
CHEROKEE COUNTY EMPLOYEE PRESCRIPTION DRUG BENEFIT FORMULARY 
NOTE:  THIS LIST REFLECTS COMMONLY PRESCRIBED MEDICINES AND DOES NOT INCLUDE EVERY DRUG APPROVED FOR SALE IN THE UNITED STATES. GENE RIC VERSIONS OF MEDICINES THAT 
NO LONGER HAVE PATENT PROTECTION TYPICALLY CARRY THE TIER 1 COPAY UNLESS OTHERWISE NOTED ON THE FORMULARY.  BRAND MEDICINES NOT FOUND ON THE LIST MAY REQUIRE 
PRIOR APPROVAL FOR PLAN COVERAGE AND, IF COVERED, WILL CARRY A TIER 3 COPAY.  QUANTITY LIMITS PER RX FILL MAY APPLY IN SELECT CASES.  YOU CAN LOOK UP THE COPAY FOR ANY 
DRUG THROUGH THE MEMBER PORTAL AT WWW.US-RXCARE.COM OR CONTACT CUSTOMER SERVICE FOR PHONE ASSISTANCE AT 877-200-5533.     
 
DRUG DOSE / COPAY TIER (1,2, OR 3) 

ABACAVIR 1 

ABACAVIR-LAMIVUDINE-

ZIDOVUDINE 1 

ACAMPROSATE CALCIUM 1 

ACARBOSE TABLET 1 

ACEBUTOLOL  1 

ACETAMIN-CODEINE  1 

ACETAMINOPHN-BUTALBITAL 
325-50 1 

ACETAZOLAMIDE TABLET & 

CAPSULE 3 

ACETIC ACID 2% EAR SOLUTION 1 

ACYCLOVIR 5% OINTMENT 3 

ACYCLOVIR TABLET/CAPSULE 1 

ACZONE 5% GEL 3 

ADAPALENE 0.1% CREAM 3 

ADVAIR DISKUS 3 

ADVAIR HFA  INHALER 3 

AFEDITAB CR TABLET 3 

ALBUTEROL NEB SOLUTIONS 1 

ALCLOMETASONE DIPR 0.05% 
TOPICAL 3 

ALENDRONATE 1 

ALFUZOSIN HCL ER  1 

ALLOPURINOL TABLET 1 

ALMOTRIPTAN MALATE TABLET 1 

ALOCRIL 2% EYE DROPS 3 

ALOMIDE 0.1% EYE DROPS 3 

ALPRAZOLAM ER TABLET 2 

ALPRAZOLAM ODT  TABLET 3 

ALPRAZOLAM TABLET 1 

ALREX 0.2% EYE DROPS 3 

ALTAVERA-28 TABLET 1 

ALVESCO INHALER 3 

ALYACEN 7-7-7-28 TABLET 1 

AMANTADINE CAPSULE 1 

AMCINONIDE 0.1% TOPICAL 3 

AMETHIA 0.15-0.03-0.01 MG 

TABLET 3 

AMETHIA LO TABLET 3 

AMINOCAPROIC ACID  TABLET 3 

AMIODARONE HCL TABLET 1 

AMLODIPINE BESYLATE TABLET 1 

AMLODIPINE-ATORVASTATIN 3 

AMLODIPINE-BENAZEPRIL  1 

AMLODIPINE-VALSARTAN  1 

AMLODIPINE-VALSARTAN-HCTZ  3 

AMMONIUM LACTATE 12% 

CREAM 1 

AMNESTEEM CAPSULE 3 

AMOXAPINE TABLET 1 

AMOXICILLIN CAPSULE 1 

AMOXICILLIN-CLAVULANATE 

TABLET 1 

AMPHETAMINE SALTS TABLET 1 

AMPICILLIN CAPSULE 1 

AMTURNIDE TABLET 3 

ANAFRANIL CAPSULE 3 

ANAGRELIDE HCL CAPSULE 3 

ANASTROZOLE TABLET 1 

ANDRODERM  3 

ANDROGEL 3 

ANORO ELLIPTA INH 3 

APIDRA 100 UNITS/ML & 
SOLOSTAR 3 

APLENZIN ER  TABLET 3 

APRISO ER 0.375 GRAM 
CAPSULE 3 

APTIOM 200 MG TABLET 3 

ARIPIPRAZOLE ODT & TABLET 3 

ARMOUR THYROID TABLET 3 

ASACOL HD DR 800 MG TABLET 3 

ASMANEX TWISTHALER  2 

ASPIRIN-DIPYRIDAMOLE ER 25-

200 MG 3 

ATENOLOL TABLET 1 

ATENOLOL-CHLORTHALIDONE 1 

ATORVASTATIN TABLET 1 

ATOVAQUONE 750 MG/5 ML 

SUSP 3 

ATRIPLA TABLET 3 

ATROPINE 1% EYE DROPS 1 

ATROVENT 0.06% SPRAY 2 

ATROVENT HFA INHALER 2 

AUBRA-28 TABLET 1 

AVIANE-28 TABLET 1 

AVODART 0.5 MG SOFTGEL 3 

AXIRON  3 

AZASITE 1% EYE DROPS 3 

AZATHIOPRINE TABLET 1 

AZELASTINE 0.1% (137 MCG) 
SPRY 1 

AZELASTINE HCL 0.05% DROPS 1 

AZILECT  TABLET 3 

AZITHROMYCIN TABLET 1 

AZOPT 1% EYE DROPS 3 

AZOR TABLET 3 

BACLOFEN TABLET 1 

BALSALAZIDE DISODIUM 750 MG 

CP 1 

BALZIVA 28 TABLET 1 

BECONASE AQ 0.042% SPRAY 3 

BENAZEPRIL HCL TABLET 1 

BENAZEPRIL-HCTZ TABLET 1 

BENZONATATE 100 MG CAPSULE 1 

BENZOYL PEROXIDE  GEL 1 

BENZTROPINE MES TABLET 1 

  

