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ANTI-INFECTIVES 
ANTI-FUNGALS 
clotrimazole troche          1 
fluconazole                       1 
nystatin tab/susp             1 
terbinafine                       1 
itraconazole (PA)              2 
ketoconazole                     2 
                       
ANTI-VIRALS 
acyclovir                             1                            
amantadine caps              1 
TAMIFLU 2 
RELENZA DISKHALER  2 
valacyclovir                        2 
 
CEPHALOSPORINS 
cefadroxil                           1 
cefuroxime                        1 
cephalexin                         1 
cefdinir                               2 
cefprozil                             2 
 
IV DRUGS 
All HIV drugs are covered at level 2  
 
MACROLIDES 

azithromycin 250mg             1 

azithromycin suspension 1 
clarithromycin               1 
erythromycin                 1 
  PENICILLINS 
amoxicillin                        1 
amoxicillin/clavulanate  1 
penicillin vk                       1 
Quinolones 
ciprofloxacin                  1 
amoxicillin/clav ER          2 
AVELOX                          2 
LEVAQUIN                 2 
 
MISCELLANEOUS 
ANTI-INFECTIVES 
clindamycin 150 mg       1 
smz-tmp ds                       1 
erythromycin/                 1 
nitrofurantoin macro crystals 
(MACROBID equiv) 1   
sulfisoxazole susp 
metronidazole                 1 
 
CARDIOVASCULAR 
ACE INHIBITORS 
benazepril/hctz                1 
captopril/hctz                   1 
enalapril (GS)                    1 
enalapril/hctz                    1                   
lisinopril (GS)                     1 
lisinopril/hctz                    1  
ANGIOTENSIN RECEPTOR BLOCKERS 
losartan/hct                            1 

DIOVAN (TS)                      2 
DIOVAN HCTZ                    2 
EXFORGE (TS)                    2 
EXFORGE HCT                               2 
AVALIDE                      3 
AVAPRO            3 
BETA BLOCKERS 
atenolol (GS)                      1 
bisoprolol/hctz (GS)          1 
carvedilol                            1 
labetalol                               1 
metoprolol (GS)                  1 
metoprolol er                      1 
metoprolol/hctz                 1 
nadolol                                 1 
propranolol/er                       1 
BYSTOLIC                             2 
CALCIUM CHANNEL BLOCKERS 
amlodipine                          1 
amlodipine/benazepril      1 
nifedipine ER                       1 
verapamil SR (GS)               1 
diltiazem ER  
(all generic forms)              2 
 
CHOLESTEROL LOWERING AGENTS 
cholestyramine (light)       1 
gemfibrozil                          1 
LIPITOR (TS)                    1 
LOFIBRA                               1 
lovastatin                             1 
pravastatin                          1 
simvastatin (GS)                 1 
CRESTOR (TS)                     2 
LOVAZA                               2 
NIASPAN                       2 
SIMCOR                               2 
TRILIPIX                               2 
ZETIA 2 
Atorvastatin tab 3/NC 
VYTORIN                     3/NC 
 
DIURETICS  
hydrochlorothiazide            1 
indapamide                           1 
furosemide                                        1 
hydrochlorothiazide            1 
spironolactone                     1 
triamterene/hctz (GS)         1 
acetazolamide cap               1 
 
OTHER CADRIOVASCULAR AGENTS 
clonidine oral 1 
doxazosin (GS) 1 
terazosin (GS)  1 
clonidine patch  2 
EFFIENT (PA) 2 
MULTAQ (RS) 2 
 
CNS AGENTS 
CNS AGENTS 
ANALGESICS 
acetaminophen/codeine  1 
fentanyl patch  1 

hydrocodone/  1 
acetaminophen 
oxycodone/acetaminophen  1 
morphine sulfate ER  1 
tramadol  1 
OXYCONTIN 2 
 
ANTI-ANXIETY AGENTS & 
SEDATIVES 
alprazolam  1 
buspirone  1 
lorazepam  1 
temazepam  1 
zolpidem  1 
 
ANTI-CONVULSANTS 
carbamazepine  1 
clonazepam  1 
divalproex  1 
gabapentin 1 
phenobarbital  1 
phenytoin sodium ER  1 
valproic acid  1 
CARBATROL  2 
DILANTIN 30 mg                            2  
lamotrigine  2 
TEGRETOL, XR  2 
topiramate  2 
 
