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Web Site: www.valleyhealthplans.com

Member Service Department (Monday - Friday 8:00 a.m. – 6:00 p.m.)
	 Member Eligibility & Benefit Questions		  (800) 829-6440
	 Hearing Impaired (TTY/TDD)		  (800) 562-5259

Write to Valley Baptist Heatlh Plans at the Following Address:
	 Member Services.
	 Valley Baptist Health Plans.
	 1901 West Loop 289, Suite 9.
	 Lubbock, Texas 79407

Visit Valley Baptist Health Plans at the Following Address:
	 2005 Ed Carey Drive
	 Harlingen, Texas 78550
	 Office hours are 8:00 a.m. – 5:00 p.m. Central Time, Monday through Friday

Behavioral/Mental Health – CorpHealth		  (800) 777-6330

Diabetes Management – Valley Healthy Partners 		  (877) 424-4400

How To Reach Valley Baptist Health Plans
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Welcome to Valley Advantage

Introduction

This booklet provides a list of Valley Advantage’s network pharmacies and includes some basic 
information about how to fill your prescriptions with Valley Advantage. To get a complete 
description of your prescription coverage, including how to fill your prescriptions, please review .
the Evidence of Coverage.

We call the pharmacies on this list our “network pharmacies” because we have made arrangements 
with them to provide prescription drugs to plan members. A network pharmacy is a pharmacy 
where beneficiaries obtain prescription drug benefits provided by Valley Advantage. In most 
cases, your prescriptions are covered under Valley Advantage only if they are filled at a network 
pharmacy or through our mail order pharmacy service. We will fill prescriptions at non-network 
pharmacies under certain circumstances as described later.

Can the list of network pharmacies change?

Yes, Valley Advantage may add or remove pharmacies from our pharmacy directory. To get current 
information about Valley Advantage network pharmacies in your area, please visit our Website at 
www.valleyhealthplans.com or call Member Services at (800) 829-6440 (Monday-Friday, .
8:00 a.m. - 6:00 p.m. Central Time); Hearing impaired (TTY/TDD) users should call (800) 562-5259.

How do I fill a prescription at a network pharmacy?

To fill your prescription at a network pharmacy, you must show your Valley Advantage Member ID 
card. If you do not have your ID card with you when you fill your prescription, you may have to 
pay the full cost of the prescription (rather than paying just your co-payment). If this happens, you 
can ask us to reimburse you for our share of the cost by submitting a claim to us. To find out how to 
submit a claim, look in your Evidence of Coverage or call Member Services.

How do I fill a prescription through Valley Advantage’s mail order pharmacy service?

To get order forms and information about filing your prescriptions by mail, call Member Services 
at (800) 829-6440; Hearing impaired (TTY/TDD) users should call (800) 562-5259. If you are 
enrolled in Valley Advantage Gold or Valley Advantage Select, you will find some forms enclosed 
with your welcome kit to get you started. Please note that you must use Valley Advantage Mail 
Order Service. Prescription drugs that you get through any other mail order service are not 
covered. When you order prescription drugs by mail, you must order a 90-day supply of the drug.

You are not required to use mail order prescription drug services to obtain an extended supply 
of maintenance medications. Instead, you have the option of using a retail pharmacy in Valley 
Advantage’s network to obtain a maintenance supply of medications. For more information, please 
look in the Evidence of Coverage or call Member Services at (800) 829-6440 (Monday-Friday, 
8:00 a.m. - 6:00 p.m. Central Time); Hearing impaired (TTY/TDD) users should call .
(800) 562-5259 for more information.
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When ordering by mail, you should expect to receive your prescription within 14 days. In the event 
that there is a delay, you may obtain a supply of the medication at a retail pharmacy.

Filling prescriptions at a non-network pharmacy

The following are a few exceptions when we will pay for a prescription filled at a pharmacy outside 
of our network.

Getting coverage when you travel or are away from the plan’s service area

If you take a prescription drug on a regular basis and you are going on a trip, be sure to check 
your supply of the drug before you leave. When possible, take along all the medication you will 
need. You may be able to order your prescription drugs ahead of time through our mail order 
pharmacy service.

If you are traveling within the United States and territories and become ill, lose or run out of your 
prescription drugs, we will cover prescriptions that are filled at an out-of-network pharmacy. In this 
situation, you will have to pay the full cost (rather than paying just your co-payment) when you fill 
your prescription. You can ask us to reimburse you for our share of the cost by submitting a claim 
form. To learn how to submit a paper claim, please refer to the paper claims process described later.

You can also call Member Services to find out if there is a network pharmacy in the area where you 
are traveling. If there are no network pharmacies in that area, Member Services may be able to 
make arrangements for you to get your prescriptions from an out-of-network pharmacy.

We cannot pay for any prescriptions that are filled by pharmacies outside of the United States and 
territories, even for a medical emergency.

What if I need a prescription because of a medical emergency or  
because I needed urgent care?

We will cover prescriptions that are filled at an out-of-network pharmacy if the prescriptions are 
related to care for a medical emergency or urgent care. In this situation, you will have to pay the 
full cost (rather than paying just your co-payment) when you fill your prescription. You can ask us to 
reimburse you for our share of the cost by submitting a paper claim form. To learn how to submit a 
paper claim, please refer to the paper claims process described later.

Other times you can get your prescription covered if you go to an  
out-of-network pharmacy

We will cover your prescription at an out-of-network pharmacy if at least one of the.
following applies:

 If you are unable to obtain a covered drug in a timely manner within our service area 
because there are no network pharmacies within a reasonable driving distance that .
provide 24-hour service.

 If you are trying to fill a prescription drug that is not regularly stocked at an accessible 
network retail or mail-order pharmacy (including high cost and unique drugs).
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In this situation, you will have to pay the full cost (rather than paying just your co-payment) when 
you fill your prescription. You can ask us to reimburse you for our share of the cost by submitting 
a claim form. To learn how to submit a paper claim, please refer to the paper claims process 
described next.

How do I submit a paper claim?

When you go to a network pharmacy, your claim is automatically submitted to us by the .
pharmacy. However, if you go to an out-of-network pharmacy because of the reasons listed .
above, the pharmacy may not be able to submit the claim directly to us and you will have to pay 
the full cost of your prescription. When you return home, simply submit your claim and your receipt 
to the following address: Valley Baptist Health Plans, Claims Department, 12940 N. Highway 183, 
Austin, Texas 78750. Upon receipt, we will make an initial coverage determination on the claim. 
Please refer to your Evidence of Coverage or call Member Services for more information on initial 
coverage determinations.

Are home infusion pharmacies part of Valley Advantage’s pharmacy network?

Valley Advantage will cover home infusion therapy if:

 Your prescription drug is on Valley Advantage’s Formulary;
 Valley Advantage has approved your prescription drug for home infusion therapy;
 Your prescription is written by a doctor, and
 You get your home infusion services from a Valley Advantage network pharmacy.

Valley Advantage utilizes the services of Valley Baptist Home Infusion Therapy Pharmacy, in 
conjunction with the home health care services of Valley Baptist Medical Center. They provide 
services throughout the Rio Grande Valley. They can be reached at 956-389-2450 or toll-free .
(800) 242-5593.

Are long-term care pharmacies part of Valley Advantage’s pharmacy network?

In some cases, residents of a long-term care facility may access their prescription drugs through 
their long-term care pharmacy.

For more information

For more detailed information about your Valley Advantage prescription drug coverage, please 
review the Evidence of Coverage and Valley Advantage’s Formulary.

If you have questions about Valley Advantage, please call Member Services at (800) 829-6440 
(Monday-Friday, 8:00 a.m. - 6:00 p.m.). Hearing impaired (TTY/TDD) users should call .
(800) 562-5259 for more information. You may also visit our website at www.valleyhealthplans.com.
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Pharmacy Directory

ALAMO

H-E-B
1211 Hwy 83 East
Alamo, TX 78516
(956) 702-7550

Medical Arts Pharmacy
122 Alamo Rd
Alamo, TX 78516
(956) 783-4343

Wal-Mart
1421 W Frontage Rd
Alamo, TX 78516
(956) 782-2156

ALTON

Mission Plaza Pharmacy
Rte 8 Box 3311
Alton, TX 78574
(956) 583-0044

BROWNSVILLE

Art’s Pharmacy
3354 International Blvd
Brownsville, TX 78521
(956) 544-2959

Autrey IV Therapy
1205 Central Blvd
Brownsville, TX 78520
(956) 548-0801

Central Clinic Pharmacy
1740 Boca Chica Blvd
Brownsville, TX 78520
(956) 550-0632

Central Medical Pharmacy
864 Central Blvd, Ste 1200
Brownsville, TX 78520
(956) 544-0100

Community Pharmacy
765 Paredes Line Rd, Ste B
Brownsville, TX 78521
(956) 542-2669

