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What is the ADVANTAGE Health Solutions Formulary?

A formulary is a list of covered drugs selected by ADVANTAGE Health Solutions in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. ADVANTAGE Health Solutions will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at an ADVANTAGE Health
Solutions network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2012 coverage year except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at
the same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is
important that you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our plan, except for cases in which you can save additional money
or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 60-day supply of the drug. If the Food and
Drug Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes
the drug from the market, we will immediately remove the drug from our formulary and provide notice
to members who take the drug. The enclosed formulary is current as of 8/10/2011. To get updated
information about the drugs covered by ADVANTAGE Health Solutions, please visit our Web site at
www.advantageplan.com or call Member Services at 1-800-523-7533, 8 a.m. — 8 p.m., Monday through
Friday. TTY/TDD users should call 1-800-743-3333.

In the event ADVANTAGE Health Solutions has non-maintenance formulary changes, affected
members will be notified at least 60 days before the change becomes effective. In the event an enrolled
member begins therapy with a drug affected by non-maintenance changes after the initial publication of
the formulary, that member will be allowed to receive a 60-day supply of the drug, and notice would be
given then that the member would need to contact their prescriber for an alternative, or file an exception
request as described in your Evidence of Coverage.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
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condition are listed under the category, Cardiovascular Agents. If you know what your drug is used for,
look for the category name in the list that begins on page 49. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 49. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

ADVANTAGE Health Solutions covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

¢ Prior Authorization: ADVANTAGE Health Solutions requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from ADVANTAGE
Health Solutions before you fill your prescriptions. If you don’t get approval, ADVANTAGE Health
Solutions may not cover the drug.

¢ Quantity Limits: For certain drugs ADVANTAGE Health Solutions limits the amount of the drug
that ADVANTAGE Health Solutions will cover. For example, ADVANTAGE Health Solutions
provides 1 inhaler per 30 day supply for ADVAIR DISKUS.. This may be in addition to a standard
one month or three month supply.

e Step Therapy: In some cases, ADVANTAGE Health Solutions requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, ADVANTAGE Health Solutions may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, ADVANTAGE Health
Solutions will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site at www.advantageplan.com.

You can ask ADVANTAGE Health Solutions to make an exception to these restrictions or limits. See the
section, “How do I request an exception to the ADVANTAGE Health Solutions formulary?”” on page iv for
information about how to request an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm that
your drug is not covered. If you learn that ADVANTAGE Health Solutions does not cover your drug, you
have two options:

® You can ask Member Services for a list of similar drugs that are covered by ADVANTAGE Health
Solutions. When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by ADVANTAGE Health Solutions.

® You can ask ADVANTAGE Health Solutions to make an exception and cover your drug. See below
for information about how to request an exception.

How do I request an exception to the ADVANTAGE Health Solutions’ Formulary?

You can ask ADVANTAGE Health Solutions to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

® You can ask us to cover your drug even if it is not on our formulary.

® You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
ADVANTAGE Health Solutions limit the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover more.

® You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
highest tier, you can ask us to cover it at the cost-sharing amount that applies to drugs in the lowest
tier subject to the tiering exceptions process tier instead. This would lower the amount you must pay
for your drug. Please note, if we grant your request to cover a drug that is not on our formulary, you
may not ask us to provide a higher level of coverage for the drug

Generally, ADVANTAGE Health Solutions will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting a formulary, tiering or utilization restriction exception
you should submit a statement from your physician supporting your request. Generally, we must make
our decision within 72 hours of getting your prescriber’s or prescribing physician’s supporting statement.
You can request an expedited (fast) exception if you or your doctor believe that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get your prescriber’s or prescribing physician’s
supporting statement.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with a 31-day transition supply, consistent with the dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days
you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.

For those members who have a level of care change, we will cover one 30 day supply, or less if your
prescription is written for fewer days.

For more information

For more detailed information about your ADVANTAGE Health Solutions prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about ADVANTAGE Health Solutions, please call Member Services at

1-800-523-7533, 8 a.m. — 8 p.m., Monday through Friday. TTY/TDD users should call 1-800-743-3333. Or
visit www.advantageplan.com.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048.
Or, visit www.medicare.gov.

ADVANTAGE Health Solutions Formulary

The formulary below provides coverage information about some of the drugs covered by ADVANTAGE
Health Solutions. If you have trouble finding your drug in the list, turn to the Index that begins on page 49.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ADVAIR DISKUS)
and generic drugs are listed in lower-case italics (e.g., simvastatin).

The information in the Requirements/Limits column tells you if ADVANTAGE Health Solutions has any
special requirements for coverage of your drug.



The chart below indicates the explanation of the abbreviations you will see in the Notes column.

Symbol Definition
PA Prior Authorization
ST Step Therapy
QL Quantity Limit
SP Available through Specialty Pharmacy

We provide coverage of this prescription drug in the coverage gap for members enrolled
in the following plans:

ADVANTAGE Select (PPO);
ADVANTAGE Choice (PPO);
ADVANTAGE Enhanced (PPO);
ADVANTAGE Elite (PPO)
ADVANTAGE Network (HMO);
Please refer to our Evidence of Coverage for more information about this coverage.

For members of: ADVANTAGE Select (PPO)

ADVANTAGE Elite (PPO)

ADVANTAGE Network (HMO)
Drug Tier Tier Name Member Cost-sharing
1 Preferred Generics $ 0 for 30-day supply at retail pharmacy
2 Non-Preferred Generics $ 0 for 30-day supply at retail pharmacy
3 Preferred Brand $ 45 for 30-day supply at retail pharmacy
4 Non-Preferred Brand $ 80 for 30-day supply at retail pharmacy
5 Specialty 33% for 30-day supply at retail pharmacy
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For members of:

ADVANTAGE Choice (PPO)

ADVANTAGE Enhanced (PPO)

Drug Tier Tier Name Member Cost-sharing

1 Preferred Generics $ 4 for 30-day supply at retail pharmacy

2 Non-Preferred Generics $ 4 for 30-day supply at retail pharmacy

3 Preferred Brand $ 35 for 30-day supply at retail pharmacy
4 Non-Preferred Brand $ 75 for 30-day supply at retail pharmacy
5 Specialty 33% for 30-day supply at retail pharmacy

For members of:

Wishard Complete Care Basic (HMO)
ADVANTAGE Special Needs Plan (HMO-SNP)

Drug Tier Tier Name Member Cost-sharing

1 Preferred Generics 25% for 30-day supply at retail pharmacy
2 Non-Preferred Generics 25% for 30-day supply at retail pharmacy
3 Preferred Brand 25% for 30-day supply at retail pharmacy
4 Non-Preferred Brand 25% for 30-day supply at retail pharmacy
5 Specialty 25% for 30-day supply at retail pharmacy
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Drug Name Tier Notes Drug Name Tier Notes

ANALGESICS fentanyl 12 mcg/hr dis 2 QL10™*
Non-opioid Analgesics fentanyl 25 mcg/hr dis 2 QL10*
diflunisal 500 mg tab 1 * fentanyl 50 mcg/hr dis 2 QL10*
meclofenamate sod 100 mg cap 1 fentanyl 75 mcg/hr dis 2 QL10™
meclofenamate sod 50 mg cap 1 FENTORA 0.2 MG TAB 4 PA QL 120
Opioid Analgesics FENTORA 0.4 MG TAB 4 PA QL 120
apap/codeine 24-2.4 mg/ml sol 1 * FENTORA 0.6 MG TAB 4 PA QL 120
apap/codeine 300 mg/ 15 mg ta 1 * FENTORA 0.8 MG TAB 4 PA QL 120
apap/codeine 300-30 mg tab 1 * hydroco/apap 10-750 mg tab 1 *
apap/codeine 300-60 mg tab 1 * hydroco/apap 325-10 mg tab 1 *
ascomp/cod 30 mg cap 1 * hydroco/apap 325-5 mg tab 1 *
astramorph 0.5 mg/ml inj 1 * hydroco/apap 325-7.5 mg tab 1 *
astramorph 1 mg/ml inj 1 * hydroco/apap 500-10 mg tab 1 *
buprenorphine 0.3 mg/ml inj 1 * hydroco/apap 500-2.5 mg tab 1 *
buprenorphine 2 mg sl tab 2 * hydroco/apap 500-7.5 mg tab 1 *
buprenorphine 8 mg sl tab 2 * hydroco/apap 650-10 mg tab 1 *
but/apap/caff w/cod 1 * hydroco/apap 650-7.5 mg tab 1 *
co-gesic 500-5 mg tab 1 * hydroco/apap 660-10 mg tab 1 *
duramorph 0.5 mg/ml inj 1 * hydroco/apap 750-7.5 mg tab 1 *
duramorph 1 mg/ml inj 1 * hydroco/apap500-5 mg tab 1 *
EMBEDA 100-4 MG ER CAP 4 hydroco/ibu 7.5-200 mg tab 1 *
EMBEDA 20-0.8 MG CAP 4 hydrocodone/apap sol 1 *
EMBEDA 30-1.2 MG CAP 4 hydromorphone 10 mg/ml inj 2 %*
EMBEDA 5-2 MG CAP 4 hydromorphone 2 mg tab 2 *
EMBEDA 60-2.4 MG ER CAP 4 hydromorphone 4 mg tab 2 %*
EMBEDA 80-3.2 MG ER CAP 4 hydromorphone 8 mg tab 2 *
endocet 10-325 mg tab 1 * KADIAN 10 MG ER CAP 3

endocet 10-650 mg tab 1 * KADIAN 100 MG ER CAP 3

endocet 5-325 mg tab 1 * KADIAN 20 MG ER CAP 3

endocet 7.5-325 mg tab 1 * KADIAN 200 MG ER CAP 3

endocet 7.5-500 mg tab 1 * KADIAN 30 MG ER CAP 3

fentanyl 100 mcg/hr dis 2 QL 10* KADIAN 50 MG ER CAP 3

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 1
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name Tier Notes Drug Name Tier Notes
KADIAN 60 MG ER CAP 3 oxycodone/apap 2.5-325 mg tab 2 *
KADIAN 80 MG ER CAP 3 oxycodone/apap 5-325 mg tab 1 *
methadone 1 mg/ml sol 1 * oxycodone/apap 7.5-325 mg tab 1 *
methadone 10 mg tab 1 * oxycodone/apap 7.5-500 mg tab 1 *
methadone 10 mg/ml inj 1 * oxycodone/aspirin tab 2 *
methadone 10 mg/ml sol 1 * oxycodone/aspirin tab 1 *
methadone 2 mg/ml sol 1 * oxycodone/ibu 5-400 mg tab 2 *
methadone 5 mg tab 1 * OXYCONTIN 10 MG ER TAB 4

methadose 10 mg tab 1 * OXYCONTIN 15 MG ER TAB 4

methadose 5 mg tab 1 * OXYCONTIN 20 MG ER TAB 4

morphine 100 mg er tab 2 * OXYCONTIN 30 MG ER TAB 4

morphine 15 mg er tab 2 * OXYCONTIN 40 MG ER TAB 4

morphine 30 mg er tab 2 * OXYCONTIN 60 MG ER TAB 4

morphine 60 mg er tab 2 * OXYCONTIN 80 MG ER TAB 4

morphine sul 0.5 mg/ml inj 1 * oxymorphone 10 mg tab 2 *
morphine sul 1 mg/ml inj 1 * oxymorphone 5 mg tab 2 *
morphine sul 15 mg tab 1 * pentazocine/apap 25-650 mg ta 1 *
morphine sul 2 mg/ml sol 1 * pentazocine/naloxone tab 1 *
morphine sul 20 mg/ml sol 1 * roxicet 325-5 mg tab 1 *
morphine sul 30 mg tab 1 * roxicet 500-5 mg tab 1 *
morphine sul 4 mg/ml sol 1 * roxicet 65-1 mg/ml sol 1 *
OPANA 10 MG ER TAB 3 roxicodone 5 mg tab 2 *
OPANA 20 MG ER TAB 3 tramadol hcl 100 mg er tab 2 *
OPANA 30 MG ER TAB 3 tramadol hcl 200 mg er tab 2 *
OPANA 40 MG ER TAB 3 tramadol hcl 50 mg tab 1 QL 240 *
OPANA 5 MG ER TAB 3 tramadol/apap 37.5-325 mg tab 1 QL 240 *
oxycodone 15 mg tab 2 ANESTHETICS

oxycodone 30 mg tab 2 Local Anesthetics

oxycodone 5 mg tab 2 lidocaine 0.5% inj 1
OXYCODONE HCL 20 MG/ML SOL 4 lidocaine 1% inj 1
OXYCODONE HCL 5 MG CAP 2 ANTI-INFLAMMATORY AGENTS

[EEY

oxycodone/apap 10-325 mg tab Nonsteroidal Anti-inflammatory Drugs

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 2
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

CELEBREX 100 MG CAP
CELEBREX 200 MG CAP
CELEBREX 400 MG CAP
CELEBREX 50 MG CAP
diclofenac 100 mg er tab
diclofenac 25 mg ec tab
diclofenac 50 mg ec tab
diclofenac 75 mg ec tab
diclofenac pot 50 mg tab
etodolac 200 mg cap
etodolac 300 mg cap
etodolac 400 mg er tab
etodolac 400 mg tab
etodolac 500 mg er tab
etodolac 500 mg tab
etodolac 600 mg er tab
fenoprofen 600 mg tab
FLECTOR 1.3% DIS
flurbiprofen 100 mg tab
flurbiprofen 50 mg tab
ibuprofen 100 mg/5ml susp
ibuprofen 400 mg tab
ibuprofen 600 mg tab
ibuprofen 800 mg tab
indomethacin 25 mg cap
indomethacin 50 mg cap
indomethacin 75 mg er cap
ketoprofen 50 mg cap
ketoprofen 75 mg cap
ketoprofen er 200 mg er cap
ketorolac 10 mg tab
ketorolac 15 mg/ml inj

Tier
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Notes
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Drug Name

ketorolac 30 mg/ml inj
meloxicam 15 mg tab
meloxicam 7.5 mg tab
meloxicam 7.5 mg/5ml susp
nabumetone 500 mg tab
nabumetone 750 mg tab
naproxen 125 mg/5ml susp
naproxen 250 mg tab
naproxen 275 mg tab
naproxen 375 mg dr tab
naproxen 375 mg tab
naproxen 500 mg dr tab
naproxen 550 mg tab
oxaprozin 600 mg tab
piroxicam 10 mg cap
piroxicam 20 mg cap
sulindac 150 mg tab
sulindac 200 mg tab
tolmetin 200 mg tab
tolmetin 400 mg cap
tolmetin 600 mg tab
VOLTAREN 1% GEL
ANTIBACTERIALS
Aminoglycosides
gentamicin 0.9 mg/ml inj
gentamicin 1 mg/ml inj
gentamicin 1.2 mg/ml inj
gentamicin 1.4 mg/ml inj
gentamicin 1.6 mg/ml inj
gentamicin 10 mg/ml inj
gentamicin 40 mg/ml inj
kanamycin 333 mg/ml inj

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

neomycin 500 mg tab
paromomycin 250 mg cap
streptomycin 400 mg/ml inj
tobramycin 10 mg/ml inj
tobramycin 40 mg/ml inj
Antibacterials, Other
baciim 5000 unt/ml inj
CAYSTON 75MG INH
clindamycin 150 mg cap
clindamycin 150 mg/ml inj
clindamycin 300 mg cap
colistimethate 75 mg/ml inj
LINCOCIN 300 MG/ML INJ
metronidazole 250 mg tab
metronidazole 375 mg cap
metronidazole 500 mg tab
metronidazole/nacl 500mg inj
trimethoprim 100 mg tab
VANCOCIN 50 OMG INJ
VANCOCIN HCL 125 MG CAP
VANCOCIN HCL 250 MG CAP
vancomycin 10 gm inj
vancomycin 1000 mg inj
ZYVOX 100 MG/5ML SUSP
ZYVOX 2 MG/ML INJ
ZYVOX 600 MG TAB
Beta-lactam, Cephalosporins
cefaclor 250 mg cap

cefaclor 500 mg cap

cefaclor 500 mg er tab
cefazolin 1 gm inj

cefazolin 1 gm/50ml inj

Tier
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Drug Name

cefazolin 20 gm inj
cefazolin 500 mg inj
cefdinir 125 mg/5ml susp
cefdinir 250 mg/5ml susp
cefdinir 300 mg cap
cefepime 1 gm inj

cefepime 2 gm inj

cefoxitin 1 gm inj

cefoxitin 10 gm inj

cefoxitin 2 gm inj
cefpodoxime 10 mg/ml susp
cefpodoxime 100 mg tab
cefpodoxime 20 mg/ml susp
cefpodoxime 200 mg tab
ceftriaxone 10 gm inj
ceftriaxone 250 mg inj
ceftriaxone 500 mg inj
cefuroxime 1.5 gm inj
cefuroxime 125 mg/5ml susp
cefuroxime 250 mg tab
cefuroxime 500 mg tab
cefuroxime 7.5 gm inj
cefuroxime 750 mglinj
cephalexin 125 mg/5ml susp
cephalexin 250 mg cap
cephalexin 250 mg tab
cephalexin 250 mg/5ml susp
cephalexin 500 mg cap
cephalexin 500 mg tab

SUPRAX 200 MG/5ML SUSP

ZINACEF 750 MG INJ
Beta-lactam, Other

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

AZACTAM/DEX 1 GM INJ
AZACTAM/DEX 2 GM INJ
aztreonam 1 gm inj

INVANZ 313 MG/ML INJ
meropenem 500 mg inj
Beta-lactam, Penicillins
amox/clav p 200 mg chw tab
amox/clav p 200 mg/5ml susp
amox/clav p 250 mg tab
amox/clav p 400 mg chw tab
amox/clav p 400 mg/5ml susp
amox/clav p 500-125 mg tab
amox/clav p 600 mg/5ml susp
amox/clav p 875-125 mg tab
amoxicillin 125 mg chw tab

AMOXICILLIN 200 MG CHW TAB

amoxicillin 200 mg/5ml susp
amoxicillin 25 mg/ml susp
amoxicillin 250 mg cap
amoxicillin 250 mg chw tab
amoxicillin 250 mg/5ml susp
amoxicillin 400 mg/5ml susp
amoxicillin 500 mg cap
amoxicillin 500 mg tab
amoxicillin 875 mg tab
ampicillin 1 gm inj
ampicillin 10 gm inj
ampicillin 125 mg inj
ampicillin 25 mg/ml susp
ampicillin 250 mg cap
ampicillin 50 mg/ml susp
ampicillin 500 mg cap

Tier
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Drug Name

ampicillin/sulbactam 100-50 m
dicloxacillin 250 mg cap
dicloxacillin 500 mg cap
nafcillin 1 gm inj

nafcillin 10 gm inj

penicillin g 5000000 unt inj
penicillin vk 250 mg tab
penicillin vk 250 mg/5ml sol
penicillin vk 500 mg tab
penicilln gk 5 mu inj

penicilln vk 125 mg/5ml sol
piperacillin 3 gm inj
piperacillin 40 gm inj
Macrolides

azithromycin 100 mg/5ml susp
azithromycin 200 mg/5ml susp
azithromycin 250 mg tab
azithromycin 500 mg inj
azithromycin 500 mg tab
azithromycin 600 mg tab

e.e.s. 400 tab

erythrocin stear 250 mg tab
erythrom/sulf 200-600 mg susp
erythromycin ethyl 400 mg tab
KETEK 300 MG TAB
KETEK 400 MG TAB
Quinolones

ciprofloxacin 100 mg tab
ciprofloxacin 1000 mg er tab
ciprofloxacin 250 mg tab
ciprofloxacin 400 mg inj
ciprofloxacin 500 mg er tab

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

ciprofloxacin 500 mg tab
ciprofloxacin 750 mg tab
LEVAQUIN 25 MG/ML INJ
LEVAQUIN 25 MG/ML SOL
LEVAQUIN 250 MG TAB
LEVAQUIN 500 MG TAB
LEVAQUIN 750 MG TAB
LEVAQUIN/D5W 250/50ML INJ
ofloxacin 200 mg tab
ofloxacin 300 mg tab
ofloxacin 400 mg tab
Sulfonamides

sulfadiazine 500 mg tab
sulfame/trime 40-8 mg/ml susp
sulfame/trime 400-80 mg tab
sulfame/trime 80-16 mg/ml inj
sulfame/trime800-160 mg tab
Tetracyclines

doxycycline 10 mg/ml inj
doxycycline hyc 100 mg cap
doxycycline hyc 100 mg tab
doxycycline hyc 20 mg tab
doxycycline hyc 50 mg cap
doxycycline hyc 75 mg ec cap
doxycycline mono 50 mg tab
doxycycline mono 75 mg tab
minocycline 100 mg cap
minocycline 100 mg tab
minocycline 50 mg cap
minocycline 50 mg tab
minocycline 75 mg cap
minocycline 75 mg tab

Tier
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Drug Name

tetracycline 250 mg cap
tetracycline 500 mg cap
ANTICONVULSANTS
Anticonvulsants, Other
KEPPRA 100 MG/ML SOL
KEPPRA 1000 MG TAB
KEPPRA 250 MG TAB
KEPPRA 500 MG ER TAB
KEPPRA 500 MG TAB
KEPPRA 750 MG ER TAB
KEPPRA 750 MG TAB
levetiracetam 100 mg/ml
levetiracetam 100 mg/ml sol
levetiracetam 1000 mg tab
levetiracetam 250 mg tab
levetiracetam 500 mg tab
levetiracetam 750 mg tab
MYSOLINE 250 MG TAB
primidone 250 mg tab
primidone 50 mg tab
VIMPAT 10 MG/ML INJ
VIMPAT 10 MG/ML SOL
VIMPAT 100 MG TAB
VIMPAT 150 MG TAB
VIMPAT 200 MG TAB
VIMPAT 50 MG TAB

Calcium Channel Modifying Agents

CELONTIN 300 MG CAP
ethosuximide 250 mg cap
ethosuximide 250 mg/5ml sol
LYRICA 100 MG CAP
LYRICA 150 MG CAP

Tier
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Notes
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy

AHS 2012 Formulary last updated date (08/10/2011)



Drug Name Tier Notes Drug Name Tier Notes

LYRICA 200 MG CAP 3 GABITRIL 12 MG TAB 4
LYRICA 225 MG CAP 3 GABITRIL 16 MG TAB 4
LYRICA 25 MG CAP 3 GABITRIL 2 MG TAB 4
LYRICA 300 MG CAP 3 GABITRIL 4 MG TAB 4
LYRICA 50 MG CAP 3 NEURONTIN 100 MG CAP 4
LYRICA 75 MG CAP 3 NEURONTIN 300 MG CAP 4
ZARONTIN 250 MG CAP 4 NEURONTIN 400 MG CAP 4
ZARONTIN 50 MG/ML SOL 4 NEURONTIN 50 MG/ML SOL 4
ZONEGRAN 100 MG CAP 4 NEURONTIN 600 MG TAB 4
ZONEGRAN 25 MG CAP 4 NEURONTIN 800 MG TAB 4
zonisamide 100 mg cap 2 SABRIL 500 MG POW 5
zonisamide 25 mg cap 2 * SABRIL 500 MG TAB 5
zonisamide 50 mg cap 2 * STAVZOR 125 MG EC CAP 4
Gamma-aminobutyric Acid (GABA) Augmenting Agents STAVZOR 250 MG EC CAP 4
DEPACON 100 MG/ML INJ 4 STAVZOR 500 MG EC CAP 4
DEPAKENE 250 MG CAP 4 valproate 100 mg/ml inj 1
DEPAKENE 50 MG/ML SOL 4 valproic acid 250 mg cap 1
DEPAKOTE 125 MG EC CAP 4 valproic acid 50 mg/ml sol 1
DEPAKOTE 125 MG EC TAB 4 Glutamate Reducing Agents

DEPAKOTE 250 MG EC TAB 4 FELBATOL 400 MG TAB 4
DEPAKOTE 250 MG ER TAB 4 FELBATOL 600 MG TAB 4
DEPAKOTE 500 MG EC TAB 4 FELBATOL 600 MG/5ML SUSP 4
DEPAKOTE 500 MG ER TAB 4 LAMICTAL 100 MG ER EC TAB 4
divalproex 125 mg ec cap 2 * LAMICTAL 100 MG ODT TAB 4
divalproex 125 mg ec tab 2 * LAMICTAL 100 MG TAB 4
divalproex 250 mg ec tab 2 * LAMICTAL 150 MG TAB 4
divalproex 500 mg ec tab 2 * LAMICTAL 200 MG ER EC TAB 4
gabapentin 100 mg cap 1 * LAMICTAL 200 MG ODT TAB 4
gabapentin 300 mg cap 1 * LAMICTAL 200 MG TAB 4
gabapentin 400 mg cap 1 * LAMICTAL 25 MG CHW TAB 4
gabapentin 600 mg tab 1 * LAMICTAL 25 MG ER EC TAB 4
gabapentin 800 mg tab 1 * LAMICTAL 25 MG ODT TAB 4

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 7
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy

AHS 2012 Formulary last updated date (08/10/2011)



Drug Name

LAMICTAL 25 MG START KIT

LAMICTAL 25 MG TAB

LAMICTAL 25-100 MG START KIT
LAMICTAL 25-100 MG START KIT

LAMICTAL 25-50 MG XR KIT

LAMICTAL 25-50-100 MG XR KIT

LAMICTAL 5 MG CHW TAB

LAMICTAL 50 MG ER EC TAB

LAMICTAL 50 MG ODT TAB

LAMICTAL 50-100-200 MG XR KIT

lamotrigine 100 mg tab
lamotrigine 150 mg tab
lamotrigine 200 mg tab
lamotrigine 25 mg chw tab
lamotrigine 25 mg tab
lamotrigine 5 mg chw tab
TOPAMAX 100 MG TAB
TOPAMAX 15 MG CAP
TOPAMAX 200 MG TAB
TOPAMAX 25 MG CAP
TOPAMAX 25 MG TAB
TOPAMAX 50 MG TAB
topiramate 100 mg tab
topiramate 15 mg cap
topiramate 200 mg tab
topiramate 25 mg cap
topiramate 25 mg tab
topiramate 50 mg tab
SOD Channel Inhibitors
BANZEL 200 MG TAB
BANZEL 40 MG/ML SUSP
BANZEL 400 MG TAB

Tier

NNDNMNNNNNDNNDEBREBRDDMMBENDDNMDNMNNMNMNMNNBEREEDRAEDREAEDREDMBAEEED

4
4
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Notes

0% F %k ¥ %
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Drug Name

carbamazepine 100 mg chw tab
carbamazepine 20 mg/ml susp
carbamazepine 200 mg er tab
carbamazepine 200 mg tab
carbamazepine 400 mg er tab
CARBATROL 100 MG ER CAP
CARBATROL 200 MG ER CAP
CARBATROL 300 MG ER CAP
DILANTIN 100 MG ER CAP
DILANTIN 125 MG/5ML SUSP
DILANTIN 30 MG ER CAP
DILANTIN 50 MG CHW TAB
epitol 200 mg tab

EQUETRO 100 MG ER CAP
EQUETRO 200 MG ER CAP
EQUETRO 300 MG ER CAP
fosphenytoin 100 mg/2ml inj
oxcarbazepine 150 mg tab
oxcarbazepine 300 mg tab
oxcarbazepine 60 mg/ml susp
oxcarbazepine 600 mg tab
PEGANONE 250 MG TAB
PHENYTEK 200 MG ER CAP
PHENYTEK 300 MG ER CAP
phenytoin 100 mg ex cap
phenytoin 125 mg/5ml susp
phenytoin 200 mg er cap
phenytoin 300 mg er cap
phenytoin 50 mg/ml inj
TEGRETOL 100 MG CHW TAB
TEGRETOL 20 MG/ML SUSP
TEGRETOL 200 MG ER TAB

Tier

A RPN NRPPARANNNMNNNARAMRMRPRPAARARNMRMRARANRENERPR

I

Notes
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-

Only Available through Specialty Pharmacy
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Drug Name

TEGRETOL 200 MG TAB
TEGRETOL 400 MG ER TAB

TEGRETOL-XR 100 MG ER TAB

TRILEPTAL 150 MG TAB
TRILEPTAL 300 MG TAB
TRILEPTAL 60 MG/ML SUSP
TRILEPTAL 600 MG TAB

ANTIDEMENTIA AGENTS

Cholinesterase Inhibitors
ARICEPT 23 MG ER TAB
donepezil 10 mg odt tab
donepezil 10 mg tab
donepezil 5 mg odt tab
donepezil 5 mg tab

EXELON 0.192 MG/HR DIS
EXELON 0.396 MG/HR DIS
EXELON 2 MG/ML SOL
galantamine 12 mg tab
galantamine 16 mg er cap
galantamine 24 mg er cap
galantamine 4 mg tab
galantamine 8 mg er cap
galantamine 8 mg tab
rivastigmine 1.5 mg cap
rivastigmine 3 mg cap
rivastigmine 4.5 mg cap
rivastigmine 6 mg cap
Glutamate Pathway Modifiers
NAMENDA 10 MG TAB
NAMENDA 2 MG/ML SOL
NAMENDA 5 MG TAB
ANTIDEPRESSANTS

Tier

B R e U~ S o
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Notes
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Drug Name

Antidepressants, Other
APLENZIN 174 MG ER TAB
APLENZIN 348 MG ER TAB
APLENZIN 522 MG ER TAB
budeprion 100 mg sr tab
budeprion 150 mg er tab
budeprion 150 mg sr tab
budeprion 300 mg x| tab
bupropion 100 mg tab
bupropion 75 mg tab
bupropion sr 100 mg er tab
bupropion sr 200 mg er tab
maprotiline 25 mg tab
maprotiline 50 mg tab
maprotiline 75 mg tab
mirtazapin e45 mg tab
mirtazapine 15 mg odt tab
mirtazapine 15 mg tab
mirtazapine 30 mg odt tab
mirtazapine 30 mg tab
mirtazapine 45 mg odt tab
mirtazapine 7.5 mg tab
nefazodone 100 mg tab
nefazodone 150 mg tab
nefazodone 200 mg tab
nefazodone 250 mg tab
nefazodone 50 mg tab
OLEPTRO 150 MG ER TAB
OLEPTRO 300 MG ER TAB
REMERON 15 MG ODT TAB
REMERON 15 MG TAB
REMERON 30 MG ODT TAB

Tier

AAEAEDMNDMNRPPRPRPRPRPRPRRPRPRPRPREPRPRRPRPRPREPREPRPRPNRERNREMADIMD

I

Notes
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-

Only Available through Specialty Pharmacy
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Drug Name

REMERON 30 MG TAB
REMERON 45 MG ODT TAB
REMERON 45 MG TAB
SYMBYAX 25-12 MG CAP
SYMBYAX 25-3 MG CAP
SYMBYAX 25-6 MG CAP
SYMBYAX 50-12 MG CAP
SYMBYAX 50-6 MG CAP
trazodone 100 mg tab
trazodone 150 mg tab
trazodone 300 mg tab
trazodone 50 mg tab

WELLBUTRIN 100 MG ER TAB

WELLBUTRIN 100 MG TAB

WELLBUTRIN 150 MG ER TAB
WELLBUTRIN 150 MG ER TAB
WELLBUTRIN 200 MG ER TAB
WELLBUTRIN 300 MG ER TAB

WELLBUTRIN 75 MG TAB

Monoamine Oxidase Inhibitors

EMSAM 12 MG/24HR DIS
EMSAM 6 MG/24HR DIS
EMSAM 9 MG/24HR DIS
MARPLAN 10 MG TAB
NARDIL 15 MG TAB
PARNATE 10 MG TAB
phenelzine 15 mg tab
tranylcypromine 10 mg tab

Tier

ApbArbrDbddDdMDPAPRPPRPRPPAAARAAEEDDD

NP WSS

1

Serotonin/ Norepinephrine Reuptake Inhibitors

CELEXA 10 MG TAB
CELEXA 20 MG TAB
CELEXA 40 MG TAB

4
4
4

Notes

* X F

Drug Name

citalopram 10 mg tab
citalopram 2 mg/ml sol
citalopram 20 mg tab
citalopram 40 mg tab
CYMBALTA 20 MG EC CAP
CYMBALTA 30 MG EC CAP
CYMBALTA 60 MG EC CAP
EFFEXOR 150 MG XR CAP
EFFEXOR 37.5 MG XR CAP
EFFEXOR 75 MG XR CAP
fluoxetine 10 mg cap
fluoxetine 10 mg tab
fluoxetine 20 mg cap
fluoxetine 20 mg tab
fluoxetine 4 mg/ml sol
fluoxetine 40 mg cap
fluoxetine 90mg dr cap
fluvoxamine 100 mg tab
fluvoxamine 25 mg tab
fluvoxamine 50 mg tab
LEXAPRO 10 MG TAB
LEXAPRO 20 MG TAB
LEXAPRO 5 MG TAB
LEXAPRO 5 MG/5ML SOL
LUVOX 100 MG ER CAP
LUVOX 150 MG ER CAP
paroxetine 10 mg tab
paroxetine 10 mg/5ml susp
paroxetine 12.5 mg er tab
paroxetine 20 mg tab
paroxetine 25 mg er tab
paroxetine 30 mg tab

Tier

NEFENMNNPEPEPRARARPPOWLOWERPRPEPNPEPRPRPPPRPRPPMAEREPMMOWOWERERERRERPR
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy

AHS 2012 Formulary last updated date (08/10/2011)

10



Drug Name

paroxetine 37.5 er tab
paroxetine 40 mg tab
PAXIL 10 MG TAB
PAXIL 10 MG/5ML SUSP
PAXIL 12.5 MG ER TAB
PAXIL 20 MG TAB
PAXIL 25 MG ER TAB
PAXIL 30 MG TAB
PAXIL 37.5 MG ER TAB
PAXIL 40 MG TAB
PEXEVA 10 MG TAB
PEXEVA 20 MG TAB
PEXEVA 30 MG TAB
PEXEVA 40 MG TAB
PRISTIQ 100 MG ER TAB
PRISTIQ 50 MG ER TAB
PROZAC 10 MG CAP
PROZAC 20 MG CAP
PROZAC 40 MG CAP
PROZAC 90 MG EC CAP
sertraline 0.2 mg/ml sol
sertraline 100 mg tab
sertraline 25 mg tab
sertraline 50 mg tab
venlafaxine 100 mg tab
venlafaxine 150 mg er cap
venlafaxine 150 mg er tab
venlafaxine 225 mg er tab
venlafaxine 25 mg tab
venlafaxine 37.5 mg er cap
venlafaxine 37.5 mg er tab
venlafaxine 37.5 mg tab

Tier

NMNNDNNNMNNMNMNMNMNMNNRPRPRERERENRRPREPAEEREMEMEPRPAEEEEEEPREREEAEEEDEDND

N

Notes
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Drug Name

venlafaxine 50 mg tab
venlafaxine 75 mg er cap
venlafaxine 75 mg er tab
venlafaxine 75 mg tab
VIIBRYD 10 MG TAB
VIIBRYD 20 MG TAB
VIIBRYD 40 MG TAB
ZOLOFT 100 MG TAB
ZOLOFT 20 MG/ML SOL
ZOLOFT 25 MG TAB
ZOLOFT 50 MG TAB
Tricyclics

amitriptyline 10 mg tab
amitriptyline 100 mg tab
amitriptyline 150 mg tab
amitriptyline 25 mg tab
amitriptyline 50 mg tab
amitriptyline 75 mg tab
amoxapine 100 mg tab
amoxapine 150 mg tab
amoxapine 25 mg tab
amoxapine 50 mg tab
ANAFRANIL 25 MG CAP
ANAFRANIL 50 MG CAP
ANAFRANIL 75 MG CAP

chlordiaze/amitr 10-25 mg tab
chlordiaze/amitr 5-12.5 mg ta

clomipramine 25 mg cap
clomipramine 50 mg cap
clomipramine 75 mg cap
desipramine 10 mg tab

desipramine 100 mg tab

Tier

AhArbDbdDdbDdBBDDODDNDDNDDN
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy

AHS 2012 Formulary last updated date (08/10/2011)
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Drug Name

desipramine 150 mg tab
desipramine 25 mg tab
desipramine 50 mg tab
desipramine 75 mg tab
doxepin 10 mg cap

doxepin 10 mg/ml sol
doxepin 100 mg cap

doxepin 150 mg cap

doxepin 25 mg cap

doxepin 50 mg cap

doxepin 75 mg cap
imipramine 10 mg tab
imipramine 25 mg tab
imipramine 50 mg tab
imipramine pam 100 mg cap
imipramine pam 125 mg cap
imipramine pam 150 mg cap
imipramine pam 75 mg cap
NORPRAMIN 10 MG TAB
NORPRAMIN 100 MG TAB
NORPRAMIN 150 MG TAB
NORPRAMIN 25 MG TAB
NORPRAMIN 50 MG TAB
NORPRAMIN 75 MG TAB
nortriptyline 10 mg cap
nortriptyline 2 mg/ml sol
nortriptyline 25 mg cap
nortriptyline 50 mg cap
nortriptyline 75 mg cap
PAMELOR 10 MG CAP
PAMELOR 25 MG CAP
PAMELOR 50 MG CAP

Tier

D PARPRPRPRPPRPRPAEDMEADAEDNDDIMNNNNNMNNRPRRPRPRPREPRPRPREPRERERRERERR

I

Notes
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Drug Name

PAMELOR 75 MG CAP
perphen/amitrip 10-2 mg tab
perphen/amitrip 10-4 mg tab
perphen/amitrip 25-2 mg tab
perphen/amitrip 25-4 mg tab
perphen/amitrip 50-4 mg tab
protriptyline 10 mg tab
protriptyline 5 mg tab
SURMONTIL 100 MG CAP
SURMONTIL 25 MG CAP
SURMONTIL 50 MG CAP
TOFRANIL 10 MG TAB
TOFRANIL 25 MG TAB
TOFRANIL 50 MG TAB
TOFRANIL-PM 100 MG CAP
TOFRANIL-PM 125 MG CAP
TOFRANIL-PM 150 MG CAP
TOFRANIL-PM 75 MG CAP
VIVACTIL 10 MG TAB
VIVACTIL 5 MG TAB

Tier

ARAARAAARARANRANARANRANNRREREREREA

4

Notes

0% ok X X X *

ANTIDOTES, DETERRENTS, AND TOXICOLOGIC

AGENTS

Antidotes

EXJADE 125 MG TAB
EXJADE 250 MG TAB
EXJADE 500 MG TAB
sod polystyrene sulfon pow
Deterrents

ANTABUSE 250 MG TAB
ANTABUSE 500 MG TAB
bupropion 150 mg sr tab
CHANTIX 0.5 MG TAB

= o1 o1 b

[l S SN

4

*

QL 11

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

CHANTIX 0.5-1 MG PACK
CHANTIX 1 MG TAB
NICOTROL INH
Toxicologic Agents
naloxone 0.4 mg/ml inj
naloxone 1 mg/ml inj
naltrexone 50 mg tab
ANTIEMETICS
Antiemetics

dronabinol 10 mg cap
dronabinol 2.5 mg cap
dronabinol 5 mg cap
EMEND 125 MG CAP
EMEND 40 MG CAP
EMEND 80-125 MG PACK
granisetron 0.1 mg/ml inj
granisetron 1 mg tab
granisetron 1 mg/ml inj
meclizine 12.5 mg tab
meclizine 25 mg tab
ondansetron 0.8 mg/ml sol
ondansetron 2 mg/ml inj
ondansetron 24 mg tab
ondansetron 4 mg odt tab
ondansetron 4 mg tab
ondansetron 8 mg odt tab
ondansetron 8 mg tab
SANCUSO03.1 MG/24HR DIS
ANTIFUNGALS
Antifungals

amphotericin 50 mg inj
ANCOBON 250 MG CAP

Tier

SN
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QL 53
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*

*

PA*
PA *
PAQL 30 *
PA QL 60 *
PA QL 60 *
PA QL 60 *
PA QL 60 *
PA

PA *

Drug Name

ANCOBON 500 MG CAP
ERAXIS 3.33 MG/ML INJ
fluconazole 10 mg/ml susp
fluconazole 100 mg tab
fluconazole 150 mg tab
fluconazole 200 mg tab
fluconazole 40 mg/ml susp
fluconazole 50 mg tab
fluconazole/dex 2 mg/ml inj
GRIFULVIN V 500 MG TAB
itraconazole 100 mg cap
ketoconazole 200 mg tab
MYCAMINE 100 MG INJ
MYCAMINE 50 MG INJ
NAFTIN 1% CRM

NAFTIN 1% GEL

nystatin 100000 unt/ml susp
nystatin 500000 unt tab
ORAVIG 50 MG TAB
Antifungals (Other)
ciclopirox 0.77% gel
ciclopirox 7.7 mg/ml lot
ciclopirox 8% sol

ciclopirox olamine 0.77% crm
griseofulvin 125 mg/5ml susp
ANTIGOUT AGENTS
Antigout Agents

allopurinol 100 mg tab
allopurinol 300 mg tab
allopurinol 500 mg inj
COLCRYS 0.6 MG TAB
probenec/colch 0.5-500 mg tab

