
HealtH Net 
Medicare Part d
2009 Employer Group Formulary 
(List of Covered Drugs)

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

Note to existing members: This formulary has changed since last year. Please 
review this document to make sure that it still contains the drugs you take. To view 
the most current formulary, please visit our website at www.healthnet.com or call 
our Customer Service department at the toll-free number listed on the first two 
page of this booklet.

This document includes Health Net’s formulary as of September 1, 2008.
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ARIZONA
Health Net of Arizona
Customer Contact Center
P.O. Box 881
Shelton, CT 06484

HOURS
OF OPERATION

PHONE NUMBERS

Current Members
CoCare

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-7522
TTY/TDD 1-800-977-6757

Prospective Members 
CoCare

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-7522
TTY/TDD 1-800-977-6757

Current Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-806-8811
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-865-9431
TTY/TDD 1-800-929-9955

Current Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-8221
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-593-7892
TTY/TDD 1-800-929-9955

CALIFORNIA
Health Net Seniority Plus and 
Health Net Options Plus
P.O. Box 10198
Van Nuys, CA 91410-0198

HOURS
OF OPERATION

PHONE NUMBERS

Current Members
Seniority Plus

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-275-4737
TTY/TDD 1-800-929-9955

Prospective Members
Seniority Plus

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-6738
TTY/TDD 1-800-929-9955

Current Members
Options Plus

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-960-4638
TTY/TDD 1-800-929-9955

Prospective Members
Options Plus

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-579-9096
TTY/TDD 1-800-929-9955

Current Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-806-8811
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-865-9431
TTY/TDD 1-800-929-9955

Current Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-8221
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-593-7892
TTY/TDD 1-800-929-9955
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CONNECTICUT
Health Net of Connecticut, Inc. 
One Far Mill Crossing
Shelton, CT 06484

HOURS
OF OPERATION

PHONE NUMBERS

Current Members
HMO & POS Medical Plans

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-547-8734
TTY/TDD 1-888-747-2424

Prospective Members
HMO & POS Medical Plans

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-709-4192
TTY/TDD 1-888-747-2424

Current Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-806-8811
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-865-9431
TTY/TDD 1-800-929-9955

Current Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-8221
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-593-7892
TTY/TDD 1-800-929-9955

ALL OTHER STATES
Health Net Orange and Health Net Pearl
Health Net Medicare Enrollment
P.O. Box 1628
Augusta, GA 30903-1628

HOURS
OF OPERATION

PHONE NUMBERS

Current Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-806-8811
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Orange

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-865-9431
TTY/TDD 1-800-929-9955

Current Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-977-8221
TTY/TDD 1-800-929-9955

Prospective Members
Health Net Pearl

8:00 a.m. - 8:00 p.m., 
seven days a week

1-800-593-7892
TTY/TDD 1-800-929-9955
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WELCOME TO 
HEALTH NET
We are glad you have chosen us to be your 
plan of choice for your prescription needs. This 
formulary provides valuable information about the 
prescription drugs we cover, copayment or 
coinsurance levels and details on how to use your 
benefit. To quickly find your drug, turn to the index 
at the end of this booklet. For detailed information 
on how to read the formulary, turn to page 7.

WHAT IS THE HEALTH NET MEDICARE
PART D FORMULARY?
A formulary (also known as a “drug list”) is a list 
of covered drugs selected by Health Net in 
consultation with a team of health care providers, 
which represents the prescription therapies believed 
to be a necessary part of a quality treatment 
program. Health Net will generally cover the drugs 
listed in the formulary as long as the drug is 
medically necessary, the prescription is filled at 
a Health Net network pharmacy, and other plan 
rules are followed. For information on how to fill 
your prescriptions, please review your Evidence of 
Coverage (EOC). 

CAN THE FORMULARY CHANGE?
Generally, if you are taking a drug on the 2009 
formulary that was covered at the beginning of the 
year, we will not discontinue or reduce coverage 
of the drug during the 2009 coverage year except
when a new, less expensive generic drug becomes 
available or when new information about the safety 
or effectiveness of a drug is released. 

Other types of formulary changes, such as 
removing a drug from the formulary, will not affect 
members who are currently taking the drug. It will 
remain available at the same cost for those 
members taking it for the remainder of the 
coverage year. We feel it is important that you 
have continued access for the remainder of the 
coverage year to the formulary drugs that were 

available when you chose our plan, except for cases 
in which you can save additional money or if a 
safer alternative is available. 

To view the most current formulary, please visit 
our website at www.healthnet.com or call our 
Customer Service department at the toll-free 
number listed at the beginning of this booklet.

WHAT HAPPENS IF A DRUG IS REMOVED
FROM THE FORMULARY?
If we remove a drug from the formulary, move a 
drug to a more expensive tier, or add prior 
authorization, quantity limits and/or step therapy 
restrictions on a drug, then we must notify affected 
members of the change. This notification must be 
at least 60 days before the change becomes 
effective, or when the member requests a refill of 
the drug, at which time the member will receive 
a 60-day supply of the drug. If the United States 
Food and Drug Administration (FDA) deems a 
drug on the formulary to be unsafe or the drug’s 
manufacturer removes the drug from the market, 
we will immediately remove the drug from the 
formulary and provide notice to members who take 
the drug.  

To get updated information about the drugs 
covered by Health Net, please visit our website at 
www.healthnet.com or call our Customer Service 
department at the toll-free number listed at the 
front of this booklet. 

WHAT IF MY DRUG IS NOT ON THE
FORMULARY?
If your drug is not included in the formulary, you 
should first contact Customer Service and ask if 
your drug is covered. If you learn that Health Net 
does not cover your drug, you have two options:

•  You can ask Customer Service for a list of 
similar drugs that are covered by Health Net. 
When you receive the list, show it to your 
doctor and ask him or her to prescribe a similar 
drug that is covered by Health Net. 
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•  You can ask Health Net to make an exception 
and cover your drug. See below for information 
about how to request an exception.

ARE THERE ANY RESTRICTIONS ON MY
COVERAGE?
Some drugs may have additional restrictions or 
limits on coverage. These restrictions and limits 
may include: 

•  Age Limits: Some drugs may require prior 
authorization if your age does not meet 
manufacturer, FDA, or clinical 
recommendations. 

•  Medicare Part B vs. Part D: For some drugs, 
their intended use, the way they are 
administered, and other factors must be 
reviewed to determine if they qualify for 
coverage under Medicare Part B or Medicare 
Part D. A pharmacy may not be able to fill your 
prescription until it is determined under which 
Medicare benefit the drug qualifies for 
coverage. Your doctor may need to supply 
additional information to support that the drug 
qualifies for coverage under your Medicare Part 
D benefit. If the drug qualifies for coverage 
under Medicare Part B and you do not have 
Medicare Part B coverage through Health Net, 
the claim will be denied for coverage under 
Health Net.

•  Gender Limit: Some drugs are only covered for 
males or females based on manufacturer, FDA, 
or clinical recommendations.

•  Limited Distribution: Some drugs may be 
subject to limited distribution or restricted 
access. This means that a drug may only be 
available at one or a limited number of 
pharmacies. Limited distribution may be due to 
the following reasons:

  1. The FDA has restricted distribution of a 
drug to certain facilities, pharmacies or 
physicians, or 

  2. Certain drugs require special handling, 
coordination of care, or patient education 
that cannot be received at a retail pharmacy.  

You should talk to your doctor or pharmacist for 
details about acquiring limited distribution drugs.

•  Non-TrOOP: Health Net covers some drugs 
that the Centers for Medicare and Medicaid 
Services (CMS) excludes from coverage under 
Part D. The amount paid for these drugs will 
not accrue toward your true out-of-pocket costs 
(TrOOP) or Initial Coverage Limit.

•  Prior Authorization: Some drugs require prior 
authorization due to coverage, clinical 
effectiveness, or safety considerations. This 
means that you or your physician must request 
approval from Health Net before the drug will 
be covered.  

•  Product Selection Penalty: You may be 
charged a product selection penalty if you 
receive a brand name drug when a generic 
equivalent is available. This means you may be 
charged the copayment applicable to the brand 
drug plus the difference in cost between the 
brand and generic drugs.

•  Quantity Limits: For some drugs, Health 
Net limits the amount of the drug that we will 
cover based on manufacturer, FDA, or clinical 
dosing or treatment recommendations. This 
may replace your standard days supply limit. 

•  Step Therapy: In some cases, Health Net 
requires you to first try certain drugs to treat 
your medical condition before we will cover 
another drug for that condition. For example, 
if Drug A and Drug B both treat your medical 
condition, Health Net may not cover Drug B 
unless you try Drug A first. If Drug A is found 
in your recent Health Net prescription claims 
history, we will automatically approve Drug B.
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•  30-day Supply: Certain drugs will not be 
covered for more than a 30-day supply. This 
limitation applies at retail, specialty and home 
infusion pharmacies. 

You can find out if your drug has any restrictions 
or limits by looking in the Limits column on the 
formulary. For a complete description of 
abbreviations found in the Limits column, turn to 
pages 8-9 of this booklet.

You can ask Health Net to make an exception to 
these restrictions or limits. See the section, “How 
do I request an exception to the Health Net 
Medicare Part D Formulary?” for information 
about how to request an exception.

HOW DO I REQUEST AN EXCEPTION TO
THE HEALTH NET MEDICARE PART D 
FORMULARY?
You can ask us to make an exception to our 
coverage rules. There are several types of exceptions 
that you can ask us to make.

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

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

•  On the 2-Tier Formulary, you can ask us to 
provide a higher level of coverage for your drug. 
If your drug is contained in the Injectable tier 
on the 2-Tier Formulary, you can ask us to 
cover it for a brand name (tier 2) copayment. 
Please note, if we grant your request to cover a 
drug that is not on the formulary, you may not 
ask us to provide a higher level of coverage for 
the drug. Also, you may not ask us to provide a 
higher level of coverage for drugs in the 
Specialty tier.

•  On the 3-Tier Formulary, you can ask us to 
provide a higher level of coverage for your drug. 
If your drug is contained in the non-preferred 
tier, you can ask us to cover it for a preferred 
brand (tier 2) copayment. If your drug is 
contained in the Injectable tier, you can ask us 
to cover it for a non-preferred (tier 3) 
copayment. You may not ask us to provide a 
higher level of coverage for drugs in the 
Specialty tier.

Generally, Health Net will only approve your 
request for an exception if the alternative drugs 
included on the formulary, the preferred drugs or 
additional utilization restrictions would not be as 
effective in treating your condition and/or would 
cause you to have adverse medical effects. 

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

WHICH HEALTH NET MEDICARE PART D 
FORMULARY APPLIES TO YOU?
This document contains two formularies titled 
2-Tier Formulary and 3-Tier Formulary. 

Formulary Tier Descriptions 
To determine how much you will be required to 
pay for a drug, the abbreviations in the table below 
appear in the Brand Tier and Generic Tier columns 
on the formulary. The copayment or coinsurance 
level you will be required to pay is displayed in 
the copayment/coinsurance column. If you do not 
know your copayment or coinsurance for each tier, 
please refer to your Summary of Benefits or EOC.  
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ABBREVIATION COPAYMENT/ COINSURANCE DESCRIPTION

1 Tier 1 copayment Preferred generic drugs.  

2 Tier 2 copayment Preferred brand drugs. A product 
selection penalty (*) may be applied 
when a brand name drug is dispensed 
and a generic equivalent is available.

3
(Applies to 3-Tier
formulary only)

Tier 3 copayment Non-preferred generic and brand. A
product selection penalty (*) may be 
applied when a brand name drug is 
dispensed and a generic equivalent is 
available.

J Injectable Tier copayment Lower cost injectable drugs. These
drugs are limited to a maximum 30-day 
supply per fill. 

S Specialty Tier copayment or 
coinsurance

High-cost oral and injectable drugs. 
Specialty drugs are limited to a 
maximum 30-day supply per fill and are 
not eligible for exceptions for payment 
at a lower tier.  

* Product Selection Penalty You may be charged a product 
selection penalty if you receive a brand 
name drug when a generic equivalent 
is available. This means you may be 
charged your brand tier copayment plus 
the difference in cost between the brand 
and generic drugs.

NF Non-formulary — If Health Net 
approves an exception request 
for a non-formulary drug, the 
Tier 2 copayment will apply 
for members on the 2-Tier
Formulary and the Tier 3 
copayment will apply to 
members on the 3-Tier
Formulary. A product selection 
penalty may be applied.

Drugs not covered on Health Net’s 
Medicare Part D formulary. You may 
request an exception from Health Net 
to cover these drugs. See the section, 
“How do I request an exception to the 
Health Net Medicare Part D formulary?” 
for information about how to request an 
exception.
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HOW DO I USE THE FORMULARY?
There are two ways to find your drug within the 
formulary: 

Alphabetical Listing
The index at the end of this booklet provides an 
alphabetical list of all of the drugs included in the 
formulary. Both brand name drugs and generic 
drugs are listed in the index. Next to your drug, 
you will see the page number where you can find 
coverage information. Turn to the page listed in the 
index and find the name of your drug in the first 
column of the list. 

Medical Condition
The drugs in the formulary are grouped into 
categories depending on the type of medical 
conditions that they are used to treat. For example, 
drugs used to treat a heart condition are listed 
under the category, “Cardiovascular Agents – Heart 
Drugs.” If you know what your drug is used for, 
look for the category name within the formulary. 
Then look under the category name for your drug. 

HOW DO I READ THE FORMULARY?
If you have trouble finding your drug, turn to the 
index at the end of this booklet.

Brand and Generic Drug Names 
The name of each drug can be found in the first 
column of the formulary. Brand name drugs are in 

uppercase (example: ZOCOR) and generic drugs 
are in lowercase (example: simvastatin). When there 
is a brand name drug with a generic equivalent 
available, the drugs will be listed on the same line 
with the generic drug in parentheses, for example: 
ZOCOR (simvastatin). If there is no generic 
equivalent available, only the brand name will 
appear.

•  Choosing generic drugs may significantly lower 
your out-of-pocket costs because generic drugs 
are generally lower in cost than brand name 
drugs. 

•  The FDA thoroughly reviews all generic drugs 
to ensure they are safe and effective. A generic 
drug has the same active ingredients as the 
brand name counterpart, but may differ in size, 
shape, and/or color because it is made by a dif-
ferent manufacturer.

Tier Status 
The tier status is shown to the right of the drug 
name under your corresponding formulary 
columns.

Limits
The information in the Limits column tells you if 
there are any limits or restrictions on your drug. 
For a complete description of abbreviations found 
in the Limits column please refer to the 
Abbreviations table beginning on page 8. 

Brand drug only; 
generic not available

*Product 
Selection Penalty

Sample of abbreviations; Turn to pages 8-9 
for a complete description of abbreviations

BRAND DRUG 
(generic drug)

2-Tier Formulary 3-Tier Formulary LIMITS

BRAND
TIER

GENERIC
TIER

BRAND
TIER

GENERIC
TIER

Therapeutic Category Name
Therapeutic Class Name
BRAND NAME
(generic name)

2* 1 2* 1 QL, PA, B/D, 30DS

BRAND NAME 3 NF LD, ST

Note: Example only

*Product Selection Penalty: You may be charged your copayment plus the difference in cost between the brand and 
generic drugs.



8

Abbreviations 
The table below provides a description of abbreviations that appear in the Limits column on the formulary:

ABBREVIATION DEFINITION DESCRIPTION

AL Age Limit Some drugs may require prior 
authorization if your age does not 
meet manufacturer, FDA, or clinical 
recommendations.

B/D Medicare Part B vs. Part D Some drugs may be payable under the 
Medicare Part B or Part D benefit, 
depending on the intended use and 
other factors. A pharmacy may not be 
able to fill your prescription until it is 
determined under which Medicare 
benefit the drug qualifies for coverage. 
Your doctor may need to supply 
additional information to support that 
the drug qualifies for coverage under 
your Medicare Part D benefit. If the drug 
qualifies for coverage under Medicare 
Part B and you do not have Medicare 
Part B coverage through Health Net, the 
claim will be denied for coverage under 
Health Net.

GL Gender Limit Some drugs are only covered for males 
or females based on manufacturer, FDA,
or clinical recommendations.

LD Limited Distribution Some drugs may be subject to limited 
distribution or restricted access. This
means that a drug may only be 
available at one or a limited number 
of pharmacies. Limited distribution may 
be due to the following reasons:

•  The FDA has restricted distribution 
of a drug to certain facilities, 
pharmacies or physicians, or 

•  Certain drugs require special 
handling, coordination of care, or 
patient education that cannot be 
received at a retail pharmacy.  

You should talk to your doctor or 
pharmacist for details about acquiring 
limited distribution drugs.
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ABBREVIATION DEFINITION DESCRIPTION

NT Non-TrOOP Health Net covers some drugs that the 
Centers for Medicare and Medicaid 
Services (CMS) excludes from coverage 
under Part D. The amount paid for these 
drugs will not accrue toward your true 
out-of-pocket costs (TrOOP) or Initial
Coverage Limit.

PA Prior Authorization Some drugs require prior authorization 
due to coverage, clinical effectiveness, 
or safety considerations. This means that 
you or your physician must request 
approval from Health Net before the 
drug will be covered.

QL Quantity Limit For some drugs, Health Net limits the 
amount of the drug that we will cover 
based on manufacturer, FDA, clinical 
dosing or treatment recommendations. 

This may replace your standard days 
supply limit. 

ST Step Therapy In some cases, Health Net requires you 
to first try certain drugs to treat your 
medical condition before we will cover 
another drug for that condition. 

For example, if Drug A and Drug B both 
treat your medical condition, Health Net 
may not cover Drug B unless you try 
Drug A first. If Drug A is found in your 
recent Health Net prescription claims 
history, we will automatically approve 
Drug B. 

30DS 30-day supply Certain drugs will not be covered 
for more than a 30-day supply. This
limitation applies at retail, specialty and 
home infusion pharmacies. 
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HEALTH NET’S TRANSITION PROGRAM
The Health Net transition program is designed to 
ensure a safe transition for members to the Health 
Net prescription drug benefit. This program also 
applies to existing members with changes in their 
level of care. A level of care change occurs when 
you are discharged from a hospital or moved to or 
from an Assisted Living or Long-Term Care facility. 

As a new member in our plan you may be taking 
drugs that are not on the formulary. Or, you may 
be taking a drug that is on the formulary with 
restrictions or limits. For example, you may 
need a prior authorization from us before your 
prescription can be filled. You should talk to your 
doctor to decide if you should switch to a drug that 
we cover or request an exception so that we will 
cover the drug you take. While you talk to your 
doctor to determine the right course of action for 
you, we may cover your drug in certain cases 
during the first 90 days you are a member of 
our plan.

During this time, for each of your drugs that is not 
on the formulary or your ability to get your drugs 
is limited, we will cover a one-time temporary 
30-day transition supply (unless you have a 
prescription written for fewer days) when you go to 
a network pharmacy. 

If you are a resident of a long-term care facility, we 
will cover a temporary 34-day transition supply 
(unless you have a prescription written for fewer 
days). We will cover more than one refill of these 
drugs for the first 90 days you are a member of 
our plan. If you need a drug that is not on the 
formulary or your ability to get your drugs is 
limited, but you are past the first 90 days of 
membership in our plan, we will cover a 34-day 
emergency supply of that drug (unless you have 
a prescription written for fewer days) while you 
pursue an exception. 

FOR MORE INFORMATION

For more detailed information about your Health Net prescription drug coverage, please 
review your EOC and other plan materials. 

If you have questions about Health Net, please call our Customer Service department at 
the toll-free number listed at the front of this booklet, or visit www.healthnet.com.

If you have general questions about Medicare prescription drug coverage, please call 
Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. 
TTY/TDD users should call 1-877-486-2048. Or, visit www.medicare.gov.
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* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Amphetamines
ADDERALL (amphetamine-dextroamphetamine) ORAL 2* 1 2* 1
ADDERALL XR 10MG CP24 ORAL NF 3 QL 3ea/day
ADDERALL XR 5MG, 15MG, 20MG, 25MG, 30MG CP24 ORAL NF 3 QL 1ea/day
DESOXYN (methamphetamine hcl) ORAL NF NF 3* 3
DEXEDRINE (dextroamphetamine sulfate) ORAL 2* 1 2* 1
DEXTROSTAT (dextroamphetamine sulfate) ORAL 2* 1 2* 1
LIQUADD ORAL NF 3
VYVANSE 
20MGCAPS,60MGCAPS,70MGCAPS,40MGCAPS,50MGCAPS ORAL

NF 3 QL 1ea/day

VYVANSE 30MGCAPS ORAL NF 3 QL 2ea/day
Analeptics
CAFCIT (caffeine citrated) INJECTION J* J J* J 30DS
CAFCIT (caffeine citrated) ORAL NF NF 3* 3
CAFFEINE/SODIUM BENZOATE INJECTION J J 30DS
DOPRAM (doxapram hcl) INTRAVENOUS J* J J* J 30DS
Anti-Obesity Agents
XENICAL ORAL NF 3 PA, QL 3ea/day
Attention-Deficit/Hyperactivity Disorder (ADHD) Agents
STRATTERA 
10MGCAPS,60MGCAPS,40MGCAPS,18MGCAPS,25MGCAPS ORAL

2 2 QL 2ea/day

STRATTERA 80MGCAPS,100MGCAPS ORAL 2 2 QL 1ea/day
Stimulants - Misc.
CONCERTA 18MGTBCR,54MGTBCR,27MGTBCR ORAL 2 2 QL 1ea/day
CONCERTA 36MGTBCR ORAL 2 2 QL 2ea/day
DAYTRANA TRANSDERMAL NF 3 QL 1ea/day
FOCALIN (dexmethylphenidate hcl) ORAL NF NF 3* 3 QL 2ea/day
FOCALIN XR ORAL NF 3 QL 1ea/day
METADATE CD ORAL NF 3 QL 1ea/day
METADATE ER (methylphenidate hcl) ORAL 2* 1 2* 1
METHYLIN ORAL 2 2
PROVIGIL 100MGTABS ORAL 2 3 PA
PROVIGIL 200MGTABS ORAL 2 2 PA
RITALIN (methylphenidate hcl) ORAL 2* 1 2* 1
RITALIN LA 10MGCP24,20MGCP24,40MGCP24 ORAL NF 3 QL 1ea/day
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* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
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RITALIN LA 30MGCP24 ORAL NF 3 QL 2ea/day
RITALIN SR (methylphenidate hcl) ORAL 2* 1 2* 1
AMEBICIDES
Amebicides
YODOXIN 210MGTABS ORAL 2 2
YODOXIN 650MGTABS ORAL NF 3
AMINOGLYCOSIDES
Aminoglycosides
AMIKIN (amikacin sulfate) INJECTION J* J J* J 30DS
GARAMYCIN (gentamicin sulfate) INJECTION J* J J* J 30DS
GENTAMICIN SULFATE INJECTION J J 30DS
GENTAMICIN SULFATE INTRAVENOUS J J 30DS
GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE INTRAVENOUS J J 30DS
GENTAMICIN SULFATE/SODIUM CHLORIDE INTRAVENOUS J J 30DS
HUMATIN (paromomycin sulfate) ORAL 2* 1 2* 1
ISOTONIC GENTAMICIN INTRAVENOUS J J 30DS
KANAMYCIN SULFATE INJECTION J J 30DS
KANTREX INJECTION J J 30DS
NEO-FRADIN ORAL 2 2
NEOMYCIN SULFATE ORAL 2 2
STREPTOMYCIN SULFATE INTRAMUSC. J J 30DS
TOBI INHALATION NF 3 PA, B/D
TOBRAMYCIN SULFATE ADD-VANTAGE INTRAVENOUS J J 30DS
TOBRAMYCIN SULFATE INJECTION J J 30DS
TOBRAMYCIN SULFATE/SODIUM CHLORIDE INTRAVENOUS J J 30DS
ANALGESICS - ANTI-INFLAMMATORY
Analgesics - Anti-inflammatory Combinations
THERAPROXEN ORAL NF NF Use Naproxen
THERAPROXEN-90 ORAL NF NF Use Naproxen
Anti-TNF-alpha - Monoclonoal Antibodies
HUMIRA 20MG/0.4MLKIT SUBCUTANEOUS S S PA, 30DS
HUMIRA 40MG/0.8MLKIT SUBCUTANEOUS S S PA, 30DS
HUMIRA PEN SUBCUTANEOUS S S PA, 30DS
Antirheumatic Antimetabolites
RHEUMATREX (methotrexate sodium (antirheumatic)) ORAL 2* 1 2* 1
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Gold Compounds
MYOCHRYSINE (gold sodium thiomalate) INTRAMUSC. J* J J* J 30DS
RIDAURA ORAL 2 2
Interleukin-1 Blockers
ARCALYST SUBCUTANEOUS S S PA, 30DS
Interleukin-1 Receptor Antagonist (IL-1Ra)
KINERET SUBCUTANEOUS S S PA, 30DS
Nonsteroidal Anti-inflammatory Agents (NSAIDs)
ANAPROX (naproxen sodium) ORAL 2* 1 2* 1
ANAPROX DS (naproxen sodium) ORAL 2* 1 2* 1
ANSAID (flurbiprofen) ORAL 2* 1 2* 1
ARTHROTEC 50 ORAL NF 3
ARTHROTEC 75 ORAL NF 3
CATAFLAM (diclofenac potassium) ORAL 2* 1 2* 1
CELEBREX ORAL 2 2 AL <60
CLINORIL (sulindac) ORAL 2* 1 2* 1
DAYPRO (oxaprozin) ORAL 2* 1 2* 1
DICLOFENAC SODIUM EC (diclofenac sodium) ORAL 2* 1 2* 1
EC-NAPROSYN (naproxen) ORAL 2* 1 2* 1
ETODOLAC ER ORAL 2 2
ETODOLAC ORAL 2 2
FELDENE (piroxicam) ORAL 2* 1 2* 1
FENOPROFEN CALCIUM ORAL NF 3
FLURBIPROFEN ORAL 2 2
INDOCIN IV INTRAVENOUS J J 30DS
INDOCIN ORAL (indomethacin) ORAL 2* 1 2* 1
INDOCIN SR (indomethacin) ORAL 2* 1 2* 1
INDOMETHACIN RECTAL 2 2
KETOPROFEN ER (ketoprofen) ORAL 2* 1 2* 1
KETOPROFEN ORAL 2 2
KETOROLAC TROMETHAMINE INJECTION J J 30DS
KETOROLAC TROMETHAMINE INTRAMUSC. J J 30DS
LODINE (etodolac) ORAL 2* 1 2* 1
LODINE XL (etodolac) ORAL 2* 1 2* 1
MECLOFENAMATE SODIUM ORAL NF 3
MEFENAMIC ACID ORAL NF 3
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MELOXICAM ORAL 2 2
MOBIC (meloxicam) ORAL 2* 1 2* 1
MOTRIN (ibuprofen) ORAL 2* 1 2* 1
NALFON ORAL NF 3
NAPRELAN (naproxen sodium) ORAL 2* 1 2* 1
NAPROSYN (naproxen) ORAL 2* 1 2* 1
NAPROXEN COMFORT PAC COMBINATION NF NF Use Naproxen
NEOPROFEN INTRAVENOUS J J 30DS
ORUVAIL (ketoprofen) ORAL 2* 1 2* 1
PONSTEL ORAL NF 3
PREVACID NAPRAPAC ORAL NF 3 PA
RELAFEN (nabumetone) ORAL 2* 1 2* 1
TOLECTIN DS (tolmetin sodium) ORAL 2* 1 2* 1
TOLECTIN ORAL 2 2
TOLMETIN SODIUM (tolmetin sodium) ORAL 2* 1 2* 1
TORADOL ORAL (ketorolac tromethamine) ORAL NF NF 3* 3 AL <65
VOLTAREN (diclofenac sodium) ORAL 2* 1 2* 1
VOLTAREN-XR (diclofenac sodium) ORAL NF NF 3* 3
Pyrimidine Synthesis Inhibitors
ARAVA (leflunomide) ORAL 2* 1 3* 3 PA 2-Tier Only, 

QL 1ea/day
Selective Costimulation Modulators
ORENCIA INTRAVENOUS S S PA, 30DS
Soluble Tumor Necrosis Factor Receptor Agents
ENBREL SUBCUTANEOUS S S PA, 30DS
ANALGESICS - NonNarcotic
Analgesic Combinations
ACUFLEX ORAL NF 3
ALPAIN ORAL NF 3
ANABAR ORAL NF 3
DOLOGESIC (phenyltoloxamine w/ apap) ORAL NF NF 3* 3
DOLOREX ORAL NF 3
DURABAC (acetaminophen-salicylamide-phenyltoloxamine-caffeine) 
ORAL

NF NF 3* 3

DURABAC FORTE (acetaminophen-magnesium salicylate-
phenyltoloxamine-caffeine) ORAL

NF NF 3* 3

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



 www.healthnet.com / 15

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

EQUAGESIC ORAL NF 3 AL <65
FLEXTRA DS (phenyltoloxamine w/ apap) ORAL NF NF 3* 3
FLEXTRA ORAL NF 3
FLEXTRA-650 (phenyltoloxamine w/ apap) ORAL 2* 1 2* 1
FRENADOL ORAL NF 3
LAGESIC (phenyltoloxamine w/ apap) ORAL NF NF 3* 3
LEVACET ORAL NF 3
LOBAC (acetaminophen-salicylamide-phenyltoloxamine) ORAL NF NF 3* 3
MAGSAL (phenyltoloxamine w/ mag salicylate) ORAL NF NF 3* 3
RELAGESIC (phenyltoloxamine w/ apap) ORAL NF NF 3* 3
STAFLEX (phenyltoloxamine w/ apap) ORAL NF NF 3* 3
Analgesics Other
DURACLON EPIDURAL J J PA, 30DS
Analgesics-Peptide Channel Blockers
PRIALT INTRATHECAL S S PA, 30DS
Salicylates
AMIGESIC ORAL 2 2
CHOLINE MAGNESIUM TRISALICYLATE ORAL 2 2
DIFLUNISAL (diflunisal) ORAL NF NF 3* 3
DOLOBID (diflunisal) ORAL NF NF 3* 3
EASPRIN (aspirin) ORAL NF NF 3* 3
NOVASAL (magnesium salicylate) ORAL NF NF 3* 3
PIROSAL INJECTION J J 30DS
PIROSAL S INJECTION J J 30DS
SALFLEX ORAL 2 2
SALSALATE ORAL 2 2
THIOCYL INJECTION J J 30DS
THIOCYL S INJECTION J J 30DS
TRICOSAL ORAL 2 2
ZORPRIN (aspirin) ORAL NF NF 3* 3
ANALGESICS - OPIOID
Opioid Agonists
ACTIQ (fentanyl citrate oral transmucosal buccal) BUCCAL NF NF 3* 3 PA, 30DS
ASTRAMORPH INJECTION J J PA, 30DS
AVINZA 120MGCP24 ORAL 2 2 QL 13ea/day
AVINZA 30MGCP24,60MGCP24 ORAL 2 2 QL 1ea/day
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AVINZA 90MGCP24 ORAL 2 2 QL 17ea/day
CODEINE PHOSPHATE 30MGTBSO,60MGTBSO INJECTION J J 30DS
CODEINE PHOSPHATE SOLN,30MG/MLSOLN,15MG/MLSOLN 
INJECTION

J J 30DS

CODEINE SULFATE ORAL 2 2
DARVON (propoxyphene hcl) ORAL 2* 1 2* 1
DARVON-N ORAL 2 2
DAZIDOX ORAL NF 3
DEMEROL (meperidine hcl) INJECTION J* J J* J PA, 30DS
DEMEROL (meperidine hcl) ORAL 2* 1 2* 1 AL <65
DEPODUR EPIDURAL J J PA, 30DS
DILAUDID TABS (hydromorphone hcl) ORAL 2* 1 2* 1
DILAUDID-HP (hydromorphone hcl) INJECTION J* J J* J PA, 30DS
DOLOPHINE (methadone hcl) ORAL 2* 1 2* 1
DOLOPHINE HCL (methadone hcl) ORAL 2* 1 2* 1
DOLOPHINE INJECTION J J PA, 30DS
DURAGESIC (fentanyl) TRANSDERMAL 2* 1 2* 1 QL 10ml/mo
DURAMORPH INJECTION J J PA, 30DS
FENTANYL/NS INJECTION J J 30DS
FENTORA 100MCGTABS,400MCGTABS,800MCGTABS,600MCGTABS 
BUCCAL

NF 3 PA

FENTORA 200MCGTABS,300MCGTABS BUCCAL NF 3 PA
INFUMORPH 200 (morphine sulfate for continuous microinfusion) 
INJECTION

J* J J* J PA, 30DS

INFUMORPH 500 INJECTION J J 30DS
KADIAN ORAL 2 2 QL 2ea/day
LEVO DROMORAN INJECTION J J PA, 30DS
LEVO-DROMORAN (levorphanol tartrate) ORAL NF NF 3* 3
MEPERIDINE HCL (meperidine hcl) ORAL 2* 1 2* 1 AL <65
MEPERIDINE HCL INJECTION J J PA, 30DS
METHADONE HCL DISKETS ORAL 2 2
METHADONE HCL INJECTION J J PA, 30DS
METHADONE HCL INTENSOL (methadone hcl) ORAL 2* 1 2* 1
METHADONE HCL ORAL 2 2
METHADOSE ORAL 2 2
MORPHINE SULFATE (morphine sulfate) ORAL 2* 1 2* 1
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MORPHINE SULFATE (morphine sulfate) RECTAL 2* 1 2* 1
MORPHINE SULFATE 1MG/MLSOLN INTRAVENOUS J J PA, 30DS
MORPHINE SULFATE ADD-VANTAGE INTRAVENOUS J J PA, 30DS
MORPHINE SULFATE DILUTE-A-JET INTRAVENOUS J J PA, 30DS
MORPHINE SULFATE FLIPTOP INJECTION J J PA, 30DS
MORPHINE SULFATE IN DEXTROSE 5% INTRAVENOUS J J PA, 30DS
MORPHINE SULFATE IR ORAL 2 2
MORPHINE SULFATE SOLN (morphine sulfate) INJECTION J* J J* J 30DS
MORPHINE SULFATE SOLN (morphine sulfate) INTRAVENOUS J* J J* J PA, 30DS
MORPHINE SULFATE SOLN,1MG/MLSOLN,.5MG/MLSOLN 
INJECTION

J J PA, 30DS

MORPHINE SULFATE STICK-GARD INTRAVENOUS J J PA, 30DS
MORPHINE SULFATE/D5W INJECTION J J PA, 30DS
MORPHINE SULFATE/NS INJECTION J J PA, 30DS
MORPHINE/D5W INJECTION J J PA, 30DS
MS CONTIN (morphine sulfate) ORAL 2* 1 2* 1
MSIR ORAL 2 2
NUMORPHAN INJECTION J J PA, 30DS
OPANA ER TB12 ORAL 2 2 QL 2ea/day
OPANA INJECTION J J PA, 30DS
OPANA ORAL NF 3 QL 6ea/day
ORAMORPH SR (morphine sulfate) ORAL 2* 1 2* 1
OXYCODONE HCL ORAL NF 3
OXYCONTIN 
10MGTB12,15MGTB12,20MGTB12,30MGTB12,40MGTB12,60MGTB12 
(oxycodone hcl) ORAL

NF NF 3* 3 PA

OXYCONTIN 80MGTB12 (oxycodone hcl) ORAL 2* 1 2* 1 PA
OXYIR (oxycodone hcl) ORAL 2* 1 2* 1
RMS (morphine sulfate) RECTAL 2* 1 2* 1
ROXANOL (morphine sulfate) ORAL 2* 1 2* 1
ROXANOL-T (morphine sulfate) ORAL 2* 1 2* 1
ROXICODONE (oxycodone hcl) ORAL 2* 1 2* 1
ROXICODONE INTENSOL (oxycodone hcl) ORAL 2* 1 2* 1
SUBLIMAZE (fentanyl citrate) INJECTION J* J J* J PA, 30DS
ULTIVA INTRAVENOUS J J 30DS
ULTRAM (tramadol hcl) ORAL 2* 1 2* 1 QL 8ea/day
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ULTRAM ER ORAL NF 3
Opioid Combinations
ACETAMINOPHEN/CODEINE #2 ORAL 2 2
ACETAMINOPHEN/CODEINE ORAL 2 2
ALCET (oxycodone w/ acetaminophen) ORAL NF NF 3* 3
ANEXSIA (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
ASPIRIN/CODEINE ORAL 2 2
BANCAP-HC (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
CAPITAL/CODEINE ORAL NF 3
COMBUNOX (oxycodone-ibuprofen) ORAL NF NF 3* 3
DARVOCET A500 (propoxyphene-n w/ apap) ORAL NF NF 3* 3
DARVOCET-N 100 (propoxyphene-n w/ apap) ORAL 2* 1 2* 1
DARVOCET-N 50 (propoxyphene-n w/ apap) ORAL 2* 1 2* 1
FENTANYL CITRATE/ROPIVAC AINE/NACL INJECTION J J 30DS
FENTANYL CITRATE/ROPIVACAINE/NACL INJECTION J J 30DS
FENTANYL/BUPIVACAINE/NS INJECTION J J 30DS
FIORICET/CODEINE (butalbital-acetaminophen-caffeine w/ codeine) 
ORAL

NF NF 3* 3

FIORINAL/CODEINE #3 (butalbital-aspirin-caffeine w/cod) ORAL NF NF 3* 3
HYCET ORAL NF 3
HYDROCODONE/ACETAMINOPHEN ORAL 2 2
HYDROMORPHONE/BUPIVACAINE/NS INJECTION J J 30DS
IBUDONE ORAL NF 3
LIQUICET ORAL NF 3
LORCET 10/650 (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORCET PLUS (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORCET-HD (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORTAB (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORTAB 10 (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORTAB 2.5 (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORTAB 5 (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LORTAB 7.5 (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
LYNOX ORAL NF 3
MAGNACET TABS ORAL NF 3 QL 10ea/day
MAXIDONE (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
NORCO (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
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PANLOR DC (acetaminophen-caff-dihydrocod) ORAL NF NF 3* 3
PANLOR SS (acetaminophen-caff-dihydrocod) ORAL NF NF 3* 3
PERCOCET (oxycodone w/ acetaminophen) ORAL 2* 1 2* 1
PERCODAN (oxycodone w/ aspirin) ORAL 2* 1 2* 1
PERLOXX ORAL NF 3
PRIMALEV ORAL NF 3
PROPOXYPHENE/ACETAMINOPHEN ORAL 2 2
REPREXAIN (hydrocodone-ibuprofen) ORAL NF NF 3* 3
RID-A-PAIN ORAL NF 3
ROXICET ORAL 2 2
SYNALGOS-DC ORAL NF 3
TALACEN (pentazocine w/ apap) ORAL NF NF 3* 3 AL <65
TRYCET (propoxyphene-n w/ apap) ORAL NF NF 3* 3
TYLENOL/CODEINE (acetaminophen w/ codeine) ORAL 2* 1 2* 1
TYLOX (oxycodone w/ acetaminophen) ORAL 2* 1 2* 1
ULTRACET (tramadol-acetaminophen) ORAL NF NF 3* 3
VICODIN (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
VICODIN ES (hydrocodone-acetaminophen) ORAL 2* 1 2* 1
VICODIN HP ORAL 2 2
VICOPROFEN (hydrocodone-ibuprofen) ORAL NF NF 3* 3
VOPAC ORAL NF 3
XODOL ORAL NF 3
ZYDONE ORAL NF 3
Opioid Partial Agonists
BUPRENEX (buprenorphine hcl) INJECTION J* J J* J PA, 30DS
NUBAIN (nalbuphine hcl) INJECTION J* J J* J PA, 30DS
STADOL (butorphanol tartrate) INJECTION J* J J* J PA, 30DS
SUBOXONE 2 MG,0.5 MG SUBL SUBLINGUAL 2 2 PA
SUBOXONE 8 MG,2 MG SUBL SUBLINGUAL 2 2 PA
SUBUTEX SUBLINGUAL 2 2 PA
TALWIN INJECTION J J PA, 30DS
TALWIN NX (pentazocine w/ naloxone) ORAL NF NF 3* 3 AL <65
ANDROGENS-ANABOLIC
Anabolic Steroids
ANADROL-50 ORAL NF 3 GL
NANDROLONE DECANOATE INTRAMUSC. J J 30DS
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OXANDRIN TABS (oxandrolone) ORAL 2* 1 2* 1 PA, GL
Androgens
ANDRODERM PT24,2.5MG/24HRPT24 TRANSDERMAL 2 2 QL 2ea/day
ANDRODERM PT24,5MG/24HRPT24 TRANSDERMAL 2 2 QL 1ea/day
ANDROGEL PUMP TRANSDERMAL 2 2 QL 10gm/day
ANDROGEL TRANSDERMAL 2 2 QL 10gm/day
ANDROID ORAL 2 2
ANDROXY ORAL 2 2
DANOCRINE CAPS (danazol) ORAL 2* 1 2* 1
DELATESTRYL (testosterone enanthate) INTRAMUSC. J* J J* J 30DS
DEPO-TESTOSTERONE (testosterone cypionate) INTRAMUSC. J* J J* J 30DS
METHITEST ORAL 2 2
STRIANT BUCCAL NF 3 QL 2ea/day
TESTIM TRANSDERMAL 2 2 QL 10gm/day
TESTOPEL IMPLANT J J 30DS
TESTRED ORAL 2 2
ANORECTAL AGENTS
Intrarectal Steroids
CORTENEMA (hydrocortisone (intrarectal)) RECTAL 2* 1 2* 1
CORTIFOAM RECTAL NF 3
Rectal Combinations
ANAMANTLE HC (lidocaine-hydrocortisone acetate (rectal)) RECTAL NF NF 3* 3
PERANEX HC (lidocaine-hydrocortisone acetate (rectal)) RECTAL NF NF 3* 3
XYRALID RC COMBINATION NF NF Use Lidocaine
ANTHELMINTICS
Anthelmintics
ALBENZA ORAL NF 3
BILTRICIDE ORAL 2 2
MINTEZOL ORAL 2 2
STROMECTOL ORAL NF 3
VERMOX (mebendazole) ORAL 2* 1 2* 1 QL 6ea/24 days
ANTI-INFECTIVE AGENTS - MISC.
Anti-infective Agents - Misc.
AZACTAM IN DEXTROSE INTRAVENOUS J J 30DS
AZACTAM INJECTION J J 30DS
BACITRACIN (bacitracin) INTRAMUSC. J* J J* J 30DS
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COLY-MYCIN-M (colistimethate sodium) INJECTION S S S S PA, 30DS
FLAGYL (metronidazole) ORAL 2* 1 2* 1
FLAGYL ER (metronidazole) ORAL NF NF 3* 3
METRO IV INTRAVENOUS J J 30DS
METRONIDAZOLE IN NACL 0.79% INTRAVENOUS J J 30DS
METRONIDAZOLE IN NACL 0.79% PIGGYBACK INTRAVENOUS J J 30DS
NEBUPENT INHALATION 2 2 PA, B/D
PENTAM 300 (pentamidine isethionate) INJECTION J* J J* J PA, 30DS
PRIMSOL ORAL 2 2
PROLOPRIM (trimethoprim) ORAL 2* 1 2* 1
TINDAMAX ORAL NF 3
VANCOCIN HCL ORAL NF 3 PA
VANCOMYCIN HCL INTRAVENOUS J J 30DS
VANCOMYCIN HCL ISO-OSMOTIC DEXTROSE INTRAVENOUS J J 30DS
XIFAXAN ORAL NF 3 QL 9ea/mo
Anti-infective Misc. - Combinations
BACTRIM (sulfamethoxazole-trimethoprim) ORAL 2* 1 2* 1
BACTRIM DS (sulfamethoxazole-trimethoprim) ORAL 2* 1 2* 1
PEDIAZOLE (erythromycin-sulfisoxazole) ORAL 2* 1 2* 1
SEPTRA (sulfamethoxazole-trimethoprim) ORAL 2* 1 2* 1
SEPTRA DS (sulfamethoxazole-trimethoprim) ORAL 2* 1 2* 1
SULFAMETHOXAZOLE/TRIMETHOPRIM (sulfamethoxazole-
trimethoprim) INTRAVENOUS

J* J J* J 30DS

Antiprotozoal Agents
ALINIA ORAL NF 3 PA
MEPRON ORAL 2 2
NEUTREXIN INTRAVENOUS J J 30DS
Carbapenems
DORIBAX INTRAVENOUS J J PA, 30DS
INVANZ INJECTION J J PA, 30DS
MERREM INTRAVENOUS J J 30DS
PRIMAXIN I.M. INTRAMUSC. 2 2
PRIMAXIN IV ADD-VANTAGE INTRAVENOUS 2 2
PRIMAXIN IV INTRAVENOUS 2 2
Chloramphenicols
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CHLORAMPHENICOL SODIUM SUCCINATE (chloramphenicol sodium 
succinate) INTRAVENOUS

J* J J* J 30DS

CHLOROMYCETIN (chloramphenicol sodium succinate) 
INTRAVENOUS

J* J J* J 30DS

Cyclic Lipopeptides
CUBICIN INTRAVENOUS S S PA, 30DS
Glycylcyclines
TYGACIL INTRAVENOUS J J PA, 30DS
Ketolides
KETEK 300MGTABS ORAL NF 3 PA
KETEK TABS,400MGTABS ORAL NF 3 PA QL 10ea/mo
Leprostatics
DAPSONE ORAL 2 2
Lincosamides
CLEOCIN (clindamycin hcl) ORAL 2* 1 2* 1
CLEOCIN INTRAVENOUS J J 30DS
CLEOCIN PEDIATRIC GRANULES ORAL 2 2
CLEOCIN PHOSPHATE (clindamycin phosphate) INJECTION J* J J* J 30DS
CLEOCIN PHOSPHATE (clindamycin phosphate) INTRAVENOUS J* J J* J 30DS
CLEOCIN PHOSPHATE ADD-VANTAGE (clindamycin phosphate) 
INTRAVENOUS

J* J J* J 30DS

LINCOCIN (lincomycin hcl) INJECTION J* J J* J 30DS
Oxazolidinones
ZYVOX 100MG/5MLSUSR ORAL NF 3 PA
ZYVOX 600MGTABS ORAL NF 3 PA
ZYVOX INTRAVENOUS S S PA, 30DS
Polymyxins
POLYMYXIN B SULFATE INJECTION J J 30DS
Sepsis Syndrome Agents
XIGRIS INTRAVENOUS J J 30DS
Streptogramins
SYNERCID INTRAVENOUS J J 30DS
ANTIANGINAL AGENTS
Antianginals-Other
RANEXA ORAL 2 3 PA 2-Tier Only
Nitrates
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AMYL NITRITE INHALATION NF 3
DILATRATE SR ORAL 2 2
IMDUR (isosorbide mononitrate) ORAL 2* 1 2* 1
ISMO (isosorbide mononitrate) ORAL 2* 1 2* 1
ISOCHRON ORAL 2 2
ISORDIL TITRADOSE (isosorbide dinitrate) ORAL 2* 1 2* 1
ISOSORBIDE DINITRATE ER ORAL 2 2
ISOSORBIDE DINITRATE ORAL 2 2
ISOSORBIDE DINITRATE SUBLINGUAL 2 2
MONOKET (isosorbide mononitrate) ORAL 2* 1 2* 1
NITRO-BID TRANSDERMAL 2 2
NITRO-DUR (nitroglycerin) TRANSDERMAL 2* 1 2* 1 QL 1ea/day
NITRO-TIME ORAL 2 2
NITROGLYCERIN CR ORAL 2 2
NITROGLYCERIN ER ORAL 2 2
NITROGLYCERIN IN DEXTROSE 5% (nitroglycerin in d5w) 
INTRAVENOUS

