
ANTIBIOTICS

COVERED GENERIC NAME BRAND NAME*
cefaclor Ceclor
cefadroxil Duricef
cefdinir Omnicef
cefpodoxime Vantin
cefprozil Cefzil
cephalexin Keflex
azithromycin Zithromax / Z-PAK
clarithromycin Biaxin, Biaxin XL
erythromycin base Ery-Tab, E-Mycin
erythromycin ethylsuccinate EES, EryPed
amoxicillin Amoxil
dicloxacillin Dicloxacillin
penicillin VK Pen-Vee K
ciprofloxacin Cipro
levofloxacin Levaquin
moxifloxacin Avelox
ofloxacin Floxin
doxycycline Vibramycin
minocycline Minocin

ANTIFUNGALS

COVERED GENERIC NAME BRAND NAME*
clotrimazole Mycelex / Mycelex-7
clotrimazole / betamethasone Lotrisone
econazole Spectazole
fluconazole Diflucan
griseofulvin Gris-PEG / Grifulvin
ketoconazole Nizoral
metronidazole Flagyl
miconazole Monistat
nystatin oral Mycostatin
terbinafine Lamisil
tolnaftate

ANTI-INFECTIVE SPECIALIZED INDICATIONS

COVERED GENERIC NAME BRAND NAME*
chloroquine phosphate Aralen
ethambutol HCI Myambutol
hydroxychloroquine Plaquenil
mebendazole Vermox
neomycin

ANTI-INFECTIVE SPECIALIZED INDICATIONS (cont)

COVERED GENERIC NAME BRAND NAME*
pyrazinamide
thiabendazole Mintezol

ANTINEOPLASTIC / IMMUNOSUPPRESANTS

COVERED GENERIC NAME BRAND NAME*
azathioprine Imuran
flutamide Eulexin
hydroxyurea Hydrea
leucovorin Wellcovorin
megestrol Megace
methotrexate
tamoxifen Nolvadex

OTHER ANTI-INFECTIVES

COVERED GENERIC NAME BRAND NAME*
clindamycin HCI Cleocin
isoniazid Nydrazid
methenamine Urex
methanamine/ sod bis/ phenyl 

salicyl/ methylene blue/ hyos
Urimax

nitrofurantoin Macrodantin/ Macrobid
rifampin Rifadin
sulfadiazine
trimethoprim Trimpex

ANTIVIRALS

COVERED GENERIC NAME BRAND NAME*
acyclovir Zovirax
amantadine Symmetrel
nevirapine Viramume
rimantadine Flumadine
zidovudine Retrovir

TOPICAL ANTIFUNGALS

COVERED GENERIC NAME BRAND NAME*
ciclopirox Loprox
ketoconazole Nizoral
nystatin / triaminolone Mycolog

ANTIHELMINICS

COVERED GENERIC NAME BRAND NAME*
mebendazole Vermox TOPICAL ANTIBACTERIALS

COVERED GENERIC NAME BRAND NAME*
silver sulfadiazine Silvadene

ANTI-TUBERCULAR

COVERED GENERIC NAME BRAND NAME*
ethambutol Myambutol
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This list contains both brand and generic drugs that are available to members of the 
RxBalance Prescription Plan. The BRAND name drugs (only those listed in ALL CAPS) 
and generic drugs are available at a copay up to the monthly maximum benefit of the 
plan. All drugs not contained on this list are not eligible for the copay benefit, however, 
are available at PRAM’s discounted rate. Please refer to your benefit materials for 
Limitations and Exclusions. Quantity Limits per copay may apply to certain medications. 
This list is continually evaluated and changes can occur at any time. We encourage you 
to share this list with your physician at the time of your treatment. 

