
To assist you in making informed choices regarding your prescription drug plan, we are providing you with this abbreviated version of Empire’s
formulary, our preferred drug list. Empire’s formulary is developed by our Pharmacy and Therapeutics Committee. This committee regularly
reviews and selects new and existing drugs to ensure the formulary remains responsive to the needs of our members. All formulary drugs have
been approved by the Food and Drug Administration (FDA).

Commonly Prescribed Medications from Empire’s Formulary

How members can save on prescription costs:
• Ask your physician to prescribe drugs on Empire’s formulary and be sure to bring the formulary with you to every doctor visit.
• Ask your physician to consider prescribing generic substitutions whenever possible. Generics result in lower costs to you. All generic drugs are approved by

the FDA; they are as effective as their brand-name alternatives and meet the same quality and safety standards.
• Keep in mind that brand-name drugs not on this list will generally cost you the most money.

How your Empire pharmacy coverage works:
Every time you fill a covered prescription, you pay a copay amount. Copayment amount may appear next to either “Rx” or “Rx Co-Pay” on your
member ID card. If you do not see any copayments indicated, please refer to your benefits material. 

ID cards issued prior to July 2005 look like this: ID cards issued after July 2005 look like this: 

Revised September 2008

Choosing drugs from the formulary can lower a member’s cost and save money every time a prescription is filled because
formulary drugs have lower copayments.

If your plan has 3 copayment amounts, you will pay the lowest amount for generic drugs, the middle amount for brand-name drugs
listed on the formulary and the highest amount for brand-name drugs not listed on the formulary.

If your plan has only 2 copayment amounts, you will pay the lower amount for generic drugs and the higher amount for brand-name
drugs listed on the formulary. Check your benefit materials to see whether your plan covers brand-name drugs not listed on the formulary. If
your plan does cover drugs not listed on the formulary, then you will pay the higher amount for those.

The formulary is subject to change, so to get the most up-to-date and complete medication listings:
• Empire members can register or log on to Member Online Services at www.empireblue.com. From your secure, personalized home page, link to the Pharmacy.
• If you are not yet a registered Empire member, simply go to www.empireblue.com and click on “Search the Formulary.”
• If you do not have Internet access, you can call Member Services at the phone number on the back of your member ID card.

Important:
• Certain drugs require prior authorization by Empire before you fill a prescription. They are noted on this list as “PAR” (prior authorization required).  Some drugs have

quantity limits and require authorization only if a prescription is written for more than the monthly allowed amount. They are noted as “QL” (quantity limit) on this
list. Your physician or pharmacist can request any required authorization by calling Empire Pharmacy Services at the Member Services phone number listed on the
back of your member ID card. If the PAR drug or the additional quantity of a drug is approved, it will be covered under Empire’s pharmacy plan.

• In order for certain specialty injectable medications to be covered under Empire's pharmacy plan, prescriptions for these medications must be filled by PrecisionRx
Specialty Solutions. Those particular medications are listed with the symbol SRx next to them. For further information regarding filling a prescription with PrecisionRx
Specialty Solutions, call toll free 1-800-870-6419, Monday - Friday, 8:00 a.m. - 9:00 p.m. EST.

• Some generic and/or brand-name drugs included in this formulary may not be covered by all health plans. Please check your benefit materials or contact Member
Services for coverage details under your specific plan.

How to use this list:
• Brand-name drugs start with the first letter of their name in a capital letter, e.g., “Altace.”
• Generic drugs appear all in lowercase letters, e.g.,”atenolol.”

For questions regarding our pharmaceutical policies and procedures or if you would like additional copies of this list, please call Empire
Pharmacy Services at the Member Services phone number on the back of your member ID card Monday – Friday, 7:00 a.m. – 10:00 p.m.;
Saturday 9:00 a.m. – 9:00 p.m.; Sunday 9:00 a.m. – 5:30 p.m. EST.

