
START YOUR ENGINES »

2 01 6  B E N E F I T S  G U I D E

READY. SET. 
 ENROLL!



NOTICE REGARDING  
THIS COMMUNICATION 
This Guide provides only an overview of benefit changes and clarifications effective January 1, 2016. The 

respective plan documents and policies govern your rights. You should rely on this information only as a 

general summary of some of the features of the plans and policies. In the event of any difference between 

the information contained herein and the plan documents and policies, the plan documents and polices will 

supersede and control over this Guide. Energy Transfer expressly reserves the right at any time and for any 

reason to amend, modify or terminate one or more of the plans or policies described in this Guide.
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At Energy Transfer Partners (Energy Transfer), we are one big team, spread 

across the U.S., continually growing and changing. Together, we are racing 

toward a future filled with possibilities.  

We value all of our employees, who make our growth and 

success possible, and we are proud to offer a competitive 

and affordable benefits package to meet  

your needs.
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QUALIFYING ROUND
Benefits eligibility

You are required to work an average number of hours each week to qualify for benefits.

Let’s see how many hours you need to qualify for benefits:

BENEFITS PLAN: HOURS REQUIRED:

Medical, dental and vision At least 30 hours per week

All other benefits At least 35 hours per week

Covering your dependents

For purposes of Company benefits, eligible dependents are defined as: 

 » Your legally married spouse

 » Your child(ren) up to age 26

— Biological children

— Adopted children

— Stepchildren

— Children for whom you have a Qualified Medical Child Support Order (QMCSO) 

— Children for whom you have proven legal guardianship as approved by a court order

 » Disabled children of any age, if they are disabled prior to age 26.

When you enroll your eligible dependent(s), you will be required to provide their legal name(s), Social Security 

number(s), and date(s) of birth.
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Benefits changes

There are times when you’ll need to make a change to your benefits in the middle of the year. To make a change  

to your benefits outside of the Open Enrollment period, it must be a qualified change in status.

A qualified change in status includes life events that impact eligibility for you or your dependent(s), such as: 

 » Marriage

 » Divorce, legal separation or annulment

 » Birth, adoption, or court-ordered placement of a child

 » Court-ordered removal of a child

 » Death of your spouse or dependent

 » Change in employment status for you, your spouse or your dependent(s) 

 » Loss of eligibility for dependent(s), a child turns age 26

 » Change in Medicare status for you or your dependent(s)

 » Spouse or dependent becomes covered by other group health or dental coverage 

 » You gain other group coverage during the plan year

 » You or your dependent(s) lose other health coverage during the plan year

Please Note: You must notify the Retail Benefits Helpline of a divorce immediately, but no later than 31 

days following the divorce, or you will be required to reimburse the plan for claims paid by the plan on 

behalf of your ex-spouse. 

To make a change to your benefits, you must contact the Retail Benefits Helpline at 1-855-327-5910  

or send an email to bac.retailbenefits@ajg.com within 31 days of the date of the qualifying event 

(including the date of the event). You will need to provide proof of the event (like a marriage or birth 

certificate) and submit your request for change in writing. Any changes requested after 31 days  

of the event will not be processed.
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MEDICAL
For medical coverage, you have a choice of two options:

 » A Consumer-Directed Health Plan with a Health Care Account (CDHP + HCA), or 

 » A Consumer-Directed Health Plan with a Health Savings Account (CDHP + HSA)

Engine checks and tune-ups! The Medical Plans offer you and your eligible dependents comprehensive coverage 

for preventive care services, doctor’s visits, urgent care and emergency services. Both plans use the same 

nationwide network of doctors and providers managed by Blue Cross Blue Shield of Texas (BCBS). 

Before you jump behind the wheel and take the two Medical Plans for a spin, we have created an easy-to-use 

Medical Dictionary to help you.

TERM DEFINITION

Coinsurance The percentage of eligible expenses you and the plan share. The exact coinsurance level depends on 
whether your providers are in-network or out-of-network. 

Copay (or copayment) The fixed, up-front dollar amount you pay for certain covered expenses. Copays do not apply toward 
your deductible or coinsurance, but they do accumulate toward the out-of-pocket maximum.

Deductible Initial amount you must pay each plan year for covered services before the plan begins to provide 
benefits (this does not include copays).

Out-of-pocket Maximum The amount you pay out of your pocket for eligible health care expenses before the plan pays at 100% 
for any additional expenses. This is the maximum amount you will have to pay for your care in a given 
plan year. It includes deductible, coinsurance and copays.

Find a Doctor

To find a BCBS doctor, visit BCBS, use  

the Provider Finder® feature and select  

the Blue Choice PPO doctor network.  

Even though the plan choices are the 

CDHPs, you will use the Blue Choice PPO 

doctor network. 
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Even though you pay for care similarly with both, the plans aren’t exactly the same. The CDHP + HCA has copays for 

primary care doctor’s office visits and generic prescriptions — but there are other differences too. Let’s take a look 

under the hood at a side-by-side comparison of the CDHP + HCA and CDHP + HSA plans:

PLAN FEATURE CDHP + HCA* CDHP + HSA*

Company Contribution

Employee only $250 $750

Family $500 $1,500

Preventive care services Plan pays 100%, no deductible or copay

Deductible

Employee only $4,000 $2,000

Family $8,000 $4,000

Out-of-Pocket Maximum

Employee only $6,250 $4,000

Family $12,500 $6,850

Office Visits  

Primary Care Physician (PCP) doctor office visit You pay $50 copay** Plan pays 90%, after deductible

Specialist Plan pays 70%, after deductible Plan pays 90%, after deductible

Labs and X-rays Plan pays 70%, after deductible Plan pays 90%, after deductible

Inpatient Hospital services Plan pays 70%, after deductible Plan pays 90%, after deductible

Outpatient facility Plan pays 70%, after deductible Plan pays 90%, after deductible

Emergency care

Emergency room Plan pays 70%, after deductible Plan pays 90%, after deductible

Urgent care Plan pays 70%, after deductible Plan pays 90%, after deductible

Mental health and substance abuse services

Office visits You pay $50 copay** Plan pays 90%, after deductible

Inpatient Plan pays 70%, after deductible Plan pays 90%, after deductible

Outpatient facility Plan pays 70%, after deductible Plan pays 90%, after deductible

Physical therapy Plan pays 70%, after deductible Plan pays 90%, after deductible

Chiropractic services Plan pays 70%, after deductible Plan pays 90%, after deductible

*All coverage amounts assume you use BCBS network providers for your care. 

** Copays do not apply toward the deductible.

Medical ID Cards – You will receive a Medical ID card 

from BCBS for you and each covered dependent, if you 

enroll in a Medical Plan. You will use your Medical ID 

card at the doctor, urgent care and ER.

CDHP + HCA Only

You will pay a $50 copay to see a primary care 

or mental health doctor for an office visit and 

a $10 (retail) copay or $20 (mail-order) for 

generic prescription drugs. The deductible and 

coinsurance do not apply to these services under 

the CDHP + HCA Medical Plan option if you are 

using an in-network provider.

The Company will also set aside an annual HCA 

credit with Discovery Benefits for you. Discovery 

will use the credit each time you receive care and 

present your Discovery Benefits membership 

identification card. You can easily review your 

claims using discoverybenefits.com.

Medical Matchup

Click here to see how the plans compare  

in real-life situations.
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How the CDHPs Work

Choosing the Medical Plan that fits you and your family’s needs is an important 

decision. We want to help you make the right choice. 

Let’s start with the basics. The way you pay for care with each Medical Plan is 

very similar.  

1 BOTH PLANS PROVIDE FREE PREVENTIVE CARE.  

When you get in-network, preventive care during the year, like annual 

physicals, kids’ check-ups, and immunizations, or buy qualified preventive 

drugs, like prenatal vitamins and smoking cessation drugs, the Plan will 

pay 100% of the cost, regardless of whether you’ve met the deductible.

2 YOUR HCA OR HSA WILL HELP PAY YOUR DEDUCTIBLE.  

Both Medical Plan options come with some upfront dollars to help pay  

for some of your medical care.

3 YOU PAY THE DISCOUNTED MEDICAL OR PRESCRIPTION RATES UNTIL YOU 

MEET THE DEDUCTIBLE.  

If you need to go to a primary care or specialist doctor’s office visit, an 

urgent care clinic or even an ER that’s in the BCBS network, with the HSA 

you will pay the full BCBS discounted rate of the visit. For example,  if 

your doctor has negotiated a $90 office visit rate with BCBS, then you will pay $90 to go to the doctor. You will 

continue to pay for your care until you reach an annual deductible. With the HCA, you pay for care the same way 

with two exceptions. If you need to visit a primary care or mental health doctor or fill a generic prescription, 

with the HCA you will pay a $50 copay to see a primary care or mental health doctor and a $10 (retail) or $20 

(mail-order) copay for generic prescription drugs, even if you haven’t met the plan deductible yet.

4 AFTER YOU MEET THE DEDUCTIBLE, THE PLAN BEGINS TO PAY.  

If you need a lot of care and you meet your deductible during the plan year, the Plan will start paying most 

of the cost for your care for the rest of the plan year until you hit an out-of-pocket maximum. This is true for 

both the HSA and HCA, except with the HCA you will continue paying copays for primary care doctor visits and 

generic prescription drugs, even after you’ve met the deductible. Few employees ever need enough care to 

meet their deductible during the year, and even fewer reach an out-of-pocket maximum.

Company Pays

You Pay
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DEDUCTIBLE 
IS MET
Few employees ever 

need enough care to 

meet their deductible 

during the year …

COINSURANCE

OUT-OF-POCKET
MAXIMUM  
IS REACHED
… even fewer employees 

ever reach an out-of-

pocket maximum
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HSA Details

If you choose the CDHP + HSA plan, the Company sets aside money in a separate bank account under your name. 

The Company dollars will be divided evenly, and a portion will be deposited into your HSA every pay period.  

You will receive a Visa debit card that you can use to access your account to  pay for medical expenses. You can 

easily manage your HSA online at HSABank.com.

Y O U  C A N  C O N T R I B U T E  T O O

Contributing to your Health Savings Account (HSA) will also reduce your taxable income. When you make 

contributions to your HSA, the dollars come out of your paycheck before taxes, which lowers your taxable income. 

You can also deposit funds directly to your HSA, then deduct the contribution from your taxable income at year-

end. Your account earns interest tax-free, and investment earnings on balances, if any, are tax-free. Given the 

tax-free benefits of an HSA, the IRS sets a limit on how much can be deposited to your account each year. You can 

see how the IRS limit works below:

2016 IRS LIMIT 2016 COMPANY 
CONTRIBUTION

LIMIT FOR YOUR 
CONTRIBUTIONS

Employee Only coverage $3,350 $750 $2,600

All other coverage levels $6,750 $1,500 $5,250

For 2016, if you are  age 55 or over, IRS rules allow you to make additional “catch-up” contributions to HSAs in the 

amount of $1,000.

IRS HSA Rules

If you are eligible for Medicare and have 

filed an application for either Social 

Security retirement benefits or Medicare, 

you are not eligible to contribute to a 

Health Savings Account. Also, If you are 

enrolled in another plan that offers 

a Health Savings Account or Flexible 

Spending Account (i.e. through a spouse’s 

plan), you are not allowed to contribute to 

a second Health Savings Account.
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PRESCRIPTION DRUGS
When you choose either medical option, you also receive prescription drug coverage through CVS/caremark.  

If you enroll in a Medical Plan, you will receive a separate ID card with your pharmacy information.

The amount you pay for prescriptions is different with each Medical Plan. Let’s look under the hood at the 

prescription drug coverage:

PLAN FEATURE CDHP + HCA* CDHP + HSA*

Preventive prescriptions (retail, mail order, specialty) The plan pays 100%, no deductible applies

Retail prescriptions (30-day supply)

Generic $10 copay
The plan pays 90%  

after deductible
Preferred brand The plan pays 30%  

after deductibleNon-preferred brand

Mail order prescriptions (90-day supply)

Generic $20 copay
The plan pays 90%  

after deductible
Preferred brand The plan pays 30%  

after deductibleNon-preferred brand

Specialty prescriptions

Generic
The plan pays 30%  

after deductible
The plan pays 90%  

after deductible
Preferred brand

Non-preferred brand

* All coverage amounts assume prescriptions are filled through a CVS/caremark network provider.

To learn whether your drugs are covered at the 
best rate, check the preventive drug list and the 
preferred drug list for more information.

RACING FORWARD Y O U R  2 0 1 6  B E N E F I T S  |  PA G E  9

« REVERSE |  HOME |  FORWARD »



M A N D A T O R Y  G E N E R I C  D R U G S  S A V E  Y O U  M O R E

If you choose to purchase a brand-name drug (preferred 

brand, non-preferred brand or specialty) instead of 

a generic alternative, you will be responsible for the 

difference in cost between the brand and the generic.

P R I O R  A U T H O R I Z A T I O N  A N D  Q U A N T I T Y  L I M I T S

Some newer, more expensive or frequently over-

used drugs may require your provider to get advance 

approval. Also, if a prescription quantity exceeds CVS/

caremark’s criteria, your provider may need to provide 

documentation. This ensures that a safe and effective 

dosage of your drug is dispensed, while containing 

waste or deterring inappropriate use.  

S T E P  T H E R A P Y

Step therapy is all about getting the most effective 

medication for your health and money. That means 

using a quality medication that’s proven safe and 

effective for your condition at the lowest possible cost 

to you and the Company. 

How does step therapy work? 

Step therapy is designed for people who regularly 

take prescription drugs to treat ongoing medical 

conditions such as arthritis, asthma, or high blood 

pressure. Prescription medications are grouped into 

two categories: 

 » Step 1 medications are generic drugs that have 

been rigorously tested and approved by the FDA. 

Generics should be prescribed first because they 

can provide the same health benefits as higher-

cost medications. 

 » Step 2 medications are brand name drugs 

such as those you see advertised on TV. They’re 

recommended only if a Step 1 medication doesn’t 

work for you. Step 2 medications almost always 

cost you and your plan sponsor more than Step 1 

medications.

Ask your doctor if a generic (Step 1) medication may 

be right for you. Please share your preferred brand 

list — the list of prescription drugs covered by your 

plan — with your doctor. If your doctor prescribes a 

Step 2 medication, the pharmacy will not automatically 

change your prescription; your doctor must write a new 

prescription for you to change from a Step 2 medication 

to a Step 1 medication. If a Step 1 medication is not a 

good choice for you, then your doctor can request prior 

authorization to determine if a Step 2 medication will 

be covered by your plan.

M A I N T E N A N C E  C H O I C E

Getting a 90-day supply of maintenance 

prescription drugs is easier than ever. 

Choose convenient home delivery or pick 

up at a local CVS/pharmacy. You’re in control with two 

ways to fill your prescription:

CVS/pharmacy

 » Pick up your prescription on your schedule.

 » Enjoy same-day pick up.

 » Talk with a pharmacist in person.

CVS/caremark Home Delivery Service

 » Easy delivery to your home.

 » Prescription drugs arrive in private, tamper 

resistant, and when needed, temperature 

controlled packaging.

 » Automatic refill options help you stay on track.

 » Manage your prescriptions and track orders  

24/7 at www.caremark.com.

If you have questions about your prescriptions the  

CVS/caremark Customer Care team is available  

24 hours, seven days a week, call 800-837-4092.

Questions about Home Delivery?

Review the Prescription Drug FAQs  

to learn important tips on filling  

your prescriptions.

Prescription Drug Programs
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DENTAL
The Dental Plan offers you and your eligible dependents coverage for preventive, basic, and major services.  

The plan uses a nationwide network of dentists and facilities managed by Delta Dental.

If you enroll in the plan, you will receive two Delta Dental ID cards for you and your covered dependents.  

You will use your Delta Dental ID card when you visit the dentist.

Let’s take a look under the hood at the Dental Plan coverage:

PLAN FEATURE* COVERAGE AMOUNT*

Deductible (basic and major services) $50 

Annual benefits maximums (per person):

Preventive, basic and major services $1,000

Child Orthodontia** $1,000 Lifetime

Preventive services Plan covers 100%, no deductible

Basic services  
(fillings, simple tooth extractions, root canals, gum treatment, 
and oral surgery)

Plan pays 80%, after deductible 

Major services  
(crowns, inlays, cast restoration, bridges, dentures)

Plan pays 50%, after deductible 

Orthodontia  
(child)

Plan pays 50%, after deductible 

* Limitation may apply for some benefits. Some services may also be excluded from the plan. Reimbursement is based on Delta Dental maximum contract allowances. For 

information about coverage, cost of care or limitations, contact Delta Dental.

** All coverage amounts assume that you use Delta Dental providers for your care. Reimbursement is based on DPO contracted fees for DPO dentists and Premier contracted 

fees for Premier dentists. 