2025 FORMULARY

*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

ANTI-INFECTIVES



2025 FORMULARY ANTICONVULSANTS (cont)

COVERED GENERIC NAME BRAND NAME*
ethosuximide Zarontin
gabapentin Neurontin
lamotrigine Lamictal
lithium carbonate
phenobarbital
phenytoin/ phenytoin extended Dilantin
primidone Mysoline
topiramate Topamax
volproic acid/ valproate sodium Depakene/ Depakote

ANTIPARKINSONS

COVERED GENERIC NAME BRAND NAME*
amantadine Symmetrel
benatropine mesylate Cogentin
bromocriptine Parlodel
carbidopa/ levodopa Sinemet/ Sinemet CR
ropinirole HCI Requip
selegiline Eldepryl
trihexyphenidyl Artane
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*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

®
AUTONOMIC & CENTRAL NERVOUS SYSTEM

ANALGESICS, NARCOTICS

COVERED GENERIC NAME BRAND NAME*
APAP / codeine Tylenol w/ Codeine
APAP / hydrocodone Vicodin / Norco
ASA / codeine Empirin w/ Codeine
buprenorphine HCL/Naloxone HCL Suboxone
buprenorphine HCI Subutex
butalbital/ acetaminophen Phrenlin, Sedapap
butalbital/ acetaminophen/ 

caffeine
Floricet

butorphanol Stadol NS
codeine sulfate
hydrocodone/ ibuprofen Vicoprofen
levorphanol
meperidine Demerol
mepiridine/ promethazine Mepergan
morphine sulfate MSIR, MSContin
oxycodone OxyIR
oxycodone/APAP Percocet
oxycodone/ ASA Percodan

ANTIPSYCHOTICS

COVERED GENERIC NAME BRAND NAME*
chlorpromazine Thorazine
clozapine Clozaril
fluphenazine Prolixin
haloperidol Haldol
loxapine Loxitane
olanzapine Zyprexa
perphenazine
pimozide Orap
quetiapine fumarate Seroquel
risperidone Riperdal
tiagabine HCL Gabitril
thioridazine Mellaril
thiothixene Navane
trifluoperazine Stelazine
zonisamide Zonegran

ANTIVERTIGO / ANTIEMETICS

COVERED GENERIC NAME BRAND NAME*
hydroxyzine Atarax
meclizine HCI Antivert
ondansetron Zofran
prochlorperazine Compazine
promethazine HCI Phenergan
promethazine HCI suppository, 

rectal
Phernergan

trimethobenzamide Tigan

ANALGESICS, NON-STEROIDAL ANTI-INFLAMMATORY

COVERED GENERIC NAME BRAND NAME*
diclofenac potassium Cataflam
diclofenac sodium Voltaren XR
diflunisal Dolobid
etodolac Lodine
ibuprofen Motrin
indomethacin Indocin
ketorolac Toradol
meloxicam Mobic
nabumetone Relafen
naproxen Naprosyn
oxaprozin Daypro
piroxicam Feldene
tolmetin Tolectin/ DS

ANTICONVULSANTS

COVERED GENERIC NAME BRAND NAME*
PEGANONE

carbamezepine Tegretol
clorazepate Tranxene
divalproex NA Depakote Sprinkle/ Depakote ER

ANALGESICS, ANTIMIGRAINAL

COVERED GENERIC NAME BRAND NAME*
pentazocine / naloxone Talacen / Talwin NX
sumatriptan Imitrex
tramadol Ultram

https://pram.com/formulary/rxbalance


ANXIOLYTICS, SEDATIVES & HYPNOTICS

COVERED GENERIC NAME BRAND NAME*
buspirone Buspar
chloral hydrate Noctec
chlordiazepoxide HCI Librium
clonazepam Klonopin
diazepam Valium
estazolam Prosom
fluzapam Dalmane
lorazepam Ativan
oxazepam Serax
temapzepam Restoril
triazolam Halcion
zolpidem tartrate Ambien

2025 FORMULARY

ANGIOTENSIN RECEPTOR BLOCKERS

COVERED GENERIC NAME BRAND NAME*
irbesartan Avapro
losartan Cozaar
olmesartan medoxomil Benicar
valsartan Diovan

ALPHA BLOCKERS

COVERED GENERIC NAME BRAND NAME*
doxazosin Cardura
prazosin Minipress
terazosin Hytrin