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-

Only Available through Specialty Pharmacy
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Drug Name

probenecid 500 mg tab
ULORIC 40 MG TAB
ULORIC 80 MG TAB
ANTIMIGRAINE AGENTS
Abortive
dihydroergotamine 1 mg/ml inj
ERGOMAR 2 MG SL TAB
RELPAX 20 MG TAB
RELPAX 40 MG TAB
sumatriptan 100 mg tab
sumatriptan 25 mg tab
sumatriptan 4 mg/0.5ml inj
sumatriptan 50 mg tab
sumatriptan 6 mg/0.5ml inj
Prophylactic

divalproex 250 mg er tab
divalproex 500 mg er tab
propranolol 10 mg tab
propranolol 20 mg tab
propranolol 40 mg tab
propranolol 60 mg tab
propranolol 80 mg tab

ANTIMYASTHENIC AGENTS

Parasympathomimetics
MESTINON 60 MG/5ML SYR
MYTELASE 10 MG TAB
pyridostigmine 60 mg tab
ANTIMYCOBACTERIALS
Antimycobacterials, Other
dapsone 100 mg tab

dapsone 25 mg tab
MYCOBUTIN 150 MG CAP

Tier

N NPNDNDDNDNDNWWDSPE B
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o

4
4
3

Notes
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QL4 *
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Drug Name

Antituberculars
CAPASTAT 1GM INJ
ethambutol 100 mg tab
ethambutol 400 mg tab
isonarif 150-300 mg cap
isoniazid 10 mg/ml sol
isoniazid 100 mg tab
isoniazid 100 mg/ml inj
isoniazid 300 mg tab
PASERACID 4 GM GRA
PRIFTIN 150 MG TAB
pyrazinamide 500 mg tab
rifampin 150 mg cap
rifampin 300 mg cap
rifampin 60 mg/ml inj
SEROMYCIN 250 MG CAP
TRECATOR 250 MG TAB
ANTINEOPLASTICS
Alkylating Agents
ALKERAN 50 MG INJ
BICNU 100 MG INJ
BUSULFEX 6 MG/ML INJ
CEENU 10 MG CAP
CEENU 100 MG CAP
CEENU 40 MG CAP
cyclophosphamide 25 mg tab
cyclophosphamide 50 mg tab
dacarbazine 200 mg inj
HEXALEN 50 MG CAP
IFEX 3 GM INJ

ifosfamide 1 gm inj
LEUKERAN 2 MG TAB

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
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Drug Name

MATULANE 50 MG CAP
melphalan 50 mg inj
MUSTARGEN 10 MG INJ
thiotepa 15 mg inj
TREANDA 100 MG INJ
ZANOSAR 1 GM INJ
Antiangiogenic Agents
REVLIMID 10 MG CAP
REVLIMID 15 MG CAP
REVLIMID 25 MG CAP
REVLIMID 5 MG CAP
THALOMID 100 MG CAP
THALOMID 150 MG CAP
THALOMID 200 MG CAP
THALOMID 50 MG CAP
Antiestrogens/Modifiers
EMCYT 140 MG CAP
FARESTON 60 MG TAB
FASLODEX 250 MG INJ
tamoxifen 10 mg tab
tamoxifen 20 mg tab
Antimetabolites
cladribine 1 mg/ml inj
CLOLAR1 MG/ML INJ
cytarabine 100 mg/ml inj
cytarabine 20 mg/ml inj
cytarabine 500 mg inj
fludarabine 50 mg inj
FLUDARAPHOSPHATE 25 MG/ML INJ
GEMZAR 40 MG/ML INJ
hydroxyurea 500 mg cap
LEUSTATIN 1 MG/ML INJ

Tier
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Drug Name

mer captopurine 50 mg tab
NIPENT 2 MG/ML INJ
pentostatin 10 mg inj
PURINETHOL 50 MG TAB
TABLOID 40 MG TAB
Antineoplastics, Other
ABRAXANES5 MG/MLINJ
adriamycin 2 mg/ml inj
ALIMTA 500 MG INJ
amifostine 500 mg inj
ARRANONS MG/ML INJ
AVASTIN 25 MG/ML INJ
bleomycin 30 unt inj
CAMPTOSARHCL 2.8 MG/ML INJ
carboplatin 10 mg/ml inj
CERUBIDINE5 MG/ML INJ
cisplatin 1 mg/ml inj
COSMEGENO0.5 MG/ML INJ
DACOGEN 5 MG/ML INJ
daunorubicin 5 mg/ml inj
DAUNOXOME 2 MG/ML2 MG/ML INJ
dexrazoxane 10 mg/ml inj
DOCETAXEL 10 MG/ML INJ
DOXILLIPOSOMAL 2 MG/ML INJ
doxorubicin 2 mg/ml inj
ELITEK 1.5 MG/ML INJ
ELLENCE 2 MG/ML INJ
ELOXATINS MG/ML INJ
ELSPAR5000 UNT/ML INJ
epirubicin 50 mg/25ml inj
ETHYOL50 MG/ML INJ
ETOPOFOS20 MG/ML INJ

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
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Drug Name

etoposide 20 mg/ml inj
HALAVEN 0.5 MG/ML INJ
HYCAMTIN1 MG/ML INJ
HYDREAS500 MG CAP
IDAMYCIN1 MG/ML INJ
idarubicin 1 mg/ml inj
IFOSFAM/MES 1000-1000 MG KIT
IFOSFAM/MES 3000-1000 MG KIT
irinotecan 100 mg/5ml inj
IXEMPRA 2 MG/ML INJ
JEVTANA 60 MG/1.5ML INJ
leucovorin 10 mg tab
leucovorin 10 mg/ml inj
leucovorin 15 mg tab
leucovorin 20 mg/ml inj
leucovorin 25 mg tab
leucovorin 5 mg tab

mesna 100 mg/ml inj

MESNEX 100 MG/ML INJ
MESNEX 400 MG TAB
mitomycin 0.5 mg/ml inj
mitoxantrone 2 mg/ml inj
NOVANTRONE 2 MG/ML INJ
ONTAK 0.15 MG/ML INJ
oxaliplatin 5 mg/ml inj
paclitaxel 6 mg/ml inj
PHOTOFRINETHER 2.5 MG/ML INJ
PROLEUKIN 1.1 MG/ML INJ
TASIGNA 200 MG CAP
TAXOTERE 40 MG/ML INJ
toposar 20 mg/ml inj

TORISEL 25 MG/ML INJ

Tier
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N

Notes
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Drug Name

TRISENOX 0.01 MG/ML INJ
VANDETANIB 100 MG TAB
VANDETANIB 300 MG TAB
VELCADE 1 MG/ML INJ
VIDAZA 25 MG/MLINJ
vinblastine 1 mg/ml inj
vincasar 1 mg/ml inj
vincristine 1 mg/ml inj
vinorelbine 10 mg/ml inj
ZINECARD 10 MG/ML INJ
ZOLINZA 100 MG CAP
ZYTIGAACETATE 250 MG TAB
Aromatase Inhibitors, 3rd Generation
anastrozole 1 mg tab
AROMASIN 25 MG TAB
exemestane 25 mg tab
FEMARA 2.5 MG TAB
letrozole 2.5 mg tab
Molecular Target Inhibitors
AFINITOR 10 MGPACK
AFINITOR 2.5 MG TAB
AFINITOR 55 MG PACK
GLEEVEC 100 MG TAB
GLEEVEC 400 MG TAB
IRESSA 250 MG TAB
ISTODAX 5 MG/ML INJ
NEXAVAR 200 MG TAB
SPRYCEL 100 MG TAB
SPRYCEL 20 MG TAB
SPRYCEL 50 MG TAB
SPRYCEL 70 MG TAB
SUTENT 12.5 MG CAP

Tier
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Drug Name

SUTENT 25 MG CAP
SUTENT 50 MG CAP
TARCEVA 100 MG TAB
TARCEVA 150 MG TAB
TARCEVA 25 MG TAB
TYKERB 250 MG TAB
VOTRIENT 200 MG TAB
Monoclonal Antibodies
ARZERRA 10 MG/ML INJ
CAMPATH 0.3 MG/ML INJ
ERBITUX 2 MG/ML INJ
HERCEPTIN 22 MG/ML INJ
RITUXAN 10 MG/ML INJ
VECTIBIX 20 MG/ML INJ
Retinoids

PANRETIN 0.001 MG/MG GEL
TARGRETIN 75 MG CAP
TRETINOIN 10 MG CAP
ANTIPARASITICS
Anthelmintics

ALBENZA 200 MG TAB
mebendazole 100 mg chw tab
STROMECTOL 3 MG TAB
Antiprotozoals

chloroquine 250 mg tab
chloroquine 500 mg tab
DARAPRIM 25 MG TAB
hydroxychloroquine 200 mg tab
MEFLOQUINE 250 MG TAB
MEPRON 150 MG/ML SUSP
NEBUPENT 300 MG INH SOL
Pediculicides/ Scabicides

Tier

o1 o1 o1 o1 o1 01 O

w b~ ~ OB~ B OO

QN

WARANREDNRE R

Notes
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Drug Name

acticin 5% crm

EURAX 10% CRM

EURAX 10% LOT

lindane 1% lot

lindane 1% sha

permethrin 5% crm
ANTIPARKINSON AGENTS
Antiparkinson Agents
amantadine 100 mg cap
amantadine 100 mg tab
amantadine 50 mg/5ml syp
APOKYN INJ

AZILECT 0.5 MG TAB
AZILECT 1 MG TAB
benztropine 0.5 mg tab
benztropine 1 mg tab
benztropine 2 mg tab
bromocriptine 2.5 mg tab
bromocriptine 5 mg cap
carbido/levo 10-100 mg odt ta
carbido/levo 10-100 mg tab
carbido/levo 25-100 mg cr tab
carbido/levo 25-100 mg odt ta
carbido/levo 25-100 mg tab
carbido/levo 25-250 mg odt ta
carbido/levo 25-250 mg tab
carbido/levo 50-200 mg sr tab
COMTAN200 MG TAB
pramipexole 0.125 mg tab
pramipexole 0.25 mg tab
pramipexole 0.5 mg tab
pramipexole 0.75 mg tab

Tier
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Drug Name

pramipexole 1 mg tab

pramipexole 1.5 mg tab

ropinirole 0.25 mg tab

ropinirole 0.5 mg tab

ropinirole 1 mg tab

ropinirole 2 mg tab

ropinirole 3 mg tab

ropinirole 4 mg tab

ropinirole 5 mg tab

selegiline 5 mg cap

selegiline 5 mg tab

STALEVO 12.5-50-200 MG TAB
STALEVO 18.75-75-200 MG TAB
STALEVO 25-100-200 MG TAB
STALEVO 31.25-125-200 MG TAB
STALEVO 37.5-150-200 MG TAB
STALEVO 50-200-200 MG TAB
trinexyphenidyl 0.4 mg/ml elx
trinexyphenidyl 2 mg tab
trihexyphenidyl 5 mg tab
ANTIPSYCHOTICS

Atypicals

ABILIFY 1 MG/ML SOL
ABILIFY 10 MG TAB

ABILIFY 15 MG TAB

ABILIFY 2 MG TAB

ABILIFY 20 MG TAB

ABILIFY 30 MG TAB

ABILIFY 5 MG TAB

ABILIFY 7.5 MG/ML INJ
ABILIFY DISCMELT 10 MG TAB
ABILIFY DISCMELT 15 MG TAB

Tier
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Drug Name

clozapine 100 mg tab
clozapine 200 mg tab
clozapine 25 mg tab

clozapine 50 mg tab
CLOZARIL 100 MG TAB
CLOZARIL 25 MG TAB
FANAPT 1 MG TAB
FANAPT 10 MG TAB
FANAPT 12 MG TAB
FANAPT 2 MG TAB
FANAPT 4 MG TAB
FANAPT 6 MG TAB
FANAPT 8 MG TAB
FANAPT TITRATION PACK
FAZACLO 100 MG ODT TAB
FAZACLO 12.5 MG ODT TAB
FAZACLO 25 MG ODT TAB
GEODON 20 MG CAP
GEODON 20 MG/ML INJ
GEODON 40 MG CAP
GEODON 60 MG CAP
GEODON 80 MG CAP
INVEGA 1.5 MG ER TAB
INVEGA 3 MG ER TAB
INVEGA 6 MG ER TAB
INVEGA 9 MG ER TAB

INVEGA SUST 117 MG/0.75ML INJ

INVEGA SUST 156 MG/ML INJ
INVEGA SUST 234 MG/1.5ML INJ
INVEGA SUST 39 MG/0.25ML INJ
INVEGA SUST 78 MG/0.5ML INJ
LATUDA 40 MG TAB

Tier
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Drug Name

LATUDA 80 MG TAB
RISPERDAL 0.25 MG TAB
RISPERDAL 0.5 MG ODT TAB
RISPERDAL 0.5 MG TAB
RISPERDAL 1 MG ODT TAB
RISPERDAL 1 MG TAB
RISPERDAL 1 MG/ML SOL
RISPERDAL 12.5 MG INJ
RISPERDAL 2 MG ODT TAB
RISPERDAL 2 MG TAB
RISPERDAL 25 MG INJ
RISPERDAL 3 MG ODT TAB
RISPERDAL 3 MG TAB
RISPERDAL 37.5 MG INJ
RISPERDAL 4 MG ODT TAB
RISPERDAL 4 MG TAB
RISPERDAL 50 MG INJ
risperidone 0.25 mg odt tab
risperidone 0.25 mg tab
risperidone 0.5 mg odt tab
risperidone 0.5 mg tab
risperidone 1 mg odt tab
risperidone 1 mg tab
risperidone 1 mg/ml sol
risperidone 2 mg odt tab
risperidone 2 mg tab
risperidone 3 mg odt tab
risperidone 3 mg tab
risperidone 4 mg odt tab
risperidone 4 mg tab
SAPHRIS 10 MG SL TAB
SAPHRIS 5 MG SL TAB

Tier
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Drug Name

SEROQUEL 100 MG TAB
SEROQUEL 150 MG ER TAB
SEROQUEL 200 MG TAB
SEROQUEL 200 MG XR TAB
SEROQUEL 25 MG TAB
SEROQUEL 300 MG TAB
SEROQUEL 300 MG XR TAB
SEROQUEL 400 MG TAB
SEROQUEL 400 MG XR TAB
SEROQUEL 50 MG ER TAB
SEROQUEL 50 MG TAB
ZYPREXA 10 MG TAB
ZYPREXA 15 MG TAB
ZYPREXA 2.5 MG TAB
ZYPREXA 20 MG TAB
ZYPREXA 5 MG TAB
ZYPREXA 5 MG/ML INJ
ZYPREXA 7.5 MG TAB
ZYPREXA ZYDIS 10 MG TAB
ZYPREXA ZYDIS 15 MG TAB
ZYPREXA ZYDIS 20 MG TAB
ZYPREXA ZYDIS 5 MG TAB
Conventional

chlorpromazine 10 mg tab
chlorpromazine 100 mg tab
chlorpromazine 200 mg tab
chlorpromazine 25 mg tab
chlorpromazine 25 mg/ml inj
chlorpromazine 50 mg tab
compro 25 mg supp
fluphenazine 1 mg tab
fluphenazine 10 mg tab

Tier
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Drug Name

fluphenazine 2.5 mg tab
fluphenazine 2.5 mg/5ml elx
fluphenazine 2.5 mg/ml inj
fluphenazine 5 mg tab
fluphenazine 5 mg/ml sol
fluphenazine decanoate 25 mg/
HALDOL 5 MG/ML INJ
HALDOL DECAN 100 MG/ML INJ
HALDOL DECAN 50 MG/ML INJ
haloperidol 0.5 mg tab
haloperidol 1 mg tab
haloperidol 10 mg tab
haloperidol 2 mg tab
haloperidol 2 mg/ml sol
haloperidol 20 mg tab
haloperidol 5 mg tab
haloperidol dec 100 mg/ml inj
haloperidol dec 50 mg/ml inj
haloperidol lac5 mg/ml inj
loxapine 10 mg cap

loxapine 25 mg cap

loxapine 5 mg cap

loxapine 50 mg cap
LOXITANE 10 MG CAP
LOXITANE 25 MG CAP
LOXITANE 5 MG CAP
LOXITANE 50 MG CAP
NAVANE 10 MG CAP
NAVANE 2 MG CAP

ORAP 1 MG TAB

ORAP 2 MG TAB
perphenazine 16 mg tab

Tier
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Drug Name

perphenazine 2 mg tab
perphenazine 4 mg tab
perphenazine 8 mg tab
prochlorperazine 10 mg tab
prochlorperazine 25 mg supp
prochlorperazine 5 mg tab
prochlorperazine 5 mg/ml inj
thioridazine 10 mg tab
thioridazine 100 mg tab
thioridazine 25 mg tab
thioridazine 50 mg tab
thiothixene 1 mg cap
thiothixene 10 mg cap
thiothixene 2 mg cap
thiothixene 5 mg cap
trifluoperazine 1 mg tab
trifluoperazine 10 mg tab
trifluoperazine 2 mg tab
trifluoperazine 5 mg tab

ANTISPASTICITY AGENTS

Antispasticity Agents
baclofen 10 mg tab
baclofen 20 mg tab
tizanidine 2 mg tab
tizanidine 4 mg tab
ANTIVIRALS

Anti-cytomegalovirus (CMV) Agents

foscarnet 24 mg/ml inj
ganciclovir 250 mg cap

GANCICLOVIR 50 MG/ML INJ

ganciclovir 500 mg cap
VALCYTE 450 MG TAB

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
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Drug Name Tier Notes Drug Name Tier Notes

VALCYTE 50 MG/ML SOL 5 RETROVIR 300 MG TAB

Anti-HIV Agents, Non-nucleoside Reverse Transcriptase stavudine 1 mg/ml sol *
Inhibitors stavudine 15 mg cap *
ATRIPLA TAB 5 stavudine 20 mg cap *
EDURANT 25 MG TAB 4 stavudine 30 mg cap *
INTELENCE 100 MG TAB 5 stavudine 40 mg cap *
RESCRIPTOR 100 MG TAB 3 TRIZIVIR 150-300 MG TAB

RESCRIPTOR 200 MG TAB 3 TRUVADA 200-300 MG TAB

SUSTIVA 200 MG CAP 3 VIDEX 125 MG EC CAP

SUSTIVA 50 MG CAP 3 VIDEX 20 MG/ML SOL

SUSTIVA 600 MG TAB 3 VIDEX 200 MG EC CAP

VIRAMUNE 200 MG TAB 4 VIDEX 250 MG EC CAP

VIRAMUNE 400 MG ER TAB 4 VIDEX 400 MG EC CAP

VIRAMUNE 50 MG/5ML SUSP 4
Anti-HIV Agents, Nucleoside and Nucleotide Reverse
Transcriptase Inhibitors

VIREAD 300 MG TAB
ZERIT 1 MG/ML SOL
ZERIT 15 MG CAP

NN BMMMAAMEDMMDMMOSPAPPPWDRROOOOaONDNDNDDNDDND DS

COMBIVIR 150-300 MG TAB 5 ZERIT 20 MG CAP

didanosine 125 mg ec cap 2 * ZERIT 30 MG CAP

didanosine 200 mg ec cap 2 * ZERIT 40 MG CAP

didanosine 250 mg ec cap 2 * ZIAGEN 20 MG/ML SOL

didanosine 400 mg ec cap 2 * ZIAGEN 300 MG TAB

EMTRIVA 10 MG/ML SOL 3 zidovudine 10 mg/ml syp

EMTRIVA 200 MG CAP 3 zidovudine 100 mg cap

EPIVIR 10 MG/ML SOL 3 zidovudine 300 mg tab

EPIVIR 150 MG TAB 3 Anti-HIV Agents, Protease Inhibitors

EPIVIR 300 MG TAB 4 APTIVUS 250 MG CAP 5
EPIVIR HBV 100 MG TAB 3 APTIVUS SOL 5
EPIVIR HBV 5 MG/ML SOL 3 CRIXIVAN 100 MG CAP 3
EPZICOM 600-300 MG TAB 5 CRIXIVAN 200 MG CAP 3
RETROVIR 10 MG/ML INJ 4 CRIXIVAN 400 MG CAP 3
RETROVIR 10 MG/ML SOL 4 INVIRASE 200 MG CAP 4
RETROVIR 100 MG CAP 4 INVIRASE 500 MG TAB 5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-

Only Available through Specialty Pharmacy
AHS 2012 Formulary last updated date (08/10/2011)



Drug Name

ISENTRESS 400 MG TAB
KALETRA 100-25 MG TAB
KALETRA 200-50 MG TAB
KALETRA SOL

LEXIVA 50 MG/ML SUSP
LEXIVA 700 MG TAB
NORVIR 100 MG CAP
NORVIR 100 MG TABS
NORVIR 80 MG/ML SOL
PREZISTA 150 MG TAB
PREZISTA 400 MG TAB
PREZISTA 600 MG TAB
PREZISTA 75 MG TAB
REYATAZ 100 MG CAP
REYATAZ 150 MG CAP
REYATAZ 200 MG CAP
REYATAZ 300 MG CAP
SELZENTRY 150 MG TAB
SELZENTRY 300 MG TAB
VIRACEPT 250 MG TAB
VIRACEPT 50 MG/GM POW
VIRACEPT 625 MG TAB

Tier
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Notes

Anti-human Inmunodeficiency Virus (HIV) Agents, Fusion

Inhibitors

FUZEON KIT

Anti-influenza Agents
rimantadine 100 mg tab
TAMIFLU 30 MG CAP
TAMIFLU 45 MG CAP
TAMIFLU 75 MG CAP
Antihepatitis Agents
BARACLUDE 0.05 MG/ML SOL

5
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Drug Name

BARACLUDE 0.5 MG TAB
BARACLUDE 1 MG TAB
HEPSERA 10 MG TAB
RIBAPAK 1000 MG/DAY PACK
ribapak 400 mg pack
ribapak 600 mg pack
ribasphere 200 mg cap
ribasphere 200 mg tab
ribasphere 400 mg tab
ribasphere 600 mg tab
ribavirin 200 mg cap
ribavirin 200 mg tab
TYZEKA 600 MG TAB
Antiherpetic Agents
acyclovir 200 mg cap
acyclovir 200 mg/5ml susp
acyclovir 400 mg tab
acyclovir 500 mg inj
acyclovir 800 mg tab
famciclovir 125 mg tab
famciclovir 250 mg tab
famciclovir 500 mg tab
valacyclovir 1000 mg tab
valacyclovir 500 mg tab
ANXIOLYTICS
Anxiolytics, Other
buspirone 10 mg tab
buspirone 15 mg tab
buspirone 30 mg tab
buspirone 5 mg tab
buspirone 7.5 mg tab
meprobamate 200 mg tab

Tier

A NN OTOITNDN O OO ool ol

NN MNMNMNNMNNMNPEREPRFRPPRPR PP

Y e

2

Notes

L S I B S T B N S

0% F %k % X
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Drug Name

meprobamate 400 mg tab
BIPOLAR AGENTS

Bipolar Agents

lithium carbon 300 mg er tab
lithium carbon 450 mg er tab
lithium carbonate 150 mg cap
lithium carbonate 300 mg cap
lithium carbonate 300 mg tab
lithium carbonate 600 mg cap
LITHIUM CITRATE 60 MG/ML SOL
LITHOBID CARBON 300 MG ER TAB
BLOOD GLUCOSE REGULATORS
Antidiabetic Agents

acarbose 100 mg tab

acarbose 25 mg tab

acarbose 50 mg tab

ACTOPLUS MET 15-500 MG TAB
ACTOPLUS MET 15-850 MG TAB
ACTOS 15 MG TAB

ACTOS 30 MG TAB

ACTOS 45 MG TAB

ALCOHOL SWABS
AVANDAMET 2-1000 MG TAB
AVANDAMET 2-500 MG TAB
AVANDAMET 4-1000 MG TAB
AVANDAMET 4-500 MG TAB
AVANDARYL 1-4 MG TAB
AVANDARYL 2-4 MG TAB
AVANDARYL 2-8 MG TAB
AVANDARYL 4-4 MG TAB
AVANDARYL 4-8 MG TAB
AVANDIA 2 MG TAB

Tier
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Drug Name

AVANDIA 4 MG TAB
AVANDIA 8 MG TAB
BYETTA 10 MCG INJ
BYETTA 5 MCG INJ

GAUZE PADS

glimepiride 1 mg tab
glimepiride 2 mg tab
glimepiride 4 mg tab

glipizide 10 mg tab

glipizide 10 mg xl tab

glipizide 2.5 mg er tab

glipizide 5 mg tab

glipizide 5 mg xI tab
glipizide/met 2.5-250 mg tab
glipizide/met 2.5-500 mg tab
glipizide/met 5-500 mg tab
glyburide 1.25 mg tab

glyburide 2.5 mg tab

glyburide 5 mg tab

glyburide micro 1.5 mg tab
glyburide micro 3 mg tab
glyburide micro 6 mg tab
glyburide/met 1.25-250 mg tab
glyburide/met 2.5-500 mg tab
glyburide/met 5-500 mg tab
glycron 1.5 mg tab

glycron 3 mg tab

glycron 6 mg tab

INSULIN SYRG MIS 0.3ML/31G
INSULIN SYRG MIS 0.5ML/30G
INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/31G

Tier
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*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

JANUMET 50-1000 MG TAB
JANUMET 50-500 MG TAB
JANUVIA 100 MG TAB
JANUVIA 25 MG TAB

JANUVIA 50 MG TAB
KOMBIGLYZE 2.5-1000 MG ER TAB
KOMBIGLYZE 5-1000 MG ER TAB
KOMBIGLYZE 5-500 MG ER TAB
metformin 1000 mg tab

metformin 500 mg er tab

metformin 500 mg tab

metformin 750 mg er tab

metformin 850 mg tab

nateglinide 120 mg tab

nateglinide 60 mg tab

ONGLYZA 2.5 MG TAB
ONGLYZA 5 MG TAB

PEN NEEDLE MIS 29GX1/2""
PRANDIN 0.5 MG TAB

PRANDIN 1 MG TAB

PRANDIN 2 MG TAB

RIOMET 100 MG/ML SOL
SYMLIN 600 MCG INJ
SYMLINPEN 60 INJ 1000MCG
SYMLNPEN 120 INJ 1000MCG
Glycemic Agents

GLUCAGEN HYPOKIT INJ
GLUCAGON 1 MG KIT
PROGLYCEM 50 MG/ML SUSP
Insulins

APIDR 100 UNT/ML INJ

APIDR SOLOSTAR 100 UNT/ML PFS

Tier
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Drug Name

HUMALOG 100 UNT/ML INJ
HUMALOG 100 UNT/ML PFS
HUMALOG MIX 50/50 INJ
HUMALOG MIX 50/50 PFS
HUMALOG MIX 75/25 INJ
HUMALOG MIX 75/25 PFS
HUMULIN 70/30 INJ
HUMULIN 70/30 PFS
HUMULIN N INJ

HUMULIN N PFS

HUMULIN R INJ

HUMULIN R U-500 INJ
LANTUS 100 UNT/ML INJ
LANTUS SOLOSTAR 100 UNT/ML PF
LEVEMIR 100 UNT/ML INJ
LEVEMIR 100 UNT/ML PFS
NOVOLIN 70/30 INJ
NOVOLIN N 100 UNT/MLINJ
NOVOLIN R 100 UNT/ML INJ
NOVOLOG 100 UNT/ML INJ
NOVOLOG 100 UNT/ML PFS
NOVOLOG MIX 70/3 INJ
NOVOLOG MIX 70/30 PFS

BLOOD PRODUCTS/ MODIFIERS/ VOLUME

EXPANDERS
Anticoagulants

ARIXTRA 10 MG/0.8ML SOL
ARIXTRA 2.5 MG/0.5ML SOL
ARIXTRA 5 MG/0.4ML SOL
ARIXTRA 7.5 MG/0.6ML SOL
enoxaparin 100 mg/ml inj
enoxaparin 120 mg/0.8ml inj

Tier
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Drug Name

enoxaparin 150 mg/ml inj
enoxaparin 30 mg/0.3ml inj
enoxaparin 40 mg/0.4ml inj
enoxaparin 60 mg/0.6ml inj
enoxaparin 80 mg/0.8ml inj
heparin sod /d5w 40 u/ml inj
heparin sod /d5w 50 u/ml inj
heparin sod /nacl 2 u/ml inj
heparin sod 1000 u/ml inj
heparin sod 10000 u/ml inj
heparin sod 2000 u/ml inj
heparin sod 20000 u/ml inj
heparin sod 5000 u/ml inj
heparin sod/d5w 100 u/ml inj
LOVENOX 300 MG/3ML INJ
warfarin 1 mg tab

warfarin 10 mg tab

warfarin 2 mg tab

warfarin 2.5 mg tab

warfarin 3 mg tab

warfarin 4 mg tab

warfarin 5 mg tab

warfarin 6 mg tab

warfarin 7.5 mg tab

Blood Formation Products
LEUKINE 0.25 MG/ML INJ
NEUMEGA 5 MG/ML INJ
NEUPOGEN 300 MCG/0.5ML PFS
NEUPOGEN 300MCG INJ
NEUPOGEN 480 MCG/0.8MLL PFS
PROCRIT 10000 UNT/ML INJ
PROCRIT 2000 UNT/ML INJ

Tier
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Drug Name

PROCRIT 20000 UNT/ML INJ
PROCRIT 3000 UNT/ML INJ
PROCRIT 4000 UNT/ML INJ
PROCRIT 40000 UNT/ML INJ
PROMACTA 25 MG TAB
PROMACTA 50 MG TAB
PROMACTA 75 MG75 MG TAB
Coagulants

CYKLOKAPRON 100 MG/ML INJ
LYSTEDA ACID 650 MG TAB
Platelet Aggregation Inhibitors
AGGRENOX 25-200 MG ER CAP
cilostazol 100 mg tab

cilostazol 50 mg tab

dipyridamole 25 mg tab
dipyridamole 50 mg tab
dipyridamole 75 mg tab
EFFIENT 10 MG TAB

EFFIENT 5 MG TAB

PLAVIX 300 MG TAB

PLAVIX 75 MG TAB

ticlopidine 250 mg tab
CARDIOVASCULAR AGENTS
Alpha-adrenergic Agonists
clonidine 0.1 mg tab

clonidine 0.2 mg tab

clonidine 0.3 mg tab

methyldopa 250 mg tab
methyldopa 500 mg tab
methyldopa/hctz 250-15 mg tab
methyldopa/hctz 250-25 mg tab
methyldopate 50 mg/ml inj

Tier
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Drug Name

reserpine 0.1 mg tab

Alpha-adrenergic Blocking Agents

doxazosin 1 mg tab
doxazosin 2 mg tab
doxazosin 4 mg tab
doxazosin 8 mg tab
prazosin hcl 1 mg cap
prazosin hcl 2 mg cap
prazosin hcl 5 mg cap
terazosin 1 mg cap
terazosin 10 mg cap
terazosin 2 mg cap
terazosin 5 mg cap
Antiarrhythmics
amiodarone 50 mg/ml inj
amiodarone hcl 200 mg tab
amiodarone hcl 400 mg tab
disopyramide 100 mg cap
disopyramide 150 mg cap
flecainide 100 mg tab
flecainide 150 mg tab
flecainide 50 mg tab
mexiletine 150 mg cap
mexiletine 200 mg cap
mexiletine 250 mg cap
MULTAQ 400 MG TAB
pacerone 100 mg tab
pacerone 200 mg tab
procainamide 100 mg/ml inj
procainamide 500 mg/ml inj
propafenone 150 mg tab
propafenone 225 mg sr cap

Tier
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Drug Name

propafenone 225 mg tab
propafenone 300 mg tab
propafenone 325 mg sr cap
propafenone 425 mg sr cap
quinidine gl 324 mg cr tab
quinidine sul 200 mg tab
quinidine sul 300 mg er tab
quinidine sul 300 mg tab
RYTHMOL 225 MG SR CAP
RYTHMOL 325 MG SR CAP
RYTHMOL 425 MG SR CAP
sorine 120 mg tab

sorine 160 mg tab

sorine 240 mg tab

sorine 80 mg tab

sotalol hcl 120 mg tab

sotalol hcl 160 mg tab

sotalol hcl 240 mg tab

sotalol hcl 80 mg tab
TIKOSYN 0.125 MG CAP
TIKOSYN 0.25 MG CAP
TIKOSYN 0.5 MG CAP

Beta-adrenergic Blocking Agents

acebutolol 200 mg cap
acebutolol 400 mg cap
atenolol 100 mg tab

atenolol 25 mg tab

atenolol 50 mg tab
atenolol/chlor 100-25 mg tab
atenolol/chlor 50-25 mg tab
betaxolol hcl 10 mg tab
betaxolol hcl 20 mg tab

Tier
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Drug Name

bisoprolol fumarate 10 mg tab
bisoprolol fumarate 5 mg tab
bisoprolol/hctz 10-6.25 mg ta
bisoprolol/hctz 2.5-6.25 mg t
bisoprolol/hctz 5-6.25 mg tab
BYSTOLIC 10 MG TAB
BYSTOLIC 2.5 MG TAB
BYSTOLIC 20 MG TAB
BYSTOLIC 5 MG TAB
carvedilol 12.5 mg tab
carvedilol 25 mg tab
carvedilol 3.13 mg tab
carvedilol 6.25 mg tab
COREG 10 MG CR CAP
COREG 20 MG CR CAP
COREG 40 MG CR CAP
COREG 80 MG CR CAP
labetalol 100 mg tab
labetalol 200 mg tab
labetalol 300 mg tab
labetalol 5 mg/ml inj
metoprolol 1 mg/ml inj
metoprolol 100 mg er tab
metoprolol 100 mg tab
metoprolol 200 mg er tab
metoprolol 25 mg er tab
metoprolol 25 mg tab
metoprolol 50 mg er tab
metoprolol 50 mg tab
metoprolol/hctz 100-25 mg tab
metoprolol/hctz 100-50 mg tab
metoprolol/hctz 50-25 mg tab

Tier
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Drug Name

nadolol 20 mg tab

nadolol 40 mg tab

nadolol 80 mg tab
nadolol/bend 40-15 mg tab
nadolol/bend 80-15 mg tab
pindolol 10 mg tab

pindolol 5 mg tab

propranolol 1 mg/ml inj
propranolol 120 mg er cap
propranolol 160 mg er cap
propranolol 4 mg/ml sol
propranolol 60 mg er cap
propranolol 8 mg/ml sol
propranolol 80 mg er cap
propranolol/hctz 40-25 mg tab
propranolol/hctz 80-25 mg tab
timolol maleate 10 mg tab
timolol maleate 20 mg tab
timolol maleate 5 mg tab

Calcium Channel Blocking Agents

afeditab 30 mg cr tab
afeditab 60 mg cr tab
amlodipine 10 mg tab
amlodipine 2.5 mg tab
amlodipine 5 mg tab
cartia 120 mg xt cap
cartia 180 mg xt cap
cartia 240 mg xt cap
cartia 300 mg xt cap
dilt-xr 180 mg er cap
dilt-xr 240 mg er cap
diltiazem 1 mg/ml inj

Tier
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Drug Name Tier Notes Drug Name Tier Notes
diltiazem 120 mg cd cap 1 * nisoldipine 30 mg er tab 1 *
diltiazem 120 mg er cap 1 * nisoldipine 40 mg er tab 1 *
diltiazem 120 mg tab 1 * taztia 120 mg xt cap 1 *
diltiazem 240 mg cd cap 1 * taztia 180 mg xt cap 1 *
diltiazem 30 mg tab 1 * taztia 240 mg xt cap 1 *
diltiazem 300 mg cd cap 1 * taztia 300 mg xt cap 1 *
diltiazem 360 mg er cap 1 * taztia 360 mg xt cap 1 *
diltiazem 420 mg er cap 1 * verapamil 100 mg er cap 2 *
diltiazem 5 mg/ml inj 1 * verapamil 120 mg er cap 1 *
diltiazem 60 mg er cap 1 * verapamil 120 mg sr tab 1 *
diltiazem 60 mg tab 1 * verapamil 120 mg tab 1 *
diltiazem 90 mg er cap 1 * verapamil 180 mg er cap 1 *
diltiazem 90 mg tab 1 * verapamil 180 mg er tab 1 *
felodipine 10 mg er tab 1 * verapamil 2.5 mg/ml inj 1 *
felodipine 2.5 mg er tab 1 * verapamil 200 mg er cap 2 *
felodipine 5 mg er tab 1 * verapamil 240 mg er cap 1 *
isradipine 2.5 mg cap 1 * verapamil 240 mg er tab 1 *
isradipine 5 mg cap 1 * verapamil 300 mg er cap 2 *
nicardipine 20 mg cap 1 * verapamil 40 mg tab 1 *
nicardipine 30 mg cap 1 * verapamil 80 mg tab 1 *
nifediac cc 30 mg er tab 1 * Cardiovascular Agents, Others

nifediac cc 60 mg er tab 1 * amlodipine/bena 2.5-10 mg cap 1 *
nifediac cc 90 mg er tab 1 * amlodipine/benaz 10-20 mg cap 1 *
nifedical 30 mg xlI tab 1 * amlodipine/benaz 5-10 mg cap 1 *
nifedical 60 mg x| tab 1 * amlodipine/benaz 5-20 mg cap 1 *
nifedipine 10 mg cap 1 * digoxin 0.125 mg tab 1 *
nifedipine 20 mg cap 1 * digoxin 0.25 mg tab 1 *
nifedipine 30 mg er tab 1 * digoxin 0.25 mg/ml inj 1 *
nifedipine 60 mg er tab 1 * digoxin 50mcg/ml sol 1 *
nifedipine 90 mg er tab 1 * RANEXA 1000 MG ER TAB 3

nimodipine 30 mg cap 2 * RANEXA 500 MG ER TAB 3

[EEY

nisoldipine 20 mg er tab Diuretics
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Drug Name Tier Notes Drug Name Tier Notes
acetazolamide 125 mg tab 1 * spironol/hctz 25-25 mg tab 1 *
acetazolamide 250 mg tab 1 * spironolactone 100 mg tab 1 *
acetazolamide 500 mg er cap 2 * spironolactone 25 mg tab 1 *
amiloride 5 mg tab 1 * spironolactone 50 mg tab 1 *
amiloride/hctz 5-50 mg tab 1 * torsemide 10 mg tab 1 *
bumetanide 0.25 mg/ml inj 1 * torsemide 100 mg tab 1 *
bumetanide 0.5 mg tab 1 * torsemide 20 mg tab 1 *
bumetanide 1 mg tab 1 * torsemide 5 mg tab 1 *
bumetanide 2 mg tab 1 * triamterene/hctz 37.5-5 mg ta 1 *
chlorothiazide 250 mg tab 1 * triamterene/hctz 50-25 mg cap 1 *
chlorothiazide 500 mg tab 1 * triamterene/hctz 75-50 mg tab 1 *
chlorthalidone 25 mg tab 1 * Dyslipidemics

chlorthalidone 50 mg tab 1 * cholestyramine 4 gm pow 1

DYRENIUM 100 MG CAP 4 colestipol 1 gm tab 1

furosemide 10 mg/ml inj 1 * colestipol 5 gm gra 1

furosemide 10 mg/ml sol 1 * CRESTOR 10 MG TAB 3

furosemide 20 mg tab 1 * CRESTOR 20 MG TAB 3

furosemide 40 mg tab 1 * CRESTOR 40 MG TAB 3

furosemide 8 mg/ml sol 1 * CRESTOR 5 MG TAB 3

furosemide 80 mg tab 1 * fenofibrate 134 mg cap 2 *
hctz 12.5 mg cap 1 * fenofibrate 160 mg tab 2 *
hctz 12.5 mg tab 1 * fenofibrate 200 mg cap 2 *
hctz 25 mg tab 1 * fenofibrate 54 mg tab 2 *
hctz 50 mg tab 1 * fenofibrate 67 mg cap 2 *
indapamide 1.25 mg tab 1 * gemfibrozil 600 mg tab 1 *
indapamide 2.5 mg tab 1 * LIPITOR 10 MG TAB 3
methazolamide 25 mg tab 1 * LIPITOR 20 MG TAB 3
methazolamide 50 mg tab 1 * LIPITOR 40 MG TAB 3
methyclothiazide 5 mg tab 1 * LIPITOR 80 MG TAB 3

metolazone 10 mg tab 2 * LIPOFEN 150 MG CAP 3

metolazone 2.5 mg tab 2 * LIPOFEN 50 MG CAP 3

metolazone 5 mg tab 2 * lovastatin 10 mg tab 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-

Only Available through Specialty Pharmacy
AHS 2012 Formulary last updated date (08/10/2011)



Drug Name

lovastatin 20 mg tab
lovastatin 40 mg tab
LOVAZA 1000 MG CAP
NIASPAN 1000 MG ER TAB
NIASPAN 500 MG ER TAB
NIASPAN 750 MG ER TAB
pravastatin 10 mg tab
pravastatin 20 mg tab
pravastatin 40 mg tab
pravastatin 80 mg tab
prevalite 80 mg/ml susp
simvastatin 10 mg tab
simvastatin 20 mg tab
simvastatin 40 mg tab
simvastatin 5 mg tab
simvastatin 80 mg tab
TRICOR 145 MG TAB
TRICOR 48 MG TAB
VYTORIN 10-10 MG TAB
VYTORIN 10-20 MG TAB
VYTORIN 10-40 MG TAB
VYTORIN 10-80 MG TAB
ZETIA 10 MG TAB

