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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
ANAPHYLAXIS THERAPY   EPINEPHRINE  

AUTOINJECTORS  
EPINEPHRINE ADRENACLICK, ADRENALIN, ADYPHREN, 

AUVI-Q*, EPI-PEN, EPI-PEN JR, EPISNAP 

ANTICOAGULANTS/ 
ANTIPLATELETS 
 

ANTICOAGULANTS   APIXABAN  ELIQUIS*  

BETRIXABAN BEVYXXA* 

DABIGATRAN  PRADAXA*  

DALTEPARIN SODIUM  FRAGMIN*  

EDOXABAN TOSYLATE  SAVAYSA*  

ENOXAPARIN SODIUM  LOVENOX  

FONDAPARINUX SODIUM  ARIXTRA  

RIVAROXABAN  XARELTO*  

WARFARIN SODIUM  COUMADIN, JANTOVEN  

 ANTIPLATELETS  ASPIRIN/DIPYRIDAMOLE  AGGRENOX 

CILOSTAZOL  CILOSTAZOL  

CLOPIDOGREL BISULFATE  PLAVIX  

DIPYRIDAMOLE  PERSANTINE  

PRASUGREL HCL  EFFIENT  

TICAGRELOR  BRILINTA*  

TICLOPIDINE  TICLOPIDINE  

VORAPAXAR SULFATE  ZONTIVITY*  

ASTHMA/COPD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SICKLE CELL ANEMIA HYDROXYUREA  DROXIA*, HYDREA, SIKLOS  

ASTHMA/COPD  
COMBINATIONS 

BUDESONIDE/FORMOTEROL FUMARATE  SYMBICORT*  

FLUTICASONE/SALMETEROL  ADVAIR DISKUS*, ADVAIR HFA*, AIRDUO  

FLUTICASONE/UMECLIDINIUM/VILANTEROL TRELEGY ELLIPTA* 

FLUTICASONE/VILANTEROL  BREO ELLIPTA*  

GLYCOPYRROLATE/FORMOTEROL FUM  BEVESPI AEROSPHERE*  

INDACATEROL/GLYCOPYRROLATE  UTIBRON NEOHALER*  

IPRATROPIUM/ALBUTEROL SULFATE  COMBIVENT*, COMBIVENT RESPIMAT*, 
DUONEB 

MOMETASONE/FORMOTEROL  DULERA*  

TIOTROPIUM BR/OLODATEROL HCL  STIOLTO RESPIMAT*  

UMECLIDINIUM BRM/VILANTEROL TR  ANORO ELLIPTA*  

INHALED 
CORTICOSTEROIDS 

BECLOMETHASONE DIPROPIONATE  QVAR*, QVAR REDIHALER*  

BUDESONIDE  PLUMICORT, PULMICORT FLEXHALER*  

CICLESONIDE  ALVESCO*  

FLUNISOLIDE  AEROSPAN*  

FLUTICASONE FUROATE  ARNUITY ELLIPTA*  

FLUTICASONE PROPIONATE  ARMONAIR RESPICLICK*, FLOVENT 
DISKUS*, FLOVENT HFA* 

MOMETASONE FUROATE  ASMANEX*, ASMANEX HFA*  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
