Maintenance Drug List Updated April 2024

Maintenance drugs are medications prescribed for chronic, long-term conditions and are taken on a regular, recurring basis.
Examples of chronic conditions that may require maintenance drugs are: high blood pressure, high cholesterol, and diabetes.

HAP has developed a list of drugs classified as "maintenance drugs" based on the most prevalent chronic health conditions in our
member population. Drugs placed on the Maintenance Drug List are well-established medications that have proven safety and
efficacy and are considered first-line therapy options for the treatment of common chronic conditions.

The list refers to the most common dosage forms and strengths of a product. Less common forms or strengths of a listed product
may not be covered under the maintainance drug list. The majority of these drugs are now available as generic drugs.
How are Drugs Approved to be on the Maintenance Drug List?

Many of the medications that you may be taking on a regular basis will not be classified as a maintenance drug on our
Maintenance Drug List. HAP uses a committee of physicians, nurses, and pharmacists to determine which drugs are to be placed
on our Maintenance Drug List. All requests for adding drugs to this list are thoroughly reviewed by the committee and a
determination is made to add a drug to the Maintenance Drug List.

How are Maintenance Drugs Dispensed?

Up to a 90-day supply is covered for drugs listed on the HAP Maintenance Drug List if filled at an eligible 90-Day HAP retail
pharmacy or by using the Pharmacy Advantage Home Delivery Service. Most major chains and many independent pharmacies are
in the HAP 90-Day network. Typically the charge for a 90-day supply is two retail copays but individual plans may vary.

Drugs that are not listed on the maintenance drug list will be limited to 30-day supply at retail pharmacies.

In order to fill a 90-day prescription, the physician must write the prescription for a 90-day supply.

ANTIHISTAMINE DRUGS ANTIHISTAMINE DRUGS
FIRST GEN. ANTIHIST. DERIVATIVES, MISC. SECOND GENERATION ANTIHISTAMINES
CYPROHEPTADINE HCL oral tab ALLERGY RELIEF oral tab
FIRST GENERATION ANTIHISTAMINES ALLERGY RELIEF D-24HR oral Th24
CYPROHEPTADINE HCL oral tab ALLERGY RELIEF-NASAL oral Th24
PIPERAZINE DERIVATIVES DECONGEST
HYDROXYZINE HCL oral b ALLERGY-CONGESTION RELIEF oral Th24
HYDROXYZINE PAMOATE oral cap ALLER-TEC oral tab
MECLIZINE HCL oral tab CETIRIZINE HCL oral soln
SECOND GENERATION ANTIHISTAMINES CETIRIZINE HCL oral tab
24HOUR ALLERGY oral tab DESLORATADINE oral tab
AL DAY ALLERGY . b LEVOCETIRIZINE oral tab
DIHYDROCHLORIDE
ALL DAY ALLERGY RELIEF oral tab LORADAMED oral cab
ALLERCLEAR oral tab LORATA-D oral Th24
ALLERCLEAR D-24HR oral Th24 LORATADINE oral cab
ALLERGY oral tab LORATA-DINE D oral Th24
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .

The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary



https://client.formularynavigator.com/Search.aspx?siteCode=4988046592

ANTIHISTAMINE DRUGS
SECOND GENERATION ANTIHISTAMINES

ANTINEOPLASTIC AGENTS
ANTINEOPLASTIC AGENTS

LORATADINE-D oral Th24 ANASTROZOLE oral tab
WAL-ITIN oral tab EXEMESTANE oral tab
WAL-ITIN D oral Th24 LETROZOLE oral tab
WAL-ZYR oral tab MERCAPTOPURINE oral tab
ANTI-INFECTIVE AGENTS METHOTREXATE oral tab
ADAMANTANE ANTIVIRALS TAMOXIFEN CITRATE oral tab
AMANTADINE oral soln AUTONOMIC DRUGS
AMANTADINE oral tab ALPHA- AND BETA-ADRENERGIC AGONISTS
AMANTADINE oral cap ALLERCLEAR D-24HR oral Th24
ALLYLAMINE ANTIFUNGALS ALLERGY RELIEF D-24HR oral Th24
TERBINAFINE HCL oral tab ALLERGY RELIEF-NASAL oral Th24
ANTIMALARIALS DECONGEST
HYDROXYCHLOROQUINE SULFATE  oral tab ALLERGY-CONGESTION RELIEF oral Tb24
ANTITUBERCULOSIS AGENTS LORATA-D oral Tb24
LORATA-DINE D oral Th24
ISONIAZID oral tab
LORATADINE-D oral Th24
RIFAMPIN oral cap
WAL-ITIN D oral Th24
NUCLEOSIDE AND NUCLEOTIDE ANTIVIRALS
ALPHA-ADRENERGIC AGONISTS
ACYCLOVIR oral cap
CLONIDINE ™ ptwk
ACYCLOVIR oral tab
CLONIDINE HCL oral tab
VALACYCLOVIR oral tab
CLONIDINE HCL ER oral Th12
RIFAMYCIN ANTIBIOTICS
| MIDODRINE HCL oral tab
RIFAMPIN
ora cap ANTIMUSCARINICS/ANTISPASMODICS
SULFONAMIDE ANTIBIOTICS (SYSTEMIC)
COMBIVENT RESPIMAT inhl mist
SULFAMETHOXAZOLE- oral tab DICYCLOMINE HCL |
TRIMETHOPRIM ora cap
SULFASALAZINE oral tab DICYCLOMINE HCL oral tab
SULFASALAZINE DR oral TbEC GLYCOPYRROLATE oral tab
e T T T HYOSCYAMINE SULFATE oral tab
HYOSCYAMINE SULFATE ER oral Th12
DOXYCYCLINE HYCLATE oral cap
HYOSCYAMINE SULFATE SR oral Tbh12
DOXYCYCLINE HYCLATE oral tab
IPRATROPIUM-ALBUTEROL inhl nebu
MINOCYCLINE HCL oral cap
SPIRIVA RESPIMAT inhl mist
URINARY ANTI-INFECTIVES
STIOLTO RESPIMAT inhl mist
METHENAMINE HIPPURATE oral tab ,
TIOTROPIUM BROMIDE inhl CpDv
TRIMETHOPRIM oral tab
ANTIPARKINSONIAN AGENTS
BENZTROPINE MESYLATE oral tab
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be

covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .
The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary
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AUTONOMIC DRUGS AUTONOMIC DRUGS

ANTIPARKINSONIAN AGENTS SELECTIVE BETA-2-ADRENERGIC AGONISTS
TRIHEXYPHENIDYL HCL oral elix ADVAIR HFA inhl HFAA
TRIHEXYPHENIDYL HCL oral tab ALBUTEROL SULFATE inhl nebu

CENTRALLY ACTING SKELETAL MUSCLE RELAXNT ALBUTEROL SULFATE oral syrp
CYCLOBENZAPRINE HCL oral tab ALBUTEROL SULFATE oral tab
METHOCARBAMOL oral tab BREYNA inhl HFAA

GABA-DERIVATIVE SKELETAL MUSCLE RELAXANT BUDESONIDE-FORMOTEROL inhl HFAA
BACLOFEN oral tab FUMARATE ' '

INDIRECT-ACTING SKELETAL MUSCLE RELAXANT COMBIVENT RESPIMAT Inhl mist

DULERA inhl HFAA
ORPHENADRINE CITRATE ER oral TbER
FLUTICASONE-SALMETEROL inhl aepb

NON-SEL. BETA-ADRENERGIC BLOCKING AGENTS

CARVEDILOL | . FLUTICASONE-SALMETEROL inhl dsdv
t

oral ab IPRATROPIUM-ALBUTEROL inhl nebu
LABETALOL HCL t

MADOLOL oral ab LEVALBUTEROL TARTRATE HFA inhl HFAA
t

NEBIOLOL HCL Oral ab SEREVENT DISKUS inhl dsdv
t

Lo °ral ab STIOLTO RESPIMAT inhl mist
PINDOLOL t

PRANGLOL HL Oral ab TERBUTALINE SULFATE oral tab
PROPRAN ora ta VENTOLIN HFA inhl HFAA
PROPRANOLOL HCL oral soln .

OPRANOLOL HCL | coou WIXELA INHUB inhl dsdv
PROPRAN ER

ora > SELECTIVE BETA-ADRENERGIC BLOCKING AGENT
SOTALOL oral tab
ACEBUTOLOL HCL oral cap
SOTALOL AF oral tab
ATENOLOL oral tab
TIMOLOL MALEATE oral tab
ATENOLOL-CHLORTHALIDONE oral tab
NON-SEL.ALPHA-1-ADRENERGIC BLOCKING AGTS
OXAZOS| SYLA | o BETAXOLOL HCL oral tab
DOXAZOSIN MESYLATE t
ora @ BISOPROLOL FUMARATE oral tab
PRAZOSIN HCL oral cap
BISOPROLOL- oral tab
TERAZOSIN HCL oral cap HYDROCHLOROTHIAZIDE

PARASYMPATHOMIMETIC (CHOLINERGIC AGENTS METOPROLOL SUCCINATE oral Th24
BETHANECHOL CHLORIDE oral tab METOPROLOL TARTRATE oral tab
DONEPEZIL HCL oral tab METOPROLOL- oral tab
PILOCARPINE HCL oral tab HYDROCHLOROTHIAZIDE

SELECTIVE ALPHA-1-ADRENERGIC BLOCK.AGENT SMOKING CESSATION AGENTS
ALFUZOSIN HCL ER oral Th24 NICOTINE PATCH ™ pt24
CARVEDILOL oral tab NICOTINE PATCH ™ ptds
LABETALOL HCL oral tab BLOOD FORMATION, COAGULATION, THROMBOSIS
TAMSULOSIN HCL oral cap COUMARIN DERIVATIVES

SELECTIVE BETA-2-ADRENERGIC AGONISTS JANTOVEN oral tab
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .

The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary
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BLOOD FORMATION, COAGULATION, THROMBOSIS

COUMARIN DERIVATIVES

CARDIOVASCULAR DRUGS

ALPHA-ADRENERGIC BLOCKING AGENTS

WARFARIN SODIUM oral tab CARVEDILOL oral tab
DIRECT FACTOR XA INHIBITORS DOXAZOSIN MESYLATE oral tab
ELIQUIS oral DsPk LABETALOL HCL oral tab
ELIQUIS oral tab PRAZOSIN HCL oral cap
XARELTO oral tab TERAZOSIN HCL oral cap
DIRECT THROMBIN INHIBITORS ALPHA-ADRENERGIC BLOCKING AGT.(HYPOTEN)
DABIGATRAN ETEXILATE oral cap DOXAZOSIN MESYLATE oral tab
HEMORRHEOLOGIC AGENTS LABETALOL HCL oral tab
PENTOXIFYLLINE oral ThER PRAZOSIN HCL oral cap
HEMOSTATICS TERAZOSIN HCL oral cap
DESMOPRESSIN ACETATE oral tab ANGIOTENSIN || RECEPTOR ANTAGON.(HYPOTN)
IRON PREPARATIONS AMLODIPINE-OLMESARTAN oral tab
COMPLETE NATAL DHA oral cmpk AMLODIPINE-VALSARTAN oral tab
PNV-DHA oral cap CANDESARTAN CILEXETIL oral tab
PNV-SELECT oral tab CANDESARTAN- oral tab
PRENATABS FA oral b HYDROCHLOROTHIAZID
PRENATABS RX oral tab IRBESARTAN oral tab
PRENATAL oral tab IRBESARTAN- oral tab
HYDROCHLOROTHIAZIDE
PRENATAL VITAMIN oral tab LOSARTAN POTASSIUM oral tab
IPRROEII\\IJATAL VITAMIN PLUS LOW oral tab LOSARTAN- oral tab
HYDROCHLOROTHIAZIDE
PRENATAL VITAMINS oral tab OLMESARTAN MEDOXOMIL oral tab
SE-NATAL 19 oral chew OLMESARTAN- oral tab
THRIVITE RX oral tab HYDROCHLOROTHIAZIDE
TRINATAL RX 1 oral tab TELMISARTAN oral tab
ZATEAN-PN DHA oral cap TELMISARTAN- oral tab
PLATELET-AGGREGATION INHIBITORS HYDROCHLOROTHIAZID
ASPIRIN oral chew VALSARTAN oral tab
ASPIRIN EC oral ThEC VALSARTAN- oral tab
ASPIRIN-DIPYRIDAMOLE ER oral CM12 HYDROCHLOROTHIAZIDE
CLOPIDOGREL oral tab ANGIOTENSIN Il RECEPTOR ANTAGONISTS
DIPYRIDAMOLE oral tab AMLODIPINE-OLMESARTAN oral tab
PRASUGREL HCL oral tab AMLODIPINE-VALSARTAN oral tab
THROMBOLYTIC AGENTS CANDESARTAN CILEXETIL oral tab
ASPIRIN oral chew CANDESARTAN- oral tab
HYDROCHLOROTHIAZID
ASPIRIN EC oral ThEC
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be

covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .
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CARDIOVASCULAR DRUGS CARDIOVASCULAR DRUGS

ANGIOTENSIN Il RECEPTOR ANTAGONISTS ANGIOTENSIN-CONVERT.ENZYME INHIB(HYPOTN
ENTRESTO oral tab TRANDOLAPRIL oral tab
IRBESARTAN oral tab TRANDOLAPRIL-VERAPAMIL ER oral TBph
IRBESARTAN- oral tab ANGIOTENSIN-CONVERTING ENZYME INHIBITORS
HYDROCHLOROTHIAZIDE AMLODIPINE BESYLATE- oral cap
LOSARTAN POTASSIUM oral tab BENAZEPRIL
LOSARTAN- oral tab BENAZEPRIL HCL oral tab
OLMESARTAN MEDOXOMIL oral tab HYDROCHLOROTHIAZIDE
OLMESARTAN- oral tab CAPTOPRIL oral tab
HYDROCHLOROTHIAZIDE ENALAPRIL MALEATE oral tab
TELMISARTAN oral tab ENALAPRIL- oral tab
TELMISARTAN- oral tab HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZID FOSINOPRIL SODIUM oral tab
VALSARTAN oral tab FOSINOPRIL- oral tab
VALSARTAN- oral tab HYDROCHLOROTHIAZIDE

ANGIOTENSIN-CONVERT.ENZYME INHIB(HYPOTN LISINOPRIL- oral tab
AMLODIPINE BESYLATE- oral cap HYDROCHLOROTHIAZIDE
BENAZEPRIL MOEXIPRIL HCL oral tab
BENAZEPRIL HCL oral tab PERINDOPRIL ERBUMINE oral tab
BENAZEPRIL- oral tab QUINAPRIL HCL oral tab
HYDROCHLOROTHIAZIDE QUINAPRIL- oral tab
CAPTOPRIL oral tab HYDROCHLOROTHIAZIDE
ENALAPRIL MALEATE oral tab RAMIPRIL oral cap
ENALAPRIL- oral tab TRANDOLAPRIL oral tab
HYDROCHLOROTHIAZIDE | TRANDOLAPRIL-VERAPAMIL ER oral TBph
FOSINOPRIL SODIUM ora tab ANTIARRHYTHMICS, MISCELLANEOUS
FOSINOPRIL- oral tab
HYDROCHLOROTHIAZIDE DIGOXIN oral soln
LISINOPRIL oral tab DIGOXIN oral tab
LISINOPRIL. oral tab ANTILIPEMIC AGENTS, MISCELLANEOUS
HYDROCHLOROTHIAZIDE NIACIN ER oral Th24
MOEXIPRIL HCL oral tab OMEGA-3 ACID ETHYL ESTERS oral cap
PERINDOPRIL ERBUMINE oral tab BETA-ADRENERGIC BLOCKING AGENTS
QUINAPRIL HCL oral tab ACEBUTOLOL HCL oral cap
QUINAPRIL- oral tab ATENOLOL oral tab
HYDROCHLOROTHIAZIDE ATENOLOL-CHLORTHALIDONE oral tab
RAMIPRIL oral cap BETAXOLOL HCL oral tab
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.
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CARDIOVASCULAR DRUGS CARDIOVASCULAR DRUGS

BETA-ADRENERGIC BLOCKING AGENTS BETA-ADRENERGIC BLOCKING AGT.(HYPOTEN)
BISOPROLOL FUMARATE oral tab SOTALOL AF oral tab
BISOPROLOL- oral tab TIMOLOL MALEATE oral tab
HYDROCHLOROTHIAZIDE BILE ACID SEQUESTRANTS
CARVEDILOL oral tab CHOLESTYRAMINE oral powd
LABETALOL HCL oral tab CHOLESTYRAMINE oral pwpk
METOPROLOL SUCCINATE oral Th24 CHOLESTYRAMINE LIGHT oral powd
METOPROLOL TARTRATE oral tab CHOLESTYRAMINE LIGHT oral pwpk
METOPROLOL- oral tab COLESEVELAM HCL oral tab
HYDROCHLOROTHIAZIDE

COLESEVELAM HCL oral pwpk
NADOLOL oral tab

COLESTIPOL HCL oral tab
NEBIVOLOL HCL oral tab

COLESTIPOL HCL oral pack
PINDOLOL oral tab

COLESTIPOL HCL oral gran
PROPRANOLOL HCL oral soln

PREVALITE oral powd
PROPRANOLOL HCL oral tab

PREVALITE oral pwpk
PROPRANOLOL HCL ER oral Cs24

CALCIUM-CHANNEL BLOCK.AGT,MISC(HYPOTEN)
SOTALOL oral tab
SOTALOL AF oral tab CARTIAXT oral cp24
TIMOLOL MALEATE oral tab DILTIAZEM 12HR ER oral cpl2
BETA-ADRENERGIC BLOCKING AGT.(HYPOTEN) DILTIAZEM 24HR ER oral Cs24

