
T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

bromhist pediatric LIQUID T1     

bromhist-nr LIQUID T1     

brompheniramine maleate LIQUID T1     

brompheniramine tannate * T1     

brompheniramine/phenylephrine tannate SUSPENSION T1     

c-phen * T1     

carbinoxamine maleate * T1     

ceron * T1     

chlor-mes d SYRUP T1     

chlor-mes jr CONT.REL.TABS T1     

chlorpheniramine /phenyltoloxamine /phenylephrine LIQUID T1     

CHLORPHENIRAMINE /PSEUDOEPHEDRINE SYRUP T1     

chlorpheniramine/phenyleprine hcl CONT.REL.TABS T1     

chlorpheniramine/pseudoephedrine cr CONT.REL.CAPS T1     

clemastine fumarate * T1     

coryza-d CONT.REL.TABS T1     

cp dec * T1     

cpm 8/pe 20/msc 1.25 CONT.REL.TABS T1     

cyproheptadine hcl * T1     

dehistine SYRUP T1     

DEXCHLORPHENIRAMINE MALEATE CR CONT.REL.TABS T1     

dexphen m SOLUTION T1     

diphenhydramine hcl CAPS T1     

diphenmax CHEW T1     

DIPHENMAX D CHEW T1     

dolorex TABS T1     

drysec CONT.REL.TABS T1     

duradryl * T1     

dytuss SYRUP T1     

gene-r-gesic TABS T1     

genecar TABS T1     

GENEDOLOREX CAPS T1     

histatab CONT.REL.TABS T1     

histatab d CONT.REL.TABS T1     

histatab ph CONT.REL.TABS T1     

k-tan TABS T1     

lohist-12 CONT.REL.TABS T1     

lohist-12d CONT.REL.TABS T1     

lohist-d LIQUID T1     

lohist-pd LIQUID T1     

myhist-pd LIQUID T1     

nalex-a 12 SUSPENSION T1     

nasohist LIQUID T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

neutrahist SOLUTION T1     

nohist CONT.REL.TABS T1     

nohist-ext CONT.REL.TABS T1     

nohist-plus CHEW T1     

nohist-plus jr CONT.REL.TABS T1     

norel sd SYRUP T1     

novagesic TABS T1     

ny-tannic TABS T1     

pcm CHEW T1     

pcm la CONT.REL.TABS T1     

pediaphyl SUSPENSION T1     

pediaphyl d SUSPENSION T1     

phenadoz SUPPOSITORY T1     

phenyl chlor-tan SUSPENSION T1     

phenylephrine /cpmm /methscopalamine CONT.REL.TABS T1     

phenylephrine cm CONT.REL.TABS T1     

phenylephrine hydrochloride/brompheniramine 
maleate 

CONT.REL.TABS T1     

pre-hist d CONT.REL.TABS T1     

pro-tannate pediatric SUSPENSION T1     

promethazine hcl * T1     

promethazine hcl plain SYRUP T1     

promethazine vc SYRUP T1     

promethazine vc plain SYRUP T1     

promethegan SUPPOSITORY T1     

pse bpm LIQUID T1     

pseudo cm CONT.REL.TABS T1     

pseudoephedrine hcl/chlorpheniramine maleate CONT.REL.TABS T1     

pseudoephedrine/chlorpheniramine/methscopalamine 
sr 

CONT.REL.TABS T1     

r-tanna TABS T1     

r-tanna pediatric SUSPENSION T1     

r-tannamine pediatric SUSPENSION T1     

re-drylex jr CONT.REL.TABS T1     

redur-pcm SUSPENSION T1     

relcof pe CONT.REL.TABS T1     

relcof pse CONT.REL.TABS T1     

relera CONT.REL.TABS T1     

respahist CONT.REL.CAPS T1     

rhinoflex TABS T1     

rhinoflex-650 TABS T1     

rinate pediatric SUSPENSION T1     

rondex * T1     

ru-hist forte CONT.REL.TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ru-tuss CONT.REL.TABS T1     

ry-t-12 SUSPENSION T1     

scopohist CONT.REL.TABS T1     

scopohist-pe CONT.REL.TABS T1     

seradex-la CONT.REL.TABS T1     

sildec SYRUP T1     

sildec-pe SYRUP T1     

sinuhist CONT.REL.TABS T1     

sonahist LIQUID T1     

SUDAHIST CONT.REL.TABS T1     

SUTAN SUSPENSION T1     

tanabid CHEW T1     

tannate pediatric SUSPENSION T1     

tetra-mag TABS T1     

tri-hist pediatric SUSPENSION T1     

triall SYRUP T1     

triotann pediatric SUSPENSION T1     

triotann-s pediatric SUSPENSION T1     

triple tannate pediatric SUSPENSION T1     

triprolidine hcl LIQUID T1     

uni-hist LIQUID T1     

visrx dose pack  CONT.REL.TABS T1     

vistra 650 TABS T1     

we allergy SYRUP T1     

ACUFLEX TABS T2     

AH-CHEW II CHEW T2     

AH-CHEW ULTRA CHEW T2     

ALACOL SYRUP T2     

ALENAZE-D LIQUID T2     

ALPAIN TABS T2     

BROMFED TABS T2     

COMHIST TABS T2     

DALLERGY LIQUID T2     

DALLERGY * T2     

DALLERGY-JR SUSPENSION T2     

DECON-A ELIXIR T2     

DECONSAL CT CHEW T2     

DEXCHLORPHENIRAMINE MALEATE SYRUP T2     

DICEL SUSPENSION T2     

DOLOGESIC LIQUID T2     

ED A-HIST LIQUID T2     

ED CHLORPED SUSPENSION T2     

ED CHLORPED D SUSPENSION T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ED-CHLOR-TAN TABS T2     

EXTENDRYL SR CONT.REL.TABS T2     

HISTEX SR CONT.REL.TABS T2     

J-TAN SUSPENSION T2     

LODRANE 24 CONT.REL.TABS T2     

LODRANE 24D CONT.REL.TABS T2     

LODRANE D SUSPENSION T2     

NOREL SR CONT.REL.TABS T2     

OMNIHIST II LA CONT.REL.TABS T2     

PALGIC LIQUID T2     

PROTID CONT.REL.TABS T2     

RELCOF DN PE MISC T2     

RELCOF DN PSE MISC T2     

RESCON CONT.REL.TABS T2     

RESCON-JR CONT.REL.TABS T2     

RYNATAN PEDIATRIC CHEW T2     

VAZOBID SUSPENSION T2     

VAZOL LIQUID T2     

VAZOTAB CHEW T2     

AEROHIST CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

AEROKID SYRUP T3   Tier 2 for Medicaid Eligible 

ah-chew CHEW T3   Tier 2 for Medicaid Eligible 

AH-CHEW SUSPENSION T3   Tier 2 for Medicaid Eligible 

BROMFED CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

BROMFED-PD CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

coldamine CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

DALLERGY CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

DALLERGY JR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

dologesic TABS T3   Tier 2 for Medicaid Eligible 

DYTAN CHEW T3   Tier 2 for Medicaid Eligible 

ED A-HIST CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

HISTEX LIQUID T3   Tier 2 for Medicaid Eligible 

J-TAN D CHEW T3     

J-TAN D SUSPENSION T3   Tier 2 for Medicaid Eligible 

J-TAN PD LIQUID T3     

LAGESIC CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LODRANE LIQUID T3   Tier 2 for Medicaid Eligible 

LODRANE 12 HOUR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LODRANE 12D CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

NALEX-A * T3   Tier 2 for Medicaid Eligible 

PALGIC TABS T3   Tier 2 for Medicaid Eligible 

phenabid CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

RELAGESIC TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

RESCON-MX CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

RESPA-A.R. CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

RYNA-12 TABS T3   Tier 2 for Medicaid Eligible 

RYNA-12 S SUSPENSION T3   Tier 2 for Medicaid Eligible 

RYNATAN TABS T3   Tier 2 for Medicaid Eligible 

RYNATAN PEDIATRIC SUSPENSION T3   Tier 2 for Medicaid Eligible 

rynesa 12s SUSPENSION T3   Tier 2 for Medicaid Eligible 

VAZOL-D LIQUID T3   Tier 2 for Medicaid Eligible 

diphenhydramine hcl SOLUTION T6   Injectable, Medical Benefit 

PHENERGAN SOLUTION T6   Injectable, Medical Benefit 

promethazine hcl SOLUTION T6     

Second Generation Antihistamines         
Trade name Dosage Form Tier Coverage Comment 

cetirizine hcl TABS     Not Covered; use OTC cetirizine 

CLARINEX TABS     Not Covered 

CLARINEX SYRUP     Not Covered 

CLARINEX REDITABS TABS     Not Covered 

CLARINEX-D 12 HOUR CONT.REL.TABS     Not Covered 

CLARINEX-D 24 HOUR CONT.REL.TABS     Not Covered 

CLARITIN TABS     Not Covered, Use OTC 

XYZAL TABS     Not Covered 

ZYRTEC CHILDRENS ALLERGY CHEW     Not Covered, Use OTC 

ZYRTEC CHILDRENS ALLERGY SYRUP     Not Covered, Use OTC 

ZYRTEC-D ALLERGY/CONGESTION CONT.REL.TABS     Not Covered, Use OTC 

fexofenadine hcl TABS T1     

SEMPREX-D CAPS T2     

ALLEGRA * T3   Tier 2 for Medicaid Eligible 

ALLEGRA-D 12 HOUR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ALLEGRA-D 24 HOUR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

Antineoplastics         
Trade name Dosage Form Tier Coverage Comment 

NAVELBINE SOLUTION     Not Covered 

CYCLOPHOSPHAMIDE TABS T1   Part B with PA for Medicare 
Eligible 

flutamide CAPS T1     

hydroxyurea CAPS T1     

megestrol acetate * T1     

mercaptopurine TABS T1     

methotrexate TABS T1   Part B with PA for Medicare 
Eligible 

tamoxifen citrate TABS T1     

ALKERAN TABS T2   Part B with PA for Medicare 
Eligible 

ARIMIDEX TABS T2     

AROMASIN TABS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

CASODEX  TABS T2     

CEENU CAPS T2     

DROXIA CAPS T2     

EMCYT CAPS T2     

FARESTON TABS T2     

FEMARA TABS T2     

HEXALEN CAPS T2     

LEUKERAN TABS T2     

LYSODREN TABS T2     

MATULANE CAPS T2     

MYLERAN TABS T2   Part B with PA for Medicare 
Eligible 

SOLTAMOX SOLUTION T2     

TABLOID TABS T2     

TREXALL TABS T2   Part B with PA for Medicare 
Eligible 

HYDREA CAPS T3   Tier 2 for Medicaid Eligible 

MEGACE ORAL SUSPENSION T3   Tier 2 for Medicaid Eligible 

PURINETHOL TABS T3   Tier 2 for Medicaid Eligible 

RHEUMATREX TABS T3   Part B with PA for Medicare 
Eligible; Tier 2 for Medicaid 
Eligible 

ETOPOSIDE CAPS T4   T2 for Medicaid Eligible; Part B 
for Medicare Eligible 

GLEEVEC TABS T4 PA Tier 2 for Medicaid Eligible 

HYCAMTIN CAPS T4   Tier 2 for Medicaid Eligible 

IRESSA TABS T4 PA Tier 2 for Medicaid Eligible 

NEXAVAR TABS T4 PA Tier 2 for Medicaid Eligible 

NILANDRON TABS T4   Tier 2 for Medicaid Eligible 

SPRYCEL TABS T4 PA Tier 2 for Medicaid Eligible 

SUTENT CAPS T4 PA Tier 2 for Medicaid Eligible 

TARCEVA TABS T4 PA Tier 2 for Medicaid Eligible 

TARGRETIN CAPS T4   Tier 2 for Medicaid Eligible 

TASIGNA CAPS T4 PA Tier 2 for Medicaid Eligible 

TEMODAR CAPS T4   T2 for Medicaid Eligible; Part B 
for Medicare Eligible 

tretinoin CAPS T4   Tier 2 for Medicaid Eligible 

TYKERB TABS T4 PA Tier 2 for Medicaid Eligible 

VESANOID CAPS T4   Tier 2 for Medicaid Eligible 

XELODA TABS T4   T2 for Medicaid Eligible; Part B 
for Medicare Eligible 

ZOLINZA CAPS T4 PA Tier 2 for Medicaid Eligible 

ABRAXANE SUSPENSION T6   Injectable, Medical Benefit 

adriamycin * T6   Injectable, Medical Benefit 

adrucil SOLUTION T6   Injectable, Medical Benefit 

ALFERON N SOLUTION T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
 

23

Trade name Dosage Form Tier Coverage Comment 

ALIMTA SOLUTION T6   Injectable, Medical Benefit 

ARRANON SOLUTION T6   Injectable, Medical Benefit 

AVASTIN SOLUTION T6 PA Injectable; Medical Benefit 

BEXXAR SOLUTION T6   Injectable, Medical Benefit 

BEXXAR 131 IODINE INJECTION  T6   Injectable, Medical Benefit 

BICNU SOLUTION T6   Injectable, Medical Benefit 

bleomycin sulfate SOLUTION T6   Injectable, Medical Benefit 

BUSULFEX SOLUTION T6   Injectable, Medical Benefit 

CAMPATH SOLUTION T6   Injectable, Medical Benefit 

CAMPTOSAR SOLUTION T6   Injectable, Medical Benefit 

carboplatin * T6   Injectable, Medical Benefit 

CERUBIDINE SOLUTION T6   Injectable, Medical Benefit 

cisplatin SOLUTION T6   Injectable, Medical Benefit 

cisplatin SOLUTION T6   Injectable, Medical Benefit 

cladribine SOLUTION T6   Injectable, Medical Benefit 

CLOLAR SOLUTION T6   Injectable, Medical Benefit 

COSMEGEN SOLUTION T6   Injectable, Medical Benefit 

cyclophosphamide SOLUTION T6   Injectable; Medical Benefit 

cytarabine * T6   Injectable, Medical Benefit 

CYTARABINE AQUEOUS SOLUTION T6   Injectable, Medical Benefit 

CYTOXAN SOLUTION T6   Injectable; Medical Benefit 

dacarbazine SOLUTION T6   Injectable, Medical Benefit 

DACOGEN SOLUTION T6   Injectable; Medical Benefit 

DAUNORUBICIN HCL * T6   Injectable, Medical Benefit 

daunorubicin hcl * T6   Injectable, Medical Benefit 

DAUNOXOME INJECTION  T6   Injectable, Medical Benefit 

DEPOCYT SUSPENSION T6   Injectable, Medical Benefit 

DOXIL INJECTION  T6   Injectable, Medical Benefit 

doxorubicin hcl * T6   Injectable, Medical Benefit 

ELIGARD KIT  T6   Injectable, Medical Benefit 

ELLENCE SOLUTION T6   Injectable, Medical Benefit 

ELOXATIN SOLUTION T6   Injectable, Medical Benefit 

ELSPAR SOLUTION T6   Injectable, Medical Benefit 

EPIRUBICIN HCL SOLUTION T6   Injectable, Medical Benefit 

ERBITUX SOLUTION T6 PA Injectable, Medical Benefit 

ETOPOPHOS SOLUTION T6   Injectable; Medical Benefit 

etoposide SOLUTION T6   Injectable; Medical Benefit 

FASLODEX SOLUTION T6 PA Injectable; Medical Benefit 

FIRMAGON  SOLUTION T6   Injectable; Medical Benefit 

floxuridine SOLUTION T6   Injectable, Medical Benefit 

FLUDARA SOLUTION T6   Injectable, Medical Benefit 

FLUDARABINE PHOSPHATE * T6   Injectable, Medical Benefit 

fludarabine phosphate * T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

fluorouracil SOLUTION T6   Injectable, Medical Benefit 

FUDR SOLUTION T6   Injectable, Medical Benefit 

GEMZAR SOLUTION T6   Injectable, Medical Benefit 

GLIADEL WAFER WAFER T6   Injectable, Medical Benefit 

HERCEPTIN SOLUTION T6   Injectable, Medical Benefit 

HYCAMTIN SOLUTION T6   Injectable, Medical Benefit 

IDAMYCIN PFS SOLUTION T6   Injectable, Medical Benefit 

idarubicin hcl SOLUTION T6   Injectable, Medical Benefit 

IFEX SOLUTION T6   Injectable, Medical Benefit 

IFOSFAMIDE SOLUTION T6   Injectable, Medical Benefit 

ifosfamide SOLUTION T6   Injectable, Medical Benefit 

INTRON-A * T6   Injectable, Medical Benefit 

INTRON-A SOLUTION T6   Injectable, Medical Benefit 

INTRON-A KIT  T6   Injectable, Medical Benefit 

INTRON-A W/DILUENT SOLUTION T6   Injectable, Medical Benefit 

INTRON-A W/DILUENT SOLUTION T6   Injectable, Medical Benefit 

IXEMPRA KIT SOLUTION T6 PA Injectable, Medical Benefit 

leuprolide acetate KIT  T6   Injectable; Medical Benefit 

LEUSTATIN SOLUTION T6   Injectable, Medical Benefit 

LUPRON 2 WEEK SUPPLY  KIT  T6   Injectable; Medical Benefit 

LUPRON DEPOT KIT  T6   Injectable, Medical Benefit 

LUPRON DEPOT-PED  KIT  T6   Injectable; Medical Benefit 

methotrexate sodium * T6   Injectable, Medical Benefit; Part B 
with PA for Medicare Eligible 

mitomycin SOLUTION T6   Injectable, Medical Benefit 

mitoxantrone hcl SOLUTION T6   Injectable, Medical Benefit 

MUSTARGEN SOLUTION T6   Injectable, Medical Benefit 

MYLOTARG SOLUTION T6   Injectable, Medical Benefit 

NAVELBINE SOLUTION T6   Injectable, Medical Benefit 

NIPENT SOLUTION T6   Injectable, Medical Benefit 

NOVANTRONE SOLUTION T6   Injectable, Medical Benefit 

ONCASPAR SOLUTION T6   Injectable, Medical Benefit 

ONTAK SOLUTION T6   Injectable, Medical Benefit 

onxol SOLUTION T6   Injectable, Medical Benefit 

paclitaxel SOLUTION T6   Injectable; Medical Benefit 

pentostatin SOLUTION T6   Injectable, Medical Benefit 

PHOTOFRIN SOLUTION T6   Injectable, Medical Benefit 

PLENAXIS SUSPENSION T6   Injectable, Medical Benefit 

PROLEUKIN SOLUTION T6   Injectable, Medical Benefit 

RITUXAN SOLUTION T6   Injectable, Medical Benefit 

TAXOTERE SOLUTION T6   Injectable, Medical Benefit 

THIOTEPA SOLUTION T6   Injectable, Medical Benefit 

toposar SOLUTION T6   Injectable; Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

TORISEL SOLUTION T6 PA Injectable; Medical Benefit 

TREANDA SOLUTION T6   Injectable; Medical Benefit 

TRELSTAR DEPOT SUSPENSION T6   Injectable, Medical Benefit 

TRELSTAR DEPOT MIXJECT SUSPENSION T6   Injectable; Medical Benefit 

TRELSTAR LA SUSPENSION T6   Injectable, Medical Benefit 

TRELSTAR LA MIXJECT SUSPENSION T6   Injectable; Medical Benefit 

TRISENOX SOLUTION T6   Injectable, Medical Benefit 

VECTIBIX SOLUTION T6 PA Injectable; Medical Benefit 

VELCADE SOLUTION T6   Injectable, Medical Benefit 

VIDAZA SUSPENSION T6   Injectable; Medical Benefit 

VINBLASTINE SULFATE * T6   Injectable, Medical Benefit 

vincasar pfs SOLUTION T6   Injectable, Medical Benefit 

vincristine sulfate SOLUTION T6   Injectable, Medical Benefit 

vinorelbine tartrate SOLUTION T6   Injectable, Medical Benefit 

VUMON SOLUTION T6   Injectable, Medical Benefit 

ZANOSAR SOLUTION T6   Injectable, Medical Benefit 

ZOLADEX IMPLANT T6   Injectable, Medical Benefit 

Autonomic Drugs         
Trade name Dosage Form Tier Coverage Comment 

AMRIX CONT.REL.TABS     Not Covered 

BROVANA NEB SOLUTION     Not Covered 

CYCLOBENZAPRINE COMFORT PAC KIT      Not Covered 

FEXMID TABS     Not Covered-Use generic 
cyclobenzaprine 

NICODERM CQ PATCH     Not Covered; PA for Medicaid 
Eligible Only 

nicorelief GUM      Not Covered; PA for Medicaid 
Eligible Only 

NICORETTE GUM      Not Covered; PA for Medicaid 
Eligible Only 

nicotine PATCH     Not Covered; PA for Medicaid 
Eligible Only 

nicotine polacrilex refill GUM      Not Covered; PA for Medicaid 
Eligible Only 

nicotine polacrilex starter kit GUM      Not Covered; PA for Medicaid 
Eligible Only 

PRAZOLAMINE MISC     Not Covered-Dietary Supplement 

SOMA TABS     Soma 250mg not covered. 
Alternative=carisoprodol (T1) and 
Soma 350mg (T3) 

THERABENZAPRINE-60 MISC     Not Covered-Dietary Supplement 

THERABENZAPRINE-90 MISC     Not Covered-Dietary Supplement 

XOPENEX HFA AEROSOL     Not Covered 

albuterol sulfate * T1     

albuterol sulfate * T1   Part B with PA for Medicare 
Eligible 

albuterol sulfate TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

albuterol sulfate SYRUP T1     

albuterol sulfate NEB SOLUTION T1     

albuterol sulfate NEB SOLUTION T1   Part B with PA for Medicare 
Eligible 

amdry-d CONT.REL.TABS T1     

baclofen TABS T1     

BELLADONNA & OPIUM SUPPOSITORY T1     

BELLADONNA ALKALOIDS & OPIUM SUPPOSITORY T1     

belladonna alkaloids/phenobarbital TABS T1     

bethanechol chloride TABS T1     

carisoprodol TABS T1     

carisoprodol /aspirin /codeine TABS T1     

carisoprodol/aspirin TABS T1     

chlordiazepoxide hcl/ clidinium bromide CAPS T1     

chlorzoxazone TABS T1     

colidrops pediatric SOLUTION T1     

cyclobenzaprine hcl TABS T1     

dantrolene sodium CAPS T1     

dicyclomine hcl * T1     

ergoloid mesylates TABS T1     

galantamine hydrobromide CONT.REL.TABS T1     

glycopyrrolate TABS T1     

hyoscyamine TABS T1     

hyoscyamine sulfate * T1     

hyoscyamine sulfate tr CONT.REL.TABS T1     

hyosyne * T1     

ipratropium bromide SOLUTION T1     

ipratropium bromide SOLUTION T1     

ipratropium bromide/albuterol sulfate SOLUTION T1   Part B with PA for Medicare 
Eligible 

metaproterenol sulfate SYRUP T1     

methocarbamol TABS T1     

methscopolamine bromide TABS T1     

midodrine hcl TABS T1     

orphenadrine citrate er CONT.REL.TABS T1     

pilocarpine hcl TABS T1     

pilocarpine hydrochloride TABS T1     

pyridostigmine bromide TABS T1     

respivent-d CONT.REL.TABS T1     

servira CONT.REL.TABS T1     

sudatrate CONT.REL.TABS T1     

symax fastabs TABS T1     

symax-sl SUBLINGUAL T1     

symax-sr CONT.REL.TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

terbutaline sulfate TABS T1     

tizanidine hcl TABS T1     

ADVAIR DISKUS MISC T2 QL (180/90 days)   

ADVAIR HFA AEROSOL T2 QL (36/90 days)   

AH-CHEW D SUSPENSION T2     

ARICEPT TABS T2     

ARICEPT ODT TABS T2     

ATROVENT HFA AEROSOL T2 QL (78/90 days)   

BELLADONNA ALKALOIDS TINCTURE T2     

CANTIL TABS T2     

CHANTIX TABS T2 PA; QL (336/lifetime)   

COGNEX CAPS T2     

COLYTROL SUSPENSION T2     

COLYTROL PEDIATRIC SOLUTION T2     

COMBIVENT AEROSOL T2 QL (90/90 days)   

DIBENZYLINE CAPS T2     

ERGOMAR SUBLINGUAL T2     

EVOXAC CAPS T2     

EXELON PATCH T2     

EXELON * T2     

FORADIL AEROLIZER CAPS T2 QL (180/90 days)   

GUANIDINE HCL TABS T2     

HOMAPIN-10 TABS T2     

LUSONAL LIQUID T2     

MESTINON SYRUP T2     

MESTINON TIMESPAN CONT.REL.TABS T2     

METAPROTERENOL SULFATE TABS T2     

MYTELASE TABS T2     

NICOTROL INHALER INHALER T2     

NICOTROL NS SOLUTION T2     

PERFOROMIST NEB SOLUTION T2     

PROAIR HFA AEROSOL T2 QL (51/90 days)   

PROPANTHELINE BROMIDE TABS T2     

PROSTIGMIN TABS T2     

RAZADYNE * T2     

SEREVENT DISKUS (50MCG/DOSE) AEROSOL T2 QL (180/90 days)   

SEREVENT DISKUS (50MCG/DOSE) AEROSOL T2 QL (84/90 days)   

SIMETYL ELIXIR T2     

SKELAXIN TABS T2     

SPIRIVA HANDIHALER CAPS T2     

SYMAX DUOTAB CONT.REL.TABS T2     

VENTOLIN HFA AEROSOL T2 QL (108/90 days)   

ZANAFLEX CAPS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ACCUNEB NEB SOLUTION T3   Tier 2 for Medicaid Eligible; Part B 
for Medicare Eligible 

ALLERX-D CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ANASPAZ TABS T3   Tier 2 for Medicaid Eligible 

ATROVENT SOLUTION T3   Tier 2 for Medicaid Eligible; Part B 
for Medicare 

BENTYL * T3   Tier 2 for Medicaid Eligible 

BRETHINE TABS T3   Tier 2 for Medicaid Eligible 

DANTRIUM  CAPS T3   Tier 2 for Medicaid Eligible 

DONNATAL * T3   Tier 2 for Medicaid Eligible 

DONNATAL * T3   Tier 2 for Medicaid Eligible 

DONNATAL TABS T3   Tier 2 for Medicaid Eligible 

DONNATAL ELIXIR T3   Tier 2 for Medicaid Eligible 

DONNATAL ELIXIR T3   Tier 2 for Medicaid Eligible 

DONNATAL EXTENTABS CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

DUONEB SOLUTION T3   Part B with PA for Medicare 
Eligible; Tier 2 for Medicaid 
Eligible 

FLEXERIL TABS T3   Tier 2 for Medicaid Eligible 

LEVBID CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LEVSIN TABS T3   Tier 2 for Medicaid Eligible 

LEVSIN /SL SUBLINGUAL T3   Tier 2 for Medicaid Eligible 

LEVSINEX CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LIBRAX CAPS T3   Tier 2 for Medicaid Eligible 

MAXAIR AUTOHALER AERB T3 QL (87/90 days) Tier 2 for Medicaid Eligible 

MESTINON TABS T3   Tier 2 for Medicaid Eligible 

PAMINE TABS T3   Tier 2 for Medicaid Eligible 

PAMINE FORTE TABS T3   Tier 2 for Medicaid Eligible 

PARAFON FORTE DSC TABS T3   Tier 2 for Medicaid Eligible 

PROAMATINE TABS T3   Tier 2 for Medicaid Eligible 

PROVENTIL HFA AEROSOL T3 QL (6/90 days) Tier 2 for Medicaid Eligible 

RAZADYNE ER CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ROBAXIN TABS T3   Tier 2 for Medicaid Eligible 

ROBAXIN-750 TABS T3   Tier 2 for Medicaid Eligible 

ROBINUL TABS T3   Tier 2 for Medicaid Eligible 

ROBINUL FORTE TABS T3   Tier 2 for Medicaid Eligible 

SAL-TROPINE TABS T3   Tier 2 for Medicaid Eligible 

SALAGEN TABS T3   Tier 2 for Medicaid Eligible 

SOMA TABS T3   Tier 2 for Medicaid Eligible 

URECHOLINE TABS T3   Tier 2 for Medicaid Eligible 

VOSPIRE ER CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

XOPENEX NEB SOLUTION T3   Tier 2 for Medicaid Eligible 

XOPENEX CONCENTRATE NEB SOLUTION T3   Tier 2 for Medicaid Eligible 

ZANAFLEX TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ADRENALIN SOLUTION T6   Injectable, Medical Benefit 

ANECTINE SOLUTION T6   Injectable, Medical Benefit 

atracurium besylate SOLUTION T6   Injectable, Medical Benefit 

atropine sulfate SOLUTION T6   Injectable, Medical Benefit 

BRETHINE SOLUTION T6   Injectable, Medical Benefit 

D.H.E. 45 SOLUTION T6   Injectable, Medical Benefit 

DANTRIUM IV SOLUTION T6   Injectable, Medical Benefit 

dihydroergotamine mesylate SOLUTION T6   Injectable, Medical Benefit 

dobutamine hcl SOLUTION T6   Injectable, Medical Benefit 

dobutamine hcl/d5w SOLUTION T6   Injectable, Medical Benefit 

DOBUTAMINE/DEXTROSE 5% SOLUTION T6   Injectable, Medical Benefit 

dopamine hcl SOLUTION T6   Injectable, Medical Benefit 

dopamine hcl-dextrose 5% SOLUTION T6   Injectable, Medical Benefit 

dopamine hcl/dextrose 5% SOLUTION T6   Injectable, Medical Benefit 

dopamine/d5w SOLUTION T6   Injectable, Medical Benefit 

ephedrine sulfate SOLUTION T6   Injectable, Medical Benefit 

epinephrine hcl SOLUTION T6   Injectable, Medical Benefit 

EPIPEN DEVICE T6   Injectable, Medical Benefit 

EPIPEN 2-PAK DEVICE T6   Injectable, Medical Benefit 

EPIPEN-JR DEVICE T6   Injectable, Medical Benefit 

EPIPEN-JR 2-PAK DEVICE T6   Injectable, Medical Benefit 

glycopyrrolate SOLUTION T6   Injectable, Medical Benefit 

ISUPREL SOLUTION T6   Injectable, Medical Benefit 

LEVOPHED SOLUTION T6   Injectable, Medical Benefit 

LEVSIN SOLUTION T6   Injectable, Medical Benefit 

LIORESAL INTRATHECAL SOLUTION T6   Injectable, Medical Benefit 

neostigmine methylsulfate SOLUTION T6   Injectable, Medical Benefit 

NIMBEX SOLUTION T6   Injectable, Medical Benefit 

norepinephrine bitartrate SOLUTION T6   Injectable, Medical Benefit 

NORFLEX  SOLUTION T6   Injectable, Medical Benefit 

orphenadrine citrate SOLUTION T6   Injectable, Medical Benefit 

pancuronium bromide SOLUTION T6   Injectable, Medical Benefit 

PHENTOLAMINE MESYLATE SOLUTION T6   Injectable, Medical Benefit 

phenylephrine hcl SOLUTION T6   Injectable, Medical Benefit 

PHYSOSTIGMINE SALICYLATE SOLUTION T6   Injectable, Medical Benefit 

PROSTIGMIN SOLUTION T6   Injectable, Medical Benefit 

QUELICIN SOLUTION T6   Injectable, Medical Benefit 

QUELICIN 1000 SOLUTION T6   Injectable, Medical Benefit 

REGONOL SOLUTION T6   Injectable, Medical Benefit 

ROBAXIN SOLUTION T6   Injectable, Medical Benefit 

ROBINUL SOLUTION T6   Injectable, Medical Benefit 

SCOPOLAMINE HYDROBROMIDE SOLUTION T6   Injectable, Medical Benefit 

terbutaline sulfate SOLUTION T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

TWINJECT DEVICE T6   Injectable, Medical Benefit 

TWINJECT DEVICE T6   Injectable, Medical Benefit 

vecuronium bromide SOLUTION T6   Injectable, Medical Benefit 

ZEMURON SOLUTION T6   Injectable, Medical Benefit 

Blood Derivatives         
Trade name Dosage Form Tier Coverage Comment 

albumin human SOLUTION T6   Injectable, Medical Benefit 

albumin-zlb SOLUTION T6   Injectable, Medical Benefit 

albuminar-25 SOLUTION T6   Injectable, Medical Benefit 

albuminar-5 SOLUTION T6   Injectable, Medical Benefit 

alburx SOLUTION T6   Injectable, Medical Benefit 

albutein SOLUTION T6   Injectable, Medical Benefit 

buminate SOLUTION T6   Injectable, Medical Benefit 

flexbumin SOLUTION T6   Injectable, Medical Benefit 

human albumin grifols SOLUTION T6   Injectable, Medical Benefit 

PANHEMATIN SOLUTION T6   Injectable, Medical Benefit 

plasbumin-25 SOLUTION T6   Injectable, Medical Benefit 

plasbumin-5 SOLUTION T6   Injectable, Medical Benefit 

PLASMANATE SOLUTION T6   Injectable, Medical Benefit 

Blood Regulators         
Trade name Dosage Form Tier Coverage Comment 

PROMACTA TABS     Not Covered 

aminocaproic acid * T1     

anagrelide hydrochloride CAPS T1     

cilostazol TABS T1     

cpd SOLUTION T1     

fe c plus TABS T1     

ferocon CAPS T1     

ferrex 150 CAPS T1     

ferrex 150 forte CAPS T1     

ferrocite plus TABS T1     

ferrogels forte CAPS T1     

FOLITAB CONT.REL.TABS T1     

foltrin CAPS T1     

hematinic plus vitamins/minerals TABS T1     

hematinic/folic acid TABS T1     

hematogen CAPS T1     

hematogen forte CAPS T1     

hemocyte-plus TABS T1     

iferex 150 CAPS T1     

iferex 150 forte CAPS T1     

iron chews pediatric  CHEW T1     

jantoven  TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

multigen TABS T1     

multigen plus TABS T1     

myferon 150 forte CAPS T1     

pentopak CONT.REL.TABS T1     

pentoxifylline er CONT.REL.TABS T1     

pentoxil CONT.REL.TABS T1     

poly-iron 150 forte CAPS T1     

ticlopidine hcl TABS T1     

tricon CAPS T1     

warfarin sodium TABS T1     

AGGRENOX CONT.REL.TABS T2     

ASTRINGYN SOLUTION T2     

CHROMAGEN FA TABS T2     

ED CYTE F TABS T2     

FERRALET 90 TABS T2     

FERRO-PLEX HEMATINIC TABS T2     

FERROTRIN CAPS T2     

FETRIN CONT.REL.CAPS T2     

FUMATINIC CONT.REL.CAPS T2     

GELFILM ENVELOPE FILM T2     

GELFILM OP FILM T2     

GELFOAM POWDER T2     

GENHEMAT TABS T2     

HEMATOGEN FA CAPS T2     

HEMATRON-AF CONT.REL.TABS T2     

HEMAX CONT.REL.TABS T2     

HEMOCYTE PLUS CAPS T2     

HEMOCYTE-F ELIXIR T2     

INSTAT MCH POWDER T2     

IRCON-FA TABS T2     

IRON-C LIQUID T2     

martinic CAPS T2     

NEPHRON FA TABS T2     

NIFEREX GOLD TABS T2     

NIFEREX-150 FORTE CAPS T2     

PLAVIX TABS T2     

PROFERRIN-FORTE TABS T2 PA   

PROMAR CAPS T2     

REPLIVA 21/7 TABS T2     

senilezol ELIXIR T2     

TANDEM F CAPS T2     

TANDEM PLUS CAPS T2     

THROMBIN-JMI DILUENT SOLUTION T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