Legend:
PAR – prior authorization required
SRx – prescription must be filled through PrecisionRx Specialty Solutions 
QL –   quantity limit
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Aceon*
Aciphex*
Actiq*
Actonel
Actonel with Calcium
Advair Diskus, HFA
Advicor*
Aerobid*
Aerobid-M*
Aldara*
Allegra*/fexofenadine
Allegra-D*
Allegra Suspension*
Altace*/ramipril
Altoprev*
Alupent*
Ambien*/zolpidem
Ambien CR*
Amerge*
Androgel
Anzemet (all forms)
Aralen/chloroquine

phosphate
Asmanex
Astelin
Atacand#
Atacand HCT
Atrovent*/ipratropium
Atrovent HFA
Avalide
Avapro
Avelox
Axert*
Azmacort*
Azor*
Benicar*
Benicar HCT*
Biaxin*/clarithromycin
Biaxin XL*/clarithromycin

ext-rel
Boniva*
Bystolic*
Caduet
Cardene SR*
Cardizem CD*/diltiazem 

ext-rel

Cardizem LA*
Caverject
Celebrex
Celexa*/citalopram
Cialis*
Cipro*/ciprofloxacin
Cipro XR*
Clarinex*
Clarinex-D*
Clarinex Syrup*
Combivent
Covera-HS*
Cozaar
Crestor*
Cymbalta*
Diflucan*150mg/fluconazole
Dilacor XR 120 mg*
Diovan*
Diovan HCT*
Doral*
Duragesic*/fentanyl
Dynacirc CR*
Edex*
Effexor XR
Elestat*
Emend
Enbrel
Epipen/Epipen Jr. 
Evista
Exforge*
Factive*
Fansidar
Fentora*
Flonase Spray*/fluticasone

nasal spray
Flovent HFA
Flunisolide Inhaler
Fluvoxamine
Foradil
Forteo
Fosamax*/alendronate
Fosamax Plus D
Fosamax Solution
Frova*
Humira
Hyzaar

Imitrex (all forms)
Ketek
Kytril (all forms)
Lariam*/mefloquine 
Lescol*/Lescol XL*
Levaquin
Levitra*
Lexapro
Lipitor
Lunesta 
Mavik*/trandolapril
Maxalt (all forms)
Mevacor*/lovastatin
Micardis*
Micardis HCT*
Migranal*
Mobic*/meloxicam
Muse
Nasacort AQ
Nasarel*/flunisolide
Nasonex
Neulasta*
Neupro*
Nexium 
Noroxin* 
Norvasc*/amlodipine
Ofloxacin
Omnaris*
Omnicef*/cefdinir
Ortho Evra
OxyContin/oxycodone 
Paxil*/paroxetine hcl
Paxil CR*/paroxetine hcl 

ext-rel
Pegasys
Pegintron
Pexeva*
Plan B
Plendil*
Pravachol*/pravastatin
Prevacid
Prilosec*/omeprazole
Pristiq*
Procardia XL*
Protonix*/pantoprazole
Provigil*

Prozac*/fluoxetine
Prozac Weekly*
Pulmicort Flexhaler
Pulmicort Solution
Qualaquin*
QVAR 
Relpax*
Revatio
Rhinocort Aqua*
Rozerem*
Sarafem*
Serevent Diskus
Simcor*
Singulair
Sonata*
Spiriva
Strattera
Sular*
Symbicort
Tekturna*
Tekturna HCT*
Testim*
Teveten*
Teveten HCT*
Tiazac*/diltiazem ext-rel
Toradol*/ketorolac
Treximet*
Univasc*/moexipril
Verelan PM*/verapamil 

ext-rel
Viagra*
Vytorin
Wellbutrin XL*/

bupropion ext-rel
Xopenex HFA
Xyzal*
Xyzal Solution*
Zegerid*
Zithromax*/azithromycin
Zmax*
Zocor*/simvastatin
Zofran*/ondansetron  

(all forms)
Zoloft*/sertraline
Zomig (all forms)
Zyvox*

Quantity Limitations (QL)

* Non-formulary
#  Atacand should be reserved for participants who meet CHARM (Candesartan in Heart Failure - Assessment of Reduction in Mortality and Morbidity) trial criteria.