BETAMETHASONE DP AUG 
TOPICAL 

1 

BETAMETHASONE DP TOPICAL 1 

BETAMETHASONE VAL TOPICAL 1 

BETAXOLOL HCL 0.5% EYE 

DROP 3 

BETAXOLOL TABLET 3 

BETHANECHOL TABLET 1 

BETIMOL  EYE DROPS 3 

BETOPTIC S 0.25% EYE DROPS 3 

BICILLIN MILLION UNIT 3 

BISOPROLOL FUMARATE 

TABLET 1 

BISOPROLOL-HCTZ TABLET 1 

BLISOVI 24 FE TABLET 1 

BREVICON 28 TABLET 1 

BRILINTA TABLET 3 

BRIMONIDINE 0.2% EYE DROP 1 

BRINTELLIX TABLET 3 

BROMFENAC SODIUM 0.09% EYE 

DRP 1 

BROMOCRIPTINE TABLET 2 

BUDESONIDE 0.25 MG/2 ML 
SUSP 2 

BUDESONIDE 32 MCG NASAL 

SPRAY 2 

BUMETANIDE TABLET 1 

BUPAP 50 MG-300 MG TABLET 3 

BUPRENORPHINE TABLET SL 1 

BUPRENORPHIN-NALOXONE SL 2 

BUPROPION HCL SR TABLET 1 

BUPROPION HCL TABLET 1 

BUPROPION HCL XL TABLET 1 

BUSPIRONE HCL TABLET 1 

BUTALB-ACETAMIN-CAFF 50-300-

40 1 

BUTALB-ACETAMINOPH-CAFF-

CODEIN 1 
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DRUG DOSE / COPAY TIER (1,2, OR 3) 
BUTORPHANOL 10 MG/ML 
SPRAY 1 

