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Class Product Name Strengths Coverage Detail
ANTIHISTAMINE DRUGS
Derivatives, Miscellaneous |cyproheptadine hcl [2MG/5ML [SYRP |QL (300.00 per 31 days)
[cyproheptadine hcl [4MG [TABS
ANTI-INFECTIVE AGENTS
Lincomycins CLEOCIN 75MG CAPS
clindamycin hcl 75MG, 300MG, 150MG CAPS
clindamycin palmitate hcl 75MG/5ML SOLR QL (2400.00 per 31 days)
900MG/6ML, 600MG/4ML,
clindamycin phosphate 300MG/2ML, 150MG/ML SOLN

1GM, 500MG/5ML, 250MG/5ML,

First Generation Cephalosporins cefadroxil 500MG TABS, SUSR, CAPS
cefazolin sodium 500MG, 1GM SOLR
cephalexin 125MG/5ML, 500MG, 250MG SUSR, CAPS
cephalexin 250MG/5ML SUSR QL (300.00 per 31 days)
Second Generation Cephalosporins cefaclor 500MG, 250MG CAPS
500MG, 250MG, 250MG/5ML,
cefprozil 125MG/5ML TABS, SUSR
cefuroxime axetil 500MG, 250MG, 125MG/5ML TABS, SUSR
Third Generation Cephalosporins cefdinir 250MG/5ML, 125MG/5ML, 300MG SUSR, CAPS
200MG, 100MG, 50MG/5ML,
cefpodoxime proxetil 100MG/5ML TABS, SUSR
Erythromycins e.e.s. 400 400MG TABS
E.E.S. GRANULES 200MG/5ML SUSR
ERYPED 200 200MG/5ML SUSR
ERY-TAB 500MG, 333MG, 250MG TBEC
ERYTHROCIN STEARATE 250MG TABS
erythromycin 250MG CPEP
erythromycin base 500MG, 250MG TABS
erythromycin ethylsuccinate 400MG TABS
erythromycin/sulfisoxazole 200MG/5ML/ 600MG/5ML SUSR

Other Macrolides

azithromycin

200MG/5ML, 100MG/5ML, 2.5GM,
500MG, 600MG

SUSR, SOLR, TABS

azithromycin 250MG TABS QL (6.00 per 31 days)
500MG, 250MG, 250MG/5ML,
clarithromycin 125MG/5ML TABS, SUSR

Aminopenicillins

200MG/5ML, 125MG/5ML, 250MG,

SUSR, CHEW, CAPS,

amoxicillin 125MG, 500MG, 250MG, 875MG TABS

amoxicillin 400MG/5ML, 250MG/5ML SUSR QL (300.00 per 31 days)
250MG/5ML/ 62.5MG/5ML,

amoxicillin/clavulanate potassium 200MG/5ML/ 28.5MG/5ML SUSR QL (300.00 per 31 days)

amoxicillin/clavulanate potassium

875MG/ 125MG, 500MG/ 125MG,
250MG/ 125MG, 600MG/5ML/

400MG/ 57MG, 200MG/ 28.5MG

42.9MG/5ML, 400MG/5ML/ 57MG/5ML,

TABS, SUSR, CHEW

250MG/5ML, 125MG/5ML, 500MG,

ampicillin 250MG SUSR, CAPS
900000UNIT/2ML/ 300000UNIT/2ML,
Natural Penicillins BICILLIN C-R 300000UNIT/ML/ 300000UNIT/ML SUSP
600000UNIT/ML, 2400000UNIT/4ML,
BICILLIN L-A 1200000UNIT/2ML SUSP
PENICILLIN G PROCAINE 600000UNIT/ML SUSP
penicillin v potassium 250MG/5ML SOLR QL (300.00 per 31 days)
penicillin v potassium 500MG, 250MG, 125MG/5ML TABS, SOLR
pfizerpen-g 5MU, 20MU SOLR
Penicillinase-resistant Penicillins dicloxacillin sodium 500MG, 250MG CAPS
oxacillin sodium 2GM, 1GM, 10GM SOLR
Quinolones ciprofloxacin hcl 750MG, 500MG, 250MG, 100MG TABS
levofloxacin 750MG, 500MG, 250MG TABS QL (14.00 per 31 days)
800MG/20ML/ 160MG/20ML,
Sulfonamides sulfamethoxazole/trimethoprim 200MG/5ML/ 40MG/5ML SUSP QL (1200.00 per 31 days)
sulfamethoxazole/trimethoprim 400MG/ 80MG TABS
sulfamethoxazole/trimethoprim ds 800MG/ 160MG TABS

Tetracyclines

doxycycline hyclate

20MG, 100MG, 50MG

TABS, SOLR, CAPS

minocycline hcl

75MG, 50MG, 100MG

CAPS

tetracycline hcl 500MG, 250MG CAPS
Allylamines terbinafine hcl 250MG TABS
50MG, 200MG, 150MG, 100MG,
Azoles fluconazole 40MG/ML, 10MG/ML TABS, SUSR
ketoconazole 200MG TABS
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Antimycobacterials, Miscellaneous DAPSONE 25MG, 100MG TABS
Antituberculosis Agents ethambutol hcl 400MG, 100MG TABS
isoniazid 300MG, 100MG, 100MG/ML TABS, SOLN
MYCOBUTIN 150MG CAPS
pyrazinamide 500MG TABS
rifampin 600MG, 300MG, 150MG SOLR, CAPS
Antiprotozoals, Miscellaneous metronidazole 500MG, 250MG TABS
Neuraminidase Inhibitors TAMIFLU 6MG/ML SUSR
Nucleosides and Nucleotides acyclovir 200MG, 800MG, 400MG CAPS, TABS
acyclovir 200MG/5ML SUSP QL (3500.00 per 31 days)
BARACLUDE 1MG, 0.5MG TABS PA
ganciclovir 500MG, 250MG CAPS
valacyclovir hcl 500MG, 1000MG TABS QL (62.00 per 31 days)
Urinary Anti-infectives nitrofurantoin macrocrystalline 50MG, 100MG CAPS
nitrofurantoin monohydrate 100MG CAPS
trimethoprim 100MG TABS
0.12MG/ 120MG/ 10.8MG/ 36.2MG/
uretron d/s 40.8MG TABS
UREX 1GM TABS
UROQID #2 500MG/ 500MG TABS
0.12MG/ 120MG/ 10MG/ 36MG/
uticap 40.8MG CAPS
ANTINEOPLASTIC AGENTS
Antineoplastic Agents [REVLIMID [5MG, 25MG, 15MG, 10MG [cAPS [PA
AUTONOMIC DRUGS
Antimuscarinics/Antispasmodics ATROVENT HFA 17MCG/ACT AERS
glycopyrrolate 2MG, 1IMG TABS
ipratropium bromide 0.02% SOLN QL (480.00 per 31 days)
ipratropium bromide 0.06%, 0.03% SOLN
propantheline bromide 15MG TABS
Parasympathomimetic (Cholinergic) bethanechol chloride 5MG, 50MG, 25MG, 10MG TABS
donepezil hel 5MG, 10MG TABS
donepezil hcl odt 5MG, 10MG TBDP
EXELON 9.5MG/24HR, 4.6MG/24HR PT24
MESTINON 60MG/5ML SYRP
MESTINON TIMESPAN 180MG TBCR
pilocarpine hydrochloride 5MG, 7.5MG TABS
PROSTIGMIN 15MG TABS
pyridostigmine bromide 60MG TABS
rivastigmine tartrate 6MG, 4.5MG, 3MG, 1.5MG CAPS
Centrally Acting Skeletal Muscle
Relaxants carisoprodol 350MG TABS QL (124.00 per 31 days)
chlorzoxazone 500MG TABS
cyclobenzaprine hcl 5MG, 10MG TABS QL (93.00 per 31 days)
methocarbamol 750MG, 500MG TABS
tizanidine hcl 4AMG, 2MG TABS
Direct-acting Skeletal Muscle Relaxants |dantrolene sodium 50MG, 25MG, 100MG CAPS
GABA-derivative Skeletal Muscle
Relaxants baclofen 20MG, 10MG TABS
Sympatholytic (Adrenergic Blocking) ergoloid mesylates 1MG TABS

BLOOD FORMATION,COAGULATION & THROMBOSIS

7.5MG, 6MG, 5MG, 4MG, 3MG, 2MG,

Coumarin Derivatives jantoven 2.5MG, 1MG, 10MG TABS
7.5MG, 6MG, 5MG, 4MG, 3MG, 2MG,
warfarin sodium 2.5MG, 1IMG, 10MG TABS
Platelet-Aggregation Inhibitors PLAVIX 75MG TABS
Platelet-reducing Agents anagrelide hydrochloride 1MG, 0.5MG CAPS
Hemorrheologic Agents pentoxifylline er 400MG TBCR
CARDIOVASCULAR DRUGS
Bile Acid Sequestrants cholestyramine AGM/DOSE, 4GM POWD, PACK
cholestyramine light 4GM PACK
cholestyramine light 4GM/DOSE POWD QL (756.00 per 31 days)
Fibric Acid Derivatives fenofibrate 54MG, 160MG TABS
fenofibrate micronized 67MG, 200MG, 134MG CAPS
gemfibrozil 600MG TABS
HMG-CoA Reductase Inhibitors atorvastatin calcium 80MG, 40MG, 20MG, 10MG TABS ST
lovastatin 40MG, 20MG, 10MG TABS
pravastatin sodium 80MG, 40MG, 20MG, 10MG TABS
simvastatin 80MG, 5MG, 40MG, 20MG, 10MG TABS
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beta-Adrenergic Blocking Agents atenolol 50MG, 25MG, 100MG TABS
atenolol/chlorthalidone 50MG/ 25MG, 100MG/ 25MG TABS
bisoprolol fumarate 5MG, 10MG TABS
5MG/ 6.25MG, 2.5MG/ 6.25MG, 10MG/
bisoprolol fumarate/hydrochlorothiazide |6.25MG TABS
carvedilol 6.25MG, 3.125MG, 25MG, 12.5MG TABS
labetalol hcl 300MG, 200MG, 100MG, 5SMG/ML TABS, SOLN
metoprolol succinate er 50MG, 25MG, 200MG, 100MG TB24
metoprolol tartrate 50MG, 25MG, 100MG, 1MG/ML TABS, SOLN
nadolol 80MG, 40MG, 20MG TABS
pindolol 5MG, 10MG TABS
80MG, 60MG, 40MG, 20MG, 10MG,
propranolol hcl 1MG/ML TABS, SOLN
propranolol hcl er 80MG, 60MG, 160MG, 120MG CP24
propranolol/ hydrochlorothiazide 80MG/ 25MG, 40MG/ 25MG TABS
sorine 80MG, 240MG, 160MG, 120MG TABS
sotalol hcl 80MG, 240MG, 160MG, 120MG TABS
sotalol hcl (af) 80MG, 160MG, 120MG TABS
timolol maleate 5MG, 20MG, 10MG TABS
Calcium-Channel Blocking Agents, Misc |cartia xt 300MG, 240MG, 180MG, 120MG CP24
diltiazem cd 300MG, 240MG, 180MG, 120MG CP24
90MG, 60MG, 30MG, 120MG,
50MG/10ML, 25MG/5ML,
125MG/25ML, 360MG, 300MG,
diltiazem hcl 240MG, 180MG TABS, SOLN, CP24