Please refer to your benefits to determine whether this list applies to your coverage. This list is subject to change at any time. For the most up-to-date listings, visit
www.empireblue.com.
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Prior Authorization Required (PAR)
Aciphex*
Actiq*
Advicor*
Allegra*, Allegra-D*, 
Allegra Suspension*

Altoprev*
Ambien*, Ambien CR*
Apokyn
Aranesp*
Arava*/leflunomide
Atralin*
Celebrex
Cimzia*
Clarinex*, Clarinex-D*,

Clarinex Syrup*
Crestor*
Elidel
Eligard*
Enbrel
Enteral Food Products*

Epogen*
Exjade*
Fentora*
Forteo
Fuzeon
Genotropin
Humatrope
Humira
Increlex
Iplex*
Iressa*
Kineret*
Kuvan*
Lescol*
Lescol XL*
Letairis*
Lupron*
Lupron Depot*
Lyrica*
Neulasta*
Nexavar

Norditropin*
Novantrone*
Nutropin (all forms)
Prilosec 40 mg*
Procrit*
Protonix*
Protopic
Provigil*
Qualaquin*
Raptiva*
Retin-A/tretinoin
Revatio
Revlimid
Rozerem*
Saizen*
Sensipar 
Serostim*
Singulair
Somatropin Powder*
Sonata*
Sprycel

Sutent
Synarel
Tarceva
Tasigna*
Tev-Tropin*
Thalomid*
Torisel*
Treanda*
Trelstar Depot*
Trelstar LA*
Tretin-X*
Tykerb*
Vivitrol*
Xyzal*
Xyzal Solution* 
Zavesca*
Zegerid*
Ziana*
Zolinza*
Zorbtive*
Zyflo CR*

* Non-formulary

Please refer to your benefits to determine whether this list applies to your coverage. This list is subject to change at any time. For the most up-to-date listings, visit
www.empireblue.com.

Services provided by Empire HealthChoice HMO, Inc. and/or Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.

Generic Alternatives Available to Empire’s Top Brand Medications

Drug Name Generic Name

Adderall* amphetamine/dextroamphetamine mixed salts
Altace Capsules*^ ramipril^
Ambien*^ zolpidem^
Coreg* carvedilol
Coumadin warfarin
Estrostep Fe* tilia Fe, tri-legest Fe
Fosamax*^ alendronate^
Glucophage, Glucophage XR metformin, metformin ext-rel
Klonopin* clonazepam
Lamisil Tablets* terbinafine 
Lotrel* amlodipine/benazepril
Miacalcin* fortical
Norvasc*^ amlodipine^
Paxil CR*^ paroxetine ext-rel^ 
Percocet* oxycodone with acetaminophen
Pravachol*^ pravastatin^
Protonix*^# pantoprazole^
Prozac*^ fluoxetine^
Synthroid levothyroxine
Toprol XL* metoprolol ext-rel
Trileptal* oxcarbazepine
Valium* diazepam
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Formulary and Over-The-Counter Alternatives to Empire’s Top Non-Formulary Medications
Non-Formulary Medication Formulary and OTC Alternatives

Abilify risperidone, Seroquel, Zyprexa

Aciphex^* omeprazole*, pantoprazole*, Nexium*†, Prevacid*†, Prilosec OTC
Adderall XR amphetamine/dextroamphetamine mixed salts, dexmethylphenidate immed-rel, 

dextroamphetamine ext-rel, methylphenidate ext-rel, Concerta, Metadate ER,
Strattera*

Aldara* Condylox gel & solution
Allegra^*, Allegra D^*, cetirizine OTC, fexofenadine*, loratadine OTC, loratadine/pseudoephedrine OTC, 
Allegra Suspension^* Alavert OTC, Alavert D OTC, Claritin OTC, Claritin-D OTC, Zyrtec OTC, Zyrtec-D OTC

Ambien^*, Ambien CR^* temazepam, zolpidem*, Lunesta*†

Benicar* Atacand*#, Avapro*, Cozaar*
Benicar HCT* Atacand HCT*, Avalide*, Hyzaar*
Benzaclin clindamycin lotion or gel, erythromycin gel, erythromycin/benzoyl peroxide, 

tretinoin^ cream or gel, Benzamycin Pak, Duac CS, Finacea
Boniva* alendronate*
Clarinex^*, Clarinex-D^*, cetirizine OTC, fexofenadine*, loratadine OTC, loratadine/pseudoephedrine OTC,
Clarinex Syrup^* Alavert OTC, Alavert D OTC, Claritin OTC, Claritin-D OTC, Zyrtec OTC, Zyrtec-D OTC
Clobex clobetasol cream, gel, lotion & ointment
Crestor^* lovastatin*, pravastatin*, simvastatin*, Caduet*, Lipitor*, Vytorin*
Cymbalta* venlafaxine, Effexor XR*
Diovan* Atacand*#, Avapro*, Cozaar*
Diovan HCT* Atacand HCT*, Avalide*, Hyzaar*
Evoclin clindamycin lotion or gel, erythromycin gel, erythromycin/benzoyl peroxide, 

tretinoin^ cream or gel, Benzamycin Pak, Differin, Duac CS, Finacea, 
Sulfacet-R Lotion

