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The preferred generic drugs in the Preferred Drug column will be substituted 
for the brand-name drugs in the Target Brand column, when appropriate. 

 
Target Brand  Available Strengths  Preferred Drug  Available Strengths  

Aciphex®
 

(Rabeprazole Sodium)  
20 mg  Prilosec® (Omeprazole) (g)  10 mg, 20 mg  

Ambien® CR 6.25 mg, 12.5 mg  Ambien® (zolpidem) (g)  5 mg, 10 mg  

Avalide®
  

(Irbesartan – 
Hydrochlorothiazide)  

150 mg / 12.5 mg HCT 
300 mg / 12.5 mg HCT 
300 mg / 25 mg HCT  

Prinzide®  
(Lisinopril – 
Hydrochlorothiazide) (g)  

10 mg / 12.5 mg  
20 mg / 12.5 mg  
20 mg / 25 mg  

Beconase AQ® 

(Beclomethasone)  
42 mcg/spray  Flonase® (Fluticasone) (g)  50 mcg/spray  

Boniva®
  

(Ibandronate)  
2.5 mg, 150 mg  Fosamax® (Alendronate) (g)  10 mg, 70 mg  

Coreg® CR  
(Carvedilol)  

80 mg, 40 mg  
20 mg, 10 mg  

Coreg® (Carvedilol) (g)  25 mg, 12.5 mg  
6.25 mg, 3.125 mg  

Lescol®  

(Fluvastatin)  
20 mg, 40 mg  Mevacor® (Lovastatin) (g)  10 mg, 20 mg, 40 mg  

Lescol XL® (Fluvastatin – 
Extended Release Tablets)  

80 mg  Mevacor® (Lovastatin) (g)  40 mg  

Lipitor®^  
(Atorvastatin Calcium)  

10 mg, 20 mg  
40 mg, 80 mg  

Zocor® (Simvastatin) (g)  10 mg, 20 mg  
40 mg, 80 mg  

Lunesta® 1 mg, 2 mg, 3 mg  Ambien® (zolpidem) (g)  5 mg, 10 mg  

Nexium®
  

(Esomeprazole Magnesium)  
20 mg, 40 mg  Prilosec® (Omeprazole) (g)  10 mg, 20 mg  

Omnaris® 50 mcg/spray  Flonase® (fluticasone) (g)  50 mcg/spray  

Prilosec®
  

(Omeprazole)  40 mg  
Prilosec® (Omeprazole) (g)  20 mg x 2  

Prozac Weekly®
  

(Fluoxetine Hydrochloride)  
90 mg  Prozac® (Fluoxetine 

Hydrochloride) (g)  
10 mg, 20 mg  

Rhinocort® AQ 32 mcg/spray  Flonase® (fluticasone) (g)  50 mcg/spray  

Tevetan HCT®
  

(Eprosartan Mesylate – 
Hydrochlorothiazide)  

600 mg / 12.5 mg  
600 mg / 25 mg  

Prinzide® (Lisinopril – 
Hydrochlorothiazide) (g)  

10 mg / 12.5 mg  
20 mg / 12.5 mg  
20 mg / 25 mg  

Veramyst® (Fluticasone)  27.5 mcg/spray  Flonase® (Fluticasone) (g)  50 mcg/spray  

Xyzal®* 5 mg Xyzal® (levocetirizine 
dihydrochloride) (g) 

5 mg 

* New drug added first quarter 2011 

(g) – Use generic equivalent 

^ For Custom Formulary members only 


