HealthSun Health Plan

Formulary for SunPlus Advantage Plans 001 and 002
(List of Covered Drugs)

Formulario de Medicinas para
SunPlus Advantage Plans Plan 001 and 002
(Listado de Medicinas Cubiertas)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS
WE COVER IN THIS PLAN

POR FAVOR: LEA ESTE DOCUMENTO QUE CONTIENE INFORMACION SOBRE LAS
MEDICINAS CUBIERTAS POR NUESTRO PLAN

Note to existing members: This formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

Nota a los miembros: Este formulario ha cambiado del Formulario del ano pasado.
Favor revise este documento para asegurarse que contenga las medicinas que
usted necesita.

Beneficiaries must use network pharmacies to access their prescription drug benefit.
Benefits, formulary pharmacy network, premium and/or copayments/coinsurance
may change on January 1, 2012. Beneficiaries who wish to receive materials in an
alternate format please call (305) 234-9292 or (877) 207-4900. TTY (877) 206-0500

HealthSun Health Plans is a Medicare Advantage Organization with a Medicare
Conftract
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What is the HealthSun Health Plan Formulary?

A formulary is a list of covered drugs selected by HealthSun Health Plan in
consultation with a tfeam of health care providers, which represents the prescription
therapies believed to be a necessary part of a quality freatment program.
HealthSun Health Plan will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a HealthSun Health Plan
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 contract year 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 fime 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 September 2011. To get updated information
about the drugs covered by HealthSun Health Plan, please visit our Web site at
www.HealthSun.com or call Member Services at 1-877-207-4900, Monday through
Friday 8:30a.m. To 5:30p.m. TTY/TDD users should call.1-877-206-0500. In the event of
a midyear non maintenance formulary change, HealthSun shall update the
formulary and will advise members. This information may be found in our website.

How do | 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
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treat. For example, drugs used to treat a heart 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 1. 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 48. 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?

HealthSun Health Plan 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:

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

e Quantity Limits: For certain drugs HealthSun Health Plans, limits the amount of
the drug that HealthSun will cover. For example HealthSun provides 30
caps/month per prescription for SPIRIVA HANDIHALER CAP. This may be in
addition to a standard one month or three month supply.

e Step Therapy: In some cases, HealthSun 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 freat your medical
condition, HealthSun may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, HealthSun 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 visiing our Web site at
www.HealthSun.com.

You can ask HealthSun Health Plan to make an exception to these restrictions or
limits. See the section, *How do | request an exception to the HealthSun Health Plan’s
formulary2” on page 5 for information about how to request an exception.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare
Prescription Drug Plan. HealthSun Health Plan pays for certain OTC drugs. HealthSun
Health Plans provides members with Pain Relievers, Antacids, Cough/Cold and
Allergy, Eye and Ear Care, First Aid, Laxatives, Vitamins and Antifungal Creams. You
may request a form by contacting the Member Services Department. HealthSun
Health Plan will provide these OTC drugs at no cost to you. The cost to HealthSun
Health Plan of these OTC drugs will not count toward your total drug costs.

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 HealthSun does not
cover your drug, you have two options:

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

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

How do | request an exception to the Health Sun’s Formulary?

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For
example, for certain drugs, HealthSun Health Plan 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.
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Generally, HealthSun will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, the lower ftiered 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, fiering
or uftilization restriction exception. When you are requesting a formulary, tiering or
vtilization 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 | do before | 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 those 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.

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 ?1-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 20 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.

HealthSun Health Plans transition procedure will be maintained with respect to: (a)
the fransition of mew members into the plan during the annual election period
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(b) the transition of newly eligible Medicare members from other coverage into our
plan (c) the transition of individuals who switch from one Plan to another after the
start of the 2012 contract year, (d) members residing in a Long Term care (LTC)
facility (e) current members affected by negative formulary changes from one
contract year to the next (f) members who request an exception but there is a
failure to issue a timely decision on the request by the end of the transition period
(9) members who remain in the same plan for the new plan year and are on a
drug that was the result of an exception that was granted in the previous year (h)
current members experiencing a level of care change (i) current members entering
the LTC setting from other care settings; and (j) current members in a LTC setting
requiring an emergency supply of a non formulary drug.

For more information

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

If you have questions about HealthSun Health Plan, please call Member Services at
1-877-207-4900, Monday through Friday from 8:30a.m. to 5:30p.m. TTY/TDD users
should call 1-877-206-0500. Or visit www.HealthSun.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.

HealthSun Health Plan Formulary

The formulary that begins on page 1 provides coverage information about some of
the drugs covered by HealthSun Health Plan. If you have trouble finding your drug in

the list, furn to the Index that begins on page 48.

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

The information in the Requirements/Limits column tells you if HealthSun Health Plan
has any special requirements for coverage of your drug.
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Below is a definition of what each of the abbreviations means:

ST- Step Therapy

QL-Quantity Limit per 30 day supply

PA- Prior Authorization required

E - Enhanced Drugs

SP — Only Available through Specialty Pharmacy

Below is a chart showing your copays by Plan and by Tier.

SunPlus Advantage Plan 001

Formulary Tier In Network | In  Network | Network Out-of-

Preferred Non long-term network
Preferred care pharmacy

Tier 1 $0 $0 $0 $0

Preferred Generic

Tier 2 $0 $10 $10 $10

Non Preferred Generic

Tier 3 1) $10 $10 $10

Preferred Brand

Tier 4 $40 $40 $40 $40

Non Preferred Brand

Tier 5 25% 25% 25% 25%

Specialty coinsurance | coinsurance | coinsurance | coinsurance

Tier 6 1) $10 $10 $10

Supplemental Brand and

Generic Brands

Eligible beneficiaries must use network pharmacies to access their prescription drug
benefit, except under non-routine circumstances, and quantity limitations and
restrictions may apply.
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SunPlus Advantage Plan 002

Formulary Tier In Network | In Network | Network Out-of-

Preferred Non long-term network
Preferred care pharmacy

Tier 1 $0 $0 $0 $0

Preferred Generic

Tier 2 $0 $10 $10 $10

Non Preferred Generic

Tier 3 1) $10 $10 $10

Preferred Brand

Tier 4 $40 $40 $40 $40

Non Preferred Brand

Tier 5 25% 25% 25% 25%

Specialty coinsurance | coinsurance | coinsurance | coinsuranc

Tier 6 1) $10 $10 $10

Supplemental Brand and

Generic Brands

Eligible beneficiaries must use network pharmacies to access their prescription drug
benefit, except under non-routine circumstances, and quantity limitations and
restrictions may apply.
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HealthSun Health Plan

Formulario para los planes
SunPlus Advantage Plan 001 and 002

(Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION ACERCA DE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Nota para los miembros actuales: Este formulario cambié con respecto al ano
pasado. Revise este documento para asegurarse de que aun confiene los
medicamentos que toma.

Los beneficiarios deben utilizar las farmacias de la red para tener acceso al
beneficio de medicamentos con receta. Los beneficios, el formulario, la red de
farmacias, la prima y/o los copagos/el coseguro pueden cambiar el 1T de enero de
2012. Los beneficiarios que deseen recibir el material en un formato alternativo,
deben llamar al (305) 234-9292 o (877) 207-4900 TTY (877) 206-0500

HealthSun Health Plans es una organizacion Medicare Advantage que tiene un
contrato con Medicare.

Approved Formulary File Submission ID 00012375Version < 7 >
H5431 2012 Plan 001002 Formularyapp.92.27.11
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sEn qué consiste el Formulario de HealthSun Health Plan?

Un formulario es una lista de medicamentos cubiertos seleccionados por HealthSun
Health Plan con la colaboracion de un equipo de proveedores de atencion
meédica, que representa los tratamientos con receta que se considera son parte
necesaria de un programa de fratamiento de calidad. Normalmente, HealthSun
Health Plan cubrird los medicamentos incluidos en el formulario siempre que el
medicamento sea necesario desde el punto de vista médico, el medicamento con
receta se obtenga en una farmacia de la red de HealthSun Health Plans y se
cumpla con otras normas del plan. Para obtener mdas informacion acerca de como
obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

¢El Formulario puede cambiar?

En general, si usted toma un medicamento de nuestro formulario que estaba
cubierto al comienzo del ano 2012, nosotros no discontinuaremos o reduciremos la
cobertura del medicamento durante el ano de cobertura 2012 excepto cuando
esté disponible un nuevo medicamento genérico menos costoso o cuando se dé a
conocer nueva informacion adversa acerca de la seguridad o efectividad del
medicamento. Oftros tipos de cambios en el formulario, como por ejemplo el retiro
de un medicamento de nuestro formulario, no afectardn a los miembros que estén
actualmente tomando el medicamento. Continuard disponible al mismo cosfo
compartido para aquellos miembros que estén tomdndolo por el resto del ano de
cobertura. Consideramos que es importante que tenga acceso contfinuo a los
medicamentos del formulario que estaban disponibles cuando eligid nuestro plan
durante el resto del ano de cobertura, salvo los casos en los que usted podria
ahorrar mds dinero o que nosotros podriamos garantizarle su seguridad.

Si retiramos medicamentos de nuestro formulario, 0 agregamos autorizacion previa,
limites de canfidad y/o restricciones en tratamientos escalonados en relacion con
un medicamento, o pasamos el medicamento a un nivel superior de costo
compartido, debemos notificar a los miembros afectados del cambio al menos 60
dias antes de que entre en vigencia dicho cambio, o en el momento que el
miembro solicite una reposicion del medicamento, momento en el cual el miembro
recibird un suministro del medicamento para 60 dias. Sila Administraciéon de Drogas
y Alimentos considera inseguro un medicamento de nuestro formulario o el
fabricante del medicamento lo retira del mercado, quitaremos de inmediato el
medicamento de nuestro formulario y notificaremos a los miembros que tomen el
medicamento en cuestion. El formulario que se adjunta entra en vigencia a partir
de septiembre de 2011. Para obtener informacion actualizada acerca de los
medicamentos cubiertos por HealthSun Health Plan, visite nuestro sitio web:
www.HealthSun.com, o llame al Servicio para los Miembros al 1 877 207-4900, de
lunes a viernes, de 8:30 a. m. a 5:30 p. m. Los usuarios de TTY/TDD deben llamar al 1
877 206-0500. En caso de que se realice a mitad de ano un cambio en el formulario
no relacionado con su mantenimiento, HealthSun deberd actualizar el formulario y
avisarles a los miembros sobre dicho cambio. Es posible que esta informacion se
encuentre en nuestro sitio web.
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¢ Como utilizo el Formulario?

Hay dos formas para enconfrar su medicamento dentfro del formulario:

Enfermedad

El formulario empieza en la pdgina 1. Los medicamentos de este formulario estan
agrupados en categorias segun el fipo de enfermedad para cuyo tratamiento se
los emplea. Por ejemplo, los medicamentos utilizados para fratar una
enfermedad cardiaca se enumeran dentro de la categoria “agentes
cardiovasculares”. Si sabe para qué se ufiliza su medicamento, busque el

nombre de la categoria en indice que empieza en la pagina 48. Luego busque
su medicamento debajo del nombre de la categoria.
Listado alfabético

Si no estd seguro de qué categoria debe consultar, debe buscar su
medicamento en el indice que comienza en la pdgina 1. El indice proporciona
una lista alfabética de todos los medicamentos incluidos en este documento. En
el indice, estan tanto los medicamentos de marca como los genéricos. Busque
en el indice y encuentre su medicamento. Junto a su medicamento, verd el
numero de pdagina donde puede encontrar informacién acerca de la cobertura.
Vaya a la pdgina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

HealthSun Health Plan cubre tanto los medicamentos de marca como los genéricos.
La FDA aprueba un medicamento genérico que tiene el mismo principio activo que
el medicamento de marca. Por lo general, los medicamentos genéricos son mas
econdmicos que los de marca.

¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites de
cobertura. Estos requisitos y limites pueden incluir:

e Autorizacion previa: HealthSun Health Plans exige que usted o su médico
obtengan una autorizacidon previa para determinados medicamentos. Esto
significa que necesitard contar con la aprobacion de HealthSun Health Plans
antes de obtener sus medicamentos con receta. Si no consigue la
autorizacion, es posible que HealthSun Health Plans no cubra el
medicamento.
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e Llimites de cantidad: Para determinados medicamentos, HealthSun Health
Plans limita la canfidad de medicamento que HealthSun cubrird. Por ejemplo,
HealthSun proporciona 30 cdpsulas al mes por receta para SPIRIVA
HANDIHALER CAP. Esto puede ser sumado a un suministro estGndar de un mes
O fres meses.

¢ Tratamiento escalonado: En algunos casos, HealthSun Health Plans requiere
que usted primero pruebe ciertos medicamentos para tratar su enfermedad
antes de que cubramos ofro medicamento para esa enfermedad. Por
ejemplo: si tanto el Medicamento A como el Medicamento B tratan su
enfermedad, HealthSun puede no cubrir el Medicamento B a menos que
usted pruebe primero el Medicamento A. Si el Medicamento A no funciona
para usted, entonces HealthSun cubrird el Medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando
el formulario que empieza en la pdgina 1. También puede obtener mdas informacion
sobre las restricciones que se aplican a medicamentos cubiertos especificos en
nuestro sitio web: www.HealthSun.com.

Puede pedirle a HealthSun Health Plan que haga una excepcion a estas
restricciones o limites. Para obtener informacién sobre cémo solicitar una excepcion,
consulte la seccion titulada “3Cémo puedo solicitar que se haga una excepcion al
formulario de HealthSun Health Planse”, en la pagina (a)é.

¢ Qué son los medicamentos de venta libre?

Los medicamentos de venta libre (OTC, por sus siglas en inglés) son medicamentos
sin receta que, normalmente, no estdn cubiertos por un plan de medicamentos con
receta de Medicare. HealthSun Health Plan paga por ciertos medicamentos de
venta libre. HealthSun Health Plans proporciona a los miembros: analgésicos;
antfidcidos; medicamentos para la tos, el resfriado y las alergias; productos para el
cuidado de los ojos y los oidos; suministros de primeros auxilios; laxantes, vitaminas, y
cremas antimicoticas. Puede solicitar un formulario poniéndose en contacto con el
Departamento de Servicio para los Miembros. HealthSun Health Plan le
proporcionard estos medicamentos de venta libre, sin costo alguno para usted. El
costo de estos medicamentos de venta libre, pagado por HealthSun Health Plan, no
se tendrd en cuenta para los costos totales de los medicamentos.

¢ Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no estd incluido en este formulario, primero debe
ponerse en contacto con el Servicio para los miembros y confirmar si su
medicamento no estd cubierto. Si resulta que HealthSun Health Plan no cubre el
medicamento que toma, fiene dos alternativas:
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e Puede solicitar al Servicio para los Miembros una lista de medicamentos
similares que HealthSun Health Plan cubra. Cuando reciba la lista, muéstresela
a su médico y pidale a él o ella que le recete un medicamento similar que
esté cubierto por HealthSun.

e Puede pedirle a HealthSun Health Plan que haga una excepcion en su caso y
cubra el medicamento. Consulte mds abajo para obtener informacion
acerca de como solicitar una excepcion.

¢Como puedo solicitar que se haga una excepcioén al Formulario de HealthSun
Health Plan?

Puede pedirle a HealthSun Health Plans que haga una excepcion a nuestras normas
de cobertura. Hay varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos su medicamento aungque no esté en nuestro
formulario.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura para
su medicamento. Por ejemplo, para ciertos medicamentos, HealthSun Health
Plan limita la cantidad del medicamento que cubriremos. Si su medicamento
tiene un limite en la cantidad, puede pedirnos que hagamos una excepcion
al limite y cubramos una cantidad mayor.

e Puede pedirnos que le brindemos un nivel de cobertura superior para su
medicamento. Si su medicamento estd contenido en nuestro nivel de
medicamentos no preferidos o de nivel mds alto que estd sujeto al proceso de
excepciones de nivel puede solicitarnos que en su lugar lo cubramos al costo
compartido que corresponde a los medicamentos preferidos/del nivel mds
bajo sujetos al proceso de excepciones de nivel. Esto reduciria la cantidad
que usted debe pagar por su medicamento. Tenga en cuenta que si le
concedemos su solicitud de cubrir un medicamento que no estd incluido en el
formulario, no podrd pedirnos que le brindemos un nivel de cobertura mas
alto para el medicamento. Ademds, no puede solicitarnos que le demos un
nivel mds alto de cobertura para medicamentos que estdn en el nivel
designado como el nivel de costo alto de medicamentos.

Por lo general, HealthSun sélo aprobard su pedido de excepcion si los demds
medicamentos incluidos en el formulario del plan, el medicamento del nivel mds
bajo o las restricciones de uso adicionales no fueran tan efectivos para tratar su
enfermedad y/o pudieran causarle efectos médicos adversos.

Debe contactarse con nosotros para solicitarnos una decisidon inicial de cobertura
para una excepcidon de formulario, categoria o restricciéon de uso. Cuando solicita
una excepcion de formulario, categoria o restriccion de uso, usted debe presentar
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una declaraciéon de su médico que avale su pedido. Por lo general, debemos tomar
una decision dentro de las 72 horas de haber recibido la declaracidon que respalda
su pedido de parte del médico o de la persona que le extiende la receta. Puede
solicitar una excepcion rapida (acelerada) si usted o su médico considera que la
espera de hasta 72 horas para la toma de decision podria perjudicar gravemente su
salud. Si se le concede el tramite rapido de la excepcion, debemos comunicarle
nuestra decision a mads tardar dentro de las 24 horas después de recibida la
declaracion que respalda su pedido de parte del médico o de la persona que le
extiende la receta.

¢Qué debo hacer antes de hablar con mi médico sobre el cambio de los
medicamentos que tomo o la solicitud de una excepciéon?

Como dfiliado nuevo o permanente de nuestro plan, es posible que esté tomando
medicamentos que no estdn incluidos en el formulario. O, tal vez, esté tomando un
medicamento incluido en el formulario pero para el cual tenga una capacidad
limitada para conseguirlo. Por ejemplo, puede necesitar una autorizacion previa de
parte nuestra antes de que pueda obtener su medicamento con receta. Debe
consultar con su médico para decidir si usted delbe cambiarlo por un medicamento
apropiado que nosotros cubramos o solicitar una excepcidon de formulario para que
le cubramos el medicamento que usted toma. Mientras evalia con su médico el
curso de accion adecuado en su caso, podremos cubrir su medicamento en ciertos
casos durante los primeros 90 dias que usted es miembro del plan.

Para cada uno de los medicamentos que no estdn incluidos en el formulario o si su
capacidad para conseguir los medicamentos es limitada, cubriremos un suministro
temporal para 30 dias (a menos que tenga una receta para menos dias) cuando
acuda a una farmacia de la red. Después del primer suministro para 30 dias, no
pagaremos los medicamentos, incluso si ha sido miembro del plan durante menos
de 90 dias.

Si reside en un centro de atencidon a largo plazo, cubriremos un suministro de
transicion temporal para 31 dias (a menos que tenga una receta para menos dias).
Cubriremos md&s de un resurtido de estos medicamentos durante los primeros 90 dias
qgue usted es miembro del plan. Si necesita un medicamento que no estd en el
formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya
han pasado los primeros 90 dias de ser miembro del plan, cubriremos un suministro
de emergencia del medicamento para 31 dias (a menos que tenga una receta
para menos dias) mientras solicita la excepcion al formulario.

El procedimiento de tfransicion de HealthSun Health Plans se mantendrd en lo que
concierne a: (a) la transicion de miembros nuevos al plan durante el periodo de
eleccion anual; (b) la transicion de miembros de Medicare que acaban de hacerse
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elegibles, que pasan de otra cobertura a nuestro plan; (c) la fransicion de personas
que se cambian de un plan a otro después de que se inicia el ano del confrato; (d)
los miembros que residen en un centro de atencidon a largo plazo; (e) miembros
actuales que se ven afectados por cambios negativos en el formulario que se dan
de un ano del contrato al siguiente; (f) miembros que solicitan una excepcion, y
para la cual no se emite una decision oportuna al final del periodo de transicion; (g)
miembros que permanecen en el mismo plan para el ano del plan nuevo, y que
estdn tomando un medicamento que fue provisto como resultado de una
excepcion que se oforgd en el ano anterior; (h) miembros actuales que
experimentan un cambio en el nivel de atencidon; (i) miembros actuales que
ingresan en el centro de atencion a largo plazo provenientes de otros centros de
atencion; y (j) miembros actuales que estdn en un centro de atenciéon a largo plazo
y que requieren un suministro de emergencia de un medicamento que no estd
incluido en el formulario.

Para obtener mds informacion

Para obtener informacién mds detallada sobre la cobertura para medicamentos
con receta de HealthSun Health Plan, consulte la Evidencia de cobertura y la demds
documentacion del plan.

Si tiene preguntas sobre HealthSun Health Plan, llame al Servicio para los Miembros
al 1-877-207-4900, de lunes a viernes, de 8:30 a.m. a 5:30 p. m. Los usuarios de
TTY/TDD deben llamar al 1-877-206-0500. O bien, visite www.HealthSun.com.

Si tiene preguntas generales acerca de su cobertura para medicamentos con
receta de Medicare, comuniquese con Medicare al 1-800-MEDICARE (1-800-633-
4227) durante las 24 horas, los 7 dias de la semana. Los usuarios de TTY/TDD deben
llomar al 1-877-486-2048. O visite www.medicare.gov.

Formulario de HealthSun Health Plans

El formulario que empieza en la pdgina 1 proporciona informacion acerca de la
cobertura de algunos medicamentos cubiertos por HealthSun Health Plans. Si tiene
alguna dificultad para encontrar en la lista el medicamento que toma, consulte el

indice que comienza en la pdgina 48.

La primera columna de la tabla menciona el nombre del medicamento. Los
medicamentos de marca estdn en lefra mayuscula (p. e€j., AVINZA), y los
medicamentos genéricos estdn en letra minuscula y cursiva (p. €]., endocet). La
informacion incluida en la columna de Notas indica si HealthSun Health Plans tiene
algun requisito especial para la cobertura del medicamento.
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A confinuacion se incluye el significado de cada una de las siguientes abreviaturas:

ST: Tratamiento escalonado

QL: Limite de canfidad por un suministro para 30 dias

PA: Autorizacion previa requerida

E: Medicamentos mejorados

SP: Disponible solamente en una Farmacia Especializada

A confinuacion se muestran los copagos segun el plan y el nivel.

SunPlus Advantage Plan 001

Niveles del formulario Farmacia Farmacia no | Farmacia de la | Farmacia
preferida de | preferida de red para fuera de la
lared lared atencion a red
largo plazo
Medicamentos
genéricos preferidos
Nivel 2 $0 $10 $10 $10
Medicamentos
genéricos no preferidos
Nivel 3 $0 $10 $10 $10
Medicamentos de
marca preferidos
Nivel 4 $40 $40 $40 $40
Medicamentos de
marca no preferidos
Nivel 5 25% de 25% de 25% de 25% de
Medicamentos coseguro coseguro coseguro coseguro
especializados
Nivel 6 $0 $10 $10 $10
Medicamentos
complementarios de
marca y genéricos

Los beneficiarios elegibles deben usar las farmacias de la red para tener acceso al
beneficio de medicamentos con recetaq, salvo en casos que no sean los habituales,
y es posible que se apliquen restricciones y limitaciones en las cantidades
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SunPlus Advantage Plan 002

Niveles del formulario Farmacia Farmacia no | Farmacia de | Farmacia
preferida de | preferida de lared para | fuera de la
lared lared atencion a red
largo plazo
Medicamentos
genéricos preferidos
Nivel 2 S0 $10 S10 S10
Medicamentos genéricos
no preferidos
Nivel 3 S0 $10 $10 $10
Medicamentos de marca
preferidos
Nivel 4 $40 $40 $40 $40
Medicamentos de
marca no preferidos
Nivel 5 25% de 25% de 25% de 25% de
Medicamentos coseguro coseguro coseguro coseguro
especializados
Nivel 6 S0 $10 $10 $10

Medicamentos
complementarios de
marca y genéricos

Los beneficiarios elegibles deben usar las farmacias de la red para tener acceso al
beneficio de medicamentos con receta, salvo en casos que no sean los
habituales, y es posible que se apliquen restricciones y limitaciones en las

cantidades.
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Drug Name

ANALGESICS

Non-opioid Analgesics
diflunisal 500 mg tab
meclofenamate sod 100 mg cap
meclofenamate sod 50 mg cap
Opioid Analgesics

apap/cod 120-12 mg/5ml sol
apap/codeine 300-15 mg tab
apap/codeine 300-30 mg tab
apap/codeine 300-60 mg tab
ascomp/cod cap 30 mg
astramorph 0.5 mg/ml inj
astramorph 1 mg/ml inj
AVINZA 45 MG ER CAP
AVINZA 75 MG ER CAP
buprenorphine 0.3 mg/ml inj
buprenorphine 2 mg sl tab
buprenorphine 8 mg sl tab
but/apap/caf 50-325-40 mg tab
but/apap/caf 50-500-40 mg tab
but/apap/caf w/cod cap
butalbital cpd tab
butorphanol 1 mg/ml inj
butorphanol 10 mg/ml sol
butorphanol 2 mg/ml inj
co-gesic 5-500 mg tab
duramorph 0.5 mg/ml inj
duramorph 1 mg/ml inj
EMBEDA 100-4 MG CAP
EMBEDA 20-0.8 MG CAP
EMBEDA 30-1.2 MG CAP
EMBEDA 50-2 MG CAP

PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-Only Available through Specialty Pharmacy

Tier
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Notes

GC
GC
GC

GC
GC
GC
GC
GC
GC
GC

GC
GC
GC
EGC
EGC
GC
EGC
GC
GC
GC
GC
GC
GC

Drug Name

EMBEDA 60-2.4 MG CAP
EMBEDA 80-3.2 MG CAP
endocet 10-325 mg tab
endocet 10-650 mg tab
endocet 5-325 mg tab
endocet 7.5-325 mg tab
endocet 7.5-325 mg tab
fentanyl 100 mcg/hr dis
fentanyl 12 mcg/hr dis
fentanyl 50 mcg/hr dis
fentanyl 75 mcg/hr dis
FENTORA 0.2 MG TAB
FENTORA 0.4 MG TAB
FENTORA 0.6 MG TAB
FENTORA 0.8 MG TAB
hydroco/apap 10-325 mg tab
hydroco/apap 10-500 mg tab
hydroco/apap 10-650 mg tab
hydroco/apap 10-660 mg tab
hydroco/apap 10-750 mg tab

hydroco/apap 2.5-500 mg tab

hydroco/apap 5-325 mg tab
hydroco/apap 5-500 mg tab

hydroco/apap 7.5-325 mg tab
hydroco/apap 7.5-500 mg tab
hydroco/apap 7.5-650 mg tab
hydroco/apap 7.5-750 mg tab

hydroco/apap sol
hydroco/ibu 7.5-200 mg tab
hydromorphone 10 mg/ml inj
hydromorphone 2 mg tab
hydromorphone 4 mg tab

Tier
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GC
GC
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Drug Name

hydromorphone 8 mg tab
KADIAN 10 MG ER CAP
KADIAN 100 MG ER CAP
KADIAN 20 MG ER CAP
KADIAN 200 MG ER CAP
KADIAN 30 MG ER CAP
KADIAN 50 MG ER CAP
KADIAN 60 MG ER CAP
KADIAN 80 MG ER CAP
meperidine 10 mg/ml inj
meperidine 100 mg tab
meperidine 25 mg/ml inj
meperidine 50 mg tab
meperidine 50 mg/5ml sol
meperidine 50 mg/ml inj
methadone 10 mg tab
methadone 10 mg/5ml sol
methadone 10 mg/ml conc
methadone 10 mg/ml inj
methadone 5 mg tab
methadone 5 mg/5ml sol
methadose 10 mg tab
methadose 5 mg tab
morphine sul 0.5 mg/ml inj
morphine sul 1 mg/ml inj
morphine sul 10 mg/5ml sol
morphine sul 100 mg er tab
morphine sul 15 mg er tab
morphine sul 15 mg tab
morphine sul 20 mg/5ml sol
morphine sul 20 mg/ml sol
morphine sul 200 mg er tab

Tier
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Drug Name

morphine sul 30 mg er tab
morphine sul 30 mg tab
morphine sul 60 mg er tab
OPANA 10 MG ER TAB
OPANA 20 MG ER TAB
OPANA 30 MG ER TAB
OPANA 40 MG ER TAB
OPANA 5 MG ER TAB
oxycod/apap 2.5-325 mg tab
oxycod/asa tab

oxycodone 15 mg tab

OXYCODONE 20 MG/ML CONC

oxycodone 30 mg tab
OXYCODONE 5 MG CAP
oxycodone 5 mg tab
oxycodone/apap 10-325 mg tab
oxycodone/apap 5-325 mg tab
oxycodone/apap 7.5-325 mg tab
oxycodone/apap 7.5-500 mg tab
oxycodone/asa tab
oxycodone/ibu 5-400 mg tab
OXYCONTIN 10 MG ER TAB
OXYCONTIN 15 MG ER TAB
OXYCONTIN 20 MG ER TAB
OXYCONTIN 30 MG ER TAB
OXYCONTIN 40 MG ER TAB
OXYCONTIN 60 MG ER TAB
OXYCONTIN 80 MG ER TAB
oxymorphone 10 mg tab
oxymorphone 5 mg tab
pentazocine/apap 25-650 mg ta
pentazocine/naloxone tab

Tier
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Drug Name

repan tab

roxicet 5-325 mg tab
roxicet 5-325 mg/5ml sol
roxicet 5-500 mg tab
roxicodone 5 mg tab
SUBUTEX 2 MG SL TAB
SUBUTEX 8 MG SL TAB
tramadol hcl 50 mg tab
tramadol/apap 37.5-325 mg tab
ANESTHETICS

Local Anesthetics
lidocaine 0.5% inj
lidocaine 1% inj

lidocaine visc 2% sol
ANTI-INFLAMMATORY AGENTS
Nonsteroidal Anti-inflammatory Drugs
CELEBREX 100 MG CAP
CELEBREX 200 MG CAP
CELEBREX 400 MG CAP
CELEBREX 50 MG CAP
diclofen pot tab 50 mg
diclofenac 100 mg xr tab
diclofenac 25 mg ec tab
diclofenac 50 mg ec tab
diclofenac 75 mg ec 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

Tier
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Drug Name

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 200 mg er cap
ketoprofen 50 mg cap
ketoprofen 75 mg cap
ketorolac 10 mg tab
ketorolac 15 mg/ml inj
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

Tier
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Drug Name Tier Notes Drug Name Tier Notes
sulindac 150 mg tab 1 GC metronidazole 250 mg tab 1 GC
sulindac 200 mg tab 1 GC metronidazole 375 mg cap 1 GC
tolmetin sod 200 mg tab 1 GC metronidazole 500 mg tab 1 GC
tolmetin sod 400 mg cap 1 GC metronidazole/nacl 500mg inj 1 GC
tolmetin sod 600 mg tab 1 GC trimethoprim 100 mg tab 1 GC
VOLTAREN 1% GEL 4 VANCOCIN HCL 125 MG CAP 5
ANTIBACTERIALS VANCOCIN HCL 250 MG CAP 5
Aminoglycosides VANCOCIN/DEX 1 GM INJ 4 PA
amikacin 100 mg/2ml inj 1 GC vancomycin 10 gm inj 4 PA
amikacin 500 mg/2ml inj 1 GC vancomycin 1000 mg inj 4 PA
gentamicin 10 mg/ml inj 1 GC ZYVOX 2 MG/ML INJ 4

gentamicin 40 mg/ml inj 1 GC ZYVOX 20 MG/ML SUSP 4
gentamicin/nacl 0.9 mg/ml inj 1 GC ZYVOX 600 MG TAB 4
gentamicin/nacl 1.4 mg/ml inj 1 GC Beta-lactam, Cephalosporins

gentamicin/nacl 100 mg inj 1 GC cefaclor 250 mg cap 1 GC
gentamicin/nacl 60 mg inj 1 GC cefaclor 500 mg cap 1 GC
gentamicin/nacl 60mg inj 1 GC cefaclor 500 mg er tab 1 GC
gentamicin/nacl 80 mg inj 1 GC cefadroxil 1000 mg tab 1 GC
gentamicin/nacl 80 mg inj 1 GC cefadroxil 250 mg/5ml susp 1 GC
kanamycin 333 mg/ml inj 1 GC cefadroxil 500 mg cap 1 GC
neomycin 500 mg tab 1 GC cefadroxil 500 mg/5ml susp 1 GC
paromomycin 250 mg cap 1 GC cefazolin 1 gm inj 1 GC
tobramycin 10 mg/ml inj 2 GC cefazolin 1 gm/50ml inj 1 GC
tobramycin 40 mg/ml inj 2 GC cefazolin 20 gm inj 1 GC
Antibacterials, Other cefazolin 500 mg inj 1 GC
baciim 50000 unt inj 1 GC cefdinir 125 mg/5ml susp 1 GC
chloramphenicol 1 gm inj 1 GC cefdinir 250 mg/5ml susp 1 GC
clindamycin 150 mg cap 1 GC cefdinir 300 mg cap 1 GC
clindamycin 150 mg/ml inj 1 GC cefepime 1 gm inj 2 GC
clindamycin 300 mg cap 1 GC cefepime 2 gm inj 2 GC
colistimethate 150 mg inj 2 GC cefpodoxime 100 mg tab 1 GC
LINCOCIN 300 MG/ML INJ 3 cefpodoxime 100 mg/5misusp 1 GC

PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-Only Available through Specialty Pharmacy 4
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Drug Name

cefpodoxime 200 mg tab
cefpodoxime 50 mg/5ml susp
cefprozil 25 mg/ml susp
cefprozil 250 mg tab
cefprozil 50 mg/ml susp
cefprozil 500 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 mg inj
cephalexin 125 mg/5misusp
cephalexin 250 mg cap
cephalexin 250 mg tab
cephalexin 250 mg/5ml susp
cephalexin 500 mg cap
cephalexin 500 mg tab
SUPRAX 40 MG/ML SUSP
Beta-lactam, Other
AZACTAM/DEX 1 GM INJ
AZACTAM/DEX 2 GM INJ
aztreonam 1 gm inj
INVANZ 1GM INJ
meropenem 500 mg inj
Beta-lactam, Penicillins

amox/k clav 1000-62.5 mg tab

amox/k clav 200 mg chw tab
amox/k clav 200/5ml susp

Tier
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Drug Name

amox/k clav 250 mg tab
amox/k clav 400 mg chw tab
amox/k clav 400/5ml susp
amox/k clav 500 mg tab
amox/k clav 600/5ml susp
amox/k clav 875 mg tab
amoxicillin 125 mg chw tab
amoxicillin 125 mg/5ml susp
AMOXICILLIN 200 MG CHW TAB
amoxicillin 200 mg/5ml 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 125 mg/5ml susp
ampicillin 250 mg cap
ampicillin 250 mg/5ml susp
ampicillin 500 mg cap
ampicillin/sulbactam 15 gm in
dicloxacillin 250 mg cap
dicloxacillin 500 mg cap
nafcillin 1 gm inj

nafcillin 10 gm inj

penicilln g sod 5000000 u inj
penicilln gk 5mu inj
penicilln vk 125 mg/5ml sol

Tier
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Drug Name

penicilln vk 250 mg/5ml sol
penicilln vk 250mg tab
penicilln vk tab 500mg
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
clarithromycin 125 mg/5ml sus
clarithromycin 250 mg tab
clarithromycin 250 mg/5ml sus
clarithromycin 500 mg er tab
clarithromycin 500 mg tab
e.e.s. 400 mg tab

ees/sulfisox 200-600 mg susp
erythrocin 250 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
ciprofloxacin 500 mg tab
ciprofloxacin 750 mg tab
LEVAQUIN 25 MG/ML INJ
LEVAQUIN 25 MG/ML SOL

Tier
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Drug Name

LEVAQUIN 250 MG TAB
LEVAQUIN 500 MG TAB
LEVAQUIN 750 MG TAB

LEVAQUIN/D5W 250 MG/50ML INJ

ofloxacin 200 mg tab
ofloxacin 300 mg tab
ofloxacin 400 mg tab
Sulfonamides

smz/tmp 200-40 mg/5ml susp
smz/tmp 400-80 mg tab
smz/tmp 400-80 mg/5ml inj
smz/tmp 800-160 mg tab
sulfadiazine 500 mg tab
Tetracyclines

doxycycline hyc 100 mg cap
doxycycline hyc 100 mg inj
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
tetracycline 250 mg cap
tetracycline 500 mg cap
ANTICONVULSANTS
Anticonvulsants, Other

Tier
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Drug Name

levetiracetam 100 mg/ml inj
levetiracetam 100 mg/ml sol
levetiracetam 1000 mg tab
levetiracetam 250 mg tab
levetiracetam 500 mg tab
levetiracetam 750 mg tab
phenobarbital 100 mg tab
phenobarbital 15 mg tab
phenobarbital 16.2 mg tab
phenobarbital 30 mg tab
phenobarbital 32.4 mg tab
phenobarbital 60 mg tab
phenobarbital 64.8 mg tab
phenobarbital 97.2 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
LYRICA 200 MG CAP
LYRICA 225 MG CAP
LYRICA 25 MG CAP
LYRICA 300 MG CAP

Tier
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Drug Name

LYRICA 50 MG CAP
LYRICA 75 MG CAP
zonisamide 100 mg cap
zonisamide 25 mg cap
zonisamide 50 mg cap

Gamma-aminobutyric Acid (GABA) Augmenting Agents

divalproex 125 mg ec cap
divalproex 125 mg ec tab
divalproex 250 mg ec tab
divalproex 500 mg ec tab
gabapentin 100 mg cap
gabapentin 300 mg cap
gabapentin 400 mg cap
gabapentin 600 mg tab
gabapentin 800 mg tab
GABITRIL 12 MG TAB
GABITRIL 16 MG TAB
GABITRIL 2 MG TAB
GABITRIL 4 MG TAB
NEURONTIN 250 MG/5ML SOL
SABRIL 500 MG POW
SABRIL 500 MG TAB
valproate 100 mg/ml inj
valproic acid 250 mg cap
valproic acid 50 mg/ml sol
Glutamate Reducing Agents
FELBATOL 400 MG TAB
FELBATOL 600 MG TAB
FELBATOL 600 MG/5ML SUSP
lamotrigine 100 mg tab
lamotrigine 150 mg tab
lamotrigine 200 mg tab

