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DRUG FORMULARY 
 

The Molina Drug Formulary was created to help manage the quality of our members’ pharmacy benefit. The 
Formulary is the cornerstone for a progressive program of managed care pharmacotherapy. Prescription 
drug therapy is an integral component of your patient’s comprehensive treatment program. The Formulary 
was created to ensure that Molina members receive high quality, cost-effective, rational drug therapy. 
 
The Molina Pharmacy and Therapeutics Committee meets quarterly to review and recommend medications 
for Formulary consideration. This assures that the Formulary remains responsive to physician and patient 
needs. The Committee is composed of physicians and pharmacists representing various medical 
specialties. With a primary consideration to provide a safe, effective and comprehensive Formulary, the 
Committee evaluated all therapeutic categories and has selected the most cost-effective agent(s) in each 
class.  The Committee also uses reference materials from the CVS/Caremark Pharmacy and Therapeutics 
Advisory Panel.  In addition, the Molina Pharmacy and Therapeutics Committee reviews prior authorization 
procedures to ensure medications are used safely, following manufacturer’s guidelines and current medical 
practices.  
 
Please familiarize yourself with the Drug Formulary as you prescribe medications for Molina members. 
Thank you for your cooperation. 

PRESCRIPTION CLAIMS PROCESSOR 
 
Molina has selected CVS/Caremark as the Pharmacy Benefit Management (PBM) company to manage the 
prescription benefit for Molina members. 
  
Questions on processing claims, formulary status or rejected claims may be directed to the PBM Help Desk 
at (800) 791-6856. 
 
Membership and eligibility concerns may be addressed by calling the Molina Membership Services at (888) 
483-0760. 
 
Provider-related questions may be addressed by calling the Molina Provider Services (801) 858-0482. 
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PREFACE 
 
 

USING THE MOLINA DRUG FORMULARY 
 
The Molina Drug Formulary is a listing of preferred drug products eligible for reimbursement by Molina. All 
medications are listed by generic name. The medications are organized by therapeutic classes.  For your 
convenience, an index by both brand and generic names is located at the end of the Drug Formulary. 
 

INDIVIDUAL PRESCRIPTIONS 
 
Each prescription must legally be prescribed for one individual only. If prescribing for a family, each family member 
must receive a prescription. 
 

INJECTABLE MEDICATIONS 
 
Injectables (except insulin, Depo-Provera, and other specific medications noted in the Formulary) are generally not 
eligible for reimbursement under the outpatient prescription drug program without prior authorization. 

 
GENERIC MEDICATIONS  

 
Selected medications have FDA-approved generic equivalents available. The Molina drug endorsement states... 
“generic drugs will be dispensed whenever available”.   
 
If the use of a particular brand-name becomes medically necessary as determined by the physician, the physician 
must contact the Medical Director or his designee for prior authorization. 
 
Molina encourages the use of quality generic products. Only those generic products which have received an “AB” 
rating by the FDA should be utilized. Physicians are encouraged to write “Brand Only” or “DNS” only when 
medically necessary. 
 
The Pharmacy and Therapeutics Committee recognizes that certain medications possess narrow therapeutic dose 
response characteristics. Therefore, the following drugs are not recommended to be generically substituted, unless 
the patient has been therapeutically maintained on the generic product for a period of time. 

 

Generic Name Brand Name 

Digoxin  Lanoxin 

Levothyroxine Synthroid or Levoxyl 

Warfarin Coumadin 
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NON-COVERED MEDICATIONS  
 
Please note that certain medications are not covered. These include, but are not limited to:  

 Appetite Suppressants / anorexiants for weight loss 

 Retinoic Acid for Cosmetic Purposes 

 Experimental or Investigational Medications 

 Progesterone Suppositories 

 Convenience Dosage Forms (Transdermal Patches) not listed in the Formulary 

 Injectables administered in the physician’s office (other than Depo-Provera) 
 
 
PRIOR AUTHORIZATION REQUEST PROCEDURE 
 
Prescriptions for medications requiring prior approval or for medications not included on the Molina Drug Formulary 
may be approved when medically necessary and when Formulary alternatives have demonstrated ineffectiveness. 
When these exceptional needs arise, the physician may fax a completed “Prior Authorization / Medication Exception 
Request” form to Molina. The forms may be obtained by calling Molina Healthcare of Utah at (888) 483-0760. 
 
 
PRESCRIPTION QUANTITIES 
 
Prescriptions should be written for a therapeutic supply of medications (the amount to appropriately treat a medical 
condition) up to a maximum of a 30-day supply. Trial quantities may be used when trying new treatments, if 
appropriate. 
 
 
TELEPHONE PRESCRIPTIONS 
 
Whenever possible, the member should be given the prescription in writing. This will allow the member to make use 
of the most convenient network pharmacy and enable the pharmacy to fill the prescription after normal office hours. 
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ANALGESICS  HEADACHE AGENTS (SEE NEUROLOGICAL AGENTS)  

NARCOTIC ANALGESICS 

G APAP/Codeine liquid soln 120-12 mg/5ml TYLENOL/CODEINE LIQUID 

G APAP/Codeine tab 300/15 mg, 300/30 mg, 

300/60 mg 

TYLENOL/CODEINE TABLETS 

G APAP/Caffeine/Dihydrocodeine capsule 

356.4/30/16 mg, tab 712.8/60/32 mg 

TREZIX 356.4mg/30mg/16mg  

APAP/CAFFEINE/DIHYDROCODEINE  

712.8mg/60mg/32mg  

G APAP/Hydrocodone 500/5 LORTAB 5/500 

G APAP/Hydrocodone 500/7.5 LORTAB 7.5/500 

G APAP/Hydrocodone 500/10 LORTAB 10/500 

G APAP/Hydrocodone solution 500-7.5/15mL LORTAB ELIXIR 

G APAP/Hydrocodone 325/10mg  NORCO 

G APAP/Hydrocodone 750/7.5mg VICODIN ES 

G Hydrocodone/Ibuprofen tab 5/200 mg, 

7.5/200 mg, 10/200 mg 
 

REPREXAIN  

VICOPROFEN 

IBUDONE 

G Butalbital/APAP/Caffeine tab 50/325/40 mg FIORICET, ESGIC 

G Meperidine DEMEROL  

G Meperidine 50mg/5mL Solution  

G Methadone DOLOPHINE, METHADOSE 

G Methadone HCl 40mg Tablet for Suspension METHADOSE SUSPENSION 

G Morphine sulfate ER capsules KADIAN 

G Morphine sulfate ER tablets ORAMORPH SR 

G Morphine Sulfate SR MS CONTIN  

G Oxycodone/APAP tab 5/325 mg, 7.5/325 mg, 

10/325 mg                                                                      

PERCOCET, TYLOX 

PA Oxycodone/APAP 10/500mg XOLOX 

G Oxycodone/APAP 5/500mg ROXICET 5/500 Tablet 

G Oxycodone/ASA tablets full-strength PERCODAN, ENDODAN 

G Tramadol  ULTRAM   

PA Oxycodone CR  OXYCONTIN 
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NON-NARCOTIC ANALGESICS 

G ACETAMINOPHEN 

TAB, SUPP, CAP, SYRUP 

 

 

MISCELLANEOUS ANALGESICS 

 

PA Buprenorphine HCl, Naloxone HCl SUBOXONE SUBLINGUAL TABLET 

PA Naloxone HCl, Solution for injection NARCAN 
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ANTIHISTAMINE DRUGS 

Single-Entity Antihistamines 

G Diphenhydramine HCl BENADRYL  

G Diphenhydramine w/APAP  

G Diphenhydramine/APAP/Pseudoephedrine  

G Diphenhydramine Tannate/Phenylephrine 

Tannate  

Chewable Tablet and Oral Suspension  

 

