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*Generic/generic available
Not all dosage forms are available generically 

(PA) Prior authorization required
(AR) Age restriction

(NF) Not on formulary
(OTC) Available over the counter with a prescription

(QL) Quantity limits apply
(SP) Must be dispensed by participating specialty pharmacy

(ST) Step Therapy
(susp = a liquid)

(tab = tablet)

 

A 
A&D OINT* (OTC) 
A/B OTIC SOLUTION 
A/T/S* 
A-200 LICE CONTROL* (OTC) 
ABREVA (OTC) 
ACCOLATE* 
ACCUNEB* 
ACCUPRIL*  
ACCURETIC* 
ACCUTANE* (PA) 
ACHROMYCIN V * 
ACI-JEL VAGINAL GEL* 
ACLOVATE* (QL) 
ACTIFED COLD & ALLERGY* 

(OTC) 
ACTIGALL* 
ACTOS (QL, ST) 
ADALAT CC*  
ADCIRCA (PA, SP) 
ADDERALL*  
ADDERALL XR* (AR) 
ADRENALIN 
ADVAIR  
ADVAIR HFA  
ADVANCED NATALCARE* 
ADVIL* (OTC) 
AEROCHAMBER (QL) 
AGENERASE 
ALAVERT* 
ALAWAY 
ALDACTAZIDE* 
ALDACTONE* 
ALDARA (QL) 
ALDOMET* 
ALDORIL* 
ALESSE* 
ALKERAN 
ALPHAGAN* (P form NF) 
ALTACE CAPS* (Tabs NF)  
ALUPENT* (QL) 
AMARYL*  
AMBIEN* (AR, CR is NF) 
AMERGE* (QL) 
AMICAR* 
AMLACTIN 12% (OTC) 
AMOXAPINE 
AMOXIL* 
ANAFRANIL* 
ANAPROX DS* 
ANAPROX* 
ANASPAZ* 
ANDROID 
ANSAID* 
ANTABUSE* 
ANUSOL-HC* 
APRESAZIDE* 
APRESOLINE* 
APRI* 
APTIVUS 

AQUAPHOR* (OTC) 
ARANELLE* 
ARAVA*  
ARICEPT* (AR) 
ARICEPT ODT (AR) 
ARIMIDEX* (PA) 
ARISTOCORT* 
ARMOUR THYROID* 
ARTANE* 
ASACOL 
ASENDIN* 
ASPIRIN* (OTC) 
ATARAX* 
ATIVAN* 
ATRIPLA  
ATROVENT HFA (QL) 
ATROVENT* (inhaler only) 
AUGMENTIN ES/XR* 
AUGMENTIN* 
AVALIDE (ST) 
AVAPRO (ST) 
AVENTYL* 
AVIANE* 
AVITA* 
AXID AR (OTC)* 
AYGESTIN* 
AZOPT (ST) 
AZULFIDINE EN* 
AZULFIDINE* 

B 
BACITRACIN * (OTC) 
BACTRIM DS* 
BACTRIM* 
BACTROBAN NASAL 
BACTROBAN* 
BALZIVA* 
BARACLUDE (QL) 
BEEPEN-VK* 
BELLERGAL-S* 
BENADRYL* (OTC) 
BENEMID* 
BENTYL* 
BENZACLIN* 
BENZAMYCIN GEL* 
BENZOYL PEROXIDE* (OTC) 
BETAGAN* 
BETAPACE AF* 
BETAPACE* 
BETOPTIC* (suspension NF) 
BIAXIN XL* (QL) 
BIAXIN* (QL) 
BICILLIN-LA 
BLEPH 10* 
BRETHINE* 
BREVICON* 
BRONCHO SALINE* (OTC) 
BUMEX* 
BUSPAR* 
BYETTA (PA) 

