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ANTICOAGULANTS/ 
ANTIPLATELETS 
ANTICOAGULANTS 
enoxaparin 
fondaparinux 
warfarin 
Jantoven 
ARIXTRA 
ELIQUIS 
FRAGMIN 
LOVENOX 
SAVAYSA 
XARELTO 
 
PLATELET AGGREGATION INHIBITORS 
aspirin 81mg 
aspirin/omeprazole delayed-rel 
clopidogrel 
dipyridamole 
dipyridamole ext-rel/aspirin 
prasugrel 
AGGRENOX 
BRILINTA 
DURLAZA 
EFFIENT 
YOSPRALA 
ZONTIVITY 
 

CORONARY ARTERY DISEASE 
ANTIHYPERLIPIDEMICS 
atorvastatin 
cholestyramine 
colestipol 
colesevelam 
ezetimibe 
fenofibrate 
fenofibric acid 
fenofibric acid delayed-rel 
fluvastatin 
fluvastatin ext-rel 
gemfibrozil 
lovastatin 
niacin ext-rel 
pravastatin 
rosuvastatin 
Simvastatin 
Simvastatin suspension 
Niacor 
Prevalite 
ANTARA 
COLESTID 
EZALLOR SPRINKLE 
FENOGLIDE 
FIBRICOR 
LIPOFEN 
LOPID 
NIASPAN 

PRAVACHOL 
QUESTRAN/QUESTRAN LIGHT 
TRIGLIDE 
WELCHOL 
ZOCOR 
ZYPITAMAG 
 
COMBINATION ANTIHYPERLIPIDEMICS 
amlodipine/atorvastatin 
ezetimibe/simvastatin 
CADUET 
VYTORIN 
 

DIABETES 
DIAGNOSTIC AGENTS AND SUPPLIES 
ACCU-CHEK BLOOD GLUCOSE 

MONITOR  
 ACCU-CHEK BLOOD GLUCOSE 

STRIPS  
BD ULTRAFINE INSULIN SYRINGES 

AND NEEDLES 
GOJJI MULTI KIT FUNCTION 
KETONE BLOOD TEST STRIPS  
LANCETS, LANCET DEVICES 
SIMPLICITY MIS INSERTER 
URINE TESTING STRIPS  
V-GO INSULIN DELIVERY DEVICE 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan 
 

INJECTABLE/INHALED DIABETES AGENTS 
AFREZZA 
BASAGLAR KWIKPEN 
FIASP 
LEVEMIR 
LYUMJEV 
MYXREDLIN 
NOVOLIN 
NOVOLOG 
OZEMPIC 
SOLIQUA 
SYMLINPEN 
TRESIBA 
TRULICITY 
VICTOZA 
XULTOPHY 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan. 
 

ORAL DIABETES AGENTS 
acarbose 
alogliptin 
alogliptin/metformin 
alogliptin/pioglitazone 
glimepiride 
glipizide 

glipizide ext-rel 
glipizide/metformin 
metformin 
metformin ext-rel 
miglitol 
nateglinide 
pioglitazone 
pioglitazone/glimepiride 
pioglitazone/metformin 
repaglinide 
tolbutamide 
ACTOPLUS MET 
ACTOPLUS MET XR 
AMARYL 
DUETACT 
FARXIGA 
GLUCOTROL 
GLUCOTROL XL 
GLUCOVANCE 
GLYSET 
JANUMET 
JANUMET XR 
JANUVIA 
JARDIANCE 
METAGLIP 
PRECOSE 
QTERN 
RYBELSUS 
STARLIX 
STEGLATRO 
SYNJARDY 
SYNJARDY XR 
TRIJARDY XR 
XIGDUO XR 
 

HYPERTENSION 
ACE INHIBITORS/ANGIOTENSIN II RECEPTOR 
ANTAGONISTS AND COMBINATION AGENTS 
amlodipine/benazepril 
benazepril 
benazepril/hydrochlorothiazide 
candesartan 
candesartan/hydrochlorothiazide 
captopril 
captopril/hydrochlorothiazide 
enalapril 
enalapril/hydrochlorothiazide 
fosinopril 
fosinopril/hydrochlorothiazide 
irbesartan 
irbesartan/hydrochlorothiazide 
lisinopril 
lisinopril/hydrochlorothiazide 
losartan 
losartan/hydrochlorothiazide 
moexipril 
moexipril/hydrochlorothiazide 
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olmesartan 
olmesartan/hydrochlorothiazide 
perindopril 
quinapril 
quinapril/hydrochlorothiazide 
ramipril 
telmisartan 
telmisartan/hydrochlorothiazide 
trandolapril 
trandolapril/verapamil ext-rel 
valsartan 
valsartan/hydrochlorothiazide 
ACCUPRIL 
ACCURETIC 
ALTACE 
AVALIDE 
AVAPRO 
COZAAR 
EPANED 
HYZAAR 
LOTENSIN 
LOTENSIN HCT 
LOTREL 
PRINIVIL 
QBRELIS 
TARKA 
VASERETIC 
VASOTEC 
ZESTORETIC 
ZESTRIL 
 
