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Drug Formulary

Category Generic Name Brand Name Formulation Relative
(* available generically) Expense
Analgesic ibuprofen* (prescription Motrin Tab $
strength)
naproxen* Naprosyn Tab $$
meloxicam* Mobic Tab $
Antibiotic cefaclor* Ceclor Cap, Susp $$
ciprofloxacin* Cipro Tab $$
clindamycin* Clindamycin Cap, Susp $$
metronidazole* Flagyl Tab $
azithromycin* Zithromax Tab, Susp(peds) [$$$
amoxicillin* Amoxil, Polymox |Cap, Chew, Susp|$
ampicillin* Principen, Totacillin/Cap, Susp $
cephalexin* Keflex Cap, Susp $
nitrofurantoin* Macrodantin Cap $
doxycycline* Vibramycin Cap $
erythromycin* E-Mycin, Eryc, Cap, Tab, Susp |$
Pediazole
clarithromycin* Biaxin Tab $$
**Must have documented H.Pylori infection.
**|_imited to 500mg twice dialy for 7 days.
tetracycline* Achromycin V Cap $
sulfamethoxazole/trimethoprim |Bactrim, Septra Susp, Tab $
*
amoxicillin/clavulanate* Augmentin Chew,Susp $35$
For suspension: 200mg/5ml and 400mg/5ml strengths are covered.
Antiarrythmics disopyramide* Norpace Cap $
Antiarrythmics procainamide* Pronestyl Cap $
Anticoagulants warfarin* Coumadin Tab $$
Anticonvulsant phenytoin* Dilantin Cap $
carbamazepine* Tegretol Tab $
(200mg tabs only)
ACE Inhibitors lisinopril* Prinvil, Zestril Tab $
lisinopril/hctz* Zestoretic Tab $
ACE Inhibitors captopril* Capoten Tab $
enalapril* Vasotec Tab $
ARB irbesartan Avapro Tab $3$
ARB valsartan Diovan Tab $3$
ARB and Diuretic valsartan/hydrochlorothiazide |Diovan HCT Tab $3$
Antidepressants (trycyclics) amitriptyline* Elavil Tab $
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trazodone* Desyrel Tab $

Antidepressants (SSRI) fluoxetine* Prozac  (10,20mg|Cap $

caps only for 6
months then

requires prior
authorization).

Antifungal nystatin* Mycostatin Lig, Tab, Cream |$

Antilipidemics gemfibrozil* Lopid Tab $$
simvastatin* Zocor Tab $
atorvastatin Lipitor (requires |Tab $$

tablet splitting)

Anti-Inflammatory prednisone* Deltasone Tab $

Beta Adrenergic Antagonists propranolol* Inderal Tab $
metoprolol succinate* Toprol XL (for Tab $$3$

CHF-requires

authorization from

medical director)
metoprolol* Lopressor Tab $
atenolol* Tenormin Tab $

Asthma albuterol* Proventil, Ventolin |Inhaler, Tab, $$

Solution

albuterol HFA Proventil, Ventolin

(4 years and older)

ProAir (12 years

and older)
beclomethasone Qvar Inhaler $3$
theophylline ER* Theo-Dur Tab $
ipratropium bromide Atrovent and Sol $$3$

Atrovent HFA

Intranasal Rhinitis flunisolide* Nasarel Nasal Spray $$

Blood Pressure Diuretic hydrochlorothiazide* Hydrodiuril Tab $
hctz/triamterene* Dyazide, Maxzide |Tab, Cap $
furosemide* Lasix Tab $

generic furosemide only

Blood Pressure CCB verapamil* Calan Tab $
amlodipine* Norvasc Tab $

Cardiac Glycosides lanoxin Digoxin Tab $
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Diabetic Insulin Humulin N/ R/ Injection $$
70/30
Insulin Humalog/Novalog( |Injection $$$$
For patients with
insulin pump-upon
approval by
medical director)
Lantus (must have |Injection $$5$
failed control of
NPH/Reg. and
must be approved
by medical
director)
Insulin Syringes Syr $
Lancets, Glucometers, Test $$$
Strips (dispensed in clinic)
glipizide* Glucotrol Tab $$
glyburide* DiaBeta, Miconase |Tab $
metformin* Glucophage Tab $$
Glucophage XR
pioglitazone Actos Tab $$5$

Actos requires Medical Director approval. Must fail combination of
glyburide/glipizide + metformin. Initial approval for 3 months. Must document

improvement.
Electrolyte Supplement potassium* Kaon-CL, Micro K |Tab
Gastrointestinal (H2RA) ranitidine hcl* Zantac tablets
Ranitidine: 150mg tablets only
omeprazole Prilosec OTC tabs $
GYN acetic acid/oxyquin/ric acid Aci-Jel Gel $$
metronidazole* Metrogel Cream, Supp $$
GYN/Hormonal estradiol* Estrace Tab $
conjugated estrogen Premarin Tab $
medroxyprogesterone* Provera Tab
Muscle Relaxer carisoprodol* Soma Tab $
methocarbamol* Robaxin Tab $
Nitrates isosorbide dinitrate* Isordil Tab $
nitroglycerin SL Nitrostat Tab $
nitroglycerin patches* Nitrek Patches $$
Thyroid levothyroxine Levoxyl Tab $
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Topical Steroid

triamcinolone*

Kenalog

Cream, Ointment|$

betamethasone Valerate*

Valisone

Ointment $
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