
This Preferred Drug List is subject to change without notice.  All agents are considered preferred unless otherwise 
noted.  GMAC pricing applies to both the brand and the generic product.

Drug Class Sample Brand Name Generic Name Strength GMAC
ANTITUSSIVES

TESSALON PERLES BENZONATATE CAP 100 MG 0.4300
TESSALON PERLES BENZONATATE CAP 200 MG 0.6338

EXPECTORANTS
GUAIFENESIN  TAB 200MG GUAIFENESIN TAB 200 MG 0.1680
GUAIFENESIN  TAB 400MG GUAIFENESIN TAB 400 MG

ANTITUSSIVES AND 
EXPECTORANTS

CHERATUSSIN AC
GUAIFENESIN-CODEINE SOLN 100-

10 MG/5ML 100-10 MG/5ML

HYDROCOD/GG  SYP 5-100/5
HYDROCODONE-GUAIFENESIN 

SYRUP 5-100 MG/5ML

HYDRON EX     
HYDROCODONE-POT GUAIACO 

SYRUP 2.5-120 MG/5ML

DECONGESTANTS AND 
EXPECTORANTS

PSEUDOEPHEDRINE/GUAIFENES
PSEUDOEPHEDRINE-
GUAIFENESIN SYRUP 40-200 MG/5ML

GUAIFENEX PSE 120
PSEUDOEPHEDRINE-

GUAIFENESIN TAB SR 12HR 120-600 MG

GFN 600/PHENYLEPHRINE 20
PHENYLEPHRINE-GUAIFENESIN 

TAB SR 12HR 20-600 MG

DONATUSSIN   DRO
PHENYLEPHRINE-GUAIFENESIN 

LIQD 
7.5-100 MG/5ML (1.5-20 

MG/ML)

DECONGESTANTS / 
ANTIHISTAMINES / 

ANTITUSSIVES 

HYDRON CP
PHENYLEPH-CHLORPHEN W/ 

HYDROCODONE SYRUP 10-2-5 MG/5ML

HC TUSSIVE   SYP
PHENYLEPH-CHLORPHEN W/ 

HYDROCODONE SYRUP 5-2-2.5 MG/5ML

DE-CHLOR HC
PHENYLEPH-CHLORPHEN W/ 

HYDROCODONE SYRUP 10-2-2.5 MG/5ML

RINDAL HPD   SYP
PHENYLEPH-DIPHENHYD-
HYDROCODONE SYRUP 7.5-12.5-2 MG/5ML

TRI-VENT DPC
PHENYLEPHRINE-CHLORPHEN-

DM SYRUP 6-2-15 MG/5ML

DE-CHLOR DM
PHENYLEPHRINE-CHLORPHEN-

DM SYRUP 10-2-15 MG/5ML

DE-CHLOR DR
PHENYLEPHRINE-CHLORPHEN-

DM SYRUP  6-2-15 MG/5ML

C-PHEN DM DRO
PHENYLEPHRINE-CHLORPHEN-

DM LIQUID 3.5-1-3 MG/ML

P-V TUSSIN   SYP
PSEUDOEPH-CHLORPHEN W/ 

HYDROCODONE SYR 30-2-2.5 MG/5ML

PHENYLHIST DH
PSEUDOEPHEDRINE-CHLORPHEN 

W/ CODEINE LIQ 30-2-10 MG/5ML 0.0230

BROMETANE DX
PSEUDOEPHED-BROMPHEN-DM 

SYRUP 30-2-10 MG/5ML 0.0387

CARBODEX DM   
PSEUDOEPHED-BROMPHEN-DM 

SYRUP 45-4-15 MG/5ML

BROMHIST PDX DROPS
PSEUDOEPHED-BROMPHEN-DM 

LIQUID 12.5-1-3 MG/ML

BROMHIST DM DROPS
PSEUDOEPHED-BROMPHEN-DM 

LIQUID 15-1-4 MG/ML

PSE/HYDROCOD/CARBINX
PSEUDOEPH-CARBINOXAMINE W/ 

HYDROCODONE LIQD 30-2-5 MG/5ML
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PROMETH VC W/ CODEINE
PHENYLEPHRINE-PROMETHAZINE 

W/ CODEINE SYRUP 5-6.25-10 MG/5ML 0.0900

DECONGESTANTS / 
ANTIHISTAMINE / 

ANTICHOLINERGIC

DURADRYL
CHLORPHENIRAMINE-PE-

METHSCOPOLAMINE SYRUP 2-10-1.25 MG/5ML

ANTITUSSIVES / 
ANTIHISTAMINES 

PHENERGAN DM PROMETHAZINE-DM 6.25-15 MG/5ML 0.0380
PHENERGAN W/ CODEINE PROMETHAZINE/CODEINE 6.25-10 MG/5ML 0.0700

BENADRYL ELIXIR 4 OZ (OTC) DIPHENHYDRAMINE 12.5MG/5ML 0.0137
BENADRYL LIQUID 4 oz (OTC) DIPHENHYDRAMINE 12.5MG/5ML 0.0133
BENADRYL SYRUP 4 oz (OTC) DIPHENHYDRAMINE 12.5MG/5ML 0.0100
BENADRYL TABLET 48 COUNT 

(OTC) DIPHENHYDRAMINE 25MG 0.0821
BENADRYL CAPSULE 48 COUNT 

(OTC) DIPHENHYDRAMINE 25MG 0.0650

ANTIHISTAMINE /  
DECONGESTANTS

CERON DROPS
CHLORPHENIRAMINE & 

PHENYLEPHRINE LIQUID 1-3.5 MG/ML

CERON SYRUP
CHLORPHENIRAMINE & 

PHENYLEPHRINE SYRUP 4-12.5 MG/5ML

BROMPHENIRAM PHENYL
BROMPHENIRAMINE TAN-

PHENYLEPHRINE TAN SUSP 12-20 MG/5ML

CARDEC
BROMPHENIRAMINE & 

PSEUDOEPHEDRINE SYRUP 4-45 MG/5ML

BROMHIST-NR  DROPS
BROMPHENIRAMINE & 

PSEUDOEPHEDRINE LIQUID 1-12.5 MG/ML

BROMFENEX PD
BROMPHENIRAMINE & 

PSEUDOEPHEDRINE CAP CR 6-60 MG

PROMETHAZINE VC
PROMETHAZINE & 

PHENYLEPHRINE SYRUP 6.25-5 MG/5ML 0.0620

ANTITUSSIVES / 
EXPECTORANTS / 
DECONGESTANTS

TRI-VENT DM
PSEUDOEPHEDRINE W/ DM-GG 

SYRUP 40-15-100 MG/5ML

SU-TUSS HD 
PSEUDOEPHEDRINE W/ 

HYDROCODONE-GG ELIXIR 30-2.5-100 MG/5ML

MINTUSS G
PHENYLEPHRINE W/ 

HYDROCODONE-GG SYRUP 10-2-100 MG/5ML