BETA-BLOCKERS AND COMBINATION 
AGENTS 
acebutolol 
atenolol 
atenolol/chlorthalidone 
betaxolol 
bisoprolol 
bisoprolol/hydrochlorothiazide 
carvedilol 
carvedilol phosphate ext-rel 
labetalol 
metoprolol 
metoprolol succinate ext-rel 
metoprolol/hydrochlorothiazide 
nadolol 
pindolol 
propranolol 
propranolol ext-rel 
propranolol/hydrochlorothiazide 
timolol maleate 
BYSTOLIC 
COREG 
COREG CR 
CORGARD 
CORZIDE 
INDERAL LA 
KAPSPARGO 
LEVATOL 
LOPRESSOR 
LOPRESSOR HCT 
TENORETIC 
TENORMIN 

TOPROL-XL 
TRANDATE 
ZIAC 
 
CALCIUM CHANNEL BLOCKERS AND 
COMBINATION AGENTS 
amlodipine 
diltiazem 
diltiazem ext-rel 
diltiazem XR 
felodipine ext-rel 
isradipine 
nicardipine 
nifedipine 
nifedipine ext-rel 
nisoldipine ext-rel 
verapamil 
verapamil ext-rel 
Cartia XT 
Dilt-XR 
Nifediac CC 
Taztia XT 
ADALAT CC 
CALAN 
CALAN SR 
ISOPTIN SR 
KATERZIA 
PROCARDIA 
PROCARDIA XL 
SULAR 
TIAZAC 
VERELAN 
VERELAN PM 
 
DIURETICS 
amiloride/hydrochlorothiazide 
chlorothiazide 
chlorthalidone 
hydrochlorothiazide 
indapamide 
spironolactone/hydrochlorothiazide 
triamterene/hydrochlorothiazide 

ALDACTAZIDE 
DIURIL 
DYAZIDE 
MAXZIDE 
 
OTHER ANTIHYPERTENSIVE AGENTS 
amlodipine/olmesartan 
amlodipine/telmisartan 
amlodipine/valsartan/ 

hydrochlorothiazide 
clonidine 
clonidine transdermal 
guanabenz 
guanfacine 
hydralazine 
methyldopa 
methyldopa/hydrochlorothiazide 
minoxidil 
olmesartan/amlodipine/ 

hydrochlorothiazide 
AZOR 

CATAPRES 
CATAPRES-TTS 
TEKTURNA 
TEKTURNA HCT 
TRIBENZOR 
TWYNSTA 
 

OSTEOPOROSIS 
alendronate 
calcitonin 
calcitonin/salmon 
ibandronate 
raloxifene 
isedronate 
teriparatide 
zoledronic acid 5 mg/100 mL 
ACTONEL 
ATELVIA 
BINOSTO 
BONIVA 
BONIVA INJECTION 
EVENITY  
EVISTA 
FORTEO 
FOSAMAX 
PROLIA 
RECLAST 
TYMLOS 
 

PREVENTIVE CARE SERVICES 
AGENTS FOR CHEMICAL DEPENDENCY 
acamprosate calcium 
buprenorphine sublingual 
buprenorphine/naloxone sublingual 
disulfiram 
naltrexone 
Depade 
ANTABUSE 
BUNAVAIL 
SUBOXONE FILM 
VIVITROL 
ZUBSOLV 
 
BOWEL PREPARATIONS 
peg 3350/electrolytes 
Gavilyte 
CLENPIQ 
GOLYTELY 
MOVIPREP 
NULYTELY 
OSMOPREP 
PLENVU SOL 
SUPREP 
 
SMOKING DETERRENTS 
bupropion ext-rel 
nicotine polacrilex 
nicotine transdermal 

CHANTIX 
NICODERM CQ 
NICORETTE GUM 
NICORETTE LOZENGE 
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NICOTROL INHALER 
NICOTROL NS 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan. 
 

RESPIRATORY DISORDERS 
RESPIRATORY AGENTS 
budesonide suspension 
budesonide/formoterol 
cromolyn sodium nebulizer solution 
fluticasone/salmeterol 
montelukast 
zafirlukast 
zileuton ext-rel 

ACCOLATE 
ADVAIR 
ADVAIR HFA 
AIRDUO RESPICLICK 
ARNUITY ELLIPTA 
BREO ELLIPTA 

FLOVENT DISKUS 
FLOVENT HFA 
INCRUSE ELLIPTA 
NUCALA 
PULMICORT 
PULMICORT FLEXHALER 
QVAR REDIHALER 
SPIRIVA RESPIMAT 1.25 mcg 
SYMBICORT 
SYNAGIS 
XOLAIR 
 

WOMEN'S HEALTH 
ANTIESTROGENS 
tamoxifen 
SOLTAMOX 
 
AROMATASE INHIBITORS 
anastrozole 
exemestane 

letrozole 
ARIMIDEX 
AROMASIN 
FEMARA 
 
CONTRACEPTIVES 
CONTRACEPTIVES - ALL 

PRESCRIPTION FORMULATIONS  
 
Over-the-Counter (OTC) emergency contraceptive 
products require a prescription. Coverage may vary by 
plan. 
 

PRENATAL VITAMINS 
folic acid 
PRENATAL VITAMINS -

 PRESCRIPTION 
 
Over-the-Counter (OTC) products require a prescription. 
Coverage may vary by plan. 

 