BUTRANS  PATCH 3 

BYDUREON VIAL 3 

BYETTA PEN INJ 3 

BYSTOLIC  TABLET 3 

CALCIPOTRIENE 0.005% CREAM 3 

CALCITRIOL CAPSULE 1 

CALCIUM ACETATE 667 MG 
CAPSULE 1 

CAMRESE 0.15-0.03-0.01 MG 
TABLET 3 

CAMRESE LO TABLET 3 

CANDESARTAN CILEXETIL  
TABLET 2 

CANDESARTAN-HCTZ TABLET 2 

CAPTOPRIL  TABLET 2 

CAPTOPRIL-HCTZ TABLET 2 

CARBAMAZEPINE ER TABLET 1 

CARBAMAZEPINE TABLET CHEW 1 

CARBAMAZEPINE XR TABLET 1 

CARBATROL ER CAPSULE 3 

CARBIDOPA-LEVODOPA ER 
TABLET 1 

CARBIDOPA-LEVODOPA ODT 1 

CARBIDOPA-LEVODOPA TABLET 1 

CARBIDOPA-LEVODOPA-

ENTACAPONE 1 

CARBINOXAMINE MALEATE 
TABLET 1 

CARTEOLOL HCL 1% EYE DROPS 1 

CARVEDILOL TABLET 1 

CEFDINIR SUSP 2 

CEFIXIME SUSP 3 

CELECOXIB 400 MG CAPSULE 3 

CELECOXIB CAPSULE 2 

CENESTIN TABLET 3 

CEPHALEXIN CAPSULE 1 

CETIRIZINE HCL 10 MG TABLET 1 

CHILD FLONASE ALLER RLF 50 

MCG 2 

CHLORDIAZEPOXIDE CAPSULE 1 

CHLORDIAZEPOXIDE-

AMITRIPTYLINE 2 

CHLORDIAZEPOXIDE-CLIDINIUM 

CAPSULE 3 

CHLORHEXIDINE 0.12% RINSE 1 

CHLORHEXIDINE GLUC 20% 

SOLN 1 

CHLOROQUINE PH TABLET 1 

CHLORPROMAZINE TABLET 3 

CHLORTHALIDONE TABLET 1 

CHLORZOXAZONE TABLET 1 

CHOLESTYRAMINE PACKET 1 

CICLOPIROX 0.77% CREAM 1 

CILOSTAZOL TABLET 1 

CILOXAN 0.3% OINTMENT 3 

CIMETIDINE TABLET 1 

CIPRODEX OTIC SUSPENSION 3 

CIPROFLOXACIN 0.2% OTIC 

SOLN 1 

CIPROFLOXACIN 0.3% EYE DROP 1 

CIPROFLOXACIN HCL  TABLET 1 

CITALOPRAM HBR TABLET 1 

CLARAVIS  CAPSULE 3 

CLARITHROMYCIN TABLET 1 

CLIND PH-BENZOYL PEROX 1.2-
5% 2 

CLINDAMYCIN 2% VAGINAL 
CREAM 3 

CLINDAMYCIN HCL CAPSULE 1 

CLINDAMYCIN PH 1% GEL 2 

CLINDAMYCIN PH 1% SOLUTION 2 

CLINDAMYCIN PHOSP 1% 
LOTION 2 

CLINDAMYCIN-BENZOYL PEROX 
GEL 3 

CLOBETASOL 0.05% TOPICAL 2 

CLONAZEPAM ODT 1 

CLONAZEPAM TABLET 1 

CLONIDINE  PATCH 2 

CLONIDINE HCL ER TABLET 2 

CLONIDINE HCL TABLET 1 

CLOPIDOGREL TABLET 1 

CLORAZEPATE  TABLET 3 

CLOTRIMAZOLE 1% CREAM 1 

CLOTRIMAZOLE 1% SOLUTION 1 

CLOTRIMAZOLE 10 MG TROCHE 1 

CLOTRIMAZOLE-

BETAMETHASONE CRM 1 

CLOZAPINE ODT TABLET 2 

CLOZAPINE TABLET 1 

COLAZAL  CAPSULE 3 

COLCHICINE 0.6 MG TABLET 3 

COLESTID 1 GM TABLET 3 

COLESTIPOL HCL 1 GM TABLET 1 

COLY-MYCIN S EAR DROPS 3 

COMBIGAN EYE DROPS 3 

COMBIPATCH  PATCH 3 

COMBIVENT RESPIMAT INHAL 
SPRAY 3 

COMTAN TABLET 3 

COUMADIN TABLET 3 

CREON DR CAPSULE 3 

CYCLESSA 28 DAY TABLET 1 

CYCLOBENZAPRINE 5 & 10 MG 
TABLET 1 

CYCLOSET TABLET 3 

CYPROHEPTADINE 4 MG TABLET 2 

CYRED 28 DAY TABLET 1 

CYTOMEL TABLET 3 

DALIRESP TABLET 3 

D-AMPHETAMINE ER CAPSULE 1 

DANAZOL CAPSULE 3 

DANTROLENE SODIUM 100 MG 
CAPSULE 1 

DAPSONE TABLET 1 

DASETTA 7/7/7-28 TABLET 1 

DAYTRANA PATCH 3 

DELYLA-28 TABLET 1 

DESIPRAMINE TABLET 2 

DESLORATADINE 5 MG TABLET 1 

DESMOPRESSIN 0.01% 
SOLUTION 3 

DESMOPRESSIN 0.01% SPRAY 3 

DESMOPRESSIN ACETATE  
TABLET 3 

DESOGESTREL-ETHINYL 
ESTRAD TABLET 1 

DESOXIMETASONE 0.05% 
TOPICAL 3 

DESVENLAFAXINE ER TABLET 2 

DEXAMETHASONE 0.1% EYE 
DROP 1 

DEXAMETHASONE TABLET 1 

DEXMETHYLPHENIDATE ER 
CAPSULE 1 

DEXMETHYLPHENIDATE TABLET 1 

DEXTROAMP-AMPHET ER 10 MG 

CAPSULE 1 

DEXTROAMP-AMPHETAMINE 
TABLET 1 

DEXTROAMPHETAMINE TABLET 1 

DIASTAT ACUDIAL 3 

DIASTAT PEDI SYSTEM 3 

DIAZEPAM RECTAL GEL SYST 3 

DIAZEPAM TABLET 1 

DICLOFENAC 0.1% EYE DROPS 1 

DICLOFENAC 1% GEL 3 

DICLOFENAC POT 50 MG TABLET 1 
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DRUG DOSE / COPAY TIER (1,2, OR 3) 
DICLOFENAC SOD DR 25 & 75MG 
TABLET 

1 

DICLOFENAC-MISOPROST 
TABLET 3 

DICLOXACILLIN CAPSULE 1 

DICYCLOMINE  1 

DIDANOSINE DR CAPSULE 1 

DIFFERIN CREAM 3 

DIFLORASONE 0.05% TOPICAL 2 

DIGOXIN TABLET 1 

DILTIAZEM  TABLET 3 

DILTIAZEM 12HR ER  CAPSULE 3 

DILTIAZEM 24HR CD CAPSULE 2 

DIPHENOXYLAT-ATROP 2.5-
0.025/5 1 

DIPYRIDAMOLE TABLET 1 

DISOPYRAMIDE CAPSULE 1 

DISULFIRAM 250 MG TABLET 1 

DIVALPROEX SOD DR TABLET 1 

DONEPEZIL 1 

DONEPEZIL HCL 23 MG TABLET 2 

DONEPEZIL ODT TABLET 1 

DORZOLAMIDE HCL 2% EYE 
DROPS 1 

 