420MG, 300MG, 240MG, 180MG,

diltiazem hcl er 120MG, 90MG, 60MG CP24, CP12
420MG, 360MG, 300MG, 240MG,
matzim la 180MG TB24
verapamil hcl 80MG, 40MG, 120MG TABS
240MG, 180MG, 120MG, 300MG,
verapamil hcl er 200MG, 100MG TBCR, CP24
verapamil hcl sr 240MG, 360MG, 180MG, 120MG TBCR, CP24
Dihydropyridines amlodipine besylate 5MG, 2.5MG, 10MG TABS
nifediac cc 90MG, 60MG, 30MG TB24
nifedical x| 60MG, 30MG TB24
nifedipine 10MG CAPS
nifedipine er 90MG, 60MG, 30MG TB24
Class la Antiarrhythmics disopyramide phosphate 150MG, 100MG CAPS
NORPACE CR 150MG CP12
procainamide hcl 500MG/ML, 100MG/ML SOLN
quinidine gluconate 80MG/ML SOLN
quinidine gluconate cr 324MG TBCR
quinidine gluconate er 324MG TBCR
quinidine sulfate 300MG TABS
Class Ib Antiarrhythmics mexiletine hcl 250MG, 200MG, 150MG CAPS
Class Ic Antiarrhythmics flecainide acetate 50MG, 150MG, 100MG TABS
propafenone hcl 300MG, 225MG, 150MG TABS
0.25MG, 0.125MG, 0.25MG/ML,
Cardiotonic Agents digoxin 0.05MG/ML TABS, SOLN
Central Alpha-Agonists clonidine hcl 0.3MG, 0.2MG, 0.1MG TABS
guanfacine hcl 2MG, 1IMG TABS
methyldopa 500MG, 250MG TABS
methyldopa/ hydrochlorothiazide 25MG/ 250MG, 15MG/ 250MG TABS
50MG, 25MG, 10MG, 100MG,
Direct Vasodilators hydralazine hcl 20MG/ML TABS, SOLN
minoxidil 2.5MG, 10MG TABS
Angiotensin Il Receptor Antagonists losartan potassium 50MG, 25MG, 100MG TABS QL (31.00 per 31 days)
100MG/25MG, 50MG/12.5MG,
losartan potassium/hydrochlorothiazide |100MG/12.5MG TABS QL (31.00 per 31 days)
Angiotensin-Converting Enzyme
Inhibitors benazepril hcl 5MG, 40MG, 20MG, 10MG TABS
5MG/ 6.25MG, 20MG/ 25MG, 20MG/
benazepril hcl/hydrochlorothiazide 12.5MG, 10MG/ 12.5MG TABS
captopril 50MG, 25MG, 12.5MG, 100MG TABS
50MG/ 25MG, 50MG/ 15MG, 25MG/
captopril/hydrochlorothiazide 25MG, 25MG/ 15MG TABS
enalapril maleate 5MG, 20MG, 2.5MG, 10MG TABS
enalapril maleate/hydrochlorothiazide  [5MG/ 12.5MG, 10MG/ 25MG TABS
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fosinopril sodium 40MG, 20MG, 10MG TABS
5MG, 40MG, 30MG, 20MG, 2.5MG,
lisinopril 10MG TABS
20MG/ 25MG, 20MG/ 12.5MG, 10MG/
lisinopril/lhydrochlorothiazide 12.5MG TABS
quinapril hcl 5MG, 40MG, 20MG, 10MG TABS
ramipril 5MG, 2.5MG, 10MG, 1.25MG CAPS
Mineralocorticoid (Aldost) spironolactone 50MG, 25MG, 100MG TABS
spironolactone/hydrochlorothiazide 25MG/ 25MG TABS
5MG, 30MG, 20MG, 10MG, 5MG,
Nitrates and Nitrites isosorbide dinitrate 2.5MG TABS, SUBL
isosorbide dinitrate er 40MG TBCR
isosorbide mononitrate 20MG, 10MG TABS
isosorbide mononitrate er 60MG, 30MG, 120MG TB24
0.6MG/HR, 0.4MG/HR, 0.2MG/HR,
nitroglycerin transdermal 0.1IMG/HR PT24
NITROSTAT 0.6MG, 0.4MG, 0.3MG SUBL
Phosphodiesterase Type 5 Inhibitors ADCIRCA 20MG TABS PA
Vasodilating Agents, Miscellaneous dipyridamole 75MG, 50MG, 25MG, 5MG/ML TABS, SOLN
LETAIRIS 5MG TABS PA
CENTRAL NERVOUS SYSTEM AGENTS
QL (31.00 per 31 days); ST; Must fail
Cyclooxygenase-2 (COX-2) CELEBREX 50MG, 400MG, 200MG, 100MG CAPS preferred NSAID
Other Nonsteroidal Anti-inflammatory
Agents diclofenac sodium 75MG TBEC
diclofenac sodium dr 50MG TBEC
diclofenac sodium ec 50MG, 25MG TBEC
diclofenac sodium er 100MG TB24
diclofenac sodium xr 100MG TB24
DIFLUNISAL 500MG TABS
etodolac 500MG, 400MG, 300MG, 200MG TABS, CAPS
fenoprofen calcium 600MG TABS
flurbiprofen 50MG, 100MG TABS
ibuprofen 100MG/5ML SUSP OTC-Covered w/Rx
ibuprofen 800MG, 600MG, 400MG, 100MG/5ML |TABS, SUSP
indomethacin 50MG, 25MG CAPS
ketoprofen 75MG, 50MG CAPS
ketorolac tromethamine 10MG TABS QL (20.00 per 31 days)
meloxicam 7.5MG, 15MG TABS
nabumetone 750MG, 500MG TABS
naproxen 125MG/5ML SUSP QL (2000.00 per 31 days)
naproxen 500MG, 375MG, 250MG TABS
naproxen dr 500MG TBEC
naproxen sodium 550MG, 275MG TABS
oxaprozin 600MG TABS
piroxicam 20MG, 10MG CAPS
sulindac 200MG, 150MG TABS
tolmetin sodium 400MG CAPS
5MG, 10MG, 15MG, 20MG, 25MG,
Amphetamines amphetamine/dextroamphetamine 30MG CP24 QL (62.00 per 31 days)
5MG, 7.5MG, 10MG, 12.5MG, 15MG,
amphetamine/dextroamphetamine 20MG, 30MG TABS
dextroamphetamine sulfate 5MG, 10MG TABS
dextroamphetamine sulfate er 5MG, 15MG, 10MG CP24
Anorexigenics & Resp & Cereb Stim,
Misc dexmethylphenidate hcl 5MG, 2.5MG, 10MG TABS QL (62.00 per 31 days)
METHYLIN 5MG, 2.5MG, 10MG CHEW
methylphenidate hcl 5MG, 20MG, 10MG TABS
methylphenidate hcl er 20MG, 10MG TBCR
methylphenidate hcl er 36MG, 27MG, 18MG TBCR QL (62.00 per 31 days)
methylphenidate hcl er 54MG TBCR QL (31.00 per 31 days)
methylphenidate hcl sr 20MG TBCR
Anticonvulsants, Miscellaneous carbamazepine 100MG CHEW QL (310.00 per 31 days)
carbamazepine 100MG/5ML SUSP QL (2500.00 per 31 days)
carbamazepine 200MG TABS QL (248.00 per 31 days)
divalproex sodium 250MG, 125MG TBEC, TB24, CPSP QL (310.00 per 31 days)
divalproex sodium 500MG TBEC, TB24 QL (261.00 per 31 days)
divalproex sodium dr 250MG, 125MG TBEC QL (310.00 per 31 days)
divalproex sodium dr 500MG TBEC QL (261.00 per 31 days)
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divalproex sodium er 250MG TB24 QL (310.00 per 31 days)
divalproex sodium er 500MG TB24 QL (261.00 per 31 days)
epitol 200MG TABS QL (248.00 per 31 days)
gabapentin 100MG CAPS QL (310.00 per 31 days)
gabapentin 300MG CAPS QL (372.00 per 31 days)
gabapentin 400MG CAPS QL (279.00 per 31 days)
gabapentin 250MG/5ML SOLN QL (2500.00 per 31 days)
gabapentin 800MG, 600MG TABS
GABITRIL 16MG, 12MG TABS
GABITRIL 4AMG, 2MG TABS QL (310.00 per 31 days)
lamotrigine 5MG, 25MG CHEW, TABS QL (310.00 per 31 days)
lamotrigine 200MG, 150MG, 100MG TABS
levetiracetam 100MG/ML SOLN QL (4500.00 per 31 days)
levetiracetam 750MG, 500MG, 1000MG, 500MG/5ML |[TABS, SOLN
levetiracetam 250MG TABS QL (372.00 per 31 days)
oxcarbazepine 300MG/5ML SUSP QL (1500.00 per 31 days)
oxcarbazepine 150MG TABS, SUSP QL (310.00 per 31 days)
oxcarbazepine 300MG TABS, SUSP QL (248.00 per 31 days)
oxcarbazepine 600MG TABS, SUSP
topiramate 100MG, 50MG, 25MG, 15MG TABS, CPSP QL (310.00 per 31 days)
topiramate 200MG TABS QL (248.00 per 31 days)
TRILEPTAL 300MG/5ML SUSP QL (1500.00 per 31 days)
valproic acid 250MG CAPS QL (310.00 per 31 days)
valproic acid 250MG/5ML SYRP, SOLN QL (2600.00 per 31 days)
zonisamide 100MG CAPS
zonisamide 25MG CAPS QL (310.00 per 31 days)
zonisamide 50MG CAPS QL (372.00 per 31 days)
Barbiturates primidone 250MG TABS QL (248.00 per 31 days)
primidone 50MG TABS QL (310.00 per 31 days)
Benzodiazepines clonazepam 2MG, 1MG, 0.5MG TABS
Hydantoins DILANTIN 30MG CAPS QL (310.00 per 31 days)
DILANTIN INFATABS 50MG CHEW QL (372.00 per 31 days)
fosphenytoin sodium 100MG PE/2ML SOLN
PEGANONE 250MG TABS QL (372.00 per 31 days)
phenytoin 125MG/5ML SUSP QL (900.00 per 31 days)
phenytoin sodium 50MG/ML SOLN
phenytoin sodium extended 300MG, 200MG, 100MG CAPS
Succinimides ethosuximide 250MG CAPS
ethosuximide 250MG/5ML SOLN QL (1000.00 per 31 days)
Antimanic Agents lithium carbonate 300MG, 600MG, 150MG TABS, CAPS
lithium carbonate er 450MG, 300MG TBCR
lithium citrate 8MEQ/5ML SYRP, SOLN
Adamantanes amantadine hcl 50MG/5ML, 100MG SYRP, CAPS
Anticholinergic Agents benztropine mesylate 2MG, 1MG, 0.5MG TABS
trihexyphenidyl hcl 5MG, 2MG, 0.4MG/ML TABS, ELIX
25MG/ 250MG, 25MG/ 100MG, 10MG/
Dopamine Precursors carbidopa/levodopa 100MG TABS
carbidopa/levodopa cr 25MG/ 100MG TBCR
carbidopa/levodopa er 50MG/ 200MG, 25MG/ 100MG TBCR
carbidopa/levodopa sr 50MG/ 200MG, 25MG/ 100MG TBCR
Ergot-derivative Dopamine Receptor
Agonists bromocriptine mesylate 2.5MG, 5MG TABS, CAPS
Nonergot-derivative Dopamine 1MG, 1.5MG, 0.5MG, 0.25MG,
Receptor Agonists pramipexole dihydrochloride 0.125MG TABS
5MG, 4MG, 3MG, 2MG, 1MG, 0.5MG,
ropinirole hcl 0.25MG TABS
Monoamine Oxidase B Inhibitors selegiline hcl 5MG TABS, CAPS
Anxiolytics, Sedatives, & Hypnotics
Misc buspirone hcl 7.5MG, 5MG, 30MG, 15MG, 10MG TABS
hydroxyzine hcl 10MG/5ML, 10MG/5ML SYRP, SOLN QL (450.00 per 31 days)
Barbiturates phenobarbital 20MG/5ML ELIX QL (2000.00 per 31 days)
phenobarbital 15MG TABS QL (310.00 per 31 days)
phenobarbital 16.2MG TABS QL (383.00 per 31 days)
97.2MG, 64.8MG, 60MG, 32.4MG,
phenobarbital 30MG, 100MG TABS
phenobarbital sodium 65MG/ML, 130MG/ML SOLN
Central Nervous System Agents, Misc |NAMENDA 5MG, 10MG, 10MG/5ML TABS, SOLN
NAMENDA TITRATION PAK TABS
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Miscellaneous Antidepressants budeprion sr 150MG, 100MG TB12
budeprion xI 300MG, 150MG TB24
bupropion hcl 75MG, 100MG TABS
bupropion hcl sr 200MG, 150MG, 100MG TB12
bupropion hcl x| 300MG TB24
mirtazapine 15MG, 7.5MG, 45MG, 30MG TBDP, TABS
mirtazapine odt 45MG, 30MG TBDP
Monoamine Oxidase Inhibitors phenelzine sulfate 15MG TABS
tranylcypromine sulfate 10MG TABS
Selective Serotonin- and
Norepinephrine-reuptake Inhibitors venlafaxine hcl 75MG, 50MG, 37.5MG, 25MG, 100MG |TABS
VENLAFAXINE HCL ER 225MG TB24 QL (31.00 per 31 days)
venlafaxine hcl er 75MG, 37.5MG, 150MG TB24, CP24 QL (31.00 per 31 days)
Selective Serotonin-reuptake Inhibitors |citalopram hydrobromide 40MG, 20MG, 10MG, 10MG/5ML TABS, SOLN
20MG, 10MG, 20MG/5ML, 40MG,
fluoxetine hcl 20MG, 10MG TABS, SOLN, CAPS
paroxetine hcl 40MG, 30MG, 20MG, 10MG TABS
PAXIL 10MG/5ML SUSP
sertraline hcl 50MG, 25MG, 100MG, 20MG/ML TABS, CONC
50MG, 250MG, 200MG, 150MG,
Serotonin Modulators nefazodone hcl 100MG TABS
trazodone hcl 50MG, 300MG, 150MG, 100MG TABS
Tricyclics and Other Norepinephrine- 75MG, 50MG, 25MG, 150MG, 10MG,
reuptake Inhibitors amitriptyline hcl 100MG TABS
AMOXAPINE 50MG, 25MG, 150MG, 100MG TABS
chlordiazepoxide /amitriptyline 5MG/ 12.5MG, 10MG/ 25MG TABS
clomipramine hcl 75MG, 50MG, 25MG CAPS
75MG, 50MG, 25MG, 150MG, 10MG,
desipramine hcl 100MG TABS
10MG/ML, 75MG, 50MG, 25MG, 10MG,
doxepin hcl 100MG CONC, CAPS
imipramine hcl 50MG, 25MG, 10MG TABS
maprotiline hcl 75MG, 50MG, 25MG TABS
10MG/5ML, 75MG, 50MG, 25MG,
nortriptyline hcl 10MG SOLN, CAPS
4MG/ 50MG, 4MG/ 25MG, 4MG/ 10MG,
perphenazine/ amitriptyline 2MG/ 25MG, 2MG/ 10MG TABS
protriptyline hcl 5MG, 10MG TABS
Atypical Antipsychotics clozapine 50MG, 25MG, 200MG, 100MG TABS
FAZACLO 12.5MG TBDP QL (31.00 per 31 days)
RISPERDAL CONSTA 50MG, 37.5MG, 25MG, 12.5MG SUSR PA; AL (min: 12y); QL (2.00 per 31 days)
4MG, 3MG, 2MG, 1MG, 0.5MG,
risperidone 0.25MG, 1MG/ML TABS, SOLN AL (min: 10y); QL (62.00 per 31 days)
risperidone m-tab 4AMG, 3MG, 2MG, 1MG, 0.5MG TBDP AL (min: 10y); QL (62.00 per 31 days)
4MG, 3MG, 2MG, 1MG, 0.5MG,
risperidone odt 0.25MG TBDP AL (min: 10y); QL (62.00 per 31 days)
50MG, 400MG, 300MG, 25MG, 200MG,
SEROQUEL 100MG TABS PA
Butyrophenones HALDOL DECANOATE 50 50MG/ML SOLN
5MG, 2MG, 1MG, 10MG, 0.5MG,
haloperidol 2MG/ML TABS, CONC
haloperidol decanoate 50MG/ML, 100MG/ML SOLN
haloperidol lactate 5MG/ML SOLN
Miscellaneous Antipsychotics loxapine succinate 5MG, 50MG, 25MG, 10MG CAPS
ORAP 2MG, 1MG TABS
Phenothiazines chlorpromazine hcl 50MG, 25MG, 200MG, 10MG, 100MG | TABS
fluphenazine decanoate 25MG/ML SOLN
fluphenazine hcl 5MG/ML CONC QL (250.00 per 31 days)
fluphenazine hcl 2.5MG/5ML ELIX QL (2500.00 per 31 days)
fluphenazine hcl 5MG, 2.5MG, 1MG, 10MG TABS
perphenazine 8MG, 4MG, 2MG, 16MG TABS
thioridazine hcl 50MG, 25MG, 10MG, 100MG TABS
trifluoperazine hcl 5MG, 2MG, 1MG, 10MG TABS
Thioxanthenes thiothixene 5MG, 2MG, 1MG, 10MG CAPS
CONTRACEPTIVES
ORTHO DIAPHRAGM ALL-
Contraceptives FLEX/65MM DPRH