ACE INHIBITORS

COVERED GENERIC NAME BRAND NAME*
benazepril Lotensin
captopril Capoten
enalapril Vasotec
fosinopril Monopril
lisinopril Zestril
moexipril Univasc
ramipril Altace
quinapril Accupril
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®

*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

AUTONOMIC & CENTRAL NERVOUS SYSTEM

CARDIOVASCULAR

ANXIOLYTICS, SEDATIVES & HYPNOTICS

COVERED GENERIC NAME BRAND NAME*
alprazolam Xanax

MUSCLE RELAXANTS / ANTISPASMODICS

COVERED GENERIC NAME BRAND NAME*
baclofen Lioresal
carisoprodol Soma
carisoprodol & aspirin Soma Compound
carisoprodol, aspirin, codeine Soma Compound with Codeine
chlorazoxazone Parafon Forte DSC
cyclobenzaprine Flexeril
dantrolene Dantrium
metaxalone Skelaxin
methocarbamol Robaxin
orphenadrine / aspirin / caffeine Norgesic
tizanidine Zanaflex

CNS STIMULANTS

COVERED GENERIC NAME BRAND NAME*
amphetamine/ dextroamphet-

amine
Adderall

dextroamphetamine Dexedrine / Dextrostat
methylphenidate Ritalin / Methylin
memantine Namenda

DRUGS TO PREVENT & TREAT GOUT

COVERED GENERIC NAME BRAND NAME*
allopurinol Zyloprim
probenecid
sulfinpyrazone Anturane

ANTIDEPRESSANTS / PSYCHOTHERAPEUTICS

COVERED GENERIC NAME BRAND NAME*
amitriptyline Elavil
amitriptyline / chlordiazepoxide Limbitrol
amitriptyline / perphenazine Triavil

ANTIDEPRESSANTS / PSYCHOTHERAPEUTICS (cont)

COVERED GENERIC NAME BRAND NAME*
amoxapine Asendin
bupropion Wellbutrin, Wellbutrin SR & XL
citalopram Celexa
clomipramine Anafril
desirpramine Norpramin
doxepin Sinequan
duloxetine Cymbalta
fluoxetine Prozac
fluvoxamine Luvox
imipramine Tofranil
maprotiline Ludiomil
mirtazapine Remeron
nefazodone Serzone
nortriptyline Pamelor
paroxetine Paxil
sertraline Zoloft
tranylcypromine Parnate
trazodone Desyrel
velafaxine HCI Effexor XR

https://pram.com/formulary/rxbalance


2025 FORMULARY

CALCIUM CHANNEL BLOCKERS

COVERED GENERIC NAME BRAND NAME*
amlopidine Norvasc
diltiazem Cardizem/ SR/ Dilacor XR
felodipine Plendil
isradipine Dynacirc
nicardipine Cardene
nifedipine Procardia XL
verapamil Calan SR/ Isoptin SR OTHER ANTIHYPERTENSIVES

COVERED GENERIC NAME BRAND NAME*
clonidine Catapres
guanfacine Tenex
hydralazine Apresoline
methyldopa Aldomet
midodrine ProAmatine
minoxidil Loniten
quinine sulfate Qualaquin
reserpine

CHOLESTEROL LOWERING (cont.)

COVERED GENERIC NAME BRAND NAME*
ezetimibe Zetia
gemfibrozil Lopid
lovastatin Mevacor
niacin
pravastatin Pravachol
rosuvastatin Crestor
simvastatin Zocor

CHOLESTEROL LOWERING

COVERED GENERIC NAME BRAND NAME*
atorvastatin Lipitor
cholestyramine

DIURETICS

COVERED GENERIC NAME BRAND NAME*
amiloride / HCTZ Moduretic
bumetanide Bumex
chlorthalidone Hygroton
furosemide Lasix
hydrochlorothiazide
indapamide Lozol
methazolamide
metolazone Zaroxolyn
spironolactone Aldactone
torsemide Demadex