DORZOLAMIDE-TIMOLOL EYE 
DROPS 

 
1 

DOXAZOSIN MESYLATE TABLET 1 

DOXEPIN CAPSULE ONLY 1 

DOXERCALCIFEROL  CAPSULE 3 

DOXYCYCLINE 25 MG/5 ML SUSP 3 

DOXYCYCLINE MONO 50 & 100 

MG CAPSULE 1 

DRONABINOL CAPSULE 3 

DROSPIRENONE-ETH 

ESTRADIOL TABLET 1 

DROXIA CAPSULE 3 

DULERA INHALER 3 

DULOXETINE HCL DR CAPSULE 1 

EDARBI TABLET 3 

EDARBYCLOR TABLET 3 

EDURANT TABLET 3 

EFFER-K  TABLET EFF 3 

EFFIENT  TABLET 3 

ELIMITE 5% CREAM 3 

ELINEST-28 TABLET 1 

ELIQUIS  TABLET 3 

ENALAPRIL MALEATE TABLET 1 

ENALAPRIL-HCTZ TABLET 1 

ENDOCET 10-325 MG TABLET 3 

ENJUVIA TABLET 3 

ENPRESSE-28 TABLET 1 

ENTACAPONE TABLET 1 

EPIDUO 0.1-2.5% GEL 3 

EPINASTINE HCL 0.05% EYE 

DROPS 1 

EPINEPHRINE 0.1 MG/ML 
SYRINGE 1 

EPINEPHRINE AUTO-INJECTOR 1 

EPITOL  TABLET 3 

EPIVIR HBV TABLET 3 

EPLERENONE TABLET 1 

EPZICOM TABLET 3 

ERGOLOID MESYLATES  TABLET 3 

ERGOTAMINE-CAFFEINE TABLET 3 

ERRIN 0.35 MG TABLET 1 

ERYTHROMYCIN 0.5% EYE 
OINTMENT 1 

ERYTHROMYCIN 2% PLEDGETS 1 

ERYTHROMYCIN-BENZOYL GEL 1 

ESCITALOPRAM TABLET 1 

ESTAZOLAM TABLET 2 

ESTRACE 0.01% CREAM 3 

ESTRACE TABLET 3 

ESTRADIOL PATCH 2 

ESTRADIOL TABLET 1 

ESTRADIOL TDS PATCH 2 

ESTRADIOL-NORETHINDRONE 

TABLET 3 

ESTRING 2 MG VAGINAL RING 3 

ESTROGEN-METHYLTESTOS F.S. 
TABLET 3 

ESTROPIPATE  TABLET 2 

ESZOPICLONE TABLET 1 

ETHAMBUTOL HCL TABLET 1 

ETHOSUXIMIDE CAPSULE 1 

ETODOLAC CAPSULE 2 

ETODOLAC ER  TABLET 2 

FAMCICLOVIR TABLET 2 

FAMOTIDINE TABLET 1 

FANAPT TABLET 3 

FARXIGA  TABLET 3 

FAZACLO  ODT 3 

FELBAMATE  TABLET 2 

FELODIPINE ER TABLET 3 

FENOFIBRATE 54,160 & 200MG 
ONLY 1 

FETZIMA ER CAPSULE 3 

FEXOFENADINE HCL TABLET 2 

FINACEA 15% GEL& FOAM 3 

FINASTERIDE 5 MG TABLET 1 

FLAREX 0.1% EYE DROPS 3 

FLECAINIDE ACETATE TABLET 1 

FLOVENT  DISKUS 2 

FLOVENT HFA INHALER 2 

FLUCONAZOLE TABLET 1 

FLUNISOLIDE 0.025% SPRAY 2 

FLUOCINOLONE 0.01% TOPICAL 3 

FLUOROURACIL 2% TOPICAL 
SOLN 1 

FLUOROURACIL 5% CREAM 1 

FLUOXETINE HCL CAPSULE 1 

FLUPHENAZINE TABLET 1 

FLURAZEPAM CAPSULE 1 

FLURBIPROFEN  TABLET 2 

FLURBIPROFEN 0.03% EYE 
DROP 1 

FLUTAMIDE CAPSULE 3 

FLUTICASONE PROP TOPICAL 1 

FLUVASTATIN SODIUM CAPSULE 2 

FLUVOXAMINE ER  CAPSULE 2 

FLUVOXAMINE MALEATE TABLET 1 

FOSINOPRIL SODIUM TABLET 1 

FOSINOPRIL-HCTZ TABLET 1 

FUROSEMIDE TABLET 1 

GABAPENTIN  1 

GALANTAMINE ER CAPSULE 2 

GALANTAMINE HBR  TABLET 2 

GATIFLOXACIN 0.5% EYE DROPS 2 

GEMFIBROZIL 600 MG TABLET 1 

GENTAMICIN 0.1% CREAM 1 

GENTAMICIN 0.3% EYE DROPS 1 

GENTAMICIN 0.3% EYE 

OINTMENT 1 

GIANVI 3 MG-0.02 MG TABLET 2 

GILDAGIA 0.4 MG-0.035 MG 
TABLET 1 

GILDESS 1 MG-20 MCG TABLET 1 

GLIMEPIRIDE TABLET 1 

GLIPIZIDE ER TABLET 1 

GLIPIZIDE TABLET 1 

GLIPIZIDE-METFORMIN 1 

GLYBURIDE MICRO TABLET 1 

GLYBURIDE TABLET 1 



CHEROKEE COUNTY EMPLOYEE PRESCRIPTION DRUG BENEFIT FORMULARY 
NOTE:  THIS LIST REFLECTS COMMONLY PRESCRIBED MEDICINES AND DOES NOT INCLUDE EVERY DRUG APPROVED FOR SALE IN THE UNITED STATES. GENE RIC VERSIONS OF MEDICINES THAT 
NO LONGER HAVE PATENT PROTECTION TYPICALLY CARRY THE TIER 1 COPAY UNLESS OTHERWISE NOTED ON THE FORMULARY.  BRAND MEDICINES NOT FOUND ON THE LIST MAY REQUIRE 
PRIOR APPROVAL FOR PLAN COVERAGE AND, IF COVERED, WILL CARRY A TIER 3 COPAY.  QUANTITY LIMITS PER RX FILL MAY APPLY IN SELECT CASES.  YOU CAN LOOK UP THE COPAY FOR ANY 
DRUG THROUGH THE MEMBER PORTAL AT WWW.US-RXCARE.COM OR CONTACT CUSTOMER SERVICE FOR PHONE ASSISTANCE AT 877-200-5533.     
 
DRUG DOSE / COPAY TIER (1,2, OR 3) 

