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5237-1222T 

 

Maintenance Drug List 
Updated January 2023 

 

Medi-Span drug data contains a field indicating whether it is a maintenance medication, 
signifying it is generally used chronically (greater than 30 days) to treat or prevent a condition. 
This code is used as part of some benefit setups chosen by clients including: 
 

• Mandatory Mail Order or 90-day Retail (medications on maintenance list required to be 
filled at 90-day retail or mail order) 

 

• Optional Mail Order (only medications on maintenance list allowed to be filled at 90-day 
retail or mail order) 

 
 
Alphabetical 
 

8-MOP 

ABACAVIR 

ABACAVIR SULFATE/LAMIVUDINE 

ABILIFY 

ABILIFY DISCMELT 

ABILIFY MAINTENA 

ACAMPROSATE CALCIUM DR 

ACARBOSE 

ACCUPRIL 

ACCURETIC 

ACEBUTOLOL HCL 

ACEON 

ACETAZOLAMIDE 

ACETAZOLAMIDE ER 

ACIPHEX 

ACIPHEX SPRINKLE 

ACITRETIN 

ACTIGALL 

ACTIVELLA 

ACTIVE-PAC/GABAPENTIN 

ACTONEL 

ACTOPLUS MET 

ACTOPLUS MET XR 

ACTOS 

ADALAT CC 

ADVICOR 
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ADVIL 

AFEDITAB CR 

AFREZZA 

AGGRENOX 

AGRYLIN 

ALBUTEROL SULFATE 

ALBUTEROL SULFATE ER 

ALDACTAZIDE 

ALDACTONE 

ALENDRONATE SODIUM 

ALEVE 

ALFUZOSIN HCL ER 

ALLEGRA 

ALLEGRA ODT 

ALLOPURINOL 

ALORA 

ALPHAGAN P 

ALTACE 

ALTAVERA 

ALTOPREV 

ALYACEN 1/35 

ALYACEN 7/7/7 

AMANTADINE HCL 

AMARYL 

AMETHIA 

AMETHIA LO 

AMETHYST 

AMILORIDE HCL 

AMILORIDE/HYDROCHLOROTHIAZIDE 

AMIODARONE HCL 

AMITIZA 

AMITRIPTYLINE HCL 

AMLODIPINE BESYLATE 

AMLODIPINE BESYLATE/ATORVASTATIN 

AMLODIPINE BESYLATE/BENAZAPRIL 

AMLODIPINE BESYLATE/VALSARTAN 

AMLODIPINE/VALSARTAN/HYDROCHLOROTHIAZIDE 

AMOXAPINE 

AMTURNIDE 

ANAFRANIL 

ANAGRELIDE HYDROCHLORIDE 

ANAPROX 

ANAPROX DS 
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ANASPAZ 

ANASTROZOLE 

ANDRODERM 

ANDROGEL 

ANDROGEL PUMP 

ANGELIQ 

ANTABUSE 

ANTARA 

APLENZIN 

APRI 

APRISO 

APTIOM 

APTIVUS 

ARALEN 

ARANELLE 

ARAVA 

ARICEPT 

ARICEPT ODT 

ARIMIDEX 

ARMOUR THYROID 

AROMASIN 

ARTHROTEC 50 

ARTHROTEC 75 

ASTAGRAF XL 

ATACAND 

ATACAND HCT 

ATELVIA 

ATENOLOL 

ATENOLOL/CHLORTHALIDONE 

ATORVASTATIN CALCIUM 

ATRIPLA 

ATROPINE SULFATE 

AUBRA 

AURYXIA 

AVAILNEX 

AVALIDE 

AVANDAMET 

AVANDARYL 

AVANDIA 

AVAPRO 

AVIANE 

AVODART 

AXID 
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AXID AR 

AXIRON 

AYGESTIN 

AZASAN 

AZATADINE 

AZATHIOPRINE 

AZILECT 

AZOPT 

AZOR 

AZULFIDINE 

AZULFIDINE EN-TABS 

AZURETTE 

BACLOFEN 

BALZIVA 

BANZEL 

BARACLUDE 

BENAZEPRIL HCL 

BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE 

BENICAR 

BENICAR HCT 

BENZTROPINE MESYLATE 

BETAGAN 

BETAGAN C CAP QD 

BETAPACE 

BETAPACE AF 

BETAXOLOL HCL 

BETIMOL 

BETOPTIC-S 

BEYAZ 

BICALUTAMIDE 

BIDIL 

BINOSTO 

BISOPROLOL FUMARATE 

BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE 

BONIVA 

BREVICON-28 

BRIELLYN 

BRILINTA 

BRIMONIDINE TARTRATE 

BRINTELLIX 

BRISDELLE 

BROMOCRIPTINE MESYLATE 

BUDEPRION SR 
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BUMETANIDE 

BUPHENYL 

BUPROPION HCL 

BUPROPION HCL XL 

BYDUREON 

BYETTA 

BYSTOLIC 

CADUET 

CALAN 

CALAN SR 

CALCITRIOL 

CALCIUM ACETATE 

CALPHRON 

CAMILA 

CAMRESE 

CAMRESE LO 

CANDESARTAN CILEXETIL 

CANDESARTAN CILEXETIL/HYDROCHLOROTHIAZIDE 

CAPTOPRIL 

CAPTOPRIL/HYDROCHLOROTHIAZIDE 

CARAFATE 

CARBAMAZEPINE 

CARBAMAZEPINE ER 

CARBATROL 

CARBIDOPA 

CARBIDOPA/LEVODOPA 

CARBIDOPA/LEVODOPA ODT 

CARBIDOPA/LEVODOPA/ENTACAPONE 

CARDIZEM 

CARDIZEM CD 

CARDIZEM LA 

CARDIZEM SR 

CARDURA 

CARDURA XL 

CARNITOR 

CARNITOR SF 

CARTEOLOL HCL 

CARTIA XT 

CARVEDILOL 

CASODEX 

CATAPRES 

CATAPRES-TTS 

CAZIANT 
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CELEBREX 

CELECOXIB 

CELEXA 

CELONTIN 

CESIA 

CETIRIZINE HCL 

CHATEAL 

CHEMET 

CHLOROQUINE PHOSPHATE 

CHLOROTHIAZIDE 

CHLORPROMAZINE HCL 

CHLORPROPAMIDE 

CHLORTHALIDONE 

CHOLESTYRAMINE 

CHOLESTYRAMINE LIGHT 

CIALIS 

CILOSTAZOL 

CIMETIDINE 

CIMETIDINE HCL 

CITALOPRAM HYDROBROMIDE 

CLARINEX 

CLARINEX REDITABS 

CLARITIN 

CLIMARA 

CLIMARA PRO 

CLOMIPRAMINE HCL 

CLONIDINE HCL 

CLONIDINE HCL ER 

CLOPIDOGREL 

CLORPRES 

COLESTID 

COLESTID FLAVORED 

COLESTIPOL HCL 

COMBIGAN 

COMBIPATCH 

COMBIVIR 

COMPAZINE 

COMPLERA 

COMTAN 

CO-NATAL FA 

CONSTULOSE 

CORDARONE 

COREG 
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COREG CR 

CORGARD 

CORZIDE 

COSOPT 

COSOPT PF 

COVARYX 

COVARYX HS 

COZAAR 

CREON 

CRESTOR 

CRIXIVAN 

CROMOLYN SODIUM 

CRYSELLE-28 

CUVPOSA 

CYCLAFEM 1/35 

CYCLAFEM 7/7/7 

CYCLESSA 

CYCLOGYL 

CYCLOMYDRIL 

CYCLOPENTOLATE HCL 

CYCLOSET 

CYCLOSPORINE 

CYCLOSPORINE MODIFIED 

CYMBALTA 

CYPROHEPTADINE HCL 

CYSTADANE 

CYTOMEL 

CYTOTEC 

DALIRESP 

DAPSONE 

DASETTA 1/35 

DASETTA 7/7/7 

DAYPRO 

DAYSEE 

DDAVP 

DEBLITANE 

DELYLA 

DELZICOL 

DEMADEX 

DEPAKENE 

DEPAKOTE 

DEPAKOTE ER 

DEPAKOTE SPRINKLES 
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DEPRIZINE FUSEPAQ 