J* J J* J 30DS

NITROGLYCERIN INTRAVENOUS J J 30DS
NITROGLYCERIN SR ORAL 2 2
NITROGLYCERIN TD ORAL 2 2
NITROLINGUAL PUMPSPRAY DUO PACK TRANSLINGUAL 2 2
NITROLINGUAL PUMPSPRAY TRANSLINGUAL 2 2
NITROSTAT (nitroglycerin) SUBLINGUAL 2* 1 2* 1
ANTIANXIETY AGENTS
Antianxiety Agents - Misc.
ATARAX (hydroxyzine hcl) ORAL 2* 1 2* 1
BUSPAR (buspirone hcl) ORAL 2* 1 2* 1
HYDROXYZINE HCL INTRAMUSC. J J 30DS
HYDROXYZINE HCL ORAL 2 2
HYDROXYZINE PAMOATE ORAL 2 2
HYZINE INTRAMUSC. J J 30DS
INAPSINE (droperidol) INJECTION J* J J* J 30DS
MILTOWN (meprobamate) ORAL NF NF 3* 3 AL <65
VANSPAR (buspirone hcl) ORAL 2* 1 2* 1
VISTARIL (hydroxyzine pamoate) ORAL 2* 1 2* 1
Benzodiazepines

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



24 / www.healthnet.com

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

ALPRAZOLAM INTENSOL ORAL NF 3 NT
ATIVAN (lorazepam) ORAL 2* 1 2* 1 NT
DIAZEPAM INTENSOL ORAL NF 3 NT
DIAZEPAM ORAL NF 3 NT
LIBRIUM (chlordiazepoxide hcl) ORAL 2* 1 2* 1 NT
LORAZEPAM INTENSOL ORAL NF 3 NT
NIRAVAM ORAL NF 3 NT
SERAX 10MGCAPS, 30MGCAPS, 15MGCAPS (oxazepam) ORAL 2* 1 2* 1 NT
SERAX 15MGTABS ORAL NF 3 NT
TRANXENE T (clorazepate dipotassium) ORAL 2* 1 2* 1 NT
TRANXENE-SD ORAL NF 3 NT
VALIUM (diazepam) ORAL 2* 1 2* 1 NT
XANAX (alprazolam) ORAL 2* 1 2* 1 NT
XANAX XR (alprazolam) ORAL NF NF 3* 3 NT
ANTIARRHYTHMICS
Antiarrhythmics - Misc.
ADENOCARD (adenosine) INTRAVENOUS J* J J* J 30DS
Antiarrhythmics Type I - Nonspecific
ETHMOZINE ORAL NF 3
Antiarrhythmics Type I-A
NORPACE (disopyramide phosphate) ORAL 2* 1 2* 1
NORPACE CR (disopyramide phosphate) ORAL 2* 1 2* 1
PROCAINAMIDE HCL ER ORAL 2 2
PROCAINAMIDE HCL INJECTION J J 30DS
PROCAINAMIDE HCL ORAL 2 2
PROCANBID ORAL 2 2
PRONESTYL (procainamide hcl) ORAL 2* 1 2* 1
PRONESTYL SR (procainamide hcl) ORAL 2* 1 2* 1
QUINIDINE GLUCONATE CR ORAL 2 2
QUINIDINE GLUCONATE ER ORAL 2 2
QUINIDINE GLUCONATE INJECTION J J 30DS
QUINIDINE GLUCONATE SA ORAL 2 2
QUINIDINE SULFATE ER ORAL 2 2
QUINIDINE SULFATE ORAL 2 2
Antiarrhythmics Type I-B
LIDOCAINE HCL IN D5W INTRAVENOUS J J 30DS
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LIDOCAINE HCL INTRAVENOUS J J 30DS
LIDOCAINE HCL/DEXTROSE INTRAVENOUS J J 30DS
MEXILETINE HCL (mexiletine hcl) ORAL 2* 1 2* 1
MEXITIL (mexiletine hcl) ORAL 2* 1 2* 1
XYLOCAINE (lidocaine hcl (cardiac)) INTRAVENOUS J* J J* J 30DS
Antiarrhythmics Type I-C
RYTHMOL (propafenone hcl) ORAL 2* 1 2* 1
RYTHMOL SR ORAL 2 2
TAMBOCOR (flecainide acetate) ORAL 2* 1 2* 1
Antiarrhythmics Type III
CORDARONE (amiodarone hcl) ORAL 2* 1 2* 1
CORDARONE I.V. (amiodarone hcl) INTRAVENOUS J* J J* J 30DS
CORVERT INTRAVENOUS J J 30DS
PACERONE 100MGTABS ORAL NF 3
PACERONE 300MGTABS,400MGTABS (amiodarone hcl) ORAL 2* 1 2* 1
TIKOSYN ORAL 2 2
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
Anti-Inflammatory Agents
INTAL (cromolyn sodium) INHALATION 2* 1 2* 1 PA, B/D
INTAL INHALER INHALATION 2 2 QL 29gm/mo
TILADE INHALATION 2 2 QL 48.6gm/mo
Antiasthmatic - Monoclonal Antibodies
XOLAIR SUBCUTANEOUS S S PA, LD, 30DS
Asthma and Bronchodilator Agent Combinations
BRONCOMAR-1 ORAL NF 3
Bronchodilators - Anticholinergics
ATROVENT (ipratropium bromide) INHALATION 2* 1 2* 1 PA, B/D
ATROVENT HFA INHALATION 2 2 QL 26gm/mo
SPIRIVA HANDIHALER INHALATION 2 2 QL 1ea/day
Leukotriene Modulators
ACCOLATE ORAL 2 2 ST, QL 2ea/day
SINGULAIR ORAL 2 2 QL 1ea/day
ZYFLO CR ORAL 2 3 PA 2-Tier Only, 

QL 4ea/day
ZYFLO ORAL NF 3
Steroid Inhalants
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AEROBID INHALATION NF 3 QL 21gm/mo
AEROBID-M INHALATION NF 3 QL 21gm/mo
ASMANEX 110MCG/INHAEPB INHALATION 2 2 QL 1 inhaler/mo
ASMANEX 220MCG/INHAEPB INHALATION 2 2 QL 1 inhaler/mo
AZMACORT INHALATION 2 2 QL 40gm/mo
FLOVENT DISKUS INHALATION 2 2
FLOVENT HFA INHALATION 2 2 QL 24gm/mo
FLOVENT ROTADISK INHALATION 2 2
PULMICORT FLEXHALER INHALATION 2 2 QL 1ea/mo
PULMICORT SUSP INHALATION 2 2 QL 4ml/day
PULMICORT TURBUHALER INHALATION 2 2 QL 2ea/mo
QVAR 40MCG/ACTAERS INHALATION 2 2 QL 14.6gm/mo
QVAR 80MCG/ACTAERS INHALATION 2 2 QL 21.9gm/mo
Sympathomimetics
ACCUNEB (albuterol sulfate) INHALATION 2* 1 2* 1 B/D
ADRENALIN (epinephrine hcl) INJECTION J* J J* J 30DS
ADVAIR DISKUS INHALATION 2 2 QL 1ea/mo
ADVAIR HFA INHALATION 2 2 QL 12gm/mo
ALBUTEROL SULFATE ORAL 2 2
ALUPENT INHALATION 2 2
BRETHINE (terbutaline sulfate) INJECTION J* J J* J 30DS
BRETHINE (terbutaline sulfate) ORAL 2* 1 2* 1
BROVANA INHALATION NF 3 PA, B/D, QL 4ml/

day
COMBIVENT INHALATION 2 2 QL 29.4gm/mo
DUONEB (albuterol-ipratropium) INHALATION NF NF 3* 3 PA, B/D
EPINEPHRINE HCL INJECTION J J 30DS
FORADIL AEROLIZER INHALATION 2 2 QL 2ea/day
ISUPREL (isoproterenol hcl) INJECTION J* J J* J 30DS
MAXAIR AUTOHALER INHALATION 2 2
METAPROTERENOL SULFATE INHALATION 2 2 PA, B/D
METAPROTERENOL SULFATE ORAL 2 2
PERFOROMIST INHALATION NF 3 QL 4ml/day
PROAIR HFA INHALATION NF 3
PROVENTIL (albuterol sulfate) INHALATION 2* 1 2* 1
PROVENTIL HFA INHALATION 2 2

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



 www.healthnet.com / 27

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

SEREVENT DISKUS INHALATION 2 2 QL 2ea/day
SYMBICORT INHALATION 2 2 QL 10.2gm/mo
VENTOLIN HFA INHALATION NF 3
VOSPIRE ER (albuterol sulfate) ORAL 2* 1 2* 1
XOPENEX CONCENTRATE INHALATION 2 2 PA, B/D
XOPENEX HFA INHALATION 2 2 QL 1gm/day
XOPENEX INHALATION 2 2 PA, QL 9.6ml/day, 

B/D
Xanthines
AMINOPHYLLINE INTRAVENOUS J J 30DS
AMINOPHYLLINE ORAL 2 2
ELIXOPHYLLIN ORAL 2 2
LUFYLLIN (dyphylline) ORAL NF NF 3* 3
QUIBRON-T/SR (theophylline) ORAL 2* 1 2* 1
THEO-24 ORAL 2 2
THEOCAP (theophylline) ORAL 2* 1 2* 1
THEOCHRON ORAL 2 2
THEOPHYLLINE CR ORAL 2 2
THEOPHYLLINE ER ORAL 2 2
THEOPHYLLINE TD ORAL 2 2
THEOPHYLLINE/D5W (theophylline in dextrose) INTRAVENOUS J* J J* J 30DS
UNIPHYL (theophylline) ORAL 2* 1 2* 1
ANTICOAGULANTS
Coumarin Anticoagulants
COUMADIN (warfarin sodium) ORAL 2* 1 2* 1
COUMADIN INTRAVENOUS J J 30DS
Heparins And Heparinoid-Like Agents
ARIXTRA SOLN SUBCUTANEOUS J J QL Max 10 days
FRAGMIN INJ SUBCUTANEOUS J J QL Max 10 days
HEP FLUSH-10 INJECTION J J NT, 30DS
HEP-LOCK INJECTION J J NT, 30DS
HEP-LOCK PF INJECTION J J NT, 30DS
HEP-LOCK U/P INTRAVENOUS J J NT, 30DS
HEPARIN LOCK FLUSH FOR FLUSHING VASCULAR ACCESS 
DEVICES INJECTION

J J NT, 30DS

HEPARIN LOCK FLUSH INJECTION J J NT, 30DS
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HEPARIN LOCK FLUSH INTRAVENOUS J J NT, 30DS
HEPARIN LOCK FLUSH/NACL FOR FLUSHING VASCULAR ACCESS 
DEVICES INJECTION

J J NT, 30DS

HEPARIN LOCK INJECTION J J NT, 30DS
HEPARIN SODIUM DCU INJECTION J J 30DS
HEPARIN SODIUM INJECTION J J 30DS
HEPARIN SODIUM INTRAVENOUS J J 30DS
HEPARIN SODIUM LOCK FLUSH INJECTION J J NT, 30DS
HEPARIN SODIUM LOCK FLUSH INTRAVENOUS J J NT, 30DS
HEPARIN SODIUM LOCK FLUSHCOMBINATION PACKAGE 
INJECTION

J J NT, 30DS

HEPARIN SODIUM/D5W (heparin sod (porcine) in d5w) INTRAVENOUS J* J J* J 30DS
HEPARIN SODIUM/NACL 0.45% INJECTION J J 30DS
HEPARIN SODIUM/SODIUM CHLORIDE 0.9% (heparin (porcine) in 
sodium chloride) INJECTION

J* J J* J 30DS

INNOHEP SUBCUTANEOUS J J QL 6ml/10 days
LOVENOX SUBCUTANEOUS J J QL 2ea/day Max 

10 days
MONOJECT PREFILL HEPARIN SODIUM LOCK FLUSH 
INTRAVENOUS

J J NT, 30DS

MONOJECT PREFILL INJECTION J J NT, 30DS
SASH KIT FOR FLUSHING VASCULAR ACCESS DEVICES 
INJECTION

J J NT, 30DS

Thrombin Inhibitors
ANGIOMAX INTRAVENOUS J J 30DS
ARGATROBAN INTRAVENOUS J J 30DS
REFLUDAN INTRAVENOUS J J 30DS
ANTICONVULSANTS
Anticonvulsants - Benzodiazepines
KLONOPIN (clonazepam) ORAL 2* 1 2* 1 NT
KLONOPIN WAFERS (clonazepam) ORAL NF NF 3* 3 NT
Anticonvulsants - Misc.
CARBATROL ORAL NF 3
GABARONE (gabapentin) ORAL 2* 1 2* 1
KEPPRA INTRAVENOUS J J 30DS
KEPPRA ORAL 2 2
LAMICTAL (lamotrigine) ORAL 2 NF 2 NF
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LAMICTAL CHEWABLE DISPERSIBLE (lamotrigine) ORAL 2* 1 2* 1
LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE ORAL 2 2 QL 49ea/yr
LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT TAKING 
VALPROATE ORAL

2 2 QL 98ea/yr

LAMICTAL STARTER/TAKING VALPROATE ORAL 2 2 QL 35ea/yr
LYRICA 150MGCAPS,225MGCAPS,300MGCAPS ORAL 2 3 PA, QL 2ea/day
LYRICA 
25MGCAPS,50MGCAPS,75MGCAPS,200MGCAPS,100MGCAPS 
ORAL

2 3 PA, QL 3ea/day

MYSOLINE (primidone) ORAL 2* 1 2* 1
NEURONTIN (gabapentin) ORAL 2* 1 2* 1
TEGRETOL (carbamazepine) ORAL 2* 1 2* 1
TEGRETOL-XR ORAL 2 2
TOPAMAX ORAL 2 2
TOPAMAX SPRINKLE ORAL 2 2
TRILEPTAL (oxcarbazepine) ORAL 2* 1 2* 1
ZONEGRAN (zonisamide) ORAL 2* 1 2* 1
Carbamates
FELBATOL ORAL 2 2
GABA Modulators
GABITRIL ORAL 2 2
Hydantoins
CEREBYX (fosphenytoin sodium) INJECTION J* J J* J 30DS
DILANTIN (phenytoin sodium extended) ORAL 2* 1 2* 1
DILANTIN (phenytoin) ORAL 2* 1 2* 1
DILANTIN INFATABS ORAL 2 2
PEGANONE ORAL 2 3
PHENYTEK ORAL 2 2
PHENYTOIN SODIUM INJECTION J J 30DS
PHENYTOIN SODIUM PROMPT ORAL 2 2
Succinimides
CELONTIN ORAL 2 2
ZARONTIN (ethosuximide) ORAL 2* 1 2* 1
Valproic Acid
DEPACON (valproate sodium) INTRAVENOUS J* J J* J 30DS
DEPAKENE (valproate sodium) ORAL 2* 1 2* 1
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DEPAKENE (valproic acid) ORAL 2* 1 2* 1
DEPAKOTE (divalproex sodium) ORAL 2* 1 2* 1
DEPAKOTE ER 250MGTB24 ORAL 2 2 QL 8ea/day
DEPAKOTE ER 500MGTB24 ORAL 2 2 QL 9ea/day
DEPAKOTE SPRINKLES ORAL 2 2
ANTIDEPRESSANTS
Alpha-2 Receptor Antagonists (Tetracyclics)
MIRTAZAPINE ORAL 2 2
REMERON (mirtazapine) ORAL 2* 1 2* 1
REMERON SOLTAB (mirtazapine) ORAL 2* 1 2* 1
Antidepressants - Misc.
MAPROTILINE HCL ORAL 2 2
WELLBUTRIN (bupropion hcl) ORAL 2* 1 2* 1
WELLBUTRIN SR (bupropion hcl) ORAL 2* 1 2* 1
WELLBUTRIN XL (bupropion hcl) ORAL 2* 1 2* 1 QL 1ea/day
Modified Cyclics
DESYREL (trazodone hcl) ORAL 2* 1 2* 1
NEFAZODONE HCL ORAL 2 2 PA
Monoamine Oxidase Inhibitors (MAOIs)
EMSAM TRANSDERMAL 2 3
MARPLAN ORAL 2 2
NARDIL ORAL 2 2
PARNATE (tranylcypromine sulfate) ORAL 2* 1 2* 1
Selective Serotonin Reuptake Inhibitors (SSRIs)
CELEXA 10MG/5MLSOLN (citalopram hydrobromide) ORAL 2* 1 2* 1 QL 20ml/day
CELEXA 10MGTABS,20MGTABS (citalopram hydrobromide) ORAL 2* 1 2* 1 QL 1.5ea/day
CELEXA 40MGTABS (citalopram hydrobromide) ORAL 2* 1 2* 1 QL 1.5ea/day
FLUVOXAMINE MALEATE ORAL 2 2
LEXAPRO 5MG/5MLSOLN ORAL 2 2 QL 20ml/day
LEXAPRO 5MGTABS ORAL 2 2 QL 1ea/day
LEXAPRO TABS,10MGTABS ORAL 2 2 QL 1.5ea/day
LEXAPRO TABS,20MGTABS ORAL 2 2 QL 2ea/day
LUVOX CR ORAL NF 3 QL 2ea/day
PAROXETINE HCL ER ORAL 2 2 QL 2ea/day
PAXIL 10MG/5MLSUSP (paroxetine hcl) ORAL 2* 1 2* 1 QL 30ml/day
PAXIL 30MGTABS,40MGTABS (paroxetine hcl) ORAL 2* 1 2* 1 QL 2ea/day
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PAXIL CR 12.5MGTB24 (paroxetine hcl) ORAL 2* 1 2* 1 QL 2.67ea/day
PAXIL CR 25MGTB24,37.5MGTB24 (paroxetine hcl) ORAL 2* 1 2* 1 QL 2ea/day
PAXIL TABS,20MGTABS,10MGTABS (paroxetine hcl) ORAL 2* 1 2* 1 QL 1ea/day
PEXEVA TABS ORAL NF 3 QL 1ea/day
PROZAC 10MGTABS (fluoxetine hcl) ORAL NF NF NF NF Use fluoxetine 

capsule
PROZAC 40MGCAPS (fluoxetine hcl) ORAL NF NF NF NF Use 2 X 20mg 

fluoxetine
PROZAC CAPS,20MG/5MLSOLN,20MGCAPS,10MGCAPS (fluoxetine 
hcl) ORAL

2* 1 2* 1

PROZAC WEEKLY ORAL NF 3 QL 4ea/28 days
RAPIFLUX (fluoxetine hcl) ORAL NF NF NF NF Use fluoxetine 

capsule
ZOLOFT 20MG/MLCONC (sertraline hcl) ORAL 2* 1 2* 1 QL 10ml/day
ZOLOFT TABS,100MGTABS (sertraline hcl) ORAL 2* 1 2* 1 QL 2ea/day
ZOLOFT TABS,25MGTABS (sertraline hcl) ORAL 2* 1 2* 1 QL 1ea/day
ZOLOFT TABS,50MGTABS (sertraline hcl) ORAL 2* 1 2* 1 QL 1.5ea/day
Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
CYMBALTA ORAL 2 2 QL 2ea/day
EFFEXOR (venlafaxine hcl) ORAL 2* 1 2* 1
EFFEXOR XR CP24,150MGCP24 ORAL 2 2 QL 2ea/day
EFFEXOR XR CP24,37.5MGCP24 ORAL 2 2 QL 1ea/day
EFFEXOR XR CP24,75MGCP24 ORAL 2 2 QL 3ea/day
PRISTIQ ORAL 2 3 PA, QL 1ea/day
Tricyclic Agents
AMITRIPTYLINE HCL ORAL 2 2
AMOXAPINE ORAL 2 3
ANAFRANIL (clomipramine hcl) ORAL 2* 1 2* 1
AVENTYL (nortriptyline hcl) ORAL 2* 1 2* 1
DOXEPIN HCL ORAL 2 2
IMIPRAMINE PAMOATE ORAL NF 3
NORPRAMIN (desipramine hcl) ORAL 2* 1 2* 1
PAMELOR (nortriptyline hcl) ORAL 2* 1 2* 1
SINEQUAN (doxepin hcl) ORAL 2* 1 2* 1
SURMONTIL 100MGCAPS ORAL NF 3
SURMONTIL 25MGCAPS,50MGCAPS (trimipramine maleate) ORAL 2* 1 2* 1
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TOFRANIL (imipramine hcl) ORAL 2* 1 2* 1
TOFRANIL-PM ORAL NF 3
VIVACTIL ORAL 2 3
ANTIDIABETICS
Alpha-Glucosidase Inhibitors
GLYSET ORAL 2 3
PRECOSE (acarbose) ORAL 2* 1 2* 1
Antidiabetic - Amino Acid Derivatives
STARLIX ORAL NF 3
Antidiabetic - Amylin Analogs
SYMLIN SUBCUTANEOUS J J PA, 30DS
SYMLINPEN 120 SUBCUTANEOUS J J PA, 30DS
SYMLINPEN 60 SUBCUTANEOUS J J PA, 30DS
Antidiabetic Combinations
ACTOPLUS MET ORAL 2 2
AVANDAMET ORAL 2 2
AVANDARYL ORAL 2 2
DUETACT ORAL 2 2 QL 1ea/day
GLUCOVANCE (glyburide-metformin) ORAL 2* 1 2* 1
JANUMET ORAL 2 2 QL 2ea/day
METAGLIP (glipizide-metformin hcl) ORAL 2* 1 2* 1
Biguanides
FORTAMET ORAL NF 3
GLUCOPHAGE (metformin hcl) ORAL 2* 1 2* 1
GLUCOPHAGE XR (metformin hcl) ORAL 2* 1 2* 1
GLUMETZA ORAL NF 3
RIOMET ORAL 2 2
Diabetic Other
GLUCAGEN HYPOKIT INJECTION 2 2 QL 1ea/mo
GLUCAGON EMERGENCY KIT INJECTION 2 2 QL 2ea/mo
PROGLYCEM ORAL 2 3 PA
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
JANUVIA ORAL 2 2
Incretin Mimetic Agents
BYETTA SUBCUTANEOUS J J PA, 30DS
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Insulin
APIDRA INJECTION NF 3 PA, QL 40ml/mo
APIDRA SUBCUTANEOUS NF 3 PA, QL 45ml/mo
HUMALOG KWIKPEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS 2 2 PA, QL 45ml/mo
HUMALOG MIX 50/50 PEN SUBCUTANEOUS 2 2 PA, QL 45ml/mo
HUMALOG MIX 50/50 SUBCUTANEOUS 2 2 QL 40ml/mo
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMALOG MIX 75/25 PEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMALOG MIX 75/25 SUBCUTANEOUS 2 2 QL 40ml/mo
HUMALOG PEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMALOG SUBCUTANEOUS 2 2 QL 40ml/mo
HUMULIN 50/50 SUBCUTANEOUS 2 2 QL 40ml/mo
HUMULIN 70/30 PEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMULIN 70/30 SUBCUTANEOUS 2 2 QL 40ml/mo
HUMULIN N SUBCUTANEOUS 2 2 QL 40ml/mo
HUMULIN N U-100 PEN SUBCUTANEOUS 2 2 QL 45ml/mo
HUMULIN R INJECTION 2 2 QL 40ml/mo
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 2 2 QL 40ml/mo
LANTUS FOR OPTICLIK SUBCUTANEOUS 2 2 QL 45ml/mo
LANTUS SOLOSTAR SUBCUTANEOUS 2 2 QL 45ml/mo
LANTUS SUBCUTANEOUS 2 2 QL 40ml/mo
LEVEMIR FLEXPEN SUBCUTANEOUS 2 2 PA, QL 45ml/mo
LEVEMIR SUBCUTANEOUS 2 2 PA, QL 40ml/mo
NOVOLIN 70/30 INNOLET SUBCUTANEOUS NF 3 QL 45ml/mo
NOVOLIN 70/30 PENFILL SUBCUTANEOUS NF 3 QL 45ml/mo
NOVOLIN 70/30 SUBCUTANEOUS NF 3 QL 40ml/mo
NOVOLIN N INNOLET SUBCUTANEOUS NF 3 QL 45ml/mo
NOVOLIN N SUBCUTANEOUS NF 3 QL 40ml/mo
NOVOLIN N U-100 PENFILL SUBCUTANEOUS NF 3 QL 45ml/mo
NOVOLIN R INJECTION NF 3 QL 40ml/mo
NOVOLIN R INNOLET INJECTION NF 3 PA, QL 45ml/mo
NOVOLIN R U-100 PENFILL INJECTION NF 3 PA, QL 45ml/mo
NOVOLOG FLEXPEN SUBCUTANEOUS NF 3 PA, QL 45ml/mo
NOVOLOG MIX 70/30 PENFILL SUBCUTANEOUS NF 3 PA, QL 45ml/mo
NOVOLOG MIX 70/30 PREFILLED FLEXPEN SUBCUTANEOUS NF 3 PA, QL 45ml/mo
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NOVOLOG MIX 70/30 SUBCUTANEOUS NF 3 QL 40ml/mo
NOVOLOG PENFILL SUBCUTANEOUS NF 3 PA, QL 45ml/mo
NOVOLOG SUBCUTANEOUS NF 3 QL 40ml/mo
RELION 70/30 INNOLET SUBCUTANEOUS NF 3 QL 45ml/mo
RELION 70/30 SUBCUTANEOUS NF 3 QL 40ml/mo
RELION N INNOLET SUBCUTANEOUS NF 3 QL 45ml/mo
RELION N SUBCUTANEOUS NF 3 QL 40ml/mo
RELION R INJECTION NF 3 QL 40ml/mo
Insulin Sensitizing Agents
ACTOS ORAL 2 2
AVANDIA ORAL 2 2
Meglitinide Analogues
PRANDIN ORAL 2 2
Sulfonylureas
AMARYL (glimepiride) ORAL 2* 1 2* 1
DIABETA (glyburide) ORAL 2* 1 2* 1
DIABINESE (chlorpropamide) ORAL 2* 1 2* 1 AL <65
GLUCOTROL (glipizide) ORAL 2* 1 2* 1
GLUCOTROL XL (glipizide) ORAL 2* 1 2* 1
GLYBURIDE (glyburide) ORAL 2* 1 2* 1
GLYCRON ORAL 2 2
GLYNASE (glyburide micronized) ORAL 2* 1 2* 1
MICRONASE (glyburide) ORAL 2* 1 2* 1
TOLAZAMIDE (tolazamide) ORAL 2* 1 2* 1
TOLBUTAMIDE ORAL 2 2
TOLINASE (tolazamide) ORAL 2* 1 2* 1
ANTIDIARRHEALS
Antiperistaltic Agents
ANTI-DIARRHEAL ORAL 2 2
LOMOTIL (diphenoxylate w/ atropine) ORAL 2* 1 2* 1
LOPERAMIDE HCL ORAL 2 2
MOTOFEN ORAL NF 3
OPIUM TINCTURE ORAL NF 3
PAREGORIC ORAL NF 3
SM ANTI-DIARRHEAL ORAL 2 2
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ANTIDOTES
Antidote Kits
CYANIDE ANTIDOTE PKG COMBINATION J J 30DS
Antidotes
ACETADOTE INTRAVENOUS J J 30DS
ANTIZOL (fomepizole) INTRAVENOUS J* J J* J 30DS
BAL IN OIL INTRAMUSC. J J 30DS
CALCIUM DISODIUM VERSENATE INJECTION J J 30DS
CYANOKIT INTRAVENOUS J J 30DS
DESFERAL (deferoxamine mesylate) INJECTION J* J J* J 30DS
DIGIBIND INTRAVENOUS J J 30DS
DIGIFAB INTRAVENOUS J J 30DS
PROTOPAM CHLORIDE INTRAVENOUS J J 30DS
SODIUM THIOSULFATE (sodium thiosulfate) INTRAVENOUS J* J J* J 30DS
Antidotes - Chelating Agents
CHEMET ORAL 2 3 PA 2-Tier Only
EXJADE ORAL 2 2 LD
PENTETATE CALCIUM TRISODIUM COMBINATION J J 30DS
PENTETATE ZINC TRISODIUM COMBINATION J J 30DS
Benzodiazepine Antagonists
ROMAZICON (flumazenil) INTRAVENOUS J* J J* J 30DS
Opioid Antagonists
NARCAN (naloxone hcl) INJECTION J* J J* J 30DS
REVEX INJECTION J J 30DS
REVIA (naltrexone hcl) ORAL 2* 1 2* 1
VIVITROL INTRAMUSC. S S PA, 30DS
ANTIEMETICS
5-HT3 Receptor Antagonists
ALOXI INTRAVENOUS S S PA, 30DS
ANZEMET INTRAVENOUS J J PA, 30DS
ANZEMET ORAL NF 3 PA, B/D
KYTRIL (granisetron hcl) ORAL NF NF 3* 3 PA, B/D
KYTRIL 0.1MG/MLSOLN (granisetron hcl) INTRAVENOUS J* J J* J PA, 30DS
KYTRIL 1MG/MLSOLN (granisetron hcl) INTRAVENOUS J* J J* J 30DS
ONDANSETRON HCL INTRAVENOUS J J 30DS
ZOFRAN (ondansetron hcl and dextrose) INTRAVENOUS J* J J* J PA, 30DS
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ZOFRAN (ondansetron hcl) INTRAVENOUS J* J J* J PA, 30DS
ZOFRAN 4MG/5MLSOLN,4MGTABS,8MGTABS (ondansetron hcl) 
ORAL

2* 1 2* 1 PA, B/D

ZOFRAN ODT (ondansetron) ORAL 2* 1 2* 1 PA, B/D
ZOFRAN TABS (ondansetron hcl) ORAL 2* 1 2* 1 PA, B/D
Antiemetics - Anticholinergic
ANTIVERT 12.5MGTABS,25MGTABS (meclizine hcl) ORAL 2* 1 2* 1
ANTIVERT 50MGTABS ORAL NF 3
DIMENHYDRINATE INJECTION J J 30DS
SCOPACE (scopolamine hydrobromide) ORAL NF NF 3* 3
TIGAN (trimethobenzamide hcl) INTRAMUSC. J* J J* J 30DS
TIGAN (trimethobenzamide hcl) ORAL 2* 1 2* 1
TRANSDERM-SCOP TRANSDERMAL NF 3
UNIVERT ORAL NF 3
VERTIN-32 ORAL NF 3
Antiemetics - Miscellaneous
CESAMET ORAL NF 3 PA, QL 20ea/mo
MARINOL (dronabinol) ORAL NF NF 3* 3 PA
Substance P/Neurokinin 1 (NK1) Receptor Antagonists
EMEND 40MGCAPS,80MGCAPS,125MGCAPS ORAL 2 3 PA, B/D
EMEND INTRAVENOUS J J PA, 30DS
EMEND MISC ORAL 2 2 PA, B/D
ANTIFUNGALS
Antifungal - Glucan Synthesis Inhibitors (Echinocandins)
CANCIDAS INTRAVENOUS S S PA, 30DS
ERAXIS 100MGSOLR INTRAVENOUS J J 30DS
ERAXIS 50MGSOLR INTRAVENOUS S S 30DS
MYCAMINE INTRAVENOUS S S PA, 30DS
Antifungals
ABELCET INTRAVENOUS J J PA, 30DS
AMBISOME INTRAVENOUS J J PA, 30DS
AMPHOTEC INTRAVENOUS J J PA, 30DS
ANCOBON ORAL 2 3
BIO-STATIN ORAL 2 2
GRIFULVIN V (griseofulvin microsize) ORAL 2* 1 2* 1
GRIS-PEG ORAL 2 2
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LAMISIL (terbinafine hcl) ORAL 2* 1 2* 1 PA
NYSTATIN (nystatin) ORAL 2* 1 2* 1
Imidazole-Related Antifungals
DIFLUCAN 100MGTABS,200MGTABS (fluconazole) ORAL 2* 1 2* 1 QL 2ea/day
DIFLUCAN 10MG/MLSUSR (fluconazole) ORAL 2* 1 2* 1 QL 20ml/day
DIFLUCAN 40MG/MLSUSR (fluconazole) ORAL 2* 1 2* 1 QL 5ml/day
DIFLUCAN 50MGTABS,150MGTABS (fluconazole) ORAL 2* 1 2* 1 QL 1ea/day
DIFLUCAN IN ISO-OSMOTIC DEXTROSE (fluconazole in dextrose) 
INTRAVENOUS

J* J J* J 30DS

DIFLUCAN IN NACL (fluconazole in nacl) INTRAVENOUS J* J J* J 30DS
NIZORAL (ketoconazole) ORAL 2* 1 2* 1
NOXAFIL ORAL NF 3 PA
SPORANOX 100MGCAPS (itraconazole) ORAL 2* 1 2* 1 PA
SPORANOX 10MG/MLSOLN ORAL 2 3 PA
SPORANOX INTRAVENOUS J J PA, 30DS
SPORANOX PULSEPAK (itraconazole) ORAL 2* 1 2* 1 PA
VFEND IV INTRAVENOUS S S PA, 30DS
VFEND ORAL 2 2 PA
ANTIHISTAMINES
Antihistamines - Alkylamines
AHIST ORAL NF 3
BROVEX (brompheniramine tannate) ORAL NF NF 3* 3
BROVEX CT (brompheniramine tannate) ORAL NF NF 3* 3
DEXCHLORPHENIRAMINE MALEATE ORAL 2 2
ED CHLORPED (chlorpheniramine tannate) ORAL NF NF 3* 3
ED-CHLOR-TAN ORAL NF 3
J-TAN ORAL NF 3
LODRANE XR ORAL NF 3
P-TEX ORAL NF 3
PEDIATAN (chlorpheniramine tannate) ORAL NF NF 3* 3
PEDIOX-S ORAL NF 3
RESPA-BR ORAL NF 3
RICOBID-H ORAL NF 3
TANACOF-XR ORAL 2 3
ZYMINE XR ORAL NF 3
Antihistamines - Combinations

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



38 / www.healthnet.com

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

ALA-HIST ORAL NF 3
DEXODRYL ORAL NF 3
POLY TAN ORAL NF 3
Antihistamines - Ethanolamines
ALDEX AN ORAL NF 3
BENADRYL (diphenhydramine hcl) INJECTION J* J J* J 30DS
BENADRYL (diphenhydramine hcl) ORAL 2* 1 2* 1
CLEMASTINE FUMARATE ORAL 2 3
HISTEX PD (carbinoxamine maleate) ORAL NF NF 3* 3
PALGIC (carbinoxamine maleate) ORAL NF NF 3* 3
PHARBEDRYL ORAL 2 2
Antihistamines - Ethylenediamines
PYRLEX ORAL NF 3
Antihistamines - Non-Sedating
ALLEGRA 180MGTABS (fexofenadine hcl) ORAL 2* 1 3* 3 QL 1ea/day
ALLEGRA 30MG/5MLSUSP ORAL 2 3 QL 20ml/day
ALLEGRA 30MGTABS,60MGTABS (fexofenadine hcl) ORAL 2* 1 3* 3 QL 2ea/day
ALLEGRA ODT ORAL NF 3
CLARINEX .5MG/MLSYRP ORAL NF 3 QL 20ml/day
CLARINEX 5MGTABS ORAL NF 3 QL 1ea/day
CLARINEX REDITABS ORAL NF 3 QL 1ea/day
XYZAL 2.5MG/5MLSOLN ORAL 2 2 QL 10ml/day
XYZAL 5MGTABS ORAL 2 2 QL 1ea/day
ZYRTEC 1MG/MLSYRP (cetirizine hcl) ORAL NF NF 3* 3 QL 10ml/day
Antihistamines - Phenothiazines
PHENERGAN (promethazine hcl) INJECTION J* J J* J 30DS
PHENERGAN (promethazine hcl) ORAL 2* 1 2* 1
PHENERGAN (promethazine hcl) RECTAL 2* 1 2* 1
PROMETHAZINE HCL (promethazine hcl) ORAL 2* 1 2* 1
PROMETHAZINE HCL INTRAMUSC. J J 30DS
PROMETHAZINE HCL PLAIN ORAL 2 2
Antihistamines - Piperidines
CYPROHEPTADINE HCL ORAL 2 2
ANTIHYPERLIPIDEMICS
Antihyperlipidemics - Combinations
VYTORIN ORAL 2 2
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Antihyperlipidemics - Misc.
LOVAZA ORAL NF 3 QL 4ea/day
OMACOR ORAL NF 3 QL 4ea/day
Bile Acid Sequestrants
COLESTID (colestipol hcl) ORAL 2* 1 2* 1
COLESTID FLAVORED (colestipol hcl) ORAL 2* 1 2* 1
QUESTRAN LIGHT 4GM/DOSEPOWD (cholestyramine light) ORAL 2* 1 2* 1
QUESTRAN LIGHT PACK,4GMPACK (cholestyramine light) ORAL 2* 1 3* 3
QUESTRAN PACK,4GMPACK (cholestyramine) ORAL 2* 1 3* 3
QUESTRAN POWD,4GM/DOSEPOWD (cholestyramine) ORAL 2* 1 2* 1
WELCHOL ORAL NF 3
Fibric Acid Derivatives
ANTARA ORAL 2 2
FENOGLIDE ORAL NF 3 QL 1ea/day
LIPOFEN ORAL NF 3
LOFIBRA (fenofibrate micronized) ORAL 2* 1 2* 1
LOFIBRA 160MGTABS (fenofibrate) ORAL 2* 1 2* 1
LOFIBRA 54MGTABS (fenofibrate) ORAL 2* 1 2* 1
LOPID (gemfibrozil) ORAL 2* 1 2* 1
TRICOR TABS (fenofibrate) ORAL 2* 1 2* 1
TRICOR TABS,48MGTABS,145MGTABS (fenofibrate) ORAL 2* 1 2* 1
TRIGLIDE 160MGTABS ORAL NF 3
TRIGLIDE 50MGTABS ORAL NF 3
HMG CoA Reductase Inhibitors
ADVICOR ORAL NF 3 QL 1ea/day
ALTOCOR TB24 ORAL NF 3 QL 1ea/day
ALTOCOR TB24 ORAL NF 3 QL 2ea/day
ALTOPREV TB24,40MGTB24 ORAL NF 3 QL 2ea/day
ALTOPREV TB24,60MGTB24,20MGTB24 ORAL NF 3 QL 1ea/day
CRESTOR TABS ORAL 2 2 QL 1ea/day
LESCOL 20MGCAPS ORAL NF 3 QL 1ea/day
LESCOL 40MGCAPS ORAL NF 3 QL 2ea/day
LESCOL XL ORAL NF 3 QL 1ea/day
LIPITOR ORAL 2 2 QL 1ea/day
MEVACOR TABS,20MGTABS,10MGTABS (lovastatin) ORAL 2* 1 2* 1 QL 1ea/day
MEVACOR TABS,40MGTABS (lovastatin) ORAL 2* 1 2* 1 QL 2ea/day
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PRAVACHOL 10MGTABS,20MGTABS,80MGTABS (pravastatin sodium) 
ORAL

2* 1 2* 1 QL 1ea/day

PRAVACHOL 40MGTABS (pravastatin sodium) ORAL 2* 1 2* 1 QL 2ea/day
SIMCOR ORAL 2 2 QL 2ea/day
ZOCOR (simvastatin) ORAL 2* 1 2* 1 QL 1ea/day
Intestinal Cholesterol Absorption Inhibitors
ZETIA ORAL 2 2
Nicotinic Acid Derivatives
NIASPAN ORAL 2 2
ANTIHYPERTENSIVES
ACE Inhibitors
ACCUPRIL 40MGTABS (quinapril hcl) ORAL 2* 1 2* 1 QL 2ea/day
ACCUPRIL 5MGTABS,10MGTABS,20MGTABS (quinapril hcl) ORAL 2* 1 2* 1 QL 2ea/day
ACEON 2MGTABS,4MGTABS ORAL NF 3 QL 1ea/day
ACEON 8MGTABS ORAL NF 3 QL 2ea/day
ALTACE 1.25MGTABS,2.5MGTABS,10MGTABS ORAL NF NF Use Ramipril 

capsule
ALTACE CAPS (ramipril) ORAL 2* 1 2* 1 QL 2ea/day
CAPOTEN (captopril) ORAL 2* 1 2* 1
LOTENSIN (benazepril hcl) ORAL 2* 1 2* 1 QL 2ea/day
MAVIK 1MGTABS,2MGTABS (trandolapril) ORAL NF NF 3* 3 QL 1ea/day
MAVIK 4MGTABS (trandolapril) ORAL NF NF 3* 3 QL 2ea/day
MONOPRIL 10MGTABS,20MGTABS (fosinopril sodium) ORAL 2* 1 2* 1 QL 2ea/day
MONOPRIL 40MGTABS (fosinopril sodium) ORAL 2* 1 2* 1 QL 2ea/day
PRINIVIL TABS (lisinopril) ORAL 2* 1 2* 1 QL 2ea/day
UNIVASC TABS,15MGTABS (moexipril hcl) ORAL 2* 1 2* 1 QL 4ea/day
UNIVASC TABS,7.5MGTABS (moexipril hcl) ORAL 2* 1 2* 1 QL 6ea/day
VASOTEC (enalapril maleate) ORAL 2* 1 2* 1 QL 2ea/day
ZESTRIL (lisinopril) ORAL 2* 1 2* 1 QL 2ea/day
Agents for Pheochromocytoma
DEMSER ORAL NF 3
DIBENZYLINE ORAL 2 2
PHENTOLAMINE MESYLATE INJECTION J J 30DS
Angiotensin II Receptor Antagonists
ATACAND ORAL NF 3 ST, QL 1ea/day
AVAPRO ORAL NF 3 ST, QL 1ea/day
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BENICAR ORAL 2 2 QL 1ea/day
COZAAR TABS,100MGTABS ORAL NF 3 ST, QL 1ea/day
COZAAR TABS,25MGTABS,50MGTABS ORAL NF 3 ST, QL 2ea/day
DIOVAN TABS,320MGTABS ORAL 2 2 QL 1ea/day
DIOVAN TABS,80MGTABS,160MGTABS,40MGTABS ORAL 2 2 QL 2ea/day
MICARDIS ORAL NF 3 ST, QL 1ea/day
TEVETEN ORAL NF 3 ST, QL 1ea/day
Antiadrenergic Antihypertensives
CARDURA (doxazosin mesylate) ORAL 2* 1 2* 1
CATAPRES (clonidine hcl) ORAL 2* 1 2* 1
CATAPRES-TTS-1 TRANSDERMAL NF 3 QL 4ea/28 days
CATAPRES-TTS-2 TRANSDERMAL NF 3 QL 4ea/28 days
CATAPRES-TTS-3 TRANSDERMAL NF 3 QL 4ea/28 days
GUANABENZ ACETATE ORAL 2 2
HYTRIN (terazosin hcl) ORAL 2* 1 2* 1
METHYLDOPA ORAL 2 2
METHYLDOPATE HCL INTRAVENOUS J J 30DS
MINIPRESS (prazosin hcl) ORAL 2* 1 2* 1
RESERPINE TABS ORAL 2 2
TENEX (guanfacine hcl) ORAL 2* 1 2* 1
Antihypertensive Combinations
ACCURETIC (quinapril-hydrochlorothiazide) ORAL 2* 1 2* 1 QL 1ea/day
ALDORIL-15 ORAL 2 2
ALDORIL-25 ORAL 2 2
ATACAND HCT ORAL NF 3 ST, QL 1ea/day
AVALIDE ORAL NF 3 ST, QL 1ea/day
AZOR ORAL NF 3 QL 1ea/day
BENICAR HCT ORAL 2 2 QL 1ea/day
CAPOZIDE (captopril & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 3ea/day
CLORPRES ORAL NF 3
CORZIDE (nadolol & bendroflumethiazide) ORAL NF NF 3* 3 QL 1ea/day
DIOVAN HCT ORAL 2 2 QL 1ea/day
EXFORGE ORAL 2 2 QL 1ea/day
HYDRALAZINE/HYDROCHLOROTHIAZIDE ORAL 2 2
HYZAAR ORAL NF 3 ST, QL 1ea/day
INDERIDE (propranolol & hydrochlorothiazide) ORAL 2* 1 2* 1
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INDERIDE 40/25 (propranolol & hydrochlorothiazide) ORAL 2* 1 2* 1
LEXXEL ORAL NF 3 QL 2ea/day
LOPRESSOR HCT (metoprolol & hydrochlorothiazide) ORAL 2* 1 2* 1
LOTENSIN HCT (benazepril & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 2ea/day
LOTREL CAPS (amlodipine besylate-benazepril hcl) ORAL NF NF 3* 3 QL 1ea/day
LOTREL CAPS ORAL NF 3 QL 1ea/day
LYTENSOPRIL ORAL NF NF Use Lisinopril
METHYLDOPA/HYDROCHLOROTHIAZIDE ORAL 2 2
MICARDIS HCT ORAL NF 3 ST, QL 1ea/day
MONOPRIL HCT (fosinopril sodium & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 4ea/day
PRINZIDE 12.5 MG,10 MG TABS (lisinopril & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 1ea/day
PRINZIDE 12.5 MG,20 MG TABS (lisinopril & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 4ea/day
PRINZIDE 25 MG,20 MG TABS (lisinopril & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 2ea/day
PROPRANOLOL/HYDROCHLOROTHIAZIDE (propranolol & 
hydrochlorothiazide) ORAL

2* 1 2* 1

RAUWOLFIA/BENDROFLUMETHIAZIDE ORAL NF 3
TARKA ORAL NF 3 QL 1ea/day
TEKTURNA HCT ORAL 2 2 QL 1ea/day
TENORETIC 100 (atenolol & chlorthalidone) ORAL 2* 1 2* 1
TENORETIC 50 (atenolol & chlorthalidone) ORAL 2* 1 2* 1
TEVETEN HCT ORAL NF 3 ST, QL 1ea/day
TIMOLIDE 10/25 ORAL 2 2
UNIRETIC (moexipril-hydrochlorothiazide) ORAL 2* 1 2* 1 QL 2ea/day
VASERETIC TABS (enalapril maleate & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 2ea/day
VASERETIC TABS (enalapril maleate & hydrochlorothiazide) ORAL 2* 1 2* 1 QL 1ea/day
ZESTORETIC 12.5 MG,10 MG TABS (lisinopril & hydrochlorothiazide) 
ORAL