Drug Emporium
230 Security Dr.
Brownsville, TX 78521
(956) 541-9888

Escobedos Pharmacy
4430 E 14th St, Ste B
Brownsville, TX 78521
(956) 986-0707

H-E-B
2250 Boca Chica Blvd
Brownsville, TX 78521
(956) 541-0384

H-E-B
2155 Paredes Line Rd
Brownsville, TX 78521
(956) 574-9707

H-E-B
2950 Southmost Rd
Brownsville, TX 78521
(956) 541-8602

H-E-B
1628 Central Blvd
Brownsville, TX 78520
(956) 542-0934

Hectors Professional  
Pharmacy
3127 International Blvd
Brownsville, TX 78521
(956) 546-2021

KMART Pharmacy
2440 Pablo Kisel Blvd
Brownsville, TX 78526
(956) 546-3407

Lindale Pharmacy
500 Paredes Line
Brownsville, TX 78521
(956) 546-3741

Lopez Pharmacy
5850 Fm 802, Ste C-8
Brownsville, TX 78526
(956) 838-0800

Los Ebanos Pharmacy
1134 Los Ebanos Blvd
Brownsville, TX 78520
(956) 542-8542

Los Ebanos Pharmacy North
100B E Alton Gloor Blvd 
Ste100
Brownsville, TX 78526
(956) 350-5881

LYS Pharmacy
3302 Boca Chica Blvd .
Ste 204
Brownsville, TX 78521
(956) 544-2059

Med Xpress Pharmacy
900 W Jefferson, Ste 110
Brownsville, TX 78520
(956) 550-8089
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Paredes Line Pharmacy
3914-B Paredes Line Rd
Brownsville, TX 78526
(956) 544-4888

Pete’s Pharmacy
18 Paseo Plz Blvd, Ste A
Brownsville, TX 78526
(956) 541-2400

Pete’s Pharmacy
5235 Southmost Rd #C
Brownsville, TX 78521
(956) 504-9555

Sam’s Club
3570 W Alton Gloor Blvd
Brownsville, TX 78520
(956) 350-9938

South TX Cancer Center Phcy
2150 N Expressway #83
Brownsville, TX 78521
(956) 548-0810

Springman Pharmacy
425 Los Ebanos, Ste 111
Brownsville, TX 78520
(956) 544-3288

St Gemma’s Pharmacy
95 E Price Rd, Bldg E, Ste B
Brownsville, TX 78521
(956) 544-3100

The Children’s Pharmacy
1885 E Price Rd, Ste B
Brownsville, TX 78521
(956) 554-3532

Valley Pharmacy
3302 Boca Chica Blvd
Brownsville, TX 78521
(956) 982-4440

Walgreens
770 W Elizabeth St
Brownsville, TX 78520
(956) 546-0476

Walgreens
4490 E 14th St
Brownsville, TX 78521
(956) 542-3891

Wal-Mart
3500 W Alton Gloor Blvd
Brownsville, TX 78520
(956) 350-3455

Wal-Mart
2721 Boco Chica Blvd
Brownsville, TX 78521
(956) 544-7516

Wal-Mart
7480 Padre Island Blvd
Brownsville, TX 78521
(956) 832-0392

DONNA

Donna Pharmacy
104 N Daniel Salinas, Ste C
Donna, TX 78537
(956) 461-5777

Medico Pharmacy
605 N Main Ste E
Donna, TX 78537
(956) 464-2611

OK Pharmacy
122 S Main St
Donna, TX 78537
(956) 464-2200

EDINBURG

Cantus Pharmacy
504 S Closner
Edinburg, TX 78539
(956) 383-1239

Cornerstone Pharmacy
2511 Cornerstone Blvd
Edinburg, TX 78539
(956) 686-0008

Edinburg Family Pharmacy
404 S 18th Ave
Edinburg, TX 78541
(956) 393-2000

Edinburg Pharmacy
1122 S. Closner
Edinburg, TX 78539
(956) 383-1211

Garza Pharmacy
1200 S 10th
Edinburg, TX 78539
(956) 383-5314

H-E-B
2700 W Freddy Gonzalez
Edinburg, TX 78539
(956) 383-4165

H-E-B
1212 S Closner
Edinburg, TX 78539
(956) 380-6219

Med-Aid Pharmacy
922 S Closner
Edinburg, TX 78539
(956) 381-5646

Medcare Pharmacy
802 E University Dr
Edinburg, TX 78539
(956) 383-2600
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Medical Plaza Pharmacy
4302 S Sugar Rd, Ste 100
Edinburg, TX 78539
(956) 318-5159

Medicine Shoppe Pharmacy
1002 S 10th
Edinburg, TX 78539
(956) 381-0967

University Pharmacy
615 E University Dr #1
Edinburg, TX 78539
(956) 387-0911

Vela’s Pharmacy
2613 W Trenton
Edinburg, TX 78539
(956) 668-8352

Walgreens
1520 W Freddy Gonzalez Dr
Edinburg, TX 78539
(956) 287-9183

Wal-Mart
1724 W University Dr
Edinburg, TX 78539
(956) 381-1891

ELSA

Delta Pharmacy
103 S Broadway
Elsa, TX 78543
(956) 262-3361

Elsa Pharmacy
209 W Edinburg Dr
Elsa, TX 78543
(956) 262-6400

HARLINGEN

Acosta/Muniz Rio  
Grande Phcy
1117 S Commerce
Harlingen, TX 78550
(956) 423-1753

Harlingen Clinic Pharmacy
606-B Ed Carey Dr
Harlingen, TX 78550
(956) 364-2600

H-E-B
1213 S Commerce
Harlingen, TX 78550
(956) 425-4423

H-E-B
1103 Morgan
Harlingen, TX 78550
(956) 440-1787

H-E-B
613 S Expressway 83
Harlingen, TX 78550
(956) 428-9647

KMART Pharmacy
1129 Morgan Blvd
Harlingen, TX 78550
(956) 428-4158

Macpherson’s Pharmacy
124 E Harrison Ave
Harlingen, TX 78550
(956) 423-3373

Macpherson’s Pharmacy  
Medical Center
1733 S 77 Sunshine Strip .
Ste A
Harlingen, TX 78550
(956) 423-2986

Pete’s Pharmacy
721 W Harrison Ave, Ste A
Harlingen, TX 78550
(956) 425-2424

Salinas Pharmacy
1022 S F St
Harlingen, TX 78550
(956) 425-1156

Sesame Pharmacy
707 Sesame Dr W, Ste B
Harlingen, TX 78550
(956) 428-2277

Small Fry’s Pharmacy
321 S 21st St
Harlingen, TX 78550
(956) 423-1200

South Texas Cancer Center
2121 Pease, Ste 101
Harlingen, TX 78550
(956) 364-6735

VBMC Outpatient Pharmacy
2101 Pease St, East Tower
Harlingen, TX 78570
(956) 389-6898

Walgreens
1406 E Harrison Ave
Harlingen, TX 78550
(956) 412-8362

Wal-Mart
1801 W Lincoln Ave
Harlingen, TX 78552
(956) 425-7753

LA BLANCA

La Blanca Pharmacy
Business 107 Plaza Village
La Blanca, TX 78558
(956) 262-7662
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LA FERIA

Neese Pharmacy
101 N Main
La Feria, TX 78559
(956) 797-2366

LA JOYA

La Joya Family Pharmacy
802 E Expre 83, Ste B
La Joya, TX 78560
(956) 583-7845

LOS FRESNOS

Los Fresnos Pharmacy
810 W Ocean Blvd
Los Fresnos, TX 78566
(956) 233-3400

MCALLEN

Fred’s Pharmacy
2245 Austin
McAllen, TX 78501
(956) 994-1044

H-E-B
900 S 10th
McAllen, TX 78501
(956) 630-2911

H-E-B
3601 Pecan St
McAllen, TX 78501
(956) 971-9131

H-E-B
3200 N 10th
McAllen, TX 78501
(956) 631-6148

H-E-B
910 Trenton Dr
McAllen, TX 78501
(956) 618-1889

Jay’s Pharmacy
610 S Broadway
McAllen, TX 78501
(956) 682-4525

KMART Pharmacy
3701 23rd St N
McAllen, TX 78501
(956) 687-7283

KMART Pharmacy
1801 10th St S
McAllen, TX 78503
(956) 661-1351

Lee’s Pharmacy North
5120 N 10th St
McAllen, TX 78504
(956) 630-5500

Lindberg Pharmacy
1200 S Col Rowe Blvd,.
Ste 1A
McAllen, TX 78501
(956) 687-6204

Med Aid Pharmacy
400 S Bicentennial
McAllen, TX 78501
(956) 618-3100

Medicap Pharmacy
1623 Pecan Blvd
McAllen, TX 78501
(956) 631-7979

Medicine Shoppe Pharmacy
2718 N 10th St
McAllen, TX 78501
(956) 686-0533

Renaissance Pharmacy
3001 N 23rd, Ste 9
McAllen, TX 78501
(956) 618-2828

Ridgepoint Medical  
Pharmacy
1401 E Ridge Rd, Ste B
McAllen, TX 78503
(956) 686-5100