DESIPRAMINE HCL 

DESLORATADINE 

DESLORATADINE ODT 

DESMOPRESSIN ACETATE 

DESOGEN 

DESOGESTREL/ETHINYL ESTRADIOL 

DESVENLAFAXINE ER 

DETROL 

DETROL LA 

DEXILANT 

DEXMEDETOMIDINE HCL 

DIABETA 

DIAMOX 

DICLOFENAC SODIUM ER 

DICLOFENAC SODIUM/MISOPROLOL 

DIDANOSINE 

DIFLUNISAL 

DIGITEK 

DIGOX 

DIGOXIN 

DILACOR XR 

DILANTIN 

DILANTIN INFATABS 

DILANTIN-125 

DILATRATE SR 

DILT-CD 

DILTIA XT 

DILTIAZEM HCL 

DILTIAZEM HCL ER 

DILTIAZEM SR 

DILTIAZEM XR 

DILT-XR 

DILTZAC 

DIOVAN 

DIOVAN HCT 

DIPENTUM 

DIPYRIDAMOLE 

DISALCID 

DISOPYRAMIDE PHOSPHATE 

DISULFIRAM 

DITROPAN 

DITROPAN XL 
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DIURIL 

DIVALPROEX SODIUM 

DIVALPROEX SODIUM DR 

DIVALPROEX SODIUM ER 

DIVIGEL 

DONEPEZIL HCL 

DORZOLAMIDE HCL 

DORZOLAMIDE HCL/TIMOLOL MALEATE 

DOXAZOSIN MESYLATE 

DOXEPIN HCL 

DOXERCALCIFEROL 

DRISDOL 

DROSPIRENONE/ETHINYL ESTRADIOL 

DROXIA 

DUAVEE 

DUETACT 

DUEXIS 

DULOXETINE HCL 

DUTOPROL 

DYAZIDE 

DYRENIUM 

EC-NAPROSYN 

EDARBI 

EDARBYCLOR 

EDECRIN 

EDURANT 

EFFER-K 

EFFERVESCENT POTASSIUM CHLORIDE 

EFFEXOR XR 

EFFIENT 

ELDEPRYL 

ELESTRIN 

ELINEST 

ELIPHOS 

ELIQUIS 

ELIXOPHYLLIN 

EMCYT 

EMOQUETTE 

EMSAM 

EMTRIVA 

ENABLEX 

ENALAPRIL MALEATE 

ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE 
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ENJUVIA 