2* 1 2* 1 QL 1ea/day

ZESTORETIC 12.5 MG,20 MG TABS (lisinopril & hydrochlorothiazide) 
ORAL

2* 1 2* 1 QL 4ea/day

ZESTORETIC 25 MG,20 MG TABS (lisinopril & hydrochlorothiazide) 
ORAL

2* 1 2* 1 QL 2ea/day

ZIAC (bisoprolol & hydrochlorothiazide) ORAL 2* 1 2* 1
Antihypertensives - Misc.
INVERSINE ORAL NF 3
Direct Renin Inhibitors
TEKTURNA ORAL 2 2 QL 1ea/day
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Selective Aldosterone Receptor Antagonists (SARAs)
INSPRA (eplerenone) ORAL NF NF 3* 3
Vasodilators
HYDRALAZINE HCL INJECTION J J 30DS
HYDRALAZINE HCL ORAL 2 2
LONITEN (minoxidil) ORAL 2* 1 2* 1
MINOXIDIL ORAL 2 2
NITROPRESS INTRAVENOUS J J 30DS
ANTIMALARIALS
Antimalarial Combinations
FANSIDAR ORAL 2 2
MALARONE ORAL 2 3
Antimalarials
ARALEN (chloroquine phosphate) ORAL NF NF 3* 3
CHLOROQUINE PHOSPHATE ORAL 2 2
DARAPRIM ORAL 2 2
HALFAN ORAL NF 3
LARIAM (mefloquine hcl) ORAL 2* 1 2* 1 QL 6ea/mo
PLAQUENIL (hydroxychloroquine sulfate) ORAL 2* 1 2* 1
PRIMAQUINE PHOSPHATE ORAL 2 2 QL 2ea/day
QUALAQUIN ORAL 2 2 QL 42ea/Max 7 

days
QUINERVA (quinine sulfate) ORAL 2* 1 2* 1
ANTIMYASTHENIC AGENTS
Antimyasthenic Agents
ENLON INJECTION J J 30DS
GUANIDINE HCL ORAL 2 2
MESTINON (pyridostigmine bromide) INJECTION J* J J* J 30DS
MESTINON (pyridostigmine bromide) ORAL 2* 1 2* 1
MESTINON TIMESPAN ORAL 2 2
MYTELASE ORAL 2 2
REGONOL (pyridostigmine bromide) INJECTION J* J J* J 30DS
Antimyasthenic Combinations
ENLON-PLUS INTRAVENOUS J J 30DS
ANTIMYCOBACTERIAL AGENTS
Anti TB Combinations
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RIFAMATE (isoniazid & rifampin) ORAL NF NF 3* 3
RIFATER ORAL NF 3
Antimycobacterial Agents
CAPASTAT SULFATE INJECTION J J 30DS
ISONIAZID ORAL 2 2
MYAMBUTOL (ethambutol hcl) ORAL 2* 1 2* 1
MYCOBUTIN ORAL 2 2
NYDRAZID (isoniazid) INJECTION J* J J* J 30DS
PASER ORAL NF 3
PRIFTIN ORAL 2 3
PYRAZINAMIDE ORAL 2 2
RIFADIN (rifampin) INTRAVENOUS J* J J* J 30DS
RIFADIN (rifampin) ORAL 2* 1 2* 1
SEROMYCIN ORAL NF 3
TRECATOR ORAL NF 3
TRECATOR-SC ORAL NF 3
ANTINEOPLASTICS
Alkylating Agents
ALKERAN INTRAVENOUS J J 30DS
ALKERAN ORAL 2 2 NT
BICNU INTRAVENOUS J J 30DS
BUSULFEX INTRAVENOUS J J 30DS
CEENU ORAL 2 2
CYCLOPHOSPHAMIDE (cyclophosphamide) ORAL 2* 1 2* 1 PA, B/D
CYTOXAN (cyclophosphamide) INJECTION J* J J* J 30DS
CYTOXAN (cyclophosphamide) ORAL 2* 1 2* 1 PA, B/D
ELOXATIN INTRAVENOUS J J 30DS
HEXALEN ORAL 2 2
IFEX (ifosfamide) INTRAVENOUS J* J J* J 30DS
IFOSFAMIDE INTRAVENOUS J J 30DS
LEUKERAN ORAL 2 2
MUSTARGEN INJECTION J J 30DS
MYLERAN ORAL 2 2 NT
PARAPLATIN (carboplatin) INTRAVENOUS J* J J* J 30DS
PLATINOL AQ (cisplatin) INTRAVENOUS J* J J* J 30DS
TEMODAR ORAL 2 2 NT
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THIOTEPA (thiotepa) INJECTION J* J J* J 30DS
TREANDA INTRAVENOUS S S PA, 30DS
ZANOSAR INTRAVENOUS J J 30DS
Antimetabolites
ALIMTA INTRAVENOUS S S 30DS
ARRANON INTRAVENOUS S S 30DS
CLOLAR INTRAVENOUS J J 30DS
CYTARABINE AQUEOUS 100MG/MLSOLN (cytarabine) INJECTION J* J J* J PA, 30DS
CYTARABINE AQUEOUS SOLN,20MG/MLSOLN INJECTION J J 30DS
CYTARABINE INJECTION J J PA, 30DS
DACOGEN INTRAVENOUS S S PA, 30DS
DEPOCYT INTRATHECAL J J 30DS
FLUDARA (fludarabine phosphate) INTRAVENOUS J* J J* J 30DS
FLUDARABINE PHOSPHATE (fludarabine phosphate) INTRAVENOUS J* J J* J 30DS
FLUOROURACIL (fluorouracil) INTRAVENOUS J* J J* J PA, 30DS
FUDR (floxuridine) INJECTION J* J J* J PA, 30DS
GEMZAR INTRAVENOUS S S 30DS
LEUSTATIN (cladribine) INTRAVENOUS J* J J* J PA, 30DS
METHOTREXATE ORAL 2 2
METHOTREXATE SODIUM INJECTION J J 30DS
METHOTREXATE SODIUM LPF INJECTION J J 30DS
PURINETHOL (mercaptopurine) ORAL 2* 1 2* 1
TABLOID ORAL 2 2
TREXALL ORAL NF 3
VIDAZA INJECTION S S PA, 30DS
XELODA ORAL 2 2 NT
Antineoplastic - Angiogenesis Inhibitors
AVASTIN INTRAVENOUS S S PA, 30DS
Antineoplastic - Antibodies
BEXXAR INTRAVENOUS S S PA, LD, 30DS
CAMPATH 10MG/MLSOLN INTRAVENOUS S S PA, 30DS
CAMPATH 30MG/MLSOLN INTRAVENOUS S S PA, 30DS
ERBITUX INTRAVENOUS S S PA, 30DS
HERCEPTIN INTRAVENOUS S S PA, 30DS
MYLOTARG INTRAVENOUS S S PA, 30DS
RITUXAN INTRAVENOUS S S PA, 30DS
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VECTIBIX INTRAVENOUS S S PA, 30DS
ZEVALIN IN-111 INTRAVENOUS J J 30DS
Antineoplastic - Hormonal Agents
ARIMIDEX ORAL 2 2
AROMASIN ORAL 2 2
CASODEX ORAL 2 2
DEPO-PROVERA INTRAMUSC. J J QL 1.6ml/mo, 

30DS
ELIGARD SUBCUTANEOUS J J PA, 30DS
EMCYT ORAL 2 2
EULEXIN (flutamide) ORAL 2* 1 2* 1
FARESTON ORAL 2 2
FASLODEX INTRAMUSC. S S PA, 30DS
FEMARA ORAL 2 2
LUPRON 2 WEEK SUPPLY (leuprolide acetate) INJECTION J* J J* J PA, 30DS
LUPRON 6-PACK (leuprolide acetate) SUBCUTANEOUS J* J J* J 30DS
LUPRON DEPOT INTRAMUSC. J J PA, 30DS
LUPRON DEPOT-PED INTRAMUSC. S S PA, 30DS
LYSODREN ORAL 2 2
MEGACE ORAL (megestrol acetate) ORAL 2* 1 2* 1
MEGESTROL ACETATE ORAL 2 2
NILANDRON ORAL 2 2
NOLVADEX (tamoxifen citrate) ORAL 2* 1 2* 1
PLENAXIS INTRAMUSC. S S PA, LD, 30DS
SOLTAMOX ORAL 2 3 QL 20ml/day
TESLAC ORAL 2 2
TRELSTAR DEPOT INTRAMUSC. J J PA, LD, 30DS
TRELSTAR DEPOT MIXJECT INTRAMUSC. J J PA, LD, 30DS
TRELSTAR LA INTRAMUSC. J J PA, LD, 30DS
TRELSTAR LA MIXJECT INTRAMUSC. J J PA, LD, 30DS
VIADUR IMPLANT J J 30DS
ZOLADEX 10.8MGIMPL SUBCUTANEOUS S S 30DS
ZOLADEX 3.6MGIMPL SUBCUTANEOUS J J 30DS
Antineoplastic Antibiotics
ADRIAMYCIN 10MGSOLR,50MGSOLR,20MGSOLR (doxorubicin hcl) 
INTRAVENOUS

J* J J* J 30DS
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ADRIAMYCIN 2MG/MLSOLN INTRAVENOUS J J 30DS
BLENOXANE (bleomycin sulfate) INJECTION J* J J* J 30DS
CERUBIDINE (daunorubicin hcl) INTRAVENOUS J* J J* J 30DS
COSMEGEN INTRAVENOUS J J 30DS
DAUNORUBICIN HCL INTRAVENOUS J J 30DS
DAUNOXOME INTRAVENOUS J J 30DS
DOXIL INTRAVENOUS S S PA, 30DS
DOXORUBICIN HCL 10MGSOLR,50MGSOLR INTRAVENOUS J J PA, 30DS
DOXORUBICIN HCL 2MG/MLSOLN INTRAVENOUS J J 30DS
ELLENCE (epirubicin hcl) INTRAVENOUS J* J J* J PA, 30DS
EPIRUBICIN HCL INTRAVENOUS S S 30DS
IDAMYCIN PFS (idarubicin hcl) INTRAVENOUS J* J J* J 30DS
MUTAMYCIN (mitomycin) INTRAVENOUS J* J J* J 30DS
NOVANTRONE (mitoxantrone hcl) INTRAVENOUS J* J J* J 30DS
Antineoplastic Combinations
IFEX/MESNEX COMBO PACK (ifosfamide & mesna) INTRAVENOUS J* J J* J 30DS
Antineoplastic Enzyme Inhibitors
GLEEVEC ORAL 2 2 PA, 30DS
IRESSA ORAL 2 2 PA, LD, 30DS
NEXAVAR ORAL S S PA, LD, 30DS
SPRYCEL ORAL S S PA, 30DS
SUTENT ORAL S S PA, 30DS
TARCEVA ORAL 2 2 PA, 30DS
TASIGNA ORAL S S PA, QL 4ea/day, 

30DS
TORISEL INTRAVENOUS S S PA, 30DS
TYKERB ORAL S S PA, QL 5ea/day, 

30DS
VELCADE INTRAVENOUS J J PA, 30DS
ZOLINZA ORAL S S PA, LD, 30DS
Antineoplastic Enzymes
ELSPAR INJECTION J J 30DS
ONCASPAR INTRAMUSC. J J 30DS
Antineoplastics Misc.
ACTIMMUNE SUBCUTANEOUS S S PA, LD, 30DS
ALFERON N INJECTION S S PA, 30DS
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DACARBAZINE INTRAVENOUS J J 30DS
DTIC-DOME (dacarbazine) INTRAVENOUS J* J J* J 30DS
HYDREA (hydroxyurea) ORAL 2* 1 2* 1
INTRON-A 10MU/MLKIT INJECTION S S PA, 30DS
INTRON-A 3MU/0.2MLKIT SUBCUTANEOUS J J PA, 30DS
INTRON-A 5MU/0.2MLKIT,10MU/0.2MLKIT SUBCUTANEOUS S S PA, 30DS
INTRON-A SOLN,10MU/MLSOLN,6000000UNIT/MLSOLN INJECTION S S PA, 30DS
INTRON-A W/DILUENT INJECTION S S PA, 30DS
MATULANE ORAL 2 2
NIPENT (pentostatin) INTRAVENOUS J* J J* J 30DS
ONTAK INTRAVENOUS J J 30DS
PHOTOFRIN INTRAVENOUS J J PA, 30DS
PROLEUKIN INTRAVENOUS S S PA, 30DS
ROFERON-A SUBCUTANEOUS J J PA, 30DS
TARGRETIN ORAL 2 2
THERACYS INTRAVESICAL J J 30DS
TICE BCG INTRAVESICAL J J 30DS
TRISENOX INTRAVENOUS J J 30DS
UVADEX INJECTION J J 30DS
VESANOID (tretinoin (chemotherapy)) ORAL NF NF 3* 3
Chemotherapy Adjuncts
ELITEK INTRAVENOUS S S PA, 30DS
KEPIVANCE INTRAVENOUS S S PA, LD, 30DS
Chemotherapy Rescue/Antidote Agents
ETHYOL (amifostine crystalline) INTRAVENOUS J* J J* J 30DS
LEUCOVORIN CALCIUM (leucovorin calcium) INJECTION J* J J* J 30DS
LEUCOVORIN CALCIUM INTRAVENOUS J J 30DS
LEUCOVORIN CALCIUM ORAL 2 2
MESNEX (mesna) INTRAVENOUS J* J J* J 30DS
MESNEX ORAL 2 2 PA
TOTECT (dexrazoxane) INTRAVENOUS J* J J* J 30DS
ZINECARD (dexrazoxane) INTRAVENOUS J* J J* J 30DS
Mitotic Inhibitors
ABRAXANE INTRAVENOUS J J 30DS
ETOPOPHOS INTRAVENOUS J J 30DS
IXEMPRA KIT INTRAVENOUS S S PA, 30DS
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NAVELBINE (vinorelbine tartrate) INTRAVENOUS J* J J* J 30DS
TAXOL (paclitaxel) INTRAVENOUS J* J J* J 30DS
TAXOTERE INTRAVENOUS J J 30DS
VEPESID (etoposide) INTRAVENOUS J* J J* J 30DS
VINBLASTINE SULFATE INTRAVENOUS J J PA, 30DS
VINCASAR PFS INTRAVENOUS J J 30DS
VINCRISTINE SULFATE INTRAVENOUS J J 30DS
VUMON INTRAVENOUS J J 30DS
Topoisomerase I Inhibitors
CAMPTOSAR (irinotecan hcl) INTRAVENOUS J* J J* J 30DS
HYCAMTIN INTRAVENOUS J J 30DS
ANTIPARKINSON AGENTS
Antiparkinson Adjuvants
LODOSYN ORAL NF 3
Antiparkinson Anticholinergics
AKINETON ORAL NF 3
BENZTROPINE MESYLATE ORAL 2 2
COGENTIN INJECTION J J 30DS
KEMADRIN ORAL NF 3
TRIHEXYPHENIDYL HCL ORAL 2 2
Antiparkinson COMT Inhibitors
COMTAN ORAL 2 2
TASMAR 100MGTABS ORAL 2 2 PA 2-Tier Only
TASMAR 200MGTABS ORAL 2 3 PA 2-Tier Only
Antiparkinson Dopaminergics
AMANTADINE HCL ORAL 2 2
APOKYN SUBCUTANEOUS S S PA, LD, 30DS
MIRAPEX ORAL 2 2
PARCOPA ORAL NF 3
PARLODEL (bromocriptine mesylate) ORAL 2* 1 2* 1
PERMAX (pergolide mesylate) ORAL 2* 1 2* 1
REQUIP (ropinirole hydrochloride) ORAL 2* 1 2* 1
REQUIP XL ORAL NF 3
SINEMET (carbidopa-levodopa) ORAL 2* 1 2* 1
SINEMET CR (carbidopa-levodopa) ORAL 2* 1 2* 1
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STALEVO 150 ORAL 2 2 QL 8ea/day 2-Tier 
Only

STALEVO 200 ORAL 2 2 QL 6ea/day
STALEVO 50, 100 ORAL 2 2 QL 8ea/day 2-Tier 

Only
SYMMETREL (amantadine hcl) ORAL 2* 1 2* 1
Antiparkinson Monoamine Oxidase Inhibitors
AZILECT ORAL 2 2
ELDEPRYL (selegiline hcl) ORAL 2* 1 2* 1
SELEGILINE HCL (selegiline hcl) ORAL 2* 1 2* 1
ZELAPAR ORAL NF 3
ANTIPSYCHOTICS
Antipsychotics - Misc.
EQUETRO ORAL NF 3
GEODON INTRAMUSC. J J 30DS
GEODON ORAL 2 2 QL 2ea/day
Benzisoxazoles
INVEGA 3MGTB24,9MGTB24 ORAL 2 2 QL 1ea/day
INVEGA 6MGTB24 ORAL 2 2 QL 2ea/day
RISPERDAL .25MGTABS,2MGTABS (risperidone) ORAL 2* 1 2* 1 QL 2ea/day
RISPERDAL .5MGTABS,1MGTABS (risperidone) ORAL 2* 1 2* 1 QL 6ea/day
RISPERDAL 1MG/MLSOLN ORAL 2 2 QL 16ml/day
RISPERDAL 3MGTABS (risperidone) ORAL 2* 1 2* 1 QL 5ea/day
RISPERDAL 4MGTABS (risperidone) ORAL 2* 1 2* 1 QL 4ea/day
RISPERDAL CONSTA 12.5MGSUSR INTRAMUSC. J J 30DS
RISPERDAL CONSTA 25MGSUSR,37.5MGSUSR INTRAMUSC. J J QL 3ml/mo, 30DS
RISPERDAL CONSTA 50MGSUSR INTRAMUSC. S S QL 3ml/mo, 30DS
RISPERDAL M-TAB 0.5MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 6ea/day
RISPERDAL M-TAB 1MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 6ea/day
RISPERDAL M-TAB 2MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 2ea/day
RISPERDAL M-TAB 3MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 5ea/day
RISPERDAL M-TAB 4MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 4ea/day
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Butyrophenones
HALDOL (haloperidol lactate) INJECTION J* J J* J 30DS
HALDOL DECANOATE-100 (haloperidol decanoate) INTRAMUSC. J* J J* J 30DS
HALDOL DECANOATE-50 (haloperidol decanoate) INTRAMUSC. J* J J* J 30DS
HALOPERIDOL CONC ORAL 2 2
HALOPERIDOL TABS ORAL 2 2
Dibenzapines
CLOZAPINE ORAL 2 2
CLOZARIL (clozapine) ORAL 2* 1 2* 1
FAZACLO ORAL 2 3
LOXITANE (loxapine succinate) ORAL 2* 1 2* 1
SEROQUEL 200MGTABS ORAL 2 2 QL 4ea/day
SEROQUEL 25MGTABS ORAL 2 2 QL 6ea/day
SEROQUEL 300MGTABS,400MGTABS ORAL 2 2 QL 2ea/day
SEROQUEL 50MGTABS,100MGTABS ORAL 2 2 QL 3ea/day
SEROQUEL XR 200MGTB24 ORAL 2 2 QL 1ea/day
SEROQUEL XR 300MGTB24,400MGTB24 ORAL 2 2 QL 2ea/day
ZYPREXA INTRAMUSC. J J 30DS
ZYPREXA TABS 2.5MG,10MGTABS ORAL 2 2 QL 2ea/day
ZYPREXA TABS 7.5MG,20MGTABS,15MGTABS ORAL 2 2 QL 1ea/day
ZYPREXA ZYDIS TBDP,10MGTBDP,5MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 2ea/day
ZYPREXA ZYDIS TBDP,15MGTBDP,20MGTBDP ORAL 2 3 PA 2-Tier Only, 

QL 1ea/day
Dihydroindolones
MOBAN ORAL 2 3
Lithium
ESKALITH (lithium carbonate) ORAL 2* 1 2* 1
ESKALITH CR (lithium carbonate) ORAL 2* 1 2* 1
LITHIUM CARBONATE (lithium carbonate) ORAL 2* 1 2* 1
LITHIUM CITRATE ORAL 2 2
LITHOBID (lithium carbonate) ORAL 2* 1 2* 1
Phenothiazines
CHLORPROMAZINE HCL INJECTION J J 30DS
CHLORPROMAZINE HCL ORAL 2 2
COMPRO RECTAL 2 2
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FLUPHENAZINE HCL INJECTION J J 30DS
FLUPHENAZINE HCL ORAL 2 2
PERPHENAZINE ORAL 2 2
PROCHLORPERAZINE EDISYLATE INJECTION J J 30DS
PROCHLORPERAZINE MALEATE ORAL 2 2
PROCHLORPERAZINE RECTAL 2 2
PROLIXIN (fluphenazine hcl) ORAL 2* 1 2* 1
PROLIXIN DECANOATE (fluphenazine decanoate) INJECTION J* J J* J 30DS
THIORIDAZINE HCL ORAL 2 2
THORAZINE (chlorpromazine hcl) ORAL 2* 1 2* 1
TRIFLUOPERAZINE HCL ORAL 2 2
Quinolinone Derivatives
ABILIFY 10MGTABS,30MGTABS,20MGTABS,15MGTABS ORAL 2 2 QL 1ea/day
ABILIFY 2MGTABS,5MGTABS ORAL 2 2 QL 2ea/day
ABILIFY DISCMELT ORAL 2 3 PA 2-Tier Only, 

QL 2ea/day
ABILIFY INTRAMUSC. J J 30DS
ABILIFY SOLN,1MG/MLSOLN ORAL 2 2 QL 30ml/day
Thioxanthenes
NAVANE (thiothixene) ORAL 2* 1 2* 1
THIOTHIXENE ORAL 2 2
ANTISEPTICS & DISINFECTANTS
Antiseptics & Disinfectants
FORMA-RAY EXTERNAL NF 3
FORMADON EXTERNAL NF 3
FORMALAZ EXTERNAL NF 3
FORMALDEHYDE NEUTRALIZED/BUFFERED EXTERNAL NF 3
KERR TRIPLE DYE EXTERNAL NF 3
LAZERFORMALYDE SOLUTION EXTERNAL NF 3
TRIPLE DYE EXTERNAL NF 3
Chlorine Antiseptics
BENZALKONIUM CHLORIDE EXTERNAL NF 3
PHISOHEX EXTERNAL 2 2 QL 15ml/day
ANTIVIRALS
Antiretrovirals
AGENERASE ORAL 2 2
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APTIVUS ORAL 2 2
ATRIPLA ORAL 2 2
COMBIVIR ORAL 2 2
CRIXIVAN ORAL 2 2
EMTRIVA 10MG/MLSOLN ORAL 2 2
EMTRIVA 200MGCAPS ORAL 2 2
EPIVIR HBV ORAL 2 2
EPIVIR ORAL 2 2
EPZICOM ORAL 2 2
FUZEON SUBCUTANEOUS S S 30DS
INTELENCE ORAL 2 2
INVIRASE ORAL 2 2
ISENTRESS ORAL 2 2
KALETRA ORAL 2 2
LEXIVA ORAL 2 2
NORVIR ORAL 2 2
PREZISTA ORAL 2 2
RESCRIPTOR ORAL 2 2
RETROVIR (zidovudine) ORAL 2* 1 2* 1
RETROVIR IV INFUSION INTRAVENOUS J J 30DS
REYATAZ CAPS ORAL 2 2
SELZENTRY ORAL 2 2
SUSTIVA ORAL 2 2
TRIZIVIR ORAL 2 2
TRUVADA ORAL 2 2
VIDEX EC (didanosine) ORAL 2* 1 2* 1
VIDEX PEDIATRIC ORAL 2 2
VIRACEPT ORAL 2 2
VIRAMUNE ORAL 2 2
VIREAD ORAL 2 2
ZERIT ORAL 2 2
ZIAGEN ORAL 2 2
CMV Agents
CYTOVENE INTRAVENOUS J J PA, 30DS
CYTOVENE ORAL 2 2
FOSCAVIR (foscarnet sodium) INTRAVENOUS J* J J* J PA, 30DS
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GANCICLOVIR ORAL 2 2
VALCYTE ORAL 2 2 PA
VISTIDE INTRAVENOUS S S PA, 30DS
Hepatitis Agents
BARACLUDE .05MG/MLSOLN ORAL 2 2 PA
BARACLUDE .5MGTABS,1MGTABS ORAL 2 2 PA
COPEGUS (ribavirin (hepatitis c)) ORAL 2* 1 2* 1 PA
HEPSERA ORAL 2 2 PA
INFERGEN SUBCUTANEOUS S S PA, 30DS
PEG-INTRON REDIPEN PAK 4 SUBCUTANEOUS S S PA, 30DS
PEG-INTRON REDIPEN SUBCUTANEOUS S S PA, 30DS
PEG-INTRON SUBCUTANEOUS S S PA, 30DS
PEGASYS 180MCG/0.5MLKIT SUBCUTANEOUS S S PA, 30DS
PEGASYS 180MCG/MLSOLN SUBCUTANEOUS S S 30DS
REBETOL 200MGCAPS (ribavirin (hepatitis c)) ORAL 2* 1 2* 1 PA
REBETOL 40MG/MLSOLN ORAL 2 2 PA
TYZEKA ORAL J J PA, 30DS
Herpes Agents
ACYCLOVIR SODIUM INTRAVENOUS J J 30DS
FAMVIR (famciclovir) ORAL NF NF 3* 3 PA
VALTREX ORAL 2 2
ZOVIRAX (acyclovir sodium) INTRAVENOUS J* J J* J 30DS
ZOVIRAX (acyclovir) ORAL 2* 1 2* 1
Influenza Agents
FLUMADINE (rimantadine hydrochloride) ORAL 2* 1 2* 1
RELENZA DISKHALER INHALATION NF 3 PA
TAMIFLU 12MG/MLSUSR ORAL 2 3 QL 100ml/mo
TAMIFLU 30MGCAPS,45MGCAPS ORAL 2 3 QL 14ea/mo
TAMIFLU 75MGCAPS ORAL 2 3 QL 14ea/mo
Respiratory Syncytial Virus (RSV) Agents
VIRAZOLE INHALATION NF 3
ASSORTED CLASSES
Chelating Agents
CUPRIMINE ORAL 2 2
DEPEN TITRATABS ORAL 2 2
SYPRINE ORAL NF 3
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Enzymes
ANANA FORTE ORAL NF 3
ANANA ORAL NF 3
HYLENEX INJECTION J J 30DS
VITRASE INJECTION J J 30DS
Immunomodulators
REVLIMID ORAL S S PA, LD, 30DS
THALOMID CAPS NF 3 PA
Immunosuppressive Agents
ATGAM INTRAVENOUS J J PA, B/D, 30DS
AZASAN ORAL 2 2 PA, B/D
AZATHIOPRINE SODIUM INJECTION J J PA, B/D, 30DS
CELLCEPT 200MG/MLSUSR,250MGCAPS ORAL 2 2 PA, B/D
CELLCEPT 500MGTABS ORAL 2 2 PA, B/D
CELLCEPT INTRAVENOUS INTRAVENOUS J J PA, 30DS
CYCLOSPORINE MODIFIED ORAL 2 2 PA, B/D
IMURAN (azathioprine) ORAL 2* 1 2* 1 PA, B/D
MYFORTIC ORAL NF 3 PA, B/D
NEORAL (cyclosporine modified (for microemulsion)) ORAL 2* 1 2* 1 PA, B/D
ORTHOCLONE OKT3 INTRAVENOUS S S PA, 30DS
PROGRAF INTRAVENOUS J J PA, 30DS
PROGRAF ORAL 2 2 PA, B/D
RAPAMUNE ORAL 2 2 PA, B/D
SANDIMMUNE (cyclosporine) INTRAVENOUS J* J J* J PA, 30DS, B/D
SANDIMMUNE (cyclosporine) ORAL 2* 1 2* 1 PA, B/D
SIMULECT INTRAVENOUS S S PA, 30DS
THYMOGLOBULIN INTRAVENOUS J J PA, B/D, 30DS
ZENAPAX INTRAVENOUS S S PA, 30DS
Irrigation Solutions
LACTATED RINGER\'S IRRIGATION 2 2
PHYSIOSOL (irrigation solutions, physiological) IRRIGATION 2* 1 2* 1
RINGER\'S IRRIGATION 2 2
STERILE WATER FOR IRRIGATION 2 2
TIS-U-SOL IRRIGATION 2 2
TIS-U-SOL VIAFLEX IRRIGATION 2 2
Peritoneal Dialysis Solutions
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DELFLEX-SM/1.5% DEXTROSE INTRAPERITONEAL J J 30DS
DELFLEX-SM/2.5% DEXTROSE INTRAPERITONEAL J J 30DS
DELFLEX-SM/4.25% DEXTROSE INTRAPERITONEAL J J 30DS
DIANEAL LOW CALCIUM/1.5% DEXTROSE INTRAPERITONEAL J J 30DS
DIANEAL LOW CALCIUM/2.5% DEXTROSE INTRAPERITONEAL J J 30DS
DIANEAL LOW CALCIUM/4.25%DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL

J* J J* J 30DS

DIANEAL PD-2/1.5% DEXTROSE (peritoneal dialysis solutions) 
INTRAPERITONEAL

J* J J* J 30DS

DIANEAL PD-2/2.5% DEXTROSE (peritoneal dialysis solutions) 
INTRAPERITONEAL

J* J J* J 30DS

DIANEAL PD-2/3.5% DEXTROSE (peritoneal dialysis solutions) 
INTRAPERITONEAL

J* J J* J 30DS

DIANEAL PD-2/4.25% DEXTROSE (peritoneal dialysis solutions) 
INTRAPERITONEAL

J* J J* J 30DS

INPERSOL/DEXTROSE INTRAPERITONEAL J J 30DS
ULTRABAG/DIANEAL LOW CALCIUM/1.5% DEXTROSE (peritoneal 
dialysis solutions) INTRAPERITONEAL

J* J J* J 30DS

ULTRABAG/DIANEAL LOW CALCIUM/2.5% DEXTROSE 
INTRAPERITONEAL

J J 30DS

ULTRABAG/DIANEAL LOW CALCIUM/4.25% DEXTROSE (peritoneal 
dialysis solutions) INTRAPERITONEAL

J* J J* J 30DS

ULTRABAG/DIANEAL PD-2/1.5% DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL

J* J J* J 30DS

ULTRABAG/DIANEAL PD-2/2.5% DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL

J* J J* J 30DS

ULTRABAG/DIANEAL PD-2/4.25% DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL

J* J J* J 30DS

Potassium Removing Resins
KAYEXALATE (sodium polystyrene sulfonate) ORAL 2* 1 2* 1
SODIUM POLYSTYRENE SULFONATE ORAL 2 2
SODIUM POLYSTYRENE SULFONATE RECTAL 2 2
SPS 30GM/120ML ENEMA RECTAL 2 2
SPS 50GM/200ML ENEMA RECTAL 2 2
SPS ORAL 2 2
SPS RECTAL 2 2
Prostaglandins
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PROSTIN VR PEDIATRIC (alprostadil) INJECTION J* J J* J 30DS
Sclerosing Agents
ETHAMOLIN INTRAVENOUS J J 30DS
MORRHUATE SODIUM INTRAVENOUS J J 30DS
SCLEROMATE SODIUM MORRHUATE INTRAVENOUS J J 30DS
SOTRADECOL INTRAVENOUS J J 30DS
BETA BLOCKERS
Alpha-Beta Blockers
COREG (carvedilol) ORAL 2* 1 2* 1
COREG CR ORAL NF 3 QL 1ea/day
TRANDATE (labetalol hcl) ORAL 2* 1 2* 1
TRANDATE IV (labetalol hcl) INTRAVENOUS J* J J* J 30DS
Beta Blockers Cardio-Selective
BREVIBLOC (esmolol hcl) INTRAVENOUS J* J J* J 30DS
BREVIBLOC INTRAVENOUS J J 30DS
BYSTOLIC 10MGTABS ORAL 2 2 QL 4ea/day
BYSTOLIC 2.5MGTABS ORAL 2 2 QL 1ea/day
KERLONE (betaxolol hcl) ORAL NF NF 3* 3
LOPRESSOR (metoprolol tartrate) INTRAVENOUS J* J J* J 30DS
LOPRESSOR (metoprolol tartrate) ORAL 2* 1 2* 1
METOPROLOL TARTRATE ORAL 2 2
SECTRAL (acebutolol hcl) ORAL 2* 1 2* 1
TENORMIN (atenolol) ORAL 2* 1 2* 1
TENORMIN INTRAVENOUS J J 30DS
TOPROL XL (metoprolol succinate) ORAL 2* 1 2* 1
ZEBETA (bisoprolol fumarate) ORAL 2* 1 2* 1
Beta Blockers Non-Selective
BETAPACE (sotalol hcl) ORAL 2* 1 2* 1
BETAPACE AF (sotalol hcl (afib/afl)) ORAL 2* 1 2* 1
BLOCADREN (timolol maleate) ORAL 2* 1 2* 1
CARTROL ORAL NF 3
CORGARD (nadolol) ORAL 2* 1 2* 1
INDERAL (propranolol hcl) ORAL 2* 1 2* 1
INDERAL LA (propranolol hcl) ORAL 2* 1 2* 1
INNOPRAN XL ORAL NF 3
LEVATOL ORAL NF 3
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PINDOLOL (pindolol) ORAL 2* 1 2* 1
PROPRANOLOL HCL (propranolol hcl) INTRAVENOUS J* J J* J 30DS
PROPRANOLOL HCL ORAL 2 2
TIMOLOL MALEATE (timolol maleate) ORAL 2* 1 2* 1
BIOLOGICALS MISC
Biologicals Misc
ADAGEN INTRAMUSC. S S LD, 30DS
STAPHAGE LYSATE I & III INJECTION J J 30DS
CALCIUM CHANNEL BLOCKERS
Calcium Channel Blockers
ADALAT CC (nifedipine) ORAL 2* 1 2* 1
CALAN (verapamil hcl) ORAL 2* 1 2* 1
CALAN SR (verapamil hcl) ORAL 2* 1 2* 1
CARDENE (nicardipine hcl) ORAL 2* 1 2* 1
CARDENE I.V. INTRAVENOUS J J 30DS
CARDENE SR ORAL NF 3
CARDIZEM (diltiazem hcl) INTRAVENOUS J* J J* J 30DS
CARDIZEM (diltiazem hcl) ORAL 2* 1 2* 1
CARDIZEM CD 360MGCP24 ORAL 2 2
CARDIZEM CD 
CP24,120MGCP24,300MGCP24,240MGCP24,180MGCP24 (diltiazem 
hcl coated beads) ORAL

2* 1 2* 1

CARDIZEM LA ORAL 2 2
COVERA-HS ORAL NF 3
DILACOR XR (diltiazem hcl) ORAL 2* 1 2* 1
DILTIAZEM HCL ER ORAL 2 2
DILTIAZEM HCL INTRAVENOUS J J 30DS
DYNACIRC (isradipine) ORAL NF NF 3* 3
DYNACIRC CR ORAL NF 3
DYNACIRC-CR ORAL NF 3
ISOPTIN SR (verapamil hcl) ORAL 2* 1 2* 1
NIFEDIPINE (nifedipine) ORAL 2* 1 2* 1
NIMOTOP (nimodipine) ORAL 2* 1 2* 1
NORVASC 2.5MGTABS,10MGTABS (amlodipine besylate) ORAL 2* 1 2* 1 QL 1ea/day
NORVASC 5MGTABS (amlodipine besylate) ORAL 2* 1 2* 1 QL 1.5ea/day
PLENDIL (felodipine) ORAL 2* 1 2* 1
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PROCARDIA (nifedipine) ORAL 2* 1 2* 1
PROCARDIA XL (nifedipine) ORAL 2* 1 2* 1
SULAR ORAL 2 2 QL 1ea/day
TIAZAC (diltiazem hcl extended release beads) ORAL 2* 1 2* 1
VERAPAMIL HCL INTRAVENOUS J J PA, 30DS
VERELAN CP24 (verapamil hcl) ORAL 2* 1 2* 1
VERELAN PM (verapamil hcl) ORAL NF NF 3* 3
CARDIOTONICS
Cardiac Glycosides
DIGOXIN (digoxin) ORAL 2* 1 2* 1
LANOXICAPS ORAL NF 3
LANOXIN (digoxin) INJECTION J* J J* J 30DS
LANOXIN (digoxin) ORAL 2* 1 2* 1
Phosphodiesterase Inhibitors
INAMRINONE INTRAVENOUS J J 30DS
PRIMACOR (milrinone in dextrose) INTRAVENOUS J* J J* J 30DS
PRIMACOR (milrinone lactate) INTRAVENOUS S S S S 30DS
CARDIOVASCULAR AGENTS - MISC.
Cardioplegic Solutions
PLEGISOL (cardioplegic soln) PERFUSION J* J J* J 30DS
PLEGISOL CARDIOPLEGIC SOLUTION (cardioplegic soln) 
PERFUSION

J* J J* J 30DS

Cardiovascular Agents Misc. - Combinations
BIDIL ORAL NF 3 PA
CADUET ORAL NF 3 PA, QL 1ea/day
Impotence Agents
CAVERJECT IMPULSE INTRACAVERNOSAL 2 2 NT, QL 6/mo, 

Coverage varies
CAVERJECT INTRACAVERNOSAL 2 2 NT, QL 6/mo, 

Coverage varies
CIALIS ORAL 2 2 NT, QL 4ea/mo, 

Coverage varies
EDEX INTRACAVERNOSAL 2 2 NT, QL 6/mo, 

Coverage varies
EDEX-REFILL PACK INTRACAVERNOSAL 2 2 NT, QL 6/mo, 

Coverage varies
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LEVITRA ORAL NF 3 NT, QL 4ea/mo, 
Coverage varies

MUSE URETHRAL 2 2 NT, QL 6/mo, 
Coverage varies

VIAGRA ORAL 2 2 NT, QL 4ea/mo, 
Coverage varies

Peripheral Vasodilators
PAPAVERINE HCL CR ORAL 2 2
PAPAVERINE HCL ER ORAL 2 2
PAPAVERINE HCL INJECTION J J 30DS
PARA-TIME ORAL 2 2
Prostaglandin Vasodilators
FLOLAN (epoprostenol sodium) INTRAVENOUS S S S S 30DS
REMODULIN INJECTION S S LD, 30DS
VENTAVIS INHALATION 2 2 PA, B/D, LD
Pulmonary Hypertension - Endothelin Receptor Antagonists
LETAIRIS ORAL S S QL 1ea/day, 

30DS
TRACLEER ORAL 2 2 LD
Pulmonary Hypertension - Phosphodiesterase Inhibitors
REVATIO ORAL 2 2 PA
Vasoactive Natriuretic Peptides
NATRECOR INTRAVENOUS J J 30DS
CEPHALOSPORINS
Cephalosporins - 1st Generation
ANCEF (cefazolin sodium) INJECTION J* J J* J 30DS
ANCEF (cefazolin sodium) INTRAVENOUS J* J J* J 30DS
CEFAZOLIN SODIUM (cefazolin sodium) INJECTION J* J J* J 30DS
CEFAZOLIN SODIUM INTRAVENOUS J J 30DS
CEFAZOLIN SODIUM/DEXTROSE INTRAVENOUS J J 30DS
CEPHALEXIN ORAL 2 2
DURICEF (cefadroxil) ORAL 2* 1 2* 1
KEFLEX 125MG/5MLSUSR,250MGCAPS,250MG/
5MLSUSR,500MGCAPS (cephalexin) ORAL

2* 1 2* 1

KEFLEX 750MGCAPS ORAL NF 3 Use 3 x 250mg 
Cephalexin
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Cephalosporins - 2nd Generation
CECLOR (cefaclor) ORAL 2* 1 2* 1
CEFACLOR (cefaclor) ORAL 2* 1 2* 1
CEFACLOR ER (cefaclor monohydrate) ORAL NF NF 3* 3
CEFOTAN INJECTION J J 30DS
CEFOTETAN INJECTION J J 30DS
CEFOTETAN/DEXTROSE INTRAVENOUS J J 30DS
CEFOXITIN INJECTION J J 30DS
CEFOXITIN SODIUM INTRAVENOUS J J 30DS
CEFTIN (cefuroxime axetil) ORAL 2* 1 2* 1
CEFUROXIME SODIUM INJECTION J J 30DS
CEFUROXIME/DEXTROSE INTRAVENOUS J J 30DS
CEFZIL (cefprozil) ORAL 2* 1 2* 1
MEFOXIN (cefoxitin sodium) INJECTION J* J J* J 30DS
MEFOXIN (cefoxitin sodium) INTRAVENOUS J* J J* J 30DS
MEFOXIN ADD-VANTAGE (cefoxitin sodium) INTRAVENOUS J* J J* J 30DS
MEFOXIN IN DEXTROSE 2.2% INTRAVENOUS J J 30DS
MEFOXIN IN DEXTROSE 3.9% INTRAVENOUS J J 30DS
RANICLOR ORAL NF 3
ZINACEF (cefuroxime sodium) INJECTION J* J J* J 30DS
ZINACEF (cefuroxime sodium) INTRAVENOUS J* J J* J 30DS
ZINACEF IN ISO-OSMOTIC DEXTROSE INTRAVENOUS J J 30DS
ZINACEF IN ISO-OSMOTIC DILUENT INTRAVENOUS J J 30DS
ZINACEF/D5W INTRAVENOUS J J 30DS
Cephalosporins - 3rd Generation
CEDAX ORAL NF 3
CEFIZOX IN DEXTROSE 5% INTRAVENOUS J J 30DS
CEFIZOX INJECTION J J 30DS
CEFIZOX INTRAVENOUS J J 30DS
CEFOTAXIME SODIUM INJECTION J J 30DS
CEFTAZIDIME INJECTION J J 30DS
CEFTRIAXONE SODIUM INJECTION J J 30DS
CEFTRIAXONE/DEXTROSE INTRAVENOUS J J 30DS
CLAFORAN (cefotaxime sodium) INJECTION J* J J* J 30DS
CLAFORAN INTRAVENOUS J J 30DS
CLAFORAN/D5W INTRAVENOUS J J 30DS
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FORTAZ (ceftazidime) INJECTION J* J J* J 30DS
FORTAZ (ceftazidime) INTRAVENOUS J* J J* J 30DS
FORTAZ INFUSION PACK (ceftazidime) INTRAVENOUS J* J J* J 30DS
FORTAZ INTRAVENOUS J J 30DS
OMNI-PAC (cefdinir) ORAL 2* 1 2* 1
OMNICEF (cefdinir) ORAL 2* 1 2* 1
ROCEPHIN (ceftriaxone sodium) INJECTION J* J J* J 30DS
ROCEPHIN (ceftriaxone sodium) INTRAVENOUS J* J J* J 30DS
ROCEPHIN IN ISO-OSMOTIC DEXTROSE (ceftriaxone sodium in 
dextrose) INTRAVENOUS

J* J J* J 30DS

SPECTRACEF ORAL NF 3
SUPRAX ORAL NF 3
TAZICEF INTRAVENOUS J J 30DS
VANTIN (cefpodoxime proxetil) ORAL NF NF 3* 3
Cephalosporins - 4th Generation
MAXIPIME (cefepime hcl) INJECTION J* J J* J 30DS
MAXIPIME INTRAVENOUS J J 30DS
CHEMICALS
Acids, Bases, & Buffers
POTASSIUM HYDROXIDE EXTERNAL NF 3
SODIUM HYDROXIDE EXTERNAL NF 3
Bulk Chemicals - L\'s
LACTULOSE NF 3
Bulk Chemicals - V\'s
VALPROIC ACID NF 3
CONTRACEPTIVES
Combination Contraceptives - Oral
ALESSE-28 (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
BREVICON-28 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
CYCLESSA (desogestrel-ethinyl estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
DEMULEN 1/35-28 (ethynodiol diacet & eth estrad) ORAL 2* 1 2* 1 QL 1ea/day
DEMULEN 1/50-28 (ethynodiol diacet & eth estrad) ORAL 2* 1 2* 1 QL 1ea/day
DESOGEN (desogestrel & ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
ESTROSTEP FE (norethindrone acetate-ethinyl estradiol-fe) ORAL NF NF 3* 3 QL 1ea/day
FEMCON FE ORAL 2 2 QL 1ea/day
LEVLEN CONTRACT PACK (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
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LEVLEN-28 (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
LEVLITE-28 (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
LO/OVRAL-28 (norgestrel & ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
LOESTRIN 1.5/30-21 (norethindrone acet & eth estra) ORAL 2* 1 2* 1 QL 1ea/day
LOESTRIN 1/20-21 (norethindrone acet & eth estra) ORAL 2* 1 2* 1 QL 1ea/day
LOESTRIN 24 FE ORAL NF 3 QL 1ea/day
LOESTRIN FE 1.5/30 (norethin acet & estrad-fe) ORAL 2* 1 2* 1 QL 1ea/day
LOESTRIN FE 1/20 (norethin acet & estrad-fe) ORAL 2* 1 2* 1 QL 1ea/day
LYBREL ORAL NF 3 QL 1ea/day
MIRCETTE (desogestrel & ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
MODICON-28 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
NECON 10/11-28 ORAL 2 2 QL 1ea/day
NORDETTE-21 (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
NORDETTE-28 (levonorgestrel & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
NORINYL 1+35 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
NORINYL 1+50 (norethindrone & mestranol) ORAL 2* 1 2* 1 QL 1ea/day
OGESTREL ORAL 2 2 QL 1ea/day
ORTHO TRI-CYCLEN (norgestimate-ethinyl estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO TRI-CYCLEN LO ORAL 2 2 QL 1ea/day
ORTHO-CEPT-28 (desogestrel & ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO-CYCLEN-28 (norgestimate-ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO-NOVUM 1/35-28 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO-NOVUM 1/50-28 (norethindrone & mestranol) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO-NOVUM 10/11-28 ORAL 2 2 QL 1ea/day
ORTHO-NOVUM 7/7/7-28 (norethindrone-eth estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
OVCON FE ORAL 2 2 QL 1ea/day
OVCON-35 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
OVCON-35/28 (norethindrone & eth estradiol) ORAL 2* 1 2* 1 QL 1ea/day
OVCON-50 28 ORAL 2 2 QL 1ea/day
OVRAL 28 ORAL 2 2 QL 1ea/day
SEASONALE (levonorgestrel-ethinyl estradiol (91-day)) ORAL NF NF 3* 3 QL 1ea/day
SEASONIQUE ORAL NF 3 QL 1ea/day
TRI-LEVLEN (levonorgestrel-eth estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
TRI-LEVLEN CONTRACT PACK (levonorgestrel-eth estradiol (triphasic)) 
ORAL

2* 1 2* 1 QL 1ea/day

TRI-NORINYL 28 (norethindrone-eth estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
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TRIPHASIL 28 (levonorgestrel-eth estradiol (triphasic)) ORAL 2* 1 2* 1 QL 1ea/day
YASMIN 28 (drospirenone-ethinyl estradiol) ORAL 2* 1 2* 1 QL 1ea/day
YAZ ORAL 2 2 QL 1ea/day
Combination Contraceptives - Transdermal
ORTHO EVRA TRANSDERMAL 2 2 QL 3ea/21 days, 

GL
Combination Contraceptives - Vaginal
NUVARING VAGINAL 2 2 GL, 4ea/28 days
Emergency Contraceptives
PLAN B ORAL 2 2 QL 2ea/day, GL
Progestin Contraceptives - Injectable
DEPO-PROVERA CONTRACEPTIVE (medroxyprogesterone acetate 
(contraceptive)) INTRAMUSC.