C 

CADUET* 
CAFERGOT* 
CALAMINE LOTION* (OTC) 
CALAN*  
CALAN-SR*  
CALCIFEROL DROPS* (OTC) 
CALCIUM GLUCONATE* (OTC) 
CALCIUM LACTATE* (OTC)  
CALTRATE 600+D* (OTC) 
CANASA* 
CAPOTEN* 
CAPOZIDE* 
CARAFATE* 
CARDIZEM CD*  
CARDIZEM SR*  
CARDIZEM* 
CARDURA* (XL NF)  
CARNITOR* 
CARTIA XT*  
CASODEX  
CATAFLAM* 
CATAPRES* (oral only) 
CECLOR CD* (QL) 
CECLOR* (QL) 
CEENU 
CEFTIN* 
CEFZIL* 
CELEXA*  
CELLCEPT 
CEPACOL* (OTC) 
CEPHULAC* 
CESIA 
CHEMET 
CHERACOL* (OTC) 
CHLORAL HYDRATE* 
CHLOR-TRIMETON* (OTC) 
CILOXAN* 
CIN-QUIN* 
CIPRO* 
CITRATE OF MAGNESIA* 

(OTC) 
CITRUCEL* (OTC) 
CLARITIN* (OTC)  
CLARITIN-D* (OTC)  
CLEOCIN T* (lotion, gel, soln, 

pads) [shampoo NF] 
CLEOCIN* 
CLIMARA* 
CLINDETS* 
CLINORIL* 
CLOBEX LOTION* 
CLOZARIL*  
CODEINE* 
COGENTIN* 
COLACE* (OTC) 
COLAZAL* 
COLBENEMID* 
COLESTID* 
COMBIVENT 
COMBIVIR   
COMMIT* (OTC) 

COMPAZINE* 
CONCERTA*  
CONDOMS* (QL, OTC) 
CONDYLOX*  
CORDARONE* 
COREG* (CR NF) 
CORGARD* 
CORTAID* (OTC) 
CORTEF* 
CORTISPORIN OTIC SOLN* 
COUMADIN* 
COZAAR* 
CREON 
CRIXIVAN 
CROLOM* 
CRYSELLE* 
CUTIVATE* (QL) 
CYCLESSA* 
CYCLOCORT* 
CYSTOSPAZ* 
CYTOTEC* 
CYTOXAN* 

D 
DALMANE* (AR) 
DANOCRINE* 
DANTRIUM* 
DAPSONE* 
DAYPRO*  
DDAVP* 
DEBROX* (OTC) 
DECADRON* 
DEMADEX* 
DEMEROL* 
DEMULEN* 
DEPAKENE* 
DEPAKOTE* 
DEPAKOTE ER* 
DEPO-PROVERA* INJ (QL) 
DEPO-TESTOSTERONE* INJ 
DERMATOP* 
DERMOTIC OIL EAR DROPS 
DESOGEN* 
DESOWEN* 
DESYREL* 
DEXAMETHASONE INJ* 
DEXEDRINE* 
DIABETA* 
DIABINESE* 
DIALOSE* (OTC) 
DIAMOX* 
DIASTAT ACUDIAL (QL) 
DIASTAT PED (QL) 
DIFLUCAN*  
DILACOR XR*   
DILANTIN* 

DILAUDID* 
DIPHENHYDRAMINE* (OTC) 
DIPROLENE AF* 
DIPROLENE* 
DIPROSONE* 
DISALCID* 
DITROPAN* 
DITROPAN XL* 
DIURIL* 
DOLOBID* 
DOLOPHINE* 
DOMEBORO OTIC Solution* 

(OTC) 
DONNATAL* 
DOXYCYCLINE HYCLATE* 
DR. SMITH’S OINTMENT (OTC) 
DRISDOL* 
DRIXORAL COLD & ALLERGY* 

(OTC) 
DROXIA 
DRYSOL* 
DUET DHA* 
DULCOLAX* (OTC) 
DULERA  
DUOFILM* (OTC) 
DUONEB* (QL) 
DURADRYL* 
DURAGESIC* (QL,12.5mg NF) 
DURICEF* 
DYAZIDE* 
DYNAPEN* 