Renin-angiotensin-aldosterone System Inhibitors

AVALIDE 150-12.5 MG TAB
AVALIDE 300-12.5 MG TAB
AVALIDE 300-25 MG TAB
AVAPRO 150 MG TAB
AVAPRO 300 MG TAB
AVAPRO 75 MG TAB
benazepril 10 mg tab
benazepril 20 mg tab

Tier
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Drug Name

benazepril 40 mg tab

benazepril 5 mg tab
benazepril/hctz 10-12.5 mg ta
benazepril/hctz 20-12.5 mg ta
benazepril/hctz 20-25 mg tab
benazepril/hctz 5-6.25 mg tab
BENICAR 20 MG TAB
BENICAR 40 MG TAB
BENICAR 5 MG TAB

BENICAR HCT 20-12.5 MG TAB
BENICAR HCT 40-12.5 MG TAB
BENICAR HCT 40-25 MG TAB
captopril 100 mg tab

captopril 12.5 mg tab

captopril 25 mg tab

captopril 50 mg tab

captopril/hctz 25-15 mg tab
captopril/hctz 25-25 mg tab
captopril/hctz 50-15 mg tab
captopril/hctz 50-25 mg tab
DIOVAN 160 MG TAB

DIOVAN 320 MG TAB

DIOVAN 40 MG TAB

DIOVAN 80 MG TAB

DIOVAN HCT 160-12.5 MG TAB
DIOVAN HCT 160-25 MG TAB
DIOVAN HCT 320-12.5 MG TAB
DIOVAN HCT 320-25 MG TAB
DIOVAN HCT 80-12.5 MG TAB
enalapril 10 mg tab

enalapril 2.5 mg tab

enalapril 20 mg tab

Tier
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Drug Name

enalapril 5 mg tab
enalapril/hctz 10-25 mg tab
enalapril/hctz 5-12.5 mg tab
eplerenone 25 mg tab
eplerenone 50 mg tab
fosinopril 10 mg tab
fosinopril 20 mg tab
fosinopril 40 mg tab
fosinopril/hctz 10-12.5 mg ta
fosinopril/hctz 20-12.5 mg ta
lisinopril 10 mg tab

lisinopril 2.5 mg tab

lisinopril 20 mg tab

lisinopril 30 mg tab

lisinopril 40 mg tab

lisinopril 5 mg tab
lisinopril/hctz 10-12.5 mg ta
lisinopril/hctz 20-12.5 mg ta
lisinopril/hctz 20-25 mg tab
losartan pot 100 mg tab
losartan pot 25 mg tab
losartan pot 50 mg tab
losartan/hctz 100-12.5 mg tab
losartan/hctz 100-25 mg tab
losartan/hctz 50-12.5 mg tab
MICARDIS 20 MG TAB
MICARDIS 40 MG TAB
MICARDIS 80 MG TAB
MICARDIS HCT 40-12.5 MG TAB
MICARDIS HCT 80-12.5 MG TAB
MICARDIS HCT 80-25 MG TAB
moexipril 15 mg tab

Tier
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Drug Name

moexipril 7.5 mg tab
moexipril/hctz .5-12.5 mg tab
moexipril/hctz 15-12.5 mg tab
moexipril/hctz 15-25 mg tab
quinapril 10 mg tab

quinapril 20 mg tab

quinapril 40 mg tab

quinapril 5 mg tab
quinapril/hctz 10-12.5 mg tab
quinapril/hctz 20-12.5 mg tab
quinapril/hctz 20-12.5 mg tab
ramipril 1.25 mg er cap
ramipril 10 mg cap

ramipril 2.5 mg cap

ramipril 5 mg cap
TEKTURNA 150 MG TAB
TEKTURNA 300 MG TAB
trandolapril 1 mg tab
trandolapril 2 mg tab
trandolapril 4 mg tab
Vasodilators

hydralazine 10 mg tab
hydralazine 100 mg tab
hydralazine 20 mg/ml inj
hydralazine 25 mg tab
hydralazine 50 mg tab
isochron 40 mg er tab
isosorbide din 10 mg tab
isosorbide din 2.5 mg sl tab
isosorbide din 20 mg tab
isosorbide din 30 mg tab
isosorbide din 40 mg er tab

Tier
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Drug Name Tier Notes Drug Name Tier Notes
isosorbide din 5 mg sl tab 1 * dextroamphetamine 10 mg tab 2 *
isosorbide din 5 mg tab 1 * dextroamphetamine 15 mg er ca 2 *
isosorbide mono 10 mg tab 1 * dextroamphetamine 5 mg er cap 2 *
isosorbide mono 120 mg er tab 1 * dextroamphetamine 5 mg tab 2 *
isosorbide mono 20 mg tab 1 * Non-amphetamines, ADHD

isosorbide mono 30 mg er tab 1 * metadate 20 mg er tab 1 *
isosorbide mono60 mg er tab 1 * methylin 10 mg chw tab 1 *
minitran 0.1 mg/hr dis 1 * methylin 10 mg er tab 1 *
minitran 0.2 mg/hr dis 1 * methylin 10 mg tab 1 *
minitran 0.4 mg/hr dis 1 * methylin 2.5 mg chw tab 1 *
minitran 0.6 mg/hr dis 1 * methylin 20 mg er tab 1 *
minoxidil 10 mg tab 1 * methylin 20 mg tab 1 *
minoxidil 2.5 mg tab 1 * methylin 5 mg chw tab 1 *
nitroglycerin 0.104 mg/hr dis 1 * methylin 5 mg tab 1 *
nitroglycerin 0.2 mg/hr dis 1 * methylphenidate 1 mg/ml sol 1 *
nitroglycerin 0.4 mg/hr dis 1 * methylphenidate 10 mg tab 1 *
nitroglycerin 0.6 mg/hr dis 1 * methylphenidate 2 mg/ml sol 1 *
nitroglycerin 5 mg/ml inj 1 * methylphenidate 20 mg er tab 1 *
NITROLINGUAL PUMPSPRAY 3 methylphenidate 20 mg tab 1 *
NITROSTAT 0.3 MG SL TAB 4 methylphenidate 5 mg tab 1 *
NITROSTAT 0.4 MG SL TAB 4 STRATTERA 10 MG CAP 3

NITROSTAT 0.6 MG SL TAB 4 STRATTERA 100 MG CAP 3

CENTRAL NERVOUS SYSTEM AGENTS STRATTERA 18 MG CAP 3
Amphetamines, ADHD STRATTERA 25 MG CAP 3

amphetamine 10 mg tab 1 * STRATTERA 40 MG CAP 3

amphetamine 12.5 mg tab 1 * STRATTERA 60 MG CAP 3

amphetamine 15 mg tab 1 * STRATTERA 80 MG CAP 3

amphetamine 20 mg tab 1 * Non-amphetamines, Other

amphetamine 30 mg tab 1 * AMPYRA 10 MG ER TAB 5

amphetamine 5 mg tab 1 * PROVIGIL 100 MG TAB 3 PA
amphetamine 7.5 mg tab 1 * PROVIGIL 200 MG TAB 3 PA
dextroamphetamine 10 mg er ca 2 * RILUTEK 50 MG TAB 5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 32
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Drug Name

SAVELLA 100 MG TAB
SAVELLA 12.5 MG TAB
SAVELLA 25 MG TAB
SAVELLA 50 MG TAB
SAVELLA TITRATION PACK
XYREM 500 MG/ML SOL
DENTAL AND ORAL AGENTS
Dental and Oral Agents
chlorhexadine gl 0.12% sol
pilocarpine 5 mg tab
pilocarpine 7.5 mg tab
triamcinolone 0.1% pst
DERMATOLOGICAL AGENTS
Dermatological Agents

8-MOP 10 MG CAP

ala-cort 1% crm

ala-cort 1% lot

alclometasone dip 0.05% crm
alclometasone dip 0.05% oint
amcinonide 0.1% crm
amcinonide 0.1% lot
amcinonide 0.1% oint
augmented beta d 0.05% lot
betamethasone dip 0.05% crm
betamethasone dip 0.05% oint
betamethasone val 0.1% lot
betamethasone val 0.1%crm
betamethasone val0.1% oint
CALCIPOTRIENE 0.005% OINT
calcipotriene 0.005% sol
clindamycin 1% gel

clindamycin 1% pad

Tier
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Drug Name

clindamycin 1% sol
clindamycin 1%I lot
clobetasol 0.05% gel
clobetasol 0.05% oint
clobetasol 0.05% sol
clobetasol0.05% crm
clotrimazole 1% crm
clotrimazole 1% sol

clotrimazole/beta 1-0.05% crm

clotrimazole/beta 1-0.05% lot
CONDYLOX 0.5% GEL
desonide 0.05% crm
desonide 0.05% lot

desonide 0.05% oint
desoximetasone 0.05% crm
desoximetasone 0.05% gel
desoximetasone 0.25% crm
desoximetasone 0.25% oint
diflorasone 0.05% crm
diflorasone 0.05% oint
DOVONEX 0.005% CRM
econazole 1% crm
erythromycin 2% sol
erythromycin 2%gel
erythromycin/benz 5-3% gel
fluocinolone ace 0.01% crm
fluocinolone ace 0.01% sol
fluocinolone ace 0.025% crm
fluocinolone ace 0.025% oint
fluocinonide 0.05% gel
fluocinonide 0.05% oint
fluocinonide 0.05% sol

Tier
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Drug Name

fluocinonide e 0.05% crm
fluorouracil 5% crm
fluorouracil 5% inj
fluticasone 0.05% crm
fluticasone 0.05% oint
gentamicin 0.1% crm
gentamicin 0.1% oint
halobetasol 0.05% crm
halobetasol 0.05% oint
hydrocortisone 0.1% crm
hydrocortisone 0.1% oint
hydrocortisone 0.1% sol
hydrocortisone 0.2% crm
hydrocortisone 0.2% oint
hydrocortisone 1% crm
hydrocortisone 1% oint
hydrocortisone 2.5% crm
hydrocortisone 2.5% lot
hydrocortisone 2.5% oint
imiquidmod 5% crm
ketoconazole 2% crm
ketoconazole 2% sha
laclotionl actate 12% lot
lidocaine 2% gel
lidocaine 5% oint
lidocaine hcl 4% sol

lidocaine/priloc 2.5-2.5% crm

LIDODERM 5% DIS
lokara 0.05% lot
metronidazole 0.75% crm
metronidazole 0.75% gel
metronidazole 0.75% lot

Tier
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Drug Name

mometasone 0.1% crm
mometasone 0.1% lot
mometasone 0.1%oint
mupirocin 2%oint

nystatin 100000 unt pow
nystatin 100000 unt/gm crm
nystatin 100000 unt/gm oint
nystatin/triamcinolone crm
nystatin/triamcinolone oint
nystop 100000 unt pow
OXSORALEN-UL 10 MG CAP
pedi-dr 100000 unt pow
podofilox 0.5% sol
prednicarbate 0.1% crm
prednicarbate 0.1% oint
procto-pak 1% crm
PROTOPIC 0.03% OINT
PROTOPIC 0.1% OINT
REGRANEX 0.01% GEL
SANTYL 0.25 UNT/MG OINT
selenium sul 2.5% lot

silver sulfadiazine 1% crm
sod sulfacetamide 1% lot
SOLARAZE 3% GEL

ssd 1% crm

TARGRETIN 1% GEL
TAZORAC 0.05% CRM
TAZORAC 0.05% GEL
TAZORAC 0.1% CRM
TAZORAC 0.1% GEL
thermazene 1% crm
triamcinolone 0.025% crm

Tier
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Drug Name

triamcinolone 0.025% lot
triamcinolone 0.025% oint
triamcinolone 0.1% crm
triamcinolone 0.1% lot
triamcinolone 0.1% oint
triamcinolone 0.5% crm
triamcinolone 0.5% oint

triderm 0.1% crm

u-cort 1% crm

UVADEX 0.02 MG/ML INJ
ENDOCRINE/METABOLIC AGENT
Insulin Like Growth Factor
INCRELEX 10 MG/ML INJ
Somatostatin Analog

octreotide 1000 mcg inj

octreotide 100mcg inj

octreotide 200 mcg inj

octreotide 500 mcg inj
SANDOSTATIN LAR 10MG KIT
SANDOSTATIN LAR 20MG KIT
SANDOSTATIN LAR 30MG KIT
SOMATULINE 120 MG/0.5ML INJ
SOMATULINE 60 MG/0.2ML INJ
SOMATULINE 90 MG/0.3ML INJ

ENZYME REPLACEMENTS/ MODIFIERS

Enzyme Replacements/ Modifiers
ADAGEN 250 UNT/ML INJ
ALDURAZYME 2.9 MG/5ML INJ
BUPHENYL 500 MG TAB
BUPHENYL 940 MG POW
CEREDASE 80 UNT/ML INJ
CEREZYME 40 UNT/ML INJ

Tier
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Drug Name

CYSTADANE POW
CYSTAGON 150 MG CAP
CYSTAGON 50 MG CAP
ELAPRASE 2 MG/ML INJ
FABRAZYME 35 MG INJ
KUVAN 100 MG TAB
NAGLAZYME 1 MG/ML INJ
ORFADIN 10 MG CAP
ORFADIN 2 MG CAP
ORFADIN 5 MG CAP
ZAVESCA 100 MG CAP
GASTROINTESTINAL AGENTS
Antispasmodics, Gastrointestinal
atropine sul 0.05 mg/ml inj
atropine sul 0.1 mg/ml inj
dicyclomine 10 mg cap
dicyclomine 10 mg/ml inj
dicyclomine 2 mg/ml sol
dicyclomine 20 mg tab
methscopolamine 2.5 mg tab
Gastrointestinal Agents, Others
constulose 10 gm/15ml sol
CREON 12000 UNT

CREON 24000 UNT

CREON 6000 UNT
diphen/atrop 2.5 mg tab
diphen/atrop 2.5/5 mg liq
ELMIRON 100 MG CAP
ENTOCORT 3 MG EC CAP
enulose 10 gm/15ml sol
lactulose 10 gm/15ml sol
loperamide 2 mg cap

Tier
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Drug Name

metoclopramide 1 mg/ml sol
metoclopramide 10 mg tab
metoclopramide 5 mg tab
metoclopramide 5 mg/ml inj
polyeth glyc pow 3350 nf
RELISTOR 20 MG/ML INJ
ursodiol 250 mg tab
ursodiol 500 mg tab
XIFAXAN 550 MG TAB
Histamine2 (H2) Blocking Agents
famotidine 0.4 mg/ml inj
famotidine 10 mg/ml inj
famotidine 20 mg tab
famotidine 40 mg tab
nizatidine 150 mg cap
nizatidine 300 mg cap
ranitidine 15 mg/ml sol
ranitidine 150 mg cap
ranitidine 150 mg tab
ranitidine 25 mg/ml inj
ranitidine 300 mg cap
ranitidine 300 mg tab
Irritable Bowel Syndrome Agents
LOTRONEX 0.5 MG TAB
LOTRONEX 1 MG TAB
Protectants

CARAFATE 100 MG/ML SUSP
misoprostol 0.1 mg tab
misoprostol 0.2 mg tab
sucralfate 1000 mg tab
Proton Pump Inhibitors
lansoprazole 15 mg ec cap

Tier

ANONDMRRLRREREPR

PP NRPRPNRRRRERBRE

w w

Y )

1

Notes

L I

L I N I S T B S S B

*

Drug Name

lansoprazole 15 mg odt tab
lansoprazole 30 mg ec cap
lansoprazole 30 mg odt tab
NEXIUM 10 MG DR GRA
NEXIUM 20 MG DR GRA
NEXIUM 20 MG EC CAP
NEXIUM 40 MG DR GRA
NEXIUM 40 MG EC CAP
NEXIUM 8 MG/ML INJ
omeprazole 10 mg ec cap
omeprazole 20 mg ec cap
omeprazole 40 mg ec cap
pantoprazole 20 mg ec tab
pantoprazole 40 mg ec tab
PROTONIX 4 MG/ML INJ
GENITOURINARY AGENTS
Antispasmodics, Urinary
DETROL 1 MG TAB
DETROL 2 MG TAB
DETROL LA 2 MG ER CAP
DETROL LA 4 MG ER CAP
oxybutynin 1 mg/ml syp
oxybutynin 10 mg er tab
oxybutynin 15 mg er tab
oxybutynin 5 mg er tab
oxybutynin 5 mg tab
VESICARE 10 MG TAB
VESICARE 5 MG TAB

Benign Prostatic Hypertrophy Agents

AVODART 0.5 MG CAP
finasteride 5 mg tab
JALYN 0.5-0.4 MG CAP

Tier
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Drug Name

tamsulosin 0.4 mg cap
Genitourinary Agents, Others
clindamycin 2% vag crm
CUPRIMINE 250 MG CAP
ESTRACE 0.1 MG/ML VAG CREAM
metronidazole 0.75% vag gel
miconazole 3200 mg vag supp
neomy/poly 40 mg/ml irr sol
nitrofurantoin mac 50 mg cap
nitrofurantoin mono 100 mg ca
potassium cit 10 meq er tab
potassium cit 5 meq er tab
PREMARIN 0.625 MG VAG CREAM
sodium chlor sol 0.9% irr
terconazole 0.4% vag cream
terconazole 0.4% vag cream
terconazole 80 mg vag supp
vandazole 0.75% vag gel

zazole 0.4% vag cream

zazole 0.8% vag cream
PHOSPHATE Binders

calcium acetate 667 mg cap
FOSRENOL 1000 MG CHW TAB
FOSRENOL 500 MG CHW TAB
FOSRENOL 750 MG CHW TAB
RENVELA 26.7 MG/ML SUSP
RENVELA 40 MG/ML SUSP
RENVELA 800 MG TAB

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/

MODIFYING (ADRENAL)
Glucocorticoids/ Mineralocorticoids
dexameth phos 4 mg/ml inj

Tier
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Drug Name

dexamethasone 0.5 mg tab
dexamethasone 0.5 mg/5ml elx
dexamethasone 0.75 mg tab
dexamethasone 1 mg tab
dexamethasone 1.5 mg tab
dexamethasone 2 mg tab
dexamethasone 4 mg tab
dexamethasone 6 mg tab
hydrocortisone 10 mg tab
hydrocortisone 5 mg tab
methylpred ace 40 mg/mlinj
methylpred ace 80 mg/mlinj
methylpred ss 1000 mg inj
methylpred ss 125mg inj
methylpred ss 40mg inj
methylprednisolone 16 mg tab
methylprednisolone 32 mg tab
methylprednisolone 4 mg pack
methylprednisolone 8 mg tab
prednis sod phosp 15 mg/5ml s
prednis sod phosp 5 mg/5ml so
prednisone 1 mg tab
prednisone 1 mg/ml sol
prednisone 10 mg tab
prednisone 2.5 mg tab
prednisone 20 mg tab
prednisone 5 mg tab
prednisone 50 mg tab
proctocream-hc 2.5% crm
proctosol hc 2.5% crm
proctozone-hc 2.5% crm

Tier
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Drug Name

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/

MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

chorionic gonadot 10000u inj
desmopressin 0.01% sol
desmopressin 0.1 mg tab
desmopressin 0.2 mg tab
desmopressin 4 mcg/mlinj
HUMATROPE 12 MG INJ
HUMATROPE 24 MG INJ
HUMATROPE 5 MG INJ
HUMATROPE 6 MG INJ
NUTROPIN 10MG INJ
NUTROPIN AQ 10 MG/2ML INJ
NUTROPIN AQ 20 MG/2ML INJ
NUTROPIN AQ NUSPIN 5 INJ
SAIZEN 5 MG INJ

SAIZEN 8.8 MG INJ

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/
MODIFYING (SEX HORMONES/ MODIFIERS)

Anabolic Steroids
ANADROL-50 MG TAB
oxandrolone 10 mg tab
oxandrolone 2.5 mg tab
Androgens

ANDRODERM 2.5 MG/24HR DIS
ANDRODERM 5 MG/24HR DIS
ANDROXY 10 MG AB

danazol 100 mg cap

danazol 200 mg cap

danazol 50 mg cap

Tier
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Drug Name

MEGACE ACE 40 MG/ML SUSP
megestrol ace 20 mg tab
megestrol ace 40 mg tab
megestrol ace 40 mg/ml susp
testoster cyp 100 mg/ml inj
testoster ena 200 mg/ml inj
Estrogens

DEPO-PROVERA 400 MG/ML INJ
estradiol 0.025 mg/24hr dis
estradiol 0.0375 mg/24hr dis
estradiol 0.05 mg/24hrr dis
estradiol 0.06 mg/24hr dis
estradiol 0.075 mg/24hr dis
estradiol 0.1 mg/24hr dis
estradiol 0.5 mg tab

estradiol 1 mg tab

estradiol 2 mg tab

PREMARIN 0.3 MG TAB
PREMARIN 0.45 MG TAB
PREMARIN 0.625 MG TAB
PREMARIN 0.9 MG TAB
PREMARIN 1.25 MG TAB
PREMARIN 5 MG/ML INJ
PREMPHASE 0.625-5 MG PACK
PREMPRO 0.3-1.5 MG PACK
PREMPRO 0.45-1.5 MG PACK
PREMPRO 0.625-2.5 MG PACK
PREMPRO 0.625-5 MG PACK
Progestins

medroxyprog ace 10 mg tab
medroxyprog ace 150 mg/ml inj
medroxyprog ace 2.5 mg tab

Tier
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Drug Name Tier Notes Drug Name Tier Notes

medroxyprog ace 5 mg tab 1 * tritodothyronine 5 mcg tab 2 *
norethindrone ace 5 mg tab 1 * triiodothyronine 50 mcg tab 2 *
Selective Estrogen Receptor Modifying Agents unithroid 25 mcg tab 1 *
EVISTA 60 MG TAB 3 HORMONAL AGENTS, SUPPRESSANT (ADRENAL)
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ Hormonal Agents, Suppressant (Adrenal)

MODIFYING (THYROID) LYSODREN 500 MCG TAB 3

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid) HORMONAL AGENTS, SUPPRESSANT

levothyroxine 100 mcg tab 1 * (PARATHYROID)

levothyroxine 112 mcg tab Hormonal Agents, Suppressant (Parathyroid)

levothyroxine 125 mcg tab SENSIPAR 30 MG TAB 3

levothyroxine 137 mcg tab SENSIPAR 60 MG TAB 5

levothyroxine 150 mcg tab SENSIPAR 90 MG TAB 5

levothyroxine 175 mcg tab
levothyroxine 200 mcg tab
levothyroxine 25 mcg tab
levothyroxine 300 mcg tab
levothyroxine 50 mcg tab
levothyroxine 75 mcg tab
levothyroxine 88 mcg tab
SYNTHROID 100 MCG TAB
SYNTHROID 112 MCG TAB
SYNTHROID 125 MCG TAB
SYNTHROID 137 MCG TAB
SYNTHROID 150 MCG TAB
SYNTHROID 175 MCG TAB
SYNTHROID 200 MCG TAB
SYNTHROID 25 MCG TAB
SYNTHROID 300 MCG TAB
SYNTHROID 5 MCG TAB
SYNTHROID 75 MCG TAB
SYNTHROID 88 MCG TAB
trilodothyronine 25 mcg tab
*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 39
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HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
Hormonal Agents, Suppressant (Pituitary)
ELIGARD 22.5 MG INJ

ELIGARD 30 MG INJ

ELIGARD 45 MG INJ

ELIGARD 7.5 MG INJ

FIRMAGON 120 MG INJ

FIRMAGON 80 MG INJ

leuprolide ace 5 mg/ml inj

LUPRON DEPOT 11.25 MG INJ

LUPRON DEPOT 22.5 MG INJ

LUPRON DEPOT 3.75 MG INJ

LUPRON DEPOT 30 MG INJ

LUPRON DEPOT 7.5 MG INJ

LUPRON DEPOT-PED 11.25 MG INJ
LUPRON DEPOT-PED 15 MG INJ
octreotide 50 mcg/ml inj

SOMAVERT 10 MG/ML INJ

SOMAVERT 15 MG/ML INJ
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Drug Name Tier Notes Drug Name Tier Notes

SOMAVERT 20 MG/ML INJ 5 SP HAVRIX 1440 UNT INJ 4
SYNAREL 2MG/ML SOL 5 HAVRIX 720 UNT INJ 4
TRELSTAR DEPOT 3.75 MG INJ 4 IMOVAX RABIES 2.5/ML INJ 4
TRELSTAR LA 11.25MG INJ 4 INFANRIX INJ 4
HORMONAL AGENTS, SUPPRESSANT (SEX IPOL INACTIVATED INJ 3
HORMONES/ MODIFIERS) IXIARO INJ 4
Antiandrogens JE-VAX INJ 4
bicalutamide 50 mg tab 2 * M-M-R I LIVE INJ 3
CASODEX 50 MG TAB 4 MENACTRA INJ 4
flutamide 125 mg cap 2 * MENOMUNE A/C/Y/W INJ 4
NILANDRON 150 MG TAB 4 MENVEO INJ 4
HORMONAL AGENTS, SUPPRESSANT (THYROID) PEDVAX HIB INJ 4
Antithyroid Agents PROQUAD INJ 4
methimazole 10 mg tab 1 * RABAVERT INJ 4
methimazole 5 mg tab 1 RECOMBIVAX HB 10 MCG/ML INJ 4
propylthiouracil 50 mg tab 1 RECOMBIVAX HB 40 MCG/ML INJ 4
IMMUNOLOGICAL AGENTS ROTATEQ SUSP 3
Immune Stimulants TETANUS TOX ADS 5LFU INJ 3
ACTHIB INJ 4 TETANUS/DIP TOX 2-2 LF INJ 4
ADACEL INJ 4 TRIPEDIA P/F SUS 4
BOOSTRIX INJ 3 TWINRIXINJ 4
CERVARIX INJ 4 TYPHIM VI INJ 4
CERVARIX INJ 4 VAQTAA 25 UNT/0.5ML INJ 4
COMVAX INJ 4 VARIVAX INJ 4
DAPTACEL INJ 4 YF-VAXINJ 4
DECAVAC 5-2 LFU INJ 4 ZOSTAVAX INJ 4
DIPTHERIA/TETANUS 6.7-5LF INJ 4 Immune Suppressants
ENGERIX-B 10 MCG/0.5ML INJ 4 AZASAN 100 MG TAB 4
ENGERIX-B 10 MCG/0.5ML PFS 4 AZASAN 75 MG TAB 4
ENGERIX-B 20 MCG/ML INJ 4 azathioprine 100 mg inj 2 *
GARDASIL INJ 4 azathioprine 50 mg tab 1 PA *
CELLCEPT 200 MG/ML SUSP 3 PA

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 40
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name Tier Notes Drug Name Tier Notes

CELLCEPT 250 MG CAP 4 PA SANDIMMUNE 100 MG CAP 4 PA
CELLCEPT 500 MG TAB 4 PA SANDIMMUNE 100 MG/ML SOL 4 PA
CELLCEPT 6 MG/ML INJ 3 PA SANDIMMUNE 25 MG CAP 4 PA
cyclosporine 100 mg cap 2 PA * SANDIMMUNE 50 MG/ML INJ 4 PA
cyclosporine 25 mg cap 2 PA * SIMULECT 4 MG/ML INJ 4

cyclosporine 50 mg/ml inj 2 PA * tacrolimus 0.5 mg cap 2 PA *
cyclosporine mod 100 mg cap 4 PA tacrolimus 1 mg cap 2 PA *
cyclosporine mod 100 mg/ml so 2 PA * tacrolimus 5 mg cap 2 PA*
cyclosporine mod 50 mg cap 2 PA * TREXALL 10 MG TAB 4

gengraf 100 mg cap 2 PA * TREXALL 15 MG TAB 4

gengraf 100 mg/ml sol 2 PA * TREXALL 5 MG TAB 4

gengraf 25 mg cap 2 PA * TREXALL 7.5 MG TAB 4

IMURAN 50 MG TAB 4 ZORTRESS 0.25 MG TAB 4 PA
methotrexate 2.5 mg tab 1 PA * ZORTRESS 0.5 MG TAB 4 PA
methotrexate 25 mg/ml inj 1 PA * ZORTRESS 0.75 MG TAB 5 PA
methotrexate 50 mg/ml inj 1 PA * Immunizing Agents, Passive

mycophenolate 250 mg cap 2 PA * ATGAM 250MG INJ 5 PA
mycophenolate 500 mg tab 2 PA* CARIMUNE NF 3GM INJ 5 PA
MYFORTIC 180 MG EC TAB 4 PA GAMASTAN S/D INJ 3 PA
MYFORTIC 360 MG EC TAB 4 PA GAMMAGARD 10% INJ 5 PA
NEORAL 100 MG CAP 4 PA THYMOGLOBULIN 25 MG INJ 5 PA
NEORAL 100 MG/ML SOL 4 PA VIVAGLOBIN 160 MG/ML INJ 5 PA
NEORAL 25 MG CAP 4 PA Immunomodulators

ORTHOCLONE OKT3 5 PA ACTIMMUNE 2 MU/0.5 INJ 5 SP
PROGRAF 0.5 MG CAP 4 PA ARCALYST 80 MG/ML INJ 5

PROGRAF 1 MG CAP 4 PA AVONEX 30 MCG PREFL KIT 5

PROGRAF 5 MG CAP 4 PA AVONEX 30MCG INJ 5

PROGRAF 5 MG/ML INJ 4 PA BETASERON 0.25 MG/ML INJ 5

RAPAMUNE 0.5 MG TAB 3 PA COPAXONE 20 MG/ML PFS 5

RAPAMUNE 1 MG TAB 3 PA ENBREL 25 MG/0.5ML PFS 5

RAPAMUNE 1 MG/ML SOL 3 PA ENBREL 25 MG/ML INJ 5

RAPAMUNE 2 MG TAB 3 PA ENBREL 50 MG/ML PFS 5

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 41
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

EXTAVIA 0.25 MG/ML INJ
HUMIRA 20 MG/0.4ML
HUMIRA 40 MG/0.8ML KIT
HUMIRA PEN KIT-CROHNS
INTRON-A 10 MU INJ
INTRON-A 10 MU PEN
INTRON-A 18 MU
INTRON-A 3 MU PEN
INTRON-A 5 MU PEN
KINERET INJ

leflunomide 10 mg tab
leflunomide 20 mg tab
ORENCIA 250 MG INJ
PEGASYS 180 MCG/ML INJ
PEGASYS KIT

REMICADE 100 MG INJ

INFLAMMATORY BOWEL DISEASE AGENTS

Salicylates

APRISO 375 MG ER CAP
ASACOL 400 MG EC TAB
ASACOL 800 MG EC TAB
balsalazide 750 mg cap
mesalamine enema 4gm
Sulfonamides

sulfasalazine 500 mg tab
sulfazine 500 mg ec tab

Tier
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METABOLIC BONE DISEASE AGENTS

Metabolic Bone Disease Agents

ACTONEL 150 MG TAB
ACTONEL 30 MG TAB
ACTONEL 35 MG TAB
ACTONEL 5 MG TAB

4
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Notes

Drug Name

alendronate 10 mg tab
alendronate 35 mg tab
alendronate 40 mg tab
alendronate 5 mg tab
alendronate 70 mg tab

calcitonin 200 unt/act spr
FORTEO 600 MCG/2.4ML INJ
FOSAMAX + D 70-2800 U ER TAB
FOSAMAX + D 70-5600 U TAB
FOSAMAX 0.933 MG/ML SOL
PROLIA 60 MG/ML INJ
XGEVA 70 MG/ML INJ
ZEMPLAR 1 MCG CAP
ZEMPLAR 2 MCG CAP
ZEMPLAR 2 MCG/ML INJ
ZEMPLAR 4 MCG CAP
ZEMPLAR 5 MCG/ML INJ
ZOMETA 4 MG/5ML INJ

MISCELLANEOUS THERAPEUTIC AGENTS

Miscellaneous Therapeutic Agents
jinteli Img-5mcg tab
KEPIVANCE 5 MG/ML INJ
levocarnitine 100 mg/ml sol
levocarnitine 200 mg/ml inj
levocarnitine 330 mg tab
pentopak 400 mg er tab
pentoxifylline 400 mg er tab
SAMSCA 15 MG TAB
SAMSCA 30 MG TAB
XENAZINE 12.5 MG TAB
XENAZINE 25 MG TAB
zeosa chw

Tier
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Drug Name

OPHTHALMIC AGENTS
Ophthalmic Agents, Other
ak-con 0.1% ophth sol

ak-tob 0.3% ophth sol
bacit/poly ophth oint
bacitracin ophth sol
ciprofloxacin hcl 0.3% op sol
dorzol/timolol 2-0.5% op sol
erythromycin ophth oint
gentaksul 0.3% ophth oint
gentamicin 0.3% ophth sol
gentasol 0.3% ophth sol
LACRISERT 5 MG MIS OPHTH
levofloxacin 0.5% ophth sol
neo/bac/poly ophth oint
neo/poly/bac oin /hc 1% op oi
neo/poly/gra ophth sol
neo/poly/hc ophth susp
ofloxacin 0.3% ophth sol
parcaine 0.5% ophth sol
RESTASIS 0.05% OPHTH SOL
romycin 0.005 mg/mg ophth sol
sod sulface 10% ophth sol
tobramycin sul 0.3% ophth sol
tobrasol 0.3% | ophth sol
trifluridine 1% ophth sol
trimethoprim/poly ophth sol
tropicamide 0.5% ophth sol
tropicamide 1% ophth sol
ZIRGAN 0.15% OPHTH GEL
Ophthalmic Anti-allergy Agents
azelastine 0.05% dro

Tier
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Drug Name

cromolyn sod 4% ophth sol
PATADAY 0.2% OPHTH SOL
PATANOL 0.1% OPHTH SOL
Ophthalmic Anti-inflammatories
dexameth pho 0.1% op sol
diclofenac 0.1% ophth sol
fluoromethol 0.1% op susp
flurbiprofen 0.03% ophth sol
ketorolac 0.4% ophth sol
ketorolac 0.5% ophth sol
neo/poly/dex 0.1% ophth oint
neo/poly/dex 0.1% ophth susp
NEVANAC 0.1% OPHTH SUSP
poly-dex 0.1% ophth oint
prednisolone ace 1% op susp
prednisolone sod pho 1% op so
sulfac/pred na op sol
tobramycin/dex op sol

Ophthalmic Antiglaucoma Agents

AZOPT 1% OPHTH SUSP
betaxolol 0.5% ophth sol
brimonidine 0.2% ophth sol
carteolol 1% ophth sol

COMBIGAN 0.2-0.5% OPHTH SOL

dorzolamide 2% | ophth sol

LEVOBUNOLOL 0.25% OPHTH SOL

levobunolol 0.5% ophth sol
metipranolol0.3% ophth sol
PILOPINE HS 4% OPHTH GEL
timolol 0.25% | ophth sol

timolol 0.25% ophth gel

timolol 0.5% ophth gel

Tier
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Drug Name Tier Notes Drug Name Tier Notes

timolol 0.5% ophth sol 1 * clemastine 2 mg tab 1 *
Ophthalmic Prostaglandin and Prostamide Analogs dexchlorphen 2 mg/5ml syp 1 *
latanoprost 0.005% ophth sol 1 * diphenhydramine 2.5 mg/ml sol 1 *
LUMIGAN 0.03% OPHTH SOL 3 diphenhydramine 50 mg cap 1 *
TRAVATAN Z 0.004% OPHTH SOL 3 fexofenadine 180 mg tab 1 *
XALATAN 0.005% OPHTH SOL 3 fexofenadine 30 mg tab 1 *
OTIC AGENTS fexofenadine 60 mg tab 1 *
Otic Agents hydroxyzine hcl 10 mg tab 1 *
acetasol hc otic sol 2 * hydroxyzine hcl 2 mg/ml sol 1 *
acetic acid 2% otic sol 1 * hydroxyzine hcl 25 mg tab 1 *
acetic acid/hc otic sol 2 * hydroxyzine hcl 25 mg/ml inj 1 *
cortomycin 1% otic sol 1 * hydroxyzine hcl 50 mg tab 1 *
cortomycin 1% otic susp 1 * hydroxyzine hcl 50 mg/ml inj 1 *
DERMOTIC 0.01% OIL 3 hydroxyzine pam 100 mg cap 1 *
neo/poly/hc 1% otic sol 1 hydroxyzine pam 25 mg cap 1 %*
neo/poly/hc 1% otic susp 1 hydroxyzine pam 50 mg cap 1 *
ofloxacin 0.3% otic sol 1 levocetirizine 5 mg tab 2 *
RESPIRATORY TRACT AGENTS palgic 4 mg/5ml lig 1 *
Anti-inflammatories, Inhaled Corticosteroids Antileukotrienes

FLOVENT DISK AER 100 MCG 3 SINGULAIR 10 MG TAB 3

FLOVENT DISK AER 250 MCG 3 SINGULAIR 4 MG CHW TAB 3

FLOVENT DISK AER 50 MCG 3 SINGULAIR 4 MG GRA 3

FLOVENT HFA AER 110 MCG 3 SINGULAIR 5 MG CHW TAB 3

FLOVENT HFA AER 220 MCG 3 zafirlukast 10 mg tab 2

FLOVENT HFA AER 44 MCG 3 zafirlukast 20 mg tab 2

QVAR 40MCG INH 3 ZYFLO 600 MG CR TAB 4

QVAR 80 MCG INH 3 Bronchodilators, Anticholinergic

Antihistamines ATROVENT HFA AER 17MCG 3

ASTEPRO 0.15% SPR 3 ipratropium inh sol 1 PA *
azelastine 1% spr 2 SPIRIVA HANDIHALER CAP 3

cetirizine 1 mg/ml syp 1 Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)
clemastine 0.67 mg/5ml syp 1 * aminophylline 100 mg tab 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 44
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy
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Drug Name

aminophylline 200 mg tab
aminophylline 25 mg/ml inj

theochron 100 mg er tab

theochron 300 mg er tab

theophylline 100 mg er tab
theophylline 200 mg er tab
theophylline 300 mg er tab
theophylline 400 mg er tab
theophylline 450 mg er tab
theophylline 600 mg er tab
Bronchodilators, Sympathomimetic
ADVAIR DISKUS 100-50 INH
ADVAIR DISKUS 250-500 INH
ADVAIR DISKUS 500-50 INH
ADVAIR HFA 115-21 MCG/ACT AER
ADVAIR HFA 230-21 MCG/ACT AER
ADVAIR HFA 45-21 MCG/ACT AER
albuterol sul 0.083% neb

albuterol sul 0.21 mg/ml inh

albuterol sul 0.5% neb

albuterol sul 1.25 mg/3mineb

albuterol sul 2 mg tab

albuterol sul 2 mg/5ml syp

albuterol sul 4 mg er tab

albuterol sul 4 mg tab

albuterol sul 8 mg er tab

albuterol sul/ipratro 1-0.167
COMBIVENT AER

PROAIR HFA AER

PROVENTIL HFA AER

SEREVENT DIS 50MCG AER
SYMBICORT 160-4.5 MCG/ACT AER

Tier
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Drug Name

SYMBICORT 80-4.5 MCG/ACT AER
terbutaline sul 1 mg/ml inj
VENTOLIN HFA AER

Mast Cell Stabilizers

cromolyn sod 20 mg/2ml neb
Pulmonary Antihypertensives
LETAIRIS 10 MG TAB

LETAIRIS 5 MG TAB

REVATIO 20 MG TAB
TRACLEER 125 MG TAB
TRACLEER 62.5 MG TAB
VENTAVIS 10 MCG/ML INH SOL
Respiratory Tract Agents, Other
flunisolide 0.025% spr

fluticasone 50 mcg sor

ipratropium 0.03% spr

ipratropium 0.06% spr
NASACORT AQ 55MCG/AC AER
PROLASTIN 25 MG/ML INJ
PROLASTIN-C 1000MG INJ
PULMOZYME 1 MG/ML INH SOL
RHINOCORT AQUA SUSP

TOBI 60 MG/ML INH SOL
TYZINE 0.1% SOL

TYZINE PED 0.05% DRO
UROXATRAL 10 MG ER TAB
XOLAIR 125 MG/ML INJ
SEDATIVES/ HYPNOTICS
Sedatives/ Hypnotics

zaleplon 10 mg cap

zaleplon 5 mg cap

zolpidem 12.5 mg cr tab

Tier
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Drug Name

zolpidem 6.25 mg cr tab
zolpidem tartrate 10 mg tab
zolpidem tartrate 5 mg tab
SKELETAL MUSCLE RELAXANTS
Skeletal Muscle Relaxants
cyclobenzaprine 10 mg tab
cyclobenzaprine 15 mg er cap
cyclobenzaprine 30 mg er cap
cyclobenzaprine 5 mg tab
methocarbamol 500 mg tab
methocarbamol 750 mg tab
orphenadrine 100 mg er tab
orphenadrine 30 mg/ml inj

THERAPEUTIC NUTRIENTS/ MINERALS/

ELECTROLYTES
Electrolytes/ Minerals
AMINOSYN 10% INJ
AMINOSYN 3.5% INJ
AMINOSYN 5% INJ
AMINOSYN 7% INJ
AMINOSYN 8.5% INJ
aminosyn 8.5/lyte inj
AMINOSYN 11 10% INJ
AMINOSYN 11 3.5/D25 INJ
AMINOSYN 11 3.5/D5W INJ
AMINOSYN 11 4.25/D10W INJ
AMINOSYN 11 4.25/D20W INJ
AMINOSYN 11 4.25/D25W INJ
AMINOSYN 11 5/D25W INJ
AMINOSYN 11 7% INJ
AMINOSYN 11 8.5% INJ
aminosyn ii 8.5/lyte inj
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Drug Name

