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Asthma Prevention 

ACCOLATE TAB 10MG 

ACCOLATE TAB 20MG 

ADVAIR DISKU AER 100/50 

ADVAIR DISKU AER 250/50 

ADVAIR DISKU AER 500/50 

ADVAIR HFA AER 115/21 

ADVAIR HFA AER 230/21 

ADVAIR HFA AER 45/21 

albuterol aer hfa 

albuterol neb 0.083% 

ALBUTEROL NEB 0.5% 

albuterol neb 0.5% 

albuterol neb 0.63mg/3 

albuterol neb 1.25mg/3 

albuterol syp 2mg/5ml 

albuterol tab 2mg 

albuterol tab 4mg 

albuterol tab 4mg er 

albuterol tab 8mg er 

ANORO ELLIPT AER 62.5-25 

ARCAPTA CAP 75MCG 

arformoterol neb 15/2ml 

ARNUITY ELPT INH 100MCG 

ARNUITY ELPT INH 200MCG 

ARNUITY ELPT INH 50MCG 

ATROVENT HFA AER 17MCG 

BREO ELLIPTA INH 100-25 

BREO ELLIPTA INH 200-25 
breyna aer 80/4.5 
breyna aer 160/4.5 

BREZTRI AERO AER SPHERE 

BROVANA NEB 15MCG 

budesonide sus 0.25mg/2 

budesonide sus 0.5mg/2 

budesonide sus 1mg/2ml 

COMBIVENT AER 20-100 

cromolyn sod con 100/5ml 

cromolyn sod neb 20mg/2ml 

ELIXOPHYLLIN ELX 80/15ML 

epinephrine inj 0.15mg 

epinephrine inj 0.3mg 

EPIPEN 2-PAK INJ 0.3MG 

EPIPEN-JR INJ 0.15MG 

FASENRA PEN INJ 30MG/ML 

FLOVENT DISK AER 100MCG 

FLOVENT DISK AER 250MCG 

FLOVENT DISK AER 50MCG 

flutic/salme aer 100/50 

flutic/salme aer 250/50 

flutic/salme aer 500/50 

FLUTIC/SALME INH 113/14 

FLUTIC/SALME INH 232/14 

FLUTIC/SALME INH 55/14 

GASTROCROM CON 100/5ML 

ipratropium sol 0.02%inh 

ipratropium/ sol albuter 

LEVALBUTEROL AER 45/ACT 

levalbuterol neb 0.31mg 

levalbuterol neb 0.63mg 

levalbuterol neb 1.25/0.5 

levalbuterol neb 1.25mg 

LONHALA MAGN SOL 25MCG 

midodrine tab 10mg 

midodrine tab 2.5mg 

midodrine tab 5mg 

montelukast chw 4mg 

montelukast chw 5mg 

montelukast gra 4mg 

montelukast tab 10mg 

NUCALA INJ 100MG/ML 

PERFOROMIST NEB 20MCG 

PROAIR HFA AER 

PROVENTIL AER HFA 

PULMICORT INH 180MCG 

PULMICORT INH 90MCG 

PULMICORT SUS 0.25MG/2 

PULMICORT SUS 0.5MG/2 

PULMICORT SUS 1MG/2ML 

QVAR REDIHA AER 80MCG 

QVAR REDIHAL AER 40MCG 
roflumilast tab 250mcg 
roflumilast tab 500mcg 

SEREVENT DIS AER 50MCG 

SINGULAIR CHW 4MG 

SINGULAIR CHW 5MG 

SINGULAIR GRA 4MG 

SINGULAIR TAB 10MG 

SPIRIVA AER 1.25MCG 

SPIRIVA CAP HANDIHLR 

SPIRIVA SPR 2.5MCG 

STIOLTO AER 2.5-2.5 

STRIVERDI AER 2.5MCG 

SYMBICORT AER 160-4.5 

SYMBICORT AER 80-4.5 

SYMJEPI INJ 0.15MG 

SYMJEPI INJ 0.3MG 

terbutaline tab 2.5mg 

terbutaline tab 5mg 

THEO-24 CAP 100MG CR 

THEO-24 CAP 200MG CR 

THEO-24 CAP 300MG CR 

THEO-24 CAP 400MG ER 

theophylline sol 80/15ml 

theophylline tab 300mg er 

theophylline tab 400mg er 

theophylline tab 450mg er 

theophylline tab 600mg er 

TRELEGY AER 100MCG 
TRELEGY AER 200 MCG 

wixela inhub aer 100/50 

wixela inhub aer 250/50 

wixela inhub aer 500/50 

XOLAIR INJ 150MG/ML 

XOLAIR INJ 75/0.5 

XOPENEX CONC NEB 1.25/0.5 

XOPENEX HFA AER 

XOPENEX NEB 0.31MG 

XOPENEX NEB 0.63MG 

XOPENEX NEB 1.25/3ML 

YUPELRI SOL 

zafirlukast tab 10mg 

zafirlukast tab 20mg 

zileuton er tab 600mg 
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ZYFLO TAB 600MG 

 

Anticoagulants 

AGGRENOX CAP 25-200MG 

ARIXTRA INJ 10/0.8ML 

ARIXTRA INJ 2.5/0.5 

ARIXTRA INJ 5/0.4ML 

ARIXTRA INJ 7.5/0.6 

asa/dipyrida cap 25-200mg 

BRILINTA TAB 60MG 

BRILINTA TAB 90MG 

cilostazol tab 100mg 

cilostazol tab 50mg 

clopidogrel tab 300mg 

clopidogrel tab 75mg 

COUMADIN TAB 10MG 

COUMADIN TAB 1MG 

COUMADIN TAB 2.5MG 

COUMADIN TAB 2MG 

COUMADIN TAB 3MG 

COUMADIN TAB 4MG 

COUMADIN TAB 5MG 

COUMADIN TAB 6MG 

COUMADIN TAB 7.5MG 
dabigatran cap 75mg 
dabigatran cap 110mg 
dabigatran cap 150mg 

dipyridamole tab 25mg 

dipyridamole tab 50mg 

dipyridamole tab 75mg 

EFFIENT TAB 10MG 

EFFIENT TAB 5MG 

ELIQUIS ST P TAB 5MG 

ELIQUIS TAB 2.5MG 

ELIQUIS TAB 5MG 

enoxaparin inj 100mg/ml 

enoxaparin inj 120/0.8 

enoxaparin inj 150mg/ml 

enoxaparin inj 30/0.3ml 

enoxaparin inj 300/3ml 

enoxaparin inj 40/0.4ml 

enoxaparin inj 60/0.6ml 

enoxaparin inj 80/0.8ml 

fondaparinux inj 10/0.8ml 

fondaparinux inj 2.5/0.5 

fondaparinux inj 5/0.4ml 

fondaparinux inj 7.5/0.6 

FRAGMIN INJ 10000/ML 

FRAGMIN INJ 12500UNT 

FRAGMIN INJ 15000UNT 

FRAGMIN INJ 18000UNT 

FRAGMIN INJ 2500/0.2 

FRAGMIN INJ 5000/0.2 

FRAGMIN INJ 7500/0.3 

FRAGMIN INJ 95000UNT 

heparin sod inj 1000/ml 

heparin sod inj 10000/ml 

heparin sod inj 20000/ml 

heparin sod inj 5000/0.5 

heparin sod inj 5000/ml 

jantoven tab 10mg 

jantoven tab 1mg 

jantoven tab 2.5mg 

jantoven tab 2mg 

jantoven tab 3mg 

jantoven tab 4mg 

jantoven tab 5mg 

jantoven tab 6mg 

jantoven tab 7.5mg 

KENGREAL SOL 50MG 

LOVENOX INJ 100MG/ML 

LOVENOX INJ 120/0.8 

LOVENOX INJ 150MG/ML 

LOVENOX INJ 30/0.3ML 

LOVENOX INJ 300/3ML 

LOVENOX INJ 40/0.4ML 

LOVENOX INJ 60/0.6ML 

LOVENOX INJ 80/0.8ML 

PLAVIX TAB 75MG 

prasugrel tab 10mg 

prasugrel tab 5mg 

SAVAYSA TAB 15MG 

SAVAYSA TAB 30MG 

SAVAYSA TAB 60MG 

warfarin tab 10mg 

warfarin tab 1mg 

warfarin tab 2.5mg 

warfarin tab 2mg 

warfarin tab 3mg 

warfarin tab 4mg 

warfarin tab 5mg 

warfarin tab 6mg 

warfarin tab 7.5mg 

XARELTO STAR TAB 15/20MG 

XARELTO SUS 1 MG/ML 
XARELTO TAB 10MG 

XARELTO TAB 15MG 

XARELTO TAB 2.5MG 

XARELTO TAB 20MG 

ZONTIVITY TAB 2.08MG 

 

Antipsychotics 

ABILIFY MAIN INJ 300MG 

ABILIFY MAIN INJ 400MG 
ABILIFY ASIM INJ 720MG 
ABILIFY ASIM INJ 960MG 

ABILIFY TAB 10MG 

ABILIFY TAB 15MG 

ABILIFY TAB 20MG 

ABILIFY TAB 2MG 

ABILIFY TAB 30MG 

ABILIFY TAB 5MG 

aripiprazole sol 1mg/ml 

aripiprazole tab 10mg 

aripiprazole tab 10mg odt 

aripiprazole tab 15mg 

aripiprazole tab 15mg odt 

aripiprazole tab 20mg 

aripiprazole tab 2mg 

aripiprazole tab 30mg 

aripiprazole tab 5mg 



 DENSO HDHP Drug List Effective January 1, 2024 

***Please refer to drug list for coverage and for any coverage criteria.  Drug listed below may not be covered by the 

plan without approval 

 

ARISTADA INJ 1064MG 

ARISTADA INJ 441MG/1. 