ASTHMA/COPD 
 

LONG ACTING 
BETA-AGONIST 

ARFORMOTEROL TARTRATE  BROVANA*  

FORMOTEROL FUMARATE  FORADIL*, PERFOROMIST*  

INDACATEROL MALEATE  ARCAPTA NEOHALER*  

OLODATEROL HCL  STRIVERDI RESPIMAT*  

SALMETEROL XINAFOATE  SEREVENT DISKUS*  

LONG-ACTING 
MUSCARINIC 
ANATGONIST 

ACLIDINIUM BROMIDE  TUDORZA PRESSAIR*  

GLYCOPYRROLATE  LONHALA MAGNAIR*, SEEBRI 
NEOHALER*  

TIOTROPIUM BROMIDE  SPIRIVA*, SPIRIVA RESPIMAT*  

UMECLIDINIUM BROMIDE  INCRUSE ELLIPTA*  

MISC ASTHMA/COPD CROMOLYN SODIUM  GASTROCROM  

MONTELUKAST SODIUM  SINGULAIR  

ROFLUMILAST  DALIRESP*  

ZAFIRLUKAST  ACCOLATE  

SHORT ACTING 
BETA-AGONIST 

ALBUTEROL SULFATE  ACCUNEB, ALBUTEROL, PROAIR HFA*, 
PROAIR RESPICLICK*, PROVENTIL HFA* 
VENTOLIN HFA* 

LEVALBUTEROL TARTRATE  XOPONEX, XOPENEX HFA 

SHORT ACTING 
MUSCARINIC 
ANATGONIST 

IPRATROPIUM BROMIDE  ATROVENT, ATROVENT HFA*  

BIOLOGIC RESPONSE 
MODIFIERS 

IMMUNO-
SUPPRESSIVES  
 
 
 
  

AZATHIOPRINE  AZASAN, IMURAN  

CYCLOSPORINE  SANDIMMUNE  

CYCLOSPORINE, MODIFIED  GENGRAF, NEORAL  

MYCOPHENOLATE MOFETIL  CELLCEPT  

MYCOPHENOLIC ACID  MYFORTIC  

SIROLIMUS  RAPAMUNE  

TACROLIMUS  ASTAGRAF XL, ENVARSUS XL, PROGRAF 

CANCER PREVENTION BREAST CANCER 
PREVENTION 

ANASTROZOLE  ARIMIDEX  

EXEMESTANE  AROMASIN  

CARDIOVASCULAR 
 
 
 
 
 
 
 
 
 
 

ALPHA AND  
BETA-ADRENERGIC 
BLOCKERS 
 
 
 
 
 
 
 
 
 
 
 

ACEBUTOLOL HCL  SECTRAL  

ATENOLOL  TENORMIN  

BETAXOLOL HCL  KERLONE 

BISOPROLOL FUMARATE  ZEBETA  

CARVEDILOL  COREG, COREG CR  

LABETALOL HCL  TRANDATE  

METOPROLOL SUCCINATE  TOPROL XL  

METOPROLOL TARTRATE  LOPRESSOR  

NADOLOL  CORGARD  

NEBIVOLOL HCL  BYSTOLIC* 

PENNUTOLOL SULFATE  LEVATOL*  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
CARDIOVASCULAR 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

