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Horizon Blue Cross Blue Shield of New Jersey

Horizon BCBSNJ Formulary Non-preferred Brands

*List is subject to change without notice.
Last Updated: 1/26/09

The following is a list of additional agents on formulary for Horizon BCBSNJ. These products may have lower member
cost preferred alternatives. Please consult the Horizon Preferred Drug List above to determine if alternatives exist.

e ACCOLATE e CLINDAGEL e LUXIQ e STAVZOR
e ACEON e  CLODERM e LYBREL e  STRATTERA
e  ACIPHEX e  COMBIGAN e MENEST e  STRIANT
e ACTIVELLA e CONDYLOX e  MENTAX e  STROVITE
e ACZONE e  CORDRAN SP e  MERIDIA e  STROVITE ADVANCE
e ADOXA e COREGCR e  METANX e  STROVITE ADVANCE + D
e ADVICOR e  COVERA-HS e  METHYLCOBALAMIN e  STROVITE FORTE
e AGGRENOX e COZAAR e  MICARDIS e  SUPARTZ
e ALORA e  CRESTOR e  MICARDIS HCT e  SURE COMFORT
e ALTABAX e  CRINONE e  MICROLET e  SYNVISC
e  ALVESCO e CYMBALTA e MONOJECT INSULIN e  TACLONEX SCALP
e ANALPRAM HC e DAYTRANA SYRINGE e  TARKA
e  ANAMANTLE HC e  DECONAMINE e NEULASTA e  TEKTURNA
e  ANAMANTLE HC FORTE e DECONAMINE SR e NEUPRO e  TEKTURNA HCT
e ANTABUSE e DEPLIN e NIRAVAM e  TETRIX
e ANTARA e  DIATX e  NORINYL 1435 e  TEVETEN
e  ASCENSIA AUTODISC e DIATX ZN e NORINYL 1+50 e  TEVETEN HCT
e ASCENSIA BREEZE 2 e« DIPENTUM e NORITATE e  TREXIMET
e ASCENSIA CONTOUR e DUETDHA e NORPACE CR e  TRI-LUMA
e  ASCENSIA ELITE e DUET DHA EC e NOVA MAX GLUCOSE e  TRUETRACK TEST STRIP
e  ASTEPRO e  DYNACIRC CR TEST STRIP e  TUSSALL
e  ATACAND e  EDECRIN e OLUX e  TUSSALL-ER
e  ATACAND HCT e ELIDEL e OPANAER e  TUSSO-ZR
e AVINZA e  EPICERAM e ORACEA e TYZINE
e  AZELEX e  ESTRIOL e ORAP e UNIFINE PENTIPS
e  AZMACORT e EXELON e  ORTHOVISC e URSO
e  BDINSULIN PEN NEEDLE e  FERRALET 90 e OVIDREL e  URSOFORTE
UF OR e FLAGYLER e PALGICD e  VANIQA
e  BDINSULIN SYRINGE e  FOCALIN XR e PALGICDS e  VANOS
MICRO-FI e FOLTX e PAMINE e  VITAFOL
. BD INSULIN SYRINGE . FREESTYLE . PAMINE FORTE . VITAFOL-OB+DHA
ULT-FINE FREEDOM LITE e PANLORDC e  VYVANSE
. BD INSULIN SYRINGE . FREESTYLE . PANLOR SS . ZEGERID
ULTRA-FI LANCETS e  PATADAY e  ZIANA
e  BD LUER-LOK SYRINGE- e  FREESTYLE LITE e  PATANASE e ZMAX
NEEDLE METER e PATANOL e  ZODERM
e  BDREGULAR BEVEL e  FREESTYLE LITE e  PEGINTRON REDIPEN e  ZOMIG
NEEDLES STRIPS e  PENTASA e  ZOMIG ZMT
. BD ULTRA FINE 33 . GENOTROPIN ° PHENYTEK . ZONALON
LANCET e  GLUMETZA e PRAMOSONE e ZOTEX-D
* B-DULTRAFINE ¢ GLUTOFAC-MX e PRECISION Q-I-D e ZYLET
LANCETS e GOLYTELY e PRECISION XTRA e ZYMAR
e  BD ULTRA-FINE MINI PEN e HUMALOG e PREVPAC
NEED e HUMATROPE e PROCHIEVE
. I]?EDNUII;;EA-FINE SHORT e  HUMULIN e  PROPECIA
e HYLAGAN e  PROVENTIL HFA
e BENCONASE AQ e HYZAAR e RANEXA
e  BENZAMYCINPAK e IMITREX e  RENOVA
e  BETIMOL e INVEGA e REQUIP
Do . o o
¢ KADIAN e RETIN-A MICRO PUMP
* CARDIZEM CD e  KEPPRA XR e  ROSULA CLK
e CARDIZEM LA e KERALAC e ROSULANS
* CARMOLHC e KETOSTIX REAGENT e RYTHMOL SR
e  CARMOL SCALP e  KRISTALOSE e SANCTURA
e  CARNITOR SF e LESCOL U chvay
e« CETROTIDE e LESCOL XL e SELSEB
e  CIALIS e  LEVITRA e SEMPREX-D
e CILOXAN e  LIDAMANTLE e  SOFT TOUCH
: g?‘;ﬁﬁ; AL % DIA ¢ LIDAMANTLE HC e SOFTCLIX Independent licensee of the
. CITRANATAL DHA ® igsgg{s . SOLARAZE ilue erss and Blue Shield
e CITRANATAL RX . . SORIATANE CK ssociation.



