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CLEVELAND COUNTY EMPLOYEE PHARMACY PROGRAM CATEGORY III FORMULARY 

INSURED EMPLOYEES/SPOUSES AND DEPENDENTS COST $40 

***NOTE: FORMULARY SUBJECT TO CHANGE BASED ON DRUG COST AND AVAILABILITY*** 

 

1.  ANTIVIRAL 

 TAMIFLU 30MG, 45MG, & 75MG CAPS & 6MG/ML SUSPENSION (60ML) 

 

2.  INSULIN/ ORAL HYPOGLYCEMICS 

 BYDUREON 2MG SYRINGES OR PENS (1 BOX-REQUIRES PRIOR APPROVAL) 

 FARXIGA 5MG & 10MG TABS 

 JANUVIA 100MG TABS 

 JANUMET 50/500MG TABLETS 

 JARDIANCE 10 & 25MG TABS 

 INVOKANA 300MG TABLETS 

 LANTUS INSULIN 100UNITS/ML (1 VIAL) 

 LANTUS SOLOSTAR 100UNITS/ML (1 BOX) 

 LEVEMIR 100 UNITS/ML FLEXTOUCH (1 BOX-REQUIRES PRIOR APPROVAL) 

 ONGLYZA 5MG TABLETS 

 TOUJEO SOLOSTAR 300 UNITS/ML (1 BOX) 

 TRULICTY 1.5MG/0.5ML PENS  ( 1 BOX-REQUIRES PRIOR APPROVAL) 

 VICTOZA 18MG/3ML (2 PEN BOX) 

 VICTOZA 18MG/3ML (3 PEN BOX- MUST FAIL A1C GOAL WITH 2 PEN BOX FIRST) 

 

3.  RESPIRATORY 

 ADVAIR 100/50MCG, 250/50 MCG, 500/50 MCG DISKUS 

 BREO ELLIPTA 100/25MCG INHALER 

 BUDESONIDE (PULMICORT) 0.5MG/2ML AND 1MG/2ML NEBULIZER SOLUTION 

 DULERA 200/5 MCG INHALER 

 FLOVENT 44 MCG INHALER 

 QVAR 40MCG AND 80MCG INHALER 

 SYMBICORT 80/4.5MCG AND 160/4.5MCG INHALER 

 XOPENEX 0.63MG INHALATION SOLUTION (1 BOX- 24 VIALS) 

 

1. HORMONES 

 ESTRACE 0.1MG/GM VAGINAL CREAM (1 TUBE) 

 PREMARIN (ESTROGENS CONJUGATED/EQUINE) 0.625MG TABS AND VAGINAL CREAM 
 PREMPRO (ESTROGENS CONJUGATED/EQUINE & MEDROXYPROGESTERONE) 0.3/1.5MG TABS 

 VAGIFEM 10MCG VAGINAL TABS (8) 

 

2. OPHTHALMIC MEDS 

 AZASITE 1% OPHTH DROPS 

 LOTEMAX GEL 0.5% 

 RESTASIS 0.05% OPHTH DROPS (#30 VIALS) 

 

3. GASTROINTESTINAL 

 AMITIZA 8MCG & 24MCG CAPS 

 BALSALAZIDE (COLAZAL) 750MG CAPS 

 CARAFATE 1GM/10ML SUSP 

 LINZESS 145MCG AND 290 MCG CAPS (TRY CONVENTIONAL LAXATIVES FIRST) 

 PREPOPIK COLONOSCOPY BOWEL CLEANSING KIT 
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4. CARDIOVASCULAR DRUGS 

 AMLODIPINE/OLMESARTAN (AZOR) 5-40MG TABLETS 

 RANEXA 500MG ER TABLETS 

 

5. CHOLESTEROL 

 PITASTATIN (LIVALO) 2MG 

 ROSUVASTATIN (CRESTOR) 10MG, 20MG, & 40MG TABS 

 ZETIA 10MG TABS 

 

6. MUSCLE RELAXANT 

 METAXALONE (SKELAXIN) 800MG TABLETS 

 

7. MIGRAINE 

 ACETAMINOPHEN/CAFFIENE/ISOMETHEPTANE(PRODRIN) 325-20-65MG CAPSULES 

 

8. ANTIDEPRESSANTS 

 SAVELLA 100MG TABLETS (FIBROMYALGIA) 

 VIIBYRD 40MG TABLETS 

 

9. ACNE 

 CLINDAMYCIN/BENZOYL PEROXIDE (BENZACLIN) 1%/5% 25 GM 

 CLINDAMYCIN/BENZOYL PEROXIDE (DUAC) 1.2%/5% 45 GM  

 

10. ANAPHYLACTIC ALLERGIC REACTION 

 EPINEPHRINE (ADRENACLICK) 0.15 MG/0.3 ML, 0.3 MG/0.3 ML (1 PEN) 

 

11. OSTEOPOROSIS 

 EVISTA (RALOXIFENE) 60MG TABS 

 

12. DYSPAREUNIA 

 OSPHENA 60MG TABS 

 

13. ELECTROLYTE SUPPLEMENT 

 POTASSIUM CHLORIDE 10% ORAL SOLUTION 

 

14. GOUT 

 COLCHICINE (COLCRYS/ MITIGARE) 0.6MG TABLETS OR CAPSULES 

 

15. NEUROPATHY 

 LYRICA 100MG, 150MG, & 200MG CAPS (MUST TRY AND FAIL GABAPENTIN FIRST) 

 

16. MISCELLANEOUS 

 ACETAZOLOMIDE (DIAMOX SEQUELS) ER 500MG CAPS 

 

 

 