ENPRESSE 

ENSKYCE 

ENTACAPONE 

ENTECAVIR 

ENTERAGAM 

ENULOSE 

EPANED 

EPITOL 

EPIVIR 

EPIVIR HBV 

EPLERENONE 

EPROSARTAN MESYLATE 

EPZICOM 

EQUETRO 

ERGOCALCIFEROL 

ERGOLOID MESYLATES 

ERRIN 

ESBRIET 

ESCITALOPRAM OXALATE 

ESOMEPRAZOLE STRONTIUM 

ESTARYLLA 

ESTERIFIED ESTROGENS/METHYLTESTOSTERONE 

ESTRACE 

ESTRADIOL 

ESTRADIOL/NORETHINDRONE ACETATE 

ESTRING 

ESTROGEL 

ESTROPIPATE 

ESTROSTEP FE 

ETHOSUXIMIDE 

ETODOLAC 

ETODOLAC ER 

EULEXIN 

EVAMIST 

EVISTA 

EXELON 

EXEMESTANE 

EXFORGE 

EXFORGE HCT 

FALESSA 

FALMINA 

FAMOTIDINE 
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FANAPT 

FANAPT TITRATION PACK 

FARESTON 

FARXIGA 

FELBAMATE 

FELBATOL 

FELDENE 

FELODIPINE ER 

FEMARA 

FEMCON FE 

FEMHRT LOW DOSE 

FEMRING 

FENOFIBRATE 

FENOFIBRATE MICRONIZED 

FENOFIBRIC ACID 

FENOFIBRIC ACID DR 

FENOGLIDE 

FENOPROFEN CALCIUM 

FETZIMA 

FEXOFENADINE HCL 

FIBRICOR 

FINASTERIDE 

FIRST-LANSOPRAZOLE 

FIRST-OMEPRAZOLE 

FIRST-TESTOSTERONE 

FLAVOXATE HCL 

FLECAINIDE ACETATE 

FLOMAX 

FLORICAL 

FLUDROCORTISONE ACETATE 

FLUORABON 

FLUOR-A-DAY 

FLUORIDE 

FLUORITAB 

FLUOXETINE 

FLUOXETINE DR 

FLUOXETINE HCL 

FLUPHENAZINE HCL 

FLURA-DROPS 

FLURBIPROFEN 

FLUTAMIDE 

FLUVASTATIN 

FLUVOXAMINE MALEATE 
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FLUVOXAMINE MALEATE ER 

FORFIVO XL 

FORTAMET 

FORTESTA 

FOSAMAX 

FOSAMAX PLUS D 

FOSINOPRIL SODIUM 

FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE 

FOSRENOL 

FUROSEMIDE 

FYCOMPA 

GABAPENTIN 

GABITIDINE 

GABITRIL 

GALANTAMINE HYDROBROMIDE 

GASTROCROM 

GELNIQUE 

GEMFIBROZIL 

GENERESS FE 

GENERLAC 

GENGRAF 

GEODON 

GIANVI 

GILDAGIA 

GILDESS 1.5/30 

GILDESS 1/20 

GILDESS FE 1.5/30 

GILDESS FE 1/20 

GLIMEPIRIDE 

GLIPIZIDE 

GLIPIZIDE/METFORMIN HCL 

GLUCOPHAGE 

GLUCOPHAGE XR 

GLUCOTROL 

GLUCOTROL XL 

GLUCOVANCE 

GLUMETZA 

GLYBURIDE 

GLYBURIDE MICRONIZED 

GLYBURIDE/METFORMIN HCL 

GLYNASE 

GLYSET 

GRALISE 
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GRASTEK 

GUANFACINE ER 

GUANFACINE HCL 

GUANIDINE HCL 

HALOPERIDOL 

HEATHER 

HECTOROL 

HEMANGEOL 

HOMATROPAIRE 

HORIZANT 

HUMALOG 

HUMALOG KWIKPEN 

HUMALOG MIX 50/50 KWIKPEN 

HUMALOG MIX 75/25 

HUMALOG MIX 75/25 KWIKPEN 

HUMULIN 70/30 

HUMULIN 70/30 KWIKPEN 

HUMULIN N 

HUMULIN N KWIKPEN 

HYDRALAZINE/HYDROCHLOROTHIAZIDE 

HYDREA 

HYDROCHLOROTHIAZIDE 

HYDROCHLOROTHIAZIDE/TRIAMTERENE 

HYDROXYCHLOROQUINE SULFATE 

HYDROXYUREA 

HYOMAX-SL 

HYOSCYAMINE SULFATE 

