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ALLERGY
# NASAL STEROIDS

Flunisolide
Fluticasone
NASONEX

ANTIHISTAMINES
Cetirizine*%

Chlorpheniramine$

Diphenhydramine$

Hydroxyzine 

Loratadine%

ANALGESIC/ 
MUSCULOSKELETAL
ANALGESICS - NON-OPIOID

Acetaminophen$

APAP-caffeine-butalbital#

ASA-caffeine-butalbital#

Aspirin$

Tramadol#

MIGRAINE AGENTS
APAP-isometheptene-
dichloral

#

Ergotamine-caffeine#

Sumatriptan#

AXERT*#

DEPAKOTE ER
ZOMIG*#

NSAIDS
Diclofenac 

Ibuprofen 

Indomethacin 

Naproxen 

OPIOID ANALGESICS
Codeine#

Codeine-APAP 

Hydrocodone-APAP#

Hydromorphone#

Methadone 

Morphine sulfate 

Morphine sulfate ER 

Oxycodone1

Oxycodone-APAP#

ANTIDEPRESSANT 
AGENTS
# SSRIs

Citalopram 

Fluoxetine
Fluvoxamine
Paroxetine 

Sertraline 

MISCELLANEOUS 
ANTIDEPRESSANTS

Bupropion#

Mirtazapine 

Trazodone 

TCAs
Amitriptyline 

Nortriptyline 

ANTI-INFECTIVES
ANTIFUNGAL AGENTS

Fluconazole#

Griseofulvin microsize 

Ketoconazole 

Nystatin 

GRIS-PEG 

ANTI-INFECTIVES MISC. - 
OTHER

Clindamycin#

Erythromycin-
sulfisoxazole

 

Neomycin sulfate 

Trimethoprim 

Trimethoprim-
sulfamethoxazole

 

CLEOCIN PED 

CEPHALOSPORINS
Cefaclor 

Cefpodoxime proxetil#

Cefprozil 

Cefuroxime axetil 

Cephalexin#

SUPRAX 

MACROLIDES
Azithromycin#

Clarithromycin#

Erythromycins 

PENICILLINS
Amoxicillin 

Amoxicillin-clavulanate 

Ampicillin 

Dicloxacillin sodium 

Penicillin potassium 

QUINOLONES
Ciprofloxacin#

Ofloxacin#

SULFONAMIDES
Sulfadiazine 

Sulfisoxazole 

TETRACYCLINES
Doxycycline hyclate#

Tetracycline 

URINARY ANTI-INFECTIVES
Nitrofurantoin 

Nitrofurantoin 
macrocrystal

 

CARDIOVASCULAR
ACE INHIBITORS

Benazepril, Benazepril-
HCTZ

 

Enalapril, Enalapril-HCTZ 

Lisinopril, Lisinopril-HCTZ 

ANGIOTENSIN II RECEPTOR 
ANTAGONISTS

DIOVAN, DIOVAN HCT1*

BETA-BLOCKERS
Atenolol, Atenolol-
chlorthalidone

 

Carvedilol#

Labetalol 

Metoprolol succinate CR
Metoprolol tartrate 

Propranolol 

CALCIUM CHANNEL 
BLOCKERS

Amlodipine 

Diltiazem 

Diltiazem ext-rel beads 

Nifedipine#

Verapamil 

CENTRAL NERVOUS 
SYSTEM AGENTS
# ADHD AGENTS

Amphetamine-
dextroamphetamine
Amphetamine-
dextroamphetamine SR 
24hour
Dexedrine CR
Dexmethylphenidate
Dextroamphetamine 
sulfate
Methylphenidate
Methylphenidate CR
FOCALIN XR
STRATTERA

ANTI-EMETICS
Metoclopramide
Ondansetron*#

Prochlorperazine
Promethazine

ANXIOLYTICS
Buspirone 

Diazepam 

Lorazepam#

HYPNOTICS
Flurazepam#

Phenobarbital 

Temazepam#

Zolpidem#

MUSCLE RELAXANTS
Baclofen 

Cyclobenzaprine#

Methocarbamol 
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Formulary is not inclusive, nor does it guarantee coverage, but represents a summary of prescription coverage.  For the most up-to-date 
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CHOLESTEROL 
LOWERING AGENTS
BILE ACID SEQUESTRANTS