AMINOSYN M 3.5% INJ
AMINOSYN-HB 7% INJ
aminosyn-hf 8% inj
AMINOSYN-PF 10% INJ
AMINOSYN-PF 7% INJ
AMINOSYN/D25W 11 3.5% INJ

AMINOSYN/D25W 11 4.25% INJ

calcitriol 0.00025 mg cap
calcitriol 0.0005 mg cap
calcitriol 0.001 mg/ml inj
calcitriol 0.001 mg/ml sol
CLINIMIX 2.75%/D5W INJ
CLINIMIX 4.25%/D10W INJ
CLINIMIX 4.25%/D20W INJ
CLINIMIX 4.25%/D25W INJ
CLINIMIX 4.25%/D5W INJ
CLINIMIX 5%/D15W INJ
CLINIMIX 5%/D20W INJ
CLINIMIX 5%/D25W INJ
CLINIMIX E 2.75%/D10W INJ
CLINIMIX E 2.75%/D5W INJ
CLINIMIX E 4.25%/D25W INJ
CLINIMIX E 4.25%/D5W INJ
CLINIMIX E 5%/D15W INJ
CLINIMIX E 5%/D20W INJ
CLINIMIX E 5%/D25W INJ
clinisol sf 15% inj

dextrose 10% inj

dextrose 10%/nacl 0.2% inj
dextrose 2.5%/nacl 0.45% inj
dextrose 5% inj

dextrose 5%/elctrolyte-48 inj

Tier
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Drug Name

dextrose 5%/kcl 0.075% inj
dextrose 5%/nacl 0.2% inj
dextrose 5%/nacl 0.33% inj
dextrose 5%/nacl 0.45% inj
dextrose 5%/nacl 0.9% inj

ed k+10 meq cr tab

fluoride 2.2 mg tab
FREAMINE 111 3% INJ
freamine iii 8.5% inj
hepatamine 8% sol

intralipid 20% inj

isolyte-h /d5w inj

isolyte-m /d5w inj
ISOLYTE-P /D5W INJ
ISOLYTE-S /D5W INJ
ISOLYTE-S INJ

kel 0.075%/ d5w/nacl 0.2% inj
kel 0.075%/d5w/nacl 0.45% inj
kcl 0.15%/d5w inj

kel 0.15%/d5w/Ir inj

kel 0.15%/d5w/nacl 0.2% inj
kel 0.15%/d5w/nacl 0.225% inj
kel 0.15%/d5w/nacl 0.33% inj
kel 0.15%/d5w/nacl 0.45% inj
kel 0.15%/nacl 0.45% inj

kel 0.15%/nacl 0.9% inj

kel 0.224%/d5w inj

kel 0.224%/d5w/nacl 0.45% inj
kel 0.224%/d5w/nacl0.33% inj
kel 0.3%/d5w inj

kel 0.3%/d5w/Ir inj

kel 0.3%/d5w/nacl 0.2% inj

Tier
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Drug Name

kel 0.3%/d5w/nacl 0.45% inj
klor-con 10 meq er tab
klor-con 8 meq er tab
klor-con m20 meq er tab
lactated rin inj

lactated rin sol irr
magnesium sul 4% inj
magnesium sul 50% inj
magnesium sul 8% inj
magnesium sul/d5w 10 mg/ml in
NEPHRAMINE 5.4% INJ
niacor 500 mg tab
normosol-m /d5w inj
normosol-r /d5w inj
NORMOSOL-R PH 7.4 INJ
physiolyte sol

physiosol sol irr
PLASMA-LYTE 56 INJ
PLASMA-LYTE 56/D5W INJ
PLASMA-LYTE-148 INJ
PLASMA-LYTE-A INJ
plasma-lyte-r inj
PLASMA-LYTE/D5W INJ
potassium chl 0.1 meg/ml inj
potassium chl 0.2 meg/ml inj
potassium chl 0.4 meg/ml inj
potassium chl 2 meg/ml inj
potassium chl0.3 meg/ml inj
potassium chloride 10 meq er
potassium chloride 10 meq er
potassium chloride 20 meq er
potassium chloride 8 meq er ¢
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Drug Name Tier Notes Drug Name Tier Notes

premasol 6% sol 1 PA *
PROCALAMINE 3% INJ 3 PA
ringer's irr 1 *
ringers inj 1 *
sod bicarbonate 0.893 meg/ml 1 *
sod chloride 0.9% inj 1 *
sod chloride 14.6% inj 1 *
sod chloride 3% inj 1 *
sod chloride 5% inj 1 *
sod chloride inj 0.45% 1 *
sod lactate 0.167 meg/ml inj 1 *
sod lactate 5 meg/ml inj 1 *
steril water sol irr 1 *
tis-u-sol 1 *
tpn electrol inj 1 *
TRAVASOL 10% INJ 3 PA
Vitamins

prenatabs tab obn 1 *

*We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence of Coverage for more 48
information about this coverage. PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-
Only Available through Specialty Pharmacy

AHS 2012 Formulary last updated date (08/10/2011)



8

8-mop 10 MY CAP ..vvvvvvvieiiiee e 33
A

abilify 1 mg/ml sol ..o, 18
abilify 10 mgtab......ccccceeevviveiecieecen 18
abilify 15 mgtab ..o 18
abilify 2mgtab ..o, 18
abilify 20 mgtab......ccccooeoiviiiiiiin 18
abilify 30 mgtab ... 18
abilify 5mgtab ..., 18
abilify 7.5 mg/mlinj ..o, 18
abilify discmelt 10 mg tab..........ccc.coceeee. 18
abilify discmelt 15 mg tab..........c...cc........ 18
abraxane5 mg/mlinj ........cccoceveiiiiiinnnnn, 15
acarbose 100 mg tab........ccccceevvvrveiriiennn, 23
acarbose 25 mg tab..........ccooeiiiiinin, 23
acarbose 50 mg tab..........ccccoeveeiiiieinnn, 23
acebutolol 200 Mg Cap ....ccooveverieniieieienn 26
acebutolol 400 Mg Cap ....ccoocvevveeeerireiennnn 26
acetasol hc otic SOl .......ccccoevvviiiiiiiinen, 44
acetazolamide 125 mg tab..........ccccvevnen. 29
acetazolamide 250 mg tab..........cc.ccocee. 29
acetazolamide 500 mg er cap.........ccccuen.... 29
acetic acid 2% otiC SOl........ccccvvvevrieiennnn, 44
acetic acid/nc otic SOl .........cccevveveriveninnnn. 44
acthib inj....cccoooeveii e, 40
acticin 5% CrM .....coovve v 17
actimmune 2 mu/0.5iNj ..c..ccevvveveiieinnen. 41
actonel 150 mg tab.......ccccevveveiiiiiiniins 42
actonel 30 mgtab.......ccccoevvvevieceiiece, 42
actonel 35mgtab.......c.coovvieiiiiii 42
actonel 5mgtab.......c.ccooeviiiiiiic, 42
actoplus met 15-500 mg tab..........c.cccceeee 23
actoplus met 15-850 mg tab...................... 23
actos 15 mgtab ..., 23
actos 30 Mg tab ......ccceevvevveiiecceee 23

actos 45 mgtab ..., 23

acyclovir 200 mg Cap......cccoovevveeeerrervennnnn 22
acyclovir 200 mg/5ml susp.........cccceeueneee. 22
acyclovir 400 mg tab...........cccccoeveiieinnen. 22
acyclovir 500 mg inj ......ccceeevvvenenennniens 22
acyclovir 800 mg tab...........ccccceveiierinnnn. 22
adacel INj....ccoveieiiiie, 40
adagen 250 unt/mlinj......c.cccccevvevieiieinnennn. 35
adriamycin 2 mg/mlinj.........ccooevviiennn, 15
advair diskus 100-50 inh..........ccccveveninenn. 45
advair diskus 250-500 inh...........cccceneneen. 45
advair diskus 500-50 inh..........ccccevvennnenn. 45
advair hfa 115-21 mcg/act aer................... 45
advair hfa 230-21 mcg/act aer................... 45
advair hfa 45-21 mcg/act aer............c.c...... 45
afeditab 30 mg crtab..........cccceeveineenen, 27
afeditab 60 mg crtab..........ccoevvviiiinnen, 27
afinitor 10 mgpack ..........ccccoveveieeineinenen, 16
afinitor 2.5 mgtab........ccooeviviiiiiiis 16
afinitor 55 mg pack .........ccccoveveiieiiienen, 16
aggrenox 25-200 mg er cap........ccecvvrvennens 25
ak-con 0.1% ophth sol...........ccccevvevveneen, 43
ak-tob 0.3% ophth SOl ........cccooeiieiiien, 43
ala-cort 1% CrM....cc.oceveviieciceeeeeee 33
ala-cort 1% lot........cccoevviiiiiiiiiec e 33
albenza 200 mgtab ......c.cccoevvevvecieiie, 17
albuterol sul 0.083% neb..........c.ccoeovennnnee. 45
albuterol sul 0.21 mg/ml inh...................... 45
albuterol sul 0.5% neb........cccoviviiinnen. 45
albuterol sul 1.25 mg/3mineb .................. 45
albuterol sul 2 mg tab.........cccooeieiiinnen, 45
albuterol sul 2 mg/5ml syp.......cccceevenenen. 45
albuterol sul 4 mgertab.......c.cccooervnnnnn. 45
albuterol sul 4 mg tab..........cccoceevvvvveiennen, 45
albuterol sul 8 mg ertab.........ccccoervinnn. 45
albuterol sul/ipratro 1-0.167...........c.......... 45

alclometasone dip 0.05% crm................... 33
alclometasone dip 0.05% oint................... 33
alcohol swabs.........cccocvvievviiciic e, 23
aldurazyme 2.9 mg/smlinj ........cccccocvenee. 35
alendronate 10 mg tab.........c.ccoovvvviiennn, 42
alendronate 35 mg tab.........ccccceeevevvenenen, 42
alendronate 40 mg tab.........c.coovvviiinnn, 42
alendronate 5 mg tab.........ccccceevevveiieinnnnn. 42
alendronate 70 mg tab..........ccoovviveennn, 42
alimta 500 Mg iNj ceevveveiieiee e, 15
alkeran 50 Mg iNj ....cooovvvivieiciiiccccie 14
ALKYLATING AGENTS......cccocvvveieinn 14
allegra (see fexofenading)...........cccccevvvenee. 44
allopurinol 100 mg tab...........ccccoveeviiennn, 13
allopurinol 300 mg tab..........ccceevevenennee. 13
allopurinol 500 M iNj.....ccccovevvvieeieiienen, 13
ALPHA-ADRENERGIC AGONISTS..... 25
ALPHA-ADRENERGIC BLOCKING
AGENTS. ...t 26
alphagan p (see brimonidine)................... 43
amantadine 100 mg Cap ......c.ccoevrervereennen. 17
amantadine 100 mgtab...........ccccceeveennnen. 17
amantadine 50 mg/Sml syp........ccccevvennenn 17
amaryl (see glimepiride) ...........cccoevverurnen. 23
ambien (see zolpidem)...........ccccvvennee. 45, 46
amcinonide 0.1% Crm ........ccocevvvvvvierennen, 33
amcinonide 0.1% ot .......cccccoeveiieiiiinnnnn 33
amcinonide 0.1% 0iNt........ccccevereieiinnns 33
amifostine 500 MQ iNj ...coovvvevinienierieene, 15
amiloride 5 mgtab......ccccccooovviviieineeen, 29
amiloride/hctz 5-50 mg tab .........ccccccveeee. 29
AMINOGLYCOSIDES.........cccovvvviirnn 3
aminophylline 100 mg tab .........ccccceeueeee. 44
aminophylline 200 mg tab .........c.ccceveee. 45
aminophylline 25 mg/mlinj.......cc..c.oc..... 45
aminosyn 10% iNj ..cccocvevvveveecieciese e 46



aminosyn 3.5% iNj ..ccocoevvveveeieiiere e, 46

aminosyn 5% iNj ....cccovveviieienieiieneee e 46
aminosyn 7% iNj ....cccvevevivevecieceese e 46
aminosyn 8.5% INj ...coovvvvieniiiiieiieie e 46
aminosyn 8.5/lyte iNj.......cccccveveveeivcinennnn, 46
aminosyn i1 10% iNj .cceevvereniieiieneeie e, 46
aminosyn ii 3.5/d25 iNj .....ccccoevveeiieienen, 46
aminosyn i1 3.5/d5W INj.......ccccceverinnnennn. 46
aminosyn ii 4.25/d10wW inj .........ccccevevurnen. 46
aminosyn ii 4.25/d20w inj .........cccoeevenen. 46
aminosyn ii 4.25/d25w inj .........ccccevevurnen. 46
aminosyn i1 5/d25W inj........ccccceveninnnennn. 46
aminosyn i 7% iNj ..c.ccoeveeeveeieceese e 46
aminosyn i1 8.5% INj ......cccoevvrviiinnciinnin, 46
aminosyn ii 8.5/lyte inj .......ccccceevvvvvennnen, 46
aminosyn M 3.5% iNj .....cccovvrveiinnciinnienn 46
aminosyn/d25w ii 3.5% inj ........ccccvevennenn 46
aminosyn/d25w ii 4.25% inj ........c.cccuenee. 46
aminosyn-hb 7% inj.......cccccvevviieennciennnn, 46
aminosyn-hf 8% inj.........cccccvveiniiiinnnn, 46
aminosyn-pf 10% iNj......cccoevveveivereniennnn 46
aminosyn-pf 7% iNj......ccccceevvniiiiencininnnn 46
amiodarone 50 mg/ml inj........cccccevverunnen. 26
amiodarone hcl 200 mg tab............cc........ 26
amiodarone hcl 400 mg tab............c......... 26
amitriptyline 10 mg tab...........ccccccevennnnne. 11
amitriptyline 100 mg tab..........cccceeveneneen. 11
amitriptyline 150 mg tab........c.c.ccocevennen, 11
amitriptyline 25 mg tab.........ccccceeevininine 11
amitriptyline 50 mg tab.............cccccovennnnnn. 11
amitriptyline 75 mg tab.........ccoceeeieinnnne 11
amlodipine 10 mg tab..........ccccooevvviieinnnen. 27
amlodipine 2.5 mg tab........ccccoeeiiiniiiins 27
amlodipine 5 mg tab........c.cccoceevveiiiiennn, 27
amlodipine/bena 2.5-10 mg cap................ 28
amlodipine/benaz 10-20 mg cap ............... 28
amlodipine/benaz 5-10 Mg Cap ..........ccve. 28

amlodipine/benaz 5-20 mg cap................. 28
amox/clav p 200 mg chw tab ..................... 5
amox/clav p 200 mg/sml susp ................... 5
amox/clav p 250 mg tab..........cccccererienenn 5
amox/clav p 400 mg chw tab ..................... 5
amox/clav p 400 mg/sml susp ...........cc...... 5
amox/clav p 500-125 mg tab....................... 5
amox/clav p 600 mg/sml susp ...........c........ 5
amox/clav p 875-125 mg tab....................... 5
amoxapine 100 mg tab........cc.ccoevevivinnnn, 11
amoxapine 150 mgtab...........cccocevveienen, 11
amoxapine 25 mg tab........cccceoeiiiniiinnnen, 11
amoxapine 50 mg tab.........cccccceeeveiieienen, 11
amoxicillin 125 mg chw tab........................ 5
amoxicillin 200 mg chw tab........................ 5
amoxicillin 200 mg/sSml susp.............cceu..... 5
amoxicillin 25 mg/ml susp.......c.cccccvevvvrnene. 5
amoxicillin 250 Mg Cap.......ccoovvvvereerieninnnn 5
amoxicillin 250 mg chw tab........................ 5
amoxicillin 250 mg/sSml susp............ccceu..... 5
amoxicillin 400 mg/sml susp.........c.ccceeu..... 5
amoxicillin 500 Mg Cap.......cccccveververeenenn. 5
amoxicillin 500 mg tab ...........ccccceevviiennnn, 5
amoxicillin 875 mgtab ..o 5
amphetamine 10 mg tab..........cccccoeeveennnnee. 32
amphetamine 12.5 mgtab..........c.c.co...... 32
amphetamine 15 mg tab........cccccoeevininnne 32
amphetamine 20 mg tab............cccccoveenennee. 32
amphetamine 30 mg tab.........cccoeeveiiins 32
amphetamine 5 mg tab...........ccccccoeeennnn. 32
amphetamine 7.5 mg tab.........ccccccevennnne 32
AMPHETAMINES, ADHD .........cccoeuee. 32
amphotericin 50 Mg inj ......ccccceoevvnennninns 13
ampicillin Lgm inj ..o 5
ampicillin 20 gm inj ..o, 5
ampicillin 1225 Mg inj....ccccooevvveveeiecec 5
ampicillin 25 mg/ml susp.......cccceeevvnirienn. 5

ampicillin 250 Mg cap.....ccccocevvveveeiieieennn, 5
ampicillin 50 mg/ml susp.......cccooevvriernnnne 5
ampicillin 500 Mg cap.....ccccocevvereiiieieennn, 5
ampicillin/sulbactam 100-50 m................... 5
ampyralOomgertab .......coooevviiiinciennn, 32
ANABOLIC STEROIDS........c..ccovervennne. 38
anadrol-50 mg tab ........cccccevvvevveie e, 38
anafranil 25 mg cap......ccocevvvvinienninenn. 11
anafranil 50 mg cap.......ccccceevvivereiieieennn. 11
anafranil 75 mg cap......ccocvvvvinninnieee. 11
ANALGESICS.........oco e 1
anastrozole 1 mgtab .......cccccooeiiiiiinnnn, 16
ancobon 250 MQ Cap .....covvevvverveeeerieeieennens 13
ancobon 500 MQ CaP ....vevverververerniieieneeas 13
androderm 2.5 mg/24hr dis........ccccocevenen. 38
androderm 5 mg/24hr dis.........cccceeeinrenn 38
ANDROGENS. ...t 38
androxy 10 Mg ab.......cccceeeveriieninninie e 38
ANESTHETICS.......ocoi i 2
antabuse 250 mg tab........ccccceviviinininnnen, 12
antabuse 500 mg tab..........ccccevevvierreiiennnn, 12
antara (see fenofibrate) ..........cccooeriinnnn, 29
ANTHELMINTICS ..., 17
ANTIANGIOGENIC AGENTS............... 15
ANTI-CYTOMEGALOVIRUS (CMV)
AGENTS. ..o 20
ANTI-HIV AGENTS......ccoooievevcr 21
ANTI-INFLAMMATORIES, INHALED
CORTICOSTEROIDS.......c.cccoveveienn 44
ANTI-INFLAMMATORY AGENTS........ 2
ANTI-INFLUENZA AGENTS .............. 22
ANTIANDROGENS. .........ccoovviiieienn 40
ANTIARRHYTHMICS.........cccovevee 26
ANTIBACTERIALS ... 3
ANTIBACTERIALS, OTHER................... 4
ANTICOAGULANTS......cocovrrreeieieins 24



ANTICHOLINERGIC,
BRONCHODILATORS. .......ccocveiiiie 44
ANTICONVULSANTS......ccooviiiiriie 6
ANTICONVULSANTS, OTHER............... 6
ANTIDEMENTIA AGENTS ... 9
ANTIDEPRESSANTS ... 9
ANTIDEPRESSANTS, OTHER................. 9
ANTIDIABETIC AGENTS........cccovii 23
ANTIDOTES ... 12
ANTIDOTES, DETERRENTS, AND
TOXICOLOGIC AGENTS ................. 12
ANTIESTROGEN/MODIFIERS ............. 15
ANTIFUNGALS.........cciiii 13
ANTIGOUT AGENTS ... 13
ANTIHEPATITIS AGENTS.........coeee 22
ANTIHISTAMINES, RESPIRATORY ...44
ANTILEUKOTRIENES............cooii 44
ANTIMETABOLITES ... 15
ANTIMIGRAINE AGENTS................... 14
ANTIMYASTHENIC AGENTS.............. 14
ANTIMYCOBACTERIALS. ................... 14
ANTINEOPLASTICS ... 14
ANTINEOPLASTICS, OTHER............... 15
ANTIPARASITICS ... 17
ANTIPARKINSONS AGENTS............... 17
ANTIPROTOZOALS. ... 17
ANTIPSYCHOTICS........co i 18
ANTIPSYCHOTICS, ATYPICALS ........ 18
ANTIPSYCHOTICS, CONVENTIONAL19
ANTISPASMODICS,
GASTROINTESTINAL ..o 35
ANTISPASMODICS, URINARY............. 36
ANTISPASTICITY AGENTS................. 20
ANTITHYROID ... 40
ANTITUBERCULARS.........ccoeiiiiei 14
ANTIVIRALS.......ccooi 20
ANXIOLYTICS....co o 22

apap/codeine 24-2.4 mg/ml sol.................... 1

apap/codeine 300 mg/ 15 mg ta........c........ 1
apap/codeine 300-30 mg tab ..........c.ccueneee. 1
apap/codeine 300-60 mg tab............cceeuee. 1
apidra 100 unt/mlinj......cccccovevveiviiiecnennn. 24
apidra solostar 100 unt/ml pfs................... 24
aplenzin 174 mgertab.......ccccoevvevvinennnnn, 9
aplenzin 348 mgertab........cccocevvnieiinnnnne, 9
aplenzin 522 mgertab........ccccccevveieieennnnn, 9
APOKYN INJiiiiiiiiiii e 17
apriso 375 Mg er Cap ....cccovvvvereerveseeseennns 42
aptivus 250 MY CaP ..veovevveeieeieceeieeee e 21
APLIVUS SOl ..o 21
arcalyst 80 mg/mlinj ......ccooevviiinnnnenn. 41
arava (see leflunomide)...........ccccevvennnnnn. 42
aricept 23 mgertab.......cccooeeiiiiiiiiiii 9
arixtra 10 mg/0.8ml sol..........cccccvvvernnnnen. 24
arixtra 2.5 mg/0.5ml sol.........cccccerirnrnnnn. 24
arixtra 5 mg/0.4ml sol .........c.cccocvvvvvernnnen. 24
arixtra 7.5 mg/0.eml sol.........ccccceevennnnne. 24
aromasin 25 mgtab.........cccocveveiiciieiennn, 16
AROMATASE INHIBITORS, 3%°
GENERATION......ccooviiiiiniieieiee, 16
arranon5 mg/mlinj.......ccoocevvevenieniennenn. 15
arzerra 10 mg/mlinj.....cccocevvvevveieiieieenn. 17
asacol 400 mgectab........ccooevveveiicinnnnn. 42
asacol 800 mgectab.......cccccvvveviininnnn, 42
ascomp/cod 30 MY CAP...c.vevvvevvverreeieireenneen, 1
astepro 0.15% SPr......cccevvveverivinieiiieenes 44
astramorph 0.5 mg/mlinj.......cccccoeveiennn. 1
astramorph I mg/mlinj.......c.coovvviiiinnenn, 1
atenolol 100 mg tab.........cccccevveeieiiecinnen. 26
atenolol 25 mg tab.........ccceeveviiiniiiiine 26
atenolol 50 mg tab..........ccccveevveieiiecnnn, 26
atenolol/chlor 100-25 mg tab.................... 26
atenolol/chlor 50-25 mg tab..................... 26
atgam 250mMg iNj .oceoeverenininieeeee, 41

atriplatab ......coovvieiiei e, 21
atropine sul 0.05 mg/ml inj........ccccoeeuenee. 35
atropine sul 0.1 mg/mlinj.......cccccocvevnnnnen. 35
atrovent hfa aer 17mcg.......cccoeevevveneeninennn. 44
augmented beta d 0.05% lot...................... 33
avalide 150-12.5 mg tab......cc.ccceevrvrrnnen. 30
avalide 300-12.5 mg tab..........ccccceevverrrnen. 30
avalide 300-25 mg tab.........ccocvevvervnninennn. 30
avandamet 2-1000 mg tab..........c.ccceeveeee. 23
avandamet 2-500 mg tab.........ccocceveeriennn. 23
avandamet 4-1000 mg tab..........c..cceeveeee. 23
avandamet 4-500 mg tab.........ccocceveeriennn. 23
avandaryl 1-4mgtab ..........cceeveeviierinennn. 23
avandaryl 2-4mgtab ........cocceveeeveininenn. 23
avandaryl 2-8 mgtab ..........ccccceevviierinenen. 23
avandaryl 4-4mgtab ......cccccceveveieininenn. 23
avandaryl 4-8 mgtab ..........cccccvevviierinennn. 23
avandia2 mgtab......ccccooeeviiiiiinniin, 23
avandiad mgtab......ccccoeevveieiiienicienn, 23
avandia 8 mgtab.......cccooeviiiiiiiiiinn, 23
avapro 150 mg tab.........ccceeveveiieineienen, 30
avapro 300 mg tab.........ccccoveriiiiiiien, 30
avapro 75 mg tab........ccceeevveieiiene e 30
avastin 25 mg/mlinj........cccooevviiininnnenn. 15
avodart 0.5 mg Cap......ccceevvrveieiiierreieennn 36
avonex 30 mcg prefl Kit ..., 41
avonex 30MCg INj....cccorvrerineneeieeieeen, 41
azactam/dex 1 gm inj.....ccceeveveeiiieieerneennnn 5
azactam/dex 2 gm inj ......ccoceeeverenencnienn 5
azasan 100 mg tab........cccceveveiieineinenen, 40
azasan 75 mgtab........c.ccoevviiiiiiiiiciee 40
azathioprine 100 mg inj .....ccccceevevvenenen, 40
azathioprine 50 mg tab..........cc.ceoveinnen. 40
azelastine 0.05% dro ..........ccocevereieiiniens 43
azelasting 1% SPr.......ccocevvvvrereeieieeeen, 44
azilect 0.5 mgtab.....c.cccoveviiiiiieiic, 17
azilect I mgtab ..., 17



azithromycin 100 mg/sml susp................... 5

azithromycin 200 mg/5ml susp................... 5
azithromycin 250 mg tab ...........cccccvevveneen. 5
azithromycin 500 Mg inj ......c.ccoeveevvriienennne 5
azithromycin 500 mg tab ...........ccccceevvennen. 5
azithromycin 600 mg tab ...........cccccevenee. 5
azopt 1% ophth SUSP .....cccvvvvevieciecece e, 43
aztreonam 1 gm inje....cccevveevenienennieiennn 5
B
baciim 5000 unt/ml inj.......cccccevvieiiiinnnnnne 4
bacit/poly ophth oint..........cccccoeveiviienen, 43
bacitracin ophth sol..........ccccooeiiiiiinnen, 43
baclofen 10 mg tab.........ccccccevvevviicinennne 20
baclofen 20 mg tab.........ccocevviiiiiienns 20
balsalazide 750 mg cap......c.ccccevvevvrrvennnn 42
banzel 200 Mg tab .......cooevieiiiiiie e 8
banzel 40 mg/ml SUSP.......cccvveevverreierienn 8
banzel 400 Mg tab ......cccooevieiiiiiie e 8
baraclude 0.05 mg/ml sol..........c..cceeveeen. 22
baraclude 0.5 mgtab.......ccccoveiiiiiinnnn, 22
baraclude I mgtab......cc.cccooeviviviiicieenns 22
benazepril 10 mg tab........ccccoocviiiiiiienns 30
benazepril 20 mg tab..........ccoccveeviieieennne 30
benazepril 40 mg tab..........ccoocviiiiiiins 30
benazepril 5mgtab.......cccccccveiiiiiivieen, 30
benazepril/nctz 10-12.5 mg ta................... 30
benazepril/hctz 20-12.5 mg ta................... 30
benazepril/hctz 20-25 mg tab.................... 30
benazepril/hctz 5-6.25 mg tab................... 30
benicar 20 Mg tab.......ccooeveiiiiiieee 30
benicar 40 mg tab........cccoevcvevvcie e 30
benicar 5mg tab.......cccccoviviiiiiiiiiin, 30
benicar hct 20-12.5 mg tab........c.cccceeveneee 30
benicar hct 40-12.5 mg tab........ccccceevennee 30
benicar hct 40-25 mg tab........c.ccccveveeieenne 30
BENIGN PROSTATIC HYPERTROPHY
AGENTS ... 36

benztropine 0.5 mg tab.......c...cccooevveieennne 17
benztropine I mg tab........cccceeviiiiieiennnne 17
benztropine 2 mg tab..........cccccvevviieinennnns 17
BETA-ADRENERGIC BLOCKING
AGENTS ..o 26
BETALACTAM, CEPHALOSPORIN....... 4
BETALACTAM, OTHER.........ccccervrnneen. 4
BETALACTAM, PENICILLINS............... 5
betamethasone dip 0.05% crm................... 33
betamethasone dip 0.05% oint.................. 33
betamethasone val 0.1% lot ...................... 33
betamethasone val 0.1%crm ..................... 33
betamethasone val0.1% oint .................... 33
betaseron 0.25 mg/mlinj........cccccvevviinnen, 41
betaxolol 0.5% ophth sol............c.ccccveen. 43
betaxolol hcl 10 mg tab........cccovveiviinen, 26
betaxolol hcl 20 mg tab..........ccccovevveenen, 26
bicalutamide 50 mg tab..........cc.ccoeveienne 40
bicnu 100 MQ iNj cvvevveeeieeece e 14
BIPOLAR AGENTS......c.cccooiiiiiee e 23
bisoprolol fumarate 10 mg tab................... 27
bisoprolol fumarate 5 mg tab................... 27
bisoprolol/hctz 10-6.25 mg ta................... 27
bisoprolol/hctz 2.5-6.25 mg t......ccceeveneee 27
bisoprolol/hctz 5-6.25 mg tab................... 27
bleomycin 30 UNt iNj .....cccoevvvveeiieiciiee, 15
BLOOD GLUCOSE REGULATORS...... 23
BLOOD FORMATION PRODUCTS...... 25
BLOOD PRODUCTS/ MODIFIERS
/VOLUME EXPANDERS.................... 24
DOOSLIIX INJ .t 40
brimonidine 0.2% ophth sol..................... 43
bromocriptine 2.5 mg tab.........cccccceveee 17
bromocriptine 5mg cap .........ccceevevvvenenen. 17
BRONCHODILATORS,
ANTICHOLINERGIC.........ccceverrnenn. 44

BRONCHODILATORS,
PHOSPHODIESTERASE INHIBITORS
(XANTHINES) ..., 45

BRONCHODILATORS,
SYMPATHOMIMETIC ......ccccoovrennnn, 45

budeprion 100 mg srtab ........ccocceveivenenne. 9

budeprion 150 mgertab ........cccceeevevvennnne. 9

budeprion 150 mg srtab ........ccocceviiiinnne. 9

budeprion 300 mg xl tab .........ccccceevvvivennnne. 9

bumetanide 0.25 mg/mlinj........cccceoenee. 29

bumetanide 0.5 mg tab.......c...cccccvvvirrnennnn 29

bumetanide 1 mgtab.........ccooeeiiiiinnn, 29

bumetanide 2 mg tab..........ccccoeevieienn, 29

buphenyl 500 mg tab.........cccooevveiiinnen, 35

buphenyl 940 mg poW........cccccevverivieenen, 35

buprenorphine 0.3 mg/ml inj..........cccccve.e. 1

buprenorphine 2 mg sl tab.............cccccvenee. 1

buprenorphine 8 mg sl tab.............ccccoeee. 1

bupropion 100 mg tab ........c.ccceevviiivenenne 9

bupropion 150 mg srtab ........ccccceeeereenenn 12

bupropion 75 mg tab .......ccccceevevveiieece 9

bupropion sr 100 mgertab..........ccccceeenne 9

bupropion sr 200 mgertab........c.cccccvenene 9

buspirone 10 mg tab.......cccccevviiiiieninnne 22

buspirone 15 mg tab.......ccccccevcvevviiieinennnne 22

buspirone 30 mg tab...........cccccveviiieinene 22

buspirone 5mgtab.........cccccvvviiiiiiieen, 22

buspirone 7.5 mg tab.........ccccoevveiieienen, 22

busulfex 6 mg/mlinj.......ccccoovviiiiiennnen, 14

but/apap/caff w/cod............ccccoveviiiiinenennn. 1

byetta 10 MCG INJ.cvvvveiiriiiiieiiieeeeee, 23

byetta 5 MCY iNj..ccvcveviiiicececeee e, 23

bystolic 10 mg tab.......cccceeeveiiiciiien 27

bystolic 2.5 mgtab.........ccccoevviiiiiciicnns 27

bystolic 20 mg tab.......ccccceveveiiiiiiiennn 27

bystolic5mgtab........ccccovevviiiiicciiee, 27



C

calcipotriene 0.005% oint .............ceeeveenne. 33
calcipotriene 0.005% SOl.........c.cccvevverurnee. 33
calcitonin 200 unt/act Spr........cccceevverueenne. 42
calcitriol 0.00025 Mg Cap........ccevvvrvervrannn. 46
calcitriol 0.0005 Mg Cap......cccocververerrurann. 46
calcitriol 0.001 mg/ml inj........cccevvierinnee. 46
calcitriol 0.001 mg/ml sol .........ccccoveneee. 46
calcium acetate 667 mg cap.......cccceevenenn 37

CALCIUM CHANNEL BLOCKING
AGENTS. ...,

............................................................... 27
CALCIUM CHANNEL MODIFYING

AGENTS. ... 6
campath 0.3 mg/mlinj .......cccceevevviieinnnn. 17
camptosarhcl 2.8 mg/mlinj........ccccceeveeee. 15
capastat 1 gm inj ..ccccceevvevvnieseece e 14
capoten (see captopril) ......cceverveiiiiiennnns 30
captopril 200 mg tab .......ccccooevveviiieinnnn, 30
captopril 12.5mgtab ..o, 30
captopril 25 mgtab ..o, 30
captopril 50 mg tab ..o, 30
captopril/hctz 25-15 mg tab ..........ccoeeeeee. 30
captopril/hctz 25-25 mg tab .........cc.cc.e.. 30
captopril/hctz 50-15 mg tab ..........ccceeeeee. 30
captopril/hctz 50-25 mg tab ..........c.ccueee. 30
carafate 100 mg/ml SUSp .......cccvevvveeeriennne. 36
carbamazepine 100 mg chw tab.................. 8
carbamazepine 20 mg/ml susp.................... 8
carbamazepine 200 mgertab ..................... 8
carbamazepine 200 mg tab.........c.cccceveeneee 8
carbamazepine 400 mgertab ..................... 8
carbatrol 100 mg er cap.......cccocververrereennn, 8
carbatrol 200 mg er Cap.......ccovveerereeiiennnn 8
carbatrol 300 mg er cap.......cccoevevververeennnnn, 8
carbido/levo 10-100 mg odt ta.................. 17
carbido/levo 10-100 mg tab ...........ccccvueee. 17

carbido/levo 25-100 mg cr tab................... 17

carbido/levo 25-100 mg odt ta.................. 17
carbido/levo 25-100 mg tab ...........cccueeee. 17
carbido/levo 25-250 mg odt ta................. 17
carbido/levo 25-250 mg tab ...........cccu..e.. 17
carbido/levo 50-200 mg sr tab .................. 17
carboplatin 10 mg/mlinj........cccccovvvernnnen. 15
CARDIOVASCULAR AGENTS............. 25
CARDIOVASCULAR AGENTS, OTHER
............................................................... 28
cardizem (see diltiazem) ........cccccvvvvrinnen. 28
carimune nf 3gM iNj.....ccceveviiiiniiiinnnnnn 41
carteolol 1% ophth sol ...........ccccovevveiennn, 43
cartia 120 mg Xt Cap ...ocvevvererrieeienie e 27
cartia 180 mg Xt Cap ....ccvevvvrververieeierieene 27
cartia 240 Mg Xt CaP ..covvvevereerieeieeee e 27
cartia 300 Mg Xt CaP ...evvvevererreere e 27
carvedilol 12.5 mg tab........cccooeviviiinnnn, 27
carvedilol 25 mg tab........ccccccevvevviiecnennn. 27
carvedilol 3.13 mg tab.........cccoceviriiinnnn, 27
carvedilol 6.25 mg tab.........cccccevvvvveienen, 27
casodex 50 mg tab........ccooceveiiiiiniiiieen, 40
catapres (see cloniding)..........cccccevvevennen. 25
cayston 75mg inh ..., 4
ceenU 10 Mg Cap.....c.cevvveerriiieiiiie i 14
ceenu 100 Mg Cap.....covvvverviveeiiieeiieeenieens 14
CeenU 40 MQ CaP....cerverrereeieerereesie e 14
cefaclor 250 Mg Cap.....cccocevveveevieviececn, 4
cefaclor 500 Mg Cap......cccevvevververinenienienn 4
cefaclor 500 mg ertab.........ccccoevveieieennenn, 4
cefazolin 1 gm inj....cccooeviiiiiiiieecee 4
cefazolin 1 gm/50mlinj.....ccccceevevvennnne 4
cefazolin 20 gmM iNj....ccccovvvvieieiencnccee 4
cefazolin 500 MQ iNj...ccvevviieiieieee e, 4
cefdinir 125 mg/5ml SuSp.......cccoeevenvrienn. 4
cefdinir 250 mg/5ml susp.......c.ccceeeveivernnnne. 4
cefdinir 300 Mg Cap .....ccocevvrervrieieieiees 4

cefepime 1. gm inj....ccccovvevvece i 4
cefepime 2 gm inj.....cccoevvveeiiiniiee 4
cefoxitin 1 gm inj...ccceovvvevvccececeee e 4
cefoxitin 210 gm inj....occevvevinieieec 4
cefoXitin 2 gm inj ..o 4
cefpodoxime 10 mg/ml SuSp .......ccccerveenen. 4
cefpodoxime 100 mg tab.........ccccevvevrenne 4
cefpodoxime 20 mg/ml SuSp .......ccccverveenen. 4
cefpodoxime 200 mg tab.........ccccevvevrnene 4
ceftriaxone 10 gm inj .....cccovevevernineniennnnne 4
ceftriaxone 250 Mg inj ....cccevevevveevverieenenn, 4
ceftriaxone 500 Mg iNj ....covveveerenniniienienne 4
cefuroxime 1.5 gm inj.....cccccvevviveiiereennnnn, 4
cefuroxime 125 mg/sml susp..........c.cceveee. 4
cefuroxime 250 mg tab ..........ccccvevvenenne 4
cefuroxime 500 mg tab ..........cccooevvinnnnnnn 4
cefuroxime 7.5 gm inj.....cccccevvvvviieinennenn, 4
cefuroxime 750 mglinj........cccooevvniiiinnnnn, 4
celebrex 100 Mg Cap «..cceevvvevevverieeieseenen, 3
celebrex 200 MQ Cap «.oovvevververeerieeiereeeen, 3
celebrex 400 Mg Cap «.ocovevvvevevverieeiesienen, 3
celebrex 50 Mg Cap ...ooovvvvereeeieiieiiee e 3
celexalOmgtab .....cccooevveivciciiee e, 10
celexa20 mgtab ....ccoooevviiiiiie 10
celexad0mgtab ....ccoovvvevvcicciee e, 10
cellcept 200 mg/ml sUSP........ccovevveivernnenee. 40
cellcept 250 Mg Cap .....ccovvvvvvvvieiiieee, 41
cellcept 500 mg tab........cccevvvvveciecieciee, 41
cellcept 6 mg/mlinj .....coovvviiiiiiiis 41
celontin 300 MQ Cap ....cvevevverieeieceecie e 6
CENTRAL NERVOUS SYSTEM AGENTS

