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SELECTED MEDICATIONS AVAILABLE FOR A 90-DAY SUPPLY 

 

• Members who have filled a minimum of 90 days of these medications in the last 6 months will be 

required to fill a 90-day supply for continued maintenance therapy. Asthma medications^ will be 

exempt from the prior fill requirement. 

• 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. 

• Prior authorization requirements may apply. 

 
Drug Name Dosage Form Strength 

ACEBUTOLOL HCL CAPSULE 200 MG, 400 MG 

ACCOLATE^ TABLET 10 MG, 20 MG 

ADVAIR DISKUS^  
AEROSOL,  
BREATH-ACTIVATED 

100-50 MCG, 250-50 MCG, 500-50 MCG 

ADVAIR HFA^ AEROSOL 115-21 MCG, 230-21 MCG, 45-21 MCG 

AIRDUO RESPICLICK^ AEROSOL 55-14 MCG, 113-14 MCG, 232-14 MCG 

ALENDRONATE SODIUM TABLET 5 MG, 10 MG, 35 MG, 70 MG 

ALFUZOSIN HCL ER 24 HR TABLET 10 MG 

ALLOPURINOL TABLET 100 MG, 300 MG 

ALVESCO^ AEROSOL 80 MCG, 160 MCG 

AMITRIPTYLINE HCL TABLET 10 MG, 25 MG, 50 MG, 75 MG, 100 MG, 150 MG 

AMLODIPINE BESY-BENAZEPRIL HCL CAPSULE 
2.5MG-10MG, 5 MG-10 MG, 5 MG-20 MG, 5 MG-40 MG, 10 
MG-20MG, 10 MG-40MG 

AMLODIPINE BESYLATE TABLET 2.5 MG, 5 MG, 10 MG 

AMLODIPINE BESYLATE-VALSARTAN TABLET 5 MG-160MG, 5 MG-320MG, 10MG-160MG, 10MG-320MG 

AMLODIPINE-VALSARTAN-HCTZ TABLET 
5-160-12.5, 5-160-25MG, 10MG-160MG, 10-160-25, 10-320-
25 

ARNUITY ELLIPTA^ 
AEROSOL,  

BREATH-ACTIVATED 
50 MCG, 100 MCG, 200 MCG 

ASMANEX^  
AEROSOL,  
BREATH-ACTIVATED 

110 MCG, 220 MCG 

ASMANEX HFA^ AEROSOL 50 MCG, 100 MCG, 200 MCG 

ASPIRIN VARIOUS 325 MG, 81 MG 

ATENOLOL TABLET 25 MG, 50 MG, 100 MG 

ATENOLOL-CHLORTHALIDONE TABLET 50 MG-25MG, 100MG-25MG 
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ATORVASTATIN CALCIUM TABLET 10 MG, 20 MG, 40 MG, 80 MG 

