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Formulary Policy Indicators 
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T4 = Preferred Specialty  
T6 = Y, Medical Benefit 
PA = Prior Authorization Required 
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GL = Gender Limit 
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INTRODUCTION 
 
The RMHP Formulary was established with the goal of providing a drug benefit for RMHP members that allows for therapeutically 
sound, cost-effective drug therapy. As such, this reference serves as a prescribing guide and is not a complete list of every 
product in the Formulary. The Formulary is not a static list but continues to be reviewed and modified as appropriate to remain 
in step with current drug therapies. RMHP reserves the right to include or exclude any drug at any time from the Formulary or any 
of its parameters.  
The generic or branded status of any drug is subject to change at any time.  As this formulary covers generic 
medications only, the generic or branded status of a drug will be reflected in the coverage or denial of the medication. 

 
 
1. TIERED FORMULARY  
 

Members share in the savings achieved through the use of generic and “Preferred Brand” drugs. The tiered formulary allows 
RMHP to control costs without severely restricting formulary choices.  
Injectables received by a member on an outpatient basis are provided only if included in the RMHP Generic Only Formulary. 
Self-administerable injectable medications, denoted as 'Select Injectables', must be purchased at a pharmacy. Select 
Injectables received from a physician's office will not be covered. 
  
 

2.   PHARMACY AND THERAPEUTICS COMMITTEE 
 

The RMHP Pharmacy and Therapeutics Committee consists of physicians and pharmacists whose primary purpose is to 
maintain the RMHP Formulary and serve in an advisory role in maximizing the appropriate use of medication. The P&T 
Committee meets quarterly, or more frequently if necessary. The compilation and maintenance of the Formulary is primarily 
the responsibility of the P&T Committee with the opportunity for input from all physician providers. 

 
The addition/deletion of drugs to the Formulary is based on various factors including but not limited to, comparative efficacy, 
side effect profiles, indications for use, pharmacokinetics, and contraindications. Evaluations will be based on information 
from medical references, primary literature, practice guidelines, cost and volume discounts. 

 
Any physician or pharmacist provider may request addition or deletion of products to the Formulary. This request may be 
initiated by contacting Steve Nolan, Pharm D 970-248-5182 or 800-843-0719 ext 5182.  
 

3.   GENERIC SUBSTITUTIONS 
 

Generic substitution is the process by which a generic equivalent is dispensed, rather than the brand name. The maximum 
allowable cost list (MAC list) sets a ceiling price for the reimbursement of certain generic prescription drugs. The drugs 
selected for inclusion on the MAC list are products that are commonly prescribed and dispensed and have gone through the 
United States Food and Drug Administration’s (FDA) review and approval process, thus assuring that the following conditions 
are met: 
 
• The generic drug must contain the same active ingredients, be the same strength, and the same dosage form as the 

brand name counterpart. 
• The FDA has given an “A” rating compared to the branded counterpart and thus the generic is determined to be 

therapeutically bioequivalent. 
• When the above two criteria are met, a generic can be substituted with the full expectation that the substituted product 

will produce the same clinical effect and safety profile as the prescribed product. 
• The RMHP benefit provides reimbursement at the MAC price for those products identified as appropriate for generic 

substitution (MAC list).  
• National drug data base companies determine generic or branded status of a drug, not RMHP. 
 

4.  MAIL ORDER PRESCRIPTIONS  
 

Express Scripts, Inc.   www.expressscripts.com 
Mail Pharmacy Service   866-503-5401 
PO Box 52127   Fax: 800-613-5628 
Phoenix, AZ 85072-2127 
 

5. EXCLUSIONS 
 

• RMHP reserves the right to exclude any drug at any time from the RMHP Formulary for health and safety concerns or 
other reasons as determined by RMHP in its discretion. 

• Any drug labeled by the FDA, “Caution — limited by federal law to investigational use” is excluded.  
• Drugs not available, marketed or sold in the United States are excluded. 
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• Drugs obtained from a pharmacy or provider located outside the United States, except drugs obtained in connection with 
a medical emergency, are excluded. 

• Any drug intended for outpatient use, including, but not limited to, injectables that is not United States Food and Drug 
Administration approved is excluded. 

• Any drug that is used in connection with a service or supply that is not a benefit is excluded. 
 
Generic Drug Name/Category Brand Drug Name 

(for reference only) 
Coverage Status 

Anorexiants/weight loss drugs  NC 
Compounded drugs used for an indication or route of 
administration not approved by the FDA (including, but not 
limited to, topical Neurontin and topical calcium channel 
blockers) 

  
 
 

NC 
Compounded drugs for which an FDA approved drug is 
available in the prescribed strength and dosage form 

  
NC 

Compounded hormones not approved by the FDA*  NC 
Compounded injectable erectile dysfunction drugs. (Trimix, 
prostagladins & others) 

  
NC 

Compounded prescriptions utilizing powders. 
[Exceptions: polystyrene sulfonate (Kayexalate), salicylic acid, 
nystatin, caffeine] 

  
 

NC 
Cosmetic drugs  NC 
DHEA  NC 
Dental drugs  NC 
Dietary supplements Hypertensa, Theramine NC 
Nebulized solutions compounded from powder  
(eg. triamcinolone) 

 
None availble 

 
NC 

Over the counter medications 
(see 7. OTC Medications for details) 

  
NC 

Prescription drugs for which an equivalent is available over the 
counter (eg. Claritin) 
Covered OTC drugs are listed in paragraph 7 below. 

  
 

NC 
 

*Estrogen, progesterone or testosterone surgically implanted in pellet form, or progesterone in oil injection are not within these 
exclusions. 
 

6.  LOST OR STOLEN MEDICATIONS 

RMHP will not cover prescription refills for lost, stolen or damaged medication. 
 

7. OTC MEDICATIONS 

Over-the-counter drugs are not covered. For renal dialysis patients: antacids, all multi-vitamins, calcium replacement,  Proferrin 
and Proferrin Forte are covered with prior authorization. OTC smoking cessation drugs are covered for Medicaid. 
 

8. QUANTITY AND REFILL LIMITATIONS 

 
• Prescriptions may be refilled when 70% or more of the day’s supply has been used. 
• Prescription quantity limit: 31-day supply at retail pharmacy, 90-day supply available through mail order and select retail 

pharmacies 
 

9.  REVISION POLICY 
 
These guidelines are revised periodically. Drug coverage changes may occur between revisions. 

 
10.  EDITOR 
 
Your feedback, comments, and suggestions are encouraged as we continually improve and update the Formulary. Please feel 
free to contact Steve Nolan, Pharm D (970-248-5182, 800-843-0719 ext. 5182) or Josh Bishop, Pharm D (970-244-7780, 
800-843-0719 ext. 7780) RMHP, 2775 Crossroads Blvd., Grand Junction, CO 81506.  
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Class Name Dosage Tier PA QL Comment 

Antineoplastics 

  ADRIAMYCIN SOLUTION T6     Y-Injectable, Medical Benefit 

  ADRIAMYCIN SOLUTION T6     Y-Injectable, Medical Benefit 

  ADRUCIL SOLUTION T6     Y-Injectable, Medical Benefit 

  BLEOMYCIN SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  CARBOPLATIN SOLUTION T6     Y-Injectable, Medical Benefit 

  CARBOPLATIN SOLUTION T6     Y-Injectable, Medical Benefit 

  CISPLATIN SOLUTION T6     Y-Injectable, Medical Benefit 

  CLADRIBINE SOLUTION T6     Y-Injectable, Medical Benefit 

  CYCLOPHOSPHAMIDE SOLUTION T6     Y-Injectable; Medical Benefit 

  CYTARABINE SOLUTION T6     Y-Injectable, Medical Benefit 

  CYTARABINE SOLUTION T6     Y-Injectable, Medical Benefit 

  CYTARABINE AQUEOUS SOLUTION T6     Y-Injectable, Medical Benefit 

  DACARBAZINE SOLUTION T6     Y-Injectable, Medical Benefit 

  DAUNORUBICIN HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  DOXORUBICIN HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  DOXORUBICIN HCL SOLUTION T6     Y-Injectable, Medical Benefit 

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

  ETOPOSIDE SOLUTION T6     Y-Injectable; Medical Benefit 

  FLOXURIDINE SOLUTION T6     Y-Injectable, Medical Benefit 

  FLUDARABINE PHOSPHATE SOLUTION T6     Y-Injectable, Medical Benefit 

  FLUOROURACIL SOLUTION T6     Y-Injectable, Medical Benefit 

  FLUTAMIDE CAPS T1       

  HYDROXYUREA CAPS T1       

  IDARUBICIN HCL  SOLUTION T6     Y-Injectable, Medical Benefit 

  IFOSFAMIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  LEUPROLIDE ACETATE SOLUTION T6     Y-Injectable, Medical Benefit 

  MEGESTROL ACETATE SUSPENSION T1       

  MEGESTROL ACETATE TABS T1       

  MERCAPTOPURINE TABS T1       

  METHOTREXATE TABS T1     Part B with PA for Medicare 
Eligible 

  METHOTREXATE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit; 
Part B with PA for Medicare 
Eligible 

  METHOTREXATE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit; 
Part B with PA for Medicare 
Eligible 

  MITOMYCIN SOLUTION T6     Y-Injectable, Medical Benefit 

  MITOXANTRONE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  ONXOL SOLUTION T6     Y-Injectable, Medical Benefit 

  PACLITAXEL SOLUTION T6     Y-Injectable, Medical Benefit 

  PENTOSTATIN SOLUTION T6     Y-Injectable, Medical Benefit 

  TAMOXIFEN CITRATE TABS T1       

  THIOTEPA SOLUTION T6     Y-Injectable, Medical Benefit 

  TOPOSAR SOLUTION T6     Y-Injectable; Medical Benefit 

  TRETINOIN CAPS T4     Tier 2 for Medicaid Eligible 

  VINCASAR PFS SOLUTION T6     Y-Injectable, Medical Benefit 

  VINCRISTINE SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  VINORELBINE TARTRATE SOLUTION T6     Y-Injectable, Medical Benefit 
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Class Name Dosage Tier PA QL Comment 

Autonomic Drugs » Cholinergics 

  BETHANECHOL CHLORIDE TABS T1       

  NEOSTIGMINE METHYLSULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PILOCARPINE HCL TABS T1       

  PILOCARPINE HYDROCHLORIDE TABS T1       

  PYRIDOSTIGMINE BROMIDE TABS T1       

Autonomic Drugs » Anticholinergics  » Antimuscarinics/Antispasmodics 

  ATROPINE SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  BELLADONNA & OPIUM SUPP T1       

  BELLADONNA ALKALOIDS & OPIUM SUPP T1       

  BELLADONNA ALKALOIDS/PHENOBARBITAL ELIX T1       

  BELLADONNA ALKALOIDS/PHENOBARBITAL TABS T1       

  CHLORDIAZEPOXIDE /CLIDINIUM CAPS T1       

  COLIDROPS PEDIATRIC SOLUTION T1       

  DICYCLOMINE HCL CAPS T1       

  DICYCLOMINE HCL SOLUTION T1       

  DICYCLOMINE HCL TABS T1       

  DISPAS TABS T1       

  GLYCOPYRROLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  GLYCOPYRROLATE TABS T1       

  HYOSCYAMINE TABS T1       

  HYOSCYAMINE SULFATE ELIX T1       

  HYOSCYAMINE SULFATE SOLUTION T1       

  HYOSCYAMINE SULFATE SUBLINGUAL T1       

  HYOSCYAMINE SULFATE TABS T1       

  HYOSCYAMINE SULFATE CONT.REL.TABS T1       

  HYOSCYAMINE SULFATE TABS T1       

  HYOSCYAMINE SULFATE ER CONT.REL.TABS T1       

  HYOSCYAMINE SULFATE ER CONT.REL.TABS T1       

  HYOSCYAMINE SULFATE TR CONT.REL.TABS T1       

  HYOSYNE ELIX T1       

  HYOSYNE SOLUTION T1       

  IPRATROPIUM BROMIDE SOLUTION T1       

  LAHEY MIXTURE #3 ELIX T1       

  METHSCOPOLAMINE BROMIDE  TABS T1       

  SERVIRA CONT.REL.TABS T1       

  SPASDEL ELIX T1       

  SPASDEL SOLUTION T1       

  SPASDEL TABS T1       

  SYMAX FASTABS TABS T1       

  SYMAX-SL SUBLINGUAL T1       

  SYMAX-SR CONT.REL.TABS T1       

Autonomic Drugs » Adrenergics » a-Agonists 

  MIDODRINE HCL TABS T1       

  PHENYLEPHRINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

Autonomic Drugs » Adrenergics » ß-Agonists » ß-1 Selective Agonists 

  DOBUTAMINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  DOBUTAMINE HCL/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  DOPAMINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 
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Class Name Dosage Tier PA QL Comment 

  DOPAMINE HCL/DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  DOPAMINE HCL-DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  DOPAMINE/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

Autonomic Drugs » Adrenergics » ß-Agonists » ß-2 Selective Agonists 

  ALBUTEROL AEROSOL T1   102/90days   

  ALBUTEROL SULFATE NEB SOLUTION T1     Part B with PA for Medicare 
Eligible 

  ALBUTEROL SULFATE SYRUP T1       

  ALBUTEROL SULFATE TABS T1       

  ALBUTEROL SULFATE/IPRATROPIUM BROMIDE SOLUTION T1     Part B with PA for Medicare 
Eligible 

  METAPROTERENOL SULFATE NEB SOLUTION T1       

  METAPROTERENOL SULFATE SYRUP T1       

  TERBUTALINE SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  TERBUTALINE SULFATE TABS T1       

Autonomic Drugs » Adrenergics » a & ß Agonists 

  AMDRY-D CONT.REL.TABS T1       

  EPHEDRINE SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  EPINEPHRINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  EXTENDRYL PSE CONT.REL.TABS T1       

  NOREPINEPHRINE BITARTRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PSE 120/MSC 2.5 CONT.REL.TABS T1       

  SUDATRATE CONT.REL.TABS T1       

Autonomic Drugs » Adrenergic Blockers 

  ERGOLOID MESYLATES TABS T1       

Autonomic Drugs » Skeletal Muscle Relaxants » Centrally Acting Skeletal Muscle Relaxants 

  CARISOPRODOL TABS T1       

  CARISOPRODOL /ASPIRIN /CODEINE TABS T1       

  CARISOPRODOL/ASPIRIN TABS T1       

  CHLORZOXAZONE TABS T1       

  CYCLOBENZAPRINE HCL TABS T1       

  METHOCARBAMOL TABS T1       

  TIZANIDINE HCL TABS T1       

Autonomic Drugs » Skeletal Muscle Relaxants » Direct-acting Skeletal Muscle Relaxants 

  DANTROLENE SODIUM CAPS T1       

Autonomic Drugs » Skeletal Muscle Relaxants » GABA-derivative Skeletal Muscle Relaxants 

  BACLOFEN TABS T1       

Autonomic Drugs » Skeletal Muscle Relaxants » Neuromuscular Blocking Agents 

  ATRACURIUM BESYLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PANCURONIUM BROMIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  VECURONIUM BROMIDE SOLUTION T6     Y-Injectable, Medical Benefit 

Autonomic Drugs » Skeletal Muscle Relaxants » Skeletal Muscle Relaxants, Miscellaneous 

  ORPHENADRINE CITRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  ORPHENADRINE CITRATE ER CONT.REL.TABS T1       

Autonomic Drugs » Autonomic Drugs, Misc 

  NICORELIEF GUM  PA   Not Covered; PA for Medicaid 
Eligible Only 

  NICOTINE PATCH PA   Not Covered; PA for Medicaid 
Eligible Only 
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Class Name Dosage Tier PA QL Comment 

  NICOTINE POLACRILEX REFILL GUM  PA   Not Covered; PA for Medicaid 
Eligible Only 

  NICOTINE POLACRILEX STARTER KIT GUM  PA   Not Covered; PA for Medicaid 
Eligible Only 

Blood Derivatives 

  ALBUMIN HUMAN SOLUTION T6     Y-Injectable, Medical Benefit 

  ALBUMINAR-25 SOLUTION T6     Y-Injectable, Medical Benefit 

  ALBUMINAR-5 SOLUTION T6     Y-Injectable, Medical Benefit 

  ALBUMIN-ZLB SOLUTION T6     Y-Injectable, Medical Benefit 

  ALBURX SOLUTION T6     Y-Injectable, Medical Benefit 

  ALBUTEIN SOLUTION T6     Y-Injectable, Medical Benefit 

  BUMINATE SOLUTION T6     Y-Injectable, Medical Benefit 

  FLEXBUMIN SOLUTION T6     Y-Injectable, Medical Benefit 

  HUMAN ALBUMIN GRIFOLS SOLUTION T6     Y-Injectable, Medical Benefit 

  PLASBUMIN-25 SOLUTION T6     Y-Injectable, Medical Benefit 

  PLASBUMIN-5 SOLUTION T6     Y-Injectable, Medical Benefit 

Blood Regulators » Antianemia  » Iron Preparations 

  CONISON CAPS 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       

  INFED SOLUTION T6     Y-Injectable, Medical Benefit 

  IRON CHEWS PEDIATRIC CHEW T1       

  MULTIRET FOLIC-500 CONT.REL.TABS T1       

  MYFERON 150 FORTE CAPS T1       

  POLY-IRON 150 FORTE CAPS T1       

  TRICON CAPS T1       

Blood Regulators » Antithrombotics  » Anticoagulants » Coumarin Derivatives 

  JANTOVEN TABS T1       

  WARFARIN SODIUM TABS T1       

Blood Regulators » Antithrombotics  » Anticoagulants » Heparins 

  HEP FLUSH-10 SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN LOCK SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN LOCK FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN LOCK FLUSH FOR FLUSHING VASCULAR ACCESS 
DEVICES 

SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN LOCK FLUSH/NACL FOR FLUSHING VASCULAR 
ACCESS DEVICES 

SOLUTION T6     Y-Injectable, Medical Benefit 
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Class Name Dosage Tier PA QL Comment 

  HEPARIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN SODIUM LOCK FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPARIN SODIUM/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

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

  HEP-LOCK SOLUTION T6     Y-Injectable, Medical Benefit 

  HEP-LOCK U/P SOLUTION T6     Y-Injectable, Medical Benefit 

  MONOJECT PREFILL HEPARIN SODIUM LOCK FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

Blood Regulators » Antithrombotics  » Anticoagulants » Anticoagulants, Misc 

  CPD SOLUTION T1       

Blood Regulators » Antithrombotics  » Platelet-Aggregation Inhibitors 

  ANAGRELIDE HYDROCHLORIDE CAPS T1       

  CILOSTAZOL TABS T1       

  TICLOPIDINE HCL TABS T1       

Blood Regulators » Hemorrheologics 

  PENTOPAK CONT.REL.TABS T1       

  PENTOXIFYLLINE ER CONT.REL.TABS T1       

  PENTOXIL CONT.REL.TABS T1       

Blood Regulators » Antihemorrhagics » Hemostatics 

  AMINOCAPROIC ACID SOLUTION T6     Y-Injectable, Medical Benefit 

  AMINOCAPROIC ACID TABS T1       

  AMINOCAPROIC ACID  SYRUP T1       

Cardiovasculars » Cardiac Drugs » Antiarrhythmics » Antiarrhythmics Class Ia 

  DISOPYRAMIDE PHOSPHATE CAPS T1       

  DISOPYRAMIDE PHOSPHATE ER CONT.REL.TABS T1       

  QUINIDINE GLUCONATE SA CONT.REL.TABS T1       

  QUINIDINE SULFATE TABS T1       

Cardiovasculars » Cardiac Drugs » Antiarrhythmics » Antiarrhythmics Class Ib 

  LIDOCAINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  LIDOCAINE HCL IN D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  LIDOCAINE HCL/DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

Cardiovasculars » Cardiac Drugs » Antiarrhythmics » Antiarrhythmics Class Ic 

  FLECAINIDE ACETATE TABS T1       

  PROPAFENONE HCL TABS T1       

Cardiovasculars » Cardiac Drugs » Antiarrhythmics » Antiarrhythmics Class III 

  AMIODARONE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  AMIODARONE HCL TABS T1       

  PACERONE TABS T1       

Cardiovasculars » Cardiac Drugs » Antiarrhythmics » Antiarrhythmics, Misc 

  ADENOSINE SOLUTION T6     Y-Injectable, Medical Benefit 

Cardiovasculars » Cardiac Drugs » Cardiotonics 

  DIGITEK TABS T1       

  DIGOXIN SOLUTION T6     Y-Injectable, Medical Benefit 

  DIGOXIN TABS T1       

  MILRINONE IN DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  MILRINONE LACTATE SOLUTION T6     Y-Injectable, Medical Benefit 

Cardiovasculars » Antilipemics » Bile Acid Sequestrants 

  CHOLESTYRAMINE PACK T1       

  CHOLESTYRAMINE POWDER T1       

  CHOLESTYRAMINE LIGHT PACK T1       
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Class Name Dosage Tier PA QL Comment 

  CHOLESTYRAMINE LIGHT POWDER T1       

  COLESTIPOL HCL GRAN T1       

  COLESTIPOL HCL TABS T1       

  COLESTIPOL HCL FOR ORAL SUSPENSION PACK T1       

  PREVALITE PACK T1       

  PREVALITE POWDER T1       

Cardiovasculars » Antilipemics » Fibric Acid Derivatives 

  FENOFIBRATE CAPS T1       

  FENOFIBRATE TABS T1       

  GEMFIBROZIL TABS T1       

Cardiovasculars » Antilipemics » Statins 

  LOVASTATIN TABS T1       

  PRAVASTATIN SODIUM TABS T1       

  SIMVASTATIN TABS T1       

Cardiovasculars » Hypotensives » Central a-Agonists 

  CLONIDINE HCL TABS T1       

  GUANFACINE HCL TABS T1       

  METHYLDOPA TABS T1       

Cardiovasculars » Hypotensives » Direct Vasodilators 

  FENOLDOPAM MESYLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDRALAZINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDRALAZINE HCL TABS T1       

  MINOXIDIL TABS T1       

Cardiovasculars » Hypotensives » Diuretics » Diuretics - Carb Anhydrase Inhib 

  ACETAZOLAMIDE TABS T1       

  METHAZOLAMIDE TABS T1       

Cardiovasculars » Vasodilators » Nitrates & Nitrites 

  ISOSORBIDE DINITRATE SUBLINGUAL T1       

  ISOSORBIDE DINITRATE TABS T1       

  ISOSORBIDE DINITRATE ER  CONT.REL.TABS T1       

  ISOSORBIDE MONONITRATE TABS T1       

  ISOSORBIDE MONONITRATE ER CONT.REL.TABS T1       

  NITROGLYCERIN PATCH T1       

  NITROGLYCERIN SUBLINGUAL T1       

  NITROGLYCERIN CR CONT.REL.CAPS T1       

  NITROGLYCERIN ER CONT.REL.CAPS T1       

  NITROGLYCERIN IN 5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  NITROGLYCERIN IN DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  NITROGLYCERIN SR CONT.REL.CAPS T1       

  NITROGLYCERIN TD CONT.REL.CAPS T1       

  NITROGLYCERIN TRANSDERMAL PATCH T1   90/90 days 

  NITROQUICK SUBLINGUAL T1       

  NITRO-TIME CONT.REL.CAPS T1       

Cardiovasculars » Vasodilators » Vasodilators, Misc 

  ALPROSTADIL SOLUTION T6     Y-Injectable, Medical Benefit 

  DIPYRIDAMOLE SOLUTION T6     Y-Injectable, Medical Benefit 

  DIPYRIDAMOLE TABS T1       

  ISOXSUPRINE HCL TABS T1       

  PAPAVERINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 
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  PAPAVERINE HCL CR CONT.REL.CAPS T1       

  PARA-TIME CONT.REL.CAPS T1       

Cardiovasculars » Sclerosing Agents 

  SCLEROMATE SODIUM MORRHUATE SOLUTION T6     Y-Injectable, Medical Benefit 

Cardiovasculars » a-Adrenergic Blockers 

  DOXAZOSIN MESYLATE TABS T1       

  PRAZOSIN HCL CAPS T1       

  TERAZOSIN HCL CAPS T1       

Cardiovasculars » ß-Adrenergic Blockers 

  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       

  ESMOLOL HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  LABETALOL HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  LABETALOL HCL TABS T1       

  METOPROLOL /HYDROCHLOROTHIAZIDE TABS T1       

  METOPROLOL SUCCINATE ER CONT.REL.TABS T1       

  METOPROLOL TARTRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  METOPROLOL TARTRATE TABS T1       

  NADOLOL TABS T1       

  NADOLOL /BENDROFLUMETHIAZIDE TABS T1       

  PROPRANOLOL /HYDROCHLOROTHIAZIDE TABS T1       

  PROPRANOLOL HCL TABS T1       

  PROPRANOLOL HCL CR CONT.REL.TABS T1       

  PROPRANOLOL HCL ER CONT.REL.TABS T1       

  SORINE TABS T1       

  SOTALOL HCL TABS T1       

  SOTALOL HCL (AF) TABS T1       

Cardiovasculars » Calcium-Channel Blockers » CCBs - Dihydropyridines 

  AFEDITAB CR CONT.REL.TABS T1       

  AMLODIPINE BESYLATE TABS T1       

  AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE CAPS T1       
  FELODIPINE ER CONT.REL.TABS 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       