ARISTADA INJ 662MG/2 

ARISTADA INJ 882MG/3 

ARISTADA INJ INITIO 

asenapine sub 10mg 

asenapine sub 2.5mg 

asenapine sub 5mg 

CAPLYTA CAP 42MG 

chlorpromaz tab 100mg 

chlorpromaz tab 10mg 

chlorpromaz tab 200mg 

chlorpromaz tab 25mg 

chlorpromaz tab 50mg 

clozapine tab 100/odt 

clozapine tab 100mg 

clozapine tab 12.5/odt 

clozapine tab 150/odt 

clozapine tab 200/odt 

clozapine tab 200mg 

clozapine tab 25mg 

clozapine tab 25mg odt 

clozapine tab 50mg 

CLOZARIL TAB 100MG 

CLOZARIL TAB 200MG 

CLOZARIL TAB 25MG 

CLOZARIL TAB 50MG 

compro sup 25mg 

EQUETRO CAP 100MG 

EQUETRO CAP 200MG 

EQUETRO CAP 300MG 

FANAPT PAK 

FANAPT TAB 10MG 

FANAPT TAB 12MG 

FANAPT TAB 1MG 

FANAPT TAB 2MG 

FANAPT TAB 4MG 

FANAPT TAB 6MG 

FANAPT TAB 8MG 

fluphenaz de inj 25mg/ml 

fluphenazine con 5mg/ml 

fluphenazine elx 2.5/5ml 

fluphenazine tab 10mg 

fluphenazine tab 1mg 

fluphenazine tab 2.5mg 

fluphenazine tab 5mg 

GEODON CAP 20MG 

GEODON CAP 40MG 

GEODON CAP 60MG 

GEODON CAP 80MG 

HALDOL DECAN INJ 100MG/ML 

HALDOL DECAN INJ 50MG/ML 

haloper dec inj 100mg/ml 

haloper dec inj 500/5ml 

haloper dec inj 50mg/ml 

haloperidol con 2mg/ml 

haloperidol tab 0.5mg 

haloperidol tab 10mg 

haloperidol tab 1mg 

haloperidol tab 20mg 

haloperidol tab 2mg 

haloperidol tab 5mg 

INVEGA SUST INJ 117/0.75 

INVEGA SUST INJ 156MG/ML 

INVEGA SUST INJ 234/1.5 

INVEGA SUST INJ 39/0.25 

INVEGA SUST INJ 78/0.5ML 

INVEGA TAB 1.5MG 

INVEGA TAB 3MG 

INVEGA TAB 6MG 

INVEGA TAB 9MG 

INVEGA TRINZ INJ 273MG 

INVEGA TRINZ INJ 410MG 

INVEGA TRINZ INJ 546MG 

INVEGA TRINZ INJ 819MG 

loxapine cap 10mg 

loxapine cap 25mg 

loxapine cap 50mg 

loxapine cap 5mg 
lurasidone tab 20mg 
lurasidone tab 40mg 
lurasidone tab 60mg  
lurasidone tab 80mg 

lurasidone tab 120mg 

molindone tab hcl 10mg 

molindone tab hcl 25mg 

molindone tab hcl 5mg 

NUPLAZID CAP 34MG 

NUPLAZID TAB 10MG 

olanzapine tab 10mg 

olanzapine tab 10mg odt 

olanzapine tab 15mg 

olanzapine tab 15mg odt 

olanzapine tab 2.5mg 

olanzapine tab 20mg 

olanzapine tab 20mg odt 

olanzapine tab 5mg 

olanzapine tab 5mg odt 

olanzapine tab 7.5mg 

paliperidone tab er 1.5mg 

paliperidone tab er 3mg 

paliperidone tab er 6mg 

paliperidone tab er 9mg 

perphenazine tab 16mg 

perphenazine tab 2mg 

perphenazine tab 4mg 

perphenazine tab 8mg 

PERSERIS INJ 120MG 

PERSERIS INJ 90MG 

prochlorper sup 25mg 

prochlorper tab 10mg 

prochlorper tab 5mg 

quetiapine tab 100mg 

quetiapine tab 150mg er 

quetiapine tab 200mg 

quetiapine tab 200mg er 

quetiapine tab 25mg 

quetiapine tab 300mg 

quetiapine tab 300mg er 

quetiapine tab 400mg 

quetiapine tab 400mg er 

quetiapine tab 50mg 

quetiapine tab 50mg er 

REXULTI TAB 0.25MG 
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REXULTI TAB 0.5MG 

REXULTI TAB 1MG 

REXULTI TAB 2MG 

REXULTI TAB 3MG 

REXULTI TAB 4MG 

fRISPERDAL SOL 1MG/ML 

RISPERDAL TAB 0.5MG 

RISPERDAL TAB 1MG 

RISPERDAL TAB 2MG 

RISPERDAL TAB 3MG 

RISPERDAL TAB 4MG 

risperidone sol 1mg/ml 

risperidone tab 0.25 odt 

risperidone tab 0.25mg 

risperidone tab 0.5mg 

risperidone tab 0.5mg od 

risperidone tab 1mg 

risperidone tab 1mg odt 

risperidone tab 2mg 

risperidone tab 2mg odt 

risperidone tab 3mg 

risperidone tab 3mg odt 

risperidone tab 4mg 

risperidone tab 4mg odt 
risperidone inj 12.5mg 
risperidone inj 25mg 
risperidone inj 37.5mg 
risperidone inj 50mg 
RYKINDO INJ 25MG 
RYKINDO INJ 37.5MG 
RYKINDO INJ 50MG 

SAPHRIS SUB 10MG 

SAPHRIS SUB 2.5MG 

SAPHRIS SUB 5MG 

SECUADO DIS 3.8MG 

SECUADO DIS 5.7MG 

SECUADO DIS 7.6MG 

SEROQUEL TAB 100MG 

SEROQUEL TAB 200MG 

SEROQUEL TAB 25MG 

SEROQUEL TAB 300MG 

SEROQUEL TAB 400MG 

SEROQUEL TAB 50MG 

SEROQUEL XR TAB 150MG 

SEROQUEL XR TAB 200MG 

SEROQUEL XR TAB 300MG 

SEROQUEL XR TAB 400MG 

SEROQUEL XR TAB 50MG 

thioridazine tab 100mg 

thioridazine tab 10mg 

thioridazine tab 25mg 

thioridazine tab 50mg 

thiothixene cap 10mg 

thiothixene cap 1mg 

thiothixene cap 2mg 

thiothixene cap 5mg 

trifluoperaz tab 10mg 

trifluoperaz tab 1mg 

trifluoperaz tab 2mg 

trifluoperaz tab 5mg  
UZEDY        INJ 50MG 
UZEDY        INJ 75MG 
UZEDY        INJ 100MG 
UZEDY        INJ 125MG 
UZEDY        INJ 150MG 
UZEDY        INJ 200MG 
UZEDY        INJ 250MG 

VERSACLOZ SUS 50MG/ML 

VRAYLAR CAP 1.5-3MG 

VRAYLAR CAP 1.5MG 

VRAYLAR CAP 3MG 

VRAYLAR CAP 4.5MG 

VRAYLAR CAP 6MG 

ziprasidone cap 20mg 

ziprasidone cap 40mg 

ziprasidone cap 60mg 

ziprasidone cap 80mg 

ZYPREXA RELP INJ 210MG 

ZYPREXA RELP INJ 300MG 

ZYPREXA RELP INJ 405MG 

ZYPREXA TAB 10MG 

ZYPREXA TAB 15MG 

ZYPREXA TAB 2.5MG 

ZYPREXA TAB 20MG 

ZYPREXA TAB 5MG 

ZYPREXA TAB 7.5MG 

ZYPREXA ZYDI TAB 10MG 

ZYPREXA ZYDI TAB 15MG 

ZYPREXA ZYDI TAB 20MG 

ZYPREXA ZYDI TAB 5MG 

 

