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Contact Information
For more information, please visit the Select Health of South Carolina 

website, www.selecthealthofsc.com, or call:

Select Health/PerformRx Pharmacy Services
Pharmacy Prior Authorization, Overrides

866.610.2773

Select Health Medical Services
Prior Authorization Clinical Services

888.559.1010

Select Health Network Management
Provider Support

800.741.6605

Select Health Member Services 
First Choice

888.276.2020

Providers may request the addition or deletion of a medication 
to this list. Requests must include the drug name, rationale for 
inclusion on the list, role in therapy, and medications that may be 
replaced by the addition. Please direct such requests to the Phar-
macy and Therapeutics Committee at Select Health, PO Box 40849, 
Charleston, SC 29423.

Members may request changes to the list by calling Member Services.
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Drug Name Dosage 
Form

PDL 
Status

Analgesics—Opioid
acetaminophen/codeine SOLN, TABS P

butorphanol tartrate QL: 2 bottles/30 days soln p

codeine phosphate tbso p

codeine sulfate tabs p

darvocet (propoxyphene-n/acetaminophen) tabs ga

darvon (propoxyphene hcl) caps ga

demerol (meperidine hcl) syrp, tabs ga

dilaudid (hydromorphone hcl) liqd, supp, tabs ga

dolophine (methadone hcl) PA Required tabs ga

duragesic (fentanyl) QL: 10 patches/30 days pt72 ga

endocet 5/325mg strength preferred tabs p

endodan tabs p

fentanyl QL: 10 patches/30 days pt72 p

hydrocodone/acetaminophen Capsules: 
5/500mg strength preferred; Solution: 7.5-500mg/15mL 
strength preferred; Tablets: 2.5/500mg, 5/500mg, 
7.5/500mg, 7.5/650mg, 7.5/750mg, 10/500mg, 10/650 
and 10/660mg strengths preferred

caps, soln, tabs p

hydromorphone hcl supp, tabs p

kadian cp24 p

ketorolac tabs p

lorcet (hydrocodone/acetaminphen) Capsules: 
5/500mg strength preferred; Tablets: 10/650mg and 
7.5/650mg strengths preferred

caps, tabs ga

lortab (hydrocodone/acetaminphen) Solution: 7.5-
500mg/15mL strength preferred; Tablets: 2.5/500 mg, 
7.5/500mg and 10/500 mg strengths preferred

soln, tabs ga

meperidine hcl soln, tabs p

methadone hcl PA Required conc, soln, tabs, tbso p

morphine sulfate soln, supp, tabs p

morphine sulfate er tb12 p

ms contin (morphine sulfate er) TB12 ga

oramorph sr (morphine sulfate er) tb12 ga

oxycodone hcl caps, conc, soln, tabs p

oxycodone/acetaminophen Capsules: 5/500mg 
strength preferred; Tablets: 5/325mg strength preferred

caps, tabs p

oxycodone/aspirin tabs p

oxyir (oxycodone hcl) caps ga

PERCOCET (endocet, oxycodone/acetaminophen, 
roxicet) 5/325mg strength preferred

tabs ga

percodan (endodan, oxycodone/aspirin) tabs ga

propoxyphene hcl caps p

propoxyphene-n/acetaminophen tabs p

roxanol (morphine sulfate) soln ga

roxicet 5/325mg strength preferred tabs p

roxicodone (oxycodone hcl) conc, soln, tabs ga

tramadol hcl tabs p

tramadol hcl/acetaminophen tabs p

tylenol/codeine (acetaminophen/codeine) tabs ga

tylox (oxycodone/acetaminophen) 5/500mg strength 
preferred

caps ga

ultracet (tramadol hcl/acetaminophen) tabs ga

ultram (tramadol hcl) tabs ga

VICODIN (hydrocodone/acetaminophen) 
5/500mg, 7.5/750mg and 10/660mg strengths preferred

tabs ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Drug Name Dosage 
Form

PDL 
Status

Anesthetics—Local
dibucaine oint p

emla (lidocaine/prilocaine) QL: 1 tube/30 days crea ga

lidocaine gel, oint, soln p

lidocaine/prilocaine QL: 1 tube/30 days crea p

nupercainal (dibucaine) oint ga

xylocaine (lidocaine) gel, soln ga

Anorectals
analpram-hc crea, LOTN p

anamantle hc (lidocaine/hydrocortisone) crea, kit ga

anusol-hc (hydrocortisone acetate) crea, supp ga

hydrocortisone acetate supp p

lidocaine/hydrocortisone crea, kit p

PROCTOCORT (hydrocortisone acetate) supp ga

proctocream-hc crea p

Antibacterials
Antibacterials, Topical

bactroban (mupirocin) Cream Requires PA oint ga

bactroban nasal (mupirocin) oint p

cleocin (clindamycin phosphate) crea ga

cleocin-t (clindamycin phosphate) gel, lotn, soln, swab ga

clindamycin phosphate crea, gel, lotn, 
soln, swab

p

erythromycin gel, oint, pads, soln p

gentamicin sulfate crea, oint p

metrocream (metronidazole) crea ga

metrogel vaginal (metronidazole vaginal) gel ga

metrolotion (metronidazole) lotn ga

metronidazole crea, gel, lotn p

metronidazole vaginal gel p

mupirocin Cream Requires PA oint p

silvadene (silver sulfadiazine) crea ga

silver sulfadiazine crea p

Beta-Lactam, Cephalosporins
cefadroxil caps, susr, tabs p

cefdinir caps, susr p

cefprozil susr, tabs p

ceftin (cefuroxime axetil) SUSR, tabs ga

cefuroxime axetil susr, tabs p

cefzil (cefprozil) susr, tabs ga

cephalexin 750mg Capsules Require PA caps, susr p

keflex (cephalexin) 750mg Capsules Require PA caps, susr ga

suprax susr, tabs p

Beta-Lactam, Penicillins
amoxicillin caps, chew, susr, tabs p

amoxicillin/clavulanate potassium chew, susr, tabs p

amoxil (amoxicillin) chew, susr, tabs ga

ampicillin caps, susr p

AUGMENTIN (amoxicillin/clavulanate potassium) chew, susr, tabs ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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dicloxacillin sodium caps p

penicillin v potassium solr, tabs p

Macrolides
azithromycin pack, susr, tabs p

biaxin (clarithromycin) susr, tabs ga

biaxin xl (clarithromycin er) tb24 ga

clarithromycin susr, tabs p

clarithromycin er tb24 p

E.E.S. GRANULES (erythromycin ethylsuccinate) susr ga

eryc (erythromycin) cpep ga

ery-tab tbec p

erythrocin stearate tabs p

erythromycin cpep p

erythromycin base tabs p

erythromycin ethylsuccinate susp, tabs p

erythromycin/sulfisoxazole susr p

zithromax (azithromycin) pack, susr, tabs ga

zmax susr p

Quinolones
avelox tabs p

cipro (ciprofloxacin) susr, tabs ga

ciprofloxacin tabs p

ciprofloxacin er tb24 p

levaquin soln, tabs p

ofloxacin tabs p

Sulfonamides
BACTRIM (sulfamethoxazole/trimethoprim) tabs ga

SEPTRA (sulfamethoxazole/trimethoprim) tabs ga

sulfadiazine tabs p

sulfamethoxazole/trimethoprim susp, tabs p

Tetracyclines
doxycycline hyclate caps, cpep, tabs p

doxycycline monohydrate caps, susr, tabs p

dynacin (minocycline hcl) caps, tabs ga

minocin (minocycline hcl) caps ga

minocycline hcl caps, tabs P

MONODOX (doxycycline monohydrate) CAPS GA

PERIOSTAT (doxycycline hyclate) tabs GA

tetracycline hcl CAPS p

VIBRAMYCIN (doxycycline hyclate) CAPS, SUSR, SYRP ga

vibratab (doxycycline hyclate) tabs ga

Other Antibacterials
cleocin (clindamycin hcl) caps ga

cleocin pediatric granules soln p

clindamycin hcl caps p

FLAGYL (metronidazole) caps, tabs ga

furadantin susp p

MACROBID (nitrofurantoin monohydrate) caps ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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MACRODANTIN (nitrofurantoin macrocrystalline) caps ga

metronidazole caps, tabs p

nitrofurantoin macrocrystalline caps p

nitrofurantoin monohydrate caps p

trimethoprim tabs p

VANCOCIN HCL caps p

Anticonvulsants
Barbiturates

MEBARAL (mephobarbital) tabs ga

mephobarbital tabs p

phenobarbital elix, tabs p

Calcuim Channel Modifying Agents
ethosuximide caps, soln p

zarontin (ethosuximide) caps, soln ga

Gamma-Aminobutyric Acid (GABA) Augmenting Agents
DEPAKENE (valproic acid) caps, syrp ga