GLYBURIDE-METFORMIN  1 

GRANISETRON HCL 1 MG 

TABLET 2 

GRISEOFULVIN MICRO  TABLET 2 

GUANFACINE HCL ER TABLET 1 

GUANFACINE TABLET 1 

GYNAZOLE 1 2% CREAM 2 

HALOBETASOL PROP 0.05% 
TOPICAL 2 

HALOPERIDOL TABLET 1 

HECTOROL CAPSULE 3 

HUMALOG 100 UNIT/ML 3 

HUMULIN 100 UNITS/ML 
KWIKPEN 3 

HUMULIN 100 UNITS/ML VIAL 2 

HYDRALAZINE TABLET 1 

HYDROCHLOROTHIAZIDE 

TABLET 1 

HYDROCODON-ACETAMIN 
325MG ONLY 1 

HYDROCORT-IODOQUINOL-ALOE 
SACH 2 

HYDROCORTISONE 2.5% 
TOPICAL 1 

HYDROCORTISONE-PRAMOXINE 

CREAM 3 

HYDROMORPHONE HCL ER 

TABLET 2 

HYDROMORPHONE TABLET 1 

HYDROXYUREA CAPSULE 1 

HYDROXYZINE HCL TABLET 1 

HYDROXYZINE PAMOATE 

CAPSULE 1 

HYOSCYAMINE ER 0.375 MG 
TABLET 1 

HYOSCYAMINE ODT & SL 
TABLET 1 

IBUPROFEN TABLET 1 

INDAPAMIDE TABLET 1 

INDOMETHACIN  CAPSULE 2 

IPRATROPIUM 0.03% SPRAY 1 

IRBESARTAN TABLET 1 

IRBESARTAN-HCTZ  TABLET 1 

ISENTRESS TABLET 3 

ISOMETHEPT-CAFF-
ACETAMINOPHEN 2 

ISOMETHEPT-DICHLORALP-
ACETAMIN 2 

ISONIAZID TABLET 1 

ISOSORBIDE DN TABLET 1 

ISOSORBIDE MN TABLET 1 

JANTOVEN TABLET 3 

JENCYCLA 0.35 MG TABLET 1 

JENTADUETO  TABLET 3 

JOLESSA 0.15 MG-0.03 MG 
TABLET 1 

JOLIVETTE TABLET 1 

JULEBER 28 DAY TABLET 1 

JUNEL 1 MG-20 MCG TABLET 1 

KADIAN ER  CAPSULE 3 

KALETRA  TABLET 3 

KELNOR 1-35 28 TABLET 1 

KETOCONAZOLE 2% TOPICAL 1 

KETOCONAZOLE 200 MG TABLET 2 

KETOPROFEN  CAPSULE 2 

KETOROLAC 0.5% OPHTH 

SOLUTION 1 

KETOROLAC 10 MG TABLET 1 

KETOTIFEN FUM 0.025% EYE 
DROPS 1 

KOMBIGLYZE XR  TABLET 3 

LABETALOL HCL TABLET 1 

LACTIC ACID 10% E CREAM 1 

LACTIC ACID 10% LOTION 1 

LACTULOSE 10 GM/15 ML 
SOLUTION 1 

LAMIVUDINE TABLET 1 

LAMOTRIGINE ER TABLET 1 

LAMOTRIGINE ODT  TABLET 2 

LAMOTRIGINE TABLET 1 

LANOXIN 187.5 MCG TABLET 3 

LANOXIN TABLET 3 

LANSOPRAZOLE DR CAPSULE 2 

LANTUS 100 UNITS/ML 
VIAL/SOLOSTAR 3 

LARIN 1.5 MG-30 MCG TABLET 1 

LATANOPROST 0.005% EYE 
DROPS 1 

LATUDA  TABLET 3 

LEENA 28 TABLET 1 

LEFLUNOMIDE  TABLET 1 

LESSINA-28 TABLET 1 

LEUCOVORIN CALCIUM TABLET 3 

LEVALBUTEROL NEB SOLN 3 

LEVETIRACETAM ER TABLET 1 

LEVETIRACETAM TABLET 1 

LEVOBUNOLOL 0.5% EYE DROPS 1 

LEVOCETIRIZINE 5 MG TABLET 1 

LEVOFLOXACIN 0.5% EYE 
DROPS 1 

LEVOFLOXACIN TABLET 1 

LEVONEST-28 TABLET 1 

LEVONO-E ESTRAD 0.10-0.02-

0.01 1 

LEVONORGESTREL 0.75 MG 

TABLET 1 

LEVORA-28 TABLET 1 

LEVOTHYROXINE TABLET 1 

LEVOXYL TABLET 2 

LEXIVA TABLET 3 

LIALDA DR  TABLET 3 

LINDANE 1% LOTION 3 

LINEZOLID TABLET 3 

LINZESS CAPSULE 3 

LIOTHYRONINE SOD TABLET 1 

LISINOPRIL TABLET 1 

LISINOPRIL-HCTZ TABLET 1 

LITHIUM CARBONATE  CAPSULE 1 

LOMEDIA 24 FE 1 MG-20 MCG 

TABLET 1 

LOPERAMIDE 2 MG CAPSULE 1 

LORATADINE 10 MG TABLET 1 

LORAZEPAM TABLET 1 

LOSARTAN POTASSIUM  TABLET 1 

LOSARTAN-HCTZ  TABLET 1 

LOTEMAX 0.5% EYE DROPS 3 

LOVASTATIN TABLET 1 

LOW-OGESTREL-28 TABLET 1 

LOXAPINE CAPSULE 1 

LUTERA-28 TABLET 1 

LYRICA  CAPSULE 3 

LYZA 0.35 MG TABLET 1 

MAPROTILINE TABLET 1 

MARLISSA-28 TABLET 1 

MARPLAN TABLET 3 

MATULANE  CAPSULE 3 

MATZIM LA  TABLET 3 

MECLIZINE 25 MG TABLET 1 

MEDROXYPROGESTERONE 150 

MG/ML 1 

MEDROXYPROGESTERONE 

TABLET 1 

MEFLOQUINE HCL  TABLET 3 

MEGESTROL ACET 40 MG/ML 

SUSP 1 

MEGESTROL ACET 400 MG/10 ML 1 

MEGESTROL ACET 800 MG/20 ML 3 

MELOXICAM TABLET 1 

MEMANTINE HCL TABLET 1 

MENEST TABLET 3 
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DRUG DOSE / COPAY TIER (1,2, OR 3) 