ALPHA AND  
BETA-ADRENERGIC 
BLOCKERS  
 

PROPRANOLOL HCL  HEMANGEOL*, INDERAL LA,  
INNOPRAN XL  

TIMOLOL MALEATE  BLOCADREN 

ANGIOTENSIN 
CONVERTING  
ENZYME INHIBITORS  
 

BENAZAPRIL HCL  LOTENSIN  

CAPTOPRIL CAPOTEN 

ENALAPRIL MALEATE  EPANED*, VASOTEC  

FOSINOPRIL SODIUM  MONOPRIL 

LISINOPRIL  PRINIVIL, QBRELIS*, ZESTRIL  

MOEXIPRIL HCL  UNIVASC  

PERINDOPRIL ERBUMINE  ACEON  

QUINAPRIL HCL  ACCUPRIL  

RAMIPRIL  ALTACE  

TRANDOLAPRIL  MAVIK  

ANGIOTENSIN II  
RECEPTRO 
ANTAGONISTS 

AZILSARTAN MEDOXOMIL  EDARBI*  

CANDESARTAN CILEXETIL  ATACAND  

EPROSARTAN MESYLATE  TEVETEN  

IRBESARTAN  AVAPRO  

LOSARTAN POTASSIUM  COZAAR  

OLMESARTAN MEDOXOMIL  BENICAR  

TELMISARTAN  MICARDIS  

VALSARTAN  DIOVAN  

ANTI-ARRHYTHMICS  
 

AMIODARONE HCL  CORDARONE, NEXTERONE, PACERONE 

DOFETILIDE  TIKOSYN  

DRONEDARONE MULTAQ* 

FLECAINIDE  TAMBOCOR  

PROPAFENONE HCL  RYTHMOL SR 

QUINIDINE QUINIDINE 

SOTALOL HCL  BETAPACE, BETAPACE AF, 
SORINE, SOTYLIZE* 

CALCIUM CHANNEL  
BLOCKER 

AMLODIPINE BESYLATE  NORVASC  

DILTIAZEM HCL  CARDIZEM, CD, LA CARTIA XT, DILACOR 
XR*, DILT-CD, DILT-XR, MATZIM LA, 
TAZTIA XT, TIAZAC 

FELODIPINE  FELODIPINE ER  

ISRADIPINE  DYNACIRC 

NICARDIPINE HCL  CARDENE SR  

NIFEDIPINE  ADALAT CC, AFEDITAB CR, NIFEDICAL XL, 
PROCARDIA XL 

NISOLDIPINE  SULAR  

VERAPAMIL HCL  CALAN, CALAN SR, VERELAN,  
VERELAN PM  
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CARDIOVASCULAR 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

CARDIOVASCULAR 
COMBINAITONS 

AMLODIPINE/HYDROCHLOROTHIAZIDE MODURETIC 

AMLODIPINE BES/OLMESARTAN MED  AZOR  

AMLODIPINE BESYLATE/BENAZEPRIL  LOTREL  

AMLODIPINE/ATORVASTATIN  CADUET  

AMLODIPINE/VALSARTAN  EXFORGE  

AMLODIPINE/WALSARTAN/HCTZ  EXFORGE HCT  

ATENOLOL/CHLORTHALIDONE  TENORETIC 50, 100  

AZILSARTAN MED/CHLORTHALIDONE  EDARBYCLOR*  

BENAZEPRIL/HYDROCHLOROTHIAZIDE  LOTENSIN HCT  

BISOPROLOL/HYDROCHLOROTHIAZIDE  ZIAC  

CANDESARTAN/HYDROCHLOROTHIAZIDE  ATACAND HCT  

CAPTOPRIL/HYDROCHLOROTHIAZIDE  CAPOZIDE 

ENALAPRIL/HYDROCHLOROTHIAZIDE  VASERETIC  

EPROSARTAN/HYDROCHLLOROTHIAZIDE  TEVETEN HCT*  

FOSINOPRIL/HYDROCHLOROTHIAZIDE  MONOPRIL 

IRBESARTAN/HYDROCHLOROTHIAZIDE  AVALIDE  

LISINOPRIL/HYDROCHLOROTHIAZIDE  ZESTORETIC  

LOSARTAN/HYDROCHLOROTHIAZIDE  HYZAAR  

METOPROLOL SU/HYDROCHLOROTHIAZIDE  DUTOPROL  

METOPROLOL/HYDROCHLOROTHIAZIDE  LOPRESSOR 

MOEXIPRIL/HYDROCHLOROTHIAZIDE  UNIRETIC  

NADOLOL/BENDROFLUMETHAZINE  CORZIDE  

NEBIVOLOL HCL/VALSARTAN  BYVALSON*  

OLMESARTAN/AMLODIPINE/HCTZ  TRIBENZOR  

OLMESARTAN/HYDROCHLOROTHIAZIDE  BENICAR HCT  

PERINDOPRIL ARG/AMLODIPINE BES  PRESTALIA*  

PROPRANOLOL/HYDROCHLOROTHIAZIDE  INDERIDE 

QUINAPRIL/HYDROCHLOROTHIAZIDE  ACCURETIC  

SPIRONOLACTONE/HYDROCHLOROTHIAZIDE  ALDACTAZIDE  

TELMISARTAN/AMLODIPINE  TWYNSTA  

TELMISARTAN/HYDROCHLOROTHIAZIDE  MICARDIS HCT  

TRANDOLAPRIL/VERAPAMIL HCL  TARKA  

TRIAMTERENE/HYDROCHLOROTHIAZIDE  DYAZIDE, MAXZIDE, MAXZIDE 25  

VALSARTAN/HYDROCHLOROTHIAZIDE  DIOVAN HCT  

DIURETICS 
 
 
 
 
 

AMILORIDE HCL MIDAMOR 

BUMETANIDE BUMEX 

CHLOROTHIAZIDE DIURIL* 

CHLORTHALIDONE THALITONE 

EPLERENONE  INSPRA  

ETHACRYNIC ACID  EDECRIN  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
CARDIOVASCULAR DIURETICS FUROSEMIDE  LASIX  

