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CareLink Subsidized Medications  
(If a Medication Assistance Program (MAP) or other funding is NOT Available) 

 

CareLink will subsidize the medications listed below, routinely available via the MAP, under the following conditions:  
 Prescription meets restrictions previously established by P & T and/or CareLink 
 Subsidization is necessary to prevent an interruption in therapy (this does not address initiation of therapy) 
 Patient does not qualify for a MAP and no other funding is available  

It is important that patients notify Pharmacy and/or their prescriber to make them aware of the anticipated lapse in 
therapy. A new prescription may be necessary to avoid a break in treatment. 
 

  Abacavir 
  Abacavir/lamivudine/zidovudine 
  Acarbose 
  Adefovir 
  Alendronate Sodium  
  Albuterol/Ipratoprium 
  Amlodipine 
  Amprenavir 
  Aripiprazole 
  Atazanavir 
  Atorvastatin  
  Azithromycin  
  Budesonide  
  Calcitonin  
  Candesartan 
  Carbamazepine  
  Carvedilol  
  Cefuroxime  
  Ciclopirox Olamine  
  Cilostazol 
  Ciprofloxacin/Dexamethasone  
  Ciprofloxacin Hydrochloride  
  Clopidogrel  
  CycloSPORINE (Modified)  
  Darbepoetin Alfa  
  Delavirdine  
  Didanosine 
  Donepezil  
  Duloxetine 
  Efavirenz  
  Emtricitabine  

  Emtricitabine/tenofovir 
  Enoxaparin  
  Epoetin Alfa  
  Ertapenem  
  Esomeprazole Magnesium  
  Exemestane  
  Ezetimibe 
  Ezetimibe/Simvastatin 
  Felbamate  
  Felodipine  
  Fentanyl  
  Fenofibrate 
  Finasteride 
  Flecainide Acetate  
  Fluconazole  
  Fluorometholone  
  Fluoxymesterone  
  Fluticasone/Salmeterol  
  Fluticasone Propionate  
  Fosinopril 
  Gabapentin  
  Galantamine 
  Gatifloxacin  
  GlipiZIDE  
  Granisetron  
  Indinivir 
  Insulin Preparations  
  Ipratropium Bromide  
  Irbesartan 
  Isotretinoin 
  Itraconazole  

  Ketoconazole  
  Lamivudine  
  Lamivudine/Zidovudine  
  Lamotrigine  
  Leuprolide Acetate  
  Levetiracetam 
  Levofloxacin  
  Linezolid  
  Lopinavir 
  Losartan 
  Losartan/Hydrochlorothiazide 
  Memantine 
  Meropenem  
  Metformin Hydrochloride  
  Metoprolol Tartrate  
  Mexiletine  
  Midodrine  
  Montelukast  
  Moxifloxacin  
  Mupirocin  
  Nelfinavir  
  Nevirapine  
  Nifedipine, Extended Release  
  Olanzapine  
  Olsalazine Sodium  
  Oxcarbazepine  
  Oxybutynin Chloride  
  Papain/Urea  
  Papain/Urea/Chlorophyllin/Cu 
  Pentazocine 
  Pioglitazone  

  Pravastatin Sodium  
  Quetiapine  
  Raloxifene 
  Ribavirin 
  Risedronate 
  Risperidone  
  Ritonavir 
  Salmeterol  
  Saquinavir 
  Sertraline Hydrochloride  
  Simvastatin 
  Sirolimus  
  Stavudine 
  Tacrolimus  
  Tegaserod 
  Tenofovir 
  Terbinafine 
  Ticlopidine Hydrochloride  
  Tiotropium 
  Tolterodine  
  Topiramate  
  Trandolapril  
  Valsartan 
  Venlafaxine  
  Voriconazole  
  Zalcitabine 
  Zidovudine 
  Ziprasidone  
  Zonisamide  

 
Prescription formularies continually change to reflect the most recent advances in drug therapy. Therefore, this list is not 
inclusive and does not guarantee coverage by CareLink. Because some medications are only available in limited dosage 
forms and at certain pharmacies at UHS, please refer to the complete UHS Formulary, accessible via the Clinical Intranet, 
for specific formulary and subsidization restrictions. Formulary medications not listed above and not routinely subsidized 
by CareLink may be considered for subsidization if appropriate. Please contact the CareLink Authorization Office (358-
3224) for more information.  
 