Tier
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Drug Name

lamotrigine 25 mg chw tab
lamotrigine 25 mg tab
lamotrigine 5 mg chw 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

Sodium Channel Inhibitors
BANZEL 200 MG TAB
BANZEL 40 MG/ML SUSP
BANZEL 400 MG TAB
carbamazepine 100 mg chw tab
carbamazepine 100 mg/5ml 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 30 MG ER CAP
DILANTIN 50 MG CHW TAB
epitol 200 mg tab

fosphenytoin 100 mg/2ml inj
oxcarbazepine 150 mg tab
oxcarbazepine 300 mg tab
oxcarbazepine 600 mg tab
PEGANONE 250 MG TAB
phenytoin 100 mg ex cap
phenytoin 125 mg/5ml susp
phenytoin 200 mg ex cap

Tier
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Drug Name

phenytoin 300 mg ex cap
phenytoin 50 mg/ml inj
TEGRETOL 100 MG XR TAB
TRILEPTAL 60 MG/ML SUSP
ANTIDEMENTIA AGENTS
Antidementia Agents, Other
ergoloid mes 1 mg tab
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 2 MG/ML SOL
EXELON 4.6 MG/24HR DIS
EXELON 9.5 MG/24HR DIS
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
RAZADYNE 4 MG/ML SOL
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
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Drug Name Tier Notes Drug Name Tier Notes

Antidepressants, Other SYMBYAX 6-25 MG CAP 4

APLENZIN 174 MG ER TAB 4 SYMBYAX 6-50 MGCAP 4

APLENZIN 348 MG ER TAB 4 trazodone 100 mg tab 1 GC
APLENZIN 522 MG ER TAB 4 trazodone 150 mg tab 1 GC
budeprion 100 mg sr tab 1 GC trazodone 300 mg tab 1 GC
budeprion 150 mg er tab 2 GC trazodone 50 mg tab 1 GC
budeprion 150 mg sr tab 1 GC Monoamine Oxidase Inhibitors

budeprion 300 mg x| tab 2 GC EMSAM 12 MG/24HR DIS 4

bupropion 100 mg sr tab 1 GC EMSAM 6 MG/24HR DIS 4

bupropion 100 mg tab 1 GC EMSAM 9 MG/24HR DIS 4

bupropion 200 mg sr tab 1 GC MARPLAN 10 MG TAB 4

bupropion 75 mg tab 1 GC phenelzine 15 mg tab 2 GC
maprotiline 25 mg tab 1 GC tranylcypromine 10 mg tab 1 GC
maprotiline 50 mg tab 1 GC Serotonin/ Norepinephrine Reuptake Inhibitors

maprotiline 75 mg tab 1 GC citalopram 10 mg tab 1 GC
mirtazapine 15 mg odt tab 1 GC citalopram 10 mg/5ml sol 1 GC
mirtazapine 15 mg tab 1 GC citalopram 20 mg tab 1 GC
mirtazapine 30 mg odt tab 1 GC citalopram 40 mg tab 1 GC
mirtazapine 30 mg tab 1 GC CYMBALTA 20 MG EC CAP 4 QL 90
mirtazapine 45 mg odt tab 1 GC CYMBALTA 30 MG EC CAP 4 QL 60
mirtazapine 45 mg tab 1 GC CYMBALTA 60 MG EC CAP 4 QL 30
mirtazapine 7.5 mg tab 1 GC fluoxetine 10 mg cap 1 GC
nefazodone 100 mg tab 1 GC fluoxetine 10 mg tab 1 GC
nefazodone 150 mg tab 1 GC fluoxetine 20 mg cap 1 GC
nefazodone 200 mg tab 1 GC fluoxetine 20 mg tab 1 GC
nefazodone 250 mg tab 1 GC fluoxetine 20 mg/5ml sol 1 GC
nefazodone 50 mg tab 1 GC fluoxetine 40 mg cap 1 GC
OLEPTRO 150 MG ER TAB 4 fluoxetine 90 mg ec cap 2 GC
OLEPTRO 300 MG ER TAB 4 fluvoxamine 100 mg tab 1 GC
SYMBYAX 12-25 MG CAP 4 fluvoxamine 25 mg tab 1 GC
SYMBYAX 12-50 MG CAP 4 fluvoxamine 50 mg tab 1 GC
SYMBYAX 3-25 MG CAP 4 LEXAPRO 10 MG TAB 3

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

LEXAPRO 20 MG TAB
LEXAPRO 5 MG TAB
LEXAPRO 5 MG/5ML SOL
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
paroxetine 40 mg tab
PRISTIQ 100 MG ER TAB
PRISTIQ 50 MG ER TAB
sertraline 100 mg tab
sertraline 20 mg/ml conc
sertraline 25 mg tab
sertraline 50 mg tab
venlafaxine 37.5 mg er cap
venlafaxine 150 mg er cap
venlafaxine 150 mg er tab
venlafaxine 225 mg er tab
venlafaxine 25 mg tab
venlafaxine 37.5 mg er tab
venlafaxine 37.5 mg tab
venlafaxine 50 mg tab
venlafaxine 75 mg er cap
venlafaxine 75 mg er tab
venlafaxine 75 mg tab
venlafaxine mg tab
VIIBRYD 10 MG TAB
VIIBRYD 20 MG TAB
VIIBRYD 40 MG TAB
Tricyclics

Tier
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Drug Name

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
chlordiaz/amit 10-25 mg tab
chlordiaz/amit 5-12.5 mg tab
clomipramine 25 mg cap
clomipramine 50 mg cap
clomipramine 75 mg cap
desipramine 10 mg tab
desipramine 100 mg tab
desipramine 150 mg tab
desipramine 25 mg tab
desipramine 50 mg tab
desipramine 75 mg tab
doxepin hcl 10 mg cap
doxepin hcl 10 mg/ml conc
doxepin hcl 100 mg cap
doxepin hcl 25 mg cap
doxepin hcl 50 mg cap
doxepin hcl 75 mg cap
doxepine hcl 150 mg cap
imipramine hcl 10 mg tab
imipramine hcl 25 mg tab
imipramine hcl 50 mg tab
imipramine pam 100 mg cap

Tier
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Drug Name

imipramine pam 125 mg cap
imipramine pam 150 mg cap
imipramine pam 75 mg cap
nortriptyline 10 mg cap
nortriptyline 2 mg/ml sol
nortriptyline 25 mg cap
nortriptyline 50 mg cap
nortriptyline 75 mg cap
perphenazine/amit 2-10 mg tab
perphenazine/amit 2-25 mg tab
perphenazine/amit 4-10 mg tab
perphenazine/amit 4-25 mg tab
perphenazine/amit 4-50 mg tab
protriptyline 10 mg tab
protriptyline 5 mg tab
SURMONTIL 100 MG CAP
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ANTIDOTES, DETERRENTS, AND TOXICOLOGIC

AGENTS

Antidotes

EXJADE 125 MG TAB
EXJADE 250 MG TAB
EXJADE 500 MG TAB
sodium poly sul pow
Deterrents

ANTABUSE 250 MG TAB
ANTABUSE 500 MG TAB
bupropion 150 mg sr tab
CHANTIX 0.5 MG TAB
CHANTIX 0.5-1 MG PACK
CHANTIX 1 MG TAB
NICOTROL INH SOL
Toxicologic Agents
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Drug Name

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 2 mg/ml inj
ondansetron 24 mg tab
ondansetron 4 mg odt tab
ondansetron 4 mg tab
ondansetron 4 mg/5ml sol
ondansetron 8 mg odt tab
ondansetron 8 mg tab
ANTIFUNGALS
Antifungals

amphotericin 50 mg inj
ANCOBON 250 MG CAP
ANCOBON 500 MG CAP
ERAXIS 100 MG INJ
fluconazole 10 mg/ml susp
fluconazole 100 mg tab
fluconazole 150 mg tab

Tier
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Drug Name

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
nystatin 500000 unt tab
ORACIG 50 MG TAB
terbinafine 250 mg tab
Antifungals (Other)
ciclopirox 0.77% crm
ciclopirox 0.77% gel
ciclopirox 0.77% susp
ciclopirox 1% sha
ciclopirox 8% sol
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
proben/colch 0.5-500 mg tab
probenecid 500 mg tab

ANTIMIGRAINE AGENTS

Abortive

dihydroergot 1 mg/ml inj
ERGOMAR 2 MG SL TAB
ergotamine/caff 1-100 mg tab

Tier
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Drug Name

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
ZOMIG 2.5 MG TAB
ZOMIG 5 MG SPR
ZOMIG 5 MG TAB
ZOMIG ZMT 2.5 MG TAB
ZOMIG ZMT 5 MG TAB
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 SOL
MYTELASE 10 MG TAB
pyridostigmine 60 mg tab

ANTIMYCOBACTERIALS

Antimycobacterials, Other
dapsone 100 mg tab

dapsone 25 mg tab
MYCOBUTIN 150 MG CAP
Antituberculars
CAPASTAT SUL 1 GM INJ

Tier
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Drug Name

ethambutol 100 mg tab
ethambutol 400 mg tab
isonarif cap

isoniazid 10 mg/ml sol
isoniazid 100 mg tab
isoniazid 100 mg/ml inj
isoniazid 300 mg tab
PASER ACID 4 GM GRA
PRIFTIN 150 MG TAB
pyrazinamide 500 mg tab
rifampin 150 mg cap
rifampin 300 mg cap
rifampin 600 mg inj
SEROMYCIN 250 MG CAP
TRECATOR 250 MG TAB
ANTINEOPLASTICS
Alkylating Agents
CEENU 10 MG CAP
CEENU 100 MG CAP
CEENU 40 MG CAP
HEXALEN 50 MG CAP
LEUKERAN 2 MG TAB
MATULANE 50 MG CAP
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

Tier
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Drug Name

Antiestrogens/Modifiers
EMCYT 140 MG CAP
FARESTON 60 MG TAB
tamoxifen 10 mg tab
tamoxifen 20 mg tab
Antimetabolites
fludarabine 50 mg inj
hydroxyurea 500 mg cap
mercaptopurine 50 mg tab
TABLOID 40 MG TAB
Antineoplastics, Other
ALIMTA 500 MG INJ
amifostine 500 mg inj
AVASTIN 25 MG/ML INJ
bleomycin 30 unt inj
DACOGEN 50 MG INJ
DAUNOXOME 2 MG/ML INJ
dexrazoxane 500 mg inj
DOCETAXEL 80 MG/8ML INJ
ELITEK 1.5 MG INJ
HALAVEN 1 MG/2ML INJ
JEVTANA 60 MG/1.5ML INJ
leucovorin 10 mg tab
leucovorin 100 mg inj
leucovorin 15 mg tab
leucovorin 25 mg tab
leucovorin 350 mg inj
leucovorin 5 mg tab
MESNEX 400 MG TAB
mitoxantrone 2 mg/ml inj
ONTAK 150 MCG/ML INJ
PROLEUKIN 22 MU INJ

Tier
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Drug Name

TASIGNA 200 MG CAP
TRISENOX 1 MG/ML INJ
VELCADE 3.5 MG INJ
VIDAZA 100 MG INJ
ZOLINZA 100 MG CAP
Aromatase Inhibitors, 3rd Generation
anastrozole 1 mg tab
AROMASIN 25 MG TAB
exemestane 25 mg tab
letrozole 2.5 mg tab
Molecular Target Inhibitors
AFINITOR 10 MG TAB
AFINITOR 2.5 MG TAB
AFINITOR 5 MG TAB
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
SUTENT 25 MG CAP
SUTENT 50 MG CAP
TARCEVA 100 MG TAB
TARCEVA 150 MG TAB
TARCEVA 25 MG TAB
TYKERB 250 MG TAB
VANDETANIB 100 MG TAB
VANDETANIB 300 MG TAB

Tier
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Drug Name

VOTRIENT 200 MG TAB
Monoclonal Antibodies
ARZERRA 100 MG/5ML INJ
CAMPATH 30 MG/ML INJ
RITUXAN 500 MG INJ
Retinoids

PANRETIN 0.1% 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
chloroguine 500 mg tab
DARAPRIM 25 MG TAB
hydroxychloroquine 200 mg tab
MEPRON 750 MG/5ML SUSP

NEBUPENT 300 MG INH SOL

QUALAQUIN 324 MG CAP
Pediculicides/ Scabicides
acticin 5% crm

EURAX 10% CRM

EURAX 10% LOT

lindane 1% lot

lindane 1% shampoo
permethrin 5% crm

ANTIPARKINSON AGENTS

Antiparkinson Agents
amantadine 100 mg cap

Tier
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Drug Name

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
carbid/levo 10-100 mg odt tab
carbid/levo 10-100 mg tab
carbid/levo 25-100 mg cr tab
carbid/levo 25-100 mg odt tab
carbid/levo 25-100 mg tab
carbid/levo 25-250 mg odt tab
carbid/levo 25-250 mg tab
carbid/levo 50-200 mg sr tab
COMTAN 200 MG TAB
LODOSYN 25 MG TAB
pramipexole 0.125 mg tab
pramipexole 0.25 mg tab
pramipexole 0.5 mg tab
pramipexole 0.75 mg tab
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

Tier
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Drug Name

ropinirole 5 mg tab
selegiline 5 mg cap
selegiline 5 mg tab
STALEVO 100 TAB
STALEVO 125 TAB
STALEVO 150 TAB
STALEVO 200 TAB
STALEVO 50 TAB
STALEVO 75 TAB
TASMAR 100 MG TAB
trihexyphenidyl 0.4 mg/ml syp
trihexyphenidyl 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
clozapine 100 mg tab
clozapine 200 mg tab
clozapine 25 mg tab
clozapine 50 mg tab
FANAPT 1 MG TAB
FANAPT 10 MG TAB
FANAPT 12 MG TAB

Tier
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Drug Name

FANAPT 2 MG TAB
FANAPT 4 MG TAB
FANAPT 6 MG TAB
FANAPT 8 MG TAB
FANAPT PACK

FAZACLO 100 MG ODT TAB
FAZACLO 12.5 MG ODT TAB
FAZACLO 25 MG ODT TAB
GEODON 20 MG CAP
GEODON 20 MG INJ
GEODON 40 MG CAP
GEODON 60 MG CAP
GEODON 80 MG CAP
INVEGA 1.5 MG ER TAB
INVEGA 117 MG/0.75ML INJ
INVEGA 156 MG/ML INJ
INVEGA 234 MG/1.5ML INJ
INVEGA 3 MG ER TAB
INVEGA 39 MG/0.25ML INJ
INVEGA 6 MG ER TAB
INVEGA 78 MG/0.5ML INJ
INVEGA 9 MG ER TAB
LATUDA 40 MG TAB
LATUDA 80 MG TAB
RISPERDAL 12.5 MG INJ
RISPERDAL 25 MG INJ
RISPERDAL 37.5 MG INJ
RISPERDAL 50 MG INJ
RISPERDAL M 1 MG TAB
risperidone 0.25 mg tab
risperidone 0.5 mg odt tab
risperidone 0.5 mg tab

Tier
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Drug Name

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
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 INJ
ZYPREXA 10 MG TAB
ZYPREXA 15 MG TAB
ZYPREXA 2.5 MG TAB
ZYPREXA 20 MG TAB
ZYPREXA 5 MG TAB
ZYPREXA 7.5 MG TAB
ZYPREXA ZYDIS 10 MG TAB
ZYPREXA ZYDIS 15 MG TAB
ZYPREXA ZYDIS 20 MG TAB

Tier

AR, EREAEPPOVLCLOWLVWDLWLOWMWWOLWWWWWWNDNDNDNDDNDNDDNDDNDDNBE

o

Notes

GC
GC
GC
GC
GC
GC
GC
GC
GC

PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-Only Available through Specialty Pharmacy
E- Enhanced GC-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. Healthsun 2012 Formulary last updated date (09/27/2011)



Drug Name

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
fluphenazine 2.5 mg tab
fluphenazine 2.5 mg/5ml elx
fluphenazine 2.5 mg/ml inj
fluphenazine 25 mg/ml inj
fluphenazine 5 mg tab
fluphenazine 5 mg/ml conc
haloperidol 0.5 mg tab
haloperidol 1 mg tab
haloperidol 10 mg tab
haloperidol 2 mg tab
haloperidol 2 mg/ml conc
haloperidol 20 mg tab
haloperidol 5 mg tab
haloperidol dec 100 mg/ml inj
haloperidol dec 50 mg/ml inj
haloperidol lac 5 mg/ml inj
loxapine 10 mg cap

loxapine 25 mg cap

loxapine 5 mg cap

loxapine 50 mg cap

ORAP 1 MG TAB

Tier
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Drug Name

ORAP 2 MG TAB
perphenazine 16 mg tab
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 500 mg cap
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Drug Name

GANCICLOVIR 500 MG INJ
VALCYTE 450 MG TAB
VALCYTE 50 MG/ML SOL

Anti-HIV Agents, Non-nucleoside Reverse Transcriptase

Inhibitors

ATRIPLA TAB

EDURANT 25 MG TAB
INTELENCE 100 MG TAB
RESCRIPTOR 100 MG TAB
RESCRIPTOR 200 MG TAB
SUSTIVA 200 MG CAP
SUSTIVA 50 MG CAP
SUSTIVA 600 MG TAB
VIRAMUNE 200 MG TAB
VIRAMUNE 400 MG ER TAB

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

Transcriptase Inhibitors
COMBIVIR 150-300 MG TAB
didanosine 125 mg ec cap
didanosine 200 mg ec cap
didanosine 250 mg ec cap
didanosine 400 mg ec cap
EMTRIVA 10 MG/ML SOL
EMTRIVA 200 MG CAP
EPIVIR 10 MG/ML SOL
EPIVIR 150 MG TAB
EPIVIR 300 MG TAB
EPIVIR HBV 100 MG TAB
EPIVIR HBV 5 MG/ML SOL
EPZICOM 600-300 MG TAB
RETROVIR 10 MG/ML INJ

Tier
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Drug Name

stavudine 1 mg/ml sol
stavudine 15 mg cap
stavudine 20 mg cap
stavudine 30 mg cap
stavudine 40 mg cap
TRIZIVIR TAB
TRUVADA TAB

VIDEX 2 GM SOL
VIREAD 300 MG TAB
ZIAGEN 20 MG/ML SOL
ZIAGEN 300 MG TAB
zidovudine 10 mg/ml syp
zidovudine 100 mg cap
zidovudine 300 mg tab
Anti-HIV Agents, Protease Inhibitors
APTIVUS 250 MG CAP
APTIVUS SOL

CRIXIVAN 100 MG CAP
CRIXIVAN 200 MG CAP
CRIXIVAN 400 MG CAP
INVIRASE 200 MG CAP
INVIRASE 500 MG TAB
ISENTRESS 400 MG TAB
KALETRA 100-25 MGTAB
KALETRA 200-50 MG TAB
KALETRA 80-20 MG/ML SOL
LEXIVA 50 MG/ML SUSP
LEXIVA 700 MG TAB
NORVIR 100 MG CAP
NORVIR 100 MG TAB
NORVIR 80 MG/ML SOL
PREZISTA 150 MG TAB

Tier
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Drug Name Tier Notes Drug Name Tier Notes

PREZISTA 400 MG TAB 5 ribavirin 200 mg cap 2 GC
PREZISTA 600 MG TAB 5 ribavirin 200 mg tab 2 GC
PREZISTA 75 MG TAB 4 TYZEKA 600 MG TAB 4

REYATAZ 100 MG CAP 4 Antiherpetic Agents

REYATAZ 150 MG CAP 5 acyclovir 200 mg cap 1 GC
REYATAZ 200 MG CAP 5 acyclovir 200 mg/5ml susp 1 GC
REYATAZ 300 MG CAP 5 acyclovir 400 mg tab 1 GC
SELZENTRY 150 MG TAB 5 acyclovir 500 mg inj 1 GC
SELZENTRY 300 MG TAB 5 acyclovir 800 mg tab 1 GC
VIRACEPT 250 MG TAB 5 famciclovir 125 mg tab 2 GC
VIRACEPT 50 MG/GM POW 3 famciclovir 250 mg tab 2 GC
VIRACEPT 625 MG TAB 5 famciclovir 500 mg tab 2 GC
Anti-human Inmunodeficiency Virus (HIV) Agents, Fusion valacyclovir 1000 mg tab 2 GC
Inhibitors valacyclovir 500 mg tab 2 GC
FUZEON 90 MG KIT 5 VALTREX 1 GM TAB 3

Anti-influenza Agents VALTREX 500 MG TAB 3

rimantadine 100 mg tab 1 GC ANXIOLYTICS

TAMIFLU 30 MG CAP 4 Anxiolytics, Other

TAMIFLU 45 MG CAP 4 alprazolam 0.25 mg tab 6 EGC
TAMIFLU 75 MG CAP 4 alprazolam 0.5 mg tab 6 EGC
Antihepatitis Agents alprazolam 1 mg tab 6 EGC
BARACLUDE 0.05 MG/ML SOL 4 alprazolam 2 mg tab 6 EGC
BARACLUDE 0.5 MG TAB 5 buspirone 10 mg tab 1 GC
BARACLUDE 1 MG TAB 5 buspirone 15 mg tab 1 GC
HEPSERA 10 MG TAB 5 buspirone 30 mg tab 1 GC
RIBAPAK 1000 MG/DAY PACK 5 buspirone 5 mg tab 1 GC
ribapak 400 mg pack 5 buspirone 7.5 mg tab 1 GC
ribapak 600 mg pack 5 chlordiazepoxide 6 EGC
ribasphere 200 mg cap 2 GC chlordiazepoxide 10 mg cap 6 EGC
ribasphere 200 mg tab 2 GC chlordiazepoxide 5 mg cap 6 EGC
ribasphere 400 mg tab 5 clonazepam 0.125 mg odt tab 6 EGC
ribasphere 600 mg tab 5 clonazepam 0.25 mg odt tab 6 EGC
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Drug Name Tier Notes Drug Name Tier Notes

clonazepam 0.5 mg odt tab 6 EGC acarbose 25 mg tab 1 GC
clonazepam 0.5 mg tab 6 EGC acarbose 50 mg tab 1 GC
clonazepam 1 mg odt tab 6 EGC ACTOPLUS MET 15-1000 MG XR TA 3
clonazepam 1 mg tab 6 EGC ACTOPLUS MET 15-500 MG TAB 3
clonazepam 2 mg odt tab 6 EGC ACTOPLUS MET 15-850 MG TAB 3
clonazepam 2 mg tab 6 EGC ACTOPLUS MET 30-1000 MG XR TA 3
cloraz dipot 15 mg tab 6 EGC ACTOS 15 MG TAB 3
cloraz dipot 3.75 mg tab 6 EGC ACTOS 30 MG TAB 3
cloraz dipot 7.5 mg tab 6 EGC ACTOS 45 MG TAB 3
diazepam 10 mg tab 6 EGC ALCOHOL PREP PAD 3
diazepam 2 mg tab 6 EGC AVANDAMET 2-1000 MGTAB 3
diazepam 5 mg tab 6 EGC AVANDAMET 2-500 MG TAB 3
lorazepam 0.5 mg tab 6 EGC AVANDAMET 4-1000 MG TAB 3
lorazepam 1 mg tab 6 EGC AVANDAMET 4-500 MG TAB 3
lorazepam 2 mg tab 6 EGC AVANDARYL 4-1 MG TAB 3
meprobamate 200 mg tab 1 GC AVANDARYL 4-2 MG TAB 3
meprobamate 400 mg tab 1 GC AVANDARYL 4-4 MG TAB 3
oxazepam 10 mg cap 6 EGC AVANDARYL 8-2 MG TAB 3
oxazepam 15 mg cap 6 EGC AVANDARYL 8-4 MG TAB 3
oxazepam 30 mg cap 6 EGC AVANDIA 2 MG TAB 3
BIPOLAR AGENTS AVANDIA 4 MG TAB 3
Bipolar Agents AVANDIA 8 MG TAB 3
lithium carb 150 mg cap 1 GC BYETTA 10 MCG INJ 3
lithium carb 300 mg cap 1 GC BYETTA 5 MCG INJ 3
lithium carb 300 mg er tab 1 GC GAUZE PADS & DRESSINGS 1 GC
lithium carb 300 mg tab 1 GC glimepiride 1 mg tab 1 GC
lithium carb 450 mg er tab 1 GC glimepiride 2 mg tab 1 GC
lithium carb 600 mg cap 1 GC glimepiride 4 mg tab 1 GC
LITHIUM CIT 8 MEQ/5ML SOL 1 GC glipizide 10 mg tab 1 GC
BLOOD GLUCOSE REGULATORS glipizide 10 mg x| tab 1 GC
Antidiabetic Agents glipizide 2.5 mg er tab 1 GC
acarbose 100 mg tab 1 GC glipizide 5 mg tab 1 GC
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Drug Name

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 PEN NEEDLE 29GX12.7MM
INSULIN SYRG MIS 0.3 ML/31G
INSULIN SYRG MIS 0.5 ML/30G
INSULIN SYRG MIS 1 ML/31G
INSULIN SYRG MIS 1ML/29G
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 TAB
KOMBIGLYZE 5-1000 MG TAB
KOMBIGLYZE 5-500 MG TAB
metformin 1000 mg tab

metformin 500 mg er tab
metformin 500 mg tab

Tier
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Drug Name

metformin 750 mg er tab
metformin 850 mg tab
ONGLYZA 5 MG TAB
PRANDIN 0.5 MG TAB
PRANDIN 1 MG TAB
PRANDIN 2 MG TAB

RIOMET SOL

SYMLIN 600 MCG INJ
SYMLINPEN 60 INJ 1000 MCG
SYMLNPEN 120 INJ 1000 MCG
Glycemic Agents

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

APIDRA 100 UNT/ML INJ
APIDRA SOLOSTAR
HUMALOG 100 UNT/ML INJ
HUMALOG 100 UNT/ML PEN INJ
HUMALOG MIX 50/50 INJ
HUMALOG MIX 50/50 PEN INJ
HUMALOG MIX 75/25 INJ
HUMALOG MIX 75/25 PEN INJ
HUMULIN 70/30 INJ
HUMULIN 70/30 PEN INJ
HUMULIN N INJ

HUMULIN N PEN INJ
HUMULIN R INJ

HUMULIN R U-500 INJ
LANTUS 100 UNT/ML INJ
LANTUS SOLOSTAR INJ
LEVEMIR FLEXPEN INJ

Tier
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Drug Name

LEVEMIR INJ

NOVOLIN 70/30 INJ
NOVOLIN N U-100 INJ
NOVOLIN R U-100 INJ
NOVOLOG 100 UNT/ML INJ
NOVOLOG 100 UNT/ML INJ

NOVOLOG MIX 70/30 FLEXPEN INJ

NOVOLOG MIX 70/30 INJ

BLOOD PRODUCTS/ MODIFIERS/ VOLUME

EXPANDERS
Anticoagulants

ARIXTRA 10 MG/0.8ML INJ
ARIXTRA 2.5 MG/0.5ML INJ
ARIXTRA 7.5 MG/0.6ML INJ
ARIXTRA 7.5 MG/0.6ML INJ
COUMADIN 1 MG TAB
COUMADIN 10 MG TAB
COUMADIN 2 MG TAB
COUMADIN 2.5 MG TAB
COUMADIN 3 MG TAB
COUMADIN 4 MG TAB
COUMADIN 5 MG INJ
COUMADIN 5 MG TAB
COUMADIN 6 MG TAB
COUMADIN 7.5 MG TAB
enoxaparin 100 mg/ml inj
enoxaparin 120 mg/0.8ml inj
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/0.8mll inj

Tier
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Drug Name

FRAGMIN 10000 UNT/ML INJ
FRAGMIN 12500 UNT/0.5ML INJ
FRAGMIN 15000 UNT/0.6ML INJ
FRAGMIN 18000 UNT/0.72ML INJ
FRAGMIN 2500 UNT/0.2ML INJ
FRAGMIN 25000 UNT/ML INJ
FRAGMIN 5000 UNT/0.2ML INJ
FRAGMIN 7500 UNT/0.3ML INJ
heparin sod 1000 unt/ml inj
heparin sod 10000 unt/ml inj
heparin sod 2000 unt/ml inj
heparin sod 20000 unt/ml inj
heparin sod 5000 unt/ml inj
heparin sod/d5w 20000 unt inj
heparin sod/d5w 25000 unt inj
heparin sod/d5w 25000 unt inj
heparin sod/nacl 2 unt/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
ARANESP 100 MCG INJ
ARANESP 100 MCG/0.5ML INJ
ARANESP 150 MCG INJ
ARANESP 200 MCG INJ

Tier
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Drug Name

ARANESP 200 MCG/0.4ML INJ
ARANESP 25 MCG INJ
ARANESP 25 MCG/0.42ML INJ
ARANESP 300 MCG INJ
ARANESP 300 MCG/0.6ML INJ
ARANESP 40 MCG INJ
ARANESP 40 MCG/0.4ML INJ
ARANESP 500 MCG INJ
ARANESP 60 MCG INJ
ARANESP 60 MCG/0.3ML INJ
LEUKINE 250 MCG INJ
NEULASTA 6 MG/0.6ML INJ
NEUMEGA 5 MG INJ
NEUPOGEN 300 MCG/0.5ML INJ
NEUPOGEN 480 MCG/0.8ML INJ
NEUPOGEN 480 MCG/1.6ML INJ
PROCRIT 10000 UNT/ML INJ
PROCRIT 2000 UNT/ML INJ
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
Coagulants

CYKLOKAPRON 100 MG/ML INJ
LYSTEDA 650 MG TAB

Platelet Aggregation Inhibitors
AGGRENOX 25-200 MG CAP
anagrelide 0.5 mg cap

anagrelide 1 mg cap

cilostazol 100 mg tab

Tier
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cilostazol 50 mg tab
dipyridamole 25 mg tab
dipyridamole 50 mg tab
dipyridamole 75 mg tab
EFFIENT 5 MG TAB
PLAVIX 300 MG TAB
PLAVIX 75 MG TAB
ticlopidine 125 mcg 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 250-25 mg tab
methyldopa/hctz 50-15 mg tab
methyldopate 250 mg/5ml inj
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

Tier
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Drug Name

amiodarone 200 mg tab
amiodarone 400 mg tab
amiodarone 50 mg/ml inj
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 er cap
propafenone 225 mg tab
propafenone 300 mg tab
propafenone 325 mg er cap
propafenone 425 mg er cap
quinidine gl 324 mg cr tab
quinidine sul 200 mg tab
quinidine sul 300 mg er tab
quinidine sul 300 mg tab
sorine 120 mg tab

sorine 160 mg tab

sorine 240 mg tab

sorine 80 mg tab

sotalol 120 mg tab

sotalol 160 mg tab

Tier
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sotalol 240 mg tab

sotalol 80 mg tab
TIKOSYN 125 MCG CAP
TIKOSYN 250 MCG CAP
TIKOSYN 500 MCG 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/chlort 100-25 mg tab
atenolol/chlort 50-25 mg tab
betaxolol 10 mg tab
betaxolol 20 mg tab
bisoprolol fum 10 mg tab
bisoprolol fum 5 mg tab
bisoprolol/hctz 10- 6.25 mg t
bisoprolol/hctz 2.5-6.25 mg t
bisoprolol/hctz 5-6.25 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

Tier
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Drug Name

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
nadolol 20 mg tab

nadolol 40 mg tab

nadolol 80 mg tab
nadolol/bend 40-5 mg tab
nadolol/bend 80-5 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 20 mg/5ml 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 mal 10 mg tab

timolol mal 20 mg tab

timolol mal 5 mg tab

Calcium Channel Blocking Agents

afeditab 30 mg cr tab

Tier
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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 cap
dilt-xr 240 mg er cap
diltiazem 100 mg inj
diltiazem 120 mg cd cap
diltiazem 120 mg er cap
diltiazem 120 mg tab
diltiazem 180 mg er tab
diltiazem 240 mg cd cap
diltiazem 240 mg er tab
diltiazem 25 mg/5ml inj
diltiazem 30 mg tab
diltiazem 300 mg cd cap
diltiazem 300 mg er tab
diltiazem 360 mg er cap
diltiazem 360 mg er tab
diltiazem 420 mg er cap
diltiazem 420 mg er tab
diltiazem 60 mg er cap
diltiazem 60 mg tab
diltiazem 90 mg er cap
diltiazem 90 mg tab
diltzac 120 mg er cap
felodipine 10 mg er tab
felodipine 2.5 mg er tab
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Drug Name

felodipine 5 mg er tab
isradipine 2.5 mg cap
isradipine 5 mg cap
nicardipine hcl 20 mg cap
nicardipine hcl 30 mg cap
nifediac cc 30 mg er tab
nifediac cc 60 mg er tab
nifediac cc 90 mg er tab
nifedical 30 mg xI tab
nifedical 60 mg x| tab
nifedipine 10 mg cap
nifedipine 20 mg cap
nifedipine 30 mg er tab
nifedipine 60 mg er tab
nifedipine 90 mg er tab
nimodipine 30 mg cap
nisoldipine 20 mg er tab
nisoldipine 30 mg er tab
nisoldipine 40 mg er tab
taztia 120 mg xt cap
taztia 180 mg xt cap
taztia 240 mg xt cap
taztia 300 mg xt cap
taztia 360 mg xt cap
verapamil 100 mg er cap
verapamil 120 mg er cap
verapamil 120 mg sr tab
verapamil 120 mg tab
verapamil 180 mg er cap
verapamil 180 mg er tab
verapamil 2.5 mg/ml inj
verapamil 200 mg er cap
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verapamil 240 mg er cap
verapamil 240 mg er tab
verapamil 300 mg er cap
verapamil 40 mg tab
verapamil 80 mg tab
Cardiovascular Agents, Others
amlodipine/benaz 10-20 mg cap
amlodipine/benaz 2.5-10 mg cp
amlodipine/benaz 5-10 mg cap
amlodipine/benaz 5-20 mg cap
amlodipine/benazepril 10-40 m
amlodipine/benazepril 5-40 mg
digoxin 0.05 mg/ml sol

digoxin 0.125 mg tab

digoxin 0.25 mg tab

digoxin 0.25 mg/ml inj
RANEXA 1000 MG ER TAB
RANEXA 500 MG ER TAB
Diuretics

acetazolamide 125 mg tab
acetazolamide 250 mg tab
acetazolamide 500 mg er cap
amiloride 5 mg tab
amiloride/hctz 50-5 mg tab
bumetanide 0.25 mg/ml inj
bumetanide 0.5 mg tab
bumetanide 1 mg tab
bumetanide 2 mg tab
chlorothiazide 250 mg tab
chlorothiazide 500 mg tab
chlorthalidone 25 mg tab
chlorthalidone 50 mg tab
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Drug Name Tier Notes Drug Name Tier Notes
DYRENIUM 100 MG CAP 4 ANTARA 43 MG CAP 3

furosemide 10 mg/ml inj 1 GC cholestyramine 4gm lite pow 1 GC
furosemide 10 mg/ml sol 1 GC colestipol 1 gm tab 1 GC
furosemide 20 mg tab 1 GC colestipol 5 gm gra 1 GC
furosemide 40 mg tab 1 GC CRESTOR 10 MG TAB 3

furosemide 8 mg/ml sol 1 GC CRESTOR 20 MG TAB 3

furosemide 80 mg tab 1 GC CRESTOR 40 MG TAB 3

hctz zide 12.5 mg cap 1 GC CRESTOR 5 MG TAB 3

hctz zide 12.5 mg tab 1 GC fenofibrate 134 mg cap 1 GC
hctz zide 25 mg tab 1 GC fenofibrate 160 mg tab 1 GC
hctz zide 50 mg tab 1 GC fenofibrate 200 mg cap 1 GC
indapamide 1.25 mg tab 1 GC fenofibrate 54 mg tab 1 GC
indapamide 2.5 mg tab 1 GC fenofibrate 67 mg cap 1 GC
methazolamide 25 mg tab 1 GC gemfibrozil 600 mg tab 1 GC
methazolamide 50 mg tab 1 GC lovastatin 10 mg tab 1 GC
methyclothiazide 5 mg tab 1 GC lovastatin 20 mg tab 1 GC
metolazone 10 mg tab 1 GC lovastatin 40 mg tab 1 GC
metolazone 2.5 mg tab 1 GC LOVAZA 1 GM CAP 3

metolazone 5 mg tab 1 GC NIASPAN 1000 MG ER TAB 3

spironolactone 100 mg tab 1 GC NIASPAN 500 MG ER TAB 3

spironolactone 25 mg tab 1 GC NIASPAN 750 MG ER TAB 3

spironolactone 50 mg tab 1 GC pravastatin 10 mg tab 1 GC
spironolactone/hctz25-25 mg t 1 GC pravastatin 20 mg tab 1 GC
torsemide 10 mg tab 1 GC pravastatin 40 mg tab 1 GC
torsemide 100 mg tab 1 GC pravastatin 80 mg tab 1 GC
torsemide 20 mg tab 1 GC prevalite 4 gm pow 1 GC
torsemide 5 mg tab 1 GC simvastatin 10 mg tab 1 GC
triamter/hctz 37.5-25 mg tab 1 GC simvastatin 20 mg tab 1 GC
triamter/hctz 50-25 mg cap 1 GC simvastatin 40 mg tab 1 GC
triamter/hctz 75-50 mg tab 1 GC simvastatin 5 mg tab 1 GC
Dyslipidemics simvastatin 80 mg tab 1 GC
ANTARA 130 MG CAP 3 TRICOR 145 MG TAB 3
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Drug Name

TRICOR 48 MG TAB
TRIGLIDE 160 MG TAB
TRIGLIDE 50 MG TAB
ZETIA10 MG TAB

Renin-angiotensin-aldosterone System Inhibitors

ATACAND 16 MG TAB
ATACAND 32 MG TAB
ATACAND 4 MG TAB
ATACAND 8 MG TAB
ATACAND HCT 16-12.5 MG TAB
ATACAND HCT 32-12.5 MG TAB
ATACAND HCT 32-25 MG TAB
benazepril 10 mg tab

benazepril 20 mg tab

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

Tier
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Drug Name

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

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
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Drug Name