E 
ECONOPRED PLUS* 
ECONOPRED* 
ECOTRIN* (OTC) 
EES* 200,400 (susp, tab) 
EFFEXOR* (ST) 
EFFEXOR XR* (ST)  
EFUDEX* 
ELAVIL* 
ELDEPRYL* 
ELIDEL (QL, AR) 
ELIMITE* 
ELOCON* 
EMCYT 
EMGEL* 
EMLA* (cream only) 
EMPIRIN #2,3,4* 
EMTRIVA  
E-MYCIN* 
ENPRESSE* 
EPIPEN (QL) 
EPIPEN JR (QL) 
EPIVIR 
EPIVIR HBV 



 

 
  

*Generic/generic available
Not all dosage forms are available generically 

(PA) Prior authorization required
(AR) Age restriction

(NF) Not on formulary
(OTC) Available over the counter with a prescription

(QL) Quantity limits apply
(SP) Must be dispensed by participating specialty pharmacy

(ST) Step Therapy
(susp = a liquid)

(tab = tablet)
 

EPZICOM 
EQUETRO 
ERYC* 
ERYCETTE* 
ERY-DERM* 
ERYGEL* 
ERY-SOL* 
ERY-TAB *  
ERYTHROCIN* 
ERYTHROMYCIN BASE (250, 

333, and 500mg tabs)* 
ESGIC* 
ESKALITH*, CR* 
ESTRACE* 
ESTROSTEP FE* 
EUCERIN* (OTC) 
EULEXIN* 
EVISTA 

F 
FAMVIR* (QL) 
FARESTON 
FELDENE* 
FEMARA (PA) 
FEMSTAT-3* (OTC) 
FEOSOL* (OTC) 
FERGON* (OTC) 
FERROUS FUMARATE* (OTC)   
FIORICET* 
FIORINAL* (capsules NF) 
FLAGYL* (ER NF) 
FLEET ENEMA* (OTC) 
FLEET PHOSPHO SODA* 

(OTC) 
FLEXERIL* (10mg only) 
FLOMAX* 
FLONASE* (QL) 
FLOVENT 
FLOVENT HFA 
FLOXIN* (QL) 
FLOXIN OTIC* 
FOCALIN* (Focalin XR NF) 
FOLIC ACID* 
FOSAMAX*  
FRAGMIN (PA) (QL) 
FUNGOID* 
FURADANTIN* 
FUZEON INJ 

G 
GANTRISIN* 
GARAMYCIN* 
GEL-KAM (OTC) 
GENOPTIC* 
GEODON (AR) 
GLEEVEC (PA, SP) 
GLUCAGON  (QL) 
GLUCOMETERS - Lifescan 

Only (QL, VerioIQ NF) 
GLUCOPHAGE XR*  
GLUCOPHAGE* 
GLUCOTROL XL*  
GLUCOTROL* 
GLUCOVANCE* 
GLYNASE* 
GOLYTELY* 
GRANULEX* 
GRIFULVIN V* 
GRIS-PEG 
GYNAZOLE-1 
GYNE-LOTRIMIN* (OTC) 

 

H 
HALCION* (AR) 
HALDOL* 
HEPARIN* INJ 
HEXALEN 
HUMALOG (pens NF) 
HUMULIN (pens NF) 
HYCODAN* 
HYDREA* 
HYDRODIURIL* 
HYDROGEN PEROXIDE * 

(OTC) 
HYGROTON* 
HYTONE* 
HYTRIN*  
HYZAAR* 

I 
IBUPROFEN*  
ILOTYCIN* 
IMDUR*  
IMITREX*  (QL) 
IMODIUM A-D* (OTC) 
IMURAN* 
INDERAL LA*  
INDERAL* 
INDOCIN SR* 
INDOCIN* (supp NF) 
INSULIN - Lilly Brands Only 
INTAL* (QL) 
INTELENCE  
INVIRASE 
ISENTRESS  
ISMO* 
ISONIAZID* 
ISOPTO ATROPINE* 
ISOPTO CARPINE* 
ISOPTO HOMATROPINE* 
ISOPTO TEARS* (OTC) 
ISORDIL* 