DEPAKOTE (divalproex sodium) tbec GA

DEPAKOTE er (divalproex sodium) tb24 GA

DEPAKOTE sprinkles (divalproex sodium) cpsp GA

divalproex sodium CPSP, TB24, tbec p

gabapentin caps, tabs p

mysoline (primidone) tabs ga

neurontin soln p

neurontin (gabapentin) caps, tabs ga

primidone tabs p

valproic acid caps, liqd, syrp p

zonegran (zonisamide) caps ga

zonisamide caps p

Glutamate Reducing Agents
LAMICTAL (lamotrigine) tabs GA

LAMICTAL CHEWABLE DISPERSIBLE  .
(lamotrigine chewable dispersible)

tbdp ga

lamotrigine tabs p

lamotrigine chewable dispersible tbdp p

TOPAMAX (topiramate) cpsp, tabs ga

topiramate cpsp, tabs p

Sodium Channel Inhibitors
carbamazepine chew, susp, tabs p

dilantin (phenytoin) caps, susp ga

dilantin infatabs chew p

oxcarbazepine susp, tabs p

phenytoin caps, susp p

tegretol (carbamazepine) chew, susp, tabs ga

tegretol-xr tb12 p

trileptal (oxycarbazepine) susp, tabs ga

Other Anticonvulsants
banzel PA Required tabs p

felbatol susp, tabs p

levetiracetam soln, tabs p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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keppra (levetiracetam) soln, tabs ga

Antidementia Agents
Cholinesterase Inhibitors

aricept tabs p

aricept odt tbdp p

exelon caps, PT24, soln p

Glutamate Pathways Modifiers
namenda soln, tabs p

Antidepressants
Other Antidepressants

bupropion hcl tabs p

bupropion hcl sr tb12 p

bupropion hcl xl tb24 p

effexor xr cp24 p

mirtazapine tabs, tbdp p

nefazodone hcl tabs p

remeron (mirtazapine) tabs ga

remeron soltab (mirtazapine) tbdp ga

trazodone hcl tabs p

venlafaxine hcl tabs p

venlafaxine hcl er tb24 p

wellbutrin (bupropion hcl) tabs ga

wellbutrin sr (bupropion hcl sr) tb12 ga

wellbutrin xl (bupropion hcl xl) tb24 ga

Monoamine Oxidase Inhibitors
nardil tabs p

parnate (tranylcypromine sulfate) tabs ga

tranylcypromine sulfate tabs p

Serotonin/Norepinephrine Reuptake Inhibitors
CELEXA (citalopram hydrobromide) soln, tabs ga

citalopram hydrobromide soln, tabs p

CYMBALTA cpep p

fluoxetine hcl 40mg Capsules Require PA caps, soln, tabs p

fluvoxamine maleate tabs p

lexapro soln, tabs p

paroxetine hcl susp, tabs, tb24 p

PAXIL (paroxetine hcl) susp, tabs ga

paxil cr (paroxetine hcl) tb24 ga

prozac (fluoxetine hcl) 40mg Capsules Require PA caps, soln, tabs ga

sertraline hcl conc, tabs p

zoloft (sertraline hcl) conc, tabs ga

Tricyclics
amitriptyline hcl tabs p

amitriptyline/chlordiazepoxide tabs p

amoxapine tabs p

ANAFRANIL (clomipramine hcl) caps ga

clomipramine hcl caps p

desipramine hcl tabs p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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doxepin hcl caps, conc p

imipramine hcl Capsules Require PA tabs p 

maprotiline hcl tabs p

NORPRAMIN (desipramine hcl) tabs ga

nortriptyline hcl caps, soln p

Pamelor (nortriptyline hcl) caps, soln ga

perphenazine/amitriptyline tabs p

TOFRANIL (imipramine hcl) Capsules Require PA tabs ga

Antidotes, Deterrents, and Toxicologic Agents
Antidotes

chemet caps p

cuprimine caps p

leucovorin calcium tabs p

sodium polystyrene sulfonate susp p

Deterrents
antabuse tabs p

buproban QL: 3-month treatment tb12 p

chantix QL: 3-month treatment tabs p

naltrexone hcl PA Required tabs p

Nicoderm CQ (nicotine) PA Required, QL: 3-month 
treatment

PT24 ga

Nicorette (nicotine polacrilex) PA Required, QL: 3-month 
treatment

GUM ga

nicotine PA Required, QL: 3-month treatment pt24 p

nicotine polacrilex PA Required, QL: 3-month treatment gum p

revia (naltrexone hcl) PA Required tabs ga

zyban (buproban) QL: 3-month treatment tb12 ga

Antiemetics
emend caps p

metoclopramide hcl soln, tabs p

ondansetron hcl QL: 4mg and 8mg strengths: 15 
tablets/30 days, oral solution: 50 mL/30 days

soln, tabs, tbdp p

prochlorperazine supp, tabs p

promethazine hcl supp, syrp, tabs p

reglan (metoclopramide hcl) tabs ga

TIGAN (trimethobenzamide hcl) caps ga

trimethobenzamide hcl caps p

zofran (ondansetron hcl) QL: 4mg and 8mg strengths: 
15 tablets/30 days, oral solution: 50 mL/30 days

soln, tabs ga

zofran  ODT (ondansetron hcl) QL: 4mg and 8mg 
strengths: 15 tablets/30 days

tbdp ga

Antifungals
Oral Antifungals

clotrimazole troc p

DIFLUCAN (fluconazole) QL: 150mg strength 2 tablets/30 days susr, tabs ga

fluconazole QL: 150mg strength 2 tablets/30 days susr, tabs p

GRIFULVIN V tabs p

griseofulvin microsize susp p

gris-peg tabs p

itraconazole PA Required caps p

ketoconazole tabs p

LAMISIL (terbinafine hcl) tabs ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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NIZORAL (ketoconazole) tabs ga

nystatin susp, tabs p

SPORANOX (itraconazole) PA Required caps ga

SPORANOX PA Required soln p

terbinafine hcl tabs p

Topical Antifungals
acid jelly gel p

ciclopirox susp p

clotrimazole crea, soln p

clotrimazole/betamethasone dipropionate crea, lotn p

econazole nitrate crea p

ketoconazole crea p

lotrimin af (clotrimazole) crea, soln ga

lotrimin ultra crea p

LOTRISONE (clotrimazole/betamethasone dipropionate) crea, lotn ga

miconazole supp p

mycostatin (nystatin) crea, powd ga

nizoral a-d sham p

nystatin crea, oint, powd p

nystatin/triamcinolone crea, oint p

oxistat crea, lotn p

selenium sulfide lotn, sham p

selsum shampoo (selenium sulfide) lotn ga

terazol (terconazole) crea, supp ga

terconazole crea, supp p

Antigout Agents
allopurinol tabs p

colchicine tabs p

probenecid tabs p

probenecid/colchicine tabs p

zyloprim (allopurinol) tabs ga

Anti-Inflammatory Agents
Nonsteroidal Anti-Inflammatory Drugs

anaprox (naproxen) tabs ga

CATAFLAM (diclofenac potassium) tabs ga

celebrex ST: prior 2 NSAIDs in past 30 days or  
anticoagulant therapy or documented GI disease

caps p

clinoril (sulindac) tabs ga

daypro (oxaprozin) tabs ga

diclofenac potassium tabs p

diclofenac sodium tbec p

diclofenac sodium xr tb24 p

diflunisal tabs p

ec-naprosyn (naproxen) tbec ga

etodolac caps, tabs p

etodolac er tb24 p

feldene (piroxicam) caps ga

ibuprofen susp, tabs p

indocin susp p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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indomethacin caps p

indomethacin er cpcr p

ketoprofen caps p

ketoprofen er cp24 p

meloxicam susp, tabs p

mobic (meloxicam) susp, tabs ga

motrin (ibuprofen) susp, tabs ga

nabumetone tabs p

nalprelan (naproxen) tb24 ga

Naprosyn (naproxen) susp, tabs ga

naproxen susp, tabs, tb24, tbec p

oxaprozin tabs p

piroxicam caps p

sulindac tabs p

voltaren-xr (diclofenac sodium xr) tb24 ga

Salicylates
choline magnesium trisalicylate liqd, tabs p

salsalate tabs p

Antimigraine Agents—Abortive
butalbital/apap tabs p

butalbital/apap/caffeine tabs p

butalbital/apap/caffeine/codeine caps p

butalbital/asa/caffeine caps, tabs p

butalbital/asa/caffeine/codeine caps p

CAFERGOT (ergotamine tartrate/caffeine) tabs ga

ergomar subl p

ergotamine tartrate/caffeine tabs p

esgic-plus (butalbital/apap/caffeine) tabs GA

FIORICET (butalbital/apap/caffeine) tabs ga

FIORICET/CODEINE (butalbital/apap/caffeine/codeine) caps ga

FIORINAL (butalbital/asa/caffeine) caps ga

FIORINAL/CODEINE (butalbital/asa/caffeine/codeine) caps ga

imitrex (sumatriptan succinate) QL: 12 tablets/30days tabs ga

imitrex nasal spray (sumatriptan succinate)  .
QL: 6 units/30 days

soln ga

imitrex statdose (sumatriptan succinate)  .
QL: 4 injections/30 days

kit GA

migranal QL: 1 kit/30 days soln p

PHRENILIN (butalbital/apap) tabs ga

sumatriptan succinate QL: 4 injections/30 days kit p

sumatriptan succinate QL: 6 units/30 days soln p

sumatriptan succinate QL: 12 tablets/30 days tabs p

Antimyasthenic Agents—Parasympathomimetics
mestinon syrp p

mestinon (pyridostigmine bromide) tabs ga

mestinon timespan tbcr p

prostigmin tabs p

pyridostigmine bromide tabs p

Antimycobacterials—Other

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Other Antimycobacterials
dapsone tabs p