Cardiovasculars » Calcium-Channel Blockers » CCBs, Misc 

  CARTIA XT CONT.REL.TABS T1       

  DILT-CD CONT.REL.TABS T1       

  DILTIAZEM CD CONT.REL.TABS T1       

  DILTIAZEM HCL CONT.REL.TABS T1       

  DILTIAZEM HCL SOLUTION T6     Y-Injectable, Medical Benefit 
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  DILTIAZEM HCL ER CONT.REL.TABS T1       

  DILTIAZEM HCL ER CONT.REL.TABS T1       

  DILTIAZEM XR CONT.REL.TABS T1       

  DILT-XR CONT.REL.TABS T1       

  TAZTIA XT CONT.REL.TABS T1       

  VERAPAMIL HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  VERAPAMIL HCL TABS T1       

  VERAPAMIL HCL ER CONT.REL.TABS T1       

  VERAPAMIL HCL ER CONT.REL.TABS T1       

  VERAPAMIL HCL SR CONT.REL.TABS T1       

Cardiovasculars » Renin-Angiotensin-Aldosterone Inhib  » ACE Inhibitors 

  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       

  ENALAPRILAT INJ  T6     Y-Injectable, Medical Benefit 

  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       

  QUINARETIC TABS T1       

  RAMIPRIL CAPS T1       

  TRANDOLAPRIL TABS T1       

Cardiovasculars » Renin-Angiotensin-Aldosterone Inhib  » Aldosterone Receptor Antagonists 

  SPIRONOLACTONE TABS T1       

  SPIRONOLACTONE /HYDROCHLOROTHIAZIDE TABS T1       

CNS Agents » General Anesthetics » Inhalation Anesthetics 

  COMPOUND 347 SOLUTION T1       

  ISOFLURANE SOLUTION T1       

  SEVOFLURANE SOLUTION T1       

  TERRELL SOLUTION T1       

CNS Agents » General Anesthetics » General Anesthetics, Miscellaneous 

  ETOMIDATE SOLUTION T6     Y-Injectable, Medical Benefit 

  KETAMINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  PROPOFOL EMUL T6     Y-Injectable, Medical Benefit 

CNS Agents » Analgesics & Antipyretics » NSAIDs » Salicylates 

  BUTAL/ASA/CAFF CAPS T1       

  BUTAL/ASA/CAFF TABS T1       

  BUTALBITAL /ASPIRIN /CAFFEINE TABS T1       

  BUTALBITAL COMPOUND CAPS T1       

  BUTALBITAL COMPOUND TABS T1       

  BUTALBITAL/ASA/CAFFEINE CAPS T1       

  CHOLINE MAGNESIUM TRISALICYLATE LIQUID T1       
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  CHOLINE MAGNESIUM TRISALICYLATE TABS T1       

  MST 600 TABS T1       

  ORPHENADRINE COMPOUND  TABS T1       

  ORPHENADRINE/ASA/CAFF TABS T1       

  SALSALATE TABS T1       

CNS Agents » Analgesics & Antipyretics » NSAIDs » NSAIDs, Misc 

  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       

  ETODOLAC CAPS T1       

  ETODOLAC  TABS T1       

  ETODOLAC ER CONT.REL.TABS T1       

  FENOPROFEN CALCIUM TABS T1       

  FLURBIPROFEN TABS T1       

  IBUPROFEN SUSPENSION T1       

  IBUPROFEN TABS T1       

  INDOMETHACIN CAPS T1       

  INDOMETHACIN ER CONT.REL.CAPS T1       

  KETOPROFEN CAPS T1       

  KETOROLAC TROMETHAMINE SOLUTION T6     Y-Injectable, Medical Benefit 

  KETOROLAC TROMETHAMINE TABS T1       

  MELOXICAM TABS T1       

  NABUMETONE TABS T1       

  NAPROXEN SUSPENSION T1       

  NAPROXEN DR ENTERIC 
COATED 

T1       

  NAPROXEN SODIUM TABS T1       

  NAPROXEN SODIUM  CONT.REL.TABS T1       

  OXAPROZIN TABS T1       

  PIROXICAM CAPS T1       

  SULINDAC TABS T1       

  TOLMETIN SODIUM CAPS T1       

CNS Agents » Analgesics & Antipyretics » Opiate Agonists 

  ACETAMINOPHEN/CAFFEINE/ DIHYDROCODEINE 
BITARTRATE 

TABS T1       

  ACETAMINOPHEN/CODEINE SOLUTION T1       

  ACETAMINOPHEN/CODEINE TABS T1       

  ACETAMINOPHEN/CODEINE #2 TABS T1       

  ACETAMINOPHEN/CODEINE #3 TABS T1       

  ACETAMINOPHEN/CODEINE #4 TABS T1       

  ALFENTANIL INJ  T6     Y-Injectable, Medical Benefit 

  ASCOMP/CODEINE CAPS T1       

  ASPIRIN/CODEINE TABS T1       

  ASTRAMORPH SOLUTION T6     Y-Injectable, Medical Benefit 

  BUTAL /ASA /CAFF /COD CAPS T1       

  BUTALBITAL /APAP /CAFFEINE /CODEINE CAPS T1       

  CODEINE SULFATE TABS T1       
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  CO-GESIC TABS T1       

  DOLACET CAPS T1       

  DURAMORPH SOLUTION T6     Y-Injectable, Medical Benefit 

  ENDOCET TABS T1       

  ENDODAN TABS T1       

  ETH-OXYDOSE SOLUTION T1       

  FENTANYL PATCH T1   15/30 days     

  FENTANYL CITRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDROCODONE /ACETAMINOPHEN SOLUTION T1       

  HYDROCODONE /ACETAMINOPHEN TABS T1       

  HYDROCODONE /ACETAMINOPHEN-HS TABS T1       

  HYDROCODONE /IBUPROFEN TABS T1       

  HYDROCODONE BITARTRATE/ ACETAMINOPHEN TABS T1       

  HYDROCODONE BITARTRATE/APAP TABS T1       

  HYDROCODONE/APAP TABS T1       

  HYDROCODONE/IBUPROFEN TABS T1       

  HYDROMORPHONE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDROMORPHONE HCL SUPP T1       

  HYDROMORPHONE HCL TABS T1       

  HYDROMORPHONE HCL DOSETTE SOLUTION T6     Y-Injectable, Medical Benefit 

  LEVORPHANOL TARTRATE TABS T1       

  MARGESIC-H CAPS T1       

  MEPERIDINE/PROMETHAZINE CAPS T1       

  MEPERITAB TABS T1       

  MEPROZINE CAPS T1       

  METHADONE HCL TABS T1       

  METHADONE HCL TABS T1       

  METHADOSE SOLUTION T1       

  METHADOSE TABS T1       

  METHADOSE TABS T1       

  METHADOSE SUGAR-FREE SOLUTION T1       

  MORPHINE SULFATE SOLUTION T1       

  MORPHINE SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  MORPHINE SULFATE SUPP T1       

  MORPHINE SULFATE TABS T1       

  MORPHINE SULFATE ADD-VANTAGE SOLUTION T6     Y-Injectable, Medical Benefit 

  MORPHINE SULFATE CR CONT.REL.TABS T1       

  MORPHINE SULFATE DILUTE-A-JET SOLUTION T6     Y-Injectable, Medical Benefit 

  MORPHINE SULFATE ER CONT.REL.TABS T1       

  MORPHINE SULFATE STICK-GARD SOLUTION T6     Y-Injectable, Medical Benefit 

  OXYCODONE /ACETAMINOPHEN TABS T1       

  OXYCODONE HCL CAPS T1       

  OXYCODONE HCL SOLUTION T1       

  OXYCODONE HCL SOLUTION T1       

  OXYCODONE HCL TABS T1       

  OXYCODONE/ACETAMINOPHEN CAPS T1       

  OXYCODONE/ACETAMINOPHEN TABS T1       

  OXYCODONE/ASPIRIN TABS T1       
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  OXYCODONE-APAP TABS T1       

  PHRENILIN W/CAFFEINE/CODEINE CAPS T1       

  PROPOXYPHENE /ACETAMINOPHEN TABS T1       

  PROPOXYPHENE HCL CAPS T1       

  PROPOXYPHENE-N /ACETAMINOPHEN TABS T1       

  ROXICET TABS T1       

  SUFENTANIL CITRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  TRAMADOL HCL TABS T1       

  TRAMADOL HYDROCHLORIDE/ ACETAMINOPHEN TABS T1       

  TREZIX CAPS T1       

CNS Agents » Analgesics & Antipyretics » Opiate Partial Agonists 

  BUPRENORPHINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  BUTORPHANOL TARTRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  NALBUPHINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  PENTAZOCINE /ACETAMINOPHEN TABS T1       

  PENTAZOCINE/NALOXONE HCL TABS T1       

CNS Agents » Analgesics & Antipyretics » Analgesics & Antipyretics, Misc 

  ANABAR TABS T1       

  ANOLOR 300 CAPS T1       

  ASP 300/200/20 CAPS T1       

  BE-FLEX PLUS CAPS T1       

  BUPAP TABS T1       

  BUTALBITAL /APAP /CAFFEINE TABS T1       

  BUTALBITAL/ACETAMINOPHEN TABS T1       

  BUTALBITAL/APAP/CAFFEINE CAPS T1       

  BUTALBITAL/APAP/CAFFEINE TABS T1       

  BY-ACHE CAPS T1       

  CAFGESIC CAPS T1       

  CEPHADYN TABS T1       

  COMBIFLEX ES TABS T1       

  DOLOREX TABS T1       

  ED-FLEX CAPS T1       

  MARGESIC CAPS T1       

  MARTEN-TAB TABS T1       

  MEDIGESIC CAPS T1       

  PIROSAL SOLUTION T6     Y-Injectable, Medical Benefit 

  PIROSAL S SOLUTION T6     Y-Injectable, Medical Benefit 

  REPAN TABS T1       

  TENCET CAPS T1       

  THIOCYL SOLUTION T6     Y-Injectable, Medical Benefit 

  THIOCYL S SOLUTION T6     Y-Injectable, Medical Benefit 

CNS Agents » Opiate Antagonists 

  DEPADE TABS T1       

  NALOXONE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  NALTREXONE HCL TABS T1       

CNS Agents » Anticonvulsants » Barbiturates 

  PRIMIDONE TABS T1       

CNS Agents » Anticonvulsants » Benzodiazepines 

  CLONAZEPAM TABS T1       
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  CLONAZEPAM ORALLY DISINTEGRATING TABS T1       

CNS Agents » Anticonvulsants » Hydantoins 

  FOSPHENYTOIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  PHENYTOIN SUSPENSION T1       

  PHENYTOIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  PHENYTOIN SODIUM EXTENDED CAPS T1       

CNS Agents » Anticonvulsants » Succinimides 

  ETHOSUXIMIDE CAPS T1       

  ETHOSUXIMIDE SOLUTION T1       

CNS Agents » Anticonvulsants » Anticonvulsants, Misc 

  CARBAMAZEPINE CHEW T1       

  CARBAMAZEPINE SUSPENSION T1       

  CARBAMAZEPINE TABS T1       

  EPITOL TABS T1       

  GABAPENTIN CAPS T1       

  GABAPENTIN TABS T1       

  LAMOTRIGINE CHEWABLE DISPERSIBLE TABS T1       

  MAGNESIUM SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  OXCARBAZEPINE TABS T1       

  VALPROATE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  VALPROIC ACID CAPS T1       

  VALPROIC ACID SYRUP T1       

  ZONISAMIDE CAPS T1       

CNS Agents » Psychotherapeutics » Antidepressants » MAO Inhibitors 

  TRANYLCYPROMINE SULFATE TABS T1       

CNS Agents » Psychotherapeutics » Antidepressants » Selective Serotonin- and Norepinephrine-reuptake Inhibitors 

  VENLAFAXINE HCL TABS T1       

CNS Agents » Psychotherapeutics » Antidepressants » SSRIs 

  CITALOPRAM HYDROBROMIDE SOLUTION T1       

  CITALOPRAM HYDROBROMIDE TABS T1       

  FLUOXETINE HCL CAPS T1       

  FLUOXETINE HCL SOLUTION T1       

  FLUOXETINE HCL TABS T1       

  FLUVOXAMINE MALEATE TABS T1       

  PAROXETINE HCL SUSPENSION T1       

  PAROXETINE HCL TABS T1       

  PAROXETINE HCL ER  CONT.REL.TABS     Not Covered 

  SERTRALINE HCL SOLUTION T1       

  SERTRALINE HCL TABS T1       

  SERTRALINE HYDROCHLORIDE SOLUTION T1       

CNS Agents » Psychotherapeutics » Antidepressants » Serotonin Modulators 

  NEFAZODONE HCL TABS T1 PA     

  TRAZODONE HCL TABS T1       

CNS Agents » Psychotherapeutics » Antidepressants » NRIs & TCAs 

  AMITRIPTYLINE /CHLORDIAZEPOXIDE TABS T1       

  AMITRIPTYLINE HCL TABS T1       

  CHLORDIAZEPOXIDE /AMITRIPTYLINE TABS T1       

  CLOMIPRAMINE HCL CAPS T1       

  DESIPRAMINE HCL TABS T1       
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  DOXEPIN HCL CAPS T1       

  DOXEPIN HCL SOLUTION T1       

  IMIPRAMINE HCL TABS T1       

  NORTRIPTYLINE HCL CAPS T1       

  NORTRIPTYLINE HCL SOLUTION T1       

  TRIMIPRAMINE MALEATE CAPS T1       

CNS Agents » Psychotherapeutics » Antidepressants » Antidepressants, Misc 

  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       

  MIRTAZAPINE TABS T1       

  MIRTAZAPINE ODT  TABS T1       

CNS Agents » Psychotherapeutics » Antipsychotics » Atypical Antipsychotics 

  CLOZAPINE TABS T1       

CNS Agents » Psychotherapeutics » Antipsychotics » Butyrophenones 

  HALOPERIDOL SOLUTION T1       

  HALOPERIDOL TABS T1       

  HALOPERIDOL DECANOATE SOLUTION T6     Y-Injectable, Medical Benefit 

  HALOPERIDOL LACTATE SOLUTION T6     Y-Injectable, Medical Benefit 

CNS Agents » Psychotherapeutics » Antipsychotics » Phenothiazines 

  CHLORPROMAZINE HCL TABS T1       

  COMPRO SUPP T1       

  FLUPHENAZINE HCL TABS T1       

  PERPHENAZINE TABS T1       

  PROCHLORPERAZINE SUPP T1       

  PROCHLORPERAZINE EDISYLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PROCHLORPERAZINE MALEATE TABS T1       

  THIORIDAZINE HCL TABS T1       

  TRIFLUOPERAZINE HCL TABS T1       

CNS Agents » Psychotherapeutics » Antipsychotics » Thioxanthenes 

  THIOTHIXENE CAPS T1       

CNS Agents » Psychotherapeutics » Antipsychotics » Antipsychotics, Misc 

  LOXAPINE SUCCINATE CAPS T1       

CNS Agents » Anorexic, Respiratory & Cerebral Stimulants » Amphetamines 

  AMPHETAMINE /DEXTROAMPHETAMINE TABS T1       

  AMPHETAMINE SALT COMBO  TABS T1       

  BENZPHETAMINE HCL TABS     Not Covered-Weight Loss 

  DEXTROAMPHETAMINE SULFATE TABS T1       

  DEXTROAMPHETAMINE SULFATECR CONT.REL.TABS T1       

CNS Agents » Anorexic, Respiratory & Cerebral Stimulants » Anorexic, Respiratory & Cerebral Stimulants, Misc 

  CAFFEINE CITRATE SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXMETHYLPHENIDATE HCL TABS T1       

  DOXAPRAM HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  METADATE ER CONT.REL.TABS T1       

  METHYLIN TABS T1       

  METHYLIN ER CONT.REL.TABS T1       

  METHYLPHENIDATE HCL TABS T1       
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  METHYLPHENIDATE HCL CONT.REL.TABS T1       

  METHYLPHENIDATE HCL ER CONT.REL.TABS T1       

  OBY-TRIM CAPS     Not Covered-Weight Loss 

  PHENDIMETRAZINE TARTRATE TABS T1       

  PHENDIMETRAZINE TARTRATE ER CONT.REL.TABS T1       

  PHENTERMINE HCL CAPS     Not Covered-Weight Loss 

  PHENTERMINE HCL TABS     Not Covered-Weight Loss 

CNS Agents » Anxiolytics, Sedatives, & Hypnotics » Barbiturates 

  MEPHOBARBITAL TABS T1       

  PHENOBARBITAL ELIX T1       

  PHENOBARBITAL TABS T1       

CNS Agents » Anxiolytics, Sedatives, & Hypnotics » Benzodiazepines 

  ALPRAZOLAM TABS T1       

  ALPRAZOLAM ER CONT.REL.TABS T1       

  ALPRAZOLAM XR CONT.REL.TABS T1       

  CHLORDIAZEPOXIDE HCL CAPS T1       

  CLORAZEPATE DIPOTASSIUM TABS T1       

  DIAZEPAM SOLUTION T6     Y-Injectable, Medical Benefit 

  DIAZEPAM TABS T1       

  ESTAZOLAM TABS T1       

  FLURAZEPAM HCL CAPS T1       

  LORAZEPAM SOLUTION T6     Y-Injectable, Medical Benefit 

  LORAZEPAM TABS T1       

  MIDAZOLAM HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  MIDAZOLAM HCL SYRUP T1       

  OXAZEPAM CAPS T1       

  TEMAZEPAM CAPS T1       

  TRIAZOLAM TABS T1       

CNS Agents » Anxiolytics, Sedatives, & Hypnotics » Anxiolytics, Sedatives, & Hypnotics - Misc 

  BUSPIRONE HCL TABS T1       

  CHLORAL HYDRATE SYRUP T1       

  DROPERIDOL SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDROXYZINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  HYDROXYZINE HCL SYRUP T1       

  HYDROXYZINE HCL TABS T1       

  HYDROXYZINE PAMOATE CAPS T1       

  MEPROBAMATE TABS T1       

  ZALEPLON CAPS T1       

  ZOLPIDEM TARTRATE TABS T1       

CNS Agents » Antimanics 

  LITHIUM CARBONATE CAPS T1       

  LITHIUM CARBONATE ER CONT.REL.TABS T1       

  LITHIUM CITRATE SYRUP T1       

CNS Agents » Antimigraine » Antimigraine, Misc 

  DIHYDROERGOTAMINE MESYLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  EPIDRIN CAPS T1       

  ERGOTAMINE TARTRATE/CAFFEINE TABS T1       

CNS Agents » Antiparkinsonian Agents » Adamantanes 

  AMANTADINE HCL SYRUP T1       
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  AMANTADINE HCL  CAPS T1       

CNS Agents » Antiparkinsonian Agents » Anticholinergic Agents 

  BENZTROPINE MESYLATE TABS T1       

  TRIHEXYPHENIDYL HCL ELIX T1       

  TRIHEXYPHENIDYL HCL TABS T1       

CNS Agents » Antiparkinsonian Agents » Dopamine Precursors 

  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       

CNS Agents » Antiparkinsonian Agents » Dopamine Receptor Agonists » Ergot-derivative Dopamine Receptor Agonists 

  BROMOCRIPTINE MESYLATE CAPS T1       

  BROMOCRIPTINE MESYLATE TABS T1       

  CABERGOLINE TABS T1       

CNS Agents » Antiparkinsonian Agents » Dopamine Receptor Agonists » Nonergot-derivative Dopamine Receptor Agonists 

  ROPINIROLE HCL TABS T1       

CNS Agents » Antiparkinsonian Agents » Monoamine Oxidase B Inhibitors 

  SELEGILINE HCL CAPS T1       

CNS Agents » CNS, Misc 

  FLUMAZENIL SOLUTION T6     Y, Medical Benefit 

  FLUMAZENIL     Y-Injectable, Medical Benefit 

Antihistamines » 1st Generation » 1st Gen Ethanolamines 

  ALI-FLEX TABS T1       

  BEFLEX TABS T1       

  BEN-TANN SUSPENSION T1       

  CARBINOXAMINE MALEATE LIQUID T1       

  CARBINOXAMINE MALEATE TABS T1       

  CLEMASTINE FUMARATE SYRUP T1       

  CLEMASTINE FUMARATE TABS T1       

  DIPHENHYDRAMINE HCL CAPS T1       

  DIPHENHYDRAMINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  DIPHENMAX CHEW T1       

  DIPHENMAX D CHEW T1       

  DIPHENTANN-D SUSPENSION T1       

  D-TANN CHEW T1       

  D-TANN SUSPENSION T1       

  DYTUSS SYRUP T1       

  GENECAR TABS T1       

  GENEDOLOREX CAPS T1       

  GENE-R-GESIC TABS T1       

  NOVAGESIC TABS T1       

  RHINOFLEX TABS T1       

  RHINOFLEX-650 TABS T1       

  TETRA-MAG TABS T1       

  VISTRA 650 TABS T1       

Antihistamines » 1st Generation » 1st Gen Ethylenediamines 

  ALLANVAN-S SUSPENSION T1       

  K-TAN TABS T1       

  K-TAN 4 SUSPENSION T1       
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  RY-T-12 SUSPENSION T1       

  V-TANN B.I.D SUSPENSION T1       

Antihistamines » 1st Generation » 1st Gen Phenothiazines 

  PHENADOZ SUPP T1       

  PROMETHAZINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  PROMETHAZINE HCL SUPP T1       

  PROMETHAZINE HCL SYRUP T1       

  PROMETHAZINE HCL TABS T1       

  PROMETHAZINE HCL PLAIN SYRUP T1       

  PROMETHAZINE VC SYRUP T1       

  PROMETHAZINE VC PLAIN SYRUP T1       

  PROMETHEGAN SUPP T1       

Antihistamines » 1st Generation » 1st Gen Propylamines 

  AEROHIST PLUS CONT.REL.TABS T1       

  ALENAZE-D NR LIQUID T1       

  ALLANTAN PEDIATRIC SUSPENSION T1       

  AMDRY-C CONT.REL.TABS T1       

  ANDEHIST NR SYRUP T1       

  BIDHIST CONT.REL.TABS T1       

  BIDHIST-D CONT.REL.TABS T1       

  BPM CONT.REL.TABS T1       

  BPM PE LIQUID T1       

  BPM PSEUDO CONT.REL.TABS T1       

  BROMAPHEDRINE D SUSPENSION T1       

  BROMFENEX CONT.REL.CAPS T1       

  BROMFENEX PD CONT.REL.CAPS T1       

  BROMHIST PEDIATRIC LIQUID T1       

  BROMHIST-NR LIQUID T1       

  BROMPHENIRAMINE TANNATE CHEW T1       

  BROMPHENIRAMINE TANNATE SUSPENSION T1       

  BROMPHENIRAMINE/PHENYLEPHRINE TANNATE SUSPENSION T1       

  B-VEX SUSPENSION T1       

  B-VEX D SUSPENSION T1       

  CARDEC LIQUID T1       

  CARDEC SYRUP T1       

  CERON LIQUID T1       

  CERON SYRUP T1       

  CHLOREX-A CONT.REL.TABS T1       

  CHLOREX-A 12 SUSPENSION T1       

  CHLOR-MES CONT.REL.TABS T1       

  CHLOR-MES D SYRUP T1       

  CHLOR-MES JR CONT.REL.TABS T1       

  CHLORPHENIRAMINE /PHENYLTOLOXAMINE/ 
PHENYLEPHRINE 

LIQUID T1       

  CHLORPHENIRAMINE /PSEUDOEPHEDRINE SYRUP T1       

  CHLORPHENIRAMINE MALEATE ER CONT.REL.CAPS T1       

  CHLORPHENIRAMINE/PSEUDOEPHEDRINE CR CONT.REL.CAPS T1       

  CHLORPHENIRAMINE/PSEUDOEPHEDRINE LA CONT.REL.TABS T1       

  CHLOR-TAN A 12 SUSPENSION T1       
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Class Name Dosage Tier PA QL Comment 

  CONAL SUSPENSION T1       

  COPHENE #2 CONT.REL.TABS T1       

  CP DEC LIQUID T1       

  CP DEC SYRUP T1       

  C-PHEN LIQUID T1       

  C-PHEN SYRUP T1       

  CPM 8/PE 20/MSC 1.25 CONT.REL.TABS T1       

  CPM 8/PSE 90/MSC 2.5 CONT.REL.TABS T1       

  DEHISTINE SYRUP T1       

  DRIHIST SR CONT.REL.TABS T1       

  DRYSEC CONT.REL.TABS T1       

  DURADRYL SYRUP T1       

  DURAVENT CHEW T1       

  EXTENDRYL SR CONT.REL.TABS T1       

  HISTATAB PH CONT.REL.TABS T1       

  HISTA-VENT DA CONT.REL.TABS T1       

  HISTA-VENT PSE CONT.REL.TABS T1       

  LODRANE LD CONT.REL.CAPS 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       

  NEUTRAHIST SOLUTION T1       

  NOHIST CONT.REL.TABS T1       

  NOHIST-EXT CONT.REL.TABS T1       

  NOREL SD SYRUP T1       

  NUHIST PEDIATRIC SUSPENSION T1       

  NY-TANNIC TABS T1       

  OMNIHIST L.A. CONT.REL.TABS T1       

  PCM CHEW T1       

  PCM ALLERGY CONT.REL.TABS T1       

  PCM LA CONT.REL.TABS T1       

  PD-HIST D SYRUP 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       

  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       

  RALIX CONT.REL.TABS T1       
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Class Name Dosage Tier PA QL Comment 