G Hydroxyzine HCl ATARAX 

G Promethazine HCl Supp, Syrup, Tablet PHENERGAN 

G Loratadine Tab, Syrup CLARITIN OTC 

G Loratadine 5mg Chewable CLARITIN 5MG CHEWABLE  

G Loratadine/Pseudoephedrine  CLARITIN-D OTC 

G Cetirizine HCL  ZYRTEC 

G Fexofenadine ALLEGRA  

G Fexofenadine/ Pseudoephedrine  ALLEGRA-D 

Combination Products  

G Brompheniramine/ Phenylephrine  

G Dexbrompheniramine/ Pseudoephedrine  

G Fexofenadine/ Pseudoephedrine 24 Hour ALLEGRA-D 24 HOUR 

G Phenylephrine /Chlorpheniramine RYNATAN 

G Phenylephrine/Pyrilamine   

G Phenylephrine/Pseudoephedrine  

G Promethazine/Phenylephrine PHENERGAN VC 

G Triprolidine/Pseudoephedrine 

Tab, Syrup  

 

Miscellaneous Combination Agents 

G Pseudoephedrine/Ibuprofen  

G Pseudoephedrine w/Acetaminophen  

G Phenylephrine w/Acetaminophen  
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ANTI-BACTERIAL DRUGS 

Aminoglycosides 

G Neomycin Sulfate MYCIFRADIN 

Cephalosporins 

G Cefaclor CECLOR  

G Cefadroxil DURICEF   

G Cephalexin KEFLEX  

G Cefprozil CEFZIL 

 Cefixime Suspension SUPRAX Suspension 

 Cefixime Tablets SUPRAX TABLETS 

G Cefdinir  OMNICEF 

Erythromycins/Macrolides 

G Erythromycin Ethylsuccinate E.E.S., ERY-PED 

G Erythromycin Stearate ERYTHROCIN 

G Clarithromycin BIAXIN
   

 

G Azithromycin ZITHROMAX 

 Azithromycin Suspension ZMAX  

Fluoroquinolones 

 

G Ciprofloxacin CIPRO  

G Levofloxacin  LEVAQUIN  

G Ofloxacin FLOXIN 

Penicillins 

G Amoxicillin AMOXIL 

G Ampicillin  

G Dicloxacillin DYNAPEN 

G Penicillin V potassium VEETIDS 

G Amoxicillin/Clavulanate AUGMENTIN 

Sulfonamides 

G Sulfamethoxazole/Trimethoprim BACTRIM, DS 

G Sulfasalazine AZULFIDINE  
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Tetracyclines 

G Doxycycline capsules (50mg, 100mg) VIBRAMYCIN 

 Doxycycline Calcium 50mg/5mL 

Doxycycline Monohydrate 25mg/5mL 

VIBRAMYCIN  SUSPENSION 50mg/5mL 

VIBRAMYCIN  SUSPENSION 25mg/5mL 

G Doxycycline Hyclate   

G Doxycycline Hyclate tablets (20mg, 

100mg tabs) 
 

G Minocycline MINOCIN (not kit) 

G Tetracycline capsules  
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ANTI-INFECTIVE DRUGS 

Antihelmintics 

G Mebendazole VERMOX 

Miscellaneous Anti-Infectives 

G Metronidazole (250mg and 500mg tabs) FLAGYL (ONLY 250 MG AND 500 MG) 

G Nitrofurantoin FURADANTIN Oral Suspension 

G Nitrofurantoin Macrocrystals 25mg  MACRODANTIN CAPSULE 25MG  

G Trimethoprim tablet 100mg  

G Nitrofurantoin macrocrystalline capsule  

G Nitrofurantoin monohydrate 

macrocrystalline cap 

 

ANTIFUNGAL ANTIBIOTICS 

G Nystatin Suspension 100,000 unit/mL  

G Ketoconazole 200mg  

G Fluconazole 150mg  DIFLUCAN  

G Fluconazole Suspension DIFLUCAN SUSPENSION 

G Terbinafine LAMISIL (250mg tablets only) 

 Griseofulvin Microsize GRIFULVIN V  500mg tablet 

 Griseofulvin Ultramicrosize 125mg, 

250mg 
GRIS-PEG      

G griseofulvin microsize susp 125 mg/5mL  

ANTIMALARIAL AGENTS*                                                                                           
*Products covered for treatment of active disease only 

G Hydroxychloroquine PLAQUENIL 

 Primaquine PRIMAQUINE 

 Pyrimethamine DARAPRIM 

ANTIMYCOBACTERIALS AGENTS              

 

Antituberculosis Agents 

G Ethambutol HCl MYAMBUTOL 

G Isoniazid Tablet INH 

G Isoniazid Solution 50mg/5mL  

G Pyrazinamide PYRAZINAMIDE 

G Rifampin RIFADIN 
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ANTIVIRALS 

G Acyclovir (capsules, suspension) ZOVIRAX 

G Acyclovir (400mg tablets only) ZOVIRAX (400mg tablets only) 

 Valganciclovir VALCYTE (450mg tablets only) 

QL Zanamivir  RELENZA DISKHALER 

PA Oseltamivir Phosphate  TAMIFLU  

HIV-Antiretrovirals 

PA Amprenavir AGENERASE 

PA Abacavir ZIAGEN 

PA Delavirdine RESCRIPTOR 

PA Didanosine VIDEX 

PA Efavirenz SUSTIVA 

PA Enfuvirtide FUZEON 

PA,QL Etravirine INTELENCE 

PA Indinavir  CRIXIVAN 

PA Lamivudine  EPIVIR  

PA Lamivudine  EPIVIR HBV 

PA Lamivudine/Zidovudine COMBIVIR 

PA Nelfinavir Mesylate VIRACEPT 

PA Nevirapine VIRAMUNE 

PA Ritonavir NORVIR 

PA Saquinavir Mesylate INVIRASE 

PA Stavudine ZERIT 

PA Zidovudine RETROVIR 

PA Zalcitabine HIVID 

All antiretroviral and protease inhibitors  

require a prior authorization (PA) 
 

 

 

ANTINEOPLASTICS  
 

G Melphalan Tablet       ALKERAN  

G Lomustine     CEENU  

G Cyclophosphamide      

G Etoposide Capsule 50mg  

 Altrefamine Capsule 50mg  HEXALEN   

G Hydroxyurea     HYDREA 

PA Gefitinib Tablet  250mg IRESSA        

 Chlorambucil   LEUKERAN 

 Mitotane     LYSODREN 

 Procarbazine   MATULANE   
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ANTITUSSIVES, EXPECTORANTS, AND MUCOLYTIC AGENTS 
 

Antitussives: Non-narcotic 

G Dextromethorphan  

Antitussives and Expectorants 

G Acetaminophen w/ Dextromethorphan  

G Acetaminophen - Guaifenesin  

G Phenylephrine-Brompheniramine- 

Dextromethorphan 
 

G Phenylephrine w/Codeine  

G Guaifenesin/Codeine  

G Benzonatate cap  TESSALON, TESSALON PERLES 

G Dextromethorphan/Guaifenesin  

G Chlorpheniramine w/Codeine   

G Chlorpheniramine/Dextromethorphan   

G Hydrocodone w/Homatropine   

G Hydrocodone/Guaifenesin   

G Phenylephrine/Guaifenesin  

G Phenylephrine/Brompheniramine/ 

Dextromethorphan/Guaifenesin 
 

G Phenylephrine/Chlorpheniramine 

w/Hydrocodone 
 

G Megestrol   MEGACE (not MEGACE ES SUSP) 