............................................................... 32
cephalexin 125 mg/5ml Susp........ccccceereenne. 4
cephalexin 250 mg cap........cccoevevveiveieennenn, 4
cephalexin 250 mg tab ..........ccocvvvveiiiinnennn, 4
cephalexin 250 mg/5ml susp..........ccccveeveee. 4
cephalexin 500 Mg CapP.......ccccvvvreererierienes 4



cephalexin 500 mg tab ........cccccevveieiienenn, 4
ceredase 80 unt/mlinj.......ccccevevrvviininnnnn. 35
cerezyme 40 unt/mlinj.......cccoovevviininennn. 35
cerubidineS mg/mlinj.......ccccoovvvviinnnnn. 15
CEMVANIX INJ oviveeieeieeeece e 40
cetirizine 1 mg/ml Syp.....ccccocevvevenininenn. 44
chantix 0.5 mgtab.......ccccocevveieiieciceen, 12
chantix 0.5-1 mg pacK.........ccccccevvrivrnnnnnn. 13
chantix 1 mg tab.......cccccevevevviiciiecece, 13
chlordiaze/amitr 10-25 mg tab.................. 11
chlordiaze/amitr 5-12.5 mg ta........c.......... 11
chlorhexadine gl 0.12% sol............cc.ce..... 33
chloroquine 250 mg tab .........cccccvvvvervnnen. 17
chloroquine 500 mg tab ........cceevevverienen. 17
chlorothiazide 250 mg tab..........c.ccceeveee. 29
chlorothiazide 500 mg tab..........ccccceeueeee. 29
chlorpromazine 10 mg tab .........cc.ccccueeee. 19
chlorpromazine 100 mg tab ........cccccceeeee. 19
chlorpromazine 200 mg tab ..........cc.co..... 19
chlorpromazine 25 mg tab .........cccccceeeee. 19
chlorpromazine 25 mg/ml inj.................... 19
chlorpromazine 50 mg tab .........ccccccoeeee. 19
chlorthalidone 25 mg tab ...........cccoveveee. 29
chlorthalidone 50 mg tab ..........ccccccveeeeee. 29
cholestyramine 4 gm pow ..........cccceevenen. 29
CHOLINESTERASE INHIBITORS.......... 9
chorionic gonadot 10000U iNj ..........c.ee.... 38
ciclopirox 0.77% gel .......cccooveveiieiieenen, 13
ciclopirox 7.7 mg/ml lot...........ccccevennnen. 13
ciclopiroX 8% SOl ........cccccevveieiiecicenen, 13
ciclopirox olamine 0.77% crm.................. 13
cilostazol 100 mg tab..........cccccvevvviiecnnenen. 25
cilostazol 50 mg tab .......ccceoevviiiiniiins 25
ciprofloxacin 100 mg tab ...........cccccveevennen, 5
ciprofloxacin 1000 mgertab..........c.ccoe... 5
ciprofloxacin 250 mg tab ...........cccceveevennen, 5
ciprofloxacin 400 Mg inj.......ccccceverervrienne. 5

ciprofloxacin 500 mg ertab...........ccccvvneen. 5
ciprofloxacin 500 mg tab ........ccccccevverieenen 6
ciprofloxacin 750 mg tab ........c.ccccceveevvennen, 6
ciprofloxacin hcl 0.3% op sol ................... 43
cisplatin L mg/mlinj ...ccccoovvevviiniieeen, 15
citalopram 10 mg tab ........ccceeeiieiiiinnenn 10
citalopram 2 mg/ml sol ..........ccccovvvennnnen. 10
citalopram 20 mg tab ........cccoeeeiieiiiinnnn, 10
citalopram 40 mg tab ......c.ccocovvveiveienen, 10
cladribine 1 mg/mlinj.....ccccccooeiniiinnnnn, 15
clemastine 0.67 mg/5ml syp ......c.ccceevveee. 44
clemastine 2 mgtab ........ccccooiiiniiinnn, 44
clindamycin 1% gel........ccccooveveiieieeienen, 33
clindamycin 1% pad........cccccceoevinniiinnnnn 33
clindamycin 1% sol.........ccccceveviveiviienen, 33
clindamycin 1%l 10t ..........cccoooeiiiiinenn, 33
clindamycin 150 mg €ap .......cccoevvevvvevernnnne 4
clindamycin 150 mg/ml inj.........ccccceeeeneee. 4
clindamycin 2% vag crm .........cccceevvevennen. 37
clindamycin 300 Mg Cap .....ccooevveerververennn 4
clinimix 2.75%/d5W iNj......ccccoevveiveinennnn. 46
clinimix 4.25%/d10W inj.......ccccoevereeninennn. 46
clinimix 4.25%/d20W inj.........cccccveverinennn. 46
clinimix 4.25%/d25W inj.........ccoceveennnne. 46
clinimix 4.25%/d5W iNj.......ccccceevvereeinennnnn 46
clinimix 5%/d15W inj......cccccevviieineienen, 46
clinimix 5%/d20W iNj......cc.ccoovvviveiienienen, 46
clinimix 5%/d25W inj........cccceeieeiniiiennen, 46
clinimix e 2.75%/d10W inj........cccccoerinnnne 46
clinimix e 2.75%/d5W inj........c.cccccvverunnen. 46
clinimix e 4.25%/d25W inj.........cccocenvnnnne 46
clinimix e 4.25%/d5W inj........c.cccccvveeurenee. 46
clinimix e 5%/d15W inj......ccccoovvvvienennen, 46
clinimix e 5%/d20W inj.......c.ccccevvevvenenen, 46
clinimix e 5%/d25W inj.........cccovevviinennen. 46
clinisol sf15% iNj ....ccocvvvveieeieiiecece e, 46
clobetasol 0.05% gel ..........ccovvveiiiienne, 33

clobetasol 0.05% 0int.......ccevvveeevveeeecnnen. 33

clobetasol 0.05% SOl .......cccceveiieiiiiennn, 33
clobetasol0.05% Crm.......ccccovvvvivvieinnen, 33
clolarl mg/mlinj...ccccoevviiiniiiieee, 15
clomipramine 25 Mg Cap........ccceeverververnnns 11
clomipramine 50 Mg Cap........ccoeeververnrrnnnn 11
clomipramine 75 mg Cap........ccceeververivernnnn 11
clonidine 0.1 mg tab........cccooeveiinniinnnn, 25
clonidine 0.2 mg tab........ccccoeevvvvivenenen, 25
clonidine 0.3 mg tab........cccccoeviiniiinnnn, 25
clotrimazole 1% Crm ..........ccocevvvvvieinennen, 33
clotrimazole 1% SOl........cccoocvvveiieiiieeen, 33
clotrimazole/beta 1-0.05% crm................. 33
clotrimazole/beta 1-0.05% lot................... 33
clozapine 100 mg tab ..........ccooevevvvcierinnen. 18
clozapine 200 mg tab ........cccevveieiiniinnnn. 18
clozapine 25 mgtab ........cccovvvecvciecinennn. 18
clozapine 50 mg tab .......cccoeveveiiiinie, 18
clozaril 100 mg tab..........ccccovvvvevvieinn. 18
clozaril 25 mg tab......cccoovviiiiiciee, 18
co-gesic 500-5mgtab......ccccevviiiiieiecnnne 1
COAGULANTS ..o, 25
colazal (see balsalaside)..........c..cccccverurenen. 42
colcrys 0.6 mgtab.......ccooovevviiiiniiinn, 13
colestipol Tgmtab......ccccoevveiviieiicenen, 29
colestipol 5gmgra......ccccceecveveiiecicenen, 29
colistimethate 75 mg/mlinj ........cccceoennne, 4
combigan 0.2-0.5% ophth sol ................... 43
COMDIVENT T ..o 45
combivir 150-300 mg tab...........cccccvevennen. 21
COMPIO 25 MQ SUPP-.veevrerveereerenreenreeneniees 19
comtan200 mg tab........cccccevveveeieiiecieenn, 17
COMVAX INJ.eiiiiiiiieieieee e 40
condylox 0.5% gel .....cccovvevvevciiecicee, 33
constulose 10 gm/15ml sol.............cc.e..... 35
copaxone 20 mg/ml pfs.......ccccoevviiieinennn. 41
coreg 10 Mg Cr Cap ....cccververveeeeneenieenenies 27



COreg 20 Mg Cr CaP ..eevvvvveeerieeiieeeiree e 27
COreg 40 Mg Cr CapP ...cevvverveerieenieeniee e 27
€oreg 80 Mg Cr CaP ..cevvvvveeivieeiiieeeiree i 27
CORTICOSTEROIDS, INHALED........... 44
cortomycin 1% otic SOl ..........ccceevevvvenenen. 44
cortomycin 1% OtiC SUSP ....vevverveevererenns 44
cosmegen0.5 mg/mlinj.....ccccevvervenenen, 15
cozaar (see losartan)........cccccevereencniennnnnn 31
creon 12000 UNt.........ccoevvveneenneeniee e 35
creon 24000 UNt........ccooeiieneeniieiee e 35
creon 6000 UNt........ccooveiveiienieeee 35
crestor 10 mg tab......ccoovveveeienieniee 29
crestor 20 mg tab......ccccvvevevvececieseeen, 29
crestor 40 mg tab......coovveeveeiieiieiiee e 29
crestor 5mgtab.......ccoeeviiviiiiic, 29
crixivan 100 Mg Cap.....ccooveeereeervenensieenees 21
crixivan 200 Mg Cap.....cccoveeerverveseesreennns 21
Crixivan 400 Mg Cap.....ccovvvreereeervenenseeenens 21
cromolyn sod 20 mg/2ml neb ................... 45
cromolyn sod 4% ophth sol....................... 43
cuprimineg 250 Mg Cap.....ccccovevververeerveennn 37
cyclobenzaprine 10 mgtab ....................... 46
cyclobenzaprine 15 mg er cap........ccccu...... 46
cyclobenzaprine 30 mg er cap........ccccue.... 46
cyclobenzaprine5mgtab........c.ccccveeeen. 46
cyclophosphamide 25 mg tab.................... 14
cyclophosphamide 50 mg tab................... 14
cyclosporine 100 Mg €ap .......ccccevevveevennenn 41
cyclosporine 25 mg Cap .....ccoovvveveveeenen, 41
cyclosporine 50 mg/mlinj ........cccccveneee. 41
cyclosporine mod 100 mg cap .........c........ 41
cyclosporine mod 100 mg/ml so............... 41
cyclosporine mod 50 mg cap ........c.ccoeeene 41
cyklokapron 100 mg/mlinj..........c.cceveee. 25
cymbalta 20 mg ec Cap.......ccovvevvererennninns 10
cymbalta 30 mg ec Cap........ccceevevverreerrrannn. 10
cymbalta 60 mg ec Cap.......ccoovevvererineninns 10

Cystadane POW........ccovevveeeveeiiesiese e 35

cystagon 150 Mg Cap......ccoervveerieerneereenen 35
Cystagon 50 Mg CapP.....cccevvvverrvieiiirieninens 35
cytarabine 100 mg/mlinj ........ccccceveeinnne. 15
cytarabine 20 mg/ml inj......cccccevvvvevinnen. 15
cytarabine 500 Mg iNj......ccooevveiinnininennnn 15
D

dacarbazine 200 Mg iNj ....ccccveveereenininnnnnn 14
dacogen 5 mg/mlinj.......ccccovvvveviiiiniinennn. 15
danazol 100 Mg Cap ....ccevvevrveeeenieniieie e 38
danazol 200 Mg Cap ....ccceeveveverveiieiireie e, 38
danazol 50 Mg Cap ...ccoovvveverieiieiiee e 38
dapsone 100 mg tab ........ccccoevveieiieiinnnn. 14
dapsone 25 mg tab ......ccoovviiiiiiiiien, 14
daptacel iNj....ccccceevvevieiiiiece e 40
daraprim 25 mgtab.......ccccoeoeviiiiiininn, 17
daunorubicin 5 mg/mlinj........ccccvvvvennnnnn. 15
daunoxome 2 mg/ml2 mg/ml inj............... 15
decavac 5-2 Ifu inj....cccccvevevceinececeeceen, 40
DENTAL AND ORAL AGENTS............ 33
depacon 100 mg/mlinj......cccceecvivvvveiincnnnne. 7
depakene 250 MQ Cap.....cccoevvrreererieneennn, 7
depakene 50 mg/ml sol .......c.ccovvvvveiinennnne. 7
depakote 125 Mg €C Cap.....cceevvrrerreererrienne 7
depakote 125 mg ec tab...........cccccvevrvrvennenn, 7
depakote 250 mg ec tab..........ccceeevieriennenn 7
depakote 250 mg ertab..........cccoeveeiienenn, 7
depakote 500 mg ec tab...........ccoecerierinnnenn 7
depakote 500 mg er tab..........cccoeeveviviiennnn, 7
depo-provera 400 mg/ml inj.......cccccevneen. 38
DERMATOLOGICAL AGENTS ............ 33
dermotic 0.01% Oil.........ccovvriiiiiiieen, 44
desipramine 10 mg tab...........ccccovevvinennn, 11
desipramine 100 mg tab.........ccccceevirirnnenn 11
desipramine 150 mg tab.........ccccceevvnenen. 12
desipramine 25 mg tab.........c.ccooeiiinnn, 12
desipramine 50 mg tab...........ccccovevviiennn, 12

desipramine 75 mg tab...........ccccovevvinennn, 12
desmopressin 0.01% sol..........cccccevevvnenee. 38
desmopressin 0.1 mg tab............cccceeenen. 38
desmopressin 0.2 mg tab...........cceeeiienn 38
desmopressin 4 mcg/mlinj .......ccccevenennen, 38
desonide 0.05% CrmM........ccoocevvveiienininnennn 33
desonide 0.05% I0t..........cccovvvrviiniriienen, 33
desonide 0.05% 0INt........cccccevvverieriniinnnnnn 33
desoximetasone 0.05% Crm ...........ccccuevee. 33
desoximetasone 0.05% gel.........cc.ccceeee. 33
desoximetasone 0.25% Crm ...........ccccueve.. 33
desoximetasone 0.25% oint ...................... 33
DETERRENTS. ..ot 12
detrol I mgtab ..., 36
detrol 2mgtab ..o, 36
detrol la2 mg er cap......ccccevvvvverinncniennnnn 36
detrol la4 mg er cap......cccvvvevveieeiveinennnn, 36
dexameth pho 0.1% op SOl ........cccccernnenn 43
dexameth phos 4 mg/mlinj........ccccccce.ee. 37
dexamethasone 0.5 mg tab.........c...ceeeee. 37
dexamethasone 0.5 mg/5ml elx................. 37
dexamethasone 0.75 mg tab..................... 37
dexamethasone 1 mgtab........c.c.cceevvenenen, 37
dexamethasone 1.5 mgtab.......c.c.c.ceueee. 37
dexamethasone 2 mg tab..........c.cccevenenen, 37
dexamethasone 4 mg tab........c.ccccccvennee, 37
dexamethasone 6 mg tab..........cc.ccecvenneen. 37
dexchlorphen 2 mg/sml syp.......cccccoevenee. 44
dexrazoxane 10 mg/mlinj.........cccceoovnvnnne 15
dextroamphetamine 10 mg er ca............... 32
dextroamphetamine 10 mg tab................. 32
dextroamphetamine 15 mg er ca............... 32
dextroamphetamine 5 mg er cap............... 32
dextroamphetamine 5 mg tab................... 32
dextrose 10%0 INj ..o.cooervreeieeiieieneseieeeas 46
dextrose 10%/nacl 0.2% inj ..........ccocvenee. 46
dextrose 2.5%/nacl 0.45% inj ................... 46



dextrose 5% iNj ..c.ccecvevevieerieeie e 46

dextrose 5%/elctrolyte-48 inj.................... 46
dextrose 5%/kcl 0.075% inj.......ccccvenenen. 47
dextrose 5%/nacl 0.2% inj ......ccccceeeerurnnee. 47
dextrose 5%/nacl 0.33% iNj .......cccccoevenen. 47
dextrose 5%/nacl 0.45% inj .......ccccccevenee. 47
dextrose 5%/nacl 0.9% inj ......c.cccocevernrnen. 47
diclofenac 0.1% ophth sol..............cc...... 43
diclofenac 100 mg ertab.........ccccccovveveneenn. 3
diclofenac 25 mgectab ......cccccevvvvviiinnnnne 3
diclofenac 50 mgectab ......c.ccccvvvvveiirennne 3
diclofenac 75 mgectab ......cccccevviieiinnnnne 3
diclofenac pot 50 mg tab..........c.ccccevevenene 3
dicloxacillin 250 mg cap......c.ccoevverveerriennn 5
dicloxacillin 500 mg cap........ccceevevververrnnnn 5
dicyclomine 10 mg cap .......ccevevverveninnnn. 35
dicyclomine 10 mg/mlinj......ccccceevvinnen, 35
dicyclomine 2 mg/ml sol...........ccccceeeenee. 35
dicyclomine 20 mg tab........cccccoeevvvvenennen, 35
didanosine 125 Mg ec Cap .......ccevverveervrenne. 21
didanosine 200 Mg eC Cap.......cccvvvevverveennn. 21
didanosine 250 Mg eC Cap .......ccevvvreerurenne. 21
didanosine 400 mg eCc Cap.......cceevvevvervrennn. 21
diflorasone 0.05% Crm.......cccccevvnirrennnnns 33
diflorasone 0.05% oint...........c.ceevvvrinnnen. 33
diflunisal 500 Mg tab .........ccceceevveiiecieenee 1
digoxin 0.125 mg tab .......ccceovviriiininins 28
digoxin 0.25 mg tab .......cccccovevvevieiiecienn, 28
digoxin 0.25 mg/mlinj.......cccccevevininnninns 28
digoxin 50mcg/ml sol .........c.cooeevviiennnnen. 28
dihydroergotamine 1 mg/ml inj ............... 14
dilantin 100 mg er cap.........cccevvevveeivesreennnn, 8
dilantin 125 mg/5ml SUSP........cevvrveieriennns 8
dilantin 30 mg er cap......cccceevvveveeiieiiennnn, 8
dilantin 50 mg chw tab..........cc.ccooveiveieniennn, 8
diltiazem 1 mg/mlinj......ccccoeviivieineenen, 27
diltiazem 120 mg cd Cap .......ccovrvvrrreeennen. 28

diltiazem 120 mg er cap......ccccceevvvrvervrennn. 28
diltiazem 120 mg tab.......cccccevviieiiiirnen, 28
diltiazem 240 mg cd cap .....cocovvvvervrenennnnn 28
diltiazem 30 mg tab........cccooerieiiiiiien, 28
diltiazem 300 mg cd cap .....ccovevvverveenenenn 28
diltiazem 360 mg er cap......ccccceeevereerueanne. 28
diltiazem 420 mg er cap......ccccceevvevervrennn. 28
diltiazem 5 mg/mlinj......ccccooviinniinnnn, 28
diltiazem 60 mg er cap........cceevevververunannn. 28
diltiazem 60 mg tab.........ccoocervviiiiiiieien, 28
diltiazem 90 mg er cap........cceevevvveverunennn. 28
diltiazem 90 mg tab.........ccoovvvviiniiien, 28
dilt-xr 180 mg er Cap.......ccevververveeiesrrane 27
dilt-xr 240 Mg er Cap......ccoevveerveieenierieene. 27
diovan 160 mg tab...........cccooevvevviieinennn. 30
diovan 320 mg tab........cccccoeeiiiiiinn, 30
diovan 40 mg tab........ccccovvveveiieiieienn, 30
diovan 80 mg tab.........cceevviniiiienie e 30
diovan hct 160-12.5 mgtab .......c.ccoeueeee. 30
diovan hct 160-25 mg tab .......cccoveveeennnee. 30
diovan hct 320-12.5 mgtab .......ccccoeneeeee. 30
diovan hct 320-25 mg tab ......ccoeevevieiennee. 30
diovan hct 80-12.5 mgtab .......cceevveeeee. 30
diphen/atrop 2.5 mgtab .......ccccoeeeeiiinen, 35
diphen/atrop 2.5/5mg lig.......ccccovevvvrnenene 35
diphenhydramine 2.5 mg/ml sol ............... 44
diphenhydramine 50 mg cap........cc.ccceveeene 44
diptheria/tetanus 6.7-51f inj....................... 40
dipyridamole 25 mg tab ........cccccoeviirinns 25
dipyridamole 50 mg tab ..........c.cccccovenene. 25
dipyridamole 75 mg tab ........cccccoveiirnins 25
disopyramide 100 mg cap.......ccccovevverurnen. 26
disopyramide 150 mg Cap ......cccccevrveriennnns 26
DIURETICS.....ccoiiiiieieceee e 28
divalproex 125 mg ec cap ......ccccerververvrienne. 7
divalproex 125 mgec tab........cc.cccevevrnenne. 7
divalproex 250 mg ec tab........ccooeverrreenne. 7

divalproex 250 mgertab .........cccceevvenennn. 14
divalproex 500 mg ec tab.........c.cceeveirnnnne 7
divalproex 500 mgertab ...........cceevenenen. 14
docetaxel 10 mg/mlinj.......cccoovvevinninennn. 15
donepezil 10 mg odt tab.........cccccevveirnene 9
donepezil 10 mg tab.......cccoecveviiiiiiniieene 9
donepezil 5 mgodttab.......c..cceeveiviiennenn, 9
donepezil 5mgtab......ccccccoviiiiiiiiiii 9
dorzol/timolol 2-0.5% op sol .................... 43
dorzolamide 2% | ophth sol ...................... 43
dovonex 0.005% CIrM .........ccccevvrveeneennn, 33
doxazosin I mgtab ......cccccevvviiiinniiinnen, 26
doxazosin 2 mgtab ........ccceeeveveiiniieienen, 26
doxazosin 4 mgtab .......cccceveviiiinniiienen, 26
doxazosin 8 mgtab .........cceevevviieiieienen, 26
doxepin 10 Mg Cap ....ccocvevvvrerrieeienie e 12
doxepin 10 mg/ml sol.........ccccceevvvivenenen, 12
doxepin 100 MQ Cap ...cocvevvereereeienie e 12
doxepin 150 Mg Cap ....ccevvrvereerieniesieene 12
doxepin 25 Mg Cap ....covvvvvvreriieieiie e 12
doxepin 50 MG Cap ...covvvevvevverreie e 12
doxepin 75 Mg Cap ....covvvvverernieeienie e 12
doxilliposomal 2 mg/mlinj........cccccceee. 15
doxorubicin 2 mg/mlinj......ccccceovinnnnnn. 15
doxycycline 10 mg/mlinj ......ccccvevveviennne. 6
doxycycline hyc 100 mg cap..........ccccvveneee. 6
doxycycline hyc 100 mg tab ...............c....... 6
doxycycline hyc 20 mgtab ............cccueeeen. 6
doxycycline hyc 50 mg cap.......ccccevvvrvennenn. 6
doxycycline hyc 75 mgec cap..........cc....... 6
doxycycline mono 50 mg tab...................... 6
doxycycline mono 75 mg tab..................... 6
dronabinol 10 mg Cap.......cccceverereninnninns 13
dronabinol 2.5 mg cap.........ccccceevvevveienen, 13
dronabinol 5 Mg Cap........ccoovvvrvriiiiienen, 13
duragesic (see fentanyl) .........ccccccoeveennn. 1
duramorph 0.5 mg/mlinj ......ccccovevininnnnn. 1



duramorph 1 mg/mlinj ......cccccevevveieieennenn, 1

dyrenium 100 Mg Cap......cccoceerervererrueannn 29
DYSLIPIDEMICS ....oorerereereeresensesessesens 29
E

€.6.5. 400 tah...coooiiiiii e, 5
econazole 1% Crm......cccvvveeveeieeieeieenen, 33
ed k+10 meqcrtab......cccoevveieiieiicieen, 47
edurant 25 mg tab.........ccoceveieniiiiinie 21
effexor 150 mg Xrcap .....cocovvvvvvveevvesnnennn 10
effexor 37.5 Mg Xr Cap ....cccccevvvvereiennnnnns 10
effexor 75 mg Xr cap...cccccvevvvevcveevieiieen 10
effient 10 mgtab ..., 25
effient5mgtab ..o, 25
elaprase 2 mg/mlinj.......ccooevviinininnnnns 35
ELECTROLYTES/MINERALS............... 46
eligard 22.5 Mg iNj ..o, 39
eligard 30 Mg iNj....ccovevevieeieeie e, 39
eligard 45 Mg inj....ccocevvviiiiincceee, 39
eligard 7.5 Mg iNj...ccovevevieireecieceee e, 39
elitek 1.5 mg/mlinj.....ccoovvviiiniiiiiiis 15
ellence 2 mg/ml inj...c.ccooovevveiiieiiecee, 15
elmiron 100 Mg Cap .....ccccevvrervrerieienen, 35
eloxatins mg/mlinj.........cccoovvveiiiiein. 15
elspar5000 unt/mling ......coovevvviiciiiiie 15
embeda 100-4 Mg €r Cap .....cccccvevververreennnnn, 1
embeda 20-0.8 MG CaP .....eevvvrvvereeiieirin 1
embeda 30-1.2 Mg CaP ...cveevvveveeeerireieeeen 1
embeda 5-2 Mg Cap ....ccovvvririieieeeeeen, 1
embeda 60-2.4 Mg er Cap ........ccevververreennnn. 1
embeda 80-3.2 Mg er Cap .....cccverververeennnnn. 1
emcyt 140 MQ Cap ...evvvveeeiireeiiiee e 15
emend 125 Mg Cap ...cevveeereeneeie e 13
emend 40 MY CaP ...oovveveveerie e 13
emend 80-125 mg pacK........ccccceevererninnnn. 13
emsam 12 mg/24hr diS.......ccccccvvvvevvecnennnn, 10
emsam 6 mg/24hr dis.........cccocevveiiiiennnnn 10
emsam 9 mg/24hr dis........cccccocvvvveiveinennn, 10

emtriva 10 mg/ml sol .........cccoovevviieninnnn. 21
emtriva 200 MQ Cap.....cccovererrenieneesieenes 21
enalapril 10 mgtab..........cccoovvvevviieinnn. 30
enalapril 2.5 mgtab........cccooeviiiiinin. 30
enalapril 20 mg tab..........cccccevvevviieinnn. 30
enalapril 5mg tab......ccccooviiiniiinie, 31
enalapril/nctz 10-25 mg tab ...........coce..ee. 31
enalapril/nctz 5-12.5 mg tab ..........cce.e. 31
enbrel 25 mg/0.5ml pfs.......ccccovevviieinnen. 41
enbrel 25 mg/mlinj.....cccoovvviiiiiiie. 41
enbrel 50 mg/ml pfs ....cccovvveiveiiiee, 41
endocet 10-325 mg tab........cccoevveieiienenn 1
endocet 10-650 mg tab...........ccceeveieiiiennnn, 1
endocet 5-325 mg tab.......cccccevveiiriiiiieen, 1
endocet 7.5-325 mg tab.......c..ccevveieciennenn, 1
endocet 7.5-500 Mg tab........cccceveriiiiiennnnn, 1
ENDOCRINE/METABOLIC AGENT .... 35
engerix-b 10 mcg/0.5ml inj.....cccccooevrnennee. 40
engerix-b 10 mcg/0.5ml pfs......cccovvneee. 40
engerix-b 20 meg/mlinj......ccocoeeveinnnnne. 40
enoxaparin 100 mg/mlinj.......cccccevvvnrnen. 24
enoxaparin 120 mg/0.8ml inj.................... 24
enoxaparin 150 mg/mlinj .......cccccccovvvvnnnen. 25
enoxaparin 30 mg/0.3mlinj.......ccccceenneen 25
enoxaparin 40 mg/0.4mlinj.......ccccceevenen. 25
enoxaparin 60 mg/0.6mlinj...........c..c....... 25
enoxaparin 80 mg/0.8mlinj...........ccco...... 25
eNntocort 3 Mg €C CaP ...vvvvvvvreeiieeerireesinens 35
enulose 10 gm/15ml sol .........ccccovvieennnnee. 35
ENZYME REPLACEMENTS /
MODIFIERS ......coooiieiieeeeeeeeee, 35
epirubicin 50 mg/25ml inj.......ccccccceveennenee. 15
epitol 200 Mg tab ... 8
epivir 10 mg/ml sol .........cccooevveviiennn. 21
epivir 150 mg tab ..., 21
epivir 300 mgtab ........ccocevevveieieecr e, 21
epivir hbv 100 mg tab ........ccovvviiiinnen, 21

epivir hbv 5 mg/ml sol ........c..cceevviernnnee. 21
eplerenone 25 mgtab......c.ccoecevviiciinnnnn 31
eplerenone 50 mg tab........ccccoevveieiiennn, 31
epzicom 600-300 mg tab.........cccceeernennnn 21
equetro 100 Mg er Cap.......cccevvvveeriieeerineennns 8
equetro 200 Mg €r Cap......ccvevveerveerieeseeeens 8
equetro 300 Mg er Cap......ocvvvvvveeeriieeesiieeenns 8
eraxis 3.33 mg/mlinj ......ccoovveeiniiininn, 13
erbitux 2 mg/ml inj......cccovvveviececiecee, 17
ergomar 2 mg sl tab........ccooeiiiiiiinnen, 14
erythrocin stear 250 mg tab............c.ccoc...... 5
erythrom/sulf 200-600 mg SuSp .................. 5
erythromycin 2% sol.........cccccccvvvveivenenen, 33
erythromycin 2%gel........c.cccooeieiiinnnn, 33
erythromycin ethyl 400 mg tab................... 5
erythromycin ophth oint.............cccccoee. 43
erythromycin/benz 5-3% gel..................... 33
estrace 0.1 mg/ml vag cream .................... 37
estradiol 0.025 mg/24hr dis............c.ce..e.. 38
estradiol 0.0375 mg/24hr dis..................... 38
estradiol 0.05 mg/24hrr dis ........c.cccoeueee. 38
estradiol 0.06 mg/24hr dis.........ccoeverurnen. 38
estradiol 0.075 mg/24hr dis............c.ce..... 38
estradiol 0.1 mg/24hr dis.........cccccevvernnnne. 38
estradiol 0.5 mgtab......c..cccccevvevviininennn. 38
estradiol 1 mgtab.........cccooeevvevieiiiicin, 38
estradiol 2 mg tab.........cccceveviiiiiiiiis 38
ESTROGENS ..ot 38
ethambutol 100 mg tab............cecvvveneneee. 14
ethambutol 400 mg tab...........ccccoveevenenen, 14
ethosuximide 250 MQ CaP .....evvvvvrrveeernennes 6
ethosuximide 250 mg/sml sol..................... 6
ethyol50 mg/mlinj.....cccoovveviiiniiiiins 15
etodolac 200 MQ CaP ...cvevvvevevieeiieeieceenen, 3
etodolac 300 Mg CaP ...covrvvrrervrieieieiees 3
etodolac 400 mg ertab........cccccoevveieiieennenn, 3
etodolac 400 mg tab........ccccvevevviiciiiieiienn, 3



etodolac 500 mg ertab........ccccovevveieceenenn, 3

etodolac 500 Mg tab.......cccoevviveienieiieen, 3
etodolac 600 mg ertab........cccccvevveierieennenn, 3
etopofos20 mg/mlinj......cccoeeveiniiiicnnn, 15
etoposide 20 mg/mlinj........cccccvevveveinennn. 16
eurax 10% Crm .......cccccevvieenienie e 17
eurax 109 10t.......ccooevvieiiiinieee, 17
evista60 mg tab ......cceovvveiiiiie 39
exelon 0.192 mg/hr diS.......ccceevevveiieiiennnnn, 9
exelon 0.396 mg/hr diS........ccooveveniieiiennnnn, 9
exelon 2 mg/mlsol.........cccooveviieiiccec 9
exemestane 25 mg tab.........cccoceeieininnnn. 16
exjade 125 mgtab.......cccooevveieiienicenen, 12
exjade 250 Mg tab .......ccoeoeviriiiiiii e, 12
exjade 500 mg tab.......cccccevveieiieiieenn, 12
extavia 0.25 mg/mlinj ..., 42
F

fabrazyme 35 mg inj ....cccccovvvvieieninien. 35
famciclovir 125 mgtab........c..ccccoevvennne. 22
famciclovir 250 mg tab........ccccceeeiveinne 22
famciclovir 500 mg tab...........cccccevvennne. 22
famotidine 0.4 mg/ml inj......c.ccoovrvenennn 36
famotidine 10 mg/ml inj......ccccccoevevivrnnnen. 36
famotidine 20 mg tab .........cccoeeveiiennnnn. 36
famotidine 40 mgtab.......c..ccoovevviiernnnn. 36
fanapt 1 mgtab......cccoovviiiiii 18
fanapt 10 mg tab.......cccocvevevvecice e 18
fanapt 12 mg tab.......cccooeviiieiiee 18
fanapt 2 mg tab........ccccoeveiviieii 18
fanapt 4 mgtab........cccooviiinii 18
fanapt 6 mg tab.........cccooveveiieii 18
fanapt 8 mg tab........ccovvviiii 18
fanapt titration pack ............cccccevviiiernennn. 18
fareston 60 mg tab........ccooevieiiiniicien 15
faslodex 250 MQ iNj....ccoevvevevivereiieceene, 15
fazaclo 100 mgodttab.........ccccceveriiennnee 18
fazaclo 12.5 mg odt tab...........ccccvevernnnnen. 18

fazaclo 25 mg odt tab.........cccevvvveinennnne 18
felbatol 400 mg tab ......ccccooevviiiiiie, 7
felbatol 600 mg tab ........cceevvvvvveecie, 7
felbatol 600 mg/5ml SUSP.......ccoevvrieriinnnenn 7
felodipine 10 mgertab........cccccoeevvvvennnne. 28
felodipine 2.5 mgertab.......cccccoevrvennnn 28
felodipine5mgertab.......cccccocvvvvrnennnn. 28
femara2.5mgtab .....ccccooviiiiiiii 16
fenofibrate 134 mg cap ....ccccoevvevverivenene. 29
fenofibrate 160 mg tab.........cccccevvevivinnne. 29
fenofibrate 200 Mg cap ....ccccovevvvvverevenenne. 29
fenofibrate 54 mg tab........cccooeveiiinn 29
fenofibrate 67 mg cap ......ccccceevvvvervvenene. 29
fenoprofen 600 Mg tab........cccccvvieieiinnnen. 3
fentanyl 100 mcg/hr dis ......ccccovevvevieciennenn, 1
fentanyl 12 meg/hr dis ....coovvvviiiieiiee, 1
fentanyl 25 mcg/hr dis ....ooovvvvevveceiieen, 1
fentanyl 50 mcg/hr dis .....ooovveiiiiieiieee, 1
fentanyl 75 mcg/hr dis ....ooovvvvevveiccieen, 1
fentora 0.2 mgtab .....cooveveiiiiii e 1
fentora 0.4 mgtab .....cccoevveiveivce e 1
fentora 0.6 mgtab .....cooeveiiiiiiieeee 1
fentora 0.8 mgtab .....c.ccceevvevveiice e 1
fexofenadine 180 mg tab.........cccccoeveuennee. 44
fexofenadine 30 mg tab...........ccccceevevnnnnen. 44
fexofenadine 60 mg tab...........c.ccccovenene. 44
finasteride 5 mg tab........cccocovvriniiiiienn, 36
firmagon 120 Mg inj.....ccccovvvevveveciecieennn, 39
firmagon 80 Mg iNj.......cccoovvvvviienencnene, 39
flecainide 100 mg tab.........ccccovvvevivenenne. 26
flecainide 150 mg tab..........ccccovvvviicnnnnn, 26
flecainide 50 mg tab...........cccccovevviieinnnnn. 26
flector 1.3% diS.....ccovvvreviere e 3
flovent disk aer 100 mcg........ccccevvevvvernenne. 44
flovent disk aer 250 MCg........ccccvvvvvenennns 44
flovent disk aer 50 Mcg........cccocevvevvvenenne. 44
flovent hfa aer 110 mcg ......cccovvvvervenivrinnne. 44

flovent hfa aer 220 mcg ......ccccovevvvevecinnen. 44
flovent hfa aer 44 mcg .....ccocevvevieiiniinennn. 44
fluconazole 10 mg/ml susp ........ccceevvevnne. 13
fluconazole 100 Mg tab.......cccccevvevivennennee 13
fluconazole 150 mg tab........cccccevvevvvennnne. 13
fluconazole 200 Mg tab........ccccceveevivennennee 13
fluconazole 40 mg/ml susp ........ccceevvevenne 13
fluconazole 50 mg tab........cccooeviviiinnne 13
fluconazole/dex 2 mg/ml inj.......c..ccoc....... 13
fludarabine 50 Mg inj.......ccoecvvvvrnieeinnn 15
fludaraphosphate 25 mg/ml inj ................. 15
flunisolide 0.025% SPr.......cccevvveriveinnnee 45
fluocinolone ace 0.01% crm ........ccccevenee. 33
fluocinolone ace 0.01% sol............ccu.eee. 33
fluocinolone ace 0.025% crm .........c.c....... 33
fluocinolone ace 0.025% oint ................... 33
fluocinonide 0.05% gel ........cccccvevvvvvennne. 33
fluocinonide 0.05% oint...........ccccceevenenne 33
fluocinonide 0.05% SOl ..........ccoceeviviirinnnn, 33
fluocinonide e 0.05% Crm........cccceevvruenen. 34
fluoride 2.2 mg tab.......ccccovvvvevvcieiic 47
fluoromethol 0.1% 0p SUSP ...ccvevveerveeneenne 43
fluorouracil 5% Crm .........ccocovevviiivieinnnn, 34
fluorouracil 5% iNj ....cccevvvvviniiieiiee 34
fluoxetine 10 Mg Cap......cccevvvrverreereerrennnn. 10
fluoxetine 10 mg tab .......ccccevvevvcieinenen. 10
fluoxetine 20 Mg Cap......cccevvevverercriniene 10
fluoxetine 20 mg tab ..........cccevvevveieinnnen. 10
fluoxetine 4 mg/ml sol ... 10
fluoxetine 40 Mg Cap.......ccceevvverrreriesreennn. 10
fluoxetine 90Mg dr Cap .......ccocvvvrvevenennns 10
fluphenazine 1 mgtab.........ccccooevveiennnnnn. 19
fluphenazine 10 mg tab........ccccoeevvrinnenne. 19
fluphenazine 2.5 mgtab..........cccccoevenee. 20
fluphenazine 2.5 mg/5ml elX........cc.cceee.e. 20
fluphenazine 2.5 mg/mlinj.........cc.ccoc...... 20
fluphenazine 5 mg tab.........cccceveriiinnnnn. 20



fluphenazine 5 mg/ml sol...........ccccoeneee. 20

fluphenazine decanoate 25 mg/................. 20
flurbiprofen 0.03% ophth sol .................... 43
flurbiprofen 100 mg tab .........cccocveieiennen. 3
flurbiprofen 50 mg tab ........cccccvevveivinennen, 3
flutamide 125 Mg Cap......cccoovrverierirrieenn. 40
fluticasone 0.05% Crm .........c.ccoovvvvviieinenn, 34
fluticasone 0.05% 0Nt ........cccceveverierieennn. 34
fluticasone 50 MCY SOF ......ecvvvvvereeeieiieenne 45
fluvoxamine 100 mg tab ........ccccevvverinnnen. 10
fluvoxamine 25 mgtab ..........cceevevernnnnn. 10
fluvoxamine 50 mg tab ..o, 10
forteo 600 mcg/2.4mlinj ....ccccovevvveverinnen. 42
fosamax + d 70-2800 u er tab ................... 42
fosamax + d 70-5600 u tab .............cccu.ee. 42
fosamax 0.933 mg/ml sol........cccccceovrnennee. 42
foscarnet 24 mg/mlinj .....c.ccoeevevvevncnennn. 20
fosinopril 20 mg tab.......cccooovvieieiiiin, 31
fosinopril 20 mg tab.......ccccoevvevvciecee, 31
fosinopril 40 mg tab.......cccoooevieieinine, 31
fosinopril/hctz 10-12.5 mg ta.......ccveueeee. 31
fosinopril/hctz 20-12.5 mg ta.......cccveeeeee. 31
fosphenytoin 100 mg/2mlinj......c..ccco...... 8
fosrenol 1000 mg chw tab...........ccccveneenne 37
fosrenol 500 mg chw tab............ccceveeee. 37
fosrenol 750 mg chw tab.............c..c......... 37
freamine 111 3% iNj ..oooveveiiiiiiiceecee 47
freamine iii 8.5% INj ....ccocvvevveieiiciec 47
furosemide 10 mg/mlinj......cccoocvvvninnnnn 29
furosemide 10 mg/ml sol ..........ccocevenene. 29
furosemide 20 mg tab..........ccecevereiirinnne. 29
furosemide 40 mg tab..........c.ccoeeveeinnnn. 29
furosemide 8 mg/ml sol .........cccccevviinnnn. 29
furosemide 80 mg tab............ccceeveieinnnnnn. 29
TUZEON Kt ..o 22
G

gabapentin 100 Mg Cap ......cccevverveeverreennnn, 7

gabapentin 300 MQ Cap ......cccevvverveeverieennnn, 7
gabapentin 400 Mg Cap .....cocvvvvereerersieennnn 7
gabapentin 600 mg tab...........cccecevveiieennnn, 7
gabapentin 800 mg tab........cccceveriiiiennne 7
gabitril 12 mgtab.......ccccovvveviiciee 7
gabitril 16 mgtab........ccooevveiiiie 7
gabitril 2mgtab.......cccooevviiiiie 7
gabitril 4mgtab.......cccoovviiiii 7
galantamine 12 mg tab........c..cccecvevvviienenn, 9
galantamine 16 mg er cap ......cccocevvervrrrenne 9
galantamine 24 mg er cap .......ccecevververrnnn 9
galantamine 4 mgtab.......cccccooeiiiiinnnnne 9
galantamine 8 Mg er Cap .....c..cceevvevververnnnn 9
galantamine 8 mg tab.........cccooeveiiiinninnnn 9
gamastan s/d iNj.......cccceceveverieeieiiiese e, 41
GAMMA-AMINOBUTYRIC ACID
(GABA) AUGMENTING AGENTS...... 7
gammagard 109 inj........cceeeeveiinnininennnn 41
ganciclovir 250 mg cap.......ccccceevververvennnnn 20
ganciclovir 50 mg/mlinj.......cccoccevennennn. 20
ganciclovir 500 mg cap.......cceeeeverververnnn 20
gardasil iNj......cccoveniniiiiie 40
GASTROINTESTINAL AGENTS .......... 35
GASTROINTESTINAL PROTECTANTS
............................................................... 36
QAUZE PAAS......eevecieireeie e 23
gemfibrozil 600 mg tab.........ccccceeeveninnnne 29
GENITOURINARY AGENTS................. 36
GENITOURINARY AGENTS, OTHER . 37
gemzar 40 mg/mlinj.......ccccoevveveiiieinnennn. 15
gengraf 100 Mg Cap......ccoovrvrereeerieereennen, 41
gengraf 100 mg/ml sol ...........cccevevennnne. 41
gengraf 25 mg Cap......c.covvvririeieeee, 41
gentaksul 0.3% ophth oint........................ 43
gentamicin 0.1% Crm .........ccocvvvvvrvenenen, 34
gentamicin 0.1% oint..........ccccceeveevenenen, 34
gentamicin 0.3% ophth sol........................ 43

gentamicin 0.9 mg/mlinj.......cccccevvviinnnnnne. 3
gentamicin 1 mg/mlinj.......cccocevvniniinnnnn. 3
gentamicin 1.2 mg/mlinj.......ccccccevveininnnne. 3
gentamicin 1.4 mg/mlinj.......cccocovvvnninnnne 3
gentamicin 1.6 mg/mlinj.......ccccceeevevvennnnne. 3
gentamicin 10 mg/mlinj......c.ccoovevvnninnnne 3
gentamicin 40 mg/mlinj........cccoovevveinrnnnne. 3
gentasol 0.3% ophth sol ..., 43
ge0don 20 MQ CAP ..ovveveeeerirereeeerieeee e 18
geodon 20 mg/mlinj ......cccovveeviiinniiiiennnn 18
geodon 40 MQ CAP ..ovveveeeerireeeereeseeeee e 18
ge0don 60 MQ CAP «.cvveververrieeieniee e 18
geodon 80 MQ CAP ...veeveveerireiecee e 18
gleevec 100 Mg tab .....ccoooveveviiiiniiiieien, 16
gleevec 400 mgtab .....ccccevveveiiecieeen, 16
glimepiride I mgtab.......ccccoevvnininnnnnn. 23
glimepiride2 mgtab.......ccccccevvevviinrnnnn. 23
glimepiride 4 mgtab.......cccoevviiiiinnnennn. 23
glipizide 10 mg tab..........ccoovevviieinceen, 23
glipizide 10 mg xI tab ........ccoevveiiiiiinn, 23
glipizide 25 mgertab ........ccccoevvviennnnen. 23
glipizide 5 mg tab......ccccooovviniiiiiiiiee, 23
glipizide 5mg xltab ......cccoovevvviiiiiceen, 23
glipizide/met 2.5-250 mg tab .................... 23
glipizide/met 2.5-500 mg tab..................... 23
glipizide/met 5-500 mg tab ....................... 23
glucagen hypoKit inj.........ccccooevininennninns 24
glucagon 1 mg Kit........cccoovevviviiieiicienen, 24
GLUCOCORTICOIDS /
MINERALOCORTICOIDS. ................. 37
GLUTAMATE PATHWAY MODIFIERS 9
GLUTAMATE REDUCING AGENTS..... 7
glyburide 1.25 mg tab .......cccoeoveiiinnen, 23
glyburide 25 mgtab.......ccccoveveiieiveeen, 23
glyburide 5 mgtab .......cccceviviiiniiiiis 23
glyburide micro 1.5 mgtab........c.............. 23
glyburide micro3mg tab..........cccccoceninene 23



glyburide micro6 mg tab...........ccccveeveee. 23

glyburide/met 1.25-250 mg tab................. 23
glyburide/met 2.5-500 mg tab................... 23
glyburide/met 5-500 mg tab..............c....... 23
GLYCEMIC AGENTS......ccoviiirierieen, 24
glycron 1.5mgtab ......ccooevvniiniiinn, 23
glycron3mgtab .....cccccoevovevviiiiiecece, 23
glycron6mgtab .....ccooeviiiiiiiii, 23
granisetron 0.1 mg/mlinj........cccccovvvevnnnnen. 13
granisetron 1 mg tab........cccceeveiinniiinnnen, 13
granisetron 1 mg/mlinj.......ccccoevvvvvinnnnn. 13
grifulvin v 500 mg tab.........cccoovevirininnnn. 13
griseofulvin 125 mg/sml susp...........c....... 13
H

halaven 0.5 mg/mlinj ........cccovevvvveieennne 16
haldol 5 mg/mlinj.....ccccoovviiiiiiiiie 20
haldol decan 100 mg/ml inj........c..ccocvene. 20
haldol decan 50 mg/ml inj.........cccocevennne 20
halobetasol 0.05% Crm..........cccccevvvvniennen, 34
halobetasol 0.05% oint............c.cccoevereennnne 34
haloperidol 0.5 mgtab.........c.ccceovvvvrnnnn, 20
haloperidol 1 mgtab ..........cccoeiiniiinnn, 20
haloperidol 10 mg tab ........c.cccceevvvivinennn, 20
haloperidol 2 mg tab ..........cccoeiiniiinn, 20
haloperidol 2 mg/ml sol .........c..ccccvvennen. 20
haloperidol 20 mg tab ........cccccevvviiiirenn 20
haloperidol 5mgtab..........ccccoevveivinnnnn, 20
haloperidol dec 100 mg/ml inj.................. 20
haloperidol dec 50 mg/ml inj.................... 20
haloperidol lac5 mg/mlinj.........cccccoeee. 20
havrix 1440 unt inj......cccocvevevieeivece e, 40
havrix 720 UNt INj....ccooveeieeenieeecce e 40
hCtz 12.5 Mg Cap ...ooovevveeieceece e 29
hctz 12.5mgtab......ccooeieii 29
hctz 25 mgtab.....ccooevvevicecee e, 29
hctz50 Mg tab.....cooeieeiic 29
heparin sod /d5w 40 u/ml inj .................... 25

heparin sod /d5w 50 u/ml inj .................... 25
heparin sod /nacl 2 u/ml inj.........c.cccceeee. 25
heparin sod 1000 u/mlinj ......cccccvevvvenennen, 25
heparin sod 10000 u/ml inj ........ccocvveennen. 25
heparin sod 2000 u/mlinj ......ccccceevvenenen, 25
heparin sod 20000 u/ml inj ........ccocereennenn 25
heparin sod 5000 u/mlinj ......cccccoevvvenennen, 25
heparin sod/d5w 100 u/ml inj ................... 25
hepatamine 8% sol .............ccccvevveivcinenen, 47
hepsera 10 mgtab .......cccccovvviiiniiinen, 22
herceptin 22 mg/mlinj.......cccccvevvvveinennnne 17
hexalen 50 Mg Cap ....cocevvvverieiienicee e, 14
HISTAMINE (H2) BLOCKING AGENTS
............................................................... 36

