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Utah Medicaid Generic Medication Three Month Supply Medication List

Alendronate Sodium Tab 35 MG

Lamotrigine Tab 150 MG

Alendronate Sodium Tab 70 MG

Lamotrigine Tab 25 MG

Allopurinol Tab 100 MG

Letrozole Tab 2.5 MG

Allopurinol Tab 300 MG

Levetiracetam Tab 1000 MG

Amiloride & Hydrochlorothiazide Tab 5-50 MG

Levetiracetam Tab 250 MG

Amlodipine Besylate Tab 10 MG

Levetiracetam Tab 500 MG

Amlodipine Besylate Tab 2.5 MG

Levetiracetam Tab 750 MG

Amlodipine Besylate Tab 5 MG

Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG

Aspirin Chew Tab 81 MG

Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG

Aspirin Tab Delayed Release 81 MG

Lisinopril & Hydrochlorothiazide Tab 20-25 MG

Atenolol & Chlorthalidone Tab 100-25 MG

Lisinopril Tab 10 MG

Atenolol & Chlorthalidone Tab 50-25 MG

Lisinopril Tab 2.5 MG

Atenolol Tab 100 MG

Lisinopril Tab 20 MG

Atenolol Tab 25 MG

Lisinopril Tab 40 MG

Atenolol Tab 50 MG

Lisinopril Tab 5 MG

Atorvastatin Calcium Tab 10 MG (Base Equivalent)

Loratadine Tab 10 MG

Atorvastatin Calcium Tab 20 MG (Base Equivalent)

Losartan Potassium & Hydrochlorothiazide Tab 100-12.5
MG

Atorvastatin Calcium Tab 40 MG (Base Equivalent)

Losartan Potassium & Hydrochlorothiazide Tab 100-25
MG

Atorvastatin Calcium Tab 80 MG (Base Equivalent)

Losartan Potassium & Hydrochlorothiazide Tab 50-12.5
MG

Baclofen Tab 10 MG

Losartan Potassium Tab 100 MG

Baclofen Tab 20 MG

Losartan Potassium Tab 25 MG

Benazepril HCI Tab 10 MG

Losartan Potassium Tab 50 MG

Benazepril HCI Tab 20 MG

Lovastatin Tab 10 MG

Benazepril HCI Tab 40 MG

Lovastatin Tab 20 MG

Bisacodyl Tab Delayed Release 5 MG

Lovastatin Tab 40 MG

Bisoprolol & Hydrochlorothiazide Tab 10-6.25 MG

Metformin HCI Tab 1000 MG

Bisoprolol & Hydrochlorothiazide Tab 2.5-6.25 MG

Metformin HCI Tab 500 MG

Bisoprolol & Hydrochlorothiazide Tab 5-6.25 MG

Metformin HCI Tab 850 MG

Bupropion HCI Tab SR 12HR 100 MG

Metformin HCI Tab SR 24HR 500 MG

Bupropion HCI Tab SR 12HR 150 MG

Metoprolol Tartrate Tab 100 MG

Bupropion HCI Tab SR 12HR 200 MG

Metoprolol Tartrate Tab 25 MG

Buspirone HCI Tab 10 MG

Metoprolol Tartrate Tab 50 MG

Buspirone HCI Tab 15 MG

Omeprazole Cap Delayed Release 20 MG

Buspirone HCI Tab 30 MG

Pantoprazole Sodium EC Tab 20 MG (Base Equiv)

Buspirone HCI Tab 5 MG

Pantoprazole Sodium EC Tab 40 MG (Base Equiv)

Captopril Tab 12.5 MG

Paroxetine HCI Tab 10 MG

Captopril Tab 25 MG

Paroxetine HCI Tab 20 MG

Captopril Tab 50 MG

Paroxetine HCI Tab 30 MG

Carbamazepine Chew Tab 100 MG

Paroxetine HCI Tab 40 MG

Pharmacy Services Manual: Attachment

Page 1 of 3



Utah Medicaid Provider Manual
Division of Medicaid and Health Financing

Pharmacy Services Attachment
NEW July 2016

Utah Medicaid Generic Medication Three Month Supply Medication List

Carbamazepine Tab 200 MG

Pramipexole Dihydrochloride Tab 0.125 MG

Carvedilol Tab 12.5 MG

Pramipexole Dihydrochloride Tab 0.25 MG

Carvedilol Tab 3.125 MG

Pramipexole Dihydrochloride Tab 0.5 MG

Carvedilol Tab 6.25 MG

Pramipexole Dihydrochloride Tab 1 MG

Cetirizine HCIl Tab 10 MG

Pramipexole Dihydrochloride Tab 1.5 MG

Cetirizine HCIl Tab 5 MG

Pravastatin Sodium Tab 10 MG

Citalopram Hydrobromide Tab 10 MG (Base Equiv)

