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MaxChoice L

Reference Price Solution

MaxChoice is a Reference Price Solution that is designed to make sure you are armed with the information to save on
your prescription costs while still reaching your healthcare goals. The program focuses on select categories of
medications where there is a wide range of options comparable in safety and effectiveness, but the costs of the
medications may be very different.

All the medications listed below will process at the pharmacy. If it’s a preferred medication, then you will pay your
regular copay and, in some cases, less than your regular copay. If it's a non-preferred medication, then you will be
responsible for your copay plus the cost difference of the lower cost medication that’s comparable in safety and
effectiveness.

You have maximum choice in how you use your prescription benefit.

Take this to your pharmacist or prescriber to get started on or switched to a preferred medication and possibly reduce
your out-of-pocket cost! Oftentimes it is as easy as changing from a capsule to a tablet or an ointment to a cream.

2024 Program Overview

e Acid Reflux & Heartburn e Eczema & Rashes (corticosteroids)
e Acne e Erectile Dysfunction
e ADHD e Headaches
o Allergies: e High Blood Pressure

o Eye Drops e Muscle Relaxers

o Nasal Sprays e Pain:
e Athlete’s Foot & Ringworm (antifungals) o Nerve Damage
e Bladder Control o Oral Anti-inflammatories
e Bone Health o Topical Anti-inflammatories
e Cholesterol: o Tramadol

o Bile Acid Sequestrants e Rosacea

o Fibric Acid Derivatives e Sleep Aids

o Statins
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Category Details

Acid Reflux & Heartburn

Preferred Products

Aciphex (rabeprazole)
Nexium (esomeprazole)
Prevacid (lansoprazole)

Prilosec (omeprazole)
Protonix (pantoprazole)

Non-Preferred Products

Aciphex sprinkle (rabeprazole sprinkle)
Dexilant (dexlansoprazole)
Nexium (esomeprazole packet)

Prevacid ODT (lansoprazole ODT)
Prilosec powder (omeprazole powder)
Protonix packet (pantoprazole packet)

Preferred Products

BPO (benzoyl peroxide 5% liquid)
Cleocin-T (clindamycin lotion, solution)
Dynacin (minocycline HCl capsules)

Eryderm (erythromycin solution)
Rezamid (resorcinol/sulfur lotion)
Vibramycin (doxycycline hyclate capsules)

Non-Preferred Products

Absorica LD

Acanya (clindamycin/benzoyl peroxide gel)
Accutane (isotretinoin capsules)

Aczone (dapsone gel)

Adoxa (doxycycline monohydrate tablets)

Aklief

Altreno

Amzeeq

Arazlo

Azelex

Benzaclin (clindamycin/benzoyl peroxide gel)
Benzamycin (erythromycin/benzoyl peroxide gel)
BPO products (BPO cloth, foam, gel, 7% liquid)
Cleocin-T products (clindamycin foam, gel, swab pads)
Declomycin (demeclocycline tablets)

Differin products (adapalene)

Doryx (doxycycline hyclate DR tablets)

Duac (clindamycin/benzoyl peroxide gel)
Dynacin (minocycline HCl tablets)
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Epiduo products (adapalene/benzoyl peroxide)
Epsolay

Ery-Gel (erythromycin gel)

Ery-Pad (erythromycin pads)

Fabior (tazarotene foam)

Klaron (sulfacetamide lotion)

Monodox (doxycycline monohydrate capsules)
Onexton (clindamycin/benzoyl peroxide gel)
Retin-A products (tretinoin)

Rosula (sulfacetamide/sulfur in urea emulsion)
Seysara

Solodyn (minocycline ER tablets)

SSS products (sulfacetamide sodium/sulfur)
Sumycin (tetracycline HCl capsules)
Vanoxide-HC (hydrocortisone/benzoyl peroxide lotion)
Vibretab (doxycycline hyclate tablets)

Winlevi

Ximino (minocycline ER capsules)

Ziana (clindamycin/tretinoin gel)