Find a dentist

Visit Delta Dental to see if your dentist is 

in the Delta Dental network or find a new 

provider.  Remember, you can save money 

when you use a Delta Dental provider.
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VISION
The Vision Plan is designed to meet your vision needs today and help protect your future eye health. The plan is 

managed by Vision Service Plan (VSP) and provides coverage for regular eye exams, glasses (lenses) and frames, 

and contact lenses for you and your eligible dependents. 

If you enroll in the plan, you will not receive a Vision ID card. When you go to the eye doctor to receive vision 

services, your provider will ask for the employee’s Social Security Number to verify coverage.  

Let’s take a look under the hood at the Vision Plan coverage:

PLAN FEATURE COVERAGE AMOUNT*

Eye exam — one every 12 months You pay $10 copay 

Prescription glasses:

 » Lenses — one set every 12 months

 » Frames — one set every 24 months for adults, one set 
every 12 months for children

You pay $25 copay, then select lenses and frames** covered  
in full

Contact lenses — one set every 12 months in lieu of glasses  » Necessary — covered in full, after a $25 copay

 » Elective — contact lenses and fitting evaluation covered up 
to $150 every 12 months after $60 copay

* All coverage amounts assume that you use a VSP provider for your care. 

** There are limits on glasses frames. Please see your VSP Summary for details.

Find a doctor

Visit VSP to see if your eye doctor is in the 

Vision Service Plan network or find a new 

provider. Remember, you can save money 

when you use a VSP provider.
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LIFE INSURANCE AND 
ACCIDENTAL DEATH  
& DISMEMBERMENT
The Company provides a basic level of financial protection for you and your family 

with Life & Accidental Death and Dismemberment (AD&D) Insurance benefits. 

Basic Life and AD&D 

Basic Life Insurance and AD&D pays a benefit if you die. AD&D Insurance pays a 

benefit if you die or suffer a serious injury due to an accident. The Company provides 

you with Basic Life and AD&D, in the amount of $5,000, at no cost to you. 

Supplemental Life and AD&D

You can also purchase Supplemental Life and AD&D for yourself, your spouse,  

or your child(ren). 

Let’s take a look under the hood at the Life and AD&D coverage:

YOU SPOUSE CHILD(REN)

Basic Life and AD&D 
(Company pays)

$5,000 Not available Not available

Supplemental Life 
and AD&D 
(You pay)

Coverage in 
increments of 
$25,000 up to a 
$150,000 limit

Coverage in 
increments of 
$25,000 up to a 
$50,000 limit

Coverage in 
increments of $5,000 
up to a $10,000 limit

No Evidence of Insurability (EOI) Required,  
if you elect during initial enrollment. If you are adding or making  

changes after initial enrollment, EOI will be required.

FOR STORE/GENERAL 
MANAGERS
Basic Life and AD&D 

You receive $25,000 in Life and AD&D coverage for yourself, $10,000 in Life coverage 

for your spouse, and $5,000 in Life coverage for each covered child. The Company 

pays the full cost of this coverage. 

Supplemental Life and AD&D

You can also purchase Supplemental Life and AD&D for yourself and Supplemental 

Life for your spouse and your child(ren). 

Let’s take a look under the hood at the Life and AD&D coverage:

YOU SPOUSE CHILD(REN)

Basic Life and AD&D 
(Company pays)

$25,000 (Life and 
AD&D)

$10,000 (Life only) $5,000 (Life only)

Supplemental Life 
and AD&D 
(You pay)

Coverage in 
increments of 
$25,000 up to a 
$150,000 limit

Coverage in 
increments of $25,000 
up to a $50,000 limit

Coverage in 
increments of  
$5,000 up to a 
$10,000 limit

No Evidence of Insurability (EOI) Required,  
if you elect during initial enrollment. If you are adding or making 

changes after initial enrollment, EOI will be required.
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DISABILITY 
The Company provides Short Term Disability (STD) coverage, at no cost to you, 

through The Hartford. Short Term Disability coverage provides you with income 

replacement if you miss seven or more consecutive days of work due to an 

illness or non-work related injury. The amount you will receive is based on your 

completed years of service. Once eligible, you must regularly work 35 or more 

hours per week.

Let’s take a look under the hood at the Short Term Disability coverage:

YEARS OF SERVICE COMPLETED AMOUNT OF COVERAGE*

1 year  5 work days at 75% of base pay

2 years 10 work days at 75% of base pay

3-4 years 15 work days at 75% of base pay

5 or more years 20 work days at 75% of base pay

*All non-hospitalizations are subject to seven-day elimination period. Payments begin after elimination period. Available sick 

days must be used for elimination period. 

FOR STORE/GENERAL 
MANAGERS
Short Term Disability

Short Term Disability provides you with income replacement if you miss seven 

or more consecutive days of work due to an illness or injury. You must have been 

employed by the Company for at least 90 days and be regularly scheduled to work 

35 or more hours per week to be eligible for this coverage.

Let’s take a look under the hood at the Short Term Disability coverage:

YEARS OF SERVICE COMPLETED AMOUNT OF COVERAGE*

Less than 6 years  3 weeks at 100%, 9 weeks at 80% of base pay

6-10 years 6 weeks at 100%, 6 weeks at 80% of base pay

11 or more years 12 weeks at 100% of base pay 

*All illnesses/hospitalizations are subject to seven-day elimination period. Payments begin after elimination period. Available 

sick days must be used for elimination period. 

Long Term Disability

The Company offers you the option to purchase Long Term Disability, provided  

by The Hartford. The benefit replaces 60% of your monthly pay, up to a limit of 

$10,000 per month, after a 90-day waiting period. The Company pays 80% of the  

cost of this coverage. 

No Evidence of Insurability required if you elect during initial enrollment. If you 

are adding or making changes after initial enrollment, EOI will be required.
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GROUP CRITICAL ILLNESS INSURANCE
Group critical illness insurance is available to you and your eligible dependents through Allstate Benefits. 

Critical illness coverage offers peace of mind if you receive a critical illness diagnosis — like cancer or heart 

disease. The coverage provides lump-sum cash benefits, in addition to your medical benefits, to help you cover 

out-of-pocket expenses for the treatment of your illness. If elected, you will pay the full cost of this additional 

coverage. The benefit is also portable, so you can take it with you if you leave the Company in the future.

Let’s take a look under the hood at the two critical illness coverage options:

CRITICAL ILLNESS (PER OCCURRENCE) LOW OPTION* HIGH OPTION*

Heart Attack $10,000 $20,000

Stroke $10,000 $20,000

Coronary Artery By-Pass Surgery $2,500 $5,000

Major Organ Transplant (heart, lung, liver, pancreas or kidney) $10,000 $20,000

End Stage Renal Failure (peritoneal dialysis or hemodialysis) $10,000 $20,000

Waiver of premium (employee only) Yes Yes

Cancer Critical Illness Benefits

Invasive Cancer (includes Leukemia and Lymphoma) $10,000 $20,000

Carcinoma in Situ $2,500 $5,000

Additional Benefits 

Wellness benefit $50 $50

* Covered dependents enrolled in this benefit will receive 50% of the amounts shown for his/her diagnosis.

Evidence of Insurability (EOI)

EOI is not required for initial or open 

enrollment. Visit Allstate Benefits for  

more information.

Critical Illness benefits are supplemental and do not replace your Medical Plan 

benefits. Pre-existing limitation may apply. 

Please see the Allstate Benefits Brochure for more details.
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GROUP CANCER INSURANCE
Group cancer insurance is available to you and your eligible dependents through Allstate Benefits. 

Optional cancer insurance offers peace of mind if you receive a cancer diagnosis. The plan provides cash you can use 

to cover financial needs — medical and non-medical — related to dealing with cancer. If elected, you will pay the full 

cost of this additional coverage. Premiums are waived if you are totally disabled and unable to work for 90 days due 

to a cancer diagnosis. The benefit is also portable, so you can take it with you if you leave the Company in the future.

Let’s take a look under the hood at the two cancer insurance coverage options:

PLAN FEATURE 

CANCER CARE/SERVICE/FACILITY: LOW OPTION HIGH OPTION

Continuous hospital confinement; government or charity hospital; private duty 
nursing service, extended care facility; at home nursing, or hospice 

$100/day

Radiation, chemotherapy and related benefits

Radiation/chemotherapy for cancer, blood, plasma, and platelets $5,000/year*

Medical imaging $250/year*

Hematological drugs $100/year*

Surgery and related benefits  

Surgery $1,500*

Anesthesia 25% of surgery

Ambulatory Surgical Center $250/day

Second opinion $200

Bone Marrow or Stem Cell transplant (payable once/covered  
person/calendar year)

 » $500

 » $1,250

 » $2,500

* Benefits pay for charges/costs up to the amount listed.
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GROUP CANCER INSURANCE (CONTINUED)

Evidence of Insurability (EOI) 

EOI is not required for initial enrollment. 

However, if you enroll after the initial 

enrollment period or make changes to your 

original elections, EOI will be required. If your EOI is not 

approved or you fail to submit the requested information 

within 90 days, your request for coverage will be 

canceled. Visit Allstate Benefits for more information.

Cancer benefits are supplemental and do not replace your Medical Plan benefits. 

Pre-existing condition limitation may apply. Please see the Allstate Benefits Brochure  

for more details. 

PLAN FEATURE 

CANCER CARE/SERVICE/FACILITY: LOW OPTION HIGH OPTION

Miscellaneous Benefits

Inpatient drugs and medication $25/day

Physician’s attendance $50/day

Ambulance (per confinement) $100/confinement

Non-local transportation Coach fare or $0.40/mile

Outpatient lodging ($2,000 limit /year) $50/day

Family member lodging and transportation $50/day* Coach fare or $0.40/mile

Physical or speech therapy $50/day

New or experimental treatment $5,000*

Prosthesis (per amputation) $2,000*

Hair prosthesis $25/every 2 years

Nonsurgical external breast prosthesis $50*

Anti-nausea benefit $200/year*

Waiver of premium (employee only) Yes

Additional Benefits 

Cancer initial diagnosis (one-time benefit)

Not available 

$2,000

Wellness $100/year

Intensive Care 

 » Hospital confinement

 » Step-down confinement 

 » Air/surface ambulance

 » $200 / day

 » $100 / day

 » 100% of actual charges/
once per confinement

* Benefits pay for charges/costs up to the amount listed.
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HOLIDAYS
We all need to pull over and recharge every now and then, so the Company provides you with six holidays.  

If the holiday falls on a weekend, the day of observance may vary.

Below are the 2016 Company holidays:

 » New Year’s Day

 » Memorial Day

 » Independence Day

 » Labor Day

 » Thanksgiving Day

 » Christmas Day

VACATION
Now, let’s take a look under the hood at the vacation benefit schedule and see what you’ve earned based on your 

completed years of service. You must work 35 or more hours per week to be eligible for  vacation benefits.

YEARS OF SERVICE COMPLETED: VACATION DAYS/HOURS:

Under 1 year none

1-4 years 10 days /80 hours

5 or more years 15 days /120 hours

*Full bank accrued on anniversary date.

SICK PAY
All store employees working 35 or more hours per week receive 3 days of sick pay per calendar year.

Holiday Pay

Store employees are paid time and  

one-half for all holiday hours worked.  

For example, if an employee makes $8  

an hour, he or she would make $12 per 

hour on a holiday. 

EDUCATION 
BENEFIT
Good drivers hone their skills and learn new 

techniques. So the Company wants to support your 

education and help expand your future by providing 

tuition reimbursement. 

 » All employees working less than 35 hours per 

week receive up to $1,000 per year for qualifying 

tuition expenses. 

 » All employees working 35 or more hours per 

week receive up to $2,000 per year for qualifying 

tuition expenses.
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VICTORY LAP
401(k) PLAN

To help you round the bend to your victory lap, the 

Company sponsors a 401(k) plan, administered  

by Principal Financial Group.  The 401(k) plan is a 

great way to plan for your future; you control how 

much you save and how you invest your funds.

E L I G I B I L I T Y

If you are an employee and at least 18 years 

of age, you are eligible to join the first of the 

month following one year of service. Contractors, 

students, and interns are not eligible to 

participate.

Y O U R  C O N T R I B U T I O N S

Newly hired employees will be automatically 

enrolled at a 3% salary deferral rate. You can 

change your deferral percentage at any time by 

contacting The Principal. You may contribute 1% to 

75% of your eligible base pay up to the IRS limits. 

You can make contributions on a pre-tax and a Roth 

after-tax basis.

2016 IRS CONTRIBUTION LIMITS

Salary Deferral

$18,000

Catch-up Contributions*

$6,000

* Must be age 50 or over

P R O F I T  S H A R I N G  C O N T R I B U T I O N S 

Employees will receive a discretionary contribution 

of 3% of eligible base pay, if employed on the last 

day of the calendar year.  The Company will review 

profit sharing contributions annually to determine 

if a payment will be made.  The amount contributed,  

if any, may change yearly.

V E S T I N G

Employer contributions have a three-year vesting 

schedule.

5 YEAR VESTING SCHEDULE

YEARS OF SERVICE VESTING PERCENTAGE

0 0%

1 0%

2 0%

3 100%

Drive forward into your future.

Contact Principal Financial Group

Contact ID: 809250

1-800-547-7754

www.principal.com 
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RACING ENTRY FEES
Bi-weekly Paycheck Costs 

M E D I C A L

BI-WEEKLY CONTRIBUTIONS

PLAN NON-TOBACCO USER TOBACCO USER

CDHP + HCA

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$34.62

$161.54

$146.16

$230.77

$54.92

$204.46

$184.92

$291.69

CDHP + HSA

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$57.69

$210.00

$190.00

$300.00

$78.00

$252.92

$228.77

$360.92

Your health plan is committed to helping you achieve your best 

health. Rewards for participating in a wellness program, like 

the non-tobacco user incentive, are available to all employees. 

If you think you might be unable to meet the standard for 

the non-tobacco user incentive, you might qualify for an 

opportunity to earn the incentive by enrolling in and completing 

a smoking cessation program. Contact your Human Resources 

representative and we will work with you (and if you wish with 

your doctor) to find a wellness program with the same reward 

that is right for you in light of your health status.

D E N T A L  &  V I S I O N

PLAN BI-WEEKLY CONTRIBUTIONS

Delta Dental

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$5.04

$10.59

$9.59

$15.13

VSP Vision

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$1.83

$3.85

$3.48

$5.50

LOWER MEDICAL  
COST FOR  
NON-TOBACCO USERS! 
If you or any of your covered family 

members over the age of 18 use tobacco, 

you will pay more for medical coverage 

in both options. So if you want to avoid 

paying more, it’s time to kick the habit 

and/or encourage your family member(s)  

to do the same. 

Need help kicking the habit?

In 2016, BCBS offers a Tobacco Cessation 

Program that provides you with resources 

and tools like:

» Personal Telephone Wellness 

Coaching — for help meeting tobacco 

cessation goals 

» Self-Directed Courses — which allow 

you to work at your own pace to meet 

your goals

Visit BCBS in 2016 to learn more! 
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Bi-weekly Paycheck Costs

FOR STORE/
GENERAL 
MANAGERS
L O N G  T E R M  D I S A B I L I T Y

Use the rates below to calculate the bi-weekly cost for 

Long Term Disability coverage.

AGE (AS OF  
JAN. 1,  2016)

RATE PER $100

Under 25 $0.050

25-29 $0.054

30-34 $0.087

35-39 $0.170

40-44 $0.245

45-49 $0.345

50-54 $0.469

55-59 $0.519

60-64 $0.457

65+ $0.378

Rate Guarantee: 3 years

 

S U P P L E M E N T A L  L I F E  A N D  A D & D 

Use the rates below to calculate your bi-weekly cost for Supplemental Employee Life  

& AD&D Insurance.

AGE (YOU AND YOUR SPOUSE  
AS OF JAN. 1,  2016 1)

AGE BASED LIFE AND  AD&D RATES 
 (BI-WEEKLY FOR $1,000 OF COVERAGE)

Under 25 $0.040

25-29 $0.040

30-34 $0.043

35-39 $0.056

40-44 $0.078

45-49 $0.118

50-54 $0.187

55-59 $0.292

60-64 $0.388

65-69* $0.660

70-74* $1.038

75+* $1.809

AGE (CHILDREN 2)

Unmarried child(ren) up to age 26 $0.035 (Cost is same, regardless of the number  
of children you cover)

1 Per the plan provisions, if your spouse is employed by the Company and is benefits eligible, you cannot elect coverage for your 

spouse in this plan.

2  Per the plan provisions, if you and your spouse are employed by the Company, only one of you can cover your child(ren) in this plan. 