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
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ORTHO DIAPHRAGM ALL-

FLEX/70MM DPRH
ORTHO DIAPHRAGM ALL-
FLEX/75MM DPRH
ORTHO DIAPHRAGM ALL-
FLEX/80MM DPRH
DEVICES
QL (2.00 per 365 days);OTC-Covered
Devices ACCU-CHEK ACTIVE CARE KIT KIT W/RX

ACCU-CHEK ACTIVE GLUCOSE
CONTROL SOLUTION LIQD OTC-Covered w/Rx
ACCU-CHEK ADVANTAGE DIABETES QL (2.00 per 365 days);OTC-Covered
CARE KIT KIT W/RX

QL (2.00 per 365 days);OTC-Covered
ACCU-CHEK AVIVA KIT W/RX
ACCU-CHEK AVIVA SOLN OTC- Covered w/Rx
ACCU-CHEK COMFORT CURVE
CONTROL SOLUTION (2 LEVELS) SOLN OTC-Covered W/Rx
ACCU-CHEK COMPACT BLUE
CONTROL SOLUTION (2 LEVELS) LIQD OTC- Covered w/Rx
ACCU-CHEK COMPACT PLUS CARE QL (2.00 per 365 days);OTC-Covered
KIT KIT W/RX
ACCU-CHEK MULTICLIX LANCET
DEVICE KIT KIT OTC-Covered w/Rx
ACCU-CHEK SOFTCLIX LANCET
DEVICE MISC OTC-Covered w/Rx
ACCU-CHEK SOFTCLIX LANCET
DEVICE KIT KIT OTC- Covered w/Rx
AEROCHAMBER PLUS MISC QL (2.00 per 365 days)
AEROCHAMBER PLUS/LARGE MASK MISC QL (2.00 per 365 days)
AEROCHAMBER PLUS/MASK MISC QL (2.00 per 365 days)
AEROCHAMBER PLUS/SMALL MASK MISC QL (2.00 per 365 days)
ALCOHOL SWABS PADS OTC-Covered w/Rx
E-Z SPACER DEVI QL (2.00 per 365 days)