G Mercaptoprine    PURINETHOL   

G Methotrexate     RHEUMATREX 

 Busulfan  MYLERAN 

 Thioguanine TABLOID   

 Bexarotene TARGRETIN 

G Tretinoin Capsule 10mg   

http://online.factsandcomparisons.com/DetailTable.aspx?arg=VGVzc2Fsb258T3JhbHxDYXBzdWxlfDIxMTEyfDY2NjEwMHwwMDQ1NjA2OTgwMQ==&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp10286Ampersandsort=1HashTessalon1_prodlist
http://online.factsandcomparisons.com/DetailTable.aspx?arg=VGVzc2Fsb258T3JhbHxDYXBzdWxlfDIxMTEyfDY2NjEwMHwwMDQ1NjA2OTgwMQ==&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp10286Ampersandsort=1HashTessalon1_prodlist
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BIOTECHNOLOGY AGENTS 
 

Interferons 

 

PA Interferon beta-1A, 1B  AVONEX, BETASERON  

PA Peginterferon alfa 2B PEG-INTRON 

PA Peginterferon alfa 2A PEGASYS 

PA Interferon alfa 2B/ribavirin REBIF 

Other Biotechnological Agents 

 

PA Etanercept  ENBREL  

PA Growth Hormone  TEV-TROPIN 

PA Adalimumab HUMIRA 

PA Glatiramer Acetate Inj Kit COPAXONE 

       

 

NOTE:  Prior authorization of these agents may require completion of specific forms which 

will be automatically faxed to the prescriber under the standard prior authorization 

procedure (see Overview section). 
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CARDIOVASCULAR DRUGS 
 

Angiotensin Converting Enzyme Inhibitors 

G Captopril CAPOTEN 

G Lisinopril ZESTRIL 

G Benazepril LOTENSIN 

G Quinapril ACCUPRIL 

Angiotensin Receptor Blockers 

ST Olmesartan BENICAR 

ST Olmesartan & Hydrochlorothiazide BENICAR HCT 

ST Losartan Potassium COZAAR 

ST Losartan Potassium & HCTZ   HYZAAR 

Antidysrhythmic Agents “Lidocaine Type” 

G Amiodarone CORDARONE 

G Quinidine gluconate (Injection)  

G Quinidine sulfate  

Antidysrhythmic Agents “Procaine Type” 

G Procainamide, Injection Solution  

Beta-Adrenergic Antagonists “Non-selective” 

 

G Nadolol CORGARD 

G Propranolol INDERAL  

Beta-Adrenergic Antagonists “Selective” 

G Atenolol TENORMIN 

G Bisoprolol fumarate Tablet 10 mg ZEBETA 

G Bisoprolol Fumarate/Hydrochlorothiazide 

Tablets  
ZIAC 

 Penbutolol LEVATOL 

G Nadolol  CORGARD 

G Metoprolol succinate Tablet ER 24 Hour TOPROL XL 

G Metoprolol tartrate Tab  

http://online.factsandcomparisons.com/DetailTable.aspx?arg=Q29yZ2FyZHxPcmFsfFRhYmxldHwyMzI2fDQ3NDEzNXw2MDc5MzA4MDAwMQ==&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp12948Ampersandquick=525667%7c5Ampersandsearch=525667%7c5Ampersandisstemmed=TrueAmpersandsort=1HashCorgard0_prodlist
http://online.factsandcomparisons.com/DetailTable.aspx?arg=VG9wcm9sIFhMfE9yYWx8VGFibGV0IEV4dGVuZGVkIFJlbGVhc2UgMjQgSG91cnwxMDc3Nnw0NjY1NTh8MDAxODYxMDg4MDU=&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp12785Ampersandquick=503004%7c5Ampersandsearch=503004%7c5Ampersandisstemmed=TrueAmpersandsort=1HashToprolXL5_prodlist
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Calcium Channel Blockers 

 Diltiazem HCl Coated Beads, capsules ER 

24hr, 360mg 
CARDIZEM CD CAP 360mg/24hr 

G Diltiazem HCl CR capsules ER12hr, ER 

24hr 
 

G Diltiazem HCl Coated Beads, capsules ER 

24 Hour  
 

G Diltiazem HCl ER Beads, capsules ER 24 

Hour 
 

G Diltiazem HCl TIAZAC 

G Verapamil CALAN 

 Verapamil HCl, Tablet ER 24 Hour COVERA-HS 

G Verapamil HCl Tablet ER  Verapamil HCl CR   

G Felodipine  

G Isradipine  

 Isradipine DYNACIRC CR 

G Nifedipine Tablet ER 24 Hour  ADALAT 

G Nifedipine Tablet ER 24 Hour  NIFEDIPINE CR OSMOTIC  

Cardiac Glycosides 

G  Digoxin (generic not mandatory) LANOXIN 

Centrally Acting Antihypertensives 

G Clonidine CATAPRES 

G Methyldopa   

Combination Alpha-Beta Antagonist 

G Labetalol HCl tab 100mg TRANDATE 

Hemorrheologic Agents – Anticoagulants 

G, 

PA 

Enoxaparin Sodium LOVENOX 

G Warfarin Sodium (generic not mandatory) COUMADIN 

Hemorrheologic Agents – Antiplatelets 

 Clopidogrel  PLAVIX  

Vasodilator Antihypertensives* 

G Hydralazine HYDRALAZINE 

G Prazosin MINIPRESS 

G Doxazosin CARDURA 

http://online.factsandcomparisons.com/DetailTable.aspx?arg=Q292ZXJhLUhTfE9yYWx8VGFibGV0IEV4dGVuZGVkIFJlbGVhc2UgMjQgSG91cnwxNTY4Mnw0NDEwMjZ8MDAwMjUyMDExMzE=&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoid=fandc-hcp12168Ampersandbook=DFCAmpersandsort=1HashCovera-HS2_prodlist
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Vasodilating Agents 

 Isosorbide Dinitrate Extended Release  DILATRATE SR 
 

Combination Antihypertensives 

G Benazepril & Hydrochlorothiazide tab LOTENSIN HCT 

G Lisinopril & Hydrochlorothiazide tab  ZESTORETIC  

G Benazepril HCl & Amlodipine LOTREL 
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CENTRAL NERVOUS SYSTEM AGENTS 
 

Antidepressants 

 

QL, 

G 

Amitriptyline 

(Limited to #3/day; 150mg #2/day) 

ELAVIL  

QL,  

G 

Buproprion 

(Limited to #3/day) 

WELLBUTRIN 

QL, 

G 

Buproprion SR  

(100mg, 150mg & 200mg Tab; limited 

to #2/day) 

WELLBUTRIN SR (“-XL” excluded)                                                                                                                

QL,  

G 

Desipramine 

(Limited to #3/day; 150mg #2/day) 
NORPRAMIN 

QL, 

G 

Doxepin 

(Limited to #3/day; 150mg #2/day) 

SINEQUAN 

QL, 

G 

Doxepin Concentrate 10mg/mL 

(Limited to 30mL/day) 

SINEQUAN 

QL,  

G 

Fluoxetine capsule 40mg 

(Limited to #2/day) 

PROZAC  

QL,  

AGE 

Fluoxetine solution (20mg/5mL) 

(Limited to members age 6 and under; 

QL of 600ml per 30 days) 

PROZAC  

G, 

QL 

Imipramine  

(Limited to 10mg and 25mg #3/day; 50mg 

#6/day) 

TOFRANIL 

PA, 

G 

Imipramine Pamoate TOFRANIL-PM 

QL,  

G 

Mirtazapine (regular tabs, not SolTab) 

(Limited to #1/day) 

REMERON (not SolTab) 

QL, 

G 

Nortriptyline 

(Limited to #4/day) 

PAMELOR 

QL Nefazodone 

(Limited to #2/day) 

SERZONE 

QL, 

G 

Nortriptyline solution (10mg/5mL) 

(Limited to #75mL/day) 

PAMELOR 

G Protriptyline HCL VIVACTIL 

QL Trazodone 

(Limited to #2/day) 
DESYREL 

G Trimipramine Maleate SURMONTIL 

QL, 

G 

Paroxetine 

(Limited to #1/day) 