Cholesterol Prevention 

amlod/atorva tab 10-10mg 

amlod/atorva tab 10-20mg 

amlod/atorva tab 10-40mg 

amlod/atorva tab 10-80mg 

amlod/atorva tab 2.5-10mg 

amlod/atorva tab 2.5-20mg 

amlod/atorva tab 2.5-40mg 

amlod/atorva tab 5-10mg 

amlod/atorva tab 5-20mg 

amlod/atorva tab 5-40mg 

amlod/atorva tab 5-80mg 

ANTARA CAP 30MG 

ANTARA CAP 90MG 

atorvastatin tab 10mg 

atorvastatin tab 20mg 

atorvastatin tab 40mg 

atorvastatin tab 80mg 

CADUET TAB 10-10MG 

CADUET TAB 10-20MG 

CADUET TAB 10-40MG 

CADUET TAB 10-80MG 

CADUET TAB 5-10MG 

CADUET TAB 5-20MG 

CADUET TAB 5-40MG 

CADUET TAB 5-80MG 

cholestyram pow 4gm 

cholestyram pow 4gm lite 

colesevelam pak 3.75 

colesevelam pak 3.75gm 

colesevelam tab 625mg 

COLESTID FLA GRA 5/7.5GM 

COLESTID FLA GRA 5GM 
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COLESTID GRA 5GM 

COLESTID POW 5GM 

COLESTID TAB 1GM 

colestipol gra 5gm 

colestipol tab 1gm 

CRESTOR TAB 10MG 

CRESTOR TAB 20MG 

CRESTOR TAB 40MG 

CRESTOR TAB 5MG 

ezetim/simva tab 10-20mg 

ezetim/simva tab 10-40mg 

ezetim/simva tab 10-80mg 

ezetimibe tab 10mg 

FENOFIB MICR CAP 30MG 
FENOFIB MICR CAP 90MG 
fenofibrate cap 130mg 

fenofibrate cap 134mg 

fenofibrate cap 150mg 

fenofibrate cap 200mg 

fenofibrate cap 43mg 

fenofibrate cap 50mg 

fenofibrate cap 67mg 

fenofibrate tab 120mg 

fenofibrate tab 145mg 

fenofibrate tab 160mg 

fenofibrate tab 40mg 

fenofibrate tab 48mg 

fenofibrate tab 54mg 

fenofibric cap 135mg dr 

fenofibric cap 45mg dr 

FENOGLIDE TAB 120MG 

FENOGLIDE TAB 40MG 

fluvastatin cap 20mg 

fluvastatin cap 40mg 

fluvastatin tab 80mg er 

gemfibrozil tab 600mg 

icosapent cap 1gm 

LESCOL XL TAB 80MG 

LIPITOR TAB 10MG 

LIPITOR TAB 20MG 

LIPITOR TAB 40MG 

LIPITOR TAB 80MG 

LIPOFEN CAP 150MG 

LIPOFEN CAP 50MG 

LOPID TAB 600MG 

lovastatin tab 10mg 

lovastatin tab 20mg 

lovastatin tab 40mg 

LOVAZA CAP 1GM 

niacin er tab 1000mg 

niacin er tab 500mg 

niacin er tab 500mg er 

niacin er tab 750mg 

niacin tab 500mg er 

NIASPAN TAB 1000 ER 

NIASPAN TAB 500MG ER 

NIASPAN TAB 750MG ER 

omega-3-acid cap 1gm 
pitavastatin tab 1mg 
pitavastatin tab2mg 
pitavastatin tab 4mg 

PRAVACHOL TAB 20MG 

PRAVACHOL TAB 40MG 

pravastatin tab 10mg 

pravastatin tab 20mg 

pravastatin tab 40mg 

pravastatin tab 80mg 

prevalite pow 4gm 

prevalite pow 4gm pk 

QUESTRAN POW 4GM LITE 

rosuvastatin tab 20mg 

rosuvastatin tab 40mg 

rosuvastatin tab 5mg 

simvastatin tab 10mg 

simvastatin tab 20mg 

simvastatin tab 40mg 

simvastatin tab 5mg 

simvastatin tab 80mg 

TRICOR TAB 48MG 

TRIGLIDE TAB 160MG 

TRILIPIX CAP 135MG 

TRILIPIX CAP 45MG 

VASCEPA CAP 0.5GM 

VASCEPA CAP 1GM 

VYTORIN TAB 10-10MG 

VYTORIN TAB 10-20MG 

VYTORIN TAB 10-40MG 

VYTORIN TAB 10-80MG 

WELCHOL PAK 3.75GM 

WELCHOL TAB 625MG 

ZETIA TAB 10MG 

ZOCOR TAB 10MG 

ZOCOR TAB 20MG 

ZOCOR TAB 40MG 

ZOCOR TAB 80MG 

 

Diabetes Prevention 

acarbose     tab 100mg 

acarbose     tab 25mg 

acarbose     tab 50mg 

ACTOPLUS MET TAB 15-500MG 

ACTOPLUS MET TAB 15-850MG 

ACTOS        TAB 15MG 

ACTOS        TAB 30MG 

ACTOS        TAB 45MG 

AFREZZA      POW 12 UNIT 

AFREZZA      POW 4-8 UNIT 

AFREZZA      POW 4-8-12 

AFREZZA      POW 4UNIT 

AFREZZA      POW 8 UNIT 

AFREZZA      POW 8-12UNIT 

AMARYL       TAB 1MG 

AMARYL       TAB 2MG 

AMARYL       TAB 4MG 

AVANDIA      TAB 2MG 

AVANDIA      TAB 4MG 

BAQSIMI ONE  POW 3MG/DOSE 
BAQSIMI TWO  POW 
3MG/DOSE 
BASAGLAR     INJ 100UNIT 
BASAGLAR     INJ TEMPO PN 

CYCLOSET     TAB 0.8MG 

diazoxide    sus 50mg/ml 

DUETACT      TAB 30-2MG 
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DUETACT      TAB 30-4MG 

FARXIGA      TAB 10MG 

FARXIGA      TAB 5MG 

FIASP        INJ 100/ML 

FIASP FLEX   INJ TOUCH 

FIASP PENFIL INJ U-100 

FORTAMET     TAB 1000MG 

FORTAMET     TAB 500MG 

glimepiride  tab 1mg 

glimepiride  tab 2mg 

glimepiride  tab 4mg 

glip/metform tab 2.5-250m 

glip/metform tab 2.5-500m 

glip/metform tab 5-500mg 

glipizide    tab 10mg 

glipizide    tab 5mg 

glipizide er tab 10mg 

glipizide er tab 2.5mg 

glipizide er tab 5mg 

glipizide xl tab 10mg 

glipizide xl tab 2.5mg 

glipizide xl tab 5mg 

GLUCAGON     KIT 1MG 

GLUCOTROL    TAB 10MG 

GLUCOTROL XL TAB 10MG 

GLUCOTROL XL TAB 2.5MG 

GLUCOTROL XL TAB 5MG 

glyb/metform tab 1.25-250 

glyb/metform tab 2.5-500 

glyb/metform tab 5-500mg 

glyburid mcr tab 1.5mg 

glyburid mcr tab 3mg 

glyburid mcr tab 6mg 

glyburide    tab 1.25mg 

glyburide    tab 2.5mg 

glyburide    tab 5mg 

GLYNASE      TAB 1.5MG 

GLYNASE      TAB 3MG 

GLYNASE      TAB 6MG 

GLYXAMBI     TAB 10-5 MG 

GVOKE HYPO 1 INJ .5/.1ML 

GVOKE HYPO 1 INJ 1MG/.2ML 

GVOKE HYPO 2 INJ .5/.1ML 

GVOKE HYPO 2 INJ 1MG/.2ML 

GVOKE KIT    SOL 1MG/0.2M 

GVOKE PFS    INJ 

HUMULIN R    INJ U-500 

INSULIN LISP INJ JUNIOR 

JANUMET      TAB 50-1000 

JANUMET XR   TAB 50-500MG 

JANUVIA      TAB 100MG 

JANUVIA      TAB 25MG 

JANUVIA      TAB 50MG 

JENTADUETO   TAB 2.5-1000 

JENTADUETO   TAB 2.5-500 

JENTADUETO   TAB 2.5-850 

JENTADUETO   TAB XR 

KORLYM       TAB 300MG 

LANTUS       INJ 100/ML 

LEVEMIR      INJ 

LEVEMIR      INJ FLEXTOUC 

metformin    sol 500/5ml 

metformin    tab 1000mg 

metformin    tab 500mg 

metformin    tab 500mg er 

metformin    tab 750mg er 

metformin    tab 850mg 

metformin er tab 1000mg 

miglitol     tab 100mg 

miglitol     tab 25mg 

miglitol     tab 50mg  
MOUNJARO     INJ 2.5MG/0.5 
MOUNJARO     INJ 5MG/0.5 
MOUNJARO     INJ 7.5MG/0.5 