THROMBOGEN SOLUTION T2     

TRICITRASOL SOLUTION T2     

VITAFOL SYRUP T2     

AGRYLIN CAPS T3   Tier 2 for Medicaid Eligible 

AMICAR * T3   Tier 2 for Medicaid Eligible 

CHROMAGEN TABS T3   Tier 2 for Medicaid Eligible 

CHROMAGEN FORTE TABS T3   Tier 2 for Medicaid Eligible 

COUMADIN TABS T3   Tier 2 for Medicaid Eligible 

hemocyte-f TABS T3   Tier 2 for Medicaid Eligible 

ICAR-C PLUS TABS T3   Tier 2 for Medicaid Eligible 

ICAR-C PLUS SR CONT.REL.CAPS T3   Tier 2 for Medicaid Eligible 

PLETAL TABS T3   Tier 2 for Medicaid Eligible 

TICLID TABS T3   Tier 2 for Medicaid Eligible 

TRENTAL CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

VITAFOL TABS T3   Tier 2 for Medicaid Eligible 

ACTIVASE SOLUTION T6   Injectable, Medical Benefit 

ADVATE SOLUTION T6   Injectable; Medical Benefit 

AGGRASTAT SOLUTION T6   Injectable, Medical Benefit 

aminocaproic acid SOLUTION T6   Injectable, Medical Benefit 

ANGIOMAX SOLUTION T6   Injectable, Medical Benefit 

ARANESP ALBUMIN FREE SOLUTION T6   Injectable, Medical Benefit 

ARGATROBAN SOLUTION T6   Injectable, Medical Benefit 

ARIXTRA SOLUTION T6   Injectable, Medical Benefit 

ARIXTRA SOLUTION T6   Injectable, Medical Benefit 

BEBULIN VH SOLUTION T6   Injectable, Medical Benefit 

BENEFIX SOLUTION T6   Injectable, Medical Benefit 

CATHFLO ACTIVASE SOLUTION T6   Injectable, Medical Benefit 

CEPROTIN SOLUTION T6   Injectable, Medical Benefit 

COUMADIN SOLUTION T6   Injectable, Medical Benefit 

CYKLOKAPRON SOLUTION T6   Injectable, Medical Benefit 

EPOGEN SOLUTION T6   Injectable, Medical Benefit 

FEIBA VH IMMUNO SOLUTION T6   Injectable, Medical Benefit 

FERRLECIT SOLUTION T6   Injectable, Medical Benefit 

FRAGMIN INJECTION  T6   Injectable, Medical Benefit 

FRAGMIN INJECTION  T6   Injectable, Medical Benefit 

HEMOFIL M SOLUTION T6   Injectable, Medical Benefit 

hep flush-10 SOLUTION T6   Injectable, Medical Benefit 

hep-lock SOLUTION T6   Injectable, Medical Benefit 

hep-lock u/p SOLUTION T6   Injectable, Medical Benefit 

heparin lock flush SOLUTION T6   Injectable, Medical Benefit 

heparin lock flush for flushing vascular access 
devices 

SOLUTION T6   Injectable, Medical Benefit 

heparin lock flush/nacl for flushing vascular access 
devices 

SOLUTION T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

heparin sodium SOLUTION T6   Injectable, Medical Benefit 

HEPARIN SODIUM DCU SOLUTION T6   Injectable, Medical Benefit 

heparin sodium lock flush SOLUTION T6   Injectable, Medical Benefit 

heparin sodium/d5w SOLUTION T6   Injectable, Medical Benefit 

HEPARIN SODIUM/NACL 0.45% SOLUTION T6   Injectable, Medical Benefit 

HEPARIN SODIUM/SODIUM CHLORIDE 0.9% SOLUTION T6   Injectable, Medical Benefit 

heparin sodium/sodium chloride 0.9% premix SOLUTION T6   Injectable, Medical Benefit 

HUMATE-P SOLUTION T6   Injectable, Medical Benefit 

infed SOLUTION T6   Injectable, Medical Benefit 

INNOHEP SOLUTION T6   Injectable, Medical Benefit 

INTEGRILIN SOLUTION T6   Injectable, Medical Benefit 

KINLYTIC SOLUTION T6   Injectable, Medical Benefit 

KOATE-DVI SOLUTION T6   Injectable, Medical Benefit 

KOGENATE FS KIT  T6   Injectable; Medical Benefit 

LEUKINE SOLUTION T6   Injectable, Medical Benefit 

LOVENOX SOLUTION T6   Injectable, Medical Benefit 

MONONINE SOLUTION T6   Injectable, Medical Benefit 

MOZOBIL SOLUTION T6   Injectable, Medical Benefit 

NEULASTA SOLUTION T6   Injectable, Medical Benefit 

NEUMEGA SOLUTION T6   Injectable, Medical Benefit 

NEUPOGEN SOLUTION T6   Injectable, Medical Benefit 

NOVOSEVEN SOLUTION T6   Injectable, Medical Benefit 

NPLATE SOLUTION T6   Injectable, Medical Benefit 

PROCRIT SOLUTION T6   Injectable, Medical Benefit 

PROFILNINE SD SOLUTION T6   Injectable, Medical Benefit 

PROTAMINE SULFATE SOLUTION T6   Injectable, Medical Benefit 

REFLUDAN SOLUTION T6   Injectable, Medical Benefit 

REOPRO SOLUTION T6   Injectable, Medical Benefit 

RETAVASE KIT  T6   Injectable, Medical Benefit 

RETAVASE HALF-KIT KIT  T6   Injectable, Medical Benefit 

RIASTAP SOLUTION T6   Injectable, Medical Benefit 

THROMBATE III W/10 ML STERILE WATER SOLUTION T6   Injectable, Medical Benefit 

THROMBATE III W/20 ML STERILE WATER SOLUTION T6   Injectable, Medical Benefit 

TISSEEL KIT  T6   Injectable; Medical Benefit 

TRASYLOL SOLUTION T6   Injectable, Medical Benefit 

XYNTHA KIT  T6   Injectable, Medical Benefit 

Cardiovasculars         
alpha-Adrenergic Blocking Agents         
Trade name Dosage Form Tier Coverage Comment 

CARDURA XL CONT.REL.TABS     Not Covered 

doxazosin mesylate TABS T1     

prazosin hcl CAPS T1     

terazosin hcl CAPS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

CARDURA TABS T3   Tier 2 for Medicaid Eligible 

MINIPRESS CAPS T3   Tier 2 for Medicaid Eligible 

Antilipemic Agents         
Trade name Dosage Form Tier Coverage Comment 

ALTOPREV CONT.REL.TABS     Not Covered 

cholestyramine * T1     

cholestyramine light * T1     

colestipol hcl * T1     

colestipol hcl for oral suspension PACK T1     

fenofibrate TABS T1     

fenofibrate micronized CAPS T1     

gemfibrozil TABS T1     

lovastatin TABS T1     

pravastatin sodium TABS T1     

prevalite * T1     

simvastatin TABS T1     

LIPITOR TABS T2   40mg & 80mg=Tier 2 

NIASPAN CONT.REL.TABS T2     

SIMCOR CONT.REL.TABS T2     

VYTORIN TABS T2     

WELCHOL TABS T2     

ADVICOR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ANTARA CAPS T3   Tier 2 for Medicaid Eligible 

COLESTID * T3   Tier 2 for Medicaid Eligible 

COLESTID FLAVORED * T3   Tier 2 for Medicaid Eligible 

CRESTOR TABS T3   Tier 2 for Medicaid Eligible 

FENOGLIDE TABS T3   Tier 2 for Medicaid Eligible 

LESCOL CAPS T3   Tier 2 for Medicaid Eligible 

LESCOL XL CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LIPITOR TABS T3   10mg & 20mg=Tier 3; Tier 2 for 
Medicaid Eiligible 

LIPOFEN CAPS T3   Tier 2 for Medicaid Eligible 

LOFIBRA TABS T3   Tier 2 for Medicaid Eligible 

LOFIBRA CAPS T3   Tier 2 for Medicaid Eligible 

LOPID TABS T3   Tier 2 for Medicaid Eligible 

LOVAZA CAPS T3   Tier 2 for Medicaid Eligible; New 
name for Omacor 

MEVACOR TABS T3   Tier 2 for Medicaid Eligible 

PRAVACHOL TABS T3   Tier 2 for Medicaid Eligible 

QUESTRAN * T3   Tier 2 for Medicaid Eligible 

QUESTRAN LIGHT * T3   Tier 2 for Medicaid Eligible 

TRICOR TABS T3   Tier 2 for Medicaid Eligible 

TRIGLIDE TABS T3   Tier 2 for Medicaid Eligible 

ZETIA TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ZOCOR TABS T3   Tier 2 for Medicaid Eligible 

beta-Adrenergic Blocking Agents         
Trade name Dosage Form Tier Coverage Comment 

COREG CR (10MG) CONT.REL.TABS     Not Covered 

COREG CR (20MG) CONT.REL.TABS     Not Covered 

COREG CR (40MG) CONT.REL.TABS     Not Covered 

COREG CR (80MG) CONT.REL.TABS     Not Covered 

HYPERTENSOLOL MISC     Not Covered 

metoprolol tartrate SOLUTION     Not Covered 

acebutolol hcl CAPS T1     

atenolol TABS T1     

atenolol/chlorthalidone TABS T1     

betaxolol hcl TABS T1     

bisoprolol fumarate TABS T1     

bisoprolol fumarate/hydrochlorothiazide TABS T1     

carvedilol TABS T1     

labetalol hcl TABS T1     

METOPROLOL /HYDROCHLOROTHIAZIDE TABS T1     

metoprolol succinate er CONT.REL.TABS T1     

metoprolol tartrate TABS T1     

nadolol TABS T1     

nadolol /bendroflumethiazide TABS T1     

propranolol /hydrochlorothiazide TABS T1     

propranolol hcl TABS T1     

propranolol hcl er CONT.REL.TABS T1     

sotalol hcl TABS T1     

sotalol hcl (af) TABS T1     

TIMOLOL MALEATE TABS T1     

BYSTOLIC TABS T2     

CARTROL TABS T2     

INNOPRAN XL CONT.REL.TABS T2     

LEVATOL TABS T2     

PINDOLOL TABS T2     

TIMOLIDE 10/25 TABS T2     

BETAPACE TABS T3   Tier 2 for Medicaid Eligible 

BETAPACE AF TABS T3   Tier 2 for Medicaid Eligible 

COREG TABS T3   Tier 2 for Medicaid Eligible 

COREG TABS T3   Tier 2 for Medicaid Eligible 

CORGARD TABS T3   Tier 2 for Medicaid Eligible 

CORZIDE TABS T3   Tier 2 for Medicaid Eligible 

INDERAL LA CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

KERLONE TABS T3   Tier 2 for Medicaid Eligible 

LOPRESSOR TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

LOPRESSOR HCT TABS T3   Tier 2 for Medicaid Eligible 

SECTRAL CAPS T3   Tier 2 for Medicaid Eligible 

TENORETIC 100 TABS T3   Tier 2 for Medicaid Eligible 

TENORETIC 50 TABS T3   Tier 2 for Medicaid Eligible 

TENORMIN TABS T3   Tier 2 for Medicaid Eligible 

TOPROL XL CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

TRANDATE TABS T3   Tier 2 for Medicaid Eligible 

ZEBETA TABS T3   Tier 2 for Medicaid Eligible 

ZIAC TABS T3   Tier 2 for Medicaid Eligible 

BREVIBLOC SOLUTION T6   Injectable, Medical Benefit 

BREVIBLOC SOLUTION T6   Injectable, Medical Benefit 

esmolol hcl SOLUTION T6   Injectable, Medical Benefit 

labetalol hcl SOLUTION T6   Injectable, Medical Benefit 

LOPRESSOR SOLUTION T6   Injectable, Medical Benefit 

metoprolol tartrate SOLUTION T6   Injectable, Medical Benefit 

PROPRANOLOL HCL SOLUTION T6   Injectable, Medical Benefit 

TRANDATE IV SOLUTION T6   Injectable, Medical Benefit 

Calcium-Channel Blocking Agents         
Trade name Dosage Form Tier Coverage Comment 

AZOR TABS     Not Covered 

EXFORGE TABS     Not Covered 

afeditab cr CONT.REL.TABS T1     

amlodipine besylate TABS T1     

amlodipine besylate/benazepril hydrochloride CAPS T1     

cartia xt CONT.REL.TABS T1     

dilt-cd CONT.REL.TABS T1     

dilt-xr CONT.REL.TABS T1     

diltiazem cd CONT.REL.TABS T1     

diltiazem hcl CONT.REL.TABS T1     

diltiazem hcl er * T1     

diltiazem hcl er CONT.REL.TABS T1     

diltiazem xr CONT.REL.TABS T1     

felodipine er CONT.REL.TABS T1     

ISRADIPINE CAPS T1     

isradipine CAPS T1     

nicardipine hcl CAPS T1     

nifediac cc CONT.REL.TABS T1     

nifedical xl CONT.REL.TABS T1     

nifedipine er CONT.REL.TABS T1     

nimodipine CAPS T1     

taztia xt CONT.REL.TABS T1     

verapamil hcl TABS T1     

verapamil hcl er * T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

verapamil hcl sr CONT.REL.TABS T1     

CARDENE SR CONT.REL.TABS T2     

DYNACIRC CR CONT.REL.TABS T2     

DYNACIRC-CR CONT.REL.TABS T2     

LOTREL CAPS T2     

NIFEDIPINE CAPS T2     

NISOLDIPINE CONT.REL.TABS T2     

TARKA CONT.REL.TABS T2     

ADALAT CC CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

CADUET TABS T3   Tier 2 for Medicaid Eligible 

CARDIZEM TABS T3   Tier 2 for Medicaid Eligible 

CARDIZEM CD CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

CARDIZEM LA CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

COVERA-HS CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

DILACOR XR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ISOPTIN SR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

LOTREL CAPS T3   Tier 2 for Medicaid Eligible 

NIMOTOP CAPS T3   Tier 2 for Medicaid Eligible 

NORVASC TABS T3   Tier 2 for Medicaid Eligible 

PROCARDIA CAPS T3   Tier 2 for Medicaid Eligible 

PROCARDIA XL CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

SULAR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

TIAZAC CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

VERELAN CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

VERELAN PM CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

CARDENE I.V. SOLUTION T6   Injectable, Medical Benefit 

DILTIAZEM HCL * T6   Injectable, Medical Benefit 

diltiazem hcl * T6   Injectable, Medical Benefit 

verapamil hcl SOLUTION T6   Injectable, Medical Benefit 

Cardiac Drugs         
Trade name Dosage Form Tier Coverage Comment 

RANEXA CONT.REL.TABS     Not Covered 

amiodarone hcl TABS T1     

digoxin TABS T1     

disopyramide phosphate CAPS T1     

disopyramide phosphate er CONT.REL.TABS T1     

flecainide acetate TABS T1     

pacerone TABS T1     

propafenone hcl TABS T1     

quinidine gluconate sa CONT.REL.TABS T1     

quinidine sulfate TABS T1     

NORPACE CR CONT.REL.TABS T2     

QUINIDINE SULFATE ER CONT.REL.TABS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

RYTHMOL SR  CONT.REL.TABS T2     

TIKOSYN CAPS T2     

CORDARONE TABS T3   Tier 2 for Medicaid Eligible 

LANOXIN TABS T3   Tier 2 for Medicaid Eligible 

NORPACE CAPS T3   Tier 2 for Medicaid Eligible 

RYTHMOL TABS T3   Tier 2 for Medicaid Eligible 

ADENOCARD SOLUTION T6   Injectable, Medical Benefit 

adenosine SOLUTION T6   Injectable, Medical Benefit 

amiodarone hcl SOLUTION T6   Injectable, Medical Benefit 

CORVERT SOLUTION T6   Injectable, Medical Benefit 

digoxin SOLUTION T6   Injectable, Medical Benefit 

INAMRINONE SOLUTION T6   Injectable, Medical Benefit 

LANOXIN SOLUTION T6   Injectable, Medical Benefit 

lidocaine hcl SOLUTION T6   Injectable, Medical Benefit 

lidocaine hcl in d5w SOLUTION T6   Injectable, Medical Benefit 

lidocaine hcl/dextrose SOLUTION T6   Injectable, Medical Benefit 

milrinone in dextrose SOLUTION T6   Injectable, Medical Benefit 

milrinone lactate SOLUTION T6   Injectable, Medical Benefit 

PROCAINAMIDE HCL SOLUTION T6   Injectable, Medical Benefit 

QUINIDINE GLUCONATE SOLUTION T6   Injectable, Medical Benefit 

XYLOCAINE SOLUTION T6   Injectable, Medical Benefit 

Hypotensive Agents         
Trade name Dosage Form Tier Coverage Comment 

clonidine hcl TABS T1     

guanfacine hcl TABS T1     

hydralazine hcl TABS T1     

methyldopa TABS T1     

METHYLDOPA /HYDROCHLOROTHIAZIDE TABS T1     

minoxidil TABS T1     

RESERPINE TABS T1     

CLORPRES TABS T2     

GUANABENZ ACETATE TABS T2     

HYDRALAZINE /HYDROCHLOROTHIAZIDE CAPS T2     

INVERSINE TABS T2     

PROGLYCEM SUSPENSION T2     

RAUWOLFIA /BENDROFLUMETHIAZIDE TABS T2     

CATAPRES TABS T3   Tier 2 for Medicaid Eligible 

CATAPRES-TTS-1 PATCH T3 QL (12/90 days) Tier 2 for Medicaid Eligible 

CATAPRES-TTS-2 PATCH T3 QL (12/90 days) Tier 2 for Medicaid Eligible 

CATAPRES-TTS-3 PATCH T3 QL (12/90 days) Tier 2 for Medicaid Eligible 

TENEX TABS T3   Tier 2 for Medicaid Eligible 

CORLOPAM SOLUTION T6   Injectable, Medical Benefit 

DURACLON SOLUTION T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

fenoldopam mesylate SOLUTION T6   Injectable, Medical Benefit 

hydralazine hcl SOLUTION T6   Injectable, Medical Benefit 

NITROPRESS SOLUTION T6   Injectable, Medical Benefit 

Rennin-Angiotensin-Aldosterone Sys 
Inhib 

        

Trade name Dosage Form Tier Coverage Comment 

ALTACE TABS     Tablets=Not Covered 

LYTENSOPRIL MISC     Not Covered-Dietary Supplement 

TEKTURNA TABS     Not Covered 

TEKTURNA HCT TABS     Not Covered 

benazepril hcl TABS T1     

benazepril hcl/hydrochlorothiazide TABS T1     

captopril TABS T1     

captopril /hydrochlorothiazide TABS T1     

enalapril maleate TABS T1     

enalapril maleate/hydrochlorothiazide TABS T1     

eplerenone TABS T1     

fosinopril sodium TABS T1     

fosinopril sodium/hydrochlorothiazide TABS T1     

lisinopril TABS T1     

lisinopril /hydrochlorothiazide TABS T1     

moexipril /hydrochlorothiazide TABS T1     

moexipril hcl TABS T1     

quinapril /hydrochlorothiazide TABS T1     

quinapril hcl TABS T1     

ramipril CAPS T1     

spironolactone TABS T1     

spironolactone /hydrochlorothiazide TABS T1     

trandolapril TABS T1     

BENICAR TABS T2     

BENICAR HCT TABS T2     

COZAAR TABS T2     

HYZAAR TABS T2     

ACCUPRIL TABS T3   Tier 2 for Medicaid Eligible 

ACCURETIC TABS T3   Tier 2 for Medicaid Eligible 

ACEON TABS T3   Tier 2 for Medicaid Eligible 

ALDACTAZIDE TABS T3   Tier 2 for Medicaid Eligible 

ALDACTONE TABS T3   Tier 2 for Medicaid Eligible 

ALTACE CAPS T3   Tier 2 for Medicaid Eligible 

ATACAND TABS T3   Tier 2 for Medicaid Eligible 

ATACAND HCT TABS T3   Tier 2 for Medicaid Eligible 

AVALIDE TABS T3   Tier 2 for Medicaid Eligible 

AVAPRO TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

DIOVAN TABS T3   Tier 2 for Medicaid Eligible 

DIOVAN HCT TABS T3   Tier 2 for Medicaid Eligible 

INSPRA TABS T3   Tier 2 for Medicaid Eligible 

LOTENSIN TABS T3   Tier 2 for Medicaid Eligible 

LOTENSIN HCT TABS T3   Tier 2 for Medicaid Eligible 

MAVIK TABS T3   Tier 2 for Medicaid Eligible 

MICARDIS TABS T3   Tier 2 for Medicaid Eligible 

MICARDIS HCT TABS T3   Tier 2 for Medicaid Eligible 

MONOPRIL TABS T3   Tier 2 for Medicaid Eligible 

PRINIVIL TABS T3   Tier 2 for Medicaid Eligible 

PRINZIDE TABS T3   Tier 2 for Medicaid Eligible 

TEVETEN TABS T3   Tier 2 for Medicaid Eligible 

TEVETEN HCT TABS T3   Tier 2 for Medicaid Eligible 

UNIRETIC TABS T3   Tier 2 for Medicaid Eligible 

UNIVASC TABS T3   Tier 2 for Medicaid Eligible 

VASERETIC TABS T3   Tier 2 for Medicaid Eligible 

VASOTEC TABS T3   Tier 2 for Medicaid Eligible 

ZESTORETIC TABS T3   Tier 2 for Medicaid Eligible 

ZESTRIL TABS T3   Tier 2 for Medicaid Eligible 

enalaprilat INJECTION  T6   Injectable, Medical Benefit 

Sclerosing Agents         
Trade name Dosage Form Tier Coverage Comment 

ETHAMOLIN SOLUTION T6   Injectable, Medical Benefit 

scleromate sodium morrhuate SOLUTION T6   Injectable, Medical Benefit 

SCLEROSOL INTRAPLEURAL AERP T6   Injectable, Medical Benefit 

SOTRADECOL SOLUTION T6   Injectable, Medical Benefit 

STERILE TALC POWDER SUSPENSION T6   Medical Benefit 

Vasodilating Agents         
Trade name Dosage Form Tier Coverage Comment 

CIALIS TABS     Daily formulation Not Covered 

MUSE PELLET     Not Covered 

papaverine hcl SOLUTION     Not Covered 

dipyridamole TABS T1     

isosorbide dinitrate * T1     

isosorbide dinitrate er CONT.REL.TABS T1     

isosorbide mononitrate TABS T1     

isosorbide mononitrate er CONT.REL.TABS T1     

ISOXSUPRINE HCL TABS T1     

nitro-time CONT.REL.CAPS T1     

nitroglycerin * T1     

nitroglycerin cr CONT.REL.CAPS T1     

nitroglycerin sr CONT.REL.CAPS T1     

nitroglycerin td CONT.REL.CAPS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

nitroglycerin transdermal PATCH T1 QL (90/90 days)   

papaverine hcl cr CONT.REL.CAPS T1     

para-time CONT.REL.CAPS T1     

BIDIL TABS T2     

DILATRATE SR CONT.REL.CAPS T2     

ISORDIL TITRADOSE (40MG) TABS T2     

NITROLINGUAL PUMPSPRAY SOLUTION T2     

REVATIO TABS T2 PA   

IMDUR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ISMO TABS T3   Tier 2 for Medicaid Eligible 

isochron CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ISORDIL TITRADOSE (5MG) TABS T3   Tier 2 for Medicaid Eligible 

minitran PATCH T3   Tier 2 for Medicaid Eligible 

MONOKET TABS T3   Tier 2 for Medicaid Eligible 

NITRO-DUR PATCH T3 QL (90/90 days) Tier 2 for Medicaid Eligible 

NITROSTAT SUBLINGUAL T3   Tier 2 for Medicaid Eligible 

PERSANTINE TABS T3   Tier 2 for Medicaid Eligible 

LETAIRIS TABS T4 PA Tier 2 for Medicaid Eligible 

TRACLEER TABS T4 PA Tier 2 for Medicaid Eligible 

VENTAVIS SOLUTION T4 PA Tier 2 for Medicaid Eligible 

CIALIS TABS T5 QL (8/30 days) Tier 2 for Medicaid Eligible 

LEVITRA TABS T5 QL (8/30 days) Tier 2 for Medicaid Eligible 

VIAGRA TABS T5 QL (8/30 days) Tier 2 for Medicaid Eligible 

alprostadil SOLUTION T6   Injectable, Medical Benefit 

CAVERJECT SOLUTION T6 PA; QL (18/90 days) Injectable, Medical Benefit 

dipyridamole SOLUTION T6   Injectable, Medical Benefit 

EDEX KIT  T6 QL (5/30 days) Injectable, Medical Benefit 

EDEX KIT  T6 PA; QL (18/90 days) Injectable, Medical Benefit 

epoprostenol sodium SOLUTION T6 PA Injectable, Medical Benefit 

FLOLAN SOLUTION T6 PA Injectable, Medical Benefit; Part B 
with PA for Medicare Eligible 

NATRECOR SOLUTION T6   Injectable, Medical Benefit 

nitroglycerin in 5% dextrose SOLUTION T6   Injectable, Medical Benefit 

nitroglycerin in dextrose 5% SOLUTION T6   Injectable, Medical Benefit 

papaverine hcl SOLUTION T6   Injectable, Medical Benefit 

PROSTIN VR PEDIATRIC SOLUTION T6   Injectable, Medical Benefit 

REMODULIN SOLUTION T6 PA Injectable, Medical Benefit 

CNS Agents         
Analgesics and Antipyretics         
Trade name Dosage Form Tier Coverage Comment 

DARVOCET A500 TABS     Not Covered 

MAGNACET TABS     Not Covered 

PRIMALEV TABS     Not Covered 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

REPREXAIN TABS     Not Covered 

reprexain TABS     Not Covered 

REPREXAIN TABS     Not Covered 

RYZOLT CONT.REL.TABS     Not Covered 

THERACODOPHEN-325 MISC     Not Covered-Dietary Supplement 

THERACODOPHEN-650 MISC     Not Covered-Dietary Supplement 

THERACODOPHEN-LOW-90 MISC     Not Covered-Dietary Supplement 

THERAPROFEN-60 MISC     Not Covered 

THERAPROFEN-90 MISC     Not Covered 

THERAPROXEN MISC     Not Covered-Dietary Supplement 

XODOL TABS     Not Covered 

acetaminophen /codeine SOLUTION T1     

acetaminophen/caffeine/dihydrocodeine bitartrate TABS T1     

acetaminophen/codeine TABS T1     

acetaminophen/codeine #2 TABS T1     

acetaminophen/codeine #3 TABS T1     

acetaminophen/codeine #4 TABS T1     

ANABAR TABS T1     

anolor 300 CAPS T1     

ascomp/codeine CAPS T1     

asp 300/200/20 CAPS T1     

be-flex plus CAPS T1     

bupap TABS T1     

butal /asa /caff /cod CAPS T1     

butal/asa/caff * T1     

butalbital /apap /caffeine TABS T1     

butalbital /apap /caffeine /codeine CAPS T1     

butalbital /aspirin /caffeine TABS T1     

butalbital compound * T1     

butalbital/acetaminophen TABS T1     

butalbital/apap/caffeine * T1     

butalbital/asa/caffeine CAPS T1     

cafgesic CAPS T1     

cephadyn TABS T1     

choline magnesium trisalicylate * T1     

co-gesic TABS T1     

codeine sulfate TABS T1     

diclofenac potassium TABS T1     

diclofenac sodium dr ENTERIC 
COATED 

T1     

diclofenac sodium ec ENTERIC 
COATED 

T1     

diclofenac sodium er CONT.REL.TABS T1     

diclofenac sodium xr CONT.REL.TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

dolacet CAPS T1     

ed-flex CAPS T1     

endocet TABS T1     

endodan TABS T1     

etodolac * T1     

etodolac er CONT.REL.TABS T1     

fenoprofen calcium TABS T1     

fentanyl PATCH T1 QL (15/30 days)   

FENTANYL CITRATE ORAL TRANSMUCOSAL LPOP T1     

flurbiprofen TABS T1     

hydrocodone /acetaminophen * T1     

hydrocodone /acetaminophen-hs TABS T1     

hydrocodone /ibuprofen TABS T1     

hydrocodone bitartrate/acetaminophen TABS T1     

hydrogesic CAPS T1     

HYDROMORPHONE HCL * T1     

hydromorphone hcl * T1     

ibuprofen * T1     

indomethacin CAPS T1     

indomethacin er CONT.REL.CAPS T1     

ketoprofen CAPS T1     

ketorolac tromethamine TABS T1     

LEVORPHANOL TARTRATE TABS T1     

margesic CAPS T1     

margesic-h CAPS T1     

marten-tab TABS T1     

medigesic CAPS T1     

meloxicam TABS T1     

meperitab TABS T1     

methadone hcl * T1     

methadose * T1     

methadose sugar-free SOLUTION T1     

morphine sulfate * T1     

morphine sulfate cr CONT.REL.TABS T1     

morphine sulfate er CONT.REL.TABS T1     

MST 600 TABS T1     

nabumetone TABS T1     

naproxen SUSPENSION T1     

naproxen dr ENTERIC 
COATED 

T1     

naproxen sodium TABS T1     

orphenadrine /asa /caffeine TABS T1     

ORPHENADRINE COMPOUND DS TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

oxaprozin TABS T1     

oxycodone /acetaminophen * T1     

oxycodone /aspirin TABS T1     

oxycodone hcl * T1     

oxycodone hcl er CONT.REL.TABS T1     

oxycodone-apap TABS T1     

pentazocine /acetaminophen TABS T1     

pentazocine/naloxone hcl TABS T1     

piroxicam CAPS T1     

propoxyphene /acetaminophen TABS T1     

propoxyphene hcl CAPS T1     

propoxyphene-n /acetaminophen TABS T1     

repan TABS T1     

roxicet TABS T1     

salsalate TABS T1     

sulindac TABS T1     

tencet CAPS T1     

TENCON TABS T1     

tolmetin sodium CAPS T1     

tramadol hcl TABS T1     

tramadol hydrochloride/acetaminophen TABS T1     

trezix CAPS T1     

AVINZA CONT.REL.TABS T2     

balacet 325 TABS T2     

CAPITAL/CODEINE SUSPENSION T2     

COMBUNOX TABS T2     

DARVON-N TABS T2     

DIFLUNISAL TABS T2     

DILAUDID-5 LIQUID T2     

DOLGIC PLUS  TABS T2     

FENTORA TABS T2     

FRENADOL TABS T2     

HYCET SOLUTION T2     

INDOCIN * T2     

KADIAN CONT.REL.TABS T2     

LEVACET TABS T2     

LIQUICET SOLUTION T2     

MECLOFENAMATE SODIUM CAPS T2     

MELOXICAM SUSPENSION T2     

NUCYNTA TABS T2 QL (31/31 days) Tier 2 coverage begins on 
8/17/09 

OPANA TABS T2     

OPANA ER CONT.REL.TABS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

OXYCONTIN CONT.REL.TABS T2     

PANLOR DC CAPS T2     

PHRENILIN FORTE CAPS T2     

RID-A-PAIN TABS T2     

ROXICET SOLUTION T2     

SUBOXONE SUBLINGUAL T2     

SUBUTEX SUBLINGUAL T2     

SYNALGOS-DC CAPS T2     

TOLMETIN SODIUM TABS T2     

ULTRAM ER CONT.REL.TABS T2     

ZAMICET SOLUTION T2     

ZYDONE TABS T2     

ACTIQ LPOP T3   Tier 2 for Medicaid Eligible 

ANAPROX TABS T3   Tier 2 for Medicaid Eligible 

ANAPROX DS TABS T3   Tier 2 for Medicaid Eligible 

ARTHROTEC 50 TABS T3   Tier 2 for Medicaid Eligible 

ARTHROTEC 75 TABS T3   Tier 2 for Medicaid Eligible 

CATAFLAM TABS T3   Tier 2 for Medicaid Eligible 

CELEBREX CAPS T3   Tier 2 for Medicaid Eligible 

CLINORIL TABS T3   Tier 2 for Medicaid Eligible 

DARVOCET-N 100 TABS T3   Tier 2 for Medicaid Eligible 

DARVON CAPS T3   Tier 2 for Medicaid Eligible 

DAYPRO TABS T3   Tier 2 for Medicaid Eligible 

DAZIDOX TABS T3   Tier 2 for Medicaid Eligible 

DEMEROL TABS T3   Tier 2 for Medicaid Eligible 

DILAUDID TABS T3   Tier 2 for Medicaid Eligible 

DOLOPHINE TABS T3   Tier 2 for Medicaid Eligible 

DOLOPHINE HCL TABS T3   Tier 2 for Medicaid Eligible 

DURAGESIC PATCH T3 QL (15/30 days) Tier 2 for Medicaid Eligible 

duraxin CAPS T3   Tier 2 for Medicaid Eligible 

EASPRIN ENTERIC 
COATED 

T3   Tier 2 for Medicaid Eligible 

EC-NAPROSYN ENTERIC 
COATED 

T3   Tier 2 for Medicaid Eligible 

ESGIC * T3   Tier 2 for Medicaid Eligible 

ESGIC-PLUS * T3   Tier 2 for Medicaid Eligible 

FELDENE CAPS T3   Tier 2 for Medicaid Eligible 

FIORICET TABS T3   Tier 2 for Medicaid Eligible 

FIORICET /CODEINE CAPS T3   Tier 2 for Medicaid Eligible 

FIORINAL CAPS T3   Tier 2 for Medicaid Eligible 

FIORINAL/CODEINE #3 CAPS T3   Tier 2 for Medicaid Eligible 

INDOCIN SR CONT.REL.CAPS T3   Tier 2 for Medicaid Eligible 

LORCET 10/650 TABS T3   Tier 2 for Medicaid Eligible 

LORCET PLUS TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

LORTAB ELIXIR T3   Tier 2 for Medicaid Eligible 

LORTAB 10 TABS T3   Tier 2 for Medicaid Eligible 

LORTAB 5 TABS T3   Tier 2 for Medicaid Eligible 

LORTAB 7.5 TABS T3   Tier 2 for Medicaid Eligible 

MAXIDONE TABS T3   Tier 2 for Medicaid Eligible 

METHADONE HCL INTENSOL SOLUTION T3   Tier 2 for Medicaid Eligible 

MOBIC * T3   Tier 2 for Medicaid Eligible 

MS CONTIN CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

NAPRELAN CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

NAPRELAN CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

NAPROSYN * T3   Tier 2 for Medicaid Eligible 

narvox TABS T3   Tier 2 for Medicaid Eligible 

NORCO TABS T3   Tier 2 for Medicaid Eligible 

ORAMORPH SR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

OXYIR CAPS T3   Tier 2 for Medicaid Eligible 

PANLOR SS TABS T3   Tier 2 for Medicaid Eligible 

PERCOCET TABS T3   Tier 2 for Medicaid Eligible 

PERCODAN TABS T3   Tier 2 for Medicaid Eligible 

PHRENILIN TABS T3   Tier 2 for Medicaid Eligible 

PONSTEL CAPS T3   Tier 2 for Medicaid Eligible 

ROXANOL SOLUTION T3   Tier 2 for Medicaid Eligible 

ROXICODONE SOLUTION T3   Tier 2 for Medicaid Eligible 

ROXICODONE INTENSOL SOLUTION T3   Tier 2 for Medicaid Eligible 

SEDAPAP TABS T3   Tier 2 for Medicaid Eligible 

TALACEN TABS T3   Tier 2 for Medicaid Eligible 

TALWIN NX TABS T3   Tier 2 for Medicaid Eligible 

TYLENOL/CODEINE #3 TABS T3   Tier 2 for Medicaid Eligible 

TYLENOL/CODEINE #4 TABS T3   Tier 2 for Medicaid Eligible 

TYLOX CAPS T3   Tier 2 for Medicaid Eligible 

ULTRACET TABS T3   Tier 2 for Medicaid Eligible 

ULTRAM TABS T3   Tier 2 for Medicaid Eligible 

VICODIN TABS T3   Tier 2 for Medicaid Eligible 

VICODIN ES TABS T3   Tier 2 for Medicaid Eligible 

vicodin hp TABS T3   Tier 2 for Medicaid Eligible 

VICOPROFEN TABS T3   Tier 2 for Medicaid Eligible 

VOLTAREN ENTERIC 
COATED 

T3   Tier 2 for Medicaid Eligible 

VOLTAREN-XR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

zebutal CAPS T3   Tier 2 for Medicaid Eligible 

zerlor TABS T3   Tier 2 for Medicaid Eligible 

ZORPRIN CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

ALFENTA INJECTION  T6   Injectable, Medical Benefit 

alfentanil INJECTION  T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ARCALYST SOLUTION T6 AL (min: 12y) Injectable, Medical Benefit 