PAXIL (Not CR) 

QL, 

G 

Citalopram (tablets) 

(Limited to #1/day) 

CELEXA  

QL, 

G 

Sertraline  

(Limited to #2/day) 
ZOLOFT   
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QL Venlafaxine  

(Venlafaxine tab: Limited to #3/day)  

EFFEXOR  

 Venlafaxine ER 24 Hr  EFFEXOR XR 

PA Fluvoxamine Maleate  LUVOX  (“CR” excluded) 

Antimanic Agents 

G Lithium Carbonate capsules, tab, ER tab  

Antipsychotic Agents 

G Chlorpromazine THORAZINE 

G Fluphenazine   

G Haloperidol HALDOL 

G Haloperidol lactate  

G Loxapine LOXITANE 

G Perphenazine TRILAFON 

G Prochlorperazine  

G Prochlorperazine maleate  

G Thioridazine  

G Thiothixene NAVANE 

G Trifluoperazine hcl   

PA* Olanzapine  ZYPREXA 

PA* Olanzapine Pamoate (suspension/IM) ZYPREXA RELPREVV  

PA* Olanzapine Tablet Dispersible ZYPREXA ZYDIS 

PA* Quetiapine SEROQUEL  

PA* Quetiapine Extended Release 24 Hr SEROQUEL XR 

PA Risperidone RISPERDAL 

PA, 

QL 

Risperidone Tablet Dispersible RISPERIDONE M-TAB 

PA Risperidone Microspheres RISPERDAL CONSTA 

PA Asenapine Maleate SAPHRIS 

*Use of >1 atypical at the same time not permitted. Medications should be prescribed for 

FDA-approved indications and age groups only 

Barbiturates 

G Phenobarbital PHENOBARBITAL 

Benzodiazepines 

 

G Alprazolam XANAX 

G Chlordiazepoxide LIBRIUM 

G Diazepam VALIUM 
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G Estazolam PROSOM  

G Flurazepam DALMANE 

G Lorazepam ATIVAN 

G Oxazepam SERAX 

G Temazepam  RESTORIL 

G Triazolam HALCION 

Monoamine Oxidase Inhibitors 

 Phenelzine NARDIL 

G Tranylcypromine PARNATE 

Respiratory and Cerebral Stimulants 

G, 

QL 

Dextroamphetamine Sulfate  

G, 

QL 

Dextroamphetamine Sulfate, Capsule ER 

24hr 

DEXEDRINE 

QL Methylphenidate, Capsule ER 24 Hour  RITALIN LA 

G Amphetamine Asp/Amphet//D-Amphet ADDERALL  

G, 

QL 

Amphetamine Asp/Amphet//D-Amphet 

XL 

ADDERALL XR  

QL Methylphenidate, Capsule ER METADATE CD 

G, 

QL, 

ST 

Methylphenidate CONCERTA 

PA Methylphenidate, Transdermal DAYTRANA 

QL Methylphenidate, Chewable Tab METHYLIN 

G Methylphenidate, Solution METHYLIN 

G, 

QL 

Methylphenidate (Tab)  

QL, 

ST 

Methylphenidate (CR Tab)  

 Methylphenidate (Solution)  

PA Dexmethylphenidate FOCALIN XR    

   

 Lisdexamfetamine  VYVANSE 

Miscellaneous Central Nervous System Agents 

 

G Buspirone BUSPAR 

G Chloral Hydrate 500mg/5ml Solution  

G Diphenhydramine w/APAP tab 25-500 mg 

(sleep) 

 

G Hydroxyzine HCl, Pamoate VISTARIL 
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G Oxazepam SERAX 

 Chloral Hydrate 500mg capsule SOMNOTE 

G Zaleplon  SONATA  

 Atomoxetine STRATTERA  

Smoking Cessation Agents 

 

PA Varenicline Tartrate CHANTIX   

G, 

PA 

Nicotine polacrilex gum   

G, 

PA 

Nicotine polacrilex lozenge  

PA Nicotine NICOTINE TRANSDERMAL 

SYSTEM 

G, 

PA 

Nicotine Transdermal Patch 24hr  

PA Nicotine NICOTROL  INHALER 

PA Nicotine NICOTROL NS 10MG/ML SPRAY 



 

Molina Healthcare of Utah – revised June 2011 
G= Generic Available                              AGE = Age restriction                                    ST= Step therapy required                                                            
QL = Quantity limit                                  PA = Prior Authorization Required, fax request to (801) 245-3879 
 - 21 -
  

 

ELECTROLYTIC, CALORIC, AND WATER BALANCE 

Ammonia Detoxicants 

G Lactulose, Oral Solution 10 gm/15mL  

G Lactulose Encephalopathy, Oral Solution 

10 gm/15mL 
 

Electrolyte Depleters 

G Calcium Acetate (Phosphate Binder) 

Capsule 667 mg  

PHOS-LO 

Electrolyte Replacement Preparations 

G Oral Electrolyte Mixtures  ENFALYTE  SOLUTION 

Loop Diuretics 

G Furosemide tab LASIX 

G Furosemide Oral Solution 10 mg/mL  

Potassium Chloride Formulations 

G Potassium Chloride 10 mEq, Tab ER  K-DUR 10 mEq 

G Potassium bicarbonate & Chloride 

Effervescent Tablets 25 mEq  

 

G Potassium Chloride Microencapsulated 

Crys CR tab 10 mEq 
 

G Potassium Chloride Microencapsulated 

Crys CR tab 20 mEq 
 

G Potassium chloride Oral Liquid 20% KCl 

(40 meq/15mL) 
 

Potassium Sparing Diuretics 

G Triamterene/HCTZ DYAZIDE, MAXZIDE, -25 

Thiazide and Related Diuretics 

G Hydrochlorothiazide Tabs  

G Metolazone ZAROXOLYN 
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ENDOCRINE AGENTS 
 

Insulins 

 Human Insulin HUMULIN, NOVOLIN  

QL Human Insulin (PEN) HUMULIN PEN  

QL Insulin Lispro HUMALOG, 50/50, 75/25 

QL Insulin Glargine LANTUS  

 Insulin Aspart NOVOLOG, NOVOLOG MIX 70/30  

QL Insulin Aspart (FLEXPEN) NOVOLOG FLEXPEN  

 Insulin Detemir LEVEMIR, FLEXPEN 

Glucometers and Devices 

QL Blood Glucose Monitoring Kit  TRUE TRACK METER 

QL Blood Glucose Monitoring Kit  TRUE RESULT METER 

QL Blood Glucose Test Strips  TRUE TRACK STRIPS, TRUE TEST 

STRIPS 

 Lancets  

QL Insulin Syringes and Needle  

QL Insulin Pen Needle  

Glucagon 

 Glucagon  GLUCAGON KIT 1MG 

Oral Antidiabetics 

G Chlorpropamide DIABINESE 

G Glipizide GLUCOTROL  

G Glipizide Tablet ER 24 Hour (2.5mg tab)  GLUCOTROL XL (2.5mg tab) 

G Glyburide DIABETA, MICRONASE 

G Glyburide, micronized (1.5mg, 3mg) GLYNASE PRESTAB (1.5mg, 3mg) 

G Tolazamide TOLINASE 

G Glimepiride AMARYL 

G Metformin GLUCOPHAGE  

G Acarbose PRECOSE 

G Repaglinide  PRANDIN 

ST Pioglitazone  ACTOS 

Injectable Antidiabetic Agents 

PA Exenatide BYETTA 

PA Liraglutide  VICTOZA  
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Thyroid Agents – All Brands Covered, Generic NOT Mandatory 

G Levothyroxine LEVOXYL, SYNTHROID 

G Thyroid, Dessicated ARMOUR THYROID, WESTHROID 

G Thyroid, Dessicated (32.5mg, 65mg, 130mg) WESTHROID (32.5mg, 65mg, 130mg)  