J 
JANUMET (ST) 
JANUVIA (ST) 
UNEL FE* 
 

K 
KADIAN* 
KALETRA 
KAOCHLOR* 
KARIVA* 
KAYEXALATE* 
K-DUR* 
KEFLEX* 
KELNOR* 
KENALOG IN ORABASE* 
KENALOG* 
KEPPRA*  
KEPPAR XR*  
KLONOPIN*, ODT* 
K-LOR* 
KLOR-CON* 
KLORVESS* 
K-LYTE* 
K-PHOS 
K-PHOS NEUTRAL 

L 
LACTAID* (OTC) 

 
LACTINEX* (OTC) 
LAMICTAL*  
LAMISIL* (granules NF) 
LANOXIN* 
LANTUS (pens NF) 
LASIX* 
LEENA* 
LESSINA* 
LEUKERAN 
LEVAQUIN (QL) 
LEVORA* 
LEVOTHROID* 
LEVOXYL* 
LEVSIN* 
LEVSINEX* 
LEXAPRO* 
LEXIVA 
LIBRAX* 
LIBRIUM* (AR) 
LIDEX* 
LIDODERM (PA, QL) 
LIORESAL* 
LIPITOR*  
LIPRAM 
LITHOBID* 
LO/OVRAL* 
LOCOID* CREAM/OINT/LOT 
LOCOID LIPOCREAM* 
LOCOID SOLUTION 
LODINE, XL* 
LOESTRIN FE* 
LOFIBRA*  
LOMOTIL* 
LONITEN* 
LOPID* 
LOPRESSOR* 
LOPROX* (cream and 

suspension only) (QL) 
LORTAB* 
LOTENSIN*  
LOTENSIN-HCT*  
LOTREL*  
LOTRIMIN AF* (OTC) 
LOTRIMIN* (OTC) 
LOTRISONE* 
LOVENOX (PA, QL) 
LOW-OGESTREL* 
LOXITANE* 
LOZOL* 
LUDIOMIL* 
LUMIGAN (ST,QL) 
LURIDE* 
LUTERA* 
LUVOX*  
LYSODREN 

M 
MAALOX* (OTC) 
MACROBID* 
MACRODANTIN* 
MATULANE 
MAVIK* 
MAXITROL* 
MAXZIDE* 
MECLIZINE  
MEDROL* 
MEGACE* (ES NF) 
MELLARIL* 
MENSEST  
MENTAX 

 
MEPHYTON 
MESNEX 
MESTINON* 
METAGLIP*  
METHERGINE 
METHOTREXATE* 
METHYLIN ER*  
METROGEL VAGINAL* 
METROGEL 0.75%* 
MEVACOR*  
MICATIN* (OTC) 
MICROGESTIN FE* 
MICRONASE* 
MICROZIDE* 
MIDAMOR* 
MILK OF MAGNESIA* (OTC) 
MINERAL OIL* (OTC)  
MINIPRESS* 
MINOCIN* 
MIRALAX* (OTC) 
MIRCETTE* 
MOBIC* (tabs only)  
MODICON* 
MODURETIC* 
MOISTUREL* (OTC) 
MONISTAT* (OTC) 
MONOKET* 
MONOPRIL*  
MONOPRIL-HCTZ*  
MOTRIN* 
MS CONTIN* 
MSIR* 
MUCINEX (OTC) 
MUCINEX D (OTC) 
MUCOMYST* 
MULTIVITAMINS (OTC) 
MYAMBUTOL* 
MYCELEX* 
MYCOLOG II* 
MYCOSTATIN* 
MYLERAN 
MYLICON* (OTC) 
MYSOLINE* 

N 
NAMENDA (ST, AR) 
NAPHCON-A* (OTC) 
NAPROSYN EC* 
NAPROSYN* 
NARDIL 
NASACORT AQ* 
NASALCROM* (OTC) 
NASALIDE* (QL) 
NATALINS RX* 
NAVANE* (oral only) 
NECON* 
NEO-DECADRON* 
NEOMYCIN* 
NEORAL 
NEOSPORIN* (oint and soln) 
NEO-SYNEPHRINE* (OTC) 
NEURONTIN* 
NEUTRA-PHOS POWDER* 

