
 

                 
 
Dear Health Plan Members:  This is a condensed version of the Molina Medi-Cal Drug Formulary.  It 
contains the most commonly used therapeutic classes of medications and the preferred Formulary products.  
Unless stated otherwise, all strengths and dosage forms are included.  The * designation indicates that a 
generic equivalent is available and will be dispensed.  Inclusion of a prescription drug on this listing: 
• Is not a guarantee of its coverage in the treatment of all conditions. Check with your plan for specific 

details of coverage. Certain age limits may apply, and prior authorization for certain drugs may need 
to be obtained (notated in italics).  

• Does not guarantee that a member will be prescribed the drug by the member’s prescribing practitioner.  
Independent professional judgement must be exercised by providers overseeing patient care.

 ANTIBIOTICS 
* Amoxicillin 
* Ampicillin 
 Augmentin suspensions and 

chewable tabs 
 Augmentin tablets 
* Bactrim/Septra 
 Biaxin 
* Ceclor 
  Cefzil 
* Cephradine 
* Cipro 
* Dicloxaxillin 
* Doxycycline 
 Duricef Suspension 
* Erythromycin 
 Floxin 
* Gantrisin 
* Keflex 
 Levaquin 
 Omnicef 
* Pediazole 
* Penicillin V K 
 Suprax 400mg tab #1 
  Suprax 
* Tetracycline 
 Zithromax 1gram powder pack 
 Zithromax 
 Antifungal 
 Diflucan 
* Griseofulvin 
 Lamisil 
 Mycelex Troche 
* Nizoral 
 Sporanox 
 VFend 
 Other Anti-Infectives 
* Cleocin 
* Cytovene 
 Daraprim 
 Epivir HBV 
* Flagyl 
 Hespera 
 HIV Drugs 
  Macrodantin, Macrobid 
* Neomycin 
 Primaquine 
* Symmetrel• 
* Trimpex 
* Valcyte 
 Vermox 
* Zovirax (caps and tabs) 
 CARDIOVASCULAR 
 Diuretics 
* Aldactone 
* Dyazide 
* Hydrochlorothiazide 
* Lasix 
* Maxzide 
 Zaroxolyn 
 Beta Blockers 
 Corgard 
* Inderal, -LA 
 Innopran XL 
 Levatol 
* Lopressor 
 Normodyne 
* Tenormin 
 Toprol XL 
* Zebeta, Ziac 
 Calcium Antagonists 
* Adalat-CC 

* Calan, -SR 
 Cardizem, -SR 
 Dilacor XR 
 Dynacirc, -CR 
 Plendil 
 Tiazac 
 ACE Inhibitors 
 Accupril 
* Captopril 
* Capozide 
* Lotensin 
* Zestril, Zestoretic 
 Cholesterol 
 Advicor 
 Lipitor (10, 20mg tabs) 
* Lopid 
* Mevacor (10,20mg only) 
* Niacin, Slo-Niacin 
 Niaspan 
 Tricor 
 Vytrorin 
 Other 
* Aldomet 
* Amiodarone 
* Apresoline 
 Benicar, -HCT 
* Cardura 
* Catapres Tablets 
 Diamox 
 Diovan, -HCT 
 Dilatrate SR 
* Hytrin ( capsules only) 
 Imdur, Ismo, Monoket 
 Isordil   
* Lanoxin 
 Lotrel 
* Minipress 
* Neptazane 
* Nitroglycerin 
* Procan SR 
* Pronestyl 
* Quinidine Gluconate 
* Quinidine Sulfate, SR 
* Trental 
 Welchol 
 ANALGESICS 
 Non-narcotic 
* Tylenol 
* Aspirin 
* Disalcid 
* Fiorinal, Fioricet 
 Stadol Nasal Spray 
 Toradol 
* Ultram 
 Narcotic 
* Darvocet N 
* Dolophine 
 Duragesic 
 Kadian 
* Methadose 
* MS Contin 
 Oramorph SR 
 Oxycontin 
* Percocet, Percodan 
* Tylenol/Codeine 
* Vicodin, -ES 
 Non-Steroidal 
* Anaprox, DS 
* Ansaid 
 Arthrotec 
* Clinoril 
* Daypro 