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 hcl 15 mg tab
moexipril hcl 7.5 mg tab
moexipril/hctz 15-12.5 mg tab
moexipril/hctz 15-25 mg tab
moexipril/hctz 7.5-12.5 mg ta
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 20-25 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
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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
isosorbide din 5 mg sl tab
isosorbide din 5 mg tab
isosorbide mono 10 mg tab
isosorbide mono 120 mg er tab
isosorbide mono 20 mg tab
isosorbide mono 30 mg er tab
isosorbide mono 60 mg er tab
minitran 0.1 mg/hr dis
minitran 0.2 mg/hr dis
minitran 0.4 mg/hr dis
minitran 0.6 mg/hr dis
minoxidil 10 mg tab
minoxidil 2.5 mg tab
nitroglycerin 0.1 mg/hr dis
nitroglycerin 0.2 mg/hr dis
nitroglycerin 0.4 mg/hr dis
nitroglycerin 0.6 mg/hr dis
nitroglycerin 5 mg/ml inj
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Drug Name Tier Notes Drug Name Tier Notes

NITROLINGUAL PUMPSPRAY SPR 3 methylphenidate 20 mg tab 1 GC
NITROSTAT 0.3 MG SL TAB 1 GC methylphenidate 5 mg tab 1 GC
NITROSTAT 0.4 MG SL TAB 1 GC methylphenidate 5 mg/5ml sol 1 GC
NITROSTAT 0.6 MG SL TAB 1 GC STRATTERA 10 MG CAP 3

CENTRAL NERVOUS SYSTEM AGENTS STRATTERA 100 MG CAP 3
Amphetamines, ADHD STRATTERA 18 MG CAP 3

amphetamine 10 mg tab 1 GC STRATTERA 25 MG CAP 3

amphetamine 12.5 mg tab 1 GC STRATTERA 40 MG CAP 3

amphetamine 15 mg tab 1 GC STRATTERA 60 MG CAP 3

amphetamine 20 mg tab 1 GC STRATTERA 80 MG CAP 3

amphetamine 30 mg tab 1 GC Non-amphetamines, Other

amphetamine 5 mg tab 1 GC AMPYRA 10 MG ER TAB 5

amphetamine 7.5 mg tab 1 GC PROVIGIL 100 MG TAB 3 PA
dextroamphet 10 mg er cap 2 GC PROVIGIL 200 MG TAB 3 PA
dextroamphet 10 mg tab 2 GC RILUTEK 50 MG TAB 5

dextroamphet 15 mg er cap 2 GC SAVELLA 100 MG TAB 4

dextroamphet 5 mg er cap 2 GC SAVELLA 12.5 MG TAB 4

dextroamphet 5 mg tab 2 GC SAVELLA 25 MG TAB 4
Non-amphetamines, ADHD SAVELLA 50 MG TAB 4

FOCALIN 30 MG XR CAP 2 GC SAVELLA MIS TITRATION PACK 4

metadate 20 mg er tab 1 GC XYREM 500 MG/ML SOL 4 SP
methylin 10 mg chw tab 1 GC DENTAL AND ORAL AGENTS

methylin 10 mg er tab 1 GC Dental and Oral Agents

methylin 10 mg tab 1 GC pilocarpine 5 mg tab 1 GC
methylin 2.5 mg chw tab 1 GC pilocarpine 7.5 mg tab 1 GC
methylin 20 mg er tab 1 GC triamcinolone/ora 0.1% pst 1 GC
methylin 20 mg tab 1 GC DERMATOLOGICAL AGENTS

methylin 5 mg chw tab 1 GC Dermatological Agents

methylin 5 mg tab 1 GC 8-MOP 10 MG CAP 4
methylphenidate 10 mg tab 1 GC ala-cort 1% crm 1 GC
methylphenidate 10 mg/5ml sol 1 GC ala-cort 1% lot 1 GC
methylphenidate 20 mg er tab 1 GC alclometasone 0.05% crm 1 GC
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Drug Name Tier Notes Drug Name Tier Notes

alclometasone 0.05% oint 1 GC desoximetasone 0.05% gel 1 GC
amcinonide 0.1% crm 1 GC desoximetasone 0.25% crm 1 GC
amcinonide 0.1% lot 1 GC desoximetasone 0.25% oint 1 GC
amcinonide 0.1% oint 1 GC diflorasone 0.05% crm 1 GC
ammonium lactate 12% crm 1 GC diflorasone 0.05% oint 1 GC
ammonium lactate 12% lot 1 GC DOVONEX 0.005% CRM 3

augmented beta 0.05% lot 1 GC econazole 1%crm 1 GC
betamethasone dip 0.05% crm 1 GC ELIDEL 1% CRM 4

betamethasone dip 0.05% oint 1 GC erythromycin 2% gel 1 GC
betamethasone val 0.1% crm 1 GC erythromycin 2% sol 1 GC
betamethasone val 0.1% lot 1 GC erythromycin/benzoyl 5-3% gel 1 GC
betamethasone val 0.1% oint 1 GC fluocinolone 0.01% crm 1 GC
CALCIPOTRIENE 0.005% OINT 2 GC fluocinolone 0.01% sol 1 GC
calcipotriene 0.005% sol 2 GC fluocinolone 0.025% crm 1 GC
clindamycin 1% gel 1 GC fluocinolone 0.025% oint 1 GC
clindamycin 1% lot 1 GC fluocinonide 0.05% crm 1 GC
clindamycin 1% pad 1 GC fluocinonide 0.05% gel 1 GC
clindamycin 1% sol 1 GC fluocinonide 0.05% oint 1 GC
clobetasol 0.05% crm 1 GC fluocinonide 0.05% sol 1 GC
clobetasol 0.05% gel 1 GC fluorouracil 5% crm 2 GC
clobetasol 0.05% oint 1 GC fluticasone 0.005% oint 1 GC
clobetasol 0.05% sol 1 GC fluticasone 0.05% crm 1 GC
clotrimazole 1% crm 1 GC gentamicin 0.1% crm 1 GC
clotrimazole 1% sol 1 GC gentamicin 0.1% oint 1 GC
clotrimazole/beta 1-0.05% crm 1 GC halobetasol 0.05% crm 1 GC
clotrimazole/beta 1-0.05% lot 1 GC halobetasol 0.05% oint 1 GC
CONDYLOX 0.5% GEL 4 hydrocortisone 1% crm 1 GC
DENAVIR 1% CRM 4 hydrocortisone 1% oint 1 GC
desonide 0.05% crm 1 GC hydrocortisone 2.5% crm 1 GC
desonide 0.05% lot 1 GC hydrocortisone 2.5% lot 1 GC
desonide 0.05% oint 1 GC hydrocortisone 2.5% oint 1 GC
desoximetasone 0.05% crm 1 GC hydrocortisone but 0.1% crm 1 GC
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Drug Name Tier Notes Drug Name Tier Notes

hydrocortisone but 0.1% oint 1 GC PROTOPIC 0.03% OINT 3

hydrocortisone but 0.1% sol 1 GC PROTOPIC 0.1% OINT 3

hydrocortisone val 0.2% crm 1 GC REGRANEX 0.01% GEL 5

hydrocortisone val 0.2% oint 1 GC SANTYL 250 UNT/GM OINT 3

imiquimod 5% crm 2 GC selenium sulfide 2.5% lot 1 GC
ketoconazole 2% crm 1 GC silver sulfadiazine 1% crm 1 GC
ketoconazole 2% sha 1 GC SOLARAZE 3% GEL 3

laclotion 12% lot 1 GC ssd 1% crm 1 GC
lidocaine 4% sol 1 GC sulfacetamide 10% lot 1 GC
lidocaine 5% oint 1 GC TARGRETIN 1% GEL 3

lidocaine jelly 2% gel 1 GC TAZORA C0.1% 3

lidocaine/priloc 2.5-2.5% crm 1 GC TAZORAC 0.05% CRM 3

LIDODERM 5% DIS 3 TAZORAC 0.05% GEL 3

lokara 0.05% lot 1 GC TAZORAC 0.1% GEL 3

metronidazole 0.75% crm 1 GC thermazene 1% crm 1 GC
metronidazole 0.75% gel 1 GC tretinoin 0.01% gel 1 PA GC
metronidazole 0.75% lot 1 GC tretinoin 0.025% crm 1 PAGC
mometasone 0.1% crm 1 GC tretinoin 0.025% gel 1 PA GC
mometasone 0.1% lot 1 GC tretinoin 0.05% crm 1 PA GC
mometasone 0.1% oint 1 GC tretinoin 0.1% crm 1 PA GC
mupirocin 2% oint 1 GC triamcinolone 0.025% crm 1 GC
nystatin 100000 unt oint 1 GC triamcinolone 0.025% lot 1 GC
nystatin 100000 unt pow 1 GC triamcinolone 0.025% oint 1 GC
nystatin 100000 untcrm 1 GC triamcinolone 0.1% crm 1 GC
nystatin/triamcinolone crm 1 GC triamcinolone 0.1% lot 1 GC
nystatin/triamcinolone oint 1 GC triamcinolone 0.1% oint 1 GC
nystop 100000 unt pow 1 GC triamcinolone 0.5% crm 1 GC
OXSORALEN-UL 10 MG CAP 4 triamcinolone 0.5% oint 1 GC
podofilox 0.5% sol 1 GC triderm 0.1% crm 1 GC
prednicarbate 0.1% oint 1 GC u-cort 1% crm 1 GC
prednicarbate 0.1%crm 1 GC ZOVIRAX 5% OINT 3

procto-pak 1% crm 1 GC ENDOCRINE/METABOLIC AGENT
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Drug Name Tier Notes

Insulin Like Growth Factor
INCRELEX 10 MG/ML INJ
Somatostatin Analog

octreotide 100 mcg inj

octreotide 1000 mcg inj

octreotide 200 mcg inj

octreotide 50 mcg/ml inj

octreotide 500 mcg inj
SANDOSTATIN LAR 10 MG KIT
SANDOSTATIN LAR 20 MG KIT
SANDOSTATIN LAR 30 MG 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 POW

CEREDASE 80 UNT/ML INJ
CEREZYME 40 UNT/ML INJ
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
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Drug Name

ZAVESCA 100 MG CAP
ZENPEP 10000 UNT CAP
ZENPEP 15000 UNTCAP
ZENPEP 20000 UNT CAP
ZENPEP 5000 UNT EC 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/5ml sol
dicyclomine 10 mg/ml inj
dicyclomine 20 mg tab
methscopolamine 2.5 mg tab
Gastrointestinal Agents, Others
constulose 10 gm/15ml sol
diphen/atrop 2.5 mg tab
diphen/atrop 2.5/5ml liq
ENTOCORT 3 MG EC CAP
enulose 10 gm/15ml sol
lactulose 10 gm/15ml sol
loperamide 2 mg cap
metoclopramide 10 mg tab
metoclopramide 5 mg tab
metoclopramide 5 mg/5ml sol
metoclopramide 5 mg/ml inj
polyeth glyc pow 3350 nf
RELISTOR 12 MG/0.6ML INJ
trilyte sol

ursodiol 250 mg tab

ursodiol 300 mg cap

ursodiol 500 mg tab
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Drug Name

XIFAXAN 550 MG TAB
Histamine2 (H2) Blocking Agents
cimetidine 150 mg/ml inj
cimetidine 200 mg tab
cimetidine 60 mg/ml sol
famotidine 10 mg/ml inj
famotidine 20 mg tab
famotidine 20 mg/50ml inj
famotidine 40 mg tab
nizatidine 150 mg cap
nizatidine 300 mg cap
ranitidine 15 mg/ml syp
ranitidine 150 mg cap
ranitidine 150 mg tab
ranitidine 150 mg/6ml inj
ranitidine 300 mg cap
ranitidine 300 mg tab
Irritable Bowel Syndrome Agents
LOTRONEX 0.5 MG TAB
LOTRONEX 1 MG TAB
Protectants

CARAFATE 1 GM/10ML SUSP
misoprostol 0.1 mg tab
misoprostol 0.2 mg tab
sucralfate 1000 mg tab
Proton Pump Inhibitors
DEXILANT 30 MG EC CAP
DEXILANT 60 MG EC CAP
lansoprazole 15 mg ec cap
lansoprazole 30 mg ec cap
NEXIUM 20 MG EC CAP
NEXIUM 20 MG GRA CAP
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NEXIUM 40 MG DR CAP
NEXIUM 40 MG EC CAP
NEXIUM L.V. 20 MG INJ
NEXIUM L.V. 8 40MG INJ
omeprazole 10 mg ec cap
omeprazole 20 mg ec cap
omeprazole 40 mg ec cap
OTC PRODUCT
pantoprazole 20 mg ec tab
pantoprazole 40 mg ec tab
GENITOURINARY AGENTS
Antispasmodics, Urinary
bethanechol 10 mg tab
bethanechol 25 mg tab
bethanechol 5 mg tab
bethanechol 50 mg tab
DETROL LA 4 MG CAP
oxybutynin 10 mg er tab
oxybutynin 15 mg er tab
oxybutynin 5 mg er tab
oxybutynin 5 mg tab
oxybutynin 5 mg/5ml syp
VESICARE 10 MG TAB
VESICARE 5 MG TAB

Benign Prostatic Hypertrophy Agents

AVODART 0.5 MG CAP
finasteride 5 mg tab

JALYN CAP

tamsulosin 0.4 mg cap
Genitourinary Agents, Others
CIALIS 10 MG TAB

CIALIS 20 MG TAB

Tier

NNRPRRPRPNEDDDN

WWRrRPRRPRRPRRLPMNRLRRPR

N W EFEL W

6
6

Notes

ST
ST
ST
ST
GC
GC
GC
GC
GC
GC

GC
GC
GC
GC

GC
GC
GC
GC
GC

GC
GC

QL6EGC
QLBEGC

E- Enhanced GC-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. Healthsun 2012 Formulary last updated date (09/27/2011)

34



Drug Name

CIALIS5 MG TAB

clindamycin 2% vag crm
CUPRIMINE 250 MG CAP
ESTRACE 0.1 MG/ML VAG CRM
metronidazole 0.75% vag gel
miconazole 3 200 mg vag supp
neo/poly gu 40 mg/ml irr
nitrofurantoin mac 50 mg cap
nitrofurantoin mon 100 mg cap
pot citrate 10 meq er tab

pot citrate 5 meq er tab
PREMARIN 0.625 MG VAG CRM
sodium chloride 0.9% irr sol
terconazole 0.4% vag crm
terconazole 0.8% vag crm
terconazole 80 mg vag supp
vandazole 0.75% vag gel
VIAGRA 100 MG TAB

VIAGRA 25 MG TAB

VIAGRA 50 MG TAB

zazole 0.4% vag crm

zazole 0.8% vag crm

Phosphate Binders

calcium acetate 667 mg cap
FOSRENOL 1000 MG CHW TAB
FOSRENOL 500 MG CHW TAB
FOSRENOL 750 MG CHW TAB
RENVELA 0.8 GM PAK
RENVELA 2.4 GM PAK
RENVELA 800 MG TAB

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/

MODIFYING (ADRENAL)
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Glucocorticoids/ Mineralocorticoids

dexameth sod pho 4 mg/ml inj
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
methylpredn ace 40 mg/ml inj
methylpredn ace 80 mg/ml inj
methylpredn sod 1000 mg inj
methylpredn sod 125 mg inj
methylpredn sod 40 mg inj
methylprednisolone 16 mg tab
methylprednisolone 32 mg tab
methylprednisolone 4 mg pack
methylprednisolone 8 mg tab
predn sod pho 15 mg/5ml sol
predn sod pho 5 mg/5ml sol
prednisone 1 mg tab
prednisone 10 mg tab
prednisone 2.5 mg tab
prednisone 20 mg tab
prednisone 5 mg tab
prednisone 5 mg/5ml sol
prednisone 50 mg tab
proctocream-hc 2.5% crm
proctosol hc 2.5% crm
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Drug Name

proctozone-hc 2.5% crm

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/

MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

chorionic gonad 10000 unt inj
desmopressin 0.01% sol
desmopressin 0.1 mg tab
desmopressin 0.2 mg tab
desmopressin 4 mcg/ml inj
HUMATROPE 12 MG INJ
HUMATROPE 24 MG INJ
HUMATROPE 5 MG INJ
HUMATROPE 6 MG INJ
NUTROPIN 10 MG INJ
NUTROPIN 10 MG/2ML INJ
NUTROPIN 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 TAB
danazol 100 mg cap

danazol 200 mg cap

danazol 50 mg cap
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megestrol ace 20 mg tab
megestrol ace 40 mg tab
megestrol ace 40 mg/ml susp
testoster cyp 100 mg/ml inj
testoster enan 200 mg/ml inj
TESTRED 10 MG CAP
Estrogens

CLIMARA PRO DIS WEEKLY
ESTRADERM 0.05 MG DIS
ESTRADERM 0.1 MG DIS
estradiol 0.025 mg dis
estradiol 0.0375 mg dis
estradiol 0.05 mg dis
estradiol 0.06 mg dis
estradiol 0.075 mg dis
estradiol 0.1 mg dis

estradiol 0.5 mg tab
estradiol 1 mg tab

estradiol 2 mg tab
estropipate 0.75 mg tab
estropipate 1.5 mg tab
estropipate 3 mg tab
ortho-est 0.75 mg tab
ortho-est 1.5 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 TAB
PREMPRO 0.3-1.5 MG TAB
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Drug Name Tier Notes Drug Name Tier Notes

PREMPRO 0.45-1.5 MG TAB 3 levothyroxine 150 mcg tab 1 GC
PREMPRO 0.625-2.5 MG TAB 3 levothyroxine 175 mcg tab 1 GC
PREMPRO 0.625-5 MG TAB 3 levothyroxine 200 mcg tab 1 GC
Progestins levothyroxine 25 mcg tab 1 GC
medroxyprogest ace 10 mg tab 1 GC levothyroxine 300 mcg tab 1 GC
medroxyprogest ace 150 mg/ml 1 GC levothyroxine 50 mcg tab 1 GC
medroxyprogest ace 2.5 mg tab 1 GC levothyroxine 75 mcg tab 1 GC
medroxyprogest ace 5 mg tab 1 GC levothyroxine 88 mcg tab 1 GC
norethindrone ace 5 mg tab 1 GC levoxyl 100 mcg tab 3
PROMETRIUM 100 MG CAP 3 levoxyl 112 mcg tab 3
PROMETRIUM 200 MG CAP 3 levoxyl 125 mcg tab 3
Selective Estrogen Receptor Modifying Agents levoxyl 137 mcg tab 3
EVISTA 60 MG TAB 3 levoxyl 150 mcg tab 3
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ levoxyl 175 mcg tab 3
MODIFYING (THYROID) levoxyl 200 mcg tab 3
Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid) levoxyl 25 mcg tab 3
levothroid 100 mcg tab 1 GC levoxyl 50 mcg tab 3
levothroid 112 mcg tab 1 GC levoxyl 75 mcg tab 3
levothroid 125 mcg tab 1 GC levoxyl 88 mcg tab 3
levothroid 137 mcg tab 1 GC liothyronine 10 mcg/ml inj 1 GC
levothroid 150 mcg tab 1 GC SYNTHROID 100 MCG TAB 3
levothroid 175 mcg tab 1 GC SYNTHROID 112 MCG TAB 3
levothroid 200 mcg tab 1 GC SYNTHROID 125 MCG TAB 3
levothroid 25 mcg tab 1 GC SYNTHROID 137 MCG TAB 3
levothroid 300 mcg tab 1 GC SYNTHROID 150 MCG TAB 3
levothroid 50 mcg tab 1 GC SYNTHROID 175 MCG TAB 3
levothroid 75 mcg tab 1 GC SYNTHROID 200 MCG TAB 3
levothroid 88 mcg tab 1 GC SYNTHROID 25 MCG TAB 3
levothyroxine 100 mcg tab 1 GC SYNTHROID 300 MCG TAB 3
levothyroxine 112 mcg tab 1 GC SYNTHROID 50 MCG TAB 3
levothyroxine 125 mcg tab 1 GC SYNTHROID 75 MCG TAB 3
levothyroxine 137 mcg tab 1 GC SYNTHROID 75 MCG TAB 3
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Drug Name Tier Notes

trilodothyronine 25 mcg tab 1 GC
trilodothyronine 5 mcg tab 1 GC
tritodothyronine 50 mcg tab 1 GC

unthroid 0.025 mg tab 1 GC

HORMONAL AGENTS, SUPPRESSANT (ADRENAL)
Hormonal Agents, Suppressant (Adrenal)
LYSODREN 500 MG TAB 3

HORMONAL AGENTS, SUPPRESSANT
(PARATHYROID)
Hormonal Agents, Suppressant (Parathyroid)

SENSIPAR 30 MG TAB 3
SENSIPAR 60 MG TAB 5
SENSIPAR 90 MG TAB 5

HORMONAL AGENTS, SUPPRESSANT (PITUITARY)
Hormonal Agents, Suppressant (Pituitary)

leuprolide 5 mg/ml kit inj 2 GC
LUPRON DEPOT 11.25 MG INJ 3

LUPRON DEPOT 22.5 MG INJ 3

LUPRON DEPOT 3.75 MG INJ 3

LUPRON DEPOT 30 MG INJ 3

LUPRON DEPOT 7.5 MG INJ 3

LUPRON DEPOT-PED 11.25 MG INJ 3

LUPRON DEPOT-PED 15 MG INJ 3

SOMAVERT 10 MG INJ 5 SP
SOMAVERT 15 MG INJ 5 SP
SOMAVERT 20 MG INJ 5 SP
SYNAREL 2 MG/ML SPR 5
HORMONAL AGENTS, SUPPRESSANT (SEX
HORMONES/ MODIFIERS)

Antiandrogens

bicalutamide 50 mg tab 2 GC

Drug Name Tier Notes
FASLODEX 250 MG INJ GC
flutamide 125 mg cap GC

NILANDRON 150 MG TAB
ZYTIGA 250 MG TAB
HORMONAL AGENTS, SUPPRESSANT (THYROID)
Antithyroid Agents

g R~ DNDDN

methimazole 10 mg tab 1 GC
methimazole 5 mg tab 1 GC
propylthiouracil 50 mg tab 1 GC

IMMUNOLOGICAL AGENTS
Immune Stimulants

ACTHIB INJ

ADACEL INJ

BOOSTRIX INJ

CERVARIX INJ

COMVAX INJ

DAPTACEL INJ

DECAVAC 5-2LF INJ
DIPTHERIA/TET PED 6.7-5LF INJ
ENGERIX-B 10 MCG/0.5ML INJ
ENGERIX-B 10 MCG/0.5ML INJ
ENGERIX-B 20 MCG/ML INJ
GARDASIL INJ

HAVRIX 1440 UNT/ML INJ
HAVRIX 720 UNT/0.5ML INJ
IMOVAX RABIES 2.5 UNT/ML INJ
INFANRIX INJ

IPOL INACTIVE INJ

IXIARO INJ

JE-VAX INJ

M-M-R 11 LIVE INJ

MENACTRA INJ
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Drug Name

MENOMUNE A/C/Y/W INJ
MENVEO INJ

PEDVAX HIB INJ

PROQUAD INJ

RABAVERT INJ
RECOMBIVAX HB 10 MCG/ML INJ
RECOMBIVAX HB 40 MCG/ML INJ
ROTATEQ SUSP

TETANUS TOX 5LF ADS INJ
TETANUS/DIP TOX 2-2 LF INJ
TRIPEDIA P/F INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA 25 UNT/0.5ML INJ
VARIVAX INJ

YF-VAX INJ

ZOSTAVAX INJ

Immune Suppressants
azathioprine 50 mg tab
CELLCEPT 200 MG/ML SUSP
CELLCEPT IV 500 MG INJ
cyclosporine 100 mg cap
cyclosporine 25 mg cap
cyclosporine 50 mg/ml inj
cyclosporine mod 100 mg cap
cyclosporine mod 50 mg cap
cyclosporine mod sol

gengraf 100 mg cap

gengraf 100 mg/ml sol

gengraf 25 mg cap
methotrexate 2.5 mg tab
methotrexate 25 mg/ml inj

Tier
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Drug Name

methotrexate 50 mg/ml inj
mycophenolate 250 mg cap
mycophenolate 500 mg tab
ORTHOCLONE OKT3 INJ
PROGRAF 0.5 MG CAP
PROGRAF 1 MG CAP
PROGRAF 5 MG CAP
PROGRAF 5 MG/ML INJ
RAPAMUNE 0.5 MG TAB
RAPAMUNE 1 MG TAB
RAPAMUNE 1 MG/ML SOL
RAPAMUNE 2 MG TAB
tacrolimus 0.5 mg cap
tacrolimus 1 mg cap

tacrolimus 5 mg cap

ZORTRESS .5 MG TAB
ZORTRESS 0.25 MG TAB
ZORTRESS 0.75 MG TAB
Immunizing Agents, Passive
ATGAM 250 MG INJ
CARIMUNE NF 3 GM INJ
GAMASTAN S/D INJ
GAMMAGARD 2.5 GM/25ML INJ
THYMOGLOBULIN 25 MG INJ
VIVAGLOBIN 160 MG/ML INJ
Immunomodulators
ACTIMMUNE 2 MU/0.5ML INJ
ARCALYST 80 MG/ML INJ INJ
AVONEX 30 MCG KIT
AVONEX 30 MCG PREFL KIT
BETASERON 0.3 MG INJ
COPAXONE 20 MG/ML KIT

Tier

COINUNNNWWWNRANRNENDNNOOPR PP

o1 o1 O W o1 Ol

o1 o1 o1 O1 O1

(6}

Notes

PA GC

PA GC

PA GC
PA
PA
PA
PA
PA

PA
PA
PA
GC
GC
GC
PA
PA GC
PA

PA
PA
PA
PA
PA
PA

SP

PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-Only Available through Specialty Pharmacy
E- Enhanced GC-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. Healthsun 2012 Formulary last updated date (09/27/2011)

39



Drug Name

ENBREL 25 MG INJ

ENBREL 50 MG/ML INJ
EXTAVIA 0.3MG INJ
HUMIRA 20 MG/0.4AML KIT
HUMIRA 50 MG/ML INJ
HUMIRA PEN-CROHNS KIT
INTRON-A 10 MU INJ
INTRON-A 10 MU PEN INJ
INTRON-A 18 MU INJ
INTRON-A 3 MU PEN INJ
INTRON-A 5 MU PEN INJ
KINERET 149 MG/ML INJ
leflunomide 10 mg tab
leflunomide 20 mg tab
ORENCIA 250 MGINJ
PEG-INTRON 120 MCG RP KIT
PEG-INTRON 150 MCG RP KIT
PEG-INTRON 50 MCG KIT
PEG-INTRON 50 MCG RP KIT
PEG-INTRON 80 MCG RP KIT
PEGASYS KIT

REMICADE 100 MG INJ

INFLAMMATORY BOWEL DISEASE AGENTS

Salicylates

ASACOL 400 MG EC TAB
ASACOL 800 MG EC TAB
balsalazide 750 mg cap
mesalamine 4 gm enema
Sulfonamides

sulfasalazine 500 mg tab
sulfazine 500 mg ec tab

Tier
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METABOLIC BONE DISEASE AGENTS
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Drug Name

Metabolic Bone Disease Agents
ACTONEL 150 MG TAB
ACTONEL 30 MG TAB
ACTONEL 35 MG TAB
ACTONEL 5 MG TAB
alendronate 10 mg tab
alendronate 35 mg tab
alendronate 40 mg tab
alendronate 5 mg tab
alendronate 70 mg tab

BONIVA 150 MG TAB
calcitonin 200 unt/act spr
FORTEO 600 MCG/2.4ML INJ
fortical 200 unt/act spr
FOSAMAX SOL
FOSAMAX+D 70-2800 MG TAB
FOSAMAX+D 70-5600 MG TAB
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

levocarnitine 1 gm/10ml sol
levocarnitine 200 mg/ml inj
levocarnitine 330 mg tab
pentopak 400 mg er tab
pentoxifylline 400 mg er tab

Tier

a0, OOPPOCLOWOWROORP WERRPREPREPRPEPOWWWW

e

1

Notes

ST
QL4ST
QL 4ST
QL30ST

GC

GC

GC

GC

GC
QL2ST
PA GC

PAQL8GC

QL 4

PA
PA
PA
PA
PA

PA GC

PA GC

PA GC
GC
GC



Drug Name

SAMSCA 15 MG TAB
SAMSCA 30 MG TAB
XENAZINE 12.5 MG TAB
XENAZINE 25 MG TAB
OPHTHALMIC AGENTS
Ophthalmic Agents, Other
ak-con 0.1% ophth sol

ak-tob 0.3% ophth sol
bacit/polymy ophth oint
bacitracin 500 unt/gm op oint
ciprofloxacin 3 mg/ml ophth s
dorzola/timol 2-0.5% op sol
erythromycin 5 mg/gm op oint
gentak 0.3% ophth oint
gentamicin 0.3% ophth sol
gentasol 0.3% ophth sol
LACRISERT 5 MG OPHTH MIS
MOXEZA 0.5% OPHTH SOL
NATACYN 5% OPHTH SUSP
neo/bac/poly ophth oint
neo/poly/bac/hc 1% ophth oint
neo/poly/gra op sol
neo/poly/hc ophth susp
ofloxacin 0.3% ophth sol
parcaine 0.5% ophth sol
proparacaine 0.5% ophth sol
RESTASIS 0.05% OPHTH SUSP
romycin 5 mg/gm ophth oint
sodium sulfacet 10% op sol
tobramycin 0.3% ophth sol
tobrasol0.3% ophth sol
trifluridine 1% ophth sol

Tier
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Drug Name

trimethoprim/polymyxn op sol
tropicamide 0.5% ophth sol
tropicamide 1% ophth sol
VIGAMOX 0.5% OPHTH SOL
ZIRGAN 0.15% OPHTH GEL
Ophthalmic Anti-allergy Agents
ALAMAST 0.1% OPHTH SOL
azelastine 0.05% ophth sol
cromolyn 4% ophth sol
OPTIVAR 0.05% OPHTH SOL
PATADAY 0.2% OPHTH SOL
PATANOL 0.1% OPHTH SOL
Ophthalmic Anti-inflammatories
ACULAR 0.5% OPHTH SOL
ACULAR LS 0.4% OPHTH SOL
BETOPTIC-S 0.25% OPHTH SUSP
dexameth sod pho 0.1% op sol
diclofenac 0.1% opth sol
fluorometholone 0.1% op susp
flurbiprofen 0.03% ophth sol
ketorolac 0.4% ophth sol
ketorolac 0.5% ophth sol
neo/poly/dex 0.1% op oint
neo/poly/dex 0.1% op susp
NEVANAC 0.1% OPHTH SUSP
poly-dex 0.1% ophth oint
poly-dex 0.1% ophth susp

predn sod pho 1% ophth sol
prednisolone 1% ophth susp
sulfacetamide/pred na op sol

TOBRADEX 0.3-0.1% OPHTH OINT

tobramy/dex 0.3-0.1% op susp

Tier
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Drug Name

Ophthalmic Antiglaucoma Agents
ALPHAGAN P 0.1% OPHTH SOL
ALPHAGAN P 0.15% OPHTH SOL
AZOPT 1% OPHTH SUSP

betaxolol 0.5% ophth sol

BETIMOL 0.25% OPHTH SOL
BETIMOL 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
metipranolol 0.3% ophth sol
PILOPINE HS 4% OPHTH GEL
timolol 0.25% ophth gel

timolol 0.5% ophth gel

timolol mal 0.25% ophth sol

timolol mal 0.5% ophth sol

Ophthalmic Prostaglandin and Prostamide Analogs

latanoprost 0.005% ophth sol
LUMIGAN 0.03% OPHTH SOL
TRAVATAN Z 0.004% OPHTH SOL
OTIC AGENTS

Otic Agents

acetasol hc otic sol

acetic acid 2% otic sol

acetic acid/hc 1-2% otic sol
CIPRODEX 0.3-0.1% OTIC SUSP
cortomycin 1% otic sol

cortomycin 1% otic susp
DERMOTIC 0.01%OIL

Tier
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Drug Name

neo/poly/hc 1% otic sol

neo/poly/hc 1% otic susp

ofloxacin 0.3% otic sol
RESPIRATORY TRACT AGENTS

Tier

=

Anti-inflammatories, Inhaled Corticosteroids

ASMANEX 120 AER 220 MCG
ASMANEX 14 AER 220 MCG
ASMANEX 30 AER 110 MCG
ASMANEX 30 AER 220 MCG
ASMANEX 60 AER 220 MCG
FLOVENT DISK AER 100 MCG
FLOVENT DISK AER 250 MCG
FLOVENT DISK AER 50 MCG
FLOVENT HFA AER 110 MCG
FLOVENT HFA AER 220 MCG
FLOVENT HFA AER 44 MCG
PULMICORT 0.25 MG/2ML INH SOL
PULMICORT 0.5 MG/2ML INH SOL
PULMICORT 180 MCG INH
PULMICORT 90 MCG INH
Antihistamines

azelastine 0.1% spr

cetirizine hcl 1 mg/ml syp
clemastine 0.1 mg/ml syp
clemastine 2 mg tab
cyproheptadine 2 mg/5ml syp
cyproheptadine 4 mg tab
dexchlorphen 2 mg/5ml syp
diphenhydram 12.5 mg/5ml elx
diphenhydramine 50 mg cap
diphenhydramine 50 mg/ml inj
fexofenadine 180 mg tab
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fexofenadine 30 mg tab 1 GC ZYFLO 600 MG CR TAB 3

fexofenadine 60 mg tab 1 GC Bronchodilators, Anticholinergic

hydroxyzine hcl 10 mg tab 1 GC ATROVENT HFA AER 17 MCG 3

hydroxyzine hcl 2 mg/ml sol 1 GC ipratropium 0.02% inh sol 1 PA GC
hydroxyzine hcl 25 mg tab 1 GC SPIRIVA HANDIHALER CAP 3

hydroxyzine hcl 25 mg/ml inj 1 GC Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)
HYDROXYZINE HCL 50 MG TAB 1 GC aminophylline 100 mg tab 1 GC
hydroxyzine hcl 50 mg/ml inj 1 GC aminophylline 200 mg tab 1 GC
hydroxyzine pam 100 mg cap 1 GC aminophylline 25 mg/ml inj 1 GC
hydroxyzine pam 25 mg cap 1 GC theochron 100 mg er tab 1 GC
hydroxyzine pam 50 mg cap 1 GC theochron 300 mg er tab 1 GC
levocetirizine dhcl 5 mg tab 2 ST GC theophylline 100 mg er tab 1 GC
palgic 4 mg/5ml sol 1 GC theophylline 200 mg er tab 1 GC
phenadoz 12.5 mg supp 1 GC theophylline 300 mg er tab 1 GC
phenadoz 25 mg supp 1 GC theophylline 400 mg er tab 2 GC
promethazine 12.5 mg supp 1 GC theophylline 450 mg er tab 1 GC
promethazine 12.5 mg tab 1 GC theophylline 600 mg er tab 2 GC
promethazine 25 mg supp 1 GC Bronchodilators, Sympathomimetic

promethazine 25 mg tab 1 GC ADVAIR DISKUS 100-50 MCG AER 3 QL 60
promethazine 25 mg/ml inj 1 GC ADVAIR DISKUS 250-50 MCG AER 3 QL 60
promethazine 50 mg tab 1 GC ADVAIR DISKUS 500-50 MCG AER 3 QL 60
promethazine 50 mg/ml inj 1 GC ADVAIR HFA AER 115-21 MCG 3 QL 60
promethazine 6.25 mg/5ml syp 1 GC ADVAIR HFA AER 230-21 MCG 3 QL 60
promethegan 25 mg supp 1 GC ADVAIR HFA AER 45-21 MCG 3 QL 60
promethegan 50 mg supp 1 GC albuterol 0.083% neb 1 PA GC
Antileukotrienes albuterol 0.5% neb 1 PA GC
SINGULAIR 10 MG TAB 4 ST albuterol 0.63 mg/3ml neb 2 PA GC
SINGULAIR 4 MG CHW TAB 4 ST albuterol 1.25 mg/3ml neb 1 PA GC
SINGULAIR 4 MG GRA 4 ST albuterol 2 mg tab 1 GC
SINGULAIR 5 MG CHW TAB 4 ST albuterol 2 mg/5ml syp 1 GC
zafirlukast 10 mg tab 2 GC albuterol 4 mg er tab 1 GC
zafirlukast 20 mg tab 2 GC albuterol 4 mg tab 1 GC
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Drug Name

albuterol 8 mg er tab

COMBIVENT AER

FORADIL AEROLIZE 12 MCG CAP
ipratropium/albuterol inh sol
PROAIR HFA AER

PROVENTIL AER HFA
SEREVENT DIS AER 50 MCG

SYMBICORT 160-4.5 MCG/ACT AER

SYMBICORT 80-4.5 MCG/ACT AER
VENTOLIN HFA AER
XOPENEX HFA AER

Mast Cell Stabilizers

cromolyn 20 mg/2ml neb
Pulmonary Antihypertensives
LETAIRIS 10 MG TAB
LETAIRIS5 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
acetylcysteine 10% sol
acetylcysteine 20% sol
benzonatate 100 mg cap
benzonatate 200 mg cap
CAYSTON 75 MG INH SOL
flunisolide 0.025% spr

fluticasone 50 mcgspr
hydrocodone/hom 5-1.5 mg/5ml
hydromet 5-1.5 mg/5ml syp
ipratropium 0.03% spr
ipratropium 0.06% spr

Tier
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Drug Name

NASACORT AQ 55 MCG/ACT AER
NASONEX 50 MCG/ACT SPR
PROLASTIN 1000 MG INJ
PROLASTIN 500 MG INJ
prometh vc 6.25-5 mg/5ml syp
prometh vc/cod syp

prometh/cod 6.25-10 mg syp
PULMOZYME 1 MG/ML INH SOL
RHINOCORT AQUA SUSP
TOBI 300 MG/5ML NEB
TYZINE 0.1% SOL