mycobutin caps p

Antituberculars
ethambutol hcl tabs p

isonarif caps p

isoniazid syrp, tabs p

MYAMBUTOL (ethambutol hcl) tabs ga

pyrazinamide tabs p

rifadin (rifampin) caps ga

rifamate (isonarif) caps ga

rifampin caps p

Antineoplastics
Alkylating Agents

alkeran tabs p

ceenu caps p

hexalen caps p

leukeran tabs p

matulane caps p

myleran tabs p

Antiestrogens/Modifiers
emcyt caps p

Antiestrogens/Modifiers-Female Patients Only
tamoxifen citrate tabs p

Antimetabolites
droxia caps p

hydrea (hydroxyurea) caps ga

hydroxyurea caps p

mercaptopurine tabs p

PURINETHOL (mercaptopurine) tabs ga

tabloid tabs p

Other Antineoplastics
cyclophosphamide tabs p

CYTOXAN (cyclophosphamide) tabs ga

Aromatase Inhibitors, 3rd Generation-Female Patients Only
aromasin tabs p

femara tabs p

Antiparasitics
Anthelmintics

biltricide tabs p

mebendazole chew p

Antiprotozoals
ARALEN (chloroquine phosphate) tabs ga

chloroquine phosphate tabs p

daraprim tabs p

hydroxychloroquine sulfate tabs p

lariam (mefloquine hcl) tabs ga

malarone tabs p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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mefloquine hcl tabs p

mepron PA Required susp p

PLAQUENIL (hydroxychloroquine sulfate) tabs ga

PRIMAQUINE PHOSPHATE tabs p

yodoxin tabs p

Pediculicides/Scabicides
eurax crea, lotn p

lindane ST: prior use of other preferred products lotn, sham p

malathion ST: prior use of other preferred products lotn p

nix liqd p

OVIDE (malathion) ST: prior use of other preferred products lotn ga

permethrin crea p

rid foam, kit p

ULESFIA ST: prior use of other preferred products lotn p

Antiparkinson Agents
amantadine hcl caps, syrp p

benztropine mesylate tabs p

bromocriptine mesylate caps, tabs p

cabergoline tabs p

carbidopa/levodopa tabs p

carbidopa/levodopa cr tbcr p

carbidopa/levodopa er tbcr p

carbidopa/levodopa sr tbcr p

ELDEPRYL (selegiline hcl) caps ga

mirapex (pramipexole) 0.75mg strength available as 
brand only

tabs ga

PARLODEL (bromocriptine mesylate) caps, tabs ga

pramipexole tabs p

requip (ropinirole) tabs GA 

ropinirole tabs p

selegiline hcl caps, tabs p

SINEMET (carbidopa/levodopa) tabs ga

SINEMET CR (carbidopa/levodopa cr, carbidopa/ .
levodopa er, carbidopa/levodopa sr)

tbcr ga

symmetrel (amantadine hcl) tabs ga

trihexyphenidyl hcl elix, tabs p

Antipsychotics
Atypicals

abilify PA required for children 6 years of age and younger soln, tabs p

abilify discmelt PA required for children 6 years of age 
and younger

tbdp p

clozapine PA required for children 6 years of age and 
younger

tabs p

clozaril (clozapine) PA required for children 6 years of 
age and younger

tabs ga

fazaclo PA required for children 6 years of age and younger tbdp p

geodon PA required for children 6 years of age and younger caps p

risperdal (risperidone) PA required for children 6 years 
of age and younger

soln, tabs ga

risperdal m-tab (risperidone) PA required for children 
6 years of age and younger

tbdp ga

risperidone PA required for children 6 years of age and 
younger

soln, tabs, tbdp p

seroquel PA required for children 6 years of age and 
younger

tabs p
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seroquel xr PA required for children 6 years of age and 
younger

tb24 p

symbyax PA required for children 6 years of age and younger caps p

zyprexa PA required for children 6 years of age and younger tabs p

zyprexa zydis PA required for children 6 years of age 
and younger

tbdp p

Conventional
chlorpromazine hcl PA required for children 6 years of 

age and younger
soln, tabs p

fluphenazine decanoate PA required for children 6 
years of age and younger

soln p

fluphenazine hcl PA required for children 6 years of 
age and younger

conc, elix, soln, 
tabs

p

HALDOL (haloperidol, haloperidol decanoate) PA 
required for children 6 years of age and younger

conc, soln, tabs ga

haloperidol PA required for children 6 years of age and 
younger

conc, tabs p

haloperidol decanoate PA required for children 6 
years of age and younger

soln p

loxapine succinate PA required for children 6 years of 
age and younger

caps p

loxitane (loxapine succinate) PA required for children 6 
years of age and younger

caps ga

moban PA required for children 6 years of age and younger tabs p

navane (thiothixene) PA required for children 6 years of 
age and younger

caps ga

orap PA required for children 6 years of age and younger tabs p

perphenazine PA required for children 6 years of age 
and younger

tabs p

thioridazine hcl PA required for children 6 years of age 
and younger

tabs p

thiothixene PA required for children 6 years of age and 
younger

caps p

trifluoperazine hcl PA required for children 6 years of 
age and younger

tabs p

Antispasticity Agents
baclofen tabs p

DANTRIUM (dantrolene sodium) caps ga

dantrolene sodium caps p

tizanidine hcl Capsules Require PA tabs p

zanaflex (tizanidine hcl) Capsules Require PA tabs ga

Antivirals
Anti-Cytomegalovirus (CMV) Agents

ganciclovir caps p

Antihepatitis Agents
baraclude soln, tabs p

copegus (ribavirin) PA Required tabs ga

epivir hbv soln, tabs p

ribavirin PA Required tabs p

tyzeka tabs p

Antiherpetic Agents
abreva crea p

acyclovir caps, susp, tabs p

denavir QL: 1 tube/30 days crea p

famciclovir tabs p

famvir (famciclovir) tabs ga

valacyclovir tabs p

valtrex (valacyclovir) tabs ga

zovirax PA Required crea, oint p

zovirax (acyclorvir) caps, susp, tabs ga
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Anti-HIV Agents, CCR5 Co-Receptor Angtagonists
selzentry tabs p

Anti-HIV Agents, Fusion Inhibitors
fuzeon PA Required kit p

Anti-HIV Agents, Integrase Strand Transfer Inibitors
isentress tabs p

Anti-HIV Agents, Non-Nucleoside Reverse Transcriptase Inhibitors
intelence tabs p

rescriptor tabs p

sustiva caps, tabs p

viramune susp, tabs p

Anti-HIV Agents, Nucleoside and Nucleotide Reverse 
Transcriptase Inhibitors

atripla tabs p

combivir tabs p

didanosine cpdr p

emtriva caps, soln p

epivir soln, tabs p

epzicom tabs p

RETROVIR (zidovudine) caps, syrp, tabs ga

stavudine     caps, soln p

trizivir tabs p

truvada tabs p

videx ec (didanosine) cpdr ga

videx pediatric solr p

viread tabs p

zerit (stavudine) caps, solr ga

ziagen soln, tabs p

zidovudine caps, syrp, tabs p

Anti-HIV Agents, Protease Inhibitors
aptivus caps, soln p

crixivan caps p

invirase caps, tabs p

kaletra caps, soln, tabs p

lexiva susp, tabs p

norvir caps, soln, tabs p

prezista tabs p

reyataz caps p

viracept powd, tabs p

Anti-Influenza Agents
amantadine hcl caps, syrp p

flumadine syrp p

flumadine (rimantadine hcl) tabs ga

RELENZA DISKHALER QL: Two treatments per 12 months aepb p

rimantadine hcl tabs p

SYMMETREL (amantadine hcl) caps, syrp ga

tamiflu QL: Two treatments per 12 months caps, susr p

Anxiolytics
Anxiolytics, Benzodiazepines
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alprazolam conc, tabs p

ativan (lorazepam) tabs ga

chlordiazepoxide hcl caps p

clonazepam tabs p

clonazepam orally disintegrating tbdp p

clorazepate dipotassium tabs p

dalmane (flurazepam hcl) caps ga

diastat QL: 3 kits (6 units)/30 days gel p

diazepam conc, soln, tabs p

estazolam tabs p

flurazepam hcl caps p

halcion (triazolam) tabs ga

klonopin (clonazepam) tabs ga

lorazepam conc, tabs p

midazolam syrp p

oxazepam caps p

prosom (estazolam) tabs ga

RESTORIL (temazepam) 7.5mg & 22.5mg Capsules Require PA caps ga

temazepam 7.5mg & 22.5mg Capsules Require PA caps p

TRANXENE T (clorazepate dipotassium) tabs ga

triazolam tabs p

valium (diazepam) tabs ga

xanax (alprazolam) tabs ga

Other Anxiolytics
buspirone hcl tabs p

Bipolar Agents—Anti-Mania Agents
lithium carbonate caps, tabs p

lithium carbonate er tbcr p

lithium citrate syrp p

lithobid (lithium carbonate er) tbcr ga

Blood Glucose Regulators
Antidiabetic Agents

amaryl (glimepiride) tabs ga

BYETTA  ST: contraindication to, or prior use of a  
sulfonylurea or metformin  

soln p

chlorpropamide tabs p

diabeta (glyburide) tabs ga

DIABINESE (chlorpropamide) tabs ga

glimepiride tabs p

glipizide tabs p

glipizide xl tb24 p

glipizide/metformin hcl tabs p

glucophage (metformin hcl) tabs ga

glucophage xr (metformin hcl er) tb24 ga

glucotrol (glipizide) tabs ga

glucotrol xl (glipizide xl) tb24 ga

glucovance (glyburide/metformin hcl) tabs ga

glyburide tabs p

glyburide micronized tabs p
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glyburide/metformin hcl tabs p