astramorph SOLUTION T6   Injectable, Medical Benefit 

BUPRENEX SOLUTION T6   Injectable, Medical Benefit 

buprenorphine hcl SOLUTION T6   Injectable, Medical Benefit 

butorphanol tartrate SOLUTION T6   Injectable, Medical Benefit 

CODEINE PHOSPHATE SOLUTION T6   Injectable, Medical Benefit 

DEMEROL SOLUTION T6   Injectable, Medical Benefit 

DEPODUR SUSPENSION T6   Injectable, Medical Benefit 

DILAUDID SOLUTION T6   Injectable, Medical Benefit 

DILAUDID-HP * T6   Injectable, Medical Benefit 

DILAUDID-HP SOLUTION T6   Injectable, Medical Benefit 

duramorph SOLUTION T6   Injectable, Medical Benefit 

fentanyl citrate SOLUTION T6   Injectable, Medical Benefit 

FENTANYL CITRATE/ROPIVAC AINE/NACL SOLUTION T6   Injectable, Medical Benefit 

FENTANYL/BUPIVACAINE/NS SOLUTION T6   Injectable, Medical Benefit 

FENTANYL/NS SOLUTION T6   Injectable, Medical Benefit 

HYDROMORPHONE /BUPIVACAINE /NS SOLUTION T6   Injectable, Medical Benefit 

hydromorphone hcl SOLUTION T6   Injectable, Medical Benefit 

hydromorphone hcl dosette SOLUTION T6   Injectable, Medical Benefit 

HYDROMORPHONE/NS SOLUTION T6   Injectable, Medical Benefit 

INDOCIN IV SOLUTION T6   Injectable, Medical Benefit 

INFUMORPH 200 SOLUTION T6   Injectable, Medical Benefit 

INFUMORPH 500 SOLUTION T6   Injectable, Medical Benefit 

ketorolac tromethamine SOLUTION T6   Injectable, Medical Benefit 

LEVO DROMORAN SOLUTION T6   Injectable, Medical Benefit 

MEPERIDINE HCL/NS SOLUTION T6   Injectable, Medical Benefit 

MEPERIDINE/NS SOLUTION T6   Injectable, Medical Benefit 

morphine sulfate SOLUTION T6   Injectable, Medical Benefit 

morphine sulfate add-vantage SOLUTION T6   Injectable, Medical Benefit 

MORPHINE SULFATE IN DEXTROSE 5% SOLUTION T6   Injectable, Medical Benefit 

morphine sulfate stick-gard SOLUTION T6   Injectable, Medical Benefit 

MORPHINE SULFATE/D5W SOLUTION T6   Injectable, Medical Benefit 

MORPHINE SULFATE/NS SOLUTION T6   Injectable, Medical Benefit 

MORPHINE/D5W SOLUTION T6   Injectable, Medical Benefit 

nalbuphine hcl SOLUTION T6   Injectable, Medical Benefit 

NEOPROFEN SOLUTION T6   Injectable, Medical Benefit 

PRIALT SOLUTION T6   Injectable, Medical Benefit 

STADOL SOLUTION T6   Injectable, Medical Benefit 

SUBLIMAZE SOLUTION T6   Injectable, Medical Benefit 

SUFENTA SOLUTION T6   Injectable, Medical Benefit 

sufentanil citrate SOLUTION T6   Injectable, Medical Benefit 

TALWIN SOLUTION T6   Injectable, Medical Benefit 

ULTIVA  SOLUTION T6     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

Anorexigenics & Resp & Cereb Stimulants 

Trade name Dosage Form Tier Coverage Comment 

ADIPEX-P CAPS     Not Covered-Weight Loss 

ADIPEX-P TABS     Not Covered-Weight Loss 

benzphetamine hcl TABS     Not Covered-Weight Loss 

DAYTRANA PATCH     Not Covered 

DIDREX TABS     Not Covered-Weight Loss 

DIETHYLPROPION HCL TABS     Not Covered-Weight Loss 

DIETHYLPROPION HCL ER CONT.REL.TABS     Not Covered-Weight Loss 

FOCALIN TABS     Not Covered 

FOCALIN XR CONT.REL.TABS     Not Covered 

MERIDIA CAPS     Not Covered-Weight Loss 

NUVIGIL TABS     Not Covered 

phentermine hcl CAPS     Not Covered-Weight Loss 

phentermine hcl TABS     Not Covered-Weight Loss 

amphetamine /dextroamphetamine TABS T1     

amphetamine salt combo TABS T1     

dexmethylphenidate hcl TABS T1     

dextroamphetamine sulfate TABS T1     

dextroamphetamine sulfate er CONT.REL.TABS T1     

metadate er CONT.REL.TABS T1     

methylin TABS T1     

methylin er CONT.REL.TABS T1     

methylphenidate hcl TABS T1     

methylphenidate hcl sr CONT.REL.TABS T1     

phendimetrazine tartrate TABS T1     

phendimetrazine tartrate er CONT.REL.TABS T1     

ADDERALL XR CONT.REL.TABS T2     

CONCERTA CONT.REL.TABS T2     

DESOXYN TABS T2 PA   

METADATE CD CONT.REL.CAPS T2     

METHYLIN * T2     

PROVIGIL TABS T2 PA   

RITALIN LA CONT.REL.TABS T2     

ADDERALL TABS T3   Tier 2 for Medicaid Eligible 

BONTRIL PDM TABS T3   Tier 2 for Medicaid Eligible 

BONTRIL SLOW RELEASE CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

CAFCIT SOLUTION T3   Tier 2 for Medicaid Eligible 

DEXEDRINE CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

RITALIN TABS T3   Tier 2 for Medicaid Eligible 

RITALIN SR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

VYVANSE CAPS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

caffeine citrate  SOLUTION T6   Injectable, Medical Benefit 

DOPRAM SOLUTION T6   Injectable, Medical Benefit 

doxapram hcl SOLUTION T6   Injectable, Medical Benefit 

Anticonvulsants         
Trade name Dosage Form Tier Coverage Comment 

LAMICTAL ODT TABS     Not Covered 

carbamazepine * T1     

carbamazepine er CONT.REL.TABS T1     

clonazepam TABS T1     

clonazepam orally disintegrating TABS T1     

divalproex sodium * T1     

epitol TABS T1     

ethosuximide * T1     

gabapentin * T1     

lamotrigine * T1     

levetiracetam * T1     

oxcarbazepine TABS T1     

phenytoin SUSPENSION T1     

phenytoin sodium extended CAPS T1     

primidone TABS T1     

topiramate TABS T1     

valproic acid SYRUP T1     

valproic acid CAPS T1     

zonisamide CAPS T1     

BANZEL TABS T2     

CARBATROL CONT.REL.TABS T2     

CELONTIN CAPS T2     

DEPAKOTE SPRINKLES CPSP T2     

DILANTIN INFATABS CHEW T2     

EQUETRO CONT.REL.TABS T2     

FELBATOL * T2     

GABITRIL TABS T2     

KEPPRA (500MG/5ML) SOLUTION T2     

KEPPRA XR CONT.REL.TABS T2     

LAMICTAL TABS T2     

NEURONTIN SOLUTION T2     

PEGANONE TABS T2     

PHENYTEK CAPS T2     

TOPAMAX SPRINKLE CPSP T2     

carbamazepine SUSPENSION T3   Tier 2 for Medicaid Eligible 

DEPAKENE SYRUP T3   Tier 2 for Medicaid Eligible 

DEPAKENE CAPS T3   Tier 2 for Medicaid Eligible 

DEPAKOTE ENTERIC T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

COATED 

DEPAKOTE ER CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

DILANTIN SUSPENSION T3   Tier 2 for Medicaid Eligible 

DILANTIN CAPS T3   Tier 2 for Medicaid Eligible 

GABARONE TABS T3   Tier 2 for Medicaid Eligible 

KEPPRA * T3   Tier 2 for Medicaid Eligible 

KEPPRA (100MG/ML) SOLUTION T3   Tier 2 for Medicaid Eligible 

KLONOPIN TABS T3   Tier 2 for Medicaid Eligible 

KLONOPIN WAFERS TABS T3   Tier 2 for Medicaid Eligible 

LAMICTAL TABS T3   Tier 2 for Medicaid Eligible 

LAMICTAL CHEWABLE DISPERSIBLE TABS T3   Tier 2 for Medicaid Eligible 

LAMICTAL XR * T3   Tier 2 for Medicaid Eligible 

LYRICA CAPS T3   Tier 2 w/ Step Therapy for 
Medicaid 

MYSOLINE TABS T3   Tier 2 for Medicaid Eligible 

NEURONTIN * T3   Tier 2 for Medicaid Eligible 

TEGRETOL * T3   Tier 2 for Medicaid Eligible 

TEGRETOL-XR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

TOPAMAX TABS T3   Tier 2 for Medicaid Eligible 

TRILEPTAL * T3   Tier 2 for Medicaid Eligible 

TRILEPTAL TABS T3   Tier 2 for Medicaid Eligible 

TRILEPTAL SUSPENSION T3   Tier 2 for Medicaid Eligible 

ZARONTIN * T3   Tier 2 for Medicaid Eligible 

ZONEGRAN CAPS T3   Tier 2 for Medicaid Eligible 

CEREBYX SOLUTION T6   Injectable, Medical Benefit 

DEPACON SOLUTION T6   Injectable, Medical Benefit 

fosphenytoin sodium SOLUTION T6   Injectable, Medical Benefit 

magnesium sulfate SOLUTION T6   Injectable, Medical Benefit 

phenytoin sodium SOLUTION T6   Injectable, Medical Benefit 

valproate sodium SOLUTION T6   Injectable, Medical Benefit 

VIMPAT SOLUTION T6   Injectable, Medical Benefit 

Antimanic Agents         
Trade name Dosage Form Tier Coverage Comment 

lithium carbonate CAPS T1     

lithium carbonate er CONT.REL.TABS T1     

lithium citrate SYRUP T1     

LITHIUM CARBONATE TABS T2     

LITHOBID CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

Antimigraine Agents         
Trade name Dosage Form Tier Coverage Comment 

TREXIMET TABS     Not Covered 

epidrin CAPS T1     

ergotamine tartrate/caffeine TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

isometheptene /dichloralphenazone /apap CAPS T1     

SUMATRIPTAN SOLUTION T1 QL (36/90 days)   

sumatriptan succinate TABS T1 QL (12/30 days)   

MAXALT TABS T2 QL (36/90 days)   

MAXALT-MLT TABS T2 QL (36/90 days)   

MIGERGOT SUPPOSITORY T2     

AMERGE TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

AXERT TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

CAFERGOT TABS T3   Tier 2 for Medicaid Eligible 

FROVA TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

IMITREX SOLUTION T3 QL (36/90 days) generic Imitrex available 
(sumatriptan) 

IMITREX TABS T3 QL (36/90 days) generic Imitrex available 
(sumatriptan) 

MIDRIN CAPS T3   Tier 2 for Medicaid Eligible 

migralam CAPS T3   Tier 2 for Medicaid Eligible 

RELPAX TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

ZOMIG TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

ZOMIG SOLUTION T3   Tier 2 for Medicaid Eligible 

ZOMIG ZMT TABS T3 QL (36/90 days) Tier 2 for Medicaid Eligible 

IMITREX SOLUTION T6   Injectable, Medical Benefit 

SUMATRIPTAN SUCCINATE * T6     

SUMATRIPTAN SUCCINATE * T6   Inj - Med Benefit 

sumatriptan succinate * T6   Inj - Med Benefit 

SUMATRIPTAN SUCCINATE REFILL KIT  T6     

SUMATRIPTAN SUCCINATE REFILL KIT  T6   Inj - Med Benefit 

Antiparkinsonian Agents         
Trade name Dosage Form Tier Coverage Comment 

EMSAM PATCH     Not Covered 

amantadine hcl * T1     

benztropine mesylate TABS T1     

bromocriptine mesylate * T1     

cabergoline TABS T1     

carbidopa/levodopa TABS T1     

carbidopa/levodopa cr CONT.REL.TABS T1     

carbidopa/levodopa er CONT.REL.TABS T1     

carbidopa/levodopa sr CONT.REL.TABS T1     

ropinirole hcl TABS T1     

SELEGILINE HCL * T1     

selegiline hcl * T1     

trihexyphenidyl hcl * T1     

AMANTADINE HCL TABS T2     

AZILECT TABS T2     

COMTAN TABS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

LODOSYN TABS T2     

MIRAPEX TABS T2     

PARCOPA TABS T2     

REQUIP XL CONT.REL.TABS T2     

STALEVO 100 TABS T2     

STALEVO 150 TABS T2     

STALEVO 200 TABS T2     

STALEVO 50 TABS T2     

TASMAR TABS T2     

ZELAPAR TABS T2     

ELDEPRYL CAPS T3   Tier 2 for Medicaid Eligible 

PARLODEL * T3   Tier 2 for Medicaid Eligible 

REQUIP TABS T3   Tier 2 for Medicaid Eligible 

SINEMET TABS T3   Tier 2 for Medicaid Eligible 

SINEMET CR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

APOKYN SOLUTION T6 PA Injectable, Medical Benefit 

COGENTIN SOLUTION T6   Injectable, Medical Benefit 

Anxiolytics, Sedatives, and Hypnotics         
Trade name Dosage Form Tier Coverage Comment 

AMBIEN CR CONT.REL.TABS     Not Covered 

GABAZOLAMINE MISC     Not Covered 

NIRAVAM TABS     Not Covered 

STRAZEPAM MISC     Not Covered-Dietary Supplement 

alprazolam TABS T1     

alprazolam er CONT.REL.TABS T1     

alprazolam odt TABS T1     

alprazolam xr CONT.REL.TABS T1     

buspirone hcl (15mg) TABS T1     

chloral hydrate SYRUP T1     

chlordiazepoxide hcl CAPS T1     

clorazepate dipotassium TABS T1     

diazepam TABS T1     

estazolam TABS T1     

flurazepam hcl CAPS T1     

hydroxyzine hcl * T1     

hydroxyzine pamoate CAPS T1     

lorazepam TABS T1     

mephobarbital TABS T1     

meprobamate TABS T1     

midazolam hcl  SYRUP T1     

oxazepam CAPS T1     

phenobarbital * T1     

TEMAZEPAM CAPS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

temazepam CAPS T1     

triazolam TABS T1     

zaleplon CAPS T1     

zolpidem tartrate TABS T1     

ALPRAZOLAM INTENSOL SOLUTION T2     

BUTISOL SODIUM * T2     

DIAZEPAM INTENSOL SOLUTION T2     

DORAL TABS T2     

EQUAGESIC TABS T2     

LORAZEPAM INTENSOL SOLUTION T2     

SECONAL CAPS T2     

SOMNOTE CAPS T2     

TRYPTOPHAN CAPS T2     

AMBIEN TABS T3   Tier 2 for Medicaid Eligible 

ATIVAN TABS T3   Tier 2 for Medicaid Eligible 

BUSPIRONE HCL (7.5MG) TABS T3   Tier 2 for Medicaid Eligible 

HALCION TABS T3   Tier 2 for Medicaid Eligible 

LIBRIUM CAPS T3   Tier 2 for Medicaid Eligible 

LUNESTA TABS T3   Tier 2 for Medicaid Eligible 

MEBARAL TABS T3   Tier 2 for Medicaid Eligible 

RESTORIL CAPS T3   Tier 2 for Medicaid Eligible 

ROZEREM TABS T3   Tier 2 for Medicaid Eligible 

SONATA CAPS T3   Tier 2 for Medicaid Eligible 

TRANXENE T TABS T3   Tier 2 for Medicaid Eligible 

VALIUM TABS T3   Tier 2 for Medicaid Eligible 

VISTARIL CAPS T3   Tier 2 for Medicaid Eligible 

XANAX TABS T3   Tier 2 for Medicaid Eligible 

XANAX XR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

AMYTAL SODIUM SOLUTION T6   Injectable, Medical Benefit 

ATIVAN SOLUTION T6   Injectable, Medical Benefit 

DIAZEPAM SOLUTION T6   Injectable, Medical Benefit 

droperidol SOLUTION T6   Injectable, Medical Benefit 

hydroxyzine hcl SOLUTION T6   Injectable, Medical Benefit 

lorazepam SOLUTION T6   Injectable, Medical Benefit 

LUMINAL SOLUTION T6   Injectable, Medical Benefit 

midazolam hcl  SOLUTION T6   Injectable, Medical Benefit 

MIDAZOLAM HCL/NACL SOLUTION T6   Injectable, Medical Benefit 

NEMBUTAL SOLUTION T6   Injectable, Medical Benefit 

PHENOBARBITAL SODIUM SOLUTION T6   Injectable, Medical Benefit 

PRECEDEX SOLUTION T6   Injectable, Medical Benefit 

Central Nervous System Agents, Misc         
Trade name Dosage Form Tier Coverage Comment 

XENAZINE TABS     Not Covered 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

XYREM SOLUTION     Not Covered 

CAMPRAL ENTERIC 
COATED 

T2     

NAMENDA * T2     

NAMENDA TITRATION PAK TABS T2     

RILUTEK TABS T2     

STRATTERA CAPS T3   Tier 2 for Medicaid Eligible 

flumazenil SOLUTION T6   Injectable, Medical Benefit 

ROMAZICON SOLUTION T6   Injectable, Medical Benefit 

General Anesthetics         
Trade name Dosage Form Tier Coverage Comment 

DIPRIVAN EMULSION     Not Covered 

compound 347 SOLUTION T1     

isoflurane SOLUTION T1     

sevoflurane SOLUTION T1     

terrell SOLUTION T1     

HALOTHANE SOLUTION T2     

SUPRANE SOLUTION T2     

ETHRANE SOLUTION T3   Tier 2 for Medicaid Eligible 

FORANE SOLUTION T3   Tier 2 for Medicaid Eligible 

ULTANE SOLUTION T3   Tier 2 for Medicaid Eligible 

AMIDATE SOLUTION T6   Injectable, Medical Benefit 

BREVITAL SODIUM SOLUTION T6   Injectable, Medical Benefit 

DIPRIVAN EMULSION T6   Injectable, Medical Benefit 

etomidate SOLUTION T6   Injectable, Medical Benefit 

KETALAR SOLUTION T6   Injectable, Medical Benefit 

ketamine hcl SOLUTION T6   Injectable, Medical Benefit 

PENTOTHAL SOLUTION T6   Injectable, Medical Benefit 

propofol EMULSION T6   Injectable, Medical Benefit 

Opiate Antagonists         
Trade name Dosage Form Tier Coverage Comment 

VIVITROL SUSPENSION     Not Covered 

depade TABS T1     

naltrexone hcl TABS T1     

REVIA TABS T3   Tier 2 for Medicaid Eligible 

naloxone hcl SOLUTION T6   Injectable, Medical Benefit 

Psychotherapeutic Agents         
Trade name Dosage Form Tier Coverage Comment 

APLENZIN CONT.REL.TABS     Not Covered 

APPBUTAMONE MISC     Not Covered 

APPBUTAMONE-D MISC     Not Covered 

GABOXETINE MISC     Not Covered 

INVEGA CONT.REL.TABS     Not Covered 

LUVOX CR CONT.REL.TABS     Not Covered 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

paroxetine hcl er CONT.REL.TABS     Not Covered 

PAXIL CR CONT.REL.TABS     Not Covered 

PEXEVA TABS     Not Covered 

PRISTIQ CONT.REL.TABS     Not Covered 

PROZAC WEEKLY CONT.REL.CAPS   PA; QL (12/90 days) Not Covered; PA for Medicaid 
Eligible Only 

SARAFEM TABS     Not Covered 

SAVELLA  TABS     Not Covered 

SAVELLA TITRATION PACK  MISC     Not Covered 

selfemra CAPS     Not Covered 

SYMBYAX CAPS     Not Covered 

TRAZAMINE MISC     Not Covered-Dietary Supplement 

VENLAFAXINE HCL ER CONT.REL.TABS     Not Covered 

amitriptyline /chlordiazepoxide TABS T1     

amitriptyline hcl TABS T1     

budeprion sr CONT.REL.TABS T1     

budeprion xl CONT.REL.TABS T1     

buproban CONT.REL.TABS T1     

bupropion hcl TABS T1     

bupropion hcl sr CONT.REL.TABS T1     

bupropion hcl sr CONT.REL.TABS T1     

chlordiazepoxide /amitriptyline TABS T1     

chlorpromazine hcl TABS T1     

citalopram hydrobromide * T1     

clomipramine hcl CAPS T1     

clozapine TABS T1     

compro  SUPPOSITORY T1     

desipramine hcl TABS T1     

doxepin hcl * T1     

fluoxetine hcl * T1     

fluphenazine hcl TABS T1     

fluvoxamine maleate TABS T1     

haloperidol TABS T1     

haloperidol SOLUTION T1     

imipramine hcl TABS T1     

loxapine succinate CAPS T1     

mirtazapine TABS T1     

mirtazapine odt TABS T1     

NEFAZODONE HCL TABS T1 PA   

nortriptyline hcl * T1     

paroxetine hcl * T1     

perphenazine TABS T1     

prochlorperazine SUPPOSITORY T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

prochlorperazine maleate TABS T1     

risperidone * T1     

risperidone odt TABS T1     

sertraline hcl * T1     

thioridazine hcl TABS T1     

thiothixene CAPS T1     

tranylcypromine sulfate TABS T1     

trazodone hcl TABS T1     

trifluoperazine hcl TABS T1     

venlafaxine hcl TABS T1     

ABILIFY * T2     

ABILIFY DISCMELT TABS T2     

AMOXAPINE TABS T2     

EFFEXOR XR CONT.REL.TABS T2     

FAZACLO  TABS T2     

GEODON CAPS T2     

IMIPRAMINE PAMOATE CAPS T2     

LEXAPRO * T2     

MAPROTILINE HCL TABS T2     

MARPLAN TABS T2     

MOBAN TABS T2     

NARDIL TABS T2     

NAVANE CAPS T2     

ORAP TABS T2     

PERPHENAZINE /AMITRIPTYLINE TABS T2     

SEROQUEL TABS T2     

SEROQUEL XR CONT.REL.TABS T2     

SEROQUEL XR CONT.REL.TABS T2     

SURMONTIL CAPS T2     

ZYPREXA TABS T2     

ZYPREXA ZYDIS TABS T2     

CLOZARIL TABS T3   Tier 2 for Medicaid Eligible 

CYMBALTA CAPS T3   Tier 2 for Medicaid Eligible 

EFFEXOR TABS T3   Tier 2 for Medicaid Eligible 

LIMBITROL TABS T3   Tier 2 for Medicaid Eligible 

LOXITANE CAPS T3   Tier 2 for Medicaid Eligible 

NORPRAMIN TABS T3   Tier 2 for Medicaid Eligible 

nortriptyline hcl CAPS T3   Tier 2 for Medicaid Eligible 

PAMELOR SOLUTION T3   Tier 2 for Medicaid Eligible 

PARNATE TABS T3   Tier 2 for Medicaid Eligible 

PAXIL * T3   Tier 2 for Medicaid Eligible 

PROZAC * T3   Tier 2 for Medicaid Eligible 

RAPIFLUX TABS T3   Tier 2 for Medicaid Eligible 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
 

107

Trade name Dosage Form Tier Coverage Comment 

GARDASIL SUSPENSION T6 AL (min: 9y, max: 26y) Vaccine, Medical Benefit.                
Age Limit: 9-26yrs. 

HAVRIX SUSPENSION T6   Vaccine; Medical Benefit 

HEPAGAM B SOLUTION T6 PA Injectable, Medical Benefit 

HYPERHEP B S/D SOLUTION T6 PA Injectable, Medical Benefit 

HYPERRAB S/D INJECTION  T6 PA Injectable, Medical Benefit 

HYPERRHO S/D INJECTION  T6 PA Injectable, Medical Benefit 

HYPERTET S/D INJECTION  T6 PA Injectable, Medical Benefit 

IMOGAM RABIES-HT INJECTION  T6 PA Injectable, Medical Benefit 

IMOVAX RABIES (H.D.C.V.) INJECTION  T6   Vaccine; Medical Benefit 

INFANRIX  SUSPENSION T6   Injectable, Medical Benefit 

IPOL INACTIVATED IPV INJECTION  T6   Vaccine; Medical Benefit 

JE-VAX SOLUTION T6   Vaccine; Medical Benefit 

KINRIX SUSPENSION T6   Vaccine, Medical Benefit 

M-M-R II W/DILUENT 10 DOSE INJECTION  T6   Vaccine; Medical Benefit 

M-R-VAX II INJECTION  T6   Vaccine; Medical Benefit 

MENACTRA INJECTION  T6   Vaccine; Medical Benefit 

MENOMUNE-A/C/Y/W-135 INJECTION  T6   Vaccine; Medical Benefit 

MERUVAX II W/DILUENT 10 DOSE INJECTION  T6   Vaccine; Medical Benefit 

MICRHOGAM ULTRA-FILTERED PLUS INJECTION  T6 PA Injectable, Medical Benefit 

MUMPSVAX W/DILUENT 10 DOSE INJECTION  T6   Vaccine; Medical Benefit 

NABI-HB SOLUTION T6 PA Injectable, Medical Benefit 

NOVAPLUS NABI-HB SOLUTION T6 PA Injectable, Medical Benefit 

OCTAGAM SOLUTION T6 PA Injectable, Medical Benefit 

PEDIARIX SUSPENSION T6   Vaccine; Medical Benefit 

PEDVAX HIB SOLUTION T6   Vaccine; Medical Benefit 

PENTACEL SUSPENSION T6   Vaccine, Medical Benefit 

PNEUMOVAX 23/1 DOSE INJECTION  T6   Vaccine; Medical Benefit; Part B 
for Medicare Eligible 

PNEUMOVAX 23/5 DOSE INJECTION  T6   Vaccine; Medical Benefit; Part B 
for Medicare Eligible 

PREVNAR SUSPENSION T6   Vaccine; Medical Benefit; Part B 
for Medicare Eligible 

PROQUAD INJECTION  T6   Vaccine; Medical Benefit 

RABAVERT SUSPENSION T6   Vaccine; Medical Benefit 

RECOMBIVAX HB * T6   Vaccine, Medical Benefit; Part B 
for Medicare Eligible 

RHOGAM ULTRA-FILTERED PLUS INJECTION  T6 PA Injectable, Medical Benefit 

RHOPHYLAC SOLUTION T6 PA Injectable, Medical Benefit 

ROTARIX SUSPENSION T6   Vaccine, Medical Benefit 

ROTATEQ SUSPENSION T6   Vaccine; Medical Benefit 

TETANUS TOXOID ADSORBED SOLUTION T6   Injectable, Medical Benefit 

TETANUS/DIPHTHERIA TOXOIDS-ADSORBED ADULT SUSPENSION T6   Injectable, Medical Benefit 

THERACYS SUSPENSION T6   Vaccine; Medical Benefit 

TICE BCG SUSPENSION T6   Vaccine; Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

TRIPEDIA SUSPENSION T6   Injectable, Medical Benefit 

TWINRIX SUSPENSION T6   Vaccine; Medical Benefit 

TYPHIM VI SOLUTION T6   Vaccine; Medical Benefit 

VAQTA SUSPENSION T6   Vaccine; Medical Benefit 

VARIVAX INJECTION  T6   Vaccine; Medical Benefit 

VIVAGLOBIN SOLUTION T6 PA Injectable, Medical Benefit 

VIVOTIF BERNA CONT.REL.CAPS T6   Vaccine; Medical Benefit 

WINRHO SDF SOLUTION T6 PA Injectable, Medical Benefit 

YF-VAX INJECTION  T6   Vaccine; Medical Benefit 

ZOSTAVAX SOLUTION T6 AL (min: 60y) Vaccine, Medical Benefit.               
Age Limit >60yrs. 

Smooth Muscle Relaxants         
Genitourinary Smooth Muscle Relaxants 
Trade name Dosage Form Tier Coverage Comment 

ENABLEX CONT.REL.TABS     Not Covered 

flavoxate hcl  TABS T1     

oxybutynin chloride * T1     

oxybutynin chloride er CONT.REL.TABS T1     

DETROL TABS T2     

DETROL LA CONT.REL.TABS T2     

OXYTROL PATCH T2 QL (24/90 days)   

DITROPAN XL  CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

SANCTURA TABS T3   Tier 2 for Medicaid Eligible 

SANCTURA XR CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

VESICARE TABS T3   Tier 2 for Medicaid Eligible 

Respiratory Smooth Muscle 
Relaxants 

        

Trade name Dosage Form Tier Coverage Comment 

PULMOPHYLLINE MISC     Not Covered 

SENOPHYLLINE MISC     Not Covered-Dietary Supplement 

AMINOPHYLLINE TABS T1     

copd TABS T1     

dg 200 TABS T1     

difil-g forte LIQUID T1     

dy-g LIQUID T1     

dyphylline gg TABS T1     

dyphylline-gg * T1     

theochron CONT.REL.TABS T1     

theophylline cr CONT.REL.TABS T1     

theophylline er * T1     

theophylline td CONT.REL.TABS T1     

BRONCAP TABS T2     

BRONCODUR SOLUTION T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

BRONCOMAR-1 ELIXIR T2     

BRONDIL LIQUID T2     

DIFIL-G TABS T2     

DYLIX ELIXIR T2     

ED-BRON G SYRUP T2     

ELIXOPHYLLIN ELIXIR T2     

JAY-PHYL SYRUP T2     

LUFYLLIN TABS T2     

QUIBRON 300 CAPS T2     

THEO-24 CONT.REL.TABS T2     

copd TABS T3   Tier 2 for Medicaid Eligible 

LUFYLLIN-GG ELIXIR T3   Tier 2 for Medicaid Eligible 

UNIPHYL CONT.REL.TABS T3   Tier 2 for Medicaid Eligible 

aminophylline SOLUTION T6   Injectable, Medical Benefit 

theophylline/d5w SOLUTION T6   Injectable, Medical Benefit 

Topical Agents         
Anti-infectives         
Trade name Dosage Form Tier Coverage Comment 

ALTABAX OINTMENT     Not Covered 

ciclopirox topical solution kit KIT      Not Covered 

EXTINA FOAM     Not Covered 

LAMISIL SOLUTION     Not Covered 

NEOBENZ MICRO CREAM     Not Covered 

NEOBENZ MICRO SD CREAM     Not Covered 

terbinafine hcl CREAM     Not Covered-Available OTC 

TERSI FOAM FOAM     Not Covered 

ULESFIA LOTION     Not Covered  

ACID JELLY GEL  T1     

acticin CREAM T1     

benprox * T1     

benzoyl peroxide GEL  T1     

benzoyl peroxide PADS T1     

benzoyl peroxide 10 * T1     

benzoyl peroxide 5 * T1     

benzoyl peroxide cleanser LIQUID T1     

benzoyl peroxide creamy wash acne kit KIT  T1     

BENZOYL PEROXIDE WASH LIQUID T1     

benzoyl peroxide wash LIQUID T1     

ciclopirox SUSPENSION T1     

ciclopirox nail lacquer SOLUTION T1     

ciclopirox olamine CREAM T1     

clearplex x GEL  T1     

clindamycin phosphate CREAM T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

clindamycin phosphate * T1     

clotrimazole  LOZG T1     

clotrimazole SOLUTION T1     

clotrimazole/betamethasone dipropionate * T1     

del-aqua GEL  T1     

dermazene CREAM T1     

econazole nitrate CREAM T1     

ery PADS T1     

erythromycin * T1     

erythromycin/benzoyl peroxide GEL  T1     

gentamicin sulfate * T1     

hydrocortisone /iodoquinol CREAM T1     

ketoconazole * T1     

lavoclen-4 creamy wash LIQUID T1     

lavoclen-8 acne wash kit KIT  T1     

lavoclen-8 creamy wash LIQUID T1     

metronidazole * T1     

metronidazole vaginal GEL  T1     

mexar wash LIQUID T1     

mupirocin OINTMENT T1     

neomycin/polymyxin b sulfates SOLUTION T1     

nyamyc POWDER T1     

nystatin * T1     

nystop  POWDER T1     

oscion PADS T1     

oscion cleanser LOTION T1     

pacnex wash LIQUID T1     

pedi-dri POWDER T1     

permethrin CREAM T1     

peroderm GEL  T1     

peroderm cleanser LIQUID T1     

re 10 wash LIQUID T1     

seb-prev CREAM T1     

seb-prev wash LIQUID T1     

selenium sulfide SHAMPOO T1     

silver sulfadiazine CREAM T1     

sodium sulfacetamide LOTION T1     

ssd CREAM T1     

ssd af CREAM T1     

sulfacetamide sodium SUSPENSION T1     

terconazole * T1     

thermazene CREAM T1     

vandazole GEL  T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

zaclir cleansing LOTION T1     

AKNE-MYCIN OINTMENT T2     

ALA-QUIN CREAM T2     

ALCORTIN A GEL  T2     

BACTROBAN CREAM T2     

BACTROBAN NASAL OINTMENT T2     

BENSAL HP OINTMENT T2     

BENZACLIN GEL  T2     

BENZACLIN WITH PUMP GEL  T2     

BENZAMYCINPAK PACK T2     

BENZIQ WASH  LIQUID T2     

BREVOXYL GEL  T2     

ciclopirox GEL  T2     

CLEOCIN SUPPOSITORY T2     

CLINAC BPO GEL  T2     

CLINDAGEL GEL  T2     

CLINDESSE CREAM T2     

DENAVIR CREAM T2     

DUAC CS KIT  T2     

ERTACZO CREAM T2     

EURAX LOTION T2     

EVOCLIN FOAM T2     

EXELDERM * T2     

FEM PH GEL  T2     

GYNAZOLE-1 CREAM T2     

HALOTIN CREAM T2     

LINDANE * T2     

lindane * T2     

LOPROX GEL  T2     

LOPROX SHAMPOO SHAMPOO T2     

MENTAX CREAM T2     

METROGEL GEL  T2     

MICONAZOLE 3 SUPPOSITORY T2     

NAFTIN * T2     

NORITATE CREAM T2     

OVIDE LOTION T2     

OXISTAT * T2     

PHISOHEX LIQUID T2     

SEB-PREV * T2     

SULFAMYLON * T2     

SULFURATED LIME SOLUTION T2     

TRIPLE DYE LIQUID T2     

VUSION OINTMENT T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

XOLEGEL GEL  T2     

XOLEGEL DUO/XOLEX KIT  T2     

ZACARE 4% KIT KIT  T2     

ZACARE 8% KIT KIT  T2     

ZOVIRAX * T2     

BACTROBAN OINTMENT T3   Tier 2 for Medicaid Eligible 

BENZAC AC GEL  T3     

BENZAC AC WASH LIQUID T3     

BENZAC W WASH LIQUID T3   Tier 2 for Medicaid Eligible 

BENZAMYCIN GEL  T3   Tier 2 for Medicaid Eligible 

benzashave 10 CREAM T3   Tier 2 for Medicaid Eligible 

BENZASHAVE 5 CREAM T3   Tier 2 for Medicaid Eligible 

BENZIQ GEL  T3     

BENZIQ LS GEL  T3   Tier 2 for Medicaid Eligible 

CARMOL SCALP TREATMENT LOTION T3   Tier 2 for Medicaid Eligible 

CLEOCIN CREAM T3   Tier 2 for Medicaid Eligible 

CLEOCIN-T * T3   Tier 2 for Medicaid Eligible 

clindamax * T3   Tier 2 for Medicaid Eligible 

DESQUAM-X WASH LIQUID T3   Tier 2 for Medicaid Eligible 

ELIMITE CREAM T3   Tier 2 for Medicaid Eligible 

emcin clear PADS T3   Tier 2 for Medicaid Eligible 

exoderm LOTION T3   Tier 2 for Medicaid Eligible 

KLARON LOTION T3   Tier 2 for Medicaid Eligible 

kuric CREAM T3   Tier 2 for Medicaid Eligible 

LOTRISONE * T3   Tier 2 for Medicaid Eligible 

METROCREAM CREAM T3   Tier 2 for Medicaid Eligible 

METROGEL-VAGINAL GEL  T3   Tier 2 for Medicaid Eligible 

METROLOTION LOTION T3   Tier 2 for Medicaid Eligible 

NEOBENZ MICRO WASH LIQUID T3     

NEOSPORIN GU IRRIGANT SOLUTION T3   Tier 2 for Medicaid Eligible 

NIZORAL SHAMPOO T3   Tier 2 for Medicaid Eligible 

OVACE PLUS CREAM T3     

PENLAC NAIL LACQUER SOLUTION T3   Tier 2 for Medicaid Eligible 

RELAGARD GEL  T3   Tier 2 for Medicaid Eligible 

ROSULA NS PADS T3   Tier 2 for Medicaid Eligible 

SELSEB SHAMPOO T3   Tier 2 for Medicaid Eligible 

SELSUN SHAMPOO LOTION T3   Tier 2 for Medicaid Eligible 

SILVADENE CREAM T3   Tier 2 for Medicaid Eligible 

TERAZOL 3 * T3   Tier 2 for Medicaid Eligible 

TERAZOL 7 CREAM T3   Tier 2 for Medicaid Eligible 

TRIAZ PADS T3   Tier 2 for Medicaid Eligible 

TRIAZ CLEANSER LOTION T3   Tier 2 for Medicaid Eligible 

TRIAZ FOAMING CLOTHS MISC T3     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