BENAZEPRIL HCL TABLET 5 MG, 10 MG, 20 MG, 40 MG 

BENAZEPRIL-HYDROCHLOROTHIAZIDE TABLET 5-6.25MG, 10-12.5 MG, 20-12.5 MG, 20 MG-25MG 

BIOTIN, BIOTIN MAXIMUM STRENGTH CAPSULE, TABLET 1 MG, 5 MG 

BISOPROLOL FUMARATE TABLET 5 MG, 10 MG 

BISOPROLOL-HYDROCHLOROTHIAZIDE TABLET 2.5-6.25MG, 5-6.25MG, 10-6.25MG 

BREO ELLIPTA^  
AEROSOL,  

BREATH-ACTIVATED 
50-25 MCG, 100-25 MCG, 200-25 MCG 

BREYNA^  AEROSOL 80-4.5 MCG, 160-4.5 MCG 

BUDESONIDE^ SUSPENSION 0.25 MG/2ML, 0.5 MG/2ML, 1 MG/2ML 

BUDESONIDE-FORMOTEROL FUMARATE^ AEROSOL 80-4.5 MCG, 160-4.5 MCG 

BUMETANIDE TABLET 0.5 MG, 1 MG 

BUPROPION HCL TABLET 75 MG, 100 MG 

BUPROPION HCL ER (SMOKING DET) 12 
HR 

TABLET 150 MG 

BUPROPION HCL ER (SR) 12 HR TABLET 100 MG, 150 MG, 200 MG 

BUPROPION HCL ER (XL) 24 HR TABLET 150 MG, 300 MG, 450 MG 

CALCITRIOL CAPSULE 0.25 MCG, 0.5 MCG 

CALCIUM  TABLET VARIOUS 

CALCIUM + VITAMIN D TABLET VARIOUS 

CAPTOPRIL TABLET 12.5 MG, 25 MG, 50 MG, 100 MG 

CARTIA XT 24 HR CAPSULE 120 MG, 180 MG, 240 MG, 300 MG 

CARVEDILOL TABLET 3.125 MG, 6.25 MG, 12.5 MG, 25 MG 

CETIRIZINE HCL TABLET, SOLUTION 5 MG, 10 MG, 1 MG/ML 

CHLORTHALIDONE TABLET 25 MG, 50 MG 

CILOSTAZOL TABLET 50 MG, 100 MG 

CITALOPRAM HYDROBROMIDE TABLET, SOLUTION 10 MG, 20 MG, 40 MG, 10 MG/5 ML, 20 MG/10ML 

CLONIDINE HCL TABLET 0.1 MG, 0.2 MG, 0.3 MG 

CLOPIDOGREL BISULFATE TABLET 75 MG, 300 MG 

CONTRACEPTIVES* 
TABLET, VAGINAL 
RING 

VARIOUS 

DILTIAZEM HCL TABLET 30 MG, 60 MG, 90 MG, 120 MG 

DILTIAZEM HCL ER 24 HR CAPSULE 120 MG, 180 MG, 240 MG 

DILTIAZEM HCL ER BEADS 24 HR CAPSULE 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 MG 

DILTIAZEM HCL ER COATED BEADS 24 HR CAPSULE 120 MG, 180 MG, 240 MG, 300 MG, 360 MG 

DILT-XR 24 HR CAPSULE 120 MG, 180 MG, 240 MG 

DOXAZOSIN MESYLATE TABLET 1 MG, 2 MG, 4 MG, 8 MG 

DOXEPIN HCL CAPSULE 10 MG, 25 MG, 50 MG 

DRISDOL CAPSULE 1250 MCG 

DULERA^ AEROSOL 50-5 MCG, 100-5 MCG, 200-5 MCG 

DULOXETINE HCL CAPSULE 20 MG, 30 MG, 60 MG 

DUTASTERIDE CAPSULE 0.5 MG 

D-VI-SOL DROPS 10(400)/ML 

ENALAPRIL MALEATE TABLET 2.5 MG, 5 MG, 10 MG, 20 MG 

ENALAPRIL-HYDROCHLOROTHIAZIDE TABLET 5MG-12.5MG, 10 MG-25MG 

ENTRESTO TABLET 24 MG-26MG, 49 MG-51MG, 97MG-103MG 
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ERGOCALCIFEROL CAPSULE 1250 MCG 

