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The Empire Plan Advanced Flexible Formulary Preferred Drug List is a guide within select therapeutic categories for enrollees and 
health care providers. Generics should be considered the first line of prescribing. If there is no generic available, there may be more 
than one brand-name drug to treat a condition. These preferred brand-name drugs are listed to help identify products that are clinically 
appropriate and cost-effective. This is not an all-inclusive list. This formulary includes a list of commonly prescribed covered drugs by 
therapeutic class, a Quick Reference Drug List with commonly prescribed covered drugs in alphabetic order, a listing of commonly 
prescribed non-preferred (Level 3) covered drugs and covered preferred drug alternatives, and a listing of excluded drugs along with 
covered alternatives. This list represents brand-name drugs in CAPS and generic drugs in lowercase italics. 
 
Generally generics are subject to a Level 1 copayment, or the lowest copayment; preferred brand drugs are subject to a Level 2 
copayment, and non-preferred brand drugs are subject to a Level 3 copayment, or the highest copayment. Refer to your plan materials for 
specific information regarding copayment amounts.  

ENROLLEE HEALTH CARE PROVIDER 
Your benefit plan provides you with a prescription benefit program 
administered by CVS Caremark. Ask your doctor to consider 
prescribing, when medically appropriate, a preferred generic or a 
preferred brand-name drug from this list. Take this list along when 
you or a covered family member sees a doctor. 
 

Your patient is covered under a prescription benefit plan administered 
by CVS Caremark. As a way to help manage health care costs, 
authorize generic substitution whenever possible. If you believe a 
brand-name drug is necessary, consider prescribing a brand-name 
drug on this list.  

Please note: Please note: 
• You will be responsible for the full cost of non-formulary products • Generics should be considered the first line of prescribing.
 that are excluded from coverage unless a request for a   
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LIST OF EXCLUDED DRUGS ++ 
DRUG NAME(S) PREFERRED ALTERNATIVE(S) + 




