MOUNJARO     INJ 10MG/0.5 
MOUNJARO     INJ 12.5MG/0.5 
MOUNJARO     INJ 15MG/0.5 

nateglinide  tab 120mg 

nateglinide  tab 60mg 

NOVOLOG      INJ 100/ML 

NOVOLOG      INJ FLEXPEN 

NOVOLOG      INJ PENFILL 

NOVOLOG MIX  INJ 70/30 

NOVOLOG MIX  INJ FLEXPEN 

OZEMPIC      INJ 2/1.5ML 

OZEMPIC      INJ 4MG/3ML 

OZEMPIC      INJ 8MG/3ML 

pioglit/glim tab 30-2mg 

pioglit/glim tab 30-4mg 

pioglita/met tab 15-500mg 

pioglita/met tab 15-850mg 

pioglitazone tab 15mg 

pioglitazone tab 30mg 

pioglitazone tab 45mg 

PRECOSE      TAB 100MG 

PRECOSE      TAB 25MG 

PRECOSE      TAB 50MG 

PROGLYCEM    SUS 50MG/ML 

repaglinide  tab 0.5mg 

repaglinide  tab 1mg 

repaglinide  tab 2mg 

RIOMET       SOL 

RIOMET       SOL 500/5ML 

RIOMET ER    SUS 500/5ML 

RYBELSUS     TAB 14MG 

RYBELSUS     TAB 3MG 

RYBELSUS     TAB 7MG 

SOLIQUA      INJ 100/33 

STARLIX      TAB 120MG 

STARLIX      TAB 60MG 

SYMLINPEN 60 INJ 1000MCG 

SYMLNPEN 120 INJ 1000MCG 

SYNJARDY     TAB 

SYNJARDY     TAB 12.5-500 

SYNJARDY     TAB 5-1000MG 

SYNJARDY     TAB 5-500MG 

SYNJARDY XR  TAB 

SYNJARDY XR  TAB 10-1000 

SYNJARDY XR  TAB 25-1000 

SYNJARDY XR  TAB 5-1000MG 
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tolbutamide  tab 500mg 

TOUJEO MAX   INJ 300IU/ML 

TRADJENTA    TAB 5MG 

TRESIBA      INJ 100UNIT 

TRESIBA FLEX INJ 100UNIT 

TRESIBA FLEX INJ 200UNIT 

TRIJARDY XR  TAB 

TRULICITY    INJ 0.75/0.5 

TRULICITY    INJ 1.5/0.5 

TRULICITY    INJ 3/0.5 

TRULICITY    INJ 4.5/0.5 

VICTOZA      INJ 18MG/3ML 

XIGDUO XR    TAB 10-1000 

XIGDUO XR    TAB 10-500MG 

XIGDUO XR    TAB 2.5-1000 

XIGDUO XR    TAB 5-1000MG 

XIGDUO XR    TAB 5-500MG 

XULTOPHY     INJ 100/3.6 

ZEGALOGUE    INJ 0.6/0.6 
 

 

HIV Prevention 

abaca/lamivu tab 600-300 

abaca/lamivu tab 600-300m 

abacavir     sol 20mg/ml 

abacavir     tab 300mg 

APTIVUS      CAP 250MG 

APTIVUS      SOL 

atazanavir   cap 150mg 

atazanavir   cap 200mg 

atazanavir   cap 300mg 

ATRIPLA      TAB 

BIKTARVY     TAB 

CIMDUO       TAB 300-300 

COMBIVIR     TAB 150-300 

COMPLERA     TAB 

DELSTRIGO    TAB 

DESCOVY      TAB 120-15MG 

DESCOVY      TAB 200/25MG 

DOVATO       TAB 50-300MG 

EDURANT      TAB 25MG 

efavir/emtri tab tenofovi 

efavir/lamiv tab tenofovi 

efavirenz    cap 200mg 

efavirenz    cap 50mg 

efavirenz    tab 600mg 

emtr/ten df  tab 100-150 

emtr/ten df  tab 133-200 

emtr/ten df  tab 167-250 

emtr/tenofov tab 200-300 

emtricitabin cap 200mg 

EMTRIVA      CAP 200MG 

EMTRIVA      SOL 10MG/ML 

EPIVIR       SOL 10MG/ML 

EPIVIR       TAB 150MG 

EPIVIR       TAB 300MG 

EPZICOM      TAB 600-300 

etravirine   tab 100mg 

etravirine   tab 200mg 

EVOTAZ       TAB 300-150 

fosamprenavi tab 700mg 

FUZEON       INJ 90MG 

GENVOYA      TAB 

INTELENCE    TAB 100MG 

INTELENCE    TAB 200MG 

INTELENCE    TAB 25MG 

INVIRASE     TAB 500MG 

ISENTRESS    CHW 100MG 

ISENTRESS    CHW 25MG 

ISENTRESS    POW 100MG 

ISENTRESS    TAB 400MG 

ISENTRESS HD TAB 600MG 

JULUCA       TAB 50-25MG 

KALETRA      SOL 

KALETRA      TAB 100-25MG 

KALETRA      TAB 200-50MG 

lamivud/zido tab 150-300 

lamivudine   sol 10mg/ml 

lamivudine   tab 150mg 

lamivudine   tab 300mg 

LEXIVA       SUS 50MG/ML 

LEXIVA       TAB 700MG 

lopin/riton  sol 80-20/ml 

lopin/riton  tab 100-25mg 

lopin/riton  tab 200-50mg 

maraviroc    tab 150mg 

maraviroc    tab 300mg 

nevirapine   sus 50mg/5ml 

nevirapine   tab 100mg 

nevirapine   tab 200mg 

nevirapine   tab 400mg er 

NORVIR       POW 100MG 

NORVIR       SOL 80MG/ML 

NORVIR       TAB 100MG 

ODEFSEY      TAB 

PIFELTRO     TAB 100MG 

PREZCOBIX    TAB 800-150 

PREZISTA     SUS 100MG/ML 

PREZISTA     TAB 150MG 

PREZISTA     TAB 600MG 

PREZISTA     TAB 75MG 

PREZISTA     TAB 800MG 

RETROVIR     CAP 100MG 

RETROVIR     SYP 50MG/5ML 

REYATAZ      CAP 150MG 

REYATAZ      CAP 200MG 

REYATAZ      CAP 300MG 

REYATAZ      POW 50MG 

ritonavir    tab 100mg 

RUKOBIA      TAB 600MG ER 

SELZENTRY    SOL 20MG/ML 

SELZENTRY    TAB 150MG 

SELZENTRY    TAB 25MG 

SELZENTRY    TAB 300MG 

SELZENTRY    TAB 75MG 

STRIBILD     TAB 

SUSTIVA      CAP 200MG 

SUSTIVA      CAP 50MG 

SUSTIVA      TAB 600MG 

SYMFI        TAB 
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SYMFI LO     TAB 

SYMTUZA      TAB 

TEMIXYS      TAB 300-300 

tenofovir    tab 300mg 

TIVICAY      TAB 10MG 

TIVICAY      TAB 25MG 

TIVICAY      TAB 50MG 

TIVICAY PD   TAB 5MG 

TRIUMEQ      TAB 

TRIUMEQ PD   TAB 

TRUVADA      TAB 100-150 

TRUVADA      TAB 133-200 

TRUVADA      TAB 167-250 

TRUVADA      TAB 200-300 

VIRAMUNE     SUS 50MG/5ML 

VIRAMUNE XR  TAB 400MG 

VIREAD       POW 40MG/GM 

VIREAD       TAB 150MG 

VIREAD       TAB 200MG 

VIREAD       TAB 250MG 

VIREAD       TAB 300MG 

ZIAGEN       SOL 20MG/ML 

ZIAGEN       TAB 300MG 

zidovudine   cap 100mg 

zidovudine   syp 50mg/5ml 

zidovudine   tab 300mg 
 

 

