
 

*While this program applies to certain 

for an even

If you take: Ask your prescriber to

switch to a QUANTITY of 30 for:

ACTOS   

15 mg daily ½ tablet Actos 30mg daily

ATACAND   

4 mg daily ½ tablet Atacand 8mg daily

8 mg daily ½ tablet Atacand 16mg daily

16 mg daily ½ tablet Atacand 32mg daily

ATORVASTATIN*   

5 mg daily ½ tablet Lexapro 10mg daily

10 mg daily ½ tablet Lexapro 20mg daily

AVAPRO   

75 mg daily ½ tablet Avapro 150mg daily

150 mg daily ½ tablet Avapro 300mg daily

AVALIDE   

150-12.5 mg daily ½ tablet Avalide 30mg daily

BENICAR   

20 mg daily ½ tablet Benicar 40mg daily

BENICAR-HCT   

20-12.5 mg daily ½ tablet Benicar-HCT 40

BYSTOLIC   

2.5 mg daily ½ tablet Bystolic 5mg daily

5 mg daily ½ tablet Bystolic 10mg daily

10 mg daily ½ tablet Bystolic 20mg daily

CRESTOR*   

5 mg daily ½ tablet Crestor 10mg daily

10 mg daily ½ tablet Crestor 20mg daily

20 mg daily ½ tablet Crestor 40mg daily

*Mandatory split tablet benefit applied to these select medications

  Updated 11/2011 – Program is subject to change based

Employees with the benefits through the IU Health PBM can cut prescription costs in 

• This is a simple way to pay a one-month copay for 2

• This program is available at all pharmacies & m

• Please see your IU Health pharmacy or call 317

 

IU Health Pharmacy Benefits Management
1776 N Meridian Street, Indianapolis, IN 46202

Phone: 317
Prior Auth Fax: 866

*While this program applies to certain medications, there may be alternatives available for these medications 

even lower copay than with the Split Tablet Program 

 

Applicable Medications 

Ask your prescriber to  If you take: Ask your prescriber to

switch to a QUANTITY of 30 for: switch to a QUANTITY of 30 for:

  LEXAPRO* 

½ tablet Actos 30mg daily   5 mg daily ½ tablet Lexapro 

  10 mg daily ½ tablet Lexapro 20mg daily

½ tablet Atacand 8mg daily   LIPITOR*   

½ tablet Atacand 16mg daily   10 mg daily ½ tablet Lipitor 20mg daily

½ tablet Atacand 32mg daily   20 mg daily ½ tablet Lipitor 40mg daily

  40 mg daily ½ tablet Lipitor 80mg daily

½ tablet Lexapro 10mg daily   MIRTAZAPINE 

½ tablet Lexapro 20mg daily   7.5 mg daily ½ tablet Mirtazapine 15mg daily

  15 mg daily ½ tablet Mirtazapine 30mg daily

½ tablet Avapro 150mg daily   PEXEVA 

½ tablet Avapro 300mg daily   10 mg daily ½ tablet Pexeva 20mg daily

  20 mg daily ½ tablet Pexeva 40mg daily

30mg daily   PRAMIPEXOLE 

  0.125 mg daily ½ tablet Pramipexole 0.25mg daily

½ tablet Benicar 40mg daily   0.25 mg daily ½ tablet Pramipexole 0.5mg daily

  0.5 mg daily ½ tablet Pramipexole 1mg daily

HCT 40-25mg daily   PROVIGIL 

  100 mg daily ½ tablet Provigil 200mg daily

½ tablet Bystolic 5mg daily   QUINAPRIL 

½ tablet Bystolic 10mg daily   5 mg daily ½ tablet Quinapril 10mg daily

½ tablet Bystolic 20mg daily   10 mg daily ½ tablet Quinapril 20mg daily

  20 mg daily ½ tablet Quinapril 40mg daily

½ tablet Crestor 10mg daily   VESICARE 

½ tablet Crestor 20mg daily   5 mg daily ½ tablet 

½ tablet Crestor 40mg daily     

*Mandatory split tablet benefit applied to these select medications 

Program is subject to change based on continual review 

Split Tablet Program 
 

Employees with the benefits through the IU Health PBM can cut prescription costs in 
 

month copay for 2-months supply of select brand medicines* by cutting the tablets in half

This program is available at all pharmacies & members will receive a free tablet splitter upon participation

IU Health pharmacy or call 317-963-3345 or 877-769-0188 with any questions

 

IU Health Pharmacy Benefits Management 
1776 N Meridian Street, Indianapolis, IN 46202 

Phone: 317-963-3347 877-769-0191 
Prior Auth Fax: 866-429-8920 

, there may be alternatives available for these medications  

Ask your prescriber to 

switch to a QUANTITY of 30 for: 

  

½ tablet Lexapro 10mg daily 

½ tablet Lexapro 20mg daily 

½ tablet Lipitor 20mg daily 

tablet Lipitor 40mg daily 

½ tablet Lipitor 80mg daily 

  

½ tablet Mirtazapine 15mg daily 

tablet Mirtazapine 30mg daily 

  

½ tablet Pexeva 20mg daily 

½ tablet Pexeva 40mg daily 

  

½ tablet Pramipexole 0.25mg daily 

½ tablet Pramipexole 0.5mg daily 

½ tablet Pramipexole 1mg daily 

  

½ tablet Provigil 200mg daily 

  

½ tablet Quinapril 10mg daily 

½ tablet Quinapril 20mg daily 

½ tablet Quinapril 40mg daily 

  

½ tablet Vesicare 10mg daily 

  

Employees with the benefits through the IU Health PBM can cut prescription costs in half! 

of select brand medicines* by cutting the tablets in half 

upon participation 

0188 with any questions 