HYDROCHLOROTHIAZIDE  MICROZIDE  

INDAPAMIDE  LOZOL 

METHYCLOTHIAZIDE  AQUATENSEN, ENDURON 

METOLAZONE  ZAROXOLYN  

SPIRONOLACTONE  ALDACTONE, CAROSPIR  

TORSEMIDE  DEMADEX  

TRIAMTERENE  DYRENIUM  

MISC  
CARDIOVASCULAR  

ALISKIREN TEKTURNA 

ALISKIREN/HYDROCHLOROTHIAZIDE TEKTURNA HCT 

CLONIDINE CATAPRES 

CLONIDINE/CHLORTHALIDONE COMBIPRES 

DIGOXIN  DIGITEK, DIGOX, LANOXIN 

GUANFACINE TENEX 

HYDRALAZINE APRESOLINE 

ISOSORBIDE DILATRATE, IMDUR, ISORDIL 

IVABRADINE HCL  CORLANOR*  

METHYLDOPA ALDOMET 

METHYLDOPA/HYDROCHLOROTHIAZIDE ALDORIL 

MINOXIDIL LONITEN 

NITROGLYCERIN  GONITRO, MINITRAN, NITROBID, 
NITRO-DUR, NITROLINGUAL, NITROMIST, 
NITRO-STA, NITRO-TIME, RECTIV 

VALSARTAN/SACUBITRIL  ENTRESTO*  

CENTRAL NERVOUS  
SYSTEM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANTIDEPRESSANTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AMITRIPTYLINE HCL  ELAVIL  

BUPROPION HCL  WELLBUTRIN, ZYBAN  

BUPROPION HCL ER (SR)  WELLBUTRIN SR  

BUPROPION HCL ER (XL)  APLENZIN, FORFIVO XL, WELLBUTRIN XL  

CITALOPRAM  CELEXA  

DESVENLAFAXINE PRISTIQ 

DOXEPIN HCL  SILENOR, SINEQUAN  

ESCITALOPRAM OXALATE  LEXAPRO  

FLUOXETINE  PROZAC, SARAFEM 

FLUVOXAMINE MALEATE  LUVOX CR  

IMIPRAMINE HCL  TOFRANIL  

IMIPRAMINE PAMOATE  TOFRANIL PM  

LEVOMILNACIPRAN FETZIMA* 

MIRTAZAPINE  REMERON, REMERON SOLTAB  

NORTRIPTYLINE HCL  PAMELOR  

PAROXETINE  BRISDELLE, PAXIL, PAXIL CR, PEXEVA  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
CENTRAL NERVOUS 
SYSTEM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANTIDEPRESSANTS PROTRIPTYLINE HCL  VIVACTIL  

SERTRALINE  ZOLOFT  

TRAZODONE  DESYREL, OLEPTRO  

VENLAFAXINE HCL  EFFEXOR  

VENLAFAXINE HCL ER  EFFEXOR XR  

VILAZODONE VIIBRYD* 

VORTIOXETINE TRINTELLIX* 

ANTI-CONVULSANTS  
 

BRIVARACETAM BRIVIACT* 

CARBAMAZEPINE  CARBATROL, EPITOL,  
EQUETRO, TEGRETOL  

ESLICARBAZEPINE APTIOM* 

ETHOSUXIMIDE  ZARONTIN  

FELBAMATE  FELBATOL  

GABAPENTIN  GRALISE*, NEURONTIN 

LACOSAMIDE VIMPAT* 

LAMOTRIGINE  LAMICTAL, SUBVENITE 

LEVETIRACETAM  KEPPRA, ROWEEPRA, SPRITAM* 

OXCARBAZEPINE  OXTELLAR XR*, TRILEPTAL  

PHENYTOIN  DILANTIN, PHENYTEK  

PREGABALIN LYRICA* 

PRIMIDONE  MYSOLINE  

RUFINAMIDE BANZEL* 

TIAGABINE  GABITIRL  

TOPIRAMATE  TOPAMAX, TROKENDI XR*, QUDEXY XR* 

VALPROIC ACID , DIVALPROEX DEPACON, DEPAKENE, DEPAKOTE 

VIGABATRIN SABRIL* 

ZONISAMIDE  ZONEGRAN  

ANTIMANIC LITHIUM CARBONATE LITHOBID 

LITHIUM CITRATE – 

OLANZAPINE ZYPREXA 

ANTIPSYCHOTICS 
 
 
 
