i BlueCross BlueShield
VAV @ of Texas

Member Preferred Drug List

For use by all Blue Cross and Blue Shield of Texas
Individual Plans.

The Member Preferred Drug List is a list of

the most commonly prescribed medications
available. When an asterisk appears by the drug
name, a generic equivalent is available. Every effort
has been made to show the listing accurately. The
list does not include all Preferred Drugs. If a
medication is not on the Member Preferred Drug
List, it may not be a Preferred Drug. If you have
guestions and need additional information about
your covered pharmacy benefits, call the Customer
Service number on the back of your ID card.

A AQUATAB DM*
ACCUHIST DM ARALEN PHOSPHATE*
ACCUHIST* ARIMIDEX
ACCUNEB ARISTOCORT
ACCUZYME* ARISTOCORT A*
ACETAZOLAMIDE AROMASIN
ACI-JEL* ARTHROTEC 50
ACTIQ ATROVENT*
ADOXA ATUSS DM*
ADVICOR ATUSS EX*
AGENERASE ATUSS G
AGRYLIN ATUSS MS
AH-CHEW D AVC

AKINETON AVENTYL HCL*
ALAMAST AZELEX*
ALBALON* AZOPT

ALBENZA AZULFIDINE*
ALESSE-21*

ALKERAN B

ALLERX-D* B & O SUPPRETTES NO.15-A*
ALLFEN* B & O SUPPRETTES NO.16-A*
ALLFEN-DM BACMIN
ALOMIDE BACTRIM DS*
ALORA* BACTROBAN NASAL
ALREX BALAMINE DM
ALUSTRA BAYCOL

AMICAR* BECONASE
AMINO-CERV* BENZAMYCINPAK
ANADROL-50 BENZASHAVE
ANALPRAM-HC BETAPACE AF*
ANASPAZ* BETAPACE*
ANDEHIST BETIMOL
ANDRODERM* BEXTRA
ANDROID BIAFINE RE
ANEMAGEN OB BIAXIN XL
ANEXSIA* BICITRA*
ANTABUSE BIDEX DM
ANTIVERT/25* BILTRICIDE
ANZEMET BIOHIST-LA
APHTHASOL BIO-THROID
AQUATAB C* BREVICON*
AQUATAB D* BROMFED*

BRONCHOLATE
BRONTEX*
B-TUSS
BUPHENYL
BUTISOL SODIUM

C

CAFATINE PB
CAFCIT

CALAN SR*
CALDEROL
CANASA

CANTIL

CAPEX SHAMPOO
CAPITROL

CARAC

CARDENE SR
CARDENE*
CARDIZEM SR*
CARDIZEM*
CARMOL

CARMOL 40
CARMOL HC
CARMOL SCALP
CARNITOR
CASODEX
CATAFLAM*
CATAPRES-TTS 1
CEENU

CEFOL*
CELESTONE
CELONTIN
CETACAINE
CETAPRED
CHEMET
CHIBROXIN
CHLOROPTIC
CHLOROQUINE PHOSPHATE
CHOLEDYL SA
CINOBAC

CLEOCIN HCL*
CLEOCIN PALMITATE
CLINAC BPO
CLODERM

CLOMID*
CLORPRES
CODEINE SULFATE
CODIMAL DH*
CODIMAL PH
COGNEX

COLAZAL

COLREX COMPOUND
COLY-MYCIN S
COMBIPRES*
COMTAN
CORDRAN SP
CORDRAN TAPE PATCH
CORTISONE ACETATE
CORTISPORIN-TC
CORTONE ACETATE*
CREON 5
CRESYLATE
CRINONE
CUPRIMINE
CYCLESSA
CYCLOCORT
CYCLOGYL*
CYCLOMYDRIL
CYSTOSPAZ*

CYSTOSPAZ-M*
CYTOVENE
CYTOXAN*

D

D.A. I

D.A*

DANOCRINE*
DANTRIUM
DAPSONE
DARANIDE
DARAPRIM
DARVOCET-N 50*
DARVON-N
DECLOMYCIN
DECONSAL II*
DEMULEN 1/35-21*
DEMULEN 1/50-28*
DEPAKENE*
DEPAKOTE
DEPAKOTE SPRINKLE
DEPEN
DESMOPRESSIN ACETATE
DESOXYN
DEXAMETHASONE
DEXAMETHASONE INTENSOL
DEXPAK
DEXTROSTAT*