(OTC) 

NIACIN* (OTC) 
NICOTINE GUM* (OTC, QL) 
NICOTINE PATCH* (OTC, QL) 
NILANDRON 
NITROBID* 
NITRO-DUR* 
NITROL* 
NITROLINGUAL 
NITROSTAT SL* 
NIX* (OTC) 
NIZORAL* 
NOCTEC* 
NOLVADEX* 
NORVASC*  
NORDETTE* 
NORINYL* 
NORPACE CR* 
NORPACE* 
NORPRAMIN* 
NORTREL* 
NORVIR 
NULYTELY* 
NUVARING (QL) 

O 
OCEAN NASAL SPRAY* (OTC) 
OCELLA* 
OCUFEN* 
OCUFLOX* (10ml NF) 
OCUPRESS* 
OGEN* 
OGESTREL* 
OMNICEF* 
OMNITROPE (PA) 
OPANA ER 
OPTIPRANOLOL* 
ORABASE-B* (OTC) 
ORAPRED* 
ORASONE* 
ORINASE* 
ORTHO-CEPT* 
ORTHO-CYCLEN* 
ORTHO-MICRONOR* 
ORTHO-NOVUM* 
ORTHO-TRI-CYCLEN* 
OS-CAL* (OTC) 
OVCON* 
OVIDE (QL) 
OVRAL-28* 
OXYIR* 

P 
PAMELOR* 
PANCREASE 
PARAFON FORTE* 
PARAFON* 
PARLODEL* 
PAXIL* (CR NF) 
PEAK FLOW METER (QL) 
PEDIACARE* (OTC) 
PEDIALYTE* 
PEDIAPRED* 
PEDIAZOLE* 
PEN VEE K* 
PENLAC* (QL) 



 

 
  

*Generic/generic available
Not all dosage forms are available generically 

(PA) Prior authorization required
(AR) Age restriction

(NF) Not on formulary
(OTC) Available over the counter with a prescription

(QL) Quantity limits apply
(SP) Must be dispensed by participating specialty pharmacy

(ST) Step Therapy
(susp = a liquid)

(tab = tablet)
 

PEPCID AC* (OTC) 
PEPTO-BISMOL* (OTC) 
PERCOCET*  
PERCODAN* 
PERIACTIN* 
PERI-COLACE* (OTC) 
PERIDEX* 
PERIOGARD* 
PERIOSTAT* 
PERMITIL* 
PERSANTINE* 
PHENADOZ* 
PHENERGAN DM* 
PHENERGAN VC* 
PHENERGAN VC/CODEINE* 
PHENERGAN W/CODEINE* 
PHENERGAN* 
PHENOBARBITAL* 
PHENYTEK  
PHOSLO 
PLAN B (QL) 
PLAQUENIL* 
PLAVIX  
PLENDIL*  
PLETAL* 
POLARAMINE* 
POLYSPORIN* (OTC) 
POLY-VI-FLOR* 
POLY-VI-SOL IRON* (OTC) 
POLY-VI-SOL* (OTC) 
PORTIA* 
PRAMOTIC* 
PRAVACHOL*  
PRECOSE* 
PRED FORTE* 
PRED MILD* 
PRELONE* 
PREMARIN (Cream NF) 
PREMPHASE  
PREMPRO  
PREVACID 15mg OTC (QL) 
PREVACID* (Solutab NF) 
PREVIDENT 5000 PLUS* 
PREZISTA  
PRILOSEC OTC (QL) 
PRILOSEC*  
PRIMAQUINE* 
PRINCIPEN* 
PRINIVIL*  
PRINZIDE*  
PRIVINE* (OTC) 
PRO-BANTHINE* 
PROCARDIA XL*  
PROCARDIA* 
PROGRAF 
PROLIXIN* 
PROMETRIUM  
PRONESTYL* 
PROPINE* 
PROPYLTHIOURACIL* 
PROSCAR*  
PROTONIX* 
PROVENTIL* (tabs, soln) 
PROVERA* 
PROZAC* (weekly NF) 
PSORCON E* 
PSORCON* 
PULMICORT RESPULES (QL, 