Focalin XR amphetamine/dextroamphetamine mixed salts, dexmethylphenidate immed-rel, 
dextroamphetamine ext-rel, methylphenidate ext-rel, Concerta, Metadate ER,
Strattera*

Fosamax Tablet* alendronate*, Actonel*, Actonel with Calcium*, Fosamax Plus D*
Geodon  risperidone, Seroquel, Zyprexa
Keppra carbamazepine, gabapentin, oxcarbazepine, Dilantin, Gabitril, Tegretol XR

Brand-name drugs start with the first letter of their name in a capital letter, e.g., "Ambien."
Generic drugs appear all in lowercase letters, e.g., “zolpidem.” 
OTC (over-the-counter) medications do not require a prescription for purchase and are available at drug stores, food markets, convenience stores and many other types of retail
stores. They are not covered by your pharmacy plan.

^ Prior Authorization Required
* Quantity Limitation
† May require use of a generic agent first
# Atacand should be reserved for participants who meet CHARM (Candesartan in Heart Failure - Assessment of Reduction in Mortality and Morbidity) trial criteria.

Generic Alternatives Available to Empire’s Top Brand Medications (continued)

Drug Name Generic Name

Wellbutrin XL*^ bupropion ext-rel^
Xanax* alprazolam
Zocor*^ simvastatin^
Zoloft*^ sertraline^

Brand-name drugs start with the first letter of their name in a capital letter, e.g., “Altace Capsules.”
Generic drugs are all in lowercase letters, e.g. “ramipril.”

*  Non-formulary
^  Quantity Limitation
#  Prior Authorization Required
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Formulary and Over-The-Counter Alternatives to Empire’s Top Non-Formulary Medications (continued)
Non-Formulary Medication Formulary and OTC Alternatives

Lamictal lamotrigine tablet, dispersible
Loestrin 24 Fe apri, aviane, junel, junel Fe, kariva, low-ogestrel, microgestin, microgestin Fe, 

mononessa, necon 7/7/7, previfem, reclipsen, solia, sprintec, Yasmin, Yaz
Lotrel amlodipine*, amlodipine/benazepril, benazepril, captopril, diltiazem ext-rel*, 

enalapril, lisinopril, nifedipine, ramipril*
Lovaza gemfibrozil, Niaspan, Tricor
Lumigan Alphagan P, Cosopt, Travatan, Travatan Z, Trusopt, Xalatan
Lyrica^ gabapentin
Norvasc* amlodipine*, cartia XT, diltiazem, diltiazem ext-rel*, felodipine*, nifedipine ext-rel, 

verapamil, verapamil ext-rel*
Olux betamethasone valerate cream & lotion, clobetasol cream, gel, lotion & ointment, 

fluocinonide cream, gel & solution
Patanol Acular, Alomide, Zaditor OTC
Percocet fentanyl patch*, hydromorphone, morphine ext-rel, oxycodone/acetaminophen, 

tramadol, tramadol/acetaminophen, Avinza, Oxycontin*
Primacare One cal-nate, nutrinate chewable, nutrispire, or any other generic prenatal vitamin

Protonix^* omeprazole*, pantoprazole*, Nexium*†, Prevacid*†, Prilosec OTC
Prozac* bupropion ext-rel*, citalopram*, fluvoxamine*, fluoxetine*, paroxetine*, 

paroxetine ext-rel*, sertraline*, venlafaxine, Effexor XR*, Lexapro*
Relpax* Imitrex*, Maxalt*, Zomig*
Restasis ocular lubricants (artificial tears) OTC
Rhinocort Aqua* fluticasone* nasal spray, Nasacort AQ*, Nasonex*
Solodyn clindamycin gel & lotion, doxycycline, erythromycin gel, 

erythromycin/benzoyl peroxide, minocycline, tetracycline
Taclonex betamethasone creams & ointments, Dovonex cream
Tazorac erythromycin gel, erythromycin/benzoyl peroxide, tretinoin cream^, Differin, Finacea
Topamax carbamazepine, gabapentin, oxcarbazepine, Dilantin, Gabitril, Tegretol XR
Toprol XL atenolol, labetalol, metoprolol ext-rel, nadolol, pindolol, propranolol, 

propranolol ext-rel
Uroxatral doxazosin, finasteride, terazosin, Flomax
Veramyst fluticasone nasal spray*, Nasacort AQ*, Nasonex*
Wellbutrin XL* budeprion XL*, budeprion SR*, bupropion ext-rel*
Xopenex albuterol