HYOSCYAMINE SULFATE ODT 

HYOSYNE 

HYPERTENEVIDE-12.5 

HYPERTENIPINE-2.5 

HYPERTENSOLOL 

HYZAAR 

IBANDRONATE SODIUM 

IBUPROFEN 

IMDUR 

IMIPRAMINE HCL 

IMIPRAMINE PAMOATE 

IMURAN 

INDAPAMIDE 

INDERAL LA 

INDERAL XL 

INDOCIN 
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INDOMETHACIN 

INNOPRAN XL 

INSPRA 

INTELENCE 

INTROVALE 

INTUNIV 

INVEGA 

INVIRASE 

INVOKAMET 

INVOKANA 

IRBESARTAN 

IRBESARTAN/HYDROCHLOROTHIAZIDE 

ISENTRESS 

ISODITRATE ER 

ISONIAZID 

ISOPTIN SR 

ISOPTO ATROPINE 

ISOPTO CARBACHOL 

ISOPTO CARPINE 

ISOPTO HOMATROPINE 

ISOPTO HYOSCINE 

ISORDIL TITRADOSE 

ISOSORBIDE DINITRATE 

ISOSORBIDE MONONITRATE 

ISOSORBIDE MONONITRATE ER 

ISOXSUPRINE HCL 

ISRADIPINE 

ISTALOL 

JALYN 

JANUMET 

JANUMET XR 

JANUVIA 

JARDIANCE 

JENCYCLA 

JENTADUETO 

JINTELI 

JOLESSA 

JOLIVETTE 

JUNEL 1.5/30 

JUNEL 1/20 

JUNEL FE 1.5/30 

JUNEL FE 1/20 

KALETRA 
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KAPIDEX 

KARIDIUM 

KARIVA 

KAZANO 

K-BICARB 

K-EFFERVESCENT 

KELNOR 1/35 

KEPPRA 

KEPPRA XR 

KERLONE 

KETOPROFEN 

KETOPROFEN ER 

KHEDEZLA 

KOMBIGLYZE XR 

K-PHOS 

K-PHOS NEUTRAL 

K-PRIME 

KRISTALOSE 

K-SOL 

K-TAB 

KURVELO 

K-VESCENT 

LABETALOL HCL 

LACTULOSE 

LAMICTAL 

LAMICTAL CHEWABLE DISPERS 

LAMICTAL ODT 

LAMICTAL XR 

LAMIVUDINE 

LAMIVUDINE/ZIDOVUDINE 

LAMOTRIGINE 

LAMOTRIGINE ER 

LANOXIN 

LANSOPRAZOLE 

LARIN 1.5/30 

LARIN 1/20 

LARIN FE 1.5/30 

LARIN FE 1/20 

LASIX 

LATANOPROST 

LATUDA 

LEENA 

LEFLUNOMIDE 
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LESCOL 

LESCOL XL 

LESSINA 

LETROZOLE 

LEVATOL 

LEVBID 

LEVEMIR 

LEVEMIR FLEXPEN 

LEVEMIR FLEXTOUCH 

LEVETIRACETAM 

LEVETIRACETAM ER 

LEVOBUNOLOL HCL 

LEVOCARNITINE 

LEVOCETIRIZINE 

LEVONEST 

LEVONORGESTREL/ETHINYL ESTRADIOL 

LEVORA 0.15/30 

LEVOTHYROXINE SODIUM 

LEVOXYL 

LEVSIN 

LEVSIN/SL 

LEXAPRO 

LEXIVA 

LINZESS 

LIOTHYRONINE SODIUM 

LIPITOR 

LIPOFEN 

LIPTRUZET 

LISINOPRIL 

LISINOPRIL/HYDROCHLOROTHIAZIDE 

LITHIUM 

LITHIUM CARBONATE 

LITHIUM CARBONATE ER 

LITHOBID 

LIVALO 

LO LOESTRIN FE 

LODOSYN 

LOESTRIN 1.5/30 

LOESTRIN 1/20 

LOESTRIN FE 1.5/30 

LOESTRIN FE 1/20 

LOFIBRA 

LOMEDIA 24 FE 
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LOPID 

LOPREEZA 

LOPRESSOR 

LOPRESSOR HCT 

LORATADINE 

LORYNA 

LOSARTAN POTASSIUM 

LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE 

LOSEASONIQUE 

LOTENSIN 

LOTENSIN HCT 

LOTREL 

LOTRONEX 

LOVASTATIN 

LOVAZA 