glynase (glyburide micronized) tabs ga

JANUMET ST: contraindication to, or prior use of a  
sulfonylurea or metformin

tabs p

januvia ST: contraindication to, or prior use of a  
sulfonylurea or metformin

tabs p

ONGLYZA ST: contraindication to, or prior use of a  
sulfonylurea or metformin

tabs p

metaglip (glipizide/metformin hcl) tabs ga

metformin hcl tabs p

metformin hcl er tb24 p

micronase (glyburide) tabs ga

tolazamide tabs p

tolbutamide tabs p

Glycemic Agents
glucagen hypokit QL: 2 injections/30 days solr p

glucagon emergency kit QL: 2 injections/30 days kit p

Insulins
APIDRA soln p

APIDRA SOLOSTAR soln p

humalog soln p

humalog pen soln p

humalog mix 50/50 susp p

humalog mix 50/50 pen susp p

humalog mix 75/25 susp p

humalog mix 75/25 pen susp p

humulin 50/50 susp p

humulin 70/30 susp p

humulin 70/30 pen susp p

humulin n susp p

humulin n pen susp p

humulin r soln p

lantus soln p

lantus opticlik soln p

lantus solostar soln p

levemir soln p

levemir flexpen soln p

Blood Glucose Diagnostics
Glucometers

ascensia breeze 2 kit p

ascensia contour kit p

Test Strips
ascensia autodisc QL: 150 test strips/30 days strp p

ascensia breeze 2 QL: 150 test strips/30 days disk p

ascensia contour QL: 150 test strips/30 days strp p

Other Blood Glucose Diagnostics
ascensia control solution liqd p

lancets misc p

lancing device misc p

pen needles misc p

syringes misc p
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Blood Products/Modifiers/Volume Expanders
Anticoagulants

coumadin (warfarin sodium) tabs ga

heparin sodium soln p

lovenox QL: single 10-day fill per 30 days soln p

warfarin sodium tabs p

Antifibrinolytic Agents
amicar (aminocaproic acid) syrp, tabs ga

aminocaproic acid syrp, tabs p

Platelet Aggregation Inhibitors
aggrenox cp12 p

agrylin (anagrelide) caps ga

anagrelide caps p

cilostazol tabs p

dipyridamole tabs p

persantine (dipyridamole) tabs ga

plavix tabs p

pletal (cilostazol) tabs p

ticlid (ticlopidine hcl) tabs ga

ticlopidine hcl tabs p

Cardiovascular Agents
Alpha-Adrenergic Agonists

catapres (clonidine hcl) tabs ga

catapres-tts (clonidine hcl) ptwk ga

clonidine hcl ptwk , tabs p

guanfacine hcl tabs p

methyldopa tabs p

methyldopa/hydrochlorothiazide tabs p

midodrine hcl tabs p

proamatine (midodrine hcl) tabs ga

tenex (guanfacine hcl) tabs ga

Alpha-Adrenergic Blocking Agents
DIBENZYLINE caps p

minipress (prazosin hcl) caps ga

prazosin hcl caps p

reserpine tabs p

Angiotensin-Converting Enzyme Inhibitors
ACCUPRIL (quinapril hcl) tabs ga

ACCURETIC (quinapril hcl/hydrochlorothiazide) tabs ga

aceon (perindopril) tabs ga

amlodipine besylate/benazepril hcl 
2.5/10mg, 5/10mg, 5/20mg, and 10/20mg preferred only

caps p

benazepril hcl tabs p

benazepril hcl/hydrochlorothiazide tabs p

capoten (captopril) tabs ga

CAPOZIDE (captopril/hydrochlorothiazide) tabs ga

captopril tabs p

captopril/hydrochlorothiazide tabs p

enalapril maleate tabs p
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enalapril maleate/hydrochlorothiazide tabs p

fosinopril sodium tabs p

fosinopril sodium/hydrochlorothiazide tabs p

lisinopril tabs p

lisinopril/hydrochlorothiazide tabs p

lotensin (benazepril hcl) tabs ga

LOTENSIN HCT (benazepril hcl/hydrochlorothiazide) tabs ga

LOTREL (amlodipine besylate/benazepril hcl) 2.5/10mg, 
5/10mg, 5/20mg, and 10/20mg preferred only

caps ga

mavik (trandolapril) tabs ga

moexirpril hcl tabs p

moexipril hcl/hydrochlorothiazide tabs p

MONOPRIL HCT (fosinopril sodium/hydrochlorothiazide) tabs ga

perindopril tabs p

prinivil (lisinopril) tabs ga

PRINZIDE (lisinopril/hydrochlorothiazide) tabs ga

quinapril hcl tabs p

quinapril hcl/hydrochlorothiazide tabs p

trandolapril tabs p

UNIRETIC (moexipril hcl/hydrochlorothiazide) tabs ga

univasc (moexipril hcl) tabs ga

VASERETIC (enalapril maleate/hydrochlorothiazide) tabs ga

vasotec (enalapril maleate) tabs ga

ZESTORETIC (lisinopril/hydrochlorothiazide) tabs ga

zestril (lisinopril) tabs ga

Angiotensin II Receptor Antagonists
cozaar (losartan) tabs ga

hyzaar (losartan/hydrochlorothiazide) tabs ga

losartan tabs p

losartan/hydrochlorothiazide tabs p

Antiarrhythmics
amiodarone hcl tabs p

betapace (sotalol hcl) tabs ga

betapace af (sotalol hcl af) tabs ga

cordarone (amiodarone hcl) tabs ga

disopyramide phosphate caps p

disopyramide phosphate er cp12 p

flecainide acetate tabs p

mexiletine hcl caps p

norpace (disopyramide phosphate) caps ga

norpace cr (disopyramide phosphate er) cp12 ga

propafenone hcl tabs p

quinidine gluconate er tbcr p

quinidine sulfate tabs p

quinidine sulfate er tbcr p

rythmol (propafenone hcl) tabs ga

sotalol hcl tabs p

sotalol hcl (af) tabs p

tambocor (flecainide acetate) TABS GA
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Beta-Adrenergic Blocking Agents
atenolol tabs p

atenolol/chlorthalidone tabs p

bisoprolol fumarate tabs p

bisoprolol fumarate/hydrochlorothiazide tabs p

carvedilol tabs p

coreg (carvedilol) tabs ga

corgarD (nadolol) tabs ga

CORZIDE (nadolol/bendroflumethiazide) tabs ga

inderal (propranolol hcl) tabs ga

inderal la (propranolol hcl er) cp24 ga

INDERIDE 40/25 (propranolol hcl/hydrochlorothiazide) tabs ga

labetalol hcl tabs p

lopressor (metoprolol tartrate) tabs ga

lopressor hct (metoprolol tartrate/ .
hydrochlorothiazide)

tabs ga

metoprolol tartrate tabs p

metoprolol tartrate/hydrochlorothiazide tabs p

nadolol tabs p

nadolol/bendroflumethiazide tabs p

pindolol tabs p

propranolol hcl soln, tabs p

propranolol hcl er cp24 p

propranolol hcl/hydrochlorothiazide tabs p

TENORETIC (atenolol/chlorthalidone) tabs ga

tenormin (atenolol) tabs ga

timolol maleate tabs p

trandate (labetalol hcl) tabs ga

zebeta (bisoprolol fumarate) tabs ga

ZIAC (bisoprolol fumarate/hydrochlorothiazide) tabs ga

Calcium Channel Blocking Agents
adalat cc (nifediac cc) tb24 ga

amlodipine besylate tabs p

calan (verapamil) tabs ga

calan sr (verapamil er) tbcr ga

CARDIZEM (diltiazem) tabs ga

CARDIZEM CD (cartia xt, diltiazem cd) cp24 ga

cartia xt cp24 p

DILACOR XR (dilt-xr, diltia xt, diltiazem er) cp24 ga

dilt-xr cp24 p

diltia xt cp24 p

diltiazem cp24, tabs p

diltiazem cd cp24 p

diltiazem er cp12, cp24 p

felodipine er tb24 p

isoptin sr (verapamil) tbcr ga

nifediac cc tb24 p

nifedical xl tb24 p

nifedipine caps p
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nifedipine er tb24 p