Antithyroid Agents 

G Propylthiouracil  

G Methimazole TAPAZOLE 

 

Endocrine and Metabolic Agents 

 

PA Teriparatide (Recombinant) FORTEO   

G, 

PA 

Calcitonin (Salmon) MIACALCIN (NASAL SOLUTION) 

PA Calcitonin (Salmon) MIACALCIN (INJECTION)  

Other Endocrine Agents 

G Desmopressin Acetate Spray DDAVP 

*
Use only in combination with LHRH agonists.  Treatment must be started simultaneously 

using both drugs. 
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EYE, EAR, NOSE, AND THROAT (EENT) PREPARATIONS 

Miotics 

G Pilocarpine HCl ophth soln  ISOPTO CARPINE 

Mydriatics Ophthalmics 

G Atropine sulfate 1% ophth ointment    

G Atropine sulfate 1% ophth soln  ISOPTO ATROPINE 1%  

 Cyclopentolate HCl 0.5% ophth soln CYCLOGYL 0.5%  

 Cyclopentolate HCl 2% ophth soln CYCLOGYL 2%  

G Cyclopentolate HCl 1% ophth soln  

G Homatropine HBr 5% ophth soln  

 Homatropine HBr 2% ophth soln ISOPTO HOMATROPINE 2%  

 Scopolamine HBr 0.25% ophth soln ISOPTO HYOSCINE 0.25%  

G Tropicamide ophth soln 0.5%  

G Tropicamide ophth soln 1% MYDRIACYL 

Nasal Corticosteroids 

QL Beclomethasone nasal spray BECONASE AQ 

G Fluticasone Propionate 50mcg/1actuation, 

Nasal spray, solution   

FLONASE 

G, 

QL 

Flunisolide 0.025% Nasal Solution  

QL Triamcinolone Acetonide Nasal Aerosol 

Solution 

NASACORT AQ 

QL Mometasone Furoate nasal spray NASONEX 

Anti-Allergic Agents 

G Cromolyn Sodium, Ophthalmic Soln 4%  

QL Azelastine HCl, Nasal Solution 137 

mcg/spray  

ASTELIN 

QL Azelastine HCl, Nasal Solution ASTEPRO SPRAY 0.15% 

 Olopatadine HCl Ophthalmic Soln 0.1%  PATANOL   

Ophthalmic Anti-Infectives: Antibacterials 

G Bacitracin BACITRACIN O.O. 

G Ciprofloxacin HCl Ophth Solution 0.3% CILOXAN 

G Gentamicin sulfate Ophth Ointment 0.3% GARAMYCIN 

G Gentamicin sulfate Ophth Solution 0.3%  
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G Neomycin Sulfate 3.5mg/1g,Polymyxin B 

Sulfate 10000U/1g, Bacitracin Zinc 

400U/1g Ophth Ointment 

Neomycin Sulfate/Polymyxin B 

Sulfate/Bacitracin Zinc Ophth Ointment 

 

G Neomycin/Polymyxin B 

Sulfates/Gramicidin Ophthalmic Solution  

NEOSPORIN OPHTH SOLUTION  

G Neomycin/Polymyxin B Sulfates/Bacitracin 

Zinc Ophthalmic Ointment 

 

G Polymyxin B/Trimethoprim 

Ophthalmic Solution  

POLYTRIM 

G Sulfacetamide Sodium, Ophth Sol 10% BLEPH-10 

G Erythromycin Ophthalmic Ointment 

5mg/gm 

 

G Tobramycin Sulfate Ophthalmic Soln 0.3% TOBREX 

G Tobramycin Sulfate Ophthalmic Ointment TOBREX  

G Ofloxacin Opthalmic Solution 0.3% OCUFLOX 

Ophthalmic Corticosteroids 

 Sodium Sulfacetamide/Prednisolone acetate 

Ophthalmic ointment  

BLEPHAMIDE S.O.P.  

 Sodium Sulfacetamide/Prednisolone acetate 

Ophthalmic suspension 

BLEPHAMIDE  

G Sulfacetamide Sodium and Prednisolone 

Sodium Phosphate  

VASOCIDIN 

G Dexamethasone Sodium Phosphate 

Ophthalmic soln 0.1% 

 

 Tobramycin/dexamethasone Ophthalmic 

ointment  

TOBRADEX  

G Tobramycin/Dexamethasone Ophthalmic 

drops, suspension 

TOBRADEX  

 Tobramycin/Dexamethasone Ophthalmic 

drops, suspension 

TOBRADEX ST 

G Neomycin/Polymyxin/Bacitracin/ 

Hydrocortisone 1% 
NEO/POLY/BAC/HC 1% OP OIN 

G Neomycin/Polymyxin/Dexamethasone 

ophth oint 0.1% 
 

G Neomycin/Polymyxin/Dexamethasone 

ophth susp 0.1% 
 

G Neomycin/Polymyxin/HC ophth susp  

 Gentamicin/Prednisolone Acetate 

Ophthalmic Suspension 
PRED-G  

OPHTHALMIC SUSPENSION     

 Gentamicin/Prednisolone Acetate 

ophthalmic ointment 
PRED-G S.O.P.  

OPHTHALMIC OINTMENT 

 Prednisolone acetate ophth susp 1% PRED FORTE 

Ophthalmic Antifungals 

 Natamycin Opthalmic Suspension 5%  NATACYN  
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Ophthalmic Anti-inflammatory Agents 

G Diclofenac Ophthalmic Solution 0.1% VOLTAREN OPHTH 

 Fluorometholone 0.1% Ophth Ointment FML  

G Fluorometholone Acetate 0.1% Ophth 

Suspension 

FLUOR-OP  

 Fluorometholone Ophth Suspension 0.25%  FML FORTE     

G Flurbiprofen Ophthalmic Solution 0.03% OCUFEN 

G Ketorolac Tromethamine Opthalmic 

Solution 0.4%, 0.5% 

ACULAR, ACULAR LS 

Ophthalmic Antivirals 

G Trifluridine VIROPTIC  

Ophthalmic “Non-Selective” Beta Blockers 

 Timolol Maleate 0.5%  ISTALOL 0.5%  

G Levobunolol HCl 0.25%, 0.5% soln  

G Timolol Maleate Ophth Gel Forming Soln 

0.25%, 0.5% 
TIMOPTIC-XE 

G Timolol Maleate Ophth Soln 0.25%, 0.5% TIMOPTIC 

 Timolol Maleate 0.25% Ophth Soln TIMOPTIC OCUDOSE 0.25%  

 Timolol Maleate 0.5% Ophth Soln TIMOPTIC OCUDOSE 0.5%  

Ophthalmic “Selective” Beta Blockers 

G Betaxolol HCl 0.5%  BETAXOLOL 0.5%  

 Betaxolol HCl 0.25%  BETOPTIC-S 0.25%  

Antiglaucoma Ophthalmics 

 Brimonidine Tartrate 0.1%  ALPHAGAN-P 0.1%  
 Latanoprost 0.005 % XALATAN  

 Bimatoprost 0.03% LUMIGAN 0.03%  

G Brimonidine tartrate ophth soln 0.15%  

G Brimonidine tartrate ophth soln 0.2%  

G Dorzolamide HCl ophth soln 2% TRUSOPT 

Oral Antiglaucoma Agents 

G Acetazolamide tab 125mg, 250mg  

G Acetazolamide ER 12hr 500 mg capsules  DIAMOX SEQUELS 

G Methazolamide tab 25mg, 50mg  NEPTAZANE 

http://online.factsandcomparisons.com/DetailTable.aspx?arg=Rmx1b3ItT3B8T3BodGhhbG1pY3xTdXNwZW5zaW9ufDEzOTA2fDE2MzE0Mzd8NTg3NjgwMzU4MTA=&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp13603Ampersandquick=374644%7c5Ampersandsearch=374644%7c5Ampersandisstemmed=TrueAmpersandsort=1HashFluor-Op2_prodlist
http://online.factsandcomparisons.com/DetailTable.aspx?arg=TGF0YW5vcHJvc3R8T3BodGhhbG1pY3xTb2x1dGlvbnwwLjAwNXwxNjI3MDMzfFJFUExBQ0VfTUVfUEVSQ0VOVHwwMDAxMzgzMDMwMQ==&page=STRENGTH&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp13020Ampersandquick=770913%7c5Ampersandsearch=770913%7c5Ampersandisstemmed=TrueAmpersandsort=1Hash0.005REPLACE_ME_PERCENT2_prodlist
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Oral Anesthetics 

