The following is a partial list of Restat’s
most commonly used generic drugs.

ANTIDEPRESSANTS NSAIDs
citalopram (ANTI-INFLAMMATORY)
fluvoxamine ibuprofen
fluoxetine indomethacin
paroxetine naproxen
sertraline piroxicam
venlafaxine fenoprofen
ketoprofen
ANTIHYPERTENSIVES etodolac
(HIGH BLOOD sulindac
PRESSURE) diclofenac
benazepril nabumetone
captopril oxaprozin
enalapril meloxicam
fosinopril tolmetin sodium
lisinopril meclofenamate sodium
quinapril
ramipril HYPNOTICS
moexipril (SLEEP AGENTS)
trandolapril zolpidem
benazepril/HCTZ zaleplon

captopril/HCTZ

enalapril/HCTZ INTRANASAL STEROIDS

lisinopril/HCTZ (ALLERGY)

quinapril/HCTZ fluticasone

fosinopril/HCTZ flunisolide spray

moexipril/HCTZ

quinaretic NON-SEDATING ANTIHIS-

amlodipine/benazepril TAMINES (ALLERGY)
fexofenadine

ANTI-VIRALS

(ANTI-HERPES) PROTON PUMP INHIBITOR
acyclovir (GI/ULCER)

famciclovir omeprazole

valacyclovir lansoprazole

pantoprazole
BISPHOSPHONATES

(OSTEOPOROSIS) STATINS

alendronate (HIGH CHOLESTEROL)
lovastatin
pravastatin
simvastatin

If your prescription is for a generic
medication, you will pay the
lowest copay.

For specific coverage on your plan or
copay information, please call Restat
Customer Service at 1-800-248-1062.

Si usted necesita ayuda en Espanol, por favor
llame a Servicios al Cliente de Restat al
1-800-248-1062.
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Preferred Product
Formulary

Member Guidelines

Restat administers your prescription benefit plan.
Our goal is to provide the highest quality
pharmaceutical care, at lower costs.

The most effective way to control costs are
through the use of generic drugs and a drug
formulary.

When a generic is not available, there may be
more than one brand name drug that may
be appropriate for you. The brand name
medications listed are considered preferred and
were selected based on their ability to meet
patient needs at a lower cost.

If a generic medication is not available, ask your
physician to prescribe a preferred brand.

The list may not include all preferred items.

Always ask for a Generic when available to

minimize your out of pocket cost.

e Generics will take the lowest copay

e Brands on the list will take the middle copay

e Brands not on the list will take the highest
copay

e Drugs printed in orange will be removed
from preferred status as of 11/1/10.

e Single source oncology, transplant, and HIV
brands are preferred.

o Effective Date 8/1/10—10/31/10

View the most current
Preferred Product Listing at www.restat.com



QUIXIN ULTRASE
QVAR ULTRASE MT
URSO

WELCHOL

XALATAN
XIBROM
XOPENEX
XYREM

YAZ

Some of the medications and categories on
this list may NOT be covered by your plan.
Their presence on this list does NOT guarantee
coverage.
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