  
ANTI-DEPRESSANTS 
amitriptyline  1 
citalopram  1 
EFFEXOR XR  1 
fluoxetine (GS)  1 
mirtazapine  1 
nortriptyline  1 
paroxetine 1 
sertraline (GS)  1 
trazodone  1 
venlafaxine  1 
bupropion SR,XL         2 
budeprion SR,XL 2 
CYMBALTA 2 
LEXAPRO (TS)  2 
VENLAFAXINE SR  2 
 
ANTI-PARKINSON AGENTS 
carbidopa/levodopa  1 
pramipexole  1 
pergolide  1 
ropinirole  1 
selegiline  1 
AZILECT 2 
STALEVO  2 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANTI-PSYCHOTIC AGENTS 
haloperidol  1 
risperidone 1 
clozapine  2 
GEODON  2 
olanzapine tab 2 
SEROQUEL (TS)  2 
SEROQUEL XR  2 
SYMBYAX  2 
ABILIFY (PA) 2 
ZYPREXA (TS)  3 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MIGRAINE AGENTS 
divalproex ER   1 
umatriptan  1  
MAXALT (ST) 2 
MIDRIN 2 
naratriptan   2 
AXERT (ST) 3/NC 
STIMULANTS 
dexmethylphenidate 1 
methylphenidate er 2 
(Concerta Equiv.) 2 
ADDERALL XR  2 
methylphenidate cap er 
(Ritalin LA cap Equiv) 2 
STRATTERA  2 
VYVANSE 2 
METADATE CD  3/NC 
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CONCERTA  3/NC 
RITALIN LA  3 
MISCELLANEOUS CNS AGENTS 
lithium carbonate ER  1 
donepezil  2 
EXELON 2 
galantamine  2 
NAMENDA  2 
 
DERMATOLOGICALS 
ACNE AGENTS 
clindamycin gel, soln. 1 
minocycline  1 
adapalene 0.1%  2 
AZELEX  2 
BENZACLIN (QL)  2 
clinda/benzol peroxide gel   2 
generic ACCUTANE equiv 2 
RETIN -A MICRO gel  2 
tretinoin  2 
 
PSORIASIS/ECZEMA AGENTS 
selenium sulfide  1 
DOVONEX cream  2 
SORIATANE  2 
TAZORAC (PA)  2 
 
TOPICAL ANTI-FUNGALS 
ciclopirox cream  1 
clotrimazole 1 
ketoconazole  1 
nystatin cream  1 
 
TOPICAL ANTI-INFECTIVES 
erythromycin gel  1 
silver sulfadiazine cream  1 
BACTROBAN cream  2 
mupirocin ointment  2 
ZOVIRAX ointment  2 
 
TOPICAL STEROIDS 
betamethasone  1 
clobetasol  1 
fluocinolone CR  1 
halobetasol cream  1 
hydrocortisone  1 
amcinonide 2 
CORDRAN ointment  2 
HALOG cream/oint  2 
WESTC ORT CR  2 
 
 
MISCELLANEOUS TOPICAL AGENTS 
lidocaine/prilocaine cream  1 
ELIDEL  2 
ELIMITE 2 
imiquimod  2 
PROTOPIC 2 
REGRANEX  2 
lindane (lotion/shampoo)  3 
METROGEL (ST) 3 
 
 
 

DIABETIC AGENTS 
DIABETIC SUPPLIES 
Precision insulin syringe  1 
Novofine pen needles  1 
B-D pen needles  1 
B-D Insulin syringe  1 
Accu-Chek test strips  2 
Freestyle test strips  2 
Freestyle Lite test strips  2 
 
HIPOGLYCEMIC AGENTS 
glipizide (GS)  1 
glyburide (GS)  1 
metformin (GS)  1 
metformin/glyburide  1 
acarbose  1 
ACTOPLUS MET 2 
ACTOS (TS)   2 
BYETTA  2 
HUMULIN INSULIN, PEN 2 
JANUVIA (TS)  2 
JANUMET 2 
LANTUS 2 
NOVOLIN , NOVOLOG  2 
PRANDIN 2 
 