ESCITALOPRAM OXALATE TABLET 5 MG, 10 MG, 20 MG 

FELODIPINE ER 24 HR TABLET 2.5 MG, 5 MG, 10 MG 

FEXOFENADINE HCL TABLET 60 MG, 180 MG 

FINASTERIDE TABLET 5 MG 

FLOVENT DISKUS^ 
AEROSOL,  

BREATH-ACTIVATED 
50 MCG, 100 MCG, 250 MCG 

FLOVENT HFA^ AEROSOL 44 MCG, 110 MCG, 220 MCG 

FLUOXETINE HCL 
CAPSULE, 
SOLUTION 

10 MG, 20 MG, 40 MG, 20 MG/5 ML 

FLUTICASONE FUROATE-VILANTEROL 
INHALATION^ 

AEROSOL,  

BREATH-ACTIVATED 
100-25 MCG, 200-25 MCG 

FLUVOXAMINE MALEATE TABLET 25 MG, 50 MG, 100 MG 

FLUTICASONE PROPIONATE DISKUS^ 
AEROSOL,  

BREATH-ACTIVATED 
50 MCG, 100 MCG, 250 MCG 

FLUTICASONE PROPIONATE HFA^ AEROSOL 44 MCG, 110 MCG, 220 MCG 

FLUTICASONE-SALMETEROL 
INHALATION^ 

AEROSOL 45-21 MCG, 115-21 MCG, 230-21 MCG 

FLUTICASONE-SALMETEROL 
INHALATION^ 

AEROSOL,  

BREATH-ACTIVATED 

55-14 MCG, 100-50 MCG, 113-14 MCG,  

232-14 MCG, 250-50 MCG, 500-50 MCG 

FOLATE/ FOLIC ACID TABLET 0.4 MG, 0.8 MG, 1 MG 

FOSINOPRIL SODIUM TABLET 10 MG, 20 MG, 40 MG 

FOSINOPRIL SODIUM-HCTZ TABLET 10-12.5 MG, 20-12.5 MG 

FUROSEMIDE TABLET, SOLUTION 20 MG, 40 MG, 80 MG, 40MG/5ML, 40 MG/4 ML, 10 MG/ML 

GLIMEPIRIDE TABLET 1 MG, 2 MG, 4 MG 

GLIPIZIDE TABLET 5 MG, 10 MG 

GLIPIZIDE ER/XL 24 HR TABLET 2.5 MG, 5 MG, 10 MG 

GLIPIZIDE-METFORMIN HCL TABLET 2.5-250 MG 

GLYBURIDE TABLET 1.25 MG, 2.5 MG, 5 MG 

GLYBURIDE MICRONIZED TABLET 1.5 MG, 3 MG, 6 MG 

GLYBURIDE-METFORMIN TABLET 1.25-250MG, 2.5-500 MG, 5 MG-500MG 

GUANFACINE HCL TABLET 1 MG 

HYDROCHLOROTHIAZIDE CAPSULE, TABLET 12.5 MG, 25 MG, 50 MG 

IBANDRONATE SODIUM TABLET 150 MG 

IMIPRAMINE HCL TABLET 10 MG, 25 MG, 50 MG 

INDAPAMIDE TABLET 1.25 MG, 2.5 MG 

IRBESARTAN TABLET 75 MG, 150 MG, 300 MG 

IRBESARTAN-HYDROCHLOROTHIAZIDE TABLET 150-12.5MG, 300-12.5MG 

LABETALOL HCL TABLET 100 MG, 200 MG, 300 MG 

LEVOCETIRIZINE DIHYDROCHLORIDE TABLET 5 MG 

LEVOTHYROXINE SODIUM TABLET 
25 MCG, 50 MCG, 75 MCG, 88 MCG, 100 MCG, 112 MCG, 
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 300 
MCG 

LIOTHYRONINE SODIUM TABLET 5 MCG, 25 MCG, 50 MCG 

LISINOPRIL TABLET 2.5 MG, 5 MG, 10 MG, 20 MG, 30 MG, 40 MG 

LISINOPRIL-HYDROCHLOROTHIAZIDE TABLET 10-12.5 MG, 20-12.5 MG, 20 MG-25MG 

LORATADINE VARIOUS 10 MG, 5 MG/5 ML 
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LOSARTAN POTASSIUM TABLET 25 MG, 50 MG, 100 MG 

