OUTPATIENT PATIENT ASSISTANCE FORMULARY
(Italics = Medically Necessry for CC patients ONLY. WE Care patients must pay cost)

DRUG NAME THERAPEUTIC CLASS CATEGORY
A
ABILIFY ANTIPSYCHOTIC Analgesics/anti-inflammatory
ANTIVERT ANTIHISTAMINE Other
ACCOLATE LEUKOTRIENE INHIBITOR Respiratory
ACCUPRIL ACE HTN
ACCURETIC ACE HTN
ANTABUSE ALCOHOL DETERRENT Psychiatric
ACTONEL BONE RESORPTION INHIBITOR Other
ACTOS THIAZOLIDINEDIONE Diabetes
AEROBID ADRENAL Respiratory
AEROBID M ADRENAL Respiratory
AEROCHAMBER RESPIRATORY DEVICE Respiratory
AEROCHAMBER W/MASK RESPIRATORY DEVICE Respiratory
AGGRENOX VASODILATING AGENT Cardiovascular
AMARYL SULFONYLUREA Diabetes
ALAMAST ANTI ALLERGIC AGENT Other
ALDACTONE MINERALOCORTICOID (ALDOSTERONE) ANT HTN
ALLEGRA ANTIHISTAMINE Other
ALLEGRA D ANTIHISTAMINE Other
ALPHAGAN ALPHA-ADRENERGIC AGONIST (EENT) Opthomology
ARAVA DISEASE-MODIFYING ANTIRHEUMATIC Immune Suppressant
ARIMIDEX ANTI-NEOPLASTIC Antineoplastic

ARMOUR THYROID
AMOXICILLIN (GEN)
ARTHROTEC
ASPIRIN 81MG
ATACAND
ATACAND HCT
ATROVENT HFA
AVELOX

AZOPT

B

BENADRYL (50MG ONLY)

BENICAR
BETAPACE
BONIVA

C

CALAN
CARBATROL
CARDIZEM LA

THYROID AGENT

PENICILLIN

NON-STERIODAL ANTI-INFLAMMATORY
NON-STERIODAL ANTI-INFLAMMATORY
ARB

ARB/DIURETIC
ANTIMUSCARINIC/ANTISPASMODIC
QUINOLONE

CARBONIC ANHYDASE INHIBITOR (EENT)

ETHANOLAMINE DERIVATIVE
ARB

BETA BLOCKER

BONE RESORPTION INHIBITOR

CALCIUM CHANNEL BLOCKER
ANTICONVULSANT
CALCIUM CHANNEL BLOCKER

Hormonal agents
Antibiotics/antimicrobials
Analgesics/anti-inflammatory
Cardiovascular

HTN

HTN

Respiratory
Antibiotics/antimicrobials
Opthomology

ANTIHISTAMINE
HTN
Antiarrhythmic
Other

HTN
Neurology

HTN
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CARDURA ALPHA-ANDRENERGIC BLOCKING HTN

CASODEX ANTINEOPLASTIC Antineoplastic
CATAPRESS TABS CENTRAL ALPHA AGONIST HTN

CATAPRESS TTS PATCH CENTRAL ALPHA AGONIST HTN

CELEBREX NON-STEROIDAL ANTI-FLAMMATORY AGENT Analgesics/anti-inflammatory
CELEXA ANTIDEPRESSANT Psychiatric

CHANTIX AUTONOMIC DRUG SMOKING CESSATION
CILOXAN OPTH ANTIBACTERIAL (EENT) Opthomology

CIPRO HC OTIC ANTIBACTERIAL (EENT) ENT

CIPRODEX ANTIBACTERIAL (EENT) ENT

CLARINEX ANTIHISTAMINE ANTIHISTAMINE
CLEOCIN ANTIBACTERIAL ANTIBIOTIC

CLEOCIN T LOTION ANTIBACTERIAL (SKIN MUCOS MEMBER) Dermatologic
CLIMARA PATCHES ESTROGEN HRT

CLOBEX ANTI-INFLAMMATORY AGENT (SKIN MUCOS) Dermatologic
CLOZARIL ANTI PSYCHOTIC AGENT Psychiatric
COGENTIN ANTICHOLINERGIC AGENT/CNS PARKINSON/NEURO
COMBIVENT BETA-ADRENERGIA AGONIST Respiratory