AR) 
PULMOZYME (PA, QL) 
PURINETHOL 

PYRAZINAMIDE* 
PYRIDIUM* 

Q 
QUESTRAN LIGHT* 
QUESTRAN* 
QUINAGLUTE* 
QUINIDEX* 
QVAR 

R 
RAPAMUNE  
RECLIPSEN* 
REGLAN* 
RELAFEN* (QL) 
REMERON ODT* (QL) 
REMERON*  
REQUIP* (XL NF) 
RESCRIPTOR   
RESTORIL* (7.5mg & 22.5mg 

NF, AR)  
RETIN A* (micro NF)  
RETROVIR* 
REVIA* 
REYATAZ  
RHEUMATREX* 
RHOGAM  (QL) 
RIBAVIRIN* (PA, SP) (RIBAPAK 

NF)  
RID* (OTC) 
RIFADIN* 
RISPERDAL (oral) (QL, AR) 
RITALIN* 
RITALIN SR*  
RITALIN LA* (ST on 10mg, AR) 
ROBAXIN* 
ROBITUSSIN AC 
ROBITUSSIN DAC* 
ROBITUSSIN DM* (OTC) 
ROBITUSSIN PE* (OTC) 
ROBITUSSIN* (OTC) 
ROCALTROL* 
ROCEPHIN (QL) 
RYNATAN* 

S 
SANCTURA* 
SANDIMMUNE* 
SECTRAL* 
SELSUN* 
SELZENTRY  
SENOKOT -S* (OTC) 
SENOKOT* (OTC) 
SEPTRA DS* 
SEPTRA* 
SERAX* 
SEREVENT DISKUS (QL) 
SEROQUEL* (AR) 
SILVADENE* 
SILVER NITRATE* 
SINEMET CR* 
SINEMET* 
SINEQUAN* 
SINGULAIR  (ST) 
SLO-BID* 
SLO-PHYLLIN* 
SLOW K* 
SODIUM CHLORIDE*  
SOLTAMOX 
SOMA COMPOUND* 
SOMA* (350mg only) 

SONATA* (AR) 
SPECTAZOLE* 
SPIRIVA (QL) 
SPRINTEC* 
ST. JOSEPH’S BABY ASPIRIN* 

(OTC) 
STELAZINE* 
SUDAFED* (OTC) 
SULFACET R* 
SURFAK* (OTC) 
SUSTIVA   
SYMMETREL* 
SYNALAR* 
SYNTHROID* 

T 
TABLOID 
TAGAMET HB* (OTC) 
TAMBOCOR* 
TAMOXIFEN* 
TAPAZOLE* 
TARCEVA (PA, SP) 
TARGRETIN (oral only, SP) 
TAVIST* 
TAVIST-1 (OTC) 
TAZORAC 
TEGRETOL XR*  
TEGRETOL* 
TEMODAR (PA, SP) 
TEMOVATE* 
TENEX* 
TENORETIC* 
TENORMIN* 
TERAZOL* 
TESLAC 
TESSALON PERLES* 
TESTIM (PA) 
TEST STRIPS - Lifescan only 
THALOMID (PA, SP) 
THEO-24*  
THEO-DUR* 
THEOLAIR 80* 
THEO-VENT* 
THORAZINE* 
TICLID* 
TIGAN* 
TIMOPTIC XE* 
TIMOPTIC* 
TINACTIN* (OTC) 
TOBI (PA,QL) 
TOBREX* 
TOFRANIL, PM* 
TOLECTIN*, DS*  
TOLINASE*, DS*  
TOPAMAX  
TOPICORT* 
TOPROL XL*  
TORADOL*  (QL) 
T-PHYL* 
TRACLEER (PA, SP) 
TRANDATE* 
TRANXENE* (AR) 
TRAVATAN Z (ST, QL) 
TRENTAL* 
TRIAVIL* 
TRILAFON* 
TRILEPTAL*  
TRILISATE* 
TRIMO-SAN GEL* (OTC) 
TRIMOX* 
 

