
Disclaimer: This list is only considered current as of the revision date and is only applicable for 
members utilizing fee-for-service (FFS) coverage. For managed care organization (MCO) 
members, please refer to specific MCO criteria and requirements.  
Any questions regarding this list can be sent via the Provider Portal or providers can call 
Pharmacy Provider Services at 1-800-999-3371; Option 0, then Option 1. 
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Brand Generic 
Afinitor everolimus 
Alkeran melphalan 
Afinitor Disperz everolimus 
Xeloda capecitabine 
Casodex bicalutamide 
Cytoxan cyclophosphamide 
Evista raloxifene 
Eulexin flutamide 
Gilotrif afatinib 
Hydrea hydroxyurea 
Gleevec imatinib 
Sutent sunitinib 
Inlyta axitinib 
Iressa gefitinib 
Revlimid lenalidomide 
Gleostine lomustine 
Mesnex mesna 
Myleran busulfan 
Nexavar sorafenib 
Purinethol mercaptopurine 
Nolvadex tamoxifen 
Tarceva erlotinib 
Temodar temozolomide 
Thalomid thalidomide 
Tykerb lapatinib 
Zytiga abiraterone acetate 
Zortress everolimus 
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