* Feldene 
* Indocin 
* Lodine, - XL 
* Motrin 
* Naprosyn 
 Oruvail 
* Relafen 
* Voltaren 
 CENTRAL NERVOUS SYSTEM 
 Anti-anxiety 
* Ativan 
* Buspar 
* Librium 
* Serax 
* Valium 
* Xanax (not –XR) 
 Antidepressants 
 Anafranil 
 Ascendin 
* Celexa (20mg,40mg tabs only)  
* Desyrel 
 Effexor, Effexor XR 
* Elavil 
 Marplan 
 Nardil• 
* Norpramin 
* Pamelor 
 Parnate• 
* Paxil (not –CR) 
* Prozac(10mg,20mg caps only) 
* Remeron (regular tabs only) 
 Serzone 
* Sinequan 
* Tofranil 
* Wellbutrin 
* Wellbutrin SR 
 Zoloft 
 Sedative/Hypnotic 
* Dalmane 
* Halcion 
 Noctec 
 Prosom 
* Restoril 
 Sonata 
 Migraine 
 Cafergot 
 Depakote ER 
 Excedrin Migraine 
 Imitrex (9 tabs max/45 days) 
 Imitrex nasal spray, injection 
* Midrin 
 Migranal Nasal 
 Relpax (6 tabs max/month) 
 Sansert 
 Zomig (6 tabs max/month) 
 Anticonvulsants 
* Depakene 
 Depakote, -ER 
 Dilantin 
 Keppra 
* Klonopin 
 Lamictal 
* Mysoline 
* Neurontin 
* Phenobarbital 
* Tegretol, Tegretol XR 
 Trileptal 
 Topamax 
 Antiparkinson 
 Akineton• 
* Artane• 
* Cogentin• 

 Eldepryl 
* Levodopa 
 Parlodel 
 Symmetrel• 
* Sinemet, -CR 
 Stalevo 
 Muscle Relaxants 
* Baclofen 
* Flexeril 
* Norflex 
* Norgesic, Norgesic Forte 
* Soma 
 Other CNS Drugs 
* Adderall 
 Adderall XR 
* Antabuse 
 Cylert 
 Dexedrine 
 Eskalith, CR• 
 Geodon• 
 Nicotrol Patch,Inhaler,Spray 
* Haldol• 
* Lithonate• 
 Loxitane• 
* Mellaril• 
 Metadate CD 
 Moban• 
* Navane• 
 Nicorette Gum 
* Prolixin• 
 Risperdal• 
* Ritalin 
* Stelazine• 
 Strattera 
 Taractan 
* Thorazine• 
* Trilafon 
 Zyban 
 Zyprexa• 
 DIABETES 
  Oral Drugs 
 Actos 
 Amaryl 
 Avandia, Avandamet 
* Diabeta 
* Diabinese 
* Glucophage 
* Glucotrol  
* Glucotrol XL 
* Glynase 
* Orinase 
 Prandin 
 Precose 
* Tolinase 
 Insulin 
 Human Insulins (Humulin, 

Novolin) 
 Humalog, Novalog 
 Lantus 
 Other 
 Glucagon injection 
 TrueTrack meter 
 Test Strips-TrueTrac 
 ENDOCRINE DRUGS 
 Oral Corticosteroids 
* Decadron 
* Florinef 
* Medrol 
 Orapred 
* Prednisolone 
* Prednisone 