TYZINE PED 0.05% SOL
XOLAIR 150 MG INJ
SEDATIVES/ HYPNOTICS
Sedatives/ Hypnotics
esatazolam 1 mg tab

esatazolam 2 mg tab

flurazepam 15 mg cap
flurazepam 30 mg cap
temazepam 15 mg cap
temazepam 30 mg cap

triazolam 0.125 mg tab
triazolam 0.25 mg tab

zaleplon 10 mg cap

zaleplon 5 mg cap

zolpidem tart 10 mg tab
zolpidem tart 5 mg tab

zolpidem tart 6.25 mg cr tab

SKELETAL MUSCLE RELAXANTS

Skeletal Muscle Relaxants
carisopr/asa 200-325 mg tab
carisoprodol 350 mg tab

Tier
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Drug Name Tier Notes Drug Name Tier Notes

carisoprodol/asa/cod tab 2 GC aminosyn-hf 8% inj 4 PA
chlorzoxazone 500 mg tab 1 GC AMINOSYN-PF 10% INJ 4 PA
cyclobenzaprine 10 mg tab 1 GC AMINOSYN-PF 7% INJ 4 PA
cyclobenzaprine 5 mg tab 1 GC AMINOSYN/D25W 11 3.5% INJ 4 PA
metaxalone 800 mg tab 2 GC AMINOSYN/D25W 11 4.25% INJ 4 PA
methocarbamol 500 mg tab 1 GC calcitriol 0.25 mcg cap 1 PA GC
methocarbamol 750 mg tab 1 GC calcitriol 0.5 mcg cap 1 PAGC
orphenadrine 100 mg er tab 1 GC calcitriol 1 mcg/ml inj 1 PA GC
orphenadrine 30 mg/ml inj 1 GC calcitriol 1 mcg/ml sol 1 PAGC
orphenadrine cpd ds tab 1 GC CLINIMIX 2.75%/D5W INJ 3 PA
orphenadrine/asa/caf tab 1 GC CLINIMIX 4.25%/D10W INJ 3 PA
THERAPEUTIC NUTRIENTS/ MINERALS/ CLINIMIX 4.25%/D20W INJ 3 PA
ELECTROLYTES CLINIMIX 4.25%/D25W INJ 3 PA
Electrolytes/ Minerals CLINIMIX 4.25%/D5W INJ 3 PA
AMINOSYN 10% INJ 4 PA CLINIMIX 5%/D15W INJ 3 PA
AMINOSYN 3.5% INJ 4 PA CLINIMIX 5%/D20W INJ 3 PA
AMINOSYN 5% INJ 4 PA CLINIMIX 5%/D25W INJ 3 PA
AMINOSYN 7% INJ 4 PA CLINIMIX E 2.75%/D10W INJ 3 PA
AMINOSYN 8.5% INJ 4 PA CLINIMIX E 2.75%/D5W INJ 3 PA
aminosyn 8.5/lyte inj 1 PA GC CLINIMIX E 4.25%/D25W INJ 3 PA
AMINOSYN 11 10% INJ 4 PA CLINIMIX E 4.25%/D5W INJ 3 PA
AMINOSYN Il 3.5/D25W INJ 4 PA CLINIMIX E 5%/D15W INJ 3 PA
AMINOSYN Il 3.5/D5W INJ 4 PA CLINIMIX E 5%/D20W INJ 3 PA
AMINOSYN 11 4.25/D10W INJ 4 PA CLINIMIX E 5%/D25W INJ 3 PA
AMINOSYN Il 4.25/D20W INJ 4 PA clinisol sf inj 15% 1 PA GC
AMINOSYN 11 4.25/D25W INJ 4 PA d10w/nacl 0.2% inj 1 GC
AMINOSYN 11 5/D25W INJ 4 PA d2.5w/nacl 0.45% inj 1 GC
AMINOSYN 11 7% INJ 4 PA d5w/lytes-48 inj 1 GC
AMINOSYN 11 8.5% INJ 4 PA d5w/nacl 0.2% inj 1 GC
aminosyn ii 8.5/lyte inj 4 PA d5w/nacl 0.33% inj 1 GC
AMINOSYN M 3.5% INJ 4 PA d5w/nacl 0.45% inj 1 GC
AMINOSYN-HBC 7% INJ 4 PA d5w/nacl 0.9% 1 GC

PA-Prior Authorization Required ST-Step Therapy Required QL-Quantity Limit per 30 days SP-Only Available through Specialty Pharmacy 45
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Drug Name

dextrose 10% inj

dextrose 5% inj

ed k+10 meq er tab

folic acid 1 mg tab
FREAMINE I11 3% INJ
freamine iii 8.5% inj
hepatamine 8% inj

intralipid 20% inj
isolyte-h/d5w inj
isolyte-m/d5w inj
ISOLYTE-P/D5W INJ
ISOLYTE-S INJ
ISOLYTE-S/D5W INJ

kel in nacl inj

kcl/d5w 0.075% inj

kcl/d5w 0.15% inj

kcl/d5w 0.224% inj

kcl/d5w 0.3% inj

kcl/d5w/1r 0.15% inj
kcl/d5w/Ir 0.3% inj
kcl/d5w/nacl 0.075%/0.2% inj
kcl/d5w/nacl 0.075%/0.45% inj
kcl/d5w/nacl 0.15%/.33% inj
kcl/d5w/nacl 0.15%/0.2% inj
kcl/d5w/nacl 0.15%/0.2% inj
kcl/d5w/nacl 0.15%/0.45% inj
kcl/d5w/nacl 0.22%/0.45% inj
kcl/d5w/nacl 0.224%/0.33% inj
kcl/d5w/nacl 0.3%/0.45% inj
kcl/d5w/nacl 0.3/0.2% inj
kcl/nacl 0.15%-0.9% inj
klor-con 10 meq er tab

Tier

PR PR RPRPRRPRPRPRPRPNMNNRPRPRPRPPOOOOOR, R, WOWWOORRE R

=

Notes

GC
GC
GC
EGC
PA
PA
PA GC
GC

GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC

Drug Name

klor-con 8 meq er tab
klor-con m20 meq er tab
lactated ringer's inj

lactated ringer's irr
magnesium sul 4% inj
magnesium sul 50% inj
magnesium sul 8% inj
magnesium sul/d5w 1% inj
NEPHRAMINE 5.4% INJ
niacor 500 mg tab
normosol-m/d5w inj
NORMOSOL-R PH 7.4 INJ
normosol-r/d5w inj

physiolyte irr

physiosol sol irr
PLASMA-LYTE 56 INJ
PLASMA-LYTE A INJ
PLASMA-LYTE-148 INJ
PLASMA-LYTE-148/D5W INJ
PLASMA-LYTE-56/D5W INJ
plasma-lyte-r inj

pot chloride 10 meq cr tab
pot chloride 10 meq er cap
pot chloride 10 meq/100ml inj
pot chloride 10 meq/50ml inj
pot chloride 2 meg/ml inj

pot chloride 20 meq er tab
pot chloride 20 meq/50ml inj
pot chloride 30 meg/100ml inj
pot chloride 8 meq er cap
premasol 6% sol
PROCALAMINE 3% INJ

Tier
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w

Notes

GC
GC
GC
GC
GC
GC
GC
GC
PA
GC

GC
GC

GC
GC
GC
GC
GC
GC
GC
GC
GC
PA GC
PA
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Drug Name

ringer's inj

ringer's irr sol

sod fluoride 1 mg f tab
sodium bicarb 7.5% inj
sodium chlor 2.5 meg/ml inj
sodium chloride 0.45% inj
sodium chloride 0.9% inj
sodium chloride 3% inj
sodium chloride 5% inj
sodium lac 0.167 meg/ml inj
sodium lac 5 meg/ml inj
sterile water irr sol
tis-u-sol irr

tpn electrol inj
TRAVASOL 10% INJ
vitamin d 50000 unt cap
Vitamins

prenatabs obn tab

Tier
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=

Notes

GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
GC
PA
EGC

GC

Drug Name

Tier

Notes
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8

8-MOop 10 MY CaP .oovvvereeeireeieee e 30
A

abilify 1 mg/ml sol ... 15
abilify 10 mgtab......cccocoovvveiieee, 15
abilify 15mgtab ... 15
abilify2mgtab ..o, 15
abilify 20 mgtab ... 15
abilify 30 mgtab......cccccoovveiieee, 15
abilify 5mgtab ......ccccoovviiiiiie 15
abilify 7.5 mg/mlinj ..o, 15
abilify discmelt 10 mg tab............ccocccene 15
abilify discmelt 15 mg tab......................... 15
acarbose 100 mg tab........cccccovvviiiiininins 20
acarbose 25 mg tab..........ccccoevveiiiieinnn, 20
acarbose 50 Mg tab.........cccooveveieneninnninns 20
acebutolol 200 Mg cap ......coevvevveiieiinennn. 24
acebutolol 400 Mg Cap .....oeovevververiiiiiins 24
acetasol hc otic SOl .......covvveveiiiiieiiis 42
acetazolamide 125 mg tab.........cc.ccocevveene 26
acetazolamide 250 mg tab..........cccccoceveeee. 26
acetazolamide 500 mg er cap........c.ccoceeene 26
acetic acid 2% OtiC SOl........cccoevereiernnnns 42
acetic acid/hc 1-2% otic SOl ..........cccccueeeee 42
acetylcysteine 10% SOl ............ccccevvecnnenee. 44
acetylcysteine 20% SOl ..........cccceevrverirnen. 44
acthib iNj....ccooveieic e, 38
aCtiCin 5% CIM .....ocvviiiiieieee e 14
actimmune 2 mu/0.5mlinj........cccovenene. 39
actonel 150 mg tab.......cccovvvvviiiniiiiiie 40
actonel 30 mgtab.......ccovveviiiiciie 40
actonel 35 mgtab......cccceovieiiiiii 40
actonel 5mgtab ... 40
actoplus met 15-1000 mg Xr ta..........cc..... 20
actoplus met 15-500 mg tab..........c..c........ 20
actoplus met 15-850 mg tab..........c.ccceeee 20

actoplus met 30-1000 mg Xr ta.................. 20

actos 15 mgtab .....ccovvvevvieice e, 20
actos 30 mg tab ......cooeviiiii 20
actos 45 mgtab .....ccoevveiiiiiiiee 20
acular 0.5% ophth sol...........cccooceviiiiiins 41
acular Is 0.4% ophth sol ..........c.cccocevernnnen. 41
acyclovir 200 Mg Cap .....cocevvevvererereniniens 19
acyclovir 200 mg/sml susp ........cccccevevveenee. 19
acyclovir 400 mg tab.......ccccceoeiiiininininns 19
acyclovir 500 mg inj ......cccceeeveveveeveeinenn. 19
acyclovir 800 mg tab........cccceveviiiniinninns 19
adacel iNj.....coeveeieie e 38
adagen 250 unt/mlinj.......ccccooviiiinininnns 33
advair diskus 100-50 mcg aer ................... 43
advair diskus 250-50 mcg aer ..........c.co..... 43
advair diskus 500-50 mcg aer ................... 43
advair hfa aer 115-21 mcg ........ccocvrvrvnnnne 43
advair hfa aer 230-21 mcg ......c.ccoeevvervrenen. 43
advair hfa aer 45-21 MCQ ....covvvervenennnins 43
afeditab 30 mg crtab...........ccoooveevveiennnn. 25
afeditab 60 mg crtab........cccevvevviennnne. 25
afinitor 10 mgtab.........cccoooevveiieiiie. 14
afinitor 2.5 mgtab........ccoovveviiiiiis 14
afinitor 5mgtab.......ccccoevvieiiccie, 14
aggrenox 25-200 Mg Cap......ccocverververieenne. 23
ak-con 0.1% ophth sol...........ccceviienenee. 41
ak-tob 0.3% ophth sol ... 41
ala-cort 1% CrM......cccveeeieeese s 30
ala-cort 1% lot.........ccoovvevveeiee e 30
alamast 0.1% ophth sol ...........cccccoevenennn. 41
albenza 200 mg tab ......cccovveviiiiiie 14
albuterol 0.083% neb ........ccevveiiininn. 43
albuterol 0.5% NeD ....ccvvvviiiiie 43
albuterol 0.63 mg/3ml neb...........ccocv. 43
albuterol 1.25 mg/3mlneb........cccccoceies 43
albuterol 2 mgtab .......ccooovviieiii 43

albuterol 2 mg/5Sml Syp ... 43
albuterol 4 mgertab........ccccceevvevveiecnnen. 43
albuterol 4 mgtab .......ccoovevviii 44
albuterol 8mgertab........ccccceevevveecnnen. 44
alclometasone 0.05% Crm .........ccccocvvvenee 30
alclometasone 0.05% oint............cc.cceveene 31
alcohol prep pad........ccooeveieieniiiiiiis 20
aldurazyme 2.9 mg/smlinj .....c.cccccceevnnee. 33
alendronate 10 mg tab.........cccooviiiviinns 40
alendronate 35 mgtab.........cccccevvevieinnnen. 40
alendronate 40 mg tab.........cccooeviiiinnns 40
alendronate 5 mg tab........cccccceevevveieinnnn. 40
alendronate 70 mg tab.........cccooviiiiinns 40
alimta 500 Mg iNj .cveevveviiieeececeee e 13
allopurinol 100 mg tab.........cccoovvvrvrnnnnns 12
allopurinol 300 mg tab........c.ccceevveiecnnnnee. 12
allopurinol 500 Mg iNj.....ccccceveniieniinnenns 12
alphagan p 0.1% ophth sol........................ 42
alphagan p 0.15% ophth sol.............c......... 42
alprazolam 0.25 mg tab..........ccccevevverneenen. 19
alprazolam 0.5 mg tab.........cccooevininnnnnns 19
alprazolam 1 mgtab.........ccccoovevveennnnnn. 19
alprazolam 2 mg tab.......cccceveniiiniinnnns 19
amantadine 100 Mg cap ......c.ccocevvvevvernnennn. 14
amantadine 100 mgtab ..........cc.coceiiinins 15
amantadine 50 mg/sml syp .......ccccceveeueenen. 15
amcinonide 0.1% Crm .......ccccoeevevveveeveene. 31
amcinonide 0.1% 10t .........ccooceviiiiininnns 31
amcinonide 0.1% 0INt ........ccocceveriiinnnnnns 31
amifostine 500 Mg iNj .....ccceevveiieeiiein, 13
amikacin 100 mg/2mlinj .......cc.coeevvnvnnnne. 4
amikacin 500 mg/2mlinj ......cccccooeviviieenen. 4
amiloride 5mgtab ..o 26
amiloride/hctz 50-5 mg tab...........c........... 26
aminophylline 100 mg tab ..........ccocoeveeee 43
aminophylline 200 mg tab ............cccccve.e. 43



aminophylline 25 mg/mlinj...........c.......... 43

aminosyn 109 iNj .....cooovvveeieiiicieieie 45
aminosyn 3.5% iNj ...cccocveveveeveeie e, 45
aAmINOSYN 5% INJ ..ocvvviiiieieieiccescie 45
aminosyn 7% iNj ....ccccevvvevevieeieece e, 45
aminosyn 8.5% INj ....c.ceovevevenininininins 45
aminosyn 8.5/lyte iNj.......cccccvvveveiiieinennn. 45
aminosyn i1 10% INj .....ccoovevverencnincicnins 45
aminosyn ii 3.5/d25W inj.........ccccvivveinnennn. 45
aminosyn i1 3.5/d5W inj........cccccceveninnniene 45
aminosyn ii 4.25/d10wW inj.......c.cccccevevvnnen. 45
aminosyn ii 4.25/d20W iNj.......cccccevenvnene 45
aminosyn ii 4.25/d25w inj.........cccceveeunenee. 45
aminosyn il 5/d25w inj.......cccceoeiiiinnins 45
aminosyn i 7% iNj ...cccooveveeeeieeieceeceene, 45
aminosyn i 8.5% iNj .....ccceoevvviniicninins 45
aminosyn ii 8.5/lyte inj .......ccccceevivernnnne. 45
aminosyn M 3.5% iNj ....coceveveninencnnnnnns 45
aminosyn/d25w ii 3.5% inj .......ccceveeurenen. 45
aminosyn/d25w i1 4.25% inj .........c.cccceeeee 45
aminosyn-hbc 7% inj ......cccccveveeeeiiecnenen. 45
aminosyn-hf 8% inj.........ccooevvneninnnens 45
aminosyn-pf 10% iNj......ccccoeevvevieiieecnnennn. 45
aminosyn-pf 7% iNj......ccocvvevenencicniniens 45
amiodarone 200 mg tab...........ccccccevveenrnnen. 24
amiodarone 400 mg tab.........ccccceeeiiiinine 24
amiodarone 50 mg/ml inj........ccccccceveeneenen. 24
amitriptyline 10 mg tab........ccoceveieninine 10
amitriptyline 100 mg tab.........c.ccccoeveneen. 10
amitriptyline 150 mg tab..........cccocooeiinne 10
amitriptyline 25 mg tab........cccccoeeven 10
amitriptyline 50 mg tab.........cccoceeeiiiinnne 10
amitriptyline 75 mg tab........ccccooeeie 10
amlodipine 10 mg tab.........ccoceviriiinnninns 25
amlodipine 2.5 mg tab..........cccoeeveviieinnnnn 25
amlodipine 5 mgtab........ccocooiiiiiniins 25
amlodipine/benaz 10-20 mg cap................ 26

amlodipine/benaz 2.5-10 mg cp................ 26
amlodipine/benaz 5-10 Mg Cap ..........cc..... 26
amlodipine/benaz 5-20 mg cap ................ 26
amlodipine/benazepril 10-40 m ................ 26
amlodipine/benazepril 5-40 mg ................ 26
ammonium lactate 12% crm ..................... 31
ammonium lactate 12% lot .............c.coee. 31
amox/k clav 1000-62.5 mg tab.................... 5
amox/k clav 200 mg chw tab ..................... 5
amox/k clav 200/5ml SuSp ......ccccoerervriennn. 5
amox/k clav 250 mg tab..........cccccoeveinnnn 5
amox/k clav 400 mg chw tab ...................... 5
amox/k clav 400/5ml SuSp ........cccceverveennnne. 5
amox/k clav 500 mg tab.........ccccooeiirinnnnn. 5
amox/k clav 600/5ml SuSp .........ccceverveennene. 5
amox/k clav 875 mgtab.........cccoveniiinnnn. 5
amoxapine 100 mg tab........c.ccceevviernnnen. 10
amoxapine 150 mg tab........ccccoeeviriinninns 10
amoxapine 25 mgtab..........cccooeeveiieinnen. 10
amoxapine 50 mg tab........ccoeiiiiiiiiins 10
amoxicillin 125 mg chw tab....................... 5
amoxicillin 125 mg/5ml susp..........cc.cceueeee. 5
amoxicillin 200 mg chw tab...................... 5
amoxicillin 200 mg/5ml susp..........ccccceueeee. 5
amoxicillin 250 mg cap.......c.cccevvevvevveennnne. 5
amoxicillin 250 mg chw tab........................ 5
amoxicillin 250 mg/sml susp.........c..c........ 5
amoxicillin 400 mg/5ml susp..........ccccceuenee. 5
amoxicillin 500 mg cap.......c.ccooevvevvevrrennenn. 5
amoxicillin 500 mg tab ........cccocceveiiiinennn. 5
amoxicillin 875 mgtab .........cccooveiiiinen, 5
amphetamine 10 mgtab.........ccccooceviiiinns 30
amphetamine 125 mgtab.........cccccocee. 30
amphetamine 15 mgtab.........ccccoeceviiinnne 30
amphetamine 20 mg tab..........ccccoeevvevnenne 30
amphetamine 30 mgtab.........cccceceviriine 30
amphetamine 5 mgtab.........cccccoeeeiin 30

amphetamine 7.5 mgtab.........cccccoeveenennee. 30
amphotericin 50 mg inj .......cccccoevvvnvnnnnnns 11
ampicillin Lgm inj ... 5
ampicillin 20 gm inj...cccveeeveieiiiiieee 5
ampicillin 125 Mg inj...ccccoeevevveieiiecee 5
ampicillin 125 mg/Sml susp.........cccccvveuenne. 5
ampicillin 250 mg cap.....ccccccevveveviiereennnn 5
ampicillin 250 mg/Sml susp.........cccccvveeenne. 5
ampicillin 500 mg cap.......ccocevveveviiereennnn 5
ampicillin/sulbactam 15 gm in.................... 5
ampyralOmgertab ......cccocvveineieinnnn. 30
anadrol-50 mg tab ... 36
anagrelide 0.5mgcap ......c.ccceevevvvevvesnnenne. 23
anagrelide 1 mg Cap ....cccoovevverenerenisenins 23
anastrozole 1 mgtab ........ccccoovevveieinnnn. 14
ancobon 250 Mg Cap ....ccovvevercrinirinins 11
ancobon 500 MQ Cap ....cccoovevvereerveeiesneene 11
androderm 2.5 mg/24hr dis...........c.coeeveeee 36
androderm 5 mg/24hr diS........c.ccovevvernnenee. 36
androxy 10 mg tab ..o 36
antabuse 250 mg tab.........cccccccevevveieinnennn. 11
antabuse 500 mg tab.........ccccoeiiiiniiins 11
antara 130 Mg Cap .....oovvvvevvveeiiiie e, 27
antara 43 Mg Cap ....ooovevvereeeeneeneere e 27
apap/cod 120-12 mg/sml sol....................... 1
apap/codeine 300-15 mg tab..........cccveeeee. 1
apap/codeine 300-30 mg tab ....................... 1
apap/codeine 300-60 mg tab .............c.c....... 1
apidra 100 unt/mlinj.......ccccoveievveiieinenne. 21
apidra SOIOSTar ........cccovvieieieiesc e 21
aplenzin 174 mgertab......c.ccccoevvevivinnennn. 9
aplenzin 348 mgertab........ccccoecevenininnnnn. 9
aplenzin 522 mgertab.........cccoeevvviviiieenen. 9
APOKYN Nttt 15
aptivus 250 Mg Cap ...ocovvevveerveecieeiee e 18
APLIVUS SOl ..o 18
aranesp 100 MCg inj ....cocevvvveveeineeieeinenn, 22



aranesp 100 mecg/0.5mlinj......ccccvvvernnnnen. 22

aranesp 150 MCg iNj ...ocovevevereenenenencniens 22
aranesp 200 MCY iNj c.oovveveveeveerie e, 22
aranesp 200 mcg/0.4mlinj......cccccevervnnnne 23
aranesp 25 MCg iNj ...cevvevevieeveerieseeseennn, 23
aranesp 25 mcg/0.42ml inj........ccccoevvnene 23
aranesp 300 MCY iNj c.oovveveveereeriecieceene, 23
aranesp 300 mecg/0.6mlinj......ccccceveerennnen. 23
aranesp 40 MCg inj ...ccocveveveevveriesieesinennn, 23
aranesp 40 mcg/0.4mlinj.......cccoevneinnnne 23
aranesp 500 MCQ iNj .oovvvevvveeveerieciesieene, 23
aranesp 60 MCY iNJ ....cocvvveireieieieneieins 23
aranesp 60 mcg/0.3mlinj........ccccvevennnnen. 23
arcalyst 80 mg/ml inj inj ... 39
aricept 23 mgertab.........cceoveviiieiieiecn, 8
arixtra 10 mg/0.8mlinj ..o 22
arixtra 2.5 mg/0.5mlinj ......c..cooeeviiennnnn. 22
arixtra 7.5 mg/0.6ml inj ........ccooceviniiinine 22
aromasin 25 mgtab..........ccocoeveiiiieinenn. 14
arzerra 100 mg/Smlinj.....ccccoevveninennninns 14
asacol 400 mgectab........ccooevvevieiiecnnnnn. 40
asacol 800 mgectab.......ccooevvevviinrinnnn. 40
ascomp/cod cap 30 MQ......ccvvevreiieirerieinennn, 1
asmanex 120 aer 220 MCQY.......ccecvvrverreennn. 42
asmanex 14 aer 220 MCg........cccevvrvveernnnnn. 42
asmanex 30 aer 110 mcg......ccoovevvvvverneennn. 42
asmanex 30 aer 220 MCg........cccvvevrvveernnnnn 42
asmanex 60 aer 220 Mcg........cceeververreenn. 42
astramorph 0.5 mg/mlinj.......cccceevennnnn. 1
astramorph L mg/mlinj......cccccooeiinininnnnn. 1
atacand 16 mgtab .......c..ccoeviieiiiiie 28
atacand 32 mgtab ........ceovviiiiiiiie 28
atacand 4 mgtab ..o 28
atacand 8 mg tab .......ccovvvviiiiiiie 28
atacand hct 16-12.5mgtab...........c.o..... 28
atacand hct 32-12.5mgtab.......cccoeeeee 28
atacand hct 32-25 mgtab........ccccevvennnn, 28

atenolol 100 mg tab.........cccccevvevviciecinenne. 24
atenolol 25 mg tab........cccceveviiiiiiiiine 24
atenolol 50 mg tab........c.cccocvevieiniein, 24
atenolol/chlort 100-25 mg tab................... 24
atenolol/chlort 50-25 mg tab................... 24
atgam 250 Mg iNJ .ocvvviieieieecccseas 39
atriplatab ......cccooveveiiiie 18
atropine sul 0.05 mg/ml inj......ccccccveneenee. 33
atropine sul 0.1 mg/mlinj.......ccccovevennnnen. 33
atrovent hfa aer 17 mcg.......cccoovevvvvvennnenne. 43
augmented beta 0.05% lot.............ccocveeee. 31
avandamet 2-1000 mgtab..........ccccoocervnene 20
avandamet 2-500 mg tab.........cccccoceveennenee. 20
avandamet 4-1000 mg tab.........cccccocevinene 20
avandamet 4-500 mg tab.........cccccoeeverneenee. 20
avandaryl 4-1mgtab ... 20
avandaryl 4-2 mgtab ..........cccoovevvivieinnen. 20
avandaryl 4-4mgtab ... 20
avandaryl 8-2mgtab ..........ccccoeevviieinnen. 20
avandaryl 8-4 mgtab ... 20
avandia2mgtab........cccoeeveveiieiiciecen, 20
avandia 4 mgtab ..o 20
avandia8 mgtab.........ccceceeveiieiiiiec, 20
avastin 25 mg/mlinj.......ccooevvniinnnns 13
avinza 45 Mg er Cap ...oovevvevvevreeieseere e 1
AVINZA 75 MQ €I CAP «.vvvvvvveeveeeeie e 1
avodart 0.5mg cap.......ccceevevveiverieeieseenn, 34
avonex 30 Mcg Kit......coceovevereniiiiiiiins 39
avonex 30 mcg prefl Kit ..o, 39
azactam/dex 1 gm inj ......cccccevvrerenencnennn 5
azactam/dex 2 gm inj ......cccevveeviievieiiieenen. 5
azathioprine 50 mg tab........ccccoeceviiiiiins 39
azelastine 0.05% ophth sol........................ 41
azelasting 0.1% SPr.......cccceverenerenennniens 42
azilect 0.5 mgtab.......cccevveiiieiiiiiiei, 15
azilect I mgtab ......ccoovvvveiiiiie 15
azithromycin 100 mg/5ml susp..........c........ 6

azithromycin 200 mg/sml susp................... 6
azithromycin 250 mgtab ..........ccocovvvine 6
azithromycin 500 Mg inj .......cccevvviverrennnnn 6
azithromycin 500 mg tab ..........ccoccoviinne. 6
azithromycin 600 mgtab ...........cccccoevvvneee 6
azopt 1% ophth SUSP ......covevverieiiiiiiiies 42
aztreonam 1 gm inju..c.cccveveeeeneevesieeseennn 5
B

baciim 50000 UNt iNj ..cccccvveveereieieeceee, 4
bacit/polymy ophth oint.............cccceeeneee. 41
bacitracin 500 unt/gm op oint.................... 41
baclofen 10 mgtab........ccoceveviiiiiniennnnn 17
baclofen 20 mg tab..........c.ccceovevviicinenne 17
balsalazide 750 mg cap .......c.ccocvvvreriennnnn. 40
banzel 200 Mg tab .......c.cccevveviiciiece 8
banzel 40 mg/ml SUSP........ccoeeveiiriniiiins 8
banzel 400 mgtab .......c.cccevveviiiciiecee, 8
baraclude 0.05 mg/ml sol............cccoeenee. 19
baraclude 0.5 mgtab.......c.ccccovevviiiinennnne 19
baraclude 1 mgtab.......ccccovviiiiiiiiinne 19
benazepril 10 mgtab..........ccccoevviiinennn 28
benazepril 20 mg tab.........ccocceviiiiiiennne 28
benazepril 40 mgtab..........ccccooevviieinennne 28
benazepril 5mgtab.......ccooeiiiiiiii 28
benazepril/nctz 10-12.5 mg ta................... 28
benazepril/hctz 20-12.5 mg ta................... 28
benazepril/nctz 20-25 mg tab................... 28
benazepril/hctz 5-6.25 mg tab................... 28
benicar 20 mgtab........ccccooeeeiieiiiicie, 28
benicar 40 mg tab.......ccooeviiiiiiiiiien 28
benicar 5mgtab........cccoeevviiiiiiiiie, 28
benicar hct 20-12.5 mg tab.............cccueevee. 28
benicar hct 40-12.5 mg tab..........ccccveeeee. 28
benicar hct 40-25 mg tab..........ccccevvvienee 28
benzonatate 100 Mg Cap......cccceevvvvrerveennnn. 44
benzonatate 200 Mg Cap........ccocvrvrvriennnn 44
benztropine 0.5 mg tab........cccccovevvviinenen. 15



benztropine 1 mgtab..........ccccvevviveieennnne 15

benztropine 2 mg tab.........cccoeviiiiiiinnn 15
betamethasone dip 0.05% crm.................. 31
betamethasone dip 0.05% oint................... 31
betamethasone val 0.1% crm ............cc...... 31
betamethasone val 0.1% lot ...................... 31
betamethasone val 0.1% oint .................... 31
betaseron 0.3 Mg iNj.....cccevvvereiencnenn 39
betaxolol 0.5% ophth sol...............cccue.e. 42
betaxolol 10 mg tab........ccccceeeviiiiiiennn 24
betaxolol 20 mg tab..........cccceeveviiieiieenns 24
bethanechol 10 mg tab .........ccccceeeviriennne 34
bethanechol 25 mgtab...........ccccceveiiennne 34
bethanechol 5mgtab ..o 34
bethanechol 50 mg tab ...........c.ccccoveeenne 34
betimol 0.25% ophth sol ... 42
betimol 0.5% ophth sol .............ccccoveenie 42
betoptic-s 0.25% ophth susp ...........cccc..... 41
bicalutamide 50 mg tab.............cccoooevenee 38
bisoprolol fum 10 mg tab.........ccccecvrenee 24
bisoprolol fum5mgtab............ccoevenenne 24
bisoprolol/hctz 10- 6.25 Mg t.......cccoveneee. 24
bisoprolol/hctz 2.5-6.25 mg t........coceveeee 24
bisoprolol/hctz 5-6.25 mg tab .................. 24
bleomycin 30 UNt iNj .....coeevevveiiiicieee, 13
boniva 150 mg tab........ccccevvviiiiiniienn 40
DOOSLIIX INJ .oviiiiciccccece e, 38
brimonidine 0.2% ophth sol...................... 42
bromocriptine 2.5 mgtab..............cccee. 15
bromocriptine 5 mg cap .....ccccoeevereriennnn 15
budeprion 100 mg srtab ........ccoceeveeiveinnnns 9
budeprion 150 mg ertab .........ccccevvienennnne 9
budeprion 150 mg srtab ........ccoeeveeiieinnns 9
budeprion 300 mg Xl tab .........ccccceeireninnne 9
bumetanide 0.25 mg/mlinj .........cccccovenee. 26
bumetanide 0.5 Mg tab.........ccccevvrirennnnn 26
bumetanide I mgtab.......ccccocoevveiieiieenen, 26

bumetanide 2 mgtab..........ccccoeevieinenne 26
buphenyl 500 mg tab.........cccoooeiiiiiinnn 33
buphenyl pOW..........ccocvveviiiiice e, 33
buprenorphine 0.3 mg/mlinj..........cc.ccoveee 1
buprenorphine 2 mg sl tab..............c.ccoc....... 1
buprenorphine 8 mg sl tab..............ccoccoeee 1
bupropion 100 mg srtab ..........cccceeveveenne. 9
bupropion 100 mg tab ........cccccoceririiininins 9
bupropion 150 mg srtab ..........cccceevevveennne 11
bupropion 200 mg srtab ........cccccevveiennnnne 9
bupropion 75 mgtab .......ccccceeevieiieiee 9
buspirone 10 mg tab.......cccooevviiiiiiinnn 19
buspirone 15 mgtab........cccccoeveviiiiieennnne 19
buspirone 30 mg tab.......ccccoeeviiiiiienn 19
buspirone 5 mg tab.........ccccccovveiiiiiinennne 19
buspirone 7.5 mgtab........cccccceveiiniiinnnn 19
but/apap/caf 50-325-40 mg tab.................... 1
but/apap/caf 50-500-40 mg tab................... 1
but/apap/caf w/cod cap .........ccceevvevveiiennnnnn. 1
butalbital cpd tab.........cccceveiiiiiiiiie 1
butorphanol 1 mg/mlinj.........cccccovvenennn. 1
butorphanol 10 mg/mlsol ..............ccoceiiee 1
butorphanol 2 mg/mlinj.........cccccccovenenee. 1
byetta 10 MCG INJ..vvvveiiiiieeece e 20
byetta 5 MCY iNj..covvieeieeiiie e, 20
C

calcipotriene 0.005% oint ..........ccccoeeveeee. 31
calcipotriene 0.005% SOl .........cccccveeerernnen. 31
calcitonin 200 unt/act Spr..........ccccceveeveenee. 40
calcitriol 0.25 MCY CAP ...cvvvvvevrrveriirieriiins 45
calcitriol 0.5 mcgcap......ccceevvevieiiieniien, 45
calcitriol 2 mcg/mlinj....cccoovviiiiiiiinns 45
calcitriol 1 meg/mlsol .........ccocovviniennnn 45
calcium acetate 667 Mg Cap ........coocvrvvrenne 35
campath 30 mg/mlinj ......cccooeeviviieinnn, 14
capastat Sul 1 gm inj.....ccccoeveveiineninnninns 12
captopril 200 mgtab .......cccocevevieiiiei 28

captopril 12.5mgtab .......ccccooeevvvveininn. 28
captopril 25 mg tab .....cccooviiiiiiii 28
captopril 50 mg tab ..o, 28
captopril/hctz 25-15 mg tab ........cccveneeee. 28
captopril/hctz 25-25 mg tab ...........coc........ 28
captopril/hctz 50-15 mg tab ........ccccvvneeee. 28
captopril/hctz 50-25 mg tab ..........cccve.ee. 28
carafate 1 gm/10ml SUSP ......ccevvvreviirinnnnns 34
carbamazepine 100 mg chw tab.................. 8
carbamazepine 100 mg/5ml susp................ 8
carbamazepine 200 mg ertab .................... 8
carbamazepine 200 mg tab...........cccceverenne 8
carbamazepine 400 mg ertab .................... 8
carbatrol 100 mg er cap.......cccceeerervrerinnn 8
carbatrol 200 mg er cap.......cccccvevvevverrrennenn 8
carbatrol 300 mg er cap.......cccceeerererininnn 8
carbid/levo 10-100 mg odt tab .................. 15
carbid/levo 10-100 mg tab .......cccccocvvvneee 15
carbid/levo 25-100 mg cr tab..................... 15
carbid/levo 25-100 mg odt tab................... 15
carbid/levo 25-100 mg tab .............c.......... 15
carbid/levo 25-250 mg odt tab................... 15
carbid/levo 25-250 mg tab .............c.......... 15
carbid/levo 50-200 mg srtab .............cc..... 15
carimune nf 3 gm inj......cceeeieivcieinenn. 39
carisopr/asa 200-325 mg tab..........c.cee.e. 44
carisoprodol 350 mg tab............cccceveneen. 45
carisoprodol/asa/cod tab..........ccccceevrrnennee. 45
carteolol 1% ophth sol ...........cccccveiennnne. 42
cartia 120 Mg Xt Cap ....ccvevververeerieresirieeias 25
cartia 180 mg Xt Cap.....ccceevvevvvevieeiieeiiienn, 25
cartia 240 Mg Xt CaP ...ccovevverereriiresiriiieas 25
cartia 300 mg Xt Cap.....cccovvvevveiieeiieeiienn, 25
carvedilol 12.5 mgtab........ccccoviviiiiinnns 24
carvedilol 25 mg tab.........cccccoeiiiiiiinn 24
carvedilol 3.13 mg tab.........ccccooiviiiiinns 24
carvedilol 6.25 mg tab..........ccccceeevieinnnne 24



cayston 75 mg inh sol .........cccccoevvviveninnen. 44

ceenu 10 MQ Cap.....cccvvrvevrrieieeeseeneees 13
ceenu 100 Mg Cap.....ovvvverrriveeiiiee e 13
CeeNnU 40 MQ CaP....vvvvverrreiirieerieere e 13
cefaclor 250 mg cap ......ccocevveveiievveciecin, 4
cefaclor 500 mg Cap......cccevvevveriercnencrienn 4
cefaclor 500 mg ertab.........cccccevvvevveiecnnne, 4
cefadroxil 1000 mgtab .......ccccooevvinnnnnne 4
cefadroxil 250 mg/5ml susp.........cccceveevee. 4
cefadroxil 500 Mg Cap.......ccevvevvererenirienn 4
cefadroxil 500 mg/5ml suSp.........ccceevvrvnne. 4
cefazolin 1 gm inj....cccevvvvieiceieecee 4
cefazolin 1 gm/50mlinj .....ccccvvvevveieennnne 4
cefazolin 20 gmM iNj......ccovvvviieiencicncee 4
cefazolin 500 MY iNj...ccvvveveeiiiieceee 4
cefdinir 125 mg/5ml SuSp.......ccccoeevervrienn. 4
cefdinir 250 mg/5ml SuSp.......cccccevvevveennnne. 4
cefdinir 300 Mg Cap .....ccoovvveeerierienieseriee 4
cefepime 1 gm inj.....cccoovevevveveiieiiee 4
cefepime 2 gMm iNj...coeevieneeeesesc e 4
cefpodoxime 100 mg tab...........cccevenenene. 4
cefpodoxime 100 mg/5mlsusp .........c.ccce.... 4
cefpodoxime 200 mg tab...........ccccvenenneee. 5
cefpodoxime 50 mg/Sml susp .........cc.cceunee. 5
cefprozil 25 mg/ml susp........cccevvevveiecnnne. 5
cefprozil 250 mg tab .......cccoveveviiciiiiiee, 5
cefprozil 50 mg/ml susp........cccevvevveivennnnne, 5
cefprozil 500 Mg tab .......ccovevvviiiieiciee, 5
ceftriaxone 10 gm inj......ccccoveveiieieecneenenne, 5
ceftriaxone 250 Mg inj ......ccevevverenencniennn. 5
ceftriaxone 500 Mg iNj ....coeevvevivevieeiieenen, 5
cefuroxime 1.5 gm inj.....ccoovevevenenencnenn. 5
cefuroxime 125 mg/5ml susp.........cccccveeneee. 5
cefuroxime 250 mg tab .......cccceveviiiiinenn. 5
cefuroxime 500 mgtab ........ccceovevieiieennen, 5
cefuroxime 7.5 gm inj .....ccoovevevenenencnennn. 5
cefuroxime 750 Mg iNj...ccovveviveiiviiieiieenen, 5