G Lidocaine hcl viscous soln 2%  

Otic Agents 

G Acetic Acid 2% Otic VOSOL OTIC 

G Benzocaine/Antipyrine Otic A/B OTIC, AURODEX 

G Hydrocortisone/Acetic Acid 1%-2% Otic 

Solution 

 

G Ofloxacin Otic Solution 0.3%  

G Neomycin/Polymyxin/HC otic soln 1%  

G Neomycin/Polymyxin/HC otic susp 3.5 

mg/ml-10000 unit/ml-1% 
 

Vasoconstrictors 

 Phenylephrine HCl 0.125% Little Noses Decongestant 0.125% 

G Phenylephrine hcl nasal soln 0.25%  

G Phenylephrine hcl nasal soln 0.5%  

G Phenylephrine hcl nasal soln 1%  

G Phenylephrine hcl ophth soln 0.12%  

G Phenylephrine hcl ophth soln 10%  

G Phenylephrine hcl ophth soln 2.5%  

 Phenylephrine HCl  TUR-BI-KAL 0.16% 
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GASTROINTESTINAL DRUGS 
 

Anti-Infectives; Helicobacter Pylori Agents 

 

 Bismuth Subsalicylate/ 

Metronidazole/Tetracycline  
HELIDAC 

 

Anti-Diarrheal Agents 

G Diphenoxylate/Atropine LOMOTIL 

Antiemetics 

G Metoclopramide Tablets REGLAN  

G Trimethobenazmide Capsule TIGAN 

PA Ondansetron Tablet ZOFRAN  

PA Ondansetron solution ZOFRAN SOL  

Antispasmotics and GI Motility 

G Bethanechol URECHOLINE 

G Dicyclomine, capsules BENTYL 

G L-Hyoscyamine (elixir, caps sr 12 hr 

0.375mg) 

LEVSIN, LEVSINEX 

G Propantheline bromide   

Digestive Enzymes 

 Lipase/protease/amylase CREON (LIPASE 6,000 UNIT)  

CREON (LIPASE 12,000 UNIT)  

CREON (LIPASE 24,000 UNIT) 

 Lipase/protease/amylase PANCREAZE (LIPASE  4,200 UNIT)  

PANCREAZE (LIPASE 10,500 UNIT)  

PANCREAZE (LIPASE 16,800 UNIT)  

PANCREAZE (LIPASE 21,000 UNIT) 

 Lipase/protease/amylase ZENPEP (LIPASE 10,000UNIT)  

ZENPEP (LIPASE 15,000UNIT)  

ZENPEP (LIPASE 20,000UNIT)  

ZENPEP (LIPASE 5,000UNIT) 

Cathartics and Laxatives 

G Polyethylene Glycol 3350/Potassium 

Chloride/Sodium Bicarbonate/Sodium 

Chloride/Sodium Sulfate 

GoLYTELY  
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H2 Antagonists 

G  Cimetidine Tablets  

G Cimetidine Solution 300mg/5mL   

G Ranitidine Capsules  

G Ranitidine 15mg/1mL (75 mg/5mL) Syrup ZANTAC SYRUP 

G  Famotidine Tablets 20mg, 40mg PEPCID  

Prostaglandins 

G Misoprostol CYTOTEC 

Other Anti-Ulcer Agents: Protectants 

G Sucralfate 1gm CARAFATE TABLET 

 Sucralfate Oral Suspension 1gm/10mL  CARAFATE SUSPENSION 

Proton Pump Inhibitors 

G Omeprazole Capsules 10mg, 20mg  PRILOSEC  

 Lansoprazole (OTC) PREVACID 24HR (OTC) 

G Pantoprazole Tablets 20mg, 40mg PROTONIX  

Miscellaneous 

G Hydrocortisone Acetate w/ Pramoxine  PROCTOFOAM-HC 

G Hydrocortisone 2.5% rectal cream  

 Hydrocortisone 10% rectal foam CORTIFOAM  

Anti-Inflammatory Agents 

 Mesalamine PENTASA   
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GENITOURINARY AGENTS 
 

Smooth Muscle Relaxants 

G Oxybutynin Tablet DITROPAN (not ER) 

G Oxybutynin syrup 5 mg/5ml  

Miscellaneous 

G Phenazopyridine  
95mg, 97mg, 97.5mg, 100 mg, 200 mg 

PYRIDIUM 

 

Alpha  Blockers 

G Doxazosin CARDURA 

G Prazosin  MINIPRESS 

 
 

 

IMMUNOSUPPRESSIVE AGENTS 
 

G Cyclosporine Capsule SANDIMMUNE   

G Cyclosporine 100 mg/ml Solution SANDIMMUNE 

G Cyclosporine Modified Capsule NEORAL  

G Cyclosporine Modified Oral Solution GENGRAF, NEORAL  

PA Sirolimus 1mg/1mL Solution RAPAMUNE  

PA Tacrolimus Capsule PROGRAF  

http://online.factsandcomparisons.com/DetailTable.aspx?arg=TWluaXByZXNzfE9yYWx8Q2Fwc3VsZXwyMzU3fDQ5MTIyMXwwMDA2OTQzMTA3MQ==&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp12329Ampersandquick=602607%7c5Ampersandsearch=602607%7c5Ampersandisstemmed=TrueAmpersandsort=1HashMinipress0_prodlist
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JOINT / CONNECTIVE TISSUE / MUSCULOSKELETAL AGENTS 

Adrenal Corticosteroids 

G Dexamethasone tab  

G Dexamethasone elixir 0.5 mg/5ml  

G Hydrocortisone tab 5mg, 10mg, 20mg CORTEF 

G Methylprednisolone tab 4mg, 8mg, 16mg, 

32mg  

 

 Methylprednisolone tab 2mg MEDROL 2MG 

G Methylprednisolone tab 4 mg dose pack MEDROL PAK 

G Prednisolone syrup 5mg/5ml   

G Prednisolone syrup 15mg/5ml  PRELONE SYRUP  

G Prednisolone Sodium Phosphate, Solution 

5mg/5ml and 15mg/5ml 

 

 Prednisolone Sodium Phosphate, Solution MILLIPRED 10MG/5ML 

 Prednisone tab 5mg MILLIPRED TAB 5MG  

G Prednisolone Sodium Phosphate, Solution 

15mg/5ml  

ORAPRED  

G Fludrocortisone tab  

Antirheumatics 

G Methotrexate RHEUMATREX 

G Levocarnitine Tablet 330mg CARNITOR 

Nonsteroidal Anti-inflammatory Agents 

G Etodolac 500mg tablet  

G Ibuprofen  MOTRIN 

 Indomethacin suspension INDOCIN 25MG/5ML SUSPENSION  

G Naproxen tablet NAPROSYN 

Skeletal Muscle Relaxants 

G Baclofen LIORESAL 

G, QL Carisoprodol 350mg Tab (250mg excluded)  SOMA  

G, QL  Carisoprodol/Aspirin 200/325 mg  SOMA COMPOUND 

G Cyclobenzaprine FLEXERIL  

G Orphenadrine Citrate tab ER 12hr   

Miscellaneous Musculoskeletal Agents 

G Pyridostigmine (Syrup 60mg/5mL, 60mg 

tab, Tablet Extended Release)  