J* J J* J QL 1ea/3 mo, GL

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS J J QL 1ea/3 mo, GL
Progestin Contraceptives - Oral
NOR-QD (norethindrone (contraceptive)) ORAL 2* 1 2* 1 QL 1ea/day
ORTHO MICRONOR (norethindrone (contraceptive)) ORAL 2* 1 2* 1 QL 1ea/day
CORTICOSTEROIDS
Glucocorticosteroids
ARISTOSPAN INTRA-ARTICULAR INJECTION J J 30DS
ARISTOSPAN INTRALESIONAL INJECTION J J 30DS
CELESTONE ORAL NF 3
CELESTONE-SOLUSPAN INJECTION J J 30DS
CORTEF (hydrocortisone) ORAL 2* 1 2* 1
CORTISONE ACETATE ORAL 2 2
DECADRON (dexamethasone) ORAL 2* 1 2* 1
DEKASOL INJECTION J J 30DS
DEKASOL-10 INJECTION J J 30DS
DEPO-MEDROL (methylprednisolone acetate) INJECTION J* J J* J 30DS
DEXAMETHASONE (dexamethasone) ORAL 2* 1 2* 1
DEXAMETHASONE INTENSOL ORAL 2 2
DEXAMETHASONE SODIUM PHOSPHATE INJECTION J J 30DS
DEXPAK 10 DAY ORAL 2 2
DEXPAK 13 DAY ORAL 2 2
ENTOCORT EC ORAL NF 3 PA
KENALOG-10 INJECTION J J 30DS
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KENALOG-40 INJECTION J J 30DS
MEDROL (methylprednisolone) ORAL 2* 1 2* 1
MEDROL DOSEPAK (methylprednisolone) ORAL 2* 1 2* 1
MILLIPRED ORAL NF 3
ORAPRED (prednisolone sodium phosphate) ORAL 2* 1 2* 1
ORAPRED ODT ORAL NF 3
PEDIAPRED (prednisolone sodium phosphate) ORAL 2* 1 2* 1
PREDNISOLONE (prednisolone) ORAL 2* 1 2* 1
PREDNISONE INTENSOL ORAL 2 2
PREDNISONE ORAL 2 2
PRELONE (prednisolone) ORAL 2* 1 2* 1
SOLU-CORTEF (hydrocortisone sod succinate) INJECTION J* J J* J 30DS
SOLU-MEDROL (methylprednisolone sod succ) INJECTION J* J J* J 30DS
SOLU-MEDROL ACT-O-VIAL (methylprednisolone sod succ) 
INJECTION

J* J J* J 30DS

STERAPRED (prednisone) ORAL 2* 1 2* 1
STERAPRED 12 DAY (prednisone) ORAL 2* 1 2* 1
STERAPRED DS (prednisone) ORAL 2* 1 2* 1
STERAPRED DS 12 DAY (prednisone) ORAL 2* 1 2* 1
Mineralocorticoids
FLORINEF (fludrocortisone acetate) ORAL 2* 1 2* 1
COUGH/COLD/ALLERGY
Antitussives
AEROTUSS 12 ORAL NF 3 NT
HYCODAN (hydrocodone w/ homatropine) ORAL 2* 1 2* 1 NT
TESSALON (benzonatate) ORAL 2* 1 2* 1 NT
TESSALON PERLES (benzonatate) ORAL 2* 1 2* 1 NT
TUSSIGON (hydrocodone w/ homatropine) ORAL 2* 1 2* 1 NT
Cough/Cold/Allergy Combinations
ACCUHIST (chlorpheniramine & pseudoeph) ORAL NF NF 3* 3 NT
ACCUHIST DM (pseudoephedrine-brompheniramine-dm-gg) ORAL 2* 1 2* 1 NT
ACCUHIST DM PEDIATRIC (pseudoephed-bromphen-dm) ORAL 2* 1 2* 1 NT
ACCUHIST LA (chlorphen-pe-atropine-hyoscyamine-scopolamine) 
ORAL

NF NF 3* 3 NT

ACCUHIST PDX (phenylephrine-brompheniramine-dextromethorphan-
guaifenesin) ORAL

2* 1 2* 1 NT
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ACCUHIST PDX (pseudoephed-bromphen-dm) ORAL 2* 1 2* 1 NT
AH-CHEW (chlorpheniramine tannate-phenylephrine tan-
methscopolamine) ORAL

NF NF 3* 3

AH-CHEW II ORAL NF 3 NT
AH-CHEW ULTRA ORAL NF 3 NT
ALA-HIST D ORAL NF 3
ALACOL DM (phenylephrine-brompheniramine-dm) ORAL NF NF 3* 3 NT
ALACOL ORAL NF 3 NT
ALAHIST LQ ORAL NF 3
ALBATUSSIN CF PEDIATRIC ORAL 2 2 NT
ALBATUSSIN DM PEDIATRIC ORAL 2 2 NT
ALBATUSSIN NN (phenyleph-dm-pyril-pot guai-sod cit-citric acid) ORAL 2* 1 2* 1 NT
ALBATUSSIN PEDIATRIC DROPS ORAL NF 3 NT
ALBATUSSIN PEDIATRIC ORAL NF 3 NT
ALBATUSSIN SR (phenylephrine w/ dm-gg) ORAL NF NF 3* 3 NT
ALBATUSSIN SR F ORAL NF 3 NT
ALDEX D ORAL NF 3
ALDEX DM ORAL NF 3 NT
ALDEX G (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
ALENAZE-D ORAL NF 3 NT
ALLEGRA-D 12 HOUR ORAL 2 3 QL 2ea/day
ALLEGRA-D 24 HOUR ORAL 2 3 QL 1ea/day
ALLERDUR (dexchlorpheniramine tannate & pseudoephedrine tannate) 
ORAL

NF NF 3* 3

ALLERSCRIPT ORAL NF 3 NT
ALLERTAN (chlorpheniramine tan-pyrilamine tan-phenylephrine tan) 
ORAL

NF NF 3* 3

ALLERX DOSE PACK ORAL NF 3 QL 2ea/day
ALLERX ORAL NF 3
ALLERX PE ORAL NF 3
ALLERX-D (pseudoephedrine-methscopolamine) ORAL NF NF 3* 3 NT
ALLFEN A ORAL NF 3 NT
ALLFEN C (carbetapentane-guaifenesin) ORAL NF NF 3* 3 NT
ALLFEN CDX ORAL NF 3 NT, QL 6ea/day
ALLFEN CX ORAL NF 3 NT
ALLFEN DMA ORAL NF 3 NT
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ALLFEN-DM (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
ALLRES G ORAL NF 3 NT
AMBI 5/15/100 ORAL NF 3 NT
AMBIFED-G (pseudoephedrine-guaifenesin) ORAL NF NF 3* 3 NT
AMBIFED-G DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
AMERIFED DM ORAL NF 3 NT
AMERIFED ORAL NF 3
AMI-TEX LA ORAL 2 2 NT
AMIDAL ORAL 2 2 NT
ANAPLEX DM (pseudoephed-bromphen-dm) ORAL 2* 1 2* 1 NT
ANAPLEX DMX (pseudoephedrine tan-bromphen tan-dextromethorphan 
tan) ORAL

2* 1 2* 1 NT

ANAPLEX HD (pseudoephedrine-brompheniramine-hydrocodone) ORAL 2* 1 2* 1 NT
AQUATAB C (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
AQUATAB C (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
AQUATAB D (pseudoephedrine-guaifenesin) ORAL NF NF 3* 3 NT
AQUATAB D ORAL NF 3 NT
AQUATAB DM TB12 ORAL NF 3 NT
ATUSS DR (phenylephrine-chlorphen-dm) ORAL 2* 1 2* 1 NT
ATUSS DS ORAL NF 3 NT
ATUSS G (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
ATUSS HC (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
ATUSS HD ORAL NF 3 NT
ATUSS HS ORAL NF 3 NT
ATUSS HX ORAL NF 3 NT
ATUSS MR (phenyleph-pyril w/ hydrocod) ORAL 2* 1 2* 1 NT
ATUSS MS (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
ATUSS NX (hydrocodone-potassium guaiacolsulfonate) ORAL 2* 1 2* 1 NT
B-TUSS (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
BALTUSSIN HC ORAL 2 2 NT
BALTUSSIN ORAL NF 3 NT
BETATAN (phenyleph tannate-bromphen tannate-carbetapentane 
tannate) ORAL

2* 1 2* 1 NT

BIDEX-DM (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
BROFED ORAL NF 3 NT
BROMFED (brompheniramine & phenyleph) ORAL NF NF 3* 3 NT
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BROMFED ORAL NF 3 NT
BROMFED-PD (brompheniramine & phenyleph) ORAL NF NF 3* 3 NT
BROMFENEX ORAL NF 3 NT
BROMFENEX PD ORAL NF 3 NT
BROMPHENEX HD ORAL 2 2 NT
BROMPHENIRAMINE/PSEUDOEPHEDRINE ORAL NF 3 NT
BROMPHENIRAMINE/PSEUDOEPHEDRINE-PD ORAL NF 3 NT
BRONCOPECTOL ORAL NF 3 NT
BRONKIDS LIQD ORAL NF 3 NT
BRONKIDS SYRP ORAL 2 2 NT
BRONTEX LIQD (guaifenesin-codeine) ORAL NF NF 3* 3 NT
BRONTEX TABS (guaifenesin-codeine) ORAL 2* 1 2* 1 NT
BRONTUSS SF ORAL NF 3 NT
BROVEX ADT ORAL NF 3
BROVEX HC (pseudoephedrine-brompheniramine-hydrocodone) ORAL 2* 1 2* 1 NT
BROVEX PD (brompheniramine tannate-pseudoephedrine tannate) 
ORAL

NF NF 3* 3

BROVEX PSE DM ORAL NF 3 NT
BROVEX PSE ORAL NF 3 NT
BROVEX SR (brompheniramine & pseudoeph) ORAL NF NF 3* 3 NT
BROVEX-D (brompheniramine tannate-phenylephrine tannate) ORAL NF NF 3* 3 NT
CANGES-HC ORAL 2 2 NT
CARBA-XP (carbetapentane-guaifenesin) ORAL 2* 1 2* 1 NT
CARBAPHEN 12 ORAL NF 3 NT
CARBAPHEN 12 PED ORAL NF 3 NT
CARBATUSS (phenylephrine-carbetapentane-guaifenesin) ORAL 2* 1 2* 1 NT
CARBATUSS-12 ORAL NF 3 NT
CARBATUSS-CL ORAL NF 3 NT
CERTUSS-D (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
CGU WC (guaifenesin-codeine) ORAL NF NF 3* 3 NT
CHLOR-MES D ORAL NF 3 NT
CHLORDEX GP ORAL 2 2 NT
CHLORPHEN HD ORAL 2 2 NT
CLARINEX-D 12 HOUR ORAL NF 3 QL 2ea/day
CLARINEX-D 24 HOUR ORAL NF 3 QL 1ea/day
CODICLEAR DH (hydrocodone-guaifenesin) ORAL 2* 1 2* 1 NT
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CODIMAL DH (phenyleph-pyril w/ hydrocod) ORAL 2* 1 2* 1 NT
COLDCOUGH HC ORAL 2 2 NT
COLDCOUGH HCM ORAL 2 2 NT
COLDCOUGH PD ORAL 2 2 NT
COLDCOUGH XP ORAL 2 2 NT
COLDMIST JR ORAL 2 2 NT
COMHIST ORAL NF 3 NT
CONPEC LA NR ORAL 2 2 NT
CONPEC ORAL NF 3 NT
COPHENE #2 ORAL NF 3 NT
COTAB A ORAL NF 3 NT
COTABFLU ORAL NF 3 NT
COTUSS EX ORAL 2 2 NT
COTUSS HD ORAL 2 2 NT
CPB WC (pseudoephedrine-brompheniramine-codeine) ORAL NF NF 3* 3 NT
CRANTEX HC (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
CRANTEX LA ORAL 2 2 NT
CYTUSS HC ORAL 2 2 NT
DALLERGY DM (pseudoephed-bromphen-dm) ORAL NF NF 3* 3 NT
DALLERGY JR (chlorpheniramine & phenylephrine) ORAL NF NF 3* 3 NT
DALLERGY JR SUSP (chlorpheniramine & phenylephrine) ORAL NF NF 3* 3
DALLERGY LIQD (chlorpheniramine & phenylephrine) ORAL NF NF 3* 3 NT
DALLERGY PE ORAL NF 3 NT
DALLERGY PSE ORAL NF 3 NT
DALLERGY SYRP ORAL NF 3 NT
DALLERGY SYRP, TB12 (chlorpheniramine-phenylephrine-
methscopolamine) ORAL

NF NF 3* 3 NT

DALLERGY TABS ORAL NF 3 NT
DALLERGY-JR (chlorpheniramine tannate-phenylephrine tannate) ORAL NF NF 3* 3 NT
DE-CHLOR DM ORAL 2 2 NT
DE-CHLOR HD ORAL 2 2 NT
DECON-A ORAL NF 3 NT
DECON-E (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
DECON-G ORAL NF 3 NT
DECONAMINE (chlorpheniramine & pseudoeph) ORAL NF NF 3* 3 NT
DECONEX (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
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DECONEX DM ORAL NF 3 NT
DECONSAL CT ORAL NF 3
DECONSAL DM ORAL NF 3 NT
DECONSAL II CP12 ORAL NF 3 NT
DELTUSS DMX ORAL NF 3 NT
DELTUSS ORAL NF 3 NT
DESPEC DM ORAL NF 3 NT
DESPEC DROPS ORAL NF 3 NT
DESPEC NR ORAL NF 3 NT
DESPEC ORAL NF 3 NT
DESPEC SR ORAL NF 3 NT
DESPEC-PD ORAL 2 2 NT
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE 
ORAL

2 2 NT

DIABETIC TUSSIN C ORAL NF 3 NT
DICEL DM ORAL NF 3 NT
DICEL ORAL NF 3
DIHYDRO-PE ORAL 2 2 NT
DIPHEN TANN 25/PE TANN 10/CT TANN 30 ORAL NF 3 NT
DOMETUSS DM ORAL 2 2 NT
DONATUSSIN (phenylephrine-chlorpheniramine w/ dm-gg) ORAL 2* 1 2* 1 NT
DONATUSSIN DM ORAL NF 3 NT
DONATUSSIN PEDIATRIC ORAL 2 2 NT
DONATUSSIN-DC ORAL 2 2 NT
DROCON-CS ORAL NF 3 NT
DUOHIST DH ORAL NF 3 NT
DURADEX (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
DURADEX FORTE ORAL NF 3 NT
DURAFLU (pseudoephedrine-dm-gg w/ apap) ORAL NF NF 3* 3 NT
DURAHIST (chlorpheniramine-pseudoephedrine & methscopolamine) 
ORAL

NF NF 3* 3 NT

DURAHIST D (dexchlorpheniramine-pseudoephedrine-
methscopolamine) ORAL

NF NF 3* 3 NT

DURAHIST PE (chlorpheniramine-phenylephrine-methscopolamine) 
ORAL

NF NF 3* 3 NT

DURAMAX ORAL NF 3 NT
DURAPHEN DM (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
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DURAPHEN FORTE (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
DURAPHEN II (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
DURAPHEN II DM (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
DURATAN DM (phenyleph tannate-bromphen tannate-dextromethorphan 
tannate) ORAL

2* 1 2* 1 NT

DURATAN FORTE (pseudoephedrine tan-dexchlorphen tan-
dextromethorphan tan) ORAL

2* 1 2* 1 NT

DURATUSS (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
DURATUSS A ORAL NF 3 NT
DURATUSS AC 12 ORAL NF 3 NT
DURATUSS CS ORAL NF 3 NT
DURATUSS DM (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
DURATUSS DM 12 ORAL NF 3 NT
DURATUSS GP (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
DURATUSS HD (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
DURATUSS HD (pseudoeph w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
DYNATUSS HC ORAL 2 2 NT
DYNEX (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
DYNEX HD (pseudoeph w/hydrocodone-gg) ORAL NF NF 3* 3 NT
DYNEX VR ORAL NF 3 NT
DYTAN-AT (diphenhydramine tannate-carbetapentane tannate) ORAL 2* 1 2* 1 NT
DYTAN-CS (phenyleph tannate-diphenhyd tannate-carbetapentane 
tannate) ORAL

2* 1 2* 1 NT

DYTAN-DM (phenyleph tannate-diphenhyd tannate-dextromethorphan 
tannate) ORAL

2* 1 2* 1 NT

ED A-HIST LIQD ORAL NF 3 NT
ED A-HIST TBCR (chlorpheniramine & phenylephrine) ORAL NF NF 3* 3 NT
ED CHLORPED D (chlorpheniramine tannate-phenylephrine tannate) 
ORAL

NF NF 3* 3

ED DM ORAL NF 3 NT
ED-TLC ORAL 2 2 NT
ED-TUSS HC ORAL 2 2 NT
ENDAGEN-HD ORAL 2 2 NT
ENDAL HD (phenylephrine-diphenhydramine-hydrocodone) ORAL 2* 1 2* 1 NT
ENDAL ORAL 2 2 NT
ENDAL-HD PLUS (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
ENPLUS-HD ORAL 2 2 NT
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ENTEX (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
ENTEX ER (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
ENTEX HC (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
ENTEX LA (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
ENTUSS EXPECTORANT (hydrocodone-potassium guaiacolsulfonate) 
ORAL

2* 1 2* 1 NT

EXTENDRYL (dexchlorpheniramine-phenylephrine-methscopolamine) 
ORAL

2* 1 2* 1 NT

EXTENDRYL CHEW (chlorpheniramine-phenylephrine-
methscopolamine) ORAL

2* 1 2* 1 NT

EXTENDRYL JR (chlorpheniramine-phenylephrine-methscopolamine) 
ORAL

NF NF 3* 3 NT

EXTENDRYL PEM ORAL NF 3
EXTENDRYL SR ORAL NF 3 NT
EXTENDRYL SYRP (chlorpheniramine-phenylephrine-
methscopolamine) ORAL

NF NF 3* 3 NT

EXTUSS LA ORAL 2 2 NT
FLUTUSS HC ORAL 2 2 NT
G P TEX ORAL 2 2 NT
G-PHED-PD ORAL 2 2 NT
G/P (pseudoephedrine-guaifenesin) ORAL NF NF 3* 3 NT
G/P 1200/60 ORAL 2 2 NT
GAUIFENESIN/PSEUDOEPHEDRINE/HYDROCODONE ORAL 2 2 NT
GENEBRONCO-D (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
GENECOF-HC LIQD ORAL 2 2 NT
GENECOF-XP LIQD ORAL 2 2 NT
GENEDEL ORAL NF 3 NT
GENEDOTUSS-DM ORAL 2 2 NT
GENELAN (phenylephrine-chlorpheniramine w/ dm-gg) ORAL 2* 1 2* 1 NT
GENELAN NF (phenylephrine-chlorpheniramine w/ dm-gg) ORAL 2* 1 2* 1 NT
GENEPATUSS ORAL NF 3 NT
GENEXA LA (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
GENEXPECT-PE (pseudoephedrine-dm-gg-sodium citrate) ORAL 2* 1 2* 1 NT
GENTEX 30 ORAL NF 3 NT
GFN 800/PSE 60 ORAL 2 2 NT
GFN/DM/PSE (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
GFN600/PSE60/DM30 SA ORAL 2 2 NT
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GILPHEX TR TABS ORAL NF 3 NT
GILPHEX TR TB12 (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
GILTUSS HC ORAL NF 3 NT
GILTUSS PED-C ORAL NF 3 NT
GILTUSS TR (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
GUACOL DM PEDIATRIC ORAL 2 2 NT
GUAIFED (phenylephrine-guaifenesin) ORAL NF NF 3* 3 NT
GUAIFED-PD (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
GUAIFENESIN/PHENYLEPHRINE HCL ER ORAL 2 2 NT
GUAIFENESIN/PHENYLEPHRINE ORAL 2 2 NT
GUAIFENESIN/PSEUDOEPHEDRINE ORAL 2 2 NT
GUAIFENESIN/PSEUDOEPHEDRINE SR ORAL 2 2 NT
GUAIFENESIN/PSEUDOEPHEDRINE/DEXTROMETHORPHAN SR 
ORAL

2 2 NT

GUAIFENEX PSE 80 ORAL 2 2 NT
GUAPHENYL II ORAL NF 3 NT
GUIAPLEX HC (phenylephrine w/hydrocodone-gg) ORAL NF NF 3* 3 NT
HC TUSSIVE ORAL 2 2 NT
HC TUSSIVE-D (pseudoephedrine w/ hydrocodone) ORAL 2* 1 2* 1 NT
HDC DM ORAL NF 3 NT
HEXAFED ORAL NF 3 NT
HEXAFLU ORAL NF 3 NT
HIST-HC ORAL 2 2 NT
HIST-PLUS ORAL 2 2 NT
HISTEX (chlorpheniramine & pseudoeph) ORAL NF NF 3* 3 NT
HISTEX DA (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
HISTEX HC (pseudoephedrine-carbinoxamine w/ hydrocodone) ORAL 2* 1 2* 1 NT
HISTEX SR ORAL NF 3 NT
HISTINEX HC ORAL 2 2 NT
HISTUSSIN HC (phenylephrine-dexbrompheniramine-hydrocodone) 
ORAL

2* 1 2* 1 NT

HISTUSSIN HC ORAL 2 2 NT
HPB MAX ORAL 2 2 NT
HPR END ORAL NF 3 NT
HYCOTUSS EXPECTORANT (hydrocodone-guaifenesin) ORAL 2* 1 2* 1 NT
HYDRO GP ORAL 2 2 NT
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HYDRO PRO D ORAL 2 2 NT
HYDRO PRO DM ORAL 2 2 NT
HYDRO-PC II ORAL 2 2 NT
HYDRO-TUSSIN HC ORAL 2 2 NT
HYDRO-TUSSIN HD (pseudoeph w/hydrocodone-gg) ORAL NF NF 3* 3 NT
HYDRO-TUSSIN XP ORAL 2 2 NT
HYDROCODONE/POTASSIUM GUAIACOLSULFONATE ORAL 2 2 NT
HYDROCOF-HC ORAL 2 2 NT
HYDRON EX ORAL 2 2 NT
HYDRON KGS (hydrocodone-potassium guaiacolsulfonate) ORAL 2* 1 2* 1 NT
HYPHEN-HD ORAL 2 2 NT
J-COF DHC ORAL NF 3 NT
J-MAX DHC ORAL NF 3 NT
J-MAX ORAL NF 3 NT
J-TAN D (brompheniramine tannate-phenylephrine tannate) ORAL NF NF 3* 3
J-TAN D PD ORAL NF 3 NT
J-TAN D SR (brompheniramine & phenyleph) ORAL NF NF 3* 3 NT
JAYCOF-HC ORAL 2 2 NT
JAYCOF-XP ORAL 2 2 NT
KG-DAL HD ORAL 2 2 NT
KG-DAL HD PLUS ORAL 2 2 NT
KGS-PE (phenylephrine-potassium guaiacolsulfonate) ORAL NF NF 3* 3 NT
LARTUS ORAL NF 3 NT
LEMOHIST PLUS ORAL NF 3 NT
LEV/PSE/GG ORAL 2 2 NT
LEVALL 5.0 LIQD (phenylephrine w/hydrocodone-gg) ORAL NF NF 3* 3 NT
LEVALL 5.0 SOLN ORAL NF 3 NT
LEVALL G ORAL 2 2 NT
LEVALL LIQD (phenylephrine-carbetapentane-guaifenesin) ORAL 2* 1 2* 1 NT
LEVALL SOLN (phenylephrine-carbetapentane-guaifenesin) ORAL NF NF 3* 3 NT
LEVALL-12 SUSP (phenylephrine tannate-carbetapentane tannate) 
ORAL

2* 1 2* 1 NT

LEVALL-12 SUSP (phenylephrine tannate-carbetapentane tannate) 
ORAL

NF NF 3* 3 NT

LIQUIBID-D (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
LIQUIBID-D 1200 TB12 (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
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LIQUIBID-PD (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
LODRANE 12D (brompheniramine & pseudoeph) ORAL NF NF 3* 3 NT
LODRANE 24D ORAL NF 3 NT
LODRANE D ORAL NF 3
LORTUSS DM (phenylephrine-brompheniramine-dm) ORAL 2* 1 2* 1 NT
LORTUSS HC ORAL 2 2 NT
LUSONEX ORAL 2 2 NT
M-CLEAR (hydrocodone-potassium guaiacolsulfonate) ORAL 2* 1 2* 1 NT
M-CLEAR JR ORAL NF 3 NT
M-END (REFORMULATED) ORAL NF 3 NT
M-END DM ORAL NF 3 NT
M-END MAX ORAL 2 2 NT
M-END ORAL NF 3 NT
MAXI-TUSS DM ORAL 2 2 NT
MAXI-TUSS HC ORAL 2 2 NT
MAXI-TUSS HCG ORAL NF 3 NT
MAXI-TUSS HCX (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
MAXIFED (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
MAXIFED CD ORAL NF 3 NT, QL 4ea/day
MAXIFED CDX ORAL NF 3 NT, QL 4ea/day
MAXIFED DM TABS (pseudoephedrine w/ dm-gg) ORAL NF NF 3* 3 NT, QL 6ea/day
MAXIFED DM TB12 (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
MAXIFED DMX (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
MAXIFED-G CDX ORAL NF 3 NT, QL 6ea/day
MAXIFED-G TABS (pseudoephedrine-guaifenesin) ORAL NF NF 3* 3 NT, QL 6ea/day
MAXIFED-G TB12 (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
MAXIFLU CDX ORAL NF 3 NT
MAXIPHEN (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
MAXIPHEN ADT ORAL NF 3 NT
MAXIPHEN CD ORAL NF 3 NT
MAXIPHEN CDX ORAL NF 3 NT
MAXIPHEN DM TB12 (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
MAXIPHEN-G DM ORAL NF 3 NT
MAXIPHEN-G ORAL NF 3 NT
MC JR COUGH ORAL NF 3 NT
MEDENT DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



76 / www.healthnet.com

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

MEDENT LD ORAL 2 2 NT
MINTAB C ORAL 2 2 NT
MINTAB D ORAL 2 2 NT
MINTUSS DM ORAL 2 2 NT
MINTUSS EX ORAL 2 2 NT
MINTUSS HD ORAL 2 2 NT
MIRAPHEN PE ORAL 2 2 NT
MONTE-G HC ORAL NF 3 NT
MONTEFLU HC ORAL NF 3 NT
MUCO-FEN DM (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
NALDEX ORAL NF 3
NALEX AC ORAL NF 3 NT
NALEX DH LIQD (phenyleph-hydrocodone) ORAL 2* 1 2* 1 NT
NALEX DH LIQD ORAL NF 3 NT
NALEX EXPECTORANT ORAL 2 2 NT
NALFRX ORAL NF 3
NARIZ-HC (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
NASATAB LA (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
NASEX ORAL 2 2 NT
NASOHIST DM (phenylephrine-chlorphen-dm) ORAL NF NF 3* 3 NT
NEO DM (phenyleph tannate-bromphen tannate-dextromethorphan 
tannate) ORAL

NF NF 3* 3 NT

NEO DM ORAL NF 3 NT
NEOTUSS-D ORAL NF 3 NT
NOHIST-PLUS (chlorpheniramine-phenylephrine-methscopolamine) 
ORAL

NF NF 3* 3 NT

NOREL SD ORAL NF 3 NT
NOREL SR (chlorpheniramine-phenyltoloxamine-phenylephrine-apap) 
ORAL

NF NF 3* 3

NORTUSS-EX ORAL 2 2 NT
NOTUSS (pseudoephed-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
NOTUSS PD (phenylephrine-dexchlorpheniramine-hydrocodone) ORAL 2* 1 2* 1 NT
NOTUSS-AC ORAL NF 3 NT
NOTUSS-DC ORAL NF 3 NT
NOVAHISTINE DH ORAL NF 3 NT
NUCOFED EXPECTORANT (pseudoephedrine w/ codeine-gg) ORAL 2* 1 2* 1 NT
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NUCOFED ORAL NF 3 NT
NUMOBID DX ORAL NF 3 NT
NUMONYL DX ORAL NF 3 NT
NUMONYL DX PEDIATRIC ORAL NF 3 NT
NUMONYL SR ORAL 2 2 NT
OMNIHIST II LA ORAL NF 3 NT
ORATUSS (carbetapentane-guaifenesin) ORAL NF NF 3* 3 NT
P CHLOR GG ORAL 2 2 NT
P-TUSS D ORAL 2 2 NT
P-TUSS DM ORAL 2 2 NT
P-V TUSSIN (pseudoephed-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
P-V TUSSIN ORAL NF 3 NT
PANATUSS DXP ORAL NF 3 NT
PANATUSS DXP PEDIATRIC ORAL NF 3 NT
PANCOF (pseudoephedrine-chlorpheniramine-dihydrocodeine) ORAL 2* 1 2* 1 NT
PANCOF EXP (pseudoephedrine-dihydrocodeine-guaifenesin) ORAL 2* 1 2* 1 NT
PANCOF HC ORAL 2 2 NT
PANCOF XP (hydrocodone-guaifenesin) ORAL 2* 1 2* 1 NT
PANMIST DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
PANMIST JR (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PANMIST LA (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PANMIST S (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PANNAZ (chlorpheniramine-pseudoephedrine & methscopolamine) 
ORAL

NF NF 3* 3 NT

PEDIATAN D (chlorpheniramine tannate-phenylephrine tannate) ORAL NF NF 3* 3
PEDIATEX HC (pseudoephed-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
PEDIOX (chlorpheniramine & pseudoeph) ORAL NF NF 3* 3 NT
PEDIOX LIQ (carbinoxamine maleate) ORAL NF NF 3* 3
PENTUSS ORAL 2 2 NT
PHANATUSS HC ORAL NF 3 NT
PHENA-HC ORAL NF 3 NT
PHENA-PLUS ORAL NF 3 NT
PHENA-S 12 ORAL NF 3
PHENA-S ORAL NF 3 NT
PHENABID DM (phenylephrine-chlorphen-dm) ORAL 2* 1 2* 1 NT
PHENAVENT (phenylephrine-guaifenesin) ORAL NF NF 3* 3 NT
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PHENFLU CD ORAL NF 3 NT
PHENFLU CDX ORAL NF 3 NT
PHENFLU DM ORAL NF 3 NT
PHENYDEX ORAL NF 3 NT
PHENYDEX PEDIATRIC ORAL NF 3 NT
PHENYLEPHRINE GG ORAL 2 2 NT
PHENYLEPHRINE HCL/GUAIFENESIN ORAL 2 2 NT
PNEUMOTUSSIN (hydrocodone-guaifenesin) ORAL 2* 1 2* 1 NT
POLY HIST DM (phenylephrine-pyrilamine-dm) ORAL 2* 1 2* 1 NT
POLY HIST FORTE (chlorpheniramine-pyrilamine & phenylephrine) 
ORAL

NF NF 3* 3 NT

POLY HIST HC ORAL NF 3 NT
POLY HIST PD (chlorpheniramine-pyrilamine & phenylephrine) ORAL NF NF 3* 3 NT
POLY TAN D ORAL NF 3
POLY TAN DM ORAL NF 3 NT
POLY-TUSSIN DM (phenylephrine-chlorphen-dm) ORAL 2* 1 2* 1 NT
POLY-TUSSIN HD ORAL 2 2 NT
POLY-TUSSIN XP EXPECTORANT ORAL 2 2 NT
POLY-VENT JR. ORAL NF 3 NT
POLY-VENT ORAL NF 3 NT
PRO-CLEAR ORAL NF 3 NT
PRO-COF D ORAL 2 2 NT
PRO-RED ORAL NF 3 NT
PROFEN FORTE (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PROFEN FORTE DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
PROFEN II (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PROFEN II DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
PROHIST (phenylephrine-dexchlorpheniramine-pyrilamine-dm) ORAL 2* 1 2* 1 NT
PROHIST DM (pseudoephed-bromphen-dm) ORAL 2* 1 2* 1 NT
PROLEX D (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
PROLEX DH (hydrocodone-potassium guaiacolsulfonate) ORAL 2* 1 2* 1 NT
PROLEX DM (dextromethorphan-potassium guaiacolsulfonate) ORAL 2* 1 2* 1 NT
PROLEX PD (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
PROMETHAZINE VC ORAL 2 3
PROMETHAZINE VC PLAIN ORAL NF 3 NT
PROMETHAZINE-DM ORAL 2 2 NT
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PROMETHAZINE/CODEINE ORAL 2 2 NT
PROMETHAZINE/DEXTROMETHORPHAN ORAL 2 2 NT
PROTEX D ORAL 2 2 NT
PROTID ORAL NF 3
PSEUBROM ORAL NF 3 NT
PSEUBROM-PD ORAL NF 3 NT
PSEUDOEPHEDRINE HCL/GUAIFENESIN  TR (pseudoephedrine-
guaifenesin) ORAL

2* 1 2* 1 NT

PSEUDOEPHEDRINE/GUAIFENESIN (pseudoephedrine-guaifenesin) 
ORAL

2* 1 2* 1 NT

PSEUDOEPHEDRINE/GUAIFENESIN LA ORAL 2 2 NT
PSEUDOVENT (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
PSEUDOVENT PED ORAL 2 2 NT
PYRLEX PD ORAL NF 3
QUAL-TUSSIN DC ORAL 2 2 NT
QUAL-TUSSIN ORAL 2 2 NT
QUAL-TUSSIN PEDIATRIC ORAL 2 2 NT
QUALA-HC ORAL 2 2 NT
QUALA-TLA ORAL 2 2 NT
QUINDAL CR ORAL 2 2 NT
QUINDAL-HD ORAL 2 2 NT
QV-ALLERGY ORAL NF 3 NT
RE-TANN (pseudoephedrine tannate-carbetapentane tannate) ORAL 2* 1 2* 1 NT
RELACON LAX ORAL 2 2 NT
RELCOF DN PSE ORAL NF 3 NT
RESCON ORAL NF 3 NT
RESCON-JR (chlorpheniramine & phenylephrine) ORAL NF NF 3* 3 NT
RESCON-MX (chlorpheniramine-phenylephrine-methscopolamine) 
ORAL

NF NF 3* 3 NT

RESPA DM ORAL 2 2 NT
RESPA-1ST ORAL NF 3 NT
RESPA-A.R. (chlorpheniramine-pseudoephedrine & belladonna 
alkaloids) ORAL

NF NF 3* 3 NT

RESPA-PE ORAL NF 3 NT
RESPAHIST ORAL NF 3 NT
RESPAHIST-II (brompheniramine & phenyleph) ORAL NF NF 3* 3 NT
RESPI-TANN G ORAL NF 3 NT
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RESPI-TANN ORAL NF 3 NT
RHINAHIST ORAL NF 3 NT
RICOBID ORAL NF 3 NT
RICOTUSS ORAL 2 2 NT
RICOTUSS ORAL NF 3 NT
RONDEC (chlorpheniramine & phenylephrine) ORAL 2* 1 2* 1 NT
RONDEC DM (pseudoephed-bromphen-dm) ORAL 2* 1 2* 1 NT
RU-TUSS 800 DM ORAL NF 3 NT
RU-TUSS DM ORAL NF 3 NT
RU-TUSS JR. ORAL 2 2 NT
RYNA-12 (pyrilamine tannate-phenylephrine tannate) ORAL NF NF 3* 3
RYNA-12X ORAL NF 3 NT
RYNATAN (chlorpheniramine tannate-phenylephrine tannate) ORAL 2* 1 2* 1 NT
RYNATAN PEDIATRIC CHEW ORAL NF 3 NT
RYNATAN PEDIATRIC SUSP (chlorpheniramine tannate-phenylephrine 
tannate) ORAL

NF NF 3* 3 NT

RYNATUSS (phenylephrine-ephedrine-chlorpheniramine w/ 
carbetapentane) ORAL

2* 1 2* 1 NT

RYNATUSS PEDIATRIC (phenylephrine-ephedrine-chlorpheniramine w/ 
carbetapentane) ORAL

2* 1 2* 1 NT

S-T FORTE 2 ORAL NF 3 NT
SEMPREX-D ORAL NF 3
SINA-12X ORAL NF 3 NT
SINADEX 12 (phenyleph tannate-pyrilamine tannate-dextromethorphan 
tan) ORAL

2* 1 2* 1 NT

SITREX (phenylephrine-guaifenesin) ORAL 2* 1 2* 1 NT
SORBUTUSS ORAL NF 3 NT
STAHIST (chlorphen-pse-atropine-hyoscyamine-scopolamine) ORAL NF NF 3* 3 NT
STAMOIST E ORAL 2 2 NT
STATUSS DM ORAL 2 2 NT
STATUSS GREEN ORAL NF 3 NT
SUDAL (phenylephrine-potassium guaiacolsulfonate) ORAL NF NF 3* 3 NT
SUDAL 12 TANNATE ORAL NF 3
SUDAL 60/500 (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
SUDAL DM (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
SUDAL SR (pseudoephedrine-guaifenesin) ORAL 2* 1 2* 1 NT
SUTTAR-2 (pseudoephedrine w/ codeine-gg) ORAL 2* 1 2* 1 NT
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SUTTAR-SF (pseudoephedrine w/ codeine-gg) ORAL 2* 1 2* 1 NT
SYMPAK II ORAL NF 3
SYMPAK ORAL NF 3 NT
SYMPAK PDX ORAL NF 3 QL 4ea/day
SYMTAN A ORAL NF 3 NT
T-TANNA DM (pseudoephedrine tan-chlorphen tan-dextromethorphan 
tan) ORAL

2* 1 2* 1 NT

TANAFED DMX (pseudoephedrine tan-dexchlorphen tan-
dextromethorphan tan) ORAL

2* 1 2* 1 NT

TANDUR DM (pseudoephedrine tan-dexchlorphen tan-
dextromethorphan tan) ORAL

2* 1 2* 1 NT

TANNATE-12 ORAL 2 2 NT
TIME-HIST QD ORAL NF 3 NT
TOURO CC ORAL NF 3 NT
TOURO CC-LD ORAL NF 3 NT
TOURO DM ORAL NF 3 NT
TOURO HC ORAL NF 3 NT
TOURO LA ORAL NF 3 NT
TOURO LA-LD (pseudoephedrine-guaifenesin) ORAL NF NF 3* 3 NT
TRIANT-HC (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
TRICOF PD ORAL 2 2 NT
TRIDAL HD ORAL 2 2 NT
TRIKOF-D ORAL NF 3 NT
TRISPEC DMX ORAL 2 2 NT
TRISPEC DMX PEDIATRIC ORAL 2 2 NT
TRISPEC PSE ORAL NF 3 NT
TRISPEC PSE PEDIATRIC ORAL NF 3 NT
TRISPEC SFX ORAL NF 3 NT
TRITUSS (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
TRITUSS-ER (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
TUSDEC-DM (phenylephrine-brompheniramine-dm) ORAL 2* 1 2* 1 NT
TUSDEC-HC ORAL 2 2 NT
TUSNEL ORAL NF 3 NT
TUSNEL PED-C ORAL 2 2 NT
TUSNEL PEDIATRIC ORAL NF 3 NT
TUSNEL-DM PEDIATRIC ORAL NF 3 NT
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TUSS-AX ORAL 2 2 NT
TUSS-DA NR ORAL NF 3 NT
TUSS-ES ORAL 2 2 NT
TUSS-HC ORAL 2 2 NT
TUSS-PD ORAL 2 2 NT
TUSSAFED EX (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
TUSSAFED HC ORAL 2 2 NT
TUSSAFED ORAL NF 3 NT
TUSSAFED-HCG (phenylephrine w/hydrocodone-gg) ORAL 2* 1 2* 1 NT
TUSSAFED-LA ORAL 2 2 NT
TUSSALL (phenylephrine-dexbrompheniramine-dextromethorphan) 
ORAL

NF NF 3* 3 NT

TUSSALL-ER (phenylephrine-dexbrompheniramine-dextromethorphan) 
ORAL

2* 1 2* 1 NT

TUSSEND (pseudoephed-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
TUSSEND EXPECTORANT (pseudoeph w/hydrocodone-gg) ORAL NF NF 3* 3 NT
TUSSI-12 (chlorpheniramine tannate-carbetapentane tannate) ORAL 2* 1 2* 1 NT
TUSSI-12 S (chlorpheniramine tannate-carbetapentane tannate) ORAL 2* 1 2* 1 NT
TUSSI-12D ORAL NF 3 NT
TUSSI-12D S (phenyleph tannate-pyrilamine tannate-carbetapentane 
tannate) ORAL

NF NF 3* 3 NT

TUSSI-ORGANIDIN DM NR (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
TUSSI-ORGANIDIN DM-S NR (dextromethorphan-guaifenesin) ORAL 2* 1 2* 1 NT
TUSSI-ORGANIDIN NR LIQD (guaifenesin-codeine) ORAL NF NF 3* 3 NT
TUSSI-ORGANIDIN-S NR LIQD (guaifenesin-codeine) ORAL NF NF 3* 3 NT
TUSSI-PRES (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
TUSSI-PRES PEDIATRIC ORAL NF 3 NT
TUSSIDEX (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
TUSSINAL 12 ORAL NF 3 NT
TUSSINATE (phenylephrine-diphenhydramine-hydrocodone) ORAL 2* 1 2* 1 NT
TUSSIONEX PENNKINETIC EXTENDED RELEASE ORAL NF 3 NT
TUSSIREX ORAL NF 3 NT
TUSSO-C ORAL NF 3 NT
TUSSO-DF (hydrocodone-guaifenesin) ORAL NF NF 3* 3 NT
TUSSO-DM ORAL NF 3 NT
TUSSO-XR ORAL NF 3 NT
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ULTRABROM ORAL NF 3 NT
ULTRABROM PD ORAL NF 3 NT
ULTRATUSS 12 S ORAL 2 2 NT
UNI-TANN CS ORAL NF 3 NT
UNI-TUSS HC ORAL 2 2 NT
V-TANN ORAL NF 3
VANACOF CD ORAL NF 3 NT
VANACOF DX ORAL NF 3 NT
VANACOF ORAL NF 3 NT
VANACON ORAL 2 2 NT
VANEX-HD ORAL 2 2 NT
VAZOBID ORAL NF 3
VAZOL-D (brompheniramine & phenyleph) ORAL NF NF 3* 3 NT
VAZOTAB ORAL NF 3
VAZOTAN ORAL NF 3 NT
VAZOTUSS HC ORAL NF 3 NT
VERSACAPS ORAL 2 2 NT
VIRATAN-DM ORAL 2 2 NT
VIRAVAN DM (phenyleph tannate-pyrilamine tannate-dextromethorphan 
tan) ORAL

2* 1 2* 1 NT

VIRAVAN-P ORAL NF 3
VIRAVAN-T ORAL NF 3
VITA-NUMONYL DM ORAL NF 3 NT
VITA-NUMONYL ORAL NF 3 NT
WE ALLERGY ORAL NF 3 NT
WE MIST II LA ORAL 2 2 NT
WELL-TUSS HD ORAL 2 2 NT
WELLTUSS HC ORAL 2 2 NT
XEDEC ORAL 2 2 NT
XIRATUSS (phenyleph tannate-chlorphen tannate-carbetapentane 
tannate) ORAL

2* 1 2* 1 NT

XPECT-AT (carbetapentane-guaifenesin) ORAL NF NF 3* 3 NT
XPECT-HC ORAL NF 3 NT
Z-COF 8DM ORAL NF 3 NT
Z-COF DM (pseudoephedrine w/ dm-gg) ORAL 2* 1 2* 1 NT
Z-COF DMX ORAL NF 3 NT
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Z-COF HC (phenyleph-cpm w/ hydrocod) ORAL 2* 1 2* 1 NT
Z-COF HCX (hydrocodone-guaifenesin) ORAL NF NF 3* 3 NT
Z-COF LAX ORAL 2 2 NT
ZINX ALLERGY ORAL NF 3
ZINX KIDS SNEEZE ORAL NF 3
ZOTEX (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
ZOTEX -GP ORAL NF 3 NT
ZOTEX LAX (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
ZOTEX PEDIATRIC (phenylephrine w/ dm-gg) ORAL NF NF 3* 3 NT
ZOTEX-DM ORAL NF 3 NT
ZOTEX-DMX ORAL NF 3 NT
ZOTEX-G ORAL NF 3 NT
ZOTEX-LA (phenylephrine w/ dm-gg) ORAL 2* 1 2* 1 NT
ZTUSS EXPECTORANT (pseudoephedrine-chlorpheniramine w/ 
hydrocodone-gg) ORAL

NF NF 3* 3 NT

ZYMINE DXR ORAL NF 3 NT
ZYMINE HC ORAL NF 3 NT
ZYMINE-D (triprolidine & pseudoephedrine) ORAL NF NF 3* 3 NT
ZYRTEC-D (cetirizine-pseudoephedrine) ORAL NF NF 3* 3
Expectorants
ALBATUSSIN EX PEDIATRIC ORAL NF 3 NT
ALBATUSSIN NN INTRAMUSCULAR J J NT, 30DS
NUMOBID ORAL NF 3 NT
PHANASIN ORAL NF 3 NT
VITA-NUMONYL EX ORAL NF 3 NT
YODEFAN ORAL NF 3 NT
YODEFAN-NF ORAL NF 3 NT
Mucolytics
MUCOMYST (acetylcysteine) INHALATION 2* 1 2* 1 PA, B/D
MUCOMYST-10 (acetylcysteine) INHALATION 2* 1 2* 1 PA, B/D
DERMATOLOGICALS
Acne Products
ACCUTANE (isotretinoin) ORAL 2* 1 2* 1
AKNE-MYCIN EXTERNAL NF 3
ATRALIN EXTERNAL NF 3 AL <40
AZELEX EXTERNAL NF 3 QL 1gm/day

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



 www.healthnet.com / 85

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

BENZAC AC (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZAC AC WASH 2.5%LIQD (benzoyl peroxide) EXTERNAL NF NF 3* 3
BENZAC AC WASH 5%LIQD,10%LIQD (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZAC W (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZAC W WASH (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZACLIN EXTERNAL NF 3 QL 50gm/mo
BENZACLIN WITH PUMP EXTERNAL NF 3 QL 50gm/mo
BENZAGEL-10 (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZAGEL-5 (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BENZAMYCIN (benzoyl peroxide-erythromycin) EXTERNAL 2* 1 2* 1 QL 24gm/mo
BENZAMYCINPAK EXTERNAL NF 3
BENZASHAVE 5 EXTERNAL NF 3
BENZIQ WASH (benzoyl peroxide) EXTERNAL NF NF 3* 3
BREVOXYL CLEANSING (benzoyl peroxide) EXTERNAL NF NF 3* 3
BREVOXYL EXTERNAL NF 3
BREVOXYL-4 ACNE WASH KIT (benzoyl peroxide w/ cleanser) 
EXTERNAL

NF NF 3* 3

BREVOXYL-4 CREAMY WASH (benzoyl peroxide) EXTERNAL NF NF 3* 3
BREVOXYL-8 ACNE WASH KIT (benzoyl peroxide w/ cleanser) 
EXTERNAL

NF NF 3* 3

BREVOXYL-8 CLEANSING (benzoyl peroxide) EXTERNAL NF NF 3* 3
BREVOXYL-8 CREAMY WASH (benzoyl peroxide) EXTERNAL 2* 1 2* 1
BREZE KIT EXTERNAL NF 3
CLEANSE AND TREAT EXTERNAL NF 3 QL 2ea/day
CLEOCIN-T 1%GEL (clindamycin phosphate (topical)) EXTERNAL 2* 1 2* 1 QL 1.34gm/day
CLEOCIN-T 1%LOTN (clindamycin phosphate (topical)) EXTERNAL 2* 1 2* 1 QL 2gm/day
CLEOCIN-T 1%SOLN (clindamycin phosphate (topical)) EXTERNAL 2* 1 2* 1 QL 2ml/day
CLEOCIN-T 1%SWAB (clindamycin phosphate (topical)) EXTERNAL 2* 1 2* 1 QL 2ea/day
CLINAC BPO EXTERNAL NF 3
CLINDAGEL (clindamycin phosphate (topical)) EXTERNAL 2* 1 2* 1 QL 1.34gm/day
CLINDAREACH EXTERNAL NF 3
DESQUAM-E (benzoyl peroxide) EXTERNAL 2* 1 2* 1
DESQUAM-X (benzoyl peroxide) EXTERNAL 2* 1 2* 1
DIFFERIN .1%CREA,.1%GEL EXTERNAL NF 3 QL 45gm/mo
DIFFERIN .3%GEL EXTERNAL NF 3 QL 1.5gm/day
DUAC CS EXTERNAL NF 3
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DUAC EXTERNAL NF 3 QL 45gm/mo
EMCIN CLEAR EXTERNAL 2 2
ERY EXTERNAL 2 2
ERYDERM EXTERNAL 2 2
ERYGEL (erythromycin (acne aid)) EXTERNAL 2* 1 2* 1 QL 1gm/day
ERYTHROMYCIN EXTERNAL 2 2
EVOCLIN EXTERNAL NF 3 QL 100gm/mo
FOSTEX BPO (benzoyl peroxide) EXTERNAL 2* 1 2* 1
INOVA 4/1 ACNE CONTROL THERAPY EXTERNAL NF 3
INOVA 8/2 ACNE CONTROL THERAPY EXTERNAL NF 3
INOVA EXTERNAL NF 3
KLARON (sulfacetamide sodium (acne)) EXTERNAL NF NF 3* 3
NEOBENZ MICRO EXTERNAL NF 3
NEOBENZ MICRO SD EXTERNAL NF 3
RETIN-A (tretinoin) EXTERNAL 2* 1 2* 1 AL <40
RETIN-A MICRO EXTERNAL NF 3 AL <40
RETIN-A MICRO PUMP EXTERNAL NF 3 AL <40
ROSANIL EXTERNAL NF 3
ROSULA (sulfacetamide sodium-sulfur in urea vehicle) EXTERNAL 2* 1 2* 1
ROSULA CLARIFYING WASH (sulfacetamide sodium-sulfur in urea 
vehicle) EXTERNAL