LOW-OGESTREL 

LOXAPINE 

LOXAPINE SUCCINATE 

LOZI-FLUR 

LUDENT 

LUFYLLIN 

LUMIGAN 

LURIDE 

LUTERA 

LYRICA 

LYZA 

MAGNEBIND 200 

MAPROTILINE HCL 

MARLISSA 

MARPLAN 

MATULANE 

MATZIM LA 

MAVIK 

MECLOFENAMATE SODIUM 

MEDIPROXEN 

MEDROXYPROGESTERONE ACETATE 

MEFENAMIC ACID 

MEFLOQUINE HCL 

MEGACE ES 

MEGACE ORAL 

MEGESTROL ACETATE 

MELOXICAM 

MENEST 
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MENOSTAR 

MESTINON 

MESTINON TIMESPAN 

METAPROTERENOL SULFATE 

METFORMIN HCL 

METFORMIN HCL ER 

METHAZOLAMIDE 

METHIMAZOLE 

METHOTREXATE 

METHOTREXATE SODIUM 

METHOXSALEN 

METHYCLOTHIAZIDE 

METHYLDOPA 

METHYLDOPA/HYDROCHLOROTHIAZIDE 

METIPRANOLOL 

METOLAZONE 

METOPROLOL SUCCINATE ER 

METOPROLOL TARTRATE 

METOPROLOL/HYDROCHLOROTHIAZIDE 

MEVACOR 

MEXILETINE HCL 

MICARDIS 

MICARDIS HCT 

MICROGESTIN 1.5/30 

MICROGESTIN 1/20 

MICROGESTIN FE 

MICROGESTIN FE 1.5/30 

MICRO-K 

MICRONIZED COLESTIPOL HCL 

MICROZIDE 

MINASTRIN 24 FE 

MINIPRESS 

MINITRAN 

MINIVELLE 

MINOXIDIL 

MIRAPEX 

MIRAPEX ER 

MIRCETTE 

MIRTAZAPINE 

MIRTAZAPINE ODT 

MISOPROSTOL 

MOBIC 

MODICON 
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MOEXIPRIL HCL 

MOEXIPRIL/HYDROCHLOROTHIAZIDE 

MONOCAL 

MONO-LINYAH 

MONONESSA 

MONTELUKAST SODIUM 

MOTRIN 

MULTAQ 

MYDRAL 

MYDRIACYL 

MYRBETRIQ 

MYSOLINE 

MYTELASE 

MYZILRA 

NABUMETONE 

NADOLOL 

NADOLOL/HYDROCHLOROTHIAZIDEFLUMETHIAZIDE 

NAFRINSE 

NAFRINSE DROPS 

NALFON 

NAMENDA 

NAMENDA XR 

NAPRELAN 

NAPROSYN 

NAPROXEN 

NAPROXEN DR 

NAPROXEN EC 

NAPROXEN SODIUM 

NARDIL 

NASCOBAL 

NATAZIA 

NATEGLINIDE 

NECON 0.5/35 

NECON 1/35 

NECON 1/50 

NECON 10/11 

NECON 7/7/7 

NEFAZODONE HCL 

NEORAL 

NEPTAZANE 

NESINA 

NEUPRO 

NEURONTIN 
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NEVIRAPINE 

NEVIRAPINE ER 

NEXICLON XR 

NEXIUM 

NEXIUM 24HR 

NIACIN ER 

NIASPAN 

NICARDIPINE HCL 

NIFEDIAC CC 

NIFEDICAL XL 

NIFEDIPINE 

NIFEDIPINE ER 

NIKKI 

NIMODIPINE 

NISOLDIPINE 

NISOLDIPINE ER 

NITRO-BID 

NITRO-DUR 

NITROGLYCERIN TRANSDERMAL 

NITROMIST 

NITROSTAT 

NITRO-TIME 

NIZATIDINE 

NOLAHIST 

NORA-BE 

NORETHINDRONE ACETATE 

NORETHINDRONE ACETATE/ETHINYL ESTRADIOL 

NORGESTIMATE/ETHINYL ESTRADIOL 

NORINYL 1+35 

NORINYL 1+50 

NORLYROC 

NORPACE 

NORPACE CR 

NORPRAMIN 

NOR-QD 

NORTREL 0.5/35 

NORTREL 1/35 

NORTREL 7/7/7 

NORTRIPTYLINE HCL 

NORVASC 

NORVIR 

NOVOLIN 70/30 

NOVOLIN 70/30 RELION 
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NOVOLIN N 