  RE-DRYLEX JR CONT.REL.TABS T1       

  REDUR-PCM SUSPENSION T1       

  RELERA CONT.REL.TABS T1       

  RESPAHIST CONT.REL.CAPS T1       

  RINATE PEDIATRIC SUSPENSION T1       

  RONDEX LIQUID T1       

  RONDEX SYRUP T1       

  R-TANNA TABS T1       

  R-TANNA PEDIATRIC SUSPENSION T1       

  R-TANNAMINE PEDIATRIC SUSPENSION T1       

  RU-HIST FORTE CONT.REL.TABS T1       

  RU-TUSS  CONT.REL.TABS T1       

  SCOPOHIST CONT.REL.TABS T1       

  SCOPOHIST-PE CONT.REL.TABS T1       

  SERADEX-LA CONT.REL.TABS T1       

  SILDEC SYRUP T1       

  SILDEC-PE LIQUID T1       

  SILDEC-PE SYRUP T1       

  SUTAN SUSPENSION T1       

  TANNATE PEDIATRIC SUSPENSION T1       

  TOURO ALLERGY CONT.REL.TABS T1       

  TRIALL SYRUP T1       

  TRI-HIST PEDIATRIC SUSPENSION T1       

  TRIOTANN PEDIATRIC SUSPENSION T1       

  TRIOTANN-S PEDIATRIC SUSPENSION T1       

  TRIPLE TANNATE PEDIATRIC SUSPENSION T1       

  TRIPROLIDINE HCL LIQUID T1       

  ULTRABROM PD CONT.REL.CAPS T1       

  UNI-HIST LIQUID T1       

  WE ALLERGY SYRUP T1       

Antihistamines » 1st Generation » 1st Gen,  Misc 

  CYPROHEPTADINE HCL SYRUP T1       

  CYPROHEPTADINE HCL TABS T1       

Antihistamines » 2nd Generation 

  CETIRIZINE HCL TABS     Not Covered after 02/28/07; 
use OTC cetirizine; 

  FEXOFENADINE HCL TABS T1       

Electrolyte & Fluid Maint » Alkalinizers 

  CYTRA K CRYSTALS PACK T1       

  CYTRA-2 SOLUTION T1       

  CYTRA-3 SYRUP T1       

  CYTRA-K SOLUTION T1       

  POTASSIUM CITRATE CONT.REL.TABS T1       

  POTASSIUM CITRATE EXTENDED-RELEASE CONT.REL.TABS T1       

  SODIUM ACETATE SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM BICARBONATE SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM BICARBONATE PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM BICARBONATE STICK-GARD SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM LACTATE SOLUTION T6     Y-Injectable, Medical Benefit 
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Class Name Dosage Tier PA QL Comment 

Electrolyte & Fluid Maint » Ammonia Detoxicants 

  CONSTULOSE SOLUTION T1       

  ENULOSE SOLUTION T1       

  GENERLAC SOLUTION T1       

  LACTULOSE SOLUTION T1       

Electrolyte & Fluid Maint » Replacement Preparations 

  BD POSIFLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  CALCIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  CALCIUM GLUCONATE SOLUTION T6     Y-Injectable, Medical Benefit 

  CALVITE P&D TABS T1       

  CARDIOPLEGIC SOLUTION T1       

  CHROMIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTRAN SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10%/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10%/SODIUM CHLORIDE 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 2.5%/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/LACTATED RINGER'S SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/NACL 0.33% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/NACL 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/POTASSIUM CHLORIDE 0.15% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/RINGER'S SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/SODIUM CHLORIDE 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/SODIUM CHLORIDE 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5%/SODIUM CHLORIDE 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  ED K+10 CONT.REL.TABS T1       

  EFFERVESCENT POT CHLORIDE EFFERVESCENT T1       

  EFFERVESCENT POTASSIUM EFFERVESCENT T1       

  EFFERVESCENT POTASSIUM/CHLORIDE EFFERVESCENT T1       

  GENTRAN 40 SOLUTION T6     Y-Injectable, Medical Benefit 

  HETASTARCH 6%/NACL SOLUTION T6     Y-Injectable, Medical Benefit 

  HYPERLYTE R SOLUTION T6     Y-Injectable, Medical Benefit 

  HYPERLYTE-CR SOLUTION T6     Y-Injectable, Medical Benefit 

  ISOLYTE-M/DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  KAON-CL-10 CONT.REL.TABS T1       

  KCL 0.075%/D5W/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.075%/D5W/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.15%/D5W/ NACL 0.3% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.15%/D5W/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.15%/D5W/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.224%/D5W/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.3%/D5W/NACL 0.2% SOLUTION T6     Y-Injectable, Medical Benefit 

  KCL 0.3%/D5W/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  K-EFFERVESCENT EFFERVESCENT T1       

  KLOR-CON PACK T1       

  KLOR-CON 10 CONT.REL.TABS T1       

  KLOR-CON 8 CONT.REL.TABS T1       
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Class Name Dosage Tier PA QL Comment 

  KLOR-CON M10 CONT.REL.TABS T1       

  KLOR-CON M20 CONT.REL.TABS T1       

  KLOR-CON/EF EFFERVESCENT T1       

  K-VESCENT PACK T1       

  K-VESCENT EFFERVESCENT T1       

  LACTATED RINGER'S SOLUTION T6     Y-Injectable, Medical Benefit 

  LACTATED RINGER'S DEXTROSE 5% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  LACTATED RINGER'S VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  LMD 10% DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  LMD 10% SODIUM CHLORIDE 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  MACRODEX 6%/NACL 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  MAGNESIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  MOLYPEN SOLUTION T6     Y-Injectable, Medical Benefit 

  MONOJECT PREFILL ADVANCED SOLUTION T6     Y-Injectable, Medical Benefit 

  MONOJECT PREFILL SODIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  NORMAL SALINE FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  NORMAL SALINE I.V. FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  NORMOSOL -R SOLUTION T6     Y-Injectable, Medical Benefit 

  NORMOSOL-M IN D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  NORMOSOL-R IN D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  PHOSPHA 250 NEUTRAL TABS T1       

  PLASMA-LYTE-M/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  PLASMA-LYTE-R SOLUTION T6     Y-Injectable, Medical Benefit 

  PLASMA-LYTE-R/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM BICARBONATE EFFERVESCENT T1       

  POTASSIUM CHLORIDE LIQUID T1       

  POTASSIUM CHLORIDE PACK T1       

  POTASSIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.225% SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.15% D5W/NACL 0.33% SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45%  VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.15% NACL 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.15% W/NACL 0.9% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.15%/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.22% D5W/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 
  POTASSIUM CHLORIDE 0.224%/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.224%/D5W/NACL 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 
  POTASSIUM CHLORIDE 0.224%/DEXTROSE 5% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.224%D5W/NACL 0.45%  VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.3%/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.3%/D5W/VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE 0.3%/NACL 0.9%/VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  POTASSIUM CHLORIDE CR CONT.REL.TABS T1       

  POTASSIUM CHLORIDE ER CONT.REL.CAPS T1       

  POTASSIUM CHLORIDE ER CONT.REL.TABS T1       

  POTASSIUM CHLORIDE SR CONT.REL.TABS T1       

  POTASSIUM PHOSPHATE SOLUTION T6     Y-Injectable, Medical Benefit 

  RHEOMACRODEX/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

  RHEOMACRODEX/NACL SOLUTION T6     Y-Injectable, Medical Benefit 
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  RINGER'S INJECTION SOLUTION T6     Y-Injectable, Medical Benefit 

  SALINE FLUSH SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE 0.45% SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE 0.45% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE 0.9% SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE BACTERIOSTATIC SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM CHLORIDE PAB SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM PHOSPHATE SOLUTION T6     Y-Injectable, Medical Benefit 

  TPN ELECTROLYTES FTV SOLUTION T6 PA   Y-Injectable, Medical Benefit 

  TPN ELECTROLYTES II SOLUTION T6 PA   Y-Injectable, Medical Benefit 

  VIS-PHOS N TABS T1       

  ZINCATE CAPS T1       

Electrolyte & Fluid Maint » Ion-removing Agents » K-removal 

  SODIUM POLYSTYRENE SULFONATE POWDER T1       

  SODIUM POLYSTYRENE SULFONATE SUSPENSION T1       

  SPS SUSPENSION T1       

Electrolyte & Fluid Maint » Caloric Agents 

  AMINOSYN 8.5%/ELECTROLYTES SOLUTION T6     Y-Injectable, Medical Benefit 

  AMINOSYN II 8.5%/ELECTROLYTES SOLUTION T6     Y-Injectable, Medical Benefit 

  AMINOSYN-HF SOLUTION T6     Y-Injectable, Medical Benefit 

  CLINIMIX 4.25%/DEXTROSE 20% SOLUTION T6     Y-Injectable, Medical Benefit 

  CLINIMIX 4.25%/DEXTROSE 25% SOLUTION T6     Y-Injectable, Medical Benefit 

  CLINISOL SF 15% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10% FLEX CONTAINER SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10% PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 10% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 20% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 20% VIAFLEX PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 25% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 30% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 30% PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 30% VIAFLEX PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 40% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 40% VIAFLEX PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 5% VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 50% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 50% VIAFLEX PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 60% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 60% PARTIAL FILL SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 70% SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXTROSE 70%/WATER IV SOLUTION SOLUTION T6     Y-Injectable, Medical Benefit 

  HEPATAMINE SOLUTION T6     Y-Injectable, Medical Benefit 

  INTRALIPID EMUL T6     Y-Injectable, Medical Benefit 

  L-CYSTEINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  NOVAMINE SOLUTION T6     Y-Injectable, Medical Benefit 

  TRAVASOL 3.5%/ELECTROLYTES SOLUTION T6     Y-Injectable, Medical Benefit 
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  TRAVASOL 8.5%/ELECTROLYTES SOLUTION T6     Y-Injectable, Medical Benefit 

Electrolyte & Fluid Maint » Diuretics » Diuretics - Loop 

  BUMETANIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  BUMETANIDE TABS T1       

  FUROSEMIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  FUROSEMIDE  TABS T1       

  TORSEMIDE TABS T1       

Electrolyte & Fluid Maint » Diuretics » Diuretics - Osmotic 

  MANNITOL SOLUTION T6     Y-Injectable, Medical Benefit 

  OSMITROL VIAFLEX SOLUTION T6     Y-Injectable, Medical Benefit 

Electrolyte & Fluid Maint » Diuretics » Diuretics - K sparing 

  AMILORIDE /HYDROCHLOROTHIAZIDE TABS T1       

  TRIAMTERENE /HYDROCHLOROTHIAZIDE CAPS T1       

  TRIAMTERENE /HYDROCHLOROTHIAZIDE TABS T1       

Electrolyte & Fluid Maint » Diuretics » Diuretics - Thiazides 

  CHLOROTHIAZIDE TABS T1       

  HYDROCHLOROTHIAZIDE CAPS T1       

  HYDROCHLOROTHIAZIDE TABS T1       

Electrolyte & Fluid Maint » Diuretics » Diuretics - Thiazide-like 

  CHLORTHALIDONE TABS T1       

  INDAPAMIDE TABS T1       

  METOLAZONE TABS T1       

Electrolyte & Fluid Maint » Irrigating Solns 

  ACETIC ACID 0.25% SOLUTION T1       

  CURITY STERILE SALINE SOLUTION T1       

  DELFLEX-LC/1.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-LC/2.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-LC/4.25% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-LM/1.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-LM/2.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-LM/4.25% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-SM/1.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  DELFLEX-SM/2.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  GLYCINE SOLUTION T1       

  INPERSOL/DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  INPERSOL-LM/1.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  INPERSOL-LM/2.5% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  INPERSOL-LM/4.25% DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  LACTATED RINGER'S IRRIGATION SOLUTION T1       

  LACTATED RINGER'S IRRIGATION FOR STERILE SLUSH SOLUTION T1       

  PHYSIOSOL IRRIGATION SOLUTION T1       

  RINGER'S IRRIGATION SOLUTION T1       

  SODIUM CHLORIDE SOLUTION T1       

  SODIUM CHLORIDE  0.9% SOLUTION T1       

  SODIUM CHLORIDE 0.45% SOLUTION T1       

  SODIUM CHLORIDE 0.9% SOLUTION T1       

  STERILE WATER IRRIGATION SOLUTION T1       

  STERILE WATER IRRIGATION PLASTIC BOTTLE SOLUTION T1       

  STERILE WATER IRRIGATION W/HANGER SOLUTION T1       
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  TIS-U-SOL SOLUTION T1       

  TIS-U-SOL VIAFLEX SOLUTION T1       

Electrolyte & Fluid Maint » Uricosurics 

  PROBENECID TABS T1       

  PROBENECID/COLCHICINE TABS T1       

Respiratory Agents » Antitussives 

  ALBATUSSIN PEDIATRIC LIQUID T1       

  ALLANHIST PDX LIQUID T1       

  ALLANHIST PDX SYRUP T1       

  ALLANVAN-DM SUSPENSION T1       

  ANDEHIST DM NR SYRUP T1       

  ANEXTUSS CONT.REL.TABS T1       

  BENZONATATE CAPS T1       

  BROM TANN/DM TANN/PSE TANN SUSPENSION T1       

  BROMATAN PLUS SUSPENSION T1       

  BROMETANE DX SYRUP T1       

  BROMFED DM SYRUP T1       

  BROMHIST PDX LIQUID T1       

  BROMHIST-DM LIQUID T1       

  BROMHIST-DM PEDIATRIC SYRUP T1       

  BROMHIST-PDX SYRUP T1       

  BROMPHENEX DM SYRUP T1       

  BROMPLEX DM SYRUP T1       

  CARB/PHENYL-12 SUSPENSION T1       

  CARBETAPENTANE /PHENYLEPHRINE / GUAIFENESIN LIQUID T1       

  CARBETAPENTANE TANNATE/ CHLORPHENIRAMINE 
TANNATE 

TABS T1       

  CARBETAPLEX SYRUP T1       

  CARBODEX DM SYRUP T1       

  CARBOFED DM SYRUP T1       

  CARDEC DM LIQUID T1       

  CARDEC DM SYRUP T1       

  CERON-DM LIQUID T1       

  CERON-DM SYRUP T1       

  CHERATUSSIN AC SYRUP T1       

  CHERATUSSIN DAC SOLUTION T1       

  CODEINE/GUAIFENESIN TABS T1       

  COFEX-DM CONT.REL.TABS T1       

  COLDCOUGH SYRUP T1       

  COLDCOUGH PD SYRUP T1       

  COLDEC DM SYRUP T1       

  CORFEN-DM LIQUID T1       

  CP DEC-DM LIQUID T1       

  CP DEC-DM SYRUP T1       

  C-PHEN DM LIQUID T1       

  C-PHEN DM SYRUP T1       

  C-TANNA 12 SUSPENSION T1       

  DACEX-DM SYRUP T1       

  DE-CHLOR DM SYRUP T1       
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  DE-CHLOR DR SYRUP T1       

  DECON DM SYRUP T1       

  DESPEC-EXP SYRUP T1       

  DESPEC-PD SYRUP T1       

  DEX PC SYRUP T1       

  DEXTROMETHORPHAN /CHLORPHENIRAMINE / 
PHENYLEPHRINE 

LIQUID T1       

  DEXTROMETHORPHAN /PHENYLEPHRINE / 
CHLORPHENIRAMINE 

LIQUID T1       

  DEX-TUSS LIQUID T1       

  DEX-TUSS DM LIQUID T1       

  DIHISTINE DH LIQUID T1       

  D-TANN CT SUSPENSION T1       

  DUR-TANN FORTE SUSPENSION T1       

  DYNATUSS EX SYRUP T1       

  ED-A-HIST DM LIQUID T1       

  ENDACOF-DM SYRUP T1       

  ENDACOF-PD LIQUID T1       

  EXRATUSS SUSPENSION T1       

  FLUTABS TABS T1       

  GANI-TUSS DM NR LIQUID T1       

  GANI-TUSS NR LIQUID T1       

  GENANTUSS LIQUID T1       

  GENANTUSSIDEX LIQUID T1       

  GENEBROM DM SYRUP T1       

  GENEDOTUSS-DM LIQUID T1       

  GENE-T-PRESS LIQUID T1       

  GENTEX-LQ SYRUP T1       

  GFN 1200/DM 60 CONT.REL.TABS T1       

  GUAIFENESIN DM NR LIQUID T1       

  GUAIFENESIN/CODEINE TABS T1       

  GUIADEX DM LIQUID T1       

  HISTACOL DM SYRUP T1       

  HT-TUSS DM ELIX T1       

  HYDROCODONE /HOMATROPINE SYRUP T1       

  HYDROMET SYRUP T1       

  HYDRO-TUSSIN DHC SYRUP T1       

  HYDRO-TUSSIN EXP SYRUP T1       

  INDAMIX DM SUSPENSION T1       

  IOPHEN C-NR LIQUID T1       

  IOPHEN DM-NR LIQUID T1       

  LANZATUSS-N.F. LIQUID T1       

  LIVETAN DM SUSPENSION T1       

  M-END DM SYRUP T1       

  MINTUSS DR SYRUP T1       

  MYHIST-DM LIQUID T1       

  MYPHETANE DX  SYRUP T1       

  NEOTUSS LIQUID T1       

  NEUTRAHIST PDX SOLUTION T1       

  NORTUSS-DE LIQUID T1       
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  NORTUSS-EX LIQUID T1       

  NOVAGEST EXPECTORANT/CODEINE SOLUTION T1       

  PD-COF SYRUP T1       

  PDM GG SYRUP T1       

  PEDIAHIST DM LIQUID T1       

  PEDIAHIST DM SYRUP T1       

  PENTUSS SUSPENSION T1       

  PHENCARB GG SYRUP T1       

  P-HIST SYRUP T1       

  P-HIST DM LIQUID T1       

  PROMETHAZINE /DEXTROMETHORPHAN SYRUP T1       

  PROMETHAZINE VC/CODEINE SYRUP T1       

  PROMETHAZINE/CODEINE SYRUP T1       

  PROMETHAZINE-DM SYRUP T1       

  PSE BROM DM SYRUP T1       

  PSEUDO COUGH LIQUID T1       

  PSEUDOEPHEDRINE /DEXTROMETHORPHAN/ GUAIFENESIN SYRUP T1       

  PULEXN DM SYRUP T1       

  PULMARI SUSPENSION T1       

  PULMARI-GP LIQUID T1       

  QUAD TANN TABS T1       

  QUADRATUSS TABS T1       

  QUADRATUSS PEDIATRIC SUSPENSION T1       

  QUAD-TUSS TANNATE PEDIATRIC SUSPENSION T1       

  RE ALL 12 SUSPENSION T1       

  RELASIN DM LIQUID T1       

  REME TUSSIN DM SYRUP T1       

  RENTAMINE PEDIATRIC SUSPENSION T1       

  RESPERAL SYRUP T1       

  RESPERAL-DM LIQUID T1       

  ROBAFEN AC SYRUP T1       

  RONDEX -DM LIQUID T1       

  RONDEX-DM SYRUP T1       

  SILDEC DM SYRUP T1       

  SILDEC PE-DM LIQUID T1       

  SILDEC PE-DM SYRUP T1       

  SIMUC-DM SOLUTION T1       

  SUDATUSS-2 SOLUTION T1       

  SUDATUSS-2 DF SOLUTION T1       

  SUDATUSS-SF SOLUTION T1       

  SUPRESS-DX PEDIATRIC LIQUID T1       

  SUTAN-DM SUSPENSION T1       

  SU-TUSS DM ELIX T1       

  TANNATE 12 S SUSPENSION T1       

  TANNATE DMP-DEX SUSPENSION T1       

  TANNATE-V-DM SUSPENSION T1       

  TANNIC-12 TABS T1       

  TANNIC-12 S SUSPENSION T1       

  TANNIHIST-12 RF SUSPENSION T1       
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  TRIPLEX DM LIQUID T1       

  TRITAL DM LIQUID T1       

  TRI-VENT DM SYRUP T1       

  TRI-VENT DPC SYRUP T1       

  TUSNEL DIABETIC LIQUID T1       

  TUSNEL-A LIQUID T1       

  TUSSI-BID CONT.REL.TABS T1       

  TUSSIZONE-12 RF SUSPENSION T1       

  TUSSIZONE-12 RF TABS T1       

  TUSSPLEX DM SYRUP T1       

  ULTRATUSS 12 S SUSPENSION T1       

  UNI-HIST PDX LIQUID T1       

  VIRATAN-DM SUSPENSION T1       

  VITA-NUMONYL AD LIQUID T1       

  VITA-NUMONYL NR LIQUID T1       

  VITA-NUMONYL PEDIATRIC LIQUID T1       

  WELLTUSS EXP SYRUP T1       

  Y-COF DM CONT.REL.TABS T1       

  Z-DEX LIQUID T1       

  Z-DEX SYRUP T1       

  ZOTEX-12 SUSPENSION T1       

Respiratory Agents » Anti-inflammatories » Mast-cell Stabilizers 

  CROMOLYN SODIUM NEB SOLUTION T1     Part B for Medicare Eligible 

Respiratory Agents » Bronchodilators » Anticholinergics 

  IPRATROPIUM BROMIDE SOLUTION T1       

Respiratory Agents » Expectorants 

  A-TAN 12X SUSPENSION T1       

  CRANTEX SYRUP T1       

  GANDIDIN NR LIQUID T1       

  GENEXA LA CONT.REL.TABS T1       

  GFN/PSE CONT.REL.TABS T1       

  GG 200 NR TABS T1       

  GRIPEX PE PEDIATRIC LIQUID T1       

  GUAIFENESIN TABS T1       

  GUAIFENESIN /PHENYLEPHRINE LIQUID T1       

  GUAIFENESIN NR LIQUID T1       

  IOPHEN-NR LIQUID T1       

  NEXPHEN PD CONT.REL.TABS T1       

  ORGAN-I NR TABS T1       

  P CHLOR GG SOLUTION T1       

  PHENAVENT LA CONT.REL.TABS T1       

  PHENAVENT PED CONT.REL.TABS T1       

  PHENYDEX PEDIATRIC LIQUID T1       

  QUINTEX SYRUP T1       

  SIL-TEX SYRUP T1       

  SIMUC CONT.REL.TABS T1       

  SIMUC-GP CONT.REL.TABS T1       

  XPECT-PE CONT.REL.TABS T1       

  ZYRPHEN LIQUID T1       
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Respiratory Agents » Mucolytics 