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/MODIFYING
(ADRENAL) ..oovcooeeeeeeeeeeeeeeeeeeeeeeee 37

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/MODIFYING
GIRAUIRY\=2' T 39

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/MODIFYING (SEX

HORMONES/MODIFIERS)................ 38
HORMONAL AGENTS, SUPPRESSANT
(ADRENAL).....oiiiiiieneise e 39
HORMONAL AGENTS, SUPPRESSANT
(PARATHYROID) ......ovvvreereernrnen. 39
HORMONAL AGENTS, SUPPRESSANT
(PITUITARY) ..oroereereeceeeeeeeeesnieneons 39
HORMONAL AGENTS, SUPPRESSANT
(SEX HORMONES/MODIFIERS)...... 40
HORMONAL AGENTS, SUPPRESSANT
(THYROID).....oovvvrveeeneeeeereererinninn, 40
humalog 100 unt/mlinj......c.cccceevveveennnne 24
humalog 100 unt/ml pfs ..o 24
humalog mix 50/50 iNj.......cccccceevveiernennnn 24
humalog mix 50/50 pfs .......ccccceverirennnn 24

humalog mix 75/25 iNj......cccceeviveieinennnn, 24
humalog mix 75/25 pfS ......cccccvvviiiiennne 24
humatrope 12 mg inj......cccocvevveiviivereennns 38
humatrope 24 mg inj......cccceevvrivieeiennns 38
humatrope 5 mg inj.......cccceeevviveiiveieiieennnn 38
humatrope 6 mg inj.......cccoceeveenienienieennnns 38
humira 20 mg/0.4ml........c.cccovveviveinceen, 42
humira 40 mg/0.8ml Kit..........ccccovvirnrnnn, 42
humira pen Kit-crohns ............ccccoeevienen, 42
humulin 70/30 INj....covveiiiiiiiiece e, 24
humulin 70/30 pfS.....cccviveveiieiiece e, 24
humulin N iNj ..o 24
humulin N pfs ..o, 24
humulin rinj......cooi e, 24
humulin r u-500 inj ...ccovevveeiieceee e, 24
hycamtinl mg/mlinj.......ccocoevveiieiiiiennnn, 16
hydralazine 10 mg tab........c.c.ccccovevvinenen, 31
hydralazine 100 mg tab..........ccccceevrienen, 31
hydralazine 20 mg/mlinj .......c..cccoovevvenne 31
hydralazine 25 mg tab........ccccccovovvviiinnen, 31
hydralazine 50 mg tab........c.c.ccccevevvenenen, 31
hydrea500 Mg Cap .....cocvvvvereereririierienieans 16
hydroco/apap 10-750 mg tab ...................... 1
hydroco/apap 325-10 mg tab ............c......... 1
hydroco/apap 325-5 mgtab .......c..ccceveneeee 1
hydroco/apap 325-7.5 mgtab ..................... 1
hydroco/apap 500-10 mg tab ............c......... 1
hydroco/apap 500-2.5 mg tab ..................... 1
hydroco/apap 500-7.5 mgtab ...........cc....... 1
hydroco/apap 650-10 mg tab ..................... 1
hydroco/apap 650-7.5 mgtab ...........c......... 1
hydroco/apap 660-10 mg tab .................... 1
hydroco/apap 750-7.5 mgtab ...........c........ 1
hydroco/apap500-5 mg tab ...............c.c.....e. 1
hydroco/ibu 7.5-200 mg tab..............cc.e.ee. 1
hydrocodone/apap sol ..........cccccccvevveivenenne. 1
hydrocortisone 0.1% Crm.......cccccevveeennen. 34



hydrocortisone 0.1% o0int..........ccccceevenene 34

hydrocortisone 0.1% SOl.........ccccceevvrernen. 34
hydrocortisone 0.2% Crm.......c.cccceevvevennen. 34
hydrocortisone 0.2% 0int..........ccccceeeennene 34
hydrocortisone 1% Crm..........cccccvevvevenen. 34
hydrocortisone 1% 0int...........ccccoeveveennnne 34
hydrocortisone 10 mg tab..........c...cccceeee 37
hydrocortisone 2.5% Crm........ccccceevveenen. 34
hydrocortisone 2.5% lot.............ccccvenenen. 34
hydrocortisone 2.5% 0int..........cccccceveennne 34
hydrocortisone 5 mg tab.........cccccceevenenen, 37
hydromorphone 10 mg/ml inj ...........c......... 1
hydromorphone 2 mg tab..........cc.cccoevenene. 1
hydromorphone 4 mg tab..........cccccevvenenne 1
hydromorphone 8 mg tab..............ccccvenene. 1
hydroxychloroquine 200 mg tab............... 17
hydroxyurea 500 mg Cap........ccceevervververnenn 15
hydroxyzine hcl 10 mg tab.........cc.cccueeee. 44
hydroxyzine hcl 2 mg/ml sol..................... 44
hydroxyzine hcl 25 mg tab.........cc.cccceeee. 44
hydroxyzine hcl 25 mg/mlinj.......c........... 44
hydroxyzine hcl 50 mg tab.........cc.ccccc.... 44
hydroxyzine hcl 50 mg/mlinj................... 44
hydroxyzine pam 100 mg Cap........cc.cceve. 44
hydroxyzine pam 25 mg cap.........cccceveunene 44
hydroxyzine pam 50 mg cap.........ccccceeuuee 44
I

ibuprofen 100 mg/5ml SUSP .......cccvevvvrernnenn 3
ibuprofen 400 mg tab........c.cccoevvevveiveienen, 3
ibuprofen 600 Mg tab........ccccceevverieiininnnn, 3
ibuprofen 800 mg tab........c.cccoevvvvverveiennn, 3
idamycinl mg/mlinj......ccocoovviiinieninnenn, 16
idarubicin 2 mg/mlinj....c.ccccoocvviviiveiecnnns 16
ITEX 3 gM INJ i 14
ifosfam/mes 1000-1000 mg kit ................. 16
ifosfam/mes 3000-1000 mg kit ................. 16
ifosfamide 1 gm inj....ccccoevveviiiviiccece 14

imipramine 10 mgtab........cccceevvveieennnne 12
imipramine 25 mg tab........ccoccoveiiieiinnnne 12
imipramine 50 mg tab........ccccceeeiveieennne 12
imipramine pam 100 mg cap........cccccvennee. 12
imipramine pam 125 mg cap........c.cccoeue.n. 12
imipramine pam 150 mg cap........ccccceeuee. 12
imipramine pam 75 mg Cap.......cccoeverveennnne 12
imiquidmod 5% Crm .......cccceevviiiieieeene, 34
imitrex (see sumatriptan) ..........c.coceeveennnne 14
imovax rabies 2.5/mlinj .......c.ccccocereennene. 40
IMMUNOLOGICAL AGENTS............... 40
IMMUNE STIMULANTS........cccoevirienn, 40
IMMUNE SUPPRESSANTS ......cccovevenne. 40
IMMUNIZING AGENTS, PASSIVE ...... 41
IMMUNOMODULATORS........cccoveiennn 41
imuran 50 mg tab .......ccoeeveiieiincceen, 41
increlex 20 mg/mlinj.....cccocvevviiiivcieene 35
indapamide 1.25 mg tab........cccccoevverieenen, 29
indapamide 2.5 mg tab..........cccccoeevvinennnn, 29
indomethacin 25 Mg cap ......cccoovvverivninnnnns 3
indomethacin 50 Mg cap.......cccccevvevveiennnn 3
indomethacin 75 mg er cap.......ccccceevvreennenn 3
INFANFIX INJuriiiiiieccce e 40
INFLAMMATORY BOWEL DISEASE
AGENTS ..o 42
INHALED CORTICOSTEROIDS............ 44
INSULIN LIKE GROWTH FACTOR..... 35
insulin syrg mis 0.3ml/31g.......c..ccccuveneee. 23
insulin syrg mis 0.5ml/30g............ccccvennne. 23
insulin syrg mis 1ml/29g..........ccccovevvvenene. 23
insulin syrg mis Iml/31g........cccocevvrvrinnnn. 23
INSULINS ...t 24
intelence 100 Mg tab .........ccooveveiiiciiennnn 21
intralipid 20% INj ...ccccoevveviiieceec e, 47
INtron-a 10 Mu iNj...ccoovniienininiccee 42
intron-a 10 MU Pen ........ccccceveveveeieereenne 42
INtroN-a2 18 MU......ccovvveiiiiiie e, 42

INtroN-a 3 MU PN ..c.veevveeieireie e e 42
INtroN-a 5 MU PeN..c.coviiiieiieece e 42
invanz 313 mg/mlinj .....ccoccoevvviveiecieseennn. 5
invegal.5mgertab......ccoocvviiiniiiinnnnn, 18
invega3mgertab......ccccooovviveircieneennnn, 18
invega 6 mg ertab.......ccooovvieieiinneennnn, 18
invega9mgertab......ccccooovviveiiceieennnn, 18
invega sust 117 mg/0.75ml inj.................. 18
invega sust 156 mg/mlinj.........cccccccveneen. 18
invega sust 234 mg/L.5ml inj.................... 18
invega sust 39 mg/0.25ml inj.................... 18
invega sust 78 mg/0.5mlinj.........cccce.....e. 18
invirase 200 MQ CaP ..cveeveerrverieeieieerieennens 21
invirase 500 Mg tab........ccovvevviinieieinne 21
ipol inactivated iNj......cccccevvviereeciesiennen, 40
ipratropium 0.03% SPr ......cccocvevereenieennnn, 45
ipratropium 0.06% SPr ......ccccceevveverreennn, 45
ipratropium inh Sol.........ccocvviiiiiiiee, 44
iressa 250 mgtab ......cccoeevevevieieee e, 16
irinotecan 100 mg/5Smlinj.........ccoceveennee. 16
IRRITABLE BOWEL SYNDROME
AGENTS.....o ot 36
isentress 400 Mg tab.......c.cccoevveveeieiienenn, 22
isochron 40 mg er tab........cccocevvrieiiinnnene. 31
isolyte-h /d5W inj ....ccveeveeiieceee e, 47
isolyte-m /d5W inj .....cceeveviiieiecc e, 47
1SOlyte-p /d5W inj c..covvveiiiiiieee 47
iSOlyte-S /d5W iNj...ccvecveeceeeiieceee e, 47
ISOIYEE-S INJ..viiiiiiiiiiiee e 47
isonarif 150-300 Mg Cap .......ccccoveverveennenn, 14
isoniazid 10 mg/ml sol.........ccccceverinennnn 14
isoniazid 100 mg tab........cccceecvviviieieennnns 14
isoniazid 100 mg/mlinj .......ccocevvviiiiiennn 14
isoniazid 300 mg tab.........ccccecveieiveieennnne 14
isosorbide din 10 mg tab.........cccceeennn 31
isosorbide din 2.5 mg sl tab ...................... 31
isosorbide din20 mg tab.........cccoveeennnn 31



isosorbide din 30 mg tab...........ccceeveennen. 31

isosorbide din 40 mg er tab.............coe..e.. 31
isosorbide din5mg sl tab .........c.cceeveeeen. 32
isosorbide din5mgtab..........cccceevveieennn, 32
isosorbide mono 10 mg tab..........c.c.......... 32
isosorbide mono 120 mg er tab................. 32
isosorbide mono 20 mg tab..........c.c.......... 32
isosorbide mono 30 mg er tab.................. 32
isosorbide mono60 mg er tab.................... 32
isradipine 2.5 Mg cap .....ccceevevvveveeineenen, 28
isradipine 5 mg Cap ......ccceevvvvvereeeesiennn, 28
istodax 5 mg/mlinj ......ccccovviiiiiieieenen, 16
itraconazole 100 Mg Cap .......ccoevveverreennenn, 13
ixempra2 mg/mlinj......cccooeveviieiieiineennnn. 16
(D q (o N ] OSSR 40
J

jalyn 0.5-0.4 Mg Cap....cccoveveerivereeieseenens 36
janumet 50-1000 mg tab ........ccoeeevviiennen, 24
janumet 50-500 mg tab ..........ccccoveeviienn, 24
januvia 100 mg tab.......ccooeveiiiieiciien, 24
januvia25 mgtab........cccooevviiiiecice, 24
januvia50 mg tab........ccooeeiiiiii, 24
JEVAX INJ 1eviviiiciese e 40
jevtana 60 mg/1.5mlinj .....ccocoveiiiiiennnne 16
jinteli Img-5mcgtab......cccooevvviiciiiie, 42
K

kadian 10 Mg er Cap .......ccceevevvervesieerinereenns 1
kadian 100 Mg er Cap .....ccoevververeererrieeenens 1
kadian 20 Mg er Cap .......cceevevverveeiereereenns 1
kadian 200 Mg er Cap .....ccceeverververerrieeieens 1
kadian 30 Mg er Cap .......ccevvevverveeverineeenns 1
kadian 50 Mg er Cap .....cccceeveereererinieeienn 1
kadian 60 Mg er Cap .......ccceevevvervesieernerienns 2
kadian 80 Mg er Cap .....ccccoeeveveerierirrieeienn 2
kaletra 100-25 mg tab ........cccccvvvverivenenen, 22
kaletra 200-50 mg tab ........ccccoevveiiiiennnn 22
Kaletra SOl ......ccccooveeiiciiicee e, 22

kanamycin 333 mg/mlinj ......cccccceeoveirennne. 3
kcl 0.075%/ d5w/nacl 0.2% in;j................. 47
kcl 0.075%/d5w/nacl 0.45% inj................ 47
kel 0.15%/d5W inj .ccvveeeeieieecece e 47
kel 0.15%/d5W/IF iNj...cecieeececieceee e 47
kcl 0.15%/d5w/nacl 0.2% inj.........cccceneee 47
kcl 0.15%/d5w/nacl 0.225% inj................ 47
kcl 0.15%/d5w/nacl 0.33% inj...........c...... 47
kcl 0.15%/d5w/nacl 0.45% inj.................. 47
kcl 0.15%/nacl 0.45% inj......cccovvverennnnne 47
kel 0.15%/nacl 0.9% inj.....ccccoevvecivenenen, 47
kel 0.224%/d5W iNj ...eeeeeeeeececececee 47
kcl 0.224%/d5w/nacl 0.45% inj................ 47
kcl 0.224%/d5w/nacl0.33% in;j................. 47
kel 0.3%/d5W iNj ...ocvveieeiecie e 47
kel 0.3%/d5W/IE iNj..ceeeeieiicececeee, 47
kel 0.3%/d5w/nacl 0.2% inj......c.c.ceevveneene 47
kcl 0.3%/d5w/nacl 0.45% inj.........ccceeeee 47
kepivance 5 mg/mlinj.....ccccccovvvveivenenen, 42
keppra 100 mg/ml sol.........ccccovevveiiiiinnnnne 6
keppra 1000 mg tab........ccceevevieiievieiecnnnn 6
keppra 250 mg tab.......ccocoveviiiiiinieeee 6
keppra 500 mg er tab..........cccocvevviinirenenn 6
keppra 500 mg tab.......ccccvveviiiiiiiiieee 6
keppra 750 mg er tab..........cccoeveviiieinenenne 6
keppra 750 mg tab.........cccoveveeie i 6
ketek 300 Mg tab......ccoeveiiieiiiiiee 5
ketek 400 mg tab........ccccoevveveeieiiccecee 5
ketoconazole 2% Crm........cccccevcveiveiennen, 34
ketoconazole 2% sha..........cccccocvvvviviiennnn, 34
ketoconazole 200 mg tab .........ccccceeveenee 13
ketoprofen 50 Mg Cap......c.cccevveveevveriennnnnn, 3
ketoprofen 75 Mg Cap......ccceeerererirenininns 3
ketoprofen er 200 mg er cap ........ccceeeveneee. 3
ketorolac 0.4% ophth sol.............cc.ccceee. 43
ketorolac 0.5% ophth sol...............c.ccoc..... 43
ketorolac 10 mg tab........cccceveiiiiiiiininnns 3

ketorolac 15 mg/ml inj....c.ccccoevivevveinnnnnne. 3
ketorolac 30 mg/ml inj......cccoovviiiiinnnnnne 3
KINEret iNj ...ocveivee e 42
klor-con 10 megertab.......ccccocevvvivrnnnnn, 47
klor-con 8 megertab.........cccccevvvvninennnn, 47
klor-con m20 meq er tab........ccccoeevvreenenn 47
kombiglyze 2.5-1000 mg er tab ................ 24
kombiglyze 5-1000 mg er tab ................... 24
kombiglyze 5-500 mg ertab.................... 24
kuvan 100 mg tab........ccooeveriiiniiceen, 35
L

labetalol 100 Mg tab.......cccccoveevveieninnenn, 27
labetalol 200 Mg tab.........ccceeeevveieiienenn, 27
labetalol 300 Mg tab.......ccccceveevieieiiineen, 27
labetalol 5mg/mlinj....ccccoovevviiiiices 27
laclotionl actate 12% Iot............ccccoverennne 34
lacrisert 5 mg mis ophth............cccoveernne 43
lactated rin iNj .....ccoooveeiiincee e, 47
lactated rin SOl rr .....ocoveviiiiiiicce 47
lactulose 10 gm/15ml sol ........c.ccveinennee. 35
lamictal 100 mgerectab........cccccevvierennnen. 7
lamictal 100 mg odt tab.........cccccevverieinnen, 7
lamictal 100 mg tab..........ccceevvveieiiecnn, 7
lamictal 150 mg tab........c.cccoooiviiiiiin, 7
lamictal 200 mgerectab.......ccccceevvverennnee. 7
lamictal 200 mg odt tab.........ccccevveiveinnen, 7
lamictal 200 mg tab..........ccceeevveiiiien, 7
lamictal 25 mg chw tab.........cccccovveiiiinen, 7
lamictal 25 mgerectab........cccccoeevevviinnnn, 7
lamictal 25 mg odt tab..........cccocevieiiinnen, 7
lamictal 25 mg start Kit .........ccccooeevvvennnnn. 8
lamictal 25 mg tab.......ccccoovvviviiie, 8
lamictal 25-100 mg start Kit............ccocveneee. 8
lamictal 25-50 mg Xr Kit........ccocoevveiiiinnnn, 8
lamictal 25-50-100 mg xr Kit ..........ccocevenenn 8
lamictal 5 mg chwtab..........cccoooiiiiin, 8
lamictal 50 mg erectab........ccccoevevviinnnn, 8



lamictal 50 mg odt tab...........cccccoevevvenennnn, 8

lamictal 50-100-200 mg xr Kit .................... 8
lamotrigine 100 mg tab ...........cccoeveeviiennn, 8
lamotrigine 150 mg tab ..., 8
lamotrigine 200 mg tab ...........cccoeevevviienn, 8
lamotrigine 25 mg chw tab ..........cccccceenee. 8
lamotrigine 25 mg tab.......c.cccoeeevveivcienen, 8
lamotrigine 5 mg chw tab ............ccoccceee. 8
lansoprazole 15 Mg ec Cap .......coveverveenenn. 36
lansoprazole 15 mg odt tab ............c.......... 36
lansoprazole 30 Mg ec Cap .......cceeveevvennenn. 36
lansoprazole 30 mg odt tab ............c.......... 36
lantus 100 unt/mlinj ..c.ccovevvevvicieecece 24
lantus solostar 100 unt/ml pf..................... 24
latanoprost 0.005% ophth sol.................... 44
latuda 40 mg tab.......ccooviiiiii, 18
latuda 80 mg tab........ccceevvvvieircee, 19
leflunomide 10 mg tab .........ccoeevieriinenn, 42
leflunomide 20 mg tab.........cccevevernennenn, 42
letairis 10 mg tab........ccooovvviieiiii, 45
letairis5mg tab......ccccoevviieieceee e, 45
letrozole 2.5 mg tab........ccoocvevviiiieiicne 16
LEUKOTRIENE MODIFIERS................ 44
leucovorin 10 mg tab ......ccccoevviiiiiiinnne 16
leucovorin 10 mg/mlinj.....ccccceevvveinennnne 16
leucovorin 15 mgtab ........cccccoveviieinenn, 16
leucovorin 20 mg/mlinj......cccceeviiiiennnnn 16
leucovorin 25 mgtab ........ccccoeeeiiieieenne 16
leucovorin 5 mg tab ... 16
leukeran 2 mgtab.......ccccoevveveiiciicce, 14
leukine 0.25 mg/mlinj......cccoevviiniiennnn 25
leuprolide ace 5 mg/mlinj ........ccccovenenee 39
leustatin 2 mg/mlinj ......ccccooovriiiicenn 15
levaquin 25 mg/mlinj.......cccoceevviieiniiienen, 6
levaquin 25 mg/ml sol..........cccceoiiinininne 6
levaquin 250 mg tab.........cccceveveieeiecienen, 6
levaquin 500 mg tab..........ccocvvvviiiiciennn, 6

levaquin 750 mg tab.........cccoeeveveiieinciennn, 6
levaquin/d5w 250/50ml inj ......ccccceevviiennen. 6
levemir 100 unt/ml inj......cccoovvveiveiecnnnne 24
levemir 100 unt/ml pfs.......ccooeviiiiennnne 24
levetiracetam 100 mg/ml...........cccccvvvvrnnnnee. 6
levetiracetam 100 mg/ml sol............cc...... 6
levetiracetam 1000 mg tab...........ccccvevenee. 6
levetiracetam 250 mg tab........cceevvirrinnee. 6
levetiracetam 500 mg tab..........cccccvvvvvennen. 6
levetiracetam 750 mg tab........cceevvirrinnee. 6
levobunolol 0.25% ophth sol .................... 43
levobunolol 0.5% ophth sol ...................... 43
levocarnitine 100 mg/ml sol...................... 42
levocarnitine 200 mg/mlinj.........cccccen..... 42
levocarnitine 330 mg tab...........ccccceeenne 42
levocetirizine 5 mg tab.......ccocceevvvieiennnne 44
levofloxacin 0.5% ophth sol ..................... 43
levothyroxine 100 mcg tab.........ccccccveeneee. 39
levothyroxine 112 mcg tab........c.cccccveeneee. 39
levothyroxine 125 mcg tab.........ccccceveeneee. 39
levothyroxine 137 mcg tab...........ccccueeneen. 39
levothyroxine 150 mcg tab.........ccccceeneee. 39
levothyroxine 175 mcg tab...........cccveeeeen. 39
levothyroxine 200 mcg tab.........c.ccccveneee. 39
levothyroxine 25 mcg tab..........ccooveeenee 39
levothyroxine 300 mcg tab...........cccue....... 39
levothyroxine 50 mcg tab.........cccooevenee 39
levothyroxine 75 mcg tab..........cccccoevenee 39
levothyroxine 88 mcg tab..........cccccevenen 39
lexapro 10 mg tab.........ccccevvieiniciieen, 10
lexapro 20 mg tab........cccooceviiiniiicenn 10
lexapro5mgtab.......cccecviviiieiicccee, 10
lexapro 5 mg/5ml sol ...........cccoeieiiiennnn 10
lexiva 50 mg/ml SUSP ...ccoevvveeevieiieeieeins 22
lexiva 700 Mg tab........cocooveiiiiniiice 22
lidocaine 0.5% iNj ..c.ccooevveveeveeieiiece e, 2
[idocaing 1% iNj ..ccoooveveeriiiriiiieeeee, 2

lidocaine 2% gel.......ccccvvvevvvieceece e, 34
lidocaine 5% 0INt........cccoevviirieniienieeen, 34
lidocaine hcl 4% Sol .........ccoveveiiiciennn 34
lidocaine/priloc 2.5-2.5% crm................... 34
lidoderm 5% diS......cccocevviinininiiicen 34
lincocin 300 mg/mlinj.....ccccoveviiiininiene. 4
lindane 1% 10t ..o 17
lindane 1% sha.......cccooeviiiiiiiiiicee, 17
lipitor 10 mgtab.......cccoevvvviieieecee, 29
lipitor 20 mg tab.......ccooeviiiii, 29
lipitor 40 mg tab........cccoevvvviieieecie, 29
lipitor 80 mg tab.........ccoovviii, 29
lipofen 150 M@ Cap......ccccevvvveereeiesiiennn, 29
lipofen 50 Mg Cap......cccevvvvvieriinieseeen, 29
lisinopril 10 mg tab........cccoevviiviiecene 31
lisinopril 2.5 mgtab.......ccoovevviiiiniiene 31
lisinopril 20 mg tab........ccccevviiviiecene 31
lisinopril 30 mg tab ........ccccooevviiiiiine 31
lisinopril 40 mg tab........cccoevvviiiiececne 31
lisinopril 5 mg tab......ccccoeeviiiiiiiiieee 31
lisinopril/hctz 10-12.5 mg ta.........cccveeneee 31
lisinopril/hctz 20-12.5 mg ta.........cceevenneee 31
lisinopril/hctz 20-25 mg tab...................... 31
lithium carbon 300 mg er tab.................... 23
lithium carbon 450 mg er tab.................... 23
lithium carbonate 150 mg cap................... 23
lithium carbonate 300 mg cap........ccceueee. 23
lithium carbonate 300 mg tab ................... 23
lithium carbonate 600 mg cap........cccce.... 23
lithium citrate 60 mg/ml sol..................... 23
lithobid carbon 300 mg er tab................... 23
LOCAL ANESTHETICS .......ccoeviiieinnen, 2
lofibra (see fenofibrate)..........ccccevverenene 29
lokara 0.05% I0t.......ccccovvveiininiiicen 34
loperamide 2 mg Cap......ccocevevervveciennenn 35
losartan pot 100 mg tab............ccccveevennen, 31
losartan pot 25 mg tab..........cccevvviiiennn. 31



losartan pot 50 mg tab..........cccceveverieenenn, 31

losartan/hctz 100-12.5 mg tab................... 31
losartan/hctz 100-25 mg tab...................... 31
losartan/hctz 50-12.5 mg tab..................... 31
lotronex 0.5 Mg tab ......ccoovvevviieiiccece 36
lotronex I mgtab .....cccoevviiniiiciee, 36
lovastatin 10 mg tab.........ccccoecvvevvieieennne 29
lovastatin 20 mg tab..........cccoeceiiiieiinnnne 30
lovastatin 40 mg tab..........cccoecvvevvveieennne 30
lovaza 1000 MQ CaP ...veevveervrrieriieeienieeeen, 30
lovenox 300 mg/3mlinj........ccccevevviienenn, 25
loxaping 10 Mg Cap .....ccocvreereerieeieniiennn, 20
loxaping 25 Mg Cap ....ccccvevververeeieseenen, 20
loXapine 5 Mg Cap ....ccovevvreriieieeieseeeen, 20
loxaping 50 Mg Cap ....ccovvevvereerieeiesienen, 20
loxitane 10 Mg Cap ...cccvvveereeerieiieieerieeins 20
loxitane 25 Mg Cap ....covveerverrcieseerieenins 20
loXitane 5 Mg Cap ....ccooveveerieriiieseerieens 20
loxitane 50 MY Cap ....ccvvvvevvereiieieerieeins 20
lumigan 0.03% ophth sol ..........ccccceeeee 44
lupron depot 11.25 Mg iNj....ccevveeerreennenn, 39
lupron depot 22.5 Mg inj.......ccoecveverieennenn 39
lupron depot 3.75 Mg iNj...ccccceevveeerreennenn, 39
lupron depot 30 Mg iNj......ccceeveveeeenennnnnn 39
lupron depot 7.5 Mg iNj....cccevvververieriennnn, 39
lupron depot-ped 11.25 mg inj.................. 39
lupron depot-ped 15 Mg inj.......ccccvevveneen. 39
luvox 100 Mg er Cap.......ccccvveeerreereeariennn, 10
luvox 150 Mg er Cap.....c.ccovvvvrerveeeieienne 10
lyrica 100 Mg Cap.....ccoevvveveerieieee e 6
lyrica 150 Mg Cap......cocevvvrereeieiericiesicins 6
lyrica 200 Mg CaP.....ccvvevvverreiieceee e 7
lyrica 225 mg Cap......cccvvrereeiieienenencins 7
lyrica 25 Mg Cap.....ccccvevvevieieee e 7
lyrica 300 Mg Cap......cocevvrereeieieienenicias 7
lyrica 50 Mg Cap.....ccccvveveviereeie e 7
Iyrica 75 mg Cap....ccccevverereniiinieiceee, 7

lysodren 500 mcg tab.......ccoevveveeiecieennenn, 39
lysteda acid 650 mg tab...........ccceeevereenen 25
M

MACROLIDES.........cccc oo, 5
magnesium sul 4% inj........cccccvevvvieeinenne 47
magnesium sul 50% inj........c.ccoccevvvereennnne 47
magnesium sul 8% iNj........cccccvevvvivervennne 47
magnesium sul/d5w 10 mg/ml in.............. 47
maprotiline 25 mgtab........cccccevviiivennn 9
maprotiline 50 mg tab ..o 9
maprotiline 75 mgtab........ccccceeviiinennn 9
marplan 10 mg tab .......ccccevvviiieiiien, 10
MAST CELL STABILIZERS .................. 45
matulane 50 Mg Cap .....ccoovvvvereriieniiieienn 15
mebendazole 100 mg chw tab................... 17
meclizine 12.5mgtab......ccccoovvvniiinnnn, 13
meclizine 25 mgtab.......cccccceeevevviieinennne 13
meclofenamate sod 100 mg cap........cc........ 1
meclofenamate sod 50 mg cap..........c......... 1
medroxyprog ace 10 mg tab...................... 38
medroxyprog ace 150 mg/ml inj............... 38
medroxyprog ace 2.5 mg tab..................... 38
medroxyprog ace 5 mg tab...........ccoceee. 39
mefloquine 250 mg tab ..., 17
megace ace 40 mg/ml susp .......cccccveveennnne 38
megestrol ace 20 mg tab ...........ccoeeeevenne 38
megestrol ace 40 mg tab ...........ccceveeenee 38
megestrol ace 40 mg/ml Susp........ccccceeuee 38
meloxicam 15 mg tab.........ccccccevvevviiennnne 3
meloxicam 7.5 mg tab.........cccooeiiinnnnn 3
meloxicam 7.5 mg/5ml susp .........cccccvevveee. 3
melphalan 50 mg inj........ccooceviiinncninnnnn, 15
MENACLIA INJ...eeivieiecieiee e 40
menomune a/C/Y/W iNj......cccevcveveiiieninnnnne 40
MENVEO INJuriiviiiiieiieiesee e eie e e sie e e 40
meprobamate 200 mg tab.........c.cceeeeeenenn 22
meprobamate 400 mg tab...........cccccveeenne. 23

mepron 150 mg/ml SuSp.......ccceevvvvverieennnns 17
mer captopurine 50 mgtab ..........c.cee. 15
meropenem 500 Mg iNj ..cccoovevveeieereecieseenn 5
mesalamine enema 4gm..........cccceeeeerernnnne 42
mesna 100 mg/mlinj.......cccoceevvviveiveinennnn, 16
mesnex 100 mg/mlinj......ccccooeviiiiinnnn, 16
mesnex 400 Mg tab ........ccceevvveiiein e, 16
mestinon 60 mg/5ml Syr.........cccccevvinnnenn 14
METABOLIC BONE DISEASE AGENTS
............................................................... 42
metadate 20 mg ertab..........c.cceeeveveieennenn 32
metformin 1000 mg tab..........ccoccveviiernen, 24
metformin 500 mg er tab...........cccccvvevenen. 24
metformin 500 mg tab...........cccooeiiiinns 24
metformin 750 mg er tab..........cccceevvveenenn 24
metformin 850 mg tab............ccooce i 24
methadone 1 mg/ml sol..........cccccoevveinnne. 2
methadone 10 mg tab........cccoevveiiiiniienne 2
methadone 10 mg/mlinj ........ccoeovevveienne 2
methadone 10 mg/ml sol........ccccccooveirnne 2
methadone 2 mg/ml sol..........cccccvevveinnne. 2
methadone 5mg tab.........ccccooeeiiiiniinnn 2
methadose 10 mgtab .........cccecvevveveivenenne 2
methadose 5mgtab ... 2
methazolamide 25 mg tab..........cccceeveeee. 29
methazolamide 50 mg tab .............c...o..... 29
methimazole 10 mg tab........cccccoeeviieenn 40
methimazole 5mg tab........ccccccoevveinennne 40
methocarbamol 500 mg tab...................... 46
methocarbamol 750 mg tab.................... 46
methotrexate 2.5 mg tab..........cccccevereene 41
methotrexate 25 mg/mlinj........c...cccceeee 41
methotrexate 50 mg/mlinj..........cc.cooenee. 41
methscopolamine 2.5 mg tab ................... 35
methyclothiazide 5 mg tab..........ccccceee... 29
methyldopa 250 mg tab..........c.ccceevennnee, 25
methyldopa 500 mg tab..........ccccceevvrnenen, 25



methyldopa/hctz 250-15 mg tab................ 25

methyldopa/hctz 250-25 mg tab................ 25
methyldopate 50 mg/ml inj........ccccccevnen. 25
methylin 10 mg chw tab...........cccceceeenee, 32
methylin 10 mgertab ........ccccoevvevviienn, 32
methylin 10 mg tab .......cceovveiiiiiinen, 32
methylin 2.5 mg chw tab............c..cco.o... 32
methylin20 mgertab ........cccooevvniiinnen, 32
methylin 20 mg tab ........ccccccevveivecnceen, 32
methylin 5 mg chw tab...........ccccccc e, 32
methylin5mgtab ..o, 32
methylphenidate 1 mg/ml sol..................... 32
methylphenidate 10 mg tab....................... 32
methylphenidate 2 mg/ml sol.................... 32
methylphenidate 20 mg er tab................... 32
methylphenidate 20 mg tab....................... 32
methylphenidate 5 mg tab.............c.......... 32
methylpred ace 40 mg/mlinj ............cc...... 37
methylpred ace 80 mg/mlinj ..................... 37
methylpred ss 1000 Mg inj......ccccevvvrernnenn 37
methylpred ss 125mMg inj......c.cccccvevvvvnenen. 37
methylpred ss 40mg inj......ccccccevvevvernrnnnnn 37
methylprednisolone 16 mg tab.................. 37
methylprednisolone 32 mg tab.................. 37
methylprednisolone 4 mg pack.................. 37
methylprednisolone 8 mg tab................... 37
metipranolol0.3% ophth sol....................... 43
metoclopramide 1 mg/ml sol .................... 36
metoclopramide 10 mg tab.............ccce..... 36
metoclopramide 5 mg tab.......................... 36
metoclopramide 5 mg/mlinj..................... 36
metolazone 10 mg tab..........c.ccoeeveevinennn, 29
metolazone 2.5 mgtab........ccccooeiviiinnen, 29
metolazone 5mg tab.........cccccevevveiniienen, 29
metoprolol 2 mg/mlinj ..., 27
metoprolol 100 mg er tab..........cccceeveenee. 27
metoprolol 100 mg tab..........ccccevvivrnennen, 27

metoprolol 200 mg er tab...........ccccveueneen. 27
metoprolol 25 mgertab.........ccoceviien. 27
metoprolol 25 mg tab.........ccccceeveiviieen, 27
metoprolol 50 mg ertab.........ccooeeeiinen. 27
metoprolol 50 mg tab.........cccccevvevviienen, 27
metoprolol/hctz 100-25 mg tab.................. 27
metoprolol/hctz 100-50 mg tab................. 27
metoprolol/hctz 50-25 mg tab................... 27
metronidazole 0.75% crm ...........ccccevneen. 34
metronidazole 0.75% gel .......ccccceeernnee, 34
metronidazole 0.75% Iot...........c.cccevuennee. 34
metronidazole 0.75% vag gel................... 37
metronidazole 250 mg tab.............ccccveeenne 4
metronidazole 375 Mg cap.....ccccceevvvrvrrinnne 4
metronidazole 500 mg tab.............ccccveneenne. 4
metronidazole/nacl 500mg inj..................... 4
mexiletine 150 Mg Cap.......cceeevvvververieannns 26
mexiletine 200 Mg Cap .......ccevvrvrrieriennnnns 26
mexiletine 250 Mg Cap.......ccevvevververieennns 26
micardis 20 mg tab.........cccoceviiiiiiiiienne 31
micardis 40 mg tab.........cccccevviiiiiieieenns 31
micardis 80 mg tab.........ccccceviiiiiiiiiinne 31
micardis hct 40-12.5 mg tab...................... 31
micardis hct 80-12.5 mg tab..................... 31
micardis hct 80-25 mg tab..........cccccceveeee. 31
miconazole 3200 mg vag SUPpP.........c.ceeve.. 37
minitran 0.1 mg/hr dis.........ccoocvvvivinennnn. 32
minitran 0.2 mg/hr diS........c.ccoeeviieinenn, 32
minitran 0.4 mg/hr dis.........ccoovvvrvinennnn. 32
minitran 0.6 mg/hr dis........c.ccoceevivieinennn, 32
minocycline 100 Mg Cap .......covvvrvervreeieenen 6
minocycline 100 mg tab..........c.cccoevvennne. 6
minocycline 50 Mg cap .......cococvvvvveieienn, 6
minocycline 50 mg tab.......c.ccccceeeviveivenenne. 6
minocycline 75 mg Cap ......cocovvvvvveieienn, 6
minocycline 75 mg tab.......c.ccccooeevveivenenne. 6
minoxidil 10 mg tab...........ccocevvriiieiennen, 32

minoxidil 2.5 mgtab..........ccccoevviivienen, 32
mirtazapin e45 mg tab........cccooevieiiinninnne 9
mirtazapine 15 mg odt tab.............cccccveneene. 9
mirtazapine 15 mg tab........cccccevviniieenn 9
mirtazapine 30 mg odt tab.............ccccveneene. 9
mirtazapine 30 mg tab........cccccoeiiiiieenn 9
mirtazapine 45 mg odt tab.............cccccveneene. 9
mirtazapine 7.5 mg tab.......ccccccooeiiiinenn 9
MISCELLANEOUS THERAPEUTIC