DILTIAZEM 24HR ER (CD) oral cp24
ACEBUTOLOL HCL oral cap

DILTIAZEM 24HR ER (LA) oral Tbh24
ATENOLOL oral tab

DILTIAZEM 24HR ER (XR) oral CDER
ATENOLOL-CHLORTHALIDONE oral tab

DILTIAZEM HCL oral tab
BETAXOLOL HCL oral tab

DILT-XR oral CDER
BISOPROLOL FUMARATE oral tab

MATZIM LA oral Th24
BISOPROLOL- oral tab | h
HYDROCHLOROTHIAZIDE TRANDOLAPRIL-VERAPAMIL ER ora TBp
LABETALOL HCL oral tab VERAPAMIL ER oral C24p
METOPROLOL SUCCINATE oral Th24 VERAPAMIL ER oral ThER
METOPROLOL TARTRATE oral tab VERAPAMIL HCL oral tab
METOPROLOL- oral tab VERAPAMIL SR oral C24P
HYDROCHLOROTHIAZIDE CALCIUM-CHANNEL BLOCKING AGENTS
NADOLOL oral tab AMLODIPINE BESYLATE oral tab
PINDOLOL oral tab AMLODIPINE BESYLATE- oral cap
PROPRANOLOL HCL oral tab BENAZEPRIL
PROPRANOLOL HCL oral soln AMLODIPINE-OLMESARTAN oral tab
PROPRANOLOL HCL ER oral Cs24 AMLODIPINE-VALSARTAN oral tab
SOTALOL oral tab CARTIA XT oral cp24
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.
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CARDIOVASCULAR DRUGS CARDIOVASCULAR DRUGS

CALCIUM-CHANNEL BLOCKING AGENTS CALCIUM-CHANNEL BLOCKING AGENTS, MISC.
DILTIAZEM 12HR ER oral cpl2 DILTIAZEM 24HR ER (CD) oral cp24
DILTIAZEM 24HR ER oral Cs24 DILTIAZEM 24HR ER (LA) oral Th24
DILTIAZEM 24HR ER (CD) oral cp24 DILTIAZEM 24HR ER (XR) oral CDER
DILTIAZEM 24HR ER (LA) oral Th24 DILTIAZEM HCL oral tab
DILTIAZEM 24HR ER (XR) oral CDER DILT-XR oral CDER
DILTIAZEM HCL oral tab MATZIM LA oral Th24
DILT-XR oral CDER TRANDOLAPRIL-VERAPAMIL ER oral TBph
FELODIPINE ER oral Th24 VERAPAMIL ER oral C24P
ISRADIPINE oral cap VERAPAMIL ER oral ThER
MATZIM LA oral Th24 VERAPAMIL HCL oral tab
NICARDIPINE HCL oral cap VERAPAMIL SR oral C24pP
NIFEDIPINE oral cap CARBONIC ANHYDRASE INHIBITORS(HYPOTEN)
NIFEDIPINE ER oral ThER ACETAZOLAMIDE oral tab
TRANDOLAPRIL-VERAPAMIL ER oral TBph ACETAZOLAMIDE ER oral CpER
VERAPAMIL ER oral C24P CARDIAC DRUGS, MISCELLANEOUS
VERAPAMIL ER oral TbER RANOLAZINE ER oral Th12
VERAPAMIL HCL oral tab CARDIOTONIC AGENTS
VERAPAMIL SR oral C24P DIGOXIN oral tab

CALCIUM-CHANNEL BLOCKING AGENTS(HYPOTEN DIGOXIN oral soln
CARTIAXT oral cp24 CENTRAL ALPHA-AGONISTS
DILTIAZEM 12HR ER oral cpl2 CLONIDINE ™ ptwk
DILTIAZEM 24HR ER oral Cs24 CLONIDINE HCL oral tab
DILTIAZEM 24HR ER (LA) oral Th24 GUANFACINE HCL oral tab
DILTIAZEM 24HR ER (XR) oral CDER GUANFACINE HCL ER oral Tb24
DILTIAZEM HCL oral tab CHOLESTEROL ABSORPTION INHIBITORS
DILT-XR oral CDER EZETIMIBE oral tab
MATZIM LA oral Tb24 EZETIMIBE-SIMVASTATIN oral tab
VERAPAMIL ER oral 24P CLASS 1B ANTIARRHYTHMICS
VERAPAMIL ER oral ThER

DILANTIN oral cap
VERAPAMIL HCL oral tab

MEXILETINE HCL oral cap
VERAPAMIL SR oral C24P

PHENYTOIN oral chew

CALCIUM-CHANNEL BLOCKING AGENTS, MISC.

PHENYTOIN oral susp
CARTIAXT oral cp24 PHENYTOIN SODIUM EXTENDED oral cap
DILTIAZEM 12HR ER oral cpl2 AVACR 12 A TR T A 5
DILTIAZEM 24HR ER oral Cs24
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.
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CARDIOVASCULAR DRUGS
CLASS IC ANTIARRHYTHMICS

CARDIOVASCULAR DRUGS
CLASS IV ANTIARRHYTHMICS

FLECAINIDE ACETATE oral tab DILTIAZEM 24HR ER (CD) oral cp24
PROPAFENONE HCL oral tab DILTIAZEM 24HR ER (LA) oral Th24
PROPAFENONE HCL ER oral cpl2 DILTIAZEM 24HR ER (XR) oral CDER

CLASS Il ANTIARRHYTHMICS DILTIAZEM HCL oral tab
ACEBUTOLOL HCL oral cap DILT-XR oral CDER
ATENOLOL oral tab MATZIM LA oral Th24
ATENOLOL-CHLORTHALIDONE oral tab VERAPAMIL ER oral c24p
BETAXOLOL HCL oral tab VERAPAMIL ER oral TbER
BISOPROLOL FUMARATE oral tab VERAPAMIL HCL oral tab
BISOPROLOL- oral tab VERAPAMIL SR oral C24pP
HYDROCHLOROTHIAZIDE DIHYDROPYRIDINES
CARVEDILOL oral tab AMLODIPINE BESYLATE oral tab
LABETALOL HCL oral tab AMLODIPINE BESYLATE- oral cap
METOPROLOL SUCCINATE oral Th24 BENAZEPRIL
METOPROLOL TARTRATE oral tab AMLODIPINE-OLMESARTAN oral tab
METOPROLOL- oral tab AMLODIPINE-VALSARTAN oral tab
HYDROCHLOROTHIAZIDE FELODIPINE ER oral Th24
NADOLOL oral tab ISRADIPINE oral cap
PINDOLOL oral tab NICARDIPINE HCL oral cap
PROPRANOLOL HCL oral soln NIFEDIPINE oral cap
PROPRANOLOL HCL oral tab NIFEDIPINE ER oral TbER
PROPRANOLOL HCL ER oral Cs24 DIHYDROPYRIDINES (ANTIHYPERTENSIVE)
SOTALOL oral tab AMLODIPINE BESYLATE oral tab
SOTALOL AF oral tab AMLODIPINE BESYLATE- oral cap
TIMOLOL MALEATE oral tab BENAZEPRIL

CLASS Ill ANTIARRHYTHMICS AMLODIPINE-OLMESARTAN oral tab
AMIODARONE HCL oral tab AMLODIPINE-VALSARTAN oral tab
DOFETILIDE oral cap FELODIPINE ER oral Tb24
MULTAQ oral tab ISRADIPINE oral cap
PACERONE oral tab NICARDIPINE HCL oral cap
SOTALOL oral tab NIFEDIPINE oral cap
SOTALOL AF oral tab NIFEDIPINE ER oral TbER

CLASS IV ANTIARRHYTHMICS DIRECT VASODILATORS
CARTIA XT oral cp24 HYDRALAZINE HCL oral tab
DILTIAZEM 12HR ER oral cpl2 MINOXIDIL oral tab
DILTIAZEM 24HR ER oral Cs24 DIURETICS, MISCELLANEOUS (HYPOTENSIVE)
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be

covered at your applicable brand copay.
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CARDIOVASCULAR DRUGS CARDIOVASCULAR DRUGS

DIURETICS, MISCELLANEOUS (HYPOTENSIVE) HYPOTENSIVE AGENTS, MISCELLANEOUS
THEO-24 oral cp24 TIMOLOL MALEATE oral tab
THEOPHYLLINE ER oral Tb12 LOOP DIURETICS (HYPOTENSIVE AGENTS)
THEOPHYLLINE ER oral Th24 BUMETANIDE oral tab

FIBRIC ACID DERIVATIVES FUROSEMIDE oral tab
FENOFIBRATE oral cap FUROSEMIDE oral soln
FENOFIBRATE oral tab TORSEMIDE oral tab
GEMFIBROZIL oral tab MINERALOCORTICOID (ALDOSTERONE) ANTAGNT

HMG-COA REDUCTASE INHIBITORS EPLERENONE oral tab
ATORVASTATIN CALCIUM oral tab SPIRONOLACTONE oral tab
EZETIMIBE-SIMVASTATIN oral tab SPIRONOLACTONE-HCTZ oral tab
LOVASTATIN oral tab MINERALOCORTICOID(ALDOSTER.)ANTAG(HYPOT
PRAVASTATIN SODIUM oral tab EPLERENONE oral tab
ROSUVASTATIN CALCIUM oral tab SPIRONOLACTONE oral tab
SIMVASTATIN oral tab SPIRONOLACTONE-HCTZ oral tab

