DIVISION OF IMMIGRATION HEALTH SERVICES
COMMONLY USED DRUGS FORMULARY™*

Drug Category

ANTI-INFECTIVES
Penicillins

Formulary Agents
generics, BRANDS

amoxicillin, amoxicillin/clavulanate, ampicillin,
dicloxacillin, penicillin-VK, BICILLIN-LA

Cephalosporins

cefaclor, cefadroxil, cefuroxime axetil,
cephadrine, cephalexin,

Ketolides

Macrolides clindamycin, ery-tab, erythromycin base,
erythromycin ES, BIAXIN, BIAXIN XL,
ZITHROMAX

Quinolones ciprofloxacin, ofloxacin, AVELOX, TEQUIN

Tetracyclines

doxycycline, minocycline, tetracycline

Anti-herpetic

Acyclovir acyclovir cream

Anti-influenza

amantadine, rimantadine

Antifungals

fluconazole, griseofulvin, ketoconazole,

Antimycobaterial

ethambutol, isoniazid, pyrazinamide, rifampin,
streptomycin

Antiretrovirals
CARDIOVASCULAR
ACE Inhibitors

ALL AGENTS ARE ON FORMULARY

benazepril, captopril, enalapril, fosinopril,
lisinopril

Angiotensin Receptor
Blockers (ARBs)

not covered

Anti-hypertensive
Combos

not covered

Beta Blockers

acebutolol, atenolol, betaxolol, bisoprolol,
carteolol, metoprolol, nadolol, pindolol,
propranolol, sotalol/-AF, timolol

Alpha-Beta Blockers

not covered

Calcium Channel Blockers

--Dihydropyridines

felodipine, nicardipine, nifedipine, nifedipine XL

--Diltiazems cartia XT, diltia XT, diltiazem ER, diltiazem XR

--Verapamils verapamil-SR

Diuretics chlorthalidone, hydrochlorothiazide,
bumetanide, furosemide, triamterene/HCTZ

HMG-CoA lovastatin , CRESTOR, LIPITOR,

PRAVACHOL

Cholesterol, other

gemfibrozil, cholestyramine

ANTICOAGULANTS

CENTRAL NERVOUS SYST

Antianxiety

WARFARIN

alprazolam, buspirone, clorazepate, diazepam,
lorazepam, oxazepam

Anticonvulsants

clonazepam, carbamazepine, gabapentin,
valproic acid, DEPAKOTE, DILANTIN,
LAMACTIL, TEGRETOL, TOPAMAX
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Antidepressants— citalopram, fluoxetine, paroxetine, LEXAPRO,
SSRIs ZOLOFT

Antidepressants— trazodone, bupropion SR, EFFEXOR/XR
other

Antiemetics dimenhydrinate, meclizine, promethazine

Antimigraine butalbital compound, Duradrin

Antipsychotics chlorpromazine, clozapine, fluphenazine,

haloperidol, loxapine, perphenazine,
thioridazine, thiothixene, trifluoperazine,
ABILIFY, GEODON, RISPERDAL,
SEROQUEL, SERENTIL, ZYPREXA

Sedative Hypnotics estazolam, hydroxyzine, temazepam, triazolam

Stimulants/ADHD not covered

DERMATOLOGIC

Acne Products benzoyl peroxide, clindamycin lotion,
erythromycin gel, isotretinoin, tretinoin

Agents for Eczema clobetasol, fluocinonide, hydrocortisone
Anti-infectives gentamicin, metronidazole cream, mupirocin
PEDICULICIDES permethrin cream
ENDOCRINE/HORMONE
Contraceptives, Oral not covered
Osteoporosis Agents not covered
Estrogens, Oral not covered
Estrogen combo not covered
Estrogen, topical not covered
Insulins HUMULIN, HUMALOG, NOVOLIN, NOVOLOG
Progesterones medroxyprogesterone
Oral Antidiabetic Agents

Sulfonylureas glipizide, glipizide ER, glyburide, glyburide

micronized, tolazamide

Biguanides metformin, metformin ER

Glitazones not covered

Meglitinides not covered

Alpha-glucosidase not covered

inhibitors

Testosterones, Topical not covered

GASTROINTESTINAL
H, Antagonists cimetidine, famotidine, ranitidine
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IBS Agents

not covered

Proton Pump Inhibitors

omeprazole

Ulcerative Colitis

MUSCULOSKELETAL, ANALGESICS

Opioids, long-acting

sulfasalazine

not covered

Opioids, short-acting

codeine/acetaminophen,
hydrocodone/acetaminophen,
oxycodone/acetaminophen, tramadol

NSAIDs

diclofenac, etodolac, ibuprofen,
indomethacin/SR, ketoprofen, ketorolac,

nabumetone, naproxen, naproxen sodium,
oxaprozin, piroxicam, salsalate, sulindac,
tolmetin,

COX-2
OPHTHALMICS
Anti-infectives

not covered

ciprofloxacin, gentamicin, sulfacetamide,
tobramycin,

Agents for allergic
conjunctivitis
RESPIRATORY, ALLERGY
Beta-Agonists

not covered

albuterol, metaproterenol solution, SEREVENT

Inhaled Steroids

FLOVENT, PULMICORT, QVAR

Leukotriene Modifiers

not covered

Nasal Steroids

flunisolide

Antihistamine (&
Decongestant Combo)
UROLOGIC AGENTS
Agents for BPH

chlorpheneramine CR, clemastine,
cyproheptadine, diphendydramine

doxazosin, prazosin, terazosin,

Agents for erectile
dysfunction

not covered

Agents for over active
bladder

VITAMINS
Vitamins

not covered

pyridoxine
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