Cholestyramine 

FIBRIC ACID DERIVATIVES
Gemfibrozil 

HMG COA REDUCTASE 
INHIBITORS

Lovastatin 

Pravastatin sodium
Simvastatin 

MISCELLANEOUS 
CHOLESTEROL-LOWERING

Niacin$

DERMATOLOGICAL
ACNE AGENTS

Benzoyl peroxide$#

Benzoyl peroxide-
erythromycin

*

Clindamycin#

Erythromycin topical 
solution

 

Tretinoin#

ANTI-FUNGAL AGENTS - 
TOPICAL

Ciclopirox olamine 

Clotrimazole 

Econazole nitrate 

Ketoconazole shampoo$

Nystatin 

TOPICAL STEROIDS
Clobetasol propionate 

Fluocinolone acetonide 

Fluocinonide 

Hydrocortisone 

Triamcinolone acetonide 

ENDOCRINE 
ALPHA-GLUCOSIDASE 
INHIBITORS

Acarbose 

DIABETIC - BIGUANIDE
Metformin 

INSULIN SENSITIZING 
AGENTS

ACTOS*

AVANDIA*

SULFONYLUREAS
Glipizide 

Glyburide 

Tolazamide 

GASTROINTESTINALS
H-2 BLOCKERS

Cimetidine 

Famotidine 

Ranitidine hcl 

PEPCID AC CHEW$

PROTON PUMP INHIBITORS
Omeprazole OTC#

OBSTETRICAL/ 
GYNECOLOGIC
VAGINAL ANTI-INFECTIVES

Clindamycin phosphate 
vaginal

#

Clotrimazole vaginal 

Metronidazole vaginal 

Miconazole nitrate vaginal 

Nystatin vaginal 

Terconazole vaginal 

CLINDESSE VAGINAL 

OPHTHALMIC
# OPHTHALMIC 
PROSTAGLANDINS

LUMIGAN 

TRAVATAN 

XALATAN 

MIOTICS
Pilocarpine hcl 

OPHTHALMIC ADRENERGIC 
AGENTS

Brimonidine tartrate 

Dipivefrin hcl 

Epinephrine hcl 

IOPIDINE 

OPHTHALMIC 
ANTIALLERGIC & 
DECONGESTANTS

Cromolyn sodium 

Ketotifen%

Naphazoline hcl#

OPCON - A%

PATANOL/PATADAY*%

VASOCON-A%

OPHTHALMIC ANTI-
INFECTIVES

Ciprofloxacin hcl 

Erythromycin 

Tobramycin sulfate#

Trimethoprim-polymyxin B 

OPHTHALMIC BETA 
BLOCKERS

Carteolol 

Levobunolol hcl 

Metipranolol 

Timolol maleate#

OPHTHALMIC STEROIDS/ 
STEROID COMBINATIONS

Fluorometholone 

Neomycin-polymy-
dexameth

 

Prednisolone acetate 

TOBRADEX#

OPHTHALMICS - OTHER
Diclofenac 

Flurbiprofen sodium 

Sodium chloride 
hypertonic

 

TRUSOPT 

OTIC
Benzocaine-antipyrine 

Carbamide peroxide$

Hydrocortisone-acetic acid 

Neomycin-polymyxin-HC 

RESPIRATORY
# RESPIRATORY - STEROID 
INHALANTS

Budesonide neb
FLOVENT HFA 

PULMICORT
QVAR 

RESPIRATORY - 
ANTICHOLINERGICS

Ipratropium bromide 

RESPIRATORY - 
ANTIINFLAMMATORY

Cromolyn sodium 

TILADE 

RESPIRATORY - DEVICES
Peak flow meter 

Spacer devices#

RESPIRATORY - 
LEUKOTRIENE 
MODULATORS

SINGULAIR*#

RESPIRATORY - 
SYMPATHOMIMETICS

ADVAIR DISKUS*

PROAIR HFA 

SEREVENT*

VENTOLIN HFA 

XOPENEX1#

RESPIRATORY - XANTHINES
Theophylline 
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