Also, if your child is employed by the Company and is benefits eligible, you cannot elect coverage for that child under this plan. 

* When the employee or spouse reaches age 65, the coverage amount elected may be reduced. Please see the Supplemental 

Life and AD&D Policy for details. 
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Bi-weekly Paycheck Costs 

C R I T I C A L  I L L N E S S  I N S U R A N C E

PLAN AGE EMPLOYEE 
ONLY

EMPLOYEE + 
SPOUSE

EMPLOYEE +  
CHILDREN

EMPLOYEE + 
FAMILY

LOW PLAN

Non-tobacco user                                      18-35

36-50

51-60

61-63

65+

$3.39

$7.55

$15.48

$23.98

$35.01

$5.15

$11.38

$23.28

$36.02

$52.57

$3.39

$7.55

$15.48

$23.98

$35.01

$5.15

$11.38

$23.28

$36.02

$52.57

Tobacco user 18-35

36-50

51-60

61-63

65+

$5.28

$12.76

$26.33

$37.73

$55.41

$7.98

$19.20

$39.55

$56.65

$83.17

$5.28

$12.76

$26.33

$37.73

$55.41

$7.98

$19.20

$39.55

$56.65

$83.17

PLAN AGE EMPLOYEE 
ONLY

EMPLOYEE + 
SPOUSE

EMPLOYEE +  
CHILDREN

EMPLOYEE + 
FAMILY

HIGH PLAN

Non-tobacco user                                      18-35

36-50

51-60

61-63

65

$5.75

$14.06

$29.94

$46.92

$68.98

$8.68

$21.14

$44.96

$70.43

$103.52

$5.75

$14.06

$29.94

$46.92

$68.98

$8.68

$21.14

$44.96

$70.43

$103.52

Tobacco user 18-35

36-50

51-60

61-63

65

$9.53

$24.48

$51.63

$74.44

$109.78

$14.35

$36.78

$77.50

$111.70

$164.73

$9.53

$24.48

$51.63

$74.44

$109.78

$14.35

$59.77

$77.50

$111.70

$164.73

C A N C E R  I N S U R A N C E

PLAN BI-WEEKLY CONTRIBUTIONS

Low Plan 

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$4.47

$6.73

$6.47

$8.72

High Plan

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$7.20

$11.49

$9.90

$14.18
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TEAM ROSTER
Contacts

H E L P  I S  A  P H O N E  C A L L  A W A Y 

Just like every racer needs a spotter to help get through traffic on the track, you may need some help 

understanding the new benefits program. The Retail Benefits Helpline has answers to your questions. Call toll-free 

to 1-855-327-5910 or send an email to bac.retailbenefits@ajg.com. The Benefits Helpline is available weekdays, 

from 7:30 a.m. to 5:30 p.m., Central time.  

P L A N  A D M I N I S T R A T I O N

You can also contact one of your plan administrators to find network doctors or ask questions about claims: 

BENEFIT ADMINISTRATOR PHONE WEBSITE

Medical Blue Cross Blue Shield  
of Texas (BCBS)

1-800-795-6570 bcbstx.com

Prescription Drugs CVS/caremark 1-800-837-4092 caremark.com

Employee Assistance Program 
(ComPsych® GuidanceResources®)

The Hartford 1-800-964-3577 guidanceresources.com

Web ID: HLF902

Dental Delta Dental 1-800-471-4920 deltadentalins.com

Vision Vision Service Plan 1-800-877-7195 vsp.com

Health Care Account (HCA) Discovery Benefits 1-866-451-3399 discoverybenefits.com

Health Savings Account (HSA) HSA Bank 1-800-357-6246 hsabank.com

Life, AD&D The Hartford 1-888-563-1124 thehartfordatwork.com

Disability The Hartford 1-877-822-3183 thehartfordatwork.com

Critical Illness & Cancer Allstate Benefits 1-866-828-8501 allstateatwork.com

401(k) Principal Financial Group 1-800-547-7754 principal.com

The Partnership is committed to 

protecting the privacy of your health 

information and complying with laws 

governing employee benefits. We believe 

it is important to keep you informed. 

Please take a few moments to review  

our legal notices.
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Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in 
this document. For specific information, visit www.caremark.com or contact a CVS/caremark Customer Care representative. 
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Performance Drug List 
 


 
The CVS/caremark


®
 Performance Drug List is a guide within select therapeutic categories for clients, plan members and health care 


providers. Generics should be considered the first line of prescribing. If there is no generic available, there may be more than one 


brand-name medicine to treat a condition. These preferred brand-name medicines are listed to help identify products that are clinically 
appropriate and cost-effective. Generics listed in therapeutic categories are for representational purposes only. This is not an all-inclusive 
list. This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase 
italics. 


PLAN MEMBER 


Your benefit plan provides you with a prescription benefit program 
administered by CVS/caremark. Ask your doctor to consider 
prescribing, when medically appropriate, a preferred medicine from 
this list. Take this list along when you or a covered family member 
sees a doctor. 


Please note: 


• Your specific prescription benefit plan design may not cover 
certain products or categories, regardless of their appearance in 
this document. Products recently approved by the U.S. Food 
and Drug Administration (FDA) may not be covered upon 
release to the market. 


• You may be responsible for the full cost of non-formulary 
products that are removed from coverage. 


• For specific information regarding your prescription benefit 
coverage and copay


1
 information, please visit 


www.caremark.com or contact a CVS/caremark Customer 


Care representative. 


• CVS/caremark may contact your doctor after receiving your 
prescription to request consideration of a drug list product or 
generic equivalent. This may result in your doctor prescribing, 
when medically appropriate, a different brand-name product or 
generic equivalent in place of your original prescription. 


• In most instances, a brand-name drug for which a generic 
product becomes available will be designated as a non-
preferred option upon release of the generic product to the 
market. 


 


HEALTH CARE PROVIDER 


Your patient is covered under a prescription benefit plan 
administered by CVS/caremark. As a way to help manage health 
care costs, authorize generic substitution whenever possible. If you 
believe a brand-name product is necessary, consider prescribing a 
brand name on this list. 


Please note: 


• Generics should be considered the first line of prescribing. 


• This drug list represents a summary of prescription coverage. 
It is not all-inclusive and does not guarantee coverage. The 
member’s specific prescription benefit plan design may not 
cover certain products or categories, regardless of their 
appearance in this document. Products recently approved by 
the FDA may not be covered upon release to the market. 


• The member's prescription benefit plan may have a different 
copay for specific products on the list. 


• Unless specifically indicated, drug list products will include all 
dosage forms. 


• Log in to www.caremark.com to check coverage and copay 


information for a specific medicine. 
 
 
 


 


ANALGESICS 


§ NSAIDs 


diclofenac sodium 


meloxicam 


naproxen 


 


§ NSAIDs, COMBINATIONS 


diclofenac sodium-
misoprostol 


 


§ NSAIDs, TOPICAL 


diclofenac sodium solution 


VOLTAREN GEL 


 


§ COX-2 INHIBITORS 


celecoxib 


 


§ GOUT 


allopurinol 
colchicine tablet 
probenecid 


COLCRYS 


ULORIC 


 


§ OPIOID ANALGESICS 


codeine-acetaminophen 


fentanyl transdermal 
fentanyl transmucosal 


lozenge 


hydrocodone-acetaminophen 


hydromorphone 


hydromorphone ext-rel 
methadone 


morphine 


morphine ext-rel 
morphine suppository 


oxycodone 


oxycodone-acetaminophen 


tramadol 
tramadol ext-rel 
ABSTRAL 


BUTRANS 


FENTORA 


NUCYNTA 


NUCYNTA ER 


OPANA ER 


OXYCONTIN 


SUBSYS 


 


VISCOSUPPLEMENTS 


GEL-ONE 


HYALGAN 


SUPARTZ 


 


ANTI-INFECTIVES 


ANTIBACTERIALS 


§ CEPHALOSPORINS 


cefdinir 
cefprozil 
cefuroxime axetil 
cephalexin 


SUPRAX 


 


§ ERYTHROMYCINS / 
MACROLIDES 


azithromycin 


clarithromycin 


clarithromycin ext-rel 
erythromycins 


DIFICID 


 


§ FLUOROQUINOLONES 


ciprofloxacin 


ciprofloxacin ext-rel 
levofloxacin 


moxifloxacin 


 


§ PENICILLINS 


amoxicillin 


amoxicillin-clavulanate 


dicloxacillin 


penicillin VK 


 


§ TETRACYCLINES 


doxycycline hyclate 


minocycline 


tetracycline 


 


§ ANTIFUNGALS 


fluconazole 


itraconazole 


terbinafine tablet 
 


ANTIRETROVIRAL AGENTS 


§ ANTIRETROVIRAL 
COMBINATIONS 


ATRIPLA 


COMPLERA 


EPZICOM 


EVOTAZ 


PREZCOBIX 


STRIBILD 


TRIUMEQ 


TRUVADA 


 


INTEGRASE INHIBITORS 


ISENTRESS 
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TIVICAY 


 


§ NUCLEOSIDE REVERSE 
TRANSCRIPTASE 
INHIBITORS 


abacavir 
lamivudine 


 


PROTEASE INHIBITORS 


NORVIR 


PREZISTA 


REYATAZ 


 


ANTIVIRALS 


§ CYTOMEGALOVIRUS 
AGENTS 


valganciclovir 
 


§ HEPATITIS C AGENTS 


ribavirin 


HARVONI 
SOVALDI 
 


§ HERPES AGENTS 


acyclovir 
valacyclovir 
 


INFLUENZA AGENTS 


RELENZA 


TAMIFLU 


 


§ MISCELLANEOUS 


clindamycin 


ivermectin 


metronidazole 


nitrofurantoin 


sulfamethoxazole-
trimethoprim 


ALBENZA 


SIVEXTRO 


XIFAXAN 550 MG 


 


ANTINEOPLASTIC 


AGENTS 


KINASE INHIBITORS 


BOSULIF 


GLEEVEC 


SPRYCEL 


 


CARDIOVASCULAR 


§ ACE INHIBITORS 


fosinopril 
lisinopril 
quinapril 
ramipril 
 


§ ACE INHIBITOR / 
DIURETIC COMBINATIONS 


fosinopril-hydrochlorothiazide 


lisinopril-hydrochlorothiazide 


quinapril-hydrochlorothiazide 


 


§ ANGIOTENSIN II 
RECEPTOR ANTAGONISTS / 
DIURETIC COMBINATIONS 


candesartan / candesartan-
hydrochlorothiazide 


eprosartan 


irbesartan / irbesartan-
hydrochlorothiazide 


losartan / losartan-
hydrochlorothiazide 


telmisartan / telmisartan-
hydrochlorothiazide 


valsartan / valsartan-
hydrochlorothiazide 


BENICAR / BENICAR HCT 


 


§ ANGIOTENSIN II 
RECEPTOR ANTAGONIST / 
CALCIUM CHANNEL 
BLOCKER COMBINATIONS 


amlodipine-telmisartan 


amlodipine-valsartan 


AZOR 


 


§ ANGIOTENSIN II 
RECEPTOR ANTAGONIST / 
CALCIUM CHANNEL 
BLOCKER / DIURETIC 
COMBINATIONS 


amlodipine-valsartan-
hydrochlorothiazide 


TRIBENZOR 


 


ANTILIPEMICS 


§ BILE ACID RESINS 


cholestyramine 


WELCHOL 


 


CHOLESTEROL 
ABSORPTION INHIBITORS 


ZETIA 


 


§ FIBRATES 


fenofibrate 


fenofibric acid 


 


§ HMG-CoA REDUCTASE 
INHIBITORS / 
COMBINATIONS 


atorvastatin 


fluvastatin 


lovastatin 


pravastatin 


simvastatin 


CRESTOR 


VYTORIN 


 


§ NIACINS / COMBINATIONS 


niacin ext-rel 
SIMCOR 


 


§ OMEGA-3 FATTY ACIDS 


omega-3 acid ethyl esters 


 


§ BETA-BLOCKERS 


atenolol 
carvedilol 
metoprolol succinate ext-rel 
metoprolol tartrate 


nadolol 
propranolol 
propranolol ext-rel 
BYSTOLIC 


COREG CR 


 


§ CALCIUM CHANNEL 
BLOCKERS 


amlodipine 


diltiazem ext-rel 2 


nifedipine ext-rel 
verapamil ext-rel 
 


§ CALCIUM CHANNEL 
BLOCKER / ANTILIPEMIC 
COMBINATIONS 


amlodipine-atorvastatin 


 


§ DIGITALIS GLYCOSIDES 


digoxin 


 


DIRECT RENIN INHIBITORS / 
DIURETIC COMBINATIONS 


TEKTURNA /  
TEKTURNA HCT 


 


DIRECT RENIN INHIBITOR / 
CALCIUM CHANNEL 
BLOCKER COMBINATIONS 


TEKAMLO 


 


DIRECT RENIN INHIBITOR / 
CALCIUM CHANNEL 
BLOCKER / DIURETIC 
COMBINATIONS 


AMTURNIDE 


 


§ DIURETICS 


furosemide 


hydrochlorothiazide 


metolazone 


spironolactone-
hydrochlorothiazide 


torsemide 


triamterene-
hydrochlorothiazide 


 


§ NITRATES 


nitroglycerin lingual spray 


NITROLINGUAL 


NITROSTAT 


 


NITRATE / VASODILATOR 
COMBINATIONS 


BIDIL 


 


PULMONARY ARTERIAL 
HYPERTENSION 


ENDOTHELIN RECEPTOR 
ANTAGONISTS 


LETAIRIS 


OPSUMIT 


TRACLEER 


 


§ PHOSPHODIESTERASE 
INHIBITORS 


sildenafil 
 


SOLUBLE GUANYLATE 
CYCLASE STIMULATORS 


ADEMPAS 


 


MISCELLANEOUS 


RANEXA 


 


CENTRAL NERVOUS 


SYSTEM 


§ ANTICONVULSANTS 


carbamazepine 


carbamazepine ext-rel 
diazepam rectal gel 
divalproex sodium 


divalproex sodium ext-rel 
ethosuximide 


gabapentin 


lamotrigine 


lamotrigine ext-rel 
levetiracetam 


levetiracetam ext-rel 
oxcarbazepine 


phenobarbital 
phenytoin 


phenytoin sodium extended 


primidone 


tiagabine 


topiramate 


valproic acid 


zonisamide 


VIMPAT 


 


§ ANTIDEMENTIA 


donepezil 
galantamine 


galantamine ext-rel 
rivastigmine 


EXELON PATCH 


NAMENDA 


NAMENDA XR 


 


ANTIDEPRESSANTS 


§ SELECTIVE SEROTONIN 
REUPTAKE INHIBITORS 
(SSRIs) 


citalopram 


escitalopram 


fluoxetine 


paroxetine 


paroxetine ext-rel 
sertraline 


BRINTELLIX 


FLUOXETINE 60 MG 


VIIBRYD 


 


§ SEROTONIN 
NOREPINEPHRINE 
REUPTAKE INHIBITORS 
(SNRIs) 


duloxetine 


venlafaxine 


venlafaxine ext-rel 
KHEDEZLA 


PRISTIQ 


 


§ MISCELLANEOUS 
AGENTS 


bupropion 


bupropion ext-rel 
mirtazapine 


trazodone 


 


§ ANTIPARKINSONIAN 
AGENTS 


amantadine 


carbidopa-levodopa 


carbidopa-levodopa ext-rel 
carbidopa-levodopa-


entacapone 


entacapone 


pramipexole 


ropinirole 


ropinirole ext-rel 
selegiline 


AZILECT 


MIRAPEX ER 


NEUPRO 


 


ANTIPSYCHOTICS 


§ ATYPICALS 


aripiprazole 


clozapine 


olanzapine 


quetiapine 


risperidone 


ziprasidone 


LATUDA 


SEROQUEL XR 


 


§ ATTENTION DEFICIT 
HYPERACTIVITY DISORDER 


amphetamine-
dextroamphetamine  
mixed salts 


amphetamine-
dextroamphetamine  
mixed salts ext-rel 


guanfacine ext-rel 
methylphenidate 


methylphenidate ext-rel 
DAYTRANA 


QUILLIVANT XR 


STRATTERA 


VYVANSE 


 


FIBROMYALGIA 


LYRICA 


SAVELLA 


 


HYPNOTICS 


§ NONBENZODIAZEPINES 


eszopiclone 


zolpidem 


zolpidem ext-rel 
 


TRICYCLICS 


SILENOR 


 


MIGRAINE 


§ SELECTIVE SEROTONIN 
AGONISTS 


naratriptan 


rizatriptan 


sumatriptan 


zolmitriptan 


RELPAX 


ZOMIG NASAL SPRAY 


 