DHT

DIABETIC TUSSIN C
DIASTAT

DIATX

DIAZEPAM
DIBENZYLINE
DIDREX

DIDRONEL
DILAUDID-5*
DIMETANE-DX*
DIPENTUM

DIURIL*
DOMEBORO*
DONATUSSIN
DONATUSSIN DC*
DORAL

DRISDOL*

DROXIA

DRYSOL DAB-O-MATIC*
DUONEB
DURATUSS DM*
DYNEX

DYRENIUM

DYTAN

E

ED A-HIST

EFLONE

ELDOQUIN FORTE*
ELIDEL

ELMIRON

EMADINE

EMCYT

ENDURON*
ENDURONYL

ENFAMIL NATALINS RX*
ENTEX HC*

ENTOCORT EC
EPIFRIN

EQUAGESIC

ERGOLOID MESYLATES

THIS LIST IS SUBJECT TO CHANGE

*Generic equivalent available

Injectable drugs (except Imitrex and Insulin*) are not normally covered under pharmacy benefits.
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ERYC*

ERYPED 200*
ERYPED 400
ESCLIM*

ESGIC PLUS*
ESGIC*
ESTRADIOL
ESTRING
ESTRONE
ETHMOZINE
ETHYL CHLORIDE
EULEXIN*
EURAX
EVOXAC
EXELDERM
EXELON
EXTENDRYL JR*
EXTENDRYL SR
EXTENDRYL*

F

FANSIDAR
FARESTON
FELBATOL
FEMARA
FERO-FOLIC-500*
FIV-ASA
FLAGYL*

FLAREX
FLEXTRA-DS*

FLORINEF ACETATE*

FLUORABON*
FLUORFMETHANE
FML-S

FOCALIN
FOLGARD RX 2.2
FORTOVASE
FUNGOID
FURACIN
FURADANTIN
FUROXONE

G

GABITRIL
GANTRISIN
GASTROCROM
GEOCILLIN
GEODON
GLEEVEC
GLUTOFAG MX
GORDO-UREA
GRANULEX*
GUAIFED*
GYNAZOLE-1
GYNODIOL

H

HALOG
HALOG-E
HALOTESTIN*
HECTOROL
HELIDAC
HIPREX
HISTEX
HISTEXCT
HISTEX SR
HIVID

HMS
HUMATIN*
HUMIBID
HUMIBID DM*
HUMIBID L.A.*

HYCOMINE COMPOUND
*Generic equivalent available

HYCOMINE*
HYCOTUSS*
HYDRA-ZIDE

HYDROCHLOROTHIAZIDE
HYDROCODONE BITARTRATE

HYDROCORTISONE
HYDROCORTONE
HYLOREL
HYTAKEROL
HYTONE*

|

ICAR-C PLUS
INDERIDE-40/25*
INDERIDE-80/25*
INDOCIN SR*
INTESTINEX
INVERSINE
INVIRASE
IODINE
IODOFLEX
IODOSORB
IONAMIN
IOPIDINE
IRCON-FA
IROFOL

ISOPTO ATROPINE*

ISOPTO CARBACHOL*
ISOPTO HOMATROPINE*

J

JAYCOF-HC
JAYCOF-XP
JENEST-28

K

KADIAN

KALETRA

KAON*

KAON-CL*
KAYEXALATE
KEFTAB K-PAK
KEMADRIN
KETOPROFEN
KIONEX
KLOR-CON/25
K-LYTE DS
K-LYTE*

K-PHOS NEUTRAL*
K-PHOS ORIGINAL
K-TAB*

KU-ZYME HP
KYTRIL

L

LACRISERT
LACTINOL
LACTINOL-E
LACTOCAL-F*
LARIAM*
LARODOPA
LEUKERAN
LEVATOL
LEXXEL
LIBRIUM*
LIDA MANTLE
LIDA MANTLE HC
LIDODERM

LITHIUM CARBONATE

LO/OVRAL-21*
LODINE XL*
LODOSYN
LODRANE

LOPRESSOR*

LORAZEPAM INTENSOL

LORCET 10/650*
LORCET PLUS*
LORCET-HD*
LOTRIMIN*
LOTRISONE*
LOXITANE*
LUDIOMIL*
LUFYLLIN*
LUSTRA*
LUSTRA -AF*
LUXIQ
LYSODREN