QL (2.00 per 365 days);OTC-Covered
FREESTYLE FREEDOM LITE KIT W/RX
FREESTYLE LITE BLOOD GLUCOSE QL (2.00 per 365 days);OTC-Covered
MONITORING SYSTEM DEVI W/RX

QL (100.00 per 31 days); OTC-Covered
INSULIN SYRINGES MISC W/RX

Accu-Chek Multiclix lancets:

QL (204.00 per 31 days); OTC Covered

W/RX

All other lancets:

QL (200.00 per 31 days);OTC Covered
LANCETS MISC W/RX
MICROCHAMBER MISC QL (2.00 per 365 days)
MICROSPACER MISC QL (2.00 per 365 days)
OPTICHAMBER ADVANTAGE MISC QL (2.00 per 365 days)
OPTICHAMBER ADVANTAGE/LARGE
MASK MISC QL (2.00 per 365 days)
OPTICHAMBER
ADVANTAGE/MEDIUM FACE MASK MISC QL (2.00 per 365 days)
OPTICHAMBER ADVANTAGE/SMALL
FACE MASK MISC QL (2.00 per 365 days)

QL (2.00 per 365 days);OTC-Covered
OPTICHAMBER FACE MASK/LARGE MISC W/RX

QL (2.00 per 365 days);OTC-Covered
OPTICHAMBER FACE MASK/MEDIUM MISC W/RX

QL (2.00 per 365 days);OTC-Covered
OPTICHAMBER FACE MASK/SMALL MISC W/RX
OPTIHALER MISC QL (2.00 per 365 days)
PEAK AIR PEAK FLOW METER QL (2.00 per 365 days);OTC-Covered
ADULT/PEDIATRIC DEVI W/RX
PEN NEEDLES MISC OTC-Covered w/Rx

QL (2.00 per 365 days);OTC-Covered
PERSONAL BEST FULL RANGE DEVI W/RX

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
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QL (2.00 per 365 days);OTC-Covered

PERSONAL BEST LOW RANGE DEVI W/RX
QL (2.00 per 365 days);OTC-Covered
POCKET PEAK FLOW METER DEVI W/RX
POCKETPEAK PEAK FLOW METER QL (2.00 per 365 days);OTC-Covered
LOW RANGE DEVI W/RX
POCKETPEAK PEAK FLOW QL (2.00 per 365 days);OTC-Covered
METER/UNIVERSAL RANGE DEVI W/RX
QL (2.00 per 365 days);OTC-Covered
PRECISION XTRA DEVI W/RX
TRUZONE PEAK FLOW METER DEVI QL (2.00 per 365 days)
DIAGNOSTIC AGENTS
QL (100.00 per 31 days);OTC-Covered
Diabetes Mellitus ACCU-CHEK ACTIVE STRIPS STRP W/RX
QL (100.00 per 31 days);OTC-Covered
ACCU-CHEK AVIVA PLUS STRP W/RX
ACCU-CHEK COMFORT CURVE QL (100.00 per 31 days);OTC- Covered
TEST STRIPS STRP W/RX
QL (102.00 per 31 days);OTC-Covered
ACCU-CHEK COMPACT STRIPS STRP W/RX
QL (102.00 per 31 days);OTC-Covered
ACCU-CHEK COMPACT TEST DRUM STRP W/RX
QL (100.00 per 31 days);OTC- Covered
FREESTYLE LITE TEST STRIPS STRP W/RX
QL (100.00 per 31 days);OTC-Covered
FREESTYLE LITE TEST STRIPS STRP W/RX
QL (100.00 per 31 days);OTC- Covered
FREESTYLE TEST STRIPS STRP W/RX
QL (100.00 per 31 days);OTC-Covered
FREESTYLE TEST STRIPS STRP W/RX
PRECISION XTRA BLOOD GLUCOSE QL (100.00 per 31 days);OTC- Covered
TEST STRIPS STRP W/RX
QL (100.00 per 31 days);OTC-Covered
Ketones KETOSTIX STRP W/RX
QL (100.00 per 31 days);OTC-Covered
Sugar CLINISTIX STRP W/RX
QL (100.00 per 31 days);OTC-Covered
DIASTIX STRP W/RX
ELECTROLYTIC, CALORIC, AND WATER BALANCE
Ammonia Detoxicants enulose 10GM/15ML SOLN QL (2000.00 per 31 days)
generlac 10GM/15ML SOLN QL (2000.00 per 31 days)
lactulose 10GM/15ML SOLN QL (2000.00 per 31 days)
Loop Diuretics bumetanide 2MG, 1MG, 0.5MG, 0.25MG/ML TABS, SOLN
80MG, 40MG, 20MG, 8MG/ML,
furosemide 10MG/ML TABS, SOLN
Potassium-sparing Diuretics amiloride/hydrochlorothiazide 5MG/ 50MG TABS
triamterene/hydrochlorothiazide 75MG/ 50MG, 37.5MG/ 25MG TABS, CAPS
Thiazide Diuretics chlorothiazide 500MG, 250MG TABS
hydrochlorothiazide 50MG, 25MG, 12.5MG TABS, CAPS
Thiazide-like Diuretics chlorthalidone 50MG, 25MG TABS
indapamide 2.5MG, 1.25MG TABS
metolazone 5MG, 2.5MG, 10MG TABS
Phosphate-removing Agents RENVELA 800MG, 2.4GM, 0.8GM TABS, PACK
Replacement Preparations calcium acetate 667MG CAPS QL (360.00 per 31 days)
ed k+10 10MEQ TBCR
ELIPHOS 667MG TABS QL (360.00 per 31 days)
klor-con 20MEQ PACK
klor-con 10 10MEQ TBCR
klor-con 8 SMEQ TBCR
klor-con m10 10MEQ TBCR
klor-con m20 20MEQ TBCR
potassium chloride 10%, 20% SOLN, LIQD
potassium chloride cr 10MEQ TBCR
potassium chloride er 8MEQ, 20MEQ, 10MEQ TBCR, CPCR
potassium chloride sr 8MEQ TBCR
Uricosuric Agents probenecid 500MG TABS
EYE, EAR, NOSE & THROAT PREPARATIONS
alpha-Adrenergic Agonists ALPHAGAN P 0.1% SOLN
brimonidine tartrate 0.2% SOLN
beta-Adrenergic Blocking Agents betaxolol hcl 0.5% SOLN

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
Coverage Detail: PA=Prior Authorization ST= Step Edit AL= Age Limit requirement QL= Quantity Limit
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BETOPTIC-S 0.25% SUSP
carteolol hcl 1% SOLN
levobunolol hcl 0.5%, 0.25% SOLN
metipranolol 0.3% SOLN
timolol maleate 0.5%, 0.25% SOLN
timolol maleate ophthalmic gel forming |0.5%, 0.25% SOLG
Carbonic Anhydrase Inhibitors acetazolamide 250MG, 125MG TABS
AZOPT 1% SUSP
dorzolamide hcl 2% SOLN
dorzolamide hcl/timolol maleate 22.3MG/ML/ 6.8MG/ML SOLN
methazolamide 50MG, 25MG TABS
Prostaglandin Analogs latanoprost 0.005% SOLN QL (5.00 per 31 days)
Antivirals trifluridine 1% SOLN
EENT Anti-inflammatory Agents, Misc  |RESTASIS 0.05% EMUL
Local Anesthetics lidocaine viscous 2% SOLN
Mydriatics atropine sulfate 1% SOLN, OINT
ISOPTO HYOSCINE 0.25% SOLN
GASTROINTESTINAL DRUGS
Anti-inflammatory Agents APRISO 0.375GM CP24
balsalazide disodium 750MG CAPS
mesalamine AGM ENEM QL (1800.00 per 31 days)
Histamine H2-Antagonists cimetidine 800MG, 400MG, 300MG, 200MG TABS
cimetidine 200MG TABS OTC-Covered w/Rx
cimetidine hcl 300MG/5ML, 150MG/ML SOLN
famotidine 40MG, 20MG, 10MG, 10MG/ML TABS, SOLN
famotidine premixed 0.4MG/ML/ 0.9% SOLN
ranitidine 75 75MG TABS OTC-Covered w/Rx
ranitidine acid reducer 75MG TABS OTC-Covered w/Rx

50MG/2ML, 25MG/ML, 150MG/6ML,

ranitidine hcl 300MG, 150MG SOLN, CAPS, TABS
ranitidine hcl 15MG/ML SYRP QL (600.00 per 31 days)
Prostaglandins misoprostol 200MCG, 100MCG TABS
Protectants CARAFATE 1GM/10ML SUSP QL (1200.00 per 31 days)
sucralfate 1GM TABS
Proton-pump Inhibitors omeprazole 40MG, 20MG, 10MG CPDR
pantoprazole sodium 40MG, 20MG TBEC
Cholelitholytic Agents ursodiol 300MG CAPS
82000UNIT/ 15000UNIT/ 51000UNIT,
55000UNIT/ 10000UNIT/ 34000UNIT,
27000UNIT/ 5000UNIT/ 17000UNIT,
16000UNIT/ 3000UNIT/ 10000UNIT,
136000UNIT/ 25000UNIT/ 85000UNIT,
Digestants ZENPEP 109000UNIT/ 20000UNIT/ 68000UNIT |CPEP
GOLD COMPOUNDS
Gold Compounds |RIDAURA [3MG [
HORMONES AND SYNTHETIC SUBSTITUTES
Adrenals ASMANEX 120 METERED DOSES 220MCG/INH AEPB
ASMANEX 14 METERED DOSES 220MCG/INH AEPB
ASMANEX 30 METERED DOSES 220MCG/INH, 110MCG/INH AEPB
ASMANEX 60 METERED DOSES 220MCG/INH AEPB
ASMANEX 7 METERED DOSES 110MCG/INH AEPB
budesonide 0.5MG/2ML, 0.25MG/2ML SUSP AL (max: 8y); QL (120.00 per 31 days)
50MCG/BLIST, 250MCG/BLIST,
FLOVENT DISKUS 100MCG/BLIST AEPB
44MCG/ACT, 220MCG/ACT,
FLOVENT HFA 110MCG/ACT AERO
fludrocortisone acetate 0.1MG TABS
hydrocortisone 5MG, 20MG, 10MG TABS
PULMICORT 1MG/2ML SUSP AL (max: 8y); QL (120.00 per 31 days)
QVAR 80MCG/ACT, 40MCG/ACT AERS
Androgens METHITEST 10MG TABS
oxandrolone 2.5MG, 10MG TABS PA
TESTIM 1% GEL PA
Alpha-Glucosidase Inhibitors acarbose 50MG, 25MG, 100MG TABS
Biguanides metformin hcl 850MG, 500MG, 1000MG TABS
metformin hcl er 750MG, 500MG TB24
RIOMET 500MG/5ML SOLN QL (900.00 per 31 days)
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ST; Must fail preferred Metformin,

