Maintenance Drug Pharmacy Program

Advantage by Bridgeway Health Solutions HMO SNP (Bridgeway) offers a 90-day supply (3 month supply) of
maintenance medications. The products listed below are considered maintenance medications because they are
used to treat long-term conditions or illnesses. Contact a Bridgeway Member Service Representative if you have
any questions regarding this program.

RxDirect can provide you the convenience of receiving 90-day supplies by mail. Mail order forms can be
downloaded and printed by using this web address: https://www.rxdirect.com/rxonline/account.do. Most retail
pharmacy outlets can also provide 90-day supplies, and these pharmacies require that you pick up your
prescription at their stores. Pharmacies can only give you 90-day supplies if your doctor orders your medication
for a quantity of 90 days on the prescription (30 days with refills is not included).

The Maintenance Drug List is subject to change and may not be comprehensive. Some of the medications on
the list may also be subject to additional plan coverage rules. Once a brand name medication covered on the
Maintenance Drug List becomes available as a generic, only the generic drug will be covered as a maintenance
medication. The Maintenance Drug List excludes all injectables (except insulin), nebulizer solutions,

and formulations not covered on the formulary.

ACARBOSE

ACEBUTOLOL HCL
ACETAZOLAMIDE

ACTOPLUS MET

ACTOS

ADVAIR DISKUS

ADVAIR HFA

AFEDITAB CR

AGGRENOX

ALBUTEROL SULFATE
ALENDRONATE SODIUM
ALLOPURINOL

ALORA

ALPHAGAN P

AMANTADINE HCL
AMILORIDE/HYDROCHLOROTHIAZIDE
AMINOPHYLLINE
AMIODARONE HCL
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE
APIDRA

APRI

ARANELLE

ASACOL

ASMANEX 120 METERED DOSES
ASMANEX 14 METERED DOSES
ASMANEX 30 METERED DOSES
ASMANEX 60 METERED DOSES
ATENOLOL
ATENOLOL/CHLORTHALIDONE
ATROVENT HFA

H5590_RX012 003 File & Use: 09/04/2011 Page 10f9


https://www.rxdirect.com/rxonline/account.do

Maintenance Drug Pharmacy Program

AVANDAMET
AVANDARYL

AVANDIA

AVIANE

AZATHIOPRINE
BACLOFEN
BALSALAZIDE DISODIUM
BALZIVA

BENAZEPRIL HCL

BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE

BENZTROPINE MESYLATE
BETAXOLOL HCL
BETHANECHOL CHLORIDE
BISOPROLOL FUMARATE

BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE

BRIMONIDINE TARTRATE
BUMETANIDE
CALCITONIN-SALMON
CALCIUM ACETATE
CAMILA

CANASA

CAPTOPRIL
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CARBAMAZEPINE
CARBAMAZEPINE ER
CARBATROL
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA CR
CARBIDOPA/LEVODOPA ODT
CARBIDOPA/LEVODOPA SR
CARTEOLOL HCL

CARTIA XT

CARVEDILOL

CELONTIN

CESIA

CHLOROQUINE PHOSPHATE
CHLOROTHIAZIDE
CHLORPROPAMIDE
CHLORTHALIDONE
CHLORZOXAZONE
CHOLESTYRAMINE LIGHT
CILOSTAZOL

CIMETIDINE

CIMETIDINE HCL
CLIMARA

CLIMARA PRO

CLONIDINE HCL
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COLESTIPOL HCL
COMBIGAN