Zegerid^* omeprazole*, pantoprazole*, Nexium*†, Prevacid*†, Prilosec OTC
Zocor* lovastatin*, pravastatin*, simvastatin*, Caduet*, Lipitor*, Vytorin*
Zoloft* bupropion ext-rel*, citalopram*, fluoxetine*, paroxetine*, paroxetine ext-rel*, 

sertraline*, Effexor XR*, Lexapro*
Zovirax acyclovir, famciclovir, Zovirax Ointment

Brand-name drugs start with the first letter of their name in a capital letter, e.g., "Ambien."
Generic drugs appear all in lowercase letters, e.g., “zolpidem.” 
OTC (over-the-counter) medications do not require a prescription for purchase and are available at drug stores, food markets, convenience stores and many other types of retail
stores. They are not covered by your pharmacy plan.

^ Prior Authorization Required
* Quantity Limitation
† May require use of a generic agent first
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Commonly Prescribed Medications from Empire’s Formulary

CANCER THERAPY
etoposide
fludarabine
hydroxyurea
leucovorin
leuprolide acetate
megestrol acetate
mercaptopurine
methotrexate 2.5 mg tabs
octreotide acetate
Alkeran
Casodex
CeeNu
Emcyt
Hexalen
Leukeran
Lysodren
Matulane
Myleran
Nexavar (PAR)
Revlimid (PAR)
Sprycel (PAR)
Sutent (PAR)
Tarceva (PAR)
Teslac
Thioguanine
Vepesid

CARDIOVASCULAR
Antiarrhythmics
digoxin
disopyramide ext-rel
mexiletine
procainamide
quinidine gluconate ext-rel
quinidine sulfate ext-rel
Lanoxin
Norpace CR

Blood Modifiers
aminocaproic acid
anagrelide hcl
dipyridamole
ticlopidine
warfarin
Amicar
Coumadin
Mephyton
Plavix

Blood Pressure Lowering
amlodipine (QL)
amlodipine/benazepril
atenolol
atenolol/chlorthalidone
benazepril

bisoprolol/hydrochlorothiazide
captopril
captopril/hydrochlorothiazide
carvedilol
diltiazem
diltiazem ext-rel (QL)
enalapril
enalapril/hydrochlorothiazide
fosinopril
furosemide
indapamide
labetalol
lisinopril
lisinopril/hydrochlorothiazide
metolazone
metoprolol
metoprolol ext-rel
nadolol
nifedipine ext-rel
pindolol
prazosin
propranolol
propranolol ext-rel
quinapril
quinapril/hydrochlorothiazide
ramipril (QL)
triamterene/hydrochlorothiazide
verapamil
verapamil ext-rel (QL)
Atacand# (QL)
Atacand HCT (QL)
Avalide (QL)
Avapro (QL)
Caduet (QL)
Cozaar (QL)
Hyzaar (QL)
Innopran XL

Cholesterol Lowering
cholestyramine
gemfibrozil
lovastatin (QL)
pravastatin (QL)
simvastatin (QL)
Caduet (QL)
Lipitor (QL)
Niaspan
Tricor
Vytorin (QL)
Welchol
Zetia 

Nitrates
isosorbide dinitrate
nitroquick
Nitro-Bid

Miscellaneous
Revatio (PAR) (QL)

CENTRAL NERVOUS
SYSTEM
Alzheimer's Disease
Aricept
Aricept ODT
Namenda

Multiple Sclerosis
Avonex (SRx)
Betaseron (SRx)
Copaxone (SRx)
Rebif (SRx)

Nausea
granisetron (QL)
ondansetron (QL)
prochlorperazine
trimethobenzamide caps
Emend (QL)
Kytril (QL)

Parkinson's Disease
amantadine
benztropine
carbidopa/levodopa
diphenhydramine 50 mg
trihexyphenidyl
Akineton
Apokyn (PAR)
Mirapex