Saenz Medical Pharmacy
801 E Nolana, Ste 22
McAllen, TX 78504
(956) 687-2500

Saenz Medical Pharmacy
212 Lindberg
McAllen, TX 78501
(956) 630-6465

Saenz Medical Pharmacy 
North
6900 N 10th, Ste 6
McAllen, TX 78504
(956) 928-0911

Saenz Medical Pharmacy 
Ridge
1200 E Ridge Rd, Ste 13
McAllen, TX 78503
(956) 630-2500

Sam’s Club
1400 E Jackson
McAllen, TX 78503
(956) 683-8895

Target Pharmacy
708 E Expressway 83
McAllen, TX 78503
(956) 682-8611

Target Pharmacy
7400 N 10th St
McAllen, TX 78504
(956) 686-9260



Valley Oncology Pharmacy
1901 S 2nd St
McAllen, TX 78503
(956) 687-5150

Vela’s Pharmacy
2000 S Mccoll, Ste A
McAllen, TX 78503
(956) 631-8352

Walgreens
701 Nolana St
McAllen, TX 78504
(956) 631-6685

Walgreens
5528 N 10th St
McAllen, TX 78504
(956) 994-0101

Walgreens
2300 Pecan Blvd
McAllen, TX 78501
(956) 686-7486

Walgreens
701 E Ridge Rd
McAllen, TX 78503
(956) 683-9392

Wal-Mart
4001 N 23rd
McAllen, TX 78504
(956) 631-8305

Wal-Mart
1200 E Jackson Ave
McAllen, TX 78503
(956) 686-1840

MERCEDES

Coach’s Pharmacy
218 N Texas
Mercedes, TX 78570
(956) 514-2420

De La Rosa Phcy of Mercedes
524 W 2nd St
Mercedes, TX 78570
(956) 565-0251

Mid Valley Pharmacy
805 W Business 83
Mercedes, TX 78570
(956) 565-4111

Nuestra Clinica Del Valle
1500 1st St
Mercedes, TX 78570
(956) 782-1124

MISSION

ABC-Mendiola Pharmacy
1618 N Conway
Mission, TX 78572
(956) 584-9828

Family Pharmacy
Rt 26 Box 6766-49a
Mission, TX 78574
(956) 583-9740

H-E-B
200 E Griffin Pkwy
Mission, TX 78572
(956) 424-7920

H-E-B
2206 W Palma Vista Dr
Mission, TX 78572
(956) 585-3959

H-E-B
Conway & 8th St
Mission, TX 78572
(956) 581-2173

KMART Pharmacy
1405 E Expressway 83
Mission, TX 78572
(956) 580-3381

Med-Aid Pharmacy
202-B E Expressway 83
Mission, TX 78572
(956) 581-5646

Mission Plaza Pharmacy
906 S Bryan Rd, Ste 101
Mission, TX 78572
(956) 581-8833

Mission Plaza Pharmacy
210 S Bryan Rd #3
Mission, TX 78572
(956) 519-9955

Oscars Pharmacy
2408 N Conway
Mission, TX 78574
(956) 583-7999

Richards Pharmacy
909 Business Park Dr #2
Mission, TX 78572
(956) 519-6776

Richards Pharmacy
2031 E Griffin Parkway
Mission, TX 78572
(956) 424-7878

Saenz Medical Pharmacy
2121 E Griffin Pkwy, Ste 18
Mission, TX 78572
(956) 519-6500

Sara’s Pharmacy
1300 D Bryan Rd #101
Mission, TX 78572
(956) 583-0404

Sharyland Pharmacy &  
Wellness Center
1922 E Griffin Pkwy
Mission, TX 78572
(956) 583-4372

Pharmacy Directory	 H4521 108_01 02_2006
12



Springfield Plaza Pharmacy
2120 E Griffin Pkwy
Mission, TX 78572
(956) 519-3990

St Marie Clinic PA Pharmacy
305 E Expressway 83
Mission, TX 78572
(956) 585-2956

Walgreens
2301 N Shary Rd
Mission, TX 78574
(956) 585-7743

Wal-Mart
2410 E Expressway 83
Mission, TX 78572
(956) 585-5783

Westside Pharmacy
200 N Palmview Dr
Mission, TX 78572
(956) 584-3458

PALMHURST

Wal-Mart
215 E Mile 3 Rd
Palmhurst, TX 78574
(956) 519-2240

PENITAS

Saenz Medical Pharmacy  
of Penitas
Corner Buena Vista
Penitas, TX 78576
(956) 585-2704

PHARR

H-E-B
1300 E Hwy 83
Pharr, TX 78577
(956) 781-6626

Las Milpas Pharmacy
6901 S Cage Ste F
Pharr, TX 78577
(956) 702-2211

Newcombe Pharmacy
125 W Park St #663
Pharr, TX 78577
(956) 787-2746

Oscar’s Pharmacy
807 N Cage
Pharr, TX 78577
(956) 782-5534

Pharr Family Pharmacy
710 S Cage Blvd Ste D
Pharr, TX 78577
(956) 782-8494

Sam Houston Pharmacy
1002 W Sam Houston
Pharr, TX 78577
(956) 702-1824

PORT ISABEL

Port Isabel Pharmacy
1200 Hwy 100
Port Isabel, TX 78578
(956) 943-7887

Wal-Mart
1401 W Hwy 100
Port Isabel, TX 78578
(956) 943-3512

RAYMONDVILLE

Raymondville Family  
Pharmacy
180 N 7th St
Raymondville, TX 78580
(956) 689-6337

Wal-Mart
14091 Fm 490
Raymondville, TX 78580
(956) 689-6419

Watson’s City Drug
192 S 7th St
Raymondville, TX 78580
(956) 689-2161

RIO GRANDE CITY

Family Care Pharmacy
1623 E Hwy 83
Rio Grande City, TX 78582
(956) 488-1660

Fred’s Pharmacy
2790 Pharmacy Rd
Rio Grande City, TX 78582
(956) 487-2711

H-E-B
Hwy 83 E
Rio Grande City, TX 78582
(956) 487-4635

Oscar’s Pharmacy
5322 E Hwy 83 C-1
Rio Grande City, TX 78582
(956) 488-8700

Wal-Mart
4534 E Hwy 83
Rio Grande City, TX 78582
(956) 487-0711
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RIO HONDO

Fred’s Drug Store
200 W Colorado
Rio Hondo, TX 78583
(956) 748-2141

ROMA

Lino’s Pharmacy
708 Grant St
Roma, TX 78584
(956) 849-1811

Roma Pharmacy
700 E Bravo St, Ste B
Roma, TX 78584
(956) 847-5668

SAN BENITO

Fry’s Prescription Pharmacy
311 N Sam Houston Blvd
San Benito, TX 78586
(956) 399-2453

Medicine Shoppe Pharmacy
205 W Hwy 77
San Benito, TX 78586
(956) 399-1411

Salinas Pharmacy
500 N Sam Houston
San Benito, TX 78586
(956) 399-5501

Wal-Mart
735 Whitfield Business 77
San Benito, TX 78586
(956) 399-2373

SAN JUAN

H-E-B
901 W Expwy 38
San Juan, TX 78589
(956) 783-1275

Nuestra Clinica Del Valle
801 W 1st St
San Juan, TX 78589
(956) 383-0077

San Juan Pharmacy
1211 N Raul Longoria Rd E
San Juan, TX 78589
(956) 782-6337

SULLIVAN CITY

Richard’s Pharmacy
325 A W Hwy 83
Sullivan City, TX 78595
(956) 519-6776

WESLACO

Balli Pharmacy
1402 E 8th, Ste 4
Weslaco, TX 78596
(956) 969-3309

De La Rosa Pharmacy
1500 6th St E
Weslaco, TX 78596
(956) 968-8995

H-E-B
310 N Westgate Dr
Weslaco, TX 78596
(956) 447-5912

H-E-B
1004 N Texas Blvd
Weslaco, TX 78596
(956) 968-8859

Lone Star Rx
1620 E 8th, Ste 2
Weslaco, TX 78596
(956) 447-5663

Med-Aid Pharmacy
1525 E 6th St, Ste C
Weslaco, TX 78596
(956) 447-5646

Proscript Pharmacy
911 S Airport
Weslaco, TX 78596
(956) 969-3784

Sander Pharmacy
916 E Sixth St
Weslaco, TX 78596
(956) 968-4528

Wal-Mart
1310 N Texas Blvd
Weslaco, TX 78596
(956) 968-8689

Weslaco Pharmacy
1010 S Airport, Ste A
Weslaco, TX 78596
(956) 969-0636



Valley Advantage Formulary

What is the Valley Advantage Formulary?

