
Generic Copay Waiver Program – Multiple 
 Source Brand Drugs (Sample List) 

 

*New drug added third-quarter 2010.     

 

For members using the brand-name drugs in the Target Brand column, BCBSM will send a letter encouraging 
members to discuss with their physician or pharmacist the opportunity to switch to the generic drugs indicated in the 
Preferred Generic column. If the member’s physician or pharmacist considers the switch appropriate and a preferred 
generic is filled, BCBSM will waive the first copay for the preferred generic.   
 
Target Brand Preferred Generic  Target Brand  Preferred Generic 
Accutane® isotretinoin Adderall® amphetamine – dextroamphetamine  
Adderall XR® amphetamine – dextroamphetamine 

extended release 
Allegra® fexofenadine hcl 

Allegra-D®*  fexofenadine and pseudoephedrine Amaryl® glimepiride 
Ambien® zolpidem Anafranil® clomipramine 
Ativan® lorazepam Cardizem CD® diltiazem hcl 
Celexa® citalopram hydrobromide Coreg® carvedilol 
Coumadin® warfarin sodium Darvocet-N 

100® 
propoxyphene – acetaminophen  

Effexor® venlafaxine Flonase® fluticasone 
Flonase® fluticasone propionate Fosamax® alendronate 
Glucophage® metformin  hcl Glucophage 

XR® 
metformin hcl 

Glucovance® glyburide/metformin hcl Imitrex® sumatriptan 
Keppra® levetiracetam Klonopin® clonazepam 
Kytril® granisetron Lamictal® lamotrigine 
Lamisil® terbinafine Lopressor® metoprolol tartrate 
Lotrel® amlodipine besylate/benazepril Mavik® trandolapril 
Miacalcin® calcitonin Mobic® meloxicam 
Neurontin® gabapentin Norvasc® amlodipine 
Pamelor® nortriptyline hcl Paroxetine Hcl acarbose 
Paxil CR® paroxetine hcl Plaquenil® hydroxychloroquine sulfate 
Precose® acarbose Prevacid®* lansoprazole 
Prilosec® omeprazole Procardia XL® nifedipine 
Protonix® pantoprazole Prozac® fluoxetine hcl 
Razadyne® galantamine hydrobromide Razadyne™ ER galantamine hydobromide extended 

release 
Requip® ropinirole hcl Risperdal® risperidone  
Seasonale®* levonorgestrel plus ethinyl estradiol Soma® carisoprodol 
Sonata® zaleplon Tenormin® atenolol 
Topamax® topiramate Toprol® XL metoprolol ER 
Trileptal® oxcarbazepine Ultracet® tramadol hcl - acetaminophen 
Ultram® tramadol hcl Valium® diazepam 
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Generic Copay Waiver Program – Multiple 
Source Brand Drugs (Sample List), continued 

 

*New drug added third-quarter 2010.     

 

 
Target Brand Preferred Generic  Target Brand  Preferred Generic 
Valtrex®* valacyclovir Vasotec® enalapril maleate 
Vicoden ES® hydrocodone bitartrate - 

acetaminophen 
Wellbutrin SR® bupropion hcl 

Wellbutrin XL® bupropion hcl Xanax® alprazolam 
Yasmin® ethinyl estradiol / drospirenone Zantac® Ranitidine hcl 
Zoloft® sertraline hcl Zonegran® zonisamide 
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