COMBIVENT
CORDARONE

COUMADIN
CRYSELLE-28
CYCLOBENZAPRINE HCL
CYTOMEL

DEPAKENE

DETROL

DETROL LA
DICLOFENAC POTASSIUM
DICLOFENAC SODIUM
DICLOFENAC SODIUM EC
DICLOFENAC SODIUM XR
DIFLUNISAL

DIGOXIN

DILANTIN

DILANTIN INFATABS
DILT-CD

DILTIAZEM CD
DILTIAZEM HCL
DILTIAZEM HCL ER
DILT-XR

DIOVAN

DIOVAN HCT
DIPYRIDAMOLE
DISOPYRAMIDE PHOSPHATE
DIVALPROEX SODIUM
DIVALPROEX SODIUM ER
DORZOLAMIDE HCL

DORZOLAMIDE HCL/TIMOLOL MALEATE

DOXAZOSIN MESYLATE
DUETACT

ED K+10

ELIPHOS

ENALAPRIL MALEATE

ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE

ENPRESSE-28
EPITOL

ERRIN

ESTRACE
ESTRADIOL
ESTROPIPATE
ETHAMBUTOL HCL
ETHOSUXIMIDE
ETODOLAC
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ETODOLAC ER
EVISTA

FAMOTIDINE
FELODIPINE ER
FENOFIBRATE
FENOFIBRATE MICRONIZED
FEXOFENADINE HCL
FLECAINIDE ACETATE
FLOVENT DISKUS
FLOVENT HFA
FLURBIPROFEN
FORTICAL
FOSINOPRIL SODIUM

FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE

FUROSEMIDE

GABAPENTIN

GABITRIL

GEMFIBROZIL

GLIMEPIRIDE

GLIPIZIDE

GLIPIZIDE ER
GLIPIZIDE/METFORMIN HCL
GLYBURIDE

GLYBURIDE MICRONIZED
GLYBURIDE/METFORMIN HCL
GLYCRON

GLYSET

GUANABENZ ACETATE
GUANFACINE HCL

HUMALOG

HUMALOG KWIKPEN
HUMALOG MIX 50/50
HUMALOG MIX 50/50 KWIKPEN
HUMALOG MIX 75/25
HUMALOG MIX 75/25 KWIKPEN
HUMULIN 70/30

HUMULIN 70/30 PEN

HUMULIN N

HUMULIN N U-100 PEN
HUMULIN R

HUMULIN R U-500 (CONCENTRATED)
HYDRALAZINE HCL
HYDROCHLOROTHIAZIDE
HYDROXYCHLOROQUINE SULFATE
IBUPROFEN

INDAPAMIDE

INDOMETHACIN
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INDOMETHACIN ER
ISONIAZID

ISOSORBIDE DINITRATE
ISOSORBIDE DINITRATE ER
ISOSORBIDE MONONITRATE
ISOSORBIDE MONONITRATE ER
JANTOVEN

JANUVIA

JOLIVETTE

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

KETOPROFEN
KETOPROFEN ER
KLOR-CON 10

KLOR-CON 8

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20
LABETALOL HCL
LAMOTRIGINE

LANOXIN

LANTUS

LEENA

LEFLUNOMIDE

LESSINA-28

LEVEMIR
LEVETIRACETAM
LEVOBUNOLOL HCL
LEVORA 0.15/30-28
LEVOTHROID
LEVOTHYROXINE SODIUM
LEVOXYL

LIOTHYRONINE SODIUM
LIPITOR

LISINOPRIL
LISINOPRIL/HYDROCHLOROTHIAZIDE
LOESTRIN 24 FE
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE
LOVASTATIN
LOW-OGESTREL

LUFYLLIN

LUMIGAN
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LUTERA
MEDROXYPROGESTERONE ACETATE
MELOXICAM

MESALAMINE

METFORMIN HCL

METFORMIN HCL ER
METHAZOLAMIDE

METHIMAZOLE

METHOCARBAMOL
METHYCLOTHIAZIDE
METHYLDOPA
METHYLDOPA/HYDROCHLOROTHIAZIDE
METIPRANOLOL
METOCLOPRAMIDE HCL
METOLAZONE

METOPROLOL SUCCINATE ER
METOPROLOL TARTRATE
METOPROLOL/HYDROCHLOROTHIAZIDE
MEXILETINE HCL

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE

MICROGESTIN FE 1.5/30

MINOXIDIL

MONONESSA

MYDRAL

NABUMETONE

NADOLOL
NADOLOL/BENDROFLUMETHIAZIDE
NAPROXEN

NAPROXEN DR

NATEGLINIDE

NECON 0.5/35-28

NECON 1/35-28

NECON 10/11-28

NECON 7/7/7

NIASPAN

NIFEDIAC CC

NIFEDICAL XL

NIFEDIPINE

NIFEDIPINE ER

NITROGLYCERIN

NITROGLYCERIN TRANSDERMAL
NITROSTAT

NORA-BE

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)
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NORTREL 1/35 (28)
NORTREL 7/7/7