AGENTS. ..ot 42
misoprostol 0.1 mg tab...........cccccevveveennnne 36
misoprostol 0.2 mg tab.........cccccvviiiennne 36
mitomycin 0.5 mg/mlinj.......ccccccoeevevnennne 16
mitoxantrone 2 mg/ml inj .........ccooovevennnnne 16
M-M-T 1§ Ve INj.eoiiiiiiee e 40
moexipril 15 mgtab.......cccocovviiiiiiis 31
moexipril 7.5 mgtab.......ccccccoviiviiiiennn, 31
moexipril/nctz .5-12.5 mg tab................... 31
moexipril/hctz 15-12.5 mg tab.................. 31
moexipril/nctz 15-25 mg tab.................... 31
MOLECULAR TARGET INHIBITORS 16
mometasone 0.1% Crm..........cccoevvvernennnn. 34
mometasone 0.1% Iot............ccccevvvvrnnnnen, 34
mometasone 0.1%0INt..........c.ccceeeerereennenn 34
MONOAMINE OXIDASE

INHIBITORS .....cooiiiiiineeee 10
MONOCLONAL ANTIBODIES............. 17
morphine 100 mg ertab.........c..cccoevvenenne. 2
morphine 15 mgertab........ccccoceniiininnns 2
morphine 30 mgertab........cccccoevvevveeennne 2
morphine 60 mgertab.........ccocoeeriiininnns 2
morphine sul 0.5 mg/mlinj........c..cccce.een. 2
morphine sul 1 mg/mlinj.......c.cccooinvninns 2
morphine sul 15 mg tab..........c.cccccevenennn 2
morphine sul 2 mg/ml sol ..............cccccoeee 2
morphine sul 20 mg/ml sol ...............c......... 2
morphine sul 30 mg tab..........cccoceiiiiiinne 2



morphine sul 4 mg/ml sol ..........ccccvevenene. 2

multaq 400 mg tab ......cccceveeviiiiiieee 26
MUPIroCin 2%0INt.........cccceveeieeieere e, 34
mustargen 10 mg inj.....c.cccoeevveieiinnennns 15
mycamine 100 Mg iNj.....ccccoevveieiieereennne 13
mycaming 50 Mg iNj.....ccccovvveriviiniieenennns 13
mycobutin 150 mg cap.......ccccccevvverveinennenn 14
mycophenolate 250 mg cap .......ccccceeeenene 41
mycophenolate 500 mg tab....................... 41
myfortic 180 mgectab........c.cceeeeiirnnnn, 41
myfortic 360 mgectab..........ccccoveevvennnnn, 41
mysoline 250 mg tab........cccceveviiiiiiniinne 6
mytelase 10 Mg tab ........ccceevvvviieinieen, 14
N

nabumetone 500 mg tab.........ccccevevvvvenenne 3
nabumetone 750 mg tab.........ccoceviiieienne 3
nadolol 20 mg tab........ccccceevvieiieciceen, 27
nadolol 40 mg tab........ccccoveveriiieiiieen, 27
nadolol 80 mg tab..........ccceevviviieir e, 27
nadolol/bend 40-15 mg tab ..........cceeueeee 27
nadolol/bend 80-15 mg tab ...........c.ccue.e. 27
nafcillin L. gm inj ... 5
nafcillin 20 gm inj...cccccevvevecceieeceee 5
Naftin 19 CrM.....ccvoiie e 13
naftin 1% gel.......ccoovevvevviecee e 13
naglazyme 1 mg/mlinj.......ccccccevvvvvinnnnn, 35
naloxone 0.4 mg/mlinj .......ccccceeevevvenenen. 13
naloxone 1 mg/mlinj .....ccccccevviiiinnnnnnne 13
naltrexone 50 mg tab..........ccccovevvvieinennne 13
namenda 10 mgtab.........ccoocoveiiiiininn 9
namenda 2 mg/ml sol.........cccocevvveiveiecnnnnn 9
namendaSmgtab ... 9
naproxen 125 mg/5ml susp .......ccccccevvenenne 3
naproxen 250 mg tab.......cccceveeiiiiiiiniienne 3
naproxen 275 mgtab.......ccccceveviieiniieinenn 3
naproxen 375 mg drtab .......ccceeeriiiinnenn 3
naproxen 375 mgtab.......ccccceveviiiiiiennnnn 3

naproxen 500 mg drtab .........cccevvvevvenenne. 3
naproxen 550 mg tab.......cccceveiiiiiinienne 3
nardil 15 mgtab ..o, 10
nasacort aq 55mcg/ac aer...........ccoeereennenn 45
nateglinide 120 mg tab.........c.ccceevevvenenen, 24
nateglinide 60 mg tab..........c.ccoeevviiinnnn, 24
navane 10 Mg Cap......ccccvvrverrrveeriieeesiienens 20
NAVANE 2 MJ CAP..ceveerireeieeereesieeeeee e 20
nebupent 300 mg inh sol ...........ccccveneenee. 17
nefazodone 100 mg tab........cccevvvvrieenenne 9
nefazodone 150 mg tab........cccceevvevivenenne 9
nefazodone 200 Mg tab........ccevvverieenenne 9
nefazodone 250 mg tab........ccccceveevvvvenenne. 9
nefazodone 50 mg tab ........cccceeviiiiieenn 9
neo/bac/poly ophth oint...........ccceevennen, 43
neo/poly/bac oin /hc 1% 0p Oi ....c.cecveeeee. 43
neo/poly/dex 0.1% ophth oint................... 43
neo/poly/dex 0.1% ophth susp................... 43
neo/poly/gra ophth sol............ccccovevvenenen, 43
neo/poly/hc 1% otic SOl.........cceevvieinennne 44
neo/poly/hc 1% OtiC SUSP .....ecvveevvereeiienenn 44
neo/poly/hc ophth SUSP .....ccovveiviiiinee, 43
neomy/poly 40 mg/ml irr sol................... 37
neomycin 500 mg tab.........cccceviiiiiinenn 4
neoral 100 Mg Cap.....ccccevververiesierieeieneenn 41
neoral 100 mg/ml sol .........c.cccoeevevveinnnns 41
neoral 25 Mg Cap......ccoovvvviviereiece e 41
nephraming 5.4% inj......cccccceeevvveieeieennn, 47
neumega 5 mg/mlinj .....ccooeveviiiiinennn 25
neupogen 300 mcg/0.5ml pfs........c.c.o...e. 25
neupogen 300MCg iNj.....ccoeverererereeieennen. 25
neupogen 480 mcg/0.8mll pfs................. 25
neurontin 100 Mg Cap.......ccovvvrerereerieinennes 7
neurontin 300 Mg Cap.......cccceeveevvveverieernene 7
neurontin 400 Mg Cap.......c.covererereereernennes 7
neurontin 50 mg/ml sol..........cccccevveiienne 7
neurontin 600 mg tab .........cccoovviniiieiienn, 7

neurontin 800 mg tab .........ccccceeveivivenennn 7
nevanac 0.1% ophth susp..........cccoceveennnne 43
nexavar 200 mg tab........ccccccevcveiiiieinenne 16
nexium 10 mg dr gra......ccceeeveeveencieenennn 36
nNexXium 20 mg dr gra.......cceeeeveeverieeeennnn 36
NEXIUM 20 MQ €C CAP «.vevvveerverveerieeieeieeneens 36
nexium 40 mg dr gra.......cceeeeeeeeverieceennnn, 36
NEXIUM 40 MQ €C CAP «..evvvververierrieeieeieereas 36
nexium 8 mg/mlinj........ccccevevvevviiieinenns 36
niacor 500 Mg tab........ccoceveriiiiiieiecne 47
niaspan 1000 mg ertab..........cccovevviiennnn 30
niaspan 500 mg ertab ........ccoooevieiiinnnn, 30
niaspan 750 mgertab ........cccoevveieiiennn, 30
nicardiping 20 Mg Cap .....ccoocvvvervenieererinnns 28
nicardipine 30 Mg Cap.......cccevvvevverieriernnnn 28
NICOLrol NN ..o, 13
nifediac cc 30 mgertab........cccevvveieenne 28
nifediac cc60 mgertab.........ccccvveeiennne 28
nifediaccc 90 mgertab.........cccovvveveennne 28
nifedical 30 mg xl tab ..o, 28
nifedical 60 mg xl tab ........c.cccoeveivinnnn, 28
nifedipine 10 Mg Cap......cccocevvervrirneennns 28
nifedipine 20 Mg Cap.......cccccevveverivereenns 28
nifedipine 30 mgertab ........c.ccoeoveiiienn, 28
nifedipine 60 mgertab..........cccoveevenenen, 28
nifedipine 90 mgertab..........c.ccooeevennen, 28
nilandron 150 mg tab ........ccccovvviiienennen, 40
nimodipine 30 Mg Cap.......ccceevvevvververnernnnn 28
nipent 2 mg/mlinj ..o 15
nisoldipine 20 mg er tab.........c.ccceevveeennen, 28
nisoldipine 30 mg er tab..........cccccevenennen. 28
nisoldipine 40 mg er tab.........ccccceevveennen, 28
nitrofurantoin mac 50 mg cap................... 37
nitrofurantoin mono 100 mg ca................. 37
nitroglycerin 0.104 mg/hr dis.................... 32
nitroglycerin 0.2 mg/hr dis.........c.ccocueeee. 32
nitroglycerin 0.4 mg/hr dis..........ccccoeeeneee. 32



nitroglycerin 0.6 mg/hr dis.........c..ccccvee. 32

nitroglycerin 5 mg/mlinj ... 32
nitrolingual pumpspray ..........ccccceveveveenne 32
nitrostat 0.3 mg sl tab.........ccooeviniinnnn, 32
nitrostat 0.4 mg sl tab.........cccccevvveivenennn, 32
nitrostat 0.6 mg sl tab.........ccccccovveiiiennn, 32
nizatidine 150 Mg Cap ......cccevvevververieennns 36
nizatidine 300 Mg Cap ....covvvervvrerreeiieninnns 36
NON-AMPHETAMINES, ADHD ........... 32
NON-AMPHETAMINES, OTHER ......... 32
NON-OPIOID ANALGESICS................... 1
NONSTEROIDAL ANTI-
INFLAMMATORY DRUGS. ................. 2
norethindrone ace 5 mg tab...........cccceeee 39
NOrmosol-m /d5SwW inj.......cccccveveivececienen, 47
NOrmosol-r /dSW iNj.......cccovveriiiniieienns 47
NOrmosol-r ph 7.4 inj......cccevevveveiineieens 47
norpramin 10 mg tab..........cccooeiiiinnn, 12
norpramin 100 mg tab........c.cccceevevvcienen, 12
norpramin 150 mg tab........ccccceveviiiinnen, 12
norpramin 25 mg tab..........ccccoevveivieen, 12
norpramin 50 mg tab..........cccooeiiiiinnn, 12
norpramin 75 mg tab..........ccccoeeveinieen, 12
nortriptyline 10 mg Cap......ccooceevververernenns 12
nortriptyline 2 mg/ml sol ...........ccccoceeen. 12
nortriptyline 25 mg cap........cccceevevvrrvennnn 12
nortriptyline 50 mg cap.........ccoovvvrvenenen. 12
nortriptyline 75 mg cap......ccccccevvvervvrnennnn 12
NOrVIr 100 Mg Cap ....ceovvvvenverienieniseeeeen, 22
norvir 100 mg tabs .........cccevevviiiiiciiecens 22
norvir 80 mg/ml sol........ccccceoeveiiniinnnnn 22
novantrone 2 mg/mlinj........cccccevevvinennen, 16
NOVOIIN 70/30 N ..cvviiiiiiiiiiiieeee, 24
novolin n 100 unt/mlinj..........ccccovevvenenen, 24
novolin r 100 unt/mlinj .....ccccoeeveiinennnnn 24
novolog 100 unt/mlinj.......cccccceeevieiinennnns 24
novolog 100 unt/ml pfs.......ccccceveiiriennnnn 24

novolog MiX 70/3 INj....ccccevvverviieiieieenns 24
novolog mix 70/30 pfS......ccceevvririiiiennnne 24
NUtropin 10mMg iNj....cccoveveieereeie e 38
nutropin ag 10 mg/2ml inj.......ccccoeereennenn 38
nutropin ag 20 mg/2ml inj......ccccceevvvenen. 38
nutropin ag NUSPIN 5 iNj ...oooveieeienicieeennn 38
nystatin 200000 unt POW.........cccvvverveennnne 34
nystatin 100000 unt/gm crm ..........ccceeveee. 34
nystatin 100000 unt/gm oint...................... 34
nystatin 100000 unt/ml SUSpP ........ccevernene 13
nystatin 500000 unt tab..........ccccceevrnenen. 13
nystatin/triamcinolone crm ............ccccoe.e. 34
nystatin/triamcinolone oint ....................... 34
nystop 100000 uNt POW.......ccecvvereerrveennnn. 34
0

octreotide 1000 MCY INj ...eevvvvvrrieniieiennnn 35
octreotide 100MCg iNj ..ocovvvvevverieiierieenn. 35
octreotide 200 MCY INJ .ocvvvvereeiiniieiennnnn 35
octreotide 50 mcg/ml inj.....cccccvevvviieinnnen. 39
octreotide 500 MCY INJ ..ccvvrvreeniniinieennn 35
ofloxacin 0.3% ophth sol ...........c...cc....... 43
ofloxacin 0.3% otic SOl ........c.ccoccvvririrnnnnn 44
ofloxacin 200 mg tab .........cccovevevveiieciennenn, 6
ofloxacin 300 Mg tab ........ccccevveveiieiinnenn, 6
ofloxacin 400 mg tab .........cccevvevveieciennenn, 6
oleptro 150 mg ertab.......ccccevveveiirieennnne 9
oleptro 300 mg ertab.......c.cccevvevveiereennenn, 9
omeprazole 10 Mg eC Cap.......cceveervererrenns 36
omeprazole 20 Mg eC Cap.......cccevverververnnnn 36
omeprazole 40 Mg €C CaP.......cereervererrens 36
ondansetron 0.8 mg/ml sol........................ 13
ondansetron 2 mg/mlinj ......c.ccccoevininnenn 13
ondansetron 24 mg tab...........cccccvevviiennenn 13
ondansetron 4 mg odt tab...........ccccceeeenen. 13
ondansetron 4 mgtab..........ccoccevvveirinennnn 13
ondansetron 8 mg odt tab...........ccccceeennenn 13
ondansetron 8 mg tab..........ccccceeverriiennnn 13

onglyza2.5mgtab........ccccoovvviiinininnnn, 24
onglyza5mgtab.......ccccoovniniiiinniinn, 24
ontak 0.15 mg/mlinj......cccooveveiiinireenen, 16
opana 10 mgertab.......ccocvviiiiiininiiennn, 2
opana 20 mg ertab.......ccccceeeevvereniieciennnnn, 2
opana 30 mgertab.......cccccveriienininniennnn, 2
opana40 mgertab.......ccccceevvveieiieieennnnn, 2
opanasSmgertab......cccoeviiniiiinniiiie 2
OPHTHALMIC AGENTS.......cccovvieienen. 43
OPHTHALMIC ANTI-ALLERGY
AGENTS L. 43
OPHTHALMIC ANTI-INFLAMMATORY
AGENTS ..o 43
OPHTHALMIC ANTIGLAUCOMA
AGENTS ... 43
OPHTHALMIC PROSTAGLANDIN AND
PROSTAMIDE ANALOGS................. 44
OPIATE ANALGESICS ... 1
oraplmgtab ..o, 20
0rap 2 Mg tab ..oceoveeii e 20
oravig 50 mg tab .....ccccce e, 13
orencia 250 Mg inj .o.ccovvevevenneniene e, 42
orfadin 10 Mg Cap .occvevvvvveveeie e 35
orfadin 2 Mg Cap ....ccovevvvrerieeie e 35
orfadin 5 Mg Cap ....ccovevvvvvereeie e 35
orphenadrine 100 mg er tab ...................... 46
orphenadrine 30 mg/ml inj.........ccccocevvine 46
orthoclone okt3 .........cccccevviiiniiicieee, 41
OTIC AGENTS ... 44
oxaliplatin 5 mg/mlinj........cccccovvevviennn, 16
oxandrolone 10 mg tab.........ccccevvvvenennen, 38
oxandrolone 2.5 mg tab............c.ccceevenen. 38
oxaprozin 600 mg tab........cc.cceevvveeiiiinienn, 3
oxcarbazepine 150 mg tab ..........cccceevennen. 8
oxcarbazepine 300 mg tab ..........cccoevenenne, 8
oxcarbazepine 60 mg/ml susp..................... 8
oxcarbazepine 600 mg tab ..........ccccevernennn, 8



oxsoralen-ul 10 mg cap.......cceceevvereinennnn 34

oxybutynin 1 mg/ml Syp .....cccoceevvrennnnnn. 36
oxybutyninl0 mgertab ........ccccoevvrnennn. 36
oxybutynin15mgertab ......c.cccooeiiinnnnnn 36
oxybutynin5mgertab........cccceoverviiennn. 36
oxybutynin5mgtab ..., 36
oxycodone 15 mgtab.......ccccoeveviiiiiinnnnnn, 2
oxycodone 30 mg tab........cccceveeveiiiiinnnnn, 2
oxycodone 5mg tab.......ccecvviveiiiieiiennnn, 2
oxycodone hcl 20 mg/ml sol........................ 2
oxycodone hcl 5 mg cap ...ccovevvvveevveiesennne, 2
oxycodone/apap 10-325 mg tab.................. 2
oxycodone/apap 2.5-325 mg tab................. 2
oxycodone/apap 5-325 mg tab................... 2
oxycodone/apap 7.5-325 mg tab................. 2
oxycodone/apap 7.5-500 mg tab................. 2
oxycodone/aspirintab..........c.ccocceviveieennnnn. 2
oxycodone/ibu 5-400 mg tab ............c.c....... 2
oxycontinl0 mgertab .......c..cocevveiviiennenn, 2
oxycontin15mgertab .......cccooeviriiiinnnnnn, 2
oxycontin20 mgertab .......c..coceeveieiiennnnn, 2
oxycontin30 mgertab .......ccccoevviiiiinnnenn, 2
oxycontin40mgertab .......c..ccceeveiviiennenn, 2
oxycontin 60 mgertab ..........cceeeiiiiinnnnnn, 2
oxycontin80 mgertab ..........ccceeveieiiennnnn, 2
oxymorphone 10 mg tab .........c.ccccceveiviennenn, 2
oxymorphone 5 mg tab .......c.ccocvvevencnnnn. 2
P

pacerone 100 Mg tab.......cccccevverveiecienen, 26
pacerone 200 Mg tab .......ccccceveeiiericiiennnnn 26
paclitaxel 6 mg/mlinj .......ccccoovvveiveenen, 16
palgic 4 mg/Sml lig.....c.cccoeovvviiiniinen, 44
pamelor 10 mg Cap......cccovvevvreeieereeieennnn 12
pamelor 25 Mg Cap......cccovveverienieniiee e 12
pamelor 50 Mg cap......cccoeveverieeiieerneriennn, 12
pamelor 75 mg Cap......ccvvverereenienieie i 12
panretin 0.001 mg/mg gel ......c.cceevvenenen. 17

pantoprazole 20 mgec tab ............ceeveneee 36
pantoprazole 40 mgectab ..........cccccveennen. 36
parcaine 0.5% ophth sol............cccccvennnen, 43
parnate 10 mg tab.......cccooceveniiiiiieiee 10
paromomycin 250 mg cap......ccccceeververnenn 4
paroxetine 10 mg tab........c.ccoocveiiiiiiiennne 10
paroxetine 10 mg/5ml SUSp .......cccoevevrvennene 10
paroxetine 12.5 mg er tab...........cccceenenen, 10
paroxetine 20 mg tab..........ccccovevviieinennns 10
paroxetine 25 mger tab..........ccccoeriinnn, 10
paroxetine 30 mg tab..........ccccovevviiieieennnns 10
paroxetine 37.5ertab.......cccoeeviiiiiinnnnnn 11
paroxetine 40 mg tab..........cccoovevviieinennnne 11
paseracid 4 gm gra.......ccceveeevernseeniennns 14
pataday 0.2% ophth sol..........ccccceevrnnen. 43
patanol 0.1% ophth sol...........cccccovveiennne 43
paxil 20 Mg tab........ccccovevveiecieceee e, 11
paxil 10 mg/5ml SUSP......cccvvvreeiieiiiieienn 11
paxil 12.5mgertab ......cccooovvvivniniennn, 11
paxil 20 Mg tab........ccovevviriiie 11
paxil 25mgertab .......cccooveveviiiiecicen, 11
paxil 30 Mg tab........ccoveriiiiie 11
paxil 37.5mgertab .......cccooevviininienn, 11
paxil 40 mg tab........ccovveiviiiiiiie 11
pedi-dr 200000 unt POW .......ccccevvvreerieennnne 34
PEDICULICIDES/SCABICIDES............. 17
pedvax hib inj.......ccoviiiiiiie 40
peganone 250 mg tab .........ccccceevviiieenne, 8
pegasys 180 meg/mlin ......ccocevviirinnnne 42
PEGASYS Kit......coveereieiie e 42
pen needle mis 29gx1/2"™" ........c.ccoviiennne. 24
penicillin g 5000000 unt inj.........ccccevvennenne. 5
penicillin vk 250 mg tab ........c.coovvveiienennn, 5
penicillin vk 250 mg/sml sol ...................... 5
penicillin vk 500 mg tab ..........ccoveveienennn, 5
penicilln gk 5 mu inj.....ccccoovevieiiiciie 5
penicilln vk 125 mg/5ml sol ..........c.coc....... 5

pentazocine/apap 25-650 mg ta ................. 2
pentazocine/naloxone tab...........ccccccevennene 2
pentopak 400 mg er tab..........ccccevevvvieennenn 42
pentostatin 10 Mg iNj.....ccccoeevveeienieniennnnnn 15
pentoxifylline 400 mg er tab..................... 42
permethrin 5% crm ........cccoovvieiiieiienens 17
perphen/amitrip 10-2 mg tab.................... 12
perphen/amitrip 10-4 mg tab..................... 12
perphen/amitrip 25-2 mg tab.................... 12
perphen/amitrip 25-4 mg tab..................... 12
perphen/amitrip 50-4 mg tab................... 12
perphenazine 16 mgtab .........ccoccevveieenne 20
perphenazine 2 mgtab.......ccccceevvveiieennnne 20
perphenazine 4 mgtab .......ccoccoevviieiennnnne 20
perphenazine 8 mg tab.......c.ccccovvvevieennne 20
pexeva 10 Mg tab .....cccocevvvveiiiiieie e, 11
pexeva 20 mgtab ........ccoeveveviieiiecc e, 11
pexeva 30 Mg tab ......ccccevveieiiiiiee 11
pexeva 40 mgtab .......ccoevevviiiiiiece e, 11
phenelzine 15mgtab.........ccccceviiiniennns 10
phenytek 200 mg er cap .....cccocvevvvrvervvereenne 8
phenytek 300 Mg er Cap .....ccoocvevvererreveeenne 8
phenytoin 100 Mg eX Cap ......cccevvvevvervvereenne 8
phenytoin 125 mg/5ml susp..........ccceevennee 8
phenytoin 200 Mg er Cap........ccoevevververnenne 8
phenytoin 300 Mg er Cap........cccevevvevvvenenne. 8
phenytoin 50 mg/mlinj.......ccccooiiiiininnne 8
PHOSPHATE BINDERS. ...........cccovevneen. 37
PHOSPHODIESTERASE INHIBITORS
(XANTHINES) ....cooiiiiiiiiiinieieienn 45
photofrinether 2.5 mg/mlinj..................... 16
physiolyte SOl ..........ccccoveviiiiiiiciiiccee, 47
PhySIOSOl SOl T ..., 47
pilocarpine 5 mg tab..........cccccovevveininenen, 33
pilocarpine 7.5 mg tab...........ccccovviiinennn, 33
pilopine hs 4% ophth gel........c..ccccccee. 43
pindolol 10 Mg tab ........cccooeveriiiiicen, 27



pindolol 5 mgtab .......ccccovevvviiiiieecee, 27

piperacillin 3 gm inj......ccovvvieiiiiinnien 5
piperacillin 40 gm inj......ccccoevvvevveinsieciene 5
piroxicam 10 Mg Cap.......cceovererreerieneerienn 3
piroxicam 20 Mg Cap.......ccevveveereereeeeseeenns 3
PLATELET AGGREGATION
INHIBITORS ..ot 25
plasma-lyte 56 inj........ccoovveriniiinnciinninn 47
plasma-lyte 56/d5W inj.......c.ccccevvvervinenen. 47
plasma-lyte/d5w inj........cccooeviiiiniiiinnnnn, 47
plasma-lyte-148 inj .......ccceeevivviveiviiennnn, 47
plasma-lyte-a inj.......ccccoevvvveniiiniiiienns 47
plasma-lyte-r inj......c.cccevvvveviviii e, 47
plavix 300 Mg tab........ccoooveveriiiiecee e, 25
plavix 75 mg tab.........cccoovevviiiiieiice, 25
podofilox 0.5% SOl........cccevvriiiiniiiienn, 34
poly-dex 0.1% ophth oint..............cccvenee 43
polyeth glyc pow 3350 nf ... 36
potassium chl 0.1 meg/ml inj.................... 47
potassium chl 0.2 meg/ml inj.................... 47
potassium chl 0.4 meg/mlinj.................... 47
potassium chl 2 meg/ml inj.......ccccceeeenee 47
potassium chl0.3 meg/mlinj.........c...c....... 47
potassium chloride 10 meq er ................... 47
potassium chloride 20 meqg er................... 47
potassium chloride 8 meqerc................. 47
potassium cit 10 meq ertab ........c.coeueee... 37
potassium cit 5 meqertab .........c..ccoceee. 37
pramipexole 0.125 mg tab..........cccoeeeeee. 17
pramipexole 0.25 mg tab...........cccccvvennee, 17
pramipexole 0.5 mg tab..........c.ccoovvienennen, 17
pramipexole 0.75 mg tab...........cccccvvevenen, 17
pramipexole 1 mg tab........ccccceveiiniiennn 18
pramipexole 1.5 mg tab..........ccccccoevenenen, 18
prandin 0.5 Mg tab ..., 24
prandin 1 mgtab ..o, 24
prandin 2 mg tab ..o, 24

pravastatin 10 mgtab...........cccoeevevviiennen, 30
pravastatin 20 mg tab.........cccoccevvveiiiienen, 30
pravastatin 40 mgtab...........c.cceeevevveienen, 30
pravastatin 80 mg tab.........cccccceveeiiiienen, 30
prazosin hcl 1 mgcap ....ccooevevveivevveciecnnnns 26
prazosin hcl 2 mg cap ....ccoovevveeeieenennnnne 26
prazosin hcl 5 mg cap ....ccooevevveievveriecnnnns 26
prednicarbate 0.1% Crm .........cccccevveveennnne 34
prednicarbate 0.1% oint............ccccevenenen. 34
prednis sod phosp 15 mg/5ml s................. 37
prednis sod phosp 5 mg/sml so................. 37
prednisolone ace 1% 0Op SUSP ....eevverveennenn 43
prednisolone sod pho 1% op SO ................ 43
prednisone 1 mgtab........ccocooviiniinnnn, 37
prednisone 1 mg/ml sol..........cccccvevvinnnn. 37
prednisone 10 mg tab.........ccooeeveniiinnnnn 37
prednisone 2.5 mgtab........cccccevvieiiennn, 37
prednisone 20 mg tab.........cccceeveneiennnnn 37
prednisone 5mg tab........cccccoovevviininennn, 37
prednisone 50 mg tab.........ccoceveiieiennnnn 37
premarin 0.3 mgtab........ccccevvevivnininennn, 38
premarin 0.45 mgtab.......ccccoovvviniiiinnnn, 38
premarin 0.625 mgtab.......c.c.ccoeeveiviienen, 38
premarin 0.625 mg vag cream .................. 37
premarin 0.9 mgtab........cccceveviveinienen, 38
premarin 1.25 mgtab.........cccccceeveiviiennn, 38
premarin 5 mg/mlinj ..., 38
premasol 6% Sol..........ccccoveveiiieciciccee, 48
premphase 0.625-5 mg pack ..................... 38
prempro 0.3-1.5 mg pacK..........ccccovevnenne 38
prempro 0.45-1.5 mg pacK........c.ccccervenee 38
prempro 0.625-2.5 mg pacK..........cc.co...... 38
prempro 0.625-5 mg pack...........ccccceenee. 38
prenatabs tab obn ............cccco i, 48
prevalite 80 mg/ml SUSP.......ccccevvvverernnnne 30
prezista 150 mg tab.........ccccoeeiiiiiienen, 22
prezista 400 mg tab ........ccoccevervriiieienen, 22

prezista 600 mg tab.........ccccoeeeiveiniieen, 22
prezista 75 mgtab ..o, 22
priftin 150 mg tab........ccccovevvviiiveircen, 14
primidone 250 mg tab ........ccccceviiniieienne 6
primidone 50 Mg tab........cccceecvevvvcninenee 6
pristig 100 mg ertab .......ccccceveeiiiiiiinnen, 11
pristig50 mgertab........cccooovvveiieiniennn, 11
proair Nfa aer........ccocevveieeieiesiesc e 45
probenec/colch 0.5-500 mg tab................. 13
probenecid 500 mg tab.........c.ccoveveiiiinnnn, 14
procainamide 100 mg/mlinj......c..cc.co..... 26
procainamide 500 mg/mlinj.......c.cc.co..e. 26
procalamine 3% iNj .....cccocvevvvieeieeieeiiennn, 48
prochlorperazine 10 mg tab ..., 20
prochlorperazine 25 Mg SUPP.....cvevvereennen. 20
prochlorperazine 5 mgtab .........ccocceeeneee, 20
prochlorperazine 5 mg/ml inj........c.cco...... 20
procrit 10000 unt/mlinj .....cccccveviiieiennnne 25
procrit 2000 unt/mlinj.......ccccvevviieinennne 25
procrit 20000 unt/mlinj .....ccoccveviiiiiennnns 25
procrit 3000 unt/mlinj.......ccccovevviieinennne 25
procrit 4000 unt/mlinj .......ccoocveiiiiinnne 25
procrit 40000 unt/mlinj .....ccoocvevvviieieennnne 25
proctocream-hc 2.5% Crm.........cccocevenne 37
procto-pak 1% CrM.......cccccevveiveiverneieennn, 34
proctosol hc 2.5% crm .......ccccoevveiecienen, 37
proctozone-hc 2.5% Crm ........c.ccoevvvenennen, 37
PROGESTINS .....cviiieiiceceeee, 38
proglycem 50 mg/ml susp.........cccceevennne 24
prograf 0.5 Mg cap .....cccevvvvvvveiieiiieie 41
prograf 1 mg Cap ....ccccevvervenereninisieeeen, 41
prograf 5mg cap....ccccceeviviiieiie e, 41
prograf S mg/mlinj ..o 41
prolastin 25 mg/mlinj........cccccovviiiinennnne 45
prolastin-c 1000mMg inj ......ccccceverercrennnn 45
proleukin 1.1 mg/ml inj......ccccccovvieinennnne 16
prolia 60 mg/mlinj......cc.cceoveiiiininiiennn 42



promacta 25 mg tab.........ccccceevveiieieciennnn, 25

promacta 50 mg tab.........ccoccevveiiiniiiinnnnn, 25
promacta 75 mg75 mg tab...........c.ccccene. 25
propafenone 150 mg tab.........ccccceviinren, 26
propafenone 225 Mg Sr Cap.......ccceeverveennene 26
propafenone 225 mg tab.........cccocevviieen, 26
propafenone 300 mg tab.........ccccceevveeennen, 26
propafenone 325 Mg SrCap .......ccevvereernnnne 26
propafenone 425 Mg SrCap.......ccceevervvennnne 26
propranolol 1 mg/mlinj .....c.cccceevvviiinrnnn 27
propranolol 10 mg tab..........cccceevevviienen, 14
propranolol 120 mg er cap ......cccceevvereeneens 27
propranolol 160 mg er cap .......cccceevveveennenn 27
propranolol 20 mg tab........cccccevviiiinenn, 14
propranolol 4 mg/ml sol.........c.ccccovvennen, 27
propranolol 40 mg tab........cccccevveiiiinnen, 14
propranolol 60 mg er cap.......cccccvevvvrvennenn 27
propranolol 60 mg tab..........cccceeveiiiinnn, 14
propranolol 8 mg/ml sol.........c.ccccovennnen. 27
propranolol 80 mg er cap.......ccceevevvereennenn 27
propranolol 80 mg tab..........c.ccceevevviienen, 14
propranolol/hctz 40-25 mg tab.................. 27
propranolol/hctz 80-25 mg tab.................. 27
propylthiouracil 50 mg tab........................ 40
ProqUAd INjJ ..cveeeeeeieeee e 40
PROTECTANTS, Gl..ooovvviieiiiiieen 36
PROTON PUMP INHIBITORS............... 36
protonix 4 mg/mlinj ......cccceevevvevveincenen, 36
protopic 0.03% 0INt........ccovverereririenen 34
protopic 0.1% 0int..........ccccevevveieiiciecns 34
protriptyline 10 mg tab..........c.ccccvvvenennen. 12
protriptyline 5 mg tab.........c.c.ccceeveevienn, 12
proventil hfa aer ... 45
provigil 100 mgtab........ccccccevveieiieieenne 32
provigil 200 mg tab........cccoeveiiiiiiiien 32
Prozac 10 MQ Cap .veevvvverrivreeiiieesiieesieeens 11
Prozac 20 MQ CaP ..c.vveververreeieree e 11

Prozac 40 MQ CaP ..evvvvverrireeiiiee e 11
prozac 90 Mg €C CapP......ccovrrvrerreerierrneanen 11
PULMONARY ANTIHYPERTENSIVES
............................................................... 45
pulmozyme 1 mg/mlinh sol ..................... 45
purinethol 50 mg tab ........cccovcvviiiiiiennne 15
pyrazinamide 500 mg tab............cccceenene 14
pyridostigmine 60 mg tab .........cccocevenne 14
Q
quinapril 10 mgtab........cccoeveiiiiiien, 31
quinapril 20 mg tab........cccoeevevviieirceen, 31
quinapril 40 mgtab........cccooveeviiiiiicen, 31
quinapril 5mgtab.......ccccoeviveiiiiiiice, 31
quinapril/nctz 10-12.5 mg tab................. 31
quinapril/hctz 20-12.5 mg tab................... 31
quinidine gl 324 mgcrtab ..o, 26
quinidine sul 200 mg tab.........c..cccevevennen. 26
quinidine sul 300 mg er tab............ccccue..e. 26
quinidine sul 300 mg tab........c.cccccevennen. 26
QUINOLONES.......cccoiiieiieeeeeeeeie e 5
gvar 40mcg inh ....cocvevveiieeee e, 44
gvar 80 meg inh .....oceeviiiiiieiiee e, 44
R
rabavert inj ..., 40
ramipril .25 mg er cap......cccocevverveivernnnn 31
ramipril 10 Mg Cap.....ccoeveeveeriiieiierienne 31
ramipril 2.5 Mg Cap .c.cocvevvvverniie e 31
ramipril 5mg Cap ....ccooevveiieriie e 31
ranexa 1000 mgertab.........ccccoeveivinnnnn, 28
ranexa 500 mg ertab........cccoveeviniiiininnn, 28
ranitidine 15 mg/ml sol ..........ccccceevvvnennne 36
ranitidine 150 mg Cap......cccocevveereerrriennnns 36
ranitidine 150 mg tab .........c.ccccoovvieinenne 36
ranitidine 25 mg/mlinj.......ccccccovvniiiiennne 36
ranitidine 300 Mg Cap......ccccceevververirervernnn 36
ranitidine 300 mg tab .........ccccceeeiiiienne 36
rapamune 0.5 mg tab.......c.ccccevverrinenen, 41

rapamune 1 mgtab.......cccceevviieiieincienen, 41
rapamune 1 mg/ml sol..........cccooviiiinnne 41
rapamune 2 mg tab.........cccoevvieiieiniiennnn, 41
recombivax hb 10 meg/mlinj................... 40
recombivax hb 40 mcg/mlinj................... 40
regranex 0.01% gel .....cccocevvvieiiencie e, 34
relistor 20 mg/mlinj.......ccocovevviieiieieenn, 36
relpax 20 mg tab..........ccoooveiiiiniii, 14
relpax 40 mg tab.........cccooveveveciieic e, 14
remeron 15 mgodttab.......cccccevviiiiinnnnnn 9
remeron 15 mgtab......c..cccooeviiiiiiniicnn, 9
remeron 30 mg odt tab .........cceevviiiienenne 9
remeron 30 mgtab.........ccceeevieiieciceen, 10
remeron 45 mgodttab.........c.ccevveiiiinnnn, 10
remeron 45 mgtab ..o, 10
remicade 100 Mg iNj....coovvreenierienienienenn 42
RENIN-ANGIOTENSIN-ALDOSTERONE
SYSTEM INHIBITORS........c.cccevvinnn. 30
renvela 26.7 mg/ml SuSp ........ccccvvvervennnne 37
renvela 40 mg/ml SUSP .....ccovevviiviieienninne 37
renvela 800 mg tab.........ccccoevvevviiicnenne 37
RESPIRATORY TRACT AGENTS........ 44
RESPIRATORY TRACT AGENTS,
OTHER ..o 45
rescriptor 100 mgtab .........cccoevveiviienen, 21
rescriptor 200 mg tab .........ccccceeveivenenen, 21
reserpine 0.1 mgtab.......cccceoeviiiniiennn 26
restasis 0.05% ophth sol.............c..ccccenee. 43
RETINOIDS ..ot 17
retrovir 20 mg/mlinj......cccoceevveivecncenen, 21
retrovir 10 mg/ml sol ..o 21
retrovir 200 mg Cap......cccoevveeveieerieciennnn 21
retrovir 300 mg tab..........ccceoevviiiieienen, 21
revatio20 mgtab ........cccoooeeeiieiicciie, 45
reviimid 20 mg Cap .....ccoovevvvrvereneneren 15
reviimid 15 mg cap ...ccoevvevvevviiciiecees 15
reviimid 25 mg €ap .....ccoovvvvvvereieriie 15



reviimid 5mg cap ...cccooeeevevvevveie e 15

reyataz 100 Mg Cap ....cceevveerevrrveerieenieeen. 22
reyataz 150 Mg Cap ....cccoevvvevriiveeiiiieeiiiieenns 22
reyataz 200 Mg Cap .....eeeveerveereeeriieneeeeen 22
reyataz 300 Mg Cap ....ccoevvvvevriiveeiiieeiiieenns 22
rhiNOCOIt 8QUA SUSP ..eovveeveeeieiieiiesiee e 45
ribapak 1000 mg/day pacK.........c..ccoeevenen. 22
ribapak 400 mg pack........c.cccoeereeiirnrnnnnn 22
ribapak 600 mg pack..........cccccerverirrinennnn 22
ribasphere 200 Mg Cap ...ccccovevvvrvereeriennnns 22
ribasphere 200 mg tab........cccccveevvverieennnne 22
ribasphere 400 mg tab........ccoccvevviieiennnnne 22
ribasphere 600 mg tab........c.cccceevvverieennnne 22
ribavirin 200 Mg Cap ....coccvveerveirieeriennans 22
ribavirin 200 mg tab........ccccceevevieiicienen, 22
rifampin 150 Mg Cap ....cooevvveveeieniciie i 14
rifampin 300 Mg Cap .....cccvevveveereee e 14
rifampin 60 mg/mlinj ......ccccoovviiviiinnnns 14
rilutek 50 mgtab........ccoooovevvieciee e, 32
rimantadine 100 mg tab .........ccccceeevrirnen, 22
FINGEIS INJ cveiieeieceee e 48
FINGEI'S 1T oo 48
riomet 100 mg/ml sol........cccccovevviieiinennnne 24
risperdal 0.25 mg tab........c.cccooeviiiinnnn, 19
risperdal 0.5 mg odt tab .........c.ccceeveeiennnne 19
risperdal 0.5 mg tab........ccccoevveviiicinenns 19
risperdal 1 mg odttab ..........cccoovvvivenennen, 19
risperdal 1 mg tab........cccooevevevviiiiiecece 19
risperdal 1 mg/ml sol ..o 19
risperdal 12.5mg inj......cccccevvevviicieennnne 19
risperdal 2 mg odttab ..........ccoocevviienennen, 19
risperdal 2 mg tab........cccococevevviiiiiccec, 19
risperdal 25 Mg inj ......ccoovvvvveneieniien 19
risperdal 3mg odttab ..........cccoeveiiennn, 19
risperdal 3mg tab........ccccoveiiiiiiiiie 19
risperdal 37.5mg inj......ccccevevviviiiiieennne 19
risperdal 4 mg odttab ...........cocvvvrvenennen, 19

risperdal 4 mg tab........ccccoovevevviie e 19
risperdal 50 Mg inj......ccooceveeriiiiniienenne 19
risperidone 0.25 mgodttab ..........c........... 19
risperidone 0.25 mg tab..........ccccceevrinen, 19
risperidone 0.5 mg odt tab ...........cccveeeee 19
risperidone 0.5 Mg tab........ccccceevvniinnnnnn 19
risperidone 1 mg odt tab ...........ccocovvrunenne 19
risperidone 1 mg tab........ccccceveeieniiiinnnnn 19
risperidone 1 mg/mlsol .........cccooeevvrnnen, 19
risperidone 2 mg odt tab .........ccccooeveieennn 19
risperidone 2 mg tab........cccccoevvevveieinennn, 19
risperidone 3mg odt tab .........ccccoeveenns 19
risperidone 3 mg tab........c.cccoecvevveceiiennn, 19
risperidone 4 mg odt tab .........cccccoveenns 19
risperidone 4 mg tab..........ccceovvvvevcinennnn 19
rituxan 10 mg/mlinj.......ccoooeviiininiennns 17
rivastigmine 1.5 mg cap.....ccccccevvriververnenne 9
rivastigming 3 mg Cap ......cccceveereerienensennnn 9
rivastigmine 4.5 mg Cap.....ccccccevvviververnennn 9
rivastigming 6 Mg Cap ......ccccevveereerienensennn 9
romycin 0.005 mg/mg ophth sol ............... 43
ropinirole 0.25 mg tab.......ccc.ccooeveiiinnnn, 18
ropinirole 0.5 mg tab.......ccccceeviverviienen, 18
ropinirole 1 mg tab.......cccccoovveiiniiininn, 18
ropinirole 2 mg tab........ccccoovvveeiveiniennn, 18
ropinirole 3mg tab.........cccoceeveiieiniienen, 18
ropinirole 4 mgtab.........cccooiiiiiiiiee, 18
ropinirole 5 mg tab........ccccceevvveiieinienen, 18
FOLALEY SUSP «..vvvvreereeeree e 40
roxicet 325-5mgtab......cccccceevvevieiiiei 2
roxicet 500-5mg tab ..o 2
roxicet 65-1 mg/ml sol...........ccoevevveiennnnn. 2
roxicodone 5 mg tab........ccccoeviiiiiiiienn, 2
rythmol 225 mg srcap .....ccoeveevevveriecnnnns 26
rythmol 325 mg srcap .....ccceovevverencriennnn 26
rythmol 425 mg Srcap .....ccovevveevevveciecnnnns 26