HYPOTENSIVE AGENTS, MISCELLANEOUS NITRATES AND NITRITES
ACEBUTOLOL HCL oral cap ISOSORBIDE DINITRATE oral tab
AMLODIPINE BESYLATE oral tab ISOSORBIDE MONONITRATE oral tab
AMLODIPINE BESYLATE- oral cap ISOSORBIDE MONONITRATE ER oral Th24
BENAZEPRIL NITRO-BID D oint
AMLODIPINE-OLMESARTAN oral tab NITROGLYCERIN SL tab
AMLODIPINE-VALSARTAN oral tab NITROGLYCERIN PATCH ™ pt24
BETAXOLOL HCL oral tab NITRO-TIME oral CPER
CARVEDILOL oral tab PHOSPHODIESTERASE TYPE 5 INHIBITORS
DOXAZOSIN MESYLATE oral tab SILDENAFIL CITRATE oral tab
FELODIPINE ER oral Th24 POTASSIUM-SPARING DIURETICS (HYPOTEN)
ISRADIPINE oral cap

AMILORIDE HCL oral tab
NICARDIPINE HCL oral cap
AMILORIDE- oral tab
NIFEDIPINE oral cap HYDROCHLOROTHIAZIDE
NIFEDIPINE ER oral TbER EPLERENONE oral tab
PINDOLOL oral tab SPIRONOLACTONE oral tab
PROPRANOLOL HCL oral soln SPIRONOLACTONE-HCTZ oral tab
PROPRANOLOL HCL oral tab TRIAMTERENE oral cap
PROPRANOLOL HCL ER oral Cs24 TRIAMTERENE- oral cap
SOTALOL oral tab HYDROCHLOROTHIAZID
SOTALOL AF oral tab TRIAMTERENE- oral tab
TERAZOSIN HCL oral cap HYDROCHLOROTHIAZID
Generic products are listed in lower case letters, brand name products are listed in CAPITAL letters Page 9 of 23

When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .

The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary



https://client.formularynavigator.com/Search.aspx?siteCode=4988046592

CARDIOVASCULAR DRUGS
RENIN INHIBITORS

ALISKIREN

RENIN-ANGIOTEN.-ALDOST. SYS. INHIB, MISC

ENTRESTO

THIAZIDE DIURETICS(HYPOTENSIVE AGENTS)

AMILORIDE-
HYDROCHLOROTHIAZIDE

BENAZEPRIL-
HYDROCHLOROTHIAZIDE

BISOPROLOL-
HYDROCHLOROTHIAZIDE

CANDESARTAN-
HYDROCHLOROTHIAZID

ENALAPRIL-
HYDROCHLOROTHIAZIDE

FOSINOPRIL-
HYDROCHLOROTHIAZIDE

HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE

IRBESARTAN-
HYDROCHLOROTHIAZIDE

LISINOPRIL-
HYDROCHLOROTHIAZIDE

LOSARTAN-
HYDROCHLOROTHIAZIDE

METOPROLOL-
HYDROCHLOROTHIAZIDE

OLMESARTAN-
HYDROCHLOROTHIAZIDE

QUINAPRIL-
HYDROCHLOROTHIAZIDE

SPIRONOLACTONE-HCTZ

TELMISARTAN-
HYDROCHLOROTHIAZID
TRIAMTERENE-
HYDROCHLOROTHIAZID
TRIAMTERENE-
HYDROCHLOROTHIAZID

VALSARTAN-
HYDROCHLOROTHIAZIDE

oral

oral

oral

oral

oral

oral

oral

oral

oral
oral

oral

oral

oral

oral

oral

oral

oral

oral

oral

oral

oral

tab

tab

tab

tab

tab

tab

tab

tab

cap
tab
tab

tab

tab

tab

tab

tab

tab
tab

cap

tab

tab

CARDIOVASCULAR DRUGS

THIAZIDE-LIKE DIURETICS(HYPOTENSIVE AGT)

ATENOLOL-CHLORTHALIDONE

CHLORTHALIDONE
INDAPAMIDE
METOLAZONE

VASODILATING AGENTS, MISCELLANEOUS

AMLODIPINE BESYLATE

AMLODIPINE BESYLATE-
BENAZEPRIL

AMLODIPINE-OLMESARTAN
AMLODIPINE-VALSARTAN
ASPIRIN-DIPYRIDAMOLE ER
CARTIAXT

DILTIAZEM 12HR ER
DILTIAZEM 24HR ER
DILTIAZEM 24HR ER (CD)
DILTIAZEM 24HR ER (LA)
DILTIAZEM 24HR ER (XR)
DILTIAZEM HCL

DILT-XR

DIPYRIDAMOLE
FELODIPINE ER

ISRADIPINE

MATZIM LA

NICARDIPINE HCL
NIFEDIPINE

NIFEDIPINE ER

TRANDOLAPRIL-VERAPAMIL ER

VERAPAMIL ER
VERAPAMIL ER
VERAPAMIL HCL
VERAPAMIL SR

CENTRAL NERVOUS SYSTEM AGENTS

ADAMANTANES (CNS)
AMANTADINE
AMANTADINE
AMANTADINE

oral
oral
oral

oral

oral

oral

oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral

oral

oral
oral

oral

tab
tab
tab
tab

tab

cap

tab
tab
CM12
cp24
cpl2
Cs24
cp24
Th24
CDER
tab
CDER
tab
Th24
cap
Tb24
cap
cap
TbER
TBph
C24pP
TbER
tab
C24pP

cap
soln
tab

Generic products are listed in lower case letters, brand name products are listed in CAPITAL letters
When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be

covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .
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CENTRAL NERVOUS SYSTEM AGENTS CENTRAL NERVOUS SYSTEM AGENTS

AMPHETAMINE DERIVATIVES ANTICONVULSANTS, MISCELLANEOUS
PHENTERMINE HCL oral cap VALPROIC ACID oral cap
PHENTERMINE HCL oral tab ZONISAMIDE oral cap

AMPHETAMINES ANTIDEPRESSANTS, MISCELLANEOUS
DEXTROAMPHETAMINE-AMPHET  oral Cp24 BUPROPION HCL oral tab
ER BUPROPION HCL SR oral SR12
DEXTROAMPHETAMINE- oral tab BUPROPION XL oral Tb24
AMPHETAMINE MIRTAZAPINE oral tab

ANALGESICS AND ANTIPYRETICS, MISC. ANTIMANIC AGENTS
GABAPENTIN oral cap ARIPIPRAZOLE oral tab
GABAPENTIN Ora: soln CARBAMAZEPINE oral chew
GABAPENTIN ora tab CARBAMAZEPINE oral tab
PREGABALIN oral cap CARBAMAZEPINE ER oral Th12

ANTICHOLINERGIC AGENTS (CNS) DIVALPROEX SODIUM oral TbEC
BENZTROPINE MESYLATE oral tab DIVALPROEX SODIUM ER oral Th24
TRIHEXYPHENIDYL HCL oral elix EPITOL oral tab
TRIHEXYPHENIDYL HCL oral tab LAMOTRIGINE oral cab

ANTICONVULSANTS, MISCELLANEOUS LAMOTRIGINE oral TChD
CARBAMAZEPINE oral tab LITHIUM CARBONATE ER oral TbER
CARBAMAZEPINE oral ChEW OLANZAPINE oraI tab
CARBAMAZEPINE ER oral Tb12 QUETIAPINE FUMARATE oral tab
DIVALPROEX SODIUM oral TbEC QUETIAPINE FUMARATE ER oral Th24
EPITOL oral tab RISPERIDONE oral tab
GABAPENTIN oral cap VALPROIC ACID oral cap
GABAPENTIN oral soln ZIPRASIDONE HCL oral cap
GABAPENTIN oral tab ANTIMIGRAINE AGENTS, MISCELLANEOUS
LACOSAMIDE oral tab ASPIRIN oral chew
LAMOTRIGINE oral tab ASPIRIN EC oral ThEC
LAMOTRIGINE oral TChD DIVALPROEX SODIUM oral ThEC
LEVETIRACETAM oral soln DIVALPROEX SODIUM ER oral Th24
LEVETIRACETAM oral tab PROPRANOLOL HCL oral soln
LEVETIRACETAM ER oral Th24 PROPRANOLOL HCL oral cab
OXCARBAZEPINE oral tab PROPRANOLOL HCL ER oral Cs24
PREGABALIN oral cap TIMOLOL MALEATE oral tab
TOPIRAMATE oral cpSP VALPROIC ACID oral cap
TOPIRAMATE oral tab ANXIOLYTICS,SEDATIVES,AND HYPNOTICS,MISC
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CENTRAL NERVOUS SYSTEM AGENTS CENTRAL NERVOUS SYSTEM AGENTS

ANXIOLYTICS,SEDATIVES,AND HYPNOTICS,MISC CYCLOOXYGENASE-2 (COX-2) INHIBITORS
BUSPIRONE HCL oral tab CELECOXIB oral cap
HYDROXYZINE HCL oral tab DOPAMINE PRECURSORS
HYDROXYZINE PAMOATE oral cap CARBIDOPA-LEVODOPA oral tab
ZALEPLON oral cap CARBIDOPA-LEVODOPA ER oral TbER
ZOLPIDEM TARTRATE oral tab ERGOT-DERIV. DOPAMINE RECEPTOR AGONISTS
ZOLPIDEM TARTRATE ER oral TbMP BROMOCRIPTINE MESYLATE oral tab