MAXCARE
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Preferred Products

Adderall (amphetamine/dextroamphetamine) Intuniv (guanfacine ER)
Adderall XR (amphetamine/dextroamphetamine ER) Kapvay (clonidine ER)
Focalin (dexmethylphenidate) Ritalin (methylphenidate)

Non-Preferred Products

Adzenys XR ODT Metadate CD/ER (methylphenidate ER)
Aptensio XR (methylphenidate ER) Methylin (methylphenidate chewable, solution)
Azstarys Mydayis (amphetamine/dextroamphetamine ER bead)
Concerta ER (methylphenidate ER osmotic) Procentra (dextroamphetamine solution)
Cotempla XR-ODT Qelbree
Daytrana (methylphenidate patch) Quillichew
Dexedrine (dextroamphetamine ER) Quillivant
Dynavel XR chewable, suspension Ritalin LA (methylphenidate ER)
Evekeo (amphetamine) Strattera (atomoxetine)
Evekeo ODT Xelstrym
Focalin XR (dexmethylphenidate ER) Vyvanse (lisdexamfetamine capsules, chewable)
Jornay PM Zenzedi (dextroamphetamine)

Eye Drops

Preferred Products

Optivar (azelastine) Zaditor (ketotifen)
Opticrom (cromolyn)

Non-Preferred Products

Alocril Lastacaft
Alomide Pataday (olopatadine)
Bepreve (bepotastine) Zerviate

Elestat (epinastine)

Nasal Sprays

Preferred Products

Astelin (azelastine) Nasacort (triamcinolone)
Flonase (fluticasone)

Non-Preferred Products

Astepro (azelastine) Patanase (olopatadine)
Dymista (azelastine/fluticasone) Qnasl

Nasarel (flunisolide) Ryaltris

Nasonex (fluticasone) Xhance

Omnaris Zetonna
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Athlete’s Foot & Ringworm (topical antifungals)

Preferred Products

Micatin (miconazole) Nizoral (ketoconazole cream, shampoo)
Mycostatin (nystatin cream, ointment) Nystop (nystatin powder)

Non-Preferred Products

Ecoza Luzu (luliconazole)

Exelderm (sulconazole) Mycolog (nystatin/triamcinolone)
Extina (ketoconazole foam) Naftin (naftifine cream, gel)

Jublia Oxistat (oxiconazole)

Kerydin (tavaborole) Penlac (ciclopirox)

Loprox products (ciclopirox) Spectazole (econazole)

Lotrimin AF (clotrimazole) Vytone (iodoquinol/hydrocortisone)
Lotrimin Ultra (butenafine) Xolegel

Lotrisone (clotrimazole/betamethasone)

Bladder Control

Preferred Products

Ditropan (oxybutynin tablets, syrup) Vesicare (solifenacin)
Ditropan XL (oxybutynin ER)

Non-Preferred Products

Detrol (tolterodine) Oxytrol

Detrol LA (tolterodine ER) Sanctura (trospium)
Enablex (darifenacin ER) Sanctura XR (trospium ER)
Gelnique Toviaz (fesoterodine ER)
Gemtesa Vesicare LS

Myrbetriq tablets, granules

Bone Health

Preferred Products

Boniva (ibandronate) Fosamax (alendronate tablets)

Non-Preferred Products

Actonel (risedronate) Fosamax + D
Atelvia (risedronate DR) Fosamax (alendronate solution)
Binosto Miacalcin (calcitonin)
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Cholesterol

Questran (cholestyramine powder)
Prevalite (cholestyramine powder)

Colestid (colestipol granules, tablets)
Prevalite (cholestyramine packet)

Lofibra (fenofibrate micronized 67mg, 134mg, 200mg)

Lopid (gemfibrozil)

Antara (fenofibrate micronized 43mg, 90mg, 130mg)

Fenoglide (fenofibrate 40mg, 120mg)
Fibricor (fenofibric acid)

Altoprev (lovastatin)
Crestor (rosuvastatin)
Lipitor (atorvastatin)

Altoprev ER (lovastatin ER)

Ezallor Sprinkle (rosuvastatin sprinkle)
Flolipid (simvastatin suspension)
Lescol (fluvastatin)
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Bile Acid Sequestrants