S

sabril 500 Mg POW.......cceieriieriiiie e 7
sabril 500 mg tab........ccccoevvevvieiieece 7
SAUZEN 5 MY INJ i 38
SaIZeN 8.8 MG iNj .ccvevvveeiiieieee e 38
SALICYLATES. ...t 42
samsca 15 mgtab......cccocoveiiiiiiniiee 42
samsca 30 Mg tab......ccoovveeiiiiiir e 42
sancuso3.1 mg/24hr diS........cccccvvevevvenene. 13
sandimmune 100 Mg Cap .....ccovvvverreeeeenne 41
sandimmune 100 mg/ml sol...................... 41
sandimmune 25 Mg Cap ....coovevererreeenenne 41
sandimmune 50 mg/mlinj ..........ccccovenenne 41
sandostatin lar 10mg Kit............ccccoevenenne 35
sandostatin lar 20mg Kit..............ccccovenenne 35
sandostatin lar 30mg Kit............c.ccoevenenne 35
santyl 0.25 unt/mg oint ..........ccceevevvenenne 34
saphris 10 mg sl tab..........ccoooevviiiinnnen 19
saphris5mg sl tab........cccccevveiiieiecee, 19
savella100 mgtab .....cccovvveiieiiiiee, 33
savella12.5mgtab .....cccoovvvvvveveciecenen, 33
savella25 mgtab .....ccoooeviiiiiiec 33
savella50 mgtab ......ccoovevevvecececee 33
savella titration pack ...........cccooeveninnnennn. 33
SEDATIVE/HYPNOTICS ......cccovvrinen, 45
selegiline 5 mg Cap......cccevvrriieienieceee, 18
selegiline5mgtab.....ccccovvvvveieciec, 18
selenium sul 2.5% lot.........ccooeviriiennnnn 34
selzentry 150 mg tab.......ccccovvvevviiecinnnn, 22
selzentry 300 mg tab.......cccovvveiiiieinnnn, 22
sensipar 30 mg tab .......cccccvevevieve e, 39
sensipar 60 mg tab ..., 39
sensipar 90 mg tab .......cccccvevvvievecece, 39
serevent dis 50mCg @er........cccoeeverreveienne 45
seromycin 250 Mg Cap .....ccevvvevereereeernenns 14
seroquel 100 Mg tab.......cceveeveiiniiieiee 19
seroquel 150 mgertab.....c.ccccoevvvevvenenne. 19



seroquel 200 Mg tab........ccceevevevieveeiee 19

seroquel 200 mg Xr tab........ccceevrveiveiene 19
seroquel 25 mgtab.......cccocveeevveiiciecen, 19
seroquel 300 Mg tab.......ccoeveeiiriniiciee 19
seroquel 300 mg Xr tab.........ccccvvvevirenenne. 19
seroquel 400 Mg tab.......ccevveiiiniiieien 19
seroquel 400 mg Xr tab........ccccccevvevvenenne. 19
seroquel 50 mg ertab.......cccoeevvviniicnienn 19
seroquel 50 mg tab.......cccccvevvvieieciecn, 19
SEROTONIN/NOREPINEPHRINE
REUPTAKE INHIBITORS.................. 10
sertraline 0.2 mg/ml sol..........cccoovvvennnn 11
sertraline 100 mg tab...........cccoovevveieinnnn. 11
sertraline 25 mg tab........ccooevveieiinnienn, 11
sertraline 50 mg tab.........ccccoevvevvciecnenn, 11
silver sulfadiazine 1% crm..........cccccevueenee. 34
simulect 4 mg/mlinj ....ccoovevviieieiiee 41
simvastatin 10 mg tab .........cccooevveiiiinnnee 30
simvastatin 20 mg tab .........ccccccevvevvenenne. 30
simvastatin 40 mg tab .........cccooevveiiinnnn 30
simvastatin 5 mg tab ........ccccceeeevveircnennen 30
simvastatin 80 mg tab .........cccoccevieiiinnne 30
singulair 10 mg tab.........cccceeevevviicieenee 44
singulair 4 mg chw tab.........ccccooiiieinnn 44
singulair 4 mg gra ......cccceeeveveveereecee e 44
singulair5 mg chwtab.........c..cccooevvenan 44
SKELETAL MUSCLE RELAXANTS .... 46
sod bicarbonate 0.893 meg/ml................... 48
SOD CHANNEL INHIBITORS................. 8
sod chloride 0.9% iNj.....cccccvvevviiieieenee, 48
sod chloride 14.6% iNj ......ccccoovvveiieieinennns 48
sod chloride 3% inj.....cccevevveivcieciee 48
sod chloride 5% inj .......ccoovveviviniiniiiens 48
sod chloride inj 0.45% ........ccccoevveviecinnen. 48
sod lactate 0.167 meg/mlinj........cccceevnee. 48
sod lactate 5 meg/mlinj.......c.ccccoovevivennnne. 48
sod polystyrene sulfon pow ...........c.......... 12

sod sulface 10% ophth sol...........c..c.......... 43
sod sulfacetamide 1% Iot ..........cccoeveneee. 34
sodium chlor sol 0.9% irr..........cccovvvvnennn, 37
solaraze 3% gel .....ccooovvvvieiiiie 34
SOMATOSTATIN ANALOG.................. 35
somatuline 120 mg/0.5ml inj .........c.c........ 35
somatuline 60 mg/0.2mlinj ........ccccveneeee. 35
somatuline 90 mg/0.3mlinj ........ccccveneee 35
somavert 10 mg/mlinj .....cccccevvvvevvenenn 39
somavert 15 mg/mlinj .....ccccccoovviiiinnne 39
somavert 20 mg/mlinj .....cccccevvvvevvennne 40
sorine 120 mg tab........cccoeveeviiiiiniice 26
sorine 160 mg tab.........cccooeevvevivieieee 26
sorine 240 mg tab........cccoeveevieiiiniiee 26
sorine 80 Mg tab.......ccoeeeveeieeie e 26
sotalol hcl 120 mg tab......cccoevveveiieinee. 26
sotalol hcl 160 mg tab........cccoocvevvveiecinnee. 26
sotalol hcl 240 mg tab......c.cccevveverieienee. 26
sotalol hcl 80 mg tab........ccovevvvveircnen, 26
spiriva handihaler cap ........c.ccoocvveviveniene 44
spironol/hctz 25-25 mg tab .........cccvveneee. 29
spironolactone 100 mg tab........ccccvevueenee. 29
spironolactone 25 mg tab........c.ccceveevenee. 29
spironolactone 50 mg tab.........ccccceevevuennee. 29
sprycel 100 mgtab.......cccccoevevveieciccnenn, 16
sprycel 20 mgtab.......cccceeveeiieveciece, 16
sprycel 50 mg tab.......ccocovvvviviiiice, 16
sprycel 70mgtab.......cccoeeveeiicieciece, 16
SSA 190 CrM e 34
stalevo 12.5-50-200 mg tab.............c.c....... 18
stalevo 18.75-75-200 mg tab...........cccc...... 18
stalevo 25-100-200 mg tab.............ccocu....e. 18
stalevo 31.25-125-200 mg tab................... 18
stalevo 37.5-150-200 mg tab..................... 18
stalevo 50-200-200 mg tab...........ccccvennee, 18
stavudine 1 mg/mlsol .........c.cceeveiennnnnn. 21
stavuding 15 mg Cap......ccccevverrereniererienn 21

stavudine 20 Mg Cap.......cccvevvreereeriesieennn 21
stavuding 30 Mg Cap......ccooveveereerierieieenen 21
stavudine 40 Mg Cap.......cccevvrverieerieseennn 21
stavzor 125 mg €C Cap...ccccveerveerveerieenieeeee 7
stavzor 250 Mg €C CaP...vvevvveerivree e 7
stavzor 500 Mg €C CaP...cevvveerverrreeieeriieenen 7
steril water SOl irr .......coovvvvveieiiiecccee, 48
strattera 10 mg Cap .....cocovevveerieesieeieeeiene 32
strattera 100 mg Cap .....cccevveerrveeiiieennnen, 32
strattera 18 mg Cap.......coeveveeiierieeiieiiene 32
strattera 25 mg Cap ....oovvvvevvveeirveeiiiiee i, 32
strattera 40 Mg Cap .....cocovevverieenieeniee e 32
strattera 60 Mg Cap ....coovvvvvrveeiiieeiiiee e, 32
strattera 80 Mg Cap .....cocoeevveriieniieieeeiene 32
streptomycin 400 mg/mlinj........ccccevevveennnne 4
stromectol 3mg tab........cccceveiiiieiiie 17
sucralfate 1000 mg tab.........cccccvevevvvenenne. 36
sulfac/pred na op SOl ........ccoevveiininnnnnnn 43
sulfadiazine 500 mg tab ..........cccccvevvrieennenn 6
sulfame/trime 400-80 mg tab...................... 6
sulfame/trime 40-8 mg/ml susp .................. 6
sulfame/trime 80-16 mg/ml inj .................. 6
sulfame/trime800-160 mg tab...................... 6
sulfasalazine 500 mg tab.........cccccoeveruennen. 42
sulfazine 500 mg ec tab...........cccccevvvenenne. 42
SULFONAMIDES, ANTI-INFECTIVE....6
SULFONAMIDES, Gl .....cccoveveieieiene, 42
sulindac 150 mg tab .........ccccoevveiiiicieens 3
sulindac 200 mg tab .........ccoevvieieicrienn 3
sumatriptan 100 mg tab...........c.cccccevennnn 14
sumatriptan 25 mg tab..........c.ccooveiiiienn, 14
sumatriptan 4 mg/0.5mlinj.........c..c.......... 14
sumatriptan 50 mg tab..........c.ccoceeiieienn, 14
sumatriptan 6 mg/0.5mlinj....................... 14
suprax 200 mg/5ml susp ........ccocvvvivviennn 4
surmontil 100 Mg Cap.......cccccevvevveeverrnenn. 12
surmontil 25 Mg cap.......c.cvvvvvveieiencrenn. 12



surmontil 50 Mg Cap.....cccocvvvvevvereeiesieenn 12

sustiva 200 MQ CAP....vevverveereeeie e 21
sustiva 50 MQ Cap......ccevvrieereere e 21
sustiva 600 mg tab .......ccccceeeiiiiiien, 21
sutent 12.5 Mg Cap ..eovvvvveviiiveeniieieee 16
SULENT 25 MQ CAP .veenveeieeeriieeiee e 17
Sutent 50 Mg Cap ...cvvvvvvvvveviiee e, 17
symbicort 160-4.5 mcg/act aer.................. 45
symbicort 80-4.5 mcg/act aer.................... 45
symbyax 25-12 Mg Cap ....cccoververveereeaneenne 10
symbyax 25-3 Mg Cap ...coovververeerrrerieeeenns 10
symbyax 25-6 Mg Cap ....ccovevvererreerienieee 10
symbyax 50-12 Mg Cap .......cccceververrreeenne 10
symbyax 50-6 Mg Cap ......ccovvvrvererrienienn 10
symlin 600 MCQ iNj..ccvevveveeiieece e 24
symlinpen 60 inj 1000MCQ.......cccccervvevenne 24
syminpen 120 inj 1000mMcg........ccccevervrnnee. 24
SYMPATHOMIMETICS,
BRONCHODILATORS. ......cccccviiiiine 45
synarel 2mg/ml sol..........cccooceveiiininnn. 40
synthroid 100 mcg tab........cceevvvevivenenne, 39
synthroid 112 mcg tab.......coccevvveniveienne 39
synthroid 125 mcg tab........ccoevvvevvenenne 39
synthroid 137 mcg tab.......cccevviniveienne 39
synthroid 150 mcg tab........cceevvvevivenenne, 39
synthroid 175 mcg tab.........cccoovvvevivennne 39
synthroid 200 mcg tab.........ccocovvvivienennn, 39
synthroid 25 meg tab...........cccovevvcennnen. 39
synthroid 300 mcg tab.........ccocvvveiiienennn, 39
synthroid 5 mcg tab.........cccoevveiiiiecnnen. 39
synthroid 75 mcg tab........ccooeevviieicnene, 39
synthroid 88 mcg tab...........cccccevvvieennnnn. 39
T
tabloid 40 mgtab ......cooovvvveiiii 15
tacrolimus 0.5 mg cap......cccocvevvvverivernennn 41
tacrolimus 1 mg Cap.....ccoovvevvrverennieeienn 41
tacrolimus 5 mg Cap.....ccevvevverviieneerienn 41

tamiflu 30 Mg cap ....coevvvvveiierce e 22
tamiflu 45 mg cap ...cooevvveiieie e 22
tamiflu 75 Mg cap ...ooevvveiieece e 22
tamoxifen 10 mg tab .......ccooovvvevviininnnn. 15
tamoxifen 20 mg tab .......cccoevvevviiecinnnn, 15
tamsulosin 0.4 Mg Cap......ccccevevvereerieeeennn 37
tarceva 100 mg tab.......ccccceevvveiniieinennn, 17
tarceva 150 mg tab.......cccoceviiieniininn, 17
tarceva 25 mgtab.......ccccevveieviecececen, 17
targretin 1% gel.......ccooviiiiiii 34
targretin 75 mg cap ....oocveeveveeiecie e 17
tasigna 200 Mg Cap.....cccceveereereerienienieenees 16
taxotere 40 mg/mlinj...ccccccovvvveiveieinennn. 16
tazorac 0.05% Crm .......cccocoevviiiiniiceee 34
tazorac 0.05% gel.......ccccevvevvviveivcieceenn, 34
tazorac 0.1% Crm .......cccceevieiiiieieee 34
tazorac 0.1% gel....c.ccevevvevviiece e, 34
taztia 120 mg Xt Cap ...ccovvvrreeeeie e 28
taztia 180 mg Xt Cap ....cocvvvevreiicee e 28
taztia 240 mg Xt Cap ...coovvverreeeeie e 28
taztia 300 Mg Xt Cap ...oevvvevevree e 28
taztia 360 Mg Xt CaP ...cevveveerieeeie e 28
tegretol 100 mg chw tab..........cccccvevvveiiennenn. 8
tegretol 20 mg/ml suSP......ccovevvriiiieiinne 8
tegretol 200 mgertab.........cccovvvevvcienenn, 8
tegretol 200 mg tab ........ccooeevvieieeieciee, 9
tegretol 400 mgertab.........ccocvvvriiieiennn 9
tegretol-xr 100 mg ertab........c..ccoceveeveennen, 9
tekturna 150 mgtab .......ccceoeieiiiiicien, 31
tekturna 300 mg tab ........cccoevveiieieinnnn, 31
terazosin 1 Mg Cap ....coovvverererinieienienes 26
terazosin 10 Mg Cap ..ooovevevvevecievieeien 26
terazosin 2 Mg Cap ..cccooevverereneeieeeineeas 26
terazosin 5 Mg Cap ....cooveveveerecie e 26
terbutaline sul 1 mg/mlinj.......cccccovvnnne. 45
terconazole 0.4% vag cream..................... 37
terconazole 80 mg vag SUPP.......cccceeveeenes 37

testoster cyp 100 mg/ml inj.........ccccveneenee. 38
testoster ena 200 mg/mlinj.........cccccoeneeene 38
tetanus tox ads 5Ifu inj.......cccceeeveevvenenne 40
tetanus/dip tox 2-2 If inj.....cccovvvinineinnne. 40
tetracycline 250 Mg Cap .....ccoevvvvvevveriennnens 6
tetracycline 500 Mg Cap ....cocovevvvrerriveriennnns 6
TETRACYCLINES ... 6
thalomid 100 Mg Cap....ccccoeerereerirrieeienen 15
thalomid 150 Mg Cap......cccceevvevvreerirernenne 15
thalomid 200 Mg Cap.....cccoevrvreerirrieeiene 15
thalomid 50 Mg cap......cccccevvevevverireiene 15
theochron 100 mgertab .........ccccovvvvennnnnee 45
theochron 300 mgertab .........ccccoevvvennnne. 45
theophylline 100 mg er tab .........c..coeueee. 45
theophylline 200 mg ertab ............coc....... 45
theophylline 300 mg ertab .........c..cceuee. 45
theophylline 400 mg ertab ............coc....... 45
theophylline 450 mg er tab .........c..ccoeueee. 45
theophylline 600 mg ertab ............c.c....... 45
THERAPEUTIC NUTRIENTS
IMINERALS / ELECTROLYTES. ....... 46
thermazene 1% Crm........ccccevvvvevenieeienn 34
thioridazine 10 mgtab .........ccccooevvvvvennne. 20
thioridazine 100 mg tab .......cccccoeevvveiennee 20
thioridazine 25 mg tab .........cccccevvvvivennne. 20
thioridazine 50 mg tab .........c.cccccovevvennnne. 20
thiotepa 15 Mg iNj .cceevvvveniiiiiiieieeees 15
thiothixene 1 mg cap......ccccooevveveeviennnennn. 20
thiothixene 10 mg cap......cccccevveverencriennn. 20
thiothixene 2 mg cap.......cccceeevveveciesinennn. 20
thiothixene 5 mg cap......c.ccoovvvvvvervncrenn. 20
thymoglobulin 25 mg inj.........cccccvevveneane 41
ticlopidine 250 mg tab .........c.ccocvvieienennn, 25
tikosyn 0.125 Mg Cap .....ccovevvvevverreerieeeene 26
tikosyn 0.25 Mg Cap ......cvvvvvvvveieieieeiee 26
tikosyn 0.5 Mg Cap ......ccceevevvereciecieeie 26
timolol 0.25% | ophth sol............cccceee. 43



timolol 0.25% ophth gel...........c.ccccevenene. 43
timolol 0.5% ophth gel.........c.ccooviiennn 43
timolol 0.5% ophth sol...........cccccovvvivennenne. 44
timolol maleate 10 mg tab..............cc.c..... 27
timolol maleate 20 mg tab..............cc........ 27
timolol maleate 5 mg tab...........ccccooveenee. 27
HIS-U-SOl .viiiiieee e 48
tizanidine 2 Mg tab.......ccooovvvvieneiieee, 20
tizanidine 4 mgtab.......ccccovevvvieencecnen, 20
tobi 60 mg/mlinh sol ..., 45
tobramycin 10 mg/mlinj.........cccccooviveinennnne 4
tobramycin 40 mg/mlinj.......ccccooviiiiennne 4
tobramycin sul 0.3% ophth sol.................. 43
tobramycin/dex op sol..........ccocceriiiieiennn 43
tobrasol 0.3% | ophth sol ...........cccoveee. 43
tofranil 10 mg tab........ccoovviiiii, 12
tofranil 25 mg tab.........ccoecvevvvecice, 12
tofranil 50 mg tab.........ccooovevi i 12
tofranil-pm 100 mg cap........ccoecvvvervvenenne 12
tofranil-pm 125 mg cap.....c.cccevvrvrrveiennn 12
tofranil-pm 150 mg cap........ccoccvvvevivenenne 12
tofranil-pm 75 mg cap......cccooevvvvnieeniennn 12
tolmetin 200 mg tab .........ccocoveveveviees 3
tolmetin 400 MQ CaP.....cvvverreeeiie e 3
tolmetin 600 mg tab .........ccccoveevveiices 3
topamax 100 mg tab.........cccccevvevviieiiennenn, 8
topamax 15 Mg Cap ......cevvveervrrrienieesreeee 8
topamax 200 mg tab.........cccccevvevieieiiennn, 8
topamax 25 MY CaP ....veververeeieree e 8
topamax 25 Mg tab.......ccccceevevvie i 8
topamax 50 mg tab........ccocevvveveiiiiiiicn 8
topiramate 100 mg tab ............ccocveeeiinen, 8
topiramate 15 Mg Cap.......ccoevrvereervererienienne 8
topiramate 200 mg tab ............ccceveeeiienen, 8
topiramate 25 Mg Cap.......ccovvrvvereervereriennenns 8
topiramate 25 mgtab .......ccccoeeeiiiiieieis 8
topiramate 50 mg tab ... 8

toposar 20 mg/mlinj......cccceeevevvcceveernenn 16
torisel 25 mg/mlinj......ccooviiiiiiie, 16
torsemide 10 mg tab.........cccccevevevveiininennn. 29
torsemide 100 Mg tab........ccccevveveiinrieenne. 29
torsemide 20 mg tab.........cccccevevevviieinennn. 29
torsemide 5 mg tab.......ccooeviiiiiniiin 29
TOXICOLOGIC AGENTS ......ccovvieinnn 13
tpn electrol inj ......ccoooeiiiiii e, 48
tracleer 125 mg tab.......cccccoovvvevvcecnnn, 45
tracleer 62.5 mg tab..........ccooceviniininn. 45
tramadol hcl 100 mgertab .........ccceeveeneee. 2
tramadol hcl 200 mgertab .........cccceeveeneee. 2
tramadol hcl 50 mg tab .......ccccoevveiviiinnen, 2
tramadol/apap 37.5-325 mg tab .................. 2
trandolapril 1 mg tab........cccccevevevviiennnnn. 31
trandolapril 2 mg tab.......cccoocevvevenieinnn. 31
trandolapril 4 mg tab........c.cccceevevviiecinnnn. 31
tranylcypromine 10 mg tab.........c..ccocuee.e. 10
travasol 10% iNj ......ccccevveveieenece e 48
travatan z 0.004% ophth sol....................... 44
trazodone 100 mg tab.......c.cccevvevevivenennn 10
trazodone 150 mg tab.......ccccovevvririiieiennn 10
trazodone 300 Mg tab.......c.cccevvevecivenenne 10
trazodone 50 mg tab.........ccocceveiiiininn. 10
treanda 100 MQ iNj .ooovevvevveeiieece e, 15
trecator 250 mg tab ..o 14
trelstar depot 3.75 Mg inj ....coeovvveiiicrienne. 40
trelstar 1a 11.25mg inj......ccccovevevvevieenenne 40
tretinoin 10 Mg Cap ....coovvvevverivnieieiciees 17
trexall 10 mgtab .......ccoeeveieiiiicee 41
trexall 15 mgtab ....ccoooovviiiiii, 41
trexall 5 mgtab .....cccveveiieiiicee 41
trexall 7.5 mgtab ..., 41
TRICYCLICS ... 11
triamcinolone 0.025% crm.........cccccevvvenee. 34
triamcinolone 0.025% Iot..........cccceevevenee, 35
triamcinolone 0.025% oint.............ccccveee. 35

triamcinolone 0.1% Crm.....ccccvvvvveeeeeiienns 35

triamcinolone 0.1% lot.........cccccoeviieenennee 35
triamcinolone 0.1% 0iNt.........cccccoevverienne. 35
triamcinolone 0.1% pSt .......cccooeveeivenenne 33
triamcinolone 0.5% Crm.........cccccevvverienne. 35
triamcinolone 0.5% oint..........cccccoeeveiennee. 35
triamterene/hctz 37.5-5mgta......c.c......... 29
triamterene/hctz 50-25 mg cap........cceeveeee. 29
triamterene/hctz 75-50 mg tab .................. 29
tricor 145 mgtab.......ccooeviiiiiii 30
tricor48 mgtab.....cccccevvviieiiei e 30
triderm 0.1% Crm ..o 35
trifluoperazine 1 mgtab.........ccceoveivennnen. 20
trifluoperazine 10 mg tab........ccccceeeveenennee. 20
trifluoperazine2 mgtab..........cccccveveennnnen. 20
trifluoperazine5mgtab.........cccoecevennnnne. 20
trifluridine 1% ophth sol .............c.cocu... 43
trihexyphenidyl 0.4 mg/ml elx.................. 18
trihexyphenidyl 2 mgtab .........c.cccoevenene 18
trihexyphenidyl 5mgtab ........cccocevvenenne 18
triiodothyronine 25 mcg tab...........coc........ 39
triiodothyronine 5 mcg tab.........cccccveeeee. 39
triiodothyronine 50 mcg tab...........c.c........ 39
trileptal 150 Mg tab......ccooovevviiiiiiiiiee 9
trileptal 300 M@ tab .....cceeveveeececeeee 9
trileptal 60 Mg/ml SUSP.......ccovevvveieiieiieens 9
trileptal 600 mg tab........ccooovviiiii 9
trimethoprim 100 mg tab ............ccceeeen, 4
trimethoprim/poly ophth sol .................... 43
tripedia p/f SUS......cccovveviieceee e 40
trisenox 0.01 mg/mlinj.......cccvvvviiiiinenn, 16
trizivir 150-300 mg tab ..........ccoevevennnnn. 21
tropicamide 0.5% ophth sol ...................... 43
tropicamide 1% ophth sol ..............c.......... 43
truvada 200-300 mg tab .........cccceevvienennn, 21
EWINFIX INJ e 40
tykerb 250 mg tab ... 17



typPhim Vi iNj..coooeiieeee e 40

tyzeka 600 mg tab ........cccooeviiiiiniiei 22
tyzine 0.1% SOl........ccvevviieiiee e 45
tyzine ped 0.05% dro ........ccccevvrieiveiene 45
U

U-COIt 190 CIM .. 35
uloric40mgtab......ccccoevveeeiiiiee e 14
uloric80 mg tab ......cccooevviiiiiii 14
unithroid 25 meg tab......ccccoevveveiicieennne 39
uroxatral 10 mgertab......c.cccooevvniiiinnnnn 45
ursodiol 250 mg tab .......c.ccoevviiiiieiiee 36
ursodiol 500 mg tab .......ccccevviiiiiiiine 36
uvadex 0.02 mg/mlinj .....cccceeevevvvveieennns 35
\'

valacyclovir 1000 mg tab............c.cccocueeee. 22
valacyclovir 500 mg tab..........cc.cceeveiennne 22
valcyte 450 mg tab.......ccccovevevicvecicc, 20
valcyte 50 mg/ml sol........cccoviiiiiiinnnn. 21
valproate 100 mg/mlinj.......ccccccevvevvinennnn, 7
valproic acid 250 mg cap ........cccoveververvennen. 7
valproic acid 50 mg/ml sol............c.cccvenee 7
vancocin 50 0mMg iNj......cccovvereienencneninn 4
vancocin hcl 125 mg cap........cccevvevvecveeneen, 4
vancocin hcl 250 mg cap.......coovvvvveienenen, 4
vancomycin 10 gm inj......cccoeeviveveviveinennnns 4
vancomycin 1000 Mg iNj......cccooereereneennnn 4
vandazole 0.75% vag gel .....c..ccccccevvenenne. 37
vandetanib 100 mg tab.........cccceeviienenne 16
vandetanib 300 mg tab.........ccccceeevevvenenne 16
vaqtaa 25 unt/0.5ml inj ........ccoecveiiveienne 40
VariVaX INJ .ocveieeieee e 40
VASODILATORS. ...t 31
vectibix 20 mg/mlinj....ccccoevvvviveieiieine 17
velcade 1 mg/mlinj.....cccoovveiinniicinn 16
venlafaxine 100 mg tab........c.cccccevevvennne 11
venlafaxine 150 mg er cap.......cccoevevervenne 11
venlafaxine 150 mgertab........c..cccccveneee. 11

venlafaxine 225 mgertab........c..cccoveneee. 11
venlafaxine 25 mg tab........c.cccoeviiinnnn 11
venlafaxine 37.5mgercap.......ccccceeveevenne. 11
venlafaxine 37.5 mg ertab...........ccceveee 11
venlafaxine 37.5 mg tab.......c...ccceevvennnn 11
venlafaxine 50 mg tab..........cccoevviinnnn 11
venlafaxine 75 mg er cap .....c.ccceevevvvernene 11
venlafaxine 75 mgertab..........ccocevvennne 11
venlafaxine 75 mg tab..........cccccevveiennn 11
ventavis 10 mcg/ml inh sol ....................... 45
ventolin hfa aer ..., 45
verapamil 100 mg er cap......cceeevververnennn 28
verapamil 120 mg er cap......cccocvevververnennn 28
verapamil 120 mg srtab........ccccooeiieinne 28
verapamil 120 mg tab...........ccocevevveiiennnnne 28
verapamil 180 mg er cap......ccceceveerevenuenne 28
verapamil 180 mgertab ......c..ccccvevvennne 28
verapamil 2.5 mg/mlinj.......cccoeiviinnne 28
verapamil 200 mg er cap......cccecvevververnenne 28
verapamil 240 mg er Cap......ccecvvververiennn 28
verapamil 240 mgertab .........ccccoevvennne 28
verapamil 300 mg er cap......ccecevverevernenne 28
verapamil 40 mg tab..........cccccevvviviincnnnn 28
verapamil 80 mg tab..........ccccovviiiiiinn 28
vesicare 10 mgtab ........ccooevviiiciiiien 36
vesicare 5 mgtab .....ccooevieiieiiiee 36
vidaza 25 mg/mlin .......ccoovvviiiiiiicien, 16
VidexX 125 Mg eC Cap .oovvvvvevvreieeiecieeien 21
videx 20 mg/ml sol........cccceveviiiiiiiin, 21
Videx 200 Mg eC CaP .vevvvevvevvreieeree e 21
VideX 250 Mg EC CAP «..vvvvvververierieieeieine 21
Videx 400 Mg eC Cap .oovvvevevrrerieerie e 21
viibryd 10 mg tab ... 11
viibryd 20 mgtab........cccooveviiiiicee 11
viibryd 40 mg tab ..o 11
vimpat 10 mg/mlinj.....ccccceevveviiiciieiees 6
vimpat 10 mg/ml sol ... 6

vimpat 100 mgtab ........cccooveveiieiiee 6
vimpat 150 mg tab ..o 6
vimpat 200 mg tab ..o, 6
vimpat 50 Mg tab ......ccoooviiiiin 6
vinblastine 1 mg/mlinj ........ccccovviiennnnnn 16
vincasar 1 mg/mlinj......ccoocoeveviiniiinnnne 16
vincristine 1 mg/mlinj.......ccccoovveivivenenne 16
vinorelbine 10 mg/mlinj......ccccccooevvennne 16
viracept 250 mg tab.........ccccoeeviiiiiiecn 22
viracept 50 mg/gm pow ........cccceeeerveiene 22
viracept 625 mg tab..........cccocceviiiiiiennnn 22
viramune 200 mg tab .........cccceeciiiiiiinee 21
viramune 400 mgertab .......c..ccccoevvennne. 21
viramune 50 mg/5ml SuSp........ccccevvenenne 21
viread 300 mg tab..........ccoceveiiciiiie 21
VITAMINS ..o 48
vivactil 10 mgtab..........ccoovevvviiiieii 12
vivactil 5 mg tab........ccoveviiiiii 12
vivaglobin 160 mg/ml inj.........cccccvevenne. 41
voltaren 1% gel ......ccocoveeiiiiiiiee 3
votrient 200 mg tab ......ccceeevevvcvcecie 17
vytorin 10-10 mg tab........ccocovevviiiieiennn 30
vytorin 10-20 mg tab........cccoevveieivenennn 30
vytorin 10-40 mg tab........ccocovevviiiieienn 30
vytorin 10-80 mg tab........c.cccevvevivenennn 30
A\

warfarinlmgtab.......ccccooeveiiniiccc 25
warfarin 10 mg tab........ccocoeeveinniiccn 25
warfarin2mgtab........cccooeveveiiiiiicc 25
warfarin 2.5 mgtab.........cccooeiiiiinn 25
warfarin3mgtab........cccooeveivviiiice 25
warfarin4dmgtab ... 25
warfarin5mgtab........cccoeveviiiiiicc 25
warfarine mgtab ... 25
warfarin 7.5 mgtab.......cccccoovvinivinn 25
wellbutrin 100 mg ertab.......cccoevvvennne. 10
wellbutrin 100 mg tab .......cccccevvvevveieiee, 10



wellbutrin 150 mg ertab........cccovevvvennne. 10

wellbutrin 200 mg ertab.......ccccooevvenneee 10
wellbutrin 300 mg ertab........cccovvvvvennee. 10
wellbutrin 75 mg tab ... 10
X

xalatan 0.005% ophth sol............cccccoennenne. 44
xenazine 12.5mgtab.......ccccoevininennn 42
xenazine 25 mgtab ..o 42
xgeva 70 mg/mlinj ..ccoooevveveiieieee e 42
xifaxan 550 mg tab.......cccccevveiiiniieie 36
xolair 125 mg/mlinj.....ccccccooevviveiveininenne. 45
xyrem 500 mg/ml sol ..........ccooeveiinnnnne. 33
Y

YE-VAX INJ i 40
Z

zafirlukast 10 mg tab........ccccooeviniiinnnnne 44
zafirlukast 20 mg tab...........cccccoeeviieennnne. 44
zaleplon 10 Mg Cap ....oocvvvervvrerieieeeee, 45
zaleplon 5 Mg Cap ..ccvevvvvveveeeceece e 45
Zanosar 1 gm inj.....ccoovvvvieieneienenesees 15
zarontin 250 Mg Cap.......cccevvevveevereernesnenns 7
zarontin 50 mg/ml sol ..., 7
zavesca 100 MQ CaP ..oovvvvvvvreeiriiieeiree s 35
zazole 0.4% vag Cream .........cccceeeveevernenen, 37
zazole 0.8% vag Ccream ..........ccccceeevevenen. 37
zemplar 1 MmCg Cap ....vovvvveeeeenienienienieneens 42
zemplar 2 Mcg Cap ...oovveveveeieee e 42

zemplar 2 meg/mlinj...ccocevvvevveeiiecee, 42
zemplar 4 Mcg Cap ...coevveeereeneeiesee e 42
zemplar 5 meg/mlinj..cccocevvevveeiiee, 42
ZE0SA ChW ... 42
zerit 1 mg/mlsol.....ccovvevviiiiieee, 21
Zerit 15mMg Cap...coovvveerieie e 21
Zerit 20 MQ CaP...ecveeveerieee e 21
Zerit 30 MQ CaP...evveeveeieee e 21
Zerit 40 MQ Cap...ecveeeeeee e 21
zetia 10 Mg tab....ceeveeiiieee e 30
ziagen 20 mg/ml sol........ccccovvveviviieinnne. 21
ziagen 300 Mg tab ....cocevveveniicee e 21
zidovudine 10 mg/ml Syp.......ccevvevvevennenn 21
zidovudine 100 Mg Cap ....covvvrerreeienerienns 21
zidovudine 300 mg tab........ccccceevvereiienenn 21
zinacef 750 Mg iNJ..ccviiiinieeieiecee e 4
zinecard 10 mg/mlinj .....cccoovevviinineeen, 16
zirgan 0.15% ophth gel ..o, 43
z0linza 100 MQ Cap ...eovvvvvereeeieceesie e 16
zoloft 100 Mg tab ....ccoevvvveeiieeec 11
zoloft 20 mg/ml sol .........ccccovvvveiviiee. 11
zoloft 25 mgtab .....ccvveiviiiiee 11
zoloft 50 mg tab .....ccvevvvveiececee e 11
zolpidem 12.5 mg crtab......cccccevveivinren, 45
zolpidem 6.25 mg crtab.........ccccovevveienen, 46
zolpidem tartrate 10 mg tab ...................... 46
zolpidem tartrate 5mg tab ..........cccveeenee. 46

zometa 4 mg/Smlinj ....c.cccoovvevveveiieinenn. 42
zonegran 100 Mg Cap ....cccoveerveeriveerieenieeens 7
ZONEegran 25 Mg CaP «..ccveeevvveerveeesieeesineeenns 7
zonisamide 100 Mg CaP.....cvvrrveeriereerieeenn, 7
zonisamide 25 MQ Cap.....ccceeervereerveieennnnn, 7
zonisamide 50 MQ Cap.....ccovveereereniieneennnnn, 7
zortress 0.25 mgtab........ccooovvvvecvieinn, 41
zortress 0.5 Mg tab .....ccevvvveiiiiiei e, 41
zortress 0.75mgtab.......ccocovvveiviieinenn. 41
ZOSEAVAX INJ 1ovviiiieiieieeee e 40
zyflo 600 mg crtab.....cccoovvvecvciecicen, 44
zyprexa 10 mg tab.......ccoooeveiiiiniiien, 19
zyprexa 15 mgtab......ccooevveieiieiicen, 19
zyprexa2.5mgtab.......ccocoiiiiiniiniiinn, 19
zyprexa 20 mg tab.......ccoevevveveiienieen, 19
zyprexabmgtab......ccocoviiiiiiniii, 19
zyprexa 5 mg/mlinj .....cccocoovvevviiniece, 19
zyprexa 7.5 mgtab........cccooiiiiiniiin, 19
zyprexa zydis 10 mgtab ........cccovvvvennnen. 19
zyprexa zydis 15 mg tab ........cccooevinnnnnn. 19
zyprexa zydis 20 mg tab .........cccoeeveennnen. 19
zyprexa zydis5mgtab .......ccoeeeiiiininnnn. 19
zytigaacetate 250 mg tab.........ccccceevevneenen. 16
zyvox 100 mg/Sml Susp ......ccceveveerveriennnnnn. 4
ZyvoxX 2 mg/mlinj ..cccoecvvieieeececeee e 4
zyvox 600 mg tab........cccocoveiiiieiieecee, 4
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