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SELECTED GENERIC MEDICATIONS REQUIRE A 90-DAY SUPPLY
Members who have filled a minimum of 90 days of these generic medications in the last 6 months will be required to fill a 90-day supply
for continued maintenance therapy.
If a member would benefit by continuing to receive only a 30 day supply, please instruct the pharmacy to use the appropriate override
code to bypass the 90-day requirements.
Prescribers must write prescriptions for 90 days. Pharmacies can dispense less than prescribed, but not more without prescriber

authorization.

Generic Name Brand Name* Dosage Form Strength
ALENDRONATE SODIUM FOSAMAX TABLET 35,70 mg
ALLOPURINOL ZYLOPRIM, VARIOUS TABLET 100,300 mg
AMLODIPINE BESYLATE NORVASC TABLET 2.5,5,10 mg
ASPIRIN VARIOUS VARIOUS 81,325 mg
ATENOLOL TENORMIN TABLET 25,50, 100 mg
ATENOLOL-CHLORTHALIDONE TENORETIC TABLET 50-25mg, 100-25mg
ATORVASTATIN CALCIUM LIPITOR TABLET 10, 20, 40, 80 mg
BENAZEPRIL HCL LOTENSIN TABLET 5,10, 20, 40 mg
BISOPROLOL-HCTZ ZIAC TABLET 2.5-6.25mg, 5-6.25mg, 10-6.25mg
BUPROPION HCL ZYBAN TABLET 150 mg
BUPROPION HCL WELLBUTRIN TABLET 75,100,150, 200 mg
BUPROPION HCL (ER) WELLBUTRIN XL TABLET 150, 300 mg
CALCIUM 500+D TABLET OSCAL, VARIOUS TABLET 500-200mg
CAPTOPRIL CAPOTEN TABLET 12.5, 25, 50, 100 mg
CAPTOPRIL-HCTZ CAPOZIDE TABLET 25-15mg, 25-25mg, 50-15mg, 50-25mg
CARVEDILOL COREG TABLET 3.125,12.5,6.25,12.5mg
CETIRIZINE (NON-CHEW) ZYRTEC TABLET 5,10 mg
CITALOPRAM HYDROBROMIDE CELEXA TABLET 10, 20, 40 mg, 10mg/5ml

SOLUTION
CLONIDINE HCL CATAPRES TABLET 0.1,0.2,0.3 mg
CLOPIDOGREL PLAVIX TABLET 75 mg
DIPHENHYDRAMINE BENADRYL, VARIOUS CAPSULE 25, 50 mg
DOCUSATE SODIUM VARIOUS SOFTGEL 100 mg
DONEPEZIL HCL ARICEPT TABLET 5,10 mg
DONEPEZIL ODT ARICEPT ODT DISINTEGRATING [10mg
TABLET
DOXEPIN HCL SINEQUAN CAPSULE 10 mg
ENALAPRIL MALEATE VASOTEC TABLET 2.5,5,10,20 mg
ENALAPRIL-HCTZ VASERETIC TABLET 5-12.5mg, 10-25mg
ESCITALOPRAM OXALATE LEXAPRO TABLET 5,10, 20 mg
FAMOTIDINE PEPCID TABLET 10, 20, 40 mg
FERROUS SULFATE VARIOUS TABLET 325(65)mg
FLUORIDE TAB CHEW VARIOUS TABLET img
FLUOXETINE HCL PROZAC CAPSULE 10, 20, 40 mg, 20mg/5ml
SOLUTION