TRIMPEX 
TRI-NORINYL* 
TRIPHASIL* 
TRI-VI-SOL WITH IRON* 
TRI-VI-SOL* 
TRIVORA* 
TRIZIVIR 
TRUSOPT* 
TRUVADA 
T-STAT* 
TUMS* (OTC) 
TUSSI-12 S* 
TWINJECT (QL) 
TYLENOL #2,3,4* (capsules NF) 
TYLENOL*  
TYLOX* (5/325 and 5/500 only) 

U 
ULTRAM* 
ULTRACET* 
ULTRAVATE* (QL) 
UNIPHYL* 
UNIRETIC* 
UNIVASC*  
URECHOLINE* 
URISPAS* 
UROCIT K 
UROXATRAL* 

V 
VAGIFEM 
VAGISTAT-1* (OTC) 
VALISONE* 
VALIUM* 
VALTREX* (QL) 
VANTIN* 
VASERETIC*  
VASOTEC*  
VEETIDS* 
VELIVET* 
VENLAFAXINE ER (ST) 
VENTOLIN HFA 
VEPESID* 
VERELAN SR* 
VERMOX* 
VESANOID* 
VIBRAMYCIN* 
VICODIN ES*  
VICODIN*  
VIDEX  
VIDEX EC 
VIRACEPT 
VIRAMUNE   
VIREAD   
VIROPTIC* 
VISKEN* 
VISTARIL*  
VITAMIN B-12 INJ (QL) 
VIVACTIL* 
VOLTAREN XR*  
VOLTAREN* (not gel) 
VOSOL HC* 
VOSOL* 
VOSPIRE ER* 

W 

WELLBUTRIN*  
WELLBUTRIN SR* and XL* 
WESTCORT* 
WIGRAINE* 
WINRHO INJ (PA) 

X 
XANAX, XR* (AR)  
XALATAN* (QL) 
XELODA (PA, SP) 

Y 
YASMIN* 

Z 
ZADITOR OTC* (QL) 
ZANAFLEX* (capsules NF) 
ZANTAC* (OTC) 
ZARONTIN* 
ZEBETA*  
ZEMPLAR 
ZERIT   
ZERIT XR 
ZESTORETIC*  
ZESTRIL*  
ZIAGEN 
ZINC OXIDE* (OTC) 
ZIOX 
ZITHROMAX* (QL) 
ZOCOR*  
ZOFRAN* (QL) 
ZOLOFT*  
ZONEGRAN*  
ZOVIA* 
ZOVIRAX* (oral only) 
ZYLOPRIM* 
ZYPREXA*(AR) 
ZYRTEC* (OTC)  
ZYRTEC-D* (OTC) 
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(ST) Step Therapy
(susp = a liquid)

(tab = tablet)

 

Analgesics 

Advil Jr. ®, Advil®, Aleve®, 
Bayer®, Bufferin®, Ecotrin®, 
Excedrin Migraine®, 
Excedrin®, Midol®, Motrin 
Child®, Motrin® IB, St. 
Joseph’s Baby Aspirin®, 
Tylenol Jr. ®, Tylenol® 
 
Antacids/Anti-gas 
Products 

Gaviscon®, Maalox®, Mylanta®, 
Mylicon®, Pepcid AC®, Pepcid 
Complete®, Prevacid 24HR®, 
Prilosec OTC®, Simethicone®, 
Tagamet®, Tums®, Zantac®, 
Prevacid 15mg OTC® 
 

Antidiarrheal 
Products 

Imodium® A-D, Kaopectate®, 
Pedialyte®, Pepto-Bismol® 

 

Antihistamines 

Benadryl®, Chlor-Trimeton®, 
Claritin®, Claritin-D 24®, 
Dimetapp®, Tavist®, 
Triaminic®, Zyrtec®, Zyrtec-D® 
                    