DIURETIC COMBINATIONS

COVERED GENERIC NAME BRAND NAME*
atenolol / chlorthalidone Tenoretic
benazepril / hydrochlorthiazide Lotensin HCT
bisoprolol / hydrochlorthiazide Ziac
captopril / hydrochlorthiazide Capozide
chlorothiazide Diuril
enalapril / hydrochlorthiazide Vasoretic
fosinopril / hydrochlorthiazide Monopril HCT
lisinopril / hydrochlorthiazide Zestoretic
methyldopa / hydrochlorthiazide Aldoril
metoprolol / hydrochlorthiazide Lopress HCT
propranolol / hydrochlorthiazide Inderide
quinapril / hydrochlorthiazide Accuretic
spironolactone / 

hydrochlorthiazide
Aldactazide

triamterene / hydrochlorthiazide Dyazide
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®

CARDIAC GLYCOSIDES

COVERED GENERIC NAME BRAND NAME*
digoxin Lanoxin

*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

ANTIARRYHTHMICS

COVERED GENERIC NAME BRAND NAME*
nitroglycerine
procainamide Procainamide
propafenone Rythmol
quinidine

CARDIOVASCULAR

BETA-ADRENERGIC ANTAGONISTS

COVERED GENERIC NAME BRAND NAME*
acebutolol Sectral
atenolol Tenormin
betaxolol Kerlone
bisoprolol Zebeta
carvedilol Coreg
labetolol Normodyne
metoprolol Lopressor
metoprolol succinate Toprol XL
nadolol Corgard
pindolol Visken
propranolol Inderal
sotalol Betapace
timolol Blocadren

ANTIARRYHTHMICS

COVERED GENERIC NAME BRAND NAME*
amiodarone Cordarone
disopyramide Norpace
mexiletine Mexitil

https://pram.com/formulary/rxbalance


VASODILATING

COVERED GENERIC NAME BRAND NAME*
isosorbide dinitrate Isordil
isosorbide mononitrate Imdur
isoxsuprine Vasodilan

ANTI-ACNE

COVERED GENERIC NAME BRAND NAME*
benzoyl peroxide Triaz
clindamycin Celocin-T / Clindets Pledgets
sulfacetamide Novacet / Sulfacet-R

OTHER DERMATOLOGICAL

COVERED GENERIC NAME BRAND NAME*
aluminum chloride Drysol
permethrin Elimite

DRUGS AFFECTING THE THROAT AND MOUTH

COVERED GENERIC NAME BRAND NAME*
chlorhexidine Peridex
lidocaine HCI viscous solution Xylocaine Viscous Gel

OTHER CARDIOVASCULAR DRUGS

COVERED GENERIC NAME BRAND NAME*
pentoxifylline Trental

ANTIPSORIASIS

COVERED GENERIC NAME BRAND NAME*
selenium sulfide Exsel / Selsun

2025 FORMULARY

TOPICAL CORTICOSTEROIDS

COVERED GENERIC NAME BRAND NAME*
alclometasone Aclovate
amcinonide Cyclocort
augmented betamethasone 

diproprionate
Diprosone, Maxivate

betamethasone valerate Valisone
clobestasol propionate Temovate/ E
desonide DesOwen
desoximetasone Topicort
diflorasone diacetate CR Florone/ E
fluocinaide Lidex-E
fluocinolone acetonide Synalar / Derma SmootheFS
fluticasone Cutivate
halobetasol Ultravate
mometasone furoate Elocon
prednicarbate Dermatop
triamcinolone Aristocort

DRUGS AFFECTING THE EAR 

COVERED GENERIC NAME BRAND NAME*
acetic acid VoSol
acetic acid / aluminum acetate Domeboro Otic
antipyrine / benzocaine Auralgan/ AB Otic Solution
hydrocortisone / acetic acid Acetasol HC
neomycin / polymyxin / hc Cortisporin
ofloxacin Floxin Otic

ADRENAL CORTICOSTEROID

COVERED GENERIC NAME BRAND NAME*
dexamethasone Hexadrol
fludrixortisone Florinef
hydrocortisone Coref
methylprednisolone Medrol / Medrol Pack
prednisolone Orapred / Pediapred
prednisone Deltasone