  ACETYLCYSTEINE SOLUTION T1       

EENT » Antiallergics 

  ALAWAY SOLUTION     Not Covered: Available OTC 

  CROMOLYN SODIUM SOLUTION T1       

EENT » Anti-infectives » Antibacterials 

  AK-POLY-BAC OINTMENT T1       

  AK-TOB SOLUTION T1       

  BACITRACIN OINTMENT T1       

  BACITRACIN /NEOMYCIN /POLYMYXIN OINTMENT T1       

  BACITRACIN/POLYMYXIN B OINTMENT T1       

  CIPROFLOXACIN HCL SOLUTION T1       

  ERYTHROMYCIN OINTMENT T1       

  GENOPTIC SOLUTION T1       

  GENTAK OINTMENT T1       

  GENTAK SOLUTION T1       

  GENTAMICIN SULFATE OINTMENT T1       

  GENTAMICIN SULFATE SOLUTION T1       

  GENTASOL SOLUTION T1       

  NEOCIN OINTMENT T1       

  NEOCIN-PG SOLUTION T1       

  NEOMYCIN /BACITRACIN /POLYMYXIN OINTMENT T1       

  NEOMYCIN /POLYMYXIN /GRAMICIDIN SOLUTION T1       

  NEOMYCIN/BACITRACIN ZN/POLYMYX OINTMENT T1       

  OCUSULF-10 SOLUTION T1       

  OFLOXACIN SOLUTION T1       

  POLYCIN B OINTMENT T1       

  POLYMYXIN B SULFATE/TRIMETHOPRIM SULFATE SOLUTION T1       

  ROMYCIN OINTMENT T1       

  SODIUM SULFACETAMIDE SOLUTION T1       

  SULF-10 SOLUTION T1       

  SULFACETAMIDE SODIUM SOLUTION T1       

  TOBRAMYCIN SULFATE SOLUTION T1       

  TOBRASOL SOLUTION T1       

  TRIMETHOPRIM SULFATE/POLYMYXIN B SULFATE SOLUTION T1       

  TRIPLE ANTIBIOTIC OINTMENT T1       

EENT » Anti-infectives » Antivirals 

  TRIFLURIDINE SOLUTION T1       

EENT » Anti-infectives » Anti-infectives, Misc 

  CHLORHEXADINE GLUCONATE ORAL RINSE SOLUTION T1       

  CHLORHEXIDINE GLUCONATE SOLUTION T1       

  PERIOGARD SOLUTION T1       

  PERISOL SOLUTION T1       

EENT » Anti-inflammatories » Corticosteroids 

  ACETASOL HC SOLUTION T1       

  ACETIC ACID/HYDROCORTISONE SOLUTION T1       

  AERO OTIC HC SOLUTION T1       

  BAC /POLY /NEOMY /HC OINTMENT T1       

  CORTIC-ND SOLUTION T1       
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  CORTOMYCIN SOLUTION T1       

  CORTOMYCIN SUSPENSION T1       

  CYOTIC SOLUTION T1       

  DEXAMETHASONE SODIUM PHOSPHATE SOLUTION T1       

  DEXASOL SOLUTION T1       

  DEXASPORIN SUSPENSION T1       

  EXOTIC-HC SOLUTION T1       

  FLUNISOLIDE SOLUTION T1   150/90 days 

  FLUOROMETHOLONE SUSPENSION T1       

  FLUOR-OP SUSPENSION T1       

  FLUTICASONE PROPIONATE SUSPENSION T1   96/90 days 

  GENEXOTIC-HC SOLUTION T1       

  GENEZOTO-HC SOLUTION T1       

  MEDIOTIC-HC SOLUTION T1       

  METHADEX SUSPENSION T1       

  NEO /POLY /BAC /HC OINTMENT T1       

  NEOMYCIN /POLYMYXIN/ DEXAMETHASONE OINTMENT T1       

  NEOMYCIN /POLYMYXIN/ DEXAMETHASONE SUSPENSION T1       

  NEOMYCIN /POLYMYXIN /HC SOLUTION T1       

  NEOMYCIN /POLYMYXIN /HYDROCORTISONE SOLUTION T1       

  NEOMYCIN /POLYMYXIN /HYDROCORTISONE SUSPENSION T1       

  OTICIN HC SUSPENSION T1       

  OTIRX SOLUTION T1       

  OTOMAR SOLUTION T1       

  POLY-DEX OINTMENT T1       

  POLY-DEX SUSPENSION T1       

  PREDNISOLONE ACETATE SUSPENSION T1       

  SULFACETAMIDE SODIUM/ PREDNISOLONE SODIUM 
PHOSPHATE 

SOLUTION T1       

  ZOLENE HC SOLUTION T1       

  ZOTANE HC SOLUTION T1       

EENT » Anti-inflammatories » NSAIDs 

  DICLOFENAC SODIUM SOLUTION T1   3/30 days 

  DICLOFENAC SODIUM 5/30 days 

  FLURBIPROFEN SODIUM SOLUTION T1       

EENT » Local Anesthetics 

  A/B OTIC SOLUTION T1       

  ALTACAINE SOLUTION T1       

  ANTIPYRINE/BENZOCAINE SOLUTION T1       

  AURODEX SOLUTION T1       

  AUROGUARD SOLUTION T1       

  BALAGAN SOLUTION T1       

  DOLOTIC SOLUTION T1       

  EAR-GESIC SOLUTION T1       

  LIDOCAINE VISCOUS SOLUTION T1       

  LIDOMAR VISCOUS SOLUTION T1       

  OMEDIA OTIC SOLUTION T1       

  OPTICAINE SOLUTION T1       

  OTICAINE OTIC SOLUTION T1       
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  OTRA NR SOLUTION T1       

  PARCAINE SOLUTION T1       

  PRO-OTIC SOLUTION T1       

  PROPARACAINE HCL SOLUTION T1       

  TETRACAINE HCL SOLUTION T1       

  UNI-OTIC LIQUID T1       

EENT » Mydriatics 

  AK-PENTOLATE SOLUTION T1       

  ATROPINE SULFATE OINTMENT T1       

  ATROPINE SULFATE SOLUTION T1       

  ATROPINE-CARE SOLUTION T1       

  CYCLOPENTOLATE HCL SOLUTION T1       

  CYLATE SOLUTION T1       

  DIPIVEFRIN HCL SOLUTION T1   15/90 days 

  HOMATROPAIRE SOLUTION T1       

  MYDRAL SOLUTION T1       

  TROPICACYL SOLUTION T1       

  TROPICAMIDE SOLUTION T1       

EENT » Vasoconstrictors 

  AK-CON SOLUTION T1       

  AK-DILATE SOLUTION T1       

  ALTAFRIN SOLUTION T1       

  NAPHAZOLINE HCL SOLUTION T1       

  NEOFRIN  SOLUTION T1       

  PHENOPTIC SOLUTION T1       

  PHENYLEPHRINE HCL SOLUTION T1       

  PHENYLEPHRINE HCL  SOLUTION T1       

EENT » Antiglaucoma Agents » alpha-Adrenergic Agonists 

  BRIMONIDINE TARTRATE SOLUTION T1   30/90 days 

EENT » Antiglaucoma Agents » beta-Adrenergic Blocking Agents 

  CARTEOLOL HCL SOLUTION T1   15/90 days 

  LEVOBUNOLOL HCL SOLUTION T1   15/90 days 

  METIPRANOLOL SOLUTION T1       

  TIMOLOL MALEATE SOLUTION T1   45/90 days 

  TIMOLOL MALEATE OPHTHALMIC GEL FORMING SOLG T1   15/90 days 
EENT » Antiglaucoma Agents » Miotics 

  CARBOPTIC SOLUTION T1       

  PILOCAR SOLUTION T1   45/90 days 

  PILOCARPINE HCL SOLUTION T1   45/90 days 

  PILOPTIC-1 SOLUTION T1   45/90 days 

  PILOPTIC-1/2 SOLUTION T1   45/90 days 

  PILOPTIC-2 SOLUTION T1   45/90 days 

  PILOPTIC-3 SOLUTION T1   45/90 days 

  PILOPTIC-4 SOLUTION T1   45/90 days 

  PILOPTIC-6 SOLUTION T1   45/90 days 

EENT » EENT, Misc 

  ACETIC ACID SOLUTION T1       

  ACETIC ACID/ALUMINUM ACETATE SOLUTION T1       

  AKORN BALANCED SALT SOLUTION SOLUTION T1       



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
PA = Prior Authorization Required           GL = Gender Limit                

33

Class Name Dosage Tier PA QL Comment 

  AMO ENDOSOL SOLUTION T1       

  BALANCED SALT SOLUTION T1       

  BALANCED SALT SOLUTION SOLUTION T1       

  BOROFAIR SOLUTION T1       

  BSS SOLUTION T1       

GI Drugs » Antidiarrheals 

  DIPHENOXYLATE/ATROPINE LIQUID T1       

  DIPHENOXYLATE/ATROPINE TABS T1       

  LOFENE TABS T1       

  LONOX TABS T1       

  LOPERAMIDE HCL CAPS T1       

  PAREGORIC TINCTURE T1       

GI Drugs » Cathartics & Laxatives 

  PEG 3350/ELECTROLYTES SOLUTION T1       

  POLYETHYLENE GLYCOL 3350 POWDER     Not Covered-Use OTC Miralax 

GI Drugs » Cholelitholytics 

  URSODIOL  CAPS T1       

GI Drugs » Digestants 

  HYDROCHLORIC ACID SOLUTION T6     Y-Injectable, Medical Benefit 

GI Drugs » Antiemetics » Antihistamines 

  TRIMETHOBENZAMIDE HCL CAPS T1       

  TRIMETHOBENZAMIDE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  UNIVERT TABS     Not Covered: Available OTC 
  VERTIN-32 TABS     Not Covered: Available OTC 
GI Drugs » Antiemetics » 5-HT3 Receptor Antagonists 

  GRANISETRON HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  GRANISETRON HCL TABS T1     Part B with PA for Medicare 
Eligible 

  GRANISOL SOLUTION T1       

  ONDANSETRON HCL SOLUTION T1     Part B with PA for Medicare 
Eligible 

  ONDANSETRON HCL SOLUTION T6     Y-Injectable; Medical Benefit 

  ONDANSETRON HCL TABS T1     Part B with PA for Medicare 
Eligible 

  ONDANSETRON ODT TABS T1     Part B with PA for Medicare 
Eligible 

GI Drugs » Antiemetics » Antiemetics, Misc 

  MALDEMAR TABS T1       

GI Drugs » Antiulcer & Antacids » Histamine H2-Antagonists 

  CIMETIDINE TABS T1       

  CIMETIDINE HCL SOLUTION T1       

  FAMOTIDINE SOLUTION T6     Y-Injectable, Medical Benefit 

  FAMOTIDINE TABS T1       

  FAMOTIDINE PREMIXED SOLUTION T6     Y-Injectable, Medical Benefit 

  NIZATIDINE CAPS T1       

  RANITIDINE HCL CAPS T1       

  RANITIDINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  RANITIDINE HCL TABS T1       

GI Drugs » Antiulcer & Antacids » Prostaglandins 

  MISOPROSTOL TABS T1       

GI Drugs » Antiulcer & Antacids » Protectants 
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  SUCRALFATE TABS T1       

GI Drugs » Antiulcer & Antacids » PPIs 

  OMEPRAZOLE CONT.REL.CAPS T1       

  PANTOPRAZOLE SODIUM ENTERIC 
COATED 

T1       

GI Drugs » Prokinetics 

  METOCLOPRAMIDE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  METOCLOPRAMIDE HCL TABS T1       

GI Drugs » Anti-inflammatories 

  BALSALAZIDE DISODIUM CAPS T1       

  MESALAMINE ENEMA T1       

Gold Compounds 

  GOLD SODIUM THIOMALATE SOLUTION T6     Y-Injectable, Medical Benefit 

 Heavy Metal Antagonists 

  DEFEROXAMINE MESYLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  EDETATE DISODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

Hormones & Synthetic Subs » Adrenals 

  A-HYDROCORT SOLUTION T6     Y-Injectable, Medical Benefit 

  A-METHAPRED SOLUTION T6     Y-Injectable, Medical Benefit 

  CORTISONE ACETATE TABS T1       

  DEXAMETHASONE TABS T1       

  DEXAMETHASONE SODIUM PHOSPHATE SOLUTION T6     Y-Injectable, Medical Benefit 

  FLUDROCORTISONE ACETATE TABS T1       

  HYDROCORTISONE TABS T1       

  METHYLPREDNISOLONE TABS T1       

  METHYLPREDNISOLONE ACETATE SUSPENSION T6     Y-Injectable, Medical Benefit 

  METHYLPREDNISOLONE SODIUMSUCCINATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PREDNISOLONE SYRUP T1       

  PREDNISOLONE SODIUM PHOSPHATE LIQUID T1       

  PREDNISOLONE SODIUM PHOSPHATE SOLUTION T1       

  PREDNISONE TABS T1       

Hormones & Synthetic Subs » Androgens 

  DANAZOL CAPS T1       

  OXANDROLONE TABS T1       

  TESTOSTERONE CYPIONATE OIL  T6     Y-Injectable, Medical Benefit 

  TESTOSTERONE ENANTHATE OIL  T6     Y-Injectable, Medical Benefit 

Hormones & Synthetic Subs » Contraceptives 

  APRI TABS T1       

  ARANELLE TABS T1       

  AVIANE TABS T1       

  BALZIVA TABS T1       

  CAMILA TABS T1       

  CESIA TABS T1       

  CRYSELLE-28 TABS T1       

  ENPRESSE-28 TABS T1       

  ERRIN TABS T1       

  JOLESSA TABS T1       

  JOLIVETTE TABS T1       

  JUNEL 1.5/30 TABS T1       
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  JUNEL 1/20 TABS T1       

  JUNEL FE 1.5/30 TABS T1       

  JUNEL FE 1/20 TABS T1       

  KARIVA TABS T1       

  KELNOR 1/35 TABS T1       

  LEENA TABS T1       

  LESSINA-28 TABS T1       

  LEVORA 0.15/30-28 TABS T1       

  LOW-OGESTREL TABS T1       

  LUTERA TABS T1       

  MICROGESTIN 1.5/30 TABS T1       

  MICROGESTIN 1/20 TABS T1       

  MICROGESTIN FE TABS T1       

  MICROGESTIN FE 1.5/30 TABS T1       

  MONONESSA TABS T1       

  NECON 0.5/35-28 TABS T1       

  NECON 1/35-28 TABS T1       

  NECON 1/50-28 TABS T1       

  NECON 7/7/7 TABS T1       

  NORA-BE TABS T1       

  NORTREL 0.5/35 (28) TABS T1       

  NORTREL 1/35 (21) TABS T1       

  NORTREL 1/35 (28) TABS T1       

  NORTREL 7/7/7 TABS T1       

  PORTIA-28 TABS T1       

  PREVIFEM TABS T1       

  QUASENSE TABS T1       

  RECLIPSEN TABS T1       

  SOLIA TABS T1       

  SPRINTEC 28 TABS T1       

  SRONYX TABS T1       

  TILIA FE TABS T1       

  TRI-LEGEST FE TABS T1       

  TRINESSA TABS T1       

  TRI-PREVIFEM TABS T1       

  TRI-SPRINTEC TABS T1       

  TRIVORA-28 TABS T1       

  VELIVET TABS T1       

  ZOVIA 1/35E TABS T1       

  ZOVIA 1/50E TABS T1       

Hormones & Synthetic Subs » Estrogens & Antiestrogens » Estrogens 

  COVARYX TABS T1       

  COVARYX HS TABS T1       

  EEMT TABS T1       

  EEMT HS TABS T1       

  ESSIAN TABS T1       

  ESSIAN H.S. TABS T1       

  ESTERIFIED ESTROGENS/ METHYLTESTOSTERONE DS TABS T1       
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  ESTERIFIED ESTROGENS/ METHYLTESTOSTERONE HS TABS T1       

  ESTRADIOL PTWK T1       

  ESTRADIOL TABS T1       

  ESTRADIOL/NORETHINDRONE ACETATE TABS T1       

  ESTROPIPATE TABS T1       

  METHYLTESTOSTERONE/ESTERIFIED ESTROGENS TABS T1       

  METHYLTESTOSTERONE /ESTERIFIED ESTROGENS HS TABS T1       

  ORTHO-EST TABS T1       

Hormones & Synthetic Subs » Estrogens & Antiestrogens » Estrogen Agonists-Antagonists 

  CLOMIPHENE CITRATE TABS T1 PA     

  SEROPHENE TABS T1 PA     

Hormones & Synthetic Subs » Gonadotropins 

  CHORIONIC GONADOTROPIN SOLUTION T6 PA   Y-Injectable, Medical Benefit 

  NOVAREL  SOLUTION T6 PA   Y-Injectable, Medical Benefit 

  PREGNYL W/DILUENT BENZYL ALCOHOL/NACL SOLUTION T6 PA   Y-Injectable, Medical Benefit 

Hormones & Synthetic Subs » Antidiabetics » a-Glucosidase Inhib 

  ACARBOSE TABS T1       

Hormones & Synthetic Subs » Antidiabetics » Biguanides 

  METFORMIN HCL TABS T1       

  METFORMIN HCL ER CONT.REL.TABS T1       

Hormones & Synthetic Subs » Antidiabetics » Sulfonylureas 

  CHLORPROPAMIDE TABS T1       

  GLIMEPIRIDE TABS T1       

  GLIPIZIDE TABS T1       

  GLIPIZIDE ER CONT.REL.TABS T1       

  GLIPIZIDE XL CONT.REL.TABS T1       

  GLIPIZIDE/METFORMIN HCL TABS T1       

  GLYBURIDE TABS T1       

  GLYBURIDE MICRONIZED TABS T1       

  GLYBURIDE/METFORMIN HCL TABS T1       

  GLYCRON TABS T1       

  TOLAZAMIDE TABS T1       

Hormones & Synthetic Subs » Parathyroid 

  FORTICAL SOLUTION T1       

Hormones & Synthetic Subs » Pituitary 

  DESMOPRESSIN ACETATE SOLUTION T1       

  DESMOPRESSIN ACETATE T6     Y-Injectable, Medical Benefit 

  DESMOPRESSIN ACETATE TABS T1       

  VASOPRESSIN SOLUTION T6     Y-Injectable, Medical Benefit 

Hormones & Synthetic Subs » Progestins 

  MEDROXYPROGESTERONE ACETATE SUSPENSION T6     Y-Injectable, Medical Benefit 

  MEDROXYPROGESTERONE ACETATE TABS T1       

  NORETHINDRONE ACETATE TABS T1       

  PROGESTERONE OIL  T6     Y-Injectable, Medical Benefit 

Hormones & Synthetic Subs » Thyroid & Antithyroid Agents » Thyroid Agents 

  LEVOTHROID TABS T1       

  LEVOTHYROXINE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  LEVOTHYROXINE SODIUM TABS T1       

  LEVOXYL TABS T1       
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  THYROID TABS T1       

  UNITHROID TABS T1       

  UNITHROID DIRECT TABS T1       

Hormones & Synthetic Subs » Thyroid & Antithyroid Agents » Antithyroid Agents 

  METHIMAZOLE TABS T1       

  NORTHYX TABS T1       

  PROPYLTHIOURACIL TABS T1       

Oxytocics 

  OXYTOCIN SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Anthelmintics 

  MEBENDAZOLE CHEW T1       

Anti-infectives » Antibacterials » Aminoglycosides 

  AMIKACIN SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  GENTAMICIN SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  GENTAMICIN SULFATE/SODIUM CHLORIDE SOLUTION T6     Y-Injectable, Medical Benefit 

  ISOTONIC GENTAMICIN SOLUTION T6     Y-Injectable, Medical Benefit 

  NEOMYCIN SULFATE TABS T1       

  TOBRAMYCIN SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

  TOBRAMYCIN SULFATE FLIPTOP SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Cephalosporins » Cephalosporins - 1st Gen 

  CEFADROXIL CAPS T1       

  CEFADROXIL SUSPENSION T1       

  CEFADROXIL TABS T1       

  CEFAZOLIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  CEPHALEXIN CAPS T1       

  CEPHALEXIN SUSPENSION T1       

Anti-infectives » Antibacterials » Cephalosporins » Cephalosporins - 2nd Gen 

  CEFACLOR CAPS T1       

  CEFPROZIL SUSPENSION T1       

  CEFPROZIL TABS T1       

  CEFUROXIME AXETIL TABS T1       

  CEFUROXIME SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Cephalosporins » Cephalosporins - 3rd Gen 

  CEFDINIR CAPS T1       

  CEFDINIR SUSPENSION T1       

  CEFOTAXIME SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  CEFPODOXIME PROXETIL TABS T1       

  CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  CEFTRIAXONE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  TAZICEF SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Cephalosporins » Cephalosporins - 4th Gen 

  CEFEPIME  SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » ß-Lactams, Misc » Cephamycins 

  CEFOXITIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Macrolides » Erythromycins 

  E.S.P. SUSPENSION T1       

  ERYTHROCIN STEARATE TABS T1       

  ERYTHROMYCIN /SULFISOXAZOLE SUSPENSION T1       

  ERYTHROMYCIN ETHYLSUCCINATE SUSPENSION T1       
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  ERYTHROMYCIN ETHYLSUCCINATE TABS T1       

Anti-infectives » Antibacterials » Macrolides » Macrolides, Other 

  AZITHROMYCIN SOLUTION T6     Y-Injectable, Medical Benefit 

  AZITHROMYCIN SUSPENSION T1       

  AZITHROMYCIN TABS T1       

  CLARITHROMYCIN SUSPENSION T1       

  CLARITHROMYCIN TABS T1       

Anti-infectives » Antibacterials » Penicillins » PCNs, Natural 

  PENICILLIN G POTASSIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  PENICILLIN V POTASSIUM SOLUTION T1       

  PENICILLIN V POTASSIUM TABS T1       

  PFIZERPEN-G SOLUTION T6     Y-Injectable, Medical Benefit 

  VEETIDS SOLUTION T1       

  VEETIDS TABS T1       

Anti-infectives » Antibacterials » Penicillins » Aminopenicillins 

  AMOCLAN SUSPENSION T1       

  AMOXICILLIN CAPS T1       

  AMOXICILLIN SUSPENSION T1       

  AMOXICILLIN TABS T1       

  AMOXICILLIN/CLAVULANATE POTASSIUM CHEW T1       

  AMOXICILLIN/CLAVULANATE POTASSIUM SUSPENSION T1       

  AMOXICILLIN/CLAVULANATE POTASSIUM TABS T1       

  AMOXICILLIN/POTASSIUM CLAVULANATE CHEW T1       

  AMOXICILLIN/POTASSIUM CLAVULANATE SUSPENSION T1       

  AMOXICILLIN/POTASSIUM CLAVULANATE TABS T1       

  AMPICILLIN CAPS T1       

  AMPICILLIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  AMPICILLIN-SULBACTAM SOLUTION T6     Y-Injectable, Medical Benefit 

  AMPICILLIN-SULBACTAM   Y-Injectable; Medical Benefit 

  TRIMOX CAPS T1       

Anti-infectives » Antibacterials » Penicillins » PCNs, Penicillinase-resistant 

  DICLOXACILLIN SODIUM CAPS T1       

  NAFCILLIN SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Quinolones 

  CIPROFLOXACIN SOLUTION T6     Y-Injectable, Medical Benefit 

  CIPROFLOXACIN ER CONT.REL.TABS T1       

  CIPROFLOXACIN EXTENDED-RELEASE CONT.REL.TABS T1       

  CIPROFLOXACIN HCL TABS T1       

  OFLOXACIN TABS T1       

Anti-infectives » Antibacterials » Sulfonamides 

  SULFAMETHOXAZOLE /TRIMETHOPRIM SUSPENSION T1       

  SULFAMETHOXAZOLE /TRIMETHOPRIM TABS T1       

  SULFAMETHOXAZOLE/TRIMETHOPRIM DS TABS T1       

  SULFASALAZINE TABS T1       

  SULFASALAZINE ENTERIC 
COATED 

T1       

  SULFATRIM SUSPENSION T1       

  SULFAZINE TABS T1       

  SULFAZINE EC ENTERIC 
COATED 

T1       
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  TRIMETHOPRIM/SULFAMETHOXAZOLE DS TABS T1       

Anti-infectives » Antibacterials » Tetracyclines 

  DEMECLOCYCLINE HCL TABS T1       

  DOXY-CAPS CAPS T1       

  DOXYCYCLINE HYCLATE CAPS T1       

  DOXYCYCLINE HYCLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  DOXYCYCLINE HYCLATE TABS T1       

  DOXYCYCLINE MONOHYDRATE CAPS T1       

  DOXYCYCLINE MONOHYDRATE TABS T1       

  MINOCYCLINE HCL CAPS T1       

  MINOCYCLINE HCL TABS T1       

  MYRAC TABS T1       

  TETRACYCLINE HCL CAPS T1       

Anti-infectives » Antibacterials » Antibacterials, Other  » Bacitracins 

  BACITRACIN SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Antibacterials, Other  » Glycopeptides 

  VANCOMYCIN HCL SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Antibacterials, Other  » Lincomycins 

  CLINDAMYCIN HCL CAPS T1       

  CLINDAMYCIN PHOSPHATE SOLUTION T6     Y-Injectable, Medical Benefit 

  CLINDAMYCIN PHOSPHATE ADD-VANTAGE SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antibacterials » Antibacterials, Other  » Polymyxins 

  COLISTIMETHATE SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  POLYMYXIN B SULFATE SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antifungals » Antifungals -Allylamines 

  TERBINAFINE HCL TABS T1       

Anti-infectives » Antifungals » Antifungals - Azoles 

  FLUCONAZOLE SUSPENSION T1       

  FLUCONAZOLE TABS T1       

  FLUCONAZOLE IN DEXTROSE SOLUTION T6     Y-Injectable, Medical Benefit 

  FLUCONAZOLE IN NACL SOLUTION T6     Y-Injectable, Medical Benefit 

  ITRACONAZOLE CAPS T1       

  KETOCONAZOLE TABS T1       

Anti-infectives » Antifungals » Antifungals - Polyenes 

  BIO-STATIN POWDER T1       

  NYSTATIN SUSPENSION T1       

  NYSTATIN TABS T1       

Anti-infectives » Antifungals » Antifungals, Misc 

  GRISEOFULVIN MICROSIZE SUSPENSION T1       

Anti-infectives » Antimycobacterials » Antituberculers 

  ETHAMBUTOL HCL TABS T1       

  ISONARIF CAPS T1       

  ISONIAZID SOLUTION T6     Y-Injectable, Medical Benefit 

  ISONIAZID TABS T1       

  PYRAZINAMIDE TABS T1       

  RIFAMPIN SOLUTION T6     Y-Injectable, Medical Benefit 

  RIFAMPIN  CAPS T1       

Anti-infectives » Antivirals » Antivirals - Adamantanes 

  RIMANTADINE HCL TABS T1       
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Anti-infectives » Antivirals » Antiretrovirals » Nucleoside/Nucleotide RTIs 

  DIDANOSINE CONT.REL.CAPS T1       

  ZIDOVUDINE CAPS T1       

  ZIDOVUDINE SYRUP T1       

  ZIDOVUDINE TABS T1       

Anti-infectives » Antivirals » Nucleosides & Nucleotides 

  ACYCLOVIR CAPS T1       

  ACYCLOVIR SUSPENSION T1       

  ACYCLOVIR TABS T1       

  ACYCLOVIR SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  FAMCICLOVIR TABS T1       

  RIBASPHERE TABS T4     Tier 2 for Medicaid Eligible 

  RIBATAB TABS T4     Tier 2 for Medicaid Eligible 

  RIBAVIRIN CAPS T4     Tier 2 for Medicaid Eligible 

  RIBAVIRIN TABS T4     Tier 2 for Medicaid Eligible 

Anti-infectives » Antivirals » Antivirals, Misc 

  FOSCARNET SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Antiprotozoals » Amebicides 