FLUVOXAMINE MALEATE LUVOX TABLET 25, 50, 100 mg
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FOLIC ACID (Rx) FOLIC ACID TABLET img
FOSINOPRIL SODIUM MONOPRIL TABLET 10, 20, 40 mg
FUROSEMIDE LASIX TABLET 20, 40, 80 mg
GLIMEPIRIDE AMARYL TABLET 1,2,4mg
GLIPIZIDE GLUCOTROL TABLET 5,10mg
GLIPIZIDE (ER) GLUCOTROL XL TABLET 2.5,5, 10mg
GLYBURIDE DIABETA, MICRONASE TABLET 1.25,2.5,5mg
GLYBURIDE,MICRONIZED GLYNASE TABLET 1.5,3,6 MG
GLYBURIDE, MICRO/METFORMIN HCL GLUCOVANCE TABLET 5-500mg
HYDROCHLOROTHIAZIDE MICROZIDE CAPSULE 12.5mg
HYDROCHLOROTHIAZIDE VARIOUS TABLET 25,50 mg
IMIPRAMINE HCL TOFRANIL TABLET 10, 25, 50 mg
IRBESARTAN AVAPRO TABLET 75, 150, 300 mg
ISONIAZID ISONIAZID TABLET 300mg
LEVOTHYROXINE SODIUM SYNTHROID, LEVOXYL TABLET 25, 50, 75, 88, 100, 112, 125, 137, 150,
175, 200, 300 mcg
LISINOPRIL PRINIVIL, ZESTRIL TABLET 2.5,5, 10, 20, 30,40 mg
LISINOPRIL-HCTZ PRINZIDE, ZESTORETIC TABLET 10-12.5mg, 20-12.5mg, 20-25mg
LORATADINE CLARITIN TABLET 10mg
LOSARTAN POTASSIUM COZAAR TABLET 25,50, 100mg
LOSARTAN-HCTZ HYZAAR TABLET 50-12.5mg, 100-12.5mg, 100-25mg
LOVASTATIN MEVACOR TABLET 10, 20, 40 mg
MELOXICAM MOBIC TABLET 7.5,15 mg
METFORMIN GLUCOPHAGE, GLUCOPHAGE TABLET 500, 750, 850, 1000 mg
XR
METOPROLOL TARTRATE LOPRESSOR TABLET 50, 100 mg
MIRTAZAPINE REMERON TABLET 15, 30, 45 mg
MONTELUKAST SODIUM SINGULAIR TABLET 10 mg
MONTELUKAST SODIUM (CHEW) SINGULAIR CHEWABLE TABLET(4, 5 mg
NORTRIPTYLINE HCL PAMELOR CAPSULE 10, 25,50, 75 mg
OMEPRAZOLE PRILOSEC CAPSULE 20,40 mg
PANTOPRAZOLE SODIUM PROTONIX TABLET 20,40 mg
PAROXETINE HCL PAXIL TABLET 10, 20, 30, 40 mg
PIOGLITAZONE HCL ACTOS TABLET 15, 30, 45 mg
POLYVITAMIN WITH IRON VARIOUS CHEWABLE TABLET
PRAVASTATIN SODIUM PRAVACHOL TABLET 10, 20, 40, 80 mg
PRENATAL VITAMINS VARIOUS VARIOUS
PROPRANOLOL HCL INDERAL TABLET 10, 20, 40, 60, 80 mg
QUINAPRIL HCL ACCUPRIL TABLET 5,10, 20,40 mg
RAMIPRIL ALTACE CAPSULE 1.25,2.5,5,10 mg
RANITIDINE HCL ZANTAC TABLET 150mg
SERTRALINE HCL ZOLOFT TABLET 25,50, 100 mg
SIMVASTATIN ZOCOR TABLET 5, 10, 20,40, 80 mg




L =

AmeriHealth Caritas
District of Columbia

TAMSULOSIN FLOMAX CAPSULE 0.4mg

TRAZODONE HCL DESYREL TABLET 50, 100, 150 mg
VENLAFAXINE HCL EFFEXOR TABLET 25, 37.5, 50, 75, 100
VENLAFAXINE HCL (ER) EFFEXOR ER CAPSULE 37.5,75, 150 mg

*Please note — brand names are given for reference purposes only. Only generic medications are included in this program.