celebrex 100 Mg Cap ...cvevvevvverveeieieerie e 3
celebrex 200 Mg Cap .....ccovvvevveiencnciiee 3
celebrex 400 MQ Cap ....ocvvevvvevveeieirerieeeenn 3
celebrex 50 mg cap ......coovvveveiiiiiie 3
cellcept 200 mg/ml sUSP......cccovevvveverinnne. 39
cellcept iv 500 Mg iNj..c.oeveiieiiiiiiiiiiie 39
celontin 300 MQ Cap ...ccvevvevveriecieceee e 7
cephalexin 125 mg/5Smlsusp..........c.ccocveuenee. 5
cephalexin 250 Mg Ccap......ccccevvevvevverinennnn 5
cephalexin 250 mg tab ..., 5
cephalexin 250 mg/5ml susp..........ccccvveveee. 5
cephalexin 500 Mg CaP......cccevververererirriennn 5
cephalexin 500 Mg tab ........ccccceevvevveiieennne, 5
ceredase 80 unt/mlinj.......cccoovviiininnninns 33
cerezyme 40 unt/mlinj........cccoovevviiieiinenen. 33
CEIVAITX INJ oo 38
cetirizine hcl 1 mg/ml syp.....ccccevvvennenee. 42
chantix 0.5 mgtab........cccoceoeiiniiininins 11
chantix 0.5-1 mg pacK.........ccccoeevvvirernnnen. 11
chantix 1 mgtab.......ccooeoviineniiiiiiis 11
chloramphenicol 1 gm inj .......cccccceevevvenene. 4
chlordiaz/amit 10-25 mg tab..................... 10
chlordiaz/amit 5-12.5 mg tab..................... 10
chlordiazepoXide ........coceveverenencieniins 19
chlordiazepoxide 10 mgcap ..........cccu...... 19
chlordiazepoxide 5mg cap .......ccoceveruvnenne 19
chloroquine 250 mg tab ..........ccccceevenenen. 14
chloroquine 500 Mg tab .........ccccoeeverinnenne 14
chlorothiazide 250 mg tab..............c.......... 26
chlorothiazide 500 mg tab...........cc.ccoveene 26
chlorpromazine 10 mgtab ............c..c....... 17
chlorpromazine 100 mg tab .........cc.ccceeee 17
chlorpromazine 200 mg tab ...................... 17
chlorpromazine 25 mg tab ........cccccocevveene 17
chlorpromazine 25 mg/ml inj.................... 17
chlorpromazine 50 mg tab ..........cccocevveene 17
chlorthalidone 25 mgtab ........ccccccovvennne. 26

chlorthalidone 50 mg tab ..........ccceveveee. 26
chlorzoxazone 500 mg tab .........cccceeveeee. 45
cholestyramine 4gm lite pow.................... 27
chorionic gonad 10000 unt inj .................. 36
cialis10 mgtab........cccoovvvveiiicciee, 34
cialis20 mgtab ......cccceviiiiiiiis 34
cialisbmgtab......cccoocevevvciiiec e, 35
ciclopiroxX 0.77% CrM......ccccceveneneniiinins 12
ciclopirox 0.77% gel ......ccovevvvvevvecece. 12
CiclopiroX 0.77% SUSP....ccceeverververeniriininns 12
ciclopiroX 1% sha.........cccccveveieeiveviesiene. 12
ciclopirox 8% sol .........cccoeveveiiiiniiiins 12
cilostazol 100 mgtab .......c.ccccevevvveiecnnnen. 23
cilostazol 50 mg tab .......cccooeveniiiniiiins 23
cimetidine 150 mg/ml inj........ccccovevvveneenen. 34
cimetidine 200 mg tab..........cccooceviriiinins 34
cimetidine 60 mg/ml sol............cccoceveeneee. 34
ciprodex 0.3-0.1% OtiC SUSP......covrverrrnenns 42
ciprofloxacin 100 mg tab ...........ccccevevvvnene. 6
ciprofloxacin 1000 mgertab..........cc.cocu... 6
ciprofloxacin 250 mg tab ...........cccccvevvvneee. 6
ciprofloxacin 3 mg/ml ophths.................. 41
ciprofloxacin 400 Mg inj.....c.cccevevvevieennenn. 6
ciprofloxacin 500 mgertab..........c.ccceeueee. 6
ciprofloxacin 500 mg tab ...........cccccvevveneee. 6
ciprofloxacin 750 mg tab .........cccccoevvvrienne 6
citalopram 10 mg tab ........ccccoeeveveiieieene 9
citalopram 10 mg/Sml sol ...........cccccvvvnnne. 9
citalopram 20 mg tab ........ccceeveviiieiieenen, 9
citalopram 40 mgtab ... 9
clarithromycin 125 mg/5ml sus .................. 6
clarithromycin 250 mg tab...........ccocovvenne. 6
clarithromycin 250 mg/5ml sus .................. 6
clarithromycin 500 mger tab.............co...... 6
clarithromycin 500 mg tab............cccoevennen. 6
clemastine 0.1 mg/mI Syp .....ccocvvvrvrnnnns 42
clemastine 2 mgtab ........cceeveviiiiieiinn 42



climara pro dis weekly ........cccccceeviverinennn. 36

clindamycin 1% gel........ccovevveieiininennn. 31
clindamycin 1% ot .........ccccccovveveiieinenn. 31
clindamycin 1% pad.........ccccooeieiininnnnnns 31
clindamycin 1% sol.........ccccccevveveiieinennn. 31
clindamycin 150 Mg Cap .....cceovevvervvervrreenne 4
clindamycin 150 mg/mlinj........cccccoevvennne. 4
clindamycin 2% vag crm ........ccccceeveruennn. 35
clindamycin 300 Mg Cap .....c.ccceevvevvververnnnne 4
clinimix 2.75%/d5W INj......cccovviiininnnnns 45
clinimix 4.25%/d10W inj.........cccccvvvvevunnen. 45
clinimix 4.25%/d20W inj........ccccovenennnnnns 45
clinimix 4.25%/d25W inj.........ccccccevveeunnen. 45
clinimix 4.25%/d5W iNj......ccccceveniiinnninns 45
clinimix 5%/d15W iNj......cccoveveeiieiiecienee. 45
clinimix 5%/d20W INj......cccoeveiiniiiiininns 45
clinimix 5%/d25W iNj......ccccocevveveiieiinennn. 45
clinimix e 2.75%/d10W inj........cccccocenvnnne 45
clinimix e 2.75%/d5W inj........cccccccvernrnen. 45
clinimix e 4.25%/d25W inj........cccccocevvnnne 45
clinimix e 4.25%/d5W inj........c.cccccvveeueenee. 45
clinimix e 5%/d15W inj......cccovveriiinnnnnne 45
clinimix e 5%/d20wW inj.......c.ccccceviveennnee. 45
clinimix e 5%/d25W inj......ccccceveiiiinnnnnns 45
clinisol sfinj 15% ......ccccovvvvveveeciecieceene, 45
clobetasol 0.05% CrmM........ccccovveriiennninns 31
clobetasol 0.05% gel.......ccccovevvevveiiecnnenne. 31
clobetasol 0.05% 0int.........cccccooeveiennninns 31
clobetasol 0.05% SOl ........ccccooeveiiiiiinnns 31
clomipramine 25 mg cap.......ccocevvrernrnens 10
clomipramine 50 mg cap........cccocevvvverneennn. 10
clomipramine 75 mg cap.......cccocervrernnnnns 10
clonazepam 0.125 mg odt tab ................... 19
clonazepam 0.25 mg odt tab ...........cc.c.ee 19
clonazepam 0.5 mgodttab ...........cccveeee. 20
clonazepam 0.5 mgtab ......ccccceveiiiiinnns 20
clonazepam 1 mgodttab ..........ccccoveennnnn. 20

clonazepam I mgtab .......ccccceeevevviieinnnen. 20
clonazepam 2 mgodttab ..........cccccoerennne 20
clonazepam 2 mgtab ..........ccoeevevvcieiinnnn. 20
clonidine 0.1 mgtab........cccocevenininiiinins 23
clonidine 0.2 mgtab........cccccceevevviieinenen. 23
clonidine 0.3 mg tab........ccccoeoeiiiininnnnns 23
cloraz dipot 15 mg tab.........ccccovevviveiinnen. 20
cloraz dipot 3.75 mg tab..........cccccoevernnnnen. 20
cloraz dipot 7.5 mg tab........c.ccceevivernnnen. 20
clotrimazole 1% Crm.......ccccovvveveiieiinene. 31
clotrimazole 1% SOl.........cccccoovviiinininnnns 31
clotrimazole/beta 1-0.05% crm................. 31
clotrimazole/beta 1-0.05% lot................... 31
clozapine 100 Mg tab ........cccooeveiininnninns 15
clozapine 200 mgtab ..........ccccoveeviieinnnen. 15
clozapine 25 mgtab......cccceoeviiiiiiinis 15
clozapine 50 mgtab ........ccccoevveiiiieinnen. 15
co-gesic 5-500 mg tab.......cccooeviiiiiiiin 1
colcrys 0.6 mgtab........cccoeevevveieiiece, 12
colestipol 1 gm tab.......cccoeveveiiiiiiiiins 27
colestipol 5gm gra.......ccccceevvevvececiieiinenn. 27
colistimethate 150 Mg inj.......cccccoevvrvniennn. 4
combigan 0.2/0.5% ophth sol.................... 42
COMDIVENT @B ..o 44
combivir 150-300 mg tab..........cccceveevenen. 18
COMPIO 25 MY SUPP.-.-veveerrerirenieeresirenieenees 17
comtan 200 Mg tab.........cccecvveveeeiiciecieenen. 15
COMVAX INJ ..ttt 38
condylox 0.5% gel ......cceoveveiieceiieceee, 31
constulose 10 gm/15ml sol.............cc........ 33
copaxone 20 mg/ml Kit............cccoeevverninnn. 40
coreg 10 Mg Cr Cap ....ccoverververieeieseesieenees 24
Coreg 20 Mg Cr CaP .veevvveeevreeeiieesieeesneens 24
COreg 40 Mg Cr Cap ....eevvvevereerieeiesee s 24
€oreg 80 Mg Cr Cap ..eevvveevvreeiiieesieee e 24
cortomycin 1% otic SOl ........ccceveriririnnnne 42
cortomycin 1% oOtiC SUSP......cceevverivierieennn, 42

coumadin I mg tab.......cccccvevvvieiieiecen, 22
coumadin 10 mg tab........ccocceveniiininnnins 22
coumadin 2 mg tab.......ccccceevviievreriecien. 22
coumadin 2.5 mgtab.......ccoovvieiininiinnn. 22
coumadin 3mg tab.......ccccceevvvierieieiin, 22
coumadin 4 mgtab........ccooeeeviiiiiiiis 22
coumadin 5 Mg inj ..ccevvvevveieiieceee e 22
coumadin 5 mgtab.......cccooeeeiiiiiiiiis 22
coumadin 6 mg tab.........cccoevvvveiveriecnn. 22
coumadin 7.5 mgtab.......cccooeveiininiinnn. 22
crestor 10 mgtab......ccoceevveveiicceece e, 27
crestor 20 Mg tab.......ceoeeeieiiniii 27
crestor 40 mgtab......cccoceevveveiiecr e, 27
crestor 5 mgtab......ccoeeeiiiiiiiis 27
crixivan 100 mg €ap......ccoceevveeeerreeriesneene 18
crixivan 200 Mg Cap.....ccooververvenerenereninns 18
crixivan 400 mg Cap.......coovevvereerveeriesreenne 18
cromolyn 20 mg/2mineb..........ccccevvrinnes 44
cromolyn 4% ophth sol ...........ccccoveveennee. 41
cupriming 250 Mg Cap......ccoevververerernnenns 35
cyclobenzaprine 10 mgtab ....................... 45
cyclobenzaprine5mgtab.......cccccoeeneee. 45
cyclosporine 100 Mg €ap ......c.cccevveveenenee. 39
cyclosporine 25 mg Cap ....cocevvevvereenienieninns 39
cyclosporine 50 mg/mlinj ........cccocovenene. 39
cyclosporine mod 100 mg cap ........cc.ceee. 39
cyclosporine mod 50 mg cap .........cc.c....... 39
cyclosporine mod sol ... 39
cyklokapron 100 mg/mlinj.........c..ccueee. 23
cymbalta 20 mg ec cap......cccovevererenerinnnn 9
cymbalta30 mg ec cap........ccoceevvvevieeireennnn. 9
cymbalta 60 mg ec cap......cccovvverervneninnn 9
cyproheptadine 2 mg/Sml syp................... 42
cyproheptadine 4 mgtab........c.ccocevvrnnnns 42
CysStadane POW.......cccvvevvevieeriee e 33
cystagon 150 Mg Cap......cocvevververreeivereenen. 33
cystagon 50 Mg Cap......cccevvvveiviieirieeiinnn, 33



D

d10w/nacl 0.2% INj ...coccvvveeeiiciieicine 45
d2.5w/nacl 0.45% iNj ...ccocveeeveececieceenn, 45
dSW/IYtes-48 INj .....covvviiiiiiicccce 45
ds5w/nacl 0.2% iNj ....cccccveeeeeeieeiecieceene, 45
d5w/nacl 0.33% N ..evvireieiecccicie 45
dsw/nacl 0.45% iNj ....ccovevvveeieeecieciee, 45
d5w/nacl 0.9%.........cccovveviiinieeene e, 46
dacogen 50 Mg inj....cccocvevvvieeveeieciesieenn, 13
danazol 100 Mg Cap .....ceovevvervenrerierienieniens 36
danazol 200 Mg Cap .....cccvvvvveviveieciesieenn, 36
danazol 50 Mg Cap ...cccovvvevverieieiiierenins 36
dapsone 100 mgtab ........ccccoevveceiieinnnnn. 12
dapsone 25 Mg tab .......ccocvveiiiiiiiinie 12
daptacel inj....ccccoeevvvvieiiiieccceee e, 38
daraprim 25 mgtab ........ccceceveiiiiiinine 14
daunoxome 2 mg/ml inj......cccccoevvivernnnen. 13
decavac 5-2IF inj.....ccocoovvviieiiiiiieiie 38
denavir 1% CrM......ccocvvvvenieienese s 31
dermotic 0.01%0il..........cccoovevvvnvriierirnne. 42
desipramine 10 mgtab...........ccccceeiennennn. 10
desipramine 100 mg tab.........ccccoeceveninine 10
desipramine 150 mgtab..........ccccceevvennnnen. 10
desipramine 25 mg tab........ccccooeriiinnnine 10
desipramine 50 mg tab............cccceeiennnn. 10
desipramine 75 mg tab ........cccooeriiininins 10
desmopressin 0.01% sol..........c.cccecveneee. 36
desmopressin 0.1 mg tab........ccccooeviiinne 36
desmopressin 0.2 mg tab.........c.ccocoveneen. 36
desmopressin 4 meg/mling ... 36
desonide 0.05% CrM.......ccccoovvveiieneeninenn. 31
desonide 0.05% I0t.........ccceoevveieniiinnnins 31
desonide 0.05% 0INt........ccccoeeveeieenerninannn. 31
desoximetasone 0.05% Crm ..........c.ccceeeene 31
desoximetasone 0.05% gel............c.ocu.. 31
desoximetasone 0.25% Crm .........cc.cccceeene 31
desoximetasone 0.25% 0int ...........c.......... 31

detrol a4 Mg Cap.....cccoevevveveiieerecie e 34

dexameth sod pho 0.1% op sol ................. 41
dexameth sod pho 4 mg/ml inj.................. 35
dexamethasone 0.5 mgtab...........cc.ccoeeee 35
dexamethasone 0.5 mg/sml elx................. 35
dexamethasone 0.75 mg tab..........c.cc.ceeeee 35
dexamethasone 1 mgtab.........cccccocevennnnen. 35
dexamethasone 1.5 mgtab...........cc.ccoeeee 35
dexamethasone 2 mgtab.........cccccocevevnnnnen. 35
dexamethasone 4 mgtab.........cccccevverinnnen. 35
dexamethasone 6 mgtab.........c.ccccovenennen. 35
dexchlorphen 2 mg/sml syp......ccccoovvvneee 42
dexilant 30 mgec cap .....cccoeevvevvreeesnnennn. 34
dexilant 60 Mg ec Cap ......ccccevververererininns 34
dexrazoxane 500 Mg iNj......ccccevevvveveinnennn. 13
dextroamphet 10 mg er cap.......cc.ceevrvrenne 30
dextroamphet 10 mg tab............cccccvenenne. 30
dextroamphet 15 mg er cap.......cccceeevrvrnnne 30
dextroamphet 5 mg er cap.......cccccvevverurenen. 30
dextroamphet 5 mg tab.........ccccocevviiiinins 30
dextrose 10% iNj ...cccoevveveeieceece e 46
dextrose 5% INj ......covvveeeieneiciesecies 46
diazepam 10 mgtab ........cccoevveiiiiein. 20
diazepam 2 mgtab .......ccooeveiiiiiie 20
diazepam 5mgtab.......c.cccoveiiiiiiieinnn. 20
diclofen pot tab 50 Mg ....oooveveiiiiiciiiee 3
diclofenac 0.1% opth sol...........cccceveneee. 41
diclofenac 100 mg Xrtab.........ccccocevervrinnne. 3
diclofenac 25 mgectab ......c..cccccvevveirnenn. 3
diclofenac 50 mgectab .........cccevevirinienne. 3
diclofenac 75 mgectab .......cccccovevieiieenen. 3
dicloxacillin 250 Mg Cap.....ccccovververerivriennn. 5
dicloxacillin 500 mg cap.......ccceevevveiiveennen. 5
dicyclomine 10 mg Cap .....cocevvevververerinninns 33
dicyclomine 10 mg/5ml sol....................... 33
dicyclomine 10 mg/mlinj ......ccccocevernnnnne 33
dicyclomine 20 mg tab.........cccccovevevvernnnnn 33

didanosine 125 Mg eC Cap.......cceeververreenne 18
didanosine 200 Mg €C Cap ......covvrvvrvrriennnas 18
didanosine 250 Mg eCc Cap.......ccceververrrenne. 18
didanosine 400 Mg €C Cap ......cccvvrvvrvrrernnnas 18
diflorasone 0.05% Crm ..........cccocvvenvrnnnnns 31
diflorasone 0.05% oint...........cccccovrvrnnnnns 31
diflunisal 500 Mg tab .........ccceeevevevieieenee, 1
digoxin 0.05 mg/ml sol ..........cccccevrvrnnnnns 26
digoxin 0.125 mgtab ..........cccoovevveirinnnen. 26
digoxin 0.25mgtab .......cccoeeviiiiiiiiis 26
digoxin 0.25 mg/mlinj.......ccccevvvvivninnnnn. 26
dihydroergot 1 mg/mlinj .......cccoovvvrnnnns 12
dilantin 30 Mg er cap......cccoevvevvevreiierieennnn, 8
dilantin 50 mg chw tab...........ccccooiviinnnn 8
diltiazem 100 Mg inj ...ccoovvevveiieireiecee. 25
diltiazem 120 mg cd Cap ......ccevvervrreerinnnnns 25
diltiazem 120 mg er cap.......cccocevvvevvervnenne. 25
diltiazem 120 mg tab.......ccccceveviiiniinnnns 25
diltiazem 180 mg er tab...........ccccovevveeneenen. 25
diltiazem 240 mg cd Cap ......cocevvvrverirrinnnnns 25
diltiazem 240 mg er tab...........c.ccovevveneenen. 25
diltiazem 25 mg/Sml inj ..o 25
diltiazem 30 mg tab.........cccoeevevveieinn. 25
diltiazem 300 mg cd Cap ......c.ceoververevrinninns 25
diltiazem 300 mg er tab...........c.ccoveeveneennn. 25
diltiazem 360 Mg er cap.........cooeervrvrennns 25
diltiazem 360 mg er tab...........ccccovevvreneenen. 25
diltiazem 420 mg er cap .......cccoeerervrnnnnns 25
diltiazem 420 mg er tab...........ccccoveevvneenen. 25
diltiazem 60 Mg er Cap......cccevvvverervrnnnnns 25
diltiazem 60 mg tab..........cccccoveviiiinin 25
diltiazem 90 Mg er Cap.....ccocevvevervrirnnnnns 25
diltiazem 90 mg tab.........ccccovvvieiiini 25
dilt-xr 180 Mg Cap.....cccovrvererenirinisiias 25
dilt-xr 240 mg er cap.......cocvevvevveeireernenn, 25
diltzac 120 MQ €I Cap ..cvvvververeereeriiriirieeas 25
diovan 160 mg tab........c.cccceevveiieiiieinnnn, 28



diovan 320 mg tab........ccccceeevevveciiieinenn, 28

diovan 40 mg tab.......cccceveviriinienieienn, 28
diovan 80 mg tab........ccccevvvevieiie e, 28
diovan hct 160-12.5 mgtab .........ccccceveeeee 28
diovan hct 160-25 mgtab .......ccccveeveneen. 28
diovan hct 320-12.5 mgtab .........cccceeeee 28
diovan hct 320-25 mgtab ......cccevveveneen. 28
diovan hct 80-12.5 mgtab ... 28
diphen/atrop 2.5 mgtab .........cccovivennen. 33
diphen/atrop 2.5/5ml lig.......ccccooeiinininine 33
diphenhydram 12.5 mg/sml elx................ 42
diphenhydramine 50 mg cap.........c.cccoveeee 42
diphenhydramine 50 mg/ml inj................. 42
diptheria/tet ped 6.7-5If inj ........cccceeneee. 38
dipyridamole 25 mgtab ..........c..ccccovenene. 23
dipyridamole 50 mg tab ........cccccooeniiiine 23
dipyridamole 75 mgtab ..........c.cccccevenene. 23
disopyramide 100 Mg Cap ......ccccevvvrververenns 24
disopyramide 150 mg cap.......ccccceevvernrnen. 24
divalproex 125 mg ec cap ......cccoevververiereennn. 7
divalproex 125 mgectab...........ccccovevenene. 7
divalproex 250 mg ec tab........ccocevervrienne. 7
divalproex 250 mgertab ........c.cccoveneen. 12
divalproex 500 mg ec tab........ccocevervrienne. 7
divalproex 500 mgertab ........c..cccoveneee. 12
docetaxel 80 mg/8ml inj.......ccccoevvnininnne 13
donepezil 10 mgodttab.........cccccevvvenenene. 8
donepezil 10 mgtab........ccooeveieiciciiiene, 8
donepezil 5 mgodt tab...........ccccevevveienene 8
donepezil 5mgtab.......ccccvviviiiiiiiiin, 8
dorzola/timol 2-0.5% op sol..........c........... 41
dorzolamide 2% ophth sol ................c..... 42
dovonex 0.005% Crm ........cccceveeveerenninenn. 31
doxazosin 1 mg tab ......ccccevveviiiiciiiiins 23
doxazosin2 mgtab .........cccoceeeiiiiiicinnn 23
doxazosin 4 mg tab ......ccccvvvviiineiininis 23
doxazosin 8 mgtab .........ccccoeeiiiieinn 23

doxepin hcl 10 Mg cap ....ccoevvevvvevveeiesinennn. 10
doxepin hcl 10 mg/ml conc........cccceveenee 10
doxepin hcl 100 mg cap......ccoevvevvveveiieennn. 10
doxepin hcl 25 mg cap ......cocevveveiiiiinnins 10
doxepin hcl 50 Mg cap .....cccovevvevvvciecinnen. 10
doxepin hcl 75 mg cap .....cocevveieiiiininine 10
doxepine hcl 150 mg cap ....ccccovevvvevernnnee. 10
doxycycline hyc 100 mg cap.........ccceeveevene 6
doxycycline hyc 100 mg inj.......ccccceevveneee. 6
doxycycline hyc 100 mg tab ............c.......... 6
doxycycline hyc 20 mgtab ...........ccoeeveeeee 6
doxycycline hyc 50 mg cap......c.ccevverevenenne 6
doxycycline hyc 75 mgeccap.......cccev...e. 6
doxycycline mono 50 mg tab.........cccce..e..e. 6
doxycycline mono 75 mg tab...................... 6
dronabinol 10 mg Cap.......ccccevevererirnninns 11
dronabinol 2.5 mg cap.........ccccevevviverinnen. 11
dronabinol 5 Mg Cap......ccceovveniieninnninns 11
duramorph 0.5 mg/mlinj .......cccoevvennnnnn. 1
duramorph I mg/mlinj ..o, 1
dyrenium 100 Mg Cap........cccceevverveeverrnennn. 27
E

e.e.5.400Mgtab ..c.cooevveiiiieie e 6
econazole 1%CIM ......coveverereenereseseeeeas 31
ed k+10 megertab.......c.cccooevieiiiiieninenne. 46
edurant 25 mg tab.......c.cceoeveviniiiiiis 18
ees/sulfisox 200-600 Mg SUSP ........cccveneene. 6
effient S5mgtab......ccccoviiiiie 23
elaprase 2 mg/mlinj.....c.ccccoevveiniiieinenne. 33
elidel 1% Crm .....cccvvevieieee e 31
elitetk 1.5 Mg inj .cccoovvviieiiiiiccccec e 13
embeda 100-4 Mg Cap .....cevverervererierieriee 1
embeda 20-0.8 Mg Cap ....ccvvevveviieriiecieeen, 1
embeda 30-1.2 Mg CaP ...oovvvereeieienereeiee 1
embeda 50-2 Mg cap.......cooeeveeiiiievie e, 1
embeda 60-2.4 Mg CapP ...covvvvererierireriiien 1
embeda 80-3.2 Mg Cap .....covevveviieriiecieen, 1

emCyt 140 MQ CaP ...vvvvvvveeeiie e 13
emend 125 MQ CaP ..oovvvveverieieieriesieeieia 11
emend 40 Mg Cap «...covevveeveeeee e 11
emend 80 & 125 mg pack .........ccccevvrvenns 11
emsam 12 mg/24hr diS........cccccvevvvieivennnnn, 9
emsam 6 mg/24hr dis........ccccoeevevviiininennnne 9
emsam 9 mg/24hr dis........cccceeevevevieinennnnn, 9
emtriva 10 mg/ml sol ... 18
emtriva 200 Mg Cap......ccovvevvereerreerieseenne 18
enalapril 10 mg tab.........ccooeviniiiniinnins 28
enalapril 2.5 mgtab.........cccocevvevveiein. 28
enalapril 20 mg tab.........cccoooeveniiiiiinnnns 28
enalapril 5mgtab........cccooveviiieiieiei, 28
enalapril/hctz 10-25 mgtab .........c.ceeeeeee 28
enalapril/nctz 5-12.5 mg tab ..................... 28
enbrel 25 Mg inj ...c.cccoovveiiiiis 40
enbrel 50 mg/mlinj......cccooveveieiveieie. 40
endocet 10-325 mg tab.......ccccceviriiiiinnnn. 1
endocet 10-650 mg tab........ccccceevevieiirennne, 1
endocet 5-325 Mg tab........ccoooeviiiiiiinnn 1
endocet 7.5-325 mg tab.........ccceeevieiirennnn, 1
engerix-b 10 mcg/0.5ml inj.......cccccovrnenns 38
engerix-b 20 meg/mlinj......ccccoevveinnnnnen. 38
enoxaparin 100 mg/mlinj .......c.ccocevvrvnnns 22
enoxaparin 120 mg/0.8ml inj.................... 22
enoxaparin 150 mg/mlinj .......c.ccocvevinnnns 22
enoxaparin 30 mg/0.3ml inj........c..cceueee. 22
enoxaparin 40 mg/0.4mlinj .........ccoceeeveene 22
enoxaparin 60 mg/0.6ml inj........c..c.......... 22
enoxaparin 80 mg/0.8mllinj.........c.c.cee.e. 22
entocort 3MQ eC Cap ...ccvvvvvvveeerrvee e, 33
enulose 10 gm/15ml sol ..........ccccvevrennnee. 33
epitol 200 Mg tab ....ccocovvevviecece e, 8
epivir 10 mg/ml sol .......ccoeeeveiiiiniiins 18
epivir 150 mgtab ... 18
epivir 300 Mg tab ......ccoveeieieniiis 18
epivir hbv 100 mgtab ........cccovevveeiiecinnnn, 18



epivir hbv 5 mg/ml sol ..........cccevvvvennnen. 18

eplerenone 25 mg tab........cccooeviiiiinins 28
eplerenone 50 Mg tab.........ccccovevvviiecinnnn. 28
epzicom 600-300 mg tab.........ccocereerurenen. 18
eraxis 100 mg inj....ccccevvvevevieeveeie e, 11
ergoloid mes I mgtab......cccoevvninininnnn. 8
ergomar 2 mg sl tab........cccccoevveiviieinenn, 12
ergotamine/caff 1-100 mg tab................... 12
erythrocin 250 mgtab.........ccccooevvevvenennnn, 6
erythromycin 2% gel.......cccoovveeveieinennn. 31
erythromycin 2% SOl .......c..ccccovvevveiiecinennn. 31
erythromycin 5 mg/gm op oint ................. 41
erythromycin/benzoyl 5-3% gel................ 31
esatazolam I mgtab........cccoeveiiiininnnine 44
esatazolam 2 mgtab..........ccceeveveiieinnnen, 44
estrace 0.1 mg/mlvag crm.........c.ccccevvnene 35
estraderm 0.05 Mg diS.........ccccevevvvivernnnnn. 36
estraderm 0.1 mg diS.......cceoevvvveiiiinnninns 36
estradiol 0.025 Mg diS.........ccccevevvvivernrennn. 36
estradiol 0.0375 Mg diS......ccccceverirernninns 36
estradiol 0.05 Mg diS.......ccccovevvevreiieirrennn. 36
estradiol 0.06 Mg diS.......ccccevvvirininnnins 36
estradiol 0.075 Mg diS.........cccevvevvviiernnnen. 36
estradiol 0.1 Mg diS........cccevvvvenireninininns 36
estradiol 0.5 mgtab.........cccccevveviiiennnn. 36
estradiol 1 mg tab.........ccoovvviiiiniiinie 36
estradiol 2mgtab.........c.ccoooeiieiiiennn, 36
estropipate 0.75mgtab........c.ccocvvirnnnnee. 36
estropipate 1.5 mgtab.........ccccoveveiieinnnnn. 36
estropipate 3mg tab.......ccccvvveiviinnnnnn. 36
ethambutol 100 mg tab...........cccceeevenn 13
ethambutol 400 mg tab.........ccceevvrirnnene 13
ethosuximide 250 Mg cap ........coceevvvevveennen. 7
ethosuximide 250 mg/sml sol..................... 7
etodolac 200 MQ Cap ...cvevvveevivevieeee e, 3
etodolac 300 Mg Cap ....ccovvvererrierienienieiee 3
etodolac 400 mgertab.........cccoeevvevveiieennen, 3

etodolac 400 mg tab........ccccevevvieiieiecnnn 3
etodolac 500 mgertab ..o 3
etodolac 500 mg tab........ccccovevviievieiein 3
etodolac 600 mgertab.........ccoeevervrrriennn. 3
eurax 10% Crm ........cccooveverieenee e 14
eurax 10% 10t .......ccoooevvevice e, 14
evista60 mgtab .......ccocovevviieiiece e, 37
exelon 2 mg/mlsol........cccooeiiiiiniiin 8
exelon 4.6 mg/24hr diS........ccccevevvevveiecnnnnn 8
exelon 9.5 mg/24hr dis.........cccocevenininnnn. 8
exemestane 25 mgtab.........cccoceeviieinnnn. 14
exjade 125 mgtab......cccceoevvviiiiiiiiie 11
exjade 250 mg tab ........cccoceevvevieii e, 11
exjade 500 Mg tab ........cccoeveieniiiniiis 11
extavia 0.3mMg iNj....ccccevveveiieieece e, 40
F

fabrazyme 35 mg inj ....ccccoevvvveivecieinennn. 33
famciclovir 125 mgtab ... 19
famciclovir 250 mgtab...........ccccovevveinnen. 19
famciclovir 500 mg tab........cccooceeviinnne. 19
famotidine 10 mg/ml inj.........cccceveveinnnnen. 34
famotidine 20 mgtab .......ccccceeeveiiiinen. 34
famotidine 20 mg/50ml inj........ccccoveneee. 34
famotidine 40 mgtab ..o, 34
fanapt 1 mgtab........ccccooeiiiiiice, 15
fanapt 10 mg tab.........coovviiiii 15
fanapt 12 mgtab.......ccccocevveviiiccice, 15
fanapt 2 mgtab........ccocovvviiii 16
fanapt 4 mgtab........ccccooovviiiice, 16
fanapt 6 Mg tab........ccocoovviiiii 16
fanapt 8 mg tab.........cccccovviiiiiii 16
fanapt Pack .........cocoveviiinince 16
fareston 60 mg tab........cccocovevieiiiciieine 13
faslodex 250 MQ iNj.......cceovvvveiviencninenn 38
fazaclo 100 mg odt tab..........ccceeevveiiveinnnnns 16
fazaclo 12.5 mgodttab......ccccevvrirvnnenne. 16
fazaclo 25 mgodttab........ccccovvivviiininnnns 16

felbatol 400 mgtab .......ccocvvvvvvveieiieceee 7
felbatol 600 Mg tab .......ccccvvvvvieiiiiiiee 7
felbatol 600 mg/5ml SUSP.......ccceevververieennnns 7
felodipine 10 mgertab ... 25
felodipine 2.5 mgertab.......cccccovevvvennnnnn. 25
felodipine5mgertab ..o 26
fenofibrate 134 mg cap .......ccceevevvvevvrennennn. 27
fenofibrate 160 mg tab.........cccccevvrvnnnne. 27
fenofibrate 200 mg cap .......cccccvevvvevvreneenee. 27
fenofibrate 54 mg tab ... 27
fenofibrate 67 mg cap ......c..ccoeevevvevvenenen. 27
fenoprofen 600 mgtab........ccccceevviririnnnne 3
fentanyl 100 mcg/hr dis .......ccccovevvviveinennnns 1
fentanyl 12 meg/hr dis .......coeeviiiiiiineen 1
fentanyl 50 mcg/hr dis .......ccoevveveiieiienne 1
fentanyl 75 meg/hr dis ..o, 1
fentora 0.2 mgtab .....ccccooevvieiieiecieceee 1
fentora 0.4 mgtab ......cccoevveiiiiiniii 1
fentora 0.6 mgtab .......ccoeeveeiicieicceee 1
fentora 0.8 mgtab ......cccoevviiiiiiie 1
fexofenadine 180 mg tab...........ccccevvneee. 43
fexofenadine 30 mg tab.......cccccovevvrinnnnnn. 43
fexofenadine 60 mg tab...........c.ccccevvnene. 43
finasteride S5 mg tab.......cccoooveviiiiiiinnn 34
flecainide 100 mg tab..........ccccovevvevieennnen. 24
flecainide 150 mg tab.......ccccceevviiiiinnnn. 24
flecainide 50 mg tab.........c.ccccovevveininnnn. 24
flector 1.3% diS....cccvevvevverie e 3
flovent disk aer 100 mcg.........cccevvevvvennnnen. 42
flovent disk aer 250 mcg.......cccoocevvririnne 42
flovent disk aer 50 MCg.......cccovvvvvveiieiinnnne 42
flovent hfa aer 110 MCQ ..ccoovvvvvvrvervvrieninnnee 42
flovent hfa aer 220 mcg .......ccocveevvevveennnns 42
flovent hfa aer 44 mcg .....ccoocevvvvvvivnnnnn. 42
fluconazole 10 mg/mI susp .......ccovevveennnne 11
fluconazole 100 mg tab.......cccccovevvrvnnennee 11
fluconazole 150 mg tab.........ccccovevieennnne 11



fluconazole 200 mg tab..........ccceevveverennen. 12
fluconazole 40 mg/ml suSp ......cccccvevvreenne. 12
fluconazole 50 mg tab.........cccccvevvvcverinnen. 12
fluconazole/dex 2 mg/mlinj ........ccceee. 12
fludarabine 50 Mg iNj...ccccvevvviveiececnenen, 13
flunisolide 0.025% SPr.......ccceoeverencrienn. 44
fluocinolone 0.01% CrM........cccoocvverereenne. 31
fluocinolone 0.01% sol ..........ccceevvieiinnnen. 31
fluocinolone 0.025% crm........ccccoeeverienne. 31
fluocinolone 0.025% oint..........ccccccvereenne. 31
fluocinonide 0.05% CrM........cccocevvrerienne. 31
fluocinonide 0.05% gel .........cccooererinenne. 31
fluocinonide 0.05% oint..........ccccocvverienne. 31
fluocinonide 0.05% SOl .........ccccoeveririenne. 31
fluorometholone 0.1% op SUSP ......c.cv.ee.. 41
fluorouracil 5% Crm ........cccoocvvvevviiesnenn. 31
fluoxetine 10 MQ Cap......cccevveveveiverieeiieennns 9
fluoxetine 10 mgtab ........ccovvvvieiiiiien 9
fluoxetine 20 MQ Cap......ccoevvevveiverieerieannens 9
fluoxetine 20 mgtab ........ccovevveieiiicicn 9
fluoxetine 20 mg/Sml sol ...........cccevenennne 9
fluoxetine 40 Mg Cap......c.covvvvverenercrieninn 9
fluoxetine 90 Mg €C CaP .....ccvvevvveverieeieenens 9
fluphenazine I mg tab......ccccccovvviininenn. 17
fluphenazine 10 mg tab...........cccccvevennnen. 17
fluphenazine 2.5 mgtab.......cccoeverenenn. 17
fluphenazine 2.5 mg/sml elx..................... 17
fluphenazine 2.5 mg/mlinj ... 17
fluphenazine 25 mg/ml inj......c..cccoveneeee. 17
fluphenazine 5 mg tab.........cccoevevininenn. 17
fluphenazine 5 mg/ml conc...........ccoce.. 17
flurazepam 15 Mg cap......ccoovvvervrvencriennn. 44
flurazepam 30 MY CaP....eevveevvvecieecieeciis 44
flurbiprofen 0.03% ophth sol .................... 41
flurbiprofen 100 mg tab ........cccccooevveineennn. 3
flurbiprofen 50 mg tab ..o 3
flutamide 125 Mg Cap.......cocvevvvevveiiiieiinns 38