ANTIDIABETIC AGENTS

COVERED GENERIC NAME BRAND NAME*
ACCU-CHEK STRIPS
HUMALOG
LANTUS VIAL
NOVOLIN VIAL
NOVOLOG VIAL
ONE-TOUCH STRIPS
TOUJEO SOLOSTAR
TOUJEO MAX

acarbose Precose
glimepiride Amaryl
glipizide Glucotrol
glyburide Diabeta/ Glynase
glyburide / metformin Glucovance
metformin Glucophage
miglitol Glyset
nateglinide Starlix
pioglitazone Actos
repaglinide Prandin
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*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

CARDIOVASCULAR

DERMATOLOGICALS

EAR, NOSE, & THROAT 
MEDICATIONS

ENDOCRINE MEDICATIONS

DRUGS TO TREAT OSTEOPOROSIS

COVERED GENERIC NAME BRAND NAME*
alendronate sodium Fosamax
risedronate sodium Actonel

https://pram.com/formulary/rxbalance


2025 FORMULARY

DRUGS & VITAMINS AFFECTING COAGULATION

COVERED GENERIC NAME BRAND NAME*
clopidogrel Plavix
dipyridamole Persantine
ticlopidine Ticlid
warfarin Coumadin

OPTHALMIC TOPICAL ANTIBACTERIAL

COVERED GENERIC NAME BRAND NAME*
CILOXAN OINTMENT

bacitracin AK-Tracin

VITAMINS / MINERALS

COVERED GENERIC NAME BRAND NAME*
B-complex w/ c & folic acid
ergocalciferol Calciferol
folic acid Folate
iron polysaccharide 

multivitamins
multivitamins w/ minerals
pyridoxine
zinc sulfate

GLAUCOMA

COVERED GENERIC NAME BRAND NAME*
TRAVATAN / TRAVATAN Z

acetazolamide Diamox
apraclonidine Lopidine
betaxolol Betoptic / S
brimonidine tartrate Alphagan
carbachol Carbachol / Carebastat
carteolol Ocupress
dipivefrin AKPro
dorzolamide Trusopt
latanoprost Xalatan
levobunolol Betagan
metipranolol Optipranolol
pilocarpine Pilocar
timolol Timoptic/ XE
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*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

POTASSIUM SUPPLEMENTS

COVERED GENERIC NAME BRAND NAME*
potassium chloride K-DUR/ Micro-K

PROTON PUMP INHIBITORS

COVERED GENERIC NAME BRAND NAME*
omeprazole Prilosec
lasoprazole Prevacid
Pantoprazole Protonix

OTHER GASTROINTESTINAL

COVERED GENERIC NAME BRAND NAME*
CREONE/KU-ZYME/
PANCRON/VIOKASE/

PANCREASE-MT
SUPREP

gavilyte-N Nulytely
hydrocortisone suppositories Anusol HC
magnesium oxide Mag-Ox
misoprostol Cytotec
pancrelipase / EC
PEG3350 / electrolytes solution Colyte
pramoxine / hydrocortisone / 

chloroxylenol
Cortane B

sulfasalizine Azulfidine

OPTHALMIC

NUTRITION, BLOOD MODIFIERS & ELECTROLYTES

ANTISPASMODICS

COVERED GENERIC NAME BRAND NAME*
diphenoxylate / atropine Lomotil
clidinium / chlordiazepoxide Librax
dicyclomine Bentyl
hyoscyamine Levsin
metoclopramide Reglan

GASTROINTESTINAL

THYROID AND ANTI-THYROID

COVERED GENERIC NAME BRAND NAME*
levothyroxine Synthroid / Levoxyl
liothyronine sodium Cytomel
methimazole
propylthiouracil
thyroid

ENDOCRINE MEDICATIONS

OPTHALMIC TOPICAL ANTIBACTERIAL

COVERED GENERIC NAME BRAND NAME*
ciprofloxacin Ciloxan
ofloxacin Ocuflox
sulfacetamide Bleph-10
tobramycin Tobrex