NF NF 3* 3

ROSULA CLK (sulfacetamide sodium-sulfur in urea vehicle w/ 
sunscreen) EXTERNAL

NF NF 3* 3

SOTRET (isotretinoin) ORAL 2* 1 2* 1
SULFOAM EXTERNAL NF 3
TRIAZ (benzoyl peroxide) EXTERNAL NF NF 3* 3
TRIAZ CLEANSER (benzoyl peroxide) EXTERNAL NF NF 3* 3
VANOXIDE-HC EXTERNAL NF 3
Z-CLINZ 10 EXTERNAL NF 3
Z-CLINZ 5 EXTERNAL NF 3
ZACARE 4% KIT EXTERNAL NF 3 QL 1ea/mo
ZACARE 8% KIT EXTERNAL NF 3 QL 1ea/mo
ZIANA EXTERNAL NF 3
ZODERM (benzoyl peroxide-urea) EXTERNAL NF NF 3* 3
ZODERM CLEANSER (benzoyl peroxide-urea) EXTERNAL NF NF 3* 3
Anti-inflammatory Agents - Topical
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FLECTOR EXTERNAL NF 3 QL 2ea/day
VOLTAREN EXTERNAL NF 3 QL 3.34gm/day
Antibiotics - Topical
ALTABAX EXTERNAL 2 3 QL 15gm/mo
BACTROBAN (mupirocin) EXTERNAL 2* 1 2* 1 QL 22gm/mo
BACTROBAN EXTERNAL NF 3 QL 15gm/mo
CENTANY EXTERNAL 2 2
CORTISPORIN EXTERNAL 2 2
GENTAMICIN SULFATE EXTERNAL 2 2
Antifungals - Topical
CICLOPIROX EXTERNAL NF 3 QL 1.5gm/day
CNL8 NAIL KIT EXTERNAL NF 3 PA
ERTACZO EXTERNAL NF 3
EXELDERM 1%CREA EXTERNAL NF 3 QL 1gm/day
EXELDERM 1%SOLN EXTERNAL NF 3
EXODERM EXTERNAL NF 3
EXTINA EXTERNAL NF 3
HALOTIN EXTERNAL NF 3
KETOCONAZOLE EXTERNAL 2 2 QL 2gm/day
KURIC EXTERNAL 2 2 QL 1gm/day
LAMISIL AT EXTERNAL 2 2
LAMISIL EXTERNAL 2 2
LOPROX .77%CREA (ciclopirox olamine) EXTERNAL NF NF 3* 3 QL 1gm/day
LOPROX .77%SUSP (ciclopirox olamine) EXTERNAL NF NF 3* 3
LOPROX EXTERNAL NF 3 QL 1.5gm/day
LOPROX SHAMPOO EXTERNAL NF 3
LOTRIMIN AF (clotrimazole (topical)) EXTERNAL 2* 1 2* 1
LOTRIMIN AF FOR HER (clotrimazole (topical)) EXTERNAL 2* 1 2* 1
LOTRIMIN AF JOCK ITCH (clotrimazole (topical)) EXTERNAL 2* 1 2* 1
LOTRIMIN ULTRA EXTERNAL 2 2
LOTRISONE CREA (clotrimazole w/ betamethasone) EXTERNAL 2* 1 2* 1 QL 45gm/mo
LOTRISONE LOTN (clotrimazole w/ betamethasone) EXTERNAL 2* 1 2* 1 QL 1.5ml/day
MENTAX EXTERNAL 2 2
MYCELEX OTC (clotrimazole (topical)) EXTERNAL 2* 1 2* 1
MYCOSTATIN 100000UNIT/GMPOWD (nystatin (topical)) EXTERNAL 2* 1 2* 1 QL 2gm/day
MYCOSTATIN CREA (nystatin (topical)) EXTERNAL 2* 1 2* 1
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NAFTIN 1%CREA EXTERNAL NF 3 QL 1gm/day
NAFTIN 1%GEL EXTERNAL NF 3 QL 40gm/mo
NAFTIN-MP EXTERNAL NF 3 QL 1gm/day
NIZORAL SHAMPOO (ketoconazole (topical)) EXTERNAL 2* 1 2* 1
NYSTATIN EXTERNAL 2 2
NYSTATIN/TRIAMCINOLONE EXTERNAL 2 2
OXISTAT 1%CREA EXTERNAL NF 3 QL 1gm/day
OXISTAT 1%LOTN EXTERNAL NF 3
PENLAC NAIL LACQUER (ciclopirox) EXTERNAL 2* 1 3* 3 PA
SPECTAZOLE (econazole nitrate) EXTERNAL 2* 1 2* 1 QL 1gm/day
VERSICLEAR EXTERNAL NF 3
VUSION EXTERNAL NF 3
XOLEGEL COREPAK EXTERNAL NF 3
XOLEGEL DUO/HEAD & SHOULDERS EXTERNAL NF 3
XOLEGEL DUO/XOLEX EXTERNAL NF 3
XOLEGEL EXTERNAL NF 3
Antineoplastic or Premalignant Lesion Agents - Topical
CARAC EXTERNAL 2 2 QL 1gm/day
EFUDEX 2%SOLN,5%SOLN (fluorouracil (topical)) EXTERNAL 2* 1 2* 1
EFUDEX CREA,5%CREA (fluorouracil (topical)) EXTERNAL 2* 1 2* 1 QL 40gm/day
EFUDEX OCCLUSION PACK EXTERNAL 2 2
FLUOROPLEX EXTERNAL 2 2 QL 1gm/day
LEVULAN KERASTICK EXTERNAL NF 3 PA
PANRETIN EXTERNAL S 3 PA
SOLARAZE EXTERNAL 2 2
TARGRETIN EXTERNAL 2 3
Antipruritics - Topical
ZONALON (doxepin hcl (antipruritic)) EXTERNAL 2* 1 2* 1
Antipsoriatics
8-MOP ORAL 2 2
AMEVIVE INTRAMUSC. S S PA, LD, 30DS
DOVONEX (calcipotriene) EXTERNAL 2* 1 2* 1
DRITHO-CREME HP (anthralin) EXTERNAL 2* 1 2* 1
DRITHO-SCALP EXTERNAL 2 2
OXSORALEN ULTRA ORAL 2 2
RAPTIVA SUBCUTANEOUS S S PA, LD, 30DS
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SORIATANE CK COMBINATION NF 3
SORIATANE ORAL NF 3
TAZORAC EXTERNAL 2 2 QL 1gm/day
Antiseborrheic Products
CARMOL SCALP TREATMENT (sulfacetamide sodium-urea) 
EXTERNAL

NF NF 3* 3

ROSULA NS (sulfacetamide sodium-urea) EXTERNAL NF NF 3* 3
SELSEB (selenium sulfide-pyrithione zinc in urea vehicle) EXTERNAL NF NF 3* 3
SELSUN SHAMPOO (selenium sulfide) EXTERNAL 2* 1 2* 1
TERSI FOAM EXTERNAL NF 3
Antivirals - Topical
DENAVIR EXTERNAL 2 2 PA
ZOVIRAX 5%CREA EXTERNAL 2 2
ZOVIRAX 5%OINT EXTERNAL 2 2 QL 2gm/day
Burn Products
SILVADENE (silver sulfadiazine) EXTERNAL 2* 1 2* 1
SULFAMYLON 50GMPACK EXTERNAL NF 3
SULFAMYLON 85MG/GMCREA EXTERNAL NF 3 QL 3.76gm/day
Cauterizing Agents
ARZOL SILVER NITRATE APP LICATORS (silver nitrate-potassium 
nitrate) EXTERNAL

NF NF 3* 3

SILVER NITRATE APPLICATORS (silver nitrate-potassium nitrate) 
EXTERNAL

NF NF 3* 3

SILVER NITRATE EXTERNAL NF 3
TRI-CHLOR EXTERNAL NF 3
TRICHLOROACETIC ACID EXTERNAL NF 3
Corticosteroids - Topical
ACLOVATE .05%CREA (alclometasone dipropionate) EXTERNAL NF NF 3* 3 QL 2gm/day
ACLOVATE .05%OINT (alclometasone dipropionate) EXTERNAL NF NF 3* 3 QL 2gm/day
ALA-SCALP EXTERNAL NF 3
ALPHATREX EXTERNAL 2 2 QL 15gm/mo
AMCINONIDE .1%CREA,.1%OINT (amcinonide) EXTERNAL NF NF 3* 3 QL 1gm/day
AMCINONIDE .1%LOTN EXTERNAL NF 3 QL 20gm/mo
BETA-VAL EXTERNAL 2 2
BETAMETHASONE DIPROPIONATE .05%CREA EXTERNAL 2 2 QL 45gm/mo
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BETAMETHASONE DIPROPIONATE .05%LOTN,.05%OINT 
EXTERNAL

2 2

BETAMETHASONE VALERATE EXTERNAL 2 2
CAPEX EXTERNAL NF 3
CARMOL-HC (urea-hc acetate) EXTERNAL NF NF 3* 3
CLOBEX .05%LIQD EXTERNAL NF 3
CLOBEX LOTN,.05%LOTN,.05%SHAM EXTERNAL NF 3 QL 3.94gm/day
CLODERM EXTERNAL NF 3
CLODERM PUMP EXTERNAL NF 3
CORAZ EXTERNAL NF 3
CORDRAN EXTERNAL NF 3
CORDRAN SP EXTERNAL NF 3
CORDRAN TAPE EXTERNAL NF 3 QL 1ea/mo
CORTIZONE 10 EXTERNAL 2 2
CORTIZONE 10 QUICKSHOT EXTERNAL 2 2
CUTIVATE .005%OINT (fluticasone propionate) EXTERNAL 2* 1 2* 1 QL 1gm/day
CUTIVATE .05%CREA (fluticasone propionate) EXTERNAL 2* 1 2* 1
CUTIVATE .05%LOTN EXTERNAL NF 3
DEL-BETA EXTERNAL 2 2
DERMA-SMOOTHE/FS BODY OIL EXTERNAL NF 3
DERMA-SMOOTHE/FS SCALP OIL EXTERNAL NF 3
DERMATOP (prednicarbate) EXTERNAL NF NF 3* 3
DESONATE EXTERNAL NF 3 QL 2gm/day
DESOWEN .05%CREA,.05%OINT (desonide) EXTERNAL 2* 1 2* 1 QL 60gm/mo
DESOWEN .05%LOTN (desonide) EXTERNAL 2* 1 2* 1 QL 1.96ml/day
DESOWEN CREAM/CETAPHIL LOTION EXTERNAL NF 3
DESOWEN LOTION/CETAPHIL CREAM EXTERNAL NF 3 QL 1ea/mo
DESOWEN OINTMENT/CETAPHIL LOTION EXTERNAL NF 3
DIPROLENE .05%LOTN (aug betamethasone dipropionate) EXTERNAL 2* 1 2* 1 QL 1ml/day
DIPROLENE AF (aug betamethasone dipropionate) EXTERNAL 2* 1 2* 1 QL 50gm/mo
DIPROLENE GEL,.05%OINT (aug betamethasone dipropionate) 
EXTERNAL

2* 1 2* 1 QL 50gm/mo

ELOCON .1%CREA,.1%OINT (mometasone furoate) EXTERNAL 2* 1 2* 1 QL 45gm/mo
ELOCON .1%LOTN (mometasone furoate) EXTERNAL 2* 1 2* 1 QL 2gm/day
FLUOCINOLONE ACETONIDE .01%CREA EXTERNAL 2 2
FLUOCINOLONE ACETONIDE .01%SOLN EXTERNAL 2 2 QL 2ml/day
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FLUOCINOLONE ACETONIDE 0.025%CREA (fluocinolone acetonide) 
EXTERNAL

2* 1 2* 1 QL 15gm/mo

FLUOCINOLONE ACETONIDE 0.025%OINT (fluocinolone acetonide) 
EXTERNAL

2* 1 2* 1 QL 60gm/mo

HALOG 0.1%SOLN EXTERNAL NF 3 QL 60ml/mo
HALOG CREA 0.1%CREA,0.1%OINT EXTERNAL NF 3 QL 1gm/day
HCA HYDROCORTISONE EXTERNAL 2 2
HYDROCORTISONE IN ABSORBASE EXTERNAL 2 2
HYDROCORTISONE LOTN,2.5%LOTN EXTERNAL 2 2 QL 1.96ml/day
HYDROCORTISONE OINT,1%OINT EXTERNAL 2 2
HYDROCORTISONE SCALP EXTERNAL 2 2
HYTONE (hydrocortisone (topical)) EXTERNAL 2* 1 2* 1
INSTACORT SCALP EXTERNAL 2 2
KENALOG (triamcinolone acetonide (topical)) EXTERNAL 2* 1 2* 1
LACTICARE-HC EXTERNAL 2 2 QL 1.96ml/day
LIDAMANTLE HC RELIEF PAD EXTERNAL NF 3 QL 2ea/day
LIDEX  (fluocinonide) EXTERNAL 2* 1 2* 1 QL 2gm/day
LIDEX-E (fluocinonide emulsified base) EXTERNAL 2* 1 2* 1 QL 1gm/day
LOCOID .1%CREA (hydrocortisone butyrate) EXTERNAL 2* 1 2* 1 QL 60gm/mo
LOCOID .1%LOTN EXTERNAL NF 3 QL 1.97ml/day
LOCOID .1%OINT (hydrocortisone butyrate) EXTERNAL 2* 1 2* 1 QL 45gm/mo
LOCOID .1%SOLN (hydrocortisone butyrate) EXTERNAL 2* 1 2* 1 QL 60ml/mo
LOCOID LIPOCREAM EXTERNAL 2 2 QL 45gm/mo
LUXIQ EXTERNAL NF 3 QL 3.34gm/day
MAXIFLOR CREA (diflorasone diacetate) EXTERNAL 2* 1 2* 1
MAXIFLOR OINT (diflorasone diacetate) EXTERNAL 2* 1 2* 1 QL 1gm/day
MP HYDROCORT EXTERNAL 2 2
NEUTROGENA T/SCALP EXTERNAL 2 2
NUTRACORT EXTERNAL 2 2 QL 1.96ml/day
NUZON (hydrocortisone acetate-aloe vera) EXTERNAL NF NF 3* 3
OLUX (clobetasol propionate) EXTERNAL NF NF 3* 3
OLUX OLUX-E COMPLETE PACK EXTERNAL NF 3
OLUX-E EXTERNAL NF 3 QL 50gm/7 days
PANDEL EXTERNAL NF 3
PERANEX HC EXTERNAL NF 3 QL 2ea/day
PROCTOCORT (hydrocortisone (topical)) EXTERNAL 2* 1 2* 1 QL 1.96gm/day

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



92 / www.healthnet.com

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

PSORCON (diflorasone diacetate) EXTERNAL 2* 1 2* 1 QL 1gm/day
PSORCON E (diflorasone diacetate emollient base) EXTERNAL 2* 1 2* 1
RA HYDROCORTISONE MAXIMUMSTRENGTH EXTERNAL 2 2
SCALP RELIEF ANTI-ITCH EXTERNAL 2 2
SCALP RELIEF MAXIMUM STRENGTH EXTERNAL 2 2
SCALP-CORT EXTERNAL 2 2
SCALPICIN EXTERNAL 2 2
SCALPICIN MAXIMUM STRENGTH EXTERNAL 2 2
SM HYDROCORTISONE MAXIMUM STRENGTH EXTERNAL 2 2
SYNALAR .01%SOLN EXTERNAL 2 2 QL 2ml/day
SYNALAR .025%CREA (fluocinolone acetonide) EXTERNAL 2* 1 2* 1 QL 15gm/mo
SYNALAR .025%OINT (fluocinolone acetonide) EXTERNAL 2* 1 2* 1 QL 60gm/mo
TACLONEX EXTERNAL NF 3 QL 2gm/day
TACLONEX SCALP EXTERNAL NF 3
TEMOVATE .05%CREA,.05%GEL,.05%OINT (clobetasol propionate) 
EXTERNAL

2* 1 2* 1 QL 1gm/day

TEMOVATE E (clobetasol propionate emollient base) EXTERNAL 2* 1 2* 1 QL 1gm/day
TEMOVATE SOLN,.05%SOLN (clobetasol propionate) EXTERNAL 2* 1 2* 1 QL 25ml/mo
TEXACORT 1%SOLN EXTERNAL 2 2
TEXACORT SOLN,2.5%SOLN EXTERNAL NF 3
TOPICORT (desoximetasone) EXTERNAL 2* 1 2* 1 QL 60gm/mo
TOPICORT LP (desoximetasone) EXTERNAL NF NF 3* 3 QL 60gm/mo
TRIAMCINOLONE ACETONIDE EXTERNAL 2 2
TRIAMCINOLONE ACETONIDE IN ABSORBASE EXTERNAL 2 2
TRIDESILON (desonide) EXTERNAL 2* 1 2* 1 QL 15gm/mo
ULTRAVATE (halobetasol propionate) EXTERNAL NF NF 3* 3 QL 15gm/mo
ULTRAVATE PAC EXTERNAL NF 3
VANOS EXTERNAL NF 3
VERDESO EXTERNAL NF 3
WESTCORT (hydrocortisone valerate) EXTERNAL 2* 1 2* 1 QL 1.5gm/day
XYRALID EXTERNAL NF 3
XYRALID LP EXTERNAL NF 3
ZYTOPIC EXTERNAL NF 3
Emollient/Keratolytic Agents
CARMOL 40 (urea) EXTERNAL 2* 1 2* 1
CEROVEL EXTERNAL 2 2
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GORDON\'S UREA EXTERNAL NF 3
HYDRO 40 FOAM (urea) EXTERNAL NF NF 3* 3
KERAFOAM EXTERNAL NF 3
KERALAC 35%LOTN,50%OINT (urea) EXTERNAL NF NF 3* 3
KERALAC 50%CREA,50%GEL (urea) EXTERNAL 2* 1 2* 1
KERALAC NAILSTIK (urea) EXTERNAL NF NF 3* 3
KERATOL 40 EXTERNAL 2 2
KEROL (urea in lactic acid-salicylic acid vehicle) EXTERNAL NF NF 3* 3 QL 9.5ml/day
KEROL REDI-CLOTHS EXTERNAL NF 3
RINNOVI NAIL SYSTEM EXTERNAL NF 3
U-KERA E EXTERNAL 2 2
ULTRALYTIC 2 EXTERNAL NF 3
UMECTA (urea) EXTERNAL NF NF 3* 3
UMECTA NAIL FILM (urea) EXTERNAL NF NF 3* 3
UMECTA PD (urea) EXTERNAL NF NF 3* 3
UREA EXTERNAL 2 2
UREA-C40 EXTERNAL 2 2
VANAMIDE EXTERNAL 2 2
X-VIATE EXTERNAL 2 2
Emollients
HYLIRA .1%LOTN (hyaluronate sodium (emollient)) EXTERNAL NF NF 3* 3
HYLIRA .2%GEL (hyaluronate sodium (emollient)) EXTERNAL NF NF 3* 3 QL 340gm/mo
LAC-HYDRIN (lactic acid (ammonium lactate)) EXTERNAL 2* 1 2* 1
Enzymes - Topical
ACCUZYME (papain-urea) EXTERNAL 2* 1 2* 1
ALLANFILLENZYME EXTERNAL NF 3
ETHEZYME 650 EXTERNAL NF 3
ETHEZYME EXTERNAL NF 3
KOVIA 6.5 EXTERNAL NF 3
PANAFIL (papain-urea-chlorophyllin) EXTERNAL NF NF 3* 3
PANAFIL SE EXTERNAL NF 3
PAPFYLL EXTERNAL NF 3
PAPTASE EXTERNAL NF 3
SANTYL EXTERNAL 2 2
Immunomodulating Agents - Topical
ALDARA EXTERNAL 2 3 PA
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Immunosuppressive Agents - Topical
ELIDEL EXTERNAL 2 3 PA
PROTOPIC EXTERNAL 2 2 PA
Keratolytic/Antimitotic Agents
BENSAL HP EXTERNAL NF 3
CONDYLOX                 W/APPLICATORS (podofilox) EXTERNAL 2* 1 2* 1
CONDYLOX EXTERNAL 2 2
GORDOFILM EXTERNAL NF 3
PODOCON 25 IN BENZOIN TINCTURE EXTERNAL 2 2
PYROGALLIC ACID EXTERNAL NF 3
SALEX (salicylic acid) EXTERNAL NF NF 3* 3
SALKERA EXTERNAL NF 3
Liniments
TURPENTINE SPIRITS EXTERNAL NF 3
Local Anesthetics - Topical
ANACAINE EXTERNAL NF 3
COCAINE HCL EXTERNAL NF 3
EMLA (lidocaine-prilocaine) EXTERNAL 2* 1 3* 3 PA 2-Tier Only
EMLA/TEGADERM EXTERNAL 2 3
GEBAUERS PAIN EASE EXTERNAL NF 3
GEBAUERS SPRAY AND STRETCH EXTERNAL NF 3
LIDOCAINE EXTERNAL 2 2
LIDODERM EXTERNAL 2 2
SYNERA EXTERNAL NF 3
XYLOCAINE (lidocaine hcl) EXTERNAL 2* 1 2* 1
XYLOCAINE JELLY (lidocaine hcl) EXTERNAL 2* 1 2* 1
Misc. Topical
DRYSOL (aluminum chloride) EXTERNAL 2* 1 2* 1
SELAN + ZINC OXIDE EXTERNAL NF 3
XERAC AC EXTERNAL NF 3
Pigmenting-Depigmenting Agents
BENOQUIN EXTERNAL NF 3
OXSORALEN EXTERNAL NF 3
Rosacea Agents
FINACEA EXTERNAL 2 3 PA 2-Tier Only, 

QL 50gm/mo
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METROCREAM (metronidazole (topical)) EXTERNAL 2* 1 2* 1
METROGEL (metronidazole (topical)) EXTERNAL 2* 1 2* 1
METROGEL 1% KIT EXTERNAL 2 2
METROLOTION (metronidazole (topical)) EXTERNAL 2* 1 2* 1
NORITATE EXTERNAL NF 3
ORACEA ORAL NF 3
ROZEX EXTERNAL NF 3
Scabicides & Pediculicides
ELIMITE (permethrin) EXTERNAL 2* 1 2* 1 QL 8.6gm/day
EURAX EXTERNAL 2 2
LINDANE (lindane) EXTERNAL 2* 1 2* 1 QL 2ml/day
OVIDE EXTERNAL NF 3
SULFURATED LIME EXTERNAL NF 3
Tar Products
COAL TAR EXTERNAL NF 3
DOAK TAR DISTILLATE EXTERNAL NF 3
Wound Care Products
REGENECARE EXTERNAL NF 3
REGRANEX EXTERNAL NF 3 PA
SCARLET RED DRESSING EXTERNAL NF 3
DIAGNOSTIC PRODUCTS
Diagnostic Drugs
CHIRHOSTIM INTRAVENOUS J J PA, 30DS
CORTROSYN INJECTION J J NT, 30DS
COSYNTROPIN INTRAVENOUS NF 3 NT
THYROGEN INTRAMUSCULAR J J NT, 30DS
DIGESTIVE AIDS
Digestive Aids - Mixtures
CREON  5 ORAL 2 2
CREON 10 ORAL 2 2
CREON 20 ORAL 2 2
DYGASE ORAL 2 2
ENZYCAP ORAL 2 2
ENZYMAX ORAL 2 2
KU-ZYME HP ORAL 2 2
KU-ZYME ORAL 2 2
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KUTRASE ORAL 2 2
LAPASE ORAL 2 2
LIPRAM 4500 ORAL 2 2
LIPRAM-CR10 ORAL 2 2
LIPRAM-CR20 ORAL 2 2
LIPRAM-CR5 ORAL 2 2
LIPRAM-PN10 ORAL 2 2
LIPRAM-PN16 ORAL 2 2
LIPRAM-PN20 ORAL 2 2
LIPRAM-UL12 ORAL 2 2
LIPRAM-UL18 ORAL 2 2
LIPRAM-UL20 ORAL 2 2
PALCAPS 10 ORAL 2 2
PALCAPS 20 ORAL 2 2
PALIPASE MT 16 ORAL 2 2
PALIPASE MT 20 ORAL 2 2
PALIPASE ORAL 2 2
PALPEON DR 10 ORAL 2 2
PALPEON DR 20 ORAL 2 2
PALPEON MT 20 ORAL 2 2
PALTRASE V8 ORAL 2 2
PANCREASE MT 10 ORAL 2 2
PANCREASE MT 16 ORAL 2 2
PANCREASE MT 20 ORAL 2 2
PANCREASE MT 4 ORAL 2 2
PANCREASE ORAL 2 2
PANCRECARB MS-16 ORAL 2 2
PANCRECARB MS-4 ORAL 2 2
PANCRECARB MS-8 ORAL 2 2
PANCRELIPASE 10000 ORAL 2 2
PANCRELIPASE 16000 ORAL 2 2
PANCRELIPASE 20000 ORAL 2 2
PANCRELIPASE 4500 ORAL 2 2
PANCRELIPASE MST-16 ORAL 2 2
PANCRELIPASE ORAL 2 2
PANCRON 10 ORAL 2 2
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PANCRON 20 ORAL 2 2
PANGESTYME CN 10 ORAL 2 2
PANGESTYME CN 20 ORAL 2 2
PANGESTYME EC ORAL 2 2
PANGESTYME MT 16 ORAL 2 2
PANGESTYME UL 12 ORAL 2 2
PANGESTYME UL 18 ORAL 2 2
PANGESTYME UL 20 ORAL 2 2
PANOCAPS MT 16 ORAL 2 2
PANOCAPS MT 20 ORAL 2 2
PANOCAPS ORAL 2 2
PANOKASE ORAL 2 2
PANOKASE-16 ORAL 2 2
PLARETASE 8000 ORAL 2 2
ULTRACAPS MT 20 ORAL 2 2
ULTRASE MT 12 ORAL 2 2
ULTRASE MT 18 ORAL 2 2
ULTRASE MT 20 ORAL 2 2
ULTRASE ORAL 2 2
VIOKASE 16 ORAL 2 2
VIOKASE 8 ORAL 2 2
VIOKASE ORAL 2 2
Digestive Enzymes
DIGEX ORAL NF 3
GASTRINEX ORAL NF 3
SUCRAID ORAL 2 2
DIURETICS
Carbonic Anhydrase Inhibitors
ACETAZOLAMIDE ORAL 2 2
ACETAZOLAMIDE SODIUM INJECTION J J 30DS
DIAMOX ORAL 2 2
METHAZOLAMIDE ORAL 2 2
Diuretic Combinations
ALDACTAZIDE TABS (spironolactone & hydrochlorothiazide) ORAL 2* 1 2* 1
ALDACTAZIDE TABS ORAL 2 2
DYAZIDE (triamterene & hydrochlorothiazide) ORAL 2* 1 2* 1
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MAXZIDE (triamterene & hydrochlorothiazide) ORAL 2* 1 2* 1
MAXZIDE-25 (triamterene & hydrochlorothiazide) ORAL 2* 1 2* 1
MODURETIC 5-50 (amiloride & hydrochlorothiazide) ORAL 2* 1 2* 1
TRIAMTERENE/HYDROCHLOROTHIAZIDE ORAL 2 2
Loop Diuretics
BUMETANIDE INJECTION J J 30DS
BUMEX (bumetanide) ORAL 2* 1 2* 1
DEMADEX (torsemide) ORAL NF NF 3* 3
DEMADEX INTRAVENOUS J J 30DS
EDECRIN ORAL NF 3
FUROSEMIDE INJECTION J J 30DS
FUROSEMIDE ORAL 2 2
FUROSEMIDE-CARPUJECT INJECTION J J 30DS
LASIX (furosemide) ORAL 2* 1 2* 1
SODIUM EDECRIN INTRAVENOUS J J 30DS
Osmotic Diuretics
INTROL ORAL NF 3
MANNITOL INTRAVENOUS J J 30DS
OSMITROL INTRAVENOUS J J 30DS
OSMITROL VIAFLEX INTRAVENOUS J J 30DS
Potassium Sparing Diuretics
ALDACTONE (spironolactone) ORAL 2* 1 2* 1
AMILORIDE HCL ORAL 1 1
DYRENIUM ORAL NF 3
Thiazides and Thiazide-Like Diuretics
CHLOROTHIAZIDE ORAL 2 2
CHLORTHALIDONE TABS ORAL 2 2
DIURIL IV INTRAVENOUS J J 30DS
DIURIL ORAL 2 2
HYDROCHLOROTHIAZIDE ORAL 2 2
INDAPAMIDE ORAL 2 2
LOZOL (indapamide) ORAL 2* 1 2* 1
METHYCLOTHIAZIDE ORAL NF 3
MICROZIDE (hydrochlorothiazide) ORAL 2* 1 2* 1
THALITONE ORAL 2 2
ZAROXOLYN (metolazone) ORAL 2* 1 2* 1
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ENDOCRINE AND METABOLIC AGENTS - MISC.
Calcium Regulators - Misc.
ACTONEL 150MGTABS ORAL 2 2 QL 1ea/mo
ACTONEL 35MGTABS ORAL 2 2 QL 4ea/28 days
ACTONEL 5MGTABS,30MGTABS ORAL 2 2 QL 1ea/day
ACTONEL 75MGTABS ORAL 2 2 QL 2ea/28 days
ACTONEL WITH CALCIUM ORAL 2 2 QL 1ea/day
AREDIA (pamidronate disodium) INTRAVENOUS J* J J* J 30DS
BONIVA 150MGTABS ORAL 2 2 QL 1ea/mo
BONIVA 2.5MGTABS ORAL 2 2 QL 1ea/day
BONIVA INTRAVENOUS J J PA, 30DS
DIDRONEL (etidronate disodium) ORAL NF NF 3* 3
FORTEO SUBCUTANEOUS 2 2 QL 3ml/mo
FOSAMAX 35MGTABS (alendronate sodium) ORAL 2* 1 2* 1 QL 4ea/28 days
FOSAMAX 70MG/75MLSOLN ORAL 2 2 QL 10.71ml/day
FOSAMAX 70MGTABS (alendronate sodium) ORAL 2* 1 2* 1 QL 4ea/28 days
FOSAMAX PLUS D ORAL 2 2
FOSAMAX TABS,40MGTABS,10MGTABS,5MGTABS (alendronate 
sodium) ORAL

2* 1 2* 1 QL 1ea/day

GANITE INTRAVENOUS J J 30DS
MIACALCIN (calcitonin (salmon)) NASAL 2* 1 2* 1
MIACALCIN INJECTION J J PA, 30DS
PAMIDRONATE DISODIUM (pamidronate disodium) INTRAVENOUS J* J J* J PA, 30DS
RECLAST INTRAVENOUS J J QL 5mg/yr
SKELID ORAL 2 2
ZOMETA INTRAVENOUS S S PA, 30DS
Corticotropin
ACTHAR HP INJECTION S S 30DS
Fertility Regulators
CHOREX-10 INTRAMUSC. J J PA, 30DS
CHORIONIC GONADOTROPIN INTRAMUSC. J J PA, 30DS
NOVAREL INTRAMUSC. J J PA, 30DS
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL INTRAMUSC. J J PA, 30DS
Growth Hormone Receptor Antagonists
SOMAVERT SUBCUTANEOUS S S PA, LD, 30DS
Growth Hormones
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GENOTROPIN  INTRA-MIX SUBCUTANEOUS J J PA, 30DS
GENOTROPIN MINIQUICK SUBCUTANEOUS J J PA, 30DS
GENOTROPIN SUBCUTANEOUS J J PA, 30DS
HUMATROPE COMBO PACK INJECTION S S PA, 30DS
HUMATROPE INJECTION S S PA, 30DS
NORDITROPIN CARTRIDGE SUBCUTANEOUS S S PA, 30DS
NORDITROPIN NORDIFLEX PEN 10MG/1.5MLSOLN 
SUBCUTANEOUS

S S PA, 30DS

NORDITROPIN NORDIFLEX PEN 5MG/1.5MLSOLN,15MG/
1.5MLSOLN SUBCUTANEOUS

S S PA, 30DS

NUTROPIN AQ PEN SUBCUTANEOUS S S PA, 30DS
NUTROPIN AQ SUBCUTANEOUS S S PA, 30DS
NUTROPIN SUBCUTANEOUS S S PA, 30DS
OMNITROPE SUBCUTANEOUS J J PA, 30DS
SAIZEN CLICK.EASY INJECTION S S PA, 30DS
SAIZEN INJECTION S S PA, 30DS
SEROSTIM SUBCUTANEOUS S S PA, LD, 30DS
TEV-TROPIN SUBCUTANEOUS S S PA, 30DS
ZORBTIVE SUBCUTANEOUS S S PA, LD, 30DS
Hormone Receptor Modulators
EVISTA ORAL 2 2 QL 1ea/day
Insulin-Like Growth Factors (Somatomedins)
INCRELEX SUBCUTANEOUS J J PA, LD, 30DS
IPLEX SUBCUTANEOUS J J PA, LD, 30DS
LHRH/GnRH Agonist Analog Pituitary Suppressants
SUPPRELIN LA SUBCUTANEOUS J J 30DS
SYNAREL NASAL 2 2
VANTAS SUBCUTANEOUS J J 30DS
Metabolic Modifiers
ALDURAZYME INTRAVENOUS S S PA, LD, 30DS
AMMONUL INTRAVENOUS J J 30DS
BUPHENYL ORAL 2 2
CARNITOR (levocarnitine (metabolic modifiers)) INTRAVENOUS J* J J* J 30DS
CARNITOR (levocarnitine (metabolic modifiers)) ORAL NF NF 3* 3
CARNITOR SF (levocarnitine (metabolic modifiers)) ORAL NF NF 3* 3
CYSTADANE ORAL 2 2
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ELAPRASE INTRAVENOUS S S PA, LD, 30DS
FABRAZYME INTRAVENOUS S S PA, LD, 30DS
HECTOROL INTRAVENOUS J J 30DS
HECTOROL ORAL NF 3
KUVAN ORAL S S 30DS
MYOZYME INTRAVENOUS S S PA, LD, 30DS
NAGLAZYME INTRAVENOUS S S PA, LD, 30DS
ORFADIN ORAL 2 2 LD
SENSIPAR 30MGTABS ORAL 2 2
SENSIPAR 60MGTABS,90MGTABS ORAL 2 2
ZEMPLAR INTRAVENOUS J J PA, 30DS
ZEMPLAR ORAL NF 3 PA
Posterior Pituitary Hormones
DDAVP (desmopressin acetate refrigerated) NASAL 2* 1 2* 1
DDAVP (desmopressin acetate spray) NASAL 2* 1 2* 1
DDAVP (desmopressin acetate) INJECTION J* J J* J 30DS
DDAVP (desmopressin acetate) ORAL 2* 1 2* 1
DESMOPRESSIN ACETATE NASAL 2 2
MINIRIN NASAL 2 2
PITRESSIN SYNTHETIC (vasopressin) INJECTION J* J J* J 30DS
STIMATE NASAL 2 2
Progesterone Receptor Antagonists
MIFEPREX ORAL NF 3
Prolactin Inhibitors
DOSTINEX (cabergoline) ORAL NF NF 3* 3
Somatostatic Agents
SANDOSTATIN (octreotide acetate) INJECTION S S S S PA, 30DS
SANDOSTATIN LAR DEPOT INTRAMUSC. S S PA, 30DS
SOMATULINE DEPOT SUBCUTANEOUS S S PA, QL 1/mo, 

30DS
Vasopressin Receptor Antagonists
VAPRISOL INTRAVENOUS J J 30DS
ESTROGENS
Estrogen Combinations
ACTIVELLA (estradiol & norethindrone acetate) ORAL NF NF 3* 3
ANGELIQ ORAL NF 3
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CLIMARA PRO TRANSDERMAL 2 2 QL 4ea/28 days
COMBIPATCH PTTW TRANSDERMAL NF 3 QL 2ea/day Max 

7 days
COMBIPATCH PTTW TRANSDERMAL NF 3
FEMHRT 1/5 ORAL NF 3
FEMHRT LOW DOSE ORAL NF 3
PREFEST ORAL NF 3
PREMPHASE ORAL 2 2
PREMPRO ORAL 2 2
Estrogens
ALORA TRANSDERMAL NF 3 QL 8ea/28 days
CENESTIN ORAL NF 3
CLIMARA (estradiol) TRANSDERMAL 2* 1 2* 1 QL 4ea/28 days
DELESTROGEN (estradiol valerate) INTRAMUSC. J* J J* J 30DS
DEPO-ESTRADIOL INTRAMUSC. J J 30DS
DIVIGEL TRANSDERMAL NF 3 QL 1gm/day
ELESTRIN TRANSDERMAL NF 3 QL 1ea/mo
ENJUVIA ORAL NF 3
ESCLIM TRANSDERMAL NF 3 QL 8ea/28 days
ESTRACE (estradiol) ORAL 2* 1 2* 1
ESTRADERM TRANSDERMAL NF 3 QL 8ea/28 days
ESTRASORB TRANSDERMAL NF 3 QL 3.48gm/day
ESTROGEL TRANSDERMAL NF 3 QL 1.55gm/day
EVAMIST TRANSDERMAL NF 3 QL 3.06ml/day
FEMTRACE ORAL NF 3
GYNODIOL ORAL 2 2
MENEST ORAL 2 2
MENOSTAR TRANSDERMAL NF 3 QL 8ea/28 days
OGEN (estropipate) ORAL 2* 1 2* 1
PREMARIN INJECTION J J 30DS
PREMARIN ORAL 2 2
VIVELLE TRANSDERMAL NF 3 QL 8ea/28 days
VIVELLE-DOT TRANSDERMAL NF 3 QL 8ea/28 days
FLUOROQUINOLONES
Fluoroquinolones
AVELOX ABC PACK ORAL 2 2 QL 1ea/day
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AVELOX INTRAVENOUS J J 30DS
AVELOX ORAL 2 2 QL 1ea/day
CIPRO (ciprofloxacin hcl) ORAL 2* 1 2* 1
CIPRO CYSTITIS (ciprofloxacin hcl) ORAL 2* 1 2* 1
CIPRO I.V. (ciprofloxacin) INTRAVENOUS J* J J* J 30DS
CIPRO I.V.-IN D5W (ciprofloxacin in d5w) INTRAVENOUS J* J J* J 30DS
CIPRO ORAL 2 2
CIPRO XR (ciprofloxacin-ciprofloxacin hcl) ORAL NF NF 3* 3 QL 1ea/day 

Max14 days
CIPROFLOXACIN ORAL 2 2
FACTIVE ORAL NF 3 PA
FLOXIN (ofloxacin) ORAL NF NF 3* 3
LEVAQUIN 250MGTABS,500MGTABS,750MGTABS ORAL 2 2 QL 1ea/day 

Max14 days
LEVAQUIN 25MG/MLSOLN ORAL 2 2 QL 30ml/day
LEVAQUIN INTRAVENOUS J J 30DS
LEVAQUIN LEVA-PAK ORAL 2 2 QL 1ea/day 

Max14 days
LEVAQUIN PREMIX INTRAVENOUS J J 30DS
NOROXIN ORAL NF 3
PROQUIN XR ORAL NF 3 QL 3ea/14 days
GASTROINTESTINAL AGENTS - MISC.
Gallstone Solubilizing Agents
ACTIGALL (ursodiol) ORAL 2* 1 2* 1
URSO 250 ORAL 2 2
URSO FORTE ORAL 2 2
Gastrointestinal Antiallergy Agents
GASTROCROM ORAL NF 3
Gastrointestinal Chloride Channel Activators
AMITIZA ORAL 2 2
Gastrointestinal Stimulants
DEXPANTHENOL INJECTION J J 30DS
METOCLOPRAMIDE HCL ORAL 2 2
REGLAN (metoclopramide hcl) INJECTION J* J J* J 30DS
REGLAN (metoclopramide hcl) ORAL 2* 1 2* 1
Inflammatory Bowel Agents
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ASACOL ORAL 2 2
AZULFIDINE (sulfasalazine) ORAL 2* 1 2* 1
AZULFIDINE EN-TABS (sulfasalazine) ORAL 2* 1 2* 1
CANASA RECTAL 2 2
CIMZIA SUBCUTANEOUS S S PA, 30DS
COLAZAL (balsalazide disodium) ORAL 2* 1 2* 1
DIPENTUM ORAL NF 3
LIALDA ORAL NF 3
PENTASA ORAL 2 2
REMICADE INTRAVENOUS S S PA, 30DS
ROWASA (mesalamine) RECTAL 2* 1 3* 3
Intestinal Acidifiers
ENULOSE ORAL 2 2
GENERLAC ORAL 2 2
LACTULOSE ORAL 2 2
Irritable Bowel Syndrome (IBS) Agents
LOTRONEX .5MGTABS ORAL 2 2 PA
LOTRONEX 1MGTABS ORAL 2 3 PA
Peripheral Opioid Receptor Antagonists
RELISTOR SUBCUTANEOUS NF 3
Phosphate Binder Agents
FOSRENOL ORAL NF 3
PHOSLO ORAL 2 2
RENAGEL ORAL 2 2
RENVELA ORAL NF 3
GENITOURINARY AGENTS - MISCELLANEOUS
Acidifiers
HYDROCHLORIC ACID INTRAVENOUS J J 30DS
K-PHOS MF ORAL 2 2
K-PHOS NO 2 ORAL NF 3
Alkalinizers
BICITRA (sodium citrate & citric acid) ORAL NF NF 3* 3
CITROLITH ORAL NF 3
ORACIT ORAL NF 3
POLYCITRA (pot & sod citrates w/citric ac) ORAL NF NF 3* 3
POLYCITRA-K (potassium citrate-citric acid) ORAL 2* 1 2* 1
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POLYCITRA-K CRYSTALS (potassium citrate-citric acid) ORAL 2* 1 2* 1
POLYCITRA-LC (pot & sod citrates w/citric ac) ORAL 2* 1 2* 1
SHOHL\'S SOLUTION MODIFIED (sodium citrate & citric acid) ORAL NF NF 3* 3
UROCIT-K 10 (potassium citrate (alkalinizer)) ORAL 2* 1 2* 1
UROCIT-K 5 (potassium citrate (alkalinizer)) ORAL 2* 1 2* 1
Cystinosis Agents
CYSTAGON ORAL NF 3
Genitourinary Irrigants
ACETIC ACID 0.25% IRRIGATION 2 2
CURITY STERILE SALINE IRRIGATION 2 2
NEOSPORIN GU IRRIGANT (neomycin/polymyxin b gu) IRRIGATION 2* 1 2* 1
RENACIDIN IRRIGATION 2 2
SODIUM CHLORIDE  0.9% IRRIGATION 2 2
SODIUM CHLORIDE 0.9% IRRIGATION 2 2
SODIUM CHLORIDE IRRIGATION 2 2
SORBITOL IRRIGATION NF 3
SORBITOL-MANNITOL IRRIGATION NF 3
Interstitial Cystitis Agents
ELMIRON ORAL NF 3
RIMSO-50 (dimethyl sulfoxide) INTRAVESICAL NF NF 3* 3
Prostatic Hypertrophy Agents
AVODART ORAL 2 2 GL
CARDURA XL ORAL NF 3 QL 1ea/day
FLOMAX ORAL 2 2 QL 2ea/day
PROSCAR (finasteride) ORAL 2* 1 2* 1 GL
UROXATRAL ORAL NF 3 QL 1ea/day
Urinary Analgesics
PYRIDIUM (phenazopyridine hcl) ORAL 2* 1 2* 1
Urinary Stone Agents
CALCIBIND ORAL NF 3
LITHOSTAT ORAL 2 3
THIOLA ORAL 2 3 PA 2-Tier Only
GOUT AGENTS
Gout Agent Combinations
PROBENECID/COLCHICINE ORAL 2 2
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Gout Agents
ALOPRIM (allopurinol sodium) INTRAVENOUS J* J J* J 30DS
COLCHICINE (colchicine) ORAL 2* 1 2* 1
COLCHICINE INTRAVENOUS J J 30DS
ZYLOPRIM (allopurinol) ORAL 2* 1 2* 1
Uricosurics
PROBENECID ORAL 2 2
HEMATOLOGICAL AGENTS - MISC.
Complement Inhibitors
SOLIRIS INTRAVENOUS J J 30DS
Hematorheologic Agents
TRENTAL (pentoxifylline) ORAL 2* 1 2* 1
Human Protein C
CEPROTIN INTRAVENOUS J J 30DS
Plasma Expanders
DEXTRAN (dextran 70 in saline) INTRAVENOUS J* J J* J 30DS
DEXTRAN 70 INJECTION J J 30DS
DEXTRAN HM INJECTION J J 30DS
DEXTRAN INTRAVENOUS J J 30DS
GENTRAN 40 10%/D5W INTRAVENOUS J J 30DS
GENTRAN 40 10%/NS INTRAVENOUS J J 30DS
GENTRAN 40 INTRAVENOUS J J 30DS
HESPAN (hetastarch in sodium chloride) INTRAVENOUS J* J J* J 30DS
HEXTEND INTRAVENOUS J J 30DS
LMD 10% DEXTROSE 5% INTRAVENOUS J J 30DS
LMD 10% SODIUM CHLORIDE 0.9% INTRAVENOUS J J 30DS
PENTASPAN INTRAVENOUS J J 30DS
PROMIT (dextran 1) INTRAVENOUS J* J J* J 30DS
RHEOMACRODEX/D5W INTRAVENOUS J J 30DS
RHEOMACRODEX/NACL INTRAVENOUS J J 30DS
Plasma Proteins
ALBUMIN HUMAN INTRAVENOUS J J NT, 30DS
ALBUMIN-ZLB INTRAVENOUS J J NT, 30DS
ALBUMINAR-25 INTRAVENOUS J J NT, 30DS
ALBUMINAR-5 INTRAVENOUS J J NT, 30DS
ALBUNEX INTRAVENOUS J J NT, 30DS

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



 www.healthnet.com / 107

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

ALBURX INTRAVENOUS J J NT, 30DS
ALBUTEIN INTRAVENOUS J J NT, 30DS
BUMINATE INTRAVENOUS J J NT, 30DS
FLEXBUMIN INTRAVENOUS J J NT, 30DS
HUMAN ALBUMIN GRIFOLS INTRAVENOUS J J NT, 30DS
PLASBUMIN-25 INTRAVENOUS J J NT, 30DS
PLASBUMIN-5 INTRAVENOUS J J NT, 30DS
Platelet Aggregation Inhibitors
AGGRASTAT INTRAVENOUS J J 30DS
AGGRENOX ORAL 2 2
AGRYLIN .5MGCAPS (anagrelide hcl) ORAL 2* 1 2* 1
AGRYLIN 1MGCAPS (anagrelide hcl) ORAL 2* 1 2* 1
INTEGRILIN INTRAVENOUS J J 30DS
PERSANTINE (dipyridamole) ORAL 2* 1 2* 1
PLAVIX 300MGTABS ORAL 2 2 QL 1ea/mo
PLAVIX 75MGTABS (clopidogrel bisulfate) ORAL 2* 1 2* 1
PLETAL 50MGTABS (cilostazol) ORAL NF NF 3* 3
PLETAL TABS,100MGTABS (cilostazol) ORAL 2* 1 2* 1
REOPRO INTRAVENOUS J J PA, 30DS
TICLID (ticlopidine hcl) ORAL 2* 1 2* 1
Protamine
PROTAMINE SULFATE INTRAVENOUS J J 30DS
HEMATOPOIETIC AGENTS
Agents for Gaucher Disease
CEREDASE INTRAVENOUS S S PA, LD, 30DS
CEREZYME INTRAVENOUS S S PA, LD, 30DS
ZAVESCA ORAL S S PA, LD, 30DS
Agents for Sickle Cell Anemia
DROXIA ORAL NF 3
Hematopoietic Growth Factors
ARANESP ALBUMIN FREE INJECTION J J PA, 30DS
ARANESP ALBUMIN FREE SURECLICK INJECTION J J PA, 30DS
ARANESP INJECTION J J PA, 30DS
EPOGEN INJECTION J J PA, 30DS
LEUKINE INJECTION S S PA, 30DS
LEUKINE INTRAVENOUS S S PA, 30DS
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NEULASTA SUBCUTANEOUS S S PA, 30DS
NEUMEGA SUBCUTANEOUS 2 2 PA
NEUPOGEN INJECTION S S PA, 30DS
PROCRIT INJECTION J J PA, 30DS
HEMOSTATICS
Hemostatics - Systemic
AMICAR (aminocaproic acid) INTRAVENOUS J* J J* J 30DS
AMICAR 25%SYRP (aminocaproic acid) ORAL 2* 1 2* 1
AMICAR 500MGTABS,1000MGTABS (aminocaproic acid) ORAL NF NF 3* 3
CYKLOKAPRON INTRAVENOUS J J 30DS
TRASYLOL INTRAVENOUS J J 30DS
HYPNOTICS
Barbiturate Hypnotics
BUTISOL SODIUM ORAL NF 3 NT
MEBARAL (mephobarbital) ORAL 2* 1 2* 1 NT
PHENOBARBITAL 64.8MGTABS (phenobarbital) ORAL 2* 1 2* 1 NT, AL < 65
PHENOBARBITAL ELIX, TABS, 60MGTABS, 30MGTABS, 15MGTABS, 
97.2MGTABS, 100MGTABS, 20MG/5MLELIX ORAL