COMTAN CATECHOL-O-METHYLTRANSFERASE (COM) PARKINSON/NEURO
COVERA HS CALCIUM CHANNEL BLOCKER HTN

CRESTOR HMG-COA REDUCTASE INHIBITOR STATIN/CHOLESTEROL
CYMBALTA ANTI-DEPESSANT Psychiatric

Columnl Column2 Column3

D

DDAVP PITURITARY Hormonal agents
DEPAKOTE ANTICONVULSANT Neurology
DEPAKOTE ER ANTICONVULSANT Neurology

DESYREL ANTIDEPRESSANT Psychiatric

DETROL LA GENITOURINARY SMOOTH MUSCLE RELAXANT Urological

DIFLUCAN 100MG/200MG ANTIFUNGAL Antibiotics/antimicrobials
DILANTIN HYDANTOIN ANTICONVULSANT
DIOVAN ARB HTN

DIOVAN HCT ARB/DIURETIC HTN

DRISDOL VITAMIN Other

E

EFFEXOR XR ANTIDEPRESSANT Psychiatric

ELAVIL (GEN) ANTIDEPRESSANT Psychiatric

ELIDEL CREAM
ELOCON CREAM
ENABLEX
EVISTA

EXELON

SKIN & MUCOUS MEMBRANE AGENT
ANTI-INFLAMMATORY AGENT (SKIN MUCUS)

GENITOURINARY SMOOTH MUSCLE RELAXANT

ESTROGEN AGONIST-ANTAGONIST

Dermatologic
Dermatologic
Urological
Antineoplastic

PARASYMPATHIOMIMETIC (CHOLINERGIC AGENT) Psychiatric



F

FELDENE

FLAGYL (GEN)
FLOMAX

FOLIC ACID 1MG
FORADIL AEROLIZER

G
GEODON
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NON-STERIODAL
ANTIPROTOZOALS

ALPHA-ADRENERGIC BLOCKING AGENT (SYM)
VITAMINFORTHERAPEUTIC REPLACEMENT ONLY

BETA-ADRENERGIC AGONIST

ANTIPSYCHOTIC

GLUCAGON EMERGENCY KIT HYPOGLYCEMIA

GLUCOTROL PLAIN & XL
GLYSET

H

HCTZ (GEN)
HUMALOG INSULIN
HUMULIN INSULINS
HYZAAR

|

IMDUR

INVEGA

ISORDIL (GENERIC)

J
JANUMET
JANUVIA

K

K-DUR

KEFLEX

KEPPRA (XR ONLY)

L

LANOXIN (GEN)
LANTUS

LASIX (GEN)
LESCOL
LEVAQUIN
LEVOTHROID
LEVSIN
LEXAPRO
LIDODERM PATCHES
LIPITOR

SULFONYLUREA
ALPHA-GLUCOSIDASE IHNIBOTIR

THIAZIDE DIURETIC
INSULIN
INSULIN

ANGIOTENSIN ii RECEPTOR ANTAGONIST

NITRATE AND NITRITE
ANTIPSYCHOTIC
NITRATE AND NITRITE

DIPEPTIDYL PEPTIDASE (DPP-4)
DIPEPTIDYL PEPTIDASE (DPP-4)

ELECTROLYTE REPLACEMENT
CEPHALOSPORIN
ANTICONVULSANT

CARDIOTONIC AGENT

INSULIN

LOOP DIURETIC

HMG COA REDUCTASE

QUINOLONE

THYROID AGENT
ANTIMUSCARINICS/ANTISPASMODIC
ANTIDEPRESSANT

ANESTHETIC

HMG COA REDUCTASE

ANTIINFLAMMITORY
ANTIBIOTIC/MICROBIAL
Urological

Vitamin

Respiratory

Psychiatric
Diabetes
Diabetes
Diabetes

DIABETES
DIABETES
HTN

Cardiovascular
Psychiatric
Cardiovascular

Diabetes
Diabetes

Other
ANTIBIOTIC/MICROBIAL
Neurology

ANTIARRYTHMIC
DIABETES
Cardiovascular
Cholesterol
ANTIBIOTIC/MICROBIAL
Hormonal agents