NORVASC (amlodipine besylate) tabs ga

plendil (felodipine er) tb24 ga

procardia (nifedipine) caps ga

procardia xl (nifedical xl, nifedipine er) tb24 ga

tarka tbcr p

taztia xt cp24 p

TIAZAC (diltiazem, taztia xt) cp24 ga

verapamil tabs p

verapamil er tbcr p

Direct Renin Inhibitors
TEKTURNA tabs p

TEKTURNA hct tabs p

Diuretics
acetazolamide cp12, tabs p

ALDACTAZIDE (spironolactone/hydrochlorothiazide) tabs ga

aldactone (spironolactone) tabs ga

amiloride tabs p

amiloride/hydrochlorothiazide tabs p

bumetanide tabs p

bumex (bumetanide) tabs ga

chlorothiazide tabs p

chlorthalidone tabs p

demadex (torsemide) tabs ga

diamox (acetazolamide) cp12 ga

diuril susp p

DYAZIDE (triamterene/hydrochlorothiazide) caps ga

dyrenium caps p

furosemide soln, tabs p

hydrochlorothiazide caps, tabs p

indapamide tabs p

lasix (furosemide) tabs ga

MAXZIDE (triamterene/hydrochlorothiazide) tabs ga

methazolamide tabs p

methyclothiazide tabs p

metolazone tabs p

microzide (hydrochlorothiazide) caps ga

spironolactone tabs p

spironolactone/hydrochlorothiazide tabs p

torsemide tabs p

triamterene/hydrochlorothiazide caps, tabs p

zaroxolyn (metolazone) tabs ga

Dyslipidemics
cholestyramine pack, powd p

cholestyramine light pack, powd p

colestid (colestipol hcl) gran, pack, tabs ga

colestipol hcl gran, pack, tabs p

fenofibrate caps, tabs p
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gemfibrozil tabs p

lipitor 80mg strength only tabs p

LOFIBRA (fenofibrate) caps, tabs ga

lopid (gemfibrozil) tabs ga

lovastatin tabs p

mevacor (lovastatin) tabs ga

niacin tabs p

niacin er cpcr p

niacor tabs p

pravachol (pravastatin sodium) tabs ga

pravastatin sodium tabs p

prevalite pack, powd p

questran (cholestyramine) pack, powd ga

QUESTRAN LIGHT (cholestyramine light, prevalite) pack, powd ga

simvastatin tabs p

vytorin tabs p

welchol tabs p

zocor (simvastatin) tabs ga

Vasodilators
hydralazine hcl tabs p

IMDUR (isosorbide mononitrate er) tb24 ga

ismo (isosorbide mononitrate) tabs ga

isordil titradose (isosorbide dinitrate) tabs ga

isosorbide dinitrate subl, tabs p

isosorbide dinitrate er tbcr p

isosorbide mononitrate tabs p

isosorbide mononitrate er tb24 p

minoxidil tabs p

monoket (isosorbide mononitrate) tabs ga

nitro-bid oint p

NITRO-DUR (nitroglycerin) pt24 ga

nitroglycerin cpcr, subl, pt24 p

nitrostat (nitroglycerine) subl ga

Other Cardiovascular Agents
demser caps p

digitek tabs p

digoxin soln, tabs p

lanoxin (digoxin) tabs ga

pentoxifylline er tbcr p

TRENTAL (pentoxifylline er) tbcr ga

Central Nervous System Agents—Amphetamines, ADHD
ADDERALL (amphetamine salts combo) tabs ga

ADDERALL xr cp24 p

amphetamine salts combo tabs p

concerta tbcr p

dexedrine (dextroamphetamine sulfate er) cp24 ga

dextroamphetamine sulfate tabs p

dextroamphetamine sulfate cr cp24 p
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DEXTROSTAT (dextroamphetamine sulfate) tabs ga

dexmethylphenidate hcl tabs p

FOCALIN (dexmethylphenidate hcl) tabs ga

FOCALIN xr cp24 p

methylin chew, soln, tabs p

methylin er tbcr p

methylphenidate hcl tabs, tbcr p

RITALIN (methylphenidate hcl) tabs ga

RITALIN sr (methylphenidate hcl) tbcr ga

vyvanse caps p

Other Central Nervous System Agents
CAFCIT (citrated caffeine) soln ga

citrated caffeine soln p

Dental and Oral Agents
chlorhexidine gluconate oral rinse soln p

gelclair gel p

PERIDEX ORAL RINSE (chlorhexidine gluconate oral 
rinse)

soln ga

triamcinolone in orabase pste p

Dermatological Agents
aldara (imiquimod) crea GA

ammonium lactate crea, lotn p

amnesteem PA Required caps p

avita crea, gel p

benzaclin (clindamycin/benzoyl peroxide) gel ga

benzamycin (erythromycin/benzoyl peroxide) gel ga

benzoyl peroxide gel, lotn p

benzoyl peroxide wash liqd p

carmol (urea) kit, lotn ga

carmol-hc (keratol hc) crea ga

clindamycin/benzoyl peroxide gel p

claravis PA Required caps p

condylox gel p

condylox w/applicators (podofilox) SOLN GA

DRITHO-CREME HP (psoriatec) CREA GA

DRITHO-scalp crea p

duac cs kit p

erythromycin/benzoyl peroxide gel p

imiquimod crea p

keralac (urea)
crea, gel, lotn,  .

oint, soln
ga

keratol hc crea p

klaron (sodium sulfacetamide) lotn ga

lac-hydrin (ammonium lactate) crea, lotn ga

oscion cleanser lotn p

ovace wash (re 10 wash) liqd ga

plexion cleanser (prascion) emul ga

podofilox soln p

prascion emul p

psoriatec crea p
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re 10 wash liqd p

retin-a (avita, tretinoin) crea, gel ga

ROSULA (sodium sulfacetamide/urea) emul, gel, pads ga

SANTYL    oint p

sodium sulfacetamide lotn p

sodium sulfacetamide/sulfur lotn, susp p

sodium sulfacetamide/urea kit, pads p

sotret PA Required caps p

SULFACET-R (sodium sulfacetamide/sulfur) lotn ga

sulfatol emul, gel p

tretinoin crea, gel p

TRIAZ CLEANSER (oscion cleanser) lotn ga

umecta (urea) emul, susp ga

urea crea, gel, lotn, oint, 
soln

p

Gastrointestinal Agents
Antispasmodics, Gastrointetinal

belladonna alkaloids/phenobarbital elix, tabs, tbcr p

BENTYL (dicyclomine hcl) caps, syrp, tabs ga

chlordiazepoxide/clidinium caps p

dicyclomine hcl caps, syrp, tabs p

diphenoxylate/atropine liqd, tabs p

DONNATAL (belladonna alkaloids/phenobarbital) elix, tabs, tbcr ga

glycopyrrolate tabs p

hyoscyamine sulfate ELIX, SOLN, SUBL, TABS, 
TB12, TBDP

p

hyoscyamine sulfate er cp12 p

LEVBID (hyoscyamine sulfate) tb12 ga

levsin (hyoscyamine sulfate) elix, soln, subl, tabs ga

levsinex (hyoscyamine sulfate er) cp12 ga

librax (chlordiazepoxide/clidinium) caps ga

LOMOTIL (diphenoxylate/atropine) tabs ga

methscopolamine bromide tabs p

nulev (hyoscyamine sulfate) tbdp ga

PAMINE (methscopolamine bromide) tabs ga

propantheline bromide tabs p

ROBINUL (glycopyrrolate) tabs ga

Histamine-2 (H2) Blocking Agents
AXID soln, tabs p

AXID (nizatidine) caps ga

cimetidine soln, tabs p

famotidine tabs p

nizatidine caps p

pepcid chew, susr p

pepcid (famotidine) tabs ga

ranitidine hcl Capsules Require PA syrp, tabs p

tagamet (cimetidine) tabs ga

zantac (ranitidine hcl) Capsules Require PA syrp, tabs ga

Protectants
carafate (sucralfate) susp, tabs ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
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cytotec (misoprostol) tabs ga

misoprostol tabs p

sucralfate tabs p

Proton Pump Inhibitors
lansoprazole ST: prior use of Omeprazole Rx,  

Omeprazole OTC or Prilosec OTC      
cpdr p

omeprazole cpdr p

omeprazole OTC tbec p

pantoprazole ST: prior use of Omeprazole RX,  
Omeprazole OTC or Prilosec OTC

tbec p

prilosec otc tbec p

prilosec rx (omeprazole) cpdr ga

PREVACID RX (lansoprazole) ST: prior use of Omeprazole 
Rx, Omeprazole OTC or Prilosec OTC

cpdr ga

PREVACID 24HR OTC ST: prior use of Omeprazole Rx, 
Omeprazole OTC or Prilosec OTC

cpdr p

prevacid solutab AL: Children 9 years of age and 
younger; ST (Patients 10 years of age and older): prior use 
of Omeprazole RX, Omeprazole OTC or Prilosec OTC

tbdp p

protonix (pantoprazole) ST: prior use of Omeprazole 
RX, Omeprazole OTC or Prilosec OTC

tbec ga

protonix ST: prior use of Prevacid SoluTabs for children 
9 years of age and younger; Non-preferred for patients 10 
years of age and older