A formulary is a list of drugs selected by Valley Advantage in consultation with a team of health 
care providers, which represents the prescription therapies believed to be a necessary part of a 
quality treatment program. Valley Advantage will generally cover the drugs listed in our formulary 
as long as the drug is medically necessary, the prescription is filled at a Valley Advantage network 
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, 
please review your Evidence of Coverage.
	
Can the formulary change?

Yes, Valley Advantage may add or remove drugs from our formulary during the year. The enclosed 
formulary is current as of January, 2006. To get updated information about the drugs covered by 
Valley Advantage, please visit our website at www.valleyhealthplans.com or call Member Services 
at (800) 829-6440, Monday – Friday, 8:00 a.m. – 6:00 p.m. Hearing impaired (TTY/TDD) users 
should call (800) 562-5259. If we remove drugs from our formulary, add prior authorization, 
quantity limits and/or step therapy restrictions on a drug, we must notify members who take the 
drug that it will be removed at least 60 days before the date that the change becomes effective, .
or at the time the member requests a refill of the drug, at which time the member will receive a .
60-day supply of the drug. If the Food and Drug Administration deems a drug on our formulary 
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately 
remove the drug from our formulary and provide notice to members who take the drug.

How do I use the formulary?

There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 19. The drugs in this formulary are grouped into categories 
depending on the type of medical conditions that they are used to treat. For example, drugs 
used to treat a heart condition are listed under the category “Cardiovascular Agents.” If you 
know what your drug is used for, look for the category name in the list on page 33. Then go 
to the page number listed for that drug category and find your drug within the list. 

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the 
Alphabetical Index that begins on page 34. The Index provides an alphabetical list of all of 
the drugs included in this document. Both brand-name drugs and generic drugs are listed in 
the Alphabetical Index. Next to your drug, you will see the page number where you can find 
coverage information. Turn to the page listed in the Index and find the name of your drug in 
the first column of the list.
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How much will I pay for Valley Advantage Covered Drugs?

If you qualified for extra help with your drug costs, your costs for your drugs may be different than 
those described below. Please refer to your Evidence of Coverage or call Member Services to find 
out what your costs are.

After you meet your yearly deductible, Valley Advantage will pay part of the costs for your covered 
drugs and you will pay part.

The amount you pay depends on whether you fill your prescription at a retail pharmacy or at a mail 
order pharmacy. Generally, when you go to a retail pharmacy you will pay for a 30-day supply. In 
addition, if you fill your prescription through our mail order pharmacy, you can get a 90-day supply.

If you are a member of Valley Advantage Gold, you will pay the copayment amount for your drugs 
until your total drug costs (the amount you paid, including the deductible, plus the amount Valley 
Advantage has paid) reach $2,250. Once your total drug costs reach $2,250, there is a gap in 
your coverage. This means you have to pay the full amount for your drugs. You pay the full amount 
until you have paid $3,600 out of pocket. After you have paid $3,600 out of pocket, you will 
generally pay the greater of $2 for Generic Drugs or $5 for Brand Drugs, or 5% coinsurance.

If you are a Member of Valley Advantage Select, you pay no yearly deductible. You pay a 
copayment of $1 or $2 for a generic or a preferred brand drug that is a multi-source drug, or $3 
or $5 for all other drugs. After the total yearly drug costs (paid by both you and your plan) reach 
$5,100, you pay no copayment for your prescription drug costs. 

You can ask Valley Advantage to make an exception to your drug’s tier placement. See the section 
“How do I request an exception to the Valley Advantage List of Covered Drugs?” for information 
about how to request an exception.

Are there any restrictions on coverage?

Some covered drugs may have additional requirements or limits on coverage. The requirements and 
limits may include:

 Prior Authorization (PA): Valley Advantage requires you to get prior authorization for certain 
drugs. (You may need prior authorization for drugs that are on the formulary and were 
approved for coverage through our exceptions process.) This means that your doctor may 
need to get approval from Valley Advantage before you fill certain prescriptions. If you don’t 
get approval, Valley Advantage may not cover the drug.

 Quantity Limits (QL): For certain drugs, Valley Advantage limits the amount of the drug that 
Valley Advantage will cover. This may be in addition to a standard 30- or 90-day supply. 
For example, Valley Advantage provides 30 tablets per prescription for LIPITOR.

You can find out if your drug has any additional requirements or limits by looking in the formulary 
that begins on page 21.

Valley Advantage Formulary	 H4521 108_01 02_2006
16



You can ask Valley Advantage to make an exception to these restrictions or limits. See the section 
“How do I request an exception to the Valley Advantage formulary?” for information about how to 
request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary, you should first contact Member Services and ask .
if your drug is covered. If you learn that Valley Advantage does not cover your drug, you have .
two options:

 You can ask Member Services for a list of similar drugs that are covered by Valley 
Advantage. When you receive the list, show it to your doctor and ask him or her to .
prescribe a similar drug that is covered by Valley Advantage.

 You can ask Valley Advantage to make an exception and cover your drug. See below .
for information about how to request an exception.

How do I request an exception to the Valley Advantage Formulary?

You can ask Valley Advantage to make an exception to our coverage rules. There are a couple of 
types of exceptions that you can ask us to make:

 You can ask us to cover your drug even if it is not on our formulary
 You can ask us to waive coverage restrictions or limits on your drug. For example, for certain 
drugs, Valley Advantage limits the amount of the drug that we will cover; if your drug has a 
quantity limit, you can ask us to waive the limit and cover more

Generally, Valley Advantage will only approve your request for an exception if the alternative drug 
is included on the plan’s formulary, and the low-tiered drug or additional utilization restrictions 
would not be as effective in treating your condition and/or would cause you to have adverse 
medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering, or .
utilization restriction exception. When you are requesting a formulary, tiering, or utilization 
restriction exception you should submit a statement from your physician supporting your request. 
Generally, we must make our decision within 72 hours of your request.

What are generic drugs?

Valley Advantage covers both brand-name drugs and generic drugs. A generic drug has the same 
active-ingredient formula as the brand-name drug. Generic drugs usually cost less than brand-
name drugs and are approved by the Food and Drug Administration (FDA).

Generic drugs are listed in lower-case italics with an asterisk (e.g., *atorvastatin) within the 
formulary on page 19. Brand-name drugs are capitalized in the formulary (e.g., LIPITOR).

Also within the formulary, “1” means generic or a generic drug is available, and “2” means .
brand-name drug only is available.
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For more information

For more detailed information about your Valley Advantage prescription drug coverage, please 
review your Evidence of Coverage and other plan materials.

If you have questions about Valley Advantage, please call Member Services at (800) 829-6440, 
Monday – Friday, 8:00 a.m. – 6:00 p.m. Hearing impaired (TTY/TDD) users should call .
(800) 562-5259. You may also visit our website at www.valleyhealthplans.com.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 
(800) MEDICARE (800) 633-4227 24 hours a day/7 days a week. Hearing impaired (TTY/TDD) 
users should call (877) 486-2048. You may also visit the Medicare website at www.medicare.gov.

Valley Advantage Formulary

The formulary that begins on page 19 provides coverage information about some of the drugs 
covered by Valley Advantage. If you have trouble finding your drug in the list, turn to the 
Alphabetical Index that begins on page 33.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., LIPITOR) 
and generic drugs are listed in lower-case italics with an asterisk (e.g., *atorvastatin). 

The information in the Requirements/Limits column tells you if Valley Advantage has any special 
requirements for coverage of your drug.
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

ANALGESICS

ACTIQ....................................... 2........ None
*	fentanyl oral transmucosal........... 2........ None
*	hydrocodone w/acetaminophen.. 1........ None
*	morphine sulfate......................... 1........ None
*	oxycodone................................. 1........ None

OXYCONTIN............................. 1........ None
*	tramadol hcl............................... 1........ None

ANESTHETICS – TOPICAL
 
LIDAMANTLE............................. 2........ None

*	lidocaine topical......................... 2........ None
*	lidocaine transdermal................. 2........ None

LIDODERM................................. 2........ None

ANTIBACTERIALS/ 
ANTIINFECTIVES

ACHROMYCIN.......................... 1........ None
*	amantidine hcl........................... 1........ None
*	amoxicillin................................. 1........ None
*	amoxicillin/clavulanate............... 1........ None

AMOXIL..................................... 1........ None
AUGMENTIN............................. 1........ None
BACTRIM DS.............................. 1........ None
BIAXIN...................................... 1........ None
CECLOR.................................... 1........ None

*	cefaclor..................................... 1........ None
*	cefdinir...................................... 2........ None
*	cefpodoxime.............................. 1........ None

CEFTIN TABLETS......................... 1........ None
*	cefuroxime................................. 1........ None
*	cephalexin................................. 1........ None
*	cephradine................................. 1........ None
*	ciclopirox................................... 1........ None

CIPRO....................................... 1........ None
*	ciprofloxacin.............................. 1........ None
*	clarithromycin............................ 1........ None

DAPSONE................................. 2........ None

*	dicloxacillin................................ 1........ None
*	doxycycline hyclate..................... 1........ None