ATYPICAL ANTIPSYCHOTICS BROMOCRIPTINE MESYLATE oral cap
ARIPIPRAZOLE oral tab CABERGOLINE oral tab
OLANZAPINE oral tab FIBROMYALGIA AGENTS
QUETIAPINE FUMARATE oral tab DULOXETINE HCL oral cpDR
QUETIAPINE FUMARATE ER oral Th24 PREGABALIN oral cap
RISPERIDONE oral tab SAVELLA oral tab
RISPERIDONE oral soln HYDANTOINS
ZIPRASIDONE HCL oral cap DILANTIN oral cap

BARBITURATES (ANTICONVULSANTS) PHENYTOIN oral chew
PHENOBARBITAL oral tab PHENYTOIN oral susp
PRIMIDONE oral tab PHENYTOIN SODIUM EXTENDED oral cap

BARBITURATES (ANXIOLYTIC, SEDATIVE/HYP) MONOAMINE OXIDASE B INHIBITORS
PHENOBARBITAL oral tab RASAGILINE MESYLATE oral tab

BENZODIAZEPINES (ANTICONVULSANTS) SELEGILINE HCL oral cap
CLOBAZAM oral tab SELEGILINE HCL oral tab
CLONAZEPAM oral tab MONOAMINE OXIDASE INHIBITORS
DIAZEPAM oral tab RASAGILINE MESYLATE oral tab
LORAZEPAM oral tab SELEGILINE HCL oral cap

BENZODIAZEPINES (ANXIOLYTIC,SEDATIV/HYP) SELEGILINE HCL oral tab
ALPRAZOLAM oral tab NONERGOT-DERIV.DOPAMINE RECEPTOR AGONI
ALPRAZOLAM ODT oral TbDi PRAMIPEXOLE DIHYDROCHLORIDE  oral tab
CLOBAZAM oral tab ROPINIROLE HCL oral tab
CLONAZEPAM oral tab OPIATE AGONISTS
DIAZEPAM oral tab TRAMADOL HCL oral tab
LORAZEPAM oral tab TRAMADOL HCL ER oral Th24
TEMAZEPAM oral cap OPIATE ANTAGONISTS

CENTRAL NERVOUS SYSTEM AGENTS, MISC. NALTREXONE HCL oral tab
GUANFACINE HCL oral tab OTHER NONSTEROIDAL ANTI-INFLAM. AGENTS
GUANFACINE HCL ER oral Tb24 DICLOFENAC POTASSIUM oral tab
MEMANTINE HCL oral tab
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CENTRAL NERVOUS SYSTEM AGENTS CENTRAL NERVOUS SYSTEM AGENTS

OTHER NONSTEROIDAL ANTI-INFLAM. AGENTS SALICYLATES
DICLOFENAC SODIUM oral TbEC ASPIRIN-DIPYRIDAMOLE ER oral CM12
DICLOFENAC SODIUM ER oral Th24 SALSALATE oral tab
DICLOFENAC SODIUM- oral TbiD SEL.SEROTONIN,NOREPI REUPTAKE INHIBITOR
MISOPROSTOL DESVENLAFAXINE SUCCINATE ER oral Th24
EC-NAPROXEN oral ThEC DULOXETINE HCL oral cpDR
ETODOLAC oral cap SAVELLA oral tab
ETODOLAC oral tab VENLAFAXINE HCL oral tab
ETODOLAC ER oral Th24 VENLAFAXINE HCL ER oral cp24
FLURBIPROFEN oral tab SELECTIVE SEROTONIN AGONISTS
IBU oral tab SUMATRIPTAN SUCCINATE oral tab
IBUPROFEN oral tab SELECTIVE-SEROTONIN REUPTAKE INHIBITORS
INDOMETHACIN oral cap
CITALOPRAM HBR oral soln
INDOMETHACIN ER oral cpER
CITALOPRAM HBR oral tab
MELOXICAM oral tab
ESCITALOPRAM OXALATE oral soln
NABUMETONE oral tab
ESCITALOPRAM OXALATE oral tab
NAPROXEN oral susp
FLUOXETINE DR oral cpDR
NAPROXEN oral tab
FLUOXETINE HCL oral tab
NAPROXEN oral ThEC
FLUOXETINE HCL oral cap
NAPROXEN SODIUM oral tab
FLUOXETINE HCL oral soln
PIROXICAM oral cap
FLUVOXAMINE MALEATE oral tab
SULINDAC oral tab
PAROXETINE CR oral Th24
PHENOTHIAZINES
PAROXETINE ER oral Th24
FLUPHENAZINE HCL oral tab P AROXETINE HCL oral b
TRIFLUOPERAZINE HCL oral tab SERTRALINE HCL oral conc
RESPIRATORY AND CNS STIMULANTS SERTRALINE HCL oral b
METHYLPHENIDATE ER oral TbER Ny —
METHYLPHENIDATE ER oral tr24 TRAZODONE HeL oral b
METHYLPHENIDATE ER (LA) oral BP50 VILAZODONE HCL oral b
METHYLPHENIDATE HCL oral chew TRICYCLICS, OTHER NOREPI-RU INHIBITORS
METHYLPHENIDATE HCL oral tab
AMITRIPTYLINE HCL oral tab
METHYLPHENIDATE HCL CD oral BP30
DOXEPIN HCL oral cap
METHYLPHENIDATE HCL ER (CD) oral BP30
IMIPRAMINE HCL oral tab
METHYLPHENIDATE LA oral BP50
NORTRIPTYLINE HCL oral cap
SALICYLATES
WAKEFULNESS-PROMOTING AGENTS
ASPIRIN oral chew
MODAFINIL oral tab
ASPIRIN EC oral ThEC
Generic products are listed in lower case letters, brand name products are listed in CAPITAL letters Page 13 of 23

When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .

The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary



https://client.formularynavigator.com/Search.aspx?siteCode=4988046592

DEVICES ELECTROLYTIC, CALORIC, AND WATER BALANCE

DEVICES POTASSIUM-SPARING DIURETICS
INSULIN PEN NEEDLE misc ndle SPIRONOLACTONE oral tab
INSULIN SYRINGE misc syrg SPIRONOLACTONE-HCTZ oral tab
NANO 2ND GEN PEN NEEDLE misc ndle TRIAMTERENE oral cap
NOVOFINE 32 misc ndle TRIAMTERENE- oral cap
NOVOFINE AUTOCOVER misc ndle HYDROCHLOROTHIAZID
NOVOFINE PLUS misc ndle TRIAMTERENE- oral tab
DEN NEEDLE e e HYDROCHLOROTHIAZID
DEN NEEDLES e e REPLACEMENT PREPARATIONS
SAFETYGLIDE INSULIN SYRINGE misc syrg COMPLETE NATAL DHA oral cmpk
ULTRA-FINE MINI PEN NEEDLE misc ndle KLOR-CON oral pack
ULTRA-FINE NANO PEN NEEDLE misc ndle KLOR-CON 10 oral ToER
ULTRA-FINE ORIGINAL PEN NEEDLE ~ misc  ndle KLOR-CON & oral TbER
ULTRA-FINE SHORT PEN NEEDLE misc ndle KLOR-CON M10 oral TbTQ
KLOR-CON M15 oral TbTQ
ELECTROLYTIC, CALORIC, AND WATER BALANCE
KLOR-CON M20 oral TbTQ
ALKALINIZING AGENTS
POTASSIUM CHLORIDE oral cpER
POTASSIUM CITRATE ER oral ThER
POTASSIUM CHLORIDE oral pack
AMMONIA DETOXICANTS
POTASSIUM CHLORIDE oral ThER
CONSTULOSE oral soln POTASSIUM CHLORIDE oral ThTQ
ENULOSE oral soln PRENATABS FA oral tab
LACTULOSE oral soln PRENATABS RX oral tab
CARBONIC ANHYDRASE INHIBITORS PRENATAL oral b
ACETAZOLAMIDE oral tab PRENATAL VITAMIN PLUS LOW oral tab
ACETAZOLAMIDE ER oral cpER IRON
DIURETICS, MISCELLANEOUS PRENATAL VITAMINS oral tab
THEO-24 oral cp24 THRIVITE RX oral tab
THEOPHYLLINE ER oral Th12 THIAZIDE DIURETICS
THEOPHYLLINE ER oral Th24 AMILORIDE- oral tab
LOOP DIURETICS HYDROCHLOROTHIAZIDE
BUMETANIDE oral tab BENAZEPRIL- oral tab
FUROSEMIDE oral ol HYDROCHLOROTHIAZIDE | b
BISOPROLOL- ora ta
FUROSEMIDE oral tab HYDROCHLOROTHIAZIDE
TORSEMIDE oral tab CANDESARTAN- oral tab
POTASSIUM-SPARING DIURETICS HYDROCHLOROTHIAZID
AMILORIDE HCL oral tab ENALAPRIL- oral tab
AMILORIDE- oral tab HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE
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ELECTROLYTIC, CALORIC, AND WATER BALANCE EYE, EAR, NOSE AND THROAT (EENT) PREPS.

