Value Formulary:
What’s not covered and

their alternatives

Non-formulary drug list
as of January 1, 2018

The Value Formulary is a list of drugs that have
been selected based on their clinical effectiveness,
safety and value. It is a restricted formulary that
does not cover certain drugs that offer no clear
clinical advantage over less costly brand or generic
alternatives that are covered.

In the following chart, the column titled “Non-
Formulary Drug” lists drugs that are not covered,

and the column titled “Formulary Alternative’ lists
covered drug alternatives! that are available through
the Value Formulary. To look up any drug on the Value
Formulary, visit ibx.com/ffm/formulary5v.

Please note that because prescription drug benefits
vary by group, the inclusion of a drug as a “Formulary
Alternative” does not imply coverage. Additionally,
please call Customer Services at the number listed

on the back of your ID card if you have any questions
about your prescription drug benefits.

This document is current as of the date prepared
and is subject to change. Drugs listed are commonly
prescribed; additional drugs may not be covered.
New drugs are not immediately covered on the
Value Formulary until they have been reviewed at
which time they may or may not be covered. Please
use the on line drug look-up to determine the current
status of any drug.

1. Some of the formulary alternatives may be subject to quantity limits, age limits, or have prior
authorization requirements.

Independence



Therapeutic Category
All Categories

Antihistamines

Antihistamines

Cough/Cold/Allergy

Anti-Infectives

Tetracyclines
Aminoglycosides
Anti-Fungals

Antineoplastics
Anti-Inflammatory/Antirheumatic
Autonomic Drugs

Antiasthmatics & Bronchodilators

Musculoskeletal

Neurological

Non-Formulary Drug

Any brand drug that has a generic equivalent

Ryvent

Tuzistra XR, Tussicaps, Vituz, Z-Tuss AC,
Semprex-D, Clarinex-D, Rezira, Hycofenix,
Flowtuss, Obredon

Solodyn, Avidoxy, Doryx MPC, Oracea
Tobi Podhaler

Onmel, Vfend

Rasuvo, Otrexup

Dulera
Flovent, Flovent HFA, Armonair Respiclick,

Pulmicort Flexhaler, Arnuity Ellipta, Aerospan

Incruse Ellipta, Tudorza

Ventolin HFA, Proventil HFA

Lorzone, Amrix, metaxalone

Namzaric

Blood Formation, Coagulation, Thrombosis

Endocrine & Metabolic Agents
Hematopoietic Agents
Anticoagulants

Hematological
Cardiovascular

Beta Blockers

Calcium Channel Blockers

Stimate
Aranesp, Epogen
Fragmin

Durlaza

Hemangeol, Innopran XL, Sotylize, Inderal XL,
Dutoprol

Cardizem LA
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Formulary Alternative

The generic equivalent of the non-formulary
brand drug

carbinoxamine, clemastine, desloratadine,
cyproheptadine

promethazine VC [codeinel, promethazine-
codeine, promethazine DM, hydrocodone polst-
cpm, hydrocodone-homatropine, pseudoeph-
chlorphen-hydrocod solution

demeclocycline, doxycycline, minocycline,
tetracycline

Bethkis nebulization solution, tobramycin
nebulization solution

fluconazole, griseofulvin, itraconazole,
ketoconazole, voriconazole

methotrexate tablets

Advair HFA, Advair Diskus, Symbicort,
fluticasone-salmeterol

Asmanex [HFAJ, Qvar, budesonide

ipratropium, ipratropium-albuterol, Seebri
Neohaler, Sprivia [Handihaler/Respimat],
Atrovent HFA, Combivent

Proair, levalbuterol, albuterol

methocarbamol, carisoprodol, carisoprodol-
aspirin, chlorzoxazone, cyclobenzaprine,
tizanidine, orphenadrine ER, baclofen

memantine, donepezil, galantamine, rivastigmine

desmopressin
Procrit
enoxaparin

aspirin

acebutolol, atenolol, atenolol-chlorthalidone,
betaxolol, bisoprolol, bisoprolol-hctz, carvedilol,
labetalol, metoprolol, metoprolol-hctz,

nadolol, nadolol-bendroflumethiazide, pindolol,
propranolol LER], sorine, sotalol, timolol

afeditab CR, amlodipine, amlodipine-
atorvastatin, cartia XT, dilt-XR, diltiazem [ER/
CD], felodipine LER], isradipine, nicardipine,
nifedipine [ER], nifedical XL, nisoldipine ER,
nimodipine, taztia XT, trandolapril-verapamil ER,
verapamil [ER], verelan



Therapeutic Category
Cardiovascular (continued)

Ace Inhibitors (ACE-I)

Angiotensin II Receptor Antagonists (ARB)

Antihyperlipidemics

Erectile Dysfunction
Pulmonary Hypertension

Central Nervous System

Antidepressants

Antipsychotics

Anticonvulsants, Misc.

Antiparkinson Agents

Hypnotics/Sleep Agents
ADHD

Weight Loss Agents

*Please note that these drugs require a rider based on
benefit

Analgesics, Anti-Inflammatory, and Misc.

