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PRESCRIPTION LIST

ABACAVIR
AGENERASE

APTIVUS
ARICEPT

ATAZANAVIR
ATRIPLA
AZASAN

AZATHIOPRINE
BETASERON

BICALUTAMIDE
CASODEX
CELLCEPT
COGNEX

COMBIVIR
COMPLERA
CRIXIVAN

DARUNAVIR
DELAVIRDINE
DIDANOSINE

DOLUTEGRAVIR
DONEPEZIL 
EDURANT

EFAVIRENZ
EMTRICITABINE

EMTRIVA 
ENFUVIRTIDE

EPIVIR
EPZICOM 

ERGOLOID 
ETRAVIRINE

EXELON

FILGRASTIM
FORTOVASE 

FOSAMPRENAVIR
FOSCARNET
FOSCARVIR

FUZEON 
GALANTAMINE

GENGRAF
GICLOSPORINE

GLEEVEC
HIVID 

HYDERGINE
HYDREA

HYDROXYUREA
HYLENEX
IMATINIB
IMURAN

INDINAVIR
INFERGEN
INTELENCE

INTERFERON
INTRON-A
INVIRASE

ISENTRESS
KALETRA

LAMIVUDINE
LENALIDOMIDE

LEUKERAN
LEUKINE
LEXIVA

LOPINAVIR
LUPRON

MARAVIROC
MYCOPHENOLATEMOFETIL

MYFORIC
MYOTROPHIN

NAMENDA
NELFINAVIR

NEORAL
NEUPOGEN
NEVIRAPINE

NORVIR
ORTHOCLONE

PREZISTA 
PROGRAF

RALTEGRAVIR
RAPAMUNE
RAZADYNE

REBIF
REMINYL

RESCRIPTOR
RETROVIR
REVLIMID
REYATAZ

RILPIVIRINE
RILUTEK

RILUZOLE
RITONAVIR

RIVASTIGMINE
ROFERON

SANDIMMUNE
SAQUINAVIR

SARGRAMOSTIM
SELZENTRY
SIMULECT

STAVUDINE
STRIBILD
SUSTIVA
TARCEVA

TENOFOVIR
THALOMID

THYMOGLOBULIN
TIPRANAVIR

TIVICAY
TRIZIVIR

TRUVADA
VALCYTE

VELDONA
VIDEX

VIRACEPT
VIRAMUNE

VIREAD
VITRASE

WELLFERON
WYDASE

ZALCITABINE
ZENAPAX

ZERIT
ZIAGEN

ZIDOVUDINE

MEDICATIONS - DECLINE
The prescription medications listed below are uninsurable.  The following list is not all inclusive; please make sure each drug on the proposed 
insured’s prescription history has been thoroughly researched.
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ABILIFY
ACTEMRA

ACTIMMUNE
ADALIMUMAB
AGGRENOX**

AGRYLIN
ALDACTONE
ALFERON N

ALKERAN
AMIODARONE HCL

AMYL NITRITE
ANAGRELIDE 

ANAKINRA
ANTABUSE

APIDRA*
ARIMIDEX

AROMASIN
ASMANEX 
AVONEX

BARACLUDE
BIDIL

BRETYLIUM
CAMPRAL
CASODEX

CHLORDIAZEPOXIDE HCL
CHLORPROMAZINE HCL

CILOSTAZOL
CLOPIDOGREL**

CLOZAPINE
CLOZARIL

COPAXONE
COPEGUS

CORDARONE

CORVERT
COUMADIN**

CYTOXAN
DEPADE
DIGITEK
DIGOXIN

DILATRATE SR
DIPRADAM

DIPYRDAMOLE
ELIGARD 
EMCYT 
EPIVIR

EQUETRO
ESKALITH
EULEXIN

EXUBERA *
FARESTON
FASLODEX
FAZACLO
FEMARA

FLUPHENAZINE 
FLUTAMIDE

FORADIL AEROLIZER
GAPAPENTIN***

GEODON 
HALDOL 

HALOPERIDOL
HARVONI
HEPSERA

HUMALOG*
HUMIRA

HUMULIN*
HYDROXYCHLOROQUINE

IFEX 
IFOSFAMIDE

ILETIN*
IMDUR

INFLIXIMAB
INTEGRILIN  

IPRATROPIUM BROMIDE
ISMO

ISORDIL
ISOSORBIDE
JANTOVEN**

KINERET
LANOXICAPS

LANTUS*
LEUPROLIDE ACETATE

LEVEMIR*
LIBRIUM
LITHIUM

LITHOBID
LOXAPINE
LOXITANE
LYRICA***
LYSODREN

MEGACE
MEGESTROL

MELLARIL
METHOTREXATE

MINITRAN
MOBAN

MONOKET
MUSTARGREN
NALTREXONE

NEOSAR

NILANDRON
NIMOTOP**

NITREK
NITRO_____**

NOLVADEX
NOVOLIN*
NOVOLOG*

ORENCIA
PACERONE
PEGASYS

PEG-INTRON
PENICILLAMINE

PENTOXIFYLLINE
PENTOXIL

PERPHENAZINE
PERSANTINE**

PLAQUENIL
PLAVIX**
PLENAXIS

PLETAL
PROLIXIN

PULMOZYME
PURINETHOL

RANEXA
REBETOL

REBETRON
REBIF

RELION
REMICADE

RESCRIPTOR
RETROVIR

REVIA
RHEUMATREX

RIBAPAK

MEDICATIONS - RATED
The prescription medications listed below will likely be rated. Multiple medications, though not on the list, may cause a rate or decline.  The 
following list is not all inclusive; please make sure each drug on the proposed insured’s prescription history has been thoroughly researched.

RIBASPHERE
RIBATAB

RIBAVIRIN
RISPERDAL

RISPERIDONE
ROFERON
SERENTIL

SEROQUEL
SOLTAMOX

SPIRONOLACTONE 
STELAZINE 

STILPHOSTROL
TAMOXIFEN

TARCEVA
TESLAC

THIORIDAZINE
THIOTHIXENE
THORAZINE

TICLID
TICLOPIDINE

TIKOSYN
TRELSTAR
TRENTAL
TREXALL

TRIFLUOPERAZINE
TRIFLUPROMAZINE

TYSABRI
VELOSULIN*

VIADUR
VIVITROL

WARFARIN**
ZOLADEX
ZYPREXA
ZYTIGA

*Types of insulin; considered a New Vantage II if one or any combination is greater than 50 units.
**MAY be considered for a New Vantage I if used as maintenance post a heart or circulatory event.
*** When in combination with Diabetes