Preferred Products

Welchol (colesevelam tablets)

Non-Preferred Products

Questran (cholestyramine packet)
Welchol (colesevelam packet)

Fibric Acid Derivatives

Preferred Products

Tricor (fenofibrate 48mg, 54mg, 145mg, 160mg)

Non-Preferred Products

Lipofen (fenofibrate capsules)
Trilipix (choline fenofibrate)

Statins

Preferred Products

Pravachol (pravastatin)
Zocor (simvastatin)

Non-Preferred Products

Lescol XL (fluvastatin ER)
Livalo (pitavastatin calcium)
Zypitamag

MAXCARE

THE BENEFITS ARE CLEAR



Eczema & Rashes (corticosteroids)

Preferred Products

HC products (hydrocortisone cream, ointment) TMC products (triamcinolone cream, ointment)
Temovate (clobetasol cream, ointment)

Non-Preferred Products

Aclovate (alclometasone cream, ointment) Halog (halocinonide)

Apexicon-E HC butyrate, probutate, valerate (hydrocortisone)
Betamethasone (aug diprop, dipropionate, valerate) HC products (hydrocortisone lotion, solution)
Bryhali Impoyz

Capex Shampoo Nucort

Clobex (clobetasol lotion, shampoo, spray) Olux products (clobetasol foam)

Cloderm (clocortolone) Psorcon (diflorasone)

Cordran (flurandrenolide cream, lotion, ointment, tape) Sernivo

Cutivate (fluticasone cream, lotion, ointment) Taclonex (calcipotriene/betamethasone ointment, susp)
Desonide products (cream, gel, lotion, ointment) Temovate (clobetasol emollient cream, gel, solution)
Duobrii TMC products (triamcinolone aerosol spray, lotion)
Elocon (mometasone cream, ointment, solution) Topicort (desoximetasone)

Enstilar Ultravate

Epifoam Verdeso

Fluocinolone (cream, gel, oil, ointment, solution) Wynzora

Halobetasol products (cream, foam, ointment)

Erectile Dysfunction

Preferred Products
Cialis (tadalafil)

Non-Preferred Products

Caverject Staxyn (vardenafil ODT)
Edex Stendra

Levitra (vardenafil) Viagra (sildenafil)

Muse
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Preferred Products

Imitrex (sumatriptan tablets) Maxalt MLT (rizatriptan ODT)
Maxalt (rizatriptan tablets) Zomig (zolmitriptan tablets)

Non-Preferred Products

Amerge (naratriptan) Onzetra Xsail

Axert (almotriptan) Relpax (eletriptan)

Cafergot (ergotamine/caffeine) Reyvow

Cambia (diclofenac packet) Tosymra

Elyxyb Treximet (sumatriptan/naproxen)
Frova (frovatriptan) Zembrace Symtouch

Imitrex injectable products (sumatriptan) Zomig spray (zolmitriptan nasal spray)
Imitrex (sumatriptan spray) Zomig ZMT (zolmitriptan ODT)

Migergot suppository

High Blood Pressure

Preferred Products

Benicar (olmesartan) Lotrel (amlodipine/benazepril)
Cozaar (losartan) Vaseretic (enalapril/hydrochlorothiazide)
Diovan (valsartan) Zestoretic (lisinopril/hydrochlorothiazide)

Hyzaar (losartan/hydrochlorothiazide)

Non-Preferred Products

Accuretic (quinapril/hydrochlorothiazide) Lotensin (benazepril/hydrochlorothiazide)
Atacand (candesartan) Micardis (telmisartan)

Atacand HCT (candesartan/hydrochlorothiazide) Micardis HCT (telmisartan/hydrochlorothiazide)
Avalide (irbesartan/hydrochlorothiazide) Prestalia

Avapro (irbesartan) Prexxartan (valsartan solution)

Azor (amlodipine/olmesartan) Tarka (trandolapril/verapamil)

Benicar HCT (olmesartan/hydrochlorothiazide) Tekturna (aliskiren)