Gl

Psychiatric
Dermatologic
STATIN/CHOLESTEROL



LITHIUM (GEN)
LITHOBID
LOPRESSOR (GEN)
LODRAIN 24
LODRANE 24D
LUMIGAN OPTH

M

MACROBID (GEN)
MAXALT & MAXALT MLT
MEDROL DOSEPAK (GEN)
METROGEL

MIACALCIN

MICARDIS

MICARDIS HCT

MINOCIN

MYSOLINE

N

NAMENDA
NASONEX
NAVANE
NEURONTIN
NEXIUM

NIASPAN
NITRODUR PATCH
NORVASC

o)

P
PANCREASE
PATANOL
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ANTIMANIC AGENT
ANTIMANIC AGENT
BETA-ADRENERGIC BLOCKING
PROPYLAMINE DERIVATIVE
PROPYLAMINE DERIVATIVE
PROSTAGLANDIN ANALOG

URINARY ANTI-INFECTIVE

SELECTIVE SEROTONIN AGONIST
ADRENALS

ANTIBACTERIAL (SKIN MUCOUS MEMBER)
PARATHYROID

ARB

ARB/DIURETIC

TETRACYCLINE

BARBITURATES (ANTI-CONVULSANTS)

CENTRAL NERVOUS SYTEM AGENT
CORTICOSTERIOD

ANTIPSYCHOTIC AGENT
ANTICONVULSANT

PPI

ANTILIPEMIC AGENT

NITRATE AND NITRITE
DIHYDROPYRIDINE

DIGESTANT
HISTAMINE H1 ANTAGONIST

PEN V K TABS AND LIQ(GEN) PENICILLIN

PENTASA
PHENERGAN (GEN)
PLAQUENIL

PLAVIX

PRECOSE
PREDNISONE (GEN)
PREMARIN
PREMARIN VAG CREAM
PREMPHASE
PREMPRO

PRISTIQ
PROCARDIA XL

ANTI-INFLAMMATORY AGENT
PHENOTHIAZINE DEVIVATIVE
ANTIMALARIAL

PLATELET AGGREGATION INHIBITOR
ALPHA-GLUCOSIDASE INHIBITOR
ADRENAL

ESTROGEN

ESTROGEN

ESTROGEN

ESTROGEN

ANTIDEPRESSANT
DIHYDROPYRIDINE

Psychiatric
Psychiatric
HTN

Cough and Cold
Cough and Cold
Opthomology

ANTIBIOTIC/MICROBIAL
MIGRAINE
ANTI-INFLAMMITORY
Dermatologic

Other

HTN

HTN
ANTIBIOTIC/MICROBIAL
Neurology

Psychiatric
ENT
Psychiatric
Neurology
Gl
Cholesterol
ANGINA
HTN

Gl
Opthomology
ANTIBIOTIC
Gl
ANTIEMETIC
Antibiotics/antimicrobials
Cardiovascular
Diabetes
ANTIINFLAMMITORY
HRT

HRT

HRT

HRT

Psychiatric

HTN



PROTONIX

PROVENTIL HFA
PROZAC

PROZAC WEEKLY
PULMICORT FLEXHALER
PULMICORT RESPULES
PYRIDIUM (GEN)

Q

QUIXIN OPTHALMIC

R

REGLAN (GEN)
RELPAX
REMERON
ROBINUL
ROZEREM
RISPERDAL

S

SEPTRA DS (GEN)
SEROQUEL

SINGULAIR

SPIRIVA 18MCG INHALER
STARLIX (120MG ONLY)
SYNTHROID

SYMBICORT

SYMBYAX

-
TARKA

TEGRETOL XR
TEKTURNA

TENORETIC (GEN)
TENORMIN (GEN)
TESSALON PERLES
TEVETAN

TIAZAC

TIMOPTIC XE
TOBRADEX OPTH
TOPAMAX

TOPROL XL

TRAVATAN OPTHALMIC
TRICOR

TRILIPIX

TRUSOPT
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PPI

BETA-ADRENERGIC AGONIST
ANTIDEPRESSANT
ANTIDEPRESSANT

ADRENAL

ADRENAL

ANTIPRURITCS

ANTIBACTERIAL (EENT)