SELECTIVE SEROTONIN 
AGONIST / NONSTEROIDAL 
ANTI-INFLAMMATORY 
DRUG (NSAID) 
COMBINATIONS 


TREXIMET 
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§ MULTIPLE SCLEROSIS 
AGENTS 


AUBAGIO 


BETASERON 


COPAXONE 


GILENYA 


REBIF 


TECFIDERA 


 


§ MUSCULOSKELETAL 
THERAPY AGENTS 


cyclobenzaprine 


 


NARCOLEPSY 


NUVIGIL 


 


POSTHERPETIC 
NEURALGIA 


GRALISE 


 


PSYCHOTHERAPEUTIC - 
MISCELLANEOUS 


§ OPIOID ANTAGONISTS 


EVZIO 


 


§ PARTIAL OPIOID AGONIST / 
OPIOID ANTAGONIST 
COMBINATIONS 


buprenorphine-naloxone 
sublingual tablet 


SUBOXONE FILM 


 


VASOMOTOR SYMPTOM 
AGENTS 


BRISDELLE 


 


ENDOCRINE AND 
METABOLIC 


§ ANDROGENS 


ANDRODERM 


AXIRON 


 


ANTIDIABETICS 


AMYLIN ANALOGS 


SYMLINPEN 


 


§ BIGUANIDES 


metformin 


metformin ext-rel 
 


§ BIGUANIDE / 
SULFONYLUREA 
COMBINATIONS 


glipizide-metformin 


 


DIPEPTIDYL PEPTIDASE-4 
(DPP-4) INHIBITORS 


JANUVIA 


TRADJENTA 


 


DIPEPTIDYL PEPTIDASE-4 
(DPP-4) INHIBITOR 
COMBINATIONS 


JANUMET 


JANUMET XR 


JENTADUETO 


 


INCRETIN MIMETIC AGENTS 


TRULICITY 


VICTOZA 


 


INSULINS 


HUMULIN R U-500 


LANTUS 


LEVEMIR 


NOVOLIN 70/30 


NOVOLIN N 


NOVOLIN R 


NOVOLOG 


NOVOLOG MIX 70/30 


TOUJEO 


 


§ INSULIN SENSITIZERS 


pioglitazone 


 


§ INSULIN SENSITIZER / 
BIGUANIDE COMBINATIONS 


pioglitazone-metformin 


 


§ INSULIN SENSITIZER / 
SULFONYLUREA 
COMBINATIONS 


pioglitazone-glimepiride 


 


§ MEGLITINIDES 


nateglinide 


repaglinide 


 


SODIUM-GLUCOSE 
CO-TRANSPORTER 2 
(SGLT2) INHIBITORS 


FARXIGA 


JARDIANCE 


 


SODIUM-GLUCOSE 
CO-TRANSPORTER 2 
(SGLT2) INHIBITOR / 
BIGUANIDE COMBINATIONS 


XIGDUO XR 


 


§ SULFONYLUREAS 


glimepiride 


glipizide 


glipizide ext-rel 
 


SUPPLIES 


BD INSULIN SYRINGES 
AND NEEDLES 


DEXCOM CONTINUOUS 
GLUCOSE MONITORING 
SYSTEM 


ONETOUCH ULTRA 
STRIPS AND KITS 3 


ONETOUCH VERIO  
STRIPS AND KITS 3 


 


ANTIOBESITY 


INJECTABLE 


SAXENDA 


 


ORAL 


BELVIQ 


CONTRAVE 


 


CALCIUM REGULATORS 


§ BISPHOSPHONATES 


alendronate 


ibandronate 


 


ACTONEL 


ATELVIA 


 


§ CALCITONINS 


calcitonin-salmon 


 


PARATHYROID HORMONES 


FORTEO 


 


CONTRACEPTIVES 


§ MONOPHASIC 


ethinyl estradiol-
drospirenone 


ethinyl estradiol-
norethindrone acetate 


BEYAZ 


LO LOESTRIN FE 


MINASTRIN 24 FE 


SAFYRAL 


 


§ TRIPHASIC 


ethinyl estradiol-norgestimate 


ORTHO TRI-CYCLEN LO 


 


FOUR PHASE 


NATAZIA 


 


§ EXTENDED CYCLE 


ethinyl estradiol-
levonorgestrel 


 


§ TRANSDERMAL 


ethinyl estradiol-
norelgestromin 


 


VAGINAL 


NUVARING 


 


ESTROGENS 


§ ORAL 


estradiol 
estropipate 


PREMARIN 


 


§ TRANSDERMAL 


estradiol 
DIVIGEL 


EVAMIST 


MINIVELLE 


 


VAGINAL 


ESTRACE CREAM 


PREMARIN CREAM 


VAGIFEM 


 


§ ESTROGEN / 
PROGESTINS, ORAL 


estradiol-norethindrone 


PREMPHASE 


PREMPRO 


 


ESTROGEN / SELECTIVE 
ESTROGEN RECEPTOR 
MODULATOR 
COMBINATIONS 


DUAVEE 


 


FERTILITY REGULATORS 


GNRH / LHRH 
ANTAGONISTS 


CETROTIDE 
 


§ OVULATION STIMULANTS, 
GONADOTROPINS 


FOLLISTIM AQ 


OVIDREL 


 


§ GLUCOCORTICOIDS 


dexamethasone 


methylprednisolone 


prednisone 


 


GLUCOSE ELEVATING 
AGENTS 


GLUCAGEN HYPOKIT 


GLUCAGON  
EMERGENCY KIT 


 


HUMAN GROWTH 
HORMONES 


HUMATROPE 


NORDITROPIN 


 


§ PHOSPHATE BINDER 
AGENTS 


calcium acetate 


PHOSLYRA 


RENVELA 


VELPHORO 


 


PROGESTINS 


§ ORAL 


medroxyprogesterone 


progesterone, micronized 


MEGACE ES 


 


VAGINAL 


CRINONE 


ENDOMETRIN 


 


§ SELECTIVE ESTROGEN 
RECEPTOR MODULATORS 


raloxifene 


OSPHENA 


 


§ THYROID SUPPLEMENTS 


levothyroxine 


SYNTHROID 


 


GASTROINTESTINAL 


§ ANTIEMETICS 


dronabinol 
granisetron 


meclizine 


metoclopramide 


ondansetron 


prochlorperazine 


promethazine 


trimethobenzamide 


DICLEGIS 


SANCUSO 


 


§ H2 RECEPTOR 
ANTAGONISTS 


ranitidine 


 


INFLAMMATORY BOWEL 
DISEASE 


§ ORAL AGENTS 


balsalazide 


budesonide capsule 


sulfasalazine 


sulfasalazine delayed-rel 
APRISO 


LIALDA 


PENTASA 


UCERIS 


 


§ RECTAL AGENTS 


hydrocortisone enema 


mesalamine rectal 
suspension 


CANASA 


CORTIFOAM 


 


§ IRRITABLE BOWEL 
SYNDROME 


LINZESS 


LOTRONEX 


 


§ LAXATIVES 


lactulose 


peg 3350-electrolytes 


MOVIPREP 


SUCLEAR 


SUPREP 


 


OPIOID-INDUCED 
CONSTIPATION 


MOVANTIK 


 


PANCREATIC ENZYMES 


CREON 


ULTRESA 


VIOKACE 


ZENPEP 


 


§ PROTON PUMP 
INHIBITORS 


lansoprazole 


omeprazole 


omeprazole-sodium 
bicarbonate capsule 


pantoprazole 


DEXILANT 


NEXIUM 


 


§ STEROIDS, RECTAL 


PROCTOFOAM-HC 


 


§ ULCER THERAPY 
COMBINATIONS 


PYLERA 


 


GENITOURINARY 


§ BENIGN PROSTATIC 
HYPERPLASIA 


alfuzosin ext-rel 
doxazosin 


finasteride 


tamsulosin 


terazosin 


AVODART 


RAPAFLO 
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ERECTILE DYSFUNCTION 


ALPROSTADIL AGENTS 


MUSE 


 


PHOSPHODIESTERASE 
INHIBITORS 


CIALIS 


 


§ URINARY 
ANTISPASMODICS 


oxybutynin 


oxybutynin ext-rel 
tolterodine 


tolterodine ext-rel 
trospium 


trospium ext-rel 
GELNIQUE 


MYRBETRIQ 


VESICARE 


 


HEMATOLOGIC 


§ ANTICOAGULANTS 


warfarin 


ELIQUIS 


PRADAXA 


XARELTO 


 


HEMATOPOIETIC GROWTH 
FACTORS 


ARANESP 


PROCRIT 


 


§ PLATELET AGGREGATION 
INHIBITORS 


clopidogrel 
AGGRENOX 


BRILINTA 


EFFIENT 


 


IMMUNOLOGIC 


AGENTS 


ALLERGENIC EXTRACTS 


GRASTEK 


ORALAIR 


RAGWITEK 


 


BIOLOGIC DISEASE-
MODIFYING AGENTS 


ENBREL 


HUMIRA 


 


§ DISEASE-MODIFYING  
ANTIRHEUMATIC DRUGS  
(DMARDs) 


RASUVO 


 


NUTRITIONAL 


§ PRENATAL VITAMINS 


prenatal vitamins 


CITRANATAL 


 


RESPIRATORY 


ANAPHYLAXIS TREATMENT 
AGENTS 


AUVI-Q 


EPIPEN 


EPIPEN JR 


 


§ ANTICHOLINERGICS 


SPIRIVA 


 


§ ANTICHOLINERGIC / BETA 
AGONIST COMBINATIONS 


ipratropium-albuterol 
inhalation solution 


ANORO ELLIPTA 


COMBIVENT RESPIMAT 


 


BETA AGONISTS, 
INHALANTS 


§ SHORT ACTING 


albuterol inhalation solution 


PROAIR HFA 


 


LONG ACTING 


ARCAPTA 


FORADIL 


PERFOROMIST 


SEREVENT 


 


§ LEUKOTRIENE RECEPTOR 
ANTAGONISTS 


montelukast 
zafirlukast 
 


§ NASAL ANTIHISTAMINES 


azelastine 


olopatadine 


 


§ NASAL STEROIDS 


flunisolide 


fluticasone 


triamcinolone 


NASONEX 


 


PHOSPHODIESTERASE-4 
INHIBITORS 


DALIRESP 


 


STEROID / BETA AGONIST 
COMBINATIONS 


ADVAIR 


DULERA 


 


§ STEROID INHALANTS 


budesonide inhalation 
suspension 


ASMANEX 


FLOVENT DISKUS 


FLOVENT HFA 


PULMICORT FLEXHALER 


QVAR 


 


TOPICAL 


DERMATOLOGY 


§ ACNE 


adapalene 


benzoyl peroxide 


clindamycin solution 


clindamycin-benzoyl 
peroxide 


erythromycin solution 


erythromycin-benzoyl 
peroxide 


tretinoin 


ACANYA 


ATRALIN 


BENZACLIN 


DIFFERIN 


EPIDUO 


RETIN-A MICRO 


TAZORAC 


 


§ ACTINIC KERATOSIS 


fluorouracil cream 5% 


fluorouracil solution 


imiquimod 


PICATO 


ZYCLARA 


 


§ ANTIFUNGALS 


ciclopirox 


clotrimazole 


econazole 


ketoconazole 


nystatin 


JUBLIA 


LUZU 


NAFTIN 


 


§ ANTIPSORIATICS 


acitretin 


calcipotriene 


methoxsalen 


SORILUX 


 


CORTICOSTEROIDS 


§ Low Potency 


desonide 


hydrocortisone 


 


§ Medium Potency 


hydrocortisone butyrate 


mometasone 


triamcinolone 


CLODERM 


LOCOID LOTION 


 


§ High Potency 


desoximetasone 


fluocinonide 


 


§ Very High Potency 


clobetasol cream, foam, gel, 
lotion, ointment, shampoo 


 


§ IMMUNOMODULATORS 


tacrolimus 


ELIDEL 


 


§ ROSACEA 


metronidazole 


sulfacetamide-sulfur 
FINACEA 


ORACEA 


SOOLANTRA 


 


§ MISCELLANEOUS SKIN 
AND MUCOUS MEMBRANE 


DENAVIR 


 


MOUTH / THROAT /  
DENTAL AGENTS 


PROTECTANTS 


EPISIL 


MUGARD 


 


OPHTHALMIC 


§ ANTIALLERGICS 


azelastine 


cromolyn sodium 


PATADAY 


PATANOL 


 


§ ANTI-INFECTIVES 


ciprofloxacin 


erythromycin 


gentamicin 


levofloxacin 


ofloxacin 


sulfacetamide 


tobramycin 


BESIVANCE 


MOXEZA 


VIGAMOX 


 


§ ANTI-INFECTIVE /  
ANTI-INFLAMMATORY 
COMBINATIONS 


neomycin-polymyxin B-
bacitracin-hydrocortisone 


neomycin-polymyxin B-
dexamethasone 


tobramycin-dexamethasone 


TOBRADEX OINTMENT 


TOBRADEX ST 


ZYLET 


 


ANTI-INFLAMMATORIES 


§ Nonsteroidal 


bromfenac 


diclofenac 


ketorolac 


PROLENSA 


 


§ Steroidal 


dexamethasone 


ALREX 


DUREZOL 


LOTEMAX 


 


BETA-BLOCKERS 


§ Nonselective 


timolol maleate solution 


BETIMOL 


 


Selective 


BETOPTIC S 


 


§ CARBONIC ANHYDRASE 
INHIBITORS 


dorzolamide 


AZOPT 


 


§ CARBONIC ANHYDRASE 
INHIBITOR / BETA-
BLOCKER COMBINATIONS 


dorzolamide-timolol 
COSOPT PF 


 


CARBONIC ANHYDRASE 
INHIBITOR / 
SYMPATHOMIMETIC 
COMBINATIONS 


SIMBRINZA 


 


IMMUNOMODULATORS 


RESTASIS 


 


§ PROSTAGLANDINS 


latanoprost 
travoprost 
TRAVATAN Z 


ZIOPTAN 


 


§ SYMPATHOMIMETICS 


brimonidine 


ALPHAGAN P 


 


SYMPATHOMIMETIC / BETA-
BLOCKER COMBINATIONS 


COMBIGAN 


 


OTIC 


§ ANTI-INFECTIVE /  
ANTI-INFLAMMATORY 
COMBINATIONS 


CIPRODEX 


 


QUICK REFERENCE DRUG LIST 


A 


abacavir 
ABSTRAL 


ACANYA 


acitretin 


ACTONEL 


acyclovir 
adapalene 


ADEMPAS 


ADVAIR 


AGGRENOX 


ALBENZA 


albuterol inhalation solution 


alendronate 


alfuzosin ext-rel 
allopurinol 
ALPHAGAN P 


ALREX 


amantadine 


amlodipine 


amlodipine-atorvastatin 


amlodipine-telmisartan 


amlodipine-valsartan 
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amlodipine-valsartan-
hydrochlorothiazide 


amoxicillin 


amoxicillin-clavulanate 


amphetamine-
dextroamphetamine  
mixed salts 


amphetamine-
dextroamphetamine  
mixed salts ext-rel 


AMTURNIDE 


ANDRODERM 


ANORO ELLIPTA 


APRISO 


ARANESP 


ARCAPTA 


aripiprazole 


ASMANEX 


ATELVIA 


atenolol 
atorvastatin 


ATRALIN 


ATRIPLA 


AUBAGIO 


AUVI-Q 


AVODART 


AXIRON 


azelastine 


AZILECT 


azithromycin 


AZOPT 


AZOR 


 


B 


balsalazide 


BD INSULIN SYRINGES 
AND NEEDLES 


BELVIQ 


BENICAR 


BENICAR HCT 


BENZACLIN 


benzoyl peroxide 


BESIVANCE 


BETASERON 


BETIMOL 


BETOPTIC S 


BEYAZ 


BIDIL 


BOSULIF 


BRILINTA 


brimonidine 


BRINTELLIX 


BRISDELLE 


bromfenac 


budesonide capsule 


budesonide inhalation 
suspension 


buprenorphine-naloxone 
sublingual tablet 


bupropion 


bupropion ext-rel 
BUTRANS 


BYSTOLIC 


 


