
The purpose of this bulletin is to inform participating providers of updates regarding medications 
received at participating retail pharmacies for Coordinated Care Option 1members.

Effective November 21, 2014 the below list of medications must be received at a participating
retail pharmacy. The list of participating pharmacies may be located on our website
http://www.hcdpbc.org

ACETICACIDVALUM ACET OTIC SOL GOLYTELYSOL SULFAMETH.TRIMETH DS
ACYCLOVIR HYDROCORTISONE CREAM OROINT SUMATRIPTAN
AMANTADINE HYOSCYAMINE TAMOXIFEN
AMOXICILLIN KETOCONAZOLE TEREINAFINE
AMOXICILLIN/CLAV LACTULOSE TOBRAMYCIN OPH SOL
AMPICILLIN LAMOTRIGINE TOBRAMYCIN/DEXOPH SUSP
ANASTRAZOLE LEVETIRACETAM TOPIRAMATE
AZITHROMYCIN LEVOFLOXACIN TRAZODONE
BACITRACIN/POLYMIXOPH OINT METOCLOPRAMIDE TRIAMCINOLONE CREAM AND OINT
EETAMETHASONE CREAM OROINT METRONIDAZOLE TRIFLURIDINEOPH SOL
EETAMETHASONE/CLOTRIM CRM MOMETASONE VALPROIC ACID
BROMOCRIPTINE MUPIROCIN VENLAFAXINE
BUPROPION NEQ/POLY/DEXOFH SUSP WARFARIN
CARBAMAZEPINE NED/POLYVGROPH SOL ZONISAMIDE
CARBIDOPA/LEVODOPA NED/POLYVHCOPH SUSP
CEFACLOR NEO/POLY/HCOTIC
CEFADROXIL NITROFURANTOIN
CEFDINIR NYSTATIN
CEFUROXIME NYSTATIN/TRIAMCIN CREAM AND
CEPHALEXIN OINT
CIPROFLOXACIN OFLOXACIN OPHT'H SOL
CITALOPRAM OMEPRAZOLE
CLARITHROMYCIN OXCARBAZEPINE
CLINDAMYCIN PANTOPRAZOLE
CLOBETASOL PAROXETINE
CLOTRIMAZOLETROCHES PENICILLIN VK
DICYCLOMINE PHENYTOIN
DILANTIN PREDNISO LONE OPH SUSP
DIVALPROEX PROAIR HFA
DONEPEZIL RANITIDINE
DOXYCYCLINE RIFAMPIN
ECONAZOLE CREAM RISPERIDONE
EPINEPHERINE RO PIN I ROLE
ERYTHROMYCIN SERTRALINE
ESCITALOPRAM SILVER SULFADINE CRM
EVISTA SODIUM POLYSTYRENE PWD
FLUCONAZOLE SUCRALFATE
FLUOROMETHOLONE OPH SULFACETAMIDE SOD OFH SOL
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If you have questions regarding this bulletin, please contact your Provider Representative at (561) 659­
1002.______________________________________________________________________________
Please insert this bulletin into your Provider Handbook. The policies and procedures in this
bulletin supersede any related policies and procedures within the handbook.

http://www.hcdpbc.org
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