 
 
 
 
 
ANTIPSYCHOTICS 

CARIPRAZINE VRAYLAR* 

CHLORPROMAZINE HCL  THORAZINE  

FLUPHENZAINE HCL  PROLIXIN, PROLIXIN DECANOATE  

HALOPERIDOL  HALDOL, HALDOL DECANOATE  

LURASIDONE LATUDA* 

LOXAPINE SUCCINATE  ADASUVE, LOXITANE 

PERPHENAZINE  TRILAFON  

PROCHLORPERAZINE MALEATE  COMPAZINE, COMPRO 

THIORIDAZINE HCL  MELLARIL  

THIOTHIXENE  NAVANE  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
CENTRAL NERVOUS 
SYSTEM 

TRIFLUOPERAZINE HCL  STELAZINE  

ANXIOLYTICS, 
SEDATIVES, AND 
HYPNOTICS 

BUSPIRONE HCL  BUSPAR  

HYDROXYZINE HCL  ATARAX, VISTARIL 

ATYPICAL 
ANTIPSYCHOTICS 

ARIPIPRAZOLE INJ ARISTRADA* 

ARIPIPRAZOLE TAB ABILIFY  

ASENAPINE SAPHRIS* 

BREXIPRAZOLE REXULTI* 

CLOZAPINE  CLOZARIL, FAZACIO*, VERSACLOZ* 

ILOPERIDONE FANAPT * 

PALIPERIDONE INVEGA 

QUETIAPINE  SEROQUEL  

RISPERIDONE  RISPERDAL  

ZIPRASIDONE  GEODON  

OPIOID DEPENDENCE 
TREATMENT 

BUPRENORPHINE SL TAB SUBUTEX 

BUPRENORPHINE/NALOXONE FILM BUNAVAIL, SUBOXONE 

BUPRENORPHINE/NALOXONE TAB ZUBSOLZ 

NALTREXONE INJ VIVTROL* 

NALTREXONE TAB DEPADE, REVIA 

DIABETES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BIGUANIDES METFORMIN HCL  FORTAMET, GLUCOPHAGE, 
GLUCOPHAGE ER, GLUMETZA  

DIABETES 
COMBINATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALOGLIPTIN BENZ/METFORMIN HCL  KAZANO  

ALOGLIPTIN BENZ/PIOGLITAZONE  OSENI  

CANAGLIFLOZIN/METFORMIN HCL  INVOKAMET*, INVOKAMET XR*  

DAPAGLIFLOZIN/METFORMIN HCL  XIGDUO XR*  

EMPAGLIFLOZIN/LINAGLIPTIN  GLYXAMBI*  

EMPAGLIFLOZIN/METFORMIN HCL  SYNJARDY*, SYNJARDY XR*  

ERTUGLIFLOZIN/METFORMIN SEGLUROMET 

ERTUGLIFLOZIN/SITAGLIPTIN STEGLUJAN 

GLIPIZIDE/METFORMIN HCL  METAGLIP 

GLYBURIDE/METFORMIN HCL  GLUCOVANCE  

INSULIN DEGLUDEC/LIRAGLUTIDE  XULTOPHY 100-3.6*  

INSULIN GLARGINE/LIXISENATIDE  SOLIQUA 100-33*  

LINAGLIPTIN/METFORMIN HCL  JENTADUETO*, JENTADUETO XR*  

PIOGLITAZONE HCL/GLIMEPIRIDE  DUETACT  

PIOGLITAZONE HCL/METFORMIN HCL  ACTOPLUS MET/ACTOPLUS MET XR*  

REPAGLINIDE/METFORMIN HCL  PRANDIMET  

SAXAGLIPTIN HCL/METFORMIN HCL  KOMBIGLYZE XR*  

SITAGLIPTIN/METFORMIN  JANUMET*, JANUMET XR*  

DPP-4 INHIBITORS ALOGLIPTIN BENZOATE  NESINA  
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DIABETES 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