fluticasone 0.005% 0iNt .......cccvvveveeeeeeeeennns 31

fluticasone 0.05% Crm .......ccceeevveieieene. 31
fluticasone 50 MCYSPr ......ccevvvvverreereeieenn. 44
fluvoxamine 100 mgtab ......cccceevvvviiennnnne 9
fluvoxamine 25 mgtab ........ccccovevviieiieennnns 9
fluvoxamine 50 mg tab ........ccocvevviiiiennnnne 9
focalin 30 Mg Xr€ap ...cccoovevevvvervreieseenn. 30
folicacid 1 mgtab.......c.ccooveveiiniiiiiie, 46
foradil aerolize 12 mcg cap.......ccovevvveveenee. 44
forteo 600 mcg/2.4mliNj....cceeveveiiiinnnne. 40
fortical 200 unt/act Spr........ccccccevvevverieennn. 40
fosamax SOl .......cccccvevviiniiieir e 40
fosamax+d 70-2800 mg tab ...................... 40
fosamax+d 70-5600 mg tab ............cc....... 40
foscarnet 24 mg/mlinj ........ccccoevveneinnnen. 17
fosinopril 10 mg tab........ccooeviiiiiiin 28
fosinopril 20 mg tab.........ccccceevevveieinnen. 28
fosinopril 40 mg tab........ccoooeviviiiiin 28
fosinopril/hctz 10-12.5 mg ta........ccoeueeeee. 28
fosinopril/hctz 20-12.5 mg ta........ccceeeeee. 28
fosphenytoin 100 mg/2ml inj..........ccccene. 8
fosrenol 1000 mg chw tab..........cccoceneene. 35
fosrenol 500 mg chw tab............ccccoenee. 35
fosrenol 750 mg chw tab...........cccccevvnnne. 35
fragmin 10000 unt/mlinj ........cccccoevveeneenee. 22
fragmin 12500 unt/0.5mlinj ...........cceee. 22
fragmin 15000 unt/0.6ml inj..................... 22
fragmin 18000 unt/0.72ml inj ................... 22
fragmin 2500 unt/0.2ml inj .......ccoceveneee. 22
fragmin 25000 unt/ml inj ......ccccevvrinnenne. 22
fragmin 5000 unt/0.2ml inj........c.cccveennee 22
fragmin 7500 unt/0.3ml inj ......cccoovvvnnne. 22
freamine 111 3% INj ...ccooovviiieiieceeeece 46
freamine 111 8.5% iNj .....coovvvvviiiiiiiiee, 46
furosemide 10 mg/mlinj......ccccocevveiveinnnns 27
furosemide 10 mg/mlsol ..........ccccervnnne. 27
furosemide 20 mg tab........c.ccoeiieiiiinns 27

furosemide 40 mg tab..........cccccevvervinnne. 27
furosemide 8 mg/ml sol ... 27
furosemide 80 mg tab...........ccccceevevvennnn. 27
fuzeon 90 Mg Kit .......coovviiiie 19
G

gabapentin 100 Mg Cap ......cceoervereerierrniennn 7
gabapentin 300 Mg Cap ......cccevvvevveveerieennenn 7
gabapentin 400 Mg Cap .....ccceoerverereniininnnn 7
gabapentin 600 mg tab...........cccocevveiieennnn 7
gabapentin 800 mg tab..........cocceviivrinnnn. 7
gabitril 12 mgtab.......cccceoeveiieeece 7
gabitril 16 mg tab ... 7
gabitril 2mgtab.........ccooooeiiiie 7
gabitril 4 mgtab.......ccooeviiiiii 7
galantamine 12 mgtab........c.ccceeevveinennenn. 8
galantamine 16 mg er cap .......c.ccocevvrvruennn. 8
galantamine 24 mg er cap .......cceeevvervrennenn 8
galantamine 4 mg tab ... 8
galantamine 8 mg er cap ........coceevevvervrennenn. 8
galantamine 8 mg tab........ccoceeiiiniiinnnn 8
gamastan s/d inj........cccceeveeveiieinccecen, 39
gammagard 2.5 gm/25mlinj.........c.cccveeeee 39
ganciclovir 250 mg cap.......cccoeeeevvevvesnnennn. 17
ganciclovir 500 Mg Cap .......ccoceverervrnninns 17
ganciclovir 500 mg inj .....ccccceevvevveviecnenne. 18
gardasil inj........ccoovvvininiie 38
gauze pads & dressingsS.........ccceeververueenne. 20
gemfibrozil 600 mg tab..........cc.cceevrirnnnns 27
gengraf 100 Mg Cap......ccccovvevveivesrieerinenn, 39
gengraf 100 mg/ml sol ... 39
gengraf 25 mg Cap......ccocevvvvevieiie e 39
gentak 0.3% ophth 0int.............ccocevvrinnns 41
gentamicin 0.1% Crm .......cccccovevveeveecinenn, 31
gentamicin 0.1% 0iNt .........ccooevirerirnnnnns 31
gentamicin 0.3% ophth sol........................ 41
gentamicin 10 mg/mlinj ... 4
gentamicin 40 mg/mlinj.......cccoeovvviiviiieennn. 4



gentamicin/nacl 0.9 mg/ml inj.................... 4

gentamicin/nacl 1.4 mg/mlinj ........c.cc.e.... 4
gentamicin/nacl 100 mg inj........c.cccoeevvenene. 4
gentamicin/nacl 60 Mg inj........c.ccoveverernenne 4
gentamicin/nacl 60mMg iNj.......cccccevverrernnnne. 4
gentamicin/nacl 80 mg inj.......cccccevvveivrnenne 4
gentasol 0.3% ophth sol .............cccovenene. 41
geodon 20 MQ CaAP «..cveevveeeererrieeiesiee e 16
geodon 20 MG iNj c..ecvvevvevecieseee e 16
geodon 40 MQ CaP «.ccveevvveeereerieeie e 16
geodon 60 MQ CaP ...ccevvveveeeerieeee e 16
geodon 80 MQ CaP ...covvvvrveeieieieriesiesieias 16
gleevec 100 mgtab ........ccceevevveieiiecienen, 14
gleevec 400 mg tab ......ccovevveviiiiiiiie 14
glimepiride L mgtab..........cccoevevviierinnnn. 20
glimepiride 2 mg tab ..o 20
glimepiride 4 mgtab...........ccoevevviiecnnnen. 20
glipizide 10 Mg tab........cceovevveieiiiiiinins 20
glipizide 10 mg xl tab ........cccoovevviiennnen. 20
glipizide 2.5 mgertab .......cccoeveiinininnne 20
glipizide 5 mgtab.......ccccovvvvevieciiiecen, 20
glipizide 5 mg xl tab ......cccoveviiiiiiiiis 21
glipizide/met 2.5-250 mg tab..................... 21
glipizide/met 2.5-500 mg tab ................... 21
glipizide/met 5-500 mg tab ....................... 21
glucagen hypoKit inj.........cccceoeveninennninns 21
glucagon ImMg inj....ccccovveveiieeieeie e, 21
glyburide 1.25 mgtab ..o 21
glyburide 2.5 mgtab.......ccccoevveiviiennnen, 21
glyburide 5 mgtab .......cccoeovviiiiiiiiis 21
glyburide micro 1.5 mgtab..........cc......... 21
glyburide micro 3 mg tab..........cccccocevinene 21
glyburide micro6 mgtab.............cccocveee. 21
glyburide/met 1.25-250 mg tab................ 21
glyburide/met 2.5-500 mg tab................... 21
glyburide/met 5-500 mg tab............c.cc..... 21
glycron1.5mgtab ......cc.ccoevvieiiiiicinen, 21

glycron3mgtab ......cccoovevveiviiecece e, 21
glycron 6 mgtab .......ccoooeveiiiiiiiiiiiis 21
granisetron 0.1 mg/mlinj.......ccccovevvernnnen. 11
granisetron 1 mg tab........cccccooeiiiniiins 11
granisetron I mg/mlinj.......ccccoevviiennnnn. 11
grifulvin v 500 mg tab.........ccccooiiiiiins 12
griseofulvin 125 mg/sml susp................... 12
H

halaven 1 mg/2mlinj ......c.cccoovvevviicinennnne 13
halobetasol 0.05% Crm..........ccccoevvvrennnne 31
halobetasol 0.05% 0iNt..........c.cccccervriennnnn 31
haloperidol 0.5 mgtab .........ccccceviriiennn 17
haloperidol 1 mgtab ..........cccoovevviieinennne 17
haloperidol 10 mg tab ..........ccccceeeririennne 17
haloperidol 2 mgtab ..........ccccceeviieinennne 17
haloperidol 2 mg/ml conc..........ccccevuenee. 17
haloperidol 20 mg tab ...........cccoeiievienne 17
haloperidol 5 mg tab ........cccceviiiiiiinnnn 17
haloperidol dec 100 mg/ml inj.................. 17
haloperidol dec 50 mg/mlinj.................... 17
haloperidol lac 5 mg/ml inj...........c.cc........ 17
havrix 1440 unt/mlinj.......cccccoveniiinennne 38
havrix 720 unt/0.5mlinj.........c.cccceeveieennne 38
hctz zide 12.5 Mg Cap.....cccoovvvevereiirienine 27
hctz zide 12.5mgtab ..., 27
hctz zide 25 mg tab ....c.ooveveiiviii 27
hctz zide 50 mg tab .....occvvevevvcciiiecee 27
heparin sod 1000 unt/mlinj ..........ccce.e.e. 22
heparin sod 10000 unt/mlinj .................... 22
heparin sod 2000 unt/mlinj ..........ccce.ee. 22
heparin sod 20000 unt/mlinj .................... 22
heparin sod 5000 unt/ml inj ..........ccce.ee. 22
heparin sod/d5w 20000 unt inj.................. 22
heparin sod/d5w 25000 unt inj................. 22
heparin sod/nacl 2 unt/ml inj..................... 22
hepataming 8% iNj.......cccccevvverenenenennnn 46
hepseral0 mgtab ......c..coevvvivieviecieeen, 19

hexalen 50 Mg cap ......ccoeevvvevveiicieseenne 13
humalog 100 unt/mlinj........cccceivrinnnnne 21
humalog 100 unt/ml peninj.......cc.ccccvenee. 21
humalog mix 50/50 Inj.......ccccocevirinnnnnnn 21
humalog mix 50/50 pen inj ........cc.ccccveueae 21
humalog mix 75/251nj ..o 21
humalog mix 75/25 pen inj ........cc.ccceveneae 21
humatrope 12 mg inj .......cccceeevervnenennnn. 36
humatrope 24 mg inj .....cccccccevvevviieieenns 36
humatrope 5 mg inj ... 36
humatrope 6 Mg inj .......cccceevvvereiiecnenne 36
humira 20 mg/0.4ml Kit.........cccoovrvrenenn. 40
humira 50 mg/mlinj.......ccccovvveiviieinenne 40
humira pen-crohns Kit ... 40
humulin 70/30 iNj...cccoveiiiiiieieccceee 21
humulin 70/30 pen inj........ccccvvvvrvnennne 21
humulin N iNj ... 21
humulin n pen inj ... 21
humulin rinj.....cccocoeveive e 21
humulin r u-500 INj ..o 21
hydralazine 10 mg tab...........cccccoeeveveennne 29
hydralazine 100 mg tab.........cccccocvvvrennne 29
hydralazine 20 mg/mlinj .......c.ccccooveeenee 29
hydralazine 25 mgtab.........c.ccocovvvrnnnee 29
hydralazine 50 mg tab..........cccccoeevveiiennne 29
hydroco/apap 10-325 mg tab ...................... 1
hydroco/apap 10-500 mg tab ..................... 1
hydroco/apap 10-650 mg tab ...................... 1
hydroco/apap 10-660 mg tab ...................... 1
hydroco/apap 10-750 mg tab ...................... 1
hydroco/apap 2.5-500 mg tab ..................... 1
hydroco/apap 5-325 mgtab ..........ccceeveneee. 1
hydroco/apap 5-500 mg tab .........ccccccveeneee 1
hydroco/apap 7.5-325 mg tab ........c............ 1
hydroco/apap 7.5-500 mg tab ..................... 1
hydroco/apap 7.5-650 mg tab ..................... 1
hydroco/apap 7.5-750 mg tab .................... 1



hydroco/apap SOl .........cccvvveveeieiienice 1

hydroco/ibu 7.5-200 mg tab.............cccceee 1
hydrocodone/hom 5-1.5 mg/5ml............... 44
hydrocortisone 1% Crm.........cccoccvveervnnnnne 31
hydrocortisone 1% oint.............cccocvevveennene 31
hydrocortisone 10 mg tab............c.ccocenee 35
hydrocortisone 2.5% Crm..........ccccceevvennene 31
hydrocortisone 2.5% lot............cccccevennnne 31
hydrocortisone 2.5% oint..............cccceeeuee 31
hydrocortisone 5 mg tab.........ccccceeeverennnnne 35
hydrocortisone but 0.1% crm.................... 31
hydrocortisone but 0.1% oint.................. 32
hydrocortisone but 0.1% sol .................... 32
hydrocortisone val 0.2% crm ............c....... 32
hydrocortisone val 0.2% oint.................... 32
hydromet 5-1.5 mg/5ml syp........cc.ccoeeee 44
hydromorphone 10 mg/ml inj ..................... 1
hydromorphone 2 mgtab..........c.cccccoeninnne 1
hydromorphone 4 mg tab...........c.cccocoveneee. 1
hydromorphone 8 mgtab ... 2
hydroxychloroquine 200 mg tab................ 14
hydroxyurea 500 Mg Cap........ccceeereriennnn 13
hydroxyzine hcl 10 mg tab............c........... 43
hydroxyzine hcl 2 mg/ml sol.................... 43
hydroxyzine hcl 25 mg tab........................ 43
hydroxyzine hcl 25 mg/mlinj................... 43
hydroxyzine hcl 50 mg tab........................ 43
hydroxyzine hcl 50 mg/mlinj................... 43
hydroxyzine pam 100 mg cap................... 43
hydroxyzine pam 25 mg cap ........c.ccoeeee. 43
hydroxyzine pam 50 mg cap........cccccveennee. 43
I

ibuprofen 100 mg/5ml Susp .......cccceevverveenne. 3
ibuprofen 400 mgtab........cccccevvviiiiininnne 3
ibuprofen 600 mg tab........ccccevveviiiiieiienn, 3
ibuprofen 800 mg tab........ccccevvviiciiinnnne 3
imipramine hcl 10 mgtab.......c..ccooeevene. 10

imipramine hcl 25 mgtab.........cccccoevenee 10
imipramine hcl 50 mgtab...........cc.ccoee. 10
imipramine pam 100 mg cap.........cccccoeve. 10
imipramine pam 125 mg cap..........cc.ceuee. 11
imipramine pam 150 mg cap.........cccccoevee 11
imipramine pam 75 Mg Cap.......c.ccoervernenn. 11
imiquimod 5% CrmM .......cccovevevviiiecieeeene 32
imovax rabies 2.5 unt/mlinj ..................... 38
increlex 10 mg/mlinj.....ccccovevviiviieiece 33
indapamide 1.25 mg tab.........cccoccevvrennnn 27
indapamide 2.5 mgtab...........cccooevveinennne 27
indomethacin 25 Mg Cap ......cccovrververininens 3
indomethacin 50 mg cap .......c.ccoevvvevevnenen. 3
indomethacin 75 mg er €ap .......cccceevervrnnne 3
INFANFIX INJueciiiicec e 38
insulin pen needle 29gx12.7mm ............... 21
insulin syrg mis 0.3 m1/31g.......c.c.ccevvenene 21
insulin syrg mis 0.5 ml/30g...........ccoenee. 21
insulin syrg mis 1 ml/31g.........ccccceveeueennne 21
insulin syrg mis Iml/29g.........ccccccocvveee 21
intelence 100 mgtab.........cceoveiviecinenne 18
intralipid 209 iNj .....cooooviviiieieicrcee 46
intron-a 10 Mu inj......cccoovvevveveiiececceee 40
intron-a 10 mu Pen inj.......ccceeverenenennnn 40
iNtron-a 18 mMu inj.......cccovevvevviiciicceeee 40
INtron-a 3 Mu Pen inj......cccoceeeveienenenenn 40
intron-a 5 mu pen inj......ccccceveveieieeieennnne 40
INVANZ 1M INJ.eiiiiiiiiiiiieeee e 5
invegal.bmgertab......cocoovviiiiieinennnn, 16
invega 117 mg/0.75ml inj ......cccoccevvrienne 16
invega 156 mg/mlinj .....c.cccoeeviiieiinenen, 16
invega 234 mg/L.5mlinj .....ccoocvvvniiennnnn 16
invega3dmgertab.......cccceeveiiiiiiniieenn, 16
invega 39 mg/0.25mlinj .....cccccvvireriennnnn 16
invegabmgertab........ccoevveiiieiieiiieennn, 16
invega 78 mg/0.5mlinj ..o 16
invegadmgertab.......cccoevveiiiiiie e, 16

invirase 200 MQ CapP ..oovvevvevvereerresiesieeiens 18
invirase 500 mg tab........cccooeeeviiiiiiinnn 18
ipol iNactive iNj ...c.ccovevveieie e 38
ipratropium 0.02% inh sol..............cc.c...... 43
ipratropium 0.03% SPr ......cccevvevveiieieenne 44
ipratropium 0.06% SPr ........cccevevireriennnnn. 44
ipratropium/albuterol inh sol..................... 44
iressa 250 Mg tab ......coceeeeicieieiiicee 14
isentress 400 Mg tab........ccccevveveiieiieennnn, 18
isochron40 mgertab.........ccccocevvrvnnnnnnn 29
isolyte-h/d5W inj .....ccoveveiieiiceccee 46
1SOlyte-m/d5SW inj .....ccoveiiiiiiiece 46
iSOlyte-p/dBW inj ...ccvevvveiiiccecccccee 46
ISOIYEE-S INJ vt 46
iSOlYte-S/d5W INj....ccvevveeieiie e 46
ISONANT CAP ..o 13
isoniazid 10 mg/ml sol...........ccccceeveinennne 13
isoniazid 100 mgtab.......cccooeveiiiiniennnnn 13
isoniazid 100 mg/mlinj ........cccoviieinennne 13
isoniazid 300 mgtab ........cccceveiiiiriennnne 13
isosorbide din 10 mgtab...........ccccoveenenee 29
isosorbide din 2.5 mgsltab ..........c.......... 29
isosorbide din 20 mgtab...........cccccveenenne 29
isosorbide din 30 mg tab..........cccccevrennne 29
isosorbide din 40 mg er tab...........c.c......... 29
isosorbide din5mgsltab ... 29
isosorbide din5mgtab.........cccccoeeveinnne 29
isosorbide mono 10 mgtab............cc.e..... 29
isosorbide mono 120 mg er tab................. 29
isosorbide mono 20 mgtab...........cc..e...e. 29
isosorbide mono 30 mg er tab................... 29
isosorbide mono 60 mg er tab................... 29
isradipine 2.5 mg cap .....coceevvvvvieiie e, 26
iSradipine 5 mg Cap .....coovvvvvrverieii e 26
istodax 5 mg/mlinj....ccccoevieiiiiniiiiiienn, 14
itraconazole 100 Mg Cap .....ccevververeeriennnnn 12
IXIAMO INJ e 38



J

JAlYN CaP oo 34
janumet 50-1000 mg tab ........c.ccceevevieennne 21
janumet 50-500 mg tab .......cccceoeiiiiiinns 21
januvia 100 mg tab.........cceeeviiiiiieies 21
januvia 25 mg tab.......ococeviiciiiie 21
januviab0 mgtab.......ccooeveieiiiiiiee, 21
JE-VAX AN it 38
jevtana 60 mg/1.5mlinj .....ccoooveveiveinennnns 13
K

kadian 10 Mg er cap .......cocevvveveieesnenennnenn, 2
kadian 100 Mg er Cap ......ccccevvereerverereneneens 2
kadian 20 Mg er cap ......ccocevvveveveerieenesnnnn, 2
kadian 200 Mg er Cap ......ccoevververrereereniniens 2
kadian 30 Mg er cap .......cocevvveveveernenesnnnn, 2
kadian 50 Mg er Cap .....cccevververerencneniniens 2
kadian 60 Mg er cap ........cceeveveieerireeesnnenn, 2
kadian 80 Mg er Cap ......cccevvvrvererencieninins 2
kaletra 100-25 mgtab .........c.ccceeevvvveiieennnne 18
kaletra 200-50 mg tab .........cccceeveririennnnn 18
kaletra 80-20 mg/ml sol ............ccccoveneenne 18
kanamycin 333 mg/mlinj ... 4
kel in nacl inj.....oovvveeeeiciececc e, 46
kel/d5w 0.075% iNj ..cvveeeeeeeieeeeeeee 46
kel/d5w 0.15% iNj .ccveecveeieciecece e, 46
kel/d5w 0.224% iNj .oveeeieeececece e 46
Kel/d5wW 0.3% iNj...ccveeeeeieiiececc e, 46
kel/d5w/lr 0.15% iNj..cceveeeeicicce 46
kel/dSwW/Ir 0.3% iNj...eccveeeeiieiicc e, 46
kcl/d5w/nacl 0.075%/0.2% inj.................. 46
kcl/d5w/nacl 0.075%/0.45% inj................ 46
kcl/d5w/nacl 0.15%/.33% inj.........ccceeee. 46
kcl/d5w/nacl 0.15%/0.2% inj.......c.cccvenee.. 46
kcl/d5w/nacl 0.15%/0.45% inj.................. 46
kcl/d5w/nacl 0.22%/0.45% inj.................. 46
kcl/d5w/nacl 0.224%/0.33% inj................ 46
kcl/d5w/nacl 0.3%/0.45% inj.........ccvenee.. 46

kel/dsw/nacl 0.3/0.2% inj .....ccccoevverieennnne 46

kcl/nacl 0.15%-0.9% inj......coeveieriniennnnn 46
ketek 300 Mg tab.......cceevevviieieee e 6
ketek 400 Mg tab.........cooovvveiciiiiiiicice 6
ketoconazole 2% Crm.......ccceeevvieienieninn 32
ketoconazole 2% sha.........ccccceeeieiiienne 32
ketoconazole 200 mg tab ..........cccceveeveenne 12
ketoprofen 200 mg er cap ......ccceeververeriennnns 3
ketoprofen 50 Mg cap.......cccceeevvervciesinenne. 3
ketoprofen 75 mg Cap......c.cceoevviercninininns 3
ketorolac 0.4% ophth sol...........c.ccceeveenee 41
ketorolac 0.5% ophth sol................cc.e.e. 41
ketorolac 10 mg tab..........ccccoevveieiicninnen. 3
ketorolac 15 mg/mlinj......cccccevviininininnns 3
ketorolac 30 mg/mlinj.......cccccevvevviiennnnen. 3
Kineret 149 mg/mlinj ..o 40
Klor-con 10 megertab.......c.ccceevevveineennnne 46
Klor-con 8 meqertab........cccceeeieiiiiennnnn 46
Klor-con m20 meq ertab..........ccccoveevenne 46
kombiglyze 2.5-1000 mg tab .................... 21
kombiglyze 5-1000 mg tab ....................... 21
kombiglyze 5-500 mg tab ...........cccccevenee 21
kuvan 100 mgtab.......ccccocevvevviiciieceeee 33
L

labetalol 100 mg tab..........cceecveveiieiieenne 24
labetalol 200 Mg tab........cccoeoevviiiiicnn 24
labetalol 300 mg tab..........cceevevveiiecieenne 24
labetalol 5 mg/mlinj......ccoovviiiiiiiiin 24
laclotion 12% 10t.........ccoovvvveveveiciccieen 32
lacrisert 5 mg ophth mis.......cccccoccevviennnn 41
lactated ringer's inj.......ccccevvvevieevieciveenen, 46
lactated ringer's irm ......ccccooveevenencnennnn 46
lactulose 10 gm/15ml sol ........c..ccveinenee. 33
lamotrigine 100 mg tab ........cccoceeereriinnine 7
lamotrigine 150 mgtab.........cccoeveiiieinnn 7
lamotrigine 200 mg tab ........ccccceviiiiiiinnne 7
lamotrigine 25 mg chw tab .............ccoeve 8

lamotrigine 25 mgtab ........cccocevvveiveieinenen. 8
lamotrigine 5 mg chw tab .........ccccoveeneee. 8
lansoprazole 15 Mg ec cap .....ccccceevverveennnne 34
lansoprazole 30 Mg ec Cap .....ccocvevvverveennnns 34
lantus 100 unt/mlinj .....cccocevevveiesieceee 21
lantus solostar inj ........ccccceeeveieniicnnnnn 21
latanoprost 0.005% ophth sol.................... 42
latuda 40 mgtab.......ccoveviiiiiii 16
latuda 80 mgtab......c.cccevvviiiiiiice 16
leflunomide 10 mg tab .......ccccoeevvrivinennnne 40
leflunomide 20 mg tab .........ccocevvievinenne 40
letairis 10 mg tab........ccoovveiiiiie 44
letairis5mgtab.......ccccooeviieiiicicicceee 44
letrozole 2.5 mgtab.......ccooviiiiiiiini 14
leucovorin 10 mgtab ........cccccoveeviieinenne 13
leucovorin 100 Mg inj ....cceevevverercneniennnn 13
leucovorin 15 mgtab ........ccccooveeviieinenne 13
leucovorin 25 Mg tab ........ccoeeveiiieniennnnn 13
leucovorin 350 MY iNj ...coevvevveieiieceee 13
leucovorin S5 mg tab ......ccceovieriiiiinine 13
leukeran 2 mgtab.......ccccooevveviiieiiccee, 13
leukine 250 MCY iNJ...ccvviviiiiiiiiieree 23
leuprolide 5 mg/ml kit inj ... 38
levaquin 25 mg/mlinj ... 6
levaquin 25 mg/ml sol...........ccccovevveieinnnnn. 6
levaquin 250 mg tab.......ccccceeeviiiiiiiiis 6
levaquin 500 mg tab.........cccevveiveieeieiee. 6
levaquin 750 mgtab.......ccccooeeriiiiiiiis 6
levaquin/d5w 250 mg/50ml inj................... 6
levemir flexpen inj ... 21
leVemMIr inj ..o, 22
levetiracetam 100 mg/mlinj ..........ccocvveneee 7
levetiracetam 100 mg/ml sol....................... 7
levetiracetam 1000 Mg tab..........ccccevvrieneee 7
levetiracetam 250 mg tab.........cccceevvvevnnnnne 7
levetiracetam 500 mg tab ..o 7
levetiracetam 750 mg tab..........cccceevvveinnnnne 7



levobunolol 0.25% ophth sol .................... 42

levobunolol 0.5% ophth sol ..................... 42
levocarnitine 1 gm/10ml sol..................... 40
levocarnitine 200 mg/mlinj.........c.ccoceeee. 40
levocarnitine 330 mg tab...........ccccccevenee 40
levocetirizine dhcl 5mgtab...........c..c..... 43
levothroid 100 mcgtab ........ccceevvvveienne 37
levothroid 112 meg tab .......cceovvveiciienne 37
levothroid 125 mcg tab ........coceevvvveciene, 37
levothroid 137 mcgtab .......cccoeeeiciiennnn 37
levothroid 150 mcg tab ........coceevvvveienee 37
levothroid 175 megtab .....ccoeveieiiiienne 37
levothroid 200 mcg tab ........cccocvevveienne 37
levothroid 25 meg tab .......coovevvieiciienn 37
levothroid 300 mcgtab ........cccocevevveiennee 37
levothroid 50 mcg tab .......cocoveeveieiciiene 37
levothroid 75 megtab .......ccocovevvieeenns 37
levothroid 88 mcg tab .......cccevvvieiciiene 37
levothyroxine 100 mcg tab............cccveuneee 37
levothyroxine 112 mcg tab..........ccccevenee. 37
levothyroxine 125 mcg tab..........ccccceveeeee 37
levothyroxine 137 mcg tab..........cccccenee. 37
levothyroxine 150 mcg tab............cccveeeee 37
levothyroxine 175 mcg tab..........cccccovenee. 37
levothyroxine 200 mcg tab..........c.ccceveeeeee 37
levothyroxine 25 mcg tab........ccccoeeveee 37
levothyroxine 300 mcg tab..........c.coceveeeee 37
levothyroxine 50 mcg tab.........cccooeveee 37
levothyroxine 75 mcg tab..........cccccoevee. 37
levothyroxine 88 mcg tab..........ccccevenee 37
levoxyl 100 meg tab.......ccoovvviviiieiicen, 37
levoxyl 112 mcgtab.......ccoovvevvviiiicienn 37
levoxyl 125 megtab.......cccoovveiviiiciicnen, 37
levoxyl 137 mcgtab.......ccoovvvvviiiiiienn 37
levoxyl 150 meg tab.......ccooevviiiiiciieeen, 37
levoxyl 175 mcgtab.......cccovvvvviiiicienn 37
levoxyl 200 meg tab.......cccooovvvviiiciieen, 37

levoxyl 25 meg tab.......cccovvevviiviiccene 37
levoxyl 50 mcg tab.......cceovevereicicienen 37
levoxyl 75 mcgtab........cccovvevviiiiiccice 37
levoxyl 88 mcgtab........ccooveveviiciiienne 37
lexapro 10 mg tab.........ccccevveeieciicec, 9
lexapro 20 mgtab........cccceoveiiicicieen 10
lexapro5 mgtab......cccccooevveiiiiiiieceee 10
lexapro 5 mg/5ml sol ........cccceoeiiiiiennnnn 10
lexiva 50 mg/ml sUSP .....ccccovevveieiiecieenne 18
lexiva 700 mg tab........ccoovvvieiiicicieen 18
lidocaine 0.5% iNj .....cccevvevvciecieie e 3
[1doCaing 1% INj ..ocvevveriiieieicee e 3
lidocaine 4% SOl .......ccccvvvevvriereieie e 32
lidocaine 5% 0INt.......ccccocevverviieiieieenns 32
lidocaine jelly 2% gel........ccccoovevevieinennnne 32
lidocaine visc 2% SOl .......cccooevveiviieienne. 3
lidocaine/priloc 2.5-2.5% crm................... 32
lidoderm 5% diS......cccccvvvvviverveiesieneens 32
lincocin 300 mg/mlinj......cccoevveieiieinnne. 4
lindane 1% 10t ........cceovvevieiicc e 14
lindane 1% shampoo..........c.ccccceevieiieennene 14
liothyronine 10 mcg/mlinj..........ccccoovenee. 37
lisinopril 10 mgtab........ccccoevviiiiieinenne 28
lisinopril 2.5 mgtab ... 28
lisinopril 20 mgtab ........c.ccooeviiiicinenn, 28
lisinopril 30 mg tab........cccoeeeveiiicien 28
lisinopril 40 mgtab........c.ccceoviiiieieenne 28
lisinopril 5mgtab ... 28
lisinopril/hctz 10-12.5 mgta.........coceeeee 28
lisinopril/hctz 20-12.5 mgta.......cccccueneee. 28
lisinopril/hctz 20-25 mg tab..........ccveee. 29
lithium carb 150 Mg Cap ....ccocevvvrvereeriennnnn 20
lithium carb 300 mg cap .....ccccoovevvvevveenen. 20
lithium carb 300 mg ertab..........cccceevenee 20
lithium carb 300 mgtab.........cccoevvveinenen. 20
lithium carb 450 mg ertab.........cccccevvenee 20
lithium carb 600 mg cap .......ccccvevvveiveenen. 20

lithium cit 8 meg/sml sol ..........cccccvveenee 20
lodosyn 25 mgtab.......cccccevevviiiiiie 15
lokara 0.05% 10t ........cccevvvvvieiiiciien 32
loperamide 2 mg Cap ......cccovevververerieniennnn 33
lorazepam 0.5 mgtab........ccccovevviicinennnne 20
lorazepam I mgtab.......ccoovieriiiiiiinen 20
lorazepam 2 mg tab........ccccoevveviiicinennne 20
losartan pot 100 mg tab..........cccccceveriennne 29
losartan pot 25 mg tab........ccccceevviieinennne 29
losartan pot 50 mg tab..........ccccceeviiiinnne 29
losartan/hctz 100-12.5 mg tab.................. 29
losartan/hctz 100-25 mg tab...........cc..c...... 29
losartan/hctz 50-12.5 mg tab................... 29
lotronex 0.5 Mg tab ......cceovviiiiiiiiiie 34
lotronex I mgtab ......ccooevvvveveiieiiccee, 34
lovastatin 10 mg tab........cccceeeveiiicninnnnnn 27
lovastatin 20 mg tab...........cccceeeeiieinennne 27
lovastatin 40 mg tab........ccccoeeveiiiiinnnnnn 27
lovaza 1l gm cap ..c.ccocevvevevieveeie e 27
lovenox 300 mg/3mlinj......ccccccevireninnnnne 22
loxapine 10 Mg Cap .....ccovevvveveveireciecieenane 17
loxapine 25 Mg Cap .....ccoovvvververencrieneninn 17
loXapine 5 Mg Cap ....ccovevvvvveveeecieceee 17
loxapine 50 Mg Cap .....cccovvververenierienenien 17
lumigan 0.03% ophth sol ............ccocveeee 42
lupron depot 11.25 Mg inj.....ccccoevrvereennne 38
lupron depot 22.5 Mg inj.......ccccevvveieennne 38
lupron depot 3.75 Mg iNj..cccoererirennnnnne 38
lupron depot 30 Mg iNj......cccevevveiieiieennnne 38
lupron depot 7.5 Mg INj....cccevvereiiieriennnen 38
lupron depot-ped 11.25 mg inj.................. 38
lupron depot-ped 15 Mg inj....cccccveveruvenene 38
lyrica 200 MQ CaP...eevveerriecieeciee e 7
lyrica 150 Mg Cap.....cccovvveeveerereicrienesienias 7
lyrica 200 MQ CaP...eovvverviecieeiee e 7
lyrica 225 mg Cap.....ccoovvveveeieneicieiesieias 7
lyrica 25 Mg Cap....ccccovevievirieiie e 7



lyrica 300 MQ Cap....ecvveveeieeieceee e 7

Iyrica 50 Mg Cap .....ccovvervrerieieeerescie 7
Iyrica 75 mg Cap....ccceevveveereeieieee e 7
lysodren 500 mg tab.......cccccvevveiviieiiennnnne 38
lysteda 650 mgtab .........cccoevevvieineiecnns 23
M

magnesium sul 4% inj........ccccceevvieiecnnns 46
magnesium sul 50% inj.........ccoceeenvrenenn 46
magnesium sul 8% inj........cccccevvviveieennnns 46
magnesium sul/d5w 1% inj.........cc.ccccenee. 46
maprotiline 25 mgtab.........ccccooeeveviennnn 9
maprotiline 50 mg tab ........cccooeiiiiiininne 9
maprotiline 75 mgtab..........c.ccoevvevviennn 9
marplan 10 mgtab ... 9
matulane 50 Mg Cap .....ccocevvvevveveiierieenns 13
mebendazole 100 mg chw tab................... 14
meclizine 12.5mgtab........cccccevvvieinennnns 11
meclizine 25 mgtab.......cccooveviiiiiiennn 11
meclofenamate sod 100 mg cap.................. 1
meclofenamate sod 50 mg cap..........ccceeee 1
medroxyprogest ace 10 mg tab ................. 37
medroxyprogest ace 150 mg/ml................ 37
medroxyprogest ace 2.5 mg tab ................ 37
medroxyprogest ace 5mg tab ................... 37
megestrol ace 20 mgtab ...........ccccceeeenee 36
megestrol ace 40 mgtab .........cccccevvrenn 36
megestrol ace 40 mg/ml susp..........cce.v.... 36
meloxicam 15 mg tab........ccccevviiniiinnnnne 3
meloxicam 7.5 mgtab............ccccceeveinnn 3
meloxicam 7.5 mg/5ml susp ........c.ccccevveene 3
MENACIIA INJ.c.vviiiiiiiiecie e 39
menomune a/C/Y/W INj......cccooererenenenncnn 39
MENVEO INJ.riiiiiiiiiiiiiieiie e 39
meperidine 10 mg/mlinj......cccocoveniiinnnnns 2
meperidine 100 mg tab........c..ccccoevviiiiinns 2
meperidine 25 mg/mlinj ..o 2
meperidine 50 mg tab..........cccoeoveiiiiiieiinnns 2