2 2 NT, AL < 65

SECONAL ORAL NF 3 NT, AL < 65
Non-Barbiturate Hypnotics
AMBIEN (zolpidem tartrate) ORAL 2* 1 2* 1 QL 1ea/day
AMBIEN CR ORAL 2 2 ST, QL 1ea/day
AQUACHLORAL RECTAL NF 3
CHLORAL HYDRATE ORAL 2 2
CHLORAL HYDRATE RECTAL 2 2
DALMANE (flurazepam hcl) ORAL 2* 1 2* 1 NT, AL < 65
DORAL ORAL NF 3 NT
HALCION (triazolam) ORAL 2* 1 2* 1 NT
LUNESTA ORAL 2 2 ST, QL 1ea/day
MIDAZOLAM HCL ORAL NF 3 NT
PRECEDEX INTRAVENOUS J J 30DS
PROSOM (estazolam) ORAL 2* 1 2* 1 NT
RESTORIL 7.5MGCAPS, 22.5MGCAPS ORAL NF 3 NT
RESTORIL CAPS, 15MGCAPS, 30MGCAPS (temazepam) ORAL 2* 1 2* 1 NT
SOMNOTE ORAL 2 2
SONATA (zaleplon) ORAL 2* 1 3* 3 ST, QL 1ea/day
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TEMAZEPAM ORAL NF 3 NT
Selective Melatonin Receptor Agonists
ROZEREM ORAL 2 2 ST, QL 1ea/day
LAXATIVES
Laxative Combinations
COLYTE (peg 3350-kcl-sod bicarb-sod chloride-sod sulfate) ORAL 2* 1 2* 1
COLYTE-FLAVOR PACKS (peg 3350-kcl-sod bicarb-sod chloride-sod 
sulfate) ORAL

2* 1 2* 1

COLYTE-FLAVORED (peg 3350-kcl-sod bicarb-sod chloride-sod sulfate) 
ORAL

2* 1 2* 1

GOLYTELY ORAL 2 2
HALFLYTELY BOWEL PREP ORAL 2 2
HALFLYTELY BOWEL PREP/FLAVOR PACKS ORAL 2 2
MOVIPREP ORAL NF 3
NULYTELY (peg 3350-potassium chloride-sod bicarbonate-sod chloride) 
ORAL

2* 1 2* 1

NULYTELY/FLAVOR PACKS (peg 3350-potassium chloride-sod 
bicarbonate-sod chloride) ORAL

2* 1 2* 1

OCL ORAL NF 3
Laxatives - Miscellaneous
CONSTULOSE ORAL 2 2
KRISTALOSE ORAL NF 3
LACTULOSE ORAL 2 2
MIRALAX (polyethylene glycol 3350) ORAL 2* 1 2* 1
Saline Laxatives
OSMOPREP ORAL NF 3
VISICOL ORAL NF 3
LOCAL ANESTHETICS-Parenteral
Local Anesthetic Combinations
XYLOCAINE-MPF/EPINEPHRINE (lidocaine w/ epinephrine) 
INJECTION

J* J J* J 30DS

XYLOCAINE/EPINEPHRINE (lidocaine w/ epinephrine) INJECTION J* J J* J 30DS
Local Anesthetics - Amides
BUPIVACAINE/NS INJECTION J J 30DS
MARCAINE W/O EPI (bupivacaine hcl) INJECTION J* J J* J 30DS
XYLOCAINE (lidocaine hcl (local anesth.)) INJECTION J* J J* J 30DS
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XYLOCAINE-MPF (lidocaine hcl (local anesth.)) INJECTION J* J J* J 30DS
Local Anesthetics - Esters
NESACAINE (chloroprocaine hcl) INJECTION J* J J* J 30DS
NESACAINE-MPF (chloroprocaine hcl) INJECTION J* J J* J 30DS
NOVOCAIN INJECTION J J 30DS
PONTOCAINE (tetracaine hcl) INJECTION J* J J* J 30DS
MACROLIDES
Azithromycin
AZITHROMYCIN INTRAVENOUS J J 30DS
AZITHROMYCIN ORAL 2 2 QL 2ea/day Max 

5 days
ZITHROMAX (azithromycin) INTRAVENOUS J* J J* J 30DS
ZITHROMAX 100MG/5MLSUSR (azithromycin) ORAL 2* 1 2* 1 QL 15ml/5 days
ZITHROMAX 1GMPACK ORAL 2 2 QL 2ea/day Max 

5 days
ZITHROMAX 200MG/5MLSUSR (azithromycin) ORAL 2* 1 2* 1 QL 30ml/5 days
ZITHROMAX 250MGTABS (azithromycin) ORAL 2* 1 2* 1 QL 6ea/5 days
ZITHROMAX 500MGTABS (azithromycin) ORAL 2* 1 2* 1 QL 1ea/day Max3 

days
ZITHROMAX 600MGTABS (azithromycin) ORAL 2* 1 2* 1 QL 2ea/day Max 

7 days
ZITHROMAX TRI-PAK (azithromycin) ORAL 2* 1 2* 1 QL 1ea/day Max3 

days
ZITHROMAX Z-PAK (azithromycin) ORAL 2* 1 2* 1 QL 6ea/5 days
ZMAX ORAL NF 3 QL 2ml/day
Clarithromycin
BIAXIN 125MG/5MLSUSR (clarithromycin) ORAL 2* 1 2* 1 QL 40ml/day
BIAXIN 250MG/5MLSUSR (clarithromycin) ORAL 2* 1 2* 1 QL 20ml/day
BIAXIN 250MGTABS,500MGTABS (clarithromycin) ORAL 2* 1 2* 1 QL 3ea/Max 14 

days
BIAXIN XL (clarithromycin) ORAL 2* 1 2* 1 QL 2ea/day Max 

14 days
BIAXIN XL PAC (clarithromycin) ORAL 2* 1 2* 1 QL 2ea/day Max 

14 days
Dirithromycin
DYNABAC D5-PAK ORAL NF 3 QL 2ea/day Max 

14 days
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Erythromycins
E.E.S. 200 ORAL 2 2
E.E.S. 400 ORAL 2 2
E.E.S. GRANULES (erythromycin ethylsuccinate) ORAL 2* 1 2* 1
ERY-TAB ORAL 2 2
ERYC (erythromycin base) ORAL 2* 1 2* 1
ERYPED 200 (erythromycin ethylsuccinate) ORAL 2* 1 2* 1
ERYPED 400 ORAL 2 2
ERYPED ORAL 2 2
ERYTHROCIN INTRAVENOUS J J 30DS
ERYTHROCIN LACTOBIONATE INTRAVENOUS J J 30DS
ERYTHROCIN STEARATE ORAL 2 2
ERYTHROMYCIN (erythromycin base) ORAL 2* 1 2* 1
ERYTHROMYCIN BASE ORAL 2 2
ERYTHROMYCIN ETHYLSUCCINATE ORAL 2 2
ERYTHROMYCIN LACTOBIONATEADD-VANTAGE INTRAVENOUS J J 30DS
ERYTHROMYCIN LACTOBIONATEW/DILUENT INTRAVENOUS J J 30DS
ERYTHROMYCIN STEARATE ORAL 2 2
PCE ORAL NF 3
MEDICAL DEVICES
Bandages-Dressings-Tape
GAUZE PADS 2\"X2\" 2 2 QL 200ea/mo
Medical Gases
RES-Q-AIR INHALATION NF 3
Misc. Devices
ALCOHOL SWABS (insulin injection) 2 2 QL 200ea/mo
Parenteral Therapy Supplies
AUTOPEN 2 2 QL 1ea/yr
BD INSULIN SYRINGE  2 2 QL 200ea/mo
BD PEN 2 2 QL 1ea/yr
BD PEN MINI 2 2 QL 1ea/yr
BD ULTRA-FINE PEN NEEDLES 2 2 QL 200ea/mo
HUMAPEN LUXURA HD 2 2 QL 1ea/yr
HUMAPEN MEMOIR 2 2 QL 1ea/yr
MEDI-JECTOR VISION 2 2 QL 1ea/yr
NOVOPEN 3 INSULIN DELIVERY SYSTEM 2 2 QL 1ea/yr
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NOVOPEN 3 PENMATE 2 2 QL 1ea/yr
NOVOPEN JR (GREEN) 2 2 QL 1ea/yr
NOVOPEN JR (YELLOW) 2 2 QL 1ea/yr
MIGRAINE PRODUCTS
Migraine Combinations
CAFERGOT (ergotamine w/ caffeine) ORAL 2* 1 2* 1
CAFERGOT RECTAL 2 2
MIGERGOT RECTAL 2 2
TREXIMET ORAL NF 3 QL 9ea/mo
Migraine Products
D.H.E. 45 (dihydroergotamine mesylate) INJECTION J* J J* J 30DS
ERGOMAR SUBLINGUAL 2 2
MIGRAL ORAL NF 3
MIGRANAL NASAL NF 3
Serotonin Agonists
AMERGE ORAL 2 2 QL 9ea/mo
AXERT ORAL NF 3 QL 6ea/mo
FROVA ORAL NF 3 QL 9ea/mo
IMITREX INJECTION J J QL 2ml/mo, 30DS
IMITREX NASAL 2 2 QL 6ea/mo
IMITREX ORAL 2 2 QL 9ea/mo
IMITREX STATDOSE REFILL SUBCUTANEOUS J J QL 2ml/mo, 30DS
IMITREX STATDOSE SYSTEM SUBCUTANEOUS J J QL 2ml/mo, 30DS
MAXALT ORAL NF 3 QL 12ea/mo
MAXALT-MLT ORAL NF 3 QL 12ea/mo
RELPAX ORAL NF 3 QL 6ea/mo
ZOMIG NASAL NF 3 QL 6ea/mo
ZOMIG ORAL NF 3 QL 6ea/mo
ZOMIG ZMT ORAL NF 3 QL 6ea/mo
MINERALS & ELECTROLYTES
Bicarbonates
NEUT FTV INTRAVENOUS J J 30DS
NEUT INTRAVENOUS J J 30DS
SODIUM ACETATE INTRAVENOUS J J 30DS
SODIUM BICARBONATE PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
SODIUM BICARBONATE SOLN,4.2%SOLN,5%SOLN INTRAVENOUS J J PA, B/D, 30DS
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SODIUM BICARBONATE SOLN,8.4%SOLN,7.5%SOLN 
INTRAVENOUS

J J PA, B/D, 30DS

SODIUM BICARBONATE STICK-GARD INTRAVENOUS J J PA, B/D, 30DS
SODIUM LACTATE (sodium lactate) INTRAVENOUS J* J J* J 30DS
THAM INTRAVENOUS J J 30DS
Calcium
CALCIUM GLUCONATE INTRAVENOUS J J 30DS
CALPHOSAN INJECTION J J 30DS
Chloride
AMMONIUM CHLORIDE INTRAVENOUS J J 30DS
Electrolyte Mixtures
DEXTROSE  10%/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE  2.5% LACTATED RINGER\'S 1/2 STRENGTH 
INTRAVENOUS

J J PA, B/D, 30DS

DEXTROSE  2.5%/LACTATED RINGER\'S 1/2 STRENGTH 
INTRAVENOUS

J J PA, B/D, 30DS

DEXTROSE  5%/ELECTROLYTE #48 VIAFLEX (electrolyte-48 in 
dextrose) INTRAVENOUS

J* J J* J PA, B/D, 30DS

DEXTROSE  5%/ELECTROLYTE #75 VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 10%/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 10%/NACL 0.225% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 2.5%/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/LACTATED RINGER\'S INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/NACL 0.225% (dextrose w/ sodium chloride) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

DEXTROSE 5%/NACL 0.33% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/NACL 0.9% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/POTASSIUM CHLORIDE 0.075% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/POTASSIUM CHLORIDE 0.15% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/RINGER\'S INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/SODIUM CHLORIDE 0.2% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/SODIUM CHLORIDE 0.33% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5%/SODIUM CHLORIDE 0.45% INTRAVENOUS J J PA, B/D, 30DS
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DEXTROSE 5%/SODIUM CHLORIDE 0.9% INTRAVENOUS J J PA, B/D, 30DS
ELLIOTTS B INTRATHECAL J J PA, B/D, 30DS
IONOSOL-B/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
IONOSOL-MB/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
IONOSOL-T/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-H/DEXTROSE 5% (electrolyte-h in dextrose) INTRAVENOUS J* J J* J PA, B/D, 30DS
ISOLYTE-M/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-P/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-R/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-S INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-S PH 7.4 INTRAVENOUS J J PA, B/D, 30DS
ISOLYTE-S/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.075%/D5W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.075%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D10W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D5W/ NACL 0.3% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D5W/LR INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D5W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D5W/NACL 0.225% (dextrose w/ kcl & nacl) INTRAVENOUS J* J J* J PA, B/D, 30DS
KCL 0.15%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.15%/D5W/NACL 0.9% (dextrose w/ kcl & nacl) INTRAVENOUS J* J J* J PA, B/D, 30DS
KCL 0.22%/D5W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.224%/D5W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.224%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.3%/D5W/LR INTRAVENOUS J J PA, B/D, 30DS
KCL 0.3%/D5W/LR IV LAC RING INTRAVENOUS J J PA, B/D, 30DS
KCL 0.3%/D5W/NACL 0.2% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.3%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
KCL 0.3%/D5W/NACL 0.9% INTRAVENOUS J J PA, B/D, 30DS
LACTATED RINGER\'S        ACCUMED INTRAVENOUS J J PA, B/D, 30DS
LACTATED RINGER\'S DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
LACTATED RINGER\'S DEXTROSE 5% VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
LACTATED RINGER\'S INTRAVENOUS J J PA, B/D, 30DS
LACTATED RINGER\'S VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
LYPHOLYTE (parenteral electrolytes) INTRAVENOUS J* J J* J PA, B/D, 30DS
LYPHOLYTE-II (parenteral electrolytes) INTRAVENOUS J* J J* J PA, B/D, 30DS
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MULTILYTE-20 (parenteral electrolytes) INTRAVENOUS J* J J* J PA, B/D, 30DS
MULTILYTE-40 (parenteral electrolytes) INTRAVENOUS J* J J* J PA, B/D, 30DS
NORMOSOL -R INTRAVENOUS J J PA, B/D, 30DS
NORMOSOL-M IN D5W INTRAVENOUS J J PA, B/D, 30DS
NORMOSOL-R IN D5W INTRAVENOUS J J PA, B/D, 30DS
NORMOSOL-R INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE 56 INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE A INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-148 INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-148/D5W INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-56/D5W INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-M/D5W INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-R INTRAVENOUS J J PA, B/D, 30DS
PLASMA-LYTE-R/D5W INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.225% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.15% /NACL 0.45% VIAFLEX 
INTRAVENOUS

J J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.15% D5W/NACL 0.33% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45%  VIAFLEX 
INTRAVENOUS

J J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.15%/D5W INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.15%/NACL 0.9% (potassium chloride in nacl) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.22% D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.224%/D5W INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.224%/D5W/NACL 0.45% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.224%/DEXTROSE 5% VIAFLEX 
INTRAVENOUS

J J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.224%D5W/NACL 0.33% INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.224%D5W/NACL 0.45%  VIAFLEX 
INTRAVENOUS

J J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.3%/ NACL 0.9% (potassium chloride in nacl) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

POTASSIUM CHLORIDE 0.3%/D5W INTRAVENOUS J J PA, B/D, 30DS
POTASSIUM CHLORIDE 0.3%/D5W/VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
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RINGER\'S INJECTION INTRAVENOUS J J PA, B/D, 30DS
Fluoride
FLUOR-A-DAY ORAL NF 3 AL <6
FLUORABON ORAL NF 3 AL <6
FLUORITAB ORAL NF 3 AL <6
FLURA-DROPS ORAL NF 3 AL <6
FLURA-LOZ MOUTH/THROAT 2 2 AL <6
KARIDIUM ORAL NF 3 AL <6
LOZI-FLUR MOUTH/THROAT 2 2 AL <6
LURIDE (sodium fluoride) ORAL NF NF 3* 3 AL <6
NAFRINSE DROPS ORAL NF 3 AL <6
SODIUM FLUORIDE .125MG/DROPSOLN,.5MGTABS ORAL NF 3 AL <6
SODIUM FLUORIDE 1MGTABS ORAL 2 2 AL <6
Iodine Products
IODOPEN INJECTION J J 30DS
SSKI ORAL NF 3
Magnesium
MAGNESIUM SULFATE IN D5W INTRAVENOUS J J 30DS
MAGNESIUM SULFATE INJECTION J J 30DS
Manganese
MANGANESE SULFATE INTRAVENOUS J J 30DS
MANGANESE TRACE METAL INTRAVENOUS J J 30DS
Phosphate
K-PHOS NEUTRAL (pot phosphate dibasic & monobasic w/ sod 
phosphate monobasic) ORAL

2* 1 2* 1

K-PHOS ORAL 2 2
POTASSIUM PHOSPHATE INTRAVENOUS J J 30DS
SODIUM PHOSPHATE INTRAVENOUS J J 30DS
Potassium
EFFER-K ORAL NF 3
K-DUR (potassium chloride microencapsulated crystals cr) ORAL 2* 1 2* 1
K-LOR (potassium chloride) ORAL 2* 1 2* 1
K-LOR HOSPITAL PACK (potassium chloride) ORAL 2* 1 2* 1
K-LYTE (potassium bicarbonate) ORAL 2* 1 2* 1
K-LYTE DS ORAL 2 2
K-LYTE/CL (potassium bicarb & chloride) ORAL 2* 1 2* 1
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K-TABS (potassium chloride) ORAL 2* 1 2* 1
KAOCHLOR ORAL 2 2
KAY CIEL ORAL 2 2
KCL-20 ORAL 2 2
KCL-40 ORAL 2 2
KLOR-CON 25 ORAL 2 2
KLOR-CON 8 ORAL 2 2
KLOR-CON M15 (potassium chloride microencapsulated crystals cr) 
ORAL

2* 1 2* 1

MICRO-K (potassium chloride) ORAL 2* 1 2* 1
POTASSIUM ACETATE (potassium acetate) INTRAVENOUS J* J J* J 30DS
POTASSIUM BICARBONATE ORAL NF 3
POTASSIUM CHLORIDE 30MEQ/100MLSOLN (potassium chloride) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

POTASSIUM CHLORIDE CR ORAL 2 2
POTASSIUM CHLORIDE ER ORAL 2 2
POTASSIUM CHLORIDE MINI-VIAL INTRAVENOUS J J 30DS
POTASSIUM CHLORIDE ORAL 2 2
POTASSIUM CHLORIDE SA ORAL 2 2
POTASSIUM CHLORIDE SOLN,2MEQ/MLSOLN,40MEQ/
100MLSOLN,20MEQ/50MLSOLN,20MEQ/100MLSOLN,10MEQ/
100MLSOLN,10MEQ/50MLSOLN (potassium chloride) INTRAVENOUS

J* J J* J 30DS

POTASSIUM CHLORIDE SR ORAL 2 2
QUICK-K ORAL NF 3
Sodium
BD POSIFLUSH INJECTION J J NT, 30DS
MONOJECT PREFILL ADVANCED INTRAVENOUS J J 30DS
MONOJECT PREFILL INTRAVENOUS J J 30DS
MONOJECT PREFILL SODIUM CHLORIDE INJECTION J J NT, 30DS
NORMAL SALINE FLUSH INJECTION J J NT, 30DS
NORMAL SALINE I.V. FLUSH INJECTION J J NT, 30DS
SALINE FLUSH INJECTION J J NT, 30DS
SODIUM CHLORIDE (sodium chloride) INTRAVENOUS J* J J* J 30DS
SODIUM CHLORIDE 0.45% INTRAVENOUS J J 30DS
SODIUM CHLORIDE 0.45% QUAD PK INTRAVENOUS J J 30DS
SODIUM CHLORIDE 0.45% VIAFLEX INTRAVENOUS J J 30DS
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SODIUM CHLORIDE 0.9% INJECTION J J NT, 30DS
SODIUM CHLORIDE INJECTION J J 30DS
SODIUM CHLORIDE PAB INTRAVENOUS J J 30DS
SODIUM CHLORIDE SOLN, .9%SOLN INJECTION J J NT, 30DS
SODIUM CHLORIDE SOLN, 2.5MEQ/MLSOLN INJECTION J J NT, 30DS
SODIUM CHLORIDE SOLN, 4MEQ/MLSOLN (sodium chloride) 
INTRAVENOUS

J* J J* J NT, 30DS

SODIUM CHLORIDE SOLN, 5%SOLN, 3%SOLN, .9%SOLN 
INTRAVENOUS

J J NT, 30DS

Trace Minerals
AMMONIUM MOLYBDATE INTRAVENOUS J J 30DS
CHROMIUM CHLORIDE (chromium chloride) INTRAVENOUS J* J J* J 30DS
COPPER SULFATE INTRAVENOUS J J 30DS
COPPER TRACE METAL INTRAVENOUS J J 30DS
MOLYPEN INTRAVENOUS J J 30DS
Zinc
ZINC TRACE METAL (zinc chloride) INTRAVENOUS J* J J* J 30DS
MOUTH/THROAT/DENTAL AGENTS
Anesthetics Topical Oral
FIRST-MOUTHWASH BLM MOUTH/THROAT NF 3
LTA 360 KIT MOUTH/THROAT NF 3
XYLOCAINE VISCOUS (lidocaine hcl (mouth-throat)) MOUTH/THROAT 2* 1 2* 1
Anti-infectives - Throat
MYCELEX (clotrimazole) MOUTH/THROAT 2* 1 2* 1
NYSTATIN MOUTH/THROAT 2 2
Antiallergy Agents - Mouth/Throat
APHTHASOL MOUTH/THROAT NF 3
Antiseptics - Mouth/Throat
PERIDEX ORAL RINSE (chlorhexidine gluconate (mouth-throat)) 
MOUTH/THROAT

2* 1 2* 1 QL 946ml/mo

Dental Products
FLUORIDEX DAILY DEFENSE SENSITIVITY RELIEF DENTAL NF 3
GEL-KAM ORAL CARE RINSE (stannous fluoride) MOUTH/THROAT NF NF 3* 3
NAFRINSE DAILY/ACIDULATED MOUTH/THROAT NF 3 QL 17ml/day
NAFRINSE DAILY/NEUTRAL MOUTH/THROAT NF 3
NAFRINSE WEEKLY MOUTH/THROAT NF 3
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PREVIDENT (sodium fluoride (dental)) MOUTH/THROAT NF NF 3* 3
PREVIDENT 5000 BOOSTER (sodium fluoride (dental)) DENTAL NF NF 3* 3
PREVIDENT 5000 DRY MOUTH (sodium fluoride (dental)) DENTAL NF NF 3* 3
PREVIDENT 5000 PLUS (sodium fluoride (dental)) DENTAL 2* 1 2* 1
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate) 
DENTAL

NF NF 3* 3

PREVIDENT FLUORIDE (sodium fluoride (dental)) DENTAL NF NF 3* 3
SODIUM FLUORIDE PLAIN DENTAL 2 2
THERA-FLUR-N (sodium fluoride (dental)) DENTAL NF NF 3* 3
Periodontal Products
ARESTIN MOUTH/THROAT NF 3
ATRIDOX MOUTH/THROAT NF 3
Steroids - Mouth/Throat
KENALOG IN ORABASE (triamcinolone acetonide (mouth)) MOUTH/
THROAT

2* 1 2* 1

Throat Products - Misc.
EVOXAC ORAL NF 3
GELCLAIR CONCENTRATED ORAL MOUTH/THROAT NF 3
GELCLAIR MOUTH/THROAT NF 3
MUCOTROL MOUTH/THROAT NF 3
SALAGEN (pilocarpine hcl (oral)) ORAL NF NF 3* 3
MULTIVITAMINS
B-Complex w/ Folic Acid
DEXFOL ORAL NF 3 NT
DIALYVITE 3000 ORAL NF 3 NT
DIALYVITE 5000 ORAL NF 3 NT
DIALYVITE/ZINC ORAL NF 3 NT
DIATX ZN (b-complex w/ c-biotin-minerals & folic acid) ORAL NF NF 3* 3 NT
FERROCITE PLUS ORAL NF 3 NT
FOLBEE PLUS ORAL NF 3 NT
HEMATINIC PLUS VITAMINS/MINERALS ORAL NF 3 NT
HEMATRON ORAL NF 3 NT
HEMOCYTE PLUS (b-complex w/ c-min-fe & folic acid) ORAL NF NF 3* 3 NT
HEMOCYTE-PLUS ORAL NF 3 NT
NEPHPLEX RX ORAL NF 3 NT
NEPHRO-VITE RX (b-complex w/ c & folic acid) ORAL NF NF 3* 3 NT
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NEPHROCAPS (b-complex w/ c & folic acid) ORAL NF NF 3* 3 NT
NERVO B-12 SL ORAL NF 3 NT
NUTRIVIT ORAL NF 3 NT
RENATABS ORAL NF 3 NT
RENATABS WITH IRON ORAL NF 3 NT
SUPERVITE ORAL NF 3 NT
Iron & B12 w/ Vitamins
PROMAR ORAL NF 3 NT
Multiple Vitamins w/ Calcium
ENCORA ORAL NF 3 NT
Multiple Vitamins w/ Minerals
CORVITE (multiple vitamins w/ minerals & folic acid) ORAL NF NF 3* 3 NT
RENAX 5.5 ORAL NF 3 NT
RENAX ORAL NF 3 NT
STROVITE FORTE ORAL NF 3 NT
Multiple Vitamins w/ Minerals & Calcium-Folic Acid
FOLGARD OS ORAL NF 3 NT
Multiple Vitamins w/ Minerals & Fluoride-Folic Acid
O-CAL FA ORAL NF 3
Ped Multi Vitamins w/Fl & FE
CHEWABLE MULTIVITAMINS/FLOURIDE/IRON ORAL 2 2
CHEWABLE MULTIVITAMINS/FLUORIDE/IRON ORAL 2 2
MULTI VITA-BETS/FLUORIDE/IRON ORAL 2 2
MULTI-VIT/FLUORIDE/IRON ORAL 2 2
MULTIVITAMIN DROPS/FLUORIDE/IRON ORAL 2 2
MYKIDZ IRON FL ORAL 2 2
POLY-VI-FLOR/IRON (ped multivitamins w/fl & iron) ORAL 2* 1 2* 1
POLY-VITAMIN/IRON/FLUORIDE ORAL 2 2
TRI-VI-FLOR/IRON (pediatric vitamins acd fluoride & iron) ORAL 2* 1 2* 1
VI-DAYLIN/F + IRON (ped multivitamins w/fl & iron) ORAL 2* 1 2* 1
VI-DAYLIN/F/ADC/FE (pediatric vitamins acd fluoride & iron) ORAL 2* 1 2* 1
Ped MV w/ Fluoride
POLY-VI-FLOR (pediatric multivitamins w/fl) ORAL 2* 1 2* 1
TRI-A-VITE W/FLUORIDE ORAL 2 2
TRI-VI-FLOR (pediatric vitamins acd w/ fluoride) ORAL 2* 1 2* 1
TRI-VIT/FL CHEWABLE ORAL 2 2
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TRI-VIT/FLUORIDE ORAL 2 2
TRI-VITA BETS W/FLUORIDE ORAL 2 2
TRI-VITAMIN/FLUORIDE ORAL 2 2
TRI-VITE/FLUORIDE ORAL 2 2
TRIVIT/FLUORIDE ORAL 2 2
VI-DAYLIN/F (pediatric multivitamins w/fl) ORAL 2* 1 2* 1
VI-DAYLIN/F/ADC (pediatric vitamins acd w/ fluoride) ORAL 2* 1 2* 1
Prenatal Vitamins
ADVANCED NATALCARE ORAL 2 2 GL
ADVANCED-RF NATALCARE ORAL 2 2 GL
AMINATE FE-90 ORAL 2 2 GL
ATABEX PRENATAL ORAL 2 2 GL
BRIGHT BEGINNINGS PRENATAL BAR ORAL 2 2 GL
CAL-NATE ORAL 2 2 GL
CARENATAL DHA ORAL 2 2 GL
CENOGEN ULTRA (prenatal without a vit w/ fe fumarate-folic acid) 
ORAL

2* 1 2* 1 GL

CITRACAL PRENATAL + DHA ORAL 2 2 GL
CITRACAL PRENATAL 90+DHA ORAL 2 2 GL
CITRACAL PRENATAL RX ORAL 2 2 GL
CITRANATAL 90 DHA ORAL 2 2 GL
CITRANATAL DHA (prenatal w/o vit a w/ fe carbonyl-fe gluconate-dss-fa-
dha) ORAL

2* 1 2* 1 GL

CITRANATAL RX (prenatal without vit a w/ fe carbonyl-fe gluc-docusate-
fa) ORAL

2* 1 2* 1 GL

CRNATAL ORAL NF 3 GL
DUET (prenatal vit w/ fe bisglycinate chelate-folic acid) ORAL 2* 1 2* 1 GL
DUET DHA EC (prenatal mv & min w/fe bisglyc-fe prot succ-fa-ca-omega 
3) ORAL

2* 1 2* 1 GL

DUET DHA MISC ORAL 2 2 GL
DUET ORAL 2 2 GL
ELITE OB WITH DHA ORAL NF 3 GL
EMBREX 600 (prenatal mv & min w/fe-fa-ca) ORAL 2* 1 2* 1 GL
ICAR PRENATAL COMBO PACK ORAL 2 2 GL
INATAL ADVANCE ORAL 2 2 GL
INATAL GT ORAL 2 2 GL
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INATAL ULTRA ORAL 2 2 GL
LACTOCAL-F (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
M-VIT ORAL 2 2 GL
MARNATAL-F ORAL 2 2 GL
MARNATAL-F PLUS DUO PACK ORAL 2 2 GL
MATERNA (prenatal vit w/ selenium-fe fumarate-folic acid) ORAL 2* 1 2* 1 GL
MATERNITY-90 ORAL 2 2 GL
MAXINATE ORAL 2 2 GL
MULTIVITAMIN/MINERALS ORAL NF 3 GL
MYNATAL (prenatal multivit-min w/fe-fa) ORAL 2* 1 2* 1 GL
MYNATAL ADVANCE ORAL 2 2 GL
MYNATAL ULTRACAPLET ORAL 2 2 GL
MYNATE 90 PLUS ORAL 2 2 GL
NATACHEW (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
NATAFORT (prenatal vit w/ iron carbonyl-fe sulfate-folic acid) ORAL 2* 1 2* 1 GL
NATALCARE GLOSSTABS ORAL 2 2 GL
NATALCARE PIC FORTE ORAL 2 2 GL
NATALCARE PIC ORAL 2 2 GL
NATALCARE PLUS ORAL 2 2 GL
NATALCARE RX ORAL 2 2 GL
NATALVIT ORAL 2 2 GL
NATAMAR RX ORAL 2 2 GL
NATELLE (prenatal vit w/ fe bisglycinate chelate-folic acid) ORAL 2* 1 2* 1 GL
NATELLE C (prenatal vit w/ fe bisglycinate chelate-folic acid) ORAL 2* 1 2* 1 GL
NATELLE EZ ORAL 2 2 GL
NATELLE PLUS W/DHA ORAL 2 2 GL
NATELLE PREFER (prenatal vit w/ fe bisglycinate chelate-folic acid) 
ORAL

2* 1 2* 1 GL

NEEVO ORAL 2 2 GL
NESTABS CBF (prenatal vit w/ iron carbonyl-folic acid) ORAL 2* 1 2* 1 GL
NESTABS FA (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
NESTABS RX (prenatal vit w/ iron carbonyl-folic acid) ORAL 2* 1 2* 1 GL
NIFEREX PN ORAL 2 2 GL
NIFEREX-PN FORTE ORAL 2 2 GL
NOVANATAL (prenatal without a vit w/ iron carbonyl-folic acid) ORAL 2* 1 2* 1 GL
NOVASTART (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
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NU-NATAL ADVANCED ORAL 2 2 GL
NUTRACARE ORAL 2 2 GL
O-CAL PRENATAL ORAL 2 2 GL
OB COMPLETE (prenatal vit w/ iron carbonyl-folic acid) ORAL 2* 1 2* 1 GL
OB COMPLETE WITH DHA ORAL 2 2 GL
OBTREX (prenatal vit w/ docusate-iron carbonyl-folic acid) ORAL 2* 1 2* 1 GL
OPTINATE ORAL 2 2 GL
POLY IRON PN FORTE ORAL 2 2 GL
POLY IRON PN ORAL 2 2 GL
PRECARE CONCEIVE ORAL 2 2 GL
PRECARE ORAL 2 2 GL
PRECARE PREMIER ORAL 2 2 GL
PRECARE PRENATAL ORAL 2 2 GL
PREFERA OB ORAL 2 2 GL
PREMESIS RX (prenatal w/ calcium carbonate-vit b6-vit b12-folic acid) 
ORAL

2* 1 2* 1 GL

PRENA-CAP ORAL 2 2 GL
PRENATAL 19 (prenatal vit w/ docusate-fe fumarate-folic acid) ORAL 2* 1 2* 1 GL
PRENATAL AD ORAL 2 2 GL
PRENATAL ADVANTAGE ORAL 2 2 GL
PRENATAL FORMULA ORAL 2 2 GL
PRENATAL LOW IRON ORAL 2 2 GL
PRENATAL MR 90 FE ORAL 2 2 GL
PRENATAL OPTIMA ADVANCE ORAL 2 2 GL
PRENATAL ORAL 2 2 GL
PRENATAL PLUS ORAL 2 2 GL
PRENATAL PLUS/27MG IRON ORAL 2 2 GL
PRENATAL PLUS/IRON ORAL 2 2 GL
PRENATAL RX 1 ORAL 2 2 GL
PRENATAL RX ORAL 2 2 GL
PRENATAL RX/BETA-CAROTENE ORAL 2 2 GL
PRENATE DHA ORAL 2 2 GL
PRENATE ELITE ORAL 2 2 GL
PRIMACARE ADVANTAGE ORAL 2 2 GL
PRIMACARE ONE ORAL 2 2 GL
PRIMACARE ORAL 2 2 GL

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



124 / www.healthnet.com

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

PRUET DHA ORAL 2 2 GL
SELECT-OB ORAL 2 2 GL
STRONGSTART ORAL 2 2 GL
STUARTNATAL PLUS 3 (prenatal vit w/ ferrous fumarate-folic acid) 
ORAL

2* 1 2* 1 GL

TANDEM DHA ORAL 2 2 GL
TANDEM OB (prenatal without a vit w/ fe fum-iron polysacch complex -fa) 
ORAL

2* 1 2* 1 GL

TERNAMAR ORAL 2 2 GL
TRICARE ORAL 2 2 GL
ULTRA NATAL ORAL 2 2 GL
ULTRA NATALCARE ORAL 2 2 GL
ULTRA TABS ORAL 2 2 GL
ULTRA-NATAL ORAL 2 2 GL
VINATE 90 ORAL 2 2 GL
VINATE ADVANCED ORAL 2 2 GL
VINATE AZ EXTRA (prenatal vit w/ fe bisglycinate chelate-folic acid) 
ORAL

2* 1 2* 1 GL

VINATE CALCIUM ORAL 2 2 GL
VINATE GT ORAL 2 2 GL
VINATE ULTRA ORAL 2 2 GL
VITA-PREN ORAL 2 2 GL
VITAFOL-OB (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
VITAFOL-OB+DHA ORAL 2 2 GL
VITAFOL-PN (prenatal vit w/ ferrous fumarate-folic acid) ORAL 2* 1 2* 1 GL
VITAPHIL ORAL 2 2 GL
Vitamin Mixtures
NICOMIDE (niacinamide w/ zinc-copper & folic acid) ORAL NF NF 3* 3 NT
MUSCULOSKELETAL THERAPY AGENTS
Central Muscle Relaxants
AMRIX 15MGCP24 ORAL NF 3 QL 2ea/day
AMRIX 30MGCP24 ORAL NF 3 QL 1ea/day
BACLOFEN ORAL 2 2
CHLORZOXAZONE ORAL NF 3
CYCLOBENZAPRINE COMFORT PAC COMBINATION NF NF Use 

Cyclobenzaprine

     BRAND DRUG (generic drug)

2-Tier 
 Formulary

3-Tier 
 Formulary

  Limits
Brand
Tier

Generic
Tier

Brand
Tier

Generic
Tier



 www.healthnet.com / 125

* Product Selection Penalty:  You may be charged your copayment plus the difference in cost between the brand and generic 
drugs. Please refer to pages 8-9 for a complete description of abbreviations.
AL =  Age Limit         B/D = Medicare Part B vs. D   GL = Gender Limit     J = Injectable        LD = Limited Distribution
NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

FEXMID ORAL NF 3
FLEXERIL (cyclobenzaprine hcl) ORAL 2* 1 2* 1
NORFLEX (orphenadrine citrate) INJECTION J* J J* J 30DS
NORFLEX (orphenadrine citrate) ORAL NF NF 3* 3
PARAFON FORTE DSC (chlorzoxazone) ORAL NF NF 3* 3
ROBAXIN (methocarbamol) INJECTION J* J J* J 30DS
ROBAXIN (methocarbamol) ORAL 2* 1 2* 1
ROBAXIN-750 (methocarbamol) ORAL 2* 1 2* 1
SKELAXIN ORAL NF 3
SOMA 250MGTABS ORAL NF 3
SOMA 350MGTABS (carisoprodol) ORAL 2* 1 2* 1
ZANAFLEX (tizanidine hcl) ORAL NF NF 3* 3
Direct Muscle Relaxants
DANTRIUM (dantrolene sodium) ORAL 2* 1 2* 1
DANTRIUM IV INTRAVENOUS J J 30DS
Muscle Relaxant Combinations
NORGESIC (orphenadrine w/ aspirin & caff) ORAL 2* 1 3* 3
NORGESIC FORTE (orphenadrine w/ aspirin & caff) ORAL NF NF 3* 3
ORPHENADRINE COMPOUND DS (orphenadrine w/ aspirin & caff) 
ORAL

2* 1 3* 3

SOMA COMPOUND (carisoprodol w/ aspirin) ORAL 2* 1 2* 1
SOMA COMPOUND/CODEINE (carisoprodol w/ aspirin & codeine) 
ORAL

NF NF 3* 3

NASAL AGENTS - SYSTEMIC AND TOPICAL
Nasal Anti-infectives
BACTROBAN NASAL NASAL NF 3
Nasal Antiallergy
ASTELIN NASAL 2 2 QL 2ml/day
PATANASE NASAL NF 3 QL 1.02ml/day
Nasal Anticholinergics
ATROVENT .03%SOLN (ipratropium bromide (nasal)) NASAL 2* 1 2* 1 QL 2ml/day
ATROVENT .06%SOLN (ipratropium bromide (nasal)) NASAL 2* 1 2* 1 QL 1ml/day
Nasal Steroids
BECONASE AQ NASAL NF 3 QL 50gm/mo
FLONASE (fluticasone propionate (nasal)) NASAL 2* 1 2* 1 QL 32gm/mo
FLUNISOLIDE 0.025% NASAL 1 1 QL 50gm/mo
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NASACORT AQ NASAL NF 3 QL 33gm/mo
NASAREL 29MCG/ACT (flunisolide (nasal)) NASAL NF NF 3* 3 QL 50gm/mo
NASONEX NASAL 2 2 QL 34gm/mo
OMNARIS NASAL NF 3 QL 0.42gm/day
RHINOCORT AQUA NASAL NF 3 QL 18gm/mo
VERAMYST NASAL 2 2 QL 10gm/mo
Sympathomimetic Decongestants
ADRENALIN NASAL NF 3
AH-CHEW D (phenylephrine hcl (oral)) ORAL NF NF 3* 3
AH-CHEW D ORAL NF 3
ENTEX ORAL NF 3
LUSONAL ORAL NF 3
NASOFED ORAL NF 3
NASOP (phenylephrine tannate) ORAL NF NF 3* 3
NASOP ORAL NF 3
NASOP12 ORAL NF 3
TYZINE NASAL NF 3
TYZINE PEDIATRIC NASAL DROPS NASAL NF 3
NEUROMUSCULAR AGENTS
ALS Agents
RILUTEK ORAL NF 3
Depolarizing Muscle Relaxants
ANECTINE (succinylcholine chloride) INJECTION J* J J* J 30DS
QUELICIN (succinylcholine chloride) INJECTION J* J J* J 30DS
QUELICIN 1000 INJECTION J J 30DS
Neuromuscular Blocking Agent - Neurotoxins
BOTOX INTRAMUSC. J J PA, 30DS
MYOBLOC INTRAMUSC. J J PA, 30DS
Nondepolarizing Muscle Relaxants
ATRACURIUM BESYLATE INTRAVENOUS J J 30DS
NIMBEX INTRAVENOUS J J 30DS
ZEMURON INTRAVENOUS J J 30DS
NUTRIENTS
Carbohydrates
ALCOHOL 5%/DEXTROSE 5% (alcohol in d5w) INTRAVENOUS J* J J* J 30DS
ALCOHOL ABSOLUTE INTRAVENOUS J J 30DS
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DEXTROSE  2.5% INTRAVENOUS J J PA, 30DS
DEXTROSE 10%             FLEX CONTAINER INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 10% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 10% VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 20% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 20% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 20% VIAFLEX PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 30% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 30% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 30% VIAFLEX PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 40% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 40% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 40% VIAFLEX PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5% FLEX CONTAINER INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 5% VIAFLEX INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 60% INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 60% PARTIAL FILL INTRAVENOUS J J PA, B/D, 30DS
DEXTROSE 70% INTRAVENOUS J J PA, B/D, 30DS
Lipids
INTRALIPID (fat emulsion) INTRAVENOUS J* J J* J PA, B/D, 30DS
LIPOSYN II (fat emulsion) INTRAVENOUS J* J J* J PA, B/D, 30DS
LIPOSYN II KIT ADMINISTRATION SET (fat emulsion) INTRAVENOUS J* J J* J PA, B/D, 30DS
LIPOSYN III (fat emulsion) INTRAVENOUS J* J J* J PA, B/D, 30DS
Proteins
AMINESS INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN (amino acid infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
AMINOSYN 7%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN 8.5%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II (amino acid infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
AMINOSYN II 3.5%/DEXTROSE25% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II 3.5%/DEXTROSE5% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II 3.5/DEXTROSE 25% INTRAVENOUS J J PA, B/D, 30DS
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AMINOSYN II 4.25/DEXTROSE10% (amino acid infusion in d10w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

AMINOSYN II 4.25/DEXTROSE20% (amino acid infusion in d20w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

AMINOSYN II 4.25/DEXTROSE25% (amino acid infusion in d25w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

AMINOSYN II 4.25/DEXTROSE25% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II 5/DEXTROSE 25 INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II 8.5%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II M 3.5%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN II M 4.25/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN M (amino acid electrolyte infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
AMINOSYN-HBC INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN-M (amino acid electrolyte infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
AMINOSYN-PF 7% INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN-PF INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN-PF/SODIUM HYDROSULFITE INTRAVENOUS J J PA, B/D, 30DS
AMINOSYN-RF INTRAVENOUS J J PA, B/D, 30DS
BRANCHAMIN 4% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX 2.75%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX 4.25%/DEXTROSE 10% (amino acid infusion in d10w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

CLINIMIX 4.25%/DEXTROSE 20% (amino acid infusion in d20w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