Dipeptidyl Peptidase-4 (DPP-4) JANUMET 50MG/ 500MG, 50MG/ 1000MG TABS Metformin ER, Riomet
ST; Must fail preferred Metformin,
JANUVIA 50MG, 25MG, 100MG TABS Metformin ER, Riomet
40MG/ 100MG, 20MG/ 100MG, 10MG/
JUVISYNC 100MG TABS ST
Insulins HUMALOG 100UNIT/ML SOLN QL (60.00 per 31 days)
HUMALOG KWIKPEN 100UNIT/ML SOLN QL (60.00 per 31 days)
HUMALOG MIX 50/50 50%/ 50% SUSP QL (60.00 per 31 days)
HUMALOG MIX 50/50 KWIKPEN 50%/ 50% SUSP QL (60.00 per 31 days)
HUMALOG MIX 75/25 25%/ 75% SUSP QL (60.00 per 31 days)
HUMALOG MIX 75/25 KWIKPEN 25%/ 75% SUSP QL (60.00 per 31 days)
QL (60.00 per 31 days);OTC-Covered
HUMULIN 70/30 30%/ 70% SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
HUMULIN 70/30 PEN 30%/ 70% SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
HUMULIN N 100UNIT/ML SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
HUMULIN N U-100 PEN 100UNIT/ML SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
HUMULIN R 100UNIT/ML SOLN W/RX
HUMULIN R U-500 QL (60.00 per 31 days);OTC-Covered
(CONCENTRATED) 500UNIT/ML SOLN W/RX
LEVEMIR 100UNIT/ML SOLN QL (60.00 per 31 days)
LEVEMIR FLEXPEN 100UNIT/ML SOLN QL (60.00 per 31 days)
QL (60.00 per 31 days);OTC-Covered
NOVOLIN 70/30 30%/ 70% SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
NOVOLIN N 100UNIT/ML SUSP W/RX
QL (60.00 per 31 days);OTC-Covered
NOVOLIN R 100UNIT/ML SOLN W/RX
NOVOLOG 100UNIT/ML SOLN QL (60.00 per 31 days)
NOVOLOG FLEXPEN 100UNIT/ML SOLN QL (60.00 per 31 days)
NOVOLOG MIX 70/30 30%/ 70% SUSP QL (60.00 per 31 days)
NOVOLOG MIX 70/30 PREFILLED
FLEXPEN 30%/ 70% SUSP QL (60.00 per 31 days)
NOVOLOG PENFILL 100UNIT/ML SOLN QL (60.00 per 31 days)
QL (60.00 per 31 days); OTC-Covered
RELION HUMULIN 30%/ 70% SUSP W/RX
QL (60.00 per 31 days); OTC-Covered
RELION HUMULIN R U-100 100UNIT/ML SUSP W/RX
ST; Must fail preferred Metformin,
Meglitinides PRANDIMET 2MG/ 500MG, 1MG/ 500MG TABS Metformin ER, Riomet
ST; Must fail preferred Metformin,
PRANDIN 2MG, 1MG, 0.5MG TABS Metformin ER, Riomet
Sulfonylureas chlorpropamide 250MG, 100MG TABS
glimepiride 4AMG, 2MG, 1IMG TABS
glipizide 5MG, 10MG TABS
glipizide er 5MG, 2.5MG, 10MG TB24
glipizide xI 5MG, 2.5MG, 10MG TB24
glyburide 5MG, 2.5MG, 1.25MG TABS
glyburide micronized 6MG, 3MG, 1.5MG TABS

5MG/ 500MG, 2.5MG/ 500MG, 1.25MG/

glyburide/metformin hcl 250MG TABS
ST; Must fail preferred Metformin,
Thiazolidinediones ACTOPLUS MET 15MG/ 850MG, 15MG/ 500MG TABS Metformin ER, Riomet
ST; Must fail preferred Metformin,
ACTOS 45MG, 30MG, 15MG TABS Metformin ER, Riomet
4MG/ 500MG, 2MG/ 500MG, 4MG/ ST; Must fail preferred Metformin,
AVANDAMET 1000MG, 2MG/ 1000MG TABS Metformin ER, Riomet
8MG/4MG, 4MG/ 4MG, 8MG/ 2MG, ST; Must fail preferred Metformin,
AVANDARYL 4AMG/ 2MG, 4MG/ 1IMG TABS Metformin ER, Riomet
ST; Must fail preferred Metformin,
AVANDIA 8MG, 4MG, 2MG TABS Metformin ER, Riomet
Glycogenolytic Agents GLUCAGEN 1MG SOLR QL (2.00 per 31 days)
GLUCAGEN HYPOKIT 1IMG SOLR QL (2.00 per 31 days)
GLUCAGON EMERGENCY KIT 1MG KIT QL (2.00 per 31 days)
Contraceptives altavera 0.03MG/ 0.15MG TABS
apri 0.15MG/ 30MCG TABS
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aviane 20MCG/ 0.1MG TABS
balziva 35MCG/ 0.4MG TABS
briellyn 35MCG/ 0.4MG TABS
camila 0.35MG TABS
caziant TABS
cryselle-28 30MCG/ 0.3MG TABS
emoguette 0.15MG/ 30MCG TABS
enpresse-28 TABS
errin 0.35MG TABS
gianvi 3MG/ 0.02MG TABS
jolivette 0.35MG TABS
junel 1.5/30 30MCG/ 1.5MG TABS
junel 1/20 20MCG/ 1IMG TABS
junel fe 1.5/30 30MCG/ 75MG/ 1.5MG TABS
junel fe 1/20 20MCG/ 75MG/ 1IMG TABS
kariva TABS
kelnor 1/35 35MCG/ 1IMG TABS
lessina-28 20MCG/ 0.1MG TABS
levonorgestrel 0.75MG TABS QL (4.00 per 31 days)
levora 0.15/30-28 30MCG/ 0.15MG TABS
loryna 3MG/ 0.02MG TABS
low-ogestrel 30MCG/ 0.3MG TABS
lutera 20MCG/ 0.1MG TABS
microgestin 1.5/30 30MCG/ 1.5MG TABS
microgestin 1/20 20MCG/ 1IMG TABS
microgestin fe 20MCG/ 75MG/ 1IMG TABS
microgestin fe 1.5/30 30MCG/ 75MG/ 1.5MG TABS
mononessa 35MCG/ 0.25MG TABS
necon 0.5/35-28 35MCG/ 0.5MG TABS
necon 1/35-28 35MCG/ 1IMG TABS
necon 1/50-28 50MCG/ 1IMG TABS
necon 7/7/7 TABS
next choice 0.75MG TABS QL (4.00 per 31 days)
nora-be 0.35MG TABS
nortrel 0.5/35 (28) 35MCG/ 0.5MG TABS
nortrel 1/35 (21) 35MCG/ 1IMG TABS
nortrel 1/35 (28) 35MCG/ 1IMG TABS
nortrel 7/7/7 TABS
NUVARING 0.015MG/24HR/ 0.12MG/24HR RING
ocella 3MG/ 0.03MG TABS
portia-28 0.03MG/ 0.15MG TABS
previfem 35MCG/ 0.25MG TABS
guasense 0.03MG/ 0.15MG TABS QL (91.00 per 91 days)
reclipsen 0.15MG/ 30MCG TABS
solia 0.15MG/ 30MCG TABS
sprintec 28 35MCG/ 0.25MG TABS
sronyx 20MCG/ 0.1MG TABS
syeda 3MG/ 0.03MG TABS
trinessa TABS
tri-previfem TABS
tri-sprintec TABS
trivora-28 TABS
velivet TABS
zovia 1/35e 35MCG/ 1IMG TABS
zovia 1/50e 50MCG/ 1IMG TABS
Estrogen Agonist-Antagonists EVISTA 60MG TABS
2MG, 1MG, 0.5MG, 37.5MCG/24HR,
0.1MG/24HR, 0.075MG/24HR,
0.06MG/24HR, 0.05MG/24HR,
Estrogens estradiol 0.025MG/24HR TABS, PTWK
estropipate 3MG, 1.5MG, 0.75MG TABS
1.25MG, 0.9MG, 0.625MG, 0.45MG,
PREMARIN 0.3MG, 25MG TABS, SOLR
PREMARIN W/APPLICATOR 0.625MG/GM CREA
PREMPHASE 0.625MG/ 5MG TABS
0.625MG/ 5MG, 0.625MG/ 2.5MG,
PREMPRO 0.45MG/ 1.5MG, 0.3MG/ 1.5MG TABS
Parathyroid calcitonin-salmon 200UNIT/ACT SOLN
FORTICAL 200UNIT/ACT SOLN
Pituitary desmopressin acetate 0.2MG, 0.1MG, 0.01% TABS, SOLN
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Progestins ENDOMETRIN 100MG INST
medroxyprogesterone acetate 150MG/ML SUSP QL (1.00 per 93 days)
medroxyprogesterone acetate 5MG, 2.5MG, 10MG TABS
norethindrone acetate 5MG TABS
Somatotropin Agonists TEV-TROPIN 5MG SOLR PA
Antithyroid Agents methimazole 5MG, 10MG TABS
propylthiouracil 50MG TABS QL (558.00 per 31 days)
SSKI 1GM/ML SOLN
90MG, 300MG, 240MG, 180MG, 15MG,
Thyroid Agents ARMOUR THYROID 120MG TABS