pack p

ZEGERID OTC ST: prior use of Omeprazole Rx, Omeprazole 
OTC or Prilosec OTC    

cpdr p

Gastrointestinal Agents, Other
actigall (ursodiol) caps ga

amitiza caps p

colyte (polyethylene glycol 3350) solr ga

glycolax powd p

golytely (polyethylene glycol 3350) soln ga

lactulose soln p

loperamide hcl caps, chew, liqd, 
tabs

p

miralax otc powd p

miralax rx (glycolax, polyethylene glycol 3350) powd ga

polyethylene glycol 3350 powd, soln p

nulytely (trilyte) solr ga

trilyte solr ga

urso (ursodiol) tabs ga

ursodiol caps, tabs p

Genitourinary Agents
Antispasmodics, Urinary

detrol  tabs p

detrol la cp24 p

ditropan (oxybutynin chloride) syrp, tabs ga

ditropan xl (oxybutynin chloride er) tb24 ga

enablex tb24 p

flavoxate hcl tabs p

oxybutynin chloride syrp, tabs p

oxybutynin chloride er tb24 p

urispas (flavoxate hcl) tabs ga

vesicare tabs p

Benign Prostatic Hypertrophy Agents
CARDURA (doxazosin mesylate) tabs ga
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doxazosin mesylate tabs p

finasteride tabs p

flomax (tamsulosin hcl) cp24 ga

hytrin (terazosin hcl) caps ga

proscar (finasteride) tabs ga

tamsulosin hcl cp24 p

terazosin hcl caps p

Genitourinary Agents, Other
bethanechol chloride tabs p

elmiron caps p

phenazopyridine hcl tabs p

PYRIDIUM (phenazopyridine hcl) tabs ga

URECHOLINE (bethanechol chloride) tabs ga

uroblue tabs p

Phosphate Binders
calcium acetate caps p

phoslo (calcium acetate) caps GA

renagel tabs p

renvela tabs p

Hormonal Agents, Stimulant Replacement/Modifying 
(Adrenal)

Glucocorticoids/Mineralocorticoids, Oral
cortef (hydrocortisone) tabs ga

cortisone acetate tabs p

dexamethasone conc, elix, soln, 
tabs

p

FLORINEF (fludrocortisone acetate) tabs ga

fludrocortisone acetate tabs p

hydrocortisone tabs p

medrol (methylprednisolone) tabs ga

MEDROL DOSEPAK (methylprednisolone) tabs ga

methylprednisolone tabs p

ORAPRED (prednisolone sodium phosphate) soln ga

pediapred (prednisolone sodium phosphate) liqd ga

prednisolone syrp, tabs p

prednisolone sodium phosphate liqd, soln p

prednisone conc, soln, tabs p

prelone (prednisolone) syrp ga

Glucocorticoids/Mineralocorticoids, Topical
amcinonide crea, lotn, oint p

apexicon oint p

apexicon e crea p

augmented betamethasone dipropionate crea, gel, lotn, oint p

beta-val crea, lotn p

betamethasone dipropionate crea, lotn, oint p

betamethasone valerate crea, lotn, oint p

clobetasol propionate crea, gel, oint, soln p

clobetasol propionate emollient crea p

cutivate (fluticasone propionate) crea, oint ga
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derma-smoothe/fs oil p

desonide crea, lont, oint p

desowen (desonide) crea, lotn, oint ga

desoximetasone crea, gel oint p

dexamethasone sodium phosphate soln p

DIPROLENE (augmented betamethasone dipropionate) lotn, oint ga

DIPROLENE af (augmented betamethasone dipropionate) crea ga

diflorasone diacetate crea, oint p

ELOCON (mometasone furoate) crea, lotn, oint ga

fluocinolone acetonide crea, oint, soln p

fluocinonide crea, gel, oint, soln p

fluocinonide-e crea p

fluticasone propionate crea, oint p

hydrocortisone crea, lotn, oint p

hydrocortisone butyrate crea, oint, soln p

hydrocortisone in absorbase oint p

hydrocortisone valerate crea, oint p

hydrocortisone/iodoquinol crea p

hytone (hydrocortisone) crea ga

KENALOG (triamcinolone acetonide) crea, lotn, oint ga

locoid (hydrocortisone butyrate) Lipocream Requires PA crea, oint, soln ga

mometasone furoate crea, oint, soln p

PSORCON E (diflorasone diacetate) crea ga

SYNALAR (fluocinolone acetonide) crea, oint, soln ga

TEMOVATE (clobetasol propionate) crea, gel, oint, soln ga

TEMOVATE E (clobetasol propionate emollient) crea ga

TOPICORT (desoximetasone) crea, gel, oint ga

TOPICORT lp (desoximetasone) crea ga

triamcinolone acetonide crea, lotn, oint p

VYTONE (hydrocortisone/iodoquinol) crea ga

WESTCORT (hydrocortisone valerate) crea, oint ga

Hormonal Agents, Stimulant/Replacement/Modifying 
(Pituitary)

DDAVP (desmopressin acetate) AL: PA Required for 
Children <6 Years for Tablet Formulation; PA Required for 
Nasal Spray, Rhinal Tube, and Injection Formulations

soln, tabs ga

desmopressin acetate AL: PA Required for Children 
<6 Years for Tablet Formulation; PA Required for Nasal 
Spray, Rhinal Tube, and Injection Formulations

soln, tabs p

methergine tabs p

stimate PA Required soln p

Hormonal Agents, Stimulant/Replacement/Modifying  
(Sex Hormones/Modifiers)

Androgens
android caps p

androxy tabs p

danazol caps p

methitest tabs p

testred caps p

Androgens-Male Patients Only
androgel gel p

Estrogens-Female Patients Only

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
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climara (estradiol) ptwk ga

estrace crea p

estrace (estradiol) tabs ga

estradiol ptwk, tabs p

estropipate tabs p

menest tabs p

ogen (estropipate) tabs ga

ortho-est tabs p

premarin crea, tabs p

vagifem tabs p

Estrogen/Androgen Combinations-Female Patients Only
estratest (methyltestosterone/esterified estrogens) tabs ga

estratest h.s. (methyltestosterone/esterified 
estrogens) 

tabs ga

methyltestosterone/esterified estrogens tabs p

Progestins
megace es susp p

megace oral (megestrol acetate) susp ga

megestrol acetate susp p

Progestins-Female Patients Only
AYGESTIN (norethindrone acetate) tabs ga

femhrt tabs p

medroxyprogesterone acetate tabs p

megestrol acetate tabs p

norethindrone acetate tabs p

premphase tabs p

prempro tabs p

prometrium caps p

PROVERA (medroxyprogesterone acetate) tabs ga

Selective Estrogen Receptor Modifying Agents-Female Patients Only
evista tabs p

Hormonal Agents, Stimulant Replacement/Modifying 
(Thyroid)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
cytomel (liothyronine) tabs ga

levothroid tabs p

levothyroxine sodium tabs p

levoxyl tabs p

liothyronine tabs ga

nature-throid tabs p

SYNTHROID (levothyroxine sodium) tabs ga

thyroid tabs p

thyrolar tabs p

unithroid tabs p

Hormonal Agents, Suppressant (Adrenal)
lysodren tabs p

Hormonal Agents, Suppressant (Sex Hormones/Modifiers) 
Antiandrogens–Male Patients Only

bicalutamide         tabs p

casodex (bicalutamide) tabs ga

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
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flutamide caps p

Hormonal Agents, Suppressants (Thyroid) 
Antithyroid Agents

methimazole tabs p

propylthiouracil tabs p

sski soln p

tapazole (methimazole) tabs ga

Immunological Agents
Immune Suppressants

azathioprine tabs p

cellcept (mycophenolate mofetil) caps, tabs ga

cellcept susr p

cyclosporine caps, soln p

cyclosporine modified caps, soln p

gengraf caps, soln p

IMURAN (azathioprine) tabs ga

methotrexate soln, solr, tabs p

mycophenolate mofetil caps, tabs p

myfortic tbec p

NEORAL (cyclosporine modified, gengraf) caps, soln ga

prograf (tacrolimus) caps ga

sandimmune (cyclosporine) caps, soln ga

tacrolimus    caps p

Immunomodulators
arava (leflunomide) tabs ga

leflunomide tabs p

ridaura caps p

Inflammatory Bowel Disease Agents
Glucocorticoids

hydrocortisone enem p

Salicylates
asacol tbec p

balsalazide caps p

canasa supp p

colazal (balsalazide) caps ga

dipentum caps p

mesalamine enem p

pentasa cpcr p

rowasa (mesalamine) enem ga

Sulfonamides
AZULFIDINE (sulfasalazine) tabs, tbec ga

sulfasalazine tabs, tbec p

Metabolic Bone Disease Agents
alendronate tabs p

calcitriol caps, soln p

DIDRONEL (etidronate disodium) tabs ga

etidronate disodium tabs p

fortical soln p
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fosamax (alendronate) tabs ga

