
              

Prescription Drugs Checklist
(Transition to PharmaCare)

Updated October 3, 2017

Chemical Name Strength Format

ACYCLOVIR 5% Cream

ALENDRONATE SODIUM 5mg Tablet

ALENDRONATE-VITAMIN D3 70mg/2800IU Tablet

ALPRAZOLAM 1mg Tablet

ALPRAZOLAM 2mg Tablet

AMLODIPINE-ATORVASTATIN 10/20mg Tablet

AZILSARTAN MEDOXOMIL 40mg Tablet

AZITHROMYCIN 600mg Tablet

BESIFLOXACIN HCL 0.60% Drops

BETAMETHASONE-CALCIPOTRIOL 50mcg/0.5mg Ointment

BETAMETHASONE-CLOTRIMAZOLE 0.05%/1% Cream

CANTHARIDIN-SAL AC-PODOPHYLLIN 1%/2%/30% Topical Liquid

CICLESONIDE 50mcg Nasal Spray

CIMETIDINE 800mg Tablet

CLARITHROMYCIN 500mg Tablet

CLONAZEPAM 1mg Tablet

CYCLOPENTOLATE HCL 1% Minims

DABIGATRAN 75mg Capsule

DONEPEZIL HCL 5mg Orally Disintegrating Tablet

EPROSARTAN MESYLATE 400mg Tablet

ERYTHROMYCIN STEARATE 500mg Tablet

ESLICARBAZEPINE ACETATE 800mg Tablet

FAMCICLOVIR 125mg Tablet

FAMCICLOVIR 250mg Tablet

FLUOCINOLONE ACETONIDE 0,01% Ear Drops

FUSIDIC ACID 1% Drops

GATIFLOXACIN 3mg/ml Drops

GEMFIBROZIL 600mg Tablet

HALOPERIDOL 20mg Tablet

INSULIN GLARGINE 300u/ml Injection

LEVOFLOXACIN 250mg Tablet

LEVOFLOXACIN 500mg Tablet

LEVOFLOXACIN 750mg Tablet

NAPROXEN SODIUM 550mg Tablet

NAPROXEN SODIUM 275mg Tablet

NIFEDIPINE 10mg Capsule

NIFEDIPINE 5mg Capsule

PAROXETINE HCL 10mg Tablet

PAROXETINE HCL 25mg Controlled Release Tablet

PAROXETINE HCL 40mg Tablet

PROGESTERONE 100mg Capsule

QUETIAPINE FUMARATE 50mg Tablet

RAMIPRIL 15mg Capsule

SILDENAFIL CITRATE 20mg Tablet

SILODOSIN 4mg Capsule

THIAMAZOLE 10mg Tablet

We strongly adivse that you speak with your physician, nurse practitioner, or 

pharmacist to ensure that you are getting the medication(s) that you need.
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SITAGLIPTIN PHOSPHATE 100mg Tablet

SITAGLIPTIN PHOSPHATE 25mg Tablet

SITAGLIPTIN PHOSPHATE 50mg Tablet

SITAGLIPTIN-METFORMIN 50mg/1000mg Tablet

SITAGLIPTIN-METFORMIN 50mg/500mg Tablet

SITAGLIPTIN-METFORMIN 50mg/850mg Tablet

Please note that the following drugs have a 3-month transitional coverage. Clients are advised to switch to a comparable therapy 

before December 31, 2017 to ensure they continue to receive coverage.
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