MESTINON 
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NEUROLOGICAL AGENTS 
 

Anticonvulsants – Barbiturate 

G Phenobarbital Tablets, Solution PHENOBARBITAL  

G Primidone MYSOLINE 

Anticonvulsants – Benzodiazepine 

G Clonazepam tablets KLONOPIN 

Anticonvulsants – Hydantoin 

G, 

QL 

Phenytoin sodium extended, Capsules, 

100mg  

DILANTIN 

G, 

QL 

Phenytoin sodium extended Capsules,  

30mg  

DILANTIN 

G Phenytoin sodium extended, Capsules, 

100mg, 200mg, 300mg 

 

G Phenytoin, Tablet Chewable DILANTIN INFATABS 

G Phenytoin DILANTIN-125 SUSPENSION  

Anticonvulsants – Miscellaneous 

G Carbamazepine  TEGRETOL  

G Carbamazepine ER Tablet, 200mg, 400mg TEGRETOL XR 

G Valproic Acid, Capsule 250mg, Syrup 

250mg/5mL 

DEPAKENE 

G Ethosuximide ZARONTIN 

G Divalproex, Capsule Sprinkle 125mg DEPAKOTE SPRINKLES 

G Divalproex Tab Delayed Release 125 mg, 

250mg, 500mg 

DEPAKOTE 

G, QL Divalproex Tab Extended Release 24 Hour  DEPAKOTE ER 

G Lamotrigine Tab LAMICTAL  

G Lamotrigine Tab, Chewable, 5mg, 25 mg LAMICTAL CHEWABLE 

 Lamotrigine Tab, Chewable, 2 mg LAMICTAL CHEWABLE 

PA 

 

Lamotrigine LAMICTAL KIT STARTER  

LAMICTAL ODT KIT 

LAMICTAL ODT TAB  

LAMICTAL XR KIT 

LAMICTAL XR TAB 

PA Topiramate TOPAMAX 

PA Levetiracetam Tab, Oral Solution KEPPRA (not –XR) 

G Oxcarbazepine TRILEPTAL  

https://www.blueshieldca.com/bsc/pharmacy/drugdatabaseformulary/drug_information.jhtml?drugId=10415&drugName=phenytoin+sodium+extended
https://www.blueshieldca.com/bsc/pharmacy/drugdatabaseformulary/drug_information.jhtml?drugId=10415&drugName=phenytoin+sodium+extended
https://www.blueshieldca.com/bsc/pharmacy/drugdatabaseformulary/drug_information.jhtml?drugId=10415&drugName=phenytoin+sodium+extended
https://www.blueshieldca.com/bsc/pharmacy/drugdatabaseformulary/drug_information.jhtml?drugId=10415&drugName=phenytoin+sodium+extended
https://www.blueshieldca.com/bsc/pharmacy/drugdatabaseformulary/drug_information_monograph.jhtml?drugId1=00071221420&drugId2=58053&dispensableId=&type=packaged&drugName=Dilantin-125&nametype=1
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Anti-Migrane Agents: Dopamine Receptor Agonists 

G Bromocriptine, capsule PARLODEL 

PA Ropinirole HCL, tablet ER 24 Hour REQUIP XL 

Anti-Migraine Agents: Sympatholytic Agents 

 

G APAP/Butalbital/Caffeine ESGIC, FIORICET 

G Ergotamine/Caffeine 1/100 CAFERGOT 

 Ergotamine/Caffeine 2/100 MIGERGOT SUPPOSITORY  

QL Eletriptan  RELPAX  

QL Zolmitriptan tab, tab dispersible ZOMIG , ZOMIG ZMT 

QL Rizatriptan Benzoate MAXALT, MAXALT MLT                   

QL Sumatriptan oral  IMITREX TABLETS  
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OBSTETRICAL AND GYNECOLOGICAL AGENTS 

Monophasic Oral Contraceptives 

G Desogestrel 0.15/Ethinyl Estradiol 0.03 DESOGEN, ORTHO-CEPT 

G Levonorgestrel 0.15/Ethinyl Estradiol 0.03 NORDETTE 

G Levonorgestrel 0.15/Ethinyl Estradiol 0.03 ORTHO CYCLEN 

G Norethindrone 0.5/Ethinyl Estradiol 0.035 MODICON 

G Norethindrone 1.0/Ethinyl Estradiol 0.035 ORTHO-NOVUM 1/35 

G Norethindrone 1.0/Mestranol 0.05 ORTHO NOVUM 

G Norgestrel 0.3/Ethinyl Estradiol 0.03 LO/OVRAL 

G Norgestrel 0.5/Ethinyl Estradiol 0.05 OVRAL 

 Drospirenone 3mg/Ethinyl Estradiol 0.02mg YAZ 28 

G Drospirenone 3mg/Ethinyl Estradiol 0.03mg YASMIN 

Biphasic Oral Contraceptives 

G Desogestrel/Ethinyl Estradiol MIRCETTE  

 Norethindrone/Ethinyl Estradiol  NECON TAB 10/11 (28) 

Triphasic Oral Contraceptives 

G Levonorgestrel/Ethinyl Estradiol TRIPHASIL  

G Norethindrone/Ethinyl Estradiol ORTHO-NOVUM 7-7-7 

G Norethindrone/Ethinyl Estradiol TRI-NORINYL 

G Norgestimate/Ethinyl Estradiol ORTHO TRI-CYCLEN (NOT LO) 

Progestin Only Oral Contraceptives 

G Norethindrone 0.35mg ORTHO MICRONOR 

Emergency Oral Contraceptives 

G Levonorgestrel 0.75mg PLAN B 

QL Levonorgestrel 1.5mg  PLAN B ONE-STEP 1.5MG  

QL Ulipristal Acetate 30mg ELLA 

Progestin Agents 

G Medroxyprogesterone PROVERA 

PA, 

G 

Medroxyprogesterone acetate, Suspension 

150 mg/ml 

DEPO-PROVERA 

G Norethindrone Acetate AYGESTIN 

G,PA Progesterone IM 50mg/ml in Oil   
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Endometriosis Agents 

 Danazol  DANOCRINE  

OB/GYN Anti-infectives 

G, QL Metronidazole  METRO-GEL VAGINAL 

G Clindamycin phosphate vaginal cream 2% CLEOCIN VAGINAL (Cream Only) 

Estrogens 

G Estradiol Transdermal Patch, Biweekly VIVELLE-DOT  (EXCLUDES 

0.025MG) 

Miscellaneous 

QL Etonogestrel/Ethinyl Estradiol  NUVARING 

QL Norelgestromin/Ethinyl Estradiol ORTHO EVRA 

 Diaphragms  

http://online.factsandcomparisons.com/DetailTable.aspx?arg=RXN0cmFkaW9sfFRyYW5zZGVybWFsfFBhdGNoIEJpd2Vla2x5fDAuMDI1fDIxODUxNHxNRy8yNEhSfDAwMDc4MDM2NTQy&page=STRENGTH&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoID=fandc-hcp12283Ampersandquick=763371%7c5Ampersandsearch=763371%7c5Ampersandisstemmed=TrueAmpersandsort=1Hash0.025MG/24HR16_prodlist
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RESPIRATORY AGENTS 
 

Beta 2 Adrenergic Agents (oral) 

G 

 

Albuterol Sulfate  

Beta 2 Adrenergic Inhalants 

G Albuterol Inhaler PROAIR HFA  

 Albuterol Sulfate  

ST Mometasone furoate/formoterol fumarate 

dihydrate 

DULERA 

ST,QL Formoterol fumarate FORADIL 

ST,QL Salmeterol SEREVENT  

Inhaled Bronchial Steroids 

QL Fluticasone Propionate HFA  FLOVENT HFA  

QL Beclomethasone QVAR 

G, 

QL, 

AGE 

Budesonide Inhalation (Nebulizer) 