VAGISTAT-1 OINTMENT T3   Tier 2 for Medicaid Eligible 

versiclear LOTION T3   Tier 2 for Medicaid Eligible 

zazole * T3   Tier 2 for Medicaid Eligible 

ZODERM * T3   Tier 2 for Medicaid Eligible 

ZODERM CLEANSER LIQUID T3   Tier 2 for Medicaid Eligible 

Anti-inflammatory Agents         
Trade name Dosage Form Tier Coverage Comment 

ALA-SCALP LOTION     Not Covered 

MOMEXIN KIT      Not Covered 

scalacort LOTION     Not Covered 

TACLONEX OINTMENT     Not Covered 

alclometasone dipropionate * T1     

alphatrex GEL  T1     

AMCINONIDE * T1     

amcinonide * T1     

anucort-hc SUPPOSITORY T1     

anumed-hc SUPPOSITORY T1     

augmented betamethasone dipropionate * T1     

beta-val * T1     

betamethasone dipropionate * T1     

betamethasone dipropionate GEL  T1     

betamethasone valerate * T1     

clobetasol propionate * T1     

clobetasol propionate e CREAM T1     

clobetasol propionate emollient CREAM T1     

cormax * T1     

cortamox LOTION T1     

del-beta LOTION T1     

desonide * T1     

desoximetasone * T1     

diflorasone diacetate * T1     

FLUOCINOLONE ACETONIDE * T1     

fluocinonide * T1     

fluocinonide emollient base CREAM T1     

fluocinonide-e CREAM T1     

fluticasone propionate * T1     

halobetasol propionate * T1     

hemorrhoidal-hc SUPPOSITORY T1     

hemril-30 SUPPOSITORY T1     

hydrocortisone ENEMA T1     

hydrocortisone acetate  SUPPOSITORY T1     

hydrocortisone acetate/aloe GEL  T1     

hydrocortisone butyrate * T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

hydrocortisone in absorbase OINTMENT T1     

hydrocortisone valerate * T1     

isovate CREAM T1     

keratol hc CREAM T1     

lidocaine hcl/hydrocortisone acetate * T1     

mometasone furoate * T1     

nystatin/triamcinolone * T1     

oralone PSTE T1     

prednicarbate * T1     

procto-kit CREAM T1     

procto-pak CREAM T1     

proctozone-hc CREAM T1     

texacort SOLUTION T1     

triamcinolone acetonide * T1     

triamcinolone in orabase PSTE T1     

triderm * T1     

AMCINONIDE LOTION T2     

CAPEX SHAMPOO T2     

CLOBEX * T2     

CLODERM CREAM T2     

CLODERM PUMP CREAM T2     

CORDRAN LOTION T2     

CORDRAN SP CREAM T2     

CORDRAN TAPE TAPE T2     

CORTIFOAM FOAM T2     

CORTISPORIN CREAM T2     

CORTISPORIN OINTMENT T2     

CUTIVATE LOTION T2     

DERMA-SMOOTHE/FS BODY OIL OIL  T2     

DERMA-SMOOTHE/FS SCALP OIL OIL  T2     

DESONATE GEL  T2     

EPIFOAM FOAM T2     

FIRST-HYDROCORTISONE GEL  T2     

HALOG  * T2     

KENALOG AEROSOL T2     

LOCOID LOTION T2     

LOCOID LIPOCREAM CREAM T2     

LUXIQ FOAM T2     

NOVACORT GEL  T2     

OLUX-E FOAM T2     

PANDEL CREAM T2     

PRAMOSONE * T2     

TRIAMCINOLONE ACETONIDE IN ABSORBASE OINTMENT T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

VANOS CREAM T2     

VERDESO FOAM T2     

ACLOVATE OINTMENT T3   Tier 2 for Medicaid Eligible 

ala-cort * T3   Tier 2 for Medicaid Eligible 

ANUSOL-HC CREAM T3   Tier 2 for Medicaid Eligible 

ANUSOL-HC SUPPOSITORY T3   Tier 2 for Medicaid Eligible 

apexicon OINTMENT T3   Tier 2 for Medicaid Eligible 

APEXICON E CREAM T3   Tier 2 for Medicaid Eligible 

CARMOL-HC CREAM T3   Tier 2 for Medicaid Eligible 

colocort ENEMA T3   Tier 2 for Medicaid Eligible 

CORTANE-B LOTION T3   Tier 2 for Medicaid Eligible 

CORTENEMA ENEMA T3   Tier 2 for Medicaid Eligible 

CUTIVATE * T3   Tier 2 for Medicaid Eligible 

DERMATOP * T3   Tier 2 for Medicaid Eligible 

DESOWEN LOTION/CETAPHIL CREAM KIT  T3   Tier 2 for Medicaid Eligible 

DIPROLENE * T3   Tier 2 for Medicaid Eligible 

DIPROLENE AF CREAM T3   Tier 2 for Medicaid Eligible 

ELOCON * T3   Tier 2 for Medicaid Eligible 

LIDAMANTLE HC * T3   Tier 2 for Medicaid Eligible 

LOCOID  * T3   Tier 2 for Medicaid Eligible 

LOCOID SOLUTION T3   Tier 2 for Medicaid Eligible 

LOCOID CREAM T3   Tier 2 for Medicaid Eligible 

LOCOID OINTMENT T3   Tier 2 for Medicaid Eligible 

lokara LOTION T3   Tier 2 for Medicaid Eligible 

NUZON GEL  T3   Tier 2 for Medicaid Eligible 

OLUX FOAM T3   Tier 2 for Medicaid Eligible 

PROCTOCORT SUPPOSITORY T3   Tier 2 for Medicaid Eligible 

PROCTOCORT CREAM T3   Tier 2 for Medicaid Eligible 

proctocream-hc CREAM T3   Tier 2 for Medicaid Eligible 

proctosol hc CREAM T3   Tier 2 for Medicaid Eligible 

TEMOVATE * T3   Tier 2 for Medicaid Eligible 

TEMOVATE E CREAM T3   Tier 2 for Medicaid Eligible 

TOPICORT * T3   Tier 2 for Medicaid Eligible 

TOPICORT LP CREAM T3   Tier 2 for Medicaid Eligible 

u-cort CREAM T3   Tier 2 for Medicaid Eligible 

ULTRAVATE  * T3   Tier 2 for Medicaid Eligible 

WESTCORT OINTMENT T3   Tier 2 for Medicaid Eligible 

Antipruritics and Local Anesthetics         
Trade name Dosage Form Tier Coverage Comment 

ANAMANTLE HC KIT      Not Covered 

PERANEX HC KIT      Not Covered 

ZYPRAM  CREAM     Not Covered 

lidazone hc CREAM T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

lidocaine OINTMENT T1     

lidocaine * T1     

lidocaine hcl * T1     

lidocaine hcl jelly GEL  T1     

lidocaine hcl-hydrocortisone acetate with aloe GEL  T1     

lidocaine hcl/hydrocortisone acetate CREAM T1     

lidocaine/prilocaine CREAM T1     

phenazopyridine hcl TABS T1     

phenazopyridine plus TABS T1     

prudoxin CREAM T1     

urelief plus TABS T1     

ANACAINE OINTMENT T2     

ANALPRAM-HC * T2     

ANALPRAM-HC SINGLES CREAM T2     

CETACAINE * T2     

ETHYL CHLORIDE AEROSOL T2     

FIRST-MOUTHWASH BLM SUSPENSION T2     

LIDODERM  PATCH T2     

ORASEP SOLUTION T2     

PROCTOFOAM HC FOAM T2     

SYNERA  PATCH T2     

CETACAINE AEROSOL T3   Tier 2 for Medicaid Eligible 

EMLA CREAM T3   Tier 2 for Medicaid Eligible 

exactacain AEROSOL T3   Tier 2 for Medicaid Eligible 

LIDAMANTLE * T3   Tier 2 for Medicaid Eligible 

lidocaine hcl/hydrocortisone acetate CREAM T3   Tier 2 for Medicaid Eligible 

PONTOCAINE SOLUTION T3   Tier 2 for Medicaid Eligible 

PYRIDIUM TABS T3   Tier 2 for Medicaid Eligible 

XYLOCAINE SOLUTION T3   Tier 2 for Medicaid Eligible 

XYLOCAINE JELLY GEL  T3   Tier 2 for Medicaid Eligible 

ZONALON CREAM T3   Tier 2 for Medicaid Eligible 

Astringents         
Trade name Dosage Form Tier Coverage Comment 

boro-packs PACK T1     

hypercare SOLUTION T1     

XERAC AC SOLUTION T2     

DRYSOL SOLUTION T3   Tier 2 for Medicaid Eligible 

Cell Stimulants and Proliferants         
Trade name Dosage Form Tier Coverage Comment 

ATRALIN GEL      Not Covered 

RENOVA  CREAM     Not Covered-Cosmetic Agent 

tretinoin * T1     

RETIN-A MICRO GEL  T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

RETIN-A MICRO PUMP GEL  T2     

avita * T3   Tier 2 for Medicaid Eligible 

RETIN-A * T3   Tier 2 for Medicaid Eligible 

KEPIVANCE SOLUTION T6   Injectable, Medical Benefit 

Depigmenting and Pigmenting 
Agents 

        

Trade name Dosage Form Tier Coverage Comment 

ACLARO EMULSION     Not Covered-Cosmetic Agent 

ACLARO PD EMULSION     Not Covered-Cosmetic Agent 

alphaquin hp CREAM     Not Covered-Cosmetic Agent 

ALUSTRA CREAM     Not Covered-Cosmetic Agent 

ELDOPAQUE FORTE CREAM     Not Covered-Cosmetic Agent 

ELDOQUIN FORTE CREAM     Not Covered-Cosmetic Agent 

EPIQUIN MICRO CREAM     Not Covered-Cosmetic Agent 

hydroquinone EMULSION     Not Covered-Cosmetic Agent 

hydroquinone CREAM     Not Covered-Cosmetic Agent 

hydroquinone /sunscreens *     Not Covered-Cosmetic Agent 

LUSTRA CREAM     Not Covered-Cosmetic Agent 

LUSTRA-AF CREAM     Not Covered-Cosmetic Agent 

LUSTRA-ULTRA CREAM     Not Covered-Cosmetic Agent 

melpaque hp CREAM     Not Covered-Cosmetic Agent 

MELQUIN 3 SOLUTION     Not Covered-Cosmetic Agent 

melquin hp CREAM     Not Covered-Cosmetic Agent 

nava-sc CREAM     Not Covered-Cosmetic Agent 

nuquin hp *     Not Covered-Cosmetic Agent 

remergent hq CREAM     Not Covered-Cosmetic Agent 

skin bleaching CREAM     Not Covered-Cosmetic Agent 

skin bleaching/sunscreen CREAM     Not Covered-Cosmetic Agent 

SOLAGE SOLUTION     Not Covered-Cosmetic Agent 

TRI-LUMA CREAM     Not Covered-Cosmetic Agent 

ULTRAQUIN SOLUTION     Not Covered-Cosmetic Agent 

8-MOP CAPS T2     

OXSORALEN LOTION T2     

OXSORALEN ULTRA CAPS T2     

UVADEX SOLUTION T6   Injectable, Medical Benefit 

Emollients, Demulcents, and Protectants 
Trade name Dosage Form Tier Coverage Comment 

ammonium lactate *     Not Covered: Available OTC 

ammonium lactate  CREAM     Not Covered: Available OTC 

ammonium lactate  LOTION     Not Covered 

geri-hydrolac 12 CREAM     Not Covered: Available OTC 

LAC-HYDRIN CREAM       

LAC-HYDRIN LOTION     Not Covered: Available OTC 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

laclotion  LOTION     Not Covered: Available OTC 

lactic acid LOTION T1     

lactic acid e CREAM T1     

lactic acid w/vitamin e CREAM T1     

lactrex CREAM T1     

sodium hyaluronate LOTION T1     

ELETONE CREAM T2     

MIMYX CREAM T2     

SELAN + ZINC OXIDE * T2     

HYLIRA LOTION T3   Tier 2 for Medicaid Eligible 

LACTINOL LOTION T3   Tier 2 for Medicaid Eligible 

LACTINOL-E CREAM T3   Tier 2 for Medicaid Eligible 

Keratolytic Agents         
Trade name Dosage Form Tier Coverage Comment 

RINNOVI NAIL SYSTEM KIT      Not Covered 

SUMAXIN PADS     Not Covered Pending P&T 
Decision 

50% urea nail stick SOLUTION T1     

aliclen SHAMPOO T1     

avar cleanser EMULSION T1     

avar-e emollient CREAM T1     

avar-e green CREAM T1     

cerovel * T1     

clenia foaming wash EMULSION T1     

keratol 40 * T1     

keratol plus GEL  T1     

prascion EMULSION T1     

prascion fc PADS T1     

prascion ra with sunscreens CREAM T1     

re 40 * T1     

re sa 6% * T1     

rosaderm EMULSION T1     

salitop * T1     

SALVAX FOAM T1     

sodium sulfacetamide-sulffur wash w/meratan KIT  T1     

SODIUM SULFACETAMIDE/SULFUR * T1     

sodium sulfacetamide/sulfur * T1     

sulfatol GEL  T1     

sulfatol cleanser EMULSION T1     

sulfatol-m LOTION T1     

suphera CREAM T1     

topisulf CREAM T1     

u-kera e CREAM T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

urea * T1     

urea nail GEL  T1     

urea nailstik SOLUTION T1     

urea-c40 LOTION T1     

urealac * T1     

urealac nail gel GEL  T1     

urealac nail stick SOLUTION T1     

x-viate * T1     

AVAR GEL  T2     

CLARIFOAM EF FOAM T2     

GORDOFILM SOLUTION T2     

KERAFOAM FOAM T2     

PYROGALLIC ACID OINTMENT T2     

ROSAC WASH EMULSION T2     

ROSANIL KIT  T2     

SALEX SHAMPOO T2     

SALKERA FOAM T2     

SULFOAM SHAMPOO T2     

ULTRALYTIC 2 * T2     

CARMOL 40 * T3   Tier 2 for Medicaid Eligible 

carmol 40 * T3   Tier 2 for Medicaid Eligible 

clenia CREAM T3   Tier 2 for Medicaid Eligible 

HYDRO 40 FOAM FOAM T3   Tier 2 for Medicaid Eligible 

KERALAC * T3   Tier 2 for Medicaid Eligible 

KERALAC NAILSTIK SOLUTION T3   Tier 2 for Medicaid Eligible 

KERALYT GEL  T3   Tier 2 for Medicaid Eligible 

PLEXION CLEANSER EMULSION T3   Tier 2 for Medicaid Eligible 

PLEXION SCT CREAM T3   Tier 2 for Medicaid Eligible 

ROSAC CREAM T3   Tier 2 for Medicaid Eligible 

ROSULA * T3   Tier 2 for Medicaid Eligible 

ROSULA CLARIFYING WASH EMULSION T3   Tier 2 for Medicaid Eligible 

ROSULA CLK KIT  T3   Tier 2 for Medicaid Eligible 

UMECTA * T3   Tier 2 for Medicaid Eligible 

Keratoplastic Agents         
Trade name Dosage Form Tier Coverage Comment 

COAL TAR SOLUTION T2     

COAL TAR BASE OINTMENT T2     

DOAK TAR DISTILLATE LIQUID T2     

Skin and Mucous Membrane Agents, 
Misc 

        

Trade name Dosage Form Tier Coverage Comment 

AVAGE CREAM     Not Covered-Cosmetic Agent 

FINACEA PLUS KIT      Not Covered 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

FLECTOR PATCH     Not Covered 

PROPECIA TABS     Not Covered-Cosmetic Agent 

VANIQA CREAM     Not Covered-Cosmetic Agent 

VECTICAL OINTMENT     Not Covered 

VOLTAREN GEL      Not Covered 

ALLANENZYME * T1     

allanenzyme * T1     

ALLANFILLENZYME * T1     

allanfillenzyme * T1     

amnesteem CAPS T1     

calcipotriene SOLUTION T1     

claravis CAPS T1     

FLUOROURACIL * T1     

fluorouracil * T1     

kovia OINTMENT T1     

KOVIA 6.5 OINTMENT T1     

podocon 25 in benzoin tincture SOLUTION T1     

podofilox  SOLUTION T1     

sotret CAPS T1     

tbc AEROSOL T1     

trypsin complex OINTMENT T1     

ziox OINTMENT T1     

ziox 405 OINTMENT T1     

AZELEX CREAM T2     

BIAFINE EMULSION T2     

BIONECT * T2     

CARAC CREAM T2     

CLEANSE AND TREAT PADS T2     

CONDYLOX GEL  T2     

DIFFERIN * T2     

DOVONEX CREAM T2     

DRITHO-SCALP CREAM T2     

DUODERM EXTRA THIN CGF SPOTS MISC T2     

DUODERM HYDROACTIVE DRESSING MISC T2     

DUODERM HYDROACTIVE GEL GEL  T2     

DUODERM HYDROACTIVE PASTE PSTE T2     

FINACEA GEL  T2     

FLUOROPLEX CREAM T2     

LEVULAN KERASTICK SOLUTION T2     

MUCOTROL WAFER T2     

NUOX GEL  T2     

OASIS BURN MATRIX SHEE T2     

OASIS WOUND MATRIX SHEE T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

OASIS WOUND MATRIX SHEE T2     

OPTASE GEL  T2     

ORACEA CONT.REL.CAPS T2     

PANRETIN GEL  T2     

RADIGEL GEL  T2     

REGRANEX GEL  T2     

SALICEPT * T2     

salicept * T2     

SOLARAZE GEL  T2     

SPECTRAGEL GEL  T2     

TAZORAC * T2     

VEREGEN OINTMENT T2     

XCLAIR CREAM T2     

ZIANA GEL  T2     

CONDYLOX SOLUTION T3   Tier 2 for Medicaid Eligible 

DOVONEX SOLUTION T3   Tier 2 for Medicaid Eligible 

EFUDEX * T3   Tier 2 for Medicaid Eligible 

ELIDEL CREAM T3   Tier 2 for Medicaid Eligible 

EPIDUO GEL  T3   Tier 2 for Medicaid Eligible 

GELCLAIR GEL  T3   Tier 2 for Medicaid Eligible 

GRANULEX AEROSOL T3   Tier 2 for Medicaid Eligible 

PROTOPIC OINTMENT T3   Tier 2 for Medicaid Eligible; Part B 
for Medicare Eligible 

XENADERM OINTMENT T3   Tier 2 for Medicaid Eligible 

XENADERM OINTMENT T3   Tier 2 for Medicaid Eligible 

TARGRETIN GEL  T4   Tier 2 for Medicaid Eligible 

AMEVIVE SOLUTION T6 PA Injectable; Medical Benefit 

Vitamins         
Trade name Dosage Form Tier Coverage Comment 

ALBAFORT INJECTION      Not Covered 

CALOMIST SOLUTION     Not Covered 

NEEVO DHA CAPS     Not Covered 

PRENEXA CAPS     Not Covered 

aminate fe-90 CONT.REL.TABS T1     

aminobenzoate potassium * T1     

b-complex vitamin plus TABS T1     

calcitriol CAPS T1     

corvita TABS T1     

elite-ob TABS T1     

fabb  TABS T1     

folamin  TABS T1     

folbalin plus TABS T1     

folbecal TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

folbee TABS T1     

folbic TABS T1     

folcaps  TABS T1     

folic acid TABS T1     

folic acid/cyanocobalamin/pyridoxine hydrochloride TABS T1     

folic acid/vitamin b-6/vitamin b-12 TABS T1     

folplex 2.2 TABS T1     

formula b plus TABS T1     

genesupp-500 LIQUID T1     

genesupp-500 CAPS T1     

genetect plus CAPS T1     

genetical CAPS T1     

inatal advance TABS T1     

inatal gt TABS T1     

inatal ultra TABS T1     

methyl-max CAPS T1     

multi vit/fl CHEW T1     

multi-vit /fluoride * T1     

multi-vit /iron /fluoride SOLUTION T1     

multi-vitamin/fluoride * T1     

multivitamin drops/fluoride SOLUTION T1     

multivitamin drops/fluoride/iron SOLUTION T1     

multivitamins /fluoride CHEW T1     

multivitamins/fluoride CHEW T1     

mynatal advance TABS T1     

mynatal plus TABS T1     

mynatal ultracaplet TABS T1     

mynatal-z TABS T1     

mynate 90 plus CONT.REL.TABS T1     

nephronex TABS T1     

nufol TABS T1     

nutrifac zx TABS T1     

poly-vitamin /fluoride SOLUTION T1     

poly-vitamin /iron /fluoride SOLUTION T1     

poly-vitamin/fluoride SOLUTION T1     

polyvitamin /fluoride SOLUTION T1     

PRENAFIRST TABS T1     

prenatabs fa TABS T1     

prenatabs obn TABS T1     

prenatabs rx TABS T1     

prenatal 19 CHEW T1     

prenatal ad TABS T1     

prenatal plus/iron TABS T1     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

prenatal-u CAPS T1     

re fac-x TABS T1     

re previt + dha CAPS T1     

rena-vite rx TABS T1     

renal CAPS T1     

renaphro CAPS T1     

renate dha MISC T1     

renate dha extra MISC T1     

strovite plus TABS T1     

therobec plus TABS T1     

tri-vit /fluoride SOLUTION T1     

tri-vit/fluoride/iron SOLUTION T1     

tri-vitamin /iron /fluoride SOLUTION T1     

tri-vitamin/fluoride SOLUTION T1     

TRINATE TABS T1     

ultra tabs TABS T1     

v-c forte CAPS T1     

vic-forte CAPS T1     

vica forte CAPS T1     

vicap forte CAPS T1     

VINATE AZ TABS T1     

vinate gt TABS T1     

vinate ii TABS T1     

vinate m TABS T1     

vinate one TABS T1     

vinate ultra TABS T1     

vita s forte TABS T1     

vita-natal CAPS T1     

vitabee w/c TABS T1     

vitacel TABS T1     

vitamin d CAPS T1     

ATABEX PRENATAL TABS T2     

B-6 FOLIC ACID CAPS T2     

BACMIN TABS T2     

CARDIOTEK-RX TABS T2     

CEREFOLIN TABS T2 PA Medical Foods 

COMPLETE-RF PRENATAL TABS T2     

CONCEPT DHA CAPS T2     

CONCEPT OB CAPS T2     

CORVITE TABS T2     

dialyvite TABS T2     

DIALYVITE 3000 TABS T2     

DIALYVITE/ZINC TABS T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
 

124

Trade name Dosage Form Tier Coverage Comment 

DIATX ZN TABS T2     

DUET CHEW T2     

DUET TABS T2     

DUET DHA EC MISC T2     

FA-8 CAPS T2     

FOLGARD OS TABS T2     

FOLPACE RX TABS T2     

FOLYSINE SOLUTION T2     

FORTAVIT CAPS T2     

GENEVIT-FA SYRUP T2     

GESTICARE DHA MISC T2     

HECTOROL CAPS T2     

HEMATRON LIQUID T2     

m-vit TABS T2     

MEPHYTON TABS T2     

METANX TABS T2     

NASCOBAL SOLUTION T2     

NATALVIT TABS T2     

NEEVO TABS T2     

NEPHPLEX RX TABS T2     

nervidox-6 nr TABS T2     

NERVO B-12 SL LOZG T2     

NEURIN-SL SUBLINGUAL T2     

NIACIN POWDER T2     

niacor TABS T2     

NUTRIVIT LIQUID T2     

O-CAL PRENATAL TABS T2     

OB COMPLETE TABS T2     

POTABA TABS T2     

PRE-FOLIC TABS T2     

PRECARE CHEW T2     

PRECARE CONCEIVE TABS T2     

PRECARE PREMIER TABS T2     

PREFERA OB TABS T2     

prenatal 19 TABS T2     

PRIMACARE ONE CAPS T2     

PROTECT PLUS * T2     

PROTECT PLUS NR CAPS T2     

RENAX TABS T2     

RENAX 5.5 TABS T2     

SELECT-OB CHEW T2     

SELECT-OB+DHA MISC T2     

siderol LIQUID T2     



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

SIDEROL TABS T2     

STROVITE FORTE SYRUP T2     

SUPERVITE LIQUID T2     

TANDEM OB CAPS T2     

UDAMIN TABS T2     

UDAMIN SP TABS T2     

urosex TABS T2     

VITA-PREN TABS T2     

VITAFOL-OB TABS T2     

VITAFOL-PN TABS T2     

VITAMAX PEDIATRIC SOLUTION T2     

WHEAT GERM OIL  T2     

ZEMPLAR CAPS T2     

BEROCCA TABS T3   Tier 2 for Medicaid Eligible 

CAROMEGA TABS T3   Tier 2 for Medicaid Eligible 

CENOGEN ULTRA CAPS T3   Tier 2 for Medicaid Eligible 

DRISDOL CAPS T3   Tier 2 for Medicaid Eligible 

FOLBEE PLUS TABS T3   Tier 2 for Medicaid Eligible 

FOLGARD RX TABS T3   Tier 2 for Medicaid Eligible 

FOLTX TABS T3   Tier 2 for Medicaid Eligible 

glutofac-zx TABS T3   Tier 2 for Medicaid Eligible 

LACTOCAL-F TABS T3   Tier 2 for Medicaid Eligible 

MYNATAL CAPS T3   Tier 2 for Medicaid Eligible 

NATAFORT TABS T3   Tier 2 for Medicaid Eligible 

NEPHRO-VITE RX TABS T3   Tier 2 for Medicaid Eligible 

NEPHROCAPS CAPS T3   Tier 2 for Medicaid Eligible 

NICOMIDE TABS T3     

obstetrix ec TABS T3   Tier 2 for Medicaid Eligible 

OBTREX TABS T3   Tier 2 for Medicaid Eligible 

POTABA * T3   Tier 2 for Medicaid Eligible 

PREMESIS RX TABS T3   Tier 2 for Medicaid Eligible 

ROCALTROL * T3   Tier 2 for Medicaid Eligible 

SENETONIC LIQUID T3   Tier 2 for Medicaid Eligible 

STROVITE TABS T3   Tier 2 for Medicaid Eligible 

STROVITE ADVANCE TABS T3   Tier 2 for Medicaid Eligible 

STROVITE FORTE TABS T3   Tier 2 for Medicaid Eligible 

SUPPORT-500 CAPS T3   Tier 2 for Medicaid Eligible 

therobec TABS T3   Tier 2 for Medicaid Eligible 

tricare TABS T3   Tier 2 for Medicaid Eligible 

VITAROCA PLUS TABS T3   Tier 2 for Medicaid Eligible 

vitaspire TABS T3   Tier 2 for Medicaid Eligible 

AQUASOL A PARENTERAL SOLUTION T6   Injectable, Medical Benefit 

ascor l 500 SOLUTION T6   Injectable, Medical Benefit 



T1 = Generic (lowest copay)                                          PA = Prior Authorization Required   
T2 = Preferred Brand (middle copay)                       QL = Quantity Limits 
T3 = Nonpreferred Brand (higher copay)               AL = Age Limit 
T4 = Specialty                    GL = Gender Limit  
T5 = Lifestyle (100% copay)                        lower case = generic 
T6 = Medical Benefit               CAPS = Brand 
*Indicates Multiple Dosage Forms              
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Trade name Dosage Form Tier Coverage Comment 

ascor l nc SOLUTION T6   Injectable, Medical Benefit 

ascorbic acid SOLUTION T6   Injectable, Medical Benefit 

b-complex INJECTION  T6   Injectable, Medical Benefit 

b-complex 100 SOLUTION T6   Injectable, Medical Benefit 

CALCIJEX SOLUTION T6   Injectable, Medical Benefit 

calcitriol SOLUTION T6   Injectable, Medical Benefit 

cenolate SOLUTION T6   Injectable, Medical Benefit 

CERNEVIT SOLUTION T6   Injectable, Medical Benefit 

cobal-1000 SOLUTION T6   Injectable, Medical Benefit 

cyanocobalamin SOLUTION T6   Injectable, Medical Benefit 

FOLIC ACID SOLUTION T6   Injectable, Medical Benefit 

HECTOROL SOLUTION T6   Injectable, Medical Benefit 

HYDROXOCOBALAMIN SOLUTION T6   Injectable, Medical Benefit 

infuvite INJECTION  T6   Injectable, Medical Benefit 

infuvite pediatric INJECTION  T6   Injectable, Medical Benefit 

M.V.I. ADULT INJECTION  T6   Injectable, Medical Benefit 

M.V.I. PEDIATRIC INJECTION  T6   Injectable, Medical Benefit 

M.V.I.-12 WITHOUT VITAMIN K INJECTION  T6   Injectable, Medical Benefit 

mega-c/a plus SOLUTION T6   Injectable, Medical Benefit 

neurodep SOLUTION T6   Injectable, Medical Benefit 

ortho-cs 250 SOLUTION T6   Injectable, Medical Benefit 

phytonadione SOLUTION T6   Injectable, Medical Benefit 

pyridoxine hcl SOLUTION T6   Injectable, Medical Benefit 

thiamine hcl SOLUTION T6   Injectable, Medical Benefit 

VITAJECT INJECTION  T6   Injectable, Medical Benefit 

vitamin c 222mg SOLUTION T6   Injectable, Medical Benefit 

vitamin k1 SOLUTION T6   Injectable, Medical Benefit 

ZEMPLAR SOLUTION T6   Injectable; Medical Benefit 
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50% urea nail stick, 118 
8-MOP, 117 

A 
ABELCET, 13 
ABILIFY, 56, 57 
ABILIFY DISCMELT, 56 
ABRAXANE, 22 
acarbose, 86 
ACCOLATE, 99 
ACCU-CHEK ACTIVE GLUCOSE CONTROL SOLUTION, 58 
ACCU-CHEK ACTIVE STRIPS, 61 
ACCU-CHEK AVIVA, 58, 61 
ACCU-CHEK COMFORT CURVE CONTROL SOLUTION (2 LEVELS), 

58 
ACCU-CHEK COMFORT CURVE TEST STRIPS, 61 
ACCU-CHEK COMPACT GLUCOSE CONTROL SOLUTION, 58 
ACCU-CHEK COMPACT STRIPS, 61 
ACCU-CHEK COMPACT TEST DRUM, 61 
ACCU-CHEK INSTANT GLUCOSECONTROL SOLUTION (2 LEVELS), 

58 
ACCU-CHEK MULTICLIX LANCETS, 58 
ACCU-CHEK RAPID-D INFUSION SET/24, 58 
ACCU-CHEK SAFE-T-PRO PLUSLANCETS, 58 
ACCU-CHEK SOFT TOUCH LANCET DEVICE, 58 
ACCU-CHEK SOFT TOUCH LANCETS, 58 
ACCU-CHEK SOFTCLIX LANCETDEVICE, 58 
ACCU-CHEK SOFTCLIX LANCETS, 58 
ACCU-CHEK ULTRAFLEX II INFUSION SET/43, 58 
ACCUNEB, 28 
ACCUPRIL, 39 
ACCURETIC, 39 
acebutolol hcl, 35 
ACEON, 39 
ACETADOTE, 97 
acetaminophen /codeine, 42 
acetaminophen/caffeine/dihydrocodeine bitartrate, 42 
acetaminophen/codeine, 42 
acetaminophen/codeine #2, 42 
acetaminophen/codeine #3, 42 
acetaminophen/codeine #4, 42 
acetasol hc, 63 
acetazolamide, 63, 69 
acetazolamide sodium, 69 
acetic acid, 63, 70 
acetic acid 0.25%, 70 
acetic acid/aluminum acetate, 63 
ACETIC ACID/ANTIPYRINE/BENZOCAINE/POLYCOSANOL 410, 66 
acetylcysteine, 94 
ACID JELLY, 109 
ACIPHEX, 81 
ACLARO, 117 
ACLARO PD, 117 
ACLOVATE, 115 
ACTHAR HP, 92 
ACTHIB, 106 
ACTHREL, 61 
acticin, 109 
ACTIGALL, 82 
ACTIMMUNE, 97 

ACTIQ, 45 
ACTIVASE, 32 
ACTIVELLA, 91 
ACTONEL (150MG), 95 
ACTONEL (30MG), 95 
ACTONEL (35MG), 95 
ACTONEL (5MG), 95 
ACTONEL WITH CALCIUM, 95 
ACTOPLUS MET, 86 
ACTOS, 86 
ACUFLEX, 19 
ACULAR, 66 
ACULAR LS, 66 
ACULAR PF, 66 
acyclovir, 14, 15 
acyclovir sodium, 15 
ACYCLOVIR SODIUM, 15 
ADACEL, 106 
ADAGEN, 79 
ADALAT CC, 37 
ADDERALL, 48 
ADDERALL XR, 48 
ADENOCARD, 38 
ADENOSCAN, 61 
adenosine, 38 
ADIPEX-P, 48 
ADOXA, 7 
ADOXA CK, 7 
ADOXA PAK 1/100, 7 
ADOXA PAK 1/150, 7 
ADOXA PAK 1/75, 7 
ADOXA PAK 2/100, 7 
ADOXA TT, 7 
ADRENALIN, 29, 66 
Adrenals, 84 
adriamycin, 22 
adrucil, 22 
ADVAIR DISKUS, 27 
ADVAIR HFA, 27 
ADVATE, 32 
ADVICOR, 34 
ADVOCATE BLOOD GLUCOSE MONITORING SYSTEM, 58 
ADVOCATE CONTROL SOLUTIONLOW, 58 
ADVOCATE DUO, 58 
ADVOCATE LANCING DEVICE, 58 
ADVOCATE REDI-CODE, 58 
ADVOCATE TEST STRIPS, 61 
aero otic hc, 63 
AEROBID, 84 
AEROBID-M, 84 
AEROHIST, 20 
aerohist plus, 16 
AEROKID, 20 
afeditab cr, 36 
AGGRASTAT, 32 
AGGRENOX, 31 
AGRYLIN, 32 
ah-chew, 20 
AH-CHEW, 19, 20, 27 
AH-CHEW D, 27 
AH-CHEW II, 19 
AH-CHEW ULTRA, 19 
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a-hydrocort, 85 
ak-con, 63 
ak-dilate, 63 
AKNE-MYCIN, 111 
akorn balanced salt solution, 63 
ak-pentolate, 63 
ak-poly-bac, 63 
ak-tob, 63 
ALACOL, 19, 102 
ALACOL DM, 102 
ala-cort, 115 
ALAMAST, 66 
ALA-QUIN, 111 
ALA-SCALP, 113 
alaway, 63 
ALBAFORT, 121 
ALBATUSSIN NN, 102 
ALBENZA, 7 
albumin human, 30 
albuminar-25, 30 
albuminar-5, 30 
albumin-zlb, 30 
alburx, 30 
albutein, 30 
albuterol sulfate, 25, 26 
ALCAINE, 68 
alclometasone dipropionate, 113 
ALCOHOL 5%/DEXTROSE 5%, 73 
ALCOHOL ABSOLUTE, 73 
ALCORTIN A, 111 
ALDACTAZIDE, 39 
ALDACTONE, 39 
ALDURAZYME, 79 
ALENAZE-D, 19 
alenaze-d nr, 16 
alendronate sodium (10mg), 95 
alendronate sodium (35mg), 95 
alendronate sodium (40mg), 95 
alendronate sodium (5mg), 95 
alendronate sodium (70mg), 95 
ALFENTA, 46 
alfentanil, 46 
ALFERON N, 22 
aliclen, 118 
ali-flex, 16 
ALIMTA, 23 
ALINIA, 13 
ALKERAN, 21 
allanenzyme, 120 
ALLANENZYME, 120 
allanfillenzyme, 120 
ALLANFILLENZYME, 120 
allanhist pdx, 99 
allantan pediatric, 16 
allanvan-dm, 99 
ALLEGRA, 21 
ALLEGRA-D 12 HOUR, 21 
ALLEGRA-D 24 HOUR, 21 
ALLERX-D, 28 
ALLI, 83 
allopurinol, 95, 96, 97 
allopurinol sodium, 97 
ALOCRIL, 66 

ALODOX CONVENIENCE KIT, 7 
ALOMIDE, 66 
ALOPRIM, 97 
ALORA, 91 
ALOXI, 80 
ALPAIN, 19 
alpha-Adrenergic Blocking Agents, 33 
ALPHAGAN P (0.1%), 66 
ALPHAGAN P (0.15%), 66 
alphaquin hp, 117 
alphatrex, 113 
alprazolam, 52 
alprazolam er, 52 
ALPRAZOLAM INTENSOL, 53 
alprazolam odt, 52 
alprazolam xr, 52 
alprostadil, 41 
ALREX, 66 
ALTABAX, 109 
altacaine, 63 
ALTACE, 39 
altafrin, 63 
ALTOPREV, 34 
ALUSTRA, 117 
ALVESCO, 84 
amantadine hcl, 51 
AMANTADINE HCL, 51 
AMARYL, 87 
AMBIEN, 52, 53 
AMBIEN CR, 52 
AMBISOME, 13 
amcinonide, 113 
AMCINONIDE, 113, 114 
amdry-c, 16 
amdry-d, 26 
AMERGE, 51 
a-methapred, 85 
AMEVIVE, 121 
AMICAR, 32 
AMIDATE, 54 
amifostine, 97 
amikacin sulfate, 10 
AMIKIN, 10 
amiloride /hydrochlorothiazide, 70 
amiloride hcl, 71 
aminate fe-90, 121 
AMINESS, 73 
aminobenzoate potassium, 121 
aminocaproic acid, 30, 32 
aminophylline, 109 
AMINOPHYLLINE, 108 
AMINOSYN, 73 
AMINOSYN 7%/ELECTROLYTES, 73 
aminosyn 8.5%/electrolytes, 73 
AMINOSYN II, 73 
AMINOSYN II 3.5%/DEXTROSE25%, 73 
AMINOSYN II 3.5%/DEXTROSE5%, 73 
AMINOSYN II 3.5/DEXTROSE 25%, 73 
AMINOSYN II 4.25/DEXTROSE10%, 73 
AMINOSYN II 4.25/DEXTROSE20%, 73 
AMINOSYN II 4.25/DEXTROSE25%, 73 
AMINOSYN II 5/DEXTROSE 25, 73 
aminosyn ii 8.5%/electrolytes, 73 
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AMINOSYN II M 3.5%/DEXTROSE 5%, 73 
AMINOSYN II M 4.25/DEXTROSE 10%, 73 
AMINOSYN M, 73 
aminosyn-hf, 73 
AMINOSYN-PF 7%, 73 
AMINOSYN-RF, 73 
amiodarone hcl, 37, 38 
AMITIZA, 83 
amitriptyline /chlordiazepoxide, 55 
amitriptyline hcl, 55 
amlodipine besylate, 36 
amlodipine besylate/benazepril hydrochloride, 36 
AMMONIUM CHLORIDE, 73 
ammonium lactate, 117 
AMMONUL, 73 
amnesteem, 120 
amoclan, 7 
AMOXAPINE, 56 
amoxicillin, 7 
amoxicillin/clavulanate potassium, 7 
AMPHADASE, 79 
amphetamine /dextroamphetamine, 48 
amphetamine salt combo, 48 
AMPHOTEC, 13 
ampicillin, 7, 10 
ampicillin sodium, 10 
ampicillin-sulbactam, 10 
AMRIX, 25 
AMVISC, 69 
AMVISC PLUS, 69 
AMYTAL SODIUM, 53 
ANABAR, 42 
ANACAINE, 116 
ANADROL-50, 85 
anagrelide hydrochloride, 30 
Analgesics and Antipyretics, 41 
ANALPRAM-HC, 116 
ANALPRAM-HC SINGLES, 116 
ANAMANTLE HC, 115 
ANANA FORTE, 79 
ANAPLEX DMX, 103 
ANAPROX, 45 
ANAPROX DS, 45 
ANASPAZ, 28 
ANCOBON, 12 
andehist dm nr, 99 
andehist nr, 16 
ANDRODERM, 85 
ANDROGEL, 85 
ANDROGEL PUMP, 85 
Androgens, 85 
ANDROID, 85 
ANDROXY, 85 
ANECTINE, 29 
ANGELIQ, 91 
ANGIOMAX, 32 
anolor 300, 42 
Anorexigenics & Resp & Cereb Stimulants, 48 
ANTABUSE, 96 
ANTARA, 34 
Anthelmintics, 7 
Antibacterials, 7 
Anticonvulsants, 49 

