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Accu-Chek Test Strips 
Acetaminophen/Codeine 
Acyclovir 200mg/5ml suspension 
Acyclovir 400mg and 800mg tablet 
Albuterol Nebulized Solution 
Alprazolam 
Amiodarone 
Amitriptyline 150mg tablet 
Amoxicillin 125mg, 200mg, 250mg, 400mg 
chewable 
Amoxicillin 875mg tablet 
Amoxicillin/clavulanate 
Azathioprine 
Azithromycin 
B-D Insulin Syringes 
Baclofen 20mg tablet 
Bupropion Extended Release 
Bupropion Sustained Release 150mg tablet 
Buspirone 15mg and 30mg tablet 
Butalbital/Acetaminophen/Caffeine 
Cabergoline 
Calcitriol 
Carbamazepine 100mg chewable 
Carbamazepine 100mg/5ml suspension 
Carbidopa/Levodopa 
Carbidopa/Levodopa Extended Release 
Carisoprodol 
Cefadroxil 
Cefprozil 
Cefuroxime Axetil 
Cephalexin 125mg/5ml and 250mg/5ml 
suspension 
Cephalexin 750mg capsule 
Ciclopirox 
Cilostazol 
Cimetidine 200mg, 300mg, and 400mg tablet 
Ciprofloxacin 750mg tablet 
Citalopram 10mg tablet 
Citalopram 10mg/5ml solution 
Clarithromycin – Quantity Limit Applies 
Clarithromycin Extended Release – Quantity 
Limit Applies 

Clindamycin 
Clindamycin Topical 
Clobetasol 
Clonazepam 
Clonazepam 
Clonidine 0.3mg tablet 
Clorazepate Dipotassium 
Clotrimazole/Betamethasone Topical 
Colchicine 
Contraceptives, Oral - All Generics 
Cyclosporine 
Desmopressin Acetate Nasal Spray – Age 
Limit Applies 
Desoximetasone Topical 
Diazepam 
Diclofenac Sodium 50mg tablet 
Didanosine 
Diltiazem Extended Release 
Diphenoxylate/Atropine 
Doxycycline 20mg tablet 
Econazole Nitrate Topical 
Erythromycin/Benzoyl Peroxide 
Etodolac Immediate Release 
Famotidine 40mg tablet 
Felodipine 
Felodipine Extended Release 
Fenofibrate 
Fentanyl Transdermal – Prior Authorization 
required, Quantity Limit Applies 
Fexofenadine 
Flecainide Acetate 
Fluconazole 10mg/ml and 400mg/ml 
suspension 
Fluconazole 50mg, 100mg, 200mg tablet 
Flunisolide Nasal 
Fluocinonide 0.05% gel 
Fluocinonide 0.05% ointment 
Fluocinonide 0.05% solution 
Fluticasone Nasal 
Fluvoxamine 
Folic Acid 
Fosinopril 
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Gabapentin 
Gemfibrozil 
Glipizide Extended Release 
Glyburide 1.25mg and 4.5 mg tablet 
Glyburide Micronized 1.5mg tablet 
Glyburide/Metformin HCl 
Griseofulvin 
Hydralazine 50mg and 100mg tablet 
Hydrochlorothiazide 
Hydrocodone/Acetaminophen 
Hydrocodone/Ibuprofen 
Hydromorphone HCl 
Hydroxychloroquine 
Hydroxyzine 10mg, 25mg, 50mg tablets 
Hyoscyamine 
Hyoscyamine 
Imipramine HCl 
Indomethacin 50mg capsule 
Ipratropium Nebules 
Isosorbide Mononitrate 10mg and 20 mg 
tablet 
Isosorbide Mononitrate Extended Release 
120mg tablet 
Itraconazole – Prior Authorization required 
Ketoconazole Topical 
Labetalol 
Lantus 
Leflunomide 
Levothyroxine (MYLAN ONLY) 137mg and 
300 mg tablet 
Lisinopril 30mg and 40 mg tablet 
Lorazepam 
Lovastatin 40mg tablet 
Medroxyprogesterone Injection 
Megestrol Oral 40mg tablets 
Megestrol Oral 40mg/ml suspension 
Mercaptopurine 
Metformin Extended Release 750mg tablet 
Methadone Oral 
Methocarbamol 
Methotrexate 
Methylprednisolone Tablets 8mg tablet 

Metoclopramide 
Metoclopramide 5mg tablet 
Metolazone 
Midodrine HCl 
Minocycline 
Mometasone Topical 
Morphine Sulfate Oral 
Mupirocin 
Nabumetone 
Nadolol 80mg and 160 mg tablet 
Naproxen 125mg/5ml suspension 
Naproxen 375mg tablet 
Nifedipine 
Nifedipine Extended Release 
Nitrofurantion 
Nitroglycerin 
Novolin 
Novolin Innolet 
Novolog 
Novolog Mix 
Nortriptyline 10mg/5ml solution 
Nortriptyline 50mg and 75mg capsule 
Nystatin 
Nystatin 100,000 Unit and 500,000 Unit tablet
Nystatin 100,000 Unit suspension 
Omeprazole 
Oxandrolone 
Oxybutynin Chloride 5mg/5ml syrup 
Oxybutynin Chloride Extended Release 5mg, 
10mg, and 15mg tablet 
Oxycodone/Acetaminophen 
Paroxetine 10mg/5ml solution 
Paroxetine 30mg and 40mg tablet 
Penicillin VK 500mg tablet 
Phenobarbital 
Phenytoin 
Piroxicam 10mg capsule 
Pravastatin 80mg tablet 
Prednisolone 
Prednisone 1mg and 50 mg tablet 
Prednisone 5mg/5ml solution 
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Prenatal Vitamins – All Generics 
Primidone 
Promethazine 
Promethazine/Codeine 
Promethazine/Codeine 
Promethazine/Codeine 
Propafenone 
Propoxyphene/Acetaminophen 
Propranolol 60mg tablet 
Propranolol Extended Release 60mg, 80mg, 
120mg, 160mg capsule 
Quinapril 
Ranitidine 150mg and 300 mg capsule 
Sertraline 
Simvastatin 
Sotalol 120mg, 160mg, 240mg tablet 
Spironolactone 50mg and 100mg tablet 
Sucralfate 
Tamoxifen 
Temazepam 
Terconazole 
Timolol Maleate 
Tizanidine HCl 
Torsemide 
Tramadol HCl/Acetaminophen 
Tretinoin – Age Limit Applies 
Triamcinolone Acetonide Topical 0.025% and 
0.1% lotion 
Triamcinolone Acetonide Topical 0.05%, 
0.1%, and 0.5% ointment 
Triamterene w/HCTZ 
Ursodiol 
Verapamil 40mg tablet 
Verapamil Extended Release 
Warfarin (BARR ONLY) 1mg, 2mg, 2.5mg, 
3mg, 4mg, 6mg, 7.5mg, 10mg 
Zolpidem – Quantity Limit Applies 
Zonisamide 
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