Anti-Hypertensives 

ACCUPRIL     TAB 10MG 

ACCUPRIL     TAB 20MG 

ACCUPRIL     TAB 40MG 

ACCUPRIL     TAB 5MG 

ACCURETIC    TAB 10-12.5 

ACCURETIC    TAB 20-12.5 

ACCURETIC    TAB 20-25MG 

acebutolol   cap 200mg 

acebutolol   cap 400mg 

ALDACTAZIDE  TAB 25/25 

ALDACTAZIDE  TAB 50/50 

ALDACTONE    TAB 100MG 

ALDACTONE    TAB 25MG 

ALDACTONE    TAB 50MG 

aliskiren    tab 150mg 

aliskiren    tab 300mg 

ALTACE       CAP 1.25MG 

ALTACE       CAP 10MG 

ALTACE       CAP 2.5MG 

ALTACE       CAP 5MG 

amilor/hctz  tab 5-50 

amiloride    tab 5mg 

amlod/benazp cap 10-20mg 

amlod/benazp cap 10-40mg 

amlod/benazp cap 2.5-10mg 

amlod/benazp cap 5-10mg 

amlod/benazp cap 5-20mg 

amlod/benazp cap 5-40mg 

amlod/olmesa tab 10-20mg 

amlod/olmesa tab 10-40mg 

amlod/olmesa tab 5-20mg 

amlod/olmesa tab 5-40mg 

amlod/valsar tab /hctz 

amlod/valsar tab 10-160mg 

amlod/valsar tab 10-320mg 

amlod/valsar tab 5-160mg 

amlod/valsar tab 5-320mg 

amlodipine   tab 10mg 

amlodipine   tab 2.5mg 

amlodipine   tab 5mg 

ATACAND      TAB 16MG 

ATACAND      TAB 32MG 

ATACAND      TAB 4MG 

ATACAND      TAB 8MG 

ATACAND HCT  TAB 16-12.5 

ATACAND HCT  TAB 32-12.5 

ATACAND HCT  TAB 32-25MG 

atenol/chlor tab 100-25mg 

atenol/chlor tab 50-25mg 

atenolol     tab 100mg 

atenolol     tab 25mg 

atenolol     tab 50mg 

AVALIDE      TAB 150-12.5 

AVALIDE      TAB 300-12.5 

AVAPRO       TAB 150MG 

AVAPRO       TAB 300MG 

AVAPRO       TAB 75MG 

AZOR         TAB 10-20MG 

AZOR         TAB 10-40MG 

AZOR         TAB 5-20MG 

AZOR         TAB 5-40MG 

benazep/hctz tab 10-12.5 

benazep/hctz tab 20-12.5 

benazep/hctz tab 20-25mg 

benazep/hctz tab 5-6.25 

benazepril   tab 10mg 

benazepril   tab 20mg 

benazepril   tab 40mg 

benazepril   tab 5mg 

BENICAR      TAB 20MG 

BENICAR      TAB 40MG 

BENICAR      TAB 5MG 

BENICAR HCT  TAB 20-12.5 

BENICAR HCT  TAB 40-12.5 

BENICAR HCT  TAB 40-25MG 

BETAPACE     TAB 120MG 

BETAPACE     TAB 160MG 

BETAPACE     TAB 80MG 

BETAPACE AF  TAB 120MG 

BETAPACE AF  TAB 160MG 

BETAPACE AF  TAB 80MG 

betaxolol    tab 10mg 

betaxolol    tab 20mg 

bisoprl/hctz tab 10/6.25 

bisoprl/hctz tab 2.5/6.25 

bisoprl/hctz tab 5-6.25mg 

bisoprol fum tab 10mg 

bisoprol fum tab 5mg 

bumetanide   tab 0.5mg 

bumetanide   tab 1mg 

bumetanide   tab 2mg 
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BYSTOLIC     TAB 10MG 

BYSTOLIC     TAB 2.5MG 

BYSTOLIC     TAB 20MG 

BYSTOLIC     TAB 5MG 

CALAN SR     TAB 120MG 

CALAN SR     TAB 180MG 

CALAN SR     TAB 240MG 

candesa/hctz tab 16-12.5 

candesa/hctz tab 32-12.5 

candesa/hctz tab 32-25mg 

candesartan  tab 16mg 

candesartan  tab 32mg 

candesartan  tab 4mg 

candesartan  tab 8mg 

captopr/hctz tab 25-15mg 

captopr/hctz tab 25-25mg 

captopr/hctz tab 50-15mg 

captopr/hctz tab 50-25mg 

captopril    tab 100mg 

captopril    tab 12.5mg 

captopril    tab 25mg 

captopril    tab 50mg 

CARDIZEM     TAB 120MG 

CARDIZEM     TAB 30MG 

CARDIZEM     TAB 60MG 

CARDIZEM CD  CAP 120MG/24 

CARDIZEM CD  CAP 180MG/24 

CARDIZEM CD  CAP 240MG/24 

CARDIZEM CD  CAP 300MG/24 

CARDIZEM CD  CAP 360MG/24 

CARDIZEM LA  TAB 120MG 

CARDIZEM LA  TAB 180MG 

CARDIZEM LA  TAB 240MG 

CARDIZEM LA  TAB 300MG/24 

CARDIZEM LA  TAB 360MG 

CARDIZEM LA  TAB 420MG/24 

CARDURA      TAB 1MG 

CARDURA      TAB 2MG 

CARDURA      TAB 4MG 

CARDURA      TAB 8MG 

CARDURA XL   TAB 4MG 

CARDURA XL   TAB 8MG 

CAROSPIR     SUS 25MG/5ML 

cartia xt    cap 120/24hr 

cartia xt    cap 180/24hr 

cartia xt    cap 240/24hr 

cartia xt    cap 300/24hr 

carvedilol   cap 10mg er 

carvedilol   cap 20mg er 

carvedilol   cap 40mg er 

carvedilol   cap 80mg er 

carvedilol   tab 12.5mg 

carvedilol   tab 25mg 

carvedilol   tab 3.125mg 

carvedilol   tab 6.25mg 

CATAPRES     TAB 0.1MG 

CATAPRES     TAB 0.2MG 

CATAPRES     TAB 0.3MG 

CATAPRES-TTS DIS 0.1/24HR 

CATAPRES-TTS DIS 0.2/24HR 

CATAPRES-TTS DIS 0.3/24HR 

chlorthalid  tab 25mg 

chlorthalid  tab 50mg 

clonidine    dis 0.1/24hr 

clonidine    dis 0.2/24hr 

clonidine    dis 0.3/24hr 

clonidine    tab 0.1mg 

clonidine    tab 0.2mg 

clonidine    tab 0.3mg 

COREG        TAB 12.5MG 

COREG        TAB 25MG 

COREG        TAB 3.125MG 

COREG        TAB 6.25MG 

COREG CR     CAP 10MG 

COREG CR     CAP 20MG 

COREG CR     CAP 40MG 

COREG CR     CAP 80MG 

CORGARD      TAB 20MG 

CORGARD      TAB 40MG 

CORGARD      TAB 80MG 

COZAAR       TAB 100MG 

COZAAR       TAB 25MG 

COZAAR       TAB 50MG 

diltiazem    cap 120mg er 

diltiazem    cap 120mg/24 

diltiazem    cap 180mg er 

diltiazem    cap 180mg/24 

diltiazem    cap 240mg er 

diltiazem    cap 240mg/24 

diltiazem    cap 300mg er 

diltiazem    cap 360mg cd 

diltiazem    cap 360mg er 

diltiazem    cap 420mg/24 

diltiazem    cap 60mg er 

diltiazem    cap 90mg er 

diltiazem    tab 120mg 

diltiazem    tab 30mg 

diltiazem    tab 60mg 

diltiazem    tab 90mg 

diltiazem er tab 180mg 

diltiazem er tab 240mg 

diltiazem er tab 300mg 

diltiazem er tab 360mg 

diltiazem er tab 420mg 

dilt-xr      cap 120mg 

dilt-xr      cap 180mg 

dilt-xr      cap 240mg 

DIOVAN       TAB 160MG 

DIOVAN       TAB 320MG 

DIOVAN       TAB 40MG 

DIOVAN       TAB 80MG 

DIOVAN HCT   TAB 160-12.5 

DIOVAN HCT   TAB 160-25MG 

DIOVAN HCT   TAB 320-12.5 

DIOVAN HCT   TAB 320-25MG 

DIOVAN HCT   TAB 80/12.5 

DIURIL       SUS 250/5ML 

doxazosin    tab 1mg 

doxazosin    tab 2mg 

doxazosin    tab 4mg 
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doxazosin    tab 8mg 