CLINIMIX 4.25%/DEXTROSE 25% (amino acid infusion in d25w) 
INTRAVENOUS

J* J J* J PA, B/D, 30DS

CLINIMIX 4.25%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX 5%/DEXTROSE 15% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX 5%/DEXTROSE 20% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX 5%/DEXTROSE 25% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 2.75%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 2.75%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 4.25%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 4.25%/DEXTROSE 25% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 4.25%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 5%/DEXTROSE 15% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 5%/DEXTROSE 20% INTRAVENOUS J J PA, B/D, 30DS
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CLINIMIX E 5%/DEXTROSE 25% INTRAVENOUS J J PA, B/D, 30DS
CLINIMIX E 5%/DEXTROSE 35% INTRAVENOUS J J PA, B/D, 30DS
CYSTEINE HCL (cysteine hcl) INTRAVENOUS J* J J* J 30DS
FREAMINE HBC 6.9% INTRAVENOUS J J PA, B/D, 30DS
FREAMINE III 3% INTRAVENOUS J J PA, B/D, 30DS
FREAMINE III 8.5%/DEXTROSE 50% INTRAVENOUS J J PA, B/D, 30DS
FREAMINE III 8.5%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
FREAMINE III INTRAVENOUS J J PA, B/D, 30DS
HEPATASOL (amino acid infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
L-CYSTEINE HCL (cysteine hcl) INTRAVENOUS J* J J* J 30DS
NEPHRAMINE INTRAVENOUS J J PA, B/D, 30DS
PREMASOL INTRAVENOUS J J PA, B/D, 30DS
PROCALAMINE INTRAVENOUS J J PA, B/D, 30DS
PROSOL INTRAVENOUS J J PA, B/D, 30DS
RENAMIN INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL (amino acid infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
TRAVASOL 2.75%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 2.75%/DEXTROSE 5% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 4.25%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 4.25%/DEXTROSE 25% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 5.5%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 5.5%/DEXTROSE 20% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 5.5%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 8.5%/DEXTROSE 10% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 8.5%/DEXTROSE 20% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 8.5%/DEXTROSE 50% INTRAVENOUS J J PA, B/D, 30DS
TRAVASOL 8.5%/ELECTROLYTES INTRAVENOUS J J PA, B/D, 30DS
TROPHAMINE (amino acid infusion) INTRAVENOUS J* J J* J PA, B/D, 30DS
OPHTHALMIC AGENTS
Artificial Tears and Lubricants
FRESHKOTE OPHTHALMIC NF 3
LACRISERT OPHTHALMIC NF 3
Beta-blockers - Ophthalmic
BETAGAN (levobunolol hcl) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
BETAGAN WITHOUT C CAP (levobunolol hcl) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
BETAXOLOL HCL (betaxolol hcl (ophth)) OPHTHALMIC 2* 1 2* 1
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BETIMOL OPHTHALMIC 2 2 QL 5ml/day
BETOPTIC-S OPHTHALMIC 2 2 QL 10ml/mo
COMBIGAN OPHTHALMIC NF 3 QL 4ml/day
COSOPT OPHTHALMIC NF 3 QL 10ml/mo
ISTALOL OPHTHALMIC 2 2 QL 5ml/day
OCUPRESS (carteolol hcl (ophth)) OPHTHALMIC NF NF 3* 3 QL 15gm/mo
OPTIPRANOLOL (metipranolol) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
TIMOPTIC (timolol maleate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
TIMOPTIC OCUDOSE (timolol maleate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
TIMOPTIC-XE (timolol maleate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
Cycloplegic Mydriatics
ATROPINE SULFATE OPHTHALMIC 2 2
CYCLOGYL (cyclopentolate hcl) OPHTHALMIC NF NF 3* 3
CYCLOMYDRIL OPHTHALMIC NF 3
ISOPTO ATROPINE (atropine sulfate (ophthalmic)) OPHTHALMIC 2* 1 2* 1
ISOPTO HOMATROPINE (homatropine hbr) OPHTHALMIC 2* 1 2* 1
ISOPTO HYOSCINE OPHTHALMIC 2 2
MUROCOLL-2 OPHTHALMIC NF 3
MYDRAL OPHTHALMIC NF 3
MYDRIACYL (tropicamide) OPHTHALMIC NF NF 3* 3
TROPICACYL OPHTHALMIC NF 3
TROPICAMIDE OPHTHALMIC NF 3
Miotics
ISOPTO CARPINE (pilocarpine hcl) OPHTHALMIC 2* 1 2* 1
MIOCHOL-E INTRAOCULAR NF 3
MIOSTAT (carbachol (ophth)) INTRAOCULAR J* J J* J 30DS
PHOSPHOLINE IODIDE OPHTHALMIC 2 3
PILOCAR OPHTHALMIC 2 2
PILOCARPINE HCL OPHTHALMIC 2 2
PILOPINE HS OPHTHALMIC 2 2
PILOPTIC-1/2 OPHTHALMIC 2 2
PILOPTIC-3 OPHTHALMIC 2 2
PILOPTIC-6 OPHTHALMIC 2 2
Ophthalmic - Angiogenesis Inhibitors
LUCENTIS INTRAOCULAR S S PA, 30DS
MACUGEN INTRAOCULAR S S PA, 30DS
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Ophthalmic Adrenergic Agents
ALPHAGAN P .1%SOLN OPHTHALMIC 2 2 QL 15gm/mo
ALPHAGAN P .15%SOLN OPHTHALMIC 2 2 QL 10ml/mo
BRIMONIDINE TARTRATE OPHTHALMIC 2 2 QL 10ml/mo
IOPIDINE OPHTHALMIC NF 3 QL 5ml/day
PROPINE (dipivefrin hcl) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
Ophthalmic Anti-infectives
AZASITE OPHTHALMIC NF 3 QL 2.5ml/mo
BACITRACIN OPHTHALMIC 2 2
BETADINE OPHTHALMIC PREP OPHTHALMIC NF 3
BLEPH-10 (sulfacetamide sodium (ophth)) OPHTHALMIC 2* 1 2* 1
CILOXAN .3%OINT OPHTHALMIC 2 2
CILOXAN .3%SOLN (ciprofloxacin hcl (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
ERYTHROMYCIN OPHTHALMIC 2 2
GENOPTIC OPHTHALMIC 2 2
GENTACIDIN OPHTHALMIC 2 2
GENTAFAIR OPHTHALMIC 2 2
GENTAK OPHTHALMIC 2 2
GENTAMICIN SULFATE OPHTHALMIC 2 2
GENTASOL OPHTHALMIC 2 2
IQUIX OPHTHALMIC NF 3 QL 10ml/4 days
NATACYN OPHTHALMIC 2 2
NEOSPORIN (neomycin-bacitracin zn-polymyxin) OPHTHALMIC 2* 1 2* 1
NEOSPORIN (neomycin-polymy-gramicid) OPHTHALMIC 2* 1 2* 1
OCUFLOX (ofloxacin (ophth)) OPHTHALMIC NF NF 3* 3
POLYSPORIN (bacitracin-polymyxin b (ophth)) OPHTHALMIC 2* 1 2* 1
POLYTRIM (polymyxin b-trimethoprim) OPHTHALMIC 2* 1 2* 1
QUIXIN OPHTHALMIC NF 3
ROMYCIN OPHTHALMIC 2 2
TOBREX (tobramycin sulfate (ophth)) OPHTHALMIC 2* 1 2* 1
VIGAMOX OPHTHALMIC 2 2
VIROPTIC (trifluridine) OPHTHALMIC 2* 1 2* 1
VITRASERT IMPLANT NF 3
ZYMAR OPHTHALMIC NF 3
Ophthalmic Decongestants
AK-DILATE OPHTHALMIC 2 2
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ALBALON (naphazoline hcl) OPHTHALMIC 2* 1 2* 1
ALTAFRIN OPHTHALMIC 2 2
MYDFRIN (phenylephrine hcl (ophth)) OPHTHALMIC 2* 1 2* 1
NEO-SYNEPHRINE OPHTHALMIC 2 2
NEOFRIN OPHTHALMIC 2 2
PHENYLEPHRINE HCL OPHTHALMIC 2 2
Ophthalmic Immunomodulators
RESTASIS OPHTHALMIC 2 3 PA, QL 2.14ml/

day
Ophthalmic Local Anesthetics
ALCAINE (proparacaine hcl) OPHTHALMIC NF NF 3* 3
ALTACAINE OPHTHALMIC NF 3
OPHTHETIC (proparacaine hcl) OPHTHALMIC NF NF 3* 3
OPTICAINE OPHTHALMIC NF 3
TETRACAINE HCL OPHTHALMIC NF 3
TETRAVISC OPHTHALMIC NF 3
Ophthalmic Steroids
ALREX OPHTHALMIC NF 3 QL 5ml/mo
BLEPHAMIDE OPHTHALMIC 2 2 QL 5ml/mo
BLEPHAMIDE S.O.P. OPHTHALMIC 2 2
CORTISPORIN (bacitracin-poly-neomycin-hc) OPHTHALMIC 2* 1 2* 1
CORTISPORIN (neomycin-polymyxin-hc (ophth)) OPHTHALMIC 2* 1 2* 1
DEXAMETHASONE SODIUM PHOSPHATE OPHTHALMIC 2 2
DEXASOL OPHTHALMIC 2 2
ECONOPRED PLUS (prednisolone acetate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
FLAREX OPHTHALMIC 2 2
FML FORTE OPHTHALMIC 2 2 QL 5ml/mo
FML LIQUIFILM (fluorometholone (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
FML S.O.P. OPHTHALMIC 2 2
INFLAMASE FORTE (prednisolone sodium phosphate (ophth)) 
OPHTHALMIC

2* 1 2* 1 QL 5ml/day

LOTEMAX OPHTHALMIC 2 2 QL 5ml/mo
MAXIDEX OPHTHALMIC NF 3 QL 5ml/mo
MAXITROL (neomycin-polymy-dexameth) OPHTHALMIC 2* 1 2* 1
OMNIPRED (prednisolone acetate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
POLY-PRED OPHTHALMIC NF 3 QL 5ml/mo
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PRED FORTE (prednisolone acetate (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
PRED MILD OPHTHALMIC 2 2 QL 5ml/mo
PRED-G OPHTHALMIC NF 3 QL 5ml/mo
PRED-G S.O.P. OPHTHALMIC NF 3
PREDNISOLONE SODIUM PHOSPHATE (prednisolone sodium 
phosphate (ophth)) OPHTHALMIC

2* 1 2* 1 QL 5ml/day

SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM PHOSPHATE 
OPHTHALMIC

2 2

TOBRADEX OINT OPHTHALMIC NF 3 QL 4gm/mo
TOBRADEX SUSP OPHTHALMIC NF 3 QL 5ml/mo
TRIESENCE INTRAOCULAR J J 30DS
VEXOL OPHTHALMIC NF 3 QL 5ml/mo
ZYLET OPHTHALMIC 2 2 QL 5ml/mo
Ophthalmics - Misc.
ACULAR LS OPHTHALMIC 2 2 QL 5ml/mo
ACULAR OPHTHALMIC 2 2 QL 5ml/mo
ACULAR PF OPHTHALMIC 2 2 QL 5ml/mo
ALAMAST OPHTHALMIC NF 3 QL 10ml/mo
ALOCRIL OPHTHALMIC NF 3 QL 5ml/mo
ALOMIDE OPHTHALMIC NF 3
AZOPT OPHTHALMIC 2 2 QL 10ml/mo
CROLOM (cromolyn sodium (ophth)) OPHTHALMIC 2* 1 2* 1
ELESTAT OPHTHALMIC NF 3 QL 5ml/mo
EMADINE OPHTHALMIC NF 3
NEVANAC OPHTHALMIC 2 2
OCUFEN (flurbiprofen sodium) OPHTHALMIC 2* 1 2* 1
OPTIVAR OPHTHALMIC NF 3
PATADAY OPHTHALMIC 2 2 QL 2.5ml/mo
PATANOL OPHTHALMIC 2 2 QL 5ml/mo
TRUSOPT OPHTHALMIC NF 3 QL 10ml/mo
VOLTAREN (diclofenac sodium (ophth)) OPHTHALMIC 2* 1 2* 1 QL 5ml/day
XIBROM OPHTHALMIC NF 3 QL 5ml/mo
ZADITOR (ketotifen fumarate (ophth)) OPHTHALMIC NF NF 3* 3
Prostaglandins - Ophthalmic
LUMIGAN OPHTHALMIC 2 2
TRAVATAN OPHTHALMIC 2 2
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TRAVATAN Z OPHTHALMIC 2 2
XALATAN OPHTHALMIC NF 3 QL 2.5ml/mo
OTIC AGENTS
Otic Agents - Miscellaneous
ACETIC ACID OTIC 2 2
ACETIC ACID/ALUMINUM ACETATE OTIC 2 2
BOROFAIR OTIC 2 2
CRESYLATE OTIC NF 3
Otic Anti-infectives
FLOXIN OTIC (ofloxacin (otic)) OTIC 2* 1 2* 1
FLOXIN OTIC SINGLES (ofloxacin (otic)) OTIC 2* 1 2* 1
Otic Combinations
A/B OTIC OTIC 2 2
ALBA-3 OTIC NF 3
ALLERGEN OTIC 2 2
ANTIBEN OTIC 2 2
ANTIPYRINE/BENZOCAINE OTIC 2 2
AURODEX OTIC 2 2
AUROGUARD OTIC 2 2
AUROTO OTIC 2 2
BALAGAN OTIC 2 2
BENZOTIC OTIC 2 2
CIPRO HC OTIC NF 3
CIPRODEX OTIC 2 2
COLY-MYCIN S OTIC 2 3
COLY-MYCIN-S OTIC NF 3
CORTISPORIN (neomycin-polymyxin-hc (otic)) OTIC 2* 1 2* 1
CORTISPORIN-TC OTIC NF 3
DOLOTIC OTIC 2 2
OTOGESIC OTIC 2 2
OTOGESIC OTIC OTIC 2 2
OTRA NR OTIC 2 2
PEDIOTIC (neomycin-polymyxin-hc (otic)) OTIC 2* 1 2* 1
PRAMOTIC (pramoxine-chloroxylenol) OTIC NF NF 3* 3
PRO-OTIC OTIC 2 2
ZINOTIC (chloroxylenol-pramoxine-zinc acetate) OTIC NF NF 3* 3
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Otic Steroids
ACETASOL HC OTIC 2 2
ACETIC ACID/HYDROCORTISONE OTIC 2 2
DERMOTIC OTIC 2 3
OXYTOCICS
Abortifacients/Agents for Cervical Ripening
CERVIDIL VAGINAL NF 3
HEMABATE INTRAMUSC. J J 30DS
PREPIDIL VAGINAL NF 3
PROSTIN E2 VAGINAL NF 3
Oxytocics
ERGOTRATE MALEATE INJECTION J J 30DS
METHERGINE INJECTION J J 30DS
METHERGINE ORAL 2 2
PITOCIN (oxytocin) INJECTION J* J J* J 30DS
PASSIVE IMMUNIZING AGENTS
Antitoxins-Antivenins
ANTIVENIN LATRODECTUS MACTANS INJECTION J J 30DS
ANTIVENIN MICRURUS FULVIUS INJECTION J J 30DS
CROFAB INTRAVENOUS J J 30DS
Immune Serums
BAYTET INTRAMUSC. J J 30DS
CARIMUNE INTRAVENOUS S S PA, B/D, 30DS
CARIMUNE NANOFILTERED INTRAVENOUS S S PA, B/D, 30DS
GAMASTAN S/D (immune globulin (human)) INTRAMUSC. S S S S PA, B/D, 30DS
GAMMAGARD S/D .5GMSOLR,10GMSOLR,2.5GMSOLR (immune 
globulin (human) iv) INTRAVENOUS

2* 1 2* 1 PA, B/D

GAMMAGARD S/D 5GMSOLR (immune globulin (human) iv) 
INTRAVENOUS

S S S S PA, B/D, 30DS

GAMMAGARD S/D IGA LESS THAN 1MCG/ML 10GMSOLR (immune 
globulin (human) iv) INTRAVENOUS

2* 1 2* 1 PA, B/D

GAMMAGARD S/D IGA LESS THAN 1MCG/ML 5GMSOLR (immune 
globulin (human) iv) INTRAVENOUS

S S S S PA, B/D, 30DS

HEPAGAM B INJECTION J J 30DS
HYPERRAB S/D (rabies immune globulin (human)) INTRAMUSC. J* J J* J 30DS
HYPERTET S/D INTRAMUSC. J J 30DS
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IMMUNE GLOBULIN (immune globulin (human)) INTRAMUSC. S S S S PA, B/D, 30DS
IMOGAM RABIES-HT (rabies immune globulin (human)) INTRAMUSC. J* J J* J 30DS
PANGLOBULIN INTRAVENOUS S S PA, B/D, 30DS
PANGLOBULIN NF INTRAVENOUS S S PA, B/D, 30DS
POLYGAM S/D .5GMSOLR,2.5GMSOLR,10GMSOLR (immune globulin 
(human) iv) INTRAVENOUS

2* 1 2* 1 PA, B/D

POLYGAM S/D 5GMSOLR (immune globulin (human) iv) 
INTRAVENOUS

S S S S PA, B/D, 30DS

RHOPHYLAC INJECTION J J 30DS
VARICELLA-ZOSTER IMMUNE GLOBULIN HUMAN INTRAMUSC. J J 30DS
VIVAGLOBIN SUBCUTANEOUS S S PA, B/D, LD, 

30DS
WINRHO SDF INJECTION J J 30DS
Monoclonal Antibodies
SYNAGIS INTRAMUSC. S S PA, LD, 30DS
PENICILLINS
Aminopenicillins
AMOXICILLIN (amoxicillin) ORAL 2* 1 2* 1
AMOXIL (amoxicillin) ORAL 2* 1 2* 1
AMPICILLIN (ampicillin) ORAL 2* 1 2* 1
AMPICILLIN SODIUM INJECTION J J 30DS
AMPICILLIN SODIUM INTRAVENOUS J J 30DS
PRINCIPEN ORAL 2 2
TRIMOX ORAL 2 2
Extended-Spectrum Penicillins
GEOCILLIN ORAL 2 2
PIPERACILLIN SODIUM INJECTION J J 30DS
PIPERACILLIN SODIUM INTRAVENOUS J J 30DS
Natural Penicillins
BICILLIN L-A INTRAMUSC. J J 30DS
PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE 
INTRAVENOUS

J J 30DS

PENICILLIN G POTASSIUM INJECTION J J 30DS
PENICILLIN G PROCAINE INTRAMUSC. J J 30DS
PENICILLIN G SODIUM INJECTION J J 30DS
PENICILLIN V POTASSIUM ORAL 2 2
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PFIZERPEN-G (penicillin g potassium) INJECTION J* J J* J 30DS
VEETIDS ORAL 2 2
Penicillin Combinations
AUGMENTIN (amoxicillin & pot clavulanate) ORAL 2* 1 2* 1
AUGMENTIN ES-600 (amoxicillin & pot clavulanate) ORAL 2* 1 2* 1
AUGMENTIN XR ORAL 2 2
BICILLIN C-R INTRAMUSC. J J 30DS
TIMENTIN INTRAVENOUS J J 30DS
UNASYN (ampicillin & sulbactam sodium) INJECTION J* J J* J 30DS
UNASYN ADD-VANTAGE INTRAVENOUS J J 30DS
UNASYN BULK PACK (ampicillin & sulbactam sodium) INJECTION J* J J* J 30DS
UNASYN INTRAVENOUS J J 30DS
ZOSYN INTRAVENOUS J J 30DS
Penicillinase-Resistant Penicillins
BACTOCILL IN DEXTROSE INTRAVENOUS J J 30DS
DICLOXACILLIN SODIUM ORAL 2 2
NAFCILLIN SODIUM INJECTION J J 30DS
NAFCILLIN SODIUM INTRAVENOUS J J 30DS
NALLPEN ISO-OSMOTIC IN DEXTROSE INTRAVENOUS J J 30DS
NALLPEN/DEXTROSE INTRAVENOUS J J 30DS
OXACILLIN SODIUM INJECTION J J 30DS
OXACILLIN SODIUM INTRAVENOUS J J 30DS
PHARMACEUTICAL ADJUVANTS
Liquid Vehicles
HSA STERILE DILUENT INJECTION J J 30DS
SALINE/PHENOL INJECTION J J 30DS
SODIUM CHLORIDE BACTERIOSTATIC INJECTION J J 30DS
SODIUM CHLORIDE BACTERIOSTATIC/BENZYL ALCOHOL 
INJECTION

J J 30DS

STERILE DILUENT FOR EPOPROSTENOL SODIUM INTRAVENOUS J J 30DS
STERILE DILUENT FOR FLOLAN INTRAVENOUS J J 30DS
PROGESTINS
Progestins
AYGESTIN (norethindrone acetate) ORAL 2* 1 2* 1 GL
MEGACE ES ORAL NF 3 PA
PROGESTERONE INTRAMUSC. J J 30DS
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PROMETRIUM 100MGCAPS ORAL NF 3 QL 2ea/day, GL
PROMETRIUM 200MGCAPS ORAL NF 3 QL 2ea/day, GL
PROVERA (medroxyprogesterone acetate) ORAL 2* 1 2* 1 GL
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
Agents for Chemical Dependency
ANTABUSE ORAL 2 2
CAMPRAL ORAL 2 2 PA
Anti-Cataplectic Agents
XYREM ORAL NF 3 PA, LD
Antidementia Agents
ARICEPT ODT ORAL 2 2 QL 1ea/day
ARICEPT ORAL 2 2 QL 1ea/day
COGNEX ORAL NF 3 QL 4ea/day
EXELON 1.5MGCAPS,3MGCAPS,6MGCAPS,4.5MGCAPS ORAL 2 2 QL 2ea/day
EXELON 2MG/MLSOLN ORAL 2 2 QL 6ml/day
EXELON TRANSDERMAL 2 2
NAMENDA 10MG/5MLSOLN ORAL 2 2 QL 10ml/day
NAMENDA TABS,5MGTABS,10MGTABS ORAL 2 2 QL 2ea/day
NAMENDA TITRATION PAK ORAL 2 2 QL 49ea/yr
RAZADYNE 4MG/MLSOLN ORAL NF 3 QL 8ml/day
RAZADYNE 4MGTABS,12MGTABS,8MGTABS ORAL NF 3 QL 2ea/day
RAZADYNE ER ORAL NF 3 QL 1ea/day
REMINYL SOLN ORAL NF 3 QL 8ml/day
REMINYL TABS ORAL NF 3 QL 2ea/day
Combination Psychotherapeutics
LIMBITROL (chlordiazepoxide-amitriptyline) ORAL 2* 1 2* 1
LIMBITROL DS (chlordiazepoxide-amitriptyline) ORAL 2* 1 2* 1
PERPHENAZINE/AMITRIPTYLINE ORAL 2 2
SYMBYAX ORAL 2 2 QL 1ea/day
Multiple Sclerosis Agents
AVONEX INTRAMUSC. S S PA, 30DS
BETASERON SUBCUTANEOUS S S PA, 30DS
COPAXONE SUBCUTANEOUS S S PA, 30DS
REBIF SUBCUTANEOUS S S PA, 30DS
REBIF TITRATION PACK SUBCUTANEOUS S S PA, 30DS
TYSABRI INTRAVENOUS S S PA, LD, 30DS
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Premenstrual Dysphoric Disorder (PMDD) Agents
SARAFEM ORAL NF NF Use fluoxetine 

capsule
SELFEMRA ORAL NF NF Use fluoxetine 

capsule
Psychotherapeutic and Neurological Agents - Misc.
HYDERGINE (ergoloid mesylates) ORAL 2* 1 2* 1
ORAP ORAL 2 3
Smoking Deterrents
CHANTIX ORAL NF 3 PA
NICODERM CQ (nicotine) TRANSDERMAL 2* 1 2* 1 PA
NICOTROL INHALER INHALATION NF 3 PA
NICOTROL NS NASAL 2 2 PA
ZYBAN (bupropion hcl (smoking deterrent)) ORAL 2* 1 2* 1 PA
RESPIRATORY AGENTS - MISC.
Alpha-Proteinase Inhibitor (Human)
ARALAST INTRAVENOUS S S PA, LD, 30DS
ARALAST NP INTRAVENOUS S S PA, LD, 30DS
PROLASTIN INTRAVENOUS 2 2 PA, LD
ZEMAIRA INTRAVENOUS S S PA, LD, 30DS
Cystic Fibrosis Agents
PULMOZYME INHALATION 2 2 PA, B/D, QL 

2.5ml/day 
Pleural Sclerosing Agents
SCLEROSOL INTRAPLEURAL INTRAPLEURAL NF 3
STERILE TALC POWDER INTRAPLEURAL NF 3
Respiratory Agents - Misc.
CUROSURF INHALATION NF 3 PA, B/D
INFASURF INHALATION NF 3 PA, B/D
SURVANTA INTRATRACHEAL INHALATION NF 3 PA, B/D
SULFONAMIDES
Sulfonamides
GANTRISIN PEDIATRIC ORAL 2 2
SULFADIAZINE ORAL 2 2
SULFISOXAZOLE ORAL 2 2
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NF = Nonformulary   PA  = Prior Authorization       QL = Quantity Limit    S=Specialty Tier  ST = Step Therapy  
30DS = 30-Day Supply

TETRACYCLINES
Tetracyclines
ADOXA (doxycycline (monohydrate)) ORAL NF NF 3* 3
ADOXA CK COMBINATION NF 3
ADOXA PAK 1/100 (doxycycline (monohydrate)) ORAL NF NF 3* 3
ADOXA PAK 1/150 (doxycycline (monohydrate)) ORAL NF NF 3* 3
ADOXA PAK 1/75 (doxycycline (monohydrate)) ORAL NF NF 3* 3
ADOXA PAK 2/100 (doxycycline (monohydrate)) ORAL NF NF 3* 3
ADOXA TT COMBINATION NF 3
ALODOX CONVENIENCE KIT COMBINATION NF 3
CLEERAVUE-M COMBINATION NF 3
DECLOMYCIN (demeclocycline hcl) ORAL NF NF 3* 3
DORYX ORAL NF 3
DOXYCYCLINE HYCLATE 50MGCAPS ORAL 2 2
DOXYCYCLINE HYCLATE 75MGCPEP,100MGCPEP ORAL NF 3
DOXYCYCLINE HYCLATE INTRAVENOUS J J 30DS
DYNACIN 50MGTABS,100MGTABS,75MGTABS (minocycline hcl) 
ORAL

NF NF 3* 3

DYNACIN CAPS,75MGCAPS (minocycline hcl) ORAL 2* 1 2* 1
MINOCIN (minocycline hcl) ORAL 2* 1 2* 1
MINOCIN PAC COMBINATION NF 3
MONODOX 75MGCAPS ORAL NF 3
MONODOX CAPS,50MGCAPS,100MGCAPS (doxycycline 
(monohydrate)) ORAL

2* 1 2* 1

ORAXYL ORAL NF 3
PERIOSTAT (doxycycline hyclate) ORAL NF NF 3* 3
SOLODYN ORAL NF 3
SUMYCIN ORAL 2 2
TETRACYCLINE HCL ORAL 2 2
VIBRAMYCIN (doxycycline (monohydrate)) ORAL 2* 1 2* 1
VIBRAMYCIN (doxycycline hyclate) ORAL 2* 1 2* 1
VIBRAMYCIN ORAL 2 2
VIBRATAB (doxycycline hyclate) ORAL NF NF 3* 3
THYROID AGENTS
Antithyroid Agents
NORTHYX ORAL 2 2
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PROPYLTHIOURACIL ORAL 2 2
TAPAZOLE (methimazole) ORAL 2* 1 2* 1
Thyroid Hormones
ARMOUR THYROID (thyroid) ORAL 2* 1 2* 1
BIO-THROID ORAL 2 2
CYTOMEL ORAL 2 2
LEVOTHYROXINE SODIUM INJECTION J J 30DS
SYNTHROID (levothyroxine sodium) INJECTION J* J J* J 30DS
SYNTHROID (levothyroxine sodium) ORAL 2* 1 2* 1
THYROLAR-1 ORAL 2 2
THYROLAR-1/2 ORAL 2 2
THYROLAR-1/4 ORAL 2 2
THYROLAR-2 ORAL 2 2
THYROLAR-3 ORAL 2 2
TRIOSTAT (liothyronine sodium) INTRAVENOUS J* J J* J 30DS
TOXOIDS
Toxoid Combinations
ADACEL INTRAMUSC. J J 30DS
BOOSTRIX INTRAMUSC. J J 30DS
DAPTACEL INTRAMUSC. J J 30DS
DECAVAC INTRAMUSC. J J PA, 30DS
DIPTHERIA/TETANUS TOXOID PEDIATRIC INTRAMUSC. J J PA, 30DS
INFANRIX INTRAMUSC. J J 30DS
PEDIARIX INTRAMUSC. J J 30DS
PENTACEL INTRAMUSC. NF 3
TETANUS/DIPHTHERIA TOXOID-ADULT INTRAMUSC. J J PA, 30DS
TETANUS/DIPHTHERIA TOXOIDS-ADSORBED ADULT INTRAMUSC. J J PA, 30DS
TRIHIBIT INTRAMUSC. J J 30DS
TRIPEDIA INTRAMUSC. J J 30DS
Toxoids
TETANUS TOXOID ADSORBED INTRAMUSC. J J PA, B/D, 30DS
TETANUS TOXOID INJECTION J J PA, B/D, 30DS
ULCER DRUGS
Antispasmodics
ANASPAZ (hyoscyamine sulfate) ORAL 2* 1 2* 1 AL <65
ATROPINE SULFATE INJECTION J J 30DS
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B & O 15-A SUPPRETTE (belladonna alkaloids & opium) RECTAL NF NF 3* 3 AL <65
B & O 16-A SUPPRETTE (belladonna alkaloids & opium) RECTAL NF NF 3* 3 AL <65
BELLADONNA ALKALOIDS ORAL NF 3
BENTYL (dicyclomine hcl) INTRAMUSC. J* J J* J 30DS
BENTYL (dicyclomine hcl) ORAL 2* 1 2* 1 AL <65
CANTIL ORAL NF 3
COLYTROL SUSP ORAL NF 3 AL <65
COLYTROL TABS ORAL NF 3
HOMAPIN-10 ORAL NF 3
LEVSIN (hyoscyamine sulfate) ORAL 2* 1 2* 1 AL <65
LEVSIN/SL (hyoscyamine sulfate) SUBLINGUAL 2* 1 2* 1 AL <65
NULEV (hyoscyamine sulfate) ORAL 2* 1 2* 1
PAMINE (methscopolamine bromide) ORAL NF NF 3* 3
PAMINE FORTE (methscopolamine bromide) ORAL NF NF 3* 3
PAMINE FQ ORAL NF 3
PROPANTHELINE BROMIDE ORAL 2 2 AL <65
ROBINUL (glycopyrrolate) INJECTION J* J J* J 30DS
ROBINUL (glycopyrrolate) ORAL NF NF 3* 3
ROBINUL FORTE (glycopyrrolate) ORAL NF NF 3* 3
SAL-TROPINE (atropine sulfate) ORAL NF NF 3* 3
SIMETYL ORAL NF 3 AL <65
H-2 Antagonists
AXID (nizatidine) ORAL NF NF 3* 3
CIMETIDINE HCL INJECTION J J 30DS
CIMETIDINE HCL ORAL 2 2
CIMETIDINE HCL/NACL INTRAVENOUS J J 30DS
PEPCID (famotidine) ORAL 2* 1 2* 1
PEPCID I.V. (famotidine) INTRAVENOUS J* J J* J 30DS
PEPCID PREMIXED (famotidine in nacl) INTRAVENOUS J* J J* J 30DS
TAGAMET (cimetidine) ORAL 2* 1 2* 1
TAGAMET HB (cimetidine) ORAL 2* 1 2* 1
TALADINE (ranitidine hcl) ORAL 2* 1 2* 1
ZANTAC (ranitidine hcl) INJECTION J* J J* J 30DS
ZANTAC (ranitidine hcl) ORAL 2* 1 2* 1
ZANTAC 150 MAXIMUM STRENGTH (ranitidine hcl) ORAL 2* 1 2* 1
ZANTAC INTRAVENOUS J J 30DS
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Misc. Anti-Ulcer
CARAFATE (sucralfate) ORAL 2* 1 2* 1
Proton Pump Inhibitors
ACIPHEX ORAL 2 2 QL 1ea/day
NEXIUM 10MGPACK ORAL NF 3 QL 1ea/day
NEXIUM 20MGCPDR,40MGCPDR,40MGPACK,20MGPACK ORAL NF 3 ST, QL 1ea/day
NEXIUM I.V. INTRAVENOUS J J 30DS
PREVACID 15MGCPDR,30MGCPDR ORAL NF 3 ST, QL 1ea/day
PREVACID 15MGPACK,30MGPACK ORAL NF 3 ST, QL 1ea/day
PREVACID I.V. INTRAVENOUS J J 30DS
PREVACID SOLUTAB ORAL NF 3 ST, QL 1ea/day
PRILOSEC 10MGCPDR (omeprazole) ORAL 2* 1 2* 1 QL 1ea/day
PRILOSEC 20MGCPDR (omeprazole) ORAL 2* 1 2* 1 QL 2ea/day
PRILOSEC 40MGCPDR (omeprazole) ORAL NF NF 3* 3 ST, QL 1ea/day
PROTONIX (pantoprazole sodium) ORAL 2 NF 2 NF QL 1ea/day
PROTONIX INTRAVENOUS J J 30DS
Ulcer Drugs - Prostaglandins
CYTOTEC (misoprostol) ORAL 2* 1 2* 1
Ulcer Therapy Combinations
HELIDAC ORAL NF 3 QL 56ea/14 days
PREVPAC ORAL NF 3 PA, QL 14ea/yr
PYLERA ORAL NF 3 QL 4ea/day
ZEGERID ORAL NF 3 ST
URINARY ANTI-INFECTIVES
Urinary Anti-infective Combinations
PROSED/DS ORAL NF 3
URELLE ORAL NF 3
URETRON D/S ORAL NF 3
URIMAR T ORAL NF 3
URIMAX ORAL NF 3
URIN D/S ORAL NF 3
URISED (meth-bell-meth bl-phenyl sal) ORAL 2* 1 2* 1
URITACT DS ORAL NF 3
UROBLUE ORAL NF 3
UROGESIC-BLUE ORAL NF 3
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UROQID #2 (methenamine mandelate-sodium phosphate monobasic) 
ORAL

NF NF 3* 3

UTA ORAL NF 3
UTIRA ORAL NF 3
UTIRA-C ORAL NF 3
UTRONA ORAL NF 3
Urinary Anti-infectives
FURADANTIN ORAL 2 2
HIPREX (methenamine hippurate) ORAL 2* 1 2* 1
MACROBID (nitrofurantoin monohyd macro) ORAL 2* 1 2* 1
MACRODANTIN (nitrofurantoin macrocrystal) ORAL 2* 1 2* 1
MANDELAMINE (methenamine mandelate) ORAL 2* 1 2* 1
MONUROL ORAL NF 3
UREX (methenamine hippurate) ORAL 2* 1 2* 1
URINARY ANTISPASMODICS
Urinary Antispasmodics
CYSTOSPAZ (hyoscyamine) ORAL 2* 1 2* 1 AL <65
DETROL LA ORAL 2 2 QL 1ea/day
DETROL ORAL 2 2
DITROPAN (oxybutynin chloride) ORAL 2* 1 2* 1
DITROPAN XL TB24 (oxybutynin chloride) ORAL NF NF 3* 3 QL 1ea/day
ENABLEX ORAL 2 2 QL 1ea/day
OXYTROL TRANSDERMAL NF 3 QL 8ea/28 days
SANCTURA ORAL NF 3 QL 2ea/day
SANCTURA XR ORAL NF 3 QL 1ea/day
URECHOLINE (bethanechol chloride) ORAL 2* 1 2* 1
URISPAS (flavoxate hcl) ORAL 2* 1 2* 1
VESICARE ORAL 2 2 QL 1ea/day
VACCINES
Mixed Vaccine Combinations
COMVAX INTRAMUSC. J J PA, 30DS
VAGINAL PRODUCTS
Miscellaneous Vaginal Products
ACID JELLY (acetic acid vaginal) VAGINAL 2* 1 2* 1
AMINO ACID CERVICAL (amino acid-urea vaginal) VAGINAL NF NF 3* 3
AMINO-CERV (amino acid-urea vaginal) VAGINAL NF NF 3* 3
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FEM PH VAGINAL 2 2
RELAGARD VAGINAL 2 2
Vaginal Anti-infectives
AVC VAGINAL NF 3
CLEOCIN (clindamycin phosphate vaginal) VAGINAL NF NF 3* 3 GL
CLINDESSE VAGINAL NF 3 GL
GYNAZOLE-1 VAGINAL NF 3 GL
METROGEL-VAGINAL (metronidazole vaginal) VAGINAL NF NF 3* 3 GL
MICONAZOLE 3 VAGINAL 2 2 GL
MONISTAT 7 COMBINATION PACK VAGINAL 2 2 GL
NYSTATIN VAGINAL 2 2 GL
NYSTATIN VAGINAL VAGINAL 2 2 GL
TERAZOL 3 (terconazole vaginal) VAGINAL 2* 1 3* 3 GL
TERAZOL 7 (terconazole vaginal) VAGINAL 2* 1 3* 3 GL
Vaginal Estrogens
ESTRACE VAGINAL 2 2 GL
ESTRING VAGINAL NF 3 QL 1ea/3 mo, GL
FEMRING VAGINAL NF 3 QL 1ea/3 mo, GL
PREMARIN W/APPLICATOR VAGINAL 2 2 GL
VAGIFEM VAGINAL NF 3 GL
Vaginal Progestins
CRINONE VAGINAL NF 3 GL
ENDOMETRIN VAGINAL NF 3 GL
FIRST-PROGESTERONE VGS 100 COMPOUNDING KIT VAGINAL NF 3
FIRST-PROGESTERONE VGS 200  COMPOUNDING KIT VAGINAL NF 3
FIRST-PROGESTERONE VGS 25 COMPOUNDING KIT VAGINAL NF 3
FIRST-PROGESTERONE VGS 400 COMPOUNDING KIT VAGINAL NF 3
FIRST-PROGESTERONE VGS 50 COMPOUNDING KIT VAGINAL NF 3
PROCHIEVE VAGINAL NF 3 GL
VASOPRESSORS
Anaphylaxis Therapy Agents
EPIPEN 2-PAK INTRAMUSC. 2 2 QL 1ea/mo
EPIPEN INTRAMUSC. 2 2 QL 1ea/mo
EPIPEN-JR 2-PAK INTRAMUSC. 2 2 QL 1ea/mo
EPIPEN-JR INTRAMUSC. 2 2 QL 1ea/mo
TWINJECT INJECTION NF 3 QL 1ea/mo
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Vasopressors
DOBUTAMINE HCL/D5W INTRAVENOUS J J 30DS
DOBUTAMINE/DEXTROSE 5% (dobutamine in d5w) INTRAVENOUS J* J J* J 30DS
DOPAMINE HCL INTRAVENOUS J J 30DS
DOPAMINE HCL-DEXTROSE 5% INTRAVENOUS J J 30DS
DOPAMINE HCL/DEXTROSE 5% INTRAVENOUS J J 30DS
DOPAMINE/D5W INTRAVENOUS J J 30DS
EPHEDRINE SULFATE INJECTION J J 30DS
LEVOPHED (norepinephrine bitartrate) INJECTION J* J J* J 30DS
NEO-SYNEPHRINE (phenylephrine hcl (pressors)) INJECTION J* J J* J 30DS
PROAMATINE (midodrine hcl) ORAL NF NF 3* 3
VITAMINS
Oil Soluble Vitamins
CALCIJEX (calcitriol) INTRAVENOUS J* J J* J 30DS
CALCITRIOL INTRAVENOUS J J 30DS
DRISDOL (ergocalciferol) ORAL 2* 1 2* 1 NT
MEPHYTON ORAL NF 3 NT
ROCALTROL (calcitriol) ORAL 2* 1 2* 1
Water Soluble Vitamins
NIACIN ORAL 2 2
NIACOR ORAL 2 2
POTABA 500MGCAPS (potassium aminobenzoate) ORAL NF NF 3* 3 NT
POTABA 500MGTABS ORAL NF 3 NT
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ACCUPRIL 40MGTABS (quinapril hcl) ORAL . . . . . . .  40
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ACETIC ACID OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
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ACTIMMUNE SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . .  47
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BUCCAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
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ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
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ADAGEN INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
ADALAT CC (nifedipine) ORAL. . . . . . . . . . . . . . . . . . . . . . . .  58
ADDERALL (amphetamine-dextroamphetamine) 
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ADENOCARD (adenosine) INTRAVENOUS . . . . . . . . .  24
ADOXA (doxycycline (monohydrate)) ORAL . . . .  140
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ADOXA PAK 1/100 (doxycycline (monohydrate)) 
ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ADOXA PAK 1/150 (doxycycline (monohydrate)) 
ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ADOXA PAK 1/75 (doxycycline (monohydrate)) 
ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ADOXA PAK 2/100 (doxycycline (monohydrate)) 
ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ADOXA TT COMBINATION. . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ADRENALIN (epinephrine hcl) INJECTION. . . . . . . . .  26
ADRENALIN NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
ADRIAMYCIN 10MGSOLR,50MGSOLR,20MGSOLR 
147



Name Page Name Page
(doxorubicin hcl) INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . 46
ADRIAMYCIN 2MG/MLSOLN INTRAVENOUS . . . . . . 47
ADVAIR DISKUS INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . 26
ADVAIR HFA INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
ADVANCED NATALCARE ORAL  . . . . . . . . . . . . . . . . . . . . .  121
ADVANCED-RF NATALCARE ORAL . . . . . . . . . . . . . . . . .  121
ADVICOR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
AEROBID INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
AEROBID-M INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
AEROTUSS 12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
AGENERASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
AGGRASTAT INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . .  107
AGGRENOX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
AGRYLIN .5MGCAPS (anagrelide hcl) ORAL  . . . . .  107
AGRYLIN 1MGCAPS (anagrelide hcl) ORAL . . . . . .  107
AH-CHEW (chlorpheniramine tannate-phenyleph-
rine tan-methscopolamine) ORAL. . . . . . . . . . . . . . . . . . . 66
AH-CHEW D (phenylephrine hcl (oral)) ORAL. . .  126
AH-CHEW D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
AH-CHEW II ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
AH-CHEW ULTRA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
AHIST ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
AK-DILATE OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
AKINETON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
AKNE-MYCIN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ALACOL DM (phenylephrine-brompheniramine-dm) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALACOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALA-HIST D ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALAHIST LQ ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALA-HIST ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
ALAMAST OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ALA-SCALP EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
ALBA-3 OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
ALBALON (naphazoline hcl) OPHTHALMIC. . . . . .  132
ALBATUSSIN CF PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . 66
ALBATUSSIN DM PEDIATRIC ORAL. . . . . . . . . . . . . . . . . . . 66
ALBATUSSIN EX PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . 84
ALBATUSSIN NN (phenyleph-dm-pyril-pot guai-sod 
cit-citric acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALBATUSSIN NN INTRAMUSCULAR. . . . . . . . . . . . . . . . . . 84
ALBATUSSIN PEDIATRIC DROPS ORAL . . . . . . . . . . . . . . 66
ALBATUSSIN PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . . . . . 66
ALBATUSSIN SR (phenylephrine w/ dm-gg) ORAL 66
ALBATUSSIN SR F ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALBENZA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ALBUMIN HUMAN INTRAVENOUS . . . . . . . . . . . . . . . . .  106

ALBUMINAR-25 INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  106
ALBUMINAR-5 INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  106
ALBUMIN-ZLB INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . .  106
ALBUNEX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
ALBURX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
ALBUTEIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
ALBUTEROL SULFATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
ALCAINE (proparacaine hcl) OPHTHALMIC. . . . . .  132
ALCET (oxycodone w/ acetaminophen) ORAL  . . . 18
ALCOHOL 5%/DEXTROSE 5% (alcohol in d5w) INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
ALCOHOL ABSOLUTE INTRAVENOUS . . . . . . . . . . . . .  126
ALCOHOL SWABS (insulin injection) . . . . . . . . . . . . . .  111
ALDACTAZIDE TABS (spironolactone & hydrochlo-
rothiazide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
ALDACTAZIDE TABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
ALDACTONE (spironolactone) ORAL. . . . . . . . . . . . . . . . 98
ALDARA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
ALDEX AN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
ALDEX D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALDEX DM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALDEX G (phenylephrine-guaifenesin) ORAL. . . . . 66
ALDORIL-15 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
ALDORIL-25 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
ALDURAZYME INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  100
ALENAZE-D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALESSE-28 (levonorgestrel & eth estradiol) ORAL 62
ALFERON N INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
ALIMTA INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
ALINIA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
ALKERAN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
ALKERAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
ALLANFILLENZYME EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . 93
ALLEGRA 180MGTABS (fexofenadine hcl) ORAL  . 38
ALLEGRA 30MG/5MLSUSP ORAL  . . . . . . . . . . . . . . . . . . . . 38
ALLEGRA 30MGTABS,60MGTABS (fexofenadine hcl) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
ALLEGRA ODT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
ALLEGRA-D 12 HOUR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLEGRA-D 24 HOUR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERDUR (dexchlorpheniramine tannate & pseu-
doephedrine tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERGEN OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
ALLERSCRIPT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERTAN (chlorpheniramine tan-pyrilamine tan-
phenylephrine tan) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERX DOSE PACK ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
148



In
de

x

Name Page Name Page
ALLERX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERX PE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLERX-D (pseudoephedrine-methscopolamine) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLFEN A ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLFEN C (carbetapentane-guaifenesin) ORAL . . 66
ALLFEN CDX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLFEN CX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLFEN DMA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
ALLFEN-DM (dextromethorphan-guaifenesin) ORAL 

67
ALLRES G ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ALOCRIL OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ALODOX CONVENIENCE KIT COMBINATION  . . . .  140
ALOMIDE OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ALOPRIM (allopurinol sodium) INTRAVENOUS .  106
ALORA TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ALOXI INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
ALPAIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
ALPHAGAN P .1%SOLN OPHTHALMIC. . . . . . . . . . . .  131
ALPHAGAN P .15%SOLN OPHTHALMIC . . . . . . . . . .  131
ALPHATREX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
ALPRAZOLAM INTENSOL ORAL . . . . . . . . . . . . . . . . . . . . . . 24
ALREX OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
ALTABAX EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
ALTACAINE OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
ALTACE 1.25MGTABS,2.5MGTABS,10MGTABS ORAL  

40
ALTACE CAPS (ramipril) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 40
ALTAFRIN OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
ALTOCOR TB24 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
ALTOPREV TB24,40MGTB24 ORAL . . . . . . . . . . . . . . . . . . . 39
ALTOPREV TB24,60MGTB24,20MGTB24 ORAL. . . . 39
ALUPENT INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
AMANTADINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
AMARYL (glimepiride) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 34
AMBI 5/15/100 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AMBIEN (zolpidem tartrate) ORAL. . . . . . . . . . . . . . . . .  108
AMBIEN CR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
AMBIFED-G (pseudoephedrine-guaifenesin) ORAL  

67
AMBIFED-G DM (pseudoephedrine w/ dm-gg) ORAL 

67
AMBISOME INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
AMCINONIDE .1%CREA,.1%OINT (amcinonide) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
AMCINONIDE .1%LOTN EXTERNAL . . . . . . . . . . . . . . . . . . 89

AMERGE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
AMERIFED DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AMERIFED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AMEVIVE INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
AMICAR (aminocaproic acid) INTRAVENOUS  . . .  108
AMICAR 25%SYRP (aminocaproic acid) ORAL . .  108
AMICAR 500MGTABS,1000MGTABS (aminocaproic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
AMIDAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AMIGESIC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
AMIKIN (amikacin sulfate) INJECTION . . . . . . . . . . . . . . 12
AMILORIDE HCL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
AMINATE FE-90 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
AMINESS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  127
AMINO ACID CERVICAL (amino acid-urea vaginal) 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
AMINO-CERV (amino acid-urea vaginal) VAGINAL  .  

144
AMINOPHYLLINE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . 27
AMINOPHYLLINE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
AMINOSYN (amino acid infusion) INTRAVENOUS 127
AMINOSYN 7%/ELECTROLYTES INTRAVENOUS  127
AMINOSYN 8.5%/ELECTROLYTES INTRAVENOUS 127
AMINOSYN II (amino acid infusion) INTRAVENOUS  

127
AMINOSYN II 3.5%/DEXTROSE25% INTRAVENOUS.  

127
AMINOSYN II 3.5%/DEXTROSE5% INTRAVENOUS 127
AMINOSYN II 3.5/DEXTROSE 25% INTRAVENOUS 127
AMINOSYN II 4.25/DEXTROSE10% (amino acid infu-
sion in d10w) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN II 4.25/DEXTROSE20% (amino acid infu-
sion in d20w) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN II 4.25/DEXTROSE25% (amino acid infu-
sion in d25w) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN II 4.25/DEXTROSE25% INTRAVENOUS. .  