OPTHALMIC ANTIHISTAMINES

COVERED GENERIC NAME BRAND NAME*
azelastine HCL Optivar

https://pram.com/formulary/rxbalance


OPTHALMIC ANTI-INFECTIVES/CORTICOSTEROIDS

COVERED GENERIC NAME BRAND NAME*
POLY-PRED

gentamicin Garamycin
neomycin / bacitracin / 

polymixin
Neosporin

neomycin / bacitracin / 
polysporin / hydrocortisone

Cortisporin

neomycin / dexamethasone / 
polymixin Dexacidin / Maxitrol

polymyxin B / trimethoprim Polytrim
sulfacetamide / prednisolone Blephamide
sulfacetamide / prednisone Vasocidin

OPTHALMIC CORTICOSTEROIDS

COVERED GENERIC NAME BRAND NAME*
ALREX
LOTEMAX

dexamethasone Decadron
fluroromethalone FML Liquifilm
prednisolone Econopred Plus / Pred Forte
prednisolone Forte

OPTHALMIC

2025 FORMULARY CONTRACEPTIVES (cont)

COVERED GENERIC NAME BRAND NAME*
ethinyl estradiol & desogestrel Ortho-Cept / Desogen
ethinyl estradiol & ethynodiol 

diacetate  
Zovia

ethinyl estradiol & 
levonorgesterel

Triphasil / Levlen

norethindrone NorQD / Ortho Micronor
norethindrone / estradiol / fe 

fumarate
Loestrin-fe

norethindrone / ethinyl estradiol Mircette
norethindrone / ethinyl estradiol Modicon
norethindrone / mestranol Ortho-Novum
norgestrimate / ethinyl estradiol Ortho Cyclen
norgestrimate / ethinyl estradiol Ortho Tri-Cyclen

CONTRACEPTIVES

COVERED GENERIC NAME BRAND NAME*
NUVARING

drosprienone / ethinyl estradiol Yaz, Yazmin

OTHER OPTHALMIC

COVERED GENERIC NAME BRAND NAME*
atropine sulfate Isopto Atropine
cromolyn
cyclopentolate Cyclogyl
flurbiprofen Ocufen
naphazoline AK Con/ Liquifilm
phenylepinephrine Neo-Synephrine
tetracaine 
tetrahydrozoline
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*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

OPHTHALMIC TOPICAL ANTIVIRALS

COVERED GENERIC NAME BRAND NAME*
trifluridine Viroptic

ESTROGEN PATCHES

COVERED GENERIC NAME BRAND NAME*
estradiol Vivelle / Dot

PRENATAL VITAMINS

COVERED GENERIC NAME BRAND NAME*
All vitamins are preferred on formulary

ESTROGEN / PROGESTIN COMBINATIONS

COVERED GENERIC NAME BRAND NAME*
METHERGINE
PREMPHASE
PREMPRO

PROGESTINS

COVERED GENERIC NAME BRAND NAME*
medroxyprogesterone Provera
norethindrone Aygestin
progesterone Prometrium

ORAL ESTROGENS

COVERED GENERIC NAME BRAND NAME*
PREMARIN

estradiol Estrace
estropipate Ortho-Est / Ogen

OBSTETRICAL & GYNECOLOGICAL
RESPIRATORY, ALLERGY, COUGH & COLD
ANTIHISTAMINES / ANTI-ALLERGENICS

COVERED GENERIC NAME BRAND NAME*
cyproheptadine Cyproheptad
dexchlorpheniramine tablet SA Polaramine Repetab
fexofenadine Allegra
hydroxyzine pamoate Vistaril
montelukast sodium Singulair