DUTOPROL     TAB 100-12.5 

DUTOPROL     TAB 25-12.5 

DUTOPROL     TAB 50-12.5 

DYRENIUM     CAP 100MG 

DYRENIUM     CAP 50MG 

EDARBI       TAB 40MG 

EDARBI       TAB 80MG 

EDARBYCLOR   TAB 40-12.5 

EDARBYCLOR   TAB 40-25MG 

EDECRIN      TAB 25MG 

enalapr/hctz tab 10-25mg 

enalapr/hctz tab 5-12.5mg 

enalapril    sol 1mg/ml 

enalapril    tab 10mg 

enalapril    tab 2.5mg 

enalapril    tab 20mg 

enalapril    tab 5mg 

EPANED       SOL 1MG/ML 

eplerenone   tab 25mg 

eplerenone   tab 50mg 

ethacrynic   tab acd 25mg 

EXFORGE      TAB 10-160MG 

EXFORGE      TAB 10-320MG 

EXFORGE      TAB 5-160MG 

EXFORGE      TAB 5-320MG 

EXFORGEH/10- TAB 160-12.5 

EXFORGEH/10- TAB 160-25 

EXFORGEH/10- TAB 320-25 

EXFORGEH/5-  TAB 160-12.5 

EXFORGEH/5-  TAB 160-25 

felodipine   tab 10mg er 

felodipine   tab 2.5mg er 

felodipine   tab 5mg er 

fosinop/hctz tab 10/12.5 

fosinop/hctz tab 20/12.5 

fosinopril   tab 10mg 

fosinopril   tab 20mg 

fosinopril   tab 40mg 

furosemide   sol 10mg/ml 

furosemide   sol 40mg/5ml 

furosemide   tab 20mg 

furosemide   tab 40mg 

furosemide   tab 80mg 

guanfacine   tab 1mg 

guanfacine   tab 2mg 

HEMANGEOL    SOL 4.28/ML 

hydralazine  tab 100mg 

hydralazine  tab 10mg 

hydralazine  tab 25mg 

hydralazine  tab 50mg 

hydrochlorot cap 12.5mg 

hydrochlorot tab 12.5mg 

hydrochlorot tab 25mg 

hydrochlorot tab 50mg 

HYZAAR       TAB 100-12.5 

HYZAAR       TAB 100-25 

HYZAAR       TAB 50-12.5 

indapamide   tab 1.25mg 

indapamide   tab 2.5mg 

INDERAL LA   CAP 120MG 

INDERAL LA   CAP 160MG 

INDERAL LA   CAP 60MG 

INDERAL LA   CAP 80MG 

INSPRA       TAB 25MG 

INSPRA       TAB 50MG 

irbesar/hctz tab 150-12.5 

irbesar/hctz tab 300-12.5 

irbesartan   tab 150mg 

irbesartan   tab 300mg 

irbesartan   tab 75mg 

isradipine   cap 2.5mg 

isradipine   cap 5mg 

KATERZIA     SUS 1MG/ML 

labetalol    tab 100mg 

labetalol    tab 200mg 

labetalol    tab 300mg 

LASIX        TAB 20MG 

LASIX        TAB 40MG 

LASIX        TAB 80MG 

lisinop/hctz tab 10-12.5 

lisinop/hctz tab 20-12.5 

lisinop/hctz tab 20-25mg 

lisinopril   tab 10mg 

lisinopril   tab 2.5mg 

lisinopril   tab 20mg 

lisinopril   tab 30mg 

lisinopril   tab 40mg 

lisinopril   tab 5mg 

LOPRESSOR    TAB 100MG 

LOPRESSOR    TAB 50MG 

losartan pot tab 100mg 

losartan pot tab 25mg 

losartan pot tab 50mg 

losartan/hct tab 100-12.5 

losartan/hct tab 100-25 

losartan/hct tab 50-12.5 

LOTENSIN     TAB 10MG 

LOTENSIN     TAB 20MG 

LOTENSIN     TAB 40MG 

LOTENSIN HCT TAB 10-12.5 

LOTENSIN HCT TAB 20-12.5 

LOTENSIN HCT TAB 20-25MG 

LOTREL       CAP 10-20MG 

LOTREL       CAP 10-40MG 

LOTREL       CAP 5-10MG 

LOTREL       CAP 5-20MG 

matzim la    tab 180mg/24 

matzim la    tab 240mg/24 

matzim la    tab 300mg/24 

matzim la    tab 360mg/24 

matzim la    tab 420mg/24 

MAXZIDE      TAB 75-50 

MAXZIDE-25   TAB 

methyld/hctz tab 250/15 

methyld/hctz tab 250/25 

methyldopa   tab 250mg 

methyldopa   tab 500mg 

metolazone   tab 10mg 

metolazone   tab 2.5mg 
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metolazone   tab 5mg 

metoprl/hctz tab 100-25mg 

metoprl/hctz tab 100-50mg 

metoprl/hctz tab 50-25mg 

metoprol suc tab 100mg er 

metoprol suc tab 200mg er 

metoprol suc tab 25mg er 

metoprol suc tab 50mg er 

metoprol tar tab 100mg 

metoprol tar tab 25mg 

metoprol tar tab 37.5mg 

metoprol tar tab 50mg 

metoprol tar tab 75mg 

MICARDIS     TAB 20MG 

MICARDIS     TAB 40MG 

MICARDIS     TAB 80MG 

MICARDIS HCT TAB 40/12.5 

MICARDIS HCT TAB 80/12.5 

MICARDIS HCT TAB 80-25MG 

MINIPRESS    CAP 1MG 

MINIPRESS    CAP 2MG 

MINIPRESS    CAP 5MG 

minoxidil    tab 10mg 

minoxidil    tab 2.5mg 

moexipril    tab 15mg 

moexipril    tab 7.5mg 

nadolol      tab 20mg 

nadolol      tab 40mg 

nadolol      tab 80mg 

nebivolol    tab 10mg 

nebivolol    tab 2.5mg 

nebivolol    tab 20mg 

nebivolol    tab 5mg 

nicardipine  cap 20mg 

nicardipine  cap 30mg 

nifedipine   cap 10mg 

nifedipine   cap 20mg 

nifedipine   tab 30mg er 

nifedipine   tab 60mg er 

nifedipine   tab 90mg er 

nimodipine   cap 30mg 

nisoldipine  tab 17mg er 

nisoldipine  tab 20mg er 

nisoldipine  tab 25.5mg 

nisoldipine  tab 30mg er 

nisoldipine  tab 34mg er 

nisoldipine  tab 40mg er 

nisoldipine  tab 8.5mg er 

NORLIQVA     SOL 1MG/ML 

NORVASC      TAB 10MG 

NORVASC      TAB 2.5MG 

NORVASC      TAB 5MG 

NYMALIZE     SOL 

olm med/amlo tab /hctz 

olm med/hctz tab 20-12.5 

olm med/hctz tab 40-12.5 

olm med/hctz tab 40-25mg 

olmesa medox tab 20mg 

olmesa medox tab 40mg 

olmesa medox tab 5mg 

perindopril  tab 2mg 

perindopril  tab 4mg 

perindopril  tab 8mg 

pindolol     tab 10mg 

pindolol     tab 5mg 

prazosin hcl cap 1mg 

prazosin hcl cap 2mg 

prazosin hcl cap 5mg 

PRESTALIA    TAB 14-10MG 

PRESTALIA    TAB 3.5-2.5 

PRESTALIA    TAB 7-5MG 

PRINIVIL     TAB 20MG 

PROCARDIA    CAP 10MG 

PROCARDIA XL TAB 30MG CR 

PROCARDIA XL TAB 60MG CR 

PROCARDIA XL TAB 90MG CR 

propran/hctz tab 40/25 

propran/hctz tab 80/25 

propranolol  cap 120mg er 

propranolol  cap 160mg er 

propranolol  cap 60mg er 

propranolol  cap 80mg er 

propranolol  sol 20mg/5ml 

propranolol  sol 40mg/5ml 

propranolol  tab 10mg 

propranolol  tab 20mg 

propranolol  tab 40mg 

propranolol  tab 60mg 

propranolol  tab 80mg 

QBRELIS      SOL 1MG/ML 

qnapril/hctz tab 10-12.5 

qnapril/hctz tab 20-12.5 

qnapril/hctz tab 20-25mg 

quinapril    tab 10mg 

quinapril    tab 20mg 

quinapril    tab 40mg 

quinapril    tab 5mg 

ramipril     cap 1.25mg 

ramipril     cap 10mg 

ramipril     cap 2.5mg 

ramipril     cap 5mg 

sorine       tab 120mg 

sorine       tab 160mg 

sorine       tab 240mg 

sorine       tab 80mg 

sotalol      tab 120mg 

sotalol      tab 160mg 

sotalol      tab 80mg 

sotalol af   tab 120mg 

sotalol af   tab 160mg 

sotalol af   tab 80mg 

sotalol hcl  tab 120mg 

sotalol hcl  tab 160mg 

sotalol hcl  tab 240mg 

sotalol hcl  tab 80mg 

SOTYLIZE     SOL 5MG/ML 

spirono/hctz tab 25/25 

spironolact  tab 100mg 

spironolact  tab 25mg 

spironolact  tab 50mg 
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SULAR        TAB 17MG 