ERY-TAB..................................... 2........ None
*	erythromycin base...................... 2........ None

FLAGYL..................................... 1........ None
FLOXIN...................................... 1........ None
GANTRISIN............................... 1........ None 

*	iodoquinol................................. 2........ None
KEFLEX...................................... 1........ None
LEVAQUIN................................. 2........ None

*	levofloxacin................................ 2........ None
*	linezolid..................................... 2........ None

LORABID................................... 2........ None
*	loracarbef.................................. 2........ None
*	metronidazole............................ 1........ None

MINOCIN.................................. 1........ None
*	minocycline................................ 1........ None
*	ofloxacin.................................... 1........ None

OMNICEF.................................. 2........ None
*	sulfisoxazole.............................. 1........ None
*	tetracycline................................. 1........ None
*	trimethoprim/sulfamethoxazole... 1........ None

VANTIN..................................... 1........ None
VELOSEF................................... 1........ None
YODOXIN................................. 2........ None
ZITHROMAX.............................. 2........ None
ZYVOX...................................... 2........ None

ANTICONVULSANTS

*	carbarbazepine.......................... 1........ None
DEPAKOTE ER............................ 2........ None

*	divalproex sodium...................... 2........ None
*	oxcarbazepine........................... 2........ None
*	phenytoin sodium....................... 1........ None

TOPAMAX................................. 2........ None
*	topiramate................................. 2........ None

TRILEPTAL................................... 2........ None
ZONEGRAN.............................. 2........ None

*	zonisamide................................ 2........ None

		  Drug 	 Req./
	Drug Name	 Tier	 Limits

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

		  Drug 	 Req./
	Drug Name	 Tier	 Limits

ANTIDEMENTIA AGENTS

ARICEPT.................................... 2........ None
COGNEX................................... 2........ None

*	donepezil................................... 2........ None
EXELON.................................... 2........ None

*	galantamine............................... 2........ None
*	memantine................................. 2........ None

NAMENDA................................ 2........ None
RAZADYNE............................... 2........ None

*	rivastigmine............................... 2........ None
*	tacrine....................................... 2........ None

ANTIDEPRESSANTS

*	bupropion.................................. 1........ None
CELEXA..................................... 1........ None

*	citalopram................................. 1........ None
CYMBALTA................................ 2........ None

*	duloxetine.................................. 2........ None
EFFEXOR................................... 2........ None
EFFEXOR XR.............................. 2........ None

*	escitalopram.............................. 2........ None
*	imipramine................................ 1........ None

LEXAPRO................................... 2........ None
NARDIL..................................... 2........ None

*	nortriptyline............................... 1........ None
PAMELOR.................................. 1........ None
PARNATE................................... 2........ None

*	paroxetine................................. 1........ None
PAXIL......................................... 1........ None

*	phenelzine................................. 2........ None
*	sertraline................................... 2........ None

TOFRANIL.................................. 1........ None
*	tranylcypromine......................... 2........ None
*	venlafaxine................................ 2........ None

WELLBUTRIN.............................. 1........ None
WELLBUTRIN SR......................... 1........ None
ZOLOFT..................................... 2........ None

ANTIEMETICS

ANTIVERT.................................. 1........ None
*	aprepitant.................................. 2........ None

EMEND..................................... 2.......... QL
*	meclizine................................... 1........ None
*	promethazine............................. 1........ None
*	scopolamine............................... 2........ None

TRANSDERM SCOP.................... 2........ None
ZOFRAN................................... 2....... PA/QL

ANTIFUNGALS

*	ciclopirox................................... 1........ None
*	clotrimazole............................... 1........ None
*	grifulvin V tab............................ 1........ None
*	itraconazole............................... 1........ None
*	ketoconazole.............................. 1........ None

LAMISIL TAB............................... 2........ None
NIZORAL................................... 1........ None
SPORANOX............................... 1........ None
VFEND...................................... 2........ None

*	voriconazole.............................. 2........ None

ANTIGOUT AGENTS

*	allopurinol................................. 1........ None
BENEMID................................... 1........ None

*	colchicine................................... 1........ None
*	indomethacin............................. 1........ None
*	probenecid................................ 1........ None

ZYLOPRIM................................. 1........ None

ANTIINFLAMMATORIES

*	baclofen.................................... 1........ None
CELEBREX.................................. 2.......... QL

*	celecoxib................................... 2.......... QL
*	etocolac .................................... 1........ None

FELDENE.................................... 1........ None
*	ibuprofen................................... 1........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

		  Drug 	 Req./
	Drug Name	 Tier	 Limits

	 ANTIINFLAMMATORIES - continued

*	ketoprofen................................. 1........ None
*	meloxicam................................. 2........ None

MOBIC...................................... 2........ None
*	naproxen................................... 1........ None

ORUDIS..................................... 1........ None
*	piroxicam.................................. 1........ None

ANTIMIGRAINE AGENTS

DEPAKOTE SPRINKLES................ 2........ None
*	divalproex sodium...................... 2........ None

IMITREX INJ............................... 2.......... QL
MAXALT.................................... 2.......... QL

*	rizatriptan.................................. 2.......... QL
*	sumatriptan inj........................... 2.......... QL

ANTIMYCOBACTERIALS

*	isoniazid (INH)........................... 1........ None
MYCOBUTIN.............................. 2........ None

*	pyrazinamide............................. 1........ None
*	rifabutin..................................... 2........ None

RIFADIN..................................... 1........ None
*	rifampin..................................... 1........ None

ANTINEOPLASTICS

*	azathioprine.............................. 1........ None
*	capecitabine.............................. 2........ None
*	chlorambucil.............................. 2........ None
*	cyclosporine............................... 1........ None

LEUKERAN................................. 2........ None
*	methotrexate.............................. 1........ None

RHEUMATREX DOSE PACK......... 1........ None
TEMODAR................................. 2........ None

*	temozolomide............................ 2........ None
XELODA.................................... 2........ None

ANTIPARASITICS

DARAPRIM................................. 2........ None
*	hydroxychloroquine.................... 1........ None
*	ivermectin.................................. 2........ None
*	mebendazole............................. 1........ None

PLAQUENIL................................ 1........ None
*	pyrimethamine........................... 2........ None

STROMECTOL............................ 2........ None
VERMOX................................... 1........ None

ANTIPARKINSONIANS

*	carbidopa/levodopa.................. 1........ None
*	carbidopa/levodopa/
  entacapone................................. 2........ None

SINEMET CR.............................. 1........ None
STALEVO................................... 2........ None

ANTIPSYCHOTICS

ABILIFY...................................... 2........ None
*	aripiprazole............................... 2........ None
*	clozapine................................... 1........ None

CLOZARIL.................................. 1........ None
*	fluphenazine.............................. 1........ None

GEODON.................................. 2........ None
HALDOL.................................... 1........ None

*	haloperidol................................ 1........ None
*	mesoridazine............................. 2........ None

NAVANE................................... 1........ None
*	olanzapine................................. 2........ None

PROLIXIN................................... 1........ None
*	quetiapine.................................. 2........ None

RISPERDAL................................. 2.......... QL
*	risperidone................................ 2........ None

SERENTIL................................... 2........ None
SEROQUEL................................ 2........ None

*	thiothixene................................. 1........ None
*	ziprasidone................................ 2........ None

ZYPREXA ZYDIS......................... 2........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

		  Drug 	 Req./
	Drug Name	 Tier	 Limits

ANTIVIRALS

*	abacavir.................................... 2........ None
*	acyclovir.................................... 1........ None
*	amantidine hcl........................... 1........ None

COMBIVIR................................. 2........ None
COPEGUS................................. 2........ None

*	delavirdine................................. 2........ None
*	interferon alfa 2b/ribavirin......... 2.......... PA
*	lamivudine/zidovudine............... 2........ None
*	oseltamivir................................. 2........ None

PEGASYS................................... 2.......... PA
*	peginterferon alfa 2a.................. 2.......... PA
*	peginterferon alfa 2b.................. 2.......... PA

PEG-INTRON............................. 2.......... PA
REBETRON................................. 2.......... PA
RESCRIPTOR.............................. 2........ None
RETROVIR.................................. 2........ None

*	ribavirin..................................... 2........ None
TAMIFLU.................................... 2........ None

*	tenofovir.................................... 2........ None
VIREAD..................................... 2........ None
ZIAGEN..................................... 2........ None

*	zidovudine................................. 2........ None
ZOVIRAX................................... 1........ None

ANXIOLYTICS

BUSPAR..................................... 1........ None
*	buspirone.................................. 1........ None
*	sertraline................................... 2........ None

ZOLOFT..................................... 2........ None

AUTONOMIC AGENTS

*	atropine/hyoscyamine/ 
PB/scopolamine......................... 1........ None
BENTYL...................................... 1........ None

*	dicyclomine................................ 1........ None
DONNATAL............................... 1........ None