88MCG, 75MCG, 50MCG, 300MCG,
25MCG, 200MCG, 175MCG, 150MCG,
levothroid 137MCG, 125MCG, 112MCG, 100MCG |TABS
88MCG, 75MCG, 50MCG, 300MCG,
25MCG, 200MCG, 175MCG, 150MCG,
137MCG, 125MCG, 112MCG,

levothyroxine sodium 100MCG, 500MCG TABS, SOLR
liothyronine sodium 5MCG, 50MCG, 25MCG TABS
65MG, 48.75MG, 32.5MG, 195MG,
NATURE-THROID 16.25MG, 130MG TABS
NATURE-THROID NT-2.5 162.5MG TABS
np thyroid 30 30MG TABS
np thyroid 60 60MG TABS
np thyroid 90 90MG TABS
THYROLAR-1 60MG TABS
THYROLAR-1/2 30MG TABS
THYROLAR-1/4 15MG TABS
THYROLAR-2 120MG TABS
THYROLAR-3 180MG TABS

88MCG, 75MCG, 50MCG, 300MCG,
25MCG, 200MCG, 175MCG, 150MCG,
unithroid 137MCG, 125MCG, 112MCG, 100MCG |TABS
unithroid direct 150MCG TABS
97.5MG, 65MG, 48.75MG, 325MG,
32.5MG, 260MG, 195MG, 16.25MG,

WESTHROID 130MG TABS
MISCELLANEOUS THERAPEUTIC AGENTS
Antigout Agents allopurinol 300MG, 100MG TABS
allopurinol sodium 500MG SOLR
COLCRYS 0.6MG TABS
Biologic Response Modifiers COPAXONE 20MG/ML KIT PA
EXTAVIA 0.3MG SOLR PA
REBIF 44MCG/0.5ML, 22MCG/0.5ML SOLN PA
REBIF TITRATION PACK SOLN PA
THALOMID 50MG, 200MG, 150MG, 100MG CAPS PA
Bone Resorption Inhibitors alendronate sodium 70MG, 5MG, 40MG, 35MG, 10MG TABS
Cariostatic Agents cavarest 1.1% GEL
dentagel 1.1% GEL
fluoridex daily defense 1.1% GEL
karigel 1.1% GEL
karigel-n 1.1% GEL
neutragard advanced 1.1% GEL
phos-flur 1.1% GEL
sf 1.1% GEL
0.5MG/ML, 2.2MG, 1MG, 0.5MG,
sodium fluoride 0.25MG SOLN, CHEW
Disease-modifying Antirheumatic
Agents HUMIRA 40MG/0.8ML, 20MG/0.AML KIT PA
HUMIRA PEN 40MG/0.8ML KIT PA
HUMIRA PEN-CROHNS DISEASE
STARTER 40MG/0.8ML KIT PA
leflunomide 20MG, 10MG TABS
SIMPONI 50MG/0.5ML SOLN PA
Immunosuppressive Agents azathioprine 50MG TABS
azathioprine sodium 100MG SOLR
CELLCEPT 200MG/ML SUSR
CELLCEPT INTRAVENOUS 500MG SOLR
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cyclosporine 50MG/ML, 100MG/ML, 25MG, 100MG |SOLN, CAPS
cyclosporine modified 100MG/ML, 50MG, 25MG, 100MG SOLN, CAPS
gengraf 100MG/ML, 25MG, 100MG SOLN, CAPS
mycophenolate mofetil 500MG, 250MG TABS, CAPS
PROGRAF 5MG/ML SOLN
tacrolimus 5MG, 1MG, 0.5MG CAPS
Other Miscellaneous Therapeutic
Agents SUPARTZ 25MG/2.5ML SOLN PA
OXYTOCICS
Oxytocics [methylergonovine maleate [0.2MG, 0.2MG/ML [TABS, SOLN [
RESPIRATORY TRACT AGENTS
Leukotriene Modifiers SINGULAIR 10MG, 4MG, 5MG TABS, PACK, CHEW PA; ST
zafirlukast 20MG, 10MG TABS
Mast-cell Stabilizers cromolyn sodium 20MG/2ML NEBU
Respiratory Tract Agents,
Miscellaneous XOLAIR 150MG SOLR PA
SERUMS, TOXOIDS AND VACCINES
Serums HEPAGAM B SOLN AL (min: 19y, max: 20y)
HYPERHEP B S/D SOLN AL (min: 19y, max: 20y)
NABI-HB SOLN AL (min: 19y, max: 20y)
15.5MCG/0.5ML/ 2LF/0.5ML/
Toxoids ADACEL 5LF/0.5ML SUSP AL (min: 19y, max: 20y)
18.5MCG/0.5ML/ 2.5LF/0.5ML/
BOOSTRIX 5LF/0.5ML SUSP AL (min: 19y, max: 20y)
DAPTACEL 10MCG/0.5ML/ 15LF/0.5ML/ 5LF/0.5ML |SUSP AL (min: 19y, max: 20y)
DECAVAC 2LFU/ 5LFU INJ AL (min: 19y, max: 20y)
58MCG/0.5ML/ 25LFU/0.5ML/
INFANRIX 10LFU/0.5ML SUSP AL (min: 19y, max: 20y)
TETANUS TOXOID ADSORBED 5LFU SOLN AL (min: 19y, max: 20y)
TETANUS/DIPHTHERIA TOXOIDS-
ADSORBED ADULT 2LF/0.5ML/ 2LF/0.5ML SUSP AL (min: 19y, max: 20y)
46.8MCG/0.5ML/ 6.7LFU/0.5ML/
TRIPEDIA 5LFU/0.5ML SUSP AL (min: 19y, max: 20y)
Vaccines CERVARIX SUSP PA
20MCG/ML, 10MCG/0.5ML,
ENGERIX-B 20MCG/ML, 10MCG/0.5ML SUSP, INJ AL (min: 19y, max: 20y)
GARDASIL SUSP PA
RECOMBIVAX HB 5MCG/0.5ML, 40MCG/ML, 10MCG/ML |SUSP AL (min: 19y, max: 20y)
SKIN AND MUCOUS MEMBRANE PREPARATIONS
Antibacterials clindamycin phosphate 2% CREA
metronidazole vaginal 0.75% GEL
vandazole 0.75% GEL
Azoles clotrimazole 1% CREA, SOLN OTC-Covered w/Rx
TROC, LOZG, SOLN,
clotrimazole 10MG, 1% CREA
clotrimazole 3 day 2% CREA
clotrimazole anti-fungal 1% CREA
econazole nitrate 1% CREA
GYNE-LOTRIMIN 100MG, 1% TABS, CREA OTC-Covered w/Rx
GYNE-LOTRIMIN 3 2% CREA OTC-Covered W/Rx
ketoconazole 2% SHAM, CREA
miconazole 2% CREA OTC-Covered w/Rx
MICONAZOLE 3 200MG SUPP
miconazole 3 combo pack KIT OTC-Covered w/Rx
miconazole 7 100MG, 2% SUPP, CREA OTC-Covered w/Rx
miconazole nitrate 100MG, 2% SUPP, CREA OTC-Covered w/Rx
MONISTAT 1 COMBO PACK KIT OTC-Covered W/Rx
MONISTAT 3 4% CREA OTC-Covered w/Rx
MONISTAT 3 COMBINATION PACK KIT OTC-Covered W/Rx
MONISTAT 7 100MG, 2% SUPP, CREA OTC-Covered W/Rx
MONISTAT 7 COMBINATION PACK KIT OTC-Covered w/Rx
terconazole 80MG, 0.8%, 0.4% SUPP, CREA
Antivirals DENAVIR 1% CREA
QL (60.00 per 31 days);OTC-Covered
Scabicides and Pediculicides permethrin 1% LOTN W/RX
Skin and Mucous Membrane Agents,
Misc VOLTAREN 1% GEL QL (300.00 per 31 days)

Page 13 of 18



WellCare Health Plan Georgia Inter-pregnancy Care Preferred Drug List

Class

Product Name

Planning for
Healthy Bables’

