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Blue Cross and Blue Shield of Texas

2010 Drug Guide Updates*
3rd Quarter 2010

Effective date of changes:  January 1, 2010 or the group’s anniversary date

This document is provided to help members and providers understand the 2010 Preferred Drug Guide Updates. The list includes possible 
generic and/or preferred brand alternative medications. Similar or related medications may be included in this document. Drugs without 
Preferred Brand Alternatives or Generic Options are, in most cases, considered Specialty Drug Products. It is the sole responsibility of the 
prescriber to select the most appropriate therapy.

This list was current at the time of printing and is subject to change. Coverage is subject to the limitations noted in your benefits booklet. 
Some medications are excluded by some plans and are not covered (e.g., drugs with OTC** equivalent). See your benefits booklet for details.

* Generic equivalents of the Non-Preferred Brand, if available will be shown in bold.

** OTC = over-the-counter products, which are not included in the pharmacy benefit.

Brand-Name Medications Moved to Third-Tier Copay (Non-Preferred Status)

NON-PREFERRED BRAND PREFERRED BRAND ALTERNATIVE GENERIC OPTIONS*

Available at Third-Tier Copay Available at Second-Tier Copay Available at First-Tier Copay

BETOPTIC-S Betaxolol soln, 0.5% timolol, levobunolol, carteolol

CASODEX see generic options bicalutamide, flutamide

CATAPRES TTS see generic options clonidine transdermal patch

CELLCEPT Myfortic mycophenolate mofetil

CYTOMEL see generic options levothyroxine, levoxyl, levothroid

DEPAKOTE ER see generic options divalproex, carbamazepine, lamotrigine, 
levetiracetam, topiramate

DEPAKOTE SPRINKLES see generic options divalproex, carbamazepine, lamotrigine, 
levetiracetam, topiramate

DOVONEX ointment see generic options calcipotriene solution, anthralin

ENZYCAP Creon 5, 10, 20

GENOTROPIN Omnitrope

IMITREX tabs, inj Maxalt, Maxalt-MLT sumatriptan

KEPPRA see generic options levetiracetam, divalproex, carbamazepine, 
lamotrigine, topiramate

LAMICTAL STARTER KIT see generic options lamotrigine, divalproex, carbamazepine, 
levetiracetam, topiramate

LOPROX see generic options ciclopirox cream, gel, lotion

NUTROPIN Omnitrope

NUTROPIN AQ Omnitrope

PALIPASE MT 20 Creon 5, 10, 20

PARCOPA Mirapex carbidopa/levodopa, ropinirole

PLAN B see generic options next choice

PROGRAF see generic options tacrolimus

PULMICORT TURBUHALER Pulmicort Flexhaler, Symbicort

RENAGEL Phoslo, Renvela calcium acetate

Note: �All brand prenatal vitamins are non-preferred, available at tier 3. 
Generic prenatal vitamins with 1mg folic acid are available at first tier copay. 
All products used for PKU are available at tier 3.
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NON-PREFERRED BRAND PREFERRED BRAND ALTERNATIVE GENERIC OPTIONS*

Available at Third-Tier Copay Available at Second-Tier Copay Available at First-Tier Copay

RISPERDAL M-TAB Geodon, Seroquel, Seroquel XR risperidone, clozapine

TEGRETOL-XR 200 mg, 400 mg see generic options carbamazepine, divalproex, lamotrigine, 
levetiracetam, topiramate

TOBRADEX suspension Lotemax, Zylet tobramycin/dexamethasone

TOPAMAX see generic options topiramate, divalproex, carbamazepine, 
lamotrigine, levetiracetam

TOPAMAX SPRINKLE see generic options topiramate, divalproex, carbamazepine, 
lamotrigine, levetiracetam

TRUSOPT Azopt dorzolamide

VIDEX EC Videx, Ziagen didanosine delayed-release

XOPENEX HFA ProAir HFA

ZERIT Videx, Ziagen didanosine delayed-release

ZOMIG tabs, nasal spray Maxalt, Maxalt-MLT sumatriptan

ZOMIG ZMT Maxalt, Maxalt-MLT sumatriptan

Note: �All brand prenatal vitamins are non-preferred, available at tier 3. 
Generic prenatal vitamins with 1mg folic acid are available at first tier copay. 
All products used for PKU are available at tier 3.

Brand-Name Medications Added to Second Tier (Preferred Status) in 2009

NEW PREFERRED MEDICATIONS

Available at Second-Tier Copay

ASACOL HD

ASTEPRO

AZILECT

CREON

DEGARELIX

NOXAFIL

OMNITROPE

STIMATE NASAL SPRAY

SUPRAX TABS

TRILIPIX

VFEND

Brand-Name Medications Moved to Third-Tier Copay (Non-Preferred Status)
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