  PAROMOMYCIN SULFATE CAPS T1       

Anti-infectives » Antiprotozoals » Antimalarials 

  CHLOROQUINE PHOSPHATE TABS T1       

  HYDROXYCHLOROQUINE SULFATE TABS T1       

  MEFLOQUINE HCL TABS T1       

Anti-infectives » Antiprotozoals » Antiprotozoals, Misc 

  METRONIDAZOLE CAPS T1       

  METRONIDAZOLE TABS T1       

  METRONIDAZOLE IN NACL 0.79% SOLUTION T6     Y-Injectable, Medical Benefit 

  METRONIDAZOLE IN NACL 0.79% PIGGYBACK SOLUTION T6     Y-Injectable, Medical Benefit 

Anti-infectives » Urinary Anti-infectives 

  METHENAMINE HIPPURATE TABS T1       

  NITROFURANTOIN MACROCRYSTALLINE CAPS T1       

  NITROFURANTOIN MONOHYDRATE CAPS T1       

  URIN D/S TABS T1       

  UROGESIC-BLUE TABS T1       

Topical Agents » Anti-infectives » Antibacterials 

  CLINDAMYCIN PHOSPHATE CREAM T1       

  CLINDAMYCIN PHOSPHATE GEL  T1       

  CLINDAMYCIN PHOSPHATE LOTN T1       

  CLINDAMYCIN PHOSPHATE SOLUTION T1       

  CLINDAMYCIN PHOSPHATE SWAB T1       

  ERYTHROMYCIN GEL  T1       

  ERYTHROMYCIN PADS T1       

  ERYTHROMYCIN SOLUTION T1       

  ERYTHROMYCIN/BENZOYL PEROXIDE GEL  T1       

  GENTAMICIN SULFATE CREAM T1       

  GENTAMICIN SULFATE OINTMENT T1       

  METRONIDAZOLE CREAM T1       

  METRONIDAZOLE GEL  T1       

  METRONIDAZOLE LOTN T1       
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  METRONIDAZOLE VAGINAL GEL  T1       

  MEXAR WASH LIQUID T1       

  MUPIROCIN OINTMENT T1       

  NEOMYCIN/POLYMYXIN B SULFATES SOLUTION T1       

  RE 10 WASH LIQUID T1       

  SEB-PREV WASH LIQUID T1       

  SODIUM SULFACETAMIDE LOTN T1       

  SULFACETAMIDE SODIUM LOTN T1       

  SULFACETAMIDE SODIUM SUSPENSION T1       

  VANDAZOLE GEL  T1       

Topical Agents » Anti-infectives » Antifungals » Antifungal Allylamines 

  TERBINAFINE HCL CREAM     Not Covered-Available OTC 

Topical Agents » Anti-infectives » Antifungals » Antifungal Azoles 

  CLOTRIMAZOLE LOZG T1       

  CLOTRIMAZOLE SOLUTION T1       

  CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE CREAM T1       
  CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE LOTN T1       
  ECONAZOLE NITRATE CREAM T1       

  KETOCONAZOLE CREAM T1       

  KETOCONAZOLE SHAM T1       

  TERCONAZOLE CREAM T1       

  TERCONAZOLE SUPP T1       

Topical Agents » Anti-infectives » Antifungals » Antifungal Hydroxypyridones 

  CICLOPIROX SUSPENSION T1       

  CICLOPIROX OLAMINE CREAM T1       

Topical Agents » Anti-infectives » Antifungals » Antifungal Polyenes 

  NYAMYC POWDER T1       

  NYSTATIN CREAM T1       

  NYSTATIN OINTMENT T1       

  NYSTATIN POWDER T1       

  NYSTOP POWDER T1       

  PEDI-DRI POWDER T1       

Topical Agents » Anti-infectives » Antifungals » Antifungals, Misc   

  CLIOQUINOL /HYDROCORTISONE CREAM T1       

Topical Agents » Anti-infectives » Scabicides & Pediculicides 

  ACTICIN CREAM T1       

  PERMETHRIN CREAM T1       

Topical Agents » Anti-infectives » Local Anti-infectives, Misc   

  BENPROX  GEL  T1       

  BENPROX  LIQUID T1       

  BENZOYL PEROXIDE CREAM T1       

  BENZOYL PEROXIDE  GEL  T1       

  BENZOYL PEROXIDE  PADS T1       

  BENZOYL PEROXIDE 10 GEL  T1       

  BENZOYL PEROXIDE 10 LIQUID T1       

  BENZOYL PEROXIDE 5 GEL  T1       

  BENZOYL PEROXIDE 5 LIQUID T1       

  BENZOYL PEROXIDE CLEANSER LIQUID T1       

  BENZOYL PEROXIDE CREAMY WASH ACNE KIT KIT  T1       
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  BENZOYL PEROXIDE WASH LIQUID T1       

  CLEARPLEX X GEL  T1       

  DEL-AQUA GEL  T1       

  DERMAZENE CREAM T1       

  ETHEXDERM BPW-10 LIQUID T1       

  ETHEXDERM BPW-5 LIQUID T1       

  HYDROCORTISONE /IODOQUINOL CREAM T1       

  LAVOCLEN-4 CREAMY WASH LIQUID T1       

  LAVOCLEN-8 ACNE WASH KIT KIT  T1       

  LAVOCLEN-8 CREAMY WASH LIQUID T1       

  OSCION  PADS T1       

  OSCION CLEANSER LOTN T1       

  PERODERM  GEL  T1       

  PERODERM CLEANSER LIQUID T1       

  SELENIUM SULFIDE SHAM T1       

  SILVER SULFADIAZINE CREAM T1       

  SSD CREAM T1       

  SSD AF CREAM T1       

  THERMAZENE CREAM T1       

  ZACLIR CLEANSING LOTN T1       

Topical Agents » Anti-inflammatories 

  ALCLOMETASONE DIPROPIONATE CREAM T1       

  ALCLOMETASONE DIPROPIONATE OINTMENT T1       

  ALPHATREX  GEL  T1       

  AMCINONIDE CREAM T1       

  ANUCORT-HC SUPP T1       

  ANUMED-HC SUPP T1       

  AUGMENTED BETAMETHASONE DIPROPIONATE CREAM T1       

  AUGMENTED BETAMETHASONE DIPROPIONATE GEL  T1       

  AUGMENTED BETAMETHASONE DIPROPIONATE OINTMENT T1       

  BETAMETHASONE DIPROPIONATE CREAM T1       

  BETAMETHASONE DIPROPIONATE GEL  T1       

  BETAMETHASONE DIPROPIONATE LOTN T1       

  BETAMETHASONE DIPROPIONATE OINTMENT T1       

  BETAMETHASONE VALERATE CREAM T1       

  BETAMETHASONE VALERATE LOTN T1       

  BETAMETHASONE VALERATE OINTMENT T1       

  BETA-VAL CREAM T1       

  BETA-VAL LOTN T1       

  CLOBETASOL PROPIONATE CREAM T1       

  CLOBETASOL PROPIONATE FOAM T1       

  CLOBETASOL PROPIONATE GEL  T1       

  CLOBETASOL PROPIONATE OINTMENT T1       

  CLOBETASOL PROPIONATE SOLUTION T1       

  CLOBETASOL PROPIONATE E CREAM T1       

  CLOBETASOL PROPIONATE EMOLLIENT CREAM T1       

  CORMAX CREAM T1       

  CORMAX OINTMENT T1       

  CORMAX SOLUTION T1       
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  CORTAMOX  LOTN T1       

  DEL-BETA LOTN T1       

  DESONIDE CREAM T1       

  DESONIDE LOTN T1       

  DESONIDE OINTMENT T1       

  DESOXIMETASONE CREAM T1       

  DESOXIMETASONE GEL  T1       

  DESOXIMETASONE OINTMENT T1       

  DIFLORASONE DIACETATE CREAM T1       

  DIFLORASONE DIACETATE OINTMENT T1       

  FLUOCINOLONE ACETONIDE CREAM T1       

  FLUOCINONIDE CREAM T1       

  FLUOCINONIDE GEL  T1       

  FLUOCINONIDE OINTMENT T1       

  FLUOCINONIDE SOLUTION T1       

  FLUOCINONIDE EMOLLIENT BASE CREAM T1       

  FLUOCINONIDE-E CREAM T1       

  FLUTICASONE PROPIONATE CREAM T1       

  FLUTICASONE PROPIONATE OINTMENT T1       

  HALOBETASOL PROPIONATE CREAM T1       

  HALOBETASOL PROPIONATE OINTMENT T1       

  HEMORRHOIDAL-HC SUPP T1       

  HEMRIL-30 SUPP T1       

  HYDROCORTISONE ENEMA T1       

  HYDROCORTISONE ACETATE SUPP T1       

  HYDROCORTISONE ACETATE/ALOE GEL  T1       

  HYDROCORTISONE BUTYRATE CREAM T1       

  HYDROCORTISONE BUTYRATE OINTMENT T1       

  HYDROCORTISONE BUTYRATE SOLUTION T1       

  HYDROCORTISONE IN ABSORBASE OINTMENT T1       

  HYDROCORTISONE VALERATE CREAM T1       

  HYDROCORTISONE VALERATE OINTMENT T1       

  ISOVATE CREAM T1       

  KERATOL HC  CREAM T1       

  LIDOCAINE HCL/HYDROCORTISONE ACETATE CREAM T1       

  LIDOCAINE HCL/HYDROCORTISONE ACETATE LOTN T1       

  MOMETASONE FUROATE CREAM T1       

  MOMETASONE FUROATE OINTMENT T1       

  MOMETASONE FUROATE SOLUTION T1       

  NYSTATIN/TRIAMCINOLONE CREAM T1       

  NYSTATIN/TRIAMCINOLONE OINTMENT T1       

  ORALONE PSTE T1       

  PREDNICARBATE CREAM T1       

  PREDNICARBATE OINTMENT T1       

  PROCTO-KIT CREAM T1       

  PROCTO-PAK CREAM T1       

  PROCTOSERT HC SUPP T1       

  PROCTOZONE-HC CREAM T1       

  TEXACORT SOLUTION T1       
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  TRIAMCINOLONE ACETONIDE CREAM T1       

  TRIAMCINOLONE ACETONIDE LOTN T1       

  TRIAMCINOLONE ACETONIDE OINTMENT T1       

  TRIAMCINOLONE IN ORABASE PSTE T1       

  TRIDERM CREAM T1       

  TRIDERM OINTMENT T1       

Topical Agents » Antipruritics & Local Anesthetics 

  LIDAZONE HC CREAM T1       

  LIDOCAINE CREAM T1       

  LIDOCAINE LOTN T1       

  LIDOCAINE OINTMENT T1       

  LIDOCAINE HCL GEL  T1       

  LIDOCAINE HCL SOLUTION T1       

  LIDOCAINE HCL JELLY 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       

Topical Agents » Astringents 

  BORO-PACKS PACK T1       

Topical Agents » Cell Stimulants & Proliferants 

  TRETINOIN CREAM T1       

  TRETINOIN GEL  T1       

Topical Agents » Emollients, Demulcents, & Protectants » Basic Lotions & Liniments 

  AMMONIUM LACTATE CREAM     Not Covered-Available OTC 

  AMMONIUM LACTATE LOTN     Not Covered-Available OTC 

  GERI-HYDROLAC CREAM     Not Covered-Available OTC 

  LACLOTION LOTN     Not Covered-Available OTC 

  LACTIC ACID LOTN T1       

  LACTREX CREAM T1       

  SODIUM HYALURONATE  LOTN T1       

Topical Agents » Emollients, Demulcents, & Protectants » Basic Oils & Other Solvents 

  LACTIC ACID E CREAM T1       

  LACTIC ACID W/VITAMIN E CREAM T1       

Topical Agents » Keratolytics 

  50% UREA NAIL STICK  SOLUTION T1       

  ALICLEN  SHAM T1       

  AVAR CLEANSER EMUL T1       

  AVAR-E EMOLLIENT CREAM T1       

  AVAR-E GREEN CREAM T1       

  CEROVEL GEL  T1       

  CEROVEL  CREAM T1       

  CEROVEL  LOTN T1       

  CLENIA FOAMING WASH EMUL T1       

  KERATOL 40 GEL  T1       

  KERATOL 40  CREAM T1       

  KERATOL 40  LOTN T1       
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  KERATOL PLUS  GEL  T1       

  PRASCION EMUL T1       

  PRASCION AV CLEANSER EMUL T1       

  PRASCION FC PADS T1       

  PRASCION RA WITH SUNSCREENS CREAM T1       

  RE 40 GEL  T1       

  RE 40  LOTN T1       

  RE SA 6%  CREAM T1       

  RE SA 6%  LOTN T1       

  ROSADERM EMUL T1       

  SALITOP  CREAM T1       

  SALITOP  LOTN T1       

  SODIUM SULFACETAMIDE/SULFUR LOTN T1       

  SODIUM SULFACETAMIDE/SULFUR SUSPENSION T1       

  SULFATOL GEL  T1       

  SULFATOL CLEANSER EMUL T1       

  SULFATOL-M LOTN T1       

  SULFATOL-M TINT FREE LOTN T1       

  SUPHERA CREAM T1       

  U-KERA E  CREAM T1       

  UREA GEL  T1       

  UREA  CREAM T1       

  UREA  LOTN T1       

  UREA  OINTMENT T1       

  UREA NAIL  GEL  T1       

  UREA NAILSTIK  SOLUTION T1       

  UREA-C40 CREAM T1       

  UREA-C40 LOTN T1       

  UREALAC  CREAM T1       

  UREALAC  LOTN T1       

  UREALAC  OINTMENT T1       

  UREALAC NAIL GEL  GEL  T1       

  UREALAC NAIL STICK  SOLUTION T1       

  X-VIATE CREAM T1       

  X-VIATE GEL  T1       

Topical Agents » Depigmenting & Pigmenting Agents » Depigmenting Agents 

  ALPHAQUIN HP CREAM      Not Covered-Cosmetic Agent 

  CLARIPEL CREAM      Not Covered-Cosmetic Agent 

  GLYQUIN CREAM      Not Covered-Cosmetic Agent 

  HYDROQUINONE CREAM      Not Covered-Cosmetic Agent 

  HYDROQUINONE EMUL      Not Covered-Cosmetic Agent 

  HYDROQUINONE /SUNSCREENS GEL        Not Covered-Cosmetic Agent 

  HYDROQUINONE/SUNSCREENS CREAM      Not Covered-Cosmetic Agent 

  MELPAQUE HP CREAM      Not Covered-Cosmetic Agent 

  MELQUIN HP CREAM      Not Covered-Cosmetic Agent 

  NAVA-SC CREAM      Not Covered-Cosmetic Agent 

  NUQUIN HP CREAM      Not Covered-Cosmetic Agent 

  NUQUIN HP GEL        Not Covered-Cosmetic Agent 

  REMERGENT HQ CREAM      Not Covered-Cosmetic Agent 



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
PA = Prior Authorization Required           GL = Gender Limit                
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Class Name Dosage Tier PA QL Comment 

  SKIN BLEACHING CREAM      Not Covered-Cosmetic Agent 

  SKIN BLEACHING/SUNSCREEN CREAM      Not Covered-Cosmetic Agent 

Topical Agents » Misc 

  ALLANDERM-T OINTMENT T1       

  ALLANENZYME LIQUID T1       

  ALLANENZYME OINTMENT T1       

  ALLANFILLENZYME OINTMENT T1       

  AMNESTEEM CAPS T1       

  CALCIPOTRIENE SOLUTION T1       

  CLARAVIS CAPS T1       

  ETHEZYME 650 OINTMENT T1       

  ETHEZYME 830 OINTMENT T1       

  FLUOROURACIL CREAM T1       

  FLUOROURACIL SOLUTION T1       

  GRANUL-DERM AEROSOL T1       

  HYPERCARE SOLUTION T1       

  KOVIA OINTMENT T1       

  KOVIA 6.5 OINTMENT T1       

  PAP-UREA 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       

Smooth Muscle Relaxants » GU 

  FLAVOXATE HCL TABS T1       

  OXYBUTYNIN CHLORIDE SYRUP T1       

  OXYBUTYNIN CHLORIDE TABS T1       

  OXYBUTYNIN CHLORIDE ER CONT.REL.TABS T1       

Smooth Muscle Relaxants » Respiratory 

  AMINOPHYLLINE SOLUTION T6     Y-Injectable, Medical Benefit 

  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 ELIX T1       

  DYPHYLLINE-GG TABS T1       

  JAY-PHYL SYRUP T1       

  THEOCHRON CONT.REL.TABS T1       

  THEOPHYLLINE CR CONT.REL.TABS T1       

  THEOPHYLLINE ER CONT.REL.TABS T1       

  THEOPHYLLINE ER CONT.REL.TABS T1       

  THEOPHYLLINE TD CONT.REL.TABS T1       

  THEOPHYLLINE/D5W SOLUTION T6     Y-Injectable, Medical Benefit 

Vitamins » Vitamin B Complex 



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
PA = Prior Authorization Required           GL = Gender Limit                
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Class Name Dosage Tier PA QL Comment 

  ALBA-LYBE TABS T1       

  ALBA-LYBE PEDIATRIC LIQUID T1       

  AMINOBENZOATE POTASSIUM CAPS T1       

  AMINOBENZOATE POTASSIUM PACK T1       

  B-COMPLEX INJ  T6     Y-Injectable, Medical Benefit 

  B-COMPLEX 100 SOLUTION T6     Y-Injectable, Medical Benefit 

  COBAL-1000 SOLUTION T6     Y-Injectable, Medical Benefit 

  COMBGEN TABS T1       

  CYANOCOBALAMIN SOLUTION T6     Y-Injectable, Medical Benefit 

  DEXPANTHENOL SOLUTION T6     Y-Injectable, Medical Benefit 

  FABB TABS T1       

  FOLAMIN TABS T1       

  FOLBALIN PLUS TABS T1       

  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       

  METHYL-MAX CAPS T1       

  NERVIDOX SOLUTION T6     Y-Injectable, Medical Benefit 

  NERVIDOX S SOLUTION T6     Y-Injectable, Medical Benefit 

  NERVIDOX-6 S SOLUTION T6     Y-Injectable, Medical Benefit 

  NEURO B-12 SOLUTION T6     Y-Injectable, Medical Benefit 

  NEURO B-12 FORTE S SOLUTION T6     Y-Injectable, Medical Benefit 

  NEURO B-12 S SOLUTION T6     Y-Injectable, Medical Benefit 

  NUFOL TABS T1       

  PYRIDOXINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  THIAMINE HCL SOLUTION T6     Y-Injectable, Medical Benefit 

  TIA DOCE SOLUTION T6     Y-Injectable, Medical Benefit 

  TIA-DOCE S SOLUTION T6     Y-Injectable, Medical Benefit 

  VARIDIN TABS T1       

Vitamins » Vitamin C 

  ASCOR L 500 SOLUTION T6     Y-Injectable, Medical Benefit 

  ASCOR L NC SOLUTION T6     Y-Injectable, Medical Benefit 

  ASCORBIC ACID SOLUTION T6     Y-Injectable, Medical Benefit 

  CENOLATE SOLUTION T6     Y-Injectable, Medical Benefit 

  MEGA-C/A PLUS SOLUTION T6     Y-Injectable, Medical Benefit 

  ORTHO-CS 250 SOLUTION T6     Y-Injectable, Medical Benefit 

  SODIUM ASCORBATE SOLUTION T6     Y-Injectable, Medical Benefit 

  VITAMIN C 222MG SOLUTION T6     Y-Injectable, Medical Benefit 

Vitamins » Vitamin D 

  CALCITRIOL CAPS T1       

  CALCITRIOL SOLUTION T6     Y-Injectable, Medical Benefit 

  VITAMIN D CAPS T1       

Vitamins » Vitamin K Activity 

  PHYTONADIONE SOLUTION T6     Y-Injectable, Medical Benefit 



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
PA = Prior Authorization Required           GL = Gender Limit                
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Class Name Dosage Tier PA QL Comment 

  VITAMIN K1 SOLUTION T6     Y-Injectable, Medical Benefit 

Vitamins » Multivitamins 

  ADVANCED NATALCARE TABS T1       

  ADVANCED-RF NATALCARE TABS T1       

  AMINATE FE-90 CONT.REL.TABS T1       

  B-COMPLEX VITAMIN PLUS TABS T1       

  BIOMIDE 750  TABS T1       

  CHEWABLE MULTIVITAMINS/FLUORIDE/IRON CHEW T1       

  CHEWABLE MULTIVITE W/FL CHEW T1       

  CORVITA TABS T1       

  DEXFOL TABS T1       

  ELITE-OB TABS T1       

  FORMULA B TABS T1       

  FORMULA B PLUS TABS T1       

  GENESUPP-500 CAPS T1       

  GENESUPP-501 LIQUID T1       

  GENETECT PLUS CAPS T1       

  GENETICAL CAPS T1       

  INATAL ADVANCE TABS T1       

  INATAL GT TABS T1       

  INATAL ULTRA TABS T1       

  INFUVITE INJ  T6     Y-Injectable, Medical Benefit 

  INFUVITE PEDIATRIC INJ  T6     Y-Injectable, Medical Benefit 

  MULTI VIT/FL CHEW T1       

  MULTI VITA-BETS/FLUORIDE CHEW T1       

  MULTI-VIT /FLUORIDE CHEW T1       

  MULTI-VIT/FLUORIDE SOLUTION T1       

  MULTI-VIT/IRON/FLUORIDE SOLUTION T1       

  MULTIVITAMIN DROPS/FLUORIDE SOLUTION T1       

  MULTIVITAMIN DROPS/FLUORIDE/IRON SOLUTION T1       

  MULTI-VITAMIN/FLUORIDE CHEW T1       

  MULTI-VITAMIN/FLUORIDE SOLUTION T1       

  MULTIVITAMINS /FLUORIDE /IRON 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       

  NATACAPS CAPS T1       

  NATALCARE GLOSSTABS TABS T1       

  NATALCARE PIC TABS T1       

  NATALCARE PIC FORTE TABS T1       

  NATALCARE PLUS TABS T1       

  NATALCARE THREE TABS T1       

  NATAMAR RX TABS T1       

  NATATAB FA TABS T1       

  NATATAB RX TABS T1       

  NEPHRONEX TABS T1       



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
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Class Name Dosage Tier PA QL Comment 

  NEURODEP SOLUTION T6     Y-Injectable, Medical Benefit 

  NU-NATAL ADVANCED TABS T1       

  NUTRIFAC ZX TABS T1       

  NUTRINATE CHEW T1       

  NUTRISPIRE TABS T1       

  POLY-VITAMIN SOLUTION T1       

  POLY-VITAMIN /IRON /FLUORIDE SOLUTION T1       

  POLY-VITAMIN/FLUORIDE SOLUTION T1       

  PRENAFIRST TABS T1       

  PRENATABS CBF TABS T1       

  PRENATABS FA TABS T1       

  PRENATABS OBN TABS T1       

  PRENATABS RX TABS T1       

  PRENATAL 1 PLUS 1 TABS T1       

  PRENATAL 19 CHEW T1       

  PRENATAL AD TABS T1       

  PRENATAL FORMULA TABS T1       

  PRENATAL MR 90 FE CONT.REL.TABS T1       

  PRENATAL MTR/SELENIUM TABS T1       

  PRENATAL PLUS/IRON TABS T1       

  PRENATAL RX TABS T1       

  PRENATAL RX 1 TABS T1       

  PRENATAL RX/BETA-CAROTENE TABS T1       

  PRENATAL Z TABS T1       

  PRENATAL-H CAPS T1       

  PRENATAL-U CAPS T1       

  RE FAC-X TABS T1       

  RENAL CAPS T1       

  RENAPHRO CAPS T1       

  RENA-VITE RX TABS T1       

  STROVITE PLUS TABS T1       

  TERNAMAR TABS T1       

  THEROBEC PLUS TABS T1       

  TRINATE TABS T1       

  TRIVIT/FLUORIDE SOLUTION T1       

  TRI-VIT/FLUORIDE/IRON SOLUTION T1       

  TRI-VITAMIN /IRON /FLUORIDE SOLUTION T1       

  TRI-VITAMIN/FLUORIDE SOLUTION T1       

  ULTRA NATALCARE TABS T1       

  ULTRA TABS TABS T1       

  V-C FORTE CAPS T1       

  VICA FORTE CAPS T1       

  VICAP FORTE CAPS T1       

  VIC-FORTE CAPS T1       

  VINATE AZ TABS T1       

  VINATE GT TABS T1       

  VINATE II TABS T1       

  VINATE M TABS T1       

  VINATE ULTRA TABS T1       



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
PA = Prior Authorization Required           GL = Gender Limit                
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  VITA S FORTE TABS T1       

  VITACEL TABS T1       

  VITA-NATAL CAPS T1       

Misc Agents 

  ALENDRONATE SODIUM TABS T1   4/28 days 

  ALLOPURINOL TABS T1       

  ALLOPURINOL SODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  AMIFOSTINE SOLUTION T6     Y-Injectable, Medical Benefit 

  AZATHIOPRINE TABS T1     Part B with PA for Medicare 
Eligible 

  COLCHICINE TABS T1       

  CONTROLRX CREAM T1       

  CYCLOSPORINE CAPS T1     Part B with PA for Medicare 
Eligible 

  CYCLOSPORINE SOLUTION T6     Y-Injectable, Medical Benefit; 
Part B with PA for Medicare 
Eligible 

