
                                  
 

Preferred Prescription List 
Blue Cross and Blue Shield of Oklahoma and BlueLincs HMO 
_____________________________________________________________ 
 
To help members get the most from their prescription drug benefits, Blue Cross and Blue 
Shield of Oklahoma and BlueLincs HMO offer a “preferred brand tier” on the tiered 
formulary. Prescription drugs listed in the “preferred” category usually have no generic 
equivalent and cost less than prescriptions in the “brand” category. The tiered formulary 
offers members and their physicians freedom to select safe, cost-effective medications.  
 
The prescription drug formulary is updated quarterly. For the most current, up-to-date 
listing, visit www.bcbsok.com, or call the customer service phone number listed on your 
member ID card. 
_____________________________________________________________

ACCOLATE 
ACIPHEX 
ACTIVELLA 
ACTONEL 
ACTOS 
ACULAR 
ACULAR LS 
ACULAR PF 
ADDERALL XR 
ADVAIR DISKUS 
ALKERAN 
ALLEGRA 
ALLEGRA-D 
ALPHAGAN P 
ALREX 
ALTACE 
AMARYL 
AMBIEN 
ANDROID 
AROMASIN 
ASACOL 
ASTELIN 
ATROVENT INHALER 
AUGMENTIN - 8 hr dosing 
AUGMENTIN XR 
AVANDAMET 
AVANDIA 
AVODART 

AZOPT 
BACTROBAN nasal 
BETIMOL 
BETOPTIC-S 
BLEPHAMIDE 
BLEPHAMIDE S.O.P. 
CADUET 
CANASA 
CASODEX 
CEENU 
CELONTIN 
CILOXAN oint 
CIPRO HC 
CIPRODEX 
CLEOCIN PEDIATRIC soln 
CLEOCIN vaginal supp 
COLESTID 
COMBIVENT 
CONCERTA 
COREG 
COSOPT 
COZAAR 
CREON 
DDAVP tabs 
DEPAKOTE 
DEPAKOTE ER 
DETROL 
DETROL LA 

DIAMOX SEQUELS 
DIASTAT 
DIBENZYLINE 
DILANTIN INFATABS 
DILANTIN susp 
DIOVAN 
DIOVAN HCT 
DOVONEX 
EFFEXOR 
EFFEXOR XR 
ELIDEL 
ERY-TAB 
ESTRACE vaginal crm 
ESTRADERM 
ESTROGEL 
FANSIDAR 
FINACEA 
FLOMAX 
FLONASE 
FLOVENT 
FLOVENT HFA 
FLOXIN OTIC 
FLUMADINE syrup 
FORADIL AEROLIZER 
FOSAMAX 
GRIFULVIN V tabs 
HECTOROL 
HEPSERA 
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HUMALOG 
HUMALOG MIX 75/25 
HUMULIN 50/50 
HUMULIN 70/30 
HUMULIN L 
HUMULIN N 
HUMULIN R 
HUMULIN U 
HYZAAR 
IMITREX nasal spray 
IMITREX tabs 
INSULIN SYRINGES, B-D 
KETEK 
LANCETS, B-D 
LANCETS, LIFESCAN  
LANTUS 
LEUKERAN 
LEVAQUIN 
LIPITOR 
LIPRAM/CR/PN/UL 
LOTEMAX 
LOTREL 
LUMIGAN 
MALARONE 
MATULANE 
MEPHYTON 
METHERGINE 
METROGEL 
METROGEL VAGINAL 
METROLOTION 
MIACALCIN nasal 
MIGRANAL 
MIRAPEX 
MOBAN 
NASACORT AQ 
NASONEX 
NIASPAN 
NORVASC 
NOVOLIN 70/30 
NOVOLIN N 
NOVOLIN R 
NOVOLOG 
NOVOLOG MIX 70/30 
NUVARING 
OMNICEF 

ONE TOUCH FASTTAKE 
TEST STRIPS 

ONE TOUCH 
II/BASIC/PROFILE TEST 
STRIPS 

ONE TOUCH SURESTEP 
TEST STRIPS 

ONE TOUCH ULTRA TEST 
STRIPS 

OPTIVAR 
ORAP 
ORTHO EVRA 
ORTHO TRI-CYCLEN LO 
OVIDE 
OXSORALEN 
OXSORALEN ULTRA 
OXYCONTIN (all except 80 

mg) 
PACERONE 100, 300, 400 

mg 
PANCREASE/MT 
PANCRELIPASE IR caps, 

20-4-25 
PANCRELIPASE IR tabs, 30-

8-30 - various tradenames
PANOKASE-16 
PARCOPA 
PATANOL 
PAXIL CR 
PAXIL susp  
PHOSLO 
PLAVIX 
PREMARIN tabs 
PREMARIN vaginal crm 
PREMPHASE 
PREMPRO 
PRIMAQUINE 
PROMETRIUM 
PROSCAR 
PROTONIX 
PROTOPIC 
PULMICORT RESPULES 
PULMICORT TURBUHALER
REQUIP 
RHINOCORT AQUA 
RISPERDAL 

RISPERDAL M-TAB 
RITALIN LA 
SENSIPAR 
SEREVENT DISKUS 
SEROQUEL 
SINGULAIR 
SKELAXIN 
SPIRIVA HANDIHALER 
STARLIX 
STIMATE nasal 
TARGRETIN caps 
TARGRETIN gel 
TEMODAR 
TERAZOL 3 vaginal supp 
TESTIM topical gel 
TILADE 
TOBRADEX 
TOPROL XL 
TRACLEER 
TRICOR 
TRUSOPT 
ULTRASE/MT 
VALTREX 
VIGAMOX 
VIOKASE 16 
VIOKASE powder 
VIVELLE 
VIVELLE-DOT 
VOLTAREN eye soln 
VYTORIN 
WELLBUTRIN XL 
XALATAN 
YASMIN 
ZADITOR 
ZETIA 
ZITHROMAX 
ZOCOR 
ZOFRAN 
ZOFRAN ODT 
ZOLOFT 
ZOMIG 
ZOMIG nasal spray 
ZOMIG ZMT 
ZYRTEC 
ZYRTEC-D 
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This list is subject to change without notice. For the most current listing visit www.bcbsok.com. 
® Registered Marks Blue Cross and Blue Shield Association 
Effective July 1, 2005 
10.128 (07/05) Web version 

http://www.bcbsok.com/