SULAR        TAB 34MG 

SULAR        TAB 8.5MG 

TARKA        TAB 2-180 CR 

TARKA        TAB 2-240 CR 

TARKA        TAB 4-240 CR 

taztia xt    cap 120mg/24 

taztia xt    cap 180mg/24 

taztia xt    cap 240mg/24 

taztia xt    cap 300mg er 

taztia xt    cap 360mg/24 

TEKTURNA     TAB 150MG 

TEKTURNA     TAB 300MG 

TEKTURNA HCT TAB 150-12.5 

TEKTURNA HCT TAB 150-25MG 

TEKTURNA HCT TAB 300-12.5 

TEKTURNA HCT TAB 300-25MG 

telmis/amlod tab 40-10mg 

telmis/amlod tab 40-5mg 

telmis/amlod tab 80-10mg 

telmis/amlod tab 80-5mg 

telmisa/hctz tab 40-12.5 

telmisa/hctz tab 80-12.5 

telmisa/hctz tab 80-25mg 

telmisartan  tab 20mg 

telmisartan  tab 40mg 

telmisartan  tab 80mg 

TENORETIC    TAB 100 

TENORETIC    TAB 50 

TENORMIN     TAB 100MG 

TENORMIN     TAB 25MG 

TENORMIN     TAB 50MG 

terazosin    cap 10mg 

terazosin    cap 1mg 

terazosin    cap 2mg 

terazosin    cap 5mg 

tiadylt      cap 120mg/24 

tiadylt      cap 180mg/24 

tiadylt      cap 240mg/24 

tiadylt      cap 300mg/24 

tiadylt      cap 360mg/24 

tiadylt      cap 420mg/24 

TIAZAC       CAP 120MG/24 

TIAZAC       CAP 180MG/24 

TIAZAC       CAP 240MG/24 

TIAZAC       CAP 300MG/24 

TIAZAC       CAP 360MG/24 

TIAZAC       CAP 420MG/24 

timolol mal  tab 10mg 

timolol mal  tab 20mg 

timolol mal  tab 5mg 

TOPROL XL    TAB 100MG 

TOPROL XL    TAB 200MG 

TOPROL XL    TAB 25MG 

TOPROL XL    TAB 50MG 

torsemide    tab 100mg 

torsemide    tab 10mg 

torsemide    tab 20mg 

torsemide    tab 5mg 

trando/verap tab 1-240 er 

trando/verap tab 2-180 er 

trando/verap tab 2-240 er 

trando/verap tab 4-240 er 

trandolapril tab 1mg 

trandolapril tab 2mg 

trandolapril tab 4mg 

triamt/hctz  cap 37.5-25 

triamt/hctz  tab 37.5-25 

triamt/hctz  tab 75-50mg 

triamterene  cap 100mg 

triamterene  cap 50mg 

TRIBENZOR20- TAB 5-12.5MG 

TRIBENZOR40- TAB 10-12.5 

TRIBENZOR40- TAB 10-25MG 

TRIBENZOR40- TAB 5-12.5MG 

TRIBENZOR40- TAB 5-25MG 

TWYNSTA      TAB 40-10MG 

TWYNSTA      TAB 40-5MG 

TWYNSTA      TAB 80-10MG 

TWYNSTA      TAB 80-5MG 

valsart/hctz tab 160-12.5 

valsart/hctz tab 160-25mg 

valsart/hctz tab 320-12.5 

valsart/hctz tab 320-25mg 

valsart/hctz tab 80-12.5 

valsartan    tab 160mg 

valsartan    tab 320mg 

valsartan    tab 40mg 

valsartan    tab 80mg 

VASERETIC    TAB 10-25MG 

VASOTEC      TAB 10MG 

VASOTEC      TAB 2.5MG 

VASOTEC      TAB 20MG 

VASOTEC      TAB 5MG 

verapamil    cap 100mg er 

verapamil    cap 120mg er 

verapamil    cap 120mg sr 

verapamil    cap 180mg er 

verapamil    cap 180mg sr 

verapamil    cap 200mg er 

verapamil    cap 240mg er 

verapamil    cap 240mg sr 

verapamil    cap 300mg er 

verapamil    cap 360mg sr 

verapamil    tab 120mg 

verapamil    tab 120mg er 

verapamil    tab 180mg er 

verapamil    tab 240mg er 

verapamil    tab 40mg 

verapamil    tab 80mg 

VERELAN      CAP 120MG SR 

VERELAN      CAP 180MG SR 

VERELAN      CAP 240MG SR 

VERELAN      CAP 360MG SR 

VERELAN PM   CAP 100MG ER 

VERELAN PM   CAP 200MG ER 

VERELAN PM   CAP 300MG ER 

ZESTORETIC   TAB 10-12.5 

ZESTORETIC   TAB 20-12.5 

ZESTORETIC   TAB 20-25MG 
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ZESTRIL      TAB 10MG 

ZESTRIL      TAB 2.5MG 

ZESTRIL      TAB 20MG 

ZESTRIL      TAB 30MG 

ZESTRIL      TAB 40MG 

ZESTRIL      TAB 5MG 

ZIAC         TAB 10/6.25 

ZIAC         TAB 2.5/6.25 

ZIAC         TAB 5-6.25MG 
 

 

 

 

Immunosuppresants 

ASTAGRAF XL  CAP 0.5MG 

ASTAGRAF XL  CAP 1MG 

ASTAGRAF XL  CAP 5MG 

AZASAN       TAB 100MG 

AZASAN       TAB 75 MG 

azathioprine tab 100mg 

azathioprine tab 50mg 

azathioprine tab 75mg 

CELLCEPT     CAP 250MG 

CELLCEPT     SUS 200MG/ML 

CELLCEPT     TAB 500MG 

cyclosporine cap 100mg 

cyclosporine cap 100mg md 

cyclosporine cap 25mg 

cyclosporine cap 25mg mod 

cyclosporine cap 50mg mod 

cyclosporine sol modified 

ENSPRYNG     INJ 

ENVARSUS XR  TAB 0.75MG 

ENVARSUS XR  TAB 1MG 

ENVARSUS XR  TAB 4MG 

everolimus   tab 0.25mg 

everolimus   tab 0.5 mg 

everolimus   tab 0.75mg 

everolimus   tab 1mg 

gengraf      cap 100mg 

gengraf      cap 25mg 

gengraf      sol 100mg/ml 

IMURAN       TAB 50MG 

LUPKYNIS     CAP 7.9MG 

mycophenolat cap 250mg 

mycophenolat sus 200mg/ml 

mycophenolat tab 500mg 

mycophenolic tab 180mg dr 

mycophenolic tab 360mg dr 

MYFORTIC     TAB 180MG 

MYFORTIC     TAB 360MG 

NEORAL       CAP 100MG 

NEORAL       CAP 25MG 

NEORAL       SOL 100MG/ML 

PROGRAF      CAP 0.5MG 

PROGRAF      CAP 1MG 

PROGRAF      CAP 5MG 

PROGRAF      GRA 0.2MG 

PROGRAF      GRA 1MG 

RAPAMUNE     SOL 1MG/ML 

RAPAMUNE     TAB 0.5MG 

RAPAMUNE     TAB 1MG 

RAPAMUNE     TAB 2MG 

SANDIMMUNE   CAP 100MG 

SANDIMMUNE   CAP 25MG 

SANDIMMUNE   SOL 100MG/ML 

sirolimus    sol 1mg/ml 

sirolimus    tab 0.5mg 

sirolimus    tab 1mg 

sirolimus    tab 2mg 

tacrolimus   cap 0.5mg 

tacrolimus   cap 1mg 

tacrolimus   cap 5mg 

ZORTRESS     TAB 0.25MG 

ZORTRESS     TAB 0.5MG 

ZORTRESS     TAB 0.75MG 

ZORTRESS     TAB 1MG   

 

Osteoporosis 

ACTONEL      TAB 150MG  

ACTONEL      TAB 35MG  

alendronate  sol 70/75ml  

alendronate  tab 10mg  

alendronate  tab 35mg  

alendronate  tab 5mg  

alendronate  tab 70mg  

ATELVIA      TAB  

BINOSTO      TAB 70MG  

BONIVA       TAB 150MG  

calcitonin   inj 200/ml  

calcitonin   spr 200/act  

EVISTA       TAB 60MG  

FOSAMAX      TAB 70MG  

FOSAMAX + D  TAB 70-2800  

FOSAMAX + D  TAB 70-5600  

ibandronate  tab 150mg  

MIACALCIN    INJ 200/ML  

MIACALCIN    INJ 400/2ML  

NATPARA      INJ 100MCG  

NATPARA      INJ 25MCG  

NATPARA      INJ 50MCG  

NATPARA      INJ 75MCG  

OSPHENA      TAB 60MG  

risedron sod tab 35mg dr  

risedronate  tab 150mg  

risedronate  tab 30mg  

risedronate  tab 35mg  

risedronate  tab 5mg 
teriparatide inj 600/2.4 

 

TYMLOS       INJ  

  

Prenatals 

List varies based on coverage 

Antidepressants 

CELEXA       TAB 10MG 

CELEXA       TAB 20MG 

CELEXA       TAB 40MG 
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citalopram   sol 10mg/5ml  

citalopram   tab 10mg  

citalopram   tab 20mg  

citalopram   tab 40mg  

escitalop ox sol 10/10ml  

escitalopram sol 5mg/5ml  

escitalopram tab 10mg  

escitalopram tab 20mg  

escitalopram tab 5mg  

fluoxetine   cap 10mg  

fluoxetine   cap 20mg  

fluoxetine   cap 40mg  

fluoxetine   cap 90mg dr  

fluoxetine   sol 20mg/5ml  

fluoxetine   tab 10mg  

fluoxetine   tab 20mg  

fluoxetine   tab 60mg  

fluvoxamine  cap 100mg er  

fluvoxamine  cap 150mg er  

fluvoxamine  tab 100mg  

fluvoxamine  tab 25mg  

fluvoxamine  tab 50mg  

LEXAPRO      TAB 10MG  

LEXAPRO      TAB 20MG  

LEXAPRO      TAB 5MG  

olanza/fluox cap 12-25mg  

olanza/fluox cap 12-50mg  

olanza/fluox cap 3-25mg  

olanza/fluox cap 6-25mg  

olanza/fluox cap 6-50mg  

paroxetin er tab 12.5mg  

paroxetin er tab 37.5mg  

paroxetine   sus 10mg/5ml  

paroxetine   tab 10mg  

paroxetine   tab 20mg  

paroxetine   tab 25mg er  

paroxetine   tab 30mg  

paroxetine   tab 40mg  

PAXIL        SUS 10MG/5ML  

PAXIL        TAB 10MG  

PAXIL        TAB 20MG  

PAXIL        TAB 30MG  

PAXIL        TAB 40MG  

PAXIL CR     TAB 12.5MG  

PAXIL CR     TAB 25MG  

PAXIL CR     TAB 37.5MG  

PEXEVA       TAB 10MG  

PEXEVA       TAB 20MG  

PEXEVA       TAB 30MG  

PEXEVA       TAB 40MG  

PROZAC       CAP 10MG  

PROZAC       CAP 20MG  

PROZAC       CAP 40MG  

SERTRALINE   CAP 150MG  

SERTRALINE   CAP 200MG  

sertraline   con 20mg/ml  

sertraline   tab 100mg  

sertraline   tab 25mg  

sertraline   tab 50mg  

SYMBYAX      CAP 12-50MG  

SYMBYAX      CAP 3-25MG  

SYMBYAX      CAP 6-25MG  

SYMBYAX      CAP 6-50MG  

ZOLOFT       CON 20MG/ML  

ZOLOFT       TAB 100MG  

ZOLOFT       TAB 25MG  

ZOLOFT       TAB 50MG  

 