NOVOLIN 70/30

NOVOLIN N

NOVOLIN R

NOVOLOG

NOVOLOG FLEXPEN
NOVOLOG MIX 70/30
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
OGESTREL

OMEPRAZOLE
ORPHENADRINE CITRATE ER
ORTHO EVRA

OXAPROZIN
OXCARBAZEPINE
OXYBUTYNIN CHLORIDE
OXYBUTYNIN CHLORIDE ER
PACERONE
PANTOPRAZOLE SODIUM
PEGANONE
PENTOXIFYLLINE ER
PHENYTOIN

PHENYTOIN SODIUM EXTENDED
PHOSPHOLINE IODIDE
PILOCARPINE HCL
PILOPINE HS

PINDOLOL

PIROXICAM

PLAVIX

PORTIA-28

POTASSIUM CHLORIDE ER
POTASSIUM CHLORIDE SR
PRANDIN

PRAVASTATIN SODIUM
PRAZOSIN HCL

PREMARIN

PREMARIN W/APPLICATOR
PREMPHASE

PREVALITE

PREVIFEM

PRIMIDONE

PROBENECID
PROBENECID/COLCHICINE
PROGLYCEM
PROMETRIUM
PROPAFENONE HCL
PROPRANOLOL HCL
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PROPRANOLOL HCL ER
PROPRANOLOL/HYDROCHLOROTHIAZIDE
PROPYLTHIOURACIL
QUASENSE

QUINIDINE GLUCONATE ER
QUINIDINE SULFATE
QUINIDINE SULFATE ER
RAMIPRIL

RANITIDINE HCL
RECLIPSEN

RENVELA

RESERPINE

SELEGILINE HCL
SEREVENT DISKUS
SIMVASTATIN

SOLIA

SORINE

SOTALOL HCL

SPIRIVA HANDIHALER
SPIRONOLACTONE

SPIRONOLACTONE/HYDROCHLOROTHIAZIDE

SPRINTEC 28
SRONYX
SUCRALFATE
SULFASALAZINE
SULFAZINE EC
SULINDAC
SYNTHROID
TAMOXIFEN CITRATE
TAZTIA XT
TEGRETOL
TEGRETOL-XR
TERAZOSIN HCL
TERBUTALINE SULFATE
THEO-24
THEOCHRON
THEOPHYLLINE ER
THYROLAR-1
THYROLAR-1/4
THYROLAR-2
THYROLAR-3
TICLOPIDINE HCL
TIMOLOL MALEATE
TOLBUTAMIDE
TOLMETIN SODIUM
TOPIRAMATE
TORSEMIDE
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TRANDOLAPRIL
TRIAMTERENE/HYDROCHLOROTHIAZIDE
TRIHEXYPHENIDYL HCL
TRINESSA
TRI-PREVIFEM
TRI-SPRINTEC
TRIVORA-28
TROPICAMIDE
UNITHROID

URSO 250
URSODIOL
VALPROIC ACID
VELIVET
VERAPAMIL HCL
VERAPAMIL HCL ER
VIVELLE-DOT
WARFARIN SODIUM
XALATAN
XOPENEX HFA
ZETIA

ZONISAMIDE
ZOVIA 1/35E

ZOVIA 1/50E

This is not a complete list of drugs covered by Bridgeway. For a complete listing of drugs covered by
Bridgeway, please visit our web site at http://advantage.bridgewayhs.com or call 1-866-475-3129, from
8:00AM to 8:00PM, 7 days a week. TTY/TDD users should call 1-877-613-2076.

This information is available for free in other languages. Please contact Member Services at 1-866-475-3129
for additional information.

Este documento esta disponible en formatos e idiomas diferentes, incluso en espafiol. Comuniquese con
Servicios para los Miembros para solicitar informacion en otros formatos o idiomas.
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