C 


calcipotriene 


calcitonin-salmon 


calcium acetate 


CANASA 


candesartan 


candesartan-
hydrochlorothiazide 


carbamazepine 


carbamazepine ext-rel 
carbidopa-levodopa 


carbidopa-levodopa ext-rel 
carbidopa-levodopa-


entacapone 


carvedilol 
cefdinir 
cefprozil 
cefuroxime axetil 
celecoxib 


cephalexin 


CETROTIDE 


cholestyramine 


CIALIS 


ciclopirox 


CIPRODEX 


ciprofloxacin 


ciprofloxacin ext-rel 
citalopram 


CITRANATAL 


clarithromycin 


clarithromycin ext-rel 
clindamycin 


clindamycin solution 


clindamycin-benzoyl 
peroxide 


clobetasol cream, foam, gel, 
lotion, ointment, shampoo 


CLODERM 


clopidogrel 
clotrimazole 


clozapine 


codeine-acetaminophen 


colchicine tablet 
COLCRYS 


COMBIGAN 


COMBIVENT RESPIMAT 


COMPLERA 


CONTRAVE 


COPAXONE 


COREG CR 


CORTIFOAM 


COSOPT PF 


CREON 


CRESTOR 


CRINONE 


cromolyn sodium 


cyclobenzaprine 


 


D 


DALIRESP 


DAYTRANA 


DENAVIR 


desonide 


desoximetasone 


dexamethasone 


DEXCOM CONTINUOUS 
GLUCOSE MONITORING 
SYSTEM 


DEXILANT 


diazepam rectal gel 
DICLEGIS 


diclofenac 


diclofenac sodium 


diclofenac sodium solution 


diclofenac sodium-
misoprostol 


dicloxacillin 


DIFFERIN 


DIFICID 


digoxin 


diltiazem ext-rel 2 


divalproex sodium 


divalproex sodium ext-rel 
DIVIGEL 


donepezil 
dorzolamide 


dorzolamide-timolol 
doxazosin 


doxycycline hyclate 


dronabinol 
DUAVEE 


DULERA 


duloxetine 


DUREZOL 


 


E 


econazole 


EFFIENT 


ELIDEL 


ELIQUIS 


ENBREL 


ENDOMETRIN 


entacapone 


EPIDUO 


EPIPEN 


EPIPEN JR 


EPISIL 


eprosartan 


EPZICOM 


erythromycin 


erythromycin solution 


erythromycin-benzoyl 
peroxide 


erythromycins 


escitalopram 


ESTRACE CREAM 


estradiol 
estradiol-norethindrone 


estropipate 


eszopiclone 


ethinyl estradiol-
drospirenone 


ethinyl estradiol-
levonorgestrel 


ethinyl estradiol-
norelgestromin 


ethinyl estradiol-
norethindrone acetate 


ethinyl estradiol-norgestimate 


ethosuximide 


EVAMIST 


EVOTAZ 


EVZIO 


EXELON PATCH 


 


F 


FARXIGA 


fenofibrate 


fenofibric acid 


fentanyl transdermal 


fentanyl transmucosal 
lozenge 


FENTORA 


FINACEA 


finasteride 


FLOVENT DISKUS 


FLOVENT HFA 


fluconazole 


flunisolide 


fluocinonide 


fluorouracil cream 5% 


fluorouracil solution 


fluoxetine 


FLUOXETINE 60 MG 


fluticasone 


fluvastatin 


FOLLISTIM AQ 


FORADIL 


FORTEO 


fosinopril 
fosinopril-hydrochlorothiazide 


furosemide 


 


G 


gabapentin 


galantamine 


galantamine ext-rel 
GELNIQUE 


GEL-ONE 


gentamicin 


GILENYA 


GLEEVEC 


glimepiride 


glipizide 


glipizide ext-rel 
glipizide-metformin 


GLUCAGEN HYPOKIT 


GLUCAGON  
EMERGENCY KIT 


GRALISE 


granisetron 


GRASTEK 


guanfacine ext-rel 
 


H 


HARVONI 
HUMATROPE 


HUMIRA 


HUMULIN R U-500 


HYALGAN 


hydrochlorothiazide 


hydrocodone-acetaminophen 


hydrocortisone 


hydrocortisone butyrate 


hydrocortisone enema 


hydromorphone 


hydromorphone ext-rel 
 


I 


ibandronate 


imiquimod 


ipratropium-albuterol 
inhalation solution 


irbesartan 


irbesartan-
hydrochlorothiazide 


ISENTRESS 


itraconazole 


ivermectin 


 


J 


JANUMET 


JANUMET XR 


JANUVIA 


JARDIANCE 


JENTADUETO 


JUBLIA 


 


K 


ketoconazole 


ketorolac 


KHEDEZLA 


 


L 


lactulose 


lamivudine 


lamotrigine 


lamotrigine ext-rel 
lansoprazole 


LANTUS 


latanoprost 
LATUDA 


LETAIRIS 


LEVEMIR 


levetiracetam 


levetiracetam ext-rel 
levofloxacin 


levothyroxine 


LIALDA 


LINZESS 


lisinopril 
lisinopril-hydrochlorothiazide 


LO LOESTRIN FE 


LOCOID LOTION 


losartan 


losartan-hydrochlorothiazide 


LOTEMAX 


LOTRONEX 


lovastatin 


LUZU 


LYRICA 


 


M 


meclizine 


medroxyprogesterone 


MEGACE ES 


meloxicam 


mesalamine rectal 
suspension 


metformin 


metformin ext-rel 
methadone 


methoxsalen 


methylphenidate 


methylphenidate ext-rel 
methylprednisolone 


metoclopramide 


metolazone 


metoprolol succinate ext-rel 
metoprolol tartrate 


metronidazole 


MINASTRIN 24 FE 


MINIVELLE 


minocycline 


MIRAPEX ER 


mirtazapine 
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mometasone 


montelukast 
morphine 


morphine ext-rel 
morphine suppository 


MOVANTIK 


MOVIPREP 


MOXEZA 


moxifloxacin 


MUGARD 


MUSE 


MYRBETRIQ 


 


N 


nadolol 
NAFTIN 


NAMENDA 


NAMENDA XR 


naproxen 


naratriptan 


NASONEX 


NATAZIA 


nateglinide 


neomycin-polymyxin B-
bacitracin-hydrocortisone 


neomycin-polymyxin B-
dexamethasone 


NEUPRO 


NEXIUM 


niacin ext-rel 
nifedipine ext-rel 
nitrofurantoin 


nitroglycerin lingual spray 


NITROLINGUAL 


NITROSTAT 


NORDITROPIN 


NORVIR 


NOVOLIN 70/30 


NOVOLIN N 


NOVOLIN R 


NOVOLOG 


NOVOLOG MIX 70/30 


NUCYNTA 


NUCYNTA ER 


NUVARING 


NUVIGIL 


nystatin 


 


O 


ofloxacin 


olanzapine 


olopatadine 


omega-3 acid ethyl esters 


omeprazole 


omeprazole-sodium 
bicarbonate capsule 


ondansetron 


 


ONETOUCH ULTRA 
STRIPS AND KITS 3 


ONETOUCH VERIO  
STRIPS AND KITS 3 


OPANA ER 


OPSUMIT 


ORACEA 


ORALAIR 


ORTHO TRI-CYCLEN LO 


OSPHENA 


OVIDREL 


oxcarbazepine 


oxybutynin 


oxybutynin ext-rel 
oxycodone 


oxycodone-acetaminophen 


OXYCONTIN 


 


P 


pantoprazole 


paroxetine 


paroxetine ext-rel 
PATADAY 


PATANOL 


peg 3350-electrolytes 


penicillin VK 


PENTASA 


PERFOROMIST 


phenobarbital 
phenytoin 


phenytoin sodium extended 


PHOSLYRA 


PICATO 


pioglitazone 


pioglitazone-glimepiride 


pioglitazone-metformin 


PRADAXA 


pramipexole 


pravastatin 


prednisone 


PREMARIN 


PREMARIN CREAM 


PREMPHASE 


PREMPRO 


prenatal vitamins 


PREZCOBIX 


PREZISTA 


primidone 


PRISTIQ 


PROAIR HFA 


probenecid 


prochlorperazine 


PROCRIT 


PROCTOFOAM-HC 


progesterone, micronized 


PROLENSA 


promethazine 


propranolol 


propranolol ext-rel 
PULMICORT FLEXHALER 


PYLERA 


 


Q 


quetiapine 


QUILLIVANT XR 


quinapril 
quinapril-hydrochlorothiazide 


QVAR 


 


R 


RAGWITEK 


raloxifene 


ramipril 
RANEXA 


ranitidine 


RAPAFLO 


RASUVO 


REBIF 


RELENZA 


RELPAX 


RENVELA 


repaglinide 


RESTASIS 


RETIN-A MICRO 


REYATAZ 


ribavirin 


risperidone 


rivastigmine 


rizatriptan 


ropinirole 


ropinirole ext-rel 
 


S 


SAFYRAL 


SANCUSO 


SAVELLA 


SAXENDA 


selegiline 


SEREVENT 


SEROQUEL XR 


sertraline 


sildenafil 
SILENOR 


SIMBRINZA 


SIMCOR 


simvastatin 


SIVEXTRO 


SOOLANTRA 


SORILUX 


SOVALDI 
SPIRIVA 


spironolactone-
hydrochlorothiazide 


SPRYCEL 


STRATTERA 


STRIBILD 


SUBOXONE FILM 


SUBSYS 


SUCLEAR 


sulfacetamide 


sulfacetamide-sulfur 
sulfamethoxazole-


trimethoprim 


sulfasalazine 


sulfasalazine delayed-rel 
sumatriptan 


SUPARTZ 


SUPRAX 


SUPREP 


SYMLINPEN 


SYNTHROID 


 


T 


tacrolimus 


TAMIFLU 


tamsulosin 


TAZORAC 


TECFIDERA 


TEKAMLO 


TEKTURNA 


TEKTURNA HCT 


telmisartan 


telmisartan-
hydrochlorothiazide 


terazosin 


terbinafine tablet 
tetracycline 


tiagabine 


timolol maleate solution 


TIVICAY 


TOBRADEX OINTMENT 


TOBRADEX ST 


tobramycin 


tobramycin-dexamethasone 


tolterodine 


tolterodine ext-rel 
topiramate 


torsemide 


TOUJEO 


TRACLEER 


TRADJENTA 


tramadol 
tramadol ext-rel 
TRAVATAN Z 


travoprost 
trazodone 


tretinoin 


TREXIMET 


triamcinolone 


triamterene-
hydrochlorothiazide 


TRIBENZOR 


trimethobenzamide 


TRIUMEQ 


trospium 


trospium ext-rel 
TRULICITY 


TRUVADA 


 


U 


UCERIS 


ULORIC 


ULTRESA 


 


V 


VAGIFEM 


valacyclovir 
valganciclovir 
valproic acid 


valsartan 


valsartan-hydrochlorothiazide 


VELPHORO 


venlafaxine 


venlafaxine ext-rel 
verapamil ext-rel 
VESICARE 


VICTOZA 


VIGAMOX 


VIIBRYD 


VIMPAT 


VIOKACE 


VOLTAREN GEL 


VYTORIN 


VYVANSE 


 


W 


warfarin 


WELCHOL 


 


X 


XARELTO 


XIFAXAN 550 MG 


XIGDUO XR 


 


Z 


zafirlukast 
ZENPEP 


ZETIA 


ZIOPTAN 


ziprasidone 


zolmitriptan 


zolpidem 


zolpidem ext-rel 
ZOMIG NASAL SPRAY 


zonisamide 


ZYCLARA 


ZYLET 


 


PREFERRED OPTIONS LIST 
DRUG NAME(S) PREFERRED OPTION(S)* 


ABILIFY aripiprazole, clozapine, olanzapine, quetiapine, 
risperidone, ziprasidone, LATUDA, SEROQUEL XR 


ACCU-CHEK STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


ACTOS pioglitazone 


DRUG NAME(S) PREFERRED OPTION(S)* 


ADDERALL XR amphetamine-dextroamphetamine mixed salts, 
amphetamine-dextroamphetamine mixed salts ext-
rel, guanfacine ext-rel, methylphenidate, 
methylphenidate ext-rel, DAYTRANA, 
QUILLIVANT XR, STRATTERA, VYVANSE 


ADRENACLICK AUVI-Q, EPIPEN, EPIPEN JR 







 


 
 
Your specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance in 
this document. For specific information, visit www.caremark.com or contact a CVS/caremark Customer Care representative. 


 
 


 
 


DRUG NAME(S) PREFERRED OPTION(S)* 


ADVICOR atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


AEROSPAN ASMANEX, FLOVENT DISKUS, FLOVENT HFA, 
PULMICORT FLEXHALER, QVAR 


ALORA estradiol, DIVIGEL, EVAMIST, MINIVELLE 


ALTOPREV atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


ALVESCO ASMANEX, FLOVENT DISKUS, FLOVENT HFA, 
PULMICORT FLEXHALER, QVAR 


AMITIZA LINZESS 


AMRIX cyclobenzaprine 


ANDROGEL ANDRODERM, AXIRON 


ANGELIQ estradiol-norethindrone, PREMPHASE, PREMPRO 


ANTARA fenofibrate, fenofibric acid 


APEXICON E desoximetasone, fluocinonide 


APIDRA NOVOLOG 


ARMOUR THYROID levothyroxine, SYNTHROID 


ARTHROTEC celecoxib; diclofenac sodium, meloxicam or 
naproxen WITH lansoprazole, omeprazole, 
omeprazole-sodium bicarbonate capsule, 
pantoprazole, DEXILANT or NEXIUM 


ASACOL HD balsalazide, budesonide capsule, sulfasalazine, 
sulfasalazine delayed-rel, APRISO, LIALDA, 
PENTASA, UCERIS 


ASCENSIA STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


ATACAND, ATACAND HCT candesartan, candesartan-hydrochlorothiazide, 
eprosartan, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, telmisartan, telmisartan-
hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide, BENICAR, BENICAR HCT 


ATROVENT HFA SPIRIVA 


AVONEX AUBAGIO, BETASERON, COPAXONE, GILENYA, 
REBIF, TECFIDERA 


AXERT naratriptan, rizatriptan, sumatriptan nasal spray, 
sumatriptan tablet, zolmitriptan, RELPAX, 
ZOMIG NASAL SPRAY 


AZELEX adapalene, benzoyl peroxide, clindamycin solution, 
clindamycin-benzoyl peroxide, 
erythromycin solution, erythromycin-
benzoyl peroxide, tretinoin, ACANYA, ATRALIN, 
BENZACLIN, DIFFERIN, EPIDUO, RETIN-
A MICRO, TAZORAC 


BECONASE AQ flunisolide, fluticasone, triamcinolone, NASONEX 


BENZAC AC, BENZAC W adapalene, benzoyl peroxide, clindamycin solution, 
clindamycin-benzoyl peroxide, 
erythromycin solution, erythromycin-
benzoyl peroxide, tretinoin, ACANYA, ATRALIN, 
BENZACLIN, DIFFERIN, EPIDUO, RETIN-
A MICRO, TAZORAC 


BENZIQ adapalene, benzoyl peroxide, clindamycin solution, 
clindamycin-benzoyl peroxide, 
erythromycin solution, erythromycin-
benzoyl peroxide, tretinoin, ACANYA, ATRALIN, 
BENZACLIN, DIFFERIN, EPIDUO, RETIN-
A MICRO, TAZORAC 


BREEZE 2 STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


DRUG NAME(S) PREFERRED OPTION(S)* 


BREO ELLIPTA ADVAIR 


BYDUREON TRULICITY, VICTOZA 


BYETTA TRULICITY, VICTOZA 


CARAC fluorouracil cream 5%, fluorouracil solution, 
imiquimod, PICATO, ZYCLARA 


CARDIZEM diltiazem ext-rel (except generic Cardizem LA) 


CARDIZEM CD diltiazem ext-rel (except generic Cardizem LA) 


CARDIZEM LA (includes generic 
Cardizem LA) 


diltiazem ext-rel (except generic Cardizem LA) 


CARDURA XL alfuzosin ext-rel, doxazosin, tamsulosin, terazosin, 
RAPAFLO 


CLINDAGEL erythromycin solution 


clobetasol spray clobetasol foam 


CLOBEX SPRAY clobetasol foam 


CONTOUR NEXT STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


CONTOUR STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


CYMBALTA duloxetine, venlafaxine, venlafaxine ext-rel, 
KHEDEZLA, PRISTIQ 


DELZICOL balsalazide, budesonide capsule, sulfasalazine, 
sulfasalazine delayed-rel, APRISO, LIALDA, 
PENTASA, UCERIS 


DETROL LA oxybutynin ext-rel, tolterodine, tolterodine ext-rel, 
trospium, trospium ext-rel, GELNIQUE, 
MYRBETRIQ, VESICARE 


DIOVAN, DIOVAN HCT candesartan, candesartan-hydrochlorothiazide, 
eprosartan, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, telmisartan, telmisartan-
hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide, BENICAR, BENICAR HCT 


DORAL eszopiclone, zolpidem, zolpidem ext-rel, SILENOR 


DUEXIS celecoxib; diclofenac sodium, meloxicam or 
naproxen WITH lansoprazole, omeprazole, 
omeprazole-sodium bicarbonate capsule, 
pantoprazole, DEXILANT or NEXIUM 