Seizure Disorder
carbamazepine
clonazepam
divalproex sodium delayed-rel
ethosuximide
gabapentin
lamotrigine
oxcarbazepine
phenytoin sodium extended
Depakote
Depakote ER
Dilantin
Felbatol
Gabitril
Tegretol-XR

DIABETES
Diabetic Medications
acarbose
glimepiride
glipizide ext-rel
glyburide
glyburide/metformin

glyburide, micronized
metformin
ActoPlus Met
Actos
Amaryl
Apidra
Avandamet
Avandaryl
Avandia
Byetta
Duetact
Glucagen
Glucophage
Glucotrol XL
Glucovance
Glumetza
Humalog
Humulin Insulins
Janumet
Januvia
Lantus
Lantus Solostar
Levemir
Novolin Insulins
Novolog
Prandin
Precose
Starlix
Symlin

Diabetic Supplies
Accu-Chek kits and test strips
Lancets
OneTouch kits and test strips
SureStep kits and test strips

GASTROINTESTINAL
GERD/Peptic Ulcer
metoclopramide
omeprazole (QL)
pantoprazole (QL)
ranitidine syrup
sucralfate tablets
Helidac
Nexium (QL) †

Prevacid (QL) †
Prevpac

Gastrointestinal Spasm
dicyclomine

Ulcerative Colitis
balsalazide 
mesalamine rectal susp
sulfasalazine
Asacol
Canasa

#  Atacand should be reserved for participants who meet CHARM (Candesartan in Heart Failure - Assessment of Reduction in Mortality and Morbidity) trial criteria.
† May require use of a generic agent first 6



Commonly Prescribed Medications from Empire’s Formulary

Dipentum
Entocort EC
Pentasa

Miscellaneous
misoprostol

GROWTH HORMONES
Genotropin (PAR) (SRx)
Humatrope (PAR) (SRx)
Increlex (PAR)
Nutropin (PAR) (SRx)

INFECTION
Antibiotics-Oral
amoxicillin
amoxicillin/clavulanate
ampicillin
azithromycin (QL)
cefaclor
cefdinir (QL)
cephalexin
chlorhexidine rinse
ciprofloxacin (QL)
clarithromycin (QL)
clindamycin
dicloxacillin
doxycycline hyclate
erythromycin
erythromycin ethylsuccinate
erythromycin stearate
erythromycin/sulfisoxazole
metronidazole
nitrofurantoin ext-rel
nitrofurantoin monohydrate

macrocrystals
penicillin VK
sulfamethoxazole/trimethoprim
tetracycline
Avelox (QL)
Doryx
E.E.S.
Furadantin
Gantrisin
Ketek (QL)
Levaquin (QL)
Pediazole

Antibiotics-Topical
gentamicin
metronidazole vaginal gel
mupirocin oint
silver sulfadiazine

Anti-Infectives
chloroquine phosphate (QL)
ethambutol
hydroxychloroquine

isoniazid
mefloquine (QL)
metronidazole
neomycin
rifampin
sulfadiazine
Aralen (QL)
Dapsone
Daraprim
Fansidar (QL)
Furoxone
Myambutol
Mycobutin
Nebupent
Pentam
Vancocin

Antiviral Drugs
acyclovir oral
amantadine
famciclovir
rimantadine
Tamiflu
Valtrex 
Zovirax oint

Antifungal Drugs-Oral
fluconazole 150 mg (QL)
griseofulvin oral susp
ketoconazole tablets
nystatin
terbinafine tablets

Antifungal Drugs-Topical
ciclopirox
clotrimazole
clotrimazole/betamethasone
nystatin/triamcinolone
terconazole
Naftin

Hepatitis
ribavirin (SRx)
Epivir-HBV
Hepsera 
Pegasys (QL) (SRx) 
Pegintron (QL) (SRx)
Recombivax HB

HIV/AIDS
didanosine delayed-rel 
zidovudine
Combivir
Crixivan
Emtriva
Epivir
Fuzeon (PAR)
Invirase
Isentress
Kaletra

Lexiva
Norvir
Prezista
Rescriptor
Reyataz
Sustiva
Trizivir
Truvada
Viracept
Viramune
Viread
Zerit
Ziagen

KIDNEY DISEASE
Phosphate Binders
PhosLo
Renagel

MEN'S HEALTH
Benign Prostatic
Hyperplasia (BPH)
doxazosin
finasteride
terazosin 
Avodart
Flomax