  CYCLOSPORINE MODIFIED CAPS T1     Part B with PA for Medicare 
Eligible 

    SOLUTION T1     Part B with PA for Medicare 
Eligible 

  DENTA 5000 PLUS CREAM     Dental Drugs Not Covered 

  DENTAGEL GEL        Dental Drugs Not Covered 

  DEXRAZOXANE SOLUTION T6     Y-Injectable, Medical Benefit 

  ETHEDENT CHEW T1       

  ETHEDENT CREAM T1       

  ETHEDENT GEL  T1       

  ETIDRONATE DISODIUM TABS T1       

  FINASTERIDE TABS T1       

  FLUORABON CHEW T1       

  FLUORIDE CHEW T1       

  FLUORIDEX DAILY DEFENSE GEL        Dental Drugs Not Covered 

  FLUORIDEX DAILY DEFENSE ENHANCED WHITENING GEL        Dental Drugs Not Covered 

  FLUORITAB CHEW T1       

  FOMEPIZOLE SOLUTION T6     Y-Injectible, Medical Benefit 

  GENGRAF CAPS T1     Part B with PA for Medicare 
Eligible 

  GENGRAF SOLUTION T1     Part B with PA for Medicare 
Eligible 

  GLYSOL-400 SOLUTION T1       

  GLYSOL-500 SOLUTION T1       

  JUST FOR KIDS GEL  T1       

  KARIDIUM SOLUTION T1       

  KARIGEL GEL  T1       

  KARIGEL-N GEL  T1       

  LEFLUNOMIDE TABS T1       

  LEUCOVORIN CALCIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  LEUCOVORIN CALCIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  LEUCOVORIN CALCIUM TABS T1       

  LEVOCARNITINE SOLUTION T6     Y-Injectable, Medical Benefit 

  LEVOCARNITINE TABS T1       

  LOZI-FLUR LOZG T1       



T1 = Generic (lowest copay) ST = Step Therapy  
T4 = Preferred                                      QL = Quantity Limits                       
T6 = Y, Medical Benefit                          AL = Age Limit                         
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  MESNA SOLUTION T6     Y-Injectable, Medical Benefit 

  METHYLENE BLUE SOLUTION T6     Y-Injectable, Medical Benefit 

  NAFRINSE DROPS SOLUTION T1       

  NEUTRAGARD ADVANCED GEL  T1       

  NEUTRAL SODIUM FLUORIDE SOLUTION T1       

  OCTREOTIDE ACETATE SOLUTION T6     Y-Injectable, Medical Benefit 

  PAMIDRONATE DISODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  PAMIDRONATE DISODIUM SOLUTION T6     Y-Injectable, Medical Benefit 

  PERFECT CHOICE BRUSH-ON GEL  T1       

  PERFECT CHOICE HOME GEL GEL  T1       

  PERFECT CHOICE PERIO RINSE SOLUTION T1       

  PERIO MED SOLUTION T1       

  SF GEL  T1       

  SF 5000 PLUS CREAM T1       

  SODIUM FLUORIDE CHEW T1       

  SODIUM FLUORIDE SOLUTION T1       

  STANNOUS FLUORIDE ORAL RINSE SOLUTION T1       

  T-4 GEL GEL  T1       

  T-NAF GEL  T1       

  T-PERIO SOLUTION T1       
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5 
50% UREA NAIL STICK, 44 

A 
A/B OTIC, 31 
ACARBOSE, 36 
ACEBUTOLOL HCL, 10 
ACETAMINOPHEN/CODEINE, 12 
ACETAMINOPHEN/CODEINE #2, 12 
ACETAMINOPHEN/CODEINE #3, 12 
ACETAMINOPHEN/CODEINE #4, 12 
ACETASOL HC, 30 
ACETAZOLAMIDE, 9 
ACETIC ACID, 25, 30, 32 
ACETIC ACID 0.25%, 25 
ACETIC ACID/ALUMINUM ACETATE, 32 
ACETIC ACID/HYDROCORTISONE, 30 
ACETYLCYSTEINE, 30 
ACTICIN, 41 
ACYCLOVIR, 40 
ACYCLOVIR SODIUM, 40 
ADENOSINE, 8 
ADRIAMYCIN, 4 
ADRUCIL, 4 
ADVANCED NATALCARE, 48 
ADVANCED-RF NATALCARE, 48 
AERO OTIC HC, 30 
AEROHIST PLUS, 19 
AFEDITAB CR, 10 
A-HYDROCORT, 34 
AK-CON, 32 
AK-DILATE, 32 
AKORN BALANCED SALT SOLUTION, 32 
AK-PENTOLATE, 32 
AK-POLY-BAC, 30 
AK-TOB, 30 
ALAWAY, 30 
ALBA-LYBE, 47 
ALBA-LYBE PEDIATRIC, 47 
ALBATUSSIN PEDIATRIC, 26 
ALBUMIN HUMAN, 7 
ALBUMINAR-25, 7 
ALBUMINAR-5, 7 
ALBUMIN-ZLB, 7 
ALBURX, 7 
ALBUTEIN, 7 
ALBUTEROL, 6 
ALBUTEROL SULFATE, 6 
ALBUTEROL SULFATE/IPRATROPIUM BROMIDE, 6 
ALCLOMETASONE DIPROPIONATE, 42 
ALENAZE-D NR, 19 
ALENDRONATE SODIUM, 50 
ALFENTANIL, 12 
ALICLEN, 44 
ALI-FLEX, 18 
ALLANDERM-T, 46 
ALLANENZYME, 46 
ALLANFILLENZYME, 46 
ALLANHIST PDX, 26 
ALLANTAN PEDIATRIC, 19 

ALLANVAN-DM, 26 
ALLANVAN-S, 18 
ALLOPURINOL, 50 
ALLOPURINOL SODIUM, 50 
ALPHAQUIN HP, 45 
ALPHATREX, 42 
ALPRAZOLAM, 17 
ALPRAZOLAM ER, 17 
ALPRAZOLAM XR, 17 
ALPROSTADIL, 9 
ALTACAINE, 31 
ALTAFRIN, 32 
AMANTADINE HCL, 17, 18 
AMCINONIDE, 42 
AMDRY-C, 19 
AMDRY-D, 6 
A-METHAPRED, 34 
AMIFOSTINE, 50 
AMIKACIN SULFATE, 37 
AMILORIDE /HYDROCHLOROTHIAZIDE, 25 
AMINATE FE-90, 48 
AMINOBENZOATE POTASSIUM, 47 
AMINOCAPROIC ACID, 8 
AMINOPHYLLINE, 46 
AMINOSYN 8.5%/ELECTROLYTES, 24 
AMINOSYN II 8.5%/ELECTROLYTES, 24 
AMINOSYN-HF, 24 
AMIODARONE HCL, 8 
AMITRIPTYLINE /CHLORDIAZEPOXIDE, 15 
AMITRIPTYLINE HCL, 15 
AMLODIPINE BESYLATE, 10 
AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE, 10 
AMMONIUM LACTATE, 44 
AMNESTEEM, 46 
AMO ENDOSOL, 33 
AMOCLAN, 38 
AMOXICILLIN, 38 
AMOXICILLIN/CLAVULANATE POTASSIUM, 38 
AMOXICILLIN/POTASSIUM CLAVULANATE, 38 
AMPHETAMINE /DEXTROAMPHETAMINE, 16 
AMPHETAMINE SALT COMBO, 16 
AMPICILLIN, 38 
AMPICILLIN SODIUM, 38 
AMPICILLIN-SULBACTAM, 38 
ANABAR, 14 
ANAGRELIDE HYDROCHLORIDE, 8 
ANDEHIST DM NR, 26 
ANDEHIST NR, 19 
ANEXTUSS, 26 
ANOLOR 300, 14 
Antihistamines, 18, 19, 21 
Anti-infectives, 37, 38, 39, 40 
Antineoplastics, 4 
ANTIPYRINE/BENZOCAINE, 31 
ANUCORT-HC, 42 
ANUMED-HC, 42 
APRI, 34 
ARANELLE, 34 
ASCOMP/CODEINE, 12 
ASCOR L 500, 47 
ASCOR L NC, 47 
ASCORBIC ACID, 47 
ASP 300/200/20, 14 
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ASPIRIN/CODEINE, 12 
ASTRAMORPH, 12 
A-TAN 12X, 29 
ATENOLOL, 10 
ATENOLOL/CHLORTHALIDONE, 10 
ATRACURIUM BESYLATE, 6 
ATROPINE SULFATE, 5, 32 
ATROPINE-CARE, 32 
AUGMENTED BETAMETHASONE DIPROPIONATE, 42 
AURODEX, 31 
AUROGUARD, 31 
Autonomic Drugs, 5, 6 
AVAR CLEANSER, 44 
AVAR-E EMOLLIENT, 44 
AVAR-E GREEN, 44 
AVIANE, 34 
AZATHIOPRINE, 50 
AZITHROMYCIN, 38 

B 
BAC /POLY /NEOMY /HC, 30 
BACITRACIN, 30, 39 
BACITRACIN /NEOMYCIN /POLYMYXIN, 30 
BACITRACIN/POLYMYXIN B, 30 
BACLOFEN, 6 
BALAGAN, 31 
BALANCED SALT, 33 
BALANCED SALT SOLUTION, 33 
BALSALAZIDE DISODIUM, 34 
BALZIVA, 34 
B-COMPLEX, 47, 48 
B-COMPLEX 100, 47 
B-COMPLEX VITAMIN PLUS, 48 
BD POSIFLUSH, 22 
BEFLEX, 18 
BE-FLEX PLUS, 14 
BELLADONNA & OPIUM, 5 
BELLADONNA ALKALOIDS & OPIUM, 5 
BELLADONNA ALKALOIDS/PHENOBARBITAL, 5 
BENAZEPRIL HCL, 11 
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE, 11 
BENPROX, 41 
BEN-TANN, 18 
BENZONATATE, 26 
BENZOYL PEROXIDE, 41, 42 
BENZOYL PEROXIDE 10, 41 
BENZOYL PEROXIDE 5, 41 
BENZOYL PEROXIDE CLEANSER, 41 
BENZOYL PEROXIDE CREAMY WASH ACNE KIT, 41 
BENZOYL PEROXIDE WASH, 42 
BENZPHETAMINE HCL, 16 
BENZTROPINE MESYLATE, 18 
BETAMETHASONE DIPROPIONATE, 42 
BETAMETHASONE VALERATE, 42 
BETA-VAL, 42 
BETAXOLOL HCL, 10 
BETHANECHOL CHLORIDE, 5 
BIDHIST, 19 
BIDHIST-D, 19 
BIOMIDE 750, 48 
BIO-STATIN, 39 
BISOPROLOL FUMARATE, 10 
BLEOMYCIN SULFATE, 4 

Blood Derivatives, 7 
Blood Regulators, 7, 8 
BOROFAIR, 33 
BORO-PACKS, 44 
BPM, 19 
BPM PE, 19 
BPM PSEUDO, 19 
BRIMONIDINE TARTRATE, 32 
BROM TANN/DM TANN/PSE TANN, 26 
BROMAPHEDRINE D, 19 
BROMATAN PLUS, 26 
BROMETANE DX, 26 
BROMFED DM, 26 
BROMFENEX, 19 
BROMFENEX PD, 19 
BROMHIST PDX, 26 
BROMHIST PEDIATRIC, 19 
BROMHIST-DM, 26 
BROMHIST-DM PEDIATRIC, 26 
BROMHIST-NR, 19 
BROMHIST-PDX, 26 
BROMOCRIPTINE MESYLATE, 18 
BROMPHENEX DM, 26 
BROMPHENIRAMINE TANNATE, 19 
BROMPHENIRAMINE/PHENYLEPHRINE TANNATE, 19 
BROMPLEX DM, 26 
BSS, 33 
BUDEPRION SR, 16 
BUDEPRION XL, 16 
BUMETANIDE, 25 
BUMINATE, 7 
BUPAP, 14 
BUPRENORPHINE HCL, 14 
BUPROBAN, 16 
BUPROPION HCL, 16 
BUPROPION HCL SR, 16 
BUSPIRONE HCL, 17 
BUTAL /ASA /CAFF /COD, 12 
BUTAL/ASA/CAFF, 11 
BUTALBITAL /APAP /CAFFEINE, 12, 14 
BUTALBITAL /APAP /CAFFEINE /CODEINE, 12 
BUTALBITAL /ASPIRIN /CAFFEINE, 11 
BUTALBITAL COMPOUND, 11 
BUTALBITAL/ACETAMINOPHEN, 14 
BUTALBITAL/ASA/CAFFEINE, 11 
BUTORPHANOL TARTRATE, 14 
B-VEX, 19 
B-VEX D, 19 
BY-ACHE, 14 

C 
CABERGOLINE, 18 
CAFFEINE CITRATE, 16 
CAFGESIC, 14 
CALCIPOTRIENE, 46 
CALCITRIOL, 47 
CALCIUM CHLORIDE, 22 
CALCIUM GLUCONATE, 22 
CALVITE P&D, 22 
CAMILA, 34 
CAPTOPRIL, 11 
CAPTOPRIL /HYDROCHLOROTHIAZIDE, 11 
CARB/PHENYL-12, 26 
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CARBAMAZEPINE, 15 
CARBETAPLEX, 26 
CARBIDOPA/LEVODOPA, 18 
CARBIDOPA/LEVODOPA CR, 18 
CARBIDOPA/LEVODOPA ER, 18 
CARBIDOPA/LEVODOPA SR, 18 
CARBINOXAMINE MALEATE, 18 
CARBODEX DM, 26 
CARBOFED DM, 26 
CARBOPLATIN, 4 
CARBOPTIC, 32 
CARDEC, 19, 26 
CARDEC DM, 26 
CARDIOPLEGIC, 22 
Cardiovasculars, 8, 9, 10, 11 
CARISOPRODOL, 6 
CARISOPRODOL /ASPIRIN /CODEINE, 6 
CARISOPRODOL/ASPIRIN, 6 
CARTEOLOL HCL, 32 
CARTIA XT, 10 
CARVEDILOL, 10 
CEFACLOR, 37 
CEFADROXIL, 37 
CEFAZOLIN SODIUM, 37 
CEFDINIR, 37 
CEFEPIME, 37 
CEFOTAXIME SODIUM, 37 
CEFOXITIN SODIUM, 37 
CEFPODOXIME PROXETIL, 37 
CEFPROZIL, 37 
CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE, 37 
CEFTRIAXONE SODIUM, 37 
CEFUROXIME AXETIL, 37 
CEFUROXIME SODIUM, 37 
CENOLATE, 47 
CEPHADYN, 14 
CEPHALEXIN, 37 
CERON, 19, 26 
CERON-DM, 26 
CEROVEL, 44 
CESIA, 34 
CETIRIZINE HCL, 21 
CHERATUSSIN AC, 26 
CHERATUSSIN DAC, 26 
CHEWABLE MULTIVITAMINS/FLUORIDE/IRON, 48 
CHEWABLE MULTIVITE W/FL, 48 
CHLORAL HYDRATE, 17 
CHLORDIAZEPOXIDE /AMITRIPTYLINE, 15 
CHLORDIAZEPOXIDE /CLIDINIUM, 5 
CHLORDIAZEPOXIDE HCL, 17 
CHLOREX-A, 19 
CHLOREX-A 12, 19 
CHLORHEXADINE GLUCONATE ORAL RINSE, 30 
CHLORHEXIDINE GLUCONATE, 30 
CHLOR-MES, 19 
CHLOR-MES D, 19 
CHLOR-MES JR, 19 
CHLOROQUINE PHOSPHATE, 40 
CHLOROTHIAZIDE, 25 
CHLORPHENIRAMINE /PSEUDOEPHEDRINE, 19 
CHLORPHENIRAMINE MALEATE ER, 19 
CHLORPHENIRAMINE/PSEUDOEPHEDRINE CR, 19 
CHLORPHENIRAMINE/PSEUDOEPHEDRINE LA, 19 
CHLORPROMAZINE HCL, 16 

CHLORPROPAMIDE, 36 
CHLOR-TAN A 12, 19 
CHLORTHALIDONE, 25 
CHLORZOXAZONE, 6 
CHOLESTYRAMINE, 8, 9 
CHOLESTYRAMINE LIGHT, 8, 9 
CHOLINE MAGNESIUM TRISALICYLATE, 11, 12 
CHORIONIC GONADOTROPIN, 36 
CHROMIUM CHLORIDE, 22 
CICLOPIROX, 41 
CICLOPIROX OLAMINE, 41 
CILOSTAZOL, 8 
CIMETIDINE, 33 
CIMETIDINE HCL, 33 
CIPROFLOXACIN, 30, 38 
CIPROFLOXACIN ER, 38 
CIPROFLOXACIN EXTENDED-RELEASE, 38 
CIPROFLOXACIN HCL, 30, 38 
CISPLATIN, 4 
CITALOPRAM HYDROBROMIDE, 15 
CLADRIBINE, 4 
CLARAVIS, 46 
CLARIPEL, 45 
CLARITHROMYCIN, 38 
CLEARPLEX X, 42 
CLEMASTINE FUMARATE, 18 
CLENIA, 44 
CLENIA FOAMING WASH, 44 
CLINDAMYCIN HCL, 39 
CLINDAMYCIN PHOSPHATE, 39, 40 
CLINDAMYCIN PHOSPHATE ADD-VANTAGE, 39 
CLINIMIX 4.25%/DEXTROSE 20%, 24 
CLINIMIX 4.25%/DEXTROSE 25%, 24 
CLINISOL SF 15%, 24 
CLIOQUINOL /HYDROCORTISONE, 41 
CLOBETASOL PROPIONATE, 42 
CLOBETASOL PROPIONATE E, 42 
CLOBETASOL PROPIONATE EMOLLIENT, 42 
CLOMIPHENE CITRATE, 36 
CLOMIPRAMINE HCL, 15 
CLONAZEPAM, 14, 15 
CLONAZEPAM ORALLY DISINTEGRATING, 15 
CLONIDINE HCL, 9 
CLORAZEPATE DIPOTASSIUM, 17 
CLOTRIMAZOLE, 41 
CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE, 41 
CLOZAPINE, 16 
CNS Agents, 11, 12, 14, 15, 16, 17, 18 
COBAL-1000, 47 
CODEINE SULFATE, 12 
CODEINE/GUAIFENESIN, 26 
COFEX-DM, 26 
CO-GESIC, 13 
COLCHICINE, 50 
COLDCOUGH, 26 
COLDCOUGH PD, 26 
COLDEC DM, 26 
COLESTIPOL HCL, 9 
COLESTIPOL HCL FOR ORAL SUSPENSION, 9 
COLIDROPS PEDIATRIC, 5 
COLISTIMETHATE SODIUM, 39 
COMBGEN, 47 
COMBIFLEX ES, 14 
COMPOUND 347, 11 
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COMPRO, 16 
CONAL, 20 
CONISON, 7 
CONSTULOSE, 22 
CONTROLRX, 50 
COPD, 46 
COPHENE #2, 20 
CORFEN-DM, 26 
CORMAX, 42 
CORTAMOX, 43 
CORTIC-ND, 30 
CORTISONE ACETATE, 34 
CORTOMYCIN, 31 
CORVITA, 48 
COVARYX, 35 
COVARYX HS, 35 
CP DEC, 20, 26 
CP DEC-DM, 26 
CPD, 8 
C-PHEN, 20, 26 
C-PHEN DM, 26 
CPM 8/PE 20/MSC 1.25, 20 
CPM 8/PSE 90/MSC 2.5, 20 
CRANTEX, 29 
CROMOLYN SODIUM, 29, 30 
CRYSELLE-28, 34 
C-TANNA 12, 26 
CURITY STERILE SALINE, 25 
CYANOCOBALAMIN, 47 
CYCLOBENZAPRINE HCL, 6 
CYCLOPENTOLATE HCL, 32 
CYCLOPHOSPHAMIDE, 4 
CYCLOSPORINE, 50 
CYCLOSPORINE MODIFIED, 50 
CYLATE, 32 
CYOTIC, 31 
CYPROHEPTADINE HCL, 21 
CYTARABINE, 4 
CYTARABINE AQUEOUS, 4 
CYTRA K CRYSTALS, 21 
CYTRA-2, 21 
CYTRA-3, 21 
CYTRA-K, 21 

D 
DACARBAZINE, 4 
DACEX-DM, 26 
DANAZOL, 34 
DANTROLENE SODIUM, 6 
DAUNORUBICIN HCL, 4 
DE-CHLOR DM, 26 
DE-CHLOR DR, 27 
DECON DM, 27 
DEFEROXAMINE MESYLATE, 34 
DEHISTINE, 20 
DEL-AQUA, 42 
DEL-BETA, 43 
DELFLEX-LC/1.5% DEXTROSE, 25 
DELFLEX-LC/2.5% DEXTROSE, 25 
DELFLEX-LC/4.25% DEXTROSE, 25 
DELFLEX-LM/1.5% DEXTROSE, 25 
DELFLEX-LM/2.5% DEXTROSE, 25 
DELFLEX-LM/4.25% DEXTROSE, 25 

DELFLEX-SM/1.5% DEXTROSE, 25 
DELFLEX-SM/2.5% DEXTROSE, 25 
DEMECLOCYCLINE HCL, 39 
DENTA 5000 PLUS, 50 
DENTAGEL, 50 
DEPADE, 14 
DERMAZENE, 42 
DESIPRAMINE HCL, 15 
DESMOPRESSIN ACETATE, 36 
DESONIDE, 43 
DESOXIMETASONE, 43 
DESPEC, 27 
DESPEC-EXP, 27 
DESPEC-PD, 27 
DEX PC, 27 
DEXAMETHASONE, 31, 34 
DEXAMETHASONE SODIUM PHOSPHATE, 31, 34 
DEXASOL, 31 
DEXASPORIN, 31 
DEXFOL, 48 
DEXMETHYLPHENIDATE HCL, 16 
DEXPANTHENOL, 47 
DEXRAZOXANE, 50 
DEXTRAN, 22 
DEXTROAMPHETAMINE SULFATE, 16 
DEXTROAMPHETAMINE SULFATECR, 16 
DEXTROSE 10%, 22, 24 
DEXTROSE 10% FLEX CONTAINER, 24 
DEXTROSE 10% PARTIAL FILL, 24 
DEXTROSE 10% VIAFLEX, 24 
DEXTROSE 10%/NACL 0.2%, 22 
DEXTROSE 10%/SODIUM CHLORIDE 0.9%, 22 
DEXTROSE 2.5%/NACL 0.45%, 22 
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%, 22 
DEXTROSE 20%, 24 
DEXTROSE 20% VIAFLEX PARTIAL FILL, 24 
DEXTROSE 25%, 24 
DEXTROSE 30%, 24 
DEXTROSE 30% PARTIAL FILL, 24 
DEXTROSE 30% VIAFLEX PARTIAL FILL, 24 
DEXTROSE 40%, 24 
DEXTROSE 40% VIAFLEX PARTIAL FILL, 24 
DEXTROSE 5%, 6, 22, 24 
DEXTROSE 5% VIAFLEX, 24 
DEXTROSE 5%/LACTATED RINGER'S, 22 
DEXTROSE 5%/NACL 0.2%, 22 
DEXTROSE 5%/NACL 0.33%, 22 
DEXTROSE 5%/NACL 0.45%, 22 
DEXTROSE 5%/NACL 0.9%, 22 
DEXTROSE 5%/POTASSIUM CHLORIDE 0.15%, 22 
DEXTROSE 5%/RINGER'S, 22 
DEXTROSE 5%/SODIUM CHLORIDE 0.2%, 22 
DEXTROSE 5%/SODIUM CHLORIDE 0.45%, 22 
DEXTROSE 5%/SODIUM CHLORIDE 0.9%, 22 
DEXTROSE 50%, 24 
DEXTROSE 50% VIAFLEX PARTIAL FILL, 24 
DEXTROSE 60%, 24 
DEXTROSE 60% PARTIAL FILL, 24 
DEXTROSE 70%, 24 
DEXTROSE 70%/WATER IV SOLUTION, 24 
DEX-TUSS, 27 
DEX-TUSS DM, 27 
DG 200, 46 
DIAZEPAM, 17 
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DICLOFENAC POTASSIUM, 12 
DICLOFENAC SODIUM, 12, 31 
DICLOFENAC SODIUM DR, 12 
DICLOFENAC SODIUM EC, 12 
DICLOFENAC SODIUM ER, 12 
DICLOFENAC SODIUM XR, 12 
DICLOXACILLIN SODIUM, 38 
DICYCLOMINE HCL, 5 
DIDANOSINE, 40 
DIFIL-G FORTE, 46 
DIFLORASONE DIACETATE, 43 
DIGITEK, 8 
DIGOXIN, 8 
DIHISTINE DH, 27 
DIHYDROERGOTAMINE MESYLATE, 17 
DILT-CD, 10 
DILTIAZEM CD, 10 
DILTIAZEM HCL, 10, 11 
DILTIAZEM HCL ER, 11 
DILTIAZEM XR, 11 
DILT-XR, 11 
DIPHENHYDRAMINE HCL, 18 
DIPHENMAX, 18 
DIPHENMAX D, 18 
DIPHENOXYLATE/ATROPINE, 33 
DIPHENTANN-D, 18 
DIPIVEFRIN HCL, 32 
DIPYRIDAMOLE, 9 
DISOPYRAMIDE PHOSPHATE, 8 
DISOPYRAMIDE PHOSPHATE ER, 8 
DISPAS, 5 
DOBUTAMINE HCL, 5 
DOBUTAMINE HCL/D5W, 5 
DOLACET, 13 
DOLOREX, 14 
DOLOTIC, 31 
DOPAMINE HCL, 5, 6 
DOPAMINE HCL/DEXTROSE 5%, 6 
DOPAMINE/D5W, 6 
DOXAPRAM HCL, 16 
DOXAZOSIN MESYLATE, 10 
DOXEPIN HCL, 16 
DOXORUBICIN HCL, 4 
DOXY-CAPS, 39 
DOXYCYCLINE HYCLATE, 39 
DOXYCYCLINE MONOHYDRATE, 39 
DRIHIST SR, 20 
DROPERIDOL, 17 
DRYSEC, 20 
D-TANN, 18, 27 
D-TANN CT, 27 
DURADRYL, 20 
DURAMORPH, 13 
DURAVENT, 20 
DUR-TANN FORTE, 27 
DY-G, 46 
DYNATUSS EX, 27 
DYPHYLLINE GG, 46 
DYPHYLLINE-GG, 46 
DYTUSS, 18 

