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All formulary medications are available for TXIX/TXXI persons. Medications are supplied in generic form only.
Certain brand medication exceptions are allowed as indicated in CAPITALS below.

Generic Name

Examples of
Brand Names

Generic Name

Examples of
Brand Names

Acamprosate

Campral

Dextroamphetamine

Dexedrine, Dextrostat

Alprazolam

Xanax

Detroamphetamine ER Extended
Relase

Dexedrine ER Extended
Release

Alprazolam XR Extended Xanax XR Extended Release Diazepam Valium
Release

Amantadine Symmetrel Diphenhydramine Benadryl
Amitriptyline Elavil

Amoxapine Ascendin Disulfiram Antabuse
Amphetamine/ Adderall Divalproex sodium, Divalproate Depakote

Dextroamphetamine

Amphetamine/

Adderall XR Extended

Divalproex ER Extended Release,

Depakote ER Extended

Dextroamphetamine XR Release DRC Delayed Release Capsule, Release

Extended Release EC Enteric Coated

Aripiprazole ABILIFY Divalproex sprinkles Depakote Sprinkles
Artificial Saliva Artificial Saliva Docusate Sodium Colace
Atomoxetine STRATTERA Doxepin Sinequan, Adapin
Benztropine Cogentin Duloxetine CYMBALTA
Bethanechol chloride Urecholine Escitalopram LEXAPRO
Buprenorphine Subutex Fluoxetine Prozac
Buprenorphine/naloxone SUBOXONE Fluphenazine Prolixin

Bupropion BUDEPRION , Wellbutrin Fluphenazine-Decanoate Prolixin-Decanoate

Bupropion SR Sustained BUDEPRION SR Fluvoxamine Luvox

Release SUSTAINED RELEASE

Bupropion SR Sustained Wellbutrin SR Sustained Folic Acid, Folate (B9 vitamin)

Release Release

Buspirone BuSpar Gabapentin Neurontin

Carbamazepine Tegretol, Epitol, Guanfacine Tenex
CARBATROL

Carbamazepine XR Extended Tegretol XR Extended Haloperidol Haldol

Release Release

Chloral Hydrate Noctec Haloperidol-Decanoate Hadol-Decanoate

Chlordiazepoxide Librium Hydroxyzine Atarax / Vistaril

Chlorpromazine Thorazine Imipramine Tofranil

Citalopram Celexa Lamotrigine Lamictal

Clomipramine Anafranil Levothyroxine Levoxyl, Levotabs, Synthroid

Clonazepam Klonopin Liothyronine Cytomel

Clonazepam ODT Oral Klonopin ODT Oral Dissolving Lithium Carbonate Eskalith

Dissolving Tablet

Tablet

Clonidine

Catapres

LithiumCitrate (syrup)

Lithonate (syrup)

Clonidine Transdermal
Extended Release Film

Catapres TTS (patch)

Lithium CR Controlled Release
(coated)

LITHOBID (Coated)

Clorazepate

Tranxene

Lithium ER Extended Release

Lithobid Extended Release

Clozapine Clozaril, FAZACLO Lorazepam Ativan
(Dissolving wafer)

Cyproheptadine Periactin Loxapine Loxitane

Desipramine Norpramin Metamucil Metamucil
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Methadone ** (liquid) Methadone (liquid) Quetiapine SEROQUEL, SEROQUEL
XR EXTENDED RELEASE
Methylphenidate Ritalin, Risperidone Risperdal
Methylphenidate Extended CONCERTA , Ritalin LA Long Risperidone Consta RISPERDAL CONSTA
Release Acting, METADATE CD
Extended Release
Mirtazapine Remeron Risperidone ODT Oral Dissolving Risperdal M-tabs
Tablet
Mirtazapine ODT Oral Dissolving Remeron ODT Oral Dissolving Ramelteon ROZEREM
Tablet Tablet
Multivitamins Multivitamins Sertraline Zoloft
Nadolol Corgard Temazepam Restoril
Naltrexone Revia Thiamine Vitamin B-1
Nortriptyline Pamelor Thioridazine Mellaril
Olanzapine ZYPREXA Thiothixene Navane
Olanzapine IM (Intra-Muscular) ZYPREXA IM (Intra- Topiramate Topamax
Muscular)
Olanzapine dissolvable ZYPREXA ZYDIS Tranylcypromine Parnate
Oxazepam Serax Trazodone Desyrel
Oxcarbazepine Trileptal Trifluoperazine Stelazine
Paroxetine Paxil Trihexyphenidyl Artane
Perphenazine-Amitriptyline Etrafon Forte Valproic Acid Depakene
Perphenazine Trilafon Valproate Sodium Depacon
Phenelzine Nardil Venlafaxine Effexor
Pimozide Orap Venlafaxine XR Extended Release | Effexor XR Extended
Capsules Release
Pindolol Visken Venlafaxine XR Extended Release
Tablets
Prazosin Minipress, Vasoflex Verapamil Calan Sustained Release
Propranolol Inderal Vitamin E Vitamin E
Protriptyline Vivactil Zolpidem Ambien
Pyridoxine Vitamin B-6 Ziprasidone, Ziprasidone IM GEODON , GEODON IM IM
(Intra-Muscular)

** (only by Opioid Replacement Treatment Programs)

Not On DBHS or NARBHA Formulary:

Ambien CR (zolpidem CR)

Paxil CR (paroxetine CR)

Daytrana (methylphenidate transdermal patch) Pristig (desvenlafaxine XR)

Inderal LA (propranolol LA)

Prozac Weekly (fluoxetine Weekly)

Intuniv (guanfacine long acting)

Tegretol XR (carbamazepine XR)

Invega (paliperidone)

Vivitrol (naltrexone injectible)

Lunesta (eszopiclone)

Vyvanse (lisdexamfetamine dimesylate)

Luvox CR (fluvoxamine CR)

Wellbutrin XL (bupropion XL, budeprion XL)
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