Erectile Dysfunction
Caverject (QL)
Muse (QL)

Hormone Therapy
Androgel (QL)

MIGRAINE HEADACHE
butalbital/acetaminophen/

caffeine
butalbital/aspirin/caffeine
dihydroergotamine
ergotamine/caffeine
propranolol
Cafergot
Imitrex (QL)
Maxalt (QL)
Zomig (QL)

MUSCLE RELAXANTS
baclofen
carisoprodol/codeine/aspirin
chlorzoxazone
cyclobenzaprine
dantrolene
diazepam
methocarbamol

orphenadrine/aspirin/caffeine 
Dantrium
Norgesic Forte
Skelaxin

OPHTHALMIC (EYE)
Glaucoma
acetazolamide
betaxolol 0.5%
brimonidine 0.2%
dipivefrin
pilocarpine
timolol maleate gel
timolol maleate 0.25%, 0.5% soln
Alphagan P
Betimol
Betoptic S
Cosopt
Diamox Sequels
Phospholine Iodide
Travatan
Travatan Z
Trusopt
Xalatan

Other Medications
bacitracin
ciprofloxacin
cromolyn sodium
cyclopentolate
dexamethasone sodium 

phosphate soln
erythromycin
fluorometholone susp 0.1%
flurbiprofen
gentamicin
neomycin/polymyxin B/bacitracin
ofloxacin
polymyxin B/trimethoprim
prednisolone acetate 1%
prednisolone phosphate 1%
tobramycin
trifluridine
Acular, Acular PF
Alomide
Blephamide oint, susp, SOP oint
Bleph-10
Cyclogyl
FML Forte, FML S.O.P.
Neosporin (eye oint)
Ocufen
Pred Mild
Tobradex oint, susp
Vigamox
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Commonly Prescribed Medications from Empire’s Formulary

OTIC (EAR)
neomycin/polymyxin B/

hydrocortisone soln
ofloxacin soln
Ciprodex

PAIN/ARTHRITIS
acetaminophen w/codeine #2, 3, 4
aspirin w/codeine #2, 3, 4
diclofenac sodium delayed-rel
fenoprofen
fentanyl (QL)
hydrocodone/acetaminophen
hydromorphone
ibuprofen
indomethacin
leflunomide (PAR)
lidocaine (topical)
meperidine
methadone
morphine ext-rel
naproxen
naproxen sodium
oxycodone/acetaminophen
propoxyphene/acetaminophen
propoxyphene compound
tramadol
tramadol/acetaminophen
Avinza
Celebrex (PAR) (QL)
Dolophine
Enbrel (PAR) (QL) (SRx)
Humira (PAR) (QL) (SRx)
Oxycontin (QL)

PSYCHIATRIC
Attention Deficit
Hyperactivity Disorder
(ADHD)
amphetamine/dextroamphetamine

mixed salts
dexmethylphenidate
dextroamphetamine ext-rel, 

immed-rel
methylphenidate ext-rel, 

immed-rel
Concerta
Metadate ER
Strattera (QL)

Anxiety
alprazolam
buspirone
clorazepate
diazepam
lorazepam
oxazepam
paroxetine hcl (QL)
paroxetine hcl ext-rel (QL)
sertraline (QL)
venlafaxine
Effexor XR (QL)

Depression
amitriptyline
amoxapine
bupropion 
bupropion ext-rel (QL)
citalopram (QL)
desipramine
doxepin
fluoxetine (QL)
fluvoxamine (QL)
imipramine hcl
maprotiline
nortriptyline
paroxetine hcl (QL)
paroxetine hcl ext-rel (QL)
sertraline (QL)
tranylcypromine
trazodone
venlafaxine
Effexor XR (QL)
Lexapro (QL)
Nardil

Insomnia
flurazepam
temazepam
triazolam
zolpidem (QL) 
Lunesta (QL) †

Psychosis
clozapine
haloperidol
loxapine
perphenazine
risperidone
thioridazine
Moban
Risperdal, Risperdal M-Tab
Seroquel, Seroquel XR
Zyprexa
Zyprexa Zydis

RESPIRATORY
Allergy-Antihistamines
cyproheptadine
diphenhydramine 50 mg
hydroxyzine hcl
promethazine

Allergy-Nasal Antihistamine
Astelin (QL)

Allergy-Nasal
Corticosteroids
fluticasone nasal spray (QL)
Nasacort AQ (QL)
Nasonex (QL)