Antidiabetic Agents, 86 
Antidiarrhea Agents, 79 
Antiemetics, 80 
Antifungals, 12 
Antihistamines, 16 
Antihypoglycemic Agents, 88 
Anti-infectives, 7, 109 
Anti-infectives, Miscellaneous, 7 
Anti-inflammatory Agents, 79, 99, 113 
Antilipemic Agents, 34 
Antimanic Agents, 50 
Antimigraine Agents, 50 
Antimycobacterials, 13 
Antineoplastics, 21 
Antiparkinsonian Agents, 51 
Antiprotozoals, 13 
Antipruritics and Local Anesthetics, 115 
antipyrine /benzocaine, 63 
Antitussives, 99 
Antiulcer Agents and Acid Suppressants, 81 
ANTIVERT, 80 
Antivirals, 14 
ANTIZOL, 97 
anucort-hc, 113 
anumed-hc, 113 
ANUSOL-HC, 115 
Anxiolytics, Sedatives, and Hypnotics, 52 
ANZEMET, 80 
apexicon, 115 
APEXICON E, 115 
APHTHASOL, 66 
APIDRA, 86 
APIDRA SOLOSTAR, 86 
APLENZIN, 54 
APLIGRAF, 96 
APOKYN, 52 
APPBUTAMONE, 54 
APPBUTAMONE-D, 54 
APPFORMIN, 86 
APPFORMIN-D, 86 
APPTRIM, 69, 70 
APPTRIM LIFESTYLES OBESITY MANAGEMENT, 70 
APPTRIM LIFESTYLES POST-BARIATRIC, 70 
APPTRIM LIFESTYLES PRE-BARIATRIC, 70 
APPTRIM-D, 70 
apri, 88 
APTIVUS, 14 
AQUASOL A PARENTERAL, 125 
ARALAST, 106 
ARALEN, 14 
aranelle, 88 
ARANESP ALBUMIN FREE, 32 
ARAVA, 96 
ARCALYST, 47 
AREDIA, 97 
ARESTIN, 63 
ARGATROBAN, 32 
ARICEPT, 27 
ARICEPT ODT, 27 
ARIMIDEX, 21 
ARISTOSPAN INTRA-ARTICULAR, 85 
ARIXTRA, 32 
ARMOUR THYROID, 94 
AROMASIN, 21 
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ARRANON, 23 
ARTHROTEC 50, 45 
ARTHROTEC 75, 45 
ASACOL, 79 
ASACOL HD, 79 
ASCENSIA AUTODISC LOW ANDHIGH CONTROLS, 58 
ASCENSIA AUTODISC NORMAL CONTROL, 58 
ASCENSIA AUTODISC TEST STRIPS, 61 
ASCENSIA BREEZE MONITOR, 58 
ASCENSIA BRIO, 58 
ASCENSIA ELITE TEST STRIPS, 61 
ASCENSIA ELITE XL DIABETES CARE SYSTEM, 58 
ascomp/codeine, 42 
ascor l 500, 125 
ascor l nc, 126 
ascorbic acid, 126 
ASMANEX 120 METERED DOSES, 84 
ASMANEX 14 METERED DOSES, 84 
ASMANEX 30 METERED DOSES, 84 
ASMANEX 60 METERED DOSES, 84 
asp 300/200/20, 42 
ASPERGILLUS FUMIGATIS, 61 
ASSURE 4 BLOOD GLUCOSE METER, 58 
ASSURE 4 TEST STRIPS, 61 
ASTELIN, 66 
ASTEPRO, 66 
astramorph, 47 
Astringents, 116 
ASTRINGYN, 31 
ATABEX PRENATAL, 123 
ATACAND, 39 
ATACAND HCT, 39 
a-tan 12x, 104 
atenolol, 35 
atenolol/chlorthalidone, 35 
ATGAM, 97 
ATIVAN, 53 
atracurium besylate, 29 
ATRALIN, 116 
ATRIDOX, 63 
ATRIPLA, 14 
atropine sulfate, 29, 63 
atropine-care, 63 
ATROVENT, 27, 28 
ATROVENT HFA, 27 
ATTENUVAX, 106 
ATUSS DS, 102 
augmented betamethasone dipropionate, 113 
AUGMENTIN, 9 
AUGMENTIN ES-600, 9 
AUGMENTIN XR, 9 
AURALGAN, 66 
aurodex, 63 
auroguard, 64 
Autonomic Drugs, 25 
AVAGE, 119 
AVALIDE, 39 
AVANDAMET, 87 
AVANDARYL, 87 
AVANDIA, 87 
AVAPRO, 39 
AVAR, 119 
avar cleanser, 118 

avar-e emollient, 118 
avar-e green, 118 
AVASTIN, 23 
AVELOX, 8, 10 
AVELOX ABC PACK, 8 
aviane, 88 
avidoxy, 7 
AVIDOXY DK, 7 
AVINZA, 44 
avita, 117 
AVODART, 96 
AVONEX, 97 
AXERT, 51 
AXID, 81 
AXONA, 70 
AYGESTIN, 93 
AZACTAM IN DEXTROSE, 10 
AZASAN, 94 
AZASITE, 66 
azathioprine, 95 
AZATHIOPRINE SODIUM, 97 
AZELEX, 120 
AZILECT, 51 
azithromycin, 7, 10 
AZITHROMYCIN, 8 
AZMACORT, 84 
AZOPT (1%), 66 
AZOR, 36 
AZULFIDINE, 9 
AZULFIDINE EN-TABS, 9 

B 
B-6 FOLIC ACID, 123 
bac /poly /neomy /hc, 64 
bacitracin, 10, 64 
bacitracin/polymyxin b, 64 
baclofen, 26 
BACMIN, 123 
BACTOCILL IN DEXTROSE, 10 
BACTRIM, 9 
BACTRIM DS, 9 
BACTROBAN, 111, 112 
BACTROBAN NASAL, 111 
BAL IN OIL, 83 
balacet 325, 44 
balagan, 64 
balanced salt, 64 
balanced salt solution, 64 
balsalazide disodium, 79 
BALTUSSIN, 102 
balziva, 88 
BANZEL, 49 
BARACLUDE, 14 
BAYER BREEZE 2 BLOOD GLUCOSE MONITORING SYSTEM, 58 
BAYER BREEZE 2 HIGH CONTROL, 58 
BAYER BREEZE 2 LOW CONTROL, 58 
BAYER BREEZE 2 NORMAL CONTROL, 58 
BAYER BREEZE 2 TEST DISC, 61 
BAYER CONTOUR BLOOD GLUCOSE TEST STRIPS, 61, 62 
BAYER CONTOUR HIGH CONTROL, 58 
BAYER CONTOUR LOW CONTROL, 58 
BAYER CONTOUR NORMAL CONTROL, 58 
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BAYER MICROLET LANCETS, 58 
b-complex, 121, 126 
b-complex 100, 126 
b-complex vitamin plus, 121 
bd posiflush, 73 
BD SAFETYGLIDE INSULIN SYSYRINGE/0.5ML/30G X 5/16, 59 
BEBULIN VH, 32 
BECONASE AQ, 68 
be-flex plus, 42 
BELLADONNA & OPIUM, 26 
BELLADONNA ALKALOIDS, 26, 27 
BELLADONNA ALKALOIDS & OPIUM, 26 
belladonna alkaloids/phenobarbital, 26 
benazepril hcl, 39 
benazepril hcl/hydrochlorothiazide, 39 
BENEFIX, 32 
BENICAR, 39 
BENICAR HCT, 39 
benprox, 109 
BENSAL HP, 111 
BENTYL, 28 
BENZAC AC, 112 
BENZAC AC WASH, 112 
BENZAC W WASH, 112 
BENZACLIN, 111 
BENZACLIN WITH PUMP, 111 
BENZAMYCIN, 112 
BENZAMYCINPAK, 111 
benzashave 10, 112 
BENZASHAVE 5, 112 
BENZIQ, 111, 112 
BENZIQ LS, 112 
BENZIQ WASH, 111 
benzonatate, 99 
benzotic, 68 
benzoyl peroxide, 109 
benzoyl peroxide 10, 109 
benzoyl peroxide 5, 109 
benzoyl peroxide cleanser, 109 
benzoyl peroxide creamy wash acne kit, 109 
benzoyl peroxide wash, 109 
BENZOYL PEROXIDE WASH, 109 
benzphetamine hcl, 48 
benztropine mesylate, 51 
BEROCCA, 125 
BESIVANCE, 63 
beta-Adrenergic Blocking Agents, 35 
BETADINE OPHTHALMIC PREP, 66 
BETAGAN, 68 
BETAGAN WITHOUT C CAP, 68 
betamethasone dipropionate, 113 
betamethasone valerate, 113 
BETAPACE, 35 
BETAPACE AF, 35 
BETASERON, 97 
BETATAN, 103 
beta-val, 113 
betavent, 103 
betaxolol hcl, 35 
BETAXOLOL HCL, 66 
bethanechol chloride, 26 
BETIMOL, 66 
BETOPTIC-S, 66 

BEXXAR, 23 
BEXXAR 131 IODINE, 23 
BIAFINE, 120 
BIAXIN, 9 
BIAXIN XL, 9 
BIAXIN XL PAC, 9 
BICILLIN C-R, 10 
BICNU, 23 
bidhist-d, 16 
BIDIL, 41 
BILTRICIDE, 7 
BIONECT, 120 
bio-statin, 12 
BIO-STATIN, 12 
BIO-THROID, 94 
biotuss, 104 
bisoprolol fumarate, 35 
bisoprolol fumarate/hydrochlorothiazide, 35 
bleomycin sulfate, 23 
BLEPH-10, 68 
BLEPHAMIDE, 66 
BLEPHAMIDE S.O.P., 66 
Blood Derivatives, 30 
Blood Regulators, 30 
BONIVA, 96, 97 
BONTRIL PDM, 48 
BONTRIL SLOW RELEASE, 48 
BOOSTRIX, 106 
borofair, 64 
boro-packs, 116 
BOTOX, 94, 97 
BOTOX COSMETIC, 94 
bpm, 16 
bpm pe, 16 
bpm pseudo, 16 
BRANCHAMIN 4%, 73 
BRAVELLE, 92 
BRETHINE, 28, 29 
BREVIBLOC, 36 
BREVICON-28, 90 
BREVITAL SODIUM, 54 
BREVOXYL, 111 
brimonidine tartrate, 64 
BROMATAN PLUS, 99 
BROMFED, 19, 20 
bromfed dm, 99 
BROMFED-PD, 20 
bromhist pdx, 99 
bromhist pediatric, 17 
bromhist-dm, 99 
bromhist-dm pediatric, 99 
bromhist-nr, 17 
bromhist-pdx, 99 
bromocriptine mesylate, 51 
bromphenex dm, 100 
brompheniramine maleate, 17 
brompheniramine tannate, 17 
brompheniramine/phenylephrine tannate, 17 
bromplex dm, 100 
BRONCAP, 108 
BRONCODUR, 108 
BRONCOMAR-1, 109 
BRONCOPECTOL, 102 
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BRONCOTRON-D, 102 
BRONDIL, 109 
BRONTEX, 104 
BRONTUSS SF, 102 
BROVANA, 25 
bss, 64 
BSS PLUS, 68 
budeprion sr, 55 
budeprion xl, 55 
bumetanide, 70, 73 
buminate, 30 
bupap, 42 
BUPHENYL, 71 
BUPRENEX, 47 
buprenorphine hcl, 47 
buproban, 55 
bupropion hcl, 55 
bupropion hcl sr, 55 
buspirone hcl (15mg), 52 
BUSPIRONE HCL (7.5MG), 53 
BUSULFEX, 23 
butal /asa /caff /cod, 42 
butal/asa/caff, 42 
butalbital /apap /caffeine, 42 
butalbital /apap /caffeine /codeine, 42 
butalbital /aspirin /caffeine, 42 
butalbital compound, 42 
butalbital/acetaminophen, 42 
butalbital/apap/caffeine, 42 
butalbital/asa/caffeine, 42 
BUTISOL SODIUM, 53 
butorphanol tartrate, 47 
BYETTA, 88 
BYSTOLIC, 35 

C 
cabergoline, 51 
CADUET, 37 
CAFCIT, 48 
CAFERGOT, 51 
caffeine citrate, 49 
cafgesic, 42 
CALCIBIND, 71 
CALCIFOL, 71 
CALCIFOLIC-D, 71 
CALCIJEX, 126 
calcipotriene, 120 
calcitonin-salmon, 92 
calcitriol, 121, 126 
calcium chloride, 73 
CALCIUM DISODIUM VERSENATE, 83 
calcium gluconate, 73 
Calcium-Channel Blocking Agents, 36 
CALOMIST, 121 
CALPHOSAN, 73 
calvite p&d, 70 
camila, 88 
CAMPATH, 23 
CAMPRAL, 54 
CAMPTOSAR, 23 
CANASA, 79 
CANCIDAS, 13 

CANDIN, 62 
CANTIL, 27 
CAPASTAT SULFATE, 13 
CAPEX, 114 
CAPHOSOL, 66 
CAPITAL/CODEINE, 44 
captopril, 39 
captopril /hydrochlorothiazide, 39 
CARAC, 120 
CARAFATE, 81 
carbamazepine, 49 
carbamazepine er, 49 
CARBAPHEN 12, 102 
CARBAPHEN 12 PED, 102 
CARBATROL, 49 
carbidopa/levodopa, 51 
carbidopa/levodopa cr, 51 
carbidopa/levodopa er, 51 
carbidopa/levodopa sr, 51 
carbinoxamine maleate, 17 
CARBOCAINE, 94 
carbodex dm, 100 
carbofed dm, 100 
carboplatin, 23 
CARDENE I.V., 37 
CARDENE SR, 37 
Cardiac Drugs, 37 
cardioplegic, 70 
CARDIOTEK-RX, 123 
Cardiovasculars, 33 
CARDIZEM, 37 
CARDIZEM CD, 37 
CARDIZEM LA, 37 
CARDURA, 33, 34 
CARDURA XL, 33 
CARIMUNE NANOFILTERED, 106 
carisoprodol, 25, 26 
carisoprodol /aspirin /codeine, 26 
carisoprodol/aspirin, 26 
carmol 40, 119 
CARMOL 40, 119 
CARMOL SCALP TREATMENT, 112 
CARMOL-HC, 115 
CARNITOR, 96, 97 
CARNITOR SF, 96 
CAROMEGA, 125 
carteolol hcl, 64 
cartia xt, 36 
CARTICEL, 97 
CARTROL, 35 
carvedilol, 35 
CASODEX, 22 
CATAFLAM, 45 
CATAPRES, 38 
CATAPRES-TTS-1, 38 
CATAPRES-TTS-2, 38 
CATAPRES-TTS-3, 38 
Cathartics and Laxatives, 82 
CATHFLO ACTIVASE, 32 
cavarest, 96 
CAVERJECT, 41 
cavirinse, 96 
caziant, 88 



 

 133

CEDAX, 9 
CEENU, 22 
cefaclor, 7 
CEFACLOR ER, 7 
cefadroxil, 7 
cefazolin sodium, 7, 10 
CEFAZOLIN SODIUM, 10 
CEFAZOLIN SODIUM/DEXTROSE, 10 
cefdinir, 7 
cefepime, 10 
CEFIZOX IN DEXTROSE 5%, 10 
cefotaxime sodium, 10 
CEFOTETAN, 10 
CEFOXITIN, 10 
cefoxitin sodium, 10 
cefpodoxime proxetil, 8 
cefprozil, 8 
CEFTAZIDIME, 10 
CEFTIN, 9 
ceftriaxone in iso-osmotic dextrose, 10 
ceftriaxone sodium, 10 
CEFTRIAXONE/DEXTROSE, 10 
cefuroxime axetil, 8 
cefuroxime sodium, 10 
CEFUROXIME/DEXTROSE, 10 
CELEBREX, 45 
CELESTONE, 84, 85 
CELESTONE-SOLUSPAN, 85 
Cell Stimulants and Proliferants, 116 
CELLCEPT, 96, 97 
CELLCEPT INTRAVENOUS, 97 
CELLUGEL, 69 
CELONTIN, 49 
CENESTIN, 91 
CENOGEN ULTRA, 125 
cenolate, 126 
Central Nervous System Agents, Misc, 53 
cephadyn, 42 
cephalexin, 8 
CEPHALEXIN, 8 
CEPROTIN, 32 
CEREBYX, 50 
CEREDASE, 79 
CEREFOLIN, 123 
CEREZYME, 79 
CERNEVIT, 126 
ceron, 17, 100 
ceron-dm, 100 
cerovel, 118 
CERUBIDINE, 23 
CERVIDIL, 99 
CESAMET, 80 
cesia, 88 
CETACAINE, 116 
cetirizine hcl, 21 
CETRAXAL, 63 
CETROTIDE, 97 
CETYLCIDE, 63 
CHANTIX, 27 
CHEMET, 83 
cheratussin ac, 100 
cheratussin dac, 100 
CHIRHOSTIM, 62 

chloral hydrate, 52 
CHLORAMPHENICOL SODIUM SUCCINATE, 10 
chlordex gp, 104 
chlordiazepoxide /amitriptyline, 55 
chlordiazepoxide hcl, 26, 52 
chlordiazepoxide hcl/ clidinium bromide, 26 
chlorhexidine gluconate, 64 
chlorhexidine gluconate oral rinse, 64 
chlor-mes d, 17 
chlor-mes jr, 17 
chloroquine phosphate, 13 
chlorothiazide, 70 
chlorpheniramine /phenyltoloxamine /phenylephrine, 17 
CHLORPHENIRAMINE /PSEUDOEPHEDRINE, 17 
chlorpheniramine/phenyleprine hcl, 17 
chlorpheniramine/pseudoephedrine cr, 17 
chlorpromazine hcl, 55 
CHLORPROMAZINE HCL, 57 
chlorpropamide, 86 
chlorthalidone, 70 
chlorzoxazone, 26 
Cholelitholytic Agents, 82 
cholestyramine, 34 
cholestyramine light, 34 
choline magnesium trisalicylate, 42 
chorionic gonadotropin, 92 
CHROMAGEN, 31, 32 
CHROMAGEN FA, 31 
CHROMAGEN FORTE, 32 
chromium chloride, 73 
CIALIS, 40, 41 
ciclopirox, 109, 111 
ciclopirox nail lacquer, 109 
ciclopirox olamine, 109 
ciclopirox topical solution kit, 109 
cilostazol, 30 
CILOXAN, 66, 68 
cimetidine, 81 
cimetidine hcl, 81 
CIMETIDINE HCL/NACL, 81 
CIMZIA, 83 
CINRYZE, 94 
CIPRO, 7, 8, 9, 10, 66 
CIPRO HC, 66 
CIPRO I.V., 10 
CIPRO I.V.-IN D5W, 10 
CIPRO XR, 7 
CIPRODEX, 66 
ciprofloxacin, 8, 10, 64 
ciprofloxacin er, 8 
ciprofloxacin extended-release, 8 
ciprofloxacin hcl, 8, 64 
cisplatin, 23 
citalopram hydrobromide, 55 
CITROLITH, 72 
cladribine, 23 
CLAFORAN, 10, 11 
CLAFORAN/D5W, 11 
claravis, 120 
CLARIFOAM EF, 119 
CLARINEX, 21 
CLARINEX REDITABS, 21 
CLARINEX-D 12 HOUR, 21 
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CLARINEX-D 24 HOUR, 21 
clarithromycin, 8 
CLARITIN, 21 
CLEANSE AND TREAT, 120 
clearplex x, 109 
clemastine fumarate, 17 
clenia, 118, 119 
clenia foaming wash, 118 
CLEOCIN, 8, 9, 11, 111, 112 
CLEOCIN GALAXY, 11 
CLEOCIN PEDIATRIC GRANULES, 8 
CLEOCIN PHOSPHATE, 11 
CLEOCIN PHOSPHATE ADD-VANTAGE, 11 
CLEOCIN-T, 112 
CLEVER CHEK BLOOD GLUCOSE MONITORING SYSTEM, 59 
CLEVER CHEK TEST STRIPS, 62 
CLIMARA, 91 
CLIMARA PRO, 91 
CLINAC BPO, 111 
CLINDAGEL, 111 
clindamax, 112 
clindamycin hcl, 8 
clindamycin phosphate, 11, 109, 110 
clindamycin phosphate add-vantage, 11 
CLINDESSE, 111 
CLINIMIX 2.75%/DEXTROSE 5%, 73 
CLINIMIX 4.25%/DEXTROSE 10%, 73 
clinimix 4.25%/dextrose 20%, 73 
clinimix 4.25%/dextrose 25%, 73 
CLINIMIX 4.25%/DEXTROSE 5%, 73 
CLINIMIX 5%/DEXTROSE 15%, 74 
CLINIMIX 5%/DEXTROSE 20%, 74 
CLINIMIX 5%/DEXTROSE 25%, 74 
CLINIMIX E 2.75%/DEXTROSE 10%, 74 
CLINIMIX E 2.75%/DEXTROSE 5%, 74 
CLINIMIX E 4.25%/DEXTROSE 10%, 74 
CLINIMIX E 4.25%/DEXTROSE 25%, 74 
CLINIMIX E 4.25%/DEXTROSE 5%, 74 
CLINIMIX E 5%/DEXTROSE 15%, 74 
CLINIMIX E 5%/DEXTROSE 20%, 74 
CLINIMIX E 5%/DEXTROSE 25%, 74 
CLINIMIX E 5%/DEXTROSE 35%, 74 
clinisol sf 15%, 74 
CLINORIL, 45 
clobetasol propionate, 113 
clobetasol propionate e, 113 
clobetasol propionate emollient, 113 
CLOBEX, 114 
CLODERM, 114 
CLODERM PUMP, 114 
CLOLAR, 23 
CLOMID, 91 
clomiphene citrate, 90 
clomipramine hcl, 55 
clonazepam, 49 
clonazepam orally disintegrating, 49 
clonidine hcl, 38 
clorazepate dipotassium, 52 
CLORPRES, 38 
clotrimazole, 110 
clotrimazole/betamethasone dipropionate, 110 
clozapine, 55 
CLOZARIL, 56 

CNS Agents, 41 
COAL TAR, 119 
COAL TAR BASE, 119 
cobal-1000, 126 
COCA COLA SYURP, 80 
cocaine hcl, 67 
CODEINE PHOSPHATE, 47 
codeine sulfate, 42 
COGENTIN, 52 
co-gesic, 42 
COGNEX, 27 
COLAZAL, 79 
colchicine, 95 
coldamine, 20 
COLDCOUGH, 100 
coldcough pd, 100 
coldec dm, 100 
COLESTID, 34 
COLESTID FLAVORED, 34 
colestipol hcl, 34 
colestipol hcl for oral suspension, 34 
colidrops pediatric, 26 
colistimethate sodium, 11 
colocort, 115 
COLY-MYCIN M, 11 
COLY-MYCIN S, 67 
COLYTE, 82 
COLYTE-FLAVOR PACKS, 82 
COLYTROL, 27 
COLYTROL PEDIATRIC, 27 
COMBIGAN, 67 
COMBIPATCH, 91 
COMBIVENT, 27 
COMBIVIR, 14 
COMBUNOX, 44 
COMFORT SHORT INFUSION SET 23, 59 
COMFORT SHORT INFUSION SET 31, 59 
COMFORT SHORT INFUSION SET 43, 59 
COMHIST, 19 
COMPLETE-RF PRENATAL, 123 
compound 347, 54 
compro, 55 
COMTAN, 51 
COMVAX, 106 
CONCEPT DHA, 123 
CONCEPT OB, 123 
CONCERTA, 48 
CONDYLOX, 120, 121 
constulose, 70 
Contraceptives, 57, 88 
Contraceptives (foams, devices), 57 
controlrx, 95 
COPAXONE, 97 
copd, 108, 109 
COPEGUS, 15 
COPPER TRACE METAL, 74 
CORDARONE, 38 
CORDRAN, 114 
CORDRAN SP, 114 
CORDRAN TAPE, 114 
COREG, 35 
COREG CR (10MG), 35 
COREG CR (20MG), 35 
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COREG CR (40MG), 35 
COREG CR (80MG), 35 
corfen-dm, 100 
CORGARD, 35 
CORLOPAM, 38 
cormax, 113 
cortamox, 113 
CORTANE-B, 68, 115 
CORTANE-B AQUEOUS, 68 
CORTANE-B-OTIC, 68 
CORTEF, 84 
CORTENEMA, 115 
cortic-nd, 64 
CORTIFOAM, 114 
cortisone acetate, 84 
CORTISPORIN, 67, 68, 114 
CORTISPORIN-TC, 67 
cortomycin, 64 
CORTROSYN, 62 
CORVERT, 38 
corvita, 121 
CORVITE, 123 
coryza-d, 17, 100 
coryza-dm, 100 
CORZIDE, 35 
COSMEGEN, 23 
COSOPT, 68 
COSYNTROPIN, 62 
COUMADIN, 32 
covaryx, 90 
covaryx hs, 90 
COVERA-HS, 37 
COZAAR, 39 
cp dec, 17, 100 
cp dec-dm, 100 
cpd, 30 
c-phen, 17, 100 
c-phen dm, 100 
cpm 8/pe 20/msc 1.25, 17 
crantex, 104 
CREON  5, 82 
CREON 10, 82 
CREON 20, 82 
CRESTOR, 34 
CRESYLATE, 67 
CRINONE, 92 
CRIXIVAN, 14 
CROFAB, 106 
CROLOM, 68 
cromolyn sodium, 64, 99 
cryselle-28, 88 
c-tanna 12, 100 
CUBICIN, 11 
CUPRIMINE, 83 
curity sterile saline, 70 
CUROSURF, 106 
CUTIVATE, 114, 115 
cyanocobalamin, 126 
CYANOKIT, 97 
CYCLESSA, 90 
CYCLOBENZAPRINE COMFORT PAC, 25 
cyclobenzaprine hcl, 26 
CYCLOGYL, 68 

CYCLOMYDRIL, 67 
cyclopentolate hcl, 64 
cyclophosphamide, 23 
CYCLOPHOSPHAMIDE, 21 
cycloserine, 13 
cyclosporine, 95, 97 
cyclosporine modified, 95 
CYKLOKAPRON, 32 
cylate, 64 
CYMBALTA, 56 
cyotic, 64 
cyproheptadine hcl, 17 
CYSTADANE, 96 
CYSTAGON, 96 
CYSTEINE HCL, 74 
cytarabine, 23 
CYTARABINE AQUEOUS, 23 
CYTOGAM, 106 
CYTOMEL, 94 
CYTO-Q, 96 
CYTOTEC, 81 
CYTOVENE, 15 
CYTOXAN, 23 
cytra k crystals, 70 
cytra-2, 70 
CYTRA-3, 70 
cytra-k, 70 

D 
D.H.E. 45, 29 
dacarbazine, 23 
dacex-dm, 100 
DACOGEN, 23 
DALLERGY, 19, 20 
DALLERGY JR, 20 
DALLERGY-JR, 19 
danazol (100mg), 85 
danazol (50mg), 85 
DANTRIUM, 28, 29 
DANTRIUM IV, 29 
dantrolene sodium, 26 
DAPSONE, 13 
DAPTACEL, 106 
DARAPRIM, 13 
darcalma, 16 
DARVOCET A500, 41 
DARVOCET-N 100, 45 
DARVON, 44, 45 
DARVON-N, 44 
daunorubicin hcl, 23 
DAUNORUBICIN HCL, 23 
DAUNOXOME, 23 
DAYPRO, 45 
DAYTRANA, 48 
DAZIDOX, 45 
DDAVP, 92 
DEBACTEROL, 67 
DECAVAC, 106 
de-chlor dm, 100 
de-chlor dr, 100 
DECLOMYCIN, 9 
decon dm, 100 
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DECON-A, 19 
DECON-G, 105 
DECONSAL CT, 19 
DECONSAL DM, 102 
deferoxamine mesylate, 83 
dehistine, 17 
del-aqua, 110 
del-beta, 113 
DELESTROGEN, 91 
delflex-lc/1.5% dextrose, 74 
delflex-lc/2.5% dextrose, 74 
delflex-lc/4.25% dextrose, 74 
delflex-lm/1.5% dextrose, 74 
delflex-lm/2.5% dextrose, 74 
delflex-lm/4.25% dextrose, 74 
delflex-sm/1.5% dextrose, 74 
delflex-sm/2.5% dextrose, 74 
DELFLEX-SM/4.25% DEXTROSE, 74 
DELTUSS DMX, 102 
DEMADEX, 72, 74 
demeclocycline hcl, 8 
DEMEROL, 45, 47 
DEMSER, 96 
DENAVIR, 111 
denta 5000 plus, 94 
dentagel, 94 
Dental Agents, 57 
DEPACON, 50 
depade, 54 
DEPAKENE, 49 
DEPAKOTE, 49, 50 
DEPAKOTE ER, 50 
DEPAKOTE SPRINKLES, 49 
DEPEN TITRATABS, 83 
Depigmenting and Pigmenting Agents, 117 
DEPLIN, 94 
DEPOCYT, 23 
DEPODUR, 47 
DEPO-ESTRADIOL, 91 
DEPO-MEDROL, 85 
DEPO-PROVERA, 93 
DEPO-PROVERA CONTRACEPTIVE, 93 
DEPO-SUBQ PROVERA 104, 93 
DEPO-TESTOSTERONE, 85 
DERMA-SMOOTHE/FS BODY OIL, 114 
DERMA-SMOOTHE/FS SCALP OIL, 114 
DERMATOP, 115 
dermazene, 110 
DERMOTIC, 67 
DESFERAL, 83 
desipramine hcl, 55 
desmopressin acetate, 92 
DESOGEN, 90 
DESONATE, 114 
desonide, 113 
DESOWEN LOTION/CETAPHIL CREAM, 115 
desoximetasone, 113 
DESOXYN, 48 
despec, 100, 105 
DESPEC, 100, 102 
DESPEC DM, 102 
DESPEC-EXP, 100 
despec-pd, 100 

DESQUAM-X WASH, 112 
DETROL, 108 
DETROL LA, 108 
Devices, 57 
dex pc, 100 
dexamethasone, 64, 84, 85 
DEXAMETHASONE, 84 
DEXAMETHASONE INTENSOL, 84 
dexamethasone sodium phosphate, 64, 85 
dexasol, 64 
dexasporin, 64 
DEXCHLORPHENIRAMINE MALEATE, 17, 19 
DEXCHLORPHENIRAMINE MALEATE CR, 17 
DEXEDRINE, 48 
dexmethylphenidate hcl, 48 
DEXPAK 10 DAY, 84 
DEXPAK 13 DAY, 84 
dexphen m, 17 
dexrazoxane, 98 
DEXTRAN, 74 
DEXTRAN 70, 74 
DEXTRAN HM, 74 
dextroamphetamine sulfate, 48 
dextroamphetamine sulfate er, 48 
DEXTROMETHORPHAN /CHLORPHENIRAMINE 

/METHSCOPOLAMINE, 100 
dextromethorphan /phenylephrine /chlorpheniramine, 100 
DEXTROSE  10%/NACL 0.45%, 74 
DEXTROSE  2.5%, 74 
dextrose 10%, 74 
dextrose 10% flex container, 74 
dextrose 10% partial fill, 74 
dextrose 10%/nacl 0.2%, 74 
DEXTROSE 10%/NACL 0.225%, 74 
dextrose 10%/sodium chloride 0.9%, 74 
dextrose 2.5%/nacl 0.45%, 74 
dextrose 2.5%/sodium chloride 0.45%, 74 
dextrose 20%, 74 
dextrose 20% viaflex partial fill, 74 
dextrose 30%, 74 
dextrose 30% partial fill, 74 
dextrose 30% viaflex partial fill, 74 
dextrose 40%, 75 
dextrose 40% viaflex partial fill, 75 
dextrose 5%, 75 
dextrose 5% viaflex, 75 
dextrose 5%/lactated ringer's, 75 
dextrose 5%/nacl 0.2%, 75 
DEXTROSE 5%/NACL 0.225%, 75 
DEXTROSE 5%/NACL 0.3%, 75 
dextrose 5%/nacl 0.33%, 75 
dextrose 5%/nacl 0.45%, 75 
dextrose 5%/nacl 0.9%, 75 
DEXTROSE 5%/POTASSIUM CHLORIDE 0.075%, 75 
dextrose 5%/potassium chloride 0.15%, 75 
dextrose 5%/ringer's, 75 
dextrose 5%/sodium chloride 0.2%, 75 
dextrose 5%/sodium chloride 0.45%, 75 
dextrose 5%/sodium chloride 0.9%, 75 
dextrose 50%, 75 
dextrose 50% viaflex partial fill, 75 
dextrose 70%, 75 
dex-tuss, 100 
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dex-tuss dm, 100 
dg 200, 108 
DIABETA, 87 
Diagnostics, 61 
dialyvite, 123 
DIALYVITE 3000, 123 
DIALYVITE/ZINC, 123 
DIAMOX, 68 
DIANEAL LOW CALCIUM/1.5% DEXTROSE, 75 
DIANEAL LOW CALCIUM/2.5% DEXTROSE, 75 
DIANEAL LOW CALCIUM/4.25%DEXTROSE, 75 
DIANEAL PD-2/1.5% DEXTROSE, 75 
DIANEAL PD-2/2.5% DEXTROSE, 75 
DIANEAL PD-2/3.5% DEXTROSE, 75 
DIANEAL PD-2/4.25% DEXTROSE, 75 
DIATX ZN, 124 
diazepam, 52 
DIAZEPAM, 53 
DIAZEPAM INTENSOL, 53 
DIBENZYLINE, 27 
DICEL, 19, 102 
DICEL DM, 102 
diclofenac potassium, 42 
diclofenac sodium (0.1%), 64 
diclofenac sodium dr, 42 
diclofenac sodium ec, 42 
diclofenac sodium er, 42 
diclofenac sodium xr, 42 
dicloxacillin sodium, 8 
dicyclomine hcl, 26 
didanosine, 14 
DIDREX, 48 
DIDRONEL, 96 
DIETHYLPROPION HCL, 48 
DIETHYLPROPION HCL ER, 48 
DIFFERIN, 120 
DIFIL-G, 109 
difil-g forte, 108 
diflorasone diacetate, 113 
DIFLUCAN, 12, 13 
DIFLUCAN IN ISO-OSMOTIC DEXTROSE, 13 
DIFLUCAN IN NACL, 13 
DIFLUNISAL, 44 
Digestants, 82 
DIGEX, 82 
DIGIBIND, 106 
DIGIFAB, 106 
digoxin, 37, 38 
dihydroergotamine mesylate, 29 
DILACOR XR, 37 
DILANTIN, 49, 50 
DILANTIN INFATABS, 49 
DILATRATE SR, 41 
DILAUDID, 44, 45, 47 
DILAUDID-5, 44 
DILAUDID-HP, 47 
dilt-cd, 36 
diltiazem cd, 36 
diltiazem hcl, 36, 37 
DILTIAZEM HCL, 37 
diltiazem hcl er, 36 
diltiazem xr, 36 
dilt-xr, 36 