DPP-4 INHIBITORS LINAGLIPTIN  TRADJENTA*  

SAXAGLIPTIN HCL  ONGLYZA*  

SITAGLIPTAN PHOSPHATE  JANUVIA*  

GLP-1 AGONISTS ALBIGLUTIDE  TANZEUM*  

DULAGLUTIDE  TRULICITY*  

EXENATIDE  BYETTA*  

EXENATIDE MICROSPHERES  BYDUREON*, BYDUREON BCISE*  

LIRAGLUTIDE  VICTOZA*  

LIXISENATIDE  ADLYXIN*  

SEMAGLUTIDE OZEMPIC* 

INSULIN 
SECRETAGOGUES 

CHLOPROPAMIDE  DIABINESE 

GLIMEPIRIDE  AMARYL  

GLIPIZIDE  GLUCOTROL, GLUCOTROL XL  

GLYBURIDE  DIABETA  

GLYBURIDE, MICRONIZED  GLYNASE  

NATEGLINIDE  STARLIX  

REPAGLINIDE  PRANDIN  

TOLAZAMIDE   – 

TOLBUTAMIDE   – 

INSULINS  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INSULIN ASPART  NOVOLOG*  

INSULIN ASPART PROT/ INSULIN ASP  NOVOLOG MIX 70-30*, NOVOLOG 
FLEXPEN MIX 70-30* 

INSULIN DEGLUDEC  TRESIBA FLEXTOUCH U-100*, TRESIBA 
FLEXTOUCH U-200*  

INSULIN DETEMIR  LEVEMIR FLEXTOUCH* 

INSULIN GLARGINE, HUM/REC/ANLOG 
 

TOUJEO SOLOSTAR*  

LANTUS*, LANTUS SOLOSTAR*  

INSULIN GLULISINE  APIDRA*, APIDRA SOLOSTAR*  

INSULIN HUMAN RECOMBINANT AFREZZA* 

INSULIN LISPRO  HUMALOG*, HUMALOG KWIKPEN*, 
HUMALOG KWIKPEN U-200* 

INSULIN LISPRO PROTAMIN/LISPRO HUMALOG MIX 50-50*, HUMALOG 
KWIKPEN MIX 50-50* 

HUMALOG MIX 75-25*, HUMALOG 
KWIKPEN MIX 75-25* 

INSULIN NPH HUM/REG INSULIN HM HUMULIN 70-30*, HUMULIN 70-30 
KWIKPEN* 

NOVOLIN 70-30*, NOVOLIN 70-30 
FLEXPEN*  

INSULIN NPH HUMAN ISOPHANE 
 

NOVOLIN N*  

HUMULIN N*, HUMULIN N KWIKPEN* 
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 
DIABETES INSULINS  INSULIN REGULAR, HUMAN 

 
NOVOLIN R*  

HUMULIN R*  

HUMULIN R U-500*, HUMULIN R U-500 
KWIKPEN* 

MISC DIABETES PRAMLINTIDE SYMLINPEN*  

SGLT-2 INHIBITORS CANAGLIFLOZIN  INVOKANA* 

DAPAGLIFLOZIN PROPANEDIOL  FARXIGA*  

EMPAGLIFLOZIN  JARDIANCE*  

ERTUGLIFLOZIN STEGLATRO* 

SUPPLIES BLOOD SUGAR DIAGNOSTIC  
 
 

WAVESENSE PRSESTO (KROGER)  

BLOOD GLUCOSE STRIPS (KROGER)  

PREM BLOOD GLUCOSE (KROGER)  

ACCU-CHEK TEST STRIPS 

COUNTOUR TEST STRIPS  

CONTOUR NEXT STRIPS  

CONTINUOUS GLOUCOSE MONITOR DEXCOM* 

FREESTYLE LIBRE* 

PEN NEEDLE CLICKFINE PEN NEEDLE (KROGER)  