Strengths

Coverage Detail

SMOOTH MUSCLE RELAXANTS

Genitourinary Smooth Muscle

Relaxants oxybutynin chloride 5MG/5ML SYRP QL (600.00 per 31 days)
oxybutynin chloride 5MG TABS
oxybutynin chloride er 5MG, 15MG, 10MG TB24
VESICARE 5MG, 10MG TABS
Respiratory Smooth Muscle Relaxants |aminophylline 200MG, 100MG TABS
theophylline cr 200MG, 100MG TB12
600MG, 400MG, 450MG, 300MG,
theophylline er 200MG, 100MG TB24, TB12
SYMPATHOMIMETIC ADRENERGIC AGENTS
alpha- and beta-Adrenergic Agonists epinephrine 0.3MG/0.3ML, 0.15MG/0.15ML DEVI QL (2.00 per 31 days)
EPIPEN 2-PAK 0.3MG/0.3ML DEVI QL (2.00 per 31 days)
EPIPEN-JR 2-PAK 0.15MG/0.3ML DEVI QL (2.00 per 31 days)
500MCG/DOSE/ 50MCG/DOSE,
250MCG/DOSE/ 50MCG/DOSE,
Selective beta-2-Adrenergic Agonists |ADVAIR DISKUS 100MCG/DOSE/ 50MCG/DOSE AEPB QL (60.00 per 30 days)
45MCG/ACT/ 21MCGJ/ACT,
230MCG/ACT/ 21MCG/ACT,
ADVAIR HFA 115MCG/ACT/ 21MCG/ACT AERO QL (12.00 per 30 days)
albuterol sulfate 0.083% NEBU QL (720.00 per 31 days)
albuterol sulfate 0.5% NEBU QL (60.00 per 31 days)
albuterol sulfate 1.25MG/3ML, 0.63MG/3ML NEBU QL (300.00 per 31 days)
albuterol sulfate 2MG/5ML SYRP QL (2400.00 per 31 days)
albuterol sulfate 4AMG, 2MG TABS
COMBIVENT 103MCG/ACT/ 18MCG/ACT AERO
5MCG/ACT/ 200MCG/ACT,
DULERA 5MCG/ACT/ 100MCG/ACT AERO QL (13.00 per 31 days)
FORADIL AEROLIZER 12MCG CAPS QL (60.00 per 30 days)
ipratropium bromide/albuterol sulfate 2.5MG/3ML/ 0.5MG/3ML SOLN QL (720.00 per 31 days)
metaproterenol sulfate 10MG/5ML SYRP
SEREVENT DISKUS 50MCG/DOSE AEPB QL (60.00 per 30 days)
80MCG/ACT/ 4.5MCG/ACT,
SYMBICORT 160MCG/ACT/ 4.5MCG/ACT AERO
terbutaline sulfate 5MG, 2.5MG, 1MG/ML TABS, SOLN
VENTOLIN HFA 108MCG/ACT AERS
VITAMINS
60MG/ 30MCG/ 150MCG/ 162MG/
36.3MG/ 25MCG/ 2MG/ 6MCG/
400MCG/ 150MCG/ 18MG/ 100MG/
2.5MG/ 25MCG/ 20MG/ 5MCG/ 10MG/
109MG/ 40MG/ 2MG/ 1.7MG/ 20MCG/
2MCG/ 10MCG/ 1.5MG/ 10MCG/
5000UNIT/ 400UNIT/ 30UNIT/ 25MCG/
Multivitamin Preparations abc plus 15MG TABS OTC-Covered w/Rx
500MG/ 300MCG/ 100MCG/ 6MCG/
25MG/ 400MCG/ 10MG/ 20MG/ 10MG/
2MG/ 1.7MG/ 50MCG/ 1.5MG/
ANTIOXIDANT ULTRA FORMULA 400UNIT CAPS OTC-Covered w/Rx
10MG/ 100MCG/ 12MG/ 800UNIT/
10MG/ 12MCG/ 200MCG/ 10MG/
700MCG/ 1.9MG/ 1.7MG/ 75MCG/
75MG/ 1.5MG/ 150UNIT/ 18167UNIT/
AQUADEKS 80MG/ 10MG CAPS OTC-Covered w/Rx
120MG/ 30MCG/ 100MG/ 400UNIT/
1.6MG/ 12MCG/ 50MG/ 1MG/ 29MG/
20MG/ 20MG/ 30MG/ 3MG/ 1.5MG/
ATABEX EC 30UNIT/ 2500UNIT/ 20MG TBEC
120MG/ 200MG/ 2MG/ 12MCG/
400UNIT/ IMG/ 65MG/ 20MG/ 10MG/
3MG/ 1.5MG/ 30UNIT/ 4000UNIT/
ATABEX PRENATAL 25MG TABS

50MCG/ 125MG/ 12.5MCG/ 200MCG/
125MCG/ 12.5MG/ 50MG/ 25MG/ 5MG/

b complete 7.5MG/ 5MG TABS OTC-Covered w/Rx
6MCG/ 0.4MG/ 20MG/ 10MG/ 2MG/

b complex 1.7MG/ 1.2MG TABS OTC-Covered w/Rx
10MG/ 6MCG/ 400MCG/ 20MG/ 2MG/

b complex plus 1.7MG/ 1.5MG TABS OTC-Covered w/Rx

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
Coverage Detail: PA=Prior Authorization ST= Step Edit AL= Age Limit requirement QL= Quantity Limit
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b-100

100MCG/ 100MG/ 100MCG/ 100MCG/
100MG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG, 100MCG/
100MG/ 100MCG/ 100MCG/ 100MG/
100MG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG

TBCR, TABS

OTC-Covered w/Rx

b-100 complex

100MCG/ 100MG/ 100MCG/ 100MCG/
100MG/ 100MG/ 100MG/ 100MG

TABS

OTC-Covered w/Rx

b-100 tr

100MCG/ 100MG/ 100MG/ 100MCG/
400MCG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG

TBCR

OTC-Covered w/Rx

50MCG/ 50MG/ 50MCG/ 100MCG/
50MG/ 50MG/ 50MG/ 50MG/ 50MG/
50MG/ 50MG

TABS

OTC-Covered w/Rx

b-50 complex

50MG/ 50MG/ 50MG/ 400MCG/ 50MG/
50MG/ 50MG/ 50MG, 50MCG/ 50MG/
50MCG/ 400MCG/ 50MCG/ 50MG/
50MG/ 30MG/ 50MG/ 50MG/ 50MG

TBCR

OTC-Covered w/Rx

b-50 tr

50MCG/ 50MG/ 50MCG/ 100MCG/
50MG/ 50MG/ 50MG/ 50MG

TBCR

OTC-Covered w/Rx

balance b-100

100MCG/ 100MG/ 100MG/ 100MCG/
200MCG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG/ 100MG

TABS

OTC-Covered w/Rx

balance b-50

50MCG/ 50MG/ 50MG/ 50MCG/
100MCG/ 50MG/ 50MG/ 30MG/ 50MG/
50MG/ 50MG

TABS

OTC-Covered w/Rx

balanced b complex

0.3MG/ 25MCG/ 25MCG/ 25MG/
25MG/ 25MG/ 25MG/ 25MG

TABS

OTC-Covered w/Rx

balanced b-100

100MCG/ 100MG/ 100MCG/ 0.4MG/
100MG/ 100MG/ 100MG/ 100MG,
100MCG/ 100MG/ 100MCG/ 100MCG/
100MG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG

TBCR, TABS

OTC-Covered w/Rx

balanced b-100 complex tr

100MCG/ 100MG/ 100MG/ 100MCG/
400MCG/ 100MG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG, 100MCG/
100MCG/ 100MCG/ 100MG/ 100MG/
100MG/ 100MG/ 100MG

TBCR

OTC-Covered w/Rx

balanced b-50

50MCG/ 50MG/ 50MCG/ 100MCG/
50MG/ 50MG/ 50MG/ 50MG/ 50MG/
50MG, 50MCG/ 50MG/ 50MCG/
100MCG/ 50MG/ 50MG/ 50MG/ 50MG/
50MG/ 50MG/ 50MG

TBCR, TABS

OTC-Covered w/Rx

balanced b-50 complex

50MCG/ 50MCG/ 50MCG/ 50MG/
50MG/ 50MG/ 50MG/ 50MG, 50MCG/
50MCG/ 50MCG/ 50MG/ 50MG/ 50MG/
50MG/ 50MG

TABS, CAPS

OTC-Covered w/Rx

b-complex

6MCG/ 400MCG/ 20MG/ 2MG/ 1.7MG/
1.5MG, 30MCG/ 20MG/ 12MCG/
400MG/ 20MG/ 40MG/ 20MG/ 25MG/
4MG/ 3.4MG/ 3MG, 25MCG/ 20MG/
50MCG/ 25MCG/ 100MCG/ 50MCG/
50MG/ 40MG/ 5MG/ 5MG/ 5MG

TABS

OTC-Covered w/Rx

b-complex 100 tr

100MCG/ 100MG/ 100MG/ 100MCG/
400MCG/ 100MG/ 100MG/ 30MG/
100MG/ 100MG/ 100MG

TBCR

OTC-Covered w/Rx

b-complex/c

150MG/ 30MCG/ 20MG/ 12MCG/
400MCG/ 20MG/ 40MG/ 20MG/ 25MG/
4MG/ 3.4MG/ 3MG

TABS

OTC-Covered w/Rx

b-complex/iron

30MCG/ 20MG/ 12MCG/ 30MG/
400MCG/ 20MG/ 40MG/ 20MG/ 25MG/
4MG/ 3.4MG/ 3MG

TABS

OTC-Covered w/Rx

bee zee

600MG/ 300MCG/ 6MCG/ 400MCG/
100MG/ 25MG/ 10MG/ 10.2MG/ 15MG/
45UNIT/ 22.5MG

TABS

OTC-Covered w/Rx

UPPERCASE=Brand Medications Lowercase italics=Generic Medication

Coverage Detail:

PA=Prior Authorization ST= Step Edit AL= Age Limit requirement QL= Quantity Limit
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100MCG/ 400MCG/ 100MG/ 100MG/
100MG/ 100MG, 100MCG/ 100MG/
100MCG/ 400MCG/ 100MCG/ 100MG/
100MG/ 30MG/ 100MG/ 100MG/

big 100 100MG TABS OTC-Covered w/Rx
500MG/ 125MG/ 300MCG/ 10MG/
200UNIT/ 1MG/ 33MG/ 50MG/ 25MG/
25MG/ 25MG/ 50MCG/ 25MG/

biocel 100UNIT/ 5000UNIT/ 60MG TABS
100UNIT/5ML/ 10MCG/5ML/
800MCG/5ML/ 275MG/5ML/
0.069MG/5ML/ 30MG/5ML/ 2MG/5ML/
2MG/5ML/ 8MG/5ML/ 1500UNIT/5ML/
BIOSUPP 2.86MG/5ML LIQD OTC-Covered w/Rx
20MG/15ML/ 30MCG/15ML/
800MCG/15ML/ 1000MG/15ML/
180MG/15ML/ 1IMG/15ML/ 5MG/15ML/
BIOTALAN CLEAR 5MG/15ML/ 10MG/15ML LIQD OTC-Covered w/Rx