128
AMINOSYN II 5/DEXTROSE 25 INTRAVENOUS  . .  128
AMINOSYN II 8.5%/ELECTROLYTES INTRAVENOUS.  

128
AMINOSYN II M 3.5%/DEXTROSE 5% INTRAVENOUS 

128
AMINOSYN II M 4.25/DEXTROSE 10% INTRAVENOUS 

128
AMINOSYN M (amino acid electrolyte infusion) IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN-HBC INTRAVENOUS  . . . . . . . . . . . . . . . . . . .  128
149
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AMINOSYN-M (amino acid electrolyte infusion) IN-
TRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN-PF 7% INTRAVENOUS . . . . . . . . . . . . . . . . .  128
AMINOSYN-PF INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN-PF/SODIUM HYDROSULFITE INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  128
AMINOSYN-RF INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  128
AMI-TEX LA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AMITIZA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
AMITRIPTYLINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
AMMONIUM CHLORIDE INTRAVENOUS . . . . . . . . . .  113
AMMONIUM MOLYBDATE INTRAVENOUS . . . . . . .  118
AMMONUL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . .  100
AMOXAPINE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
AMOXICILLIN (amoxicillin) ORAL  . . . . . . . . . . . . . . . . . .  136
AMOXIL (amoxicillin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . .  136
AMPHOTEC INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
AMPICILLIN (ampicillin) ORAL . . . . . . . . . . . . . . . . . . . . . .  136
AMPICILLIN SODIUM INJECTION. . . . . . . . . . . . . . . . . . .  136
AMPICILLIN SODIUM INTRAVENOUS. . . . . . . . . . . . . .  136
AMRIX 15MGCP24 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
AMRIX 30MGCP24 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
AMYL NITRITE INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
ANABAR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
ANACAINE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
ANADROL-50 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
ANAFRANIL (clomipramine hcl) ORAL. . . . . . . . . . . . . . 31
ANAMANTLE HC (lidocaine-hydrocortisone acetate 
(rectal)) RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ANANA FORTE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
ANANA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
ANAPLEX DM (pseudoephed-bromphen-dm) ORAL 

67
ANAPLEX DMX (pseudoephedrine tan-bromphen 
tan-dextromethorphan tan) ORAL . . . . . . . . . . . . . . . . . . 67
ANAPLEX HD (pseudoephedrine-brompheniramine-
hydrocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ANAPROX (naproxen sodium) ORAL . . . . . . . . . . . . . . . . 13
ANAPROX DS (naproxen sodium) ORAL  . . . . . . . . . . . 13
ANASPAZ (hyoscyamine sulfate) ORAL. . . . . . . . . . .  141
ANCEF (cefazolin sodium) INJECTION . . . . . . . . . . . . . . 60
ANCEF (cefazolin sodium) INTRAVENOUS . . . . . . . . . 60
ANCOBON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
ANDRODERM PT24,2.5MG/24HRPT24 TRANSDER-
MAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ANDRODERM PT24,5MG/24HRPT24 TRANSDERMAL 

20

ANDROGEL PUMP TRANSDERMAL . . . . . . . . . . . . . . . . . . 20
ANDROGEL TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ANDROID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ANDROXY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
ANECTINE (succinylcholine chloride) INJECTION 126
ANEXSIA (hydrocodone-acetaminophen) ORAL. 18
ANGELIQ ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
ANGIOMAX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
ANSAID (flurbiprofen) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 13
ANTABUSE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
ANTARA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
ANTIBEN OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
ANTI-DIARRHEAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
ANTIPYRINE/BENZOCAINE OTIC  . . . . . . . . . . . . . . . . . . .  134
ANTIVENIN LATRODECTUS MACTANS INJECTION 135
ANTIVENIN MICRURUS FULVIUS INJECTION. . . . .  135
ANTIVERT 12.5MGTABS,25MGTABS (meclizine hcl) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
ANTIVERT 50MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 36
ANTIZOL (fomepizole) INTRAVENOUS . . . . . . . . . . . . . . 35
ANZEMET INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
ANZEMET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
APHTHASOL MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . .  118
APIDRA INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
APIDRA SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
APOKYN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
APTIVUS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
AQUACHLORAL RECTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
AQUATAB C (phenylephrine w/ dm-gg) ORAL. . . . 67
AQUATAB C (pseudoephedrine w/ dm-gg) ORAL 67
AQUATAB D (pseudoephedrine-guaifenesin) ORAL  

67
AQUATAB D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
AQUATAB DM TB12 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ARALAST INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
ARALAST NP INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . .  139
ARALEN (chloroquine phosphate) ORAL  . . . . . . . . . . 43
ARANESP ALBUMIN FREE INJECTION . . . . . . . . . . . . .  107
ARANESP ALBUMIN FREE SURECLICK INJECTION 107
ARANESP INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
ARAVA (leflunomide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
ARCALYST SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 13
AREDIA (pamidronate disodium) INTRAVENOUS 99
ARESTIN MOUTH/THROAT. . . . . . . . . . . . . . . . . . . . . . . . . . .  119
ARGATROBAN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . 28
ARICEPT ODT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
ARICEPT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
150
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ARIMIDEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
ARISTOSPAN INTRA-ARTICULAR INJECTION. . . . . . . 64
ARISTOSPAN INTRALESIONAL INJECTION  . . . . . . . . . 64
ARIXTRA SOLN SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . 27
ARMOUR THYROID (thyroid) ORAL . . . . . . . . . . . . . . . .  141
AROMASIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
ARRANON INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
ARTHROTEC 50 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
ARTHROTEC 75 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
ARZOL SILVER NITRATE APP LICATORS (silver nitrate-
potassium nitrate) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 89
ASACOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
ASMANEX 110MCG/INHAEPB INHALATION . . . . . . . 26
ASMANEX 220MCG/INHAEPB INHALATION . . . . . . . 26
ASPIRIN/CODEINE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
ASTELIN NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
ASTRAMORPH INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
ATABEX PRENATAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
ATACAND HCT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
ATACAND ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
ATARAX (hydroxyzine hcl) ORAL . . . . . . . . . . . . . . . . . . . . . 23
ATGAM INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
ATIVAN (lorazepam) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
ATRACURIUM BESYLATE INTRAVENOUS. . . . . . . . . .  126
ATRALIN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ATRIDOX MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . . . . .  119
ATRIPLA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
ATROPINE SULFATE INJECTION . . . . . . . . . . . . . . . . . . . . .  141
ATROPINE SULFATE OPHTHALMIC. . . . . . . . . . . . . . . . .  130
ATROVENT (ipratropium bromide) INHALATION . 25
ATROVENT .03%SOLN (ipratropium bromide (nasal)) 
NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
ATROVENT .06%SOLN (ipratropium bromide (nasal)) 
NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
ATROVENT HFA INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . 25
ATUSS DR (phenylephrine-chlorphen-dm) ORAL 67
ATUSS DS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ATUSS G (phenylephrine w/hydrocodone-gg) ORAL 

67
ATUSS HC (phenyleph-cpm w/ hydrocod) ORAL. 67
ATUSS HD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ATUSS HS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ATUSS HX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
ATUSS MR (phenyleph-pyril w/ hydrocod) ORAL  67
ATUSS MS (phenyleph-cpm w/ hydrocod) ORAL  67
ATUSS NX (hydrocodone-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

AUGMENTIN (amoxicillin & pot clavulanate) ORAL.  

137
AUGMENTIN ES-600 (amoxicillin & pot clavulanate) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
AUGMENTIN XR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
AURODEX OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
AUROGUARD OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
AUROTO OTIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
AUTOPEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
AVALIDE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
AVANDAMET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
AVANDARYL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
AVANDIA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
AVAPRO ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
AVASTIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
AVC VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
AVELOX ABC PACK ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
AVELOX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
AVELOX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
AVENTYL (nortriptyline hcl) ORAL . . . . . . . . . . . . . . . . . . . 31
AVINZA 120MGCP24 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
AVINZA 30MGCP24,60MGCP24 ORAL . . . . . . . . . . . . . . 15
AVINZA 90MGCP24 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
AVODART ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
AVONEX INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
AXERT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
AXID (nizatidine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
AYGESTIN (norethindrone acetate) ORAL. . . . . . . .  137
AZACTAM IN DEXTROSE INTRAVENOUS . . . . . . . . . . . 20
AZACTAM INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
AZASAN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
AZASITE OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
AZATHIOPRINE SODIUM INJECTION . . . . . . . . . . . . . . . . 55
AZELEX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
AZILECT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
AZITHROMYCIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . .  110
AZITHROMYCIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
AZMACORT INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
AZOPT OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
AZOR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
AZULFIDINE (sulfasalazine) ORAL  . . . . . . . . . . . . . . . . .  104
AZULFIDINE EN-TABS (sulfasalazine) ORAL. . . . . .  104
B
B & O 15-A SUPPRETTE (belladonna alkaloids & opi-
um) RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
B & O 16-A SUPPRETTE (belladonna alkaloids & opi-
um) RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
151
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BACITRACIN (bacitracin) INTRAMUSC.. . . . . . . . . . . . . . 20
BACITRACIN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . .  131
BACLOFEN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
BACTOCILL IN DEXTROSE INTRAVENOUS . . . . . . . .  137
BACTRIM (sulfamethoxazole-trimethoprim) ORAL 21
BACTRIM DS (sulfamethoxazole-trimethoprim) ORAL 

21
BACTROBAN (mupirocin) EXTERNAL  . . . . . . . . . . . . . . . 87
BACTROBAN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
BACTROBAN NASAL NASAL. . . . . . . . . . . . . . . . . . . . . . . . .  125
BAL IN OIL INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
BALAGAN OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
BALTUSSIN HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
BALTUSSIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
BANCAP-HC (hydrocodone-acetaminophen) ORAL 

18
BARACLUDE .05MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . 54
BARACLUDE .5MGTABS,1MGTABS ORAL . . . . . . . . . . . 54
BAYTET INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
BD INSULIN SYRINGE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
BD PEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
BD PEN MINI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
BD POSIFLUSH INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . .  117
BD ULTRA-FINE PEN NEEDLES . . . . . . . . . . . . . . . . . . . . . .  111
BECONASE AQ NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
BELLADONNA ALKALOIDS ORAL  . . . . . . . . . . . . . . . . . .  142
BENADRYL (diphenhydramine hcl) INJECTION . . . 38
BENADRYL (diphenhydramine hcl) ORAL. . . . . . . . . . 38
BENICAR HCT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
BENICAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
BENOQUIN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
BENSAL HP EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
BENTYL (dicyclomine hcl) INTRAMUSC. . . . . . . . . . .  142
BENTYL (dicyclomine hcl) ORAL  . . . . . . . . . . . . . . . . . . .  142
BENZAC AC (benzoyl peroxide) EXTERNAL. . . . . . . . 85
BENZAC AC WASH 2.5%LIQD (benzoyl peroxide) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZAC AC WASH 5%LIQD,10%LIQD (benzoyl perox-
ide) EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZAC W (benzoyl peroxide) EXTERNAL. . . . . . . . . 85
BENZAC W WASH (benzoyl peroxide) EXTERNAL 85
BENZACLIN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZACLIN WITH PUMP EXTERNAL. . . . . . . . . . . . . . . . . 85
BENZAGEL-10 (benzoyl peroxide) EXTERNAL . . . . . 85
BENZAGEL-5 (benzoyl peroxide) EXTERNAL  . . . . . . 85
BENZALKONIUM CHLORIDE EXTERNAL . . . . . . . . . . . . 52
BENZAMYCIN (benzoyl peroxide-erythromycin) EX-

TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZAMYCINPAK EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZASHAVE 5 EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BENZIQ WASH (benzoyl peroxide) EXTERNAL . . . . 85
BENZOTIC OTIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
BENZTROPINE MESYLATE ORAL. . . . . . . . . . . . . . . . . . . . . . 49
BETADINE OPHTHALMIC PREP OPHTHALMIC  . .  131
BETAGAN (levobunolol hcl) OPHTHALMIC . . . . . .  129
BETAGAN WITHOUT C CAP (levobunolol hcl) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129
BETAMETHASONE DIPROPIONATE .05%CREA EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
BETAMETHASONE DIPROPIONATE 
.05%LOTN,.05%OINT EXTERNAL . . . . . . . . . . . . . . . . . . . . . 90
BETAMETHASONE VALERATE EXTERNAL. . . . . . . . . . . 90
BETAPACE (sotalol hcl) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 57
BETAPACE AF (sotalol hcl (afib/afl)) ORAL  . . . . . . . . . 57
BETASERON SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . .  138
BETATAN (phenyleph tannate-bromphen tannate-
carbetapentane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . 67
BETA-VAL EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
BETAXOLOL HCL (betaxolol hcl (ophth)) OPHTHALM-
IC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129
BETIMOL OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
BETOPTIC-S OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . .  130
BEXXAR INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
BIAXIN 125MG/5MLSUSR (clarithromycin) ORAL 110
BIAXIN 250MG/5MLSUSR (clarithromycin) ORAL 110
BIAXIN 250MGTABS,500MGTABS (clarithromycin) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
BIAXIN XL (clarithromycin) ORAL . . . . . . . . . . . . . . . . . .  110
BIAXIN XL PAC (clarithromycin) ORAL . . . . . . . . . . . .  110
BICILLIN C-R INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
BICILLIN L-A INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
BICITRA (sodium citrate & citric acid) ORAL . . . . .  104
BICNU INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
BIDEX-DM (dextromethorphan-guaifenesin) ORAL  

67
BIDIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
BILTRICIDE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
BIO-STATIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
BIO-THROID ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
BLENOXANE (bleomycin sulfate) INJECTION. . . . . . 47
BLEPH-10 (sulfacetamide sodium (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
BLEPHAMIDE OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . .  132
BLEPHAMIDE S.O.P. OPHTHALMIC . . . . . . . . . . . . . . . . .  132
152
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BLOCADREN (timolol maleate) ORAL . . . . . . . . . . . . . . . 57
BONIVA 150MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
BONIVA 2.5MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
BONIVA INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
BOOSTRIX INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
BOROFAIR OTIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
BOTOX INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
BRANCHAMIN 4% INTRAVENOUS  . . . . . . . . . . . . . . . . .  128
BRETHINE (terbutaline sulfate) INJECTION . . . . . . . . 26
BRETHINE (terbutaline sulfate) ORAL . . . . . . . . . . . . . . . 26
BREVIBLOC (esmolol hcl) INTRAVENOUS. . . . . . . . . . . 57
BREVIBLOC INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
BREVICON-28 (norethindrone & eth estradiol) ORAL 

62
BREVOXYL CLEANSING (benzoyl peroxide) EXTERNAL 

85
BREVOXYL EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREVOXYL-4 ACNE WASH KIT (benzoyl peroxide w/ 
cleanser) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREVOXYL-4 CREAMY WASH (benzoyl peroxide) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREVOXYL-8 ACNE WASH KIT (benzoyl peroxide w/ 
cleanser) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREVOXYL-8 CLEANSING (benzoyl peroxide) EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREVOXYL-8 CREAMY WASH (benzoyl peroxide) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BREZE KIT EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
BRIGHT BEGINNINGS PRENATAL BAR ORAL . . . . .  121
BRIMONIDINE TARTRATE OPHTHALMIC. . . . . . . . . .  131
BROFED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
BROMFED (brompheniramine & phenyleph) ORAL  

67
BROMFED ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROMFED-PD (brompheniramine & phenyleph) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROMFENEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROMFENEX PD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROMPHENEX HD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROMPHENIRAMINE/PSEUDOEPHEDRINE ORAL  68
BROMPHENIRAMINE/PSEUDOEPHEDRINE-PD ORAL 

68
BRONCOMAR-1 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
BRONCOPECTOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BRONKIDS LIQD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BRONKIDS SYRP ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BRONTEX LIQD (guaifenesin-codeine) ORAL  . . . . . 68

BRONTEX TABS (guaifenesin-codeine) ORAL . . . . . 68
BRONTUSS SF ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVANA INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
BROVEX (brompheniramine tannate) ORAL  . . . . . . 37
BROVEX ADT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVEX CT (brompheniramine tannate) ORAL . . 37
BROVEX HC (pseudoephedrine-brompheniramine-
hydrocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVEX PD (brompheniramine tannate-pseu-
doephedrine tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVEX PSE DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVEX PSE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
BROVEX SR (brompheniramine & pseudoeph) ORAL 

68
BROVEX-D (brompheniramine tannate-phenyleph-
rine tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
B-TUSS (phenyleph-cpm w/ hydrocod) ORAL . . . . 67
BUMETANIDE INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
BUMEX (bumetanide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 98
BUMINATE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
BUPHENYL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
BUPIVACAINE/NS INJECTION . . . . . . . . . . . . . . . . . . . . . . .  109
BUPRENEX (buprenorphine hcl) INJECTION  . . . . . . 19
BUSPAR (buspirone hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . 23
BUSULFEX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
BUTISOL SODIUM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
BYETTA SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
BYSTOLIC 10MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
BYSTOLIC 2.5MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 57
C
CADUET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
CAFCIT (caffeine citrated) INJECTION. . . . . . . . . . . . . . . 11
CAFCIT (caffeine citrated) ORAL  . . . . . . . . . . . . . . . . . . . . . 11
CAFERGOT (ergotamine w/ caffeine) ORAL . . . . .  112
CAFERGOT RECTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
CAFFEINE/SODIUM BENZOATE INJECTION . . . . . . . . 11
CALAN (verapamil hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 58
CALAN SR (verapamil hcl) ORAL . . . . . . . . . . . . . . . . . . . . . 58
CALCIBIND ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
CALCIJEX (calcitriol) INTRAVENOUS . . . . . . . . . . . . . . .  146
CALCITRIOL INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . .  146
CALCIUM DISODIUM VERSENATE INJECTION . . . . . 35
CALCIUM GLUCONATE INTRAVENOUS  . . . . . . . . . . .  113
CAL-NATE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
CALPHOSAN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
CAMPATH 10MG/MLSOLN INTRAVENOUS. . . . . . . . . 45
CAMPATH 30MG/MLSOLN INTRAVENOUS. . . . . . . . . 45
153



Name Page Name Page
CAMPRAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
CAMPTOSAR (irinotecan hcl) INTRAVENOUS. . . . . . 49
CANASA RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
CANCIDAS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
CANGES-HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CANTIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
CAPASTAT SULFATE INJECTION. . . . . . . . . . . . . . . . . . . . . . . 44
CAPEX EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CAPITAL/CODEINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
CAPOTEN (captopril) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
CAPOZIDE (captopril & hydrochlorothiazide) ORAL  

41
CARAC EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
CARAFATE (sucralfate) ORAL . . . . . . . . . . . . . . . . . . . . . . . .  143
CARBAPHEN 12 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CARBAPHEN 12 PED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CARBATROL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
CARBATUSS (phenylephrine-carbetapentane-
guaifenesin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CARBATUSS-12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CARBATUSS-CL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CARBA-XP (carbetapentane-guaifenesin) ORAL . 68
CARDENE (nicardipine hcl) ORAL . . . . . . . . . . . . . . . . . . . . 58
CARDENE I.V. INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 58
CARDENE SR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
CARDIZEM (diltiazem hcl) INTRAVENOUS  . . . . . . . . . 58
CARDIZEM (diltiazem hcl) ORAL . . . . . . . . . . . . . . . . . . . . . 58
CARDIZEM CD 360MGCP24 ORAL . . . . . . . . . . . . . . . . . . . 58
CARDIZEM CD 
CP24,120MGCP24,300MGCP24,240MGCP24,180MG
CP24 (diltiazem hcl coated beads) ORAL . . . . . . . . . . 58
CARDIZEM LA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
CARDURA (doxazosin mesylate) ORAL . . . . . . . . . . . . . 41
CARDURA XL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
CARENATAL DHA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
CARIMUNE INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . .  135
CARIMUNE NANOFILTERED INTRAVENOUS  . . . . .  135
CARMOL 40 (urea) EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . 92
CARMOL SCALP TREATMENT (sulfacetamide sodium-
urea) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
CARMOL-HC (urea-hc acetate) EXTERNAL . . . . . . . . . 90
CARNITOR (levocarnitine (metabolic modifiers)) IN-
TRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
CARNITOR (levocarnitine (metabolic modifiers)) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
CARNITOR SF (levocarnitine (metabolic modifiers)) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100

CARTROL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
CASODEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
CATAFLAM (diclofenac potassium) ORAL. . . . . . . . . . 13
CATAPRES (clonidine hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 41
CATAPRES-TTS-1 TRANSDERMAL . . . . . . . . . . . . . . . . . . . . 41
CATAPRES-TTS-2 TRANSDERMAL . . . . . . . . . . . . . . . . . . . . 41
CATAPRES-TTS-3 TRANSDERMAL . . . . . . . . . . . . . . . . . . . . 41
CAVERJECT IMPULSE INTRACAVERNOSAL. . . . . . . . . 59
CAVERJECT INTRACAVERNOSAL . . . . . . . . . . . . . . . . . . . . . 59
CECLOR (cefaclor) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEDAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEENU ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
CEFACLOR (cefaclor) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFACLOR ER (cefaclor monohydrate) ORAL  . . . . . 61
CEFAZOLIN SODIUM (cefazolin sodium) INJECTION 

60
CEFAZOLIN SODIUM INTRAVENOUS . . . . . . . . . . . . . . . . 60
CEFAZOLIN SODIUM/DEXTROSE INTRAVENOUS . 60
CEFIZOX IN DEXTROSE 5% INTRAVENOUS  . . . . . . . . 61
CEFIZOX INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFIZOX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFOTAN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFOTAXIME SODIUM INJECTION . . . . . . . . . . . . . . . . . . . 61
CEFOTETAN INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFOTETAN/DEXTROSE INTRAVENOUS . . . . . . . . . . . . 61
CEFOXITIN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFOXITIN SODIUM INTRAVENOUS . . . . . . . . . . . . . . . . . 61
CEFTAZIDIME INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CEFTIN (cefuroxime axetil) ORAL . . . . . . . . . . . . . . . . . . . . 61
CEFTRIAXONE SODIUM INJECTION. . . . . . . . . . . . . . . . . . 61
CEFTRIAXONE/DEXTROSE INTRAVENOUS . . . . . . . . . 61
CEFUROXIME SODIUM INJECTION  . . . . . . . . . . . . . . . . . . 61
CEFUROXIME/DEXTROSE INTRAVENOUS . . . . . . . . . . 61
CEFZIL (cefprozil) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CELEBREX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
CELESTONE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
CELESTONE-SOLUSPAN INJECTION  . . . . . . . . . . . . . . . . . 64
CELEXA 10MG/5MLSOLN (citalopram hydrobromide) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
CELEXA 10MGTABS,20MGTABS (citalopram hydro-
bromide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
CELEXA 40MGTABS (citalopram hydrobromide) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
CELLCEPT 200MG/MLSUSR,250MGCAPS ORAL . . 55
CELLCEPT 500MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 55
CELLCEPT INTRAVENOUS INTRAVENOUS . . . . . . . . . . 55
CELONTIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
154



In
de

x

Name Page Name Page
CENESTIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
CENOGEN ULTRA (prenatal without a vit w/ fe fuma-
rate-folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
CENTANY EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
CEPHALEXIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
CEPROTIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
CEREBYX (fosphenytoin sodium) INJECTION  . . . . . 29
CEREDASE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
CEREZYME INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . .  107
CEROVEL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
CERTUSS-D (phenylephrine w/ dm-gg) ORAL . . . . 68
CERUBIDINE (daunorubicin hcl) INTRAVENOUS . . 47
CERVIDIL VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
CESAMET ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
CGU WC (guaifenesin-codeine) ORAL . . . . . . . . . . . . . . 68
CHANTIX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
CHEMET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
CHEWABLE MULTIVITAMINS/FLOURIDE/IRON ORAL 

120
CHEWABLE MULTIVITAMINS/FLUORIDE/IRON ORAL 

120
CHIRHOSTIM INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 95
CHLORAL HYDRATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
CHLORAL HYDRATE RECTAL  . . . . . . . . . . . . . . . . . . . . . . . .  108
CHLORAMPHENICOL SODIUM SUCCINATE (chloram-
phenicol sodium succinate) INTRAVENOUS. . . . . . . 22
CHLORDEX GP ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CHLOR-MES D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CHLOROMYCETIN (chloramphenicol sodium succi-
nate) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CHLOROQUINE PHOSPHATE ORAL . . . . . . . . . . . . . . . . . . 43
CHLOROTHIAZIDE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
CHLORPHEN HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CHLORPROMAZINE HCL INJECTION. . . . . . . . . . . . . . . . . 51
CHLORPROMAZINE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . 51
CHLORTHALIDONE TABS ORAL. . . . . . . . . . . . . . . . . . . . . . . 98
CHLORZOXAZONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
CHOLINE MAGNESIUM TRISALICYLATE ORAL. . . . . 15
CHOREX-10 INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
CHORIONIC GONADOTROPIN INTRAMUSC.. . . . . . . 99
CHROMIUM CHLORIDE (chromium chloride) INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
CIALIS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
CICLOPIROX EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
CILOXAN .3%OINT OPHTHALMIC . . . . . . . . . . . . . . . . . .  131
CILOXAN .3%SOLN (ciprofloxacin hcl (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131

CIMETIDINE HCL INJECTION . . . . . . . . . . . . . . . . . . . . . . . .  142
CIMETIDINE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
CIMETIDINE HCL/NACL INTRAVENOUS. . . . . . . . . . .  142
CIMZIA SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
CIPRO (ciprofloxacin hcl) ORAL  . . . . . . . . . . . . . . . . . . . .  103
CIPRO CYSTITIS (ciprofloxacin hcl) ORAL  . . . . . . . .  103
CIPRO HC OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
CIPRO I.V. (ciprofloxacin) INTRAVENOUS . . . . . . . . .  103
CIPRO I.V.-IN D5W (ciprofloxacin in d5w) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
CIPRO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
CIPRO XR (ciprofloxacin-ciprofloxacin hcl) ORAL 103
CIPRODEX OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
CIPROFLOXACIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
CITRACAL PRENATAL + DHA ORAL . . . . . . . . . . . . . . . .  121
CITRACAL PRENATAL 90+DHA ORAL  . . . . . . . . . . . . .  121
CITRACAL PRENATAL RX ORAL . . . . . . . . . . . . . . . . . . . . .  121
CITRANATAL 90 DHA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . .  121
CITRANATAL DHA (prenatal w/o vit a w/ fe carbonyl-
fe gluconate-dss-fa-dha) ORAL  . . . . . . . . . . . . . . . . . . . .  121
CITRANATAL RX (prenatal without vit a w/ fe carbon-
yl-fe gluc-docusate-fa) ORAL . . . . . . . . . . . . . . . . . . . . . . .  121
CITROLITH ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
CLAFORAN (cefotaxime sodium) INJECTION  . . . . . 61
CLAFORAN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
CLAFORAN/D5W INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . 61
CLARINEX .5MG/MLSYRP ORAL . . . . . . . . . . . . . . . . . . . . . . 38
CLARINEX 5MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
CLARINEX REDITABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
CLARINEX-D 12 HOUR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CLARINEX-D 24 HOUR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 68
CLEANSE AND TREAT EXTERNAL. . . . . . . . . . . . . . . . . . . . . 85
CLEERAVUE-M COMBINATION . . . . . . . . . . . . . . . . . . . . . .  140
CLEMASTINE FUMARATE ORAL  . . . . . . . . . . . . . . . . . . . . . . 38
CLEOCIN (clindamycin hcl) ORAL . . . . . . . . . . . . . . . . . . . . 22
CLEOCIN (clindamycin phosphate vaginal) VAGINAL 

145
CLEOCIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CLEOCIN PEDIATRIC GRANULES ORAL  . . . . . . . . . . . . . 22
CLEOCIN PHOSPHATE (clindamycin phosphate) IN-
JECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CLEOCIN PHOSPHATE (clindamycin phosphate) IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CLEOCIN PHOSPHATE ADD-VANTAGE (clindamycin 
phosphate) INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CLEOCIN-T 1%GEL (clindamycin phosphate (topical)) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
155
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CLEOCIN-T 1%LOTN (clindamycin phosphate (topi-
cal)) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLEOCIN-T 1%SOLN (clindamycin phosphate (topi-
cal)) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLEOCIN-T 1%SWAB (clindamycin phosphate (topi-
cal)) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLIMARA (estradiol) TRANSDERMAL. . . . . . . . . . . . . .  102
CLIMARA PRO TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . .  102
CLINAC BPO EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLINDAGEL (clindamycin phosphate (topical)) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLINDAREACH EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
CLINDESSE VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
CLINIMIX 2.75%/DEXTROSE 5% INTRAVENOUS  128
CLINIMIX 4.25%/DEXTROSE 10% (amino acid infu-
sion in d10w) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . .  128
CLINIMIX 4.25%/DEXTROSE 20% (amino acid infu-
sion in d20w) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . .  128
CLINIMIX 4.25%/DEXTROSE 25% (amino acid infu-
sion in d25w) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . .  128
CLINIMIX 4.25%/DEXTROSE 5% INTRAVENOUS  128
CLINIMIX 5%/DEXTROSE 15% INTRAVENOUS  . .  128
CLINIMIX 5%/DEXTROSE 20% INTRAVENOUS  . .  128
CLINIMIX 5%/DEXTROSE 25% INTRAVENOUS  . .  128
CLINIMIX E 2.75%/DEXTROSE 10% INTRAVENOUS .  

128
CLINIMIX E 2.75%/DEXTROSE 5% INTRAVENOUS 128
CLINIMIX E 4.25%/DEXTROSE 10% INTRAVENOUS .  

128
CLINIMIX E 4.25%/DEXTROSE 25% INTRAVENOUS .  

128
CLINIMIX E 4.25%/DEXTROSE 5% INTRAVENOUS 128
CLINIMIX E 5%/DEXTROSE 15% INTRAVENOUS  128
CLINIMIX E 5%/DEXTROSE 20% INTRAVENOUS  128
CLINIMIX E 5%/DEXTROSE 25% INTRAVENOUS  129
CLINIMIX E 5%/DEXTROSE 35% INTRAVENOUS  129
CLINORIL (sulindac) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
CLOBEX .05%LIQD EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 90
CLOBEX LOTN,.05%LOTN,.05%SHAM EXTERNAL. 90
CLODERM EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CLODERM PUMP EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CLOLAR INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
CLORPRES ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
CLOZAPINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
CLOZARIL (clozapine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 51
CNL8 NAIL KIT EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
COAL TAR EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95

COCAINE HCL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
CODEINE PHOSPHATE 30MGTBSO,60MGTBSO INJEC-
TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
CODEINE PHOSPHATE SOLN,30MG/MLSOLN,15MG/
MLSOLN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
CODEINE SULFATE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
CODICLEAR DH (hydrocodone-guaifenesin) ORAL 68
CODIMAL DH (phenyleph-pyril w/ hydrocod) ORAL 

69
COGENTIN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
COGNEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
COLAZAL (balsalazide disodium) ORAL . . . . . . . . . .  104
COLCHICINE (colchicine) ORAL. . . . . . . . . . . . . . . . . . . . .  106
COLCHICINE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . .  106
COLDCOUGH HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COLDCOUGH HCM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COLDCOUGH PD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COLDCOUGH XP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COLDMIST JR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COLESTID (colestipol hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . 39
COLESTID FLAVORED (colestipol hcl) ORAL . . . . . . . 39
COLY-MYCIN S OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
COLY-MYCIN-M (colistimethate sodium) INJECTION 

21
COLY-MYCIN-S OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
COLYTE (peg 3350-kcl-sod bicarb-sod chloride-sod 
sulfate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
COLYTE-FLAVOR PACKS (peg 3350-kcl-sod bicarb-
sod chloride-sod sulfate) ORAL . . . . . . . . . . . . . . . . . . . .  109
COLYTE-FLAVORED (peg 3350-kcl-sod bicarb-sod 
chloride-sod sulfate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . .  109
COLYTROL SUSP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
COLYTROL TABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
COMBIGAN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
COMBIPATCH PTTW TRANSDERMAL . . . . . . . . . . . . . .  102
COMBIVENT INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
COMBIVIR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
COMBUNOX (oxycodone-ibuprofen) ORAL . . . . . . . 18
COMHIST ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COMPRO RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
COMTAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
COMVAX INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
CONCERTA 18MGTBCR,54MGTBCR,27MGTBCR ORAL 

11
CONCERTA 36MGTBCR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 11
CONDYLOX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
CONDYLOX W/APPLICATORS (podofilox) EXTERNAL 
156
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94
CONPEC LA NR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
CONPEC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
CONSTULOSE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
COPAXONE SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . .  138
COPEGUS (ribavirin (hepatitis c)) ORAL  . . . . . . . . . . . . 54
COPHENE #2 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COPPER SULFATE INTRAVENOUS  . . . . . . . . . . . . . . . . . .  118
COPPER TRACE METAL INTRAVENOUS  . . . . . . . . . . .  118
CORAZ EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CORDARONE (amiodarone hcl) ORAL  . . . . . . . . . . . . . . 25
CORDARONE I.V. (amiodarone hcl) INTRAVENOUS 25
CORDRAN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CORDRAN SP EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CORDRAN TAPE EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
COREG (carvedilol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
COREG CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
CORGARD (nadolol) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
CORTEF (hydrocortisone) ORAL. . . . . . . . . . . . . . . . . . . . . . 64
CORTENEMA (hydrocortisone (intrarectal)) RECTAL  

20
CORTIFOAM RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
CORTISONE ACETATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
CORTISPORIN (bacitracin-poly-neomycin-hc) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
CORTISPORIN (neomycin-polymyxin-hc (ophth)) 
OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
CORTISPORIN (neomycin-polymyxin-hc (otic)) OTIC 

134
CORTISPORIN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
CORTISPORIN-TC OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
CORTIZONE 10 EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CORTIZONE 10 QUICKSHOT EXTERNAL . . . . . . . . . . . . 90
CORTROSYN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
CORVERT INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
CORVITE (multiple vitamins w/ minerals & folic acid) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
CORZIDE (nadolol & bendroflumethiazide) ORAL 41
COSMEGEN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
COSOPT OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
COSYNTROPIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . 95
COTAB A ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COTABFLU ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COTUSS EX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COTUSS HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
COUMADIN (warfarin sodium) ORAL . . . . . . . . . . . . . . . 27
COUMADIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

COVERA-HS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
COZAAR TABS,100MGTABS ORAL  . . . . . . . . . . . . . . . . . . . 41
COZAAR TABS,25MGTABS,50MGTABS ORAL . . . . . . 41
CPB WC (pseudoephedrine-brompheniramine-co-
deine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
CRANTEX HC (phenylephrine w/hydrocodone-gg) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
CRANTEX LA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
CREON 10 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
CREON 20 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
CREON 5 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
CRESTOR TABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
CRESYLATE OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
CRINONE VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
CRIXIVAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
CRNATAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
CROFAB INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
CROLOM (cromolyn sodium (ophth)) OPHTHALMIC 

133
CUBICIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
CUPRIMINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
CURITY STERILE SALINE IRRIGATION . . . . . . . . . . . . . .  105
CUROSURF INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
CUTIVATE .005%OINT (fluticasone propionate) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CUTIVATE .05%CREA (fluticasone propionate) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
CUTIVATE .05%LOTN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . 90
CYANIDE ANTIDOTE PKG COMBINATION  . . . . . . . . . . 35
CYANOKIT INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
CYCLESSA (desogestrel-ethinyl estradiol (triphasic)) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
CYCLOBENZAPRINE COMFORT PAC COMBINATION  

124
CYCLOGYL (cyclopentolate hcl) OPHTHALMIC .  130
CYCLOMYDRIL OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . .  130
CYCLOPHOSPHAMIDE (cyclophosphamide) ORAL 44
CYCLOSPORINE MODIFIED ORAL . . . . . . . . . . . . . . . . . . . . 55
CYKLOKAPRON INTRAVENOUS. . . . . . . . . . . . . . . . . . . . .  108
CYMBALTA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
CYPROHEPTADINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 38
CYSTADANE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
CYSTAGON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
CYSTEINE HCL (cysteine hcl) INTRAVENOUS . . . .  129
CYSTOSPAZ (hyoscyamine) ORAL  . . . . . . . . . . . . . . . . .  144
CYTARABINE AQUEOUS 100MG/MLSOLN (cytara-
bine) INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
157



Name Page Name Page
CYTARABINE AQUEOUS SOLN,20MG/MLSOLN INJEC-
TION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
CYTARABINE INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
CYTOMEL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
CYTOTEC (misoprostol) ORAL  . . . . . . . . . . . . . . . . . . . . . .  143
CYTOVENE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
CYTOVENE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
CYTOXAN (cyclophosphamide) INJECTION . . . . . . . 44
CYTOXAN (cyclophosphamide) ORAL . . . . . . . . . . . . . . 44
CYTUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
D
D.H.E. 45 (dihydroergotamine mesylate) INJECTION 

112
DACARBAZINE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . 48
DACOGEN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
DALLERGY DM (pseudoephed-bromphen-dm) ORAL 

69
DALLERGY JR (chlorpheniramine & phenylephrine) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY JR SUSP (chlorpheniramine & phenyleph-
rine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY LIQD (chlorpheniramine & phenyleph-
rine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY PE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY PSE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY SYRP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY SYRP, TB12 (chlorpheniramine-phenyle-
phrine-methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . 69
DALLERGY TABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALLERGY-JR (chlorpheniramine tannate-phenyle-
phrine tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DALMANE (flurazepam hcl) ORAL . . . . . . . . . . . . . . . . .  108
DANOCRINE CAPS (danazol) ORAL . . . . . . . . . . . . . . . . . . 20
DANTRIUM (dantrolene sodium) ORAL  . . . . . . . . . .  125
DANTRIUM IV INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . .  125
DAPSONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
DAPTACEL INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
DARAPRIM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
DARVOCET A500 (propoxyphene-n w/ apap) ORAL 

18
DARVOCET-N 100 (propoxyphene-n w/ apap) ORAL 

18
DARVOCET-N 50 (propoxyphene-n w/ apap) ORAL  

18
DARVON (propoxyphene hcl) ORAL . . . . . . . . . . . . . . . . 16
DARVON-N ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
DAUNORUBICIN HCL INTRAVENOUS. . . . . . . . . . . . . . . . 47

DAUNOXOME INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . 47
DAYPRO (oxaprozin) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
DAYTRANA TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
DAZIDOX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
DDAVP (desmopressin acetate refrigerated) NASAL 

101
DDAVP (desmopressin acetate spray) NASAL  . .  101
DDAVP (desmopressin acetate) INJECTION . . . . .  101
DDAVP (desmopressin acetate) ORAL . . . . . . . . . . . .  101
DECADRON (dexamethasone) ORAL . . . . . . . . . . . . . . . 64
DECAVAC INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
DE-CHLOR DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DE-CHLOR HD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DECLOMYCIN (demeclocycline hcl) ORAL . . . . . . .  140
DECON-A ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DECONAMINE (chlorpheniramine & pseudoeph) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DECON-E (phenylephrine-guaifenesin) ORAL . . . . 69
DECONEX (phenylephrine-guaifenesin) ORAL . . . 69
DECONEX DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DECON-G ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69
DECONSAL CT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DECONSAL DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DECONSAL II CP12 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DEKASOL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
DEKASOL-10 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
DELATESTRYL (testosterone enanthate) INTRAMUSC. 
20
DEL-BETA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
DELESTROGEN (estradiol valerate) INTRAMUSC. 102
DELFLEX-SM/1.5% DEXTROSE INTRAPERITONEAL 56
DELFLEX-SM/2.5% DEXTROSE INTRAPERITONEAL 56
DELFLEX-SM/4.25% DEXTROSE INTRAPERITONEAL  

56
DELTUSS DMX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DELTUSS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DEMADEX (torsemide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 98
DEMADEX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
DEMEROL (meperidine hcl) INJECTION  . . . . . . . . . . . . 16
DEMEROL (meperidine hcl) ORAL . . . . . . . . . . . . . . . . . . . 16
DEMSER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
DEMULEN 1/35-28 (ethynodiol diacet & eth estrad) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
DEMULEN 1/50-28 (ethynodiol diacet & eth estrad) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
DENAVIR EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
DEPACON (valproate sodium) INTRAVENOUS . . . . 29
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DEPAKENE (valproate sodium) ORAL . . . . . . . . . . . . . . . 29
DEPAKENE (valproic acid) ORAL. . . . . . . . . . . . . . . . . . . . . . 30
DEPAKOTE (divalproex sodium) ORAL. . . . . . . . . . . . . . 30
DEPAKOTE ER 250MGTB24 ORAL . . . . . . . . . . . . . . . . . . . . 30
DEPAKOTE ER 500MGTB24 ORAL . . . . . . . . . . . . . . . . . . . . 30
DEPAKOTE SPRINKLES ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 30
DEPEN TITRATABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
DEPOCYT INTRATHECAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
DEPODUR EPIDURAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
DEPO-ESTRADIOL INTRAMUSC. . . . . . . . . . . . . . . . . . . . .  102
DEPO-MEDROL (methylprednisolone acetate) INJEC-
TION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
DEPO-PROVERA CONTRACEPTIVE (medroxyprogest-
erone acetate (contraceptive)) INTRAMUSC.. . . . . . 64
DEPO-PROVERA INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . 46
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS . . . . . 64
DEPO-TESTOSTERONE (testosterone cypionate) IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
DERMA-SMOOTHE/FS BODY OIL EXTERNAL . . . . . . 90
DERMA-SMOOTHE/FS SCALP OIL EXTERNAL  . . . . . 90
DERMATOP (prednicarbate) EXTERNAL . . . . . . . . . . . . 90
DERMOTIC OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
DESFERAL (deferoxamine mesylate) INJECTION . 35
DESMOPRESSIN ACETATE NASAL . . . . . . . . . . . . . . . . . .  101
DESOGEN (desogestrel & ethinyl estradiol) ORAL 62
DESONATE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
DESOWEN .05%CREA,.05%OINT (desonide) EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
DESOWEN .05%LOTN (desonide) EXTERNAL. . . . . . 90
DESOWEN CREAM/CETAPHIL LOTION EXTERNAL 90
DESOWEN LOTION/CETAPHIL CREAM EXTERNAL 90
DESOWEN OINTMENT/CETAPHIL LOTION EXTERNAL 

90
DESOXYN (methamphetamine hcl) ORAL . . . . . . . . . 11
DESPEC DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESPEC DROPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESPEC NR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESPEC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESPEC SR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESPEC-PD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DESQUAM-E (benzoyl peroxide) EXTERNAL. . . . . . . 85
DESQUAM-X (benzoyl peroxide) EXTERNAL  . . . . . . 85
DESYREL (trazodone hcl) ORAL  . . . . . . . . . . . . . . . . . . . . . . 30
DETROL LA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
DETROL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
DEXAMETHASONE (dexamethasone) ORAL  . . . . . . 64
DEXAMETHASONE INTENSOL ORAL . . . . . . . . . . . . . . . . 64

DEXAMETHASONE SODIUM PHOSPHATE INJECTION 

64
DEXAMETHASONE SODIUM PHOSPHATE OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
DEXASOL OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
DEXCHLORPHENIRAMINE MALEATE ORAL . . . . . . . . 37
DEXEDRINE (dextroamphetamine sulfate) ORAL 11
DEXFOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
DEXODRYL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
DEXPAK 10 DAY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
DEXPAK 13 DAY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
DEXPANTHENOL INJECTION . . . . . . . . . . . . . . . . . . . . . . . .  103
DEXTRAN (dextran 70 in saline) INTRAVENOUS  106
DEXTRAN 70 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
DEXTRAN HM INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
DEXTRAN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLOR-
PHENIRAMINE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DEXTROSE 10% FLEX CONTAINER INTRAVENOUS 127
DEXTROSE 10% INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  127
DEXTROSE 10% PARTIAL FILL INTRAVENOUS. . .  127
DEXTROSE 10% VIAFLEX INTRAVENOUS. . . . . . . . .  127
DEXTROSE 10%/NACL 0.2% INTRAVENOUS. . . . .  113
DEXTROSE 10%/NACL 0.225% INTRAVENOUS  .  113
DEXTROSE 10%/NACL 0.45% INTRAVENOUS . . .  113
DEXTROSE 2.5% INTRAVENOUS. . . . . . . . . . . . . . . . . . . .  127
DEXTROSE 2.5% LACTATED RINGER'S 1/2 STRENGTH 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
DEXTROSE 2.5%/LACTATED RINGER'S 1/2 STRENGTH 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
DEXTROSE 2.5%/NACL 0.45% INTRAVENOUS  . .  113
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
DEXTROSE 20% INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  127
DEXTROSE 20% PARTIAL FILL INTRAVENOUS. . .  127
DEXTROSE 20% VIAFLEX PARTIAL FILL INTRAVENOUS 

127
DEXTROSE 30% INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  127
DEXTROSE 30% PARTIAL FILL INTRAVENOUS. . .  127
DEXTROSE 30% VIAFLEX PARTIAL FILL INTRAVENOUS 

127
DEXTROSE 40% INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  127
DEXTROSE 40% PARTIAL FILL INTRAVENOUS. . .  127
DEXTROSE 40% VIAFLEX PARTIAL FILL INTRAVENOUS 

127
DEXTROSE 5% FLEX CONTAINER INTRAVENOUS 127
DEXTROSE 5% INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  127
159
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DEXTROSE 5% PARTIAL FILL INTRAVENOUS  . . . .  127
DEXTROSE 5% VIAFLEX INTRAVENOUS  . . . . . . . . . .  127
DEXTROSE 5%/ELECTROLYTE #48 VIAFLEX (electro-
lyte-48 in dextrose) INTRAVENOUS  . . . . . . . . . . . . . . .  113
DEXTROSE 5%/ELECTROLYTE #75 VIAFLEX INTRAVE-
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DIAMOX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
DIANEAL LOW CALCIUM/1.5% DEXTROSE INTRAPERI-
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DIANEAL LOW CALCIUM/4.25%DEXTROSE (perito-
neal dialysis solutions) INTRAPERITONEAL . . . . . . . . 56
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solutions) INTRAPERITONEAL. . . . . . . . . . . . . . . . . . . . . . . . . 56
DIANEAL PD-2/3.5% DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL. . . . . . . . . . . . . . . . . . . . . . . . . 56
DIANEAL PD-2/4.25% DEXTROSE (peritoneal dialysis 
solutions) INTRAPERITONEAL. . . . . . . . . . . . . . . . . . . . . . . . . 56
DIATX ZN (b-complex w/ c-biotin-minerals & folic ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
DIAZEPAM INTENSOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 24
DIAZEPAM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
DIBENZYLINE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
DICEL DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DICEL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DICLOFENAC SODIUM EC (diclofenac sodium) ORAL 

13
DICLOXACILLIN SODIUM ORAL  . . . . . . . . . . . . . . . . . . . .  137
DIDRONEL (etidronate disodium) ORAL . . . . . . . . . . . 99
DIFFERIN .1%CREA,.1%GEL EXTERNAL . . . . . . . . . . . . . 85
DIFFERIN .3%GEL EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . 85
DIFLUCAN 100MGTABS,200MGTABS (fluconazole) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
DIFLUCAN 10MG/MLSUSR (fluconazole) ORAL. . . 37
DIFLUCAN 40MG/MLSUSR (fluconazole) ORAL. . . 37
DIFLUCAN 50MGTABS,150MGTABS (fluconazole) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
DIFLUCAN IN ISO-OSMOTIC DEXTROSE (fluconazole 
in dextrose) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
DIFLUCAN IN NACL (fluconazole in nacl) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
DIFLUNISAL (diflunisal) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 15
DIGEX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
DIGIBIND INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
DIGIFAB INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
DIGOXIN (digoxin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
DIHYDRO-PE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DILACOR XR (diltiazem hcl) ORAL . . . . . . . . . . . . . . . . . . . 58
DILANTIN (phenytoin sodium extended) ORAL. . 29
DILANTIN (phenytoin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 29
DILANTIN INFATABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
DILATRATE SR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
DILAUDID TABS (hydromorphone hcl) ORAL . . . . . 16
DILAUDID-HP (hydromorphone hcl) INJECTION . 16
DILTIAZEM HCL ER ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
DILTIAZEM HCL INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . 58
DIMENHYDRINATE INJECTION. . . . . . . . . . . . . . . . . . . . . . . . 36
DIOVAN HCT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
DIOVAN TABS,320MGTABS ORAL . . . . . . . . . . . . . . . . . . . . 41
DIOVAN TABS,80MGTABS,160MGTABS,40MGTABS 
160
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DOAK TAR DISTILLATE EXTERNAL  . . . . . . . . . . . . . . . . . . . 95
DOBUTAMINE HCL/D5W INTRAVENOUS . . . . . . . . .  146
DOBUTAMINE/DEXTROSE 5% (dobutamine in d5w) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
DOLOBID (diflunisal) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
DOLOGESIC (phenyltoloxamine w/ apap) ORAL . 14
DOLOPHINE (methadone hcl) ORAL . . . . . . . . . . . . . . . . 16
DOLOPHINE HCL (methadone hcl) ORAL . . . . . . . . . . 16
DOLOPHINE INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
DOLOREX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
DOLOTIC OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
DOMETUSS DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DONATUSSIN (phenylephrine-chlorpheniramine w/ 
dm-gg) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DONATUSSIN DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DONATUSSIN PEDIATRIC ORAL. . . . . . . . . . . . . . . . . . . . . . . 70
DONATUSSIN-DC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DOPAMINE HCL INTRAVENOUS  . . . . . . . . . . . . . . . . . . . .  146
DOPAMINE HCL/DEXTROSE 5% INTRAVENOUS  146
DOPAMINE HCL-DEXTROSE 5% INTRAVENOUS  146
DOPAMINE/D5W INTRAVENOUS . . . . . . . . . . . . . . . . . . .  146
DOPRAM (doxapram hcl) INTRAVENOUS . . . . . . . . . . 11
DORAL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
DORIBAX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
DORYX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
DOSTINEX (cabergoline) ORAL . . . . . . . . . . . . . . . . . . . . .  101
DOVONEX (calcipotriene) EXTERNAL . . . . . . . . . . . . . . . 88
DOXEPIN HCL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
DOXIL INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
DOXORUBICIN HCL 10MGSOLR,50MGSOLR INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47

DOXORUBICIN HCL 2MG/MLSOLN INTRAVENOUS 47
DOXYCYCLINE HYCLATE 50MGCAPS ORAL. . . . . .  140
DOXYCYCLINE HYCLATE 75MGCPEP,100MGCPEP 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
DOXYCYCLINE HYCLATE INTRAVENOUS. . . . . . . . . .  140
DRISDOL (ergocalciferol) ORAL  . . . . . . . . . . . . . . . . . . . .  146
DRITHO-CREME HP (anthralin) EXTERNAL. . . . . . . . . 88
DRITHO-SCALP EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
DROCON-CS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DROXIA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
DRYSOL (aluminum chloride) EXTERNAL . . . . . . . . . . 94
DTIC-DOME (dacarbazine) INTRAVENOUS. . . . