
  

                                 

                                        

Anthem’s prescription drug 
plan (Medicare Part D) and 
Select Generic drugs 

Save money and manage your health with our Select Generic program 
Your Anthem prescription drug plan (Medicare Part D) includes the Select Generics program. If you have high 
blood pressure, heart disease, cholesterol, diabetes, or osteoporosis, you can get these proven generics drugs 
at any retail or home-delivery pharmacy for a low cost. 

Review the 2024 Select Generics drug list on page 2 of this flyer to find out if one of your drugs is included in  
the program. To access the prescription drug plan’s complete drug list, also called a formulary, visit 
www.itdr.com and refer to the Prescription Drug Coverage page. 

Check your medications online with ease 

After your plan effective date, visit www.anthem.com to create an account where you can view  
medications covered by your plan, check their price, and find out if CarelonRx home delivery (which is 
optional) is available. 

2024 Select Generics drug pricing 

31-day supply 90-day supply 

Preferred network 
pharmacy

 $2 Home-delivery 
pharmacy

 $4 

Standard network 
pharmacy

 $4 Retail preferred 
network

 $4 

Retail standard 
network

 $8 

           We’re here to help 

For general questions about enrolling, 
call our First Impressions Welcome 
Team at 1-844-889-6356, TTY: 711, 
Monday through Friday, 8 a.m. to 
9 p.m. ET, except federal holidays. For 
pharmacy questions after your 
effective date, members can call 
1-833-460-1066. 

Anthem Blue Cross and Blue Shield is an LPPO plan with a Medicare contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract renewal. 

Anthem Blue Cross and Blue Shield is the trade name of Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. Independent licensee of the Blue Cross and Blue Shield  
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on behalf of your health plan. 
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The 2024 Select Generics drug list: 

Quantity limits may apply. Refer to formulary for full drug details. 

Angiotensin-converting enzyme (ACE) inhibitors 

benazepril hcl oral tablet 5 mg, 10 mg, 20 mg, 40 mg 

Angiotensin II receptor antagonists 

irbesartan oral tablet 75 mg, 150 mg, 300 mg 

enalapril maleate oral tablet 2.5 mg, 5 mg, 10 mg,  
20 mg 

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 

losartan potassium oral tablet 25 mg, 50 mg, 100 mg 

olmesartan medoxomil oral tablet 5 mg, 20 mg,  
40 mg 

lisinopril oral tablet 2.5 mg, 5 mg, 10 mg, 20 mg,  
30 mg, 40 mg 

quinapril hcl oral tablet 5 mg, 10 mg, 20 mg, 40 mg 

ramipril oral capsule 1.25 mg, 2.5 mg, 5 mg, 10 mg 

valsartan oral tablet 40 mg, 80 mg, 160 mg,  
320 mg 

trandolapril oral tablet 1 mg, 2 mg, 4 mg 

Beta-adrenergic blocking agents 

atenolol oral tablet 25 mg, 50 mg, 100 mg 

bisoprolol fumarate oral tablet 5 mg, 10 mg 

carvedilol oral tablet 3.125 mg, 6.25 mg, 12.5 mg,  

Cardiovascular combination agents 

amlodipine besy-benazepril hcl oral capsule 2.5-10 mg, 
5-10 mg, 5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg 

atenolol-chlorthalidone oral tablet 25-50 mg,  
25-100 mg 

benazepril-hydrochlorothiazide oral tablet 
 5-6.25 mg, 10-12.5 mg, 12.5- 20mg, 20-25 mg 

25 mg 

metoprolol tartrate oral tablet 25 mg, 50 mg, 100 mg 

Diuretics 

chlorthalidone oral tablet 25 mg, 50 mg 

bisoprolol-hydrochlorothiazide oral tablet 2.5-6.25 mg, 
5-6.25 mg, 6.25-10 mg 

enalapril-hydrochlorothiazide oral tablet 5-12.5 mg, 
10-25 mg 

irbesartan-hydrochlorothiazide oral tablet  
12.5-150 mg, 12.5-300 mg 

furosemide oral tablet 20 mg, 40 mg, 80 mg 

hydrochlorothiazide oral capsule 12.5 mg 

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 
20-12.5 mg, 20-25 mg 

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 

Dyslipidemics, HMG COA reductase inhibitors 

atorvastatin calcium oral tablet 10 mg, 20 mg,  
40 mg, 80 mg 

lovastatin oral tablet 10 mg, 20 mg, 40 mg 

pravastatin sodium oral tablet 10 mg, 20 mg,  
40 mg, 80 mg 

losartan potassium-hctz oral tablet 12.5-50 mg, 
12.5-100 mg, 25-100 mg 

valsartan-hydrochlorothiazide oral tablet 12.5-80 mg, 
12.5-160 mg, 25-160 mg. 12.5-320 mg, 25-320 mg 

Antidiabetic agents 

glimepiride oral tablet 1 mg, 2 mg, 4 mg 

glipizide er oral tablet extended release 24 hour  
2.5 mg, 5 mg, 10 mg

rosuvastatin calcium oral tablet 5 mg, 10 mg, 20 mg, 
40 mg 

simvastatin oral tablet 5 mg, 10 mg, 20 mg, 40 mg 

Metabolic bone disease agents 

glipizide oral tablet 5 mg, 10 mg 

glipizide xl oral tablet extended release 24 hour  
2.5 mg, 5 mg, 10 mg 

glipizide-metformin hcl oral tablet 2.5-250 mg, 
2.5-500 mg, 5-500 mg 

alendronate sodium oral tablet 5 mg, 10 mg,   
35 mg, 70 mg 

metformin hcl er oral tablet extended release 24 
hour 500 mg, 750 mg 

metformin hcl oral tablet 500 mg, 850 mg, 1000 mg 

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 
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