Coverage Detail

500MG/15ML/ 150MCG/15ML/
400UNIT/15ML/ 50MG/15ML/
30MCG/15ML/ IMG/15ML/
50MCG/15ML/ 10MG/15ML/
1MG/15ML/ 50MG/15ML/
800MG/15ML/ 200MG/15ML/
5MG/15ML/ 50MG/15ML/ 50MG/15ML/
50MG/15ML/ 50MG/15ML/
25MCG/15ML/ 100MCG/15ML/
50MG/15ML/ 100UNIT/15ML/
5000UNIT/15, 250MG/ 2500UNIT/
150MCG/ 50MG/ 25MG/ 100MCG/
0.5MG/ 25MCG/ 0.5MG/ 15MG/
250MCG/ 25MG/ 100MG/ 2.5MG/
25MCG/ 25MG/ 25MG/ 25MG/ 25MG/
50MCG/ 250MCG/ 25MG/ 2500UNIT/
BIOTECT PLUS 200UNIT/ 200UNIT/ 15MG LIQD, CAPS OTC-Covered w/Rx
90MG/ 2500UNIT/ 450MCG/ 200MG/
15MG/ 400UNIT/ 200MCG/ 2MG/
9MCG/ 400MCG/ 100MG/ 2MG/ 25MG/
154MG/ 25MCG/ 99MG/ 3MG/ 2.5MG/
75MCG/ 105MCG/ 2.2MG/ 45UNIT/
biotin plus/calcium/vit d3 22.5MG TABS OTC-Covered w/Rx
BP FOLINATAL PLUS B 200MG/ 12MCG/ 1IMG/ 75MG TABS
60MG/ 200MG/ 2MG/ 12MCG/ 30MG/
1MG/ 100MG/ 20MG/ 50MG/ 3.4MG/
3MG/ 30UNIT/ 15MG, 50MG/ 250MG/
6MCG/ 2MG/ 40MG/ 1MG/ 50MG/

BP MULTINATAL PLUS 2MG/ 3.5UNIT/ 15MG TABS, CHEW
50MCG/ 50MG/ 50MG/ 50MCG/
100MCG/ 50MG/ 50MG/ 50MG/ 50MG/
b-stress 50MG/ 50MG CAPS
500MG/ 152.8MG/ 15MG/ 9MCG/
0.8MG/ 18MG/ 30MG/ 3MG/ 2.55MG/
2.25MG/ 5000UNIT/ 400UNIT/ 30UNIT/
calcet plus 15MG TABS OTC-Covered w/Rx

120MG/ 3000UNIT/ 230MG/ 800UNIT/

2MG/ 12MCG/ 200MG/ 1IMG/ 220MCG/
27MG/ 25MG/ 20MG/ 300MG/ 50MG/

CAVAN-ALPHA KIT 4MG/ 1.8MG/ 3MG/ 25MG KIT
120MG/ 2100UNIT/ 315UNIT/ IMG/
15MCG/ 20UNIT/ 1.25MG/ 50MG/

15MG/ 10MG/ 10MG/ 3.4MG/ 2MG/
ELITE-OB 10MG TABS
FOLBECAL 200MG/ 12MCG/ 1IMG/ 75MG TABS
60MG/ 4.5MCG/ 0.3MG/ 13.5MG/
1.05MG/ 1.2MG/ 0.5MG/ 1.05MG/
multivitamin/fluoride 2500UNIT/ 400UNIT/ 15UNIT CHEW AL (max: 20y)
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multivitamin/fluoride

60MG/ 400UNIT/ 4.5MCG/ 0.3MG/
13.5MG/ 1.05MG/ 1.2MG/ 1IMG/
1.05MG/ 15UNIT/ 2500UNIT, 60MG/
400UNIT/ 4.5MCG/ 0.3MG/ 13.5MG/
1.05MG/ 1.2MG/ 0.25MG/ 1.05MG/
15UNIT/ 2500UNIT

CHEW

AL (max: 20y)

multi-vitamin/fluoride

60MG/ 400UNIT/ 4.5MCG/ 0.3MG/
13.5MG/ 1.05MG/ 1.2MG/ 0.25MG/
1.05MG/ 2500UNIT/ 15UNIT

CHEW

AL (max: 20y)

multi-vitamin/fluoride

60MG/ 400UNIT/ 4.5MCG/ 0.3MG/
13.5MG/ 1.05MG/ 1.2MG/ 1MG/
1.05MG/ 2500UNIT/ 15MG, 60MG/
400UNIT/ 4.5MCG/ 0.3MG/ 13.5MG/
1.05MG/ 1.2MG/ 0.5MG/ 1.05MG/
2500UNIT/ 15MG

CHEW

AL (max: 20y)

mynatal advance

120MG/ 200MG/ 400UNIT/ 2MG/
12MCG/ 50MG/ 1MG/ 90MG/ 30MG/
20MG/ 20MG/ 3.4MG/ 3MG/ 30UNIT/
2700UNIT/ 25MG

TABS

mynatal-z

70MG/ 200MG/ 2.2MCG/ 65MG/ 1MG/
100MG/ 17MG/ 175MCG/ 2.2MG/
1.6MG/ 65MCG/ 1.5MG/ 4000UNIT/
400UNIT/ 10UNIT/ 15MG

TABS

mynate 90 plus

120MG/ 250MG/ 2MG/ 12MCG/ 50MG/
400UNIT/ 90MG/ 1IMG/ 20MG/ 0.15MG/
20MG/ 3.4MG/ 3MG/ 4000UNIT/
30UNIT/ 25MG

TBCR

PR NATAL 400 EC

120MG/ 3000UNIT/ 200MG/ 400UNIT/
2MG/ 12MCG/ 275MG/ 0/ IMG/ 29MG/
25MG/ 20MG/ 400MG/ 25MG/ 4MG/
1.8MG/ 3MG/ 25MG

MISC

prenatabs obn

120MG/ 200MG/ 400UNIT/ 8MCG/
1MG/ 29MG/ 20MG/ 150MCG/ 3MG/
3MG/ 3MG/ 30UNIT/ 15MG

TABS

prenatabs rx

120MG/ 4000UNIT/ 30MCG/ 200MG/
400UNIT/ 3MG/ 8BMCG/ 1IMG/ 29MG/
100MG/ 20MG/ 7MG/ 150MCG/ 3MG/
3MG/ 3MG/ 30UNIT/ 15MG

TABS

prenatal 19

100MG/ 1000UNIT/ 200MG/ 7TMG/
12MCG/ 25MG/ 29MG/ 1IMG/ 6MG/
20MG/ 3MG/ 3MG/ 400UNIT/ 30UNIT/
20MG

CHEW

prenatal low iron

100MG/ 200MG/ 400UNIT/ 4MCG/
27MG/ 0.8MG/ 18MG/ 2.6MG/ 1.7MG/
1.5MG/ 4000UNIT/ 11MG/ 25MG

TABS

OTC-Covered w/Rx

prenatal plus

120MG/ 200MG/ 400UNIT/ 2MG/
12MCG/ 27MG/ 1MG/ 20MG/ 10MG/
3MG/ 1.84MG/ 22MG/ 4000UNIT/
25MG

TABS

prenatal plus/iron

120MG/ 200MG/ 400UNIT/ 2MG/
12MCG/ 27MG/ 1MG/ 20MG/ 10MG/
3MG/ 1.84MG/ 22MG/ 4000UNIT/
25MG

TABS

prenavite multiple vitamin

120MG/ 200MG/ 400UNIT/ 8MCG/
28MG/ 800MCG/ 20MG/ 2.6MG/
1.7MG/ 1.8MG/ 30UNIT/ 4000UNIT/
25MG

TABS

trinatal rx 1

80MG/ 400UNIT/ 30MCG/ 200MG/
400UNIT/ 3MG/ 2.5MCG/ 60MG/ 1IMG/
100MG/ 17MG/ TMG/ 4MG/ 1.6MG/
1.5MG/ 15UNIT/ 3600UNIT/ 25MG

TABS

TRINATE

120MG/ 3000UNIT/ 200MG/ 400UNIT/
2MG/ 12MCG/ 28MG/ 1IMG/ 25MG/
20MG/ 25MG/ 4MG/ 1.8MG/ 22MG/
25MG

TABS

triveen-u

10MG/ 0.8MG/ 15MCG/ 106.5MG/
1MG/ 1.3MG/ 30MG/ 5MG/ 6MG/
200MG/ 10MG

CAPS

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
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100MG/ 35MCG/ 45MCG/ 1.3MG/
12MCG/ 260MG/ 50MG/ 40MG/ 30MG/
1MG/ 30MG/ 30MG/ 50MCG/ 20MG/
330MG/ 7MG/ 50MG/ 3.4MG/ 75MCG/

ULTIMATECARE COMBO 35MG/ 3MG/ 30UNIT/ 90MCG/ 11MG _ |[MISC
120MG/ 3000UNIT/ 30MCG/ 150MG/
8MG/ 400UNIT/ 2.5MG/ 12MCG/
27MG/ 1IMG/ 75MG/ 20MG/ 30MG/

vinate az 3.5MG/ 3MG/ 30UNIT/ 15MG TABS

VINATE AZ EXTRA

120MG/ 3000UNIT/ 30MCG/ 8MG/
400UNIT/ 12MCG/ 29MG/ 1IMG/ 75MG/
20MG/ 50MG/ 3.5MG/ 3MG/ 30UNIT/
15MG

TABS

vinate gt

120MG/ 30MCG/ 200MG/ 6MG/
400UNIT/ 2MG/ 12MCG/ 50MG/ 1MG/
90MG/ 30MG/ 20MG/ 20MG/ 3.4MG/
3MG/ 10UNIT/ 2700UNIT/ 15MG

TABS

vinate ii

120MG/ 3000UNIT/ 200MG/ 400UNIT/
2MG/ 12MCG/ 29MG/ 1IMG/ 25MG/
20MG/ 25MG/ 4MG/ 1.8MG/ 30UNIT/
25MG

TABS

vinate m

120MG/ 30MCG/ 200MG/ 10MG/
400UNIT/ 25MCG/ 2MG/ 12MCG/
27MG/ 1IMG/ 25MG/ 5MG/ 20MG/
150MCG/ 10MG/ 3.4MG/ 25MCG/
20MCG/ 3MG/ 30UNIT/ 5000UNIT/
25MG

TABS

vitamins a/c/d/fluoride

35MG/ML/ 400UNIT/ML/ 0.25MG/ML/
1500UNIT/ML

SOLN

Vitamin B Complex

FOLIC ACID

5MG, 20MG, 1IMG, 800MCG, 400MCG,
200MCG

CAPS, TABS

OTC-Covered w/Rx

folic acid

5MG/ML, IMG

SOLN, TABS

Vitamin D

calcitriol

1MCG/ML, 0.5MCG, 0.25MCG

SOLN, CAPS

UPPERCASE=Brand Medications Lowercase italics=Generic Medication
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