 Prelone 
 Androgens 
 Testoderm Patch 
 Estrogens 
 Estrace 
* Estraderm Patch  
 Estratab 
 Premarin, Premarin Vaginal Crm. 
* Vivelle Patch 
 Combination Drugs 
 Combipatch 
 femhrt 
 Premphase 
 Prempro 
 Thyroid Related Drug  
 Armour Thyroid 
 Levoxyl 
* PTU 
 Synthroid 
* Tapazole 
 Other Endocrine Drugs 
 Actonel 
* Aygestin 
 Calciferol 
 Danocrine 
* DDAVP nasal spray 
 Depot-Provera 150mg/ml vial 
 DHT 
 Evista (ages >50) 
 Fosamax 
 Miacalcin Nasal Spray 
 Parlodel 
* Provera, Cycrin 
 Synarel 
 CONTRACEPTIVES 
* Alesse 
 Estrostep 
* Loestrin products 
* Micronor 
* Mircette 
* Modicon 
* Nor-QD 
* Nordette 
 Nuvaring 
* Ortho-Cept 
* Ortho-Cyclen 
* Ortho Tri-Cyclen 
 Ortho Evra Patch 
* Ortho-Novum 1/35, 1/50 
* Ortho Novum 7/7/7, 10/11 
 Ortho Novum 10/11 
 Ovcon-35, -50 
* Ovral, Lo-Ovral 
 Ovrette 
 Plan B 
* Triphasil 
* Yasmin 
 GASTROINTESTINAL 
 Anti-ulcer Products 
* Carafate 
 Cytotec 
 Helidac 
 Pepcid AC (10mg only) 
 Prevpac 
 Prilosec OTC (90 days tx) 
 Protonix 
* Tagamet 
 Tritec 
* Zantac (150mg, 300mg tabs) 
 Zantac liquid 
 Anti-nausea Products 
* Antivert 
* Compazine 
 Kytril 
* Phenergan 
* Tigan 
 Zofran 
 Other Gastric Drugs 
 Asacol 
* Azulfidine 
* Bentyl 
* Colace 
* Colyte 
 Cotazym 
* Cotazym, Creon 

* Donnatal 
* Dulcolax 
* Kaopectate 
* Lactulose 
* Levsin/Levsinex 
* Librax 
* Lomotil 
* Maalox, Mylanta 
* Mylicon 
* Pancrease, Viokase 
 Pentasa 
* Pepto Bismol 
* Reglan 
* Tums 
 RESPIRATORY   
 Asthma Medications 
 Accolate 
 Advair 
 Aerobid Inhaler 
* Alupent 
 Alupent Inhaler 
 Atrovent Inhaler, solution 
 Azmacort Inhaler 
 Beclovent 
 Brethine 
 Broncho Saline 
 Combivent 
 Foradil 
 Flovent 
* Intal nebulizer solution 
 Maxair Autohaler 
* Proventil Inhaler 
* Proventil tabs, solution 
 Pulmicort inhaler, respules 
 Serevent 
 Singulair 
* Slo-Bid 
 Selected Spacer Devices 
 Spiriva 
* Theo-Dur 
 Tilade Inhaler 
 Uniphyl 
* Volmax  
 Cough/Cold/Allergy 
* Actifed tabs, syrup 
 Allegra, Allegra-D 
* Atarax, Vistaril 
* Benadryl  
* Chlor-Trimeton 
* Claritin, Claritin-D OTC 
* Contac 12-hour caps 
* Dimetapp tabs, elixir 
* Entex PSE (120-600 only) 
* Histinex-HC 
 Histussin HC 
* Humibid, DM, LA 
 Naldecon, -DX 
 Nolahist 
* Pediacare 
* Periactin 
* Phenergan VC, DM 
* Phenergan/ Codeine 
* Poly-Histine-D,CS, DM 
* Robitussin, -DM, -AC 
* Rondec, DM 
 Rynatan-S 
 Semprex-D 
* Sudafed 
* Tavist tablets, syrup 
* Tessalon Perles 
 Zyrtec, -D 
 ANTIRHEUMATIC   
 AND GOUT 
* Benemid 
* Colchicine 
* Methotrexate 
 Plaquenil 
* Zyloprim 
 VAGINAL/ GU  
 Aci-Jel 
* Cardura 
 Cleocin Vaginal 
 Diflucan 150mg (#1 tab only) 
* Ditropan 
 Femstat 