BIPOLAR AGENTS

DEPAKENE................................. 1........ None
LAMICTAL.................................. 2........ None

*	lamotrigine................................ 2........ None
*	lithium carbonate........................ 1........ None
*	olanzapine................................. 2........ None
*	valproic acid.............................. 1........ None

ZYPREXA................................... 2........ None

BLOOD GLUCOSE REGULATORS

*	acarbose.................................... 2........ None
ACTOS...................................... 2........ None
AVANDAMET............................. 2........ None
AVANDIA.................................. 2........ None

*	glyburide................................... 1........ None
HUMULIN N.............................. 2........ None
HUMULIN R............................... 2........ None

*	insulin glargine........................... 2........ None
*	insulin NPH................................ 2........ None
*	insulin regular............................ 2........ None

LANTUS..................................... 2........ None
*	metformin.................................. 1........ None
*	metformin/rosiglitazone.............. 2........ None
*	nateglinide................................. 2........ None
*	pioglitazone............................... 2........ None

PRANDIN.................................. 2........ None
PRECOSE................................... 2........ None

*	repaglinide................................ 2........ None
*	rosiglitazone.............................. 2........ None

STARLIX..................................... 2.......... PA

BLOOD PRODUCTS/MODIFIERS/ 
VOLUME EXPANDERS

AGRYLIN................................... 2........ None
*	anagrelide................................. 2........ None

ARANESP.................................. 2........ None
*	clopidogrel................................. 2........ None

COUMADIN.............................. 1........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

		  Drug 	 Req./
	Drug Name	 Tier	 Limits

BLOOD PRODUCTS/MODIFIERS/ 
VOLUME EXPANDERS - continued

*	darbepoetin alfa......................... 2........ None
*	dipyridamole.............................. 1........ None
*	epoetin alfa................................ 2........ None

JANTOVEN............................... 1........ None
LOVENOX................................. 2........ None
PERSANTINE.............................. 1........ None
PLAVIX....................................... 2........ None
PROCRIT.................................... 2........ None

*	warfarin.................................... 1........ None

CARDIOVASCULAR AGENTS

ACCUPRIL.................................. 1........ None
ACCURETIC............................... 1........ None
ALDACTONE............................. 1........ None
ALTACE..................................... 2........ None

*	amlodipine................................. 2........ None
*	amlodipine/benazepril............... 2........ None

ANTARA.................................... 2........ None
APRESOLINE.............................. 1........ None
ATACAND................................. 2........ None
ATACAND HCT.......................... 2........ None

*	atorvastatin................................ 2.......... QL
*	benazepril................................. 1........ None
*	benazepril/HCTZ....................... 1........ None
*	bosentan.................................... 2.......... PA
*	bumetanide................................ 1........ None

BUMEX...................................... 1........ None
*	candesartan............................... 2........ None
*	candesartan/HCTZ..................... 2........ None
*	captopril.................................... 1........ None
*	carvedilol................................... 2........ None

CATAPRES-TTS........................... 2........ None
*	chlorthalidone............................ 1........ None
*	clonidine transdermal................. 2........ None

COREG..................................... 2........ None
CRESTOR................................... 2.......... QL
DIBENZYLINE............................. 2........ None

*	digoxin...................................... 2........ None
DIOVAN.................................... 2........ None
DIOVAN HCT............................. 2........ None

*	dipyridamole.............................. 1........ None
*	disopyramide............................. 1........ None

DYRENIUM................................ 2........ None
ETHMOZINE.............................. 2........ None

*	ezetimibe................................... 2........ None
*	ezetimibe/simvastatin................. 2.......... QL
*	fenofibrate micronized................ 2........ None
*	flecainide................................... 1........ None
*	furosemide................................. 1........ None
*	gemfibrozil................................. 1........ None
*	guanabenz................................ 1........ None
*	hydralazine................................ 1........ None
*	hydrochlorothiazide (HCTZ)......... 1........ None

HYDRODIURIL............................ 1........ None
HYGROTON.............................. 1........ None
INNOPRAN XL........................... 2........ None
LANOXIN.................................. 2........ None
LASIX........................................ 1........ None
LIPITOR...................................... 2.......... QL

*	lisonopril.................................... 1........ None
LOTENSIN................................. 1........ None
LOTENSIN HCT.......................... 1........ None
LOTREL...................................... 2........ None

*	metoprolol................................. 2........ None
*	mexiletine.................................. 1........ None

MICARDIS.................................. 2........ None
MICARDIS HCT.......................... 2........ None

*	midodrine.................................. 2........ None
MINIPRESS................................. 1........ None
MINIZIDE................................... 2........ None

*	moexipril/HCTZ......................... 2........ None
*	moricizine.................................. 2........ None
*	nifedipine.................................. 1........ None
*	nitroglycerine............................. 1........ None

NORPACE................................. 1........ None
NORVASC................................. 2........ None

*	phenoxybenzamine.................... 2........ None
*	polythiazide/prazosin................ 2........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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		  Drug 	 Req./
	Drug Name	 Tier	 Limits

		  Drug 	 Req./
	Drug Name	 Tier	 Limits
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* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply

CARDIOVASCULAR AGENTS - continued

PRAVACHOL.............................. 2.......... QL
*	pravastatin................................. 2.......... QL
*	prazosin.................................... 1........ None

PROAMATINE 10MG................. 2........ None
PROCARDIA XL.......................... 1........ None

*	propranolol................................ 2........ None
*	quinapril.................................... 1........ None
*	quinapril/HCTZ.......................... 1........ None
*	ramipril..................................... 2........ None

REVATIO.................................... 2.......... PA
*	rosuvastatin................................ 2.......... QL
*	sildenafil.................................... 2.......... PA
*	simvastatin................................. 2.......... QL
*	spironolactone............................ 1........ None
*	telmisartan................................. 2........ None
*	telmisartan/HCTZ....................... 2........ None

TOPROL XL................................ 2........ None
TRACLEER.................................. 2.......... PA

*	triamterene................................ 2........ None
UNIRETIC................................... 2........ None

*	valsartan.................................... 2........ None
*	valsartan/HCTZ.......................... 2........ None

VYTORIN................................... 2.......... QL
WYTENSIN................................ 1........ None
ZETIA........................................ 2........ None
ZOCOR..................................... 2.......... QL

CENTRAL NERVOUS SYSTEM AGENTS

ADDERALL................................. 1.......... QL
*	amphetamine/ 

dextroamphetamine.................... 1........ None
*	atomoxetine............................... 2........ None

METADATE CD........................... 2.......... QL
METADATE ER............................ 2.......... QL

*	methylphenidate......................... 2........ None
RITALIN LA................................. 2........ None
STRATTERA................................ 2........ None

DENTAL AND ORAL AGENTS

*	amlexanox topical...................... 2........ None
APHTHASOL.............................. 2........ None

*	chlorhexidine............................. 2........ None
PERIDEX..................................... 2........ None

DERMATOLOGIC

ACLOVATE................................. 2........ None
*	acyclovir topical......................... 2........ None
*	alclometasone topical.................. 2........ None

ALDARA.................................... 2........ None
*	ammonium lactate topical........... 1........ None
*	anthralin topical......................... 2........ None

ARISTOCORT A.......................... 1........ None
*	bacitracin/polymyxin topical....... 1........ None

BACTROBAN............................. 1........ None
*	becaplermin topical.................... 2........ None
*	betamethasone dipropionate

augmented topical ..................... 1........ None
CARMOL HC.............................. 2........ None

*	clobetasol topical........................ 1........ None
CONDYLOX............................... 2........ None

*	crotamiton topical....................... 2........ None
*	cyclosporine............................... 1........ None

DENAVIR................................... 2........ None
*	desonide topical......................... 1........ None

DESOWEN................................ 1........ None
DIPROLENE AF........................... 1........ None
DRITHOCREME.......................... 2........ None

*	econazole topical....................... 2........ None
EFUDEX..................................... 2........ None
ELIDEL........................................ 2........ None
ELIMITE...................................... 1........ None
EURAX...................................... 2........ None

*	fluocinonide topical.................... 1........ None
*	fluorouracil topical...................... 2........ None
*	halcinonide topical..................... 1........ None

HALOG..................................... 1........ None
*	halobetasol topical..................... 1........ None
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DERMATOLOGIC - continued

HYDROCORT............................. 1........ None
*	hydrocortisone butyrate topical.... 2........ None
*	hydrocortisone topical................. 1........ None
*	hydrocortisone valerate topical.... 1........ None
*	hydrocortisone/pramoxine  

topical....................................... 1........ None
*	hydrocortisone/urea topical........ 2........ None
*	imiquimod topical....................... 2........ None

KENALOG................................. 1........ None
LAC-HYDRIN.............................. 1........ None
LIDEX......................................... 1........ None
LOCOID LIPOCREAM................. 2........ None

*	methoxsalen............................... 2........ None
METROGEL................................ 2........ None
METROLOTION.......................... 2........ None