Asthma-Inhalers
albuterol/ipratropium soln
ipratropium nasal spray (QL)
Advair Diskus, HFA (QL)
Asmanex (QL)
Atrovent HFA (QL)
Combivent (QL)
Flovent HFA (QL)
Foradil (QL)
Intal
Proventil HFA
Pulmicort Flexhaler (QL)
QVAR (QL)
Serevent Diskus (QL)
Spiriva (QL)
Symbicort (QL)
Xopenex HFA (QL)

Asthma-Oral Drugs
albuterol
prednisolone sodium phosphate
terbutaline
theophylline ext-rel tabs
Singulair (PAR) (QL)

SKIN MEDICATIONS
Oral
doxycycline
isotretinoin capsule
minocycline 
tetracycline 
Oxsoralen-Ultra

Topical
alclometasone dipropionate
amcinonide
ammonium lactate
betamethasone dipropionate
betamethasone valerate
calcipotriene

clindamycin solution
clobetasol propionate
desonide
desoximetasone
erythromycin/benzoyl peroxide
erythromycin soln
fluocinolone acetonide
fluocinonide 
fluorouracil
hydrocortisone butyrate
hydrocortisone crm, oint 2.5%
hydrocortisone lotion 1%, 2.5%
hydrocortisone valerate
lindane
mometasone
permethrin
podofilox
selenium sulfide
sulfacetamide sodium
tretinoin (PAR)
triamcinolone acetonide
Benzamycin Pak
Condylox
Cordran, Cordran SP
Cortifoam
Cyclocort
Differin 
Diprosone
Dovonex
Duac CS
Elidel (PAR)
Elimite
Eurax
Finacea
Halog
Locoid
Noritate
Protopic (PAR)
Retin-A Micro (PAR)
Sulfacet-R
Synalar
Westcort

THYROID
REPLACEMENT
levothyroxine
Cytomel
Levothroid
Levoxyl
Liothyronine
Synthroid
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TRANSPLANT
MEDICATIONS
cyclosporine 
cyclosporine, modified
Prograf
Rapamune

URINARY TRACT
oxybutynin
oxybutynin ext-rel
Detrol, Detrol LA
Oxytrol
Vesicare

VITAMINS
Minerals & Electrolytes
calcitriol
folic acid
kaon-Cl 10
multivitamins/fluoride
potassium chloride
sodium polystyrene sulfonate
vitamins ADC/fluoride
K-Lyte
K-Lyte/CL 
Micro-K 8 mEq

Prenatal Vitamins
cal-nate
prenatal 1/1
prenatal vitamins/folic acid/iron
prenatal vitamins/zinc
vinatal

WOMEN'S HEALTH
Contraceptives
apri
aranelle
aviane
camila
cesia
enpresse
jolessa
junel, junel Fe
kariva
leena
low-ogestrel
microgestin, microgestin Fe
mononessa
necon 7/7/7
nortrel 7/7/7
previfem
quasense 

reclipsen
solia
sprintec
tilia Fe
tri-legest Fe
trinessa
tri-previfem 
tri-sprintec
trivora
velivet
NuvaRing
Ortho Evra (QL)
Ortho Tri-Cyclen Lo
Plan B (QL)
Seasonique
Yasmin
YAZ

Hormone Therapy-Oral
estropipate
medroxyprogesterone acetate
norethindrone acetate
Cenestin
Femhrt
Ogen
Premarin
Premphase
Prempro

Hormone Therapy-Patches
estradiol
Alora
Combipatch
Estraderm
Vivelle-Dot

Hormone Therapy-
Miscellaneous
Femring (vaginal ring)
Vagifem

Infertility
chorionic gonadotropin (SRx)
clomiphene
novarel (SRx)
serophene

Osteoporosis
alendronate (QL)
calcitonin nasal
Actonel (QL)
Actonel with Calcium (QL)
Evista (QL)
Forteo (PAR) (QL) (SRx)
Fosamax Plus D (QL)
Fosamax Solution (QL)

Commonly Prescribed Medications from Empire’s Formulary

The drug names listed here are the registered and/or unregistered trademarks of third-party pharmaceutical companies unrelated to and unaffiliated with Empire. 
These trademarks are included here for information purposes only and are not intended to imply or suggest any affiliation between Empire and such third-party 
pharmaceutical companies.
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