DYMISTA flunisolide, fluticasone, triamcinolone or NASONEX 
WITH azelastine or olopatadine 


EDARBI, EDARBYCLOR candesartan, candesartan-hydrochlorothiazide, 
eprosartan, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, telmisartan, telmisartan-
hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide, BENICAR, BENICAR HCT 


EDLUAR eszopiclone, zolpidem, zolpidem ext-rel, SILENOR 


ENABLEX oxybutynin ext-rel, tolterodine, tolterodine ext-rel, 
trospium, trospium ext-rel, GELNIQUE, 
MYRBETRIQ, VESICARE 


ENJUVIA estradiol, estropipate, PREMARIN 


ESTRING ESTRACE CREAM, PREMARIN CREAM, 
VAGIFEM 


ESTROGEL estradiol, DIVIGEL, EVAMIST, MINIVELLE 


EUFLEXXA GEL-ONE, HYALGAN, SUPARTZ 


EXFORGE amlodipine-telmisartan, amlodipine-valsartan, 
AZOR 
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DRUG NAME(S) PREFERRED OPTION(S)* 


EXFORGE HCT amlodipine-valsartan-hydrochlorothiazide, 
TRIBENZOR 


EXTAVIA AUBAGIO, BETASERON, COPAXONE, GILENYA, 
REBIF, TECFIDERA 


FEMRING ESTRACE CREAM, PREMARIN CREAM, 
VAGIFEM 


FENOGLIDE fenofibrate, fenofibric acid 


FETZIMA duloxetine, venlafaxine, venlafaxine ext-rel, 
KHEDEZLA, PRISTIQ 


FIRST TESTOSTERONE ANDRODERM, AXIRON 


fluorouracil cream 0.5% fluorouracil cream 5%, fluorouracil solution, 
imiquimod, PICATO, ZYCLARA 


FORTAMET metformin, metformin ext-rel 


FORTESTA ANDRODERM, AXIRON 


FOSAMAX PLUS D alendronate, ibandronate, ACTONEL, ATELVIA 


FOSRENOL calcium acetate, PHOSLYRA, RENVELA, 
VELPHORO 


FREESTYLE STRIPS AND KITS 4, 5 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


FROVA naratriptan, rizatriptan, sumatriptan nasal spray, 
sumatriptan tablet, zolmitriptan, RELPAX, 
ZOMIG NASAL SPRAY 


GENOTROPIN HUMATROPE, NORDITROPIN 


GLUMETZA metformin, metformin ext-rel 


HUMALOG NOVOLOG 


HUMALOG MIX 50/50 NOVOLOG MIX 70/30 


HUMALOG MIX 75/25 NOVOLOG MIX 70/30 


HUMULIN 6 NOVOLIN 


INCRUSE ELLIPTA SPIRIVA 


INNOPRAN XL atenolol, carvedilol, metoprolol succinate ext-rel, 
metoprolol tartrate, nadolol, propranolol, 
propranolol ext-rel, BYSTOLIC, COREG CR 


INTERMEZZO eszopiclone, zolpidem, zolpidem ext-rel, SILENOR 


INTUNIV amphetamine-dextroamphetamine mixed salts, 
amphetamine-dextroamphetamine mixed salts ext-
rel, guanfacine ext-rel, methylphenidate, 
methylphenidate ext-rel, DAYTRANA, 
QUILLIVANT XR, STRATTERA, VYVANSE 


INVOKAMET XIGDUO XR 


INVOKANA FARXIGA, JARDIANCE 


ISTALOL timolol maleate solution, BETIMOL 


JALYN finasteride or AVODART WITH alfuzosin ext-rel, 
doxazosin, tamsulosin, terazosin or RAPAFLO 


KAZANO JANUMET, JANUMET XR, JENTADUETO 


KOMBIGLYZE XR JANUMET, JANUMET XR, JENTADUETO 


LASTACAFT azelastine, cromolyn sodium, PATADAY, 
PATANOL 


LESCOL XL atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


LEVITRA CIALIS 


LIPITOR atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


  


DRUG NAME(S) PREFERRED OPTION(S)* 


LIPTRUZET atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


LIVALO atorvastatin, fluvastatin, lovastatin, pravastatin, 
simvastatin, CRESTOR, SIMCOR, VYTORIN 


LUMIGAN latanoprost, travoprost, TRAVATAN Z, ZIOPTAN 


LUNESTA eszopiclone, zolpidem, zolpidem ext-rel, SILENOR 


Matzim LA diltiazem ext-rel (except generic Cardizem LA) 


MENEST estradiol, estropipate, PREMARIN 


MENOSTAR estradiol 


MICARDIS, MICARDIS HCT candesartan, candesartan-hydrochlorothiazide, 
eprosartan, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, telmisartan, telmisartan-
hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide, BENICAR, BENICAR HCT 


MONOVISC GEL-ONE, HYALGAN, SUPARTZ 


NAPRELAN celecoxib, diclofenac sodium, meloxicam, naproxen 


NATESTO ANDRODERM, AXIRON 


NESINA JANUVIA, TRADJENTA 


NITROMIST nitroglycerin lingual spray, NITROLINGUAL, 
NITROSTAT 


NORITATE metronidazole, sulfacetamide-sulfur, FINACEA, 
SOOLANTRA 


NORVASC amlodipine 


NUTROPIN AQ HUMATROPE, NORDITROPIN 


OLEPTRO trazodone 


OLUX-E clobetasol foam 


OMNARIS flunisolide, fluticasone, triamcinolone, NASONEX 


OMNITROPE HUMATROPE, NORDITROPIN 


ONGLYZA JANUVIA, TRADJENTA 


ORTHOVISC GEL-ONE, HYALGAN, SUPARTZ 


OSENI JANUMET, JANUMET XR, JENTADUETO 


OXYTROL oxybutynin ext-rel, tolterodine, tolterodine ext-rel, 
trospium, trospium ext-rel, GELNIQUE, 
MYRBETRIQ, VESICARE 


PANCREAZE CREON, ULTRESA, VIOKACE, ZENPEP 


PENNSAID diclofenac sodium, diclofenac sodium solution, 
meloxicam, naproxen, VOLTAREN GEL 


PERTZYE CREON, ULTRESA, VIOKACE, ZENPEP 


PEXEVA citalopram, escitalopram, fluoxetine, paroxetine, 
paroxetine ext-rel, sertraline, BRINTELLIX, 
FLUOXETINE 60 MG, VIIBRYD 


PLAVIX clopidogrel, BRILINTA, EFFIENT 


PLEGRIDY AUBAGIO, BETASERON, COPAXONE, GILENYA, 
REBIF, TECFIDERA 


PRECISION XTRA STRIPS AND 
KITS 4 


ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


PRED MILD dexamethasone, DUREZOL, LOTEMAX 


PREFERAOB generic prenatal vitamins, CITRANATAL 


PREFEST estradiol-norethindrone, PREMPHASE, PREMPRO 


PRENATAL PLUS generic prenatal vitamins, CITRANATAL 
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DRUG NAME(S) PREFERRED OPTION(S)* 


PREVACID lansoprazole, omeprazole, omeprazole-
sodium bicarbonate capsule, pantoprazole, 
DEXILANT, NEXIUM 


PROTONIX lansoprazole, omeprazole, omeprazole-
sodium bicarbonate capsule, pantoprazole, 
DEXILANT, NEXIUM 


PROTOPIC tacrolimus, ELIDEL 


PROVENTIL HFA PROAIR HFA 


QNASL flunisolide, fluticasone, triamcinolone, NASONEX 


QSYMIA BELVIQ, CONTRAVE, SAXENDA 


RAYOS dexamethasone, methylprednisolone, prednisone 


RELION INSULIN NOVOLIN INSULIN 


RELISTOR MOVANTIK 


RHINOCORT AQUA flunisolide, fluticasone, triamcinolone, NASONEX 


RIOMET metformin, metformin ext-rel 


ROZEREM eszopiclone, zolpidem, zolpidem ext-rel, SILENOR 


SAIZEN HUMATROPE, NORDITROPIN 


SKELID alendronate, ACTONEL 


STRIANT ANDRODERM, AXIRON 


SURE-TEST STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


SYMBICORT ADVAIR, DULERA 


SYNVISC, SYNVISC-ONE GEL-ONE, HYALGAN, SUPARTZ 


TANZEUM TRULICITY, VICTOZA 


TESTIM ANDRODERM, AXIRON 


testosterone gel 1% 7 ANDRODERM, AXIRON 


TEVETEN, TEVETEN HCT candesartan, candesartan-hydrochlorothiazide, 
eprosartan, irbesartan, irbesartan-
hydrochlorothiazide, losartan, losartan-
hydrochlorothiazide, telmisartan, telmisartan-
hydrochlorothiazide, valsartan, valsartan-
hydrochlorothiazide, BENICAR, BENICAR HCT 


TEV-TROPIN HUMATROPE, NORDITROPIN 


DRUG NAME(S) PREFERRED OPTION(S)* 


TOVIAZ oxybutynin ext-rel, tolterodine, tolterodine ext-rel, 
trospium, trospium ext-rel, GELNIQUE, 
MYRBETRIQ, VESICARE 


TRICOR fenofibrate, fenofibric acid 


TRIGLIDE fenofibrate, fenofibric acid 


TRILIPIX fenofibrate, fenofibric acid 


TRUETEST STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


TRUETRACK STRIPS AND KITS 4 ONETOUCH ULTRA STRIPS AND KITS 3, 
ONETOUCH VERIO STRIPS AND KITS 3 


TUDORZA SPIRIVA 


VALCYTE valganciclovir 


VALTREX acyclovir, valacyclovir 


VANOS clobetasol cream, clobetasol lotion 


VASCEPA omega-3 acid ethyl esters 


VENTOLIN HFA PROAIR HFA 


VERAMYST flunisolide, fluticasone, triamcinolone, NASONEX 


VIAGRA CIALIS 


VIEKIRA PAK HARVONI 


VIMOVO celecoxib; diclofenac sodium, meloxicam or 
naproxen WITH lansoprazole, omeprazole, 
omeprazole-sodium bicarbonate capsule, 
pantoprazole, DEXILANT or NEXIUM 


VITAFOL-ONE generic prenatal vitamins, CITRANATAL 


VOGELXO ANDRODERM, AXIRON 


XOPENEX HFA PROAIR HFA 


ZETONNA flunisolide, fluticasone, triamcinolone, NASONEX 


ZUBSOLV buprenorphine-naloxone sublingual tablet, 
SUBOXONE FILM 


ZYFLO, ZYFLO CR montelukast, zafirlukast 


 


You may be responsible for the full cost of certain non-formulary products that are removed from coverage. Please check with your plan sponsor for more information. 
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FOR YOUR INFORMATION: Generics should be considered the first line of prescribing. This drug list represents a summary of prescription coverage. It is not all-inclusive and does not 
guarantee coverage. New-to-market products and new variations of products already in the marketplace will not be added to the formulary until the product has been evaluated, determined to 
be clinically appropriate and cost-effective, and approved by the CVS/caremark Pharmacy and Therapeutics Committee (or other appropriate reviewing body). In most instances, a brand-
name drug for which a generic product becomes available will be designated as a non-preferred option upon release of the generic product to the market. Specific prescription benefit plan 
design may not cover certain products or categories, regardless of their appearance in this document. The member's prescription benefit plan may have a different copay for specific products 
on the list. Unless specifically indicated, drug list products will include all dosage forms. This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and 
generic products in lowercase italics. Generics listed in therapeutic categories are for representational purposes only. Listed products may be available generically in certain strengths or 
dosage forms. Dosage forms on this list will be consistent with the category and use where listed. Log in to www.caremark.com to check coverage and copay information for a specific 
medicine. 


  


* The preferred options in this list are a broad representation within therapeutic categories of available treatment options and do not necessarily represent clinical equivalency. 


§ Generics are available in this class and should be considered the first line of prescribing. 
1 Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a deductible, a percentage of the prescription 


price, a fixed amount or other charge, with the balance, if any, paid by a Plan. 
2 Listing does not include generic Cardizem LA. 
3 A OneTouch blood glucose meter will be provided at no charge by the manufacturer to those individuals currently using a meter other than OneTouch. For more information on how to 


obtain a blood glucose meter, call toll-free: 1-800-588-4456. Members must have CVS/caremark Mail Service Pharmacy™ benefits to qualify. 
4 OneTouch brand test strips are the only preferred options. 
5 An exception process is in place for specific clinical circumstances that may require continued coverage for Freestyle diabetic test strips. If your doctor believes you have a specific clinical 


need for this product, he or she should fax an exception request toll-free to: 1-888-487-9257. Your plan may choose to provide an exception process for additional medications on this list. 
6 Listing includes Relion Insulin products. 
7 Listing reflects the authorized generics for Testim and Vogelxo. 


 
Plan member privacy is important to us. Our employees are trained regarding the appropriate way to handle members' private health information. 
CVS/caremark may receive rebates, discounts and service fees from pharmaceutical manufacturers for certain listed products. This document contains references to brand-name prescription 
drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CVS/caremark. Listed products are for informational purposes only and are not intended 
to replace the clinical judgment of the prescriber. The document is subject to state-specific regulations and rules, including, but not limited to, those regarding generic substitution, controlled 
substance schedules, preference for brands and mandatory generics whenever applicable.  
 
The information contained in this document is proprietary. The information may not be copied in whole or in part without written permission.  
 
©2015 CVS/caremark. All rights reserved.     15045-1-0116  www.caremark.com 


 








LEGAL NOTICES
HIPAA Privacy Notice Update 


P R O T E C T I N G  Y O U R  H E A L T H  I N F O R M A T I O N  P R I V A C Y  R I G H T S 


Sunoco LP Health and Welfare Plan is committed to the privacy of your health information. The administrators of the 


Sunoco LP Health and Welfare Plan (the “Plan”) use strict privacy standards to protect your health information from 


unauthorized use or disclosure.


The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice  


of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting (713) 989-7000.


HIPAA Special Enrollment Rights


L O S S  O F  O T H E R  C O V E R A G E


If you are declining or have declined enrollment for yourself and/or your dependents (including your spouse) because of 


other health insurance coverage or group health plan coverage, you may in the future be able to enroll yourself and/or your 


dependents in this plan if you or your dependents lose eligibility for that other coverage or if the employer stops contributing 


towards your non-COBRA coverage or your dependent’s non-COBRA coverage. However, you must request enrollment within 


31 days after your other coverage ends or after the employer stops contributing towards the other non-COBRA coverage.


N E W  D E P E N D E N T  A S  A  R E S U L T  O F  M A R R I A G E ,  B I R T H ,  A D O P T I O N  O R  P L A C E M E N T  F O R  A D O P T I O N


If you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll 


yourself and/or your dependent(s). To be eligible for this special enrollment opportunity you must request enrollment 


within 31 days after the marriage, birth, adoption or placement for adoption.


M E D I C A I D  C O V E R A G E 


The Sunoco LP Health and Welfare Plan will allow an employee or dependent who is eligible, but not enrolled for coverage 


to enroll for coverage if either of the following events occur:


1. Termination of Medicaid or Children’s Health Insurance Program (CHIP) Coverage - If the employee or dependent 


is covered under a Medicaid plan or under a State Child Health Plan (SCHIP) and coverage of the employee or 


dependent under such a plan is terminated as a result of loss of eligibility.


2. Eligibility for Premium Assistance Under Medicaid or CHIP - If the employee or dependent becomes eligible 


for premium assistance under Medicaid or a State Child Health Plan (SCHIP), including under any waiver or 


demonstration project conducted under or in relation to such a plan. This is usually a program where the state 


assists employed individuals with premium payment assistance for their employer’s group health plan rather than 


direct enrollment in a state Medicaid program.
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To be eligible for this special enrollment opportunity, you must request coverage under the group health plan within 60 


days after the date the employee or dependent becomes eligible for premium assistance under Medicaid or CHIP or the 


date your or your dependent’s Medicaid or state-sponsored CHIP coverage ends. To request special enrollment or obtain 


more information, please contact us at (713) 989-7000. 


N E W B O R N ’ S  A N D  M O T H E R ’ S  H E A L T H  P R O T E C T I O N  A C T


Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital 


length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal 


delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother’s 


or newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn earlier 


than 48 hours (or 96 hours as applicable). In any case, plans and insurers may not, under Federal law, require that a provider 


obtain authorization from the plan or the insurer for prescribing a length of stay not more than 48 hours (or 96 hours).