DIMENHYDRINATE, 80 
DIOVAN, 40 
DIOVAN HCT, 40 
DIPENTUM, 79 
diphenhydramine hcl, 17, 21 
diphenmax, 17 
DIPHENMAX D, 17 
diphenoxylate/atropine, 79 
DIPRIVAN, 54 
DIPROLENE, 115 
DIPROLENE AF, 115 
DIPTHERIA/TETANUS TOXOID PEDIATRIC, 106 
dipyridamole, 40, 41 
DISCOVISC, 69 
Disinfectants (not for topical use), 63 
disopyramide phosphate, 37 
disopyramide phosphate er, 37 
DITROPAN XL, 108 
DIURIL, 72, 75 
DIURIL IV, 75 
divalproex sodium, 49 
DIVIGEL, 90 
DOAK TAR DISTILLATE, 119 
dobutamine hcl, 29 
dobutamine hcl/d5w, 29 
DOBUTAMINE/DEXTROSE 5%, 29 
dolacet, 43 
DOLGIC PLUS, 44 
dologesic, 20 
DOLOGESIC, 19 
DOLOPHINE, 45 
DOLOPHINE HCL, 45 
dolorex, 17 
donatussin, 105 
DONATUSSIN, 102, 104 
DONATUSSIN DM, 102 
DONNATAL, 28 
DONNATAL EXTENTABS, 28 
dopamine hcl, 29 
dopamine hcl/dextrose 5%, 29 
dopamine hcl-dextrose 5%, 29 
dopamine/d5w, 29 
DOPRAM, 49 
DORAL, 53 
DORIBAX, 11 
DORYX, 8 
dorzolamide hcl, 64 
dorzolamide hcl/timolol maleate, 64 
DOVONEX, 120, 121 
doxapram hcl, 49 
doxazosin mesylate, 33 
doxepin hcl, 55 
DOXIL, 23 
doxorubicin hcl, 23 
doxycycline hyclate, 8, 11 
DOXYCYCLINE HYCLATE, 8 
doxycycline monohydrate, 8 
DRISDOL, 125 
DRITHO-SCALP, 120 
dronabinol, 80 
droperidol, 53 
DROXIA, 22 
drysec, 17 
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DRYSOL, 116 
DUAC CS, 111 
DUET, 124 
DUET DHA EC, 124 
DUETACT, 86 
DUODERM EXTRA THIN CGF SPOTS, 120 
DUODERM HYDROACTIVE DRESSING, 120 
DUODERM HYDROACTIVE GEL, 120 
DUODERM HYDROACTIVE PASTE, 120 
DUONEB, 28 
DURACLON, 38 
duradryl, 17 
DURAFLU, 104 
DURAGESIC, 45 
duramorph, 47 
DURATUSS AC 12, 102 
DURATUSS DM, 102, 104 
DURATUSS DM 12, 102 
duraxin, 45 
DYAZIDE, 72 
dy-g, 108 
DYLIX, 109 
DYNABAC D5-PAK, 9 
DYNACIN, 9 
DYNACIRC CR, 37 
DYNACIRC-CR, 37 
dynatuss ex, 100 
dyphylline gg, 108 
dyphylline-gg, 108 
DYRENIUM, 72 
DYTAN, 20, 104 
DYTAN-CS, 104 
dytuss, 17 

E 
e.e.s. 400, 9 
E.E.S. GRANULES, 9 
e.s.p., 8 
EASPRIN, 45 
EC-NAPROSYN, 45 
econazole nitrate, 110 
ED A-HIST, 19, 20 
ED CHLORPED, 19 
ED CHLORPED D, 19 
ED CYTE F, 31 
ED DM, 102 
ed k+10, 70 
ed-a-hist dm, 100 
ED-BRON G, 109 
ED-CHLOR-TAN, 20 
EDECRIN, 72 
EDEX, 41 
ed-flex, 43 
eemt, 90 
eemt hs, 90 
EENT, 63 
effervescent pot chloride, 70 
effervescent potassium, 70 
effervescent potassium/chloride, 70 
EFFEXOR, 56 
EFFEXOR XR, 56 
EFUDEX, 121 

ELAPRASE, 79 
ELDEPRYL, 52 
ELDOPAQUE FORTE, 117 
ELDOQUIN FORTE, 117 
Electrolyte & Fluid Maint, 69 
ELESTAT, 67 
ELESTRIN, 91 
ELETONE, 118 
ELIDEL, 121 
ELIGARD, 23 
ELIMITE, 112 
ELIPHOS, 72 
ELITEK, 79 
elite-ob, 121 
ELIXOPHYLLIN, 109 
ELLENCE, 23 
ELLIOTTS B, 75 
ELMIRON, 96 
ELOCON, 115 
ELOXATIN, 23 
ELSPAR, 23 
EMADINE, 67 
emcin clear, 112 
EMCYT, 22 
EMEND, 80 
EMLA, 116 
Emollients, Demulcents, and Protectants, 117 
EMSAM, 51 
EMTRIVA, 14 
ENABLEX, 108 
enalapril maleate, 39 
enalapril maleate/hydrochlorothiazide, 39 
enalaprilat, 40 
ENBREL, 98 
ENBREL SURECLICK, 98 
endacof-pd, 100 
endocet, 43 
endodan, 43 
ENDOMETRIN, 92 
ENDRATE, 83 
ENGERIX-B, 106 
ENJUVIA, 90 
enpresse-28, 88 
ENTEREG, 83 
ENTOCORT EC, 84 
enulose, 70 
Enzymes, 79 
EOVIST, 61 
ephedrine sulfate, 29 
epidrin, 50 
EPIDUO, 121 
EPIFOAM, 114 
epinephrine hcl, 29 
EPIPEN, 29 
EPIPEN 2-PAK, 29 
EPIPEN-JR, 29 
EPIPEN-JR 2-PAK, 29 
EPIQUIN MICRO, 117 
EPIRUBICIN HCL, 23 
epitol, 49 
EPIVIR, 14 
EPIVIR HBV, 14 
eplerenone, 39 
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EPOGEN, 32 
epoprostenol sodium, 41 
EPZICOM, 14 
EQUAGESIC, 53 
EQUETRO, 49 
ERAXIS, 13 
ERBITUX, 23 
ergoloid mesylates, 26 
ERGOMAR, 27 
ergotamine tartrate/caffeine, 50 
ERGOTRATE MALEATE, 99 
errin, 88 
ERTACZO, 111 
ery, 110 
ERYPED 200, 9 
ERYPED 400, 9 
ERY-TAB, 8 
ERYTHROCIN LACTOBIONATE, 11 
ERYTHROCIN STEARATE, 8 
erythromycin, 8, 64, 110 
ERYTHROMYCIN, 9 
erythromycin /sulfisoxazole, 8 
ERYTHROMYCIN BASE, 9 
erythromycin ethylsuccinate, 8 
erythromycin/benzoyl peroxide, 110 
ESGIC, 45 
ESGIC-PLUS, 45 
esmolol hcl, 36 
essian, 90 
essian h.s., 90 
estazolam, 52 
esterified estrogens/methyltestosterone ds, 90 
esterified estrogens/methyltestosterone hs, 90 
ESTRACE, 91 
ESTRADERM, 91 
estradiol, 91 
estradiol/norethindrone acetate, 91 
ESTRASORB, 91 
ESTRING, 91 
ESTROGEL, 90 
Estrogens and Antiestrogens, 90 
estropipate, 91 
ethambutol hcl, 13 
ETHAMOLIN, 40 
ethosuximide, 49 
ETHRANE, 54 
ETHYL CHLORIDE, 116 
ETHYOL, 98 
etidronate disodium, 95 
etodolac, 43 
etodolac er, 43 
etomidate, 54 
ETOPOPHOS, 23 
etoposide, 23 
ETOPOSIDE, 22 
EUFLEXXA, 98 
EURAX, 111 
EVAMIST, 91 
EVISTA, 91 
EVOCLIN, 111 
EVOXAC, 27 
exactacain, 116 
EXELDERM, 111 

EXELON, 27 
EXFORGE, 36 
EXJADE, 83 
exoderm, 112 
exotic-hc, 64 
Expectorants, 104 
EXPECTUSS, 104 
EXTENDRYL SR, 20 
EXTINA, 109 
E-Z SPACER MASK, 59 
E-Z SPACER/MASK, 59 
E-Z-HD, 61 

F 
FA-8, 124 
fabb, 121 
FABRAZYME, 79 
FACTIVE, 7 
famciclovir, 14 
famotidine, 81 
famotidine premixed, 81 
FAMVIR, 15 
FANSIDAR, 13 
FARESTON, 22 
FASLODEX, 23 
FAZACLO, 56 
fe c plus, 30 
FEIBA VH IMMUNO, 32 
FELBATOL, 49 
FELDENE, 45 
felodipine er, 36 
FEM PH, 111 
FEMARA, 22 
FEMCON FE, 89 
FEMHRT 1/5, 91 
FEMHRT LOW DOSE, 91 
FEMRING, 91 
FEMTRACE, 91 
fenofibrate, 34 
fenofibrate micronized, 34 
FENOGLIDE, 34 
fenoldopam mesylate, 39 
fenoprofen calcium, 43 
fentanyl, 43, 47 
fentanyl citrate, 47 
FENTANYL CITRATE ORAL TRANSMUCOSAL, 43 
FENTANYL CITRATE/ROPIVAC AINE/NACL, 47 
FENTANYL/BUPIVACAINE/NS, 47 
FENTANYL/NS, 47 
FENTORA, 44 
ferocon, 30 
FERRALET 90, 31 
ferrex 150, 30 
ferrex 150 forte, 30 
FERRLECIT, 32 
ferrocite plus, 30 
ferrogels forte, 30 
FERRO-PLEX HEMATINIC, 31 
FERROTRIN, 31 
FETRIN, 31 
FEXMID, 25 
fexofenadine hcl, 21 
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FINACEA, 119, 120 
FINACEA PLUS, 119 
finasteride, 95 
FIORICET, 45 
FIORICET /CODEINE, 45 
FIORINAL, 45 
FIORINAL/CODEINE #3, 45 
FIRMAGON, 23 
First Generation Antihistamines, 16 
FIRST-HYDROCORTISONE, 114 
FIRST-MOUTHWASH BLM, 116 
FIRST-PROGESTERONE VGS 100 COMPOUNDING KIT, 92 
FIRST-PROGESTERONE VGS 200  COMPOUNDING KIT, 93 
FIRST-PROGESTERONE VGS 25 COMPOUNDING KIT, 93 
FIRST-PROGESTERONE VGS 400 COMPOUNDING KIT, 93 
FIRST-PROGESTERONE VGS 50 COMPOUNDING KIT, 93 
FIRST-TESTOSTERONE, 85 
FIRST-TESTOSTERONE MC COMPOUNDING KIT, 85 
FLAGYL, 14 
FLAGYL ER, 14 
FLAREX, 67 
flavoxate hcl, 108 
FLEBOGAMMA, 106 
flecainide acetate, 37 
FLECTOR, 120 
flexbumin, 30 
FLEXERIL, 28 
FLOLAN, 41 
FLOMAX, 96 
FLONASE, 68 
FLOVENT DISKUS, 84 
FLOVENT HFA (110MCG/ACT), 84 
FLOVENT HFA (220MCG/ACT), 84 
FLOVENT HFA (44MCG/ACT), 84 
FLOXIN OTIC, 68 
FLOXIN OTIC SINGLES, 68 
floxuridine, 23 
fluconazole, 12, 13 
fluconazole in dextrose, 13 
fluconazole in nacl, 13 
FLUDARA, 23 
fludarabine phosphate, 23 
FLUDARABINE PHOSPHATE, 23 
fludrocortisone acetate, 84 
FLUMADINE, 15 
flumazenil, 54 
FLUMIST NASAL VACCINE 2009-2010, 106 
flunisolide, 64 
FLUOCINOLONE ACETONIDE, 113 
fluocinonide, 113 
fluocinonide emollient base, 113 
fluocinonide-e, 113 
FLUORABON, 96 
fluoride, 95 
fluoridex daily defense, 94 
fluoridex daily defense enhanced whitening, 94 
FLUORIDEX DAILY DEFENSE SENSITIVITY RELIEF, 57 
fluoritab, 95 
fluorometholone, 64 
fluor-op, 64 
FLUOROPLEX, 120 
fluorouracil, 24, 120 
FLUOROURACIL, 120 

fluoxetine hcl, 55 
fluphenazine hcl, 55 
FLUPHENAZINE HCL, 57 
flura-drops, 97 
FLURA-DROPS, 96 
flurazepam hcl, 52 
flurbiprofen, 43, 64 
flurbiprofen sodium, 64 
flutabs, 100 
flutamide, 21 
fluticasone propionate, 64, 113 
fluvoxamine maleate, 55 
FLUZONE PEDIATRIC PF 2008-2009, 106 
FLUZONE PF 2008-2009, 106 
FLUZONE SPLIT 2008-2009, 106 
FML, 67, 68 
FML FORTE, 67 
FML LIQUIFILM, 68 
FOCALIN, 48 
FOCALIN XR, 48 
folamin, 121 
folbalin plus, 121 
folbecal, 121 
folbee, 122 
FOLBEE PLUS, 125 
folbic, 122 
folcaps, 122 
FOLGARD OS, 124 
FOLGARD RX, 125 
folic acid, 122 
FOLIC ACID, 126 
folic acid/cyanocobalamin/pyridoxine hydrochloride, 122 
folic acid/vitamin b-6/vitamin b-12, 122 
FOLITAB, 30 
FOLLISTIM AQ, 92 
FOLPACE RX, 124 
folplex 2.2, 122 
foltrin, 30 
FOLTX, 125 
FOLYSINE, 124 
fomepizole, 98 
FORADIL AEROLIZER, 27 
FORANE, 54 
formadon (10%, 63 
formalaz, 63 
formaldehyde, 63 
formaldehyde neutralized/buffered, 63 
FORMA-RAY, 63 
formula b plus, 122 
FORTAMET, 86 
FORTAVIT, 124 
FORTAZ, 11 
FORTEO, 92 
fortical, 92 
FOSAMAX, 96, 97 
FOSAMAX (10MG), 97 
FOSAMAX (70MG), 97 
FOSAMAX PLUS D, 96 
FOSCARNET SODIUM, 15 
fosinopril sodium, 39 
fosinopril sodium/hydrochlorothiazide, 39 
fosphenytoin sodium, 50 
FOSRENOL, 72 
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FOSTEUM, 96 
FRAGMIN, 32 
FREAMINE HBC 6.9%, 75 
FREAMINE III, 75 
FREAMINE III 3%, 75 
FREESTYLE CONTROL SOLUTION HIGH/LOW, 59 
FREESTYLE FLASH SYSTEM, 59 
FREESTYLE FREEDOM, 59 
FREESTYLE LANCETS, 59 
FREESTYLE LITE BLOOD GLUCOSE MONITORING SYSTEM, 59 
FREESTYLE LITE TEST STRIPS, 62 
FREESTYLE SIDEKICK II VALUEPACK, 59 
FREESTYLE SYSTEM KIT, 59 
FREESTYLE TEST STRIPS, 61, 62 
FREESTYLE UNISTICK II LANCETS, 59 
FRENADOL, 44 
FRESHKOTE, 67 
FROVA, 51 
FUDR, 24 
FUMATINIC, 31 
FURADANTIN, 16 
furosemide, 70, 75 
FUSILEV, 98 
FUZEON, 15 

G 
G/P, 105 
GABADONE, 70 
gabapentin, 49 
GABARONE, 50 
GABAZOLAMINE, 52 
GABITIDINE, 81 
GABITRIL, 49 
GABOXETINE, 54 
galantamine hydrobromide, 26 
GALZIN, 72 
GAMASTAN S/D, 106 
GAMMAGARD LIQUID, 106 
GAMMAGARD S/D, 106 
GAMUNEX, 106 
GANCICLOVIR, 15 
gandidin nr, 105 
GANIRELIX ACETATE, 98 
GANITE, 98 
gani-tuss dm nr, 100 
gani-tuss nr, 100 
GANTRISIN PEDIATRIC, 9 
GARDASIL, 107 
GASTROCROM, 99 
gavilyte-n/flavor pack, 82 
GELCLAIR, 121 
GELFILM ENVELOPE, 31 
GELFILM OP, 31 
GELFOAM, 31 
GEL-KAM ORAL CARE RINSE, 97 
gemfibrozil, 34 
GEMZAR, 24 
genantuss, 100 
genantussidex, 100 
genebrom dm, 100 
GENEBRONCO-D, 102 
genecar, 17 

GENEDEL, 102 
GENEDOLOREX, 17 
genedotuss-dm, 100 
GENELAN, 104 
GENELAN NF, 104 
GENEPATUSS, 102 
General Anesthetics, 54 
gene-r-gesic, 17 
generlac, 70 
genesupp-500, 122 
genetect plus, 122 
genetical, 122 
gene-t-press, 100 
GENEVIT-FA, 124 
GENEXA LA, 105 
genexotic-hc, 64 
GENEXPECT DM, 102 
GENEXPECT-PE, 103 
GENEXPECT-SF, 103 
genezoto-hc, 64 
gengraf, 95 
GENHEMAT, 31 
Genitourinary Smooth Muscle Relaxants, 108 
GENOTROPIN, 93 
GENOTROPIN MINIQUICK, 93 
gentak, 64 
gentamicin sulfate, 11, 64, 110 
GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE, 11 
gentamicin sulfate/sodium chloride, 11 
gentasol, 64 
gentex-lq, 100 
gentran 40, 75 
GEODON, 56, 57 
geri-hydrolac 12, 117 
GESTICARE DHA, 124 
gfn 1200/dm 60, 100 
GFN 550/PSE 60, 105 
gg 200 nr, 105 
GI Drugs, 79, 83 
GI Drugs, Miscellaneous, 83 
GILTUSS, 103, 104 
GILTUSS PED-C, 103 
GILTUSS PEDIATRIC, 104 
GILTUSS TR, 104 
GLEEVEC, 22 
GLIADEL WAFER, 24 
glimepiride, 86 
glipizide, 86 
glipizide er, 86 
glipizide xl, 86 
glipizide/metformin hcl, 86 
GLUCAGEN, 88 
GLUCAGEN HYPOKIT, 88 
GLUCOCOM TEST STRIPS, 62 
GLUCOMETER ENCORE TEST STRIPS, 62 
GLUCOPHAGE, 87 
GLUCOPHAGE XR, 87 
GLUCOTROL, 87 
GLUCOTROL XL, 87 
GLUCOVANCE, 87 
GLUMETZA, 87 
GLUTOFAC-MX, 72 
glutofac-zx, 125 
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glyburide, 86 
glyburide micronized, 86 
glyburide/metformin hcl, 86 
glycine, 70 
glycopyrrolate, 26, 29 
glycron, 86 
GLYNASE, 87 
GLYSET, 87 
glysol-400, 95 
glysol-500, 95 
Gold Compounds, 83 
gold sodium thiomalate, 83 
GOLYTELY, 82 
Gonadotropins, 91 
GONAL-F, 92 
GONAL-F RFF, 92 
GONAL-F RFF PEN, 92 
GONIOSOL, 68 
GORDOFILM, 119 
granisetron hcl, 80 
GRANISOL, 80 
GRANULEX, 121 
GRIFULVIN V, 12 
griseofulvin microsize, 12 
GRIS-PEG, 12 
guaifenesin, 100, 105 
guaifenesin /phenylephrine, 105 
guaifenesin nr, 105 
guaifenesin/codeine, 100 
GUANABENZ ACETATE, 38 
guanfacine hcl, 38 
GUANIDINE HCL, 27 
guiadex dm, 100 
guiatex pe, 105 
GYNAZOLE-1, 111 
GYNODIOL, 91 

H 
HALCION, 53 
HALDOL, 57 
HALDOL DECANOATE-100, 57 
HALDOL DECANOATE-50, 57 
HALFAN, 13 
HALFLYTELY BOWEL PREP/FLAVOR PACKS, 82 
halobetasol propionate, 113 
HALOG, 114 
haloperidol, 55, 57 
haloperidol decanoate, 57 
haloperidol lactate, 57 
HALOTHANE, 54 
HALOTIN, 111 
HAVRIX, 107 
hdc dm, 104 
HEALON, 69 
HEALON GV, 69 
HEALON5, 69 
Heavy Metal Antagonists, 83 
HECTOROL, 124, 126 
HEMABATE, 99 
hematinic plus vitamins/minerals, 30 
hematinic/folic acid, 30 
hematogen, 30 

HEMATOGEN FA, 31 
hematogen forte, 30 
HEMATRON, 31, 124 
HEMATRON-AF, 31 
HEMAX, 31 
HEMOCYTE PLUS, 31 
hemocyte-f, 32 
HEMOCYTE-F, 31 
hemocyte-plus, 30 
HEMOFIL M, 32 
hemorrhoidal-hc, 113 
hemril-30, 113 
hep flush-10, 32 
HEPAGAM B, 107 
heparin lock flush, 32 
heparin lock flush for flushing vascular access devices, 32 
heparin lock flush/nacl for flushing vascular access devices, 32 
heparin sodium, 33 
HEPARIN SODIUM DCU, 33 
heparin sodium lock flush, 33 
heparin sodium/d5w, 33 
HEPARIN SODIUM/NACL 0.45%, 33 
HEPARIN SODIUM/SODIUM CHLORIDE 0.9%, 33 
heparin sodium/sodium chloride 0.9% premix, 33 
hepatamine, 75 
HEPATASOL, 75 
hep-lock, 32 
hep-lock u/p, 32 
HEPSERA, 14 
HERCEPTIN, 24 
HESPAN, 75 
hetastarch 6%/nacl, 75 
HEXALEN, 22 
HEXTEND, 75 
HIPREX, 16 
histacol dm, 100 
histatab, 17 
histatab d, 17 
histatab ph, 17 
HISTEX, 20 
HISTEX SR, 20 
HOMAPIN-10, 27 
homatropaire, 64 
Hormones & Synthetic Subs, 83 
ht-tuss dm, 101 
HUMALOG, 86 
HUMALOG KWIKPEN, 86 
HUMALOG MIX 50/50, 86 
HUMALOG MIX 50/50 KWIKPEN, 86 
HUMALOG MIX 50/50 PEN, 86 
HUMALOG MIX 75/25, 86 
HUMALOG MIX 75/25 KWIKPEN, 86 
HUMALOG MIX 75/25 PEN, 86 
HUMALOG PEN, 86 
human albumin grifols, 30 
HUMATE-P, 33 
HUMATROPE, 93 
HUMATROPE COMBO PACK, 93 
HUMIRA, 98 
HUMIRA PEN, 98 
HUMIRA PEN-CROHNS DISEASESTARTER, 98 
HUMULIN 50/50, 86 
HUMULIN 70/30, 86 
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HUMULIN 70/30 PEN, 86 
HUMULIN N, 86 
HUMULIN N U-100 PEN, 86 
HUMULIN R, 87 
HUMULIN R U-500 (CONCENTRATED), 87 
HYALGAN, 98 
HYCAMTIN, 22, 24 
HYCET, 44 
HYDRALAZINE /HYDROCHLOROTHIAZIDE, 38 
hydralazine hcl, 38, 39 
HYDREA, 22 
HYDRO 40 FOAM, 119 
hydrochloric acid, 83 
hydrochlorothiazide, 70 
hydrocodone /acetaminophen, 43 
hydrocodone /acetaminophen-hs, 43 
hydrocodone /homatropine, 101 
hydrocodone /ibuprofen, 43 
hydrocodone bitartrate/acetaminophen, 43 
hydrocortisone, 84, 110, 113, 114 
hydrocortisone /iodoquinol, 110 
hydrocortisone acetate, 113 
hydrocortisone acetate/aloe, 113 
hydrocortisone butyrate, 113 
hydrocortisone in absorbase, 114 
hydrocortisone valerate, 114 
hydrogesic, 43 
hydromet, 101 
HYDROMORPHONE /BUPIVACAINE /NS, 47 
hydromorphone hcl, 43, 47 
HYDROMORPHONE HCL, 43 
hydromorphone hcl dosette, 47 
HYDROMORPHONE/NS, 47 
hydroquinone, 117 
hydroquinone /sunscreens, 117 
HYDROXOCOBALAMIN, 126 
hydroxychloroquine sulfate, 13 
hydroxyurea, 21 
hydroxyzine hcl, 52, 53 
hydroxyzine pamoate, 52 
HYLENEX, 79 
HYLIRA, 118 
hyoscyamine, 26 
hyoscyamine sulfate, 26 
hyoscyamine sulfate tr, 26 
hyosyne, 26 
hypercare, 116 
HYPERHEP B S/D, 107 
hyperlyte-cr, 75 
HYPERRAB S/D, 107 
HYPERRHO S/D, 107 
HYPERTENSA, 70 
HYPERTENSOLOL, 35 
HYPERTET S/D, 107 
Hypotensive Agents, 38 
HYZAAR, 39 

I 
ibuprofen, 43 
ICAR-C PLUS, 32 
ICAR-C PLUS SR, 32 
IDAMYCIN PFS, 24 

idarubicin hcl, 24 
iferex 150, 30 
iferex 150 forte, 30 
IFEX, 24 
ifosfamide, 24 
IFOSFAMIDE, 24 
IMDUR, 41 
imipramine hcl, 55 
IMIPRAMINE PAMOATE, 56 
IMITREX, 51 
IMOGAM RABIES-HT, 107 
IMOVAX RABIES (H.D.C.V.), 107 
IMPLANON, 90 
IMURAN, 97 
INAMRINONE, 38 
inatal advance, 122 
inatal gt, 122 
inatal ultra, 122 
INCRELEX, 93 
indamix dm, 101 
indapamide, 70 
INDERAL LA, 35 
INDOCIN, 44, 45, 47 
INDOCIN IV, 47 
INDOCIN SR, 45 
indomethacin, 43 
indomethacin er, 43 
INFANRIX, 107 
INFASURF, 106 
infed, 33 
INFERGEN, 15 
INFUMORPH 200, 47 
INFUMORPH 500, 47 
infuvite, 126 
infuvite pediatric, 126 
INNOHEP, 33 
INNOPRAN XL, 35 
inpersol/dextrose, 76 
inpersol-lm/1.5% dextrose, 75 
inpersol-lm/2.5% dextrose, 75 
inpersol-lm/4.25% dextrose, 76 
INSPRA, 40 
INSTAT MCH, 31 
INSUPEN SENSITIVE 32GX6MM, 59 
INSUPEN ULTRAFIN 29GX12MM, 59 
INTAL INHALER, 99 
INTEGRILIN, 33 
INTELENCE, 14 
intralipid, 76 
INTROL, 67 
INTRON-A, 24 
INTRON-A W/DILUENT, 24 
INVANZ, 11 
INVEGA, 54 
INVERSINE, 38 
INVIRASE, 14 
IODINE STRONG, 105 
IODOPEN, 62 
IONOSOL-B/DEXTROSE 5%, 76 
IONOSOL-MB/DEXTROSE 5%, 76 
IONOSOL-T/DEXTROSE 5%, 76 
iophen c-nr, 101 
iophen dm-nr, 101 
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iophen-nr, 105 
IOPIDINE, 67 
IPOL INACTIVATED IPV, 107 
ipratropium bromide, 26 
ipratropium bromide/albuterol sulfate, 26 
IQUIX, 67 
IRCON-FA, 31 
IRESSA, 22 
iron chews pediatric, 30 
IRON-C, 31 
ISENTRESS, 14 
ISMO, 41 
isochron, 41 
isoflurane, 54 
ISOLYTE-H/DEXTROSE 5%, 76 
isolyte-m/dextrose 5%, 76 
ISOLYTE-P/DEXTROSE 5%, 76 
ISOLYTE-S, 76 
ISOLYTE-S PH 7.4, 76 
ISOLYTE-S/DEXTROSE 5%, 76 
isometheptene /dichloralphenazone /apap, 51 
isonarif, 13 
isoniazid, 13 
ISONIAZID, 13 
ISOPTIN SR, 37 
ISOPTO ATROPINE, 68 
ISOPTO CARBACHOL, 67 
ISOPTO CARPINE, 68 
ISOPTO HOMATROPINE, 67 
ISOPTO HYOSCINE, 67 
ISORDIL TITRADOSE (40MG), 41 
ISORDIL TITRADOSE (5MG), 41 
isosorbide dinitrate, 40 
isosorbide dinitrate er, 40 
isosorbide mononitrate, 40 
isosorbide mononitrate er, 40 
isotonic gentamicin, 11 
isovate, 114 
ISOXSUPRINE HCL, 40 
isradipine, 36 
ISRADIPINE, 36 
ISTALOL, 67 
ISUPREL, 29 
itraconazole, 12 
IXEMPRA KIT, 24 

J 
jantoven, 30 
JANUMET, 87 
JANUVIA, 87 
JAY-PHYL, 109 
J-COF DHC, 103 
JE-VAX, 107 
J-MAX, 103, 105 
J-MAX DHC, 103 
jolessa, 88 
jolivette, 88 
J-TAN, 20 
J-TAN D, 20 
J-TAN PD, 20 
junel 1.5/30, 88 
junel 1/20, 88 

junel fe 1.5/30, 88 
junel fe 1/20, 88 
just for kids, 95 

K 
KADIAN, 44 
KALETRA, 14 
KANAMYCIN SULFATE, 11 
kaon-cl-10, 70 
KAPIDEX, 81 
karidium, 95 
karigel, 95 
karigel-n, 95 
kariva, 88 
KAYEXALATE, 72 
kcl 0.075%/d5w/nacl 0.2%, 76 
kcl 0.075%/d5w/nacl 0.45%, 76 
KCL 0.15%/D10W/NACL 0.2%, 76 
kcl 0.15%/d5w/ nacl 0.3%, 76 
KCL 0.15%/D5W/LR, 76 
kcl 0.15%/d5w/nacl 0.2%, 76 
KCL 0.15%/D5W/NACL 0.225%, 76 
kcl 0.15%/d5w/nacl 0.45%, 76 
kcl 0.224%/d5w/nacl 0.2%, 76 
KCL 0.3%/D5W/LR, 76 
KCL 0.3%/D5W/LR IV LAC RING, 76 
kcl 0.3%/d5w/nacl 0.2%, 76 
kcl 0.3%/d5w/nacl 0.45%, 76 
KCL 0.3%/D5W/NACL 0.9%, 76 
k-effervescent, 70 
KEFLEX, 9 
kelnor 1/35, 88, 90 
KENALOG, 85, 114 
KENALOG-10, 85 
KENALOG-40, 85 
KEPIVANCE, 117 
KEPPRA, 49, 50 
KEPPRA (100MG/ML), 50 
KEPPRA (500MG/5ML), 49 
KEPPRA XR, 49 
KERAFOAM, 119 
KERALAC, 119 
KERALAC NAILSTIK, 119 
KERALYT, 119 
keratol 40, 118 
keratol hc, 114 
keratol plus, 118 
Keratolytic Agents, 118 
Keratoplastic Agents, 119 
KERLONE, 35 
KETALAR, 54 
ketamine hcl, 54 
KETEK, 9 
ketoconazole, 12, 110 
ketoprofen, 43 
ketorolac tromethamine, 43, 47 
KGS-PE, 105 
KINERET, 98 
KINLYTIC, 33 
KINRIX, 107 
KLARON, 112 
KLONOPIN, 50 
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KLONOPIN WAFERS, 50 
K-LOR HOSPITAL PACK, 72 
klor-con, 70, 71 
klor-con 10, 71 
KLOR-CON 25, 72 
klor-con 8, 71 
klor-con m10, 71 
KLOR-CON M15, 72 
klor-con m20, 71 
klor-con/ef, 71 
KOATE-DVI, 33 
KOGENATE FS, 33 
kovia, 120 
KOVIA 6.5, 120 
K-PHOS, 72 
K-PHOS MF, 72 
K-PHOS NEUTRAL, 72 
K-PHOS NO 2, 72 
KRISTALOSE, 72 
K-TABS, 72 
k-tan, 17 
kuric, 112 
KUVAN, 97 
k-vescent, 70 
KYTRIL, 80 

L 
labetalol hcl, 35, 36 
LAC-HYDRIN, 117 
laclotion, 118 
LACRISERT, 67 
lactated ringer's, 71, 76 
lactated ringer's dextrose 5% viaflex, 76 
lactated ringer's irrigation, 71 
lactated ringer's irrigation for sterile slush, 71 
lactated ringer's viaflex, 76 
lactic acid, 118 
lactic acid e, 118 
lactic acid w/vitamin e, 118 
LACTINOL, 118 
LACTINOL-E, 118 
LACTOCAL-F, 125 
lactrex, 118 
lactulose, 71 
LAGESIC, 20 
LAMICTAL, 49, 50 
LAMICTAL CHEWABLE DISPERSIBLE, 50 
LAMICTAL ODT, 49 
LAMICTAL XR, 50 
LAMISIL, 12, 109 
lamotrigine, 49 
LANCETS, 59 
LANOXIN, 38 
LANTUS, 87 
LANTUS FOR OPTICLIK, 87 
LANTUS SOLOSTAR, 87 
LARTUS, 103 
LASIX, 72 
LATISSE, 63 
lavoclen-4 creamy wash, 110 
lavoclen-8 acne wash kit, 110 
lavoclen-8 creamy wash, 110 

lazerformalyde solution, 63 
l-cysteine hcl, 76 
leena, 88 
leflunomide, 95 
LEMOHIST PLUS, 105 
LESCOL, 34 
LESCOL XL, 34 
lessina-28, 88 
LETAIRIS, 41 
leucovorin calcium, 95, 98 
LEUKERAN, 22 
LEUKINE, 33 
leuprolide acetate, 24 
LEUSTATIN, 24 
LEVACET, 44 
LEVAQUIN, 9, 11 
LEVAQUIN PREMIX, 11 
LEVATOL, 35 
LEVBID, 28 
LEVEMIR, 87 
LEVEMIR FLEXPEN, 87 
levetiracetam, 49 
LEVITRA, 41 
LEVO DROMORAN, 47 
levobunolol hcl (0.25%), 64 
levobunolol hcl (0.5%), 64 
levocarnitine, 95, 98 
LEVOPHED, 29 
levora 0.15/30-28, 88 
LEVORPHANOL TARTRATE, 43 
levothroid, 93 
levothyroxine sodium, 93, 94 
levoxyl, 93 
LEVSIN, 28, 29 
LEVSIN /SL, 28 
LEVSINEX, 28 
LEVULAN KERASTICK, 120 
LEXAPRO, 56 
LEXIVA, 15 
LIALDA, 79 
LIBERTY BLOOD GLUCOSE METER, 59 
LIBERTY TEST STRIPS, 62 
LIBRAX, 28 
LIBRIUM, 53 
LIDAMANTLE, 115, 116 
LIDAMANTLE HC, 115 
lidazone hc, 115 
lidocaine, 38, 64, 114, 116 
lidocaine hcl, 38, 114, 116 
lidocaine hcl in d5w, 38 
lidocaine hcl jelly, 116 
lidocaine hcl/dextrose, 38 
lidocaine hcl/hydrocortisone acetate, 114, 116 
lidocaine hcl-hydrocortisone acetate with aloe, 116 
lidocaine viscous, 64 
lidocaine/prilocaine, 116 
LIDODERM, 116 
LIMBITROL, 56 
LIMBREL, 96 
LINCOCIN, 11 
lindane, 111 
LINDANE, 111 
LIORESAL INTRATHECAL, 29 
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LIPITOR, 34 
LIPOFEN, 34 
LIPOSYN II, 76 
LIPOSYN III, 76 
LIPRAM-UL12, 82 
LIPRAM-UL18, 82 
LIPRAM-UL20, 82 
liquibid, 105 
LIQUICET, 44 
lisinopril, 39 
lisinopril /hydrochlorothiazide, 39 
LISTER-V, 70 
lithium carbonate, 50 
LITHIUM CARBONATE, 50 
lithium carbonate er, 50 
lithium citrate, 50 
LITHOBID, 50 
LITHOSTAT, 72 
lmd 10% dextrose 5%, 76 
lmd 10% sodium chloride 0.9%, 76 
LO/OVRAL-28, 90 
Local Anesthetics, 94 
LOCOID, 114, 115 
LOCOID LIPOCREAM, 114 
LODOSYN, 52 
LODRANE, 20 
LODRANE 12 HOUR, 20 
LODRANE 12D, 20 
LODRANE 24, 20 
LODRANE 24D, 20 
LODRANE D, 20 
LOESTRIN 1.5/30-21, 90 
LOESTRIN 1/20-21, 90 
LOESTRIN 24 FE, 89 
LOESTRIN FE 1.5/30, 90 
LOESTRIN FE 1/20, 90 
lofene, 79 
LOFIBRA, 34 
lohist-12, 17 
lohist-12d, 17 
lohist-d, 17, 101 
lohist-dm, 101 
lohist-pd, 17 
lokara, 115 
LOMOTIL, 80 
lonox, 79 
loperamide hcl, 80 
LOPID, 34 
LOPRESSOR, 35, 36 
LOPRESSOR HCT, 36 
LOPROX, 111 
LOPROX SHAMPOO, 111 
lorazepam, 52, 53 
LORAZEPAM INTENSOL, 53 
LORCET 10/650, 45 
LORCET PLUS, 45 
LORTAB, 46 
LORTAB 10, 46 
LORTAB 5, 46 
LORTAB 7.5, 46 
LOSEASONIQUE, 89 
LOTEMAX, 67 
LOTENSIN, 40 