MIACALCIN (fortical) soln ga

ROCALTROL (calcitriol) caps, soln ga

Ophthalmic Agents
Ophthalmic Anti-Allergy Agents

alaway otc soln p

cromolyn sodium soln p

ketotifen OTC soln p

pataday ST: prior use of Alaway or Zaditor OTC soln p

patanol ST: prior use of Alaway or Zaditor OTC soln p

Zaditor otc soln p

ZYRTEC ITCHY EYE OTC soln p

Ophthalmic Antiglaucoma Agents
alphagan p soln p

azopt  susp p

BETAGAN (levobunolol hcl) soln ga

brimonidine tartrate soln p

carteolol hcl soln p

cosopt (dorzolamide hcl/timolol maleate) soln ga

dipivefrin hcl soln p

dorzolamide hcl soln p

dorzolamide hcl/timolol maleate soln p

iopidine soln p

levobunolol hcl soln p

metipranolol soln p

OPTIPRANOLOL (metipranolol) soln ga

phospholine iodide solr p

pilopine hs gel p

PROPINE (dipivefrin hcl) soln ga

timolol maleate soln p

timolol maleate ophthalmic gel forming solg p

timoptic (timolol maleate) soln ga

TIMOPTIC-XE (timolol maleate ophthalmic gel forming) solg ga

trusopt (dorzolamide hcl) soln ga

Ophthalmic Anti-Inflammatories
acular (ketorolac tromethamine) soln ga

acular ls (ketorolac tromethamine) soln ga

dexamethasone sodium phosphate soln p

fluorometholone susp p

flurbiprofen sodium soln p

FML FORTE susp p

FML LIQUIFILM (fluorometholone) susp ga

fml s.o.p. oint p

ketorolac tromethamine soln p

MAXIDEX susp p

MAXITROL (neomycin/polymyxin/dexamethasone) oint, susp ga

neo/poly/bac/hydrocortisone oint p

neomycin/polymyxin/dexamethasone oint, susp p
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neomycin/polymyxin/hydrocortisone susp p

OCUFEN (flurbiprofen sodium) soln ga

PRED FORTE (prednisolone sodium phosphate) susp ga

pred mild susp p

prednisolone acetate susp p

prednisolone sodium phosphate soln p

sulfacetamide sodium/prednisolone 
sodium phosphate

soln p

tobradex oint p

tobradex (tobramycin/dexamethasone) susp ga

tobramycin/dexamethasone susp p

Ophthalmic Prostaglandin and Prostamide Analogs
Travatan soln p

Travatan z soln p

xalatan soln p

Ophthalmic Agents, Other
ALBALON (naphazoline hcl) soln ga

ALCAINE (proparacaine hcl) soln ga

artificial tears oint, soln p

atropine sulfate oint, soln p

bacitracin oint p

bacitracin/neomycin/polymyxin oint p

bacitracin/polymyxin b oint p

bleph-10 (sulfacetamide sodium) soln ga

carboptic soln p

ciloxan oint p

CILOXAN (ciprofloxacin) soln ga

ciprofloxacin soln p

cyclogyl (cyclopentolate) soln ga

cyclopentolate soln p

GENTAK oint p

gentamicin sulfate soln p

homatropine hydrobromide soln p

ISOPTO CARBACHOL (carboptic) soln ga

ISOPTO CARPINE (pilocarpine hcl) soln ga

ISOPTO HOMATROPINE (homatropine hydrobromide) soln ga

MURO 128 (sodium chloride) oint, soln ga

MYDRIACYL (tropicamide) soln ga

naphazoline hcl soln p

neomycin/polymyxin/gramicidin soln p

NEOSPORIN (neomycin/polymyxin/gramicidin) soln ga

ocuflox (ofloxacin) soln ga

ofloxacin soln p

pilocarpine hcl soln p

polymyxin b sulfate/trimethoprim sulfate soln p

POLYTRIM (polymyxin b sulfate/trimethoprim sulfate) soln ga

proparacaine hcl soln p

restasis ST: prior use of artificial tears emul p

sodium chloride oint, soln p
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sulfacetamide sodium soln p

tetracaine soln p

TETRAVISC soln p

tobramycin sulfate soln p

tobrex oint p

tobrex (tobramycin sulfate) soln ga

trifluridine soln p

tropicamide soln p

vigamox soln p

VIROPTIC (trifluridine) soln ga

zymar soln p

Otic Agents
a/b otic soln p

acetic acid soln p

acetic acid/hydrocortisone soln p

cipro hc susp p

CIPRODEX SUSP P

neomycin/polymyxin/hydrocortisone soln, susp p

ofloxacin soln p

Pancreatic Enzymes
creon cpep p

ZENPEP 5,000/17,000/27,000 units strength is available 
as a generic 

cpep p

Respiratory Tract Agents
Antihistamines

alavert tabs, tbdp p

alavert-d tb12, tb24 p

allegra ST: prior use of loratadine and cetirizine susp p

ALLEGRA (fexofenadine hcl) ST: prior use of loratadine 
and cetirizine

tabs ga

ALLEGRA-D (fexofenadine/pseudoephedrine) ST: prior 
use of loratadine and cetirizine

tb12 ga

ALLEGRA-D ST: prior use of loratadine and cetirizine tb24 p

antivert (meclizine hcl) chew, tabs ga

BENADRYL (diphenhydramine hcl)
caps, elix, LIQD, SYRP, 

TABS
ga

brompheniramine tannate chew p

carbinoxamine maleate liqd, tabs p

cetirizine CHEW, SYRP, tabs p

cetirizine/pseudoephedrine tb12 p

claritin (loratadine) syrp, tabs ga

CLARITIN-D (loratadine/pseudoephedrine) tb12, tb24 ga

claritin reditabs (loratadine) tbdp ga

clemastine fumarate syrp, tabs p

cyproheptadine hcl syrp, tabs p

diphenhydramine hcl caps, elix, liqd, syrp, 
tabs

p

fexofenadine hcl ST: prior use of loratadine and cetirizine tabs p

fexofenadine/pseudoephedrine ST: prior use of 
loratadine and cetirizine

tb12 p

hydroxyzine hcl syrp, tabs p

loratadine syrp, tabs, tbdp p

loratadine/pseudoephedrine tb12, tb24 p
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meclizine hcl chew, tabs p

PALGIC (carbinoxamine maleate) liqd, tabs ga

zyrtec (certirizine) Chew, Syrp, tabs ga

zyrtec-d (cetirizine/pseudoephedrine) tb12 ga

Cough and Cold Medications
benzonatate caps p

bromfenex crcr p

bromhist-nr, bromhist-pdx,  
bromhist pediatric

liqd, syrp p

bromphenex dm syrp p

bromplex-dm, bromplex-hd soln, syrp p

cardec liqd, syrp p

ceron, ceron-dm liqd, syrp p

cheratussin-ac, cheratussin-dac soln, syrp p

chlor-mes, chlor-mes-jr cp12, tb12 p

chlorpheniramine maleate er cpcr p

chlorpheniramine/dextromethorphan syrp p

chlorpheniramine/pseudoephedrine cp24, cpcr, tabs, syrp p

cp dec, cp dec-dm liqd, syrp p

DALLERGY, DALLERGY-DM, DALLERGY-JR liqd, syrp, tabs, tb12 p

de-chlor dm, de-chlor dr syrp p

DECONAMINE (chlorpheniramine/pseudoephedrine), 
DECONAMINE-SR (chlorpheniramine/ .
pseudoephedrine)

cp24, cpcr, tabs, syrp ga

delsym lqcr p

despec liqd p

DIMETAPP COLD & ALLERGY syrp p

DONATUSSIN, DONATUSSIN-DM liqd syrp ga

guaifenesin liqd p

guaifenesin-ac liqd, tabs p

guaifenesin/dextromethorphan liqd p

HUMIBID MAXIMUM STRENGTH tb12 p

HYCODAN (hydrocodone/homatropine) syrp, tabs ga

hydrocodone/guaifenesin syrp p

hydrocodone/homatropine syrp, tabs p

MUCINEX, MUCINEX MAXIMUM STRENGTH, 
MUCINEX-D, MUCINEX-DM, MUCINEX-DM 
MAXIMUM STRENGTH

tb12 p

pediahist dm liqd p

phenylephrine/guaifenesin/ 
dextromethorphan hbr

syrp p

promethazine/dextromethorphan syrp p

promethazine-vc plain syrp p

promethazine-vc/codeine syrp p

promethazine/codeine syrp p

pseudoephedrine hcl tabs p

pseudoephedrine/guaifenesin syrp, tb12 p

pseudoephedrine/guaifenesin/ 
dextromethorphan hbr

syrp, tb12 p

rhinabid-pd cp12 p

robafen-cf syrp p

RONDEC (ceron), RONDEC-DM (ceron-dm) liqd, syrp ga
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r-tanna, r-tanna pediatric susp, tabs p