NOVOLIN N RELION 

NOVOLIN N U-100 

NOVOLOG 

NOVOLOG FLEXPEN 

NOVOLOG MIX 70/30 

NOVOLOG MIX 70/30 PREFILL 

NOVOLOG PENFILL 

NOXAFIL 

NUEDEXTA 

NULEV 

NUVARING 

OCELLA 

OFEV 

OGESTREL 

OLANZAPINE 

OLANZAPINE ODT 

OLANZAPINE/FLUOXETINE 

OLEPTRO 

OMEGA-3-ACID ETHYL ESTERS 

OMEPRAZOLE 

OMEPRAZOLE + SYRSPEND SF 

OMEPRAZOLE/SODIUM BICARBONATE 

ONFI 

ONGLYZA 

OPSUMIT 

ORALAIR 

ORAP 

ORSYTHIA 

ORTHO EVRA 

ORTHO MICRONOR 

ORTHO TRI-CYCLEN 

ORTHO TRI-CYCLEN LO 

ORTHO-CEPT 

ORTHO-CYCLEN 

ORTHO-EST 

ORTHO-NOVUM 1/35 

ORTHO-NOVUM 7/7/7 

OSCIMIN 

OSCIMIN SR 

OSENI 

OSPHENA 

OTREXUP 
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Please refer to your Navitus formulary for a complete list of covered products. 
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OVCON-35 

OXAPROZIN 

OXCARBAZEPINE 

OXSORALEN ULTRA 

OXTELLAR XR 

OXYBUTYNIN CHLORIDE 

OXYBUTYNIN CHLORIDE ER 

OXYTROL 

OXYTROL FOR WOMEN 

PACERONE 

PAMELOR 

PANCREAZE 

PANCRELIPASE 

PANTOPRAZOLE SODIUM 

PARICALCITOL 

PARLODEL 

PARNATE 

PAROXETINE HCL 

PAROXETINE HCL ER 

PAXIL 

PAXIL CR 

PEGANONE 

PENTASA 

PEPCID 

PERINDOPRIL ERBUMINE 

PERPHENAZINE 

PERPHENAZINE/AMITRIPTYLINE 

PERSANTINE 

PERTZYE 

PEXEVA 

PHENELZINE SULFATE 

PHENOBARBITAL 

PHENYTEK 

PHENYTOIN 

PHENYTOIN INFATABS 

PHENYTOIN SODIUM EXTENDED 

PHILITH 

PHOSLO 

PHOSLYRA 

PHOSPHA 250 NEUTRAL 

PHOSPHOLINE IODIDE 

PILOCARPINE HCL 

PILOCARPINE HYDROCHLORIDE 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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PIMTREA 

PINDOLOL 

PIOGLITAZONE HCL 

PIOGLITAZONE HCL/GLIMEPIRIDE 

PIOGLITAZONE HCL/METFORMIN 

PIRMELLA 1/35 

PIRMELLA 7/7/7 

PIROXICAM 

PLAQUENIL 

PLAVIX 

PLETAL 

POLICOSANOL 

PONSTEL 

PORTIA 

POTABA 

POTASSIUM BICARBONATE 

POTASSIUM CHLORIDE 

POTASSIUM CHLORIDE SR 

POTASSIUM GLUCONATE 

POTIGA 

PRADAXA 

PRAMIPEXOLE DIHYDROCHLORIDE 

PRANDIMET 

PRANDIN 

PRAVACHOL 

PRAVASTATIN SODIUM 

PRAZOSIN HCL 

PRECEDEX 

PRECOSE 

PREFEST 

PREMARIN 

PREMPHASE 

PREMPRO 

PREVACID 

PREVACID 24HR 

PREVACID SOLUTAB 

PREVALITE 

PREVIDENT 

PREVIFEM 

PREZISTA 

PRILOSEC 

PRIMIDONE 

PRINIVIL 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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PRISTIQ 