E 
E.S.P., 37 

EAR-GESIC, 31 
ECONAZOLE NITRATE, 41 
ED K+10, 22 
ED-A-HIST DM, 27 
EDETATE DISODIUM, 34 
ED-FLEX, 14 
EEMT, 35 
EEMT HS, 35 
EENT, 30, 31, 32 
EFFERVESCENT POT CHLORIDE, 22 
EFFERVESCENT POTASSIUM, 22 
EFFERVESCENT POTASSIUM/CHLORIDE, 22 
Electrolyte & Fluid Maint, 21, 22, 24, 25, 26 
ELITE-OB, 48 
ENALAPRIL MALEATE, 11 
ENALAPRILAT, 11 
ENDACOF-DM, 27 
ENDACOF-PD, 27 
ENDOCET, 13 
ENDODAN, 13 
ENPRESSE-28, 34 
ENULOSE, 22 
EPHEDRINE SULFATE, 6 
EPIDRIN, 17 
EPINEPHRINE HCL, 6 
EPITOL, 15 
ERGOLOID MESYLATES, 6 
ERGOTAMINE TARTRATE/CAFFEINE, 17 
ERRIN, 34 
ERYTHROCIN STEARATE, 37 
ERYTHROMYCIN, 30, 37, 38, 40 
ERYTHROMYCIN /SULFISOXAZOLE, 37 
ERYTHROMYCIN ETHYLSUCCINATE, 37, 38 
ERYTHROMYCIN/BENZOYL PEROXIDE, 40 
ESMOLOL HCL, 10 
ESSIAN, 35 
ESSIAN H.S., 35 
ESTAZOLAM, 17 
ESTRADIOL, 36 
ESTRADIOL/NORETHINDRONE ACETATE, 36 
ESTROPIPATE, 36 
ETHAMBUTOL HCL, 39 
ETHEDENT, 50 
ETHEXDERM BPW-10, 42 
ETHEXDERM BPW-5, 42 
ETHEZYME 650, 46 
ETHEZYME 830, 46 
ETHOSUXIMIDE, 15 
ETH-OXYDOSE, 13 
ETIDRONATE DISODIUM, 50 
ETODOLAC, 12 
ETODOLAC ER, 12 
ETOMIDATE, 11 
ETOPOSIDE, 4 
EXOTIC-HC, 31 
EXRATUSS, 27 
EXTENDRYL PSE, 6 
EXTENDRYL SR, 20 

F 
FABB, 47 
FAMCICLOVIR, 40 
FAMOTIDINE, 33 
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FAMOTIDINE PREMIXED, 33 
FE C PLUS, 7 
FELODIPINE ER, 10 
FENOFIBRATE, 9 
FENOLDOPAM MESYLATE, 9 
FENOPROFEN CALCIUM, 12 
FENTANYL, 13 
FENTANYL CITRATE, 13 
FEROCON, 7 
FERREX 150, 7 
FERREX 150 FORTE, 7 
FERROCITE PLUS, 7 
FERROGELS FORTE, 7 
FEXOFENADINE HCL, 21 
FINASTERIDE, 50 
FLAVOXATE HCL, 46 
FLECAINIDE ACETATE, 8 
FLEXBUMIN, 7 
FLOXURIDINE, 4 
FLUCONAZOLE, 39 
FLUCONAZOLE IN DEXTROSE, 39 
FLUCONAZOLE IN NACL, 39 
FLUDARABINE PHOSPHATE, 4 
FLUDROCORTISONE ACETATE, 34 
FLUMAZENIL, 18 
FLUNISOLIDE, 31 
FLUOCINOLONE ACETONIDE, 43 
FLUOCINONIDE, 43 
FLUOCINONIDE EMOLLIENT BASE, 43 
FLUOCINONIDE-E, 43 
FLUORABON, 50 
FLUORIDE, 50 
FLUORIDEX DAILY DEFENSE, 50 
FLUORIDEX DAILY DEFENSE ENHANCED WHITENING, 50 
FLUORITAB, 50 
FLUOROMETHOLONE, 31 
FLUOR-OP, 31 
FLUOROURACIL, 4, 46 
FLUOXETINE HCL, 15 
FLUPHENAZINE HCL, 16 
FLURAZEPAM HCL, 17 
FLURBIPROFEN, 12, 31 
FLURBIPROFEN SODIUM, 31 
FLUTABS, 27 
FLUTAMIDE, 4 
FLUTICASONE PROPIONATE, 31, 43 
FLUVOXAMINE MALEATE, 15 
FOLAMIN, 47 
FOLBALIN PLUS, 47 
FOLBEE, 47 
FOLBIC, 47 
FOLCAPS, 47 
FOLIC ACID, 47 
FOLIC ACID/CYANOCOBALAMIN/PYRIDOXINE 

HYDROCHLORIDE, 47 
FOLIC ACID/VITAMIN B-6/VITAMIN B-12, 47 
FOLITAB, 7 
FOLPLEX 2.2, 47 
FOLTRIN, 7 
FOMEPIZOLE, 50 
FORMULA B, 48 
FORMULA B PLUS, 48 
FORTICAL, 36 
FOSCARNET SODIUM, 40 

FOSINOPRIL SODIUM, 11 
FOSPHENYTOIN SODIUM, 15 
FUROSEMIDE, 25 

G 
GABAPENTIN, 15 
GANDIDIN NR, 29 
GANI-TUSS DM NR, 27 
GANI-TUSS NR, 27 
GEMFIBROZIL, 9 
GENANTUSS, 27 
GENANTUSSIDEX, 27 
GENEBROM DM, 27 
GENECAR, 18 
GENEDOLOREX, 18 
GENEDOTUSS-DM, 27 
GENE-R-GESIC, 18 
GENERLAC, 22 
GENESUPP-500, 48 
GENETECT PLUS, 48 
GENETICAL, 48 
GENE-T-PRESS, 27 
GENEXA LA, 29 
GENEXOTIC-HC, 31 
GENEZOTO-HC, 31 
GENGRAF, 50 
GENOPTIC, 30 
GENTAK, 30 
GENTAMICIN SULFATE, 30, 37, 40 
GENTAMICIN SULFATE/SODIUM CHLORIDE, 37 
GENTASOL, 30 
GENTEX-LQ, 27 
GENTRAN 40, 22 
GERI-HYDROLAC, 44 
GFN 1200/DM 60, 27 
GFN/PSE, 29 
GG 200 NR, 29 
GI Drugs, 33, 34 
GLIMEPIRIDE, 36 
GLIPIZIDE, 36 
GLIPIZIDE ER, 36 
GLIPIZIDE XL, 36 
GLIPIZIDE/METFORMIN HCL, 36 
GLYBURIDE, 36 
GLYBURIDE MICRONIZED, 36 
GLYBURIDE/METFORMIN HCL, 36 
GLYCINE, 25 
GLYCOPYRROLATE, 5 
GLYCRON, 36 
GLYQUIN, 45 
GLYSOL-400, 50 
GLYSOL-500, 50 
Gold Compounds, 34 
GOLD SODIUM THIOMALATE, 34 
GRANISETRON HCL, 33 
GRANISOL, 33 
GRANUL-DERM, 46 
GRIPEX PE PEDIATRIC, 29 
GRISEOFULVIN MICROSIZE, 39 
GUAIFENESIN, 26, 27, 28, 29 
GUAIFENESIN /PHENYLEPHRINE, 29 
GUAIFENESIN DM NR, 27 
GUAIFENESIN NR, 29 
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GUAIFENESIN/CODEINE, 27 
GUANFACINE HCL, 9 
GUIADEX DM, 27 

H 
HALOBETASOL PROPIONATE, 43 
HALOPERIDOL, 16 
HALOPERIDOL DECANOATE, 16 
HALOPERIDOL LACTATE, 16 
Heavy Metal Antagonists, 34 
HEMATINIC PLUS VITAMINS/MINERALS, 7 
HEMATINIC/FOLIC ACID, 7 
HEMATOGEN, 7 
HEMATOGEN FORTE, 7 
HEMOCYTE-PLUS, 7 
HEMORRHOIDAL-HC, 43 
HEMRIL-30, 43 
HEP FLUSH-10, 7 
HEPARIN LOCK, 7 
HEPARIN LOCK FLUSH, 7 
HEPARIN LOCK FLUSH FOR FLUSHING VASCULAR ACCESS 

DEVICES, 7 
HEPARIN LOCK FLUSH/NACL FOR FLUSHING VASCULAR 

ACCESS DEVICES, 7 
HEPARIN SODIUM, 8 
HEPARIN SODIUM LOCK FLUSH, 8 
HEPARIN SODIUM/D5W, 8 
HEPARIN SODIUM/SODIUM CHLORIDE 0.9% PREMIX, 8 
HEPATAMINE, 24 
HEP-LOCK, 8 
HEP-LOCK U/P, 8 
HETASTARCH 6%/NACL, 22 
HISTACOL DM, 27 
HISTATAB PH, 20 
HISTA-VENT DA, 20 
HISTA-VENT PSE, 20 
HOMATROPAIRE, 32 
Hormones & Synthetic Subs, 34, 35, 36, 37 
HT-TUSS DM, 27 
HUMAN ALBUMIN GRIFOLS, 7 
HYDRALAZINE HCL, 9 
HYDROCHLORIC ACID, 33 
HYDROCHLOROTHIAZIDE, 10, 11, 25 
HYDROCODONE /ACETAMINOPHEN, 13 
HYDROCODONE /ACETAMINOPHEN-HS, 13 
HYDROCODONE /HOMATROPINE, 27 
HYDROCODONE /IBUPROFEN, 13 
HYDROCODONE BITARTRATE/APAP, 13 
HYDROCODONE/APAP, 13 
HYDROCODONE/IBUPROFEN, 13 
HYDROCORTISONE, 34, 42, 43 
HYDROCORTISONE /IODOQUINOL, 42 
HYDROCORTISONE ACETATE, 43 
HYDROCORTISONE ACETATE/ALOE, 43 
HYDROCORTISONE BUTYRATE, 43 
HYDROCORTISONE IN ABSORBASE, 43 
HYDROCORTISONE VALERATE, 43 
HYDROMET, 27 
HYDROMORPHONE HCL, 13 
HYDROMORPHONE HCL DOSETTE, 13 
HYDROQUINONE, 45 
HYDROQUINONE /SUNSCREENS, 45 
HYDROQUINONE/SUNSCREENS, 45 

HYDRO-TUSSIN DHC, 27 
HYDRO-TUSSIN EXP, 27 
HYDROXYCHLOROQUINE SULFATE, 40 
HYDROXYUREA, 4 
HYDROXYZINE HCL, 17 
HYDROXYZINE PAMOATE, 17 
HYOSCYAMINE, 5 
HYOSCYAMINE SULFATE, 5 
HYOSCYAMINE SULFATE ER, 5 
HYOSCYAMINE SULFATE TR, 5 
HYOSYNE, 5 
HYPERCARE, 46 
HYPERLYTE R, 22 
HYPERLYTE-CR, 22 

I 
IBUPROFEN, 12 
IDARUBICIN HCL, 4 
IFEREX 150, 7 
IFEREX 150 FORTE, 7 
IFOSFAMIDE, 4 
IMIPRAMINE HCL, 16 
INATAL ADVANCE, 48 
INATAL GT, 48 
INATAL ULTRA, 48 
INDAMIX DM, 27 
INDAPAMIDE, 25 
INDOMETHACIN, 12 
INDOMETHACIN ER, 12 
INFED, 7 
INFUVITE, 48 
INFUVITE PEDIATRIC, 48 
INPERSOL/DEXTROSE, 25 
INPERSOL-LM/1.5% DEXTROSE, 25 
INPERSOL-LM/2.5% DEXTROSE, 25 
INPERSOL-LM/4.25% DEXTROSE, 25 
INTRALIPID, 24 
IOPHEN C-NR, 27 
IOPHEN DM-NR, 27 
IOPHEN-NR, 29 
IPRATROPIUM BROMIDE, 5, 29 
IRON CHEWS PEDIATRIC, 7 
ISOFLURANE, 11 
ISOLYTE-M/DEXTROSE 5%, 22 
ISONARIF, 39 
ISONIAZID, 39 
ISOSORBIDE DINITRATE, 9 
ISOSORBIDE DINITRATE ER, 9 
ISOSORBIDE MONONITRATE, 9 
ISOSORBIDE MONONITRATE ER, 9 
ISOTONIC GENTAMICIN, 37 
ISOVATE, 43 
ISOXSUPRINE HCL, 9 
ISRADIPINE, 10 
ITRACONAZOLE, 39 

J 
JANTOVEN, 7 
JAY-PHYL, 46 
JOLESSA, 34 
JOLIVETTE, 34 
JUNEL 1.5/30, 34 



           59

JUNEL 1/20, 35 
JUNEL FE 1.5/30, 35 
JUNEL FE 1/20, 35 
JUST FOR KIDS, 50 

K 
KAON-CL-10, 22 
KARIDIUM, 50 
KARIGEL, 50 
KARIGEL-N, 50 
KARIVA, 35 
KCL 0.075%/D5W/NACL 0.2%, 22 
KCL 0.075%/D5W/NACL 0.45%, 22 
KCL 0.15%/D5W/ NACL 0.3%, 22 
KCL 0.15%/D5W/NACL 0.2%, 22 
KCL 0.15%/D5W/NACL 0.45%, 22 
KCL 0.224%/D5W/NACL 0.2%, 22 
KCL 0.3%/D5W/NACL 0.2%, 22 
KCL 0.3%/D5W/NACL 0.45%, 22 
K-EFFERVESCENT, 22 
KELNOR 1/35, 35 
KERATOL 40, 44 
KERATOL HC, 43 
KERATOL PLUS, 45 
KETAMINE HCL, 11 
KETOCONAZOLE, 39, 41 
KETOPROFEN, 12 
KETOROLAC TROMETHAMINE, 12 
KLOR-CON, 22, 23 
KLOR-CON 10, 22 
KLOR-CON 8, 22 
KLOR-CON M10, 23 
KLOR-CON M20, 23 
KLOR-CON/EF, 23 
KOVIA, 46 
KOVIA 6.5, 46 
K-TAN, 18 
K-TAN 4, 18 
K-VESCENT, 23 

L 
LABETALOL HCL, 10 
LACLOTION, 44 
LACTATED RINGER'S, 23, 25 
LACTATED RINGER'S DEXTROSE 5% VIAFLEX, 23 
LACTATED RINGER'S IRRIGATION, 25 
LACTATED RINGER'S IRRIGATION FOR STERILE SLUSH, 25 
LACTATED RINGER'S VIAFLEX, 23 
LACTIC ACID, 44 
LACTIC ACID E, 44 
LACTIC ACID W/VITAMIN E, 44 
LACTREX, 44 
LACTULOSE, 22 
LAHEY MIXTURE #3, 5 
LAMOTRIGINE CHEWABLE DISPERSIBLE, 15 
LANZATUSS-N.F., 27 
LAVOCLEN-4 CREAMY WASH, 42 
LAVOCLEN-8 ACNE WASH KIT, 42 
LAVOCLEN-8 CREAMY WASH, 42 
L-CYSTEINE HCL, 24 
LEENA, 35 
LEFLUNOMIDE, 50 

LESSINA-28, 35 
LEUCOVORIN CALCIUM, 50 
LEUPROLIDE ACETATE, 4 
LEVOBUNOLOL HCL, 32 
LEVOCARNITINE, 50 
LEVORA 0.15/30-28, 35 
LEVORPHANOL TARTRATE, 13 
LEVOTHROID, 36 
LEVOTHYROXINE SODIUM, 36 
LEVOXYL, 36 
LIDAZONE HC, 44 
LIDOCAINE, 8, 31, 43, 44 
LIDOCAINE HCL, 8, 43, 44 
LIDOCAINE HCL IN D5W, 8 
LIDOCAINE HCL JELLY, 44 
LIDOCAINE HCL/DEXTROSE, 8 
LIDOCAINE HCL/HYDROCORTISONE ACETATE, 43, 44 
LIDOCAINE VISCOUS, 31 
LIDOCAINE/PRILOCAINE, 44 
LIDOMAR VISCOUS, 31 
LISINOPRIL, 11 
LISINOPRIL /HYDROCHLOROTHIAZIDE, 11 
LITHIUM CARBONATE, 17 
LITHIUM CARBONATE ER, 17 
LITHIUM CITRATE, 17 
LIVETAN DM, 27 
LMD 10% DEXTROSE 5%, 23 
LMD 10% SODIUM CHLORIDE 0.9%, 23 
LODRANE LD, 20 
LOFENE, 33 
LOHIST-12, 20 
LOHIST-12D, 20 
LOHIST-D, 20 
LOHIST-PD, 20 
LONOX, 33 
LOPERAMIDE HCL, 33 
LORAZEPAM, 17 
LOVASTATIN, 9 
LOW-OGESTREL, 35 
LOXAPINE SUCCINATE, 16 
LOZI-FLUR, 50 
LUTERA, 35 

M 
MACRODEX 6%/NACL 0.9%, 23 
MAGNESIUM CHLORIDE, 23 
MAGNESIUM SULFATE, 15 
MALDEMAR, 33 
MANNITOL, 25 
MARGESIC, 13, 14 
MARGESIC-H, 13 
MARTEN-TAB, 14 
MEBENDAZOLE, 37 
MEDIGESIC, 14 
MEDIOTIC-HC, 31 
MEDROXYPROGESTERONE ACETATE, 36 
MEFLOQUINE HCL, 40 
MEGA-C/A PLUS, 47 
MEGESTROL ACETATE, 4 
MELOXICAM, 12 
MELPAQUE HP, 45 
MELQUIN HP, 45 
M-END DM, 27 
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MEPERIDINE/PROMETHAZINE, 13 
MEPERITAB, 13 
MEPHOBARBITAL, 17 
MEPROBAMATE, 17 
MEPROZINE, 13 
MERCAPTOPURINE, 4 
MESALAMINE, 34 
MESNA, 51 
METADATE ER, 16 
METAPROTERENOL SULFATE, 6 
METFORMIN HCL, 36 
METFORMIN HCL ER, 36 
METHADEX, 31 
METHADONE HCL, 13 
METHADOSE, 13 
METHADOSE SUGAR-FREE, 13 
METHAZOLAMIDE, 9 
METHENAMINE HIPPURATE, 40 
METHIMAZOLE, 37 
METHOCARBAMOL, 6 
METHOTREXATE, 4 
METHOTREXATE SODIUM, 4 
METHSCOPOLAMINE BROMIDE, 5 
METHYLDOPA, 9 
METHYLENE BLUE, 51 
METHYLIN, 16 
METHYLIN ER, 16 
METHYL-MAX, 47 
METHYLPHENIDATE HCL, 16, 17 
METHYLPHENIDATE HCL ER, 17 
METHYLPREDNISOLONE, 34 
METHYLPREDNISOLONE ACETATE, 34 
METHYLPREDNISOLONE SODIUMSUCCINATE, 34 
METHYLTESTOSTERONE/ESTERIFIED ESTROGENS, 36 
METIPRANOLOL, 32 
METOCLOPRAMIDE HCL, 34 
METOLAZONE, 25 
METOPROLOL /HYDROCHLOROTHIAZIDE, 10 
METOPROLOL SUCCINATE ER, 10 
METOPROLOL TARTRATE, 10 
METRONIDAZOLE, 40, 41 
METRONIDAZOLE IN NACL 0.79%, 40 
METRONIDAZOLE IN NACL 0.79% PIGGYBACK, 40 
METRONIDAZOLE VAGINAL, 41 
MEXAR WASH, 41 
MICROGESTIN 1.5/30, 35 
MICROGESTIN 1/20, 35 
MICROGESTIN FE, 35 
MICROGESTIN FE 1.5/30, 35 
MIDAZOLAM HCL, 17 
MIDODRINE HCL, 5 
MILRINONE IN DEXTROSE, 8 
MILRINONE LACTATE, 8 
MINOCYCLINE HCL, 39 
MINOXIDIL, 9 
MINTUSS DR, 27 
MIRTAZAPINE, 16 
MIRTAZAPINE ODT, 16 
Misc Agents, 50 
MISOPROSTOL, 33 
MITOMYCIN, 4 
MITOXANTRONE HCL, 4 
MOEXIPRIL /HYDROCHLOROTHIAZIDE, 11 
MOEXIPRIL HCL, 11 

MOLYPEN, 23 
MOMETASONE FUROATE, 43 
MONOJECT PREFILL ADVANCED, 23 
MONOJECT PREFILL HEPARIN SODIUM LOCK FLUSH, 8 
MONOJECT PREFILL SODIUM CHLORIDE, 23 
MONONESSA, 35 
MORPHINE SULFATE, 13 
MORPHINE SULFATE ADD-VANTAGE, 13 
MORPHINE SULFATE CR, 13 
MORPHINE SULFATE DILUTE-A-JET, 13 
MORPHINE SULFATE ER, 13 
MORPHINE SULFATE STICK-GARD, 13 
MST 600, 12 
MULTI VIT/FL, 48 
MULTI VITA-BETS/FLUORIDE, 48 
MULTIRET FOLIC-500, 7 
MULTI-VIT /FLUORIDE, 48 
MULTI-VIT/FLUORIDE, 48 
MULTI-VIT/IRON/FLUORIDE, 48 
MULTIVITAMIN DROPS/FLUORIDE, 48 
MULTIVITAMIN DROPS/FLUORIDE/IRON, 48 
MULTI-VITAMIN/FLUORIDE, 48 
MULTIVITAMINS /FLUORIDE /IRON, 48 
MULTIVITAMINS/FLUORIDE, 48 
MUPIROCIN, 41 
MYDRAL, 32 
MYFERON 150 FORTE, 7 
MYHIST-DM, 27 
MYHIST-PD, 20 
MYNATAL ADVANCE, 48 
MYNATAL PLUS, 48 
MYNATAL ULTRACAPLET, 48 
MYNATAL-Z, 48 
MYNATE 90 PLUS, 48 
MYPHETANE DX, 27 
MYRAC, 39 

N 
NABUMETONE, 12 
NADOLOL, 10 
NADOLOL /BENDROFLUMETHIAZIDE, 10 
NAFCILLIN SODIUM, 38 
NAFRINSE DROPS, 51 
NALBUPHINE HCL, 14 
NALEX-A 12, 20 
NALOXONE HCL, 14 
NALTREXONE HCL, 14 
NAPHAZOLINE HCL, 32 
NAPROXEN, 12 
NAPROXEN DR, 12 
NAPROXEN SODIUM, 12 
NASOHIST, 20 
NATACAPS, 48 
NATALCARE GLOSSTABS, 48 
NATALCARE PIC, 48 
NATALCARE PIC FORTE, 48 
NATALCARE PLUS, 48 
NATALCARE THREE, 48 
NATAMAR RX, 48 
NATATAB FA, 48 
NATATAB RX, 48 
NAVA-SC, 45 
NECON 0.5/35-28, 35 
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NECON 1/35-28, 35 
NECON 1/50-28, 35 
NECON 7/7/7, 35 
NEFAZODONE HCL, 15 
NEO /POLY /BAC /HC, 31 
NEOCIN, 30 
NEOCIN-PG, 30 
NEOFRIN, 32 
NEOMYCIN /BACITRACIN /POLYMYXIN, 30 
NEOMYCIN /POLYMYXIN /GRAMICIDIN, 30 
NEOMYCIN /POLYMYXIN /HC, 31 
NEOMYCIN /POLYMYXIN /HYDROCORTISONE, 31 
NEOMYCIN SULFATE, 37 
NEOMYCIN/BACITRACIN ZN/POLYMYX, 30 
NEOMYCIN/POLYMYXIN B SULFATES, 41 
NEOSTIGMINE METHYLSULFATE, 5 
NEOTUSS, 27 
NEPHRONEX, 48 
NERVIDOX, 47 
NERVIDOX S, 47 
NERVIDOX-6 S, 47 
NEURO B-12, 47 
NEURO B-12 FORTE S, 47 
NEURO B-12 S, 47 
NEURODEP, 49 
NEUTRAGARD ADVANCED, 51 
NEUTRAHIST, 20, 27 
NEUTRAHIST PDX, 27 
NEUTRAL SODIUM FLUORIDE, 51 
NEXPHEN PD, 29 
NICARDIPINE HCL, 10 
NICORELIEF, 6 
NICOTINE, 6, 7 
NICOTINE POLACRILEX REFILL, 7 
NICOTINE POLACRILEX STARTER KIT, 7 
NIFEDIAC CC, 10 
NIFEDICAL XL, 10 
NIFEDIPINE ER, 10 
NIMODIPINE, 10 
NITROFURANTOIN MACROCRYSTALLINE, 40 
NITROFURANTOIN MONOHYDRATE, 40 
NITROGLYCERIN, 9 
NITROGLYCERIN CR, 9 
NITROGLYCERIN ER, 9 
NITROGLYCERIN IN 5% DEXTROSE, 9 
NITROGLYCERIN IN DEXTROSE 5%, 9 
NITROGLYCERIN SR, 9 
NITROGLYCERIN TD, 9 
NITROGLYCERIN TRANSDERMAL, 9 
NITROQUICK, 9 
NITRO-TIME, 9 
NIZATIDINE, 33 
NOHIST, 20 
NOHIST-EXT, 20 
NORA-BE, 35 
NOREL SD, 20 
NOREPINEPHRINE BITARTRATE, 6 
NORETHINDRONE ACETATE, 36 
NORMAL SALINE FLUSH, 23 
NORMAL SALINE I.V. FLUSH, 23 
NORMOSOL -R, 23 
NORMOSOL-M IN D5W, 23 
NORMOSOL-R IN D5W, 23 
NORTHYX, 37 