*	metronidazole topical................. 2........ None
*	mupirocin topical........................ 1........ None

OXSORALEN-ULTRA................... 2........ None
*	penciclovir topical....................... 2........ None
*	permethrin topical...................... 1........ None
*	pimecrolimus topical................... 2........ None
*	podofilox topical........................ 2........ None

POLYSPORIN............................. 1........ None
PRAMOSONE............................ 2........ None
REGRANEX................................ 2........ None
SPECTAZOLE.............................. 2........ None
TEMOVATE................................ 2........ None

*	terbinafine................................. 2.......... PA
*	thalidomide................................ 2........ None

THALOMID................................ 2........ None
*	triamcinolone............................. 1........ None
*	triamcinolone topical.................. 1........ None

ULTRAVATE................................ 1........ None
WESTCORT................................ 1........ None
ZOVIRAX OINTMENT................. 2........ None

DETERENTS/REPLACEMENTS

*	acamprosate.............................. 2........ None
ANTABUSE................................ 1........ None

*	buprenorphine/naloxone............ 2........ None
CAMPRAL.................................. 2........ None

*	disulfiram................................... 1........ None
SUBOXONE............................... 2........ None

GASTROINTESTINAL AGENTS

*	atropine/diphenoxylate.............. 1........ None
CARAFATE suspension................ 2........ None

*	cimetidine.................................. 2........ None
DONNAGEL.............................. 2........ None
GOLYTELY.................................. 1........ None

*	hydrocortisone rectal.................. 1........ None
*	itraconazole............................... 1.......... PA
*	kaolin & pectin........................... 2........ None
*	lactulose.................................... 1........ None
*	lansoprazole.............................. 2.......... QL

LOMOTIL................................... 2........ None
NULYTELY.................................. 2........ None

*	omeprazole................................ 1.......... QL
*	omeprazole................................ 2.......... QL
*	ondansetron............................... 2.......... QL
*	pilocarpine................................ 2........ None
*	polyethylene glycol/electrolytes... 1........ None

PREVACID.................................. 2.......... QL
PRILOSEC.................................. 1.......... QL
PROCTOSOL-HC........................ 1........ None

*	ranitidine................................... 1........ None
SALAGEN.................................. 2........ None

*	sucralfate................................... 1........ None
TAGAMET.................................. 2........ None

*	tegaserod................................... 2........ None
URSO 250................................. 2........ None

*	ursodiol..................................... 2........ None
ZANTAC.................................... 1........ None
ZEGERID.................................... 2.......... QL
ZELNORM................................. 2.......... PA

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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GENITOURINARY AGENTS

*	alfuzosin.................................... 2........ None
CIALIS....................................... 2.......... QL

*	darifenacin................................ 2........ None
ENABLEX................................... 2........ None

*	finasteride.................................. 2........ None
FLOMAX.................................... 2........ None

*	oxybutynin chloride.................... 1........ None
*	phenazopyridine........................ 1........ None
*	potassium citrate......................... 2........ None

PROSCAR.................................. 2........ None
PYRIDIUM.................................. 1........ None

*	sildenafil.................................... 2.......... QL
*	solifenacin................................. 2........ None
*	tadalafil..................................... 2.......... QL
*	tamsulosin.................................. 2........ None

UROCIT-K.................................. 2........ None
UROXATRAL.............................. 2........ None
VESICARE.................................. 2........ None
VIAGRA.................................... 2.......... QL

HORMONAL AGENTS

ACTONEL.................................. 2........ None
*	alendronate............................... 2........ None
*	alendronate/cholecalciferol......... 2........ None

ANDROGEL............................... 2........ None
ARMOUR THYROID.................... 2........ None

*	calcitonin (salmon)...................... 2........ None
*	cinacalcet................................... 2........ None

CLIMARA................................... 2........ None
CLIMARA PRO........................... 2........ None
DIDRONEL................................. 2........ None
ESTRACE................................... 1........ None

*	estradiol.................................... 1........ None
*	estradiol transdermal.................. 2........ None
*	estradiol/levonorgestrel  

transdermal................................ 2........ None
*	estrogens, conjugated................. 2........ None

*	estrogens, conjugated/ 
medroxyprogesterone................. 2........ None

*	estrogens, esterified.................... 2........ None
*	etidronate.................................. 2........ None

EVISTA...................................... 2........ None
FORTEO.................................... 2........ None
FOSAMAX................................. 2........ None
FOSAMAX PLUS D..................... 2........ None

*	levothyroxine.............................. 2........ None
*	medroxyprogesterone................. 1........ None

MENEST.................................... 2........ None
MIACALCIN............................... 2........ None
NORDITROPIN........................... 2.......... PA
NUTROPIN................................ 2.......... PA
NUTROPIN AQ.......................... 2.......... PA
NUTROPIN DEPOT..................... 2.......... PA
OXANDRIN............................... 2........ None

*	oxandrolone.............................. 2........ None
PREMARIN................................. 2........ None
PREMPHASE.............................. 2........ None
PREMPRO.................................. 2........ None

*	progesterone micronized............. 2........ None
PROMETRIUM............................ 2........ None
PROTROPIN............................... 2.......... PA
PROVERA.................................. 1........ None

*	raloxifene.................................. 2........ None
*	risedronate................................. 2........ None

SAIZEN..................................... 2.......... PA
SENSIPAR.................................. 2........ None
SEROSTIM................................. 2.......... PA

*	somatrem................................... 2.......... PA
*	somatropin................................. 2.......... PA

SYNTHROID............................... 2........ None
*	teriparatide................................ 2........ None

TESTIM...................................... 2........ None
*	testosterone topical..................... 2........ None
*	thyroid desiccated...................... 2........ None
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IMMUNOLOGICAL AGENTS

AVONEX................................... 2........ None
CELLCEPT................................... 2........ None

*	cyclosporine............................... 2........ None
*	interferon beta 1a....................... 2........ None
*	mycophenolate mofetil................ 2........ None
*	mycophenolic acid...................... 2........ None

MYFORTIC................................. 2........ None
NEORAL.................................... 2........ None
PROGRAF.................................. 2........ None
REBIF......................................... 2........ None
SANDIMMUNE.......................... 2........ None

*	tacrolimus.................................. 2........ None
VIVELLE..................................... 2........ None
VIVELLE-DOT.............................. 2........ None

INFLAMMATORY BOWEL  
DISEASE AGENTS

ASACOL.................................... 2........ None
*	azathioprine.............................. 1........ None

CANASA................................... 2........ None
CORTIFOAM.............................. 2........ None

*	hydrocortisone rectal.................. 2........ None
IMURAN.................................... 1........ None

*	mesalamine................................ 2........ None
*	mesalamine rectal....................... 2........ None

PENTASA................................... 2........ None

OPHTHALMIC AGENTS

*	bacitracin/HC/neomycin/ 
polymyxin B ophthalmic.............. 1........ None

*	bacitracin/neomycin/ 
polymyxin B ophthalmic.............. 2........ None

*	bacitracin/neomycin/ 
polymyxin B ophthalmic.............. 1........ None

  BETAGAN.................................. 1........ None
  CORTISPORIN .

OPHTHALMIC OINT.................... 1........ None

COSOPT.................................... 2........ None
*	cromolyn sodium........................ 1........ None

CYCLOGYL................................ 2........ None
*	cyclopentolate ophthalmic........... 2........ None
*	dexamethasone/
   tobramycin ophthalmic............... 2........ None
*	diclofenac ophthalmic................. 2........ None
*	dorzolamide ophthalmic............. 2........ None
*	dorzolamide/timolol ophthalmic.. 2........ None
*	flurbiprofen ophthalmic............... 1........ None
*	gatifloxacin ophthalmic............... 2........ None

HERPLEX.................................... 2........ None
*	homatropine ophthalmic............. 1........ None
*	idoxuridine................................ 2........ None

ISOPTO HOMATROPINE............. 1........ None
*	ketotifen ophthalmic.................... 2........ None
*	latanoprost ophthalmic................ 2........ None
*	levobunolol ophthalmic............... 1........ None
*	loteprednol/tobramycin  

ophthalmic................................. 2........ None
*	metipranolol............................... 1........ None
*	naphazoline/pheniramine  

ophthalmic................................. 2........ None
NAPHCON A............................ 2........ None
NEOSPORIN OPHTHALMIC .
OINT......................................... 1........ None
NEOSPORIN OPHTHALMIC .
SOL........................................... 2........ None
OCUFEN................................... 1........ None
PRED FORTE............................... 1........ None

*	prednisolone acetate ophthalmic.. 1........ None
TOBRADEX................................ 2........ None

*	trifluridine ophthalmic................. 2........ None
TRUSOPT................................... 2........ None
VIROPTIC................................... 2........ None
VOLTAREN OPHTHALMIC........... 2........ None
XALATAN................................... 2........ None
ZADITOR................................... 2........ None
ZYLET........................................ 2........ None
ZYMAR...................................... 2........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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OTIC AGENTS