RYNATAN (r-tanna), RYNATAN PEDIATRIC (r-tanna 
pediatric)

susp, tabs ga

sildec dm syrp p

tannate-12-s, tannate-dmp-dex, tannate-v-dm susp p

TESSALON (benzonatate), TESSALON PERLES 
(benzonatate)

caps ga

triple tannate pediatric susp p

Inhaled Corticosteroids
advair diskus misc p

advair hfa aero p

asmanex aepb p

azmacort  aers p

flovent diskus aepb p

flovert hfa aero p

pulmicort AL: Children 8 years of age and younger;  
QL: twice daily dosing Requires PA for 0.25mg/2mL strength

susp p

qvar aers p

symbicort aero p

Intranasal Corticosteroids
flonase (fluticasone propionate) susp ga

flunisolide soln p

fluticasone propionate susp p

NASAREL (flunisolide) soln ga

nasonex AL: For children less than 9 years of age; Non-
preferred for patients 9 years of age and older

susp p

Intranasal Agents, Other
astelin soln p

ASTEPRO soln p

cromolyn sodium aers p

nasalcrom (cromolyn sodium) aers ga

NEO-SYNEPHRINE (phenylephrine hcl) soln ga

phenylephrine hcl soln p

Antileukotrienes
singulair ST: Required for patients >19 and diagnosis of 

allergic rhinitis
chew, pack, tabs p

Bronchodilators, Anticholinergic
albuterol sulfate/ipratropium bromide soln p

atrovent (ipratropium bromide) soln ga

atrovent hfa aers p

DUONEB (albuterol sulfate/ipratropium bromide) soln ga

ipratropium bromide soln p

spiriva handihaler caps p

Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)
aminophylline tabs p

ELIXOPHYLLIN elix p

theo-24 cp24 p

theophylline er cp12, tb12, tb24 p

UNIPHYL (theophylline er) tb24 ga

Bronchodilators, Sympathomimetic
albuterol sulfate nebu, syrp, tabs p

albuterol sulfate er tb12 p
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combivent aero p

epipen devi p

epipen-jr devi p

PROVENTIL (albuterol sulfate) nebu ga

serevent diskus aepb p

terbutaline sulfate tabs p

ventolin hfa aers p

VOSPIRE ER (albuterol sulfate er) tb12 ga

Mast Cell Stabilizers
cromolyn sodium nebu p

Pulmonary Antihypertensives
ADCIRCA PA Required tabs p

LETAIRIS PA Required tabs p

REVATIO PA Required tabs p

Respiratory Tract Agents, Other
acetylcysteine soln p

hyper-sal PA Required nebu p

mucomyst (acetylcysteine) soln ga

sodium chloride nebu p

Sedatives/Hypnotics
AMBIEN (zolpidem tartrate) TABS GA

chloral hydrate SYRP P

hydroxyzine pamoate CAPS P

somnote caps p

sonata (zaleplon) caps ga

VISTARIL (hydroxyzine pamoate) caps ga

zaleplon caps p

zolpidem tartrate tabs p

Skeletal Muscle Relaxants
carisoprodol tabs p

carisoprodol/aspirin tabs p

carisoprodol/aspirin/codeine tabs p

chlorzoxazone tabs p

cyclobenzaprine hcl tabs p

FLEXERIL (cyclobenzaprine hcl) tabs ga

methocarbamol tabs p

orphenadrine citrate er tb12 p

orphenadrine compound tabs p

PARAFON FORTE DSC (chlorzoxazone) tabs ga

ROBAXIN (methocarbamol) tabs ga

SOMA (carisoprodol) tabs ga

SOMA compound (carisoprodol/aspirin) tabs ga

SOMA COMPOUND/CODEINE  .
(carisoprodol/aspirin/codeine)

tabs ga

Therapeutic Nutrients/Electrolytes/Minerals/Vitamins
Fluoride Preparations

ethedent chew p

LURIDE (sodium fluoride) chew, soln ga

neutral sodium fluoride soln p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Drug Name Dosage 
Form

PDL 
Status

phos-flur gel p

PREVIDENT (neutral sodium fluoride) soln ga

PREVIDENT 5000 booster pste p

PREVIDENT 5000 PLUS (sf 5000 plus) crea ga

PREVIDENT FLUORIDE (phos-flur) gel ga

sf 5000 plus crea p

sodium fluroide chew, soln p

Iron Preparations
CHROMAGEN (multigen) tabs ga

chromagen fa tabs p

CHROMAGEN FORTE (multigen plus) tabs ga

ferocon caps p

FERREX 28 tabs p

ferrous gluconate tabs p

ferrous sulfate elix, soln, tabs, tbec p

ferrous sulfate cr tbcr p

multigen tabs p

multigen folic tabs p

multigen plus tabs p

TRINSICON (ferocon) caps ga

Multivitamins
adeks chew p

aquadeks caps, liqd p

poly-vitamins chew, soln p

poly-vitamins/fluoride chew, soln p

poly-vitamins/iron soln p

poly-vitamins/iron/fluoride soln p

tri-vitamins soln p

tri-vitamins/fluoride soln p

tri-vitamins/iron soln p

tri-vitamins/iron/fluoride soln p

Multivitamins, Prenatal-Female Patients Only
co-natal fa tabs p

kpn tabs p

lactocal-f tabs p

maternity tabs p

multi-nate 30 dha tabs p

mynatal plus tabs p

mynatal-z tabs p

mynate 90 plus tbcr p

poly iron pn tabs p

poly iron pn forte tabs p

pr natal 400 tabs p

pr natal 400 ec tabs p

prenaplus tabs p

prenatabs fa tabs p

prenatabs rx tabs p

prenatal tabs p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Drug Name Dosage 
Form

PDL 
Status

prenatal formula tabs p

prenatal low iron tabs p

prenatal multivitamin w-iron chew p

prenatal plus tabs p

prenatal s tabs p

prenatal vitamins tabs p

prenavite tabs p

re-nata 29 ob tabs p

right step prenatal tabs p

se-natal 90 tabs p

se-natal one tabs p

stuart prenatal tabs p

tricare tabs p

trinatal rx 1 tabs p

trinate tabs p

vinate-m tabs p

vinate one tabs p

vynatal-fa tabs p

Potassium Preparations
K-LYTE (potassium bicarbonate) tbef ga

micro-k (potassium chloride) cpcr ga

potassium bicarbonate tbef p

potassium chloride cpcr, liqd, pack p

potassium chloride er tbcr p

potassium citrate extended-release tbcr p

UROCIT-K (potassium citrate extended-release) tbcr ga

Therapeutic Nutrients/Electrolytes/Minerals/Vitamins, Other
CARNITOR (levocarnitine) soln, tabs ga

cyanocobalamin soln p

DRISDOL (vitamin d) caps ga

folic acid tabs p

levocarnitine soln, tabs p

magnesium chloride tbcr p

magnesium oxide tabs p

mephyton tabs p

NEPHROCAPS (renal caps) caps ga

renal caps caps p

slow-mag (magnesium chloride) tbcr ga

sodium bicarbonate tabs p

vitamin d caps p

AL: Age Limit     PA: Prior Authorization     QL: Quantity Limit     ST: Step Therapy
P: Preferred Product   GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Contact Information
For more information, please visit the Select Health of South Carolina 

website, www.selecthealthofsc.com/firstchoice, or call:
Select Health/PerformRx Pharmacy Services
Pharmacy Prior Authorization, Overrides

866.610.2773

Select Health Medical Services
Prior Authorization Clinical Services

888.559.1010

Select Health Network Management
Provider Support

800.741.6605

Select Health Member Services 888.276.2020

Code Dosage Form

AEPB Aerosol Powder, Breath Activated

aerb Aerosol, Breath Activated

AERO Aerosol

aerp Aerosol, Powder

aers Aerosol, Solution

bar Bar

Bead Beads

caps Capsule

chew Tablet Chewable

conc Concentrate

cpcr Capsule Extended Release

cpdr Capsule Delayed Release

cpep Capsule Delayed Release Particles

cpp2 Capsule Extended Release P2 Hr

cpsp Capsule Sprinkles

cp24 Capsule Extended Release 24 Hr

crea Cream

crys Crystals

devi Device

disk Disk

dprh Diaphragm

elix Elixer

emul Emulsion

enem Enema

extr Fluid Extract

film Film

flak Flakes

foam Foam

gas Gas

gel Gel

gran Granules

gref Granules Effervescent

gum Gum

impl Implant

inha Inhaler

inj Injectable

inst Insert

iud Intrauterine Device

kit Kit

leav Leaves

liqd Liquid

lqcr Liquid Extended Release

lotn Lotion

lozg Lozenge

lpop Lollipop

misc Miscellaneous

Code Dosage Form

nebu Nebulization Solution

oil Oil

oint Ointment

pack Packet

pads Pads

pdef Powder Effervescent

pllt Pellet

powd Powder

pste Paste

ptch Patch

pt24 Patch 24 Hr

pt72 Patch 72 Hr

pttw Patch Biweekly

ptwk Patch Weekly

pudg Pudding

ring Ring

sham Shampoo

shee Sheet

solg Gel Forming Solution

soln Solution

solr Solution Reconstituted

sprt Spirit

stck Stick

strp Strip

subl Tablet Sublingual

supp Suppository

susp Suspension

susr Suspension Reconstituted

swab Swab

syrp Syrup

tabs Tablet

tamp Tampon

tape Tape

tar Tar

tbcr Tablet Extended Release

tbdr Tablet Delayed Release

tbdp Tablet Dispersible

tbef Tablet Effervescent

tbec Tablet Delayed Release

tbso Tablet Soluble

tbp2 Tablet Extended Release P2 Hr

tb24 Tablet Extended Release 24 Hr

test Diagnostic Test

tinc Tincture

troc Troche

wafr Wafer

wax Wax

Dosage Form Descriptions



Notes
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