THIAZIDE DIURETICS ANTIALLERGIC AGENTS
FOSINOPRIL- oral tab AZELASTINE HCL nasl spry
HYDROCHLOROTHIAZIDE AZELASTINE HCL nasl spra
HYDROCHLOROTHIAZIDE oral cap CROMOLYN SODIUM opht drop
HYDROCHLOROTHIAZIDE oral tab OLOPATADINE HCL opht drop
IRBESARTAN- oral tab ANTIBACTERIALS (EENT)

HYDROCHLOROTHIAZIDE
DOXYCYCLINE HYCLATE oral tab
LISINOPRIL- oral tab
HYDROCHLOROTHIAZIDE BETA-ADRENERGIC BLOCKING AGENTS (EENT)
LOSARTAN- oral tab BETAXOLOL HCL opht drop
HYDROCHLOROTHIAZIDE BETIMOL opht drop
METOPROLOL- oral tab BRIMONIDINE TARTRATE-TIMOLOL  opht drop
HYDROCHLOROTHIAZIDE CARTEOLOL HCL opht drop
OLMESARTAN- oral tab DORZOLAMIDE-TIMOLOL opht drop
HYDROCHLOROTHIAZIDE LEVOBUNOLOL HCL opht drop
QUINAPRIL- oral tab
HYDROCHLOROTHIAZIDE TIMOLOL MALEATE °p:t dr‘l’p
SPIRONOLACTONE-HCTZ oral tab TIMOLOL MALEATE opht >0’
TELMISARTAN. oral b CARBONIC ANHYDRASE INHIBITORS (EENT)
HYDROCHLOROTHIAZID ACETAZOLAMIDE oral tab
TRIAMTERENE- oral cap ACETAZOLAMIDE ER oral cpER
HYDROCHLOROTHIAZID DORZOLAMIDE HCL opht drop
TRIAMTERENE- oral tab DORZOLAMIDE-TIMOLOL opht drop
HYDROCHLOROTHIAZID METHAZOLAMIDE oral tab
VALSARTAN- oral tab CORTICOSTEROIDS (EENT)
HYDROCHLOROTHIAZIDE
THIAZIDE-LIKE DIURETICS FLUNISOLIDE nasl >Pry
FLUTICASONE PROPIONATE nasl spsh
ATENOLOL-CHLORTHALIDONE oral tab
PREDNISOLONE ACETATE opht drps
CHLORTHALIDONE oral tab
EENT ANTI-INFECTIVES, MISCELLANEOUS
INDAPAMIDE oral tab
METOLAZONE oral cab CHLORHEXIDINE GLUCONATE MM mwsh
URICOSURIC AGENTS PERIOGARD MM mwsh
EENT ANTI-INFLAMMATORY AGENTS, MISC.
PROBENECID oral tab
PROBENECID-COLCHICINE oral tab CYCLOSPORINE opht dpet
EENT DRUGS, MISCELLANEOUS
EYE, EAR, NOSE AND THROAT (EENT) PREPS.
IPRATROPIUM BROMIDE nasl spry
ALPHA-ADRENERGIC AGONISTS (EENT)
EENT NONSTEROIDAL ANTI-INFLAM. AGENTS
ALPHAGAN P opht drop
DICLOFENAC SODIUM opht drop
BRIMONIDINE TARTRATE opht drop
FLURBIPROFEN SODIUM opht drop
BRIMONIDINE TARTRATE-TIMOLOL  opht drop
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EYE, EAR, NOSE AND THROAT (EENT) PREPS.

MIOTICS
PILOCARPINE HCL
PROSTAGLANDIN ANALOGS
BIMATOPROST
LATANOPROST
LUMIGAN
TRAVOPROST
GASTROINTESTINAL DRUGS
ANTIDIARRHEA AGENTS
LOPERAMIDE
ANTIHISTAMINES (Gl DRUGS)
MECLIZINE HCL

ANTI-INFLAMMATORY AGENTS (Gl DRUGS)

BALSALAZIDE DISODIUM
MESALAMINE
MESALAMINE
MESALAMINE ER
MESALAMINE ER
PENTASA
CATHARTICS AND LAXATIVES
POLYETHYLENE GLYCOL 3350
CHOLELITHOLYTIC AGENTS
URSODIOL
Gl DRUGS, MISCELLANEOUS
LINZESS

HISTAMINE H2-ANTAGONISTS

FAMOTIDINE
PROKINETIC AGENTS

METOCLOPRAMIDE HCL
PROSTAGLANDINS

DICLOFENAC SODIUM-
MISOPROSTOL

PROTECTANTS
SUCRALFATE

PROTON-PUMP INHIBITORS
ESOMEPRAZOLE MAGNESIUM

opht
opht
opht
opht
opht
oral

oral

oral
oral
rect
oral
oral
oral
oral
oral
oral
oral

oral

oral

oral

oral

drop

drop
drop
drop
drop

cap

tab

cap

ThEC

enem

cp24

cpER

cpER

pwpk

tab

cap

tab

tab

TbID

tab

cpDR

GASTROINTESTINAL DRUGS
PROTON-PUMP INHIBITORS

LANSOPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

PANTOPRAZOLE SODIUM

PRILOSEC OTC

RABEPRAZOLE SODIUM

HORMONES AND SYNTHETIC SUBSTITUTES

ADRENALS
ADVAIR HFA
ASMANEX
BUDESONIDE
BUDESONIDE DR
BUDESONIDE EC

BUDESONIDE-FORMOTEROL
FUMARATE

DULERA
FLUDROCORTISONE ACETATE
FLUTICASONE-SALMETEROL
FLUTICASONE-SALMETEROL
HYDROCORTISONE
PREDNISONE

PREDNISONE

PREDNISONE

PREDNISONE INTENSOL
PULMICORT FLEXHALER
WIXELA INHUB

ALPHA-GLUCOSIDASE INHIBITORS

ACARBOSE
ANDROGENS

ESTROGEN-METHYLTESTOSTERONE
ANTIDIABETIC AGENTS, MISCELLANEOUS

COLESEVELAM HCL
COLESEVELAM HCL
ANTIESTROGENS
ANASTROZOLE
EXEMESTANE

oral
oral
oral
oral
oral

oral

inh

inhl
inhl
oral
oral
inhl

inh

oral
inhl
inh

oral
oral
oral
oral
oral
inhl
inhl

oral

oral

oral

oral

oral
oral

cpDR
cpDR
TbEC
TbEC
TbEC
TbEC

HFAA
aepb
nbsp
CECX
CECX
HFAA

HFAA
tab
aepb
dsdv
tab
DsPk
soln
tab
conc
aepb
dsdv

tab

tab

pwpk
tab

tab
tab
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HORMONES AND SYNTHETIC SUBSTITUTES

ANTIESTROGENS

LETROZOLE
ANTITHYROID AGENTS

METHIMAZOLE

PROPYLTHIOURACIL
BIGUANIDES

GLIPIZIDE-METFORMIN

GLYBURIDE-METFORMIN HCL

JANUMET

JANUMET XR

METFORMIN HCL

METFORMIN HCL ER

PIOGLITAZONE-METFORMIN
CONTRACEPTIVES

AFIRMELLE

ALTAVERA

ALYACEN

AMETHIA

AMETHYST

APRI

ARANELLE

ASHLYNA

AUBRA

AUBRA EQ

AUROVELA

AUROVELA 24 FE

AUROVELA FE

AVIANE

AYUNA

AZURETTE

BALZIVA

BLISOVI 24 FE

BLISOVI FE

BRIELLYN

CAMILA

CAMRESE

CAMRESE LO

oral

oral
oral

oral
oral
oral
oral
oral
oral

oral

oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral

oral

tab

tab
tab

tab
tab
tab
T™M24
tab
Th24
tab

tab
tab
tab
3MPk
tab
tab
tab
3MPk
tab
tab
tab
tab
tab
tab
tab
tab
tab
tab
tab
tab
tab
3MPk
3MPk

HORMONES AND SYNTHETIC SUBSTITUTES

CONTRACEPTIVES
CAZIANT
CHATEAL
CHATEAL EQ
CRYSELLE
CYRED
CYRED EQ
DASETTA
DAYSEE
DEBLITANE
DESOGESTREL-ETHINYL ESTRADIOL

DESOGESTR-ETH ESTRAD ETH
ESTRA

DROSPIRENONE-ETH ESTRA-
LEVOMEF

DROSPIRENONE-ETHINYL
ESTRADIOL

ELINEST

ELURYNG

ENPRESSE

ENSKYCE

ERRIN

ESTARYLLA

ETHYNODIOL-ETHINYL ESTRADIOL

ETONOGESTREL-ETHINYL
ESTRADIOL

FALMINA
HAILEY
HAILEY 24 FE
HAILEY FE
HEATHER
INCASSIA
ISIBLOOM
JASMIEL
JENCYCLA
JOLESSA
JULEBER
JUNEL

oral
oral
oral
oral
oral
oral
oral
oral
oral
oral

oral

oral

oral

oral
vagl
oral
oral
oral
oral
oral

vagl

oral
oral
oral
oral
oral
oral
oral
oral
oral
oral
oral

oral

tab
tab
tab
tab
tab
tab
tab
3MPk
tab
tab
tab

tab

tab

tab
ring
tab
tab
tab
tab
tab

ring

tab
tab
tab
tab
tab
tab
tab
tab
tab
3MPk
tab
tab

Generic products are listed in lower case letters, brand name products are listed in CAPITAL letters
When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be

covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.