CIPRODEX OTIC......................... 2........ None
*	ciprofloxacin/ 

dexamethasone otic.................... 2........ None
FLOXIN OTIC............................. 2........ None

*	ofloxacin otic.............................. 2........ None

RESPIRATORY AGENTS

ADVAIR DISKUS......................... 2........ None
*	albuterol inhaler......................... 1........ None
*	albuterol sulfate oral................... 1........ None
*	albuterol/ipratropium inhaled..... 2........ None

ALLEGRA................................... 2........ None
ALLEGRA-D................................ 2........ None
ASTELIN.................................... 2........ None
ATROVENT MDI......................... 2........ None

*	azelastine nasal.......................... 2........ None
*	beclomethasone inhaled.............. 2........ None
*	budesonide inhaled.................... 2........ None
*	cetirizine/pseudoephedrine......... 2........ None
*	chlorpheniramine/ 

pseudoephedrine........................ 1........ None
COMBIVENT.............................. 2........ None

*	cromolyn inhaled........................ 2........ None
*	cromolyn sodium........................ 1........ None

DECONAMINE SR..................... 1........ None
*	fexofenadine.............................. 2........ None
*	fexofenadine/pseudoephedrine... 2........ None

FLONASE.................................. 2........ None
FLOVENT................................... 2.......... QL

*	fluticasone inhaled...................... 2........ None
*	fluticasone nasal......................... 2........ None
*	fluticasone/salmeterol inhaled..... 2........ None

FORADIL AEROLIZER.................. 2........ None
*	formoterol inhaled...................... 2........ None

INTAL MDI................................. 2........ None
*	ipratropium inhaled.................... 2........ None
*	mometasone nasal...................... 2........ None
*	montelukast................................ 2........ None

NASONEX................................. 2........ None
*	nedocromil................................. 2........ None

PULMICORT TURBUHALER........... 2.......... QL
QVAR........................................ 2.......... QL

*	salmeterol inhaled...................... 2........ None
SEREVENT................................. 2........ None
SINGULAIR................................ 2........ None
THEO-DUR................................. 1........ None

*	theophylline............................... 1........ None
TILADE....................................... 2........ None
ZYRTEC-D 12 HOUR................... 2........ None

SEDATIVES/HYPNOTICS

AMBIEN.................................... 2........ None
BUSPAR..................................... 1........ None

*	buspirone.................................. 1........ None
*	eszopiclone................................ 2........ None

LUNESTA................................... 2........ None
*	zolpidem................................... 2........ None

SKELETAL MUSCLE RELAXANTS

*	cyclobenzaprine......................... 1........ None
FLEXERIL 10MG.......................... 1........ None

*	metaxalone................................ 2........ None
SKELAXIN.................................. 2........ None

THERAPEUTIC NUTRIENTS/ 
MINERALS/ELECTROLYTES

K-DUR....................................... 1........ None
K-PHON NEUTRAL..................... 2........ None

*	magnesium oxide....................... 1........ None
MICRO-K................................... 1........ None
PHOSLO.................................... 2........ None

*	potassium chloride...................... 1........ None
*	potassium phosphate/ 

Na phosphates, di & monobasic 	2........ None

* = Generic      PA = Doctor must obtain prior authorization      QL = Quantity limits may apply
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TOXICOLOGIC AGENTS

*	naloxone................................... 2........ None
*	naltrexone.................................. 2........ None

NARCAN.................................. 2........ None
REVIA........................................ 2........ None
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*	ezetimibe/simvastatin............................... 25
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	 INTAL MDI............................................... 30
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*	methylphenidate....................................... 26
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	 MIACALCIN............................................. 28
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	 MINOCIN................................................ 21
*	minocycline.............................................. 21
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*	mycophenolic acid.................................... 29
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*	naltrexone................................................ 31
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*	naproxen................................................. 23
	 NARCAN................................................ 31
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	 NASONEX............................................... 30
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*	nedocromil............................................... 30
	 NEORAL.................................................. 29
	 NEOSPORIN OPHTHALMIC OINT............. 29
	 NEOSPORIN OPHTHALMIC SOL............... 29
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	 NUTROPIN.............................................. 28
	 NUTROPIN AQ........................................ 28
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*	ofloxacin.................................................. 21
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	 PERIDEX................................................... 26
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*	piroxicam................................................ 23
	 PLAQUENIL.............................................. 23
	 PLAVIX..................................................... 25
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	 PRAMOSONE.......................................... 27
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	 PRECOSE................................................. 24
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*	prednisolone acetate ophthalmic................ 29
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	 PREMPHASE............................................ 28
	 PREMPRO................................................ 28

	 PREVACID................................................ 27
	 PRILOSEC................................................ 27
	 PROAMATINE 10MG............................... 26
*	probenecid.............................................. 22
	 PROCARDIA XL........................................ 26
	 PROCRIT.................................................. 25
	 PROCTOSOL-HC...................................... 27
*	progesterone micronized........................... 28
	 PROGRAF................................................ 29
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*	propranolol.............................................. 26
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	 PROTROPIN............................................. 28
	 PROVERA................................................ 28
	 PULMICORT TURBUHALER......................... 30
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*	repaglinide.............................................. 24
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*	ribavirin................................................... 24
*	rifabutin................................................... 23
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*	rifampin................................................... 23
*	risedronate............................................... 28
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S

	 SAIZEN................................................... 28
	 SALAGEN................................................ 27
*	salmeterol inhaled.................................... 30
	 SANDIMMUNE........................................ 29
*	scopolamine............................................. 22
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	 SERENTIL................................................. 23
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	 SEROQUEL.............................................. 23
	 SEROSTIM............................................... 28
*	sertraline........................................... 22, 24
*	sildenafil............................................ 26, 28
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	 SINEMET CR............................................ 23
	 SINGULAIR.............................................. 30
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*	solifenacin............................................... 28
*	somatrem................................................. 28
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	 STARLIX................................................... 24
	 STRATTERA.............................................. 26
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	 SUBOXONE............................................. 27
*	sucralfate................................................. 27
*	sulfisoxazole............................................ 21
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	 SYNTHROID............................................. 28
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	 TAGAMET................................................ 27
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*	temozolomide.......................................... 23
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*	teriparatide.............................................. 28
	 TESTIM.................................................... 28
*	testosterone topical................................... 28
*	tetracycline............................................... 21
*	thalidomide.............................................. 27
	 THALOMID.............................................. 27
	 THEO-DUR............................................... 30
*	theophylline............................................. 30
*	thiothixene............................................... 23
*	thyroid desiccated.................................... 28
	 TILADE..................................................... 30
	 TOBRADEX.............................................. 29
	 TOFRANIL................................................ 22
	 TOPAMAX............................................... 21
*	topiramate............................................... 21
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	 TRACLEER................................................ 26
*	tramadol hcl............................................. 21
	 TRANSDERM SCOP.................................. 22
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*	tranylcypromine....................................... 22
*	triamcinolone........................................... 27
*	triamcinolone topical................................ 27
*	triamterene.............................................. 26
*	trifluridine ophthalmic............................... 29
	 TRILEPTAL................................................. 21
*	trimethoprim/sulfamethoxazole................. 21
	 TRUSOPT................................................. 29
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	 ULTRAVATE.............................................. 27
	 UNIRETIC................................................. 26
	 UROCIT-K................................................ 28
	 UROXATRAL............................................ 28
	 URSO 250............................................... 27
*	ursodiol................................................... 27
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*	valproic acid............................................ 24
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	 VANTIN................................................... 21
	 VELOSEF................................................. 21
*	venlafaxine.............................................. 22
	 VERMOX................................................. 23
	 VESICARE................................................ 28
	 VFEND.................................................... 22
	 VIAGRA.................................................. 28
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	 VIROPTIC................................................. 29
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	 VIVELLE-DOT............................................ 29
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*	voriconazole............................................ 22
	 VYTORIN................................................. 26
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*	warfarin.................................................. 25
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	 WELLBUTRIN SR....................................... 22

	 WESTCORT.............................................. 27
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	 XALATAN................................................. 29
	 XELODA.................................................. 23
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	 YODOXIN............................................... 21

Z

	 ZADITOR................................................. 29
	 ZANTAC.................................................. 27
	 ZEGERID.................................................. 27
	 ZELNORM............................................... 27
	 ZETIA...................................................... 26
	 ZIAGEN................................................... 24
*	zidovudine............................................... 24
*	ziprasidone.............................................. 23
	 ZITHROMAX............................................ 21
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	 ZOLOFT............................................. 22, 24
*	zolpidem................................................. 30
	 ZONEGRAN............................................ 21
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	 ZOVIRAX OINTMENT............................... 27
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	 ZYRTEC-D 12 HOUR................................. 30
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For help or more information, please contact Valley Baptist Health Plans Member Services:
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 Hearing Impaired - (TTY/TDD) (800) 562-5259  
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