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General Medications: Cardiovascular Medications: 

  
Acetaminophen with Codeine Amlodpipine 

Allopurinol Amlodipine Besylate and benzapril 
hydrochloride 

Amitriptyline Atenolol 

Carbamazepine Benazepril 

Celecoxib (Celebrex) Bumetanide 

Deferoxamine Captopril 

Diazepam Cartia XT 

Enoxaparin (Lovenox) Chlorothiazide 

** Erythropoietin (Epogen, Procrit) Clonidine 

* Exjade Digoxin 

Fentanyl Patch Diltiazem 

Fluoxetine Diltiazem Hydrochloride 

Folic Acid Doxazosin 

Glipizide Enalapril 

Heparin Enalaprilat 

Hydrocodone Fosinopril 

Hydromorphone  Furosemide 

Hydroxyurea Hydralazine 

Ibuprofen Hydrochlorothiazide (Oretic) 

Insulin (Humulin, Novolin) Hydrochlorothiazide and bisoprolol fumarate 

Interferon Alpha (Roferon) Isosorbide 

Ketorolac Lidocaine 

Lidocaine and Prilocaine Cream Lisinopril 

Lorazepam Losartan 

Metformin Losartan Potassium 

Methadone Metolazone 

Morphine (Brands for extended release) Metoprolol 

Mupirocin Topical Ointment Nifedipine 

Omeprazole Nitroglycerin 

Oxycodone Pentoxifylline 

Oxycodone and Acetaminophen Pravastatin 

Oxycodone and Aspirin Propranolol 

Prednisone Quinapril 

Promethazine Quinidine 

Propoxyphene Ramipril 

Propoxyphene and Acetaminophen Simvastatin 

Ranitidine Streptokinase (Streptase) 

Sertraline Timolol  

Sodium Polystyrene Sulfonate Verapamil 

Warfarin  



Warfarin Sodium  
  

Antimicrobials: 
 

Medically Prescribed Nutrition 
Supplements such as: 

Acyclovir Ensure 

Amantidine Pediasure 

Amantidine Hydrochloride  
Amoxicillin  
Amoxicillin-Clavulanic Acid  
Ampicillin  
Azithromycin  
Cefadroxil  
Cefepime  
Cefixime  
Cefpodoxime Proxetil  
Cefprozil  
Ceftazidime  
Ceftibutin  
Ceftriaxone  
Cefuroxime  
Cefuroxime Axetil  
Cephalexin  
Ciprofloxacin  
Clarithromycin  
Clindamycin  
Clotrimazole  
Dicloxacillin Sodium  
Doxycycline  
Econazole Nitrate  
Efavirenz  
Erythomycin  
Famciclovir  
Fluconazole  
Gentamicin  
Griseofulvin (Fulvicin P/G)  
Isoniazid  
Ketoconazole  
Lamivudine/zidovudine  
Levofloxacin  
Loracarbef  
Metronidazole  
Miconazole  
Minocycline  
Nitrofurantoin  
Nystatin  
Oseltamivir  
Penicillin  



Quinine  
Rimantadine  
Sulfamethoxazole  
Terbinafine  
Terconazole  
Tetracycline  
Tobramycin  
Trimethoprim/Sulfamethoxazole  
Valacyclovir  
Vancomycin  
Zanamivir   
 
 
* Item must be specifically requested and will not be covered if just requested as 
“drugs listed on the sickle cell formulary”.   
** Erythropoietin and other similar drugs must be specifically requested and 

requires submission of a special form completed by the treating hematologist to 
indicate reason(s) for use. 

 
In addition, ANY brand names of drugs listed on this formulary must be specifically 
requested and a reason for the brand name use must be documented on the request.  
Requests for brand names without this additional information will be pended 
awaiting the submission of additional information.  Brand name drugs will not be 
automatically approved for a request that only states, “drugs as listed on the sickle 
cell formulary.” 
 