LOSARTAN POTASSIUM-HCTZ TABLET 50-12.5 MG, 100-12.5MG, 100MG-25MG 

LOVASTATIN TABLET 10 MG, 20 MG, 40 MG 

MELATONIN  VARIOUS VARIOUS 

METFORMIN HCL TABLET 500 MG, 850 MG, 1000 MG 

METFORMIN HCL ER 24 HR TABLET 500 MG, 750 MG 

METOLAZONE TABLET 2.5 MG 

METOPROLOL SUCCINATE ER 24 HR TABLET 25 MG, 50 MG, 100 MG, 200 MG 

METOPROLOL TARTRATE TABLET 25 MG, 37.5 MG, 50 MG, 75 MG, 100 MG 

MIRTAZAPINE TABLET 15 MG, 30 MG, 45 MG 

MONTELUKAST SODIUM^ 
GRANULES, 
PACKET, TABLET, 
CHEWABLE TABLET  

4 MG, 5 MG, 10 MG 

MULTIVITAMIN VARIOUS VARIOUS 

NADOLOL TABLET 20 MG 

NATEGLINIDE TABLET 60 MG, 120 MG 

NEBIVOLOL HCL TABLET 2.5 MG, 5 MG, 10 MG, 20 MG 

NIFEDIPINE CAPSULE 10 MG, 20 MG 

NIFEDIPINE ER   TABLET 30 MG, 60 MG, 90 MG 

NIFEDIPINE ER OSMOTIC RELEASE 24 HR TABLET 30 MG, 60 MG, 90 MG 

NORTRIPTYLINE HCL CAPSULE 10 MG, 25 MG, 50 MG, 75 MG 

OLMESARTAN MEDOXOMIL TABLET 5 MG, 20 MG, 40 MG 

OLMESARTAN MEDOXOMIL-HCTZ TABLET 20-12.5 MG, 40-12.5 MG, 40 MG-25MG 

PAROXETINE HCL TABLET 10 MG, 20 MG, 30 MG, 40 MG 

PINDOLOL TABLET 5 MG, 10 MG 

PIOGLITAZONE HCL TABLET 15 MG, 30 MG, 45 MG 

POLY-VI-SOL/IRON DROPS 11 MG/ML 

POLY-VITA/IRON DROPS 10 MG/ML 

POLY-VITE/IRON DROPS 11 MG/ML 

PRASUGREL HCL TABLET 5 MG, 10 MG 

PRAVASTATIN SODIUM TABLET 10 MG, 20 MG, 40 MG, 80 MG 

PRAZOSIN HCL CAPSULE 1 MG, 2 MG, 5 MG 

PRENATAL VITAMIN PREPARATIONS VARIOUS VARIOUS 

PROPRANOLOL HCL TABLET, SOLUTION 
10 MG, 20 MG, 40 MG, 60 MG, 80 MG, 20 MG/5 ML, 
40MG/5ML 

PROPRANOLOL HCL ER 24 HR CAPSULE 60 MG, 80 MG, 120 MG, 160 MG 

PULMICORT FLEXHALER^ 
AEROSOL,  

BREATH-ACTIVATED 
90 MCG, 180 MCG 

PULMICORT INHALATION SUSPENSION^ SUSPENSION 0.25 MG/2ML, 0.5 MG/2M, 1 MG/2ML 

QUINAPRIL HCL TABLET 5 MG, 10 MG, 20 MG, 40 MG 

QUINAPRIL-HYDROCHLOROTHIAZIDE TABLET 10-12.5 MG, 20-12.5 MG, 20 MG-25MG 

QVAR REDIHALER^ AERB 40 MCG, 80 MCG 

RAMIPRIL CAPSULE 1.25 MG, 2.5 MG, 5 MG, 10 MG 

REPAGLINIDE TABLET 0.5 MG, 1 MG, 2 MG 

ROSUVASTATIN CALCIUM TABLET 5 MG, 10 MG, 20 MG, 40 MG 

SEREVENT DISKUS^ AEROSOL,  50 MCG 
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BREATH-ACTIVATED 