T H E  W O M E N ’ S  H E A L T H  A N D  C A N C E R  R I G H T S  A C T


The Women’s Health and Cancer Rights Act requires group health plans that provide coverage for mastectomy to provide 


coverage for certain reconstructive services. This law also requires that written notice of the availability of the coverage 


be delivered to all plan participants upon enrollment and annually thereafter. This language serves to fulfill that 


requirement for this year.


These services include: 


 » Reconstruction of the breast upon which the mastectomy has been performed;


 » Surgery/reconstruction of the other breast to produce a symmetrical appearance;


 » Prostheses; and


 » Treatment for physical complications during all stages of mastectomy, including lymphedemas.


In addition, the plan may not:


 » Interfere with a participant’s rights under the plan to avoid these requirements; or


 » Offer inducements to the healthcare provider, or assess penalties against the provider, in an attempt to interfere 


with the requirements of the law.


However, the plan may apply deductibles, coinsurance, and copayments consistent with other coverage provided by the Plan.


M E D I C A I D  A N D  T H E  C H I L D R E N ’ S  H E A L T H  I N S U R A N C E  P R O G R A M  ( C H I P )


If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 


state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 


programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 


programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more 


information, visit www.healthcare.gov.


If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 


Medicaid or CHIP office to find out if premium assistance is available.
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If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents  


might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or  


www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay 


the premiums for an employer-sponsored plan..


If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 


employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called  


a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for 


premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at 


www.askebsa.dol.gov or call 1-866-444-EBSA (3272).


M E D I C A I D


If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. The 


following list of states is current as of July 31, 2015. You should contact your state for further information on eligibility.


ALABAMA – MEDICAID GEORGIA – MEDICAID


Website: www.myalhipp.com


Phone: 1-855-692-5447


Website: http://dch.georgia.gov/


Click on Programs, then Medicaid, then Health Insurance Premium 
Payment (HIPP)


Phone: 404-656-4507


ALASKA – MEDICAID INDIANA – MEDICAID


Website: http://health.hss.state.ak.us/dpa/programs/medicaid/


Phone (Outside of Anchorage): 1-888-318-8890


Phone (Anchorage): 907-269-6529


Website: http://www.in.gov/fssa


Phone: 1-800-889-9949


COLORADO – MEDICAID IOWA – MEDICAID


Medicaid Website: http://www.colorado.gov/hcpf


Medicaid Customer Contact Center: 1-800-221-3943


Website: www.dhs.state.ia.us/hipp/


Phone: 1-888-346-9562


FLORIDA – MEDICAID KANSAS – MEDICAID


Website: https://www.flmedicaidtplrecovery.com/


Phone: 1-877-357-3268


Website: http://www.kdheks.gov/hcf/


Phone: 1-800-792-4884


KENTUCKY – MEDICAID NEW HAMPSHIRE – MEDICAID


Website: http://chfs.ky.gov/dms/default.htm


Phone: 1-800-635-2570


Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf


Phone: 603-271-5218


LOUISIANA – MEDICAID NEW JERSEY – MEDICAID AND CHIP


Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331


Phone: 1-888-695-2447


Medicaid Website:


http://www.state.nj.us/humanservices/dmahs/clients/Medicaid/


Medicaid Phone: 609-631-2392


CHIP Website: http://www.njfamilycare.org/index.html


CHIP Phone: 1-800-701-0710


MAINE – MEDICAID NEW YORK – MEDICAID


Website:  
http://www.maine.gov/dhhs/ofi/public-assistance/index.html


Phone: 1-800-977-6740


TTY 1-800-977-6741


Website: http://www.nyhealth.gov/health_care/medicaid/


Phone: 1-800-541-2831
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MASSACHUSETTS – MEDICAID AND CHIP NORTH CAROLINA – MEDICAID


Website: http://www.mass.gov/MassHealth


Phone: 1-800-462-1120


Website: http://www.ncdhhs.gov/dma


Phone: 919-855-4100


MINNESOTA – MEDICAID NORTH DAKOTA – MEDICAID


Website: http://www.dhs.state.mn.us/id_006254


Click on Health Care, then Medical Assistance


Phone: 1-800-657-3739


Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/


Phone: 1-800-755-2604


MISSOURI – MEDICAID OKLAHOMA – MEDICAID AND CHIP


Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm


Phone: 573-751-2005


Website: http://www.insureoklahoma.org


Phone: 1-888-365-3742


MONTANA – MEDICAID OREGON – MEDICAID


Website: http://medicaid.mt.gov/member


Phone: 1-800-694-3084


Website: http://www.oregonhealthykids.gov


http://www.hijossaludablesoregon.gov


Phone: 1-800-699-9075


NEBRASKA – MEDICAID PENNSYLVANIA – MEDICAID


Website: www.ACCESSNebraska.ne.gov


Phone: 1-855-632-7633


Website: http://www.dhs.state.pa.us/hipp


Phone: 1-800-692-7462


NEVADA – MEDICAID RHODE ISLAND – MEDICAID


Medicaid Website: http://dwss.nv.gov/


Medicaid Phone: 1-800-992-0900


Website: http://www.eohhs.ri.gov/


Phone: 401-462-5300


SOUTH CAROLINA – MEDICAID VIRGINIA – MEDICAID AND CHIP


Website: http://www.scdhhs.gov


Phone: 1-888-549-0820


Medicaid Website: 


http://www.coverva.org/programs_premium_assistance.cfm


Medicaid Phone: 1-800-432-5924


CHIP Website: 


http://www.coverva.org/programs_premium_assistance.cfm


CHIP Phone: 1-855-242-8282


SOUTH DAKOTA -  MEDICAID WASHINGTON – MEDICAID


Website: http://dss.sd.gov


Phone: 1-888-828-0059


Website: 


http://www.hca.wa.gov/medicaid/premiumpymt/pages/index.aspx


Phone: 1-800-562-3022 ext. 15473


TEXAS – MEDICAID WEST VIRGINIA – MEDICAID


Website: http://gethipptexas.com/


Phone: 1-800-440-0493


Website:


www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx


Phone: 1-877-598-5820, HMS Third Party Liability


UTAH – MEDICAID AND CHIP WISCONSIN – MEDICAID AND CHIP


Website:


Medicaid: http://health.utah.gov/medicaid


CHIP: http://health.utah.gov/chip


Phone: 1-866-435-7414


Website:


https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm


Phone: 1-800-362-3002


VERMONT– MEDICAID WYOMING – MEDICAID


Website: http://www.greenmountaincare.org/


Phone: 1-800-250-8427


Website: https://wyequalitycare.acs-inc.com/


Phone: 307-777-7531
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To see if any other states have added a premium assistance program since July 31, 2015, or for more information on 


special enrollment rights, contact either:


U.S. Department of Labor U.S. Department of Health and Human Services 


Employee Benefits Security Administration Centers for Medicare & Medicaid Services 


www.dol.gov/ebsa www.cms.hhs.gov 


1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565


OMB Control Number 1210-0137 (expires 10/31/2016) 


Medicare Part D Notice


I M P O R T A N T  N O T I C E  A B O U T  Y O U R  P R E S C R I P T I O N  D R U G  C O V E R A G E  A N D  M E D I C A R E


Please read this notice carefully and keep it where you can find it. This notice has information about your current 


prescription drug coverage with Sunoco LP and about your options under Medicare’s prescription drug coverage. This 


information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you 


should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs of 


the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make 


decisions about your prescription drug coverage is at the end of this notice.


There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:


1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 


coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that 


offers prescription drug coverage.


2. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer 


more coverage for a higher monthly premium.


Sunoco LP has determined that the prescription drug coverage offered by the Sunoco LP Health and Welfare Plan is, on 


average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and 


is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this 


coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.


W H E N  C A N  Y O U  J O I N  A  M E D I C A R E  D R U G  P L A N ?


You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 through 


December 7. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will 


also be eligible for a two-month Special Enrollment Period (SEP) to join a Medicare drug plan.


W H A T  H A P P E N S  T O  Y O U R  C U R R E N T  C O V E R A G E  I F  Y O U  D E C I D E  T O  J O I N  A  M E D I C A R E  D R U G  P L A N ?


If you decide to join a Medicare drug plan, your current Sunoco LP coverage may be affected. See below for more 


information about what happens to your current coverage if you join a Medicare drug plan.


Your current coverage pays for other health expenses in addition to prescription drugs. If you enroll in a Medicare 


prescription drug plan, you and your eligible dependents will still be eligible to receive all of your current health and 


prescription drug benefits. Special rules do apply when you are covered by this Plan and by Medicare. Generally, this Plan 
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is a Primary Plan if you are an active Employee, and Medicare is a Primary Plan if you are a retired Employee. If you do 


decide to join a Medicare drug plan and drop your Sunoco LP coverage, be aware that you and your dependents may not be 


able to get your Sunoco LP coverage back.


W H E N  W I L L  Y O U  P A Y  A  H I G H E R  P R E M I U M  ( P E N A L T Y )  T O  J O I N  A  M E D I C A R E  D R U G  P L A N ?


You should also know that if you drop or lose your current coverage with Sunoco LP and don’t join a Medicare drug plan 


within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare 


drug plan later.


If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by 


at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For 


example, if you go 19 months without creditable coverage, your premium may consistently be at least 19% higher than the 


Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 


prescription drug coverage. In addition, you may have to wait until the following October to join.


IMPORTANT NOTE: You will receive this notice annually. You will also get it before the next period you can join a Medicare 


drug plan, and if this coverage through Sunoco LP changes. You also may request a copy of this notice at any time.


For more information about your options under Medicare prescription drug coverage:


More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 


handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by 


Medicare drug plans. For more information about Medicare prescription drug coverage:


 » Visit www.medicare.gov.


 » Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 


handbook for their telephone number) for personalized help.


 » Call 1-800-MEDICARE (1.800.633.4227). TTY users should call 1.877.486.2048.


If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. 


For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 


1.800.772.1213 (TTY 1.800.325.0778).


Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be 


required to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage 


and, therefore, whether or not you are required to pay a higher premium (a penalty).


For more information about this notice contact:


Date: October 2015 


Name of Entity/Sender: Energy Transfer 


Contact: Human Resources Department 


Address: 1300 Main Street 


 Houston, TX 77002 


Phone Number:  (713) 989-7000
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Please note: This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase italics. 
 
Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their 
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from 
time to time in compliance with Affordable Care Act requirements and/or U.S. Internal Revenue System (IRS) guidance. This list includes medications considered preventive 
by the IRS; it may not include all preventive medications. 
 
This Preventive Therapy Drug List has been adopted by the referenced health plan. CVS/caremark™ makes no representations regarding its compliance with applicable legal 
requirements. The Preventive Therapy Drug List should be modified as necessary or desired by the plan sponsor based on the advice of the plan sponsor’s counsel. 
106-1038894b 090115 
 


High Deductible Health Plan (HDHP) - Health Savings Account (HSA)  


Preventive Therapy Drug List 


(09/01/15) 


ANTICOAGULANTS/ 
ANTIPLATELETS 
ANTICOAGULANTS 
enoxaparin 
fondaparinux 
warfarin 
Jantoven 
ARIXTRA 
COUMADIN 
COUMADIN INJECTION 
ELIQUIS 
FRAGMIN 
IPRIVASK 
LOVENOX 
PRADAXA 
SAVAYSA 
XARELTO 
 
PLATELET AGGREGATION INHIBITORS 
clopidogrel 
dipyridamole 
dipyridamole ext-rel/aspirin 
ticlopidine 
AGGRENOX 
BRILINTA 
EFFIENT 
PERSANTINE 
PLAVIX 
ZONTIVITY 
 
ANTICONVULSANTS 
carbamazepine 
carbamazepine ext-rel 
clonazepam 
divalproex sodium delayed-rel 
divalproex sodium ext-rel 
ethosuximide 
felbamate 
lamotrigine 
lamotrigine ext-rel 
levetiracetam 
levetiracetam ext-rel 
oxcarbazepine 
phenobarbital 
phenytoin 
phenytoin sodium extended 
primidone 
tiagabine 
topiramate 
topiramate ext-rel 
valproic acid 
zonisamide 
Epitol 
APTIOM 
BANZEL 


CARBATROL 
CELONTIN 
DEPAKENE 
DEPAKOTE 
DEPAKOTE ER 
DILANTIN 
FELBATOL 
FYCOMPA 
GABITRIL 
KEPPRA 
KEPPRA XR 
KLONOPIN 
LAMICTAL 
LAMICTAL XR 
LAMICTAL XR KIT 
MYSOLINE 
ONFI 
OXTELLAR XR 
PEGANONE 
PHENYTEK 
POTIGA 
QUDEXY XR 
SABRIL 
STAVZOR 
TEGRETOL 
TEGRETOL-XR 
TOPAMAX 
TOPIRAMATE ER 
TRILEPTAL 
TROKENDI XR 
VIMPAT 
ZARONTIN 
ZONEGRAN 
 
BOWEL PREPARATIONS 
peg 3350/electrolytes 
Gavilyte 
COLYTE 
GOLYTELY 
MOVIPREP 
NULYTELY 
OSMOPREP 
PREPOPIK 
SUPREP 
 
CARDIOVASCULAR CONDITIONS - 
OTHER 
ANTIARRHYTHMIC AGENTS 
amiodarone 
disopyramide 
flecainide 
propafenone 
propafenone ext-rel 
sotalol 
sotalol AF 


Pacerone 
BETAPACE 
BETAPACE AF 
CORDARONE 
NORPACE 
NORPACE CR 
RYTHMOL 
RYTHMOL SR 
SOTYLIZE 
TIKOSYN 
 
NEPRILYSIN/ANGIOTENSIN II RECEPTOR 
ANTAGONIST COMBINATIONS 
ENTRESTO 
 
ORAL ANTIANGINAL AGENTS 
isosorbide dinitrate 
isosorbide mononitrate 
isosorbide mononitrate ext-rel 
nitroglycerin 
nitroglycerin lingual spray 
nitroglycerin sublingual aerosol 
DILATRATE-SR 
ISORDIL 
NITROLINGUAL 
NITROMIST 
 
SL and chewable formulations are not included 
on this list. 
 
TRANSDERMAL/TOPICAL ANTIANGINAL 
AGENTS 
nitroglycerin transdermal 
Minitran 
NITRO-BID 
NITRO-DUR 
 
CORONARY ARTERY DISEASE 
ANTIHYPERLIPIDEMICS 
atorvastatin 
cholestyramine 
colestipol 
fenofibrate 
fenofibric acid 
fenofibric acid delayed-rel 
fluvastatin 
gemfibrozil 
lovastatin 
niacin ext-rel 
omega-3 acid ethyl esters 
pravastatin 
simvastatin 
Niacor 
Prevalite 
ALTOPREV 
ANTARA 
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Please note: This list represents brand products in CAPS, branded generics in upper- and lowercase Italics, and generic products in lowercase italics. 
 
Some strengths or dosage forms may not be included in the Preventive Therapy Drug List and certain products or categories may not be covered, regardless of their 
appearance in this document. Please check with your plan provider should you have any questions about coverage. Additional medications may be included in this list from 
time to time in compliance with Affordable Care Act requirements and/or U.S. Internal Revenue System (IRS) guidance. This list includes medications considered preventive 
by the IRS; it may not include all preventive medications. 
 
This Preventive Therapy Drug List has been adopted by the referenced health plan. CVS/caremark™ makes no representations regarding its compliance with applicable legal 
requirements. The Preventive Therapy Drug List should be modified as necessary or desired by the plan sponsor based on the advice of the plan sponsor’s counsel. 
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COLESTID 
CRESTOR 
FENOGLIDE 
FIBRICOR 
JUXTAPID 
LESCOL 
LESCOL XL 
LIPITOR 
LIPOFEN 
LIVALO 
LOCHOLEST/LOCHOLEST LIGHT 
LOFIBRA 
LOPID 
LOVAZA 
MEVACOR 
NIASPAN 
PRAVACHOL 
QUESTRAN/QUESTRAN LIGHT 
TRICOR 
TRIGLIDE 
TRILIPIX 
VASCEPA 
WELCHOL 
ZETIA 
ZOCOR 
 
COMBINATION ANTIHYPERLIPIDEMICS 
amlodipine/atorvastatin 
ADVICOR 
CADUET 
LIPTRUZET 
SIMCOR 
VYTORIN 
 
DIABETES 
DIAGNOSTIC AGENTS AND SUPPLIES 
BLOOD GLUCOSE MONITORS - ALL 
BLOOD GLUCOSE STRIPS - ALL 
CONTROL SOLUTIONS 
INSULIN SYRINGES  


AND NEEDLES - ALL 
KETONE BLOOD TEST STRIPS - ALL 
LANCETS, LANCET DEVICES 
URINE TESTING STRIPS - ALL 
 
INHALED DIABETES AGENTS 
AFREZZA 
 
INJECTABLE DIABETES AGENTS 
APIDRA 
BYDUREON 
BYETTA 
HUMALOG 
HUMULIN 
LANTUS 
LEVEMIR 
NOVOLIN 
NOVOLOG 
SYMLINPEN 
TANZEUM 
TOUJEO 
 


TRULICITY 
VICTOZA 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan. 
 