Suspension, 0.25 mg/2ml and 0.5 mg/2ml  
*AGE (< 6 only) 

PULMICORT RESPULES 

SUSPENSION FOR INHALATION 

QL, 

AGE  

Budesonide (Inhalation) 
*AGE (< 6 only) 

PULMICORT 1MG/2ML 

Respiratory Smooth Muscle Relaxants 

G Theophylline ER Tablet 400mg, 600mg  

 Theophylline ER Tablet 12hr  

100 mg, 200mg, 300mg 

Theochron 

G Theophylline ER Capsules 200mg, 300mg THEO-24 

Other Respiratory Agents 

G Ipratropium Bromide inhaler ATROVENT HFA inhaler  

G Ipratropium Bromide (inhalation 

solution, nasal solution) 

ATROVENT solution 

G Cromolyn Sodium, nebulization 

solution 20 mg/2mL 

CROMOLYN SODIUM nebulization 

solution  

G Sodium Chloride, nebulizer solution 

for inhalation 

SODIUM CHLORIDE, nebulizer 

solution 

ST,QL,AGE Salmeterol/Fluticasone ADVAIR DISCUS  

ST,QL,AGE Salmeterol/Fluticasone ADVAIR HFA 

ST Budesonide/formoterol SYMBICORT 

 Montelukast Sodium SINGULAIR 

 Zafirlukast ACCOLATE 
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Other Respiratory Agents 

G Acetylcysteine   

Emergency Respiratory Agents 

QL Epinephrine EPIPEN, JR 

TWINJECT 

Respiratory Devices 

QL Inhaler Spacer  

QL  Mask   
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SKIN AND MUCOUS MEMBRANE AGENTS 

Anti-Bacterials Products 

G Benzoyl Peroxide Gel (2.5%, 5%, 10% 

only) 

BENZOYL PEROXIDE  

G Clindamycin (solution, gel, lotion)  CLEOCIN T (solution, gel, lotion)  

G Erythromycin 2% solution ERYTHROMYCIN (solution)  

G Erythromycin/Benzoyl Peroxide Gel BENZAMYCIN 

G Tretinoin Topical RETIN A (Generic only)  

PA Tretinoin Microsphere RETIN-A MICR GEL  

 Benzoyl Peroxide 6%, Sulfur 3%, Gel NUOX 6%-3% TOPICAL GEL 

Anti-Infectives 

G Gentamicin sulfate 0.1% cream, ointment  

G Mupirocin ointment BACTROBAN 

Antifungals (USE OTC WHEN POSSIBLE) 

G Nystatin topical 100,000U/1g  

cream, ointment 

 

G Nystatin/Triamcinolone cream, ointment MYCOLOG TOPICAL, MYCOLOG II 

 

Scabicides/Pediculicides 

G Lindane 1% lotion, shampoo  

G Permethrin cream 5%  

 

Anti-Inflammatory Agents 

G Diflorasone Acetate 0.05% cream, oint  APEXICON 

G Hydrocortisone Acetate Topical  DERMTEX HC 

G Hydrocortisone Acetate-Aloe Vera 0.5% 

cream 

 

G Hydrocortisone Acetate-Aloe Vera 1% 

cream, ointment 

 

G Hydrocortisone cream 0.5%, 1%, 2.5% 

Hydrocortisone lotion 1%, 2%, 2.5% 

Hydrocortisone oint 0.5%, 1%, 2.5% 

 

Hydrocortisone 

 

G  Halobetasol Propionate ULTRAVATE 

G Betamethasone dipropionate augmented 

0.05% cream, gel, lotion, ointment  
 

http://online.factsandcomparisons.com/DetailTable.aspx?arg=QXBleGlDb258RXh0ZXJuYWx8T2ludG1lbnR8Mjg1OTd8MTU3MjYwM3wwMDQ2MjAzOTQzMA==&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoid=fandc-hcp10671Ampersandbook=DFCAmpersandsort=1HashApexiCon0_prodlist
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G Desonide 0.05% cream, lotion DESOWEN 

G Fluocinolone Acetonide  

solution, ointment, cream 

 

G Fluocinonide 0.05% cream, gel, ointment, 

solution 

 

 Halcinonide cream, oint 0.1% HALOG 

G Prednicarbate 0.1% cream DERMATOP CREAM 

G Desoximetasone 0.25% cream, ointment TOPICORT 

G Desoximetasone 0.05% cream, gel TOPICORT 

G Mometasone 0.1% cream, ointment, 

solution (lotion) 

ELOCON 

 Triamcinolone acetonide ointment 0.05% TRIAMCINOLONE IN ABSORBASE 

G Triamcinolone acetonide 0.5% cream, 

ointment  
 

G Triamcinolone acetonide 0.1% cream 

ointment, lotion 
 

G Triamcinolone acetonide 0.025% cream, 

ointment, lotion  
 

Astringents 

 Aluminum chloride solution 20% DRYSOL, HYPERCARE 

G Aluminum chloride solution 12% ANTI-PERSPIRANT  

 Aluminum chloride solution 12% CERTAIN DRI  SOL 

Anti-Psoriatic 

G Anthralin Cream  DRITHO-CREME HP  

 Selenium sulfide lotion     

G Calcipotriene Ointment, Cream DOVONEX 

PA Tazarotene Gel TAZORAC 

Miscellaneous Topical Skin and Mucous Membrane Agents 

G Fluorouracil Cream EFUDEX 

PA Tacrolimus Ointment  PROTOPIC 

PA Fluorouracil CARAC 

http://online.factsandcomparisons.com/DetailTable.aspx?arg=VHJpYW1jaW5vbG9uZSBpbiBBYnNvcmJhc2V8RXh0ZXJuYWx8T2ludG1lbnR8NTExMnwxNTc3MTI3fDQ2Mjg3MDAxMDE2&page=PRODUCT&ref=http://online.factsandcomparisons.com/MonoDisp.aspxQuestionmarkmonoid=fandc-hcp12116Ampersandbook=DFCAmpersandsort=1HashTriamcinoloneinAbsorbase4_prodlist
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VITAMINS 

Vitamin B Complex 

G Pyridoxine HCl Tablet  

Vitamin D 

G Calcitriol Capsules ROCALTROL 

Vitamin K 

G Phytonadione MEPHYTON 

Prenatal (RX Only) 

 

G Prenatal multivitamins & minerals w/FE & FA 

tab 

 

G Prenatal vit w/DSS-FE Fumarate-FA  

G Prenatal vit w/FE Fumarate- FA  
 

Multi-Vitamins with Fluoride 

G Multivitamins/fluoride POLY-VI-FLOR 

G Multivitamins/fluoride/iron POLY-VI-FLOR with IRON 

Anti-anemia Drugs: Iron Preparations 

G Iron combination cap  

G Iron Fumarate w/ B12-Vit C- FA-IFC   

G Iron Polysacch Complex-Vit B12- FA   

G Iron susp   

Miscellaneous 

G Sodium Fluoride Chewable Tablet   
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DEVICES 

                                                               URINE 

 ACETEST TAB TABLETS Acetone (Urine) Test 

 CHEK-STIX  TEST CONTROL Acetone (Urine) Test 

 CHEMSTRIP K  TEST Acetone (Urine) Test 

 KETOCARE TEST Acetone (Urine) Test 

 KETOSTIX TEST Acetone (Urine) Test 

 KETOSTIX TEST STRIP Acetone (Urine) Test 

 RELION KETONE TEST Acetone (Urine) Test 
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VACCINES 

                                                               INFLUENZA 

 Influenza Virus Vaccine  
 