M

MACRODANTIN*

MAGSAL*
MALARONE
MANDELAMINE*
MARINOL
MATULANE
MAXAQUIN
MAXIDEX
MAXIDONE
MAXIFED
MAXIFED DM
MAXIFED-G
M-CLEAR*
MEBARAL
MEDENT DM
MEDENT LD
MELANEX*
M-END
M-END DM
MEPHYTON
MEPRON
MERIDIA
MESCOLOR*
METHADONE HCL
METHITEST
METHOTREXATE*
METHYL-MAX
MEXITIL*
MICRAININ
MICRO-K
MIDAMOR*
MIGRANAL
MINIZIDE
MINTEZOL
MIRADON
MOBAN
MODICON*
MONISTAT *

MONISTAT DUAL-PAK

MOTOFEN
MUCO-FEN 800 DM*
MUCO-FEN 800*
MUCO-FEN DM*
MUCOMYST*
MUCOMYST-10*
MYAMBUTOL*
MYCOBUTIN
MYCOLOG II*
MYDRIACYL*
MYKROX
MYLOCEL

N

NAFTIN
NALEX DH
NALFON
NAPHCON-A

Injectable drugs (except Imitrex and Insulin*) are not normally covered under pharmacy benefits.
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NAPROSYN*
NAQUA

NARDIL
NASCOBAL
NATACYN
NATURETIN-5
NEGGRAM
NEMBUTAL SODIUM
NEODECADRON*
NEPHROCAPS
NEPHRON FA
NEPTAZANE*
NILANDRON
NIMOTOP
NITRO-BID*
NITROLINGUAL
NOLAMINE
NORDETTE21*
NOREL PLUS
NOROXIN
NOTUSS
NOVAHISTINE DH*
NOVAHISTINE*
NOVASAL
NOVOLOG
NUCOFED

NULEV

NYSTATIN

O

O-CAL FA

OCUFEN*

OPIUM

OPTIMINE
OPTIPRANOLOL*
ORAP

ORGANIDIN NR*
ORTHO MICRONOR*
ORTHO-DIENESTROL
OTOBIOTIC
OVCON-50

OVIDE

OVRAL-21*
OVRAL-28*
OVRETTE
OXANDRIN
OXSORALEN-ULTRA

P

PACERONE
PALGIC D*
PAMINE
PANAFIL*
PANAFIL-WHITE
PANCREASE MT *
PANCRECARB MS-8
PANDEL

PANFIL G*
PANLOR DC
PANLOR SS
PANNAZ S
PANRETIN
PANRITIS FORTE*
PARNATE
PEDIAFLOR*
PEDIATEX DM
PEDIATEX-D*
PEDIOTIC*
PEGANONE
PEPTAMEN JUNIOR
PERIDEX*
PERIOSTAT
PERMAX
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PHENA-PLUS
PHENA-S
PHENEX-1
PHENEX-2
PHENYL-FREE
PHENYTEK
PHENYTOIN*
PHISOHEX
PHOSPHOLINE IODIDE
PILOPINE HS

PIMA

PLEXION TS*
PNEUMOTUSSIN
POLY HIST FORTE
POLYCITRA*
POLYCITRA-K*
POLYCITRA-LC*
POLY-HISTINE
POLY-PRED
POLYSPORIN*
POLY-TUSSIN DM
POLY -TUSSIN*
POLY-VENT
PONTOCAINE
POTABA

POTABA ENVULE
POTABA*
PRAMOTIC
PRECARE CONCEIVE
PRED-G
PREDNISOLONE*
PREMESIS RX
PRIMACARE
PRIMAQUINE
PRIMSOL
PROAMATINE
PROCAINAMIDE HCL
PROCANBID
PROGLYCEM
PROLEX PD
PROMETHAZINE HCL

PROPANTHELINE BROMIDE

PROPINE*
PROPRANOLOL HCL
PROPRANOLOL LA
PROSED/DS
PROSTIGMIN
PROTUSS-D*
PSORCON E*
PSORCON*
PULMOZYME
P-V-TUSSIN*
PYRAZINAMIDE*
PYRIDIUM PLUS