Migraine Agents

Antidotes/Opioid Antagonist

Eye, Ear, Nose, & Throat (EENT)

Ophthalmic Agents

Non-Formulary Drug

Qbrelis, Epaned

Edarbyclor

Altoprev

Levitra, Staxyn, Stendra

Revatio

Fetzima, Khedezla, Forvivo XL

Fanapt, Vraylar

Equetro, Horizant, Gralise, Spritam, Briviact

Rytary, Xadago

Zolpimist, Belsomra, Edular

Aptensio XR, Adzenys XR, Mydayis, Zenzedi,
Dyanavel XR, Evekeo, Quillichew ER, Quillivant
XR, Ritalin LA, Cotempla,

Belvig [XR], Contrave, Adipex-P, Qsymia,
Xenical, Evekeo, Saxenda

Allzital, Vanatol S

Sprix, Naprelan, Tivorbex, Vivlodex, Zipsor,
Zorvoldex, Flector patch, Cambia, Pennsaid
2% Solution, naproxen CR/ER diclofenac 1.5%
solution

Zomig Nasal Spray, Treximet

Evzio Auto-Injector

Rescula, Zioptan

Pazeo
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Formulary Alternative

benazepril, captopril, enalapril, lisinopril,
fosinopril, moexipril, perindopril, quinapril,
ramipril, trandolapril

candesartan, candesartan-hctz, eprosartan,
irbesartan, irbesartan-hctz, losartan,
olmesartan, olmesartan-hctz, telmisartan,
telmisartan-hctz, valsartan, valsartan-
hydrochlorothiazide

atorvastatin, fluvastatin, lovastatin, pravastatin,
rosuvastatin, simvastatin

Cialis, Viagra

Adcirca, sildenafil

desvenlafaxine, duloxetine, venlafaxine [ER1,
mirtazapine, bupropion [SR/XL]

aripiprazole, clozapine, olanzapine, olanzapine-
fluoxetine, paliperidone ER, quetiapine [ER],
risperidone, ziprasidone

carbamazepine LER], divalproex sodium DR/ER,
Epitol, felbamate, gabapentin, lamotrigine [ER1],
levetiracetam [ER], oxcarbazepine, primidone,
tiagabine, topiramate [ER], valproate, valproic
acid, zonisamide

carbidopa-levodopa [ER], carbidopa-levodopa-
entacapone, rasagiline, selegiline

eszopiclone, zaleplon, zolpidem [ER]

amphetamine-dextroamphetamine [ER],
dextroamphetamine LER], methylphenidate [ER/
CD/LA], methamphetamine, dexmethylphenidate
[ER], Metadate ER

phentermine, phendimetrazine [ER],
diethylpropion LER], benzphetamine

butalbital-acetaminophen, butalbital-apap-
caffeine, butalbital-ASA-caffeine, Esgic, Marten,

celecoxib, ibuprofen, naproxen, meloxicam,
diclofenac, ketorolac

dihydroergotamine, almotriptan, eletriptan,
naratriptan, rizatriptan, sumatriptan,
zolmatriptan

Naloxone prefilled syringe injection,
Narcan nasal spray

bimatoprost, latanoprost, brimonidine,
apraclonidine

azelastine, epinastine, olopatadine, cromolyn



Therapeutic Category

Non-Formulary Drug

Eye, Ear, Nose, & Throat (EENT) (continued)

Otic Agents

Nasal Agents
Gastrointestinal
Laxatives

Proton Pump Inhibitors (PPIs)
Antiemetics

Digestive Aids

Gastrointestinal Agents, Misc.

Hormones & Synthetic Substitutes

Corticosteroids
Androgens

Estrogens

Antidiabetics

Fertility

*Please note that these are considered specialty drugs
and may require a rider based on benefit

Growth Hormones

Miscellaneous Therapeutic Agents
Antigout Agent

Bone resorption inhibitor

Disease-Mmodifying Antirheumatic Agents
(DMARDs)

[* = Stelara is also covered under the medical benefit]

Multiple Sclerosis Agents

Otovel

Qnasl [Children’s], Beconase AQ, Dymista,

Golytely

Dexilant, Aciphex Sprinkle capsule, omeprazole-
sodium bicarbonate packets
Zuplenz, Varubi

Pancreaze, Pertzye

Relistor, Giazo, Amitiza, Apriso, Asacol HD,
Xermelo

Rayos

Androderm, Natesto

Divigel

Afrezza, Basaglar, Fiasp, Humulin

Soliqua, Tanzeum, Xultophy

Jentadueto [XR1], Xigduo XR, Tradjenta, Farxiga

Bravelle, Ovidrel, Menopur

Genotropin, Humatrope, Zomacton, Zorbitive

Mitigare, Colcrys

Binosto

Otezla, Actemra, Orencia, Kevzara, Xeljanz,
Kineret, Xeljanz XR

Rebif [Rebidosel, Extavia, Zinbryta, Aubagio

Independence

Formulary Alternative

neomycin-polymyxin-hc solution/suspension,
ofloxacin, ciprofloxacin

flunisolide, fluticasone, mometasone

PEG 3350/electrolytes
omeprazole, pantoprazole, esomeprazole,
lansoprazole, rabeprazole

trimethobenzamide, granisetron, ondansetron,
aprepitant, scopolamine patch

Creon, Zenpep

balsalazide, mesalamine, sulfasalazine, Delzicol,
Pentasa

budesonide, cortisone, dexamethasone,
hydrocortisone, methylprednisolone, prednisolone

androxy, danazol, methyltestosterone,
testosterone

estradiol

Lantus, Levemir, Toujeo, Tresiba, Novolin,
Novolog, Humalog

Bydureon, Trulicity, Victoza

aloglitpan, alogliptan-metformin, alogliptan-
pioglitazone, Janumet, Januvia, Kombiglyze,
Onglyza

chorionic gonadotropin, Pregnyl, Novarel

Norditropin, Nutropin AQ, Omnitrope

colchicine, allopurinol

alendronate, etidronate, ibandronate, risedronate

Humira, Cimzia, Simponi, Stelara*

Avonex, Betaseron, Copaxone, glatiramer
acetate, glatopa, Plegridy, Tecfidera, Gilenya

Independence Blue Cross offers products through its subsidiaries Independence Hospital Indemnity Plan, Keystone
Health Plan East and QCC Insurance Company, and with Highmark Blue Shield —independent licensees of the Blue

Cross and Blue Shield Association.
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