meperidine 50 mg/5ml sol .............c.ccoe.ee. 2
meperidine 50 mg/mlinj ..o 2
meprobamate 200 mg tab............c.ceeveenee 20
meprobamate 400 mg tab............cccceeenee 20
mepron 750 mg/5ml SUSP........ccccvvverieennnne 14
mercaptopurine 50 mg tab ..........c.cceeenee 13
meropenem 500 MQ iNj ..cccoeveveereeveeriecinnn, 5
mesalamine 4 gm enema..........ccccceervenenn 40
mesnex 400 Mg tab ........cccccevvevviiccieennns 13
mestinon 60 mg/Sml sol............c.cccceeenen. 12
metadate 20 mg ertab..........ccccceevviveieennnne 30
metaxalone 800 mg tab ..........ccccccevvriennne 45
metformin 1000 mg tab..........c.ccccoevevveennne 21
metformin 500 mg er tab...........c.ccccvreee 21
metformin 500 mg tab............c.ccceveienie 21
metformin 750 mg er tab...........c.ccccevenee 21
metformin 850 mg tab............c.cccoeveeenne 21
methadone 10 mgtab........cccccoveiiiiiiiins 2
methadone 10 mg/5ml sol.............ccceveneee. 2
methadone 10 mg/ml conc............ccccevvnene 2
methadone 10 mg/mlinj ..o 2
methadone 5mgtab ... 2
methadone 5 mg/sml sol............cccccoeveneee. 2
methadose 10 mg tab ........cccceveiiiiiininnnne 2
methadose 5mgtab ........cccccoeeviiiiennnn, 2
methazolamide 25 mg tab...........cc.ccoeee. 27
methazolamide 50 mg tab.............cccoee. 27
methimazole 10 mg tab.........ccccoeevvrenne 38
methimazole 5mgtab........cc.ccceeiveieenne 38
methocarbamol 500 mg tab...................... 45
methocarbamol 750 mg tab...................... 45
methotrexate 2.5 mg tab...........cccccevrenene 39
methotrexate 25 mg/mlinj...........cccoveenee. 39
methotrexate 50 mg/mlinj..........ccccooeee. 39
methscopolamine 2.5 mgtab ................... 33
methyclothiazide 5 mg tab..........cc.ccoenee. 27
methyldopa 250 mg tab...........cccceeveiieenen. 23

methyldopa 500 mg tab..........ccccceeevevvennnne 23
methyldopa/hctz 250-25 mg tab................ 23
methyldopa/hctz 50-15 mg tab.................. 23
methyldopate 250 mg/5ml inj................... 23
methylin 10 mg chw tab.........c..ccccoeevnee 30
methylin 10 mgertab ... 30
methylin 10 mgtab ........cccccoevvvevviieieene 30
methylin 2.5 mg chw tab.............c..c.e. 30
methylin20 mgertab ........cc.coeevvveinennnne 30
methylin20 mgtab ... 30
methylin 5 mg chw tab...........ccccccooeieeie 30
methylin5mgtab ... 30
methylphenidate 10 mg tab....................... 30
methylphenidate 10 mg/5ml sol................. 30
methylphenidate 20 mg er tab................... 30
methylphenidate 20 mg tab...................... 30
methylphenidate 5 mg tab.............c........... 30
methylphenidate 5 mg/5ml sol.................. 30
methylpredn ace 40 mg/ml inj ............... 35
methylpredn ace 80 mg/mlinj .................. 35
methylpredn sod 1000 Mg inj .........cc..... 35
methylpredn sod 125 mg inj .......c..ccceuee. 35
methylpredn sod 40 Mg inj .......cccceeeveennne 35
methylprednisolone 16 mg tab.................. 35
methylprednisolone 32 mg tab.................. 35
methylprednisolone 4 mg pack................. 35
methylprednisolone 8 mg tab................... 35
metipranolol 0.3% ophth sol ..................... 42
metoclopramide 10 mg tab............c..c........ 33
metoclopramide 5 mg tab............ccccooenee. 33
metoclopramide 5 mg/sml sol .................. 33
metoclopramide 5 mg/mlinj..........c.o...... 33
metolazone 10 mgtab ........ccceevevvviieenen. 27
metolazone 2.5 mgtab ... 27
metolazone 5 mgtab ..o, 27
metoprolol 1 mg/mlinj ... 25
metoprolol 100 mg er tab............cceeveenee. 25



metoprolol 100 mg tab.......c..cccccvvveveenne 25

metoprolol 200 mg ertab.........cccccoevienne 25
metoprolol 25 mgertab.........ccccceeveeenne 25
metoprolol 25 mgtab........ccccceoeiiiiiinn 25
metoprolol 50 mgertab.........c.cccoeveeienne 25
metoprolol 50 mg tab ... 25
metoprolol/hctz 100-25 mg tab................. 25
metoprolol/hctz 100-50 mg tab................. 25
metoprolol/hctz 50-25 mg tab................... 25
metronidazole 0.75% crm ...........ccccceeeee 32
metronidazole 0.75% gel .......c.cccevvevieennne 32
metronidazole 0.75% Iot..........c.ccccerenene 32
metronidazole 0.75% vag gel.................... 35
metronidazole 250 mg tab...........cccccocevinene 4
metronidazole 375 Mg cap.......ccccevvevernenne. 4
metronidazole 500 mg tab...........cccccocevinene 4
metronidazole/nacl 500mg inj..................... 4
mexiletine 150 Mg Cap ......cccocevverervrennnn 24
mexiletine 200 Mg Cap .......ccevvevvevverieennnns 24
mexiletine 250 Mg Cap .......cccceverereriennnn 24
micardis 20 mg tab..........cccoceeviiiiiiieene 29
micardis 40 mgtab.........ccoooevvriiiniiennn 29
micardis 80 mg tab...........ccccoeeviiiiiiieens 29
micardis hct 40-12.5 mg tab..............c...... 29
micardis hct 80-12.5 mg tab................... 29
micardis hct 80-25 mg tab...........cc.ccceee. 29
miconazole 3 200 mg vag SUPP.......ccceevene 35
minitran 0.1 mg/hr dis.......ccccceeeveniiennnnn 29
minitran 0.2 mg/hr diS........c.cccocvvvveieennnne 29
minitran 0.4 mg/hr diS.......ccccoovvveniiennnn 29
minitran 0.6 mg/hr dis.........c.cccovevieiieenen. 29
minocycline 100 Mg Cap .....cccovvevvereerencnins 6
minocycline 100 mgtab.........ccococveeiieinnns 6
minocycline 50 Mg cap ......cccoovveriiencnins 6
minocycline 50 mg tab...........ccococeveiieinnns 6
minocycline 75 mg cap ......cccevvveniienininns 6
minocycline 75 mgtab........cccccoceeveiiieinnns 6

minoxidil 10 mgtab........ccccoevevviieinene 29
minoxidil 2.5 mgtab.........ccocoooiiiiiiinnn 29
mirtazapine 15 mg odt tab..............c.ccc.e.... 9
mirtazapine 15 mg tab........cccccoceiiniiininns 9
mirtazapine 30 mg odt tab..............c.cccee 9
mirtazapine 30 mg tab..........cccoceviiiiiinnnnns 9
mirtazapine 45 mg odt tab..............c..cc.e.... 9
mirtazapine 45 mg tab.........cccoceiiiiiininnns 9
mirtazapine 7.5 mgtab...........cccoocevveinnnn 9
misoprostol 0.1 mg tab..........cccccooevvrennn 34
misoprostol 0.2 mg tab...........cccceeeeveenne 34
mitoxantrone 2 mg/mlinj..........cccoovvennnn 13
M-M-F i Ve INj.ooiiiiiiie e, 38
moexipril hcl 15 mgtab ... 29
moexipril hcl 7.5 mgtab........c..ccooeenie 29
moexipril/hctz 15-12.5 mg tab.................. 29
moexipril/hctz 15-25 mg tab.................. 29
moexipril/hctz 7.5-12.5 mg ta................... 29
mometasone 0.1% Crm..........ccccevveiiieennn. 32
mometasone 0.1% lot..........cccceveriieinnn 32
mometasone 0.1% 0iNt..........ccccccevvrennnnn 32
morphine sul 0.5 mg/mlinj.........ccccooeninnne 2
morphine sul L mg/mlinj.......cccccooevenennn. 2
morphine sul 10 mg/Sml sol ....................... 2
morphine sul 100 mgertab .............c.c....... 2
morphine sul 15 mgertab ........c.ccccooeiinne 2
morphine sul 15 mgtab..........cc.ccccoevenenen 2
morphine sul 20 mg/Sml sol ....................... 2
morphine sul 20 mg/ml sol ......................... 2
morphine sul 200 mgertab ...........cc.ccoeeee 2
morphine sul 30 mgertab ...........cccccveennne 2
morphine sul 30 mg tab...........ccccviiiiins 2
morphine sul 60 mgertab ...........cccccoveennee 2
moxeza 0.5% ophth sol.............ccccoereen 41
multag 400 mgtab .....c.cccoeeviviiiiiie e, 24
MUPIrocin 2% 0iNt........ccccoveverenenenenen 32
mycamine 100 Mg inj......ccccecvevvevieiiieennen. 12

mycaming 50 Mg iNj....cccccveveviverienieneennnns 12
mycobutin 150 Mg Cap.......ccccevervrvrennnn 12
mycophenolate 250 mg cap ..........ccccveneae 39
mycophenolate 500 mg tab...........cccceenee 39
mytelase 10 mgtab ........cccceoevvevvieieenne 12
N

nabumetone 500 Mg tab.........cccccevveiieennn 3
nabumetone 750 mg tab........cccoevvieriennnnne 3
nadolol 20 mg tab........cccccoeeevveieicceee 25
nadolol 40 mg tab........ccccooivviiiiiiii 25
nadolol 80 mg tab........ccccceeevveieieiiee 25
nadolol/bend 40-5mgtab .........c.cccevnenee. 25
nadolol/bend 80-5 mgtab .........ccccoeeueenee 25
nafcillin L gm inj....ooeveienenciiee 5
nafcillin 20 gm inj....cocoeeveeveceee e, 5
naglazyme 1 mg/mlinj.......ccccocovvrvnnnnnnn. 33
naloxone 0.4 mg/mlinj........cccceevvveinennnne 11
naloxone 1 mg/mlinj ..o 11
naltrexone 50 mg tab..........ccccoeeviieieennnne 11
namenda 10 mgtab ........ccoceeeveiiiiiininnns 8
namenda 2 mg/ml sol........ccccecvvviiieiecnnen, 8
namenda S mgtab ..o 8
naproxen 125 mg/sml susp ........c.ccceeeveenee. 3
naproxen 250 mg tab..........coceviiiiiiiinns 3
naproxen 275 mgtab.........cccceeeveveiieieennenn, 3
naproxen 375 mgdrtab .........cccoceviiiiinnns 3
naproxen 375 mgtab.......c.ccccoeeveviiieieennenn, 3
naproxen 500 mg drtab .........c.cocevviiiinnnns 3
naproxen 550 mg tab..........cccoeceeviiiieieennenn, 3
nasacort aq 55 mcg/act aer.........cc.cceevenee 44
nasonex 50 mcg/act Spr.......cccccevevvveiveenen. 44
natacyn 5% ophth Susp........c.ccocevvrirennnne 41
nebupent 300 mg inh sol.............cceeveeee. 14
nefazodone 100 Mg tab .........ccccoevvvririnnne 9
nefazodone 150 mgtab........c.ccoceevveiieennnns 9
nefazodone 200 Mg tab .........ccccoevvvrinnnnns 9
nefazodone 250 mg tab...........ccceevvveiieennnns 9



nefazodone 50 mgtab ........cccccvvvevveiecnne 9

neo/bac/poly ophth oint............cccceovrenn 41
neo/poly gu 40 mg/mlirr ......ccocovvvveienns 35
neo/poly/bac/hc 1% ophth oint ................. 41
neo/poly/dex 0.1% op oint...........ccceeveeneee 41
neo/poly/dex 0.1% Op SUSP ....ccverververeennnnn 41
neo/poly/gra op sol.........cccccvevviviiieiecnnnns 41
neo/poly/hc 1% otic SOl........cccceverrriennne 42
neo/poly/hc 1% otiC SUSP .....covvevevveriecnnns 42
neo/poly/hc ophth suSp .......cccoeeiiiiiiennnen 41
neomycin 500 mg tab..........cccccoevveviieinnnn 4
nephraming 5.4% inj ......ccccceveveiencnennnnn 46
neulasta 6 mg/0.6ml inj..........ccccccevevennne 23
NeuMega S Mg iNj..ccocvvvvreierecese e 23
neupogen 300 mcg/0.5mlinj........ccccveeeee 23
neupogen 480 mcg/0.8ml inj..........cc.c.e.e. 23
neupogen 480 mcg/1.6mlinj.........c..c.c...... 23
neurontin 250 mg/Sml sol ...........cccccoeiieene 7
nevanac 0.1% ophth susp..........ccccceevennene 41
nexavar 200 mg tab........cccceeeviiinienn 14
NEXium 20 MQ €C CaP ...ocvvvvveerreeieireerieennans 34
NexXium 20 Mg gra Cap......ccceevereerververeennenne 34
nexium 40 Mg dr Cap........cccevvevveveerieennns 34
NEXium 40 MQ €C CAP «..vvvvveveierrerienieine 34
neXium i.v. 20 Mg inj....coceevevveieiicceen, 34
nexium i.v. 8 40mg inj.....cccoeevvrenerennnn 34
niacor 500 mg tab........ccccceevevviiiiiecees 46
niaspan 1000 mg ertab ........ccccceeeivriennne 27
niaspan 500 mg ertab ........cccccoceevieiieenne 27
niaspan 750 mgertab ... 27
nicardipine hcl 20 mg cap.......coevevevveenen. 26
nicardipine hcl 30 mgcap........ccocevvrienne 26
nicotrol iNh sol ... 11
nifediaccc30 mgertab.......cccccoeevirennne 26
nifediac cc60 mgertab..........cocoeeveinennn. 26
nifediaccc90 mgertab.......cccccoeevvrennne 26
nifedical 30 mg xltab ........cccocevvevieiineen, 26

nifedical 60 mg xl tab ........c..cccoviirinnns 26
nifediping 10 Mg Cap......cccovvrverererereninn 26
nifedipine 20 Mg Cap.......cccccevvevereeieennns 26
nifedipine 30 mgertab ... 26
nifedipine 60 mgertab..........c.ccooevveenne 26
nifedipine 90 mg ertab .........cccoeevvrennnn 26
nilandron 150 mg tab .........ccccceeviieinenne 38
nimodipine 30 Mg Cap......ccoeerververeriennenn 26
nisoldipine 20 mg er tab...........cccoevevivenee 26
nisoldipine 30 mg ertab..........cc.ccovrennne 26
nisoldipine 40 mg er tab............ccccevevenne 26
nitrofurantoin mac 50 mg cap................... 35
nitrofurantoin mon 100 mg cap................. 35
nitroglycerin 0.1 mg/hr dis..........cccccovenee 29
nitroglycerin 0.2 mg/hr dis........c.ccceevvnee 29
nitroglycerin 0.4 mg/hr dis..........cc.ccoeeee. 29
nitroglycerin 0.6 mg/hr dis............cccevnee 29
nitroglycerin 5 mg/mlinj ... 29
nitrolingual pumpspray spr.........ccccceeveueen. 30
nitrostat 0.3 mg sl tab........ccccoveiiiiiennne 30
nitrostat 0.4 mg sl tab............cccoviennie 30
nitrostat 0.6 mg sl tab.........cccoocevviiiennne 30
nizatidine 150 Mg Cap ........cceevvevvereerieennnns 34
nizatiding 300 Mg Cap .....ccooevververerierieninn 34
norethindrone ace 5mg tab...........c........... 37
NOrmosol-m/dSwW inj.......cccccveeveicncnennnn 46
NOrmosol-r ph 7.4 iNj.....cccceevveieiicceenns 46
NOrmMosSOl-r/dSwW iNj.......ccceveiereiiiiieen 46
nortriptyline 10 mg cap.........coceevvveeveennnne 11
nortriptyline 2 mg/ml sol ............ccccooeee. 11
nortriptyline 25 mg cap.......cccceevevvecveennen. 11
nortriptyline 50 mg cap......ccccovevervrennnn 11
nortriptyline 75 mg cap.......cccoeevevvvciveennen. 11
NOrVIr 100 Mg Cap ....cevvvverveneerienieniesieninns 18
norvir 100 mg tab.......c.ccoeeiiiiiciiee, 18
norvir 80 mg/ml sol.........cccoovveiiiiiennnn 18
NOVolin 70/30 iNj..cccevieeiieiecic e, 22

novolin N U-100 iNj...c.ccoevvieiieiece e 22
NOVOIIN 1 U-100 INJ .eoveiiiiiicc e 22
novolog 100 unt/mlinj.......cccccevviiieinennnne 22
novolog mix 70/30 flexpen inj.................. 22
novolog mix 70/30 iNj.....cccccevivereiiieinennne 22
NUEropin 10 Mg iNj...covieieieieneeeee 36
nutropin 10 mg/2mlinj ......cccoevevviieinennne 36
nutropin 20 mg/2mlin ... 36
nutropin ag NUSPIN 5 iNj .....ccovvevviieieenne 36
nystatin 100000 unt 0int.........cccccoeevevvennnne 32
nystatin 200000 unt POW........cccccveverveennnne 32
nystatin 2100000 untCrm.........cccoevevvvrvennnne 32
nystatin 500000 unt tab............ccccceveieennne 12
nystatin/triamcinolone crm ...........ccccceeuee 32
nystatin/triamcinolone oint ..................... 32
nystop 100000 UNt POW.......ccceverrveeieennnn. 32
o

octreotide 100 MCY N c.vevvververiiriiirinens 33
octreotide 1000 MCQ iNj .ccvvevevvvevrreiecrenee. 33
octreotide 200 MCY N c.veververviniiriiiriineas 33
octreotide 50 meg/ml inj.......ccoeeveveinnnnen. 33
octreotide 500 MCY N ..ooovvrvervenieriiiiinias 33
ofloxacin 0.3% ophth sol .......................... 41
ofloxacin 0.3% otic SOl .........ccccceveriinnnns 42
ofloxacin 200 mg tab ........ccccceevevvevieiirennenn, 6
ofloxacin 300 mg tab ..o 6
ofloxacin 400 mg tab .........ccceevevievveiirennenn, 6
oleptro 150 mgertab ........cceoevivinvninnnnne 9
oleptro 300 mgertab........ccceeveveieeiieenenn, 9
omeprazole 10 Mg €C Cap.......covvrvrvreerens 34
omeprazole 20 Mg eC Cap......cccccveevveerunenne. 34
omeprazole 40 Mg €C Cap.......coevrvrvrvnenas 34
ondansetron 2 mg/mlinj .......c.ccccooeeeinnnnn 11
ondansetron 24 mg tab...........ccoceveeiiiinnnns 11
ondansetron 4 mg odt tab............c.cceeevene 11
ondansetron 4 mg tab ..o 11
ondansetron 4 mg/Sml sol.............c........... 11



ondansetron 8 mg odt tab...........c.ccceeveee. 11

ondansetron 8 mg tab.........cccccooiiiiiinns 11
onglyza5mgtab........cccoovviiiiiiniieinnn, 21
ontak 150 meg/mlinj ......cccoveveiiiininnninns 13
opanalOmgertab......ccccoooeviiiiiieininnn, 2
opana 20 mgertab........cccceoeieieneneninenn 2
opana30mgertab........ccccoeveviiieiiiieinnn, 2
opana40mgertab........cccooeveienciincnenn, 2
opanabmgertab........ccooceviveiiiiienieiecn, 2
optivar 0.05% ophth sol .............ccccoceiinne 41
oracig 50 mg tab.........ccceovvviiiiciiie, 12
orap 1 mgtab ... 17
orap2mMgtab .....ccccoeveeviiiiece e, 17
orencia 250 Mgin .....cocovvvivereneneneneniens 40
orfadin 10 Mg Cap ....ccovvvevvevveveeie e, 33
orfadin 2 Mg Cap ...ccocvvvvvvieieieneneseis 33
orfadin 5mg cap ......ccceevevvvieieece e, 33
orphenadrine 100 mgertab ..........c.ccoeeee 45
orphenadrine 30 mg/ml inj.........ccccoeveeee. 45
orphenadrine cpd ds tab .........cccooeiiiiie 45
orphenadrine/asa/caf tab ................ccc....... 45
orthoclone okt3 INj.......ccccevvvininiiininins 39
ortho-est 0.75 mgtab ..........ccccovevvviieennnnn. 36
ortho-est 1.5 mgtab .......cccoovveviiiiiiis 36
OtC Product ......cccvevveeieiree e 34
oxandrolone 10 mg tab.........ccccevenennnine 36
oxandrolone 2.5 mg tab...........c.ccccooenen. 36
oxaprozin 600 mg tab.........ccccceeerenencniennn. 3
oxazepam 10 Mg Cap.....ccevvverrrveeriiieeesinn 20
oXazepam 15 Mg Cap.....cccovvveereerneeneeen 20
oxazepam 30 MQ CaAP.....eevvvveerrveeerreeeseeen 20
oxcarbazepine 150 mg tab ........ccccoeeviriennn. 8
oxcarbazepine 300 mg tab ............cceeveennen. 8
oxcarbazepine 600 mg tab .........cccoocevirnenne. 8
oxsoralen-ul 20 mg cap........ccceevvevvveinnennn 32
oxybutynin10 mgertab ..o 34
oxybutynin15mgertab........ccoceeveinnnnn 34

oxybutynin5mgertab........ccccoeviinrnnnn. 34
oxybutynin 5mgtab ..o 34
oxybutynin 5 mg/sml syp ......ccccevevernnnen. 34
oxycod/apap 2.5-325 mg tab..........cccceneee. 2
oxycod/asa tab..........ccovevereeii i 2
oxycodone 15 mg tab......ccccceoeiiiiiiiinnn. 2
oxycodone 20 mg/ml conc.........cccccveeveeneee. 2
oxycodone 30 mg tab........ccccoeiiiiiiiinnn. 2
0XYycodoNe 5 Mg Cap ...ccccvvvvvverveeierirerie e 2
oxycodone 5mgtab ..., 2
oxycodone/apap 10-325 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/asa tab...........ccccoevviviiiieiiecnnnnn, 2
oxycodone/ibu 5-400 mg tab ...................... 2
oxycontinl0 mgertab .......cccooevvevveinennnnn 2
oxycontin 15 mgertab ..., 2
oxycontin20 mgertab .......c.cccoeovevieinnennnnn 2
oxycontin 30 mgertab ..., 2
oxycontin40mgertab .......ccccoevveiieinennnnn 2
oxycontin 60 mgertab ... 2
oxycontin80 mgertab .........cccovevieiieennnn 2
oxymorphone 10 mg tab .........cccccevenvrienne. 2
oxymorphone 5mgtab ..........ccccccevveinnnn 2
P

pacerone 100 mgtab..........ccceevevvviieiieennnne 24
pacerone 200 mgtab ... 24
palgic 4 mg/5ml sol...........cccceveviiiiieenns 43
panretin 0.1% gel ... 14
pantoprazole 20 mgectab ..........cccccveennen. 34
pantoprazole 40 mgectab ............ccecvvneee 34
parcaine 0.5% ophth sol.............cccccoven. 41
paromomycin 250 Mg Cap........ccoovvvrererenns 4
paroxetine 10 mg tab...........cccoeevevveiieennen. 10
paroxetine 10 mg/Sml susp .........cc.cceveeee. 10
paroxetine 12.5 mgertab............cccccoven. 10

paroxetine 20 mg tab..........ccccevevviieieennne 10
paroxetine 25 mg er tab........ccococvrvinnnnn 10
paroxetine 30 mg tab..........ccccovevvviieiiennne 10
paroxetine 40 mg tab..........cccoiiiiiinnnn 10
paser acid 4 gM gra ......ccccvevevveresiveseennnns 13
pataday 0.2% ophth SOl ............ccccvvvrnnnnen. 41
patanol 0.1% ophth sol...........cccccoeeveinenne 41
pedvax Nib inj.......ccoviiiiiiie 39
peganone 250 mg tab .........ccccceeeeiieieennn 8
PEJASYS Kil.....eiveiieicieicece e 40
peg-intron 120 meg rp Kit .....coeevviveiinenene 40
peg-intron 150 meg rp Kit ......coevviivrieneee 40
peg-intron 50 mcg Kit........coooevevviicinenne 40
peg-intron 50 mcg rp Kit .....o.ooevviviennne 40
peg-intron 80 mcg rp Kit ......oooveevveieinennne 40
penicilln g sod 5000000 U iNj.....ccccovervrnnne 5
penicilln gk 5muinj ..., 5
penicilln vk 125 mg/Sml sol .............ccce.. 5
penicilln vk 250 mg/sml sol ...................... 6
penicilln vk 250mg tab..........ccccoovvviinnnnnns 6
penicilln vk tab 500Mg.......cc.ccceevvevieiieennenn. 6
pentazocine/apap 25-650 mg ta .................. 2
pentazocine/naloxone tab...............ccccueeeee. 2
pentopak 400 mg er tab..........cccecvevervennnne 40
pentoxifylline 400 mg er tab..................... 41
permethrin 5% Crm ........cccocovevervnnnennnn 14
perphenazine 16 mgtab .........c..cccoveveenne 17
perphenazine 2 mgtab ..........ccocevvrvniennne 17
perphenazine 4 mgtab..........cccceoeeveiinennne 17
perphenazine 8 mgtab ..o 17
perphenazine/amit 2-10 mg tab................. 11
perphenazine/amit 2-25 mg tab................. 11
perphenazine/amit 4-10 mg tab................. 11
perphenazine/amit 4-25 mg tab................. 11
perphenazine/amit 4-50 mg tab................. 11
phenadoz 12.5 Mg SUPP......ccevererereriennnn 43
phenadoz 25 Mg SUPP....ccvverrreereeiieerieeane. 43



phenelzine 15 mgtab......ccccccovvviivinnnnne 9

phenobarbital 100 mg tab...........cc.ccoceeie 7
phenobarbital 15 mgtab.........c..cccceovenenene 7
phenobarbital 16.2 mg tab...............c.ccceeee 7
phenobarbital 30 mg tab.............cccecvevenee 7
phenobarbital 32.4 mg tab..............cc.ccoeee 7
phenobarbital 60 mg tab.............cccccvevenne 7
phenobarbital 64.8 mg tab.................cc.cee. 7
phenobarbital 97.2 mg tab.................c......... 7
phenytoin 100 Mg eX Cap .....cccoverververerenens 8
phenytoin 125 mg/5ml susp.........ccccevevvee. 8
phenytoin 200 Mg eX Cap ....cccevverververeerienens 8
phenytoin 300 Mg eX Cap ......coevveevvvevernnnnn 8
phenytoin 50 mg/mlinj......ccccooviiiiiininnns 8
PhYSIOIVEE I1T .. 46
Physiosol SOl I ... 46
pilocarpine 5 mg tab..........ccceeveviiiiincnnnns 30
pilocarpine 7.5 mg tab.........cccceveniiennnnn 30
pilopine hs 4% ophth gel...........c..ccccvee. 42
pindolol 10 Mg tab ........ccevevveiiieiiie 25
pindolol 5mgtab .......ccccoevieiviiiiiccee 25
piperacillin 3gm inj......ccooovieiiiiniiinins 6
piperacillin 40 gm inj......cccccoevevveeiiiiecnn, 6
pIroxicam 10 Mg Cap.....cccevververiererierieneneens 3
piroxicam 20 Mg Cap.......ccceveevvereerreeeeerenns 3
plasma-lyte 56 inj........cccovveiireienciennnn 46
plasma-lyte a inj......cccccevevievivciciiciees 46
plasma-lyte-148 inj .....ccccevvvereieiiiennn 46
plasma-lyte-148/d5w inj ........c..ccccevevueenne 46
plasma-lyte-56/d5wW inj ........ccccoeeririennne 46
plasma-lyte-r inj.......ccccevvveviviiiiiiie e, 46
plavix 300 mg tab........cccoevviiiiiiiiie 23
plavix 75 mg tab.........cccocoeeviviiiiiieieen, 23
podofilox 0.5% SOl .........cccceveriiiiiiennn 32
poly-dex 0.1% ophth oint................ccvenee. 41
poly-dex 0.1% ophth Susp.........c.ccccervenene 41
polyeth glyc pow 3350 nf ..........ccceevvennen. 33

pot chloride 10 meq crtab .........ccccoevvveneee 46
pot chloride 10 meq er €ap........c.ccevrvenene 46
pot chloride 10 meg/100ml inj.................. 46
pot chloride 10 meg/50ml inj.................... 46
pot chloride 2 meg/ml inj.......c.ccccovvvvnnne 46
pot chloride 20 meqg ertab ..........c.ccovenee. 46
pot chloride 20 meg/50mlinj........c........... 46
pot chloride 30 meg/100ml inj.................. 46
pot chloride 8 meqg er cap.......ccccceevvevvvennnne 46
pot citrate 10 meqg ertab..........cccceevreeene 35
pot citrate 5 meq er tab...........cccccoeeeieenne 35
pramipexole 0.125 mg tab............c.ccceee. 15
pramipexole 0.25 mg tab...........ccccceevvenee 15
pramipexole 0.5 mg tab.........ccccocevirennn 15
pramipexole 0.75 mg tab...........cccccvevvenne 15
pramipexole 1 mg tab.........cccooeiiiiiinnnn 15
pramipexole 1.5 mgtab..........c..cccooeennine 15
prandin 0.5 Mg tab ..o 21
prandin 1 mgtab .......cccceovviiiiiiiiicceee 21
prandin 2 Mg tab ......ccooeveiiiiiii 21
pravastatin 10 mgtab...........ccccceeevieieennnne 27
pravastatin 20 mgtab ... 27
pravastatin 40 mgtab...........ccccceeevveieennnne 27
pravastatin 80 mgtab ... 27
prazosinhcl 1 mgcap ....cooovevveeeveecieennnn, 23
prazosin hcl 2 mg cap ...ocooveveveicicnieninen 23
prazosin hcl 5 mg cap .....ccoevvevvevieiieennen, 23
predn sod pho 1% ophth sol..................... 41
predn sod pho 15 mg/5ml sol..................... 35
predn sod pho 5 mg/5ml sol..................... 35
prednicarbate 0.1% oint .............ccoeeveenen. 32
prednicarbate 0.1%CrmM .........cccevevvrienennn 32
prednisolone 1% ophth susp ............c........ 41
prednisone 1 mgtab.......cccccoevveninirennnn 35
prednisone 10 mg tab..........cccoevevieiinenen. 35
prednisone 2.5 mgtab........cccceceriivrennnnn 35
prednisone 20 mg tab..........cccceveviiiieenen. 35

prednisone 5mgtab........ccccevvevviiiiiennns 35
prednisone 5 mg/Sml sol........c..cccocvrvenene 35
prednisone 50 Mg tab.........cccccevvviieieennnne 35
premarin 0.3 mgtab........cccooeviiiiinnnnnn 36
premarin 0.45 mgtab.........ccccoevvveinennnne 36
premarin 0.625 mgtab..........ccccoovivrnnnnn 36
premarin 0.625 mg vag Crm..........cccccveuene 35
premarin 0.9 mgtab ... 36
premarin 1.25 mgtab.........ccccoevviiiinennnne 36
premarin 5 mg/mlinj ... 36
premasol 6% SOl ..........cccccveeevveve e, 46
premphase tab ..o 36
prempro 0.3-1.5mgtab..........ccccceevveieennne 37
prempro 0.45-1.5mgtab........ccccovvrnnnnn 37
prempro 0.625-2.5 mg tab..........cccceeveenee 37
prempro 0.625-5 mg tab..........ccccevvrenene. 37
prenatabs obntab ............cccccveveiiiiiiien, 47
prevalite 4 gm POW......cccceveiereniniinienen 27
prezista 150 mgtab.........c.ccoeveviiieiienne 18
prezista 400 Mg tab ........ccoceviriiiiininen 19
prezista 600 mgtab............cccoveviiiiinennnn, 19
prezista 75 Mg tab ..o 19
priftin 150 mg tab........ccccovevvvieiiicee 13
primidone 250 mg tab ........ccccoceviiiiininnns 7
primidone 50 Mg tab .........cccevvvvieiiecieennee, 7
pristiq 100 mgertab ..........ccceveririnennnnn 10
pristigb0 mgertab .........ccooevveiiieiie, 10
proair hfa aer ..., 44
proben/colch 0.5-500 mg tab .................... 12
probenecid 500 mg tab..........ccccoevriiienne 12
procainamide 100 mg/mlinj........c............ 24
procainamide 500 mg/ml inj..........cc.co...... 24
procalamine 3% inj.........ccccevvevveiiiecninennnn. 47
prochlorperazine 10 mg tab ...........cc.c...... 17
prochlorperazine 25 mg supp.......cccccvveuee. 17
prochlorperazine 5 mgtab ..........ccccoeeee. 17
prochlorperazine 5 mg/ml inj.................... 17



procrit 10000 unt/mlinj .....cccovevvvveieennnne 23

procrit 2000 unt/mlinj .....ccoooveveieniienen 23
procrit 20000 unt/mlinj .....ccccovevvvveieennnns 23
procrit 3000 unt/mlinj .....cccooveveieniiennn 23
procrit 4000 unt/mlinj.......ccccovevviieieennns 23
procrit 40000 unt/mlin ... 23
proctocream-hc 2.5% crm.........ccccceevenee 35
procto-pak 1% Crm........cccevvvvererencnennnn 32
proctosol hc 2.5% crm .......cccccvevvvveieennnns 35
proctozone-hc 2.5% crm ... 36
proglycem 50 mg/ml susp.........ccccevevveennne 21
prograf 0.5 Mg Cap ....cccovvvvververeiircre 39
prograf 1 mg Cap .....cccoevevveveevneiie e 39
prograf 5 mg Cap ......cceovvvvieneieienc e 39
prograf 5 mg/mlinj .....cccccoevvevviiiiiciie, 39
prolastin 1000 Mg inj ....cceovvvvererencreninn 44
prolastin 500 Mg inj .....ccceevvevveieieeieens 44
proleukin 22 mu inj.....ccccoeveeveicncnennn 13
prolia 60 mg/mlinj......ccccccevveviviviiiciecs 40
promacta 25 mg tab.........ccceeeviiiiiiennn 23
promacta 50 mg tab............cccccoeeiiiieieenns 23
prometh vc 6.25-5 mg/5ml syp................ 44
prometh ve/cod SYP ...covevveiievicieiiccee, 44
prometh/cod 6.25-10 Mg SYP ....covvrvereennnne 44
promethazine 12.5 Mg SUPP .....cocevvverveennene 43
promethazine 12.5 mg tab.........c.cccceeenen. 43
promethazine 25 mg SUPP ....cccvevverreerreennnne 43
promethazine 25 mg tab..........ccccoevneen 43
promethazine 25 mg/mlinj...........cccene. 43
promethazine 50 mg tab...........ccccovvveen 43
promethazine 50 mg/mlinj.........cccccovenee. 43
promethazine 6.25 mg/sml syp................. 43
promethegan 25 mg SUPP ....cveevvvevreecveennen. 43
promethegan 50 Mg SUPP ....cccevververeriennnn 43
prometrium 100 mg cap ......ccceevevvecveennen. 37
prometrium 200 Mg Cap .....cccevverververiennnn 37
propafenone 150 mg tab..........cccccoeevveenen. 24

propafenone 225 Mg er Cap.......cccoevervvennene 24
propafenone 225 mg tab...........ccccccerenne 24
propafenone 300 mg tab.........c.cccocevevivennne 24
propafenone 325 mg er cap.........ccocervenene 24
propafenone 425 Mg er cap.......cccoceevvvennene 24
proparacaine 0.5% ophth sol..................... 41
propranolol 2 mg/mlinj .....c...cccecevvveinennne 25
propranolol 10 mg tab.........cccceeeiviennn 12
propranolol 120 mg er cap ........cccoevevvvennene 25
propranolol 160 mg er cap ........c.ccevrvenene 25
propranolol 20 mg tab..........cccceevieieennne 12
propranolol 20 mg/5ml sol........................ 25
propranolol 40 mg tab...........ccceevieiieennne 12
propranolol 60 mg er cap .........ccocevvvrvennne 25
propranolol 60 mg tab............ccccoevveiieenee 12
propranolol 8 mg/ml sol..............cc.cooeni. 25
propranolol 80 mg er cap.........ccceevveeveennne 25
propranolol 80 mgtab..........cccccoeeviiennn 12
propranolol/hctz 40-25 mg tab.................. 25
propranolol/hctz 80-25 mg tab.................. 25
propylthiouracil 50 mg tab........................ 38
Proquad iNj ......cooeeereeeeieee e 39
protopic 0.03% 0iNnt...........coevveveiiciieennne 32
protopic 0.1% OiNt.......cccvvvereriiiiiriee 32
protriptyline 10 mg tab..............ccccoveeenie 11
protriptyline 5 mg tab........ccccooviiiiiinnn 11
proventil aer hfa..........ccccccoeviviiiiiine, 44
provigil 100 mg tab.......ccooviiiiiiiiieen 30
provigil 200 mgtab.........cccccevveviiicieens 30
pulmicort 0.25 mg/2ml inh sol................... 42
pulmicort 0.5 mg/2ml inh sol.................... 42
pulmicort 180 mcg inh ... 42
pulmicort 90 meg inh ..., 42
pulmozyme 1 mg/mlinh sol .................... 44
pyrazinamide 500 mg tab............ccccceveenen. 13
pyridostigmine 60 mgtab ...........cc.ccoeee 12