PROBENECID 

PROBENECID/COLCHICINE 

PROCARDIA 

PROCARDIA XL 

PROCHLORPERAZINE MALEATE 

PROGESTERONE 

PROGLYCEM 

PROMACTA 

PROMETRIUM 

PROPAFENONE HCL 

PROPAFENONE HCL ER 

PROPRANOLOL HCL 

PROPRANOLOL HCL ER 

PROPRANOLOL/HYDROCHLOROTHIAZIDE 

PROPYLTHIOURACIL 

PROSCAR 

PROSTIGMIN 

PROTONIX 

PROTRIPTYLINE HCL 

PROVERA 

PROZAC 

PROZAC WEEKLY 

PYRIDOSTIGMINE BROMIDE 

QUARTETTE 

QUASENSE 

QUDEXY XR 

QUESTRAN 

QUESTRAN LIGHT 

QUETIAPINE FUMARATE 

QUINAPRIL HCL 

QUINAPRIL/HYDROCHLOROTHIAZIDE 

QUINARETIC 

QUINIDINE SULFATE 

QUINIDINE SULFATE ER 

RABEPRAZOLE SODIUM 

RAGWITEK 

RALOXIFENE HYDROCHLORIDE 

RAMIPRIL 

RANEXA 

RANITIDINE 150 

RANITIDINE HCL 

RAPAFLO 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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RASUVO 

RAZADYNE 

RAZADYNE ER 

RECLIPSEN 

REGONOL 

REMERON 

REMERON SOLTAB 

RENAGEL 

RENVELA 

REPAGLINIDE 

REQUIP 

REQUIP XL 

RESCRIPTOR 

RESCULA 

RESERPINE 

RESTASIS 

RETROVIR 

REVATIO 

REYATAZ 

RHEUMATREX 

RIDAURA 

RILUTEK 

RILUZOLE 

RIOMET 

RISEDRONATE SODIUM 

RISPERDAL 

RISPERDAL M-TAB 

RISPERIDONE 

RISPERIDONE M-TAB 

RISPERIDONE ODT 

RIVASTIGMINE TARTRATE 

ROCALTROL 

ROPINIROLE ER 

ROPINIROLE HCL 

ROZEREM 

RYTHMOL 

RYTHMOL SR 

SAFYRAL 

SALAGEN 

SALSALATE 

SANDIMMUNE 

SAPHRIS 

SARAFEM 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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SAVELLA 

SAVELLA TITRATION PACK 

SEASONIQUE 

SECTRAL 

SELEGILINE HCL 

SELZENTRY 

SEMGLEE INJ, INSULIN GLARGINE INJ (LANTUS Equiv) 
SEMGLEE PEN, INSULIN GLARGINE PEN (LANTUS 

Equiv) 

SENTRADINE 

SEROQUEL 

SEROQUEL XR 

SERTRALINE HCL 

SHAROBEL 

SILDENAFIL 

SILDENAFIL CITRATE 

SILENOR 

SIMBRINZA 

SIMCOR 

SIMPONI ARIA 

SIMVASTATIN 

SINEMET 

SINEMET CR 

SINGULAIR 

SODIUM FLUORIDE 

SODIUM PHENYLBUTYRATE 

SOLIA 

SOLTAMOX 

SORIATANE 

SORIATANE CK 

SORINE 

SOTALOL HCL 

SOTALOL HCL (AF) 

SPIRONOLACTONE 

SPIRONOLACTONE/HYDROCHLOROTHIAZIDE 

SPRINTEC 

SRONYX 

SSKI 

STALEVO 

STARLIX 

STAVUDINE 

STAVZOR 

STIMATE 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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STRATTERA 

STRIBILD 

SUCRALFATE 

SULAR 

SULFASALAZINE 

SULFAZINE 

SULFAZINE EC 

SULINDAC 

SURMONTIL 

SUSTIVA 

SYEDA 

SYMAX DUOTAB 

SYMAX FASTABS 

SYMAX-SL 

SYMAX-SR 

SYMBYAX 

SYMLINPEN 

SYNTHROID 

TAMOXIFEN CITRATE 

TAMSULOSIN HCL 

TANZEUM 

TAPAZOLE 

TARINA FE 1/20 

TARKA 

TASMAR 

TAZTIA XT 

TEGRETOL 

TEGRETOL-XR 

TEKAMLO 

TEKTURNA 

TEKTURNA HCT 

TELMISARTAN 

TELMISARTAN/AMLODIPINE 

TELMISARTAN/HYDROCHLOROTHIAZIDE 

TENEX 

TENORETIC 

TENORMIN 

TENSILON 

TERAZOSIN HCL 

TERBUTALINE SULFATE 

TERFENADINE 

TESLAC 

TESTIM 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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TESTOSTERONE 

