
Essential Drug List
Medication alternatives

The Essential Drug List is a list of prescription medications
approved by the U.S. Food and Drug Administration (FDA).
We’ve reviewed these drugs through our Pharmacy and
Therapeutics (P&T) Process, which considers a drug’s:

Effectiveness

Safety

Similarity to other drugs within a therapeutic class

Affordability

The Essential Drug List is a closed formulary, which means
that only the prescription drugs on the list will be covered
by the plan. Drugs that aren’t covered have cost-effective,
high-quality alternatives available. There may be a brand
alternative, a generic equivalent or an over-the-counter (OTC)
option. Brand-name drugs with a generic equivalent available
aren’t covered on the Essential Drug List.

Some common drugs that aren’t on the Essential Drug List
are shown below. Other preferred alternatives may also be
available. Your coverage has limitations and exclusions. For
details about what’s covered and what’s not, it’s best to
check your Certificate/Evidence of Coverage or Summary
Plan Description (SPD).

To view and search the complete Essential Drug List, visit
anthem.com/pharmacyinformationanthem.com/
pharmacyinformation. Information on dosage/strength
options and any restrictions such as quantity limits, prior
approval or step therapy requirements is available. Members
can also call Member Services at the number on their
member ID card.

What if a medication isn’t on the Essential Drug
List?

There may be times when a member’s drug isn’t on the
Essential Drug List and the doctor thinks that another option
isn’t right for the member. The doctor can submit a request
for an exception. This process, called prior authorization,
requires the doctor to call the Member Services number on
the member’s ID card or go to anthem.com/
pharmacyinformationanthem.com/pharmacyinformation to
download and submit the prior authorization form.

For the most up-to-date information, please visit anthem.com/pharmacyinformationanthem.com/pharmacyinformation.

Preferred alternativesMedications not on the Essential Drug ListDrug class
Generic minocycline and doxycycline productsActiclate, Doryx, Oracea, Solodyn, VibramycinAcne – antibiotic

Adderall XR, dexmethylphenidate ERFocalin XR, Dextroamphetamine-amphet ER (generic
Adderall XR)

Attention deficit hyperactivity
disorder (ADHD)

desloratadine, Zytec solution OTC*,
cetirizine*,fexofenadine*, loratadine*

Karbinal ER, LevocetirizineAllergies – antihistamines

Procrit, AranespEpogen, MirceraBlood modifiers

simvastatin, atorvastatin, pravastatin, lovastatinAltoprev, Crestor, Liptruzet, Livalo, Vytorin, ZetiaCholesterol

Humulin, Humalog, Lantus, Levemir, ToujeoAfrezza, Apidra, Novolin, NovologDiabetes – insulin

Metformin, metformin ER (generic Glucophage
XR)

Fortamet, Glumetza, RiometDiabetes – biguanides

Janumet, Janumet XR, JentaduetoKazano, Kombiglyze XRDiabetes – DPP4 combo

Tradjenta, JanuviaNesina, OnglyzaDiabetes – DPP4s

Bydureon, Byetta, Trulicity & VictozaTanzeumDiabetes – GLP1s

Jardiance, SynjardyGlyxambi, Xigduo XR, Farxiga, Invokana/InvokametDiabetes – SGLT2/combos

OneTouch & Accu-chekAll except OneTouch & Accu-chekDiabetes – test strips

Cialis, ViagraLevitra, Staxyn, StendraErectile dysfunction

Nexium*, omeprazoleDexilant, lansoprazole, pantoprazoleGastrointestinal – PPIs

Humatrope, Nutropin AQGenotropin, Norditropin, Omnitrope, Saizen, Tev-Tropin,
Zomacton

Growth hormone

Harvoni, Sovaldi, EpclusaViekira Pak/XR, OlysioHepatitis C – genotype 1

Enbrel, Humira, SimponiActemra, Cimzia, Cosentyx, Orencia, Otezla, XeljanzImmunologicals

Frovatriptan, rizatriptan, sumatriptan,
zolmitriptan

Frova, RelpaxMigraines
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Preferred alternativesMedications not on the Essential Drug ListDrug class
Avonex, Betaseron, Copaxone 40mg/ml, Glatopa,
Plegridy

Aubagio, Copaxone 20mg/ml, Extavia, Gilenya, Rebif,
Tecfidera, Tysabri

Multiple sclerosis

Dymista, mometasone nasal spray, Nasal
steroids OTC such as Rhinocort Allergy

All Nasal Steroids including budesonide, Rhinocort Aqua
Nasal Spray

Nasal steroids & combos

SpirivaIncruse Ellipta, Tudorza PressairRespiratory – anti-cholinergics

Arnuity Ellipta, Flovent, QvarAerospan, Alvesco, Asmanex & PulmicortRespiratory – anti-inflammatory

ProAir HFA, ProAir RespiclickProventil HFA, Ventolin HFA, Xopenex HFARespiratory – SABAs

Eszopiclone, zolpidemIntermezzo, Rozerem, zolpidem ERSedative/hypnotics

Androgel 1.62%Androgel 1%, Axiron, Fortesta, Natesto, Testim, Testosterone
Gel 1%, Vogelxo

Testosterone – topical

levothyroxineSynthroid, TirosintThyroid

*OTC – Available over the counter without a prescription required

Common medications not on the Essential Drug List (in alphabetical order)

TestimOrenciaKazanoDiabetic test strips – all except
OneTouch & Accu-chek

Actemra

Tev-TropinViekira Pak/XRKombiglyze XRDoryxActiclate

TirosintpantoprazoleLevitraEpogenAerospan

Tudorza PressairProventil HFALevocetirizineExtaviaAfrezza

TysabriPulmicortLiptruzetFarxigaAltoprev

Ventolin HFARebifLivaloFocalin XRAlvesco

VibramycinRelpaxMirceraFortamet (brand and generic)Androgel 1%

Viekira Pak/XRRhinocort Nasal SprayNasal Steroids - allFortestaApidra

VogelxoRiometNatestoFrovaAsmanex

VytorinRozeremNesinaGenotropinAubagio

XeljanzSaizenNorditropinGilenyaAxiron

Xigduo XRSolodynNovolinGlumetza (brand and generic)budesonide

Xopenex HFAStaxynNovologGlyxambiCimzia

ZetiaStendraOlysioIncruse ElliptaCopaxone 20mg/ml

zolpidem ERSynthroidOmnitropeIntermezzoCosentyx

ZomactonTanzeumOnglyzaInvokana/InvokametCrestor

TecfideraOraceaKarbinal ERDexilant
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