Diovan HCT (valsartan/hydrochlorothiazide) Tekturna HCT

Edarbi Tenoretic (atenolol/chlorthalidone)

Edarbyclor Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)
Exforge (amlodipine/valsartan) Twynsta (telmisartan/amlodipine)

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide) | Ziac (bisoprolol/hydrochlorothiazide)
Lopressor HCT (metoprolol/hydrochlorothiazide)
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Muscle Relaxers

Preferred Products

Flexeril (cyclobenzaprine 5mg, 10mg) Soma (carisoprodol)
Lioresal (baclofen tablets) Zanaflex (tizanidine tablets)
Robaxin (methocarbamol 500mg, 750mg)

Non-Preferred Products

Amrix (cyclobenzaprine ER) Ozobax (baclofen solution)

Fexmid (cyclobenzaprine 7.5mg) Parafon Forte (chlorzoxazone)
Flegsuvy (baclofen suspension) Robaxin (methocarbamol 1,000mg)
Lorzone (chlorzoxazone) Skelaxin (metaxalone)

Lyvispah Zanaflex (tizanidine capsules)

Norflex (orphenadrine)

Nerve Damage

Preferred Products
Neurontin (gabapentin capsules, tablets)
Non-Preferred Products

Gralise Lyrica CR (pregabalin CR)
Horizant Neurontin (gabapentin solution)
Lyrica (pregabalin capsules, solution)

Oral Anti-inflammatories

Preferred Products

Celebrex (celecoxib capsules) Naprosyn (naproxen 250mg, 375mg, 500mg tablets)
Mobic (meloxicam tablets) Voltaren DR (diclofenac DR)
Motrin (ibuprofen syrup, tablets)

Non-Preferred Products

Ansaid (flurbiprofen tablets) Nalfon (fenoprofen capsules, tablets)
Arthrotec (diclofenac/misoprostol DR tablets) Naprelan (naproxen ER tablets)
Cataflam (diclofenac potassium) Naprosyn (naproxen EC/DR tablets, sodium tablets, susp)
Clinoril (sulindac) Orudis (ketoprofen)

Daypro (oxaprozin) Oruvail (ketoprofen ER)

Feldene (piroxicam) Ponstel (mefenamic acid)

Indocin (indomethacin capsules, suppository, suspension) = Relafen (nabumetone)

Indocin SR (indomethacin ER) Toradol (ketorolac)

Lodine (etodolac capsules, tablets) Vivlodex (meloxicam capsules)
Lodine XL (etodolac ER) Voltaren XR (diclofenac ER)
Meclomen (meclofenamate) Zipsor (diclofenac capsules)

Mobic (meloxicam suspension) Zorvolex (diclofenac submicronized)
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Topical Anti-inflammatories

Preferred Products

Voltaren (diclofenac 1% gel)

Non-Preferred Products

Diclofono (diclofenac 1.6% gel) Licart (diclofenac ER patch)
Flector (diclofenac patch) Pennsaid (diclofenac solution)
Tramadol

Preferred Products

Ultram (tramadol 50mg)

Non-Preferred Products

Conzip (tramadol ER capsule) Ultram (tramadol 100mg)
Qdolo (tramadol solution) Ultram ER (tramadol ER)
Ryzolt (tramadol biphasic ER)

Rosacea

Preferred Products

Metrogel (metronidazole gel)

Non-Preferred Products

Finacea (azelaic acid foam, gel) Rosadan (metronidazole cream, lotion)
Mirvaso (brimonidine gel) Soolantra (ivermectin)

Oracea (doxycycline DR capsules) Zilxi

Rhofade

Sleep Aids

Preferred Products

Ambien (zolpidem) Sonata (zaleplon)

Non-Preferred Products

Ambien CR (zolpidem ER) Lunesta (eszopiclone)
Belsomra Prosom (estazolam)
Dalmane (flurazepam) Quviviq

Dayvigo Restoril (temazepam)
Doral (quazepam) Rozerem (ramelteon)
Edluar Silenor (doxepin)

Halcion (triazolam)
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