Some formulations of a listed drug may not be covered as maintenance drug .
The listing may change from time to time. See the latest formulary listing for most up-to-date maintenance drug info: Commercial formulary
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HORMONES AND SYNTHETIC SUBSTITUTES HORMONES AND SYNTHETIC SUBSTITUTES

CONTRACEPTIVES CONTRACEPTIVES
JUNEL FE oral tab NORETHINDRONE-E.ESTRADIOL- oral tab
JUNEL FE 24 oral tab IRON
KAITLIB FE oral chew NORETHINDRON-ETHINYL oral tab
KALLIGA oral tab ESTRADIOL
CARIVA oral cab l;IL(JJI\IleTHIN-ETH ESTRA-FERROUS oral chew
KELNOR 1-35 oral tab NORGESTIMATE-ETHINYL oral tab
KELNOR 1-50 oral tab ESTRADIOL
KURVELO oral tab NORTREL oral tab
LARIN oral tab OCELLA oral tab
LARIN 24 FE oral tab PHILITH oral tab
LARIN FE oral tab PIMTREA oral tab
LAYOLIS FE oral chew PORTIA oral tab
LEENA oral tab RECLIPSEN oral tab
LESSINA oral tab RIVELSA oral 3MPk
LEVONEST oral tab SETLAKIN oral 3MPk
LEVONORGESTREL-ETH ESTRADIOL  oral tab SHAROBEL oral tab
LEVONORG-ETH ESTRAD ETH oral 3MPk SIMLIVA oral tab
ESTRAD SIMPESSE oral 3MPk
LEVORA-28 oral tab SPRINTEC oral tab
LORYNA oral tab SRONYX oral tab
LOW-OGESTREL oral tab SYEDA oral tab
LO-ZUMANDIMINE oral tab TARINA 24 FE oral tab
LUTERA oral tab TARINA FE oral tab
LYZA oral tab TARINA FE 1-20 EQ oral tab
MARLISSA oral tab TILIA EE oral tab
MIBELAS 24 FE oral chew TRI-ESTARYLLA oral tab
MICROGESTIN oral tab TRI-LEGEST FE oral tab
MICROGESTIN FE oral tab TRLLINYAH oral tab
MiL oral tab TRI-LO-ESTARYLLA oral tab
MONO-LINYAH oral tab TRI-LO-MARZIA oral tab
NECON oral tab TRI-LO-MILI oral tab
NIKK] oral tab TRI-LO-SPRINTEC oral tab
NORA-BE oral tab TRI-MILI oral tab
NORETHINDRONE oral tab TRISPRINTEC oral tab
Il\li(())F:\lETHINDRONE—E.ESTRADIOL— oral chew TRIVORA.28 oral tab
TRI-VYLIBRA oral tab
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When a generic product is available, the prescriptions will be filled with FDA approved “A” rated generic. If a generic is not available, brand product will be
covered at your applicable brand copay.

Some of the drugs on the Maintenance drug list may be subject to additional plan coverage rules.
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HORMONES AND SYNTHETIC SUBSTITUTES

CONTRACEPTIVES
TRI-VYLIBRA LO oral
TULANA oral
TYDEMY oral
VELIVET oral
VESTURA oral
VIENVA oral
VIORELE oral
VYFEMLA oral
VYLIBRA oral
WERA oral
WYMZYA FE oral
XULANE TD
ZARAH oral
ZOVIA 1-35 oral
ZUMANDIMINE oral
DIPEPTIDYL PEPTIDASE-4(DPP-4) INHIBITORS
JANUMET oral
JANUMET XR oral
JANUVIA oral
ESTROGEN AGONIST-ANTAGONISTS
RALOXIFENE HCL oral
TAMOXIFEN CITRATE oral
ESTROGENS
AMABELZ oral
COMBIPATCH TD
ESTRADIOL vagl
ESTRADIOL oral
ESTRADIOL (ONCE WEEKLY) TD
ESTRADIOL (TWICE WEEKLY) TD
ESTRADIOL-NORETHINDRONE oral
ACETAT
ESTRING vagl
ESTROGEN-METHYLTESTOSTERONE  oral
FEMRING vagl
FYAVOLV oral
JINTELI oral

tab
tab
tab
tab
tab
tab
tab
tab
tab
tab
chew
ptwk
tab
tab
tab

tab
TM24
tab

tab
tab

tab
ptsw
tab
tab
ptwk
ptsw
tab

ring
tab
ring
tab
tab

HORMONES AND SYNTHETIC SUBSTITUTES

ESTROGENS
MENEST
MIMVEY

NORETHINDRON-ETHINYL

ESTRADIOL
PREMARIN
PREMARIN
PREMPHASE
PREMPRO
YUVAFEM
INSULINS
HUMULIN R U-500
LANTUS
LANTUS SOLOSTAR
NOVOLIN 70-30
NOVOLIN N
NOVOLIN R
NOVOLOG
NOVOLOG FLEXPEN

NOVOLOG MIX 70-30
NOVOLOG MIX 70-30 FLEXPEN

NOVOLOG PENFILL

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

INTERMEDIATE-ACTING INSULINS

NOVOLIN 70-30
NOVOLIN N

NOVOLOG MIX 70-30
NOVOLOG MIX 70-30 FLEXPEN
LONG-ACTING INSULINS

LANTUS
LANTUS SOLOSTAR

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR
MEGLITINIDES

REPAGLINIDE
PITUITARY

oral
oral

oral

oral
vagl
oral
oral

vagl

subQ
subQ
subQ
subQ
subQ
inj

subQ
subQ
subQ
subQ
subQ
subQ
subQ

subQ
subQ
subQ
subQ

subQ
subQ
subQ
subQ

oral

tab
tab
tab

tab
crea
tab
tab
tab

soln
soln
inpn
susp
susp
soln
soln
inpn
soln
inpn
crtg
inpn

inpn

susp
susp
soln

inpn

soln
inpn
inpn

inpn

tab

Generic products are listed in lower case letters, brand name products are listed in CAPITAL letters
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HORMONES AND SYNTHETIC SUBSTITUTES HORMONES AND SYNTHETIC SUBSTITUTES

PITUITARY SULFONYLUREAS
DESMOPRESSIN ACETATE oral tab GLYBURIDE-METFORMIN HCL oral tab
PROGESTINS THIAZOLIDINEDIONES
AMABELZ oral tab PIOGLITAZONE HCL oral tab
COMBIPATCH TD ptsw PIOGLITAZONE-METFORMIN oral tab
ESTRADIOL-NORETHINDRONE oral tab THYROID AGENTS
ACETAT ARMOUR THYROID oral tab
FYAVOLV oral tab LEVO-T oral tab
JINTEL oral tab LEVOTHYROXINE SODIUM oral tab
MEDROXYPROGESTERONE IM susp LEVOXYL oral tab
ACETATE
MEDROXYPROGESTERONE oral tab HOTHYRONINE SODIUM oral tab
ACETATE NP THYROID oral tab
MIMVEY oral tab SYNTHROID oral tab
NORETHINDRON-ETHINYL oral tab UNITHROID oral tab
ESTRADIOL MISCELLANEOUS THERAPEUTIC AGENTS
PROGESTERONE oral cap 5-ALPHA-REDUCTASE INHIBITORS
RAPID-ACTING INSULINS DUTASTERIDE oral cap
NOVOLOG subQ soln FINASTERIDE oral tab
NOVOLOG FLEXPEN subQ inpn ALCOHOL DETERRENTS
NOVOLOG MIX 70-30 subQ soln DISULFIRAM oral tab
NOVOLOG MIX 70-30 FLEXPEN subQ inpn NALTREXONE HCL oral tab
NOVOLOG PENFILL subQ crtg ANTIDOTES
SHORT-ACTING INSULINS LEUCOVORIN CALCIUM oral tab
HUMULIN R U-500 subQ soln ANTIGOUT AGENTS
NOVOLIN 70-30 subQ  susp ALLOPURINOL oral tab
NOVOLIN R inj soln COLCHICINE oral tab
SODIUM-GLUC COTRANSPORT 2 (SGLT2) INHIB EC-NAPROXEN oral ThEC
JARDIANCE oral tab INDOMETHACIN oral cap
SULFONYLUREAS INDOMETHACIN ER oral cpER
GLIMEPIRIDE oral tab NAPROXEN oral tab
GLIPIZIDE oral tab NAPROXEN oral TbEC
GLIPIZIDE ER oral tr24 NAPROXEN oral susp
GLIPIZIDE XL oral tr24 NAPROXEN SODIUM oral tab
GLIPIZIDE-METFORMIN oral tab PROBENECID oral tab
GLYBURIDE oral tab PROBENECID-COLCHICINE oral tab
GLYBURIDE MICRONIZED oral tab BONE RESORPTION INHIBITORS
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MISCELLANEOUS THERAPEUTIC AGENTS MISCELLANEOUS THERAPEUTIC AGENTS