LOTENSIN HCT, 40 
LOTREL, 37 
LOTRISONE, 112 
LOTRONEX, 79 
lovastatin, 34 
LOVAZA, 34 
LOVENOX, 33 
low-ogestrel, 88 
loxapine succinate, 55 
LOXITANE, 56 
LOZI-FLUR, 95 
LTA 360 KIT, 67 
LUCENTIS, 69 
LUFYLLIN, 109 
LUFYLLIN-GG, 109 
LUMIGAN (0.03%), 67 
LUMINAL, 53 
LUNESTA, 53 
LUPRON 2 WEEK SUPPLY, 24 
LUPRON DEPOT, 24 
LUPRON DEPOT-PED, 24 
LURIDE, 97 
LUSONAL, 27 
LUSTRA, 117 
LUSTRA-AF, 117 
LUSTRA-ULTRA, 117 
lutera, 89 
LUVERIS, 92 
LUVOX CR, 54 
LUXIQ, 114 
LYBREL, 90 
LYMPHAZURIN, 62 
LYRICA, 50 
LYSODREN, 22 
LYTENSOPRIL, 39 

M 
M.V.I. ADULT, 126 
M.V.I. PEDIATRIC, 126 
M.V.I.-12 WITHOUT VITAMIN K, 126 
MACROBID, 16 
MACRODANTIN, 16 
macrodex 6%/nacl 0.9%, 76 
MACUGEN, 69 
MAGNACET, 41 
MAGNEBIND 400, 72 
magnesium chloride, 76 
magnesium sulfate, 50 
MAGNESIUM SULFATE IN D5W, 76 
MAGNEVIST, 62 
MALARONE, 14 
maldemar, 80 
MANGANESE TRACE METAL, 76 
mannitol, 76 
MAPROTILINE HCL, 56 
margesic, 43 
margesic-h, 43 
MARINOL, 80 
MARPLAN, 56 
marten-tab, 43 
martinic, 31 
MATULANE, 22 
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MAVIK, 40 
MAXAIR AUTOHALER, 28 
MAXALT, 51 
MAXALT-MLT, 51 
MAXIDEX, 67 
MAXIDONE, 46 
MAXIPIME, 11 
MAXITROL, 68 
MAXZIDE, 72 
MAXZIDE-25, 72 
MEBARAL, 53 
MEBENDAZOLE, 7 
MECLOFENAMATE SODIUM, 44 
medigesic, 43 
MEDROL, 84 
MEDROL DOSEPAK, 84 
medroxyprogesterone acetate, 92, 93 
mefloquine hcl, 13 
mega-c/a plus, 126 
MEGACE ES, 93 
MEGACE ORAL, 22 
megestrol acetate, 21 
meloxicam, 43 
MELOXICAM, 44 
melpaque hp, 117 
MELQUIN 3, 117 
melquin hp, 117 
MENACTRA, 107 
m-end dm, 101 
M-END PE, 103 
MENEST, 91 
MENOMUNE-A/C/Y/W-135, 107 
MENOPUR, 92 
MENOSTAR, 91 
MENTAX, 111 
MEPERIDINE HCL/NS, 47 
MEPERIDINE/NS, 47 
meperitab, 43 
mephobarbital, 52 
MEPHYTON, 124 
meprobamate, 52 
MEPRON, 14 
mercaptopurine, 21 
MERIDIA, 48 
MERUVAX II W/DILUENT 10 DOSE, 107 
mesalamine, 79 
mesna, 98 
MESNEX, 97, 98 
MESTINON, 27, 28 
MESTINON TIMESPAN, 27 
METADATE CD, 48 
metadate er, 48 
METAGLIP, 87 
METANX, 124 
metaproterenol sulfate, 26 
METAPROTERENOL SULFATE, 27 
metformin hcl, 86 
metformin hcl er, 86 
methadex, 64 
methadone hcl, 43 
METHADONE HCL INTENSOL, 46 
methadose, 43 
methadose sugar-free, 43 

methazolamide, 64 
methenamine hippurate, 16 
METHERGINE, 99 
methimazole, 93 
METHITEST, 85 
methocarbamol, 26 
methotrexate, 21, 24 
methotrexate sodium, 24 
methscopolamine bromide, 26 
METHYCLOTHIAZIDE, 72 
methyldopa, 38 
METHYLDOPA /HYDROCHLOROTHIAZIDE, 38 
methylene blue, 98 
methylin, 48 
METHYLIN, 48 
methylin er, 48 
methyl-max, 122 
methylphenidate hcl, 48 
methylphenidate hcl sr, 48 
methylprednisolone, 84, 85 
methylprednisolone acetate, 85 
methylprednisolone sodiumsuccinate, 85 
methyltestosterone/esterified estrogens, 91 
methyltestosterone/esterified estrogens hs, 91 
metipranolol, 65 
metoclopramide hcl, 83 
metolazone, 71 
METOPIRONE, 61 
METOPROLOL /HYDROCHLOROTHIAZIDE, 35 
metoprolol succinate er, 35 
metoprolol tartrate, 35, 36 
METRO IV, 14 
METROCREAM, 112 
METROGEL, 111, 112 
METROGEL-VAGINAL, 112 
METROLOTION, 112 
metronidazole, 13, 14, 110 
metronidazole in nacl 0.79%, 14 
metronidazole in nacl 0.79% piggyback, 14 
metronidazole vaginal, 110 
MEVACOR, 34 
mexar wash, 110 
MIACALCIN, 92 
MICARDIS, 40 
MICARDIS HCT, 40 
MICONAZOLE 3, 111 
MICRHOGAM ULTRA-FILTERED PLUS, 107 
microgestin 1.5/30, 89 
microgestin 1/20, 89 
microgestin fe, 89 
microgestin fe 1.5/30, 89 
MICRO-K, 72 
MICROLIPID, 72 
MICROZIDE, 72 
midazolam hcl, 52, 53 
MIDAZOLAM HCL/NACL, 53 
midodrine hcl, 26 
MIDRIN, 51 
MIFEPREX, 99 
MIGERGOT, 51 
migralam, 51 
MILLIPRED, 84 
milrinone in dextrose, 38 
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milrinone lactate, 38 
MIMYX, 118 
MINIELITE COMPRESSOR NEBULIZER SYSTEM, 59 
MINIPRESS, 34 
minirin, 92 
minitran, 41 
MINOCIN, 9 
minocycline hcl, 8 
minoxidil, 38 
mintuss dr, 101 
MIOCHOL-E, 69 
MIOSTAT, 69 
MIRALAX, 82 
MIRAPEX, 52 
MIRCETTE, 90 
MIRENA, 90 
mirtazapine, 55 
mirtazapine odt, 55 
Misc Agents, 94 
misoprostol, 81 
mitomycin, 24 
mitoxantrone hcl, 24 
M-M-R II W/DILUENT 10 DOSE, 107 
MOBAN, 56 
MOBIC, 46 
MODICON-28, 90 
moexipril /hydrochlorothiazide, 39 
moexipril hcl, 39 
molypen, 76 
mometasone furoate, 114 
MOMEXIN, 113 
MONODOX, 7 
MONOJECT 1ML LUER LOCK TUBERCULIN SYRINGE/TIP CAP, 59 
MONOJECT 1ML TB SYRINGE/TIP CAP, 59 
MONOJECT HYPODERMIC NEEDLE 23GX1, 59 
MONOJECT HYPODERMIC NEEDLE 23GX1/2, 59 
MONOJECT HYPODERMIC NEEDLE 23GX3/4, 59 
MONOJECT HYPODERMIC NEEDLE 25GX1, 59 
MONOJECT HYPODERMIC NEEDLE 25GX1-1/2, 59 
MONOJECT HYPODERMIC NEEDLE 25GX5/8, 59 
MONOJECT HYPODERMIC NEEDLE 26GX1/2, 59 
MONOJECT HYPODERMIC NEEDLE 26GX1-1/2, 59 
MONOJECT HYPODERMIC NEEDLE 27GX1/2, 59 
MONOJECT HYPODERMIC NEEDLE 30GX3/4, 59 
MONOJECT MAGELLAN SYRINGE/SAFETY NEEDLE/3ML/20G X 1, 

60 
monoject prefill advanced sodium chloride, 76 
MONOJECT SAFETY SYRINGE/SHIELD/NEEDLE/12ML/21G X 1-

1/2, 60 
MONOJECT SOFTPACK SYRINGE/6ML/20G X 1-1/2, 60 
MONOJECT SYRINGE 6ML, 60 
MONOKET, 41 
MONOLET LANCETS, 60 
MONOLET NEOLET LANCETS, 60 
MONOLET THIN LANCETS, 60 
mononessa, 89 
MONONINE, 33 
MONOPRIL, 40 
MONUROL, 16 
morphine sulfate, 43, 47 
morphine sulfate add-vantage, 47 
morphine sulfate cr, 43 
morphine sulfate er, 43 

MORPHINE SULFATE IN DEXTROSE 5%, 47 
morphine sulfate stick-gard, 47 
MORPHINE SULFATE/D5W, 47 
MORPHINE SULFATE/NS, 47 
MORPHINE/D5W, 47 
MOTOFEN, 80 
MOVIPREP, 82 
MOXATAG, 7 
MOZOBIL, 33 
M-R-VAX II, 107 
MS CONTIN, 46 
MST 600, 43 
Mucolytic Agents, 106 
MUCOTROL, 120 
multi vit/fl, 122 
multigen, 31 
multigen plus, 31 
MULTIHANCE, 62 
multi-vit /fluoride, 122 
multi-vit /iron /fluoride, 122 
multivitamin drops/fluoride, 122 
multivitamin drops/fluoride/iron, 122 
multi-vitamin/fluoride, 122 
multivitamins /fluoride, 122 
multivitamins/fluoride, 122 
MUMPSVAX W/DILUENT 10 DOSE, 107 
mupirocin, 110 
MUROCOLL-2, 67 
MUSE, 40 
MUSTARGEN, 24 
m-vit, 124 
MYCAMINE, 13 
MYCOBUTIN, 13 
mycophenolate mofetil, 95 
MYDFRIN, 68 
mydral, 65 
MYDRIACYL, 69 
myferon 150 forte, 31 
MYFORTIC, 96 
myhist-dm, 101 
myhist-pd, 17 
MYLERAN, 22 
MYLOTARG, 24 
MYNATAL, 125 
mynatal advance, 122 
mynatal plus, 122 
mynatal ultracaplet, 122 
mynatal-z, 122 
mynate 90 plus, 122 
MYOBLOC, 98 
MYOCHRYSINE, 83 
MYOZYME, 79 
myrac, 8 
MYSOLINE, 50 
MYTELASE, 27 

N 
NABI-HB, 107 
nabumetone, 43 
nadolol, 35 
nadolol /bendroflumethiazide, 35 
nafcillin sodium, 11 
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nafrinse drops, 95 
NAFTIN, 111 
NAGLAZYME, 79 
nalbuphine hcl, 47 
NALEX-A, 20 
nalex-a 12, 17 
NALLPEN ISO-OSMOTIC IN DEXTROSE, 11 
NALLPEN/DEXTROSE, 11 
naloxone hcl, 54 
naltrexone hcl, 54 
NAMENDA, 54 
NAMENDA TITRATION PAK, 54 
naphazoline hcl, 65 
NAPRELAN, 46 
NAPROSYN, 46 
naproxen, 43 
naproxen dr, 43 
naproxen sodium, 43 
NARDIL, 56 
NARIZ, 105 
narvox, 46 
NASACORT AQ, 69 
NASCOBAL, 124 
nasohist, 17 
NASOHIST DM, 103 
NASONEX, 67 
NATACYN, 67 
NATAFORT, 125 
NATALVIT, 124 
NATRECOR, 41 
NATURE-THROID, 93 
NAVANE, 56 
nava-sc, 117 
NAVELBINE, 21, 24 
NEBUPENT, 14 
necon 0.5/35-28, 89 
necon 1/35-28, 89 
necon 1/50-28, 89 
NECON 10/11-28, 89 
necon 7/7/7, 89 
NEEVO, 121, 124 
NEEVO DHA, 121 
NEFAZODONE HCL, 55 
NEMBUTAL, 53 
neo /poly /bac /hc, 65 
NEO DM, 103 
NEOBENZ MICRO, 109, 112 
NEOBENZ MICRO SD, 109 
NEOBENZ MICRO WASH, 112 
neocin, 65 
neocin-pg, 65 
neofrin, 65 
neomycin /bacitracin /polymyxin, 65 
neomycin /polymyxin /dexamethasone, 65 
neomycin /polymyxin /gramicidin, 65 
neomycin /polymyxin /hc, 65 
neomycin /polymyxin /hydrocortisone, 65, 69 
neomycin sulfate, 8 
neomycin/polymyxin b sulfates, 110 
NEOPROFEN, 47 
NEORAL, 97 
NEOSPORIN, 69, 112 
NEOSPORIN GU IRRIGANT, 112 

neostigmine methylsulfate, 29 
neotuss, 101 
NEOTUSS-D, 103 
NEPHPLEX RX, 124 
NEPHRAMINE, 76 
NEPHROCAPS, 125 
NEPHRON FA, 31 
nephronex, 122 
NEPHRO-VITE RX, 125 
nervidox-6 nr, 124 
NERVO B-12 SL, 124 
NESACAINE, 94 
NESACAINE-MPF, 94 
NEULASTA, 33 
NEUMEGA, 33 
NEUPOGEN, 33 
NEURIN-SL, 124 
neurodep, 126 
NEURONTIN, 49, 50 
NEUT, 77 
neutragard advanced, 95 
neutrahist, 18, 101 
neutrahist pdx, 101 
neutral sodium fluoride, 95 
NEUTREXIN, 14 
NEVANAC, 67 
NEXAVAR, 22 
NEXAVIR, 98 
NEXIUM, 81 
NEXIUM I.V., 81 
NIACIN, 124 
niacor, 124 
NIASPAN, 34 
nicardipine hcl, 36 
NICODERM CQ, 25 
NICOMIDE, 125 
nicorelief, 25 
NICORETTE, 25 
nicotine, 25 
nicotine polacrilex refill, 25 
nicotine polacrilex starter kit, 25 
NICOTROL INHALER, 27 
NICOTROL NS, 27 
nifediac cc, 36 
nifedical xl, 36 
NIFEDIPINE, 37 
nifedipine er, 36 
NIFEREX GOLD, 31 
NIFEREX-150 FORTE, 31 
NILANDRON, 22 
NIMBEX, 29 
nimodipine, 36 
NIMOTOP, 37 
NIPENT, 24 
NIRAVAM, 52 
NISOLDIPINE, 37 
NITRO-DUR, 41 
nitrofurantoin macrocrystalline, 16 
nitrofurantoin monohydrate, 16 
nitroglycerin, 40, 41 
nitroglycerin cr, 40 
nitroglycerin in 5% dextrose, 41 
nitroglycerin in dextrose 5%, 41 
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nitroglycerin sr, 40 
nitroglycerin td, 40 
nitroglycerin transdermal, 41 
NITROLINGUAL PUMPSPRAY, 41 
NITROPRESS, 39 
NITROSTAT, 41 
nitro-time, 40 
nizatidine, 81 
NIZORAL, 112 
nohist, 18 
nohist-ext, 18 
nohist-plus, 18 
nohist-plus jr, 18 
nora-be, 89 
NORCO, 46 
NORDETTE-28, 90 
NORDITROPIN CARTRIDGE, 93 
NORDITROPIN NORDIFLEX PEN, 93 
NOREL DM, 104 
norel sd, 18 
NOREL SR, 20 
norepinephrine bitartrate, 29 
norethindrone acetate, 92 
NORFLEX, 29 
NORINYL 1+35, 90 
NORINYL 1+50, 90 
NORITATE, 111 
normal saline flush, 77 
normal saline i.v. flush, 77 
normosol -r, 77 
normosol-m in d5w, 77 
NORMOSOL-R, 77 
normosol-r in d5w, 77 
NOROXIN, 9 
NORPACE, 37, 38 
NORPACE CR, 37 
NORPRAMIN, 56 
NOR-QD, 90 
nortrel 0.5/35 (28), 89 
nortrel 1/35 (21), 89 
nortrel 1/35 (28), 89 
nortrel 7/7/7, 89 
nortriptyline hcl, 55, 56 
nortuss-de, 101 
nortuss-ex, 101 
NORVASC, 37 
NORVIR, 14 
NOTUSS-AC, 103 
NOTUSS-DC, 103 
NOVACORT, 114 
novagesic, 18 
novagest expectorant/codeine, 101 
novamine, 77 
NOVANTRONE, 24 
NOVAPLUS NABI-HB, 107 
novarel, 92 
NOVOLIN 70/30, 87 
NOVOLIN 70/30 INNOLET, 87 
NOVOLIN 70/30 PENFILL, 87 
NOVOLIN N, 87 
NOVOLIN N INNOLET, 87 
NOVOLIN N U-100 PENFILL, 87 
NOVOLIN R, 87 

NOVOLIN R INNOLET, 87 
NOVOLIN R U-100 PENFILL, 87 
NOVOLOG, 88 
NOVOLOG FLEXPEN, 88 
NOVOLOG MIX 70/30, 88 
NOVOLOG MIX 70/30 PREFILLED FLEXPEN, 88 
NOVOLOG PENFILL, 88 
NOVOSEVEN, 33 
NOXAFIL, 12 
NPLATE, 33 
NUCYNTA, 44 
nufol, 122 
NULYTELY/FLAVOR PACKS, 82 
NUMOISYN, 67 
NUOX, 120 
nuquin hp, 117 
NUTRIDOX, 7 
nutrifac zx, 122 
NUTRIVIT, 124 
NUTROPIN, 93 
NUTROPIN AQ, 93 
NUTROPIN AQ PEN, 93 
NUVARING, 89 
NUVIGIL, 48 
NUZON, 115 
nyamyc, 110 
nystatin, 12, 110, 114 
NYSTATIN, 12 
nystatin/triamcinolone, 114 
nystop, 110 
ny-tannic, 18 

O 
OASIS BURN MATRIX, 120 
OASIS WOUND MATRIX, 120, 121 
OB COMPLETE, 124 
obstetrix ec, 125 
OBTREX, 125 
O-CAL PRENATAL, 124 
ocella, 89 
OCL, 82 
OCTAGAM, 107 
octreotide acetate, 98 
OCUFEN, 69 
OCUFLOX, 69 
ocusulf-10, 65 
ofloxacin, 8, 65 
OGEN, 91 
OGESTREL, 89 
OLUX, 114, 115 
OLUX-E, 114 
omeprazole, 81 
OMNARIS, 63 
OMNICEF, 9 
OMNIFLEX DIAPHRAGM, 57 
OMNIHIST II LA, 20 
OMNII GEL, 97 
OMNISCAN, 62 
OMNITROPE, 93 
ONCASPAR, 24 
ondansetron hcl, 80 
ondansetron odt, 80 
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ONETOUCH BASIC/PROFILE TEST STRIPS, 62 
ONETOUCH BASIC/PROFILE/ONE TOUCH II TEST STRIPS, 62 
ONETOUCH CLUB LANCETS FINE POINT, 60 
ONETOUCH FINEPOINT LANCETS, 60 
ONETOUCH LANCETS, 60 
ONETOUCH NORMAL CONTROL, 60 
ONETOUCH PROFILE SYSTEM, 60 
ONETOUCH SURESOFT LANCING DEVICE/DUAL SITE, 60 
ONETOUCH SURESOFT LANCING DEVICE/GENTLE, 60 
ONETOUCH SURESOFT LANCING DEVICE/REGULAR, 60 
ONETOUCH ULTRA 2, 60 
ONETOUCH ULTRA MINI, 60 
ONETOUCH ULTRA SYSTEM KIT, 60 
ONETOUCH ULTRA TEST STRIPS, 62 
ONETOUCH ULTRASMART, 60 
ONTAK, 24 
onxol, 24 
OPANA, 44 
OPANA ER, 44 
Opiate Antagonists, 54 
OPIUM TINCTURE, 80 
OPTASE, 121 
opticaine, 65 
OPTIMARK, 62 
OPTIPRANOLOL, 69 
OPTIVAR, 67 
ORACEA, 121 
ORACIT, 72 
oralone, 114 
ORAMORPH SR, 46 
ORAP, 56 
ORAPRED, 84, 85 
ORAPRED ODT, 84 
ORASEP, 116 
ORAXYL, 9 
ORENCIA, 98 
ORFADIN, 96 
organ-i nr, 105 
organidin nr, 105 
ORGANIDIN NR, 105 
orphenadrine /asa /caffeine, 43 
orphenadrine citrate, 26, 29 
orphenadrine citrate er, 26 
ORPHENADRINE COMPOUND DS, 43 
ORTHO EVRA, 89 
ORTHO MICRONOR, 90 
ORTHO TRI-CYCLEN, 89, 90 
ORTHO TRI-CYCLEN LO, 89 
ORTHO-CEPT-28, 90 
ORTHOCLONE OKT3, 98 
ortho-cs 250, 126 
ORTHO-CYCLEN, 90 
ortho-est, 91 
ORTHO-NOVUM 1/35-28, 90 
ORTHO-NOVUM 7/7/7-28, 90 
ORTHOVISC, 94 
oscion, 110 
oscion cleanser, 110 
osmitrol viaflex, 77 
OSMOPREP, 82 
OTICIN HC NR, 69 
otirx, 65 
otomar, 65 

OVACE PLUS, 112 
OVCON-35, 90 
OVCON-50 28, 89 
OVIDE, 111 
OVIDREL, 92 
OXACILLIN SODIUM, 11 
OXANDRIN, 85 
oxandrolone, 85 
oxaprozin, 44 
oxazepam, 52 
oxcarbazepine, 49 
OXISTAT, 111 
OXSORALEN, 117 
OXSORALEN ULTRA, 117 
oxybutynin chloride, 108 
oxybutynin chloride er, 108 
oxycodone /acetaminophen, 44 
oxycodone /aspirin, 44 
oxycodone hcl, 44 
oxycodone hcl er, 44 
oxycodone-apap, 44 
OXYCONTIN, 45 
OXYIR, 46 
Oxytocics, 99 
oxytocin, 99 
OXYTROL, 108 

P 
p chlor gg, 105 
pacerone, 37 
paclitaxel, 24 
pacnex wash, 110 
PALGIC, 20 
PAMELOR, 56 
pamidronate disodium, 98 
PAMINE, 28 
PAMINE FORTE, 28 
PANATUSS DXP, 103 
PANATUSS DXP PEDIATRIC, 103 
PANCREASE MT 10, 83 
PANCREASE MT 16, 83 
PANCREASE MT 20, 83 
PANCREASE MT 4, 82 
PANCRECARB MS-16, 82 
PANCRECARB MS-4, 82 
PANCRECARB MS-8, 82 
PANCRELIPASE, 82 
pancuronium bromide, 29 
PANDEL, 114 
PANHEMATIN, 30 
PANLOR DC, 45 
PANLOR SS, 46 
PANRETIN, 121 
pantoprazole sodium, 81 
papaverine hcl, 40, 41 
papaverine hcl cr, 41 
PARADIGM QUICK-SET INFUSION SET/32, 60 
PARADIGM SILHOUETTE INFUSION SET/32, 60 
PARAFON FORTE DSC, 28 
PARAGARD INTRAUTERINE COPPER CONTRACEPTIVE T380A, 57 
Parathyroid, 92 
para-time, 41 
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parcaine, 65 
PARCOPA, 52 
paregoric, 80 
PARLODEL, 52 
PARNATE, 56 
paromomycin sulfate, 13 
paroxetine hcl, 55 
paroxetine hcl er, 55 
PASER, 13 
PATADAY, 67 
PATANASE, 67 
PATANOL, 67 
PAXIL, 55, 56 
PAXIL CR, 55 
PCE, 9 
pcm, 18 
pcm la, 18 
pdm gg, 101 
pediahist dm, 101 
pediaphyl, 18 
pediaphyl d, 18 
PEDIAPRED, 85 
PEDIARIX, 107 
pedi-dri, 110 
PEDVAX HIB, 107 
peg 3350/electrolytes, 82 
PEGANONE, 49 
PEGASYS, 15, 16 
PEG-INTRON, 15 
PEG-INTRON REDIPEN, 15 
PEG-INTRON REDIPEN PAK 4, 15 
pe-hist dm, 101 
penicillin g potassium, 11 
PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE, 11 
PENICILLIN G PROCAINE, 11 
PENICILLIN G SODIUM, 11 
penicillin v potassium, 8 
PENLAC NAIL LACQUER, 112 
PENTACEL, 107 
PENTAM 300, 14 
PENTASA, 79 
PENTASPAN, 77 
pentazocine /acetaminophen, 44 
pentazocine/naloxone hcl, 44 
PENTETATE CALCIUM TRISODIUM, 83 
PENTETATE ZINC TRISODIUM, 83 
pentopak, 31 
pentostatin, 24 
PENTOTHAL, 54 
pentoxifylline er, 31 
pentoxil, 31 
PEPCID, 81 
PEPCID I.V., 81 
PEPCID PREMIXED, 81 
PERANEX HC, 115 
PERCOCET, 46 
PERCODAN, 46 
PERFOROMIST, 27 
PERIDEX ORAL RINSE, 69 
perio med, 95 
periogard, 65 
PERIOSTAT, 7 
perisol, 65 

permethrin, 110 
peroderm, 110 
peroderm cleanser, 110 
perphenazine, 55 
PERPHENAZINE /AMITRIPTYLINE, 56 
PERSANTINE, 41 
PEXEVA, 55 
pfizerpen-g, 11 
PHANASIN, 105 
Pharmaceutical Aids, 99 
phenabid, 20 
PHENABID DM, 104 
phenadoz, 18 
phenazopyridine hcl, 116 
phenazopyridine plus, 116 
phencarb gg, 101 
phendimetrazine tartrate, 48 
phendimetrazine tartrate er, 48 
PHENERGAN, 21 
phenobarbital, 52 
PHENOBARBITAL SODIUM, 53 
phenoptic, 65 
phentermine hcl, 48 
PHENTOLAMINE MESYLATE, 29 
PHENYDEX, 103 
phenydex pediatric, 105 
PHENYDEX PEDIATRIC, 103 
phenyl chlor-tan, 18 
PHENYLADE AMINO ACID BLEND, 72 
PHENYLADE MTE AMINO ACID BLEND, 72 
phenylephrine /cpmm /methscopalamine, 18 
phenylephrine cm, 18 
phenylephrine hcl, 29, 65 
phenylephrine hydrochloride/brompheniramine maleate, 18 
PHENYTEK, 49 
phenytoin, 49, 50 
phenytoin sodium, 49, 50 
phenytoin sodium extended, 49 
PHISOHEX, 111 
phos-flur, 97 
PHOSLO, 72 
phospha 250 neutral, 71 
PHOSPHOLINE IODIDE, 67 
PHOTOFRIN, 24 
PHRENILIN, 45, 46 
PHRENILIN FORTE, 45 
physiolyte, 73 
physiosol irrigation, 71 
PHYSIOSOL IRRIGATION PH 7.4, 72 
PHYSOSTIGMINE SALICYLATE, 29 
phytonadione, 126 
pilocarpine hcl, 26, 65 
pilocarpine hydrochloride, 26 
PILOPINE HS, 67 
piloptic-1, 65 
piloptic-1/2, 65 
piloptic-2, 65 
piloptic-3, 65 
piloptic-4, 65 
piloptic-6, 65 
PINDOLOL, 35 
PIPERACILLIN SODIUM, 11 
piroxicam, 44 
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PITOCIN, 99 
Pituitary, 92 
PLAN B, 89 
PLAQUENIL, 14 
plasbumin-25, 30 
plasbumin-5, 30 
PLASMA-LYTE 56, 77 
PLASMA-LYTE A, 77 
PLASMA-LYTE-148, 77 
PLASMA-LYTE-148/D5W, 77 
PLASMA-LYTE-56/D5W, 77 
plasma-lyte-m/d5w, 77 
plasma-lyte-r, 77 
plasma-lyte-r/d5w, 77 
PLASMANATE, 30 
PLAVIX, 31 
PLEGISOL, 73 
PLENAXIS, 24 
PLETAL, 32 
PLEXION CLEANSER, 119 
PLEXION SCT, 119 
PNEUMOVAX 23/1 DOSE, 107 
PNEUMOVAX 23/5 DOSE, 107 
POCKET CHAMBER, 60 
POCKET SPACER, 60 
POCKETCHEM EZ BLOOD GLUCOSE MONITORING SYSTEM, 60 
POCKETCHEM EZ BLOOD GLUCOSE TEST STRIPS, 62 
podocon 25 in benzoin tincture, 120 
podofilox, 120 
polocaine, 94 
polycin b, 65 
POLYCITRA-K CRYSTALS, 73 
poly-dex, 65 
polyethylene glycol 3350, 82 
poly-iron 150 forte, 31 
polymyxin b sulfate, 11, 65 
polymyxin b sulfate/trimethoprim sulfate, 65 
POLY-PRED, 67 
POLYTRIM, 69 
polyvitamin /fluoride, 122 
poly-vitamin /fluoride, 122 
poly-vitamin /iron /fluoride, 122 
poly-vitamin/fluoride, 122 
PONSTEL, 46 
PONTOCAINE, 116 
portia-28, 89 
POTABA, 124, 125 
POTASSIUM ACETATE, 77 
potassium bicarbonate, 71 
POTASSIUM BICARBONATE, 72 
potassium chloride, 71, 77 
potassium chloride 0.075%/d5w/nacl 0.225%, 77 
POTASSIUM CHLORIDE 0.15% /NACL 0.45% VIAFLEX, 77 
potassium chloride 0.15% d5w/nacl 0.33%, 77 
potassium chloride 0.15% d5w/nacl 0.45%  viaflex, 77 
potassium chloride 0.15% nacl 0.9%, 77 
potassium chloride 0.15% w/nacl 0.9% viaflex, 77 
potassium chloride 0.15%/d5w, 77 
POTASSIUM CHLORIDE 0.15%/NACL 0.9%, 77 
potassium chloride 0.22% d5w/nacl 0.45%, 77 
potassium chloride 0.224%/d5w, 77 
potassium chloride 0.224%/d5w/nacl 0.45%, 77 
potassium chloride 0.224%/dextrose 5% viaflex, 77 

POTASSIUM CHLORIDE 0.224%D5W/NACL 0.33%, 77 
potassium chloride 0.224%d5w/nacl 0.45%  viaflex, 77 
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%, 77 
potassium chloride 0.3%/d5w, 77 
potassium chloride 0.3%/d5w/viaflex, 77 
potassium chloride 0.3%/nacl 0.9%/viaflex, 77 
potassium chloride cr, 71 
potassium chloride er, 71 
potassium chloride sr, 71 
potassium citrate, 71 
potassium citrate extended-release, 71 
potassium phosphate, 77 
PRAMOSONE, 114 
PRAMOTIC, 69 
PRANDIMET, 88 
PRANDIN, 88 
prascion, 118 
prascion fc, 118 
prascion ra with sunscreens, 118 
PRAVACHOL, 34 
pravastatin sodium, 34 
PRAZOLAMINE, 25 
prazosin hcl, 33 
PRECARE, 124 
PRECARE CONCEIVE, 124 
PRECARE PREMIER, 124 
PRECEDEX, 53 
PRECISION GLUCOSE CONTROL, 60 
PRECISION LINK, 60 
PRECISION PCX, 62 
PRECISION PCX PLUS TEST STRIPS, 62 
PRECISION POINT OF CARE TEST STRIPS, 62 
PRECISION QID MONITOR, 60 
PRECISION QID TEST STRIPS, 62 
PRECISION SOF-TACT MONITOR, 60 
PRECISION SOF-TACT TEST STRIPS, 62 
PRECISION THIN LANCETS, 60 
PRECISION THINS GP LANCET, 60 
PRECISION XTRA, 60, 61, 62 
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS, 62 
PRECISION XTRA MONITOR, 61 
PRED FORTE, 69 
PRED MILD, 67 
PRED-G, 67 
PRED-G S.O.P., 67 
prednicarbate, 114 
prednisolone, 65, 84 
prednisolone acetate, 65 
prednisolone sodium phosphate, 84 
PREDNISOLONE SODIUM PHOSPHATE, 65 
prednisone, 84 
PREDNISONE, 84 
PREDNISONE INTENSOL, 84 
PREFERA OB, 124 
PREFEST, 91 
PRE-FOLIC, 124 
pregnyl w/diluent benzyl alcohol/nacl, 92 
pre-hist d, 18 
PRELONE, 85 
PREMARIN, 91 
PREMARIN W/APPLICATOR, 91 
PREMASOL, 77 
PREMESIS RX, 125 
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PREMPHASE, 91 
PREMPRO, 91 
PRENAFIRST, 122 
prenatabs fa, 122 
prenatabs obn, 122 
prenatabs rx, 122 
prenatal 19, 122, 124 
prenatal ad, 122 
prenatal plus/iron, 122 
prenatal-u, 123 
PRENEXA, 121 
PRE-PEN, 62 
PREPIDIL, 99 
PREVACID, 81 
PREVACID SOLUTAB, 81 
prevalite, 34 
PREVIDENT, 57, 94 
PREVIDENT 5000 BOOSTER, 94 
PREVIDENT 5000 PLUS, 94 
PREVIDENT 5000 SENSITIVE, 57 
PREVIDENT FLUORIDE, 94 
previfem, 89 
PREVNAR, 107 
PREVPAC, 81 
PREZISTA, 15 
PRIALT, 47 
PRIFTIN, 13 
PRILOSEC, 81 
PRIMACARE ONE, 124 
PRIMALEV, 41 
PRIMAQUINE PHOSPHATE, 14 
PRIMAXIN I.M., 11 
PRIMAXIN IV, 11 
PRIMAXIN IV ADD-VANTAGE, 11 
primidone, 49 
PRIMSOL, 16 
PRINIVIL, 40 
PRINZIDE, 40 
PRISTIQ, 55 
PROAIR HFA, 27 
PROAMATINE, 28 
probenecid, 71 
probenecid/colchicine, 71 
PROCAINAMIDE HCL, 38 
PROCALAMINE, 77 
PROCARDIA, 37 
PROCARDIA XL, 37 
PROCHIEVE, 93 
prochlorperazine, 55, 56, 57 
prochlorperazine edisylate, 57 
prochlorperazine maleate, 56 
PROCRIT, 33 
PROCTOCORT, 115 
proctocream-hc, 115 
PROCTOFOAM HC, 116 
procto-kit, 114 
procto-pak, 114 
proctosol hc, 115 
proctozone-hc, 114 
PRODIGY BLOOD GLUCOSE MONITORING, 61 
PRODIGY BLOOD GLUCOSE MONITORING SYSTEM, 61 
PRODIGY BLOOD GLUCOSE TEST STRIPS, 62 
PROFERRIN-FORTE, 31 

PROFILNINE SD, 33 
progesterone, 93 
Progestins, 92 
PROGLYCEM, 38 
PROGRAF, 96, 98 
PROHANCE, 62 
Prokinetic Agents, 83 
PROLASTIN, 106 
PROLEUKIN, 24 
PROLEX DM, 104 
PROMACTA, 30 
PROMAR, 31 
promethazine /dextromethorphan, 101 
promethazine hcl, 18, 21 
promethazine hcl plain, 18 
promethazine vc, 18, 101 
promethazine vc plain, 18 
promethazine vc/codeine, 101 
promethazine/codeine, 101 
promethazine-dm, 101 
promethegan, 18 
PROMETRIUM, 93 
PROMIT, 77 
pro-otic, 65 
propafenone hcl, 37 
PROPANTHELINE BROMIDE, 27 
proparacaine hcl, 65 
PROPECIA, 120 
propofol, 54 
propoxyphene /acetaminophen, 44 
propoxyphene hcl, 44 
propoxyphene-n /acetaminophen, 44 
propranolol /hydrochlorothiazide, 35 
propranolol hcl, 35 
PROPRANOLOL HCL, 36 
propranolol hcl er, 35 
propylthiouracil, 93 
PROQUAD, 107 
PROQUIN XR, 7 
PROSCAR, 97 
PROSED /DS, 16 
PROSOL, 78 
PROSTIGMIN, 27, 29 
PROSTIN E2, 99 
PROSTIN VR PEDIATRIC, 41 
PROTAMINE SULFATE, 33 
pro-tannate pediatric, 18 
PROTECT PLUS, 124 
PROTECT PLUS NR, 124 
PROTID, 20 
PROTONIX, 81 
PROTOPAM CHLORIDE, 98 
PROTOPIC, 121 
PROVENTIL HFA, 28 
PROVERA, 93 
PROVIGIL, 48 
PROVISC, 69 
PROVOCHOLINE, 61 
PROZAC, 55, 56 
PROZAC WEEKLY, 55 
prudoxin, 116 
PRYFLEX, 94 
pse bpm, 18 
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pse brom dm, 101 
pseudo cm, 18 
pseudo cough, 101 
pseudoephedrine /dextromethorphan /guaifenesin, 101 
PSEUDOEPHEDRINE /GUAIFENESIN, 105 
pseudoephedrine hcl/chlorpheniramine maleate, 18 
pseudoephedrine/chlorpheniramine/methscopalamine sr, 18 
psorizide forte, 96 
Psychotherapeutic Agents, 54 
pulexn dm, 101 
pulmari, 101 
pulmari-gp, 101 
PULMICORT, 84 
PULMICORT FLEXHALER, 84 
PULMONA, 70 
Pulmonary Surfactants, 106 
PULMOPHYLLINE, 108 
PULMOZYME, 79 
PURINETHOL, 22 
PYLERA, 7 
pyrazinamide, 13 
PYRIDIUM, 116 
pyridostigmine bromide, 26 
pyridoxine hcl, 126 
PYROGALLIC ACID, 119 