PROKINETIC AGENT

SELECTIVE SEROTONIC AGONIST
ANTIDEPRESSANT
ANTIMUSCARINICS/ANTISPASMODIC
ANXIOLYTIC, SEDATIVE HYPNOTIC
ANTIPSYCHOTIC AGENT

SULFONAMIDE (SYSTEMIC)
ANTIPSYCHOTIC AGENT
LEUKOTRIENA MODIFIER
ANTIMUSCARIICS/ANTISPASMODIC
MEGLITINIDES

THYROID AGENT

ADRENAL

ANTIDEPRESSANT

ANGIOTENSIN CONVERTING ENZYME INHIB
ANTICONVULSANT

HYPOTENSIVE

BETA-ADRENERGIC BLOCKING AGENT
BETA-ANDRENERGIC BLOCKING AGENT
ANTITUSSIVE

ANSIOTENSIN ii RECEPTOR ANTAGONIST
CALCIUM CHANNEL BLOCKER
BETA-ADRENERGIC BLOCKING AGENT
ANTIBACTERIAL (EENT)
ANTICONVULSANT

BETA-ADRENERGIC BLOCKING AGENT
PROSTAGLANDIN ANALOG

FIBRIC ACID DERIVATIVE

FIBRIC ACID DERIVATIVE

CARBONIC ANHYDRASE INHIBITOR (EENT)

Gl
Respiratory
Psychiatric
Psychiatric
Respiratory
Respiratory
Urological

Opthomology

Gl
MIGRAINE
Psychiatric
Gl
Psychiatric
Psychiatric

ANTIBIOTIC
Psychiatric
ASTHMA/COPD
Respiratory
DIABETES
Hormonal agents
Respiratory
Psychiatric

HTN
Neurology
HTN

HTN

HTN

Cough and Cold
HTN

HTN
Opthomology
Opthomology
Neurology
HTN
Opthomology
Cholesterol
Cholesterol
Opthomology



U
ULTRACET
UROXATRAL

Vv

VEXOL
VIBRAMYCIN
VIGAMOX
VIMPAT
VISTARIL
VYTORIN

W
WELCHOL

X
XALATAN OPTHALMIC
XIFAXAN

Y

VA

ZETIA

ZOLOFT
ZOVIRAX 5%
ZYLOPRIM (GEN)
ZYPREXA
ZOFRAN (GEN)
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OPIATE AGONIST
ALPHA-ADRENERGIC BLOCKING AGENT (SYM)

CORTICOSTEROID (EENT)

TETRACYCLINE

ANTIBACTERIAL (EENT)

ANTICONVULSANT (PARTIAL ONSET SEIZURES)
ANXIOLYTIC SEDATIVE HYPNOTIC
CHOLESTEROL ABSORPTION INHIBITOR

BILE ACID SEQUESTRANT

PROSTAGLANDIN ANALOG
ANTIBACTERIAL

CHOLESTEROL ABSORPTION INHIBITOR
ANTIDEPRESSANT

ANTIVIRAL (SKIN MUCOUS MEMBRANE)
ANTIGOUT AGENT

ANTIPSYCHOTIC AGENT

5-HT3 RECEPTOR ANTAGONIST

ANALGESIC
Urological

Opthomology
ANTIBIOTIC
Opthomology
Neurology
Psychiatric
Cholesterol

Cholesterol

Opthomology
ANTIBIOTIC

Cholesterol
Psychiatric
Dermatologic
GOoUT
Psychiatric

Gl
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Columnl

Analgesics/anti-inflammatory
Antiarrhythmic
Antibiotics/antimicrobials
Antineoplastic
Antiviral
Cardiovascular
Cholesterol

Cough and Cold
Dermatologic
Diabetes
Endocrine/Metabolic
ENT

Gl

Hormonal agents
HTN

Immune Suppressant
Neurology
Opthomology
Psychiatric
Respiratory
Urological

Vitamin
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