ANDROGENS

COVERED GENERIC NAME BRAND NAME*
danazol Danocrine

https://pram.com/formulary/rxbalance


2025 FORMULARY DECONGESTANTS / ANTIHISTAMINES

COVERED GENERIC NAME BRAND NAME*
benzonatate Tessalon Perle
chlorpheniramine / 

methylscopolamine
Estendryl

chlorpheniramine / 
phenylephrine

R Tanna / Phenabid

cyproheptadine Periactin
pseudoephedrine / cap SA / 

chlorpheniramine tab / syrup 
Deconamine SR / Deconamine

pseudoephedrine / 
methscopolamine

Allerx-D

EXPECTORANT COMBINATIONS / LEUKOTRIENE 
MODIFIERS / PULMONARY AGENTS
COVERED GENERIC NAME BRAND NAME*
guaifenesin / dextromethorphan Guaibid
guaifenesin / PSE / hydrocodone Guaifed/ Deconsal/ Entex PSE
montelkast sodium Singulair
acetylcysteine Mucomyst
cromolyn sodium ampul Intal
ipratropium Atrovent Inhaler/ Nasal Spray

PULMONARY AGENTS / XANTHINES

COVERED GENERIC NAME BRAND NAME*
aminophylline
dyphylline
theophylline Theo-Dur/Slo-Phyllin/Theolair-SR
theophylline-guaifenesin Elixophyl GG
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*PLAN REQUIRES GENERIC SUBSTITUTION. ONLY THOSE BRAND NAME DRUGS SHOWN IN ALL CAPS ARE COVERED UNDER THIS 
FORMULARY, ALL OTHER BRAND NAMES ARE PROVIDED STRICTLY FOR CROSS REFERENCE TO THE APPLICABLE COVERED GENERIC.

INHALED CORTICOSTEROIDS & INTRANASAL STEROIDS

COVERED GENERIC NAME BRAND NAME*
QVAR

flunisolide Nasalide
fluticasone Flonase
mometasone furoate Nasonex

BETA AGONIST ORAL

COVERED GENERIC NAME BRAND NAME*
VOSPIRE ER

albuterol Proventil
albuterol, multiphasic release Proventil
metaproterenol

MISCELLANEOUS UROLOGICALS

COVERED GENERIC NAME BRAND NAME*
oxybutynin Ditropan
phenazopyridine Pyridium
tamsulosin HCL Flomax
terazosin Hytrin

OTHER GENITOURINARY PRODUCTS

COVERED GENERIC NAME BRAND NAME*
citric acid / potassium citrate Cytra-K
postassium citrate Urocit-K
postassium phosphate K-Phos

BENIGN PROSTATIC HYPERTROPHY

COVERED GENERIC NAME BRAND NAME*
tamsulosin HCL Flomax

ANTICHOLINERGICS / ANTISPASMODICS

COVERED GENERIC NAME BRAND NAME*
flavoxate Urispas

RESPIRATORY, ALLERGY, COUGH & COLD

UROLOGICAL MEDICATIONS

BETA AGONIST INHALERS

COVERED GENERIC NAME BRAND NAME*
PROAIR HFA
VENTOLIN HFA

metaproterenol Alupent

ANTI-TUSSIVE COMBINATIONS

COVERED GENERIC NAME BRAND NAME*
guaifenesin / codeine Robitussin A-C
guaifenesin / PSE / hydrocodone Deconamine CX
guaifenesin / hydrocodone Codiclear
hydrocodone / homatropine Hydromet
hydrocodone / potassium guiaco CoTuss
phenylephrine / 

chlorpheniramine / 
dexomethorphan

PE/GG LA

phenylephrine / hydrocodone 
/ GG

Levall 5.0

phenylephrine / pyrilamine / DM PolyHist DM
phenylephrine / pyrilamine / 

hydrocodone
Codimal DH

phenylephrine / chlorphen / 
hydrocodone

HC Tussive & Histinex HC

promethazine / DM
psuedoephedrine / 

brompherniramine / 
dextromethorphan

Bromdec DM

pseudoephedrine / 
brompheniramine / 
hydrocodone

Brovex HC

pseudoephedrine w/ codeine/GG Codafed
pseudoephedrine-chlor/ codeine
pseudoephedrine-CPM/ 

hydrocodone
Genecof-HC

pseudoephedrine / hydrocodone Pancof
pseudoephedrine / hydro / GG Hydrotussin

https://pram.com/formulary/rxbalance