TESTOSTERONE PUMP 

TEVETEN 

TEVETEN HCT 

THEO-24 

THEOCHRON 

THEOPHYLLINE 

THIORIDAZINE HCL 

THIOTHIXENE 

THYROID 

TIAGABINE HYDROCHLORIDE 

TIAZAC 

TICLOPIDINE HCL 

TIKOSYN 

TILIA FE 

TIMOLOL MALEATE 

TIMOLOL MALEATE OPHTHALMIC 

TIMOPTIC 

TIMOPTIC OCUDOSE 

TIMOPTIC-XE 

TIROSINT 

TIVICAY 

TIZANIDINE HCL 

TOFRANIL 

TOFRANIL-PM 

TOLAZAMIDE 

TOLBUTAMIDE 

TOLMETIN SODIUM 

TOLTERODINE TARTRATE 

TOLTERODINE TARTRATE ER 

TOPAMAX 

TOPAMAX SPRINKLE 

TOPIRAGEN 

TOPIRAMATE 

TOPIRAMATE ER 

TOPROL XL 

TORSEMIDE 

TOVIAZ 

TRADJENTA 

TRANDATE 

TRANDOLAPRIL 

TRANYLCYPROMINE SULFATE 

TRAVATAN Z 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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TRAVOPROST 

TRAZODONE HCL 

TREPOXICAM-7.5 

TREXALL 

TRIAMTERENE/HYDROCHLOROTHIAZIDE 

TRIBENZOR 

TRICOR 

TRI-ESTARYLLA 

TRIFLUOPERAZINE HCL 

TRIGLIDE 

TRIHEXYPHENIDYL HCL 

TRI-LEGEST FE 

TRILEPTAL 

TRI-LINYAH 

TRILIPIX 

TRINESSA 

TRI-NORINYL 

TRI-PREVIFEM 

TRI-SPRINTEC 

TRIUMEQ 

TRIVORA 

TRIZIVIR 

TROKENDI XR 

TROPICAMIDE 

TROSPIUM CHLORIDE 

TROSPIUM CHLORIDE ER 

TRULICITY 

TRUSOPT 

TRUVADA 

TWYNSTA 

TYBOST 

TYZEKA 

ULORIC 

ULTRESA 

UROXATRAL 

URSO 250 

URSO FORTE 

URSODIOL 

VAGIFEM 

VALCYTE 

VALGANCICLOVIR 

VALPROIC ACID 

VALSARTAN 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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VALSARTAN/HYDROCHLOROTHIAZIDE 

VALTURNA 

VASCAZEN 

VASCEPA 

VASERETIC 

VASOTEC 

VECAMYL 

VELIVET 

VELPHORO 

VENLAFAXINE HCL 

VENLAFAXINE HCL ER 

VERAPAMIL HCL 

VERAPAMIL HCL ER 

VERELAN 

VERELAN PM 

VESICARE 

VESTURA 

VICTOZA 

VIDEX 

VIDEX EC 

VIIBRYD 

VIMOVO 

VIMPAT 

VIOKACE 

VIORELE 

VIRACEPT 

VIRAMUNE 

VIRAMUNE XR 

VIREAD 

VIRT-PHOS 250 NEUTRAL 

VITAMIN D 

VITAMIN D2 

VIVELLE-DOT 

VOGELXO 

VOGELXO PUMP 

VOLTAREN-XR 

VOSPIRE ER 

VYFEMLA 

VYTORIN 

WELCHOL 

WELLBUTRIN 

WELLBUTRIN SR 

WELLBUTRIN XL 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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WERA 

WESTHROID 

WYMZYA FE 

XALATAN 

XARELTO 

XIFAXAN 

XIGDUO XR 

XULANE 

XYZAL 

YASMIN 

YAZ 

ZAFIRLUKAST 

ZANAFLEX 

ZANTAC 

ZANTAC 150 

ZARAH 

ZARONTIN 

ZEBETA 

ZEGERID 

ZEGERID OTC 

ZELAPAR 

ZEMPLAR 

ZENCHENT 

ZENCHENT FE 

ZENPEP 

ZERIT 

ZESTORETIC 

ZESTRIL 

ZETIA 

ZIAC 

ZIAGEN 

ZIDOVUDINE 

ZIOPTAN 

ZIPRASIDONE HCL 

ZOCOR 

ZOLOFT 

ZONEGRAN 

ZONISAMIDE 

ZONTIVITY 

ZORTRESS 

ZORVOLEX 

ZOVIA 1/35E 

ZOVIA 1/50E 



 

Note: The list is subject to change and not all drugs listed may be covered on your formulary.  
Please refer to your Navitus formulary for a complete list of covered products. 
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ZYFLO 

ZYFLO CR 

ZYLOPRIM 

ZYPREXA 

ZYPREXA ZYDIS 

ZYRTEC 
 