Pravastatin Sodium Tab 20 MG

Citalopram Hydrobromide Tab 20 MG (Base Equiv)

Pravastatin Sodium Tab 40 MG

Citalopram Hydrobromide Tab 40 MG (Base Equiv)

Pravastatin Sodium Tab 80 MG

Clonidine HCI Tab 0.1 MG

Propranolol HCI Tab 10 MG

Clonidine HCI Tab 0.2 MG

Propranolol HCI Tab 20 MG

Clonidine HCI Tab 0.3 MG

Propranolol HCI Tab 40 MG

Dicyclomine HCI Tab 20 MG

Propranolol HCI Tab 80 MG

Diltiazem HCI Tab 120 MG

Ramipril Cap 1.25 MG

Diltiazem HCI Tab 30 MG

Ramipril Cap 10 MG

Diltiazem HCI Tab 60 MG

Ramipril Cap 2.5 MG

Diltiazem HCI Tab 90 MG

Ramipril Cap 5 MG

Divalproex Sodium Tab Delayed Release 125 MG

Ranitidine HCI Tab 150 MG

Divalproex Sodium Tab Delayed Release 250 MG

Ranitidine HCI Tab 300 MG

Divalproex Sodium Tab Delayed Release 500 MG

Ropinirole Hydrochloride Tab 0.25 MG

Docusate Sodium Cap 100 MG

Ropinirole Hydrochloride Tab 0.5 MG

Docusate Sodium Cap 250 MG

Ropinirole Hydrochloride Tab 1 MG

Donepezil Hydrochloride Tab 10 MG

Ropinirole Hydrochloride Tab 2 MG

Donepezil Hydrochloride Tab 5 MG

Ropinirole Hydrochloride Tab 3 MG

Doxazosin Mesylate Tab 8 MG

Ropinirole Hydrochloride Tab 4 MG

Enalapril Maleate Tab 10 MG

Sennosides Tab 8.6 MG

Enalapril Maleate Tab 2.5 MG

Sennosides-Docusate Sodium Tab 8.6-50 MG

Enalapril Maleate Tab 20 MG

Sertraline HCI Tab 100 MG

Enalapril Maleate Tab 5 MG

Sertraline HCI Tab 25 MG

Escitalopram Oxalate Tab 10 MG (Base Equiv)

Sertraline HCI Tab 50 MG

Escitalopram Oxalate Tab 20 MG (Base Equiv)

Simvastatin Tab 20 MG

Escitalopram Oxalate Tab 5 MG (Base Equiv)

Simvastatin Tab 40 MG

Estradiol Tab 1 MG

Simvastatin Tab 80 MG

Famotidine Tab 10 MG

Spironolactone Tab 100 MG

Famotidine Tab 20 MG

Spironolactone Tab 25 MG

Famotidine Tab 40 MG

Spironolactone Tab 50 MG

Ferrous Sulfate Tab 325 MG (65 MG Elemental Fe)

Tamsulosin HCI Cap 0.4 MG

Fluoxetine HCI Cap 10 MG

Terazosin HCI Cap 1 MG

Fluoxetine HCI Cap 20 MG

Terazosin HCI Cap 2 MG

Fluoxetine HCI Cap 40 MG

Terazosin HCI Cap 5 MG

Fluticasone Propionate Nasal Susp 50 MCG/ACT

Topiramate Tab 25 MG
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Folic Acid Tab 1 MG

Topiramate Tab 50 MG

Furosemide Tab 20 MG

Trazodone HCI Tab 100 MG

Furosemide Tab 40 MG

Trazodone HCI Tab 150 MG

Furosemide Tab 80 MG

Trazodone HCI Tab 50 MG

Glimepiride Tab 2 MG

Venlafaxine HCI Cap SR 24HR 150 MG (Base
Equivalent)

Glimepiride Tab 4 MG

Venlafaxine HCI Cap SR 24HR 37.5 MG (Base
Equivalent)

Glipizide Tab 5 MG

Venlafaxine HCI Cap SR 24HR 75 MG (Base Equivalent)

Glipizide Tab SR 24HR 10 MG

Verapamil HCI Tab 120 MG

Glipizide Tab SR 24HR 2.5 MG

Verapamil HCI Tab 80 MG

Glipizide Tab SR 24HR 5 MG

Verapamil HCI Tab CR 120 MG

Guanfacine HCI Tab 1 MG

Verapamil HCI Tab CR 180 MG

Guanfacine HCI Tab 2 MG

Verapamil HCI Tab CR 240 MG

Hydrochlorothiazide Cap 12.5 MG

Zonisamide Cap 100 MG

Hydrochlorothiazide Tab 12.5 MG

Zonisamide Cap 25 MG

Hydrochlorothiazide Tab 25 MG

Zonisamide Cap 50 MG

Hydrochlorothiazide Tab 50 MG

Pharmacy Services Manual: Attachment

Page 3 of 3