ORAL DIABETES AGENTS 
acarbose 
chlorpropamide 
glimepiride 
glipizide 
glipizide ext-rel 
glipizide/metformin 
glyburide 
glyburide, micronized 
glyburide/metformin 
metformin 
metformin ext-rel 
nateglinide 
pioglitazone 
pioglitazone/glimepiride 
pioglitazone/metformin 
repaglinide 
tolbutamide 
ACTOPLUS MET 
ACTOPLUS MET XR 
ACTOS 
AMARYL 
DIABETA 
DUETACT 
FARXIGA 
FORTAMET 
GLUCOPHAGE 
GLUCOPHAGE XR 
GLUCOTROL 
GLUCOTROL XL 
GLUCOVANCE 
GLUMETZA 
GLYNASE 
GLYSET 
GLYXAMBI 
INVOKAMET 
INVOKANA 
JANUMET 
JANUMET XR 
JANUVIA 
JARDIANCE 
JENTADUETO 
KAZANO 
KOMBIGLYZE XR 
METAGLIP 
NESINA 
ONGLYZA 
OSENI 
PRANDIMET 
PRANDIN 
PRECOSE 
RIOMET 
STARLIX 
TRADJENTA 
XIGDUO XR 
 


HEMATOLOGIC AGENTS 
ADVATE 
ALPHANATE 
ALPHANINE SD 
ALPROLIX 
BEBULIN 
BENEFIX 
CORIFACT 
ELOCTATE 
HELIXATE FS 
HEMOFIL M 
HUMATE-P 
IXINITY 
KOATE-DVI 
KOGENATE 
KOGENATE FS 
MONOCLATE-P 
MONONINE 
NOVOEIGHT 
PROFILNINE SD 
RECOMBINATE 
RIXUBIS 
TRETTEN 
XYNTHA 
 
HYPERTENSION 
ACE INHIBITORS/ANGIOTENSIN II RECEPTOR 
ANTAGONISTS AND COMBINATION AGENTS 
amlodipine/benazepril 
benazepril 
benazepril/hydrochlorothiazide 
candesartan 
candesartan/hydrochlorothiazide 
captopril 
captopril/hydrochlorothiazide 
enalapril 
enalapril/hydrochlorothiazide 
eprosartan 
fosinopril 
fosinopril/hydrochlorothiazide 
irbesartan 
irbesartan/hydrochlorothiazide 
lisinopril 
lisinopril/hydrochlorothiazide 
losartan 
losartan/hydrochlorothiazide 
moexipril 
moexipril/hydrochlorothiazide 
perindopril 
quinapril 
quinapril/hydrochlorothiazide 
ramipril 
telmisartan 
telmisartan/hydrochlorothiazide 
trandolapril 
trandolapril/verapamil ext-rel 
valsartan 
valsartan/hydrochlorothiazide 
ACCUPRIL 
ACCURETIC 
ACEON 
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ALTACE 
ATACAND 
ATACAND HCT 
AVALIDE 
AVAPRO 
BENICAR 
BENICAR HCT 
COZAAR 
DIOVAN 
DIOVAN HCT 
EDARBI 
EDARBYCLOR 
EPANED 
HYZAAR 
LOTENSIN 
LOTENSIN HCT 
LOTREL 
MAVIK 
MICARDIS 
MICARDIS HCT 
PRESTALIA 
PRINIVIL 
TARKA 
TEVETEN 
TEVETEN HCT 
VASERETIC 
VASOTEC 
ZESTORETIC 
ZESTRIL 
 
BETA-BLOCKERS AND COMBINATION 
AGENTS 
acebutolol 
atenolol 
atenolol/chlorthalidone 
betaxolol 
bisoprolol 
bisoprolol/hydrochlorothiazide 
carvedilol 
labetalol 
metoprolol 
metoprolol succinate ext-rel 
metoprolol/hydrochlorothiazide 
nadolol 
nadolol/bendroflumethiazide 
pindolol 
propranolol 
propranolol ext-rel 
propranolol/hydrochlorothiazide 
timolol maleate 
BYSTOLIC 
COREG 
COREG CR 
CORGARD 
CORZIDE 
DUTOPROL 
INDERAL LA 
KERLONE 
LEVATOL 
LOPRESSOR 
LOPRESSOR HCT 
SECTRAL 


TENORETIC 
TENORMIN 
TOPROL-XL 
TRANDATE 
ZEBETA 
ZIAC 
 
CALCIUM CHANNEL BLOCKERS AND 
COMBINATION AGENTS 
amlodipine 
diltiazem 
diltiazem ext-rel 
diltiazem XR 
felodipine ext-rel 
isradipine 
nicardipine 
nifedipine 
nifedipine ext-rel 
nisoldipine ext-rel 
verapamil 
verapamil ext-rel 
Afeditab CR 
Cartia XT 
Dilt-XR 
Matzim LA 
Nifediac CC 
Nifedical XL 
Taztia XT 
ADALAT CC 
CALAN 
CALAN SR 
CARDIZEM 
CARDIZEM CD 
CARDIZEM LA 
ISOPTIN SR 
NORVASC 
PROCARDIA 
PROCARDIA XL 
SULAR 
TIAZAC 
VERELAN 
VERELAN PM 
 
DIURETICS 
amiloride/hydrochlorothiazide 
chlorothiazide 
chlorthalidone 
hydrochlorothiazide 
indapamide 
methyclothiazide 
spironolactone/hydrochlorothiazide 
triamterene/hydrochlorothiazide 
ALDACTAZIDE 
DIURIL 
DYAZIDE 
MAXZIDE 
MICROZIDE 
 
OTHER ANTIHYPERTENSIVE AGENTS 
amlodipine/telmisartan 
amlodipine/valsartan/ 


hydrochlorothiazide 


clonidine 
clonidine transdermal 
guanabenz 
guanfacine 
hydralazine 
methyldopa 
methyldopa/hydrochlorothiazide 
minoxidil 
reserpine 
Clorpres 
AZOR 
CATAPRES 
CATAPRES-TTS 
EXFORGE 
EXFORGE HCT 
TEKTURNA 
TEKTURNA HCT 
TENEX 
TRIBENZOR 
TWYNSTA 
 
IMMUNIZING AGENTS 
ALLERGENIC EXTRACTS 
CERVARIX 
CHOLERA VACCINE 
COMBINATION VACCINES 
CYTOMEGALOVIRUS IMMUNE 


GLOBULIN 
DPT VACCINE 
DT VACCINE 
DTaP VACCINE 
GARDASIL 
GARDASIL 9 
GRASTEK 
HEPATITIS A VACCINE 
HEPATITIS B IMMUNE GLOBULIN 
HEPATITIS B VACCINE 
HIB VACCINE 
INFLUENZA VACCINE 
JAPANESE ENCEPHALITIS VACCINE 
MEASLES VACCINE 
MENINGOCOCCAL VACCINE 
MUMPS VACCINE 
ORALAIR 
PNEUMOCOCCAL VACCINE 
POLIO VACCINE 
PREVNAR 13 
RABIES IMMUNE GLOBULIN 
RABIES VACCINE 
RAGWITEK 
RHO (D) IMMUNE GLOBULIN 
ROTARIX 
ROTATEQ 
RSV VACCINE 
RUBELLA VACCINE 
TETANUS IMMUNE GLOBULIN 
TYPHOID VACCINE 
VARICELLA VACCINE 
VARICELLA-ZOSTER IMMUNE 


GLOBULIN 
YELLOW FEVER VACCINE 
ZOSTAVAX 
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MENTAL HEALTH 
ANTIDEPRESSANTS 
amitriptyline 
amoxapine 
bupropion 
bupropion ext-rel 
citalopram 
clomipramine 
desipramine 
doxepin 
duloxetine delayed-rel 
escitalopram 
fluoxetine 
fluoxetine delayed-rel 
fluvoxamine 
imipramine HCl 
imipramine pamoate 
maprotiline 
mirtazapine 
nortriptyline 
paroxetine HCl 
paroxetine HCl ext-rel 
phenelzine 
protriptyline 
sertraline 
tranylcypromine 
trazodone 
venlafaxine 
venlafaxine ext-rel 
ANAFRANIL 
APLENZIN 
BRINTELLIX 
CELEXA 
CYMBALTA 
EFFEXOR XR 
EMSAM 
FETZIMA 
FORFIVO XL 
IRENKA 
KHEDEZLA 
LEXAPRO 
MARPLAN 
NARDIL 
NORPRAMIN 
OLEPTRO 
PAMELOR 
PARNATE 
PAXIL 
PAXIL CR 
PEXEVA 
PRISTIQ 
PROZAC 
PROZAC WEEKLY 
REMERON 
SURMONTIL 
TOFRANIL 
TOFRANIL-PM 
VIIBRYD 
WELLBUTRIN 
WELLBUTRIN SR 
WELLBUTRIN XL 
ZOLOFT 


 
ANTIPSYCHOTICS 
chlorpromazine 
clozapine 
fluphenazine 
fluphenazine decanoate 
haloperidol 
loxapine 
olanzapine 
olanzapine orally disintegrating tabs 
perphenazine 
quetiapine 
risperidone 
thioridazine 
thiothixene 
trifluoperazine 
ziprasidone 
ABILIFY 
ABILIFY MAINTENA 
CLOZARIL 
EQUETRO 
FANAPT 
FAZACLO 
GEODON 
HALDOL 
HALDOL DECANOATE 
INVEGA 
INVEGA SUSTENNA 
INVEGA TRINZ 
LATUDA 
REXULTI 
RISPERDAL 
RISPERDAL CONSTA 
SAPHRIS 
SEROQUEL 
SEROQUEL XR 
VERSACLOZ 
ZYPREXA 
ZYPREXA ZYDIS 
 
OBSESSIVE COMPULSIVE DISORDER 
fluvoxamine ext-rel 
 
OSTEOPOROSIS 
alendronate 
calcitonin 
calcitonin/salmon 
ibandronate 
raloxifene 
risedronate 
ACTONEL 
ATELVIA 
BINOSTO 
BONIVA 
BONIVA INJECTION 
EVISTA 
FORTICAL 
FOSAMAX 
FOSAMAX PLUS D 
MIACALCIN NASAL SPRAY 
PROLIA 
RECLAST 


 
PREVENTIVE CARE SERVICES 
AGENTS FOR CHEMICAL DEPENDENCY 
acamprosate calcium 
buprenorphine sublingual 
buprenorphine/naloxone sublingual 
disulfiram 
naltrexone 
Depade 
ANTABUSE 
BUNAVAIL 
REVIA 
SUBOXONE FILM 
ZUBSOLV 
 
ANTI-OBESITY AGENTS 
benzphetamine 
diethylpropion 
diethylpropion ext-rel 
phendimetrazine 
phendimetrazine ext-rel 
phentermine 
ADIPEX-P 
BELVIQ 
BONTRIL 
CONTRAVE 
QSYMIA 
REGIMEX 
SAXENDA 
SUPRENZA 
XENICAL 
 
SMOKING DETERRENTS 
bupropion ext-rel 
nicotine polacrilex 
nicotine transdermal 
Buproban 
CHANTIX 
NICODERM CQ 
NICORETTE GUM 
NICORETTE LOZENGE 
NICOTROL INHALER 
NICOTROL NS 
ZYBAN 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan. 
 
RESPIRATORY DISORDERS 
RESPIRATORY AGENTS 
budesonide suspension 
cromolyn sodium 
montelukast 
zafirlukast 
ACCOLATE 
ADVAIR 
ADVAIR HFA 
AEROSPAN 
ALVESCO 
ARNUITY ELLIPTA 
ASMANEX 
BREO ELLIPTA 
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DULERA 
FLOVENT DISKUS 
FLOVENT HFA 
PULMICORT 
QVAR 
SINGULAIR 
SYMBICORT 
SYNAGIS 
XOLAIR 
ZYFLO 
ZYFLO CR 
 
SUPPLIES 
SPACER DEVICES 
SPACER SUPPLIES 
 
VARIOUS CONDITIONS 
ANTI-MALARIAL AGENTS 
atovaquone/proguanil 
chloroquine 
mefloquine 
ARALEN 
MALARONE 
PRIMAQUINE 
 
DENTAL CARIES PREVENTION 
sodium fluoride 
PEDIATRIC MULTIVITAMINS WITH 


FLUORIDE - ALL MARKETED 
PRODUCTS 


 
HEREDITARY ANGIOEDEMA AGENTS 
CINRYZE 
 
IMMUNOSUPPRESSIVE AGENTS 
cyclosporine caps 
mycophenolate mofetil 
mycophenolate sodium delayed-rel 
sirolimus 
tacrolimus 
Gengraf 
ASTAGRAF XL 
CELLCEPT 
MYFORTIC 
NEORAL 
NULOJIX 
PROGRAF 
RAPAMUNE 
SANDIMMUNE 
ZORTRESS 
 
MULTIPLE SCLEROSIS AGENTS 
glatiramer 
AUBAGIO 
AVONEX 
BETASERON 
COPAXONE 
EXTAVIA 


GILENYA 
LEMTRADA 
PLEGRIDY 
REBIF 
TECFIDERA 
TYSABRI 
 
WOMEN'S HEALTH 
ANTIESTROGENS 
tamoxifen 
SOLTAMOX 
 
AROMATASE INHIBITORS 
anastrozole 
exemestane 
letrozole 
ARIMIDEX 
AROMASIN 
FEMARA 
 
CONTRACEPTIVES 
EE = ethinyl estradiol 
ME = mestranol 
LOW-DOSE MONOPHASIC PILLS 
desogestrel/EE 0.15/30 
drospirenone/EE 3/30 
ethynodiol diacetate/EE 1/35 
levonorgestrel/EE 0.1/20 and EE 10 
levonorgestrel/EE 0.15/30 
norethindrone acetate/EE 1/20 
norethindrone acetate/EE 1/20 and iron 
norethindrone acetate/EE 1.5/30 
norethindrone acetate/EE 1.5/30 


 and iron 
norethindrone/EE 0.4/35 
norethindrone/EE 0.5/35 
norethindrone/EE 0.8/25 chewable 
norethindrone/EE 1/35 
norethindrone/EE 1/50 
norethindrone/ME 1/50 
norgestimate/EE 0.25/35 
norgestrel/EE 0.3/30 
MINASTRIN 24 FE 
 
HIGH-DOSE MONOPHASIC PILLS 
ethynodiol diacetate/EE 1/50 
norgestrel/EE 0.5/50 
 
BIPHASIC PILLS 
desogestrel/EE 0.15/20 
 
TRIPHASIC PILLS 
desogestrel/EE 0.1-0.025/ 


0.125-0.025/0.15-0.025 mg-mg 
levonorgestrel/EE 0.05-30/ 


0.075-40/0.125-30 mg-mcg 
norethindrone/EE 0.5-35/0.75-35/ 


1-35 mg-mcg 


norethindrone/EE  0.5-35/1-35/ 
0.5-35 mg-mcg 


norethindrone/EE 1-20/1-30/ 
1-35 mg-mcg 


norgestimate/EE 0.18-35/0.215-35/ 
0.25-35 mg-mcg 


ORTHO TRI-CYCLEN LO 
 
FOUR-PHASIC 
NATAZIA 
 
EXTENDED-CYCLE PILLS 
drospirenone/EE 3/20 
drospirenone/EE 3/30 
levonorgestrel/EE 0.1/20 
levonorgestrel/EE 0.15/30 
levonorgestrel/EE 0.15/30 and EE 10 
BEYAZ 
LO LOESTRIN FE 
LOESTRIN 24 
QUARTETTE 
SAFYRAL 
 
CONTINUOUS-CYCLE PILLS 
levonorgestrel/EE 0.09/20 
 
PROGESTIN-ONLY PILLS 
norethindrone 0.35 mg 
 
EMERGENCY CONTRACEPTION 
levonorgestrel 
levonorgestrel - Next Choice One Dose 
ELLA 
PLAN B ONE-STEP 
 
TRANSDERMAL PATCH 
norelgestromin/EE 
ORTHO EVRA 
 
MISCELLANEOUS CONTRACEPTIVES 
medroxyprogesterone acetate  


150 mg/mL 
DEPO-SUBQ PROVERA 104 
DIAPHRAGM 
FEMCAP 
IMPLANON 
LILETTA 
MIRENA 
NEXPLANON 
NUVARING 
PARAGARD T380A 
SKYLA 
 
PRENATAL VITAMINS 
PRENATAL VITAMINS - ALL 


PRESCRIPTION 
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