MEPERIDINE TABLET 1 

MESALAMINE 4 GM/60 ML ENEMA 2 

METFORMIN HCL ER 500 MG 
TABLET 1 

METFORMIN HCL IR ALL DOSES 

TABLET 1 

METHADONE HCL  1 

METHAMPHETAMINE TABLET 1 

METHAZOLAMIDE TABLET 3 

METHIMAZOLE TABLET 3 

METHOTREXATE 2.5 MG TABLET 1 

METHYLDOPA TABLET 1 

METHYLDOPA-HCTZ  TABLET 1 

METHYLPHENIDATE CD 
CAPSULE 1 

METHYLPHENIDATE CHEW 
TABLET 1 

METHYLPHENIDATE ER TABLET 1 

METOCLOPRAMIDE TABLET 1 

METOLAZONE TABLET 1 

METOPROLOL SUCC ER  TABLET 1 

METOPROLOL TART TABLET 1 

METOPROLOL-HCTZ TABLET 1 

METRONIDAZOLE 0.75% CREAM 2 

METRONIDAZOLE 25  & 500 MG 

TABLET ONLY 1 

METRONIDAZOLE TOPICAL 1% 

GEL 2 

METRONIDAZOLE VAGINAL 
0.75% GL 2 

MEXILETINE  CAPSULE 1 

MICROGESTIN 21 1.5-30 TABLET 1 

MIDODRINE HCL TABLET 1 

MIMVEY 1-0.5 MG TABLET 3 

MINASTRIN 24 FE CHEWABLE 

TABLET 3 

MINOCYCLINE 50 & 100 MG 

CAPSULE ONLY 1 

MINOXIDIL TABLET 1 

MIRTAZAPINE  TABLET 1 

MIRTAZAPINE ODT 1 

MISOPROSTOL TABLET 2 

MODAFINIL TABLET 3 

MODICON 28 TABLET 1 

MOEXIPRIL HCL TABLET 1 

MOEXIPRIL-HCTZ  TABLET 1 

MOMETASONE FUROATE 0.1% 
TOPICAL 1 

MONO-LINYAH 28 TABLET 1 

MONONESSA 28 TABLET 1 

MONTELUKAST SOD 10 MG 

TABLET 1 

MONTELUKAST SOD 4 MG 
GRANULES 3 

MONTELUKAST SOD 4 MG TABLET 
CHEW 1 

MORPHINE SULF CR TABLET 1 

MORPHINE SULF ER TABLET 1 

MORPHINE SULFATE ER CAPSULE 1 

MOXEZA 0.5% EYE DROPS 3 

MULTAQ TABLET 3 

MYAMBUTOL  TABLET 2 

MYCOPHENOLATE  CAPSULE 3 

MYCOPHENOLIC ACID DR TABLET 3 

MYRBETRIQ ER TABLET 3 

NABUMETONE TABLET 2 

NADOLOL TABLET 3 

NADOLOL-
BENDROFLUTAMETHAZIDE 3 

NAFTIFINE HCL 1% CREAM 2 

NAPROXEN SODIUM TABLET 1 

NAPROXEN TABLET 1 

NARATRIPTAN TABLET 1 

NATAZIA 28 TABLET 2 

NATEGLINIDE  TABLET 1 

NATROBA 0.9% TOPICAL SUSP 3 

NATURE-THROID TABLET 3 

NECON 0.5-35-28 TABLET 1 

NEFAZODONE HCL TABLET 1 

NEOMYC-BACIT-POLYMIX EYE 

OINT 1 

NEOMYCIN 500 MG TABLET 1 

NEOMYCIN-POLY-HC EYE DROPS 2 

NEOMYCIN-POLYMYXIN-HC EAR 
SOLN 2 

NEOMYC-POLYM-DEXAMET EYE 
OINTM 2 

NESINA TABLET 3 

NEUPRO  PATCH 3 

NEVIRAPINE TABLET 1 

NIACIN ER  TABLET 3 

NIACOR 500 MG TABLET 1 

NIFEDIPINE ER  TABLET 2 

NISOLDIPINE ER TABLET 3 

NITROFURANTOIN CAPSULE 3 

NITROGLYCERIN ER CAPSULE 1 

NITROGLYCERIN PATCH 1 

NITROLINGUAL 0.4 MG SPRAY 3 

NITROSTAT TABLET SL 3 

NORINYL 1+50-28 TABLET 3 

NORTRIPTYLINE HCL CAPSULE 1 

NOVOLIN 100 UNITS/ML VIAL 2 

NOVOLOG 100 UNIT/ML 3 

NUCYNTA ER TABLET 3 

NUCYNTA TABLET 3 

NYSTATIN 100,000 UNIT/GM 
TOPICAL 2 

NYSTATIN-TRIAMCINOLONE 
CREAM 3 

OCELLA 3 MG-0.03 MG TABLET 1 

OFLOXACIN 0.3% EAR DROPS 1 

OFLOXACIN TABLET 1 

OLANZAPINE ODT AND TABLET  1 

OLANZAPINE ODT TABLET 2 

OLANZAPINE-FLUOXETINE  2 

OLOPATADINE 665 MCG NASAL 

SPRY 3 

OMEGA-3 ETHYL ESTERS 1 GM 

CAPSULE 2 

OMEPRAZOLE DR CAPSULE 1 

ONDANSETRON ODT AND TABLET 1 

ONGLYZA TABLET 3 

ORTHO EVRA PATCH 3 

ORTHO MICRONOR 0.35 MG 
TABLET 3 

ORTHO TRI-CYCLEN 28 TABLET 3 

ORTHO TRI-CYCLEN LO TABLET 3 

ORTHO-CEPT 28 DAY TABLET 3 

ORTHO-CYCLEN 28 TABLET 3 

ORTHO-NOVUM 1-35-28 TABLET 3 

ORTHO-NOVUM 7-7-7-28 TABLET 3 

OSENI  TABLET 3 

OXAZEPAM CAPSULE 2 

OXCARBAZEPINE TABLET 1 

OXYBUTYNIN 5 MG TABLET 1 

OXYBUTYNIN CL ER TABLET 1 

OXYCODON-ACETAMINOPHEN 1 

OXYCODONE HCL  TABLET 1 

PANCREAZE DR  CAPSULE 3 

PANTOPRAZOLE SOD DR  TABLET 1 

PARICALCITOL  CAPSULE 3 

PAROXETINE CR  TABLET 2 

PAROXETINE HCL  TABLET 1 

PENICILLIN VK  TABLET 1 

PERINDOPRIL ERBUMINE  TABLET 2 

PERMETHRIN 5% CREAM 2 
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PERPHENAZINE TABLET 1 