EYES & EARSD 
GLAUCOMA AGENTS 
carteolol  1 
dorzolamide soln ophth  1 
dorzolamide/timolol soln 1 
levobunolol  1 
pilocarpine opth soln  1 
timolol maleate  1 
latanaprost 1 
ALPHAGAN-P  2 
AZOPT  2 
BETIMOL  2 
BETOPTIC-S  2 
LUMIGAN (QL)  2 
TRAVATAN (QL)  2 
 
OPHTHALMIC ANTI-
INFECTIVES/STEROIDS 
bacitracin/polymyxin B  1 
ciprofloxacin  1 
dexamethasone  1 
gentamycin soln  1 
ofloxacin ophthalmic susp  1 
prednisolone soln  1 
tobramycin soln  1 
tobramycin/dex opthth soln  1 
ALREX  2 
CORTISPORIN 2 
levofloxacin 2 
VIGAMOX  2 
ZYMAR  2 
OTICS 
acetic acid  1 
neomycin/polymyxin/HC 1 
ofloxacin otic  1 
CERUMENEX  2 
CIPRODEX  2 
 

MISCELLANEOUS OPHTHALMIC 
AGENTS 
ketorolac  1 
ALAWAY 1 
azelastine ophth (GS) 1 
epinastine (GS) 1 
NEVANAC 2 
PATANOL (ST)  3 
XIBROM  2 
ALAMAST (ST) 3 
ALOCRIL (QL) (ST) 3 
ALOMIDE (QL) (ST) 3 
 
GASTROINTESTINAL 
ANTIULCER AGENTS 
famotidine (GS) 1 
ranitidine (GS)  1 
lansoprazole  1 
omeprazole  1 
pantoprazole (GS) 1 
PREVACID OTC 1 
PRILOSEC OTC 1 
misoprostol  1 
ZEGERID OTC 1 
DEXILANT (ST /QL)  2 
ACIPHEX (PA)  3/NC 
A 
GENITOURINARY AGENTS 
doxazosin (GS)  1 
finasteride 1 
oxybutynin, er (GS) 1 
tamsulosin  1 
terazosin (GS)  1 
DETROL LA  2 
AVODART 2 
JALYN 2 
VESICARE (TS)  2 
TOVIAZ 2 
 
MUSCULOESKELETALE 
COX-2 INHIBITORS 
CELEBREX 2 
NSAIDs 
diclofenac  1 
ibuprofen  1 
ketorolac 1 
meloxicam  1 
piroxicam  1 
sulindac  1 
nabumetone  1 
OB/GYN AGENTS 
CONTRACEPTIVES 
All AB rated generics  1 
YASMIN 1 
YAZ  1 
Brand only OCs: 
ORTHO EVRA  2 
ORTHO TRI-CYCLEN LO  2 
Brand contraceptives  3/NC 
with generics available 
 
 
 

ESTROGENS/COMBINATIONS 
estradiol (GS)  1 
ESTRACE (vaginal cream)  2 
PREMARIN/PREMPRO 2 
VIVELLE (DOT)  2 
 
OSTEOPOROSIS AGENTS 
alendronate tab  1 
etidronate  2 
EVISTA  2 
FORTEO (SP)  2 
FOSAMAX D  2 
ACTONEL (ST )  2 
BONIVA (ST )  3/NC 
 
RESPIRATORY AGENTS 
ANTIHISTAMINES  
cetirizine OTC (GS)  1 
ZYRTEC OTC 1 
loratadine (GS) 1 
fexofenadine (OTC) 1 
 
ASHTMA/PULMONARY AGENTS 
albuterol 1 
ASMANEX 1 
budesonide susp  1 
FLOVENT 1 
QVAR inhaler  1 
ADVAIR (ST )  2 
COMBIVENT 2 
DULERA (ST) 2 
ipratropium 2 
SEREVENT   2 
SPIRIVA  2 
SYMBICORT (ST) 2 
VENTOLIN  2 
  
LEUKOTRIENE MODIFIERS 
SINGULAIR (PA)  2 
zafirulast tab  3/NC 
 
NASAL PRODUCTS 
fluticasone nasal spray (GS) 1 
azelastine 1 
ASTEPRO  2 
NASONEX  2 
PATANASE 2 
VERAMYST 2 
 
THYROID AGENTS 
levothyroxine  1 
levoxyl  1 
liothyronine  1 
 