Fluoride Treatments 

cavarest gel 1.1% 

CLINPRO 5000 PST 1.1% 

DENTA 5000   CRE PLUS 

DENTA 5000   CRE PLUS 2PK 

DENTAGEL     GEL 1.1% 

FLUORID SENS PST 1.1-5% 

FLUORIDEX    PST 1.1% 

FLUORIMAX    PST 5000 

FLUORMX 5000 PST SENSITIV 

JUST RIGHT   GEL 5000 

JUST RIGHT   PST 5000 

PREVDNT 5000 GEL 1.1-5% 

PREVDNT 5000 PST 1.1% 

PREVIDENT    CRE 5000 PLS 

PREVIDENT    GEL 1.1% 

PREVIDENT    GEL 1.1% BER 

PREVIDENT    GEL 1.1% MIN 

PREVIDENT    PST 1.1% 

PREVIDENT    SOL 0.2% 

sf 5000 plus cre 1.1% 

sf gel 1.1% 

sod fluoride gel 1.1% 

sod fluoride gel 1.1-5% 

sod fluoride pst 1.1% 

sod fluoride sol 0.2%mint 

sodium fluor cre 1.1 

sodium fluor cre 5000 pls 

sodium fluor cre 5000 ppm 

sodium fluor gel 1.1% 
 

 

Estrogens 

ACTIVELLA    TAB 1-0.5MG 

ALORA        DIS 0.025MG 

ALORA        DIS 0.05MG 

ALORA        DIS 0.075MG 

ALORA        DIS 0.1MG 

amabelz      tab 0.5-0.1 

amabelz      tab 1-0.5mg 

ANGELIQ      TAB 0.25-0.5 

ANGELIQ      TAB 0.5-1MG 

BIJUVA       CAP 1-100MG 

CLIMARA      DIS 0.025MG 

CLIMARA      DIS 0.0375MG 

CLIMARA      DIS 0.05MG 

CLIMARA      DIS 0.06MG 

CLIMARA      DIS 0.075MG 

CLIMARA      DIS 0.1MG 

CLIMARA PRO  DIS WEEKLY 

COMBIPATCH   DIS 

COVARYX      TAB 1.25-2.5 

COVARYX HS   TAB 
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DELESTROGEN  INJ 10MG/ML 

DELESTROGEN  INJ 20MG/ML 

DELESTROGEN  INJ 40MG/ML 

DEPO-ESTRADI INJ 5MG/ML 

DIVIGEL      GEL 0.25MG 

DIVIGEL      GEL 0.5MG 

DIVIGEL      GEL 0.75MG 

DIVIGEL      GEL 1.25MG 

DIVIGEL      GEL 1MG/GM 

dotti        dis 0.025mg 

dotti        dis 0.0375mg 

dotti        dis 0.05mg 

dotti        dis 0.075mg 

dotti        dis 0.1mg 

DUAVEE       TAB 0.45-20 

EEMT         TAB 1.25-2.5 

EEMT HS      TAB 

ELESTRIN     GEL 0.06% 

est estrogen tab mtest hs 

estra/noreth tab 0.5-0.1 

estra/noreth tab 1-0.5mg 

ESTRACE      TAB 0.5MG 

ESTRACE      TAB 1MG 

ESTRACE      TAB 2MG 

estrad val   inj 200mg/5 

estrad val   inj 20mg/ml 

estrad val   inj 40mg/ml 

estradiol    dis 0.025mg 

estradiol    dis 0.0375mg 

estradiol    dis 0.05mg 

estradiol    dis 0.06mg 

estradiol    dis 0.075mg 

estradiol    dis 0.1mg 

estradiol    gel 0.25mg 

estradiol    gel 0.5mg 

estradiol    gel 0.75mg 

estradiol    gel 1.25mg 

estradiol    gel 1mg/gm 

estradiol    tab 0.5mg 

estradiol    tab 1mg 

estradiol    tab 2mg 

estrog/mtest tab 1.25-2.5 

ESTROGEL     GEL 

FEMHRT       TAB 0.5-2.5 

fyavolv      tab 0.5-2.5 

fyavolv      tab 1-5 

jinteli      tab 1mg-5mcg 

lyllana      dis 0.025mg 

lyllana      dis 0.0375mg 

lyllana      dis 0.05mg 

lyllana      dis 0.075mg 

lyllana      dis 0.1mg 

MENEST       TAB 0.3MG 

MENEST       TAB 0.625MG 

MENEST       TAB 1.25MG 

MENOSTAR     DIS 14MCG 

mimvey       tab 1-0.5mg 

MINIVELLE    DIS 0.025MG 

MINIVELLE    DIS 0.0375MG 

MINIVELLE    DIS 0.05MG 

MINIVELLE    DIS 0.075MG 

MINIVELLE    DIS 0.1MG 

MYFEMBREE    TAB 

noreth/ethin tab 0.5-2.5 

noreth/ethin tab 1mg-5mcg 

ORIAHNN      CAP 

PREFEST      TAB 

PREMARIN     TAB 0.3MG 

PREMARIN     TAB 0.45MG 

PREMARIN     TAB 0.625MG 

PREMARIN     TAB 0.9MG 

PREMARIN     TAB 1.25MG 

PREMPHASE    TAB 

PREMPRO      TAB 

PREMPRO      TAB 0.3-1.5 

PREMPRO      TAB 0.45-1.5 

PREMPRO      TAB 0.625-5 

VIVELLE-DOT  DIS 0.025MG 

VIVELLE-DOT  DIS 0.0375MG 

VIVELLE-DOT  DIS 0.05MG 

VIVELLE-DOT  DIS 0.075MG 

VIVELLE-DOT  DIS 0.1MG 
 

 

GI Ulcer 

acid reducer cap 20.6mgdr 

acid reducer tab 20mg dr 

ACIPHEX      TAB 20MG 

ACIPHEX SPR  CAP 10MG 

ACIPHEX SPR  CAP 5MG 

CARAFATE     SUS 1GM/10ML 

CARAFATE     TAB 1GM 

cimetidine   sol 300/5ml 

cimetidine   sol 400mg 

cimetidine   tab 300mg 

cimetidine   tab 400mg 

cimetidine   tab 800mg 

cvs omeprazo tab odt 20mg 

CYTOTEC      TAB 100MCG 

CYTOTEC      TAB 200MCG 

DEXILANT     CAP 30MG DR 

DEXILANT     CAP 60MG DR 

DEXLANSOPRAZ CAP 30MG DR 

DEXLANSOPRAZ CAP 60MG DR 

eq omeprazol tab odt 20mg 

esomepra mag cap 20mg dr 

esomepra mag cap 40mg dr 

esomeprazole gra 10mg dr 

esomeprazole gra 20mg dr 

esomeprazole gra 40mg dr 

famotidine   sus 40mg/5ml 

famotidine   tab 20mg 

famotidine   tab 40mg 

gnp omeprazo cap 20mg 

gnp omeprazo tab 20mg odt 

lansopr/amox mis /clarith 

lansoprazole cap 15mg dr 

lansoprazole cap 30mg dr 

lansoprazole tab 15mg odt 

lansoprazole tab 30mg 
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lansoprazole tab 30mg odt 

misoprostol  tab 100mcg 

misoprostol  tab 200mcg 

NEXIUM       CAP 20MG 

NEXIUM       CAP 40MG 

NEXIUM       GRA 10MG DR 

NEXIUM       GRA 2.5MG DR 

NEXIUM       GRA 20MG DR 

NEXIUM       GRA 40MG DR 

NEXIUM       GRA 5MG DR 

nizatidine   cap 150mg 

nizatidine   cap 300mg 

nizatidine   sol 15mg/ml 

OMECLAMOX-   MIS PAK 

omepra/bicar cap 40-1100 

omeprazole   cap 10mg 

omeprazole   cap 20.6mgdr 

omeprazole   cap 20mg 

omeprazole   cap 40mg 

omeprazole   tab 20mg 

omeprazole   tab 20mg dr 

omeprazole   tab 20mg odt 

omeprazole   tab odt 20mg 

pantoprazole pak 40mg 

pantoprazole tab 20mg 

pantoprazole tab 20mg dr 

pantoprazole tab 40mg 

pantoprazole tab 40mg dr 

PEPCID       TAB 20MG 

PEPCID       TAB 40MG 

PREVACID     CAP 15MG DR 

PREVACID     CAP 30MG DR 

PREVACID     TAB 15MG STB 

PREVACID     TAB 30MG STB 

PRILOSEC     POW 10MG 

PRILOSEC     POW 2.5MG 

PRILOSEC OTC TAB 20MG 

PROTONIX     PAK 40MG 

PROTONIX     TAB 20MG 

PROTONIX     TAB 40MG 

qc omepraza  tab 20mg 

rabeprazole  tab 20mg 

sm omepraza  tab 20mg 

sucralfate   sus 1gm/10ml 

sucralfate   tab 1gm 

TALICIA      CAP 

 