PERPHENAZINE-AMITRIPTYLINE 

TABLET 1 

PHENAZOPYRIDINE TABLET 1 

PHENELZINE SULFATE  TABLET 1 

PHENOBARBITAL TABLET 1 

PHENYTOIN 50 MG TABLET CHEW 1 

PHENYTOIN SOD EXT 100 MG 
CAPSULE 1 

PICATO 0.015% GEL 3 

PILOCARPINE EYE DROPS 1 

PIOGLITAZONE-GLIMEPIRIDE  

TABLET 1 

PIOGLITAZONE-METFORMIN 1 

PIOGLITAZONE-METFORMIN 1 

PIRMELLA 7-7-7-28 TABLET 1 

PIROXICAM  CAPSULE 1 

PLAN B ONE-STEP 1.5 MG TABLET 3 

PODOFILOX 0.5% TOPICAL SOLN 1 

PRAMIPEXOLE  TABLET 1 

PRAMIPEXOLE ER  TABLET 2 

PRAVASTATIN SODIUM  TABLET 1 

PRAZOSIN  CAPSULE 1 

PRED FORTE 1% EYE DROPS 3 

PRED-G S.O.P. EYE OINTMENT 2 

PREDNISOLONE 15 MG/5 ML SOLN 2 

PREDNISOLONE 5 MG/5 ML SOLN 2 

PREDNISOLONE AC 1% EYE DROP 2 

PREDNISOLONE SOD 1% EYE 
DROP 2 

PREDNISONE  DOSE PACK 1 

PREDNISONE  TABLET 1 

PREMARIN  TABLET 3 

PREMARIN VAGINAL CREAM-APPL 3 

PREMPHASE TABLET 3 

PREMPRO TABLET 3 

PROBENECID-COLCHICINE TABS 1 

PROMETHAZINE  SUPPOSITORY 2 

PROMETHAZINE TABLET 1 

PROPAFENONE HCL  TABLET 1 

PROPAFENONE HCL ER  CAPSULE 2 

PROPRANOLOL  TABLET 2 

PROPRANOLOL ER  CAPSULE 2 

PROTRIPTYLINE HCL  TABLET 2 

PYRIDOSTIGMINE BR TABLET 1 

PYRIDOSTIGMINE ER  TABLET 3 

QUASENSE 0.15-0.03 MG TABLET 1 

QUETIAPINE FUMARATE  TABLET 1 

QUILLIVANT XR 25 MG/5 ML SUSP 3 

QUINIDINE GLUCONATE ER  
TABLET 1 

QUINIDINE SULFATE ER  TABLET 1 

QVAR ORAL INHALER 3 

RABEPRAZOLE SOD DR TABLET 1 

RALOXIFENE HCL 60 MG TABLET 2 

RANEXA ER TABLET 3 

RANITIDINE 15 MG/ML SYRUP 3 

RANITIDINE TABLET ONLY 1 

RELENZA  DISKHALER 3 

REPAGLINIDE TABLET 1 

REYATAZ  CAPSULE 3 

RIFAMPIN CAPSULE 1 

RISEDRONATE  2 

RISPERIDONE ODT AND TABLET 1 

RIVASTIGMINE CAPSULE 1 

RIZATRIPTAN  ODT & TABLET 1 

ROCALTROL  CAPSULE 3 

ROPINIROLE HCL  TABLET 1 

ROPINIROLE HCL ER TABLET 2 

SAPHRIS TABLET SL  3 

SAVELLA TABLET 3 

SELEGILINE HCL  CAPSULE 2 

SEREVENT DISKUS  3 

SEROQUEL XR  TABLET 3 

SILDENAFIL 20 MG TABLET 1 

SIMVASTATIN TABLET 1 

SOD SULFACETAMIDE-SULFUR 

WASH 1 

SODIUM BICARBONATE 650 MG 
TABLET 1 

SOTALOL  TABLET 1 

SPIRONOLACTONE TABLET 1 

SPIRONOLACTONE-HCTZ TABLET 1 

SPRINTEC 28 DAY TABLET 1 

STAVUDINE CAPSULE 1 

STRIBILD TABLET 3 

SUCRALFATE 1 GM TABLET 1 

SUCRALFATE 1 GM/10 ML SUSP 3 

SULFACETAMIDE 10% EYE DROPS 1 

SULFACETAMIDE 10% EYE 

OINTMENT 1 

SULFACETAMIDE SOD 10% TOP 

SUSP 1 

SULFADIAZINE 500 MG TABLET 1 

SULFAMETHOXAZOLE-TMP DS 

TABLET 1 

SULFAMETHOXAZOLE-TMP SS 

TABLET 1 

SULFASALAZINE 500 MG TABLET 1 

SULF-PRED 10-0.23% EYE DROPS 1 

SULINDAC TABLET 1 

SUMATRIPTAN 20 MG NASAL 

SPRAY 3 

SUMATRIPTAN INJECTION 3 

SUMATRIPTAN SUCC TABLET 1 

SUSTIVA CAPSULE 3 

SYEDA 28 TABLET 1 

SYMLINPEN PEN INJECTOR 3 

SYNTHROID TABLET 2 

TACROLIMUS CAPSULE 3 

TAMIFLU CAPSULE 3 

TAMOXIFEN 10 MG TABLET 1 

TANZEUM PEN INJECT 3 

TARINA FE 1-20 TABLET 1 