BD ULTRA-FINE PEN NEEDLE  

SYRINGES  KROGER INSULIN SYRINGE  

BD INSULIN SYRINGE  

THIAZOLINDINEDIONES PIOGLITAZONE HCL ACTOS 

ROSIGLITAZONE MALEATE AVANDIA* 

HIV PROPHYLAXIS HIV PROPHYLAXIS EMTRICITABINE/TENOFOVIR (TDF)  TRUVADA*  

HYPERLIPIDEMIA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BILE ACID 
SEQUESTRANTS/ 
LIPOTROPICS/NIACIN 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHOLESTYRAMINE (WITH SUGAR)  QUESTRAN  

CHOLESTYRAMINE/ASPARTAME  PREVALITE  

COLESEVELAM HCL  WELCHOL  

COLESTIPOL HCL  COLESTID  

EZETIMIBE  ZETIA  

FENOFIBRATE  FENOGLIDE, LIPOFEN, LOFIBRA  

FENOFIBRATE NANOCRYSTALLIZED  TRICOR  

FENOFIBRATE, MICRONIZED  ANTARA, LOFIBRA  

FENOFIBRIC ACID  FIBRICOR  

FENOFIBRIC ACID (CHOLINE)  TRILIPIX  

GEMFIBROZIL  LOPID  

ICOSAPENT ETHYL  VASCEPA*  

NIACIN  ENDUR-ACIN, NIACIN ER, NIACIN FLUSH 
FREE, NIASPAN, SLO-NIACIN 

OMEGA-3 ACID ETHYL ESTERS  LOVAZA  
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THERAPY DRUG CLASS GENERIC NAME BRAND NAME 

HYPERLIPIDEMIA HYPERLIPIDEMIA 
COMBO 

EZETIMIBE/SIMVASTATIN  VYTORIN  

STATINS ATORVASTATIN CALCIUM  LIPITOR  

FLUVASTATIN SODIUM  LESCOL, LESCOL XL  

LOVASTATIN  ALTOPREV, MEVACOR  

PITAVASTATIN CALCIUM  LIVALO*, ZYPITAMAG* 

PRAVASTATIN SODIUM  PRAVACHOL  

ROSUVASTATIN  CRESTOR  

SIMVASTATIN  ZOCOR  

MUSCULOSKELETAL ANTIGOUT AGENTS  ALLOPURINOL  ALOPRIM, ZYLOPRIM  

COLCHICINE  COLCRYS, MITIGARE  

FEBUXOSTAT ULORIC* 

PROBENECID PROBENECID 

OPHTHALMIC  GLAUCOMA  ACETAZOLAMIDE  DIAMOX, DIAMOXSEQUELS  

APRACLONIDINE HCL  IODIPINE 

BETAXOLOL HCL  BETOPIC, KERLONE 

BIMATOPROST  LATISSE, LUMIGAN* 

BRIMONIDINE TARTRATE  ALPHAGAN, ALPHAGAN P*, MIRVASO 

BRIMONIDINE/BRINZOLAMIDE SIMBRINZA* 

BRIMONIDINE/TIMOLOL COMBIGAN* 

BRINZOLAMIDE AZOPT* 

CARTEOLOL HCL  OCCUPRESS 

DORZOLAMIDE HCL  TRUSOPT 

DORZOLAMIDEHCL/TIMOLOL MALEATE  COSOPT 

LATANOPROST XALATAN 

LEVOBUNOLOL HCL  BETAGAN 

METHAZOLAMIDE  NEPTAZANE 

METIPRANOLOL  OPTIPRANOL 

NETARSUDIL RHOPRESSA* 

PILOCARPINE AKARPINE, ISOPTO, PILOCAR 

TIMOLOL BETIMOL, ISTALOL, TIMOPTIC 

TRAVOPROST  TRAVATAN Z* 

OSTEOPOROSIS OSTEOPOROSIS ALENDRONATE SODIUM  FOSAMAX, FOSAMAX + D*  

ETIDRONATE DISODIUM  DIDRONEL 

IBANDRONATE SODIUM  BONIVA  

RALOXIFENE HCL  EVISTA  

RISEDRONATE SODIUM  ACTONEL, ATELVIA  

VITAMINS PEDIATRIC VITAMINS PEDIATRIC MULTIVITAMIN   – 

PRENATAL VITAMINS PRENATAL VITAMINS W/ FOLIC ACID  – 
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*Available as Brand Only 

Copyright © 2018 Kroger Prescription Plans, Inc. All Rights Reserved. 