 Flomax 
* Gyne Lotrimin 
* Hytrin (capsules only) 
 Metrogel Vaginal 
* Monistat 3,-7 
* Mycostatin 
 Premarin Vaginal Cream 
* Pro-Banthine 
 Proscar 
* Pyridium 
* Sultrin 
* Urecholine 
 Uroxatral 
 Vagifem 
 NUTRITIONAL 
* Carnitor 
* Feosol, Fergon 
* K-Dur, K-Tab, Klotrix 
* K-Lyte 
* Luride 
 Mephyton 
* Natalins RX 
* Niferex PN 
* Os-Cal 
* Pedialyte 
 PhosLo 
* Poly-Vi-Flor 
* Prenate 90 
* Prenavite 
 Rocaltrol 
* Tri-Vi-Flor 
 HEMATOLOGICAL 
 Aquasol-A 
 Coumadin 
* Folic Acid 
 Niferex-150, Forte 
 Plavix 
 EAR, NOSE,THROAT 
 Astelin 
* Auralgan 
 Beconase, -AQ 
 Cerumenex 
 Chloromycetin 
 Ciprodex 
* Cortisporin Otic 
* Debrox 
 Flomax 
 Flonase 
 Floxin Otic 
* Mycostatin 
* Mycelex 
 Nasacort AQ 
 Nasalcrom 
 Nasonex 
 Otobiotic 
 Vancenase-AQ DS 
* Vosol, HC 
* Xylocaine Viscous 
 DERMATOLOGICAL 
 Anti-Acne 
* Cleocin-T solution 
* Benzoyl Peroxide lotion 
* Desquam-E,-X 
* Retin-A cream, gel 
* Erythromycin solution 
 Topical Corticosteroids 
 Dermatop 
 Diprolene 
* Diprosone 
 Dermatop 
 Elocon 
 Epifoam 
 Florone,-E 
 Halog, -E 
* Hydrocortisone 
* Kenalog 
* Lidex 
 Psorcon 
* Synalar 
* Topicort, -LP 
* Tridesilon 
 Ultravate 
* Valisone 
* Westcort 
 Antifungals 

 Loprox 
 Lotrisone 
* Mycelex 
* Mycolog II 
* Mycostatin 
* Tinactin 
 Other Dermatological Drugs 
* Bacitracin 

Bactroban 
 Drithocreme 
 Dovonex 
 Drysol 
 Efudex 
 Elidel 
* Elimite 
* Garamycin 
* Nix 
* Polysporin 
 Protopic 
* Rid 
* Selsun Shampoo 
* Silvadene 
* Triple Antibiotic ointment 
 OPTHALMIC 
 Acular 
* Alphagan 
* Bacitracin 
* Betagan 
 Betoptic 
 Blephamide 
* Bleph-10, Sodium Sulamyd 
* Chloroptic 
* Cortisporin 
 Cyclogyl 
* Decadron 0.1% 
* Epifrin 
* Erythromycin 
 FML, FML Forte, FML S.O.P 
* Genoptic 
* Isopto Atropine, -Homatropine 
 Isopto Hyoscine 
 Lumigan 
* Mydriacil 
 Natacyn 5% 
* Neosporin 
* Neosynephrine 
* Ocufen 
 Ocuflox 
* Opticrom 
 Patanol 
* Pilocar 
 PolyPred 
 Polytrim 
 Pred-G, Pred-G S.O.P 
* Pred Mild, Pred Forte 
* Propine 
 Restasis 
* Timoptic 
 Tobra-Dex 
* Tobrex  
 Trusopt 
* Vasocon-A 
 Vira-A, Viroptic 
 Voltaren 0.1% 
 Xalatan 
 Zaditor 
 Zymar 
 MISCELLANEOUS 
 Bee Sting Kits (Epipen, Ana-Kit) 
* Condoms (max 12) 
* Diaphragm 
* Spermicidal jelly/foam 

* Vaporizer 
 All oral antineoplastic and 

immunosuppressants are 
eligible for coverage. 

 NOTE 
Plan-specific limitations may 
apply.  
Italicized drugs require prior 
authorization. 
Although covered, some 
selected HIV and psychiatric 
medications will be billed to 



Medi-Cal Fee for Service,a nd 
are notated with a “•”. 
This list is a fluid document 
and drugs may be added or 
deleted, resulting in a change 
of coverage. 
Rev: 2/05  

 