Q 
QUALAQUIN, 14 
quasense, 89 
QUELICIN, 29 
QUELICIN 1000, 29 
QUESTRAN, 34 
QUESTRAN LIGHT, 34 
QUIBRON 300, 109 
quinapril /hydrochlorothiazide, 39 
quinapril hcl, 39 
QUINIDINE GLUCONATE, 38 
quinidine gluconate sa, 37 
quinidine sulfate, 37 
QUINIDINE SULFATE ER, 37 
QUIXIN, 68 
QVAR, 84 

R 
RABAVERT, 107 
RADIGEL, 121 
ramipril, 39 
RANEXA, 37 
ranitidine hcl, 81, 82 
RAPAMUNE, 96 
RAPIFLUX, 56 
RAUWOLFIA /BENDROFLUMETHIAZIDE, 38 
RAZADYNE, 27, 28 
RAZADYNE ER, 28 
re 10 wash, 110 
re 40, 118 
RE CHLORPHENYLCAINE, 65 
re fac-x, 123 
re pramoxine-hc, 65 
re previt + dha, 123 
re sa 6%, 118 

REBETOL, 15 
REBIF, 98 
REBIF TITRATION PACK, 98 
RECLAST, 98 
reclipsen, 89 
RECOMBIVAX HB, 107 
re-drylex jr, 18 
redur-pcm, 18 
REFLUDAN, 33 
REGLAN, 83 
REGONOL, 29 
REGRANEX, 121 
relacon-dm nr, 103 
RELAGARD, 112 
RELAGESIC, 20 
relasin dm, 101 
RELCOF DN PE, 20 
RELCOF DN PSE, 20 
relcof pe, 18 
relcof pse, 18 
RELENZA DISKHALER, 14 
relera, 18 
RELISTOR, 83 
RELPAX, 51 
reme tussin dm, 101 
remergent hq, 117 
REMERON, 57 
REMERON SOLTAB, 57 
REMICADE, 98 
REMODULIN, 41 
RENACIDIN, 72 
RENAGEL, 72 
renal, 123 
RENAMIN, 78 
renaphro, 123 
renate dha, 123 
renate dha extra, 123 
rena-vite rx, 123 
RENAX, 124 
RENAX 5.5, 124 
Rennin-Angiotensin-Aldosterone Sys Inhib, 39 
RENOVA, 116 
RENVELA, 72 
REOPRO, 33 
repan, 44 
REPLIVA 21/7, 31 
reprexain, 42 
REPREXAIN, 42 
REPRONEX, 92 
REQUIP, 52 
REQUIP XL, 52 
RESCON, 20, 21 
RESCON-JR, 20 
RESCON-MX, 21 
RESCRIPTOR, 14 
RESECTISOL, 72 
RESERPINE, 38 
RESPA DM, 103 
RESPA-1ST, 105 
RESPA-A.R., 21 
respahist, 18 
RESPAIRE-30, 105 
RESPA-PE, 105 



 

 156

resperal, 101 
RESPERAL-DM, 101 
Respiratory Agents, 99 
Respiratory Smooth Muscle Relaxants, 108 
Respiratory Tract Agents, Miscellaneous, 106 
respivent-d, 26 
RESTASIS, 68 
RESTORIL, 53 
RETAVASE, 33 
RETAVASE HALF-KIT, 33 
RETIN-A, 116, 117 
RETIN-A MICRO, 116, 117 
RETIN-A MICRO PUMP, 117 
RETISERT, 69 
RETROVIR, 15, 16 
RETROVIR IV INFUSION, 16 
REVATIO, 41 
REVIA, 54 
REVLIMID, 97 
REYATAZ, 14 
R-GENE 10, 62 
rheomacrodex/d5w, 78 
rheomacrodex/nacl, 78 
RHEUMATREX, 22 
RHINOCORT AQUA, 69 
rhinoflex, 18 
rhinoflex-650, 18 
RHOGAM ULTRA-FILTERED PLUS, 107 
RHOPHYLAC, 107 
RIASTAP, 33 
ribapak, 15 
ribasphere, 15 
ribavirin, 15 
RID-A-PAIN, 45 
RIDAURA, 83 
RIFADIN, 13 
RIFAMATE, 13 
rifampin, 13 
RIFATER, 13 
RILUTEK, 54 
rimantadine hcl, 14 
RIMSO-50, 96 
rinate pediatric, 18 
RINNOVI NAIL SYSTEM, 118 
RIOMET, 87 
RISPERDAL, 57 
RISPERDAL CONSTA, 57 
RISPERDAL M-TAB, 57 
risperidone, 56, 57 
risperidone m-tab, 57 
RISPERIDONE M-TAB, 57 
risperidone odt, 56 
RITALIN, 48 
RITALIN LA, 48 
RITALIN SR, 48 
RITUXAN, 24 
robafen ac, 101 
ROBAXIN, 28, 29 
ROBAXIN-750, 28 
ROBINUL, 28, 29 
ROBINUL FORTE, 28 
ROCALTROL, 125 
ROCEPHIN, 11 

ROCEPHIN IN ISO-OSMOTIC DEXTROSE, 11 
ROMAZICON, 54 
romycin, 65 
rondex, 18, 101 
rondex -dm, 101 
rondex-dm, 101 
ropinirole hcl, 51 
ROSAC, 119 
ROSAC WASH, 119 
rosaderm, 118 
ROSANIL, 119 
ROSULA, 112, 119 
ROSULA CLARIFYING WASH, 119 
ROSULA CLK, 119 
ROSULA NS, 112 
ROTARIX, 107 
ROTATEQ, 107 
ROWASA, 79 
ROXANOL, 46 
roxicet, 44 
ROXICET, 45 
ROXICODONE, 46 
ROXICODONE INTENSOL, 46 
ROZEREM, 53 
r-tanna, 18 
r-tanna pediatric, 18 
r-tannamine pediatric, 18 
ru-hist forte, 18 
ru-tuss, 19 
RU-TUSS DM, 103 
RYNA-12, 21, 105 
RYNA-12 S, 21 
RYNA-12X, 105 
RYNATAN, 20, 21 
RYNATAN PEDIATRIC, 20, 21 
RYNATUSS, 104 
rynesa 12s, 21 
ry-t-12, 19 
RYTHMOL, 38 
RYTHMOL SR, 38 
RYZOLT, 42 

S 
SAIZEN, 93 
SAIZEN CLICK.EASY, 93 
SALAGEN, 28 
SALEX, 119 
salicept, 121 
SALICEPT, 121 
saline flush, 78 
SALINE/PHENOL, 78 
salitop, 118 
SALKERA, 119 
salsalate, 44 
SAL-TROPINE, 28 
SALVAX, 118 
SAMSCA, 70 
SANCTURA, 108 
SANCTURA XR, 108 
SANCUSO, 80 
SANDIMMUNE, 97, 98 
SANDOSTATIN, 98 
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SARAFEM, 55 
SAVELLA, 55 
SAVELLA TITRATION PACK, 55 
scalacort, 113 
scleromate sodium morrhuate, 40 
Sclerosing Agents, 40 
SCLEROSOL INTRAPLEURAL, 40 
SCOPACE, 80 
scopohist, 19 
scopohist-pe, 19 
SCOPOLAMINE HYDROBROMIDE, 29 
SEASONALE, 90 
SEASONIQUE, 89 
seb-prev, 110 
SEB-PREV, 111 
seb-prev wash, 110 
SECONAL, 53 
Second Generation Antihistamines, 21 
SECTRAL, 36 
SEDAPAP, 46 
SELAN + ZINC OXIDE, 118 
SELECT-OB, 124 
SELECT-OB+DHA, 124 
selegiline hcl, 51 
SELEGILINE HCL, 51 
selenium sulfide, 110 
selfemra, 55 
SELSEB, 112 
SELSUN SHAMPOO, 112 
SELZENTRY, 14 
SEMPREX-D, 21 
SENETONIC, 125 
senilezol, 31 
SENOPHYLLINE, 108 
SENSIPAR, 96 
SENTRA AM, 70 
SENTRA PM, 70 
SENTRADINE, 81 
SEPTRA, 9 
SEPTRA DS, 9 
SERADEX, 103 
seradex-la, 19 
SEREVENT DISKUS (50MCG/DOSE), 27 
serophene, 91 
SEROQUEL, 56 
SEROQUEL XR, 56 
SEROSTIM, 93 
sertraline hcl, 56 
Serums, Toxoids & Vaccines, 106 
servira, 26 
sevoflurane, 54 
sf, 95 
sf 5000 plus, 95 
SHELLGEL, 69 
siderol, 124 
SIDEROL, 125 
sildec, 19, 101 
sildec dm, 101 
sildec pe-dm, 101 
sildec-pe, 19 
SILVADENE, 112 
SILVER NITRATE, 68 
silver sulfadiazine, 110 

SIMCOR, 34 
SIMETYL, 27 
SIMPONI, 94 
simuc-dm, 101 
simuc-gp, 105 
SIMULECT, 98 
simvastatin, 34 
SINA-12X, 105 
SINADEX 12, 104 
SINEMET, 52 
SINEMET CR, 52 
SINGULAIR, 99 
sinuhist, 19 
SINUTUSS DM, 104 
SINUVENT PE, 105 
SKELAXIN, 27 
SKELID, 96 
Skin and Mucous Membrane Agents, Misc, 119 
skin bleaching, 117 
skin bleaching/sunscreen, 117 
SMARTEST BLOOD GLUCOSE TEST STRIPS, 63 
SMARTEST CONTROL SOLUTIONMEDIUM, 61 
SMARTEST EJECT BLOOD GLUCOSE MONITORING SYSTEM, 61 
SMARTEST EJECT STARTER KIT, 61 
SMARTEST LANCETS 28G, 61 
SMARTEST PROTEGE STARTER KIT, 61 
Smooth Muscle Relaxants, 108 
sodium acetate, 78 
sodium bicarbonate, 78 
sodium bicarbonate partial fill, 78 
sodium bicarbonate stick-gard, 78 
sodium chloride, 71, 78 
sodium chloride  0.9%, 71 
sodium chloride 0.45%, 71, 78 
sodium chloride 0.45% viaflex, 78 
sodium chloride 0.9%, 71 
sodium chloride bacteriostatic, 78 
SODIUM CHLORIDE BACTERIOSTATIC/BENZYL ALCOHOL, 78 
SODIUM CHLORIDE DEY-PAK, 106 
sodium chloride pab, 78 
SODIUM EDECRIN, 78 
sodium fluoride, 95 
SODIUM FLUORIDE PLAIN, 96 
sodium hyaluronate, 118 
sodium lactate, 78 
SODIUM NITRITE, 83 
sodium phosphate, 78 
sodium polystyrene sulfonate, 71 
sodium sulfacetamide, 65, 110, 118 
sodium sulfacetamide/sulfur, 118 
SODIUM SULFACETAMIDE/SULFUR, 118 
sodium sulfacetamide-sulffur wash w/meratan, 118 
SOLAGE, 117 
SOLARAZE, 121 
solia, 89 
SOLIRIS, 94 
SOLODYN, 7 
SOLTAMOX, 22 
SOLU-CORTEF, 85 
SOLU-MEDROL, 85 
SOMA, 25, 28 
Somatotropin Agonists and Antagonists, 93 
SOMATULINE DEPOT, 94 
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SOMAVERT, 93 
SOMNOTE, 53 
sonahist, 19 
SONATA, 53 
SORBITOL, 72 
SORBITOL-MANNITOL, 72 
SORIATANE CK, 96 
sotalol hcl, 35 
sotalol hcl (af), 35 
SOTRADECOL, 40 
sotret, 120 
SPECTRACEF, 7 
SPECTRAGEL, 121 
SPIRIVA HANDIHALER, 27 
spironolactone, 39 
spironolactone /hydrochlorothiazide, 39 
SPORANOX, 12 
SPORANOX PULSEPAK, 12 
sprintec 28, 89 
SPRYCEL, 22 
SPS, 71 
sronyx, 89 
ssd, 110 
ssd af, 110 
SSKI, 94 
STADOL, 47 
STALEVO 100, 52 
STALEVO 150, 52 
STALEVO 200, 52 
STALEVO 50, 52 
stannous fluoride oral rinse, 95 
STAPHAGE LYSATE I & III, 98 
STARLIX, 88 
stavudine, 14 
STERAPRED, 85 
STERAPRED 12 DAY, 85 
STERAPRED DS 12 DAY, 85 
STERILE DILUENT FOR EPOPROSTENOL SODIUM, 99 
STERILE TALC POWDER, 40 
sterile water for injection, 99 
sterile water irrigation, 71 
sterile water irrigation plastic bottle, 71 
sterile water irrigation w/hanger, 71 
STIMATE, 92 
STRATTERA, 54 
STRAZEPAM, 52 
STRIANT, 85 
STROMECTOL, 7 
STROVITE, 125 
STROVITE ADVANCE, 125 
STROVITE FORTE, 125 
strovite plus, 123 
SUBLIMAZE, 47 
SUBOXONE, 45 
SUBUTEX, 45 
SUCRAID, 79 
sucralfate, 81 
SUDAHIST, 19 
sudatex g, 105 
sudatrate, 26 
sudatuss-2, 101 
sudatuss-2 df, 101 
sudatuss-sf, 102 

SUFENTA, 47 
sufentanil citrate, 47 
SULAR, 37 
sulfacetamide sodium, 65, 66, 110 
sulfacetamide sodium/prednisolone sodium phosphate, 66 
SULFADIAZINE, 9 
sulfamethoxazole /trimethoprim, 8 
SULFAMETHOXAZOLE /TRIMETHOPRIM, 11 
sulfamethoxazole/trimethoprim ds, 8 
SULFAMYLON, 111 
sulfasalazine, 8 
sulfatol, 118 
sulfatol cleanser, 118 
sulfatol-m, 118 
sulfatrim, 8 
sulfazine, 8 
sulfazine ec, 8 
SULFOAM, 119 
SULFURATED LIME, 111 
sulindac, 44 
SUMATRIPTAN, 51 
sumatriptan succinate, 51 
SUMATRIPTAN SUCCINATE, 51 
SUMATRIPTAN SUCCINATE REFILL, 51 
SUMAXIN, 118 
SUPERVITE, 125 
suphera, 118 
SUPPORT-500, 125 
SUPRANE, 54 
SUPRAX, 9 
supress-dx pediatric, 102 
SURMONTIL, 56 
SURVANTA INTRATRACHEAL, 106 
SUSTIVA, 15 
SUTAN, 19 
sutan-dm, 102 
SUTENT, 22 
SUTTAR-2, 104 
SUTTAR-SF, 104 
su-tuss dm, 101 
SYMAX DUOTAB, 27 
symax fastabs, 26 
symax-sl, 26 
symax-sr, 26 
SYMBICORT, 84 
SYMBYAX, 55 
SYMLIN, 88 
SYMLINPEN 120, 88 
SYMLINPEN 60, 88 
SYMPAK, 16, 99 
SYMPAK DM, 99 
SYMPAK II, 16 
SYMPAK PDX, 16 
SYNAGIS, 16 
SYNALGOS-DC, 45 
SYNAREL, 91 
SYNERA, 116 
SYNERCID, 11 
SYNTHROID, 94 
SYNVISC, 98 
SYNVISC ONE, 98 
SYPRINE, 83 
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T 
TABLOID, 22 
TACLONEX, 113 
TALACEN, 46 
TALADINE, 81 
TALWIN, 46, 47 
TALWIN NX, 46 
TAMIFLU, 15 
tamoxifen citrate, 21 
tanabid, 19 
TANAFED DMX, 104 
TANDEM F, 31 
TANDEM OB, 125 
TANDEM PLUS, 31 
tannate 12 s, 102 
tannate dmp-dex, 102 
tannate pd-dm, 102 
tannate pediatric, 19 
tannate-v-dm, 102 
tannic-12 s, 102 
tannihist-12 rf, 102 
TAPAZOLE, 94 
TARCEVA, 22 
TARGRETIN, 22, 121 
TARKA, 37 
TASIGNA, 22 
TASMAR, 52 
TAXOTERE, 24 
tazicef, 12 
TAZICEF, 12 
TAZORAC, 121 
taztia xt, 36 
tbc, 120 
TEGRETOL, 50 
TEGRETOL-XR, 50 
TEKTURNA, 39 
TEKTURNA HCT, 39 
temazepam, 53 
TEMAZEPAM, 52 
TEMODAR, 22 
TEMOVATE, 115 
TEMOVATE E, 115 
tencet, 44 
TENCON, 44 
TENEX, 38 
TENORETIC 100, 36 
TENORETIC 50, 36 
TENORMIN, 36 
TERAZOL 3, 112 
TERAZOL 7, 112 
terazosin hcl, 33 
terbinafine hcl, 12, 109 
terbutaline sulfate, 27, 29 
terconazole, 110 
terrell, 54 
TERSI FOAM, 109 
TERUMO SURGUARD2 SAFETY NEEDLE/18G X 1, 61 
TESSALON, 104 
TESSALON PERLES, 104 
TESTIM, 85 
TESTOPEL, 85 
testosterone cypionate, 85 

testosterone enanthate, 85, 86 
TESTRED, 85 
TETANUS TOXOID ADSORBED, 107 
TETANUS/DIPHTHERIA TOXOIDS-ADSORBED ADULT, 107 
tetracaine hcl, 66 
tetracycline hcl, 8 
tetra-mag, 19 
tetravisc, 68 
TEVETEN, 40 
TEVETEN HCT, 40 
TEV-TROPIN, 93 
texacort, 114 
THALITONE, 72 
THALOMID, 97 
THAM, 78 
THEO-24, 109 
theochron, 108 
theophylline cr, 108 
theophylline er, 108 
theophylline td, 108 
theophylline/d5w, 109 
THERABENZAPRINE-60, 25 
THERABENZAPRINE-90, 25 
THERACODOPHEN-325, 42 
THERACODOPHEN-650, 42 
THERACODOPHEN-LOW-90, 42 
THERACYS, 107 
THERA-FLUR-N, 97 
THERAMINE, 70 
THERAPROFEN-60, 42 
THERAPROFEN-90, 42 
THERAPROXEN, 42 
thermazene, 110 
therobec, 123, 125 
therobec plus, 123 
thiamine hcl, 126 
THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8, 61 
thioridazine hcl, 56 
THIOTEPA, 24 
thiothixene, 56 
THROMBATE III W/10 ML STERILE WATER, 33 
THROMBATE III W/20 ML STERILE WATER, 33 
THROMBIN-JMI DILUENT, 31 
THROMBOGEN, 32 
THYMOGLOBULIN, 98 
THYREL TRH, 63 
THYROGEN, 63 
thyroid, 94 
Thyroid and Antithyroid Agents, 93 
THYROLAR-1, 94 
THYROLAR-1/2, 94 
THYROLAR-1/4, 94 
THYROLAR-2, 94 
THYROLAR-3, 94 
TIAZAC, 37 
TICE BCG, 107 
TICLID, 32 
ticlopidine hcl, 31 
TIGAN, 80, 81 
TIKOSYN, 38 
tilia fe, 89 
TIMENTIN, 12 
TIMOLIDE 10/25, 35 
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timolol maleate, 66 
TIMOLOL MALEATE, 35 
timolol maleate ophthalmic gel forming, 66 
TIMOPTIC, 69 
TIMOPTIC OCUDOSE, 69 
TIMOPTIC-XE, 69 
TINDAMAX, 14 
TISSEEL, 33 
tis-u-sol, 71 
tis-u-sol viaflex, 71 
tizanidine hcl, 27 
TOBI, 10 
TOBRADEX, 68, 69 
tobramycin /dexamethasone, 66 
tobramycin sulfate, 12, 66 
TOBRAMYCIN SULFATE ADD-VANTAGE, 12 
tobramycin sulfate fliptop, 12 
TOBRAMYCIN SULFATE/SODIUM CHLORIDE, 12 
tobrasol, 66 
TOBREX, 68, 69 
TOFRANIL, 57 
TOLAZAMIDE, 86 
TOLBUTAMIDE, 87 
tolmetin sodium, 44 
TOLMETIN SODIUM, 45 
TOPAMAX, 49, 50 
TOPAMAX SPRINKLE, 49 
Topical Agents, 109 
TOPICORT, 115 
TOPICORT LP, 115 
topiramate, 49 
topisulf, 118 
toposar, 24 
TOPROL XL, 36 
TORISEL, 25 
torsemide, 71 
tpn electrolytes ftv, 78 
tpn electrolytes ii, 78 
TRACE METALS ADDITIVE FTV, 78 
TRACLEER, 41 
tramadol hcl, 44 
tramadol hydrochloride/acetaminophen, 44 
TRANDATE, 36 
TRANDATE IV, 36 
trandolapril, 39 
TRANSDERM-SCOP, 80 
TRANXENE T, 53 
tranylcypromine sulfate, 56 
TRASYLOL, 33 
TRAVASOL, 78 
TRAVASOL 2.75%/DEXTROSE 10%, 78 
TRAVASOL 2.75%/DEXTROSE 5%, 78 
TRAVASOL 4.25%/DEXTROSE 10%, 78 
TRAVASOL 4.25%/DEXTROSE 25%, 78 
TRAVASOL 5.5%/DEXTROSE 10%, 78 
TRAVASOL 5.5%/DEXTROSE 20%, 78 
TRAVASOL 5.5%/ELECTROLYTES, 78 
TRAVASOL 8.5%/DEXTROSE 10%, 78 
TRAVASOL 8.5%/DEXTROSE 20%, 78 
TRAVASOL 8.5%/DEXTROSE 50%, 78 
travasol 8.5%/electrolytes, 78 
TRAVATAN, 68 
TRAVATAN Z (0.004%), 68 

TRAZAMINE, 55 
trazodone hcl, 56 
TREAGAN, 63 
TREANDA, 25 
TRECATOR, 13 
TRELSTAR DEPOT, 25 
TRELSTAR DEPOT MIXJECT, 25 
TRELSTAR LA, 25 
TRELSTAR LA MIXJECT, 25 
TRENTAL, 32 
TREPADONE, 70 
tretinoin, 22, 116 
TREXALL, 22 
TREXIMET, 50 
trezix, 44 
triall, 19 
triamcinolone acetonide, 114 
TRIAMCINOLONE ACETONIDE IN ABSORBASE, 114 
triamcinolone in orabase, 114 
triamterene /hydrochlorothiazide, 71 
TRIAZ, 112 
TRIAZ CLEANSER, 112 
TRIAZ FOAMING CLOTHS, 112 
triazolam, 53 
tricare, 125 
TRI-CHLOR, 96 
TRICHLOROACETIC ACID, 96 
TRICITRASOL, 32 
tricon, 31 
TRICOR, 34 
triderm, 114 
TRIESENCE, 69 
trifluoperazine hcl, 56 
trifluridine, 66 
TRIGLIDE, 34 
trihexyphenidyl hcl, 51 
tri-hist pediatric, 19 
TRIKOF-D, 103 
tri-legest fe, 89 
TRILEPTAL, 50 
TRI-LUMA, 117 
trilyte, 82 
trimethobenzamide hcl, 80, 81 
trimethoprim sulfate/polymyxin b sulfate, 66 
trimethoprim/sulfamethoxazole ds, 8 
trimox, 8 
TRINATE, 123 
trinessa, 89 
TRI-NORINYL 28, 90 
TRIOSTAT, 94 
triotann pediatric, 19 
triotann-s pediatric, 19 
TRIOXIN, 63 
TRIPEDIA, 108 
triple antibiotic, 66 
TRIPLE DYE, 111 
triple tannate pediatric, 19 
triplex dm, 102 
tri-previfem, 89 
triprolidine hcl, 19 
TRISENOX, 25 
TRISPEC DMX, 103 
TRISPEC DMX PEDIATRIC, 103 
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TRISPEC PSE, 103 
TRISPEC PSE PEDIATRIC, 103 
TRISPEC SFX, 105 
tri-sprintec, 89 
trital dm, 102 
TRITUSS, 104 
tri-vit /fluoride, 123 
tri-vit/fluoride/iron, 123 
tri-vitamin /iron /fluoride, 123 
tri-vitamin/fluoride, 123 
trivora-28, 89 
TRIZIVIR, 15 
TROPHAMINE, 78 
tropicacyl, 66 
tropicamide, 66 
TRUSOPT, 68 
TRUVADA, 15 
TRUZONE PEAK FLOW METER, 61 
trypsin complex, 120 
TRYPTOPHAN, 53 
TUSDEC-DM, 102 
TUSNEL, 103, 105, 106 
tusnel diabetic, 102 
TUSNEL PED-C, 103 
TUSNEL PEDIATRIC, 103, 106 
tusnel-a, 102 
TUSNEL-DM PEDIATRIC, 103 
TUSSAFED, 103 
TUSSALL, 103, 104 
TUSSALL-ER, 104 
TUSS-DA NR, 103 
TUSSI PRES-B, 105 
TUSSI-12, 103, 104 
TUSSI-12 S, 104 
TUSSI-12D, 103, 104 
TUSSI-12D S, 104 
TUSSICAPS, 103 
TUSSIGON, 104 
TUSSIONEX PENNKINETIC EXTENDED RELEASE, 103 
TUSSI-ORGANIDIN DM NR, 104 
TUSSI-ORGANIDIN DM-S NR, 104 
TUSSI-ORGANIDIN NR, 104 
TUSSI-ORGANIDIN-S NR, 104 
TUSSI-PRES, 103, 104 
TUSSI-PRES PEDIATRIC, 103 
TUSSIREX, 103 
tussizone-12 rf, 102 
TUSSO-XR, 103 
tustan 12s, 104 
TWINJECT, 30 
TWINRIX, 108 
TYGACIL, 12 
TYKERB, 22 
TYLENOL/CODEINE #3, 46 
TYLENOL/CODEINE #4, 46 
TYLOX, 46 
TYPHIM VI, 108 
TYSABRI, 98 
TYZEKA, 15 
TYZINE, 68 
TYZINE PEDIATRIC NASAL DROPS, 68 

U 
u-cort, 115 
UDAMIN, 125 
UDAMIN SP, 125 
u-kera e, 118 
ULESFIA, 109 
ULORIC, 96 
ULTANE, 54 
ULTIVA, 47 
ultra tabs, 123 
ULTRABAG/DIANEAL LOW CALCIUM/1.5% DEXTROSE, 78 
ULTRABAG/DIANEAL LOW CALCIUM/2.5% DEXTROSE, 78 
ULTRABAG/DIANEAL LOW CALCIUM/4.25% DEXTROSE, 78 
ULTRABAG/DIANEAL PD-2/1.5% DEXTROSE, 79 
ULTRABAG/DIANEAL PD-2/2.5% DEXTROSE, 79 
ULTRABAG/DIANEAL PD-2/4.25% DEXTROSE, 79 
ULTRACET, 46 
ULTRALYTIC 2, 119 
ULTRAM, 45, 46 
ULTRAM ER, 45 
ULTRAQUIN, 117 
ULTRASE, 82 
ULTRASE MT 12, 82 
ULTRASE MT 18, 82 
ULTRASE MT 20, 82 
ULTRAVATE, 115 
UMECTA, 119 
UNASYN, 12 
UNASYN ADD-VANTAGE, 12 
UNASYN BULK PACK, 12 
uni-hist, 19, 102 
uni-hist pdx, 102 
uni-otic, 66 
UNIPHYL, 109 
UNIRETIC, 40 
unithroid, 94 
unithroid direct, 94 
UNIVASC, 40 
univert, 80 
urea, 119 
urea nail, 119 
urea nailstik, 119 
urea-c40, 119 
urealac, 119 
urealac nail gel, 119 
urealac nail stick, 119 
URECHOLINE, 28 
urelief plus, 116 
URETRON D/S, 16 
UREX, 16 
urin d/s, 16 
Urinary Anti-infectives, 16 
URITACT DS, 16 
URITACT-EC, 16 
UROCIT-K 10, 73 
UROCIT-K 5, 73 
urogesic-blue, 16 
UROQID #2, 16 
urosex, 125 
UROXATRAL, 96 
URSO 250, 82 
URSO FORTE, 82 
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ursodiol, 82 
UTA, 16 
utrona-c, 16 
UVADEX, 117 

V 
VAGIFEM, 91 
VAGISTAT-1, 113 
VALCYTE, 15 
VALIUM, 53 
valproate sodium, 50 
valproic acid, 49 
VALTREX, 15 
VANCOCIN HCL, 9 
vancomycin hcl, 12 
VANCOMYCIN HCL ISO-OSMOTIC DEXTROSE, 12 
vandazole, 110 
VANIQA, 120 
VANOS, 115 
VAPRISOL, 79 
VAQTA, 108 
VARIVAX, 108 
VASERETIC, 40 
Vasodilating Agents, 40 
vasopressin, 92 
VASOTEC, 40 
VAZOBID, 20 
VAZOL, 20, 21 
VAZOL-D, 21 
VAZOTAB, 20 
VAZOTAN, 103 
v-c forte, 123 
VECTIBIX, 25 
VECTICAL, 120 
vecuronium bromide, 30 
veetids, 8 
VELCADE, 25 
velivet, 89 
venlafaxine hcl, 56 
VENLAFAXINE HCL ER, 55 
VENTAVIS, 41 
VENTOLIN HFA, 27 
VERAMYST, 69 
verapamil hcl, 36, 37 
verapamil hcl er, 36 
verapamil hcl sr, 37 
VERDESO, 115 
VEREGEN, 121 
VERELAN, 37 
VERELAN PM, 37 
VERIPRED 20, 84 
versiclear, 113 
vertin-32, 80 
VESANOID, 22 
VESICARE, 108 
VEXOL, 68 
VFEND, 12, 13 
VFEND IV, 13 
VIAGRA, 41 
VIBRAMYCIN, 9, 10 
VIBRATAB, 10 
vica forte, 123 

vicap forte, 123 
vic-forte, 123 
VICODIN, 46 
VICODIN ES, 46 
vicodin hp, 46 
VICOPROFEN, 46 
VIDAZA, 25 
VIDEX EC (125MG), 15 
VIDEX EC (400MG), 15 
VIDEX PEDIATRIC, 15 
VIGAMOX, 68 
VIMPAT, 50 
VINATE AZ, 123 
vinate gt, 123 
vinate ii, 123 
vinate m, 123 
vinate one, 123 
vinate ultra, 123 
VINBLASTINE SULFATE, 25 
vincasar pfs, 25 
vincristine sulfate, 25 
vinorelbine tartrate, 25 
VIOKASE, 83 
VIOKASE 16, 83 
VIOKASE 8, 83 
VIRACEPT, 15 
VIRAMUNE, 15 
viratan-dm, 102 
VIRATAN-DM, 102 
VIRAZOLE, 15 
VIREAD, 15 
VIRILEX, 70 
VIROPTIC, 69 
VISCOAT, 69 
VISICOL, 82 
vis-phos n, 71 
visrx dose pack, 19 
VISTARIL, 53 
VISTIDE, 16 
vistra 650, 19 
VISUDYNE, 69 
vita s forte, 123 
vitabee w/c, 123 
vitacel, 123 
VITAFOL, 32, 125 
VITAFOL-OB, 125 
VITAFOL-PN, 125 
VITAJECT, 126 
VITAMAX PEDIATRIC, 125 
vitamin c 222mg, 126 
vitamin d, 123 
vitamin k1, 126 
Vitamins, 121 
vita-natal, 123 
VITA-PREN, 125 
VITAROCA PLUS, 125 
vitaspire, 125 
VITRASE, 79 
VITRASERT, 69 
VIVAGLOBIN, 108 
VIVELLE-DOT, 91 
VIVITROL, 54 
VIVOTIF BERNA, 108 
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VOLTAREN, 46, 69, 120 
VOLTAREN-XR, 46 
VOSPIRE ER, 28 
VSL#3 DS, 80 
VUMON, 25 
VUSION, 111 
VYTORIN, 34 
VYVANSE, 48 

W 
warfarin sodium, 31 
we allergy, 19 
WELCHOL, 34 
WELLBUTRIN, 57 
WELLBUTRIN SR, 57 
WELLBUTRIN XL, 57 
WESTCORT, 115 
WHEAT GERM, 125 
WHEY PROTEIN DRINK MIX, 72 
WIDE-SEAL SILICONE DIAPHRAGM KIT 60, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 65, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 70, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 75, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 80, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 85, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 90, 57 
WIDE-SEAL SILICONE DIAPHRAGM KIT 95, 57 
WINRHO SDF, 108 

X 
XALATAN, 68 
XANAX, 53 
XANAX XR, 53 
XCLAIR, 121 
XELODA, 22 
XENADERM, 121 
XENAZINE, 53 
XENICAL, 83 
XERAC AC, 116 
XIBROM, 68 
XIFAXAN, 9 
XIGRIS, 98 
XODOL, 42 
XOLAIR, 106 
XOLEGEL, 112 
XOLEGEL DUO/XOLEX, 112 
XOPENEX, 25, 28 
XOPENEX CONCENTRATE, 28 
XOPENEX HFA, 25 
xpect-pe, 105 
x-viate, 119 
XYLAREX, 94 
XYLOCAINE, 38, 116 
XYLOCAINE JELLY, 116 
XYNTHA, 33 
XYREM, 54 
XYZAL, 21 

Y 
YASMIN 28, 90 
YAZ, 90 
y-cof dm, 102 
YF-VAX, 108 
YODEFAN, 105 
YODEFAN-NF, 105 
YODOXIN, 14 
yohimbine hcl, 97 

Z 
ZACARE 4% KIT, 112 
ZACARE 8% KIT, 112 
zaclir cleansing, 111 
ZADITOR, 63 
zaleplon, 53 
ZAMICET, 45 
ZANAFLEX, 27, 28 
ZANOSAR, 25 
ZANTAC, 81, 82 
ZARONTIN, 50 
ZAVESCA, 97 
zazole, 113 
z-dex, 102 
ZEBETA, 36 
zebutal, 46 
ZEGERID, 81 
ZELAPAR, 52 
ZEMAIRA, 106 
ZEMPLAR, 125, 126 
ZEMURON, 30 
ZENAPAX, 98 
ZERIT, 15 
zerlor, 46 
ZESTORETIC, 40 
ZESTRIL, 40 
ZETIA, 34 
ZIAC, 36 
ZIAGEN, 15 
ZIANA, 121 
zidovudine, 14 
ZINACEF, 12 
ZINACEF IN ISO-OSMOTIC DEXTROSE, 12 
ZINACEF IN ISO-OSMOTIC DILUENT, 12 
ZINC TRACE METAL, 79 
zincate, 71 
ZINECARD, 99 
ZINOTIC, 68 
ZINOTIC ES, 68 
ziox, 120 
ziox 405, 120 
ZITHROMAX, 10, 12 
ZITHROMAX TRI-PAK, 10 
ZITHROMAX Z-PAK, 10 
ZMAX, 10 
ZOCOR, 35 
ZODERM, 113 
ZODERM CLEANSER, 113 
ZOFRAN, 80 
ZOFRAN ODT, 80 
ZOLADEX, 25 
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ZOLINZA, 22 
ZOLOFT, 57 
zolpidem tartrate, 53 
ZOMETA, 99 
ZOMIG, 51 
ZOMIG ZMT, 51 
ZONALON, 116 
ZONEGRAN, 50 
zonisamide, 49 
ZORBTIVE, 93 
ZORPRIN, 46 
ZOSTAVAX, 108 
ZOSYN, 12 
ZOTEX, 103, 104, 105 
ZOTEX -GP, 105 
ZOTEX PEDIATRIC, 104 
zotex-12, 102 
ZOTEX-DM, 103 

ZOTEX-G, 103 
zovia 1/35e, 89 
ZOVIA 1/50E, 89 
ZOVIRAX, 15, 112 
ZYBAN, 57 
ZYDONE, 45 
ZYFLO CR, 99 
ZYLET, 68 
ZYLOPRIM, 97 
ZYMAR, 68 
ZYPRAM, 115 
ZYPREXA, 56, 57 
ZYPREXA ZYDIS, 56 
zyrphen, 105 
ZYRTEC CHILDRENS ALLERGY, 21 
ZYRTEC-D ALLERGY/CONGESTION, 21 
ZYVOX, 10, 12 

 