Q

qualaquin 324 Mg Cap ......ccocevvererenirinnins 14
quinapril 10 mgtab......cccccoevviieiieece, 29
quinapril 20 mgtab ... 29
quinapril 40 mgtab......c.cccoeoeievieece, 29
quinapril 5mgtab ... 29
quinapril/hctz 10-12.5 mg tab.................... 29
quinapril/hctz 20-12.5 mg tab................... 29
quinapril/hctz 20-25 mg tab...................... 29
quinidine gl 324 mgcertab........ccocoovienes 24
quinidine sul 200 mg tab.........c.cccceveeneeee. 24
quinidine sul 300 mg er tab..........cc.cccveeee 24
quinidine sul 300 mg tab.........c..ccceveenenee. 24
R

rabavert inj ........coceveeveiie e 39
ramipril 1.25 Mg er cap......cccceeevererennnn 29
ramipril 10 Mg cap.....cocooevvevvececieceene 29
ramipril 2.5 mgcap.....ccoccvvvevereiiiiiee 29
ramipril 5 mg cap ....cccccveveveevveie e 29
ranexa 1000 mgertab........ccccoeeviiirinnnnnn 26
ranexa 500 mg ertab..........cccoceeeiieiiennnne 26
ranitidine 15 mg/ml syp ..o 34
ranitidine 150 mg cap.........ccceeveveiveieennnns 34
ranitidine 150 mg tab ... 34
ranitidine 150 mg/6ml inj..........cccccoeevvenene 34
ranitidine 300 MQ Cap......cccoerververererennnn 34
ranitidine 300 mg tab .........c.ccceeeiieieennne 34
rapamune 0.5 mgtab.........ccoceveiiiinnnnnne 39
rapamune 1 mgtab..........ccocoeviiiiiciienne 39
rapamune 1 mg/ml sol..........ccccooiiinnnnnn 39
rapamune 2 mg tab........cccevveeieiiie e, 39
razadyne 4 mg/ml sol........cccocoveiiiininnnnns 8
recombivax hb 10 mcg/mlinj ................... 39
recombivax hb 40 mcg/mlinj................... 39
regranex 0.01% gel .......coeevvivveiiniiinenen. 32
relistor 12 mg/0.6ml inj........cccccoeervnnnne 33
relpax 20 mg tab........cccooveviiiiicic, 12



relpax 40 mgtab........ccccoeevievvcie e 12
remicade 100 Mg iNj....ccooerererenencnenins 40
renvela 0.8 gm pak.........ccccoevviviiicieennne 35
renvela 2.4 gm pak.......cccoovvereiencnennn, 35
renvela 800 mgtab.........cccccevviviiicincns 35
rePan tab ... 3
rescriptor 100 mgtab .........ccccoveeviiiieennns 18
rescriptor 200 mg tab ... 18
reserpine 0.1 mgtab........cc.cceeeviviiiiinennns 23
restasis 0.05% ophth susp ...........ccccceeeee 41
retrovir 10 mg/mlinj......cccooevivivviieieenns 18
revatio 20 mg tab ........ccocevvieieieniien 44
reviimid 20 mg cap ....cocovvvvevneieiieceee 13
reviimid 15 Mg Cap ...ccoovvvvvverereicicren 13
reviimid 25 mg cap ....cocevveveevveieiieceee 13
reviimid 5 mg cap ....ccoovevvveiiniicncie 13
reyataz 100 Mg Cap ....ccceevvveririveeiiiieeiiieenns 19
reyataz 150 mg cap .....ccoooevveriririniienennens 19
reyataz 200 Mg Cap ...ccovvvvvvervriveeiiiieesiiienns 19
reyataz 300 Mg Cap ...ccovvvververirireiieiiennns 19
rhinocort aqua SUSP ......ecveeveevieeieiieeiieenans 44
ribapak 1000 mg/day pacK...........c.ccoceeee. 19
ribapak 400 mg pacK..........cccccveviiieincnnnns 19
ribapak 600 Mg Pack.........cccoceverercriennnn 19
ribasphere 200 Mg Cap .....ccoeevvvevveireerieennans 19
ribasphere 200 mgtab........ccccooeveiiiennn 19
ribasphere 400 mg tab..........ccccoevvevieennnne 19
ribasphere 600 mg tab..........ccccovvvevnnenne 19
ribavirin 200 Mg Cap .....cocvveevveieieeiieeans 19
ribavirin 200 mg tab........cccoeeviiinienn 19
rifampin 150 mg cap......cocceevvevvveviecieenen, 13
rifampin 300 MQ Cap ....coovvvveverieriereriei 13
rifampin 600 Mg iNj ...coooveveiieiieceee, 13
rilutek 50 mgtab ......coovvvviviiice 30
rimantadine 100 mg tab ..........cccoeeveiienen. 19
FINGE'S INJ cvoviieiieceeeeee e 47
riNger's irr SOl ....ocooovevveiiiciece e, 47

FIOMEL SOI e 21

risperdal 12.5 Mg inj ....ccccoovieveicncnennnn 16
risperdal 25 Mg iNj ..cocovvvvevvevicieieeiece 16
risperdal 37.5 Mg iNj ...ccocovvvieiiiiiiiene 16
risperdal 50 Mg inj ....cccoevvevvevviieiiecece 16
risperdal m1mgtab ......cccoooeiiiiiiiinnn 16
risperidone 0.25 mg tab..........cccccoevevrennne 16
risperidone 0.5 mgodttab ................c..... 16
risperidone 0.5 mg tab........c.ccccoevvereennnne 16
risperidone 1 mg odttab ...........ccoevernnne. 16
risperidone 1 mg tab...........cccovevviveinennne 16
risperidone 1 mg/ml sol ... 16
risperidone 2 mgodttab ...........cccccoeevenne 16
risperidone 2 mg tab..........ccoceveicicnennnnn 16
risperidone 3 mgodttab ...........cccccoeevenne 16
risperidone 3 mg tab..........ccooeveicncniennnnn 16
risperidone 4 mgodttab ...........c.cccoeevenee 16
risperidone 4 mg tab..........ccoceveiincnennnnn 16
rituxan 500 Mg iNj.....cccocvevveveiieiieceens 14
rivastigming 1.5 mg Cap.....c.cccoervererinnnnns 8
rivastigmine 3mg Cap......ccccovevvereeierneenne. 8
rivastigming 4.5 mg Cap.....c.ccceevererennnins 8
rivastigminge 6 mg Cap.......cccoeevvevveciesenennn. 8
romycin 5 mg/gm ophth oint.................... 41
ropinirole 0.25 mgtab..........ccccocevveenennne 15
ropinirole 0.5 mgtab.........ccccceveiiiiiennnnn 15
ropinirole I mgtab.........c..cccoeviiiiieinene 15
ropinirole 2 mgtab.........cccoeeeveiciciennn 15
ropinirole 3mgtab.........c.ccccooviiiiiiieene 15
ropinirole 4 mgtab.........ccoceveveiciciennn 15
ropinirole 5 mg tab........ccccccoviiiiiiniinenn, 15
FOTALEQ SUSP -..vvevveeieeeieesireeiee e 39
roxicet 5-325 mgtab......c.cccoeevviiiiiie 3
roxicet 5-325 mg/5ml sol........cccccoeviiiiene 3
roxicet 5-500 mg tab ........ccoceevieiiiiiein 3
roxicodone 5 mg tab........cccceoeveiiieiinnninns 3

S

sabril 500 Mg POW.......ccovvveiiiiieicresieie 7
sabril 500 Mg tab.........ccceeeviveiieiececee 7
SAIZEN 5 MY INJ cviiiiiiiiieee e 36
SAIZeNn 8.8 MY INj.ccveveviiiiee e 36
samsca 15 Mg tab....cccoovviiieiiiiieece 41
samsca 30 Mg tab........cccevveveiiece e, 41
sandostatin lar 10 mg Kit............cc.cccoeeeene 33
sandostatin lar 20 mg Kit...........ccccceveenennee. 33
sandostatin lar 30 mg Kit.............c.cccceeeene 33
santyl 250 unt/gm oint ..........cccceeveeieieenen. 32
saphris 10 mg sl tab........cccceoeviieniiinnne. 16
saphrisbmg sl tab........cccocoevviieineceie, 16
savella 100 mg tab ......coevvveicieniiie 30
savella12.5mgtab .....cccoovevviieincnce, 30
savella25 mgtab ......ccooveviiiiiii 30
savella50 mgtab .....ccccccovvevviiecece 30
savella mis titration pack ............c.ccoceeuenne. 30
selegiline 5 mg Cap.......cccovevveviereeiecene 15
selegiline 5 mgtab ..o 15
selenium sulfide 2.5% lot.............ccccoevnees 32
selzentry 150 mg tab ......cccceevveiiniiinnn 19
selzentry 300 mgtab .......ccocovevvevvciecnee. 19
sensipar 30 Mg tab ........ccooeveviieninene 38
sensipar 60 mgtab ..........ccoeeeiieiieiein. 38
sensipar 90 Mg tab ........ccocevereveniiine 38
serevent dis aer 50 MCg.......cccevvevvververneenne. 44
seromycin 250 Mg Cap ....covvververerereniennn 13
seroquel 100 mgtab........cccoveeievveiecnnnn. 16
seroquel 150 mgertab......ccccoovveiiiinnnnn. 16
seroquel 200 mgtab........cccoeeeeiiiiici 16
seroquel 200 Mg Xr tab.........ccoocevvrvrnnnns 16
seroquel 25 mgtab.......ccccoeevveiieiiicc 16
seroquel 300 mg tab......ccccvveviiiniiin 16
seroquel 300 mg xrtab.........ccccceveeieinnnnn 16
seroquel 400 mg tab......cccceveviiiiiiinn, 16
seroquel 400 mg xrtab.........cccccoeeiieinnnnn 16



seroquel 50 mgertab.......c.ccceeevevveiecinennn. 16

seroquel S0 Mg tab........ccocevveieiiiiiiiee, 16
sertraline 100 mg tab...........ccccovevveiennnnn. 10
sertraline 20 mg/ml conc.........cccccvvvennnnee. 10
sertraline 25 mg tab.........ccccocevvevvciecnennn, 10
sertraline 50 Mg tab........ccoovvievenniienn, 10
silver sulfadiazine 1% crm..........c.cc.ccoue.ne. 32
simvastatin 10 mg tab .........ccccoeveiieinnnn. 27
simvastatin 20 mgtab .........cccccceev e, 27
simvastatin 40 mg tab .........cccooevviieinennn. 27
simvastatin 5 mg tab ..........ccccoevevviieinenn. 27
simvastatin 80 mg tab .........ccccceeviiiiienn. 27
singulair 10 mg tab..........ccccooevvevviecnnn, 43
singulair4 mg chw tab..........ccoceeiiienn. 43
singulair 4 mg gra ......cccceeveveveececie e, 43
singulair5mg chw tab..........ccooooiiienn. 43
smz/tmp 200-40 mg/5ml Susp.........ccceveennene 6
smz/tmp 400-80 mg tab .........cccoeeiriiinnnn 6
smz/tmp 400-80 mg/5ml inj........ccccovevveennens 6
smz/tmp 800-160 mg tab ........cccceeeverirnnne 6
sod fluoride I mg ftab........ccccooevvvenennnnnn. 47
sodium bicarb 7.5% inj .......cccovvviininenn. 47
sodium chlor 2.5 meg/mlinj..................... 47
sodium chloride 0.45% inj.......cccccevvrnenne. 47
sodium chloride 0.9% inj........ccccceevverunenen. 47
sodium chloride 0.9% irr sol.................... 35
sodium chloride 3% inj.......ccccovevveiernnnen. 47
sodium chloride 5% Inj.......cccccovevenirenn. 47
sodium lac 0.167 meg/ml inj..........c.......... 47
sodium lac 5 meg/ml inj......cccccevvreninnnn. 47
sodium poly Sul POW .........cceevveviieiiieiinns 11
sodium sulfacet 10% op SOl ............cccue.ee. 41
solaraze 3% gel .......ccceoveveeiiecicicc 32
somatuline 120 mg/0.5mlinj ...........cccoe... 33
somatuline 60 mg/0.2mlinj .......cccevennee 33
somatuline 90 mg/0.3mlinj ........ccocennee. 33
somavert 10 mg inj.....ccccevveeveeiieeiieiieens 38

somavert 15 mg inj.....ccccoevevevieneeriesnene 38
somavert 20 Mg inj......c.ccooeeerenenenenenn 38
sorine 120 mg tab.........ccoecvvvvvvececciecen, 24
sorine 160 mgtab..........cooveeiiniiciiie, 24
sorine 240 mg tab.........ccoecv e, 24
Sorine 80 Mg tab.........coovvveeeieiiiciie 24
sotalol 120 mg tab........cccecvevevvecieciece, 24
sotalol 160 mg tab.........cccoveeiiriiiicie 24
sotalol 240 mg tab........cccevevvvveececiece, 24
sotalol 80 mgtab........ccoevveiiiiii 24
spiriva handihaler cap .........cccccceevevveivnnen. 43
spironolactone 100 mg tab.........c.cccceeee. 27
spironolactone 25 mg tab...........ccccvenene. 27
spironolactone 50 mg tab...........cccceevnenee. 27
spironolactone/hctz25-25 mg t.................. 27
sprycel 100 mgtab........cccovevviiiiiiiiiee 14
sprycel 20 mgtab........ccooveveiiececiec, 14
sprycel 50 mg tab.......ccovvviieiiiii 14
sprycel 70mgtab.......cccooveiviicceiiei, 14
SSA 190 CIM e 32
stalevo 100 tab .....cccevveeiieeeee e 15
stalevo 125tab .....ccoevvveiier e 15
stalevo 150 tab .....ccccovvviiieieee 15
stalevo 200 tab ........coovveiiice 15
stalevo 50 tab ......ccooeviiiiiee 15
stalevo 75 tab ....cooveviiee 15
stavudine 1 mg/mlsol .........c..ccoevvenenennn. 18
stavuding 15 mg Cap......cccoevvrrererieneriennn 18
stavudine 20 mg Cap........coeveeverrreiesneennn. 18
stavuding 30 Mg Cap......ccccvvvverrererierieriennns 18
stavudine 40 Mg Cap.....ccceevvevveiiveesieiieens 18
sterile water irr ol .......ccccovevvvieivicieceene. 47
strattera 10 mg Cap ....ooovveevvveeviee e, 30
strattera 100 Mg Cap .....ccovvevververieeienieenn 30
strattera 18 mg Cap .....covvvvvvveivieeiiiee e, 30
strattera 25 mg Cap .....oocvvvververveneeieneee 30
strattera 40 mg Cap ....oovvvveevveeeviieiiiee e, 30

strattera 60 Mg Cap ......ccceevvvvenrieeiiieeein, 30
strattera 80 Mg Cap ......ccvvvverververieriereee 30
stromectol 3mg tab.........ccccovvvevvecninn. 14
subutex 2 mg sl tab ..o, 3
subutex 8mg sl tab ......ccccceevvvveieiiiie, 3
sucralfate 1000 mg tab.........ccccoocevvrvnnnnee 34
sulfacetamide 10% IOt...........ccoocvriniinnnnns 32
sulfacetamide/pred na op sol..................... 41
sulfadiazine 500 mg tab ..........c.cccceeverirennne 6
sulfasalazine 500 mg tab...........ccocevvnene 40
sulfazine 500 mg ec tab...........cccccvevvernnnee. 40
sulindac 150 mg tab ........ccccoeviieiiicninnnnne 4
sulindac 200 mg tab ........cccccevveveviecieenen 4
sumatriptan 100 mg tab..........cocevvrennnne. 12
sumatriptan 25 mg tab.........cccccceevevieennnne. 12
sumatriptan 4 mg/0.5mlinj.........c.cccvvenne. 12
sumatriptan 50 mg tab...........c.ccoevevieinnen. 12
sumatriptan 6 mg/0.5ml inj ... 12
suprax 40 mg/ml SUSP ....ccveeveveeiieiieieeen 5
surmontil 200 Mg Cap.....ccccooevererivreniene 11
sustiva 200 MY Cap......coevvevrereeireeie e 18
SUSEIVA 50 MQ CAP .o.veveveerieeie e 18
sustiva 600 mgtab .........cccoeeeiieiieiec. 18
sutent 12.5 Mg Cap «.ocvevevvereereeneeeeeen 14
SULENt 25 MQ CaP «oovvveecvieeciee e 14
SUteNt 50 MG CaP «.vvvvveeerieieeeeieee e 14
symbicort 160-4.5 mcg/act aer.................. 44
symbicort 80-4.5 mcg/act aer.................... 44
symbyax 12-25 Mg Cap .....coevvvevverreerreennenn 9
symbyax 12-50 Mg Cap .....ccocervvrververerinnnenn 9
symbyax 3-25 Mg CaP ....covvvevvveerieiie e 9
symbyax 6-25 Mg Cap .....cccoeverererererienns 9
symbyax 6-50 Mgecap .......ccceevveeveevieirieennn. 9
Symlin 600 MCQ iNJ...ccvvvvieiieiiieiiieiee 21
symlinpen 60 inj 1000 Mcg.......c.cccoverunenne. 21
syminpen 120 inj 1000 MCQ.........ccccvruenne. 21
synarel 2 mg/ml spr........cccoveveevieiineinnnn, 38



synthroid 100 mcg tab.........cccoevevvcierinnen. 37

synthroid 112 mcg tab.........ccooeveiiicnennn. 37
synthroid 125 mcg tab.........ccccovevvevennnnen. 37
synthroid 137 mcg tab.........cccoevviiiinennn. 37
synthroid 150 mcg tab.........cccocevveveinnnen. 37
synthroid 175 mcg tab.........ccooeveiiiinnnn. 37
synthroid 200 mcg tab.........ccccovevvcvecinnen. 37
synthroid 25 meg tab........cooeeeieicicnenn. 37
synthroid 300 mcg tab.........cccooveevcvecnnnen. 37
synthroid 50 mcg tab........ccooeeeveicicnene. 37
synthroid 75 mcg tab...........cccoveevenns 37,38
T

tabloid 40 mgtab .......coevveveiieie, 13
tacrolimus 0.5 Mg Cap ......cceovvvererencrienn 39
tacrolimus 1 mg Ccap .....ccevvevvevvevreciesieenn, 39
tacrolimus 5 Mg Cap ......ccoovvvvevvererienieriene, 39
tamiflu 30 Mg cap ...ccooovvevveiiiiccece, 19
tamiflu 45 Mg cap ...cocovvvvvveeeeee 19
tamiflu 75 mg cap ....cooovevvevecicece, 19
tamoxifen 10 mgtab ........cccceevviiiiinen, 13
tamoxifen 20 mgtab ..........ccceevevveieennnnn. 13
tamsulosin 0.4 Mg Cap.......ccccevverereererienn 34
tarceva 100 mgtab.........ccccoevieiiiicinnnn, 14
tarceva 150 mgtab........ccooeeeeieienencnen, 14
tarceva 25 mgtab.......ccocoeveviiiccecie, 14
targretin 1% gel.......ccocoovviiciiicicen, 32
targretin 75 mg cap ......occeeveveeviecie e, 14
tasigna 200 Mg Cap........cvvvrvereereerienierienes 14
tasmar 100 mg tab........cccccvevevveveciecen, 15
tazora €0.1%0......cooeeviiiieceeee e 32
tazorac 0.05% Crm .......ccccooveiieiiiiiieinee 32
tazorac 0.05% gel.......ccovvvveiiniiiicien, 32
tazorac 0.1% gel.......ccovvevveviiiicics 32
taztia 120 Mg XL CaP ...vvvvvvvvrieieieieiciee 26
taztia 180 Mg Xt CaP ...ecvvvevveeiee e 26
taztia 240 Mg XL CaP ...vvvvvvvvrieieieiecie i 26
taztia 300 Mg Xt CaP ..vevvvvevrveeiee e 26

taztia 360 Mg Xt CaAP ...ocvevvveeecieie e 26
tegretol 100 mg Xrtab ... 8
tekturna 150 mgtab ........cccoevveviiiieinnnn. 29
tekturna 300 mg tab ........cceoeeeieiiiie, 29
temazepam 15 Mg Cap.......ccoeevvveriiieninnen. 44
temazepam 30 Mg Cap......ccccvvrvereerereennn. 44
terazosin 1 mg Cap ...ccoevevvevveveesieeie s 23
terazosin 10 Mg Cap ......cvvvvververeenieneniee 23
terazosin 2 Mg Cap ...ccocvvevverveseerieeeeseenns 23
terazosin 5 mg Cap .....cooovvveiveiereieneeiee 23
terbinafine 250 mg tab ........cccccceeveieiinnen. 12
terconazole 0.4% vag CrM.........cccccevvreenne. 35
terconazole 0.8% vag Crm..........cccccveeueenee. 35
terconazole 80 mg vag SUPP.......cccervereene 35
testoster cyp 100 mg/ml inj........ccccveneeee. 36
testoster enan 200 mg/mlinj ... 36
testred 10 Mg Cap ...ocvvvvvevvee e 36
tetanus tox 5If ads inj .......cccceveveiiicnnne, 39
tetanus/dip tox 2-2 If inj......ccccceevenennnnen. 39
tetracycline 250 mg Cap ......ccccceververcreninn 6
tetracycline 500 Mg Cap ......cocevvevveviveiieennnns 6
thalomid 100 Mg Cap......ccccovvevvererienirienne. 13
thalomid 150 Mg cap.......ccccevvvvevreeiesneennn. 13
thalomid 200 Mg Cap......ccccoovevvvrereencriee 13
thalomid 50 mg cap......c.cccceevvvereeviesneenne. 13
theochron 100 mgertab .........cccoeervrnenne. 43
theochron 300 mgertab .........cccccoeveneen. 43
theophylline 100 mgertab .........cccc........ 43
theophylline 200 mg er tab ....................... 43
theophylline 300 mgertab ...........cc........ 43
theophylline 400 mg ertab ...........cccceeuee.e 43
theophylline 450 mger tab ............cc........ 43
theophylline 600 mg ertab ............ccccue... 43
thermazene 1% Crm.........cccoecvvvvvveciesnene. 32
thioridazine 10 mg tab ..........cccoceveevininns 17
thioridazine 100 mgtab ........cccoocevvrvnnne. 17
thioridazine 25 mgtab ..........cccoceveiieins 17

thioridazine 50 mg tab .........cccccoevevivennnen. 17
thiothixene 1 mg Cap.....cccccevererenvnennnee 17
thiothixene 10 Mg Cap......ccccceevvevvvervrsneenne. 17
thiothixene 2 mg cap.....cccccevevvienininnnne 17
thiothixene 5 mg cap........cceevevververeinenn. 17
thymoglobulin 25 mg inj.......c.ccoceevrvnnnne. 39
ticlopidine 125 mcg tab...........ccocveevvennee. 23
tikosyn 125 MCQ Cap ...ccvvvvvverrereniineeiee 24
tikosyn 250 MCQ Cap ...ocevvveveeeverieerieceene 24
tikosyn 500 MCQ CaP ...covvvvveveverienierieeiee 24
timolol 0.25% ophth gel.........c.ccoveevnee. 42
timolol 0.5% ophth gel.......c.ccoocoiiiinn 42
timolol mal 0.25% ophth sol..................... 42
timolol mal 0.5% ophth sol...................... 42
timolol mal 10 mgtab..........ccccceevevieennnnen. 25
timolol mal 20 mg tab........ccooeviiiiinnn 25
timolol mal 5 mgtab........ccccccoovevveinnnn. 25
HIS-U-SOL 11T 47
tizanidine2 mgtab........ccccoovevvevvecein. 17
tizanidine 4 mgtab........cccoeveiiiiiiiinnn 17
tobi 300 mg/Smlneb ... 44
tobradex 0.3-0.1% ophth oint................... 41
tobramy/dex 0.3-0.1% 0P SUSP..........cvee... 42
tobramycin 0.3% ophth sol ...................... 41
tobramycin 10 mg/mlinj.........ccccoceoveiiennnns 4
tobramycin 40 mg/mlinj.......cccoceivivrnnnnnn 4
tobrasol0.3% ophth sol.............cccoveneee. 41
tolmetin sod 200 mg tab.........cccccoeiriinnnnn 4
tolmetin sod 400 Mg cap........ccoeveeveireennnne 4
tolmetin sod 600 mg tab..........cccccocevinnnne. 4
topiramate 100 mgtab ........cccoeeviiiiieeenn. 8
topiramate 15 Mg Cap.....ccccevververererieniennenn 8
topiramate 200 mg tab ........cccooeviiiiieneeen. 8
topiramate 25 Mg Cap.....ccccevverververererenienns 8
topiramate 25 mgtab ........cccccceevieiiieiinennn. 8
topiramate 50 mg tab .......ccoceviiiiiiiinn 8
torsemide 10 mgtab......cccooeeviiiiieiieiine 27



torsemide 100 mg tab..........ccceevevvcverinennn. 27

torsemide 20 mg tab.........cccccovveieiiennnnn. 27
torsemide 5 mg tab.......cccccvevvvieviiieinenn, 27
tpn electrol inj ... 47
tracleer 125 mgtab.......c.ccccovvvevviieinnn, 44
tracleer 62.5 mgtab........c.ccooevviiiciinen. 44
tramadol hcl 50 mg tab ........ccccoveeviveieenns 3
tramadol/apap 37.5-325 mg tab .................. 3
trandolapril 1 mgtab........c.ccccoevevviieinnen. 29
trandolapril 2mg tab........ccocooeiiinen 29
trandolapril 4 mg tab..........ccceovevviiecnnnn. 29
tranylcypromine 10 mg tab...........cccceoveee 9
travasol 10% iNj ......cccccvvevveveiecie e, 47
travatan z 0.004% ophth sol..................... 42
trazodone 100 Mg tab.........cccevvveiveieeiieennns 9
trazodone 150 mgtab........cccceovveiiiiinnnnn 9
trazodone 300 Mg tab.........cccevvevevvciieennns 9
trazodone 50 Mg tab.........ccoevvieiencniennnn 9
trecator 250 mgtab ........ccccoevieiiciein, 13
tretinoin 0.01% gel........ccoovveiiiiiiicen, 32
tretinoin 0.025% CrM ......ccooveveverieieciee, 32
tretinoin 0.025% gel......cccccoovveveneicien, 32
tretinoin 0.05% CrM ......ccoovevvvvereiececiee, 32
tretinoin 0.1% Crm ...c.ooovevv e 32
tretinoin 210 Mg cap .....coceevvevveveeciecee e, 14
triamcinolone 0.025% crm..........ccccevvvenee. 32
triamcinolone 0.025% lot..........cccccoeveenee. 32
triamcinolone 0.025% oint..........c..ccccue.e.. 32
triamcinolone 0.1% CrM........ccccoceveverienne. 32
triamcinolone 0.1% lot...........ccccovvierennnen. 32
triamcinolone 0.1% oint..........cccccoeevereenen. 32
triamcinolone 0.5% crm..........cccccvevvvvvenen. 32
triamcinolone 0.5% oint...........ccccoeeveienee. 32
triamcinolone/ora 0.1% pst.........cccoeevvenee. 30
triamter/hctz 37.5-25 mg tab..................... 27
triamter/hctz 50-25 mg cap .....ccoevvevvvrnenne. 27
triamter/nctz 75-50 mg tab.........cccccveennne 27

triazolam 0.125 mgtab .......c.cccceeveveennnnen. 44
triazolam 0.25mgtab ..o 44
tricor 145 mgtab.......ccccovveiiiiiiiie, 27
tricor 48 mgtab..........cooovvvieiiii 28
triderm 0.1% Crm ....oocvvvveveececc e 32
trifluoperazine L mg tab.......cccooeiiiinn. 17
trifluoperazine 10 mg tab...........ccceveneee. 17
trifluoperazine 2 mg tab........ccooeeiiin. 17
trifluoperazine5 mgtab..........ccccoveveennnnen. 17
trifluridine 1% ophth sol .............c.coee.. 41
triglide 160 mg tab..........cccovvvevveieinen. 28
triglide 50 mg tab.......cooovvvvieiiii 28
trihexyphenidyl 0.4 mg/ml syp.................. 15
trihexyphenidyl 2 mgtab ... 15
trihexyphenidyl 5mgtab ........c.cccceveneee. 15
triiodothyronine 25 meg tab.............c....... 38
triiodothyronine 5 mcg tab.............cc....... 38
triiodothyronine 50 meg tab...................... 38
trileptal 60 Mg/mI SUSP.......ccovevvevieiiieiieennns 8
trilyte SOl ..o 33
trimethoprim 100 mgtab ............ccccoveeenes 4
trimethoprim/polymyxn op sol ................. 41
tripedia p/f iNj....cccooveveiiiie e, 39
trisenox 1 mg/mlinj......ccoovviiininiinn, 14
trAZIVIF tab .. 18
tropicamide 0.5% ophth sol .................... 41
tropicamide 1% ophthsol ....................... 41
truvada tab.........ccoeoveveiieiiee e 18
EWINFIX INJ e 39
tykerb 250 mgtab ... 14
tyPhIM VI iNJ .o 39
tyzeka 600 Mg tab .........coovvveiiiiiiice 19
tyzine 0.1% SOl.......ccoveveiiiieiiececcicei 44
tyzine ped 0.05% SOl .......cceovverenciirine 44
U

U-COMt 190 CIM ..o 32
unthroid 0.025 mgtab.........cccceevvvieiieennen. 38

ursodiol 250 mg tab ........cccccevveiiiieiiee 33
ursodiol 300 MQ CaP...ccvevverververieriirierieie 33
ursodiol 500 mg tab ........ccccceviveiiiieiiennne 33
\'

valacyclovir 1000 mg tab........c.ccccccvenennee. 19
valacyclovir 500 mg tab..........cc.cccovveenne. 19
valcyte 450 mgtab.......ccooveveieciecnc, 18
valcyte 50 mg/ml sol........cccoooiiiiiiiinnn. 18
valproate 100 mg/ml inj.......ccccoevviiveinenns 7
valproic acid 250 Mg Cap .....ccccevervvrerirnnnn 7
valproic acid 50 mg/ml sol..........c.ccccevenene 7
valtrex 1 gmtab .....ocooovviiiii 19
valtrex 500 mg tab .........cccevvieveiiecec, 19
vancocin hcl 125 mg €ap.....cccoovvevvneniennnee 4
vancocin hcl 250 mg cap......cccooveveeveieennene 4
vancocin/dex 1 gm inj.....ccocevvrenencnnnnnnn 4
vancomycin 10 gm inj......ccccccevvveveniieinenns 4
vancomycin 1000 Mg inj.......ccccoeevervnnnnnnn 4
vandazole 0.75% vag gel ..........ccccevveneenee. 35
vandetanib 100 mgtab.........cccccocevvrinnnne 14
vandetanib 300 mg tab..........c.ccccovevvrennnnen. 14
vaqgta 25 unt/0.5ml inj .....cccoovvineniiinnne. 39
VarivaXx iNj .o.oceeecieeee e 39
velcade 3.5 Mg iNj...cociiviciiiiiciiie 14
venlafaxine 37.5mgercap........cccccecue..e.. 10
venlafaxine 150 mg er cap .........ccocvvveeenne 10
venlafaxine 150 mg ertab...........c.cceeueee. 10
venlafaxine 225 mgertab..........cc.coovenene 10
venlafaxine 25 mgtab..........cccccoeveieinnn. 10
venlafaxine 37.5 mgertab..........c.coceenne. 10
venlafaxine 37.5 mg tab.........c..cccoeeen 10
venlafaxine 50 mg tab.......ccccceveiiiinnnnn 10
venlafaxine 75 mg er cap.......ccceevvevveeinnnns 10
venlafaxine 75 mgertab.........cc.cocvvvnenne. 10
venlafaxine 75 mgtab.......ccccoviiveiieiinnne 10
venlafaxine mgtab........cccccooeviiininnn 10
ventavis 10 mcg/mlinh sol ....................... 44



ventolin hfa @aer ..oocveeeeeeeeeeeeeeeee, 44

verapamil 100 mg er cap.......ccccocevvervreene 26
verapamil 120 mg er cap.......ccoeevververrnnnn. 26
verapamil 120 mg srtab..........ccoceevivnenn. 26
verapamil 120 mg tab........c.ccoevevveiennnnnn 26
verapamil 180 mg er cap.......c.ccocevvrvrnene. 26
verapamil 180 mgertab ..........cccccvevenne 26
verapamil 2.5 mg/mlinj.......ccccooeivninenn. 26
verapamil 200 mg er cap.......ccoeevververrnnn. 26
verapamil 240 mg er Cap.......ccccecevverernenne. 26
verapamil 240 mgertab ..........cccccveevennne 26
verapamil 300 mg er cap.......cccoocervervriene 26
verapamil 40 mg tab..........ccccovevveeinnn, 26
verapamil 80 mg tab........ccoocevvniiininenn. 26
vesicare 10 mgtab ........ccccooeeeiiiiiieen 34
vesicare 5 mg tab .....coccooeieiiiinii 34
viagra 100 mg tab..........ccccoeeviiiiiiie 35
viagra 25 mg tab......ccceveiiiininin, 35
viagra50 mg tab........cccooevveiiiiieiice 35
vidaza 100 Mg iNj....coeeeeiereieneieneeiees 14
VideX 2 gm Sol......cooeeiieiiiice e, 18
vigamox 0.5% ophth sol ............cccceeeiene. 41
viibryd 10 mgtab.......ccceeveviiiccece, 10
viibryd 20 mg tab.......cooeiiiiii 10
viibryd 40 mgtab ..o e, 10
vimpat 10 mg/mlinj......ccccoeoevininniiennn 7
vimpat 10 mg/ml sol ..........cocovveiiieies 7
vimpat 100 mg tab ........ccoceveviiiieicin 7
vimpat 150 mgtab .......cccooceeiveiiiiie 7
vimpat 200 Mg tab ........cccoeveviieiei 7
vimpat 50 mgtab ... 7
viracept 250 mg tab.......ccooeveiiiiiiiiien, 19
viracept 50 mg/gm PoOW ........ccceevvveiieinnans 19
viracept 625 mg tab.......ccccoeveriiiiiniien, 19
viramune 200 mg tab ........cccocovevvieiininnns 18
viramune 400 mg ertab .......cccoeeveniienne. 18
viramune 50 mg/5ml susp..........cccevveinene 18

viread 300 mg tab.........cccocvevvvieieee e, 18
vitamin d 50000 unt cap........cccocervervreene 47
vivaglobin 160 mg/ml inj........ccccccevvrunnnen. 39
voltaren 1% gel .......ccoovvviiiieiiicicee 4
votrient 200 mg tab.........ccoeevvveivciieceenn, 14
w

warfarin I mgtab.......ccccooeiiiiciicicc 22
warfarin 10 mgtab ..., 22
warfarin2mgtab ..o 22
warfarin 2.5 mgtab ..., 22
warfarin3mgtab.........cccovevviiiiiecce 22
warfarin 4 mg tab ..., 22
warfarin5mgtab.........ccooeiiiiciice 22
warfarin 6 mg tab ..., 22
warfarin 7.5 mgtab.........cccoooeeiiinennn 22
X

xenazine 12.5mgtab ..........cccooevveieinnn. 41
Xenazine 25 mgtab .......ccooveeveieniiinienn, 41
xgeva 70 mg/mlinj ...ccoocevvveveiieiree e, 40
xifaxan 550 mg tab........ccccceeeviniiiiiin, 34
xolair 150 Mg inj...ccccceevevveveiieceee e 44
xopenex hfa aer ..o, 44
xyrem 500 mg/ml sol ..........cccoeevveieinnnnen. 30
Y

YE-VaX INJ .o 39
Z

zafirlukast 10 mg tab.......ccccceveveiiiiinnnns 43
zafirlukast 20 mg tab...........ccccoeeeviiennnne. 43
zaleplon 10 Mg Cap ...covvveverieieieiescias 44
zaleplon 5 Mg Cap ..coevvveveeieceece e 44
zavesca 100 MQ Cap ..ovveververieeieieesieene 33
zazole 0.4% vag CrM .......cccccvveveeiineecieenn, 35
zazole 0.8% vag CrM ........ccccevevenenennninns 35
zemplar 1 mcg Cap ..oooovveveeiieeiie e 40
zemplar 2 Mcg Cap ...ccoovvvereereenierienienienieas 40
zemplar 2 meg/mling ..o, 40
zemplar 4 MCQ Cap ...cvvvevereerienieriesiesieneeas 40

zemplar 5 meg/mlinj ...ccoovevvieineec, 40
zenpep 10000 UNE CAP....covvvrvverieerrieicrieene 33
zenpep 15000 untcap.......ccocvvevvveeiiveennnnn. 33
zenpep 20000 UNE CAP....corvvrvrrveerrieicrieee 33
zenpep 5000 UNLEC CaP ..eovvvvvevrvree e, 33
zetia 10 Mg tab ....coooveveiiiece 28
ziagen 20 mg/ml sol ........cccoevvevveecnee. 18
ziagen 300 Mg tab ......ccoevveeieiieee, 18
zidovudine 10 mg/ml Syp....cccccvevvevivinnnen. 18
zidovudineg 100 MQ CaP «.c.vvveververienieriinias 18
zidovudine 300 mg tab..........cccceeveieinenen. 18
zirgan 0.15% ophth gel ... 41
z0linza 100 MQ Cap ....ccovevvveveiiecieeie e 14
zolpidem tart 10 mg tab ... 44
zolpidem tart5mgtab ........cccoovevvveieinnnnen. 44
zolpidem tart 6.25 mgcrtab ... 44
zometa 4 mg/Smlinj ......ccceeeiveiveieinennn. 40
Zomig 2.5 Mg tab......cceoeiiieiiiiie 12
ZOMIQG 5 MY SPF.eveeiriieiieieeie e 12
ZoMig 5 Mg tab.......coovviviiieiiieeas 12
zomigzmt 2.5 mgtab..........ccoevevvieinn. 12
zomig zmt5mg tab......cccooeveviniiiniiins 12
zonisamide 100 Mg Cap.......cccevvevveveerrrennenn. 7
zonisamide 25 Mg CaP....overververeerierierieeiene 7
zonisamide 50 Mg Cap......ccccevveveveeireennnn, 7
zortress .5mgtab ..o 39
zortress 0.25 mgtab........ccocoevveiviceinnn. 39
zortress 0.75 Mg tab ......coeeveveiiiiniiiins 39
ZOSTAVAX INJ 1ecvviiveeiecie e 39
ZOVirax 5% OiNt.......cccovvvevveiesiese e 32
zyflo600 Mg crtab .....ccocvvevveciecicc, 43
zyprexa 10 Mg inj...cccoeeeenerenineseseeias 16
zyprexalOmgtab.......ocoovivieiicccicc, 16
zyprexa 15 mgtab.....ccooooiiiiiiiiis 16
zyprexa2.5mgtab......ccccoeeiiiiiiiiicie 16
zyprexa 20 mgtab......cocooeiiiiiiiiis 16
zyprexabmgtab......cccooooviiiiiiiiiiicc, 16



zyprexa 7.5 mg tab.........

zyprexa zydis 10 mg tab
zyprexa zydis 15 mg tab

zyprexa zydis 20 mgtab .........cccceveeeinennen.
zyprexa zydis5mgtab ...

zytiga 250 mg tab

ZyVoX 2 mg/mlinj .c.ccovvereieiiee e 4
Zyvox 20 mg/ml SUSP ...eevereieiciceee 4
zZyvox 600 mgtab........cccooeeieiiiicie 4
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