Cough and Cold 
Products 
Benadryl®, Coricidin®, 
Delsym®, Drixoral®, 
Mucinex®, Nasalcrom®, 
Robitussin®, Robitussin® CF, 
Robitussin® DM, Robitussin® 
PE, Sudafed® 

 

Eye, Ear, and 
Nose Products 

Afrin®, Alaway® Drops, 
Debrox®, Isopto® Tears, 
Nasalcrom®, Neo-
Synephrine®, Ocean Spray®, 
Pediacare®, Saline Mist®, 
Swim Ear®, Tears Naturale®, 
Vasocon®-A, Visine®, Zaditor 
OTC® 
 
Laxative Products 

Citrate of Magnesia®, 
Citrucel®, Colace®, Dialose®, 
Dulcolax®, Fibercon®, Fleet® 
Enema, Fleet®, Phospho® 
Soda, Metamucil®, Milk of 
Magnesia®, Mineral Oil*, 
Miralax®, Peri-Colace®, 
Senokot®, Senokot-S®, 
Surfak® 

Mouth and Throat 
Products 

Baby Orajel®, Cepacol®, 
Cepastat®, Orabase®-B 
 
Pediculicide 
Products 

A-200 Lice Control®, Nix®, 
Pin-X®, RID® 
 
Topical Antifungal 
Products 
Fungoid Tincture®, Lamisil 
AT®, Lotrimin® AF, Micatin®, 
Mycelex®, Nizoral AD®, 
Tinactin® 
 Bacitracin®, Hydrogen 
Peroxide 3%, Neosporin®, 
Polysporin® 
 
Topical 
Miscellaneous 
Products 

A+D® Ointment, Abreva®, 
Aquaphor®, Benadryl®, 
Benzoyl Peroxide®, 
Calamine Lotion®, Caldryl®, 
Capsaicin®, Compound W®, 
Cortaid®, Cortizone-10®, 

Dermacoat®, Desitin®, Dr. 
Smith’s Ointment, Duofilm®, 
Eucerin®, Moisturel®, Zinc 
Oxide 
 

Vaginal Anti-
Infectives 

Femstat 3®, Gyne-Lotrimin®, 
Monistat®, Mycelex® 

 

Vitamin and 
Mineral Products 

ADEKS®, Caltrate 600-D®, 
Citrocal®, Feosol®, Fergon®, 
Fer-In-Sol®, Fish Oil (USP 
certified only), Os-Cal®, 
Poly-Vi-Sol®, Poly-Vi-Sol 
Iron®, Prenatal Vitamins® 
 
Miscellaneous 
Products 

Condoms (QL 12), Delfen®, 
Gynol II®, Lactaid®, 
Lactinex®, Neutra-Phos®, 
Plan B®, Sodium Chloride® 
 
 

Smoking 
Cessation 
Products 

Nicoderm CQ®  (QL), 
Nicorette gum® (QL), 
Commit®  (QL) 
 
 
 
Over-The-Counter (OTC) drugs 
are listed by brand name and 
covered by written 
prescription.  
Brand names are for reference 
only and will not be covered if 
a generic is available. This is 
not a complete list 
 
 
 
 
 
 
 
 
 
 
 

 

Self-Administered Injectables 
All require prior authorization and specialty pharmacy procurement 

ACTIMMUNE FRAGMIN^ METHOTREXATE Inj+   
APOKYN FUZEON NEUPOGEN   
ARIXTRA^ HUMIRA OMNITROPE   
AVONEX INTRON-A PEGASYS   
COPAXONE LEUKINE PROCRIT   
ENBREL LOVENOX*^ SANDOSTATIN   
 
 
*Generic Available  
+Available at Retail WITHOUT prior authorization 
^Available at Retail without prior authorization for 21days of treatment 
 
 
 
 
 
 
 
 
 
Please Note: This is not meant to be a complete list of the drugs covered under your plan. Not all dosage forms of the drugs listed above are covered. 
Brand names are listed for informational reference. This is the most current list at the time of printing and is subject to change. Some medications may 
require prior authorization or have quantity limits. 
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