TEKTURNA TABLET 3 

TELMISARTAN  TABLET 1 

TELMISARTAN-AMLODIPINE  2 

TELMISARTAN-HCTZ TABLET 2 

TEMAZEPAM CAPSULE 1 

TERAZOSIN  CAPSULE 1 

TERBINAFINE HCL 250 MG TABLET 1 

TERCONAZOLE 0.4% CREAM 2 

TESTOSTERONE CYPIONATE 

INJECTION 1 

THEOPHYLLINE ER  TABLET 1 

THIORIDAZINE  TABLET 1 

THIOTHIXENE CAPSULE 1 

THYROLAR  TABLET 3 

TIAGABINE HCL TABLET 2 

TILIA FE 28 TABLET 1 

TIMOLOL EYE DROPS 1 

TIMOLOL GEL-OPH SOLUTION 2 

TIMOLOL MALEATE  TABLET 2 

TINIDAZOLE 250 MG TABLET 1 

TIROSINT  CAPSULE 3 

TIZANIDINE HCL  TABLET 1 

TIZANIDINE HCL CAPSULE 3 

TOBRAMYCIN 0.3% EYE DROPS 1 

TOBRAMYCIN-DEXAMETH OPHTH 
SUSP 2 

TOLTERODINE TART ER CAPSULE 2 

TOLTERODINE TARTRATE TABLET 2 

TOPIRAMATE TABLET 1 
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TORSEMIDE  TABLET 1 

TRADJENTA TABLET 3 

TRAMADOL ER  TABLET & 
CAPSULE 2 

TRAMADOL HCL 50 MG TABLET 1 

TRAMADOL-ACETAMINOPHN 37.5-
325 1 

TRANDOLAPRIL TABLET 1 

TRANYLCYPROMINE SULF 10 MG 
TABLET 1 

TRAVOPROST 0.004% EYE DROP 3 

TRAZODONE  TABLET 1 

TRIAMCINOLONE 55 MCG NASAL 
SPR 1 

TRIAMCINOLONE TOPICAL 1 

TRIAMTERENE-HCTZ CAPSULE & 
TABLET 1 

TRIAZOLAM TABLET 1 

TRIBENZOR TABLET 3 

TRI-ESTARYLLA TABLET 1 

TRIFLUOPERAZINE  TABLET 1 

TRIHEXYPHENIDYL  TABLET 1 

TRI-LEGEST FE-28 DAY TABLET 1 

TRI-LINYAH TABLET 1 

TRI-LO-ESTARYLLA TABLET 2 

TRI-LO-MARZIA TABLET 2 

TRI-LO-SPRINTEC TABLET 2 

TRIMETHOBENZAMIDE  CAPSULE 1 

TRIMETHOPRIM 100 MG TABLET 1 

TRIMIPRAMINE MALEATE  

CAPSULE 1 

TRINESSA TABLET 1 

TRI-NORINYL 28 TABLET 1 

TRI-PREVIFEM TABLET 1 

TRI-SPRINTEC TABLET 1 

TRIVORA-28 TABLET 1 

TRIZIVIR TABLET 3 

TROSPIUM CHLORIDE 20 MG 

TABLET 1 

TROSPIUM CHLORIDE ER 60 MG 

CAPSULE 1 

TRUETEST GLUCOSE TEST 
STRIP 1 

TRUVADA  TABLET 3 

ULORIC  TABLET 3 

UNITHROID  TABLET 2 

UROCIT-K ER  TABLET 3 

URSODIOL  TABLET 2 

VAGIFEM VAGINAL TABLET 3 

VALACYCLOVIR HCL  TABLET 1 

VALSARTAN  TABLET 1 

VALSARTAN-HCTZ  TABLET 1 

VANCOMYCIN HCL  CAPSULE 3 

VENLAFAXINE HCL  TABLET 1 

VENLAFAXINE HCL ER  CAPSULE 1 

VENTOLIN HFA 90 MCG INHALER 2 

VERAPAMIL ER TABLET ONLY 1 

VERAPAMIL TABLET ONLY 1 

VESICARE TABLET 3 

VICTOZA  PEN 3 

VIENVA-28 TABLET 1 

VIMPAT  TABLET 3 

VIOKACE  TABLET 3 

VIORELE 28 DAY TABLET 1 

VIRACEPT TABLET 3 

VIREAD  TABLET 3 

VYFEMLA 28 TABLET 1 

VYTORIN TABLET 3 

VYVANSE  CAPSULE 3 

WARFARIN SODIUM  TABLET 1 

WERA 0.5/0.035 MG 28 TABLET 1 

XARELTO TABLET 3 

XOPENEX HFA 45 MCG INHALER 2 

ZADITOR 0.025% (0.035%) DROPS 1 

ZAFIRLULAST TABLET 3 

ZALEPLON CAPSULE 1 

ZENATANE CAPSULE 3 

ZENCHENT 0.4 MG-35 MCG 

TABLET 1 

ZIDOVUDINE CAPSULE 1 

ZIPRASIDONE HCL CAPSULE 2 

ZOHYDRO ER CAPSULE 3 

ZOLMITRIPTAN  ODT & TABLET 1 

ZOLPIDEM TART ER  TABLET 2 

ZOLPIDEM TARTRATE TABLET 1 

ZONISAMIDE CAPSULE 1 

ZOVIA 1-35E TABLET 1 

 