NORTREL 0.5/35 (28), 35 
NORTREL 1/35 (21), 35 
NORTREL 1/35 (28), 35 
NORTREL 7/7/7, 35 
NORTRIPTYLINE HCL, 16 
NORTUSS-DE, 27 
NORTUSS-EX, 28 
NOVAGESIC, 18 
NOVAGEST EXPECTORANT/CODEINE, 28 
NOVAMINE, 24 
NOVAREL, 36 
NUFOL, 47 
NUHIST PEDIATRIC, 20 
NU-NATAL ADVANCED, 49 
NUQUIN HP, 45 
NUTRIFAC ZX, 49 
NUTRINATE, 49 
NUTRISPIRE, 49 
NYAMYC, 41 
NYSTATIN, 39, 41, 43 
NYSTATIN/TRIAMCINOLONE, 43 
NYSTOP, 41 
NY-TANNIC, 20 

O 
OBY-TRIM, 17 
OCTREOTIDE ACETATE, 51 
OCUSULF-10, 30 
OFLOXACIN, 30, 38 
OMEDIA OTIC, 31 
OMEPRAZOLE, 34 
OMNIHIST L.A., 20 
ONDANSETRON HCL, 33 
ONDANSETRON ODT, 33 
ONXOL, 4 
OPTICAINE, 31 
ORALONE, 43 
ORGAN-I NR, 29 
ORPHENADRINE CITRATE, 6 
ORPHENADRINE CITRATE ER, 6 
ORPHENADRINE COMPOUND, 12 
ORPHENADRINE/ASA/CAFF, 12 
ORTHO-CS 250, 47 
ORTHO-EST, 36 
OSCION, 42 
OSCION CLEANSER, 42 
OSMITROL VIAFLEX, 25 
OTICAINE OTIC, 31 
OTICIN HC, 31 
OTIRX, 31 
OTOMAR, 31 
OTRA NR, 32 
OXANDROLONE, 34 
OXAPROZIN, 12 
OXAZEPAM, 17 
OXCARBAZEPINE, 15 
OXYBUTYNIN CHLORIDE, 46 
OXYBUTYNIN CHLORIDE ER, 46 
OXYCODONE /ACETAMINOPHEN, 13 
OXYCODONE HCL, 13 
OXYCODONE/ASPIRIN, 13 
OXYCODONE-APAP, 14 
Oxytocics, 37 
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OXYTOCIN, 37 

P 
P CHLOR GG, 29 
PACERONE, 8 
PACLITAXEL, 4 
PAMIDRONATE DISODIUM, 51 
PANCURONIUM BROMIDE, 6 
PANTOPRAZOLE SODIUM, 34 
PAPAVERINE HCL, 9, 10 
PAPAVERINE HCL CR, 10 
PAP-UREA, 46 
PARA-TIME, 10 
PARCAINE, 32 
PAREGORIC, 33 
PAROMOMYCIN SULFATE, 40 
PAROXETINE HCL, 15 
PAROXETINE HCL ER, 15 
PCM, 20 
PCM ALLERGY, 20 
PCM LA, 20 
PD-COF, 28 
PD-HIST D, 20 
PDM GG, 28 
PEDIAHIST DM, 28 
PEDI-DRI, 41 
PEG 3350/ELECTROLYTES, 33 
PENICILLIN G POTASSIUM, 38 
PENICILLIN V POTASSIUM, 38 
PENTAZOCINE /ACETAMINOPHEN, 14 
PENTAZOCINE/NALOXONE HCL, 14 
PENTOPAK, 8 
PENTOSTATIN, 4 
PENTOXIFYLLINE ER, 8 
PENTOXIL, 8 
PENTUSS, 28 
PERFECT CHOICE BRUSH-ON, 51 
PERFECT CHOICE HOME GEL, 51 
PERFECT CHOICE PERIO RINSE, 51 
PERIO MED, 51 
PERIOGARD, 30 
PERISOL, 30 
PERMETHRIN, 41 
PERODERM, 42 
PERODERM CLEANSER, 42 
PERPHENAZINE, 16 
PFIZERPEN-G, 38 
PHENADOZ, 19 
PHENAVENT LA, 29 
PHENAVENT PED, 29 
PHENAZOPYRIDINE HCL, 44 
PHENAZOPYRIDINE PLUS, 44 
PHENCARB GG, 28 
PHENDIMETRAZINE TARTRATE, 17 
PHENDIMETRAZINE TARTRATE ER, 17 
PHENOBARBITAL, 17 
PHENOPTIC, 32 
PHENTERMINE HCL, 17 
PHENYDEX PEDIATRIC, 29 
PHENYL CHLOR-TAN, 20 
PHENYLEPHRINE CM, 20 
PHENYLEPHRINE HCL, 5, 32 
PHENYTOIN, 15 

PHENYTOIN SODIUM, 15 
PHENYTOIN SODIUM EXTENDED, 15 
P-HIST, 28 
P-HIST DM, 28 
PHOSPHA 250 NEUTRAL, 23 
PHRENILIN W/CAFFEINE/CODEINE, 14 
PHYSIOSOL IRRIGATION, 25 
PHYTONADIONE, 47 
PILOCAR, 32 
PILOCARPINE HCL, 5, 32 
PILOCARPINE HYDROCHLORIDE, 5 
PILOPTIC-1, 32 
PILOPTIC-1/2, 32 
PILOPTIC-2, 32 
PILOPTIC-3, 32 
PILOPTIC-4, 32 
PILOPTIC-6, 32 
PIROSAL, 14 
PIROSAL S, 14 
PIROXICAM, 12 
PLASBUMIN-25, 7 
PLASBUMIN-5, 7 
PLASMA-LYTE-M/D5W, 23 
PLASMA-LYTE-R, 23 
PLASMA-LYTE-R/D5W, 23 
PODOCON 25 IN BENZOIN TINCTURE, 46 
PODOFILOX, 46 
POLYCIN B, 30 
POLY-DEX, 31 
POLYETHYLENE GLYCOL 3350, 33 
POLY-IRON 150 FORTE, 7 
POLYMYXIN B SULFATE, 30, 39 
POLYMYXIN B SULFATE/TRIMETHOPRIM SULFATE, 30 
POLY-VITAMIN, 49 
POLY-VITAMIN /IRON /FLUORIDE, 49 
POLY-VITAMIN/FLUORIDE, 49 
PORTIA-28, 35 
POTASSIUM BICARBONATE, 23 
POTASSIUM CHLORIDE, 23 
POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.225%, 23 
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.33%, 23 
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45%  VIAFLEX, 23 
POTASSIUM CHLORIDE 0.15% NACL 0.9%, 23 
POTASSIUM CHLORIDE 0.15% W/NACL 0.9% VIAFLEX, 23 
POTASSIUM CHLORIDE 0.15%/D5W, 23 
POTASSIUM CHLORIDE 0.22% D5W/NACL 0.45%, 23 
POTASSIUM CHLORIDE 0.224%/D5W, 23 
POTASSIUM CHLORIDE 0.224%/D5W/NACL 0.45%, 23 
POTASSIUM CHLORIDE 0.224%/DEXTROSE 5% VIAFLEX, 23 
POTASSIUM CHLORIDE 0.224%D5W/NACL 0.45%  VIAFLEX, 

23 
POTASSIUM CHLORIDE 0.3%/D5W, 23 
POTASSIUM CHLORIDE 0.3%/D5W/VIAFLEX, 23 
POTASSIUM CHLORIDE 0.3%/NACL 0.9%/VIAFLEX, 23 
POTASSIUM CHLORIDE CR, 23 
POTASSIUM CHLORIDE ER, 23 
POTASSIUM CHLORIDE SR, 23 
POTASSIUM CITRATE, 21 
POTASSIUM CITRATE EXTENDED-RELEASE, 21 
POTASSIUM PHOSPHATE, 23 
PRASCION, 45 
PRASCION AV CLEANSER, 45 
PRASCION FC, 45 
PRASCION RA WITH SUNSCREENS, 45 
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PRAVASTATIN SODIUM, 9 
PRAZOSIN HCL, 10 
PREDNICARBATE, 43 
PREDNISOLONE, 31, 34 
PREDNISOLONE ACETATE, 31 
PREDNISOLONE SODIUM PHOSPHATE, 31, 34 
PREDNISONE, 34 
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL, 36 
PRE-HIST D, 20 
PRENAFIRST, 49 
PRENATABS CBF, 49 
PRENATABS FA, 49 
PRENATABS OBN, 49 
PRENATABS RX, 49 
PRENATAL 1 PLUS 1, 49 
PRENATAL 19, 49 
PRENATAL AD, 49 
PRENATAL FORMULA, 49 
PRENATAL MR 90 FE, 49 
PRENATAL MTR/SELENIUM, 49 
PRENATAL PLUS/IRON, 49 
PRENATAL RX, 49 
PRENATAL RX 1, 49 
PRENATAL RX/BETA-CAROTENE, 49 
PRENATAL Z, 49 
PRENATAL-H, 49 
PRENATAL-U, 49 
PREVALITE, 9 
PREVIFEM, 35 
PRIMIDONE, 14 
PROBENECID, 26 
PROBENECID/COLCHICINE, 26 
PROCHLORPERAZINE, 16 
PROCHLORPERAZINE EDISYLATE, 16 
PROCHLORPERAZINE MALEATE, 16 
PROCTO-KIT, 43 
PROCTO-PAK, 43 
PROCTOSERT HC, 43 
PROCTOZONE-HC, 43 
PROGESTERONE, 36 
PROMETHAZINE /DEXTROMETHORPHAN, 28 
PROMETHAZINE HCL, 19 
PROMETHAZINE HCL PLAIN, 19 
PROMETHAZINE VC, 19, 28 
PROMETHAZINE VC PLAIN, 19 
PROMETHAZINE VC/CODEINE, 28 
PROMETHAZINE/CODEINE, 28 
PROMETHAZINE-DM, 28 
PROMETHEGAN, 19 
PRO-OTIC, 32 
PROPAFENONE HCL, 8 
PROPARACAINE HCL, 32 
PROPOFOL, 11 
PROPOXYPHENE /ACETAMINOPHEN, 14 
PROPOXYPHENE HCL, 14 
PROPOXYPHENE-N /ACETAMINOPHEN, 14 
PROPRANOLOL /HYDROCHLOROTHIAZIDE, 10 
PROPRANOLOL HCL, 10 
PROPRANOLOL HCL CR, 10 
PROPRANOLOL HCL ER, 10 
PROPYLTHIOURACIL, 37 
PRO-TANNATE PEDIATRIC, 20 
PRUDOXIN, 44 
PSE 120/MSC 2.5, 6 

PSE BPM, 20 
PSE BROM DM, 28 
PSEUDO CM, 20 
PSEUDO COUGH, 28 
PSEUDOEPHEDRINE HCL/CHLORPHENIRAMINE MALEATE, 20 
PULEXN DM, 28 
PULMARI, 28 
PULMARI-GP, 28 
PYRAZINAMIDE, 39 
PYRIDOSTIGMINE BROMIDE, 5 
PYRIDOXINE HCL, 47 

Q 
QUAD TANN, 28 
QUADRATUSS, 28 
QUADRATUSS PEDIATRIC, 28 
QUAD-TUSS TANNATE PEDIATRIC, 28 
QUASENSE, 35 
QUINAPRIL /HYDROCHLOROTHIAZIDE, 11 
QUINAPRIL HCL, 11 
QUINARETIC, 11 
QUINIDINE GLUCONATE SA, 8 
QUINIDINE SULFATE, 8 
QUINTEX, 29 

R 
RALIX, 20 
RAMIPRIL, 11 
RANITIDINE HCL, 33 
RE 10 WASH, 41 
RE 40, 45 
RE ALL 12, 28 
RE FAC-X, 49 
RE SA 6%, 45 
RECLIPSEN, 35 
RE-DRYLEX JR, 21 
REDUR-PCM, 21 
RELASIN DM, 28 
RELERA, 21 
REME TUSSIN DM, 28 
REMERGENT HQ, 45 
RENAL, 49 
RENAPHRO, 49 
RENA-VITE RX, 49 
RENTAMINE PEDIATRIC, 28 
REPAN, 14 
RESPAHIST, 21 
RESPERAL, 28 
RESPERAL-DM, 28 
Respiratory Agents, 26, 29, 30 
RHEOMACRODEX/D5W, 23 
RHEOMACRODEX/NACL, 23 
RHINOFLEX, 18 
RHINOFLEX-650, 18 
RIBASPHERE, 40 
RIBATAB, 40 
RIBAVIRIN, 40 
RIFAMPIN, 39 
RIMANTADINE HCL, 39 
RINATE PEDIATRIC, 21 
ROBAFEN AC, 28 
ROMYCIN, 30 



           64

RONDEX, 21, 28 
RONDEX -DM, 28 
RONDEX-DM, 28 
ROPINIROLE HCL, 18 
ROSADERM, 45 
ROXICET, 14 
R-TANNA, 21 
R-TANNA PEDIATRIC, 21 
R-TANNAMINE PEDIATRIC, 21 
RU-HIST FORTE, 21 
RU-TUSS, 21 
RY-T-12, 19 

S 
SALINE FLUSH, 24 
SALITOP, 45 
SALSALATE, 12 
SCLEROMATE SODIUM MORRHUATE, 10 
SCOPOHIST, 21 
SCOPOHIST-PE, 21 
SEB-PREV WASH, 41 
SELEGILINE HCL, 18 
SELENIUM SULFIDE, 42 
SERADEX-LA, 21 
SEROPHENE, 36 
SERTRALINE HCL, 15 
SERTRALINE HYDROCHLORIDE, 15 
SERVIRA, 5 
SEVOFLURANE, 11 
SF, 51 
SF 5000 PLUS, 51 
SILDEC, 21, 28 
SILDEC DM, 28 
SILDEC PE-DM, 28 
SILDEC-PE, 21 
SIL-TEX, 29 
SILVER SULFADIAZINE, 42 
SIMUC, 28, 29 
SIMUC-DM, 28 
SIMUC-GP, 29 
SIMVASTATIN, 9 
SKIN BLEACHING, 46 
SKIN BLEACHING/SUNSCREEN, 46 
Smooth Muscle Relaxants, 46 
SODIUM ACETATE, 21 
SODIUM ASCORBATE, 47 
SODIUM BICARBONATE, 21 
SODIUM BICARBONATE PARTIAL FILL, 21 
SODIUM BICARBONATE STICK-GARD, 21 
SODIUM CHLORIDE, 24, 25 
SODIUM CHLORIDE  0.9%, 25 
SODIUM CHLORIDE 0.45%, 24, 25 
SODIUM CHLORIDE 0.45% VIAFLEX, 24 
SODIUM CHLORIDE 0.9%, 24, 25 
SODIUM CHLORIDE BACTERIOSTATIC, 24 
SODIUM CHLORIDE PAB, 24 
SODIUM FLUORIDE, 51 
SODIUM HYALURONATE, 44 
SODIUM LACTATE, 21 
SODIUM PHOSPHATE, 24 
SODIUM POLYSTYRENE SULFONATE, 24 
SODIUM SULFACETAMIDE, 30, 41, 45 
SODIUM SULFACETAMIDE/SULFUR, 45 

SOLIA, 35 
SORINE, 10 
SOTALOL HCL, 10 
SOTALOL HCL (AF), 10 
SOTRET, 46 
SPASDEL, 5 
SPIRONOLACTONE, 11 
SPIRONOLACTONE /HYDROCHLOROTHIAZIDE, 11 
SPRINTEC 28, 35 
SPS, 24 
SRONYX, 35 
SSD, 42 
SSD AF, 42 
STANNOUS FLUORIDE ORAL RINSE, 51 
STERILE WATER IRRIGATION, 25 
STERILE WATER IRRIGATION PLASTIC BOTTLE, 25 
STERILE WATER IRRIGATION W/HANGER, 25 
STROVITE PLUS, 49 
SUCRALFATE, 34 
SUDATRATE, 6 
SUDATUSS-2, 28 
SUDATUSS-2 DF, 28 
SUDATUSS-SF, 28 
SUFENTANIL CITRATE, 14 
SULF-10, 30 
SULFACETAMIDE SODIUM, 30, 31, 41 
SULFAMETHOXAZOLE /TRIMETHOPRIM, 38 
SULFAMETHOXAZOLE/TRIMETHOPRIM DS, 38 
SULFASALAZINE, 38 
SULFATOL, 45 
SULFATOL CLEANSER, 45 
SULFATOL-M, 45 
SULFATOL-M TINT FREE, 45 
SULFATRIM, 38 
SULFAZINE, 38 
SULFAZINE EC, 38 
SULINDAC, 12 
SUPHERA, 45 
SUPRESS-DX PEDIATRIC, 28 
SUTAN, 21, 28 
SUTAN-DM, 28 
SU-TUSS DM, 28 
SYMAX FASTABS, 5 
SYMAX-SL, 5 
SYMAX-SR, 5 

T 
T-4 GEL, 51 
TAMOXIFEN CITRATE, 4 
TANNATE 12 S, 28 
TANNATE DMP-DEX, 28 
TANNATE PEDIATRIC, 21 
TANNATE-V-DM, 28 
TANNIC-12, 28 
TANNIC-12 S, 28 
TANNIHIST-12 RF, 28 
TAZICEF, 37 
TAZTIA XT, 11 
TBC, 46 
TEMAZEPAM, 17 
TENCET, 14 
TERAZOSIN HCL, 10 
TERBINAFINE HCL, 39, 41 
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TERBUTALINE SULFATE, 6 
TERCONAZOLE, 41 
TERNAMAR, 49 
TERRELL, 11 
TESTOSTERONE CYPIONATE, 34 
TESTOSTERONE ENANTHATE, 34 
TETRACAINE HCL, 32 
TETRACYCLINE HCL, 39 
TETRA-MAG, 18 
TEXACORT, 43 
THEOCHRON, 46 
THEOPHYLLINE CR, 46 
THEOPHYLLINE ER, 46 
THEOPHYLLINE TD, 46 
THEOPHYLLINE/D5W, 46 
THERMAZENE, 42 
THEROBEC, 49 
THEROBEC PLUS, 49 
THIAMINE HCL, 47 
THIOCYL, 14 
THIOCYL S, 14 
THIORIDAZINE HCL, 16 
THIOTEPA, 4 
THIOTHIXENE, 16 
THYROID, 37 
TIA DOCE, 47 
TIA-DOCE S, 47 
TICLOPIDINE HCL, 8 
TILIA FE, 35 
TIMOLOL MALEATE, 32 
TIMOLOL MALEATE OPHTHALMIC GEL FORMING, 32 
TIS-U-SOL, 26 
TIS-U-SOL VIAFLEX, 26 
TIZANIDINE HCL, 6 
T-NAF, 51 
TOBRAMYCIN SULFATE, 30, 37 
TOBRAMYCIN SULFATE FLIPTOP, 37 
TOBRASOL, 30 
TOLAZAMIDE, 36 
TOLMETIN SODIUM, 12 
Topical Agents, 40, 41, 42, 44, 45, 46 
TOPOSAR, 4 
TORSEMIDE, 25 
TOURO ALLERGY, 21 
T-PERIO, 51 
TPN ELECTROLYTES FTV, 24 
TPN ELECTROLYTES II, 24 
TRAMADOL HCL, 14 
TRANDOLAPRIL, 11 
TRANYLCYPROMINE SULFATE, 15 
TRAVASOL 3.5%/ELECTROLYTES, 24 
TRAVASOL 8.5%/ELECTROLYTES, 25 
TRAZODONE HCL, 15 
TRETINOIN, 4, 44 
TREZIX, 14 
TRIALL, 21 
TRIAMCINOLONE ACETONIDE, 44 
TRIAMCINOLONE IN ORABASE, 44 
TRIAMTERENE /HYDROCHLOROTHIAZIDE, 25 
TRIAZOLAM, 17 
TRICON, 7 
TRIDERM, 44 
TRIFLUOPERAZINE HCL, 16 
TRIFLURIDINE, 30 

TRIHEXYPHENIDYL HCL, 18 
TRI-HIST PEDIATRIC, 21 
TRI-LEGEST FE, 35 
TRIMETHOBENZAMIDE HCL, 33 
TRIMETHOPRIM SULFATE/POLYMYXIN B SULFATE, 30 
TRIMETHOPRIM/SULFAMETHOXAZOLE DS, 39 
TRIMIPRAMINE MALEATE, 16 
TRIMOX, 38 
TRINATE, 49 
TRINESSA, 35 
TRIOTANN PEDIATRIC, 21 
TRIOTANN-S PEDIATRIC, 21 
TRIPLE ANTIBIOTIC, 30 
TRIPLE TANNATE PEDIATRIC, 21 
TRIPLEX DM, 29 
TRI-PREVIFEM, 35 
TRIPROLIDINE HCL, 21 
TRI-SPRINTEC, 35 
TRITAL DM, 29 
TRI-VENT DM, 29 
TRI-VENT DPC, 29 
TRIVIT/FLUORIDE, 49 
TRI-VIT/FLUORIDE/IRON, 49 
TRI-VITAMIN /IRON /FLUORIDE, 49 
TRI-VITAMIN/FLUORIDE, 49 
TRIVORA-28, 35 
TROPICACYL, 32 
TROPICAMIDE, 32 
TRYPSIN COMPLEX, 46 
TUSNEL DIABETIC, 29 
TUSNEL-A, 29 
TUSSI-BID, 29 
TUSSIZONE-12 RF, 29 
TUSSPLEX DM, 29 

U 
U-KERA E, 45 
ULTRA NATALCARE, 49 
ULTRA TABS, 49 
ULTRABROM, 21 
ULTRABROM PD, 21 
ULTRATUSS 12 S, 29 
UNI-HIST, 21, 29 
UNI-HIST PDX, 29 
UNI-OTIC, 32 
UNITHROID, 37 
UNITHROID DIRECT, 37 
UNIVERT, 33 
UREA, 45 
UREA NAIL, 45 
UREA NAILSTIK, 45 
UREA-C40, 45 
UREALAC, 45 
UREALAC NAIL GEL, 45 
UREALAC NAIL STICK, 45 
URELIEF PLUS, 44 
URIN D/S, 40 
UROGESIC-BLUE, 40 
URSODIOL, 33 

V 
VALPROATE SODIUM, 15 
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VALPROIC ACID, 15 
VANCOMYCIN HCL, 39 
VANDAZOLE, 41 
VARIDIN, 47 
VASOPRESSIN, 36 
V-C FORTE, 49 
VECURONIUM BROMIDE, 6 
VEETIDS, 38 
VELIVET, 35 
VENLAFAXINE HCL, 15 
VERAPAMIL HCL, 11 
VERAPAMIL HCL ER, 11 
VERAPAMIL HCL SR, 11 
VERTIN-32, 33 
VICA FORTE, 49 
VICAP FORTE, 49 
VIC-FORTE, 49 
VINATE AZ, 49 
VINATE GT, 49 
VINATE II, 49 
VINATE M, 49 
VINATE ULTRA, 49 
VINCASAR PFS, 4 
VINCRISTINE SULFATE, 4 
VINORELBINE TARTRATE, 4 
VIRATAN-DM, 29 
VIS-PHOS N, 24 
VISTRA 650, 18 
VITA S FORTE, 50 
VITACEL, 50 
VITAMIN C 222MG, 47 
VITAMIN D, 47 
VITAMIN K1, 48 
Vitamins, 46, 47, 48 
VITA-NATAL, 50 
VITA-NUMONYL AD, 29 
VITA-NUMONYL NR, 29 

VITA-NUMONYL PEDIATRIC, 29 
V-TANN B.I.D, 19 

W 
WARFARIN SODIUM, 7 
WE ALLERGY, 21 
WELLTUSS EXP, 29 

X 
XPECT-PE, 29 
X-VIATE, 45 

Y 
Y-COF DM, 29 

Z 
ZACLIR CLEANSING, 42 
ZALEPLON, 17 
Z-DEX, 29 
ZIDOVUDINE, 40 
ZINCATE, 24 
ZIOX, 46 
ZIOX 405, 46 
ZOLENE HC, 31 
ZOLPIDEM TARTRATE, 17 
ZONISAMIDE, 15 
ZOTANE HC, 31 
ZOTEX-12, 29 
ZOVIA 1/35E, 35 
ZOVIA 1/50E, 35 
ZYRPHEN, 29 

 