BONE RESORPTION INHIBITORS IMMUNOSUPPRESSIVE AGENTS
ALENDRONATE SODIUM oral tab METHOTREXATE oral tab
IBANDRONATE SODIUM oral tab MYCOPHENOLATE MOFETIL oral cap
RALOXIFENE HCL oral tab MYCOPHENOLATE MOFETIL oral tab
RISEDRONATE SODIUM oral tab MYCOPHENOLIC ACID oral TbEC
CARIOSTATIC AGENTS SANDIMMUNE oral soln
DENTA 5000 PLUS dent crea TACROLIMUS oral cap
FLUORIDE oral chew RESPIRATORY TRACT AGENTS
SF 5000 PLUS dent crea ALPHA AND BETA ADRENERGIC AGONIST(RESPR)
SODIUM FLUORIDE oral drop ALLERCLEAR D-24HR oral Tb24
SODIUM FLUORIDE oral chew ALLERGY RELIEF D-24HR oral Th24
DISEASE-MODIFYING ANTIRHEUMATIC AGENTS ALLERGY RELIEF-NASAL oral Tb24
AZATHIOPRINE oral tab DECONGEST
CYCLOSPORINE oral cap ALLERGY-CONGESTION RELIEF oral Th24
CYCLOSPORINE MODIFIED oral cap LORATA-D oral Th24
GENGRAE oral cap LORATA-DINE D oral Th24
HYDROXYCHLOROQUINE SULFATE  oral tab LORATADINE-D oral Th24
LEFLUNOMIDE oral tab WAL-ITIN D oral Th24
METHOTREXATE oral tab ANTICHOLINERGIC AGENTS (RESPIR.TRACT)
SANDIMMUNE oral soln COMBIVENT RESPIMAT inhl mist
SULFASALAZINE oral tab IPRATROPIUM-ALBUTEROL inhl nebu
SULFASALAZINE DR oral TbEC SPIRIVA RESPIMAT inhl mist
IMMUNOMODULATORY AGENTS STIOLTO RESPIMAT inhl mist
AZATHIOPRINE oral tab TIOTROPIUM BROMIDE inhl CpDv
CYCLOSPORINE oral cap FIRST GENERATION ANTIHIST.(RESPIR TRACT)
CYCLOSPORINE MODIFIED oral cap CYPROHEPTADINE HCL oral tab
GENGRAF oral cap LEUKOTRIENE MODIFIERS
HYDROXYCHLOROQUINE SULFATE oral tab MONTELUKAST SODIUM oral chew
LEFLUNOMIDE oral tab MONTELUKAST SODIUM oral grpk
METHOTREXATE oral tab MONTELUKAST SODIUM oral tab
SANDIMMUNE oral soln ZAFIRLUKAST oral tab
IMMUNOSUPPRESSIVE AGENTS MAST-CELL STABILIZERS
AZATHIOPRINE oral tab CROMOLYN SODIUM opht drop
CYCLOSPORINE oral cap CROMOLYN SODIUM oral conc
CYCLOSPORINE MODIFIED oral cap NASAL PREPARATIONS (STEROIDS)
GENGRAF oral cap FLUNISOLIDE nasl spry
MERCAPTOPURINE oral tab FLUTICASONE PROPIONATE nasl spsn
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RESPIRATORY TRACT AGENTS
ORALLY INHALED PREPARATIONS (STEROIDS)

ADVAIR HFA inhl HFAA
ASMANEX inhl aepb
BUDESONIDE inhl nbsp
BUDESONIDE-FORMOTEROL inhl HFAA
FUMARATE
DULERA inhl HFAA
FLUTICASONE-SALMETEROL inhl dsdv
FLUTICASONE-SALMETEROL inhl aepb
PULMICORT FLEXHALER inhl aepb
WIXELA INHUB inhl dsdv
PHOSPHODIESTERASE-5 INHIBITORS (RESPIR)
SILDENAFIL CITRATE oral tab
SECOND GENERATION ANTIHIST(RESPIR TRACT)
24HOUR ALLERGY oral tab
ALL DAY ALLERGY oral tab
ALL DAY ALLERGY RELIEF oral tab
ALLERCLEAR oral tab
ALLERCLEAR D-24HR oral Th24
ALLERGY oral tab
ALLERGY RELIEF oral tab
ALLERGY RELIEF D-24HR oral Th24
ALLERGY RELIEF-NASAL oral Th24
DECONGEST
ALLERGY-CONGESTION RELIEF oral Th24
ALLER-TEC oral tab
CETIRIZINE HCL oral soln
CETIRIZINE HCL oral tab
DESLORATADINE oral tab
LEVOCETIRIZINE oral tab
DIHYDROCHLORIDE
LORADAMED oral tab
LORATA-D oral Th24
LORATADINE oral tab
LORATA-DINE D oral Th24
LORATADINE-D oral Th24
WAL-ITIN oral tab
WAL-ITIN D oral Th24

RESPIRATORY TRACT AGENTS
SECOND GENERATION ANTIHIST(RESPIR TRACT)

WAL-ZYR oral tab
SELECT.BETA-2-ADRENERGIC AGONIST(RESPIR)
ADVAIR HFA inhl HFAA
ALBUTEROL SULFATE inhl nebu
ALBUTEROL SULFATE oral syrp
ALBUTEROL SULFATE oral tab
BUDESONIDE-FORMOTEROL inhl HFAA
FUMARATE
COMBIVENT RESPIMAT inhl mist
DULERA inhl HFAA
FLUTICASONE-SALMETEROL inhl aepb
FLUTICASONE-SALMETEROL inhl dsdv
IPRATROPIUM-ALBUTEROL inhl nebu
LEVALBUTEROL TARTRATE HFA inhl HFAA
SEREVENT DISKUS inhl dsdv
STIOLTO RESPIMAT inhl mist
TERBUTALINE SULFATE oral tab
VENTOLIN HFA inhl HFAA
WIXELA INHUB inhl dsdv
VASODILATING AGENTS (RESPIRATORY TRACT)
SILDENAFIL CITRATE oral tab
XANTHINE DERIVATIVES
THEO-24 oral cp24
THEOPHYLLINE ER oral Th12
THEOPHYLLINE ER oral Th24

SKIN AND MUCOUS MEMBRANE AGENTS
ANTIBACTERIALS (SKIN, MUCOUS MEMBRANE)

CLINDACIN P top swab
CLINDAMYCIN PHOS-BENZOYL top gel
PEROX

CLINDAMYCIN PHOSPHATE top swab
CLINDAMYCIN-BENZOYL PEROXIDE  top glwp
CLINDAMYCIN-BENZOYL PEROXIDE  top gel

AZOLES (SKIN AND MUCOUS MEMBRANE)

KETOCONAZOLE top sham

BASIC LOTIONS AND LINIMENTS
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covered at your applicable brand copay.
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SKIN AND MUCOUS MEMBRANE AGENTS VITAMINS

BASIC LOTIONS AND LINIMENTS MULTIVITAMIN PREPARATIONS
AMMONIUM LACTATE top lotn PRENATAL VITAMIN PLUS LOW oral tab
CORTICOSTEROIDS (SKIN, MUCOUS MEMBRANE) IRON
TRIAMCINOLONE ACETONIDE top crea PRENATAL VITAMINS oral tab
HYDROXYPYRIDONES (SKIN, MUCOUS MEMBRAN SE-NATAL 19 oral chew
CICLOPIROX top soln THRIVITE RX oral tab
KERATOLYTIC AGENTS V-C FORTE oral cap
ZATEAN-PN DHA oral cap
CLINDAMYCIN PHOS-BENZOYL top gel
PEROX VITAMIN B COMPLEX
CLINDAMYCIN-BENZOYL PEROXIDE  top gel COMPLETE NATAL DHA oral cmpk
SKIN AND MUCOUS MEMBRANE AGENTS, MISC. FOLBEE oral tab
CALCIPOTRIENE top crea FOLICACID oral tab
TAZAROTENE top crea FOLPLEX 2.2 oral tab
PNV-DHA oral cap
SMOOTH MUSCLE RELAXANTS ONV-SELECT | X
ANTIMUSCARINICS -SELEC ora ta
PRENATABS FA oral tab
OXYBUTYNIN CHLORIDE oral tab
PRENATABS RX oral tab
OXYBUTYNIN CHLORIDE ER oral tr24
PRENATAL oral tab
SOLIFENACIN SUCCINATE oral tab
PRENATAL VITAMIN oral tab
TOLTERODINE TARTRATE oral tab
PRENATAL VITAMIN PLUS LOW oral tab
TOLTERODINE TARTRATE ER oral cp24 IRON
THEO-24 oral cp24 SE-NATAL 19 oral chew
THEOPHYLLINE ER oral Th12 THRIVITE RX oral tab
THEOPHYLLINE ER oral Th24 V-C FORTE oral cap
SELECTIVE BETA-3-ADRENERGIC AGONISTS ZATEAN-PN DHA oral cap
MYRBETRIQ oral Th24 VITAMIN D
VITAMINS CALCITRIOL oral cap
MULTIVITAMIN PREPARATIONS CALCITRIOL oral soln
COMPLETE NATAL DHA oral cmpk VITAMIN D2 oral cap
PNV-DHA oral cap
PNV-SELECT oral tab
PRENATABS FA oral tab
PRENATABS RX oral tab
PRENATAL oral tab
PRENATAL VITAMIN oral tab
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