Q

QUADRA-HIST D
QUIBRON
QUIBRON-T/SR*
QUININE SULFATE
QUIXIN

R
RAPAMUNE
REBETRON 1000
REBETRON 1200
REBETRON 600
REGRANEX
RELAGARD*
RELENZA
REMINYL
RENAX
REQUIP

*Generic equivalent available

RESCON*
RESCRIPTOR
RESCULA
RESPA-1ST
RESPA-DM
RESPAIRE-60
RETROVIR
RIDAURA
RIFAMATE
RILUTEK
RITALIN-SR*
ROBAXIN*
ROBAXISAL8*
ROBINUL
ROBITUSSIN A-C*
ROBITUSSIN-DAC*
ROCALTROL*
RONDEC-TR*
ROXANOL 100*
ROXANOL*
ROXANOL-T*
ROXICET
ROXICODONE
ROXICODONE INTENSOL*
RYNA-12 S*
RYNATUSS*

S

SALAGEN
SAL-TROPINE
SALUTENSIN
SANDIMMUNE
SANSERT

SANTYL

SCOPACE

SECONAL SODIUM
SEDAPAP*

SEPTRA DS*
SERENTIL

SILVER NITRATE APPLICATOR
SINEMET-10/100*
SINEMET-25/100*
SINEMET-25/250*
SINUTUSS DM
SINUVENT PE
SODIUM POLYSTYRENE
SULFONATE
SODIUM SULAMYD
SODIUM SULAMYD*
SOLARAZE
SOMNOTE
SORIATANE
SPECTRACEF
SPECTROBID

SSKI

STAFLEX

STAHIST

STATUSS GREEN
STERAPRED DS*
STIMATE
STROMECTOL
STRONG IODINE
STRONGSTART*
STROVITE ADVANCE
STROVITE*

STUART PRENATAL*
STUARTNATAL PLUS*
SUDAL

SUDAL DM
SULFAMYLON
SULFINPYRAZONE
SULFOXYL REGULAR
SULFOXYL STRONG

SUMYCIN
SUMYCIN 500
SURMONTIL
SYNAREL

T
TANAFED DM

TAO

TARGRETIN
TARGRETIN
TASMAR

TEBAMIDE*
TEMODAR
TENORETIC 100*
TENORETIC 50*
TENUATE*

TESLAC

TESSALON PERLE*
TESTODERM
TESTODERM TTS*
TESTRED
TEXACORT
THALITONE
THALOMID
THEOLAIR
THERAGRAN HEMATINIC*
THIOGUANINE
THIOLA

THYROLAR
TIKOSYN

TIMOLIDE
TOFRANIL-PM
TOLBUTAMIDE
TOLECTIN 600*
TORECAN

TRAC 2X

TRACLEER
TRANSDERM-NITRO*
TRAVATAN
TREXALL

TRIAMINIC*

TRIAVIL 25-2*
TRIKOF-D
TRILISATE*
TRIMAZIDE
TRENASAL
TRIPHASIL-21*
TRFVI-FLOR W/IRON*
TRIZIVIR

TUINAL

TUSSAFED EX
TUSSEND*
TUSSFORGANIDIN
TUSSIORGANIDIN DM
TUSSFORGANIDIN NR*
TUSSFORGANIDIN-S NR*
TUSSIREX

TYLENOL W/CODEINE NO.3*
TYLENOL W/CODEINE NO.4*

TYZINE

U

ULTRACEF*
ULTRASE MT 12*
ULTRASE MT 18*
UNIRETIC

UREX

URIMAX

URISPAS
UROGESIC-BLUE*
URO-KP-NEUTRAL
UROQID-ACID NO.2
URSO

Injectable drugs (except Imitrex and Insulin*) are not normally covered under pharmacy benefits.
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VALCYTE
VANCENASE
VANCERIL DOUBLE
STRENGTH
VANCOCIN HCL
VANOXIDE-HC
VASODILAN*
VELOSEF*
VENTOLIN HFA*
VEPESID*
VERTIGOHEEL
VERTIGOHEEL
VESANOID
VEXOL
VI-DAYLIN/F ADC PLUS IRON*
VDAYLIN/F*
VIDEX

VIDEX EC
VIRA-A
VIRAVAN-S
VIRAVANT
VIREAD
VIROPTIC*
VISICOL
VITAFOL
VITAFOL-PN
VIVACTIL
VIVOTIF BERNA
VOLTAREN-XR*
VONTROL
VOSOL*

w
WINSTROL
WYTENSIN*

X
XELODA
XIRATUSS

4

ZADITOR
Z-COF DM
ZEPHREX-LA*
ZOFRAN ODT
ZOMIG ZMT
ZONALON*
ZONEGRAN
ZORPRIN*
ZTUSS
ZYFLO
ZYPREXA ZYDIS
ZYVOX

42778.0305