SERTRALINE HCL TABLET 25 MG, 50 MG, 100 MG 

SIMVASTATIN TABLET 5 MG, 10 MG, 20 MG, 40 MG, 80 MG 

SODIUM FLUORIDE 
CHEWABLE 
TABLET, DROPS 

0.25(0.55) MG, 0.5(1.1) MG, 1(2.2) MG, 0.5 MG/ML 

SINGULAIR^ 
GRANULES, 
PACKET, TABLET, 
CHEWABLE TABLET 

4 MG, 5 MG, 10 MG 

SOTALOL HCL TABLET 80 MG, 120 MG, 160 MG, 240 MG 

SOTALOL HCL (AF) TABLET 80 MG, 120 MG, 160 MG 

SPIRIVA RESPIMAT^ AEROSOL 1.25 MCG, 2.5 MCG 

SYMBICORT^ AEROSOL 80-4.5 MCG, 160-4.5 MCG 

TAMSULOSIN HCL CAPSULE 0.4 MG 

TAZTIA XT ER 24 HR CAPSULE 120 MG, 180 MG, 240 MG, 300 MG, 360 MG 

TELMISARTAN TABLET 20 MG, 40 MG, 80 MG 

TERAZOSIN HCL CAPSULE 1 MG, 2 MG, 5 MG, 10 MG 

THEO-24^ CAPSULE 100 MG, 200 MG, 400 MG 

THEOPHYLLINE ER^ TABLET 300 MG, 400 MG, 600 MG 

THIAMINE MONONITRATE TABLET 100 MG 

THYROID TABLET 30 MG 

TIADYLT ER 24 HR CAPSULE 120 MG, 180 MG, 240 MG, 360 MG 

TORSEMIDE TABLET 5 MG, 10 MG, 20 MG, 100 MG 

TRANDOLAPRIL TABLET 1 MG, 2 MG, 4 MG 

TRAZODONE HCL TABLET 50 MG, 100 MG, 150 MG 

TRELEGY ELLIPTA^ 
AEROSOL,  

BREATH-ACTIVATED 
100-62.5-25 MCG, 200-62.5-25 MCG 

VALSARTAN TABLET 40 MG, 80 MG, 160 MG, 320 MG 

VALSARTAN-HYDROCHLOROTHIAZIDE TABLET 
80-12.5MG, 160-12.5MG, 160MG-25MG, 320-12.5MG, 
320MG-25MG 

VENLAFAXINE HCL TABLET 25 MG, 37.5 MG, 50 MG, 75 MG, 100 MG 

VENLAFAXINE HCL ER 24 HR CAPSULE 37.5 MG, 75 MG, 150 MG 

VERAPAMIL HCL TABLET 40 MG, 80 MG, 120 MG 

VERAPAMIL HCL ER 24 HR VARIOUS 
120 MG, 180 MG, 240 MG, 100 MG, 200 MG, 300 MG, 360 
MG 

VITAMIN A CAPSULE 2400 MCG, 3000 MCG 

VITAMIN B COMPLEX CAPSULE  

VITAMIN B-1 TABLET VARIOUS 

VITAMIN B-12, VITAMIN B-12 ER VARIOUS VARIOUS 

VITAMIN B-2 TABLET VARIOUS 

VITAMIN B-6 TABLET VARIOUS 

VITAMIN C, VITAMIN C/ROSE HIPS VARIOUS VARIOUS 

VITAMIN D-2 VARIOUS VARIOUS 

VITAMIN D-3 VARIOUS VARIOUS 

VITAMIN E VARIOUS VARIOUS 

WIXELA INHUB^ 
AEROSOL,  

BREATH-ACTIVATED 
100-50 MCG, 250-50 MCG, 500-50 MCG 

ZAFIRLUKAST^ TABLET 10 MG, 20 MG 
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ZILEUTON ER^ TABLET 600 MG 

ZYFLO^ TABLET 600 MG 

 