 
This list includes medications identified as those most likely to qualify as “preventive” based on the U.S. Department of 
Treasury Department/IRS guidance. This list may not include all medications considered preventive for every health 
condition for which a preventive drug may be prescribed. At this time, neither Kroger Prescription Plans nor your health 
plan can guarantee which medications will satisfy U.S. Treasury Department definitions for preventive medications.  
 
Please also note: 
 
• Utilization management (i.e. prior authorization, step therapy, and quantity limits) may apply to listed medications 

based on benefit design.  
• Use of generics may be required depending on plan design.  
• Some strengths or dosage forms may not be included.  
• Certain products or therapeutic categories may not be covered.  
• Brand and generic status may not be current due to the changes in the market.  
• This list is subject to change without prior notice.  
• Regardless of their appearance in this document, please contact member services at the number on your prescription 

benefits card should you have any questions regarding coverage.  


	THERAPY
	DRUG CLASS
	GENERIC NAME
	BRAND NAME
	ANAPHYLAXIS THERAPY  
	EPINEPHRINE AUTOINJECTORS 
	EPINEPHRINE
	ADRENACLICK, ADRENALIN, ADYPHREN, AUVI-Q*, EPI-PEN, EPI-PEN JR, EPISNAP
	ANTICOAGULANTS/ANTIPLATELETS
	ANTICOAGULANTS  
	APIXABAN 
	ELIQUIS* 
	BETRIXABAN
	BEVYXXA*
	DABIGATRAN 
	PRADAXA* 
	DALTEPARIN SODIUM 
	FRAGMIN* 
	EDOXABAN TOSYLATE 
	SAVAYSA* 
	ENOXAPARIN SODIUM 
	LOVENOX 
	FONDAPARINUX SODIUM 
	ARIXTRA 
	RIVAROXABAN 
	XARELTO* 
	WARFARIN SODIUM 
	COUMADIN, JANTOVEN 
	 ANTIPLATELETS 
	ASPIRIN/DIPYRIDAMOLE 
	AGGRENOX
	CILOSTAZOL 
	CILOSTAZOL 
	CLOPIDOGREL BISULFATE 
	PLAVIX 
	DIPYRIDAMOLE 
	PERSANTINE 
	PRASUGREL HCL 
	EFFIENT 
	TICAGRELOR 
	BRILINTA* 
	TICLOPIDINE 
	TICLOPIDINE 
	VORAPAXAR SULFATE 
	ZONTIVITY* 
	ASTHMA/COPD
	ASTHMA/COPD
	SICKLE CELL ANEMIA
	HYDROXYUREA 
	DROXIA*, HYDREA, SIKLOS 
	ASTHMA/COPD COMBINATIONS
	BUDESONIDE/FORMOTEROL FUMARATE 
	SYMBICORT* 
	FLUTICASONE/SALMETEROL 
	ADVAIR DISKUS*, ADVAIR HFA*, AIRDUO 
	FLUTICASONE/UMECLIDINIUM/VILANTEROL
	TRELEGY ELLIPTA*
	FLUTICASONE/VILANTEROL 
	BREO ELLIPTA* 
	GLYCOPYRROLATE/FORMOTEROL FUM 
	BEVESPI AEROSPHERE* 
	INDACATEROL/GLYCOPYRROLATE 
	UTIBRON NEOHALER* 
	IPRATROPIUM/ALBUTEROL SULFATE 
	COMBIVENT*, COMBIVENT RESPIMAT*, DUONEB
	MOMETASONE/FORMOTEROL 
	DULERA* 
	TIOTROPIUM BR/OLODATEROL HCL 
	STIOLTO RESPIMAT* 
	UMECLIDINIUM BRM/VILANTEROL TR 
	ANORO ELLIPTA* 
	INHALED CORTICOSTEROIDS
	BECLOMETHASONE DIPROPIONATE 
	QVAR*, QVAR REDIHALER* 
	BUDESONIDE 
	PLUMICORT, PULMICORT FLEXHALER* 
	CICLESONIDE 
	ALVESCO* 
	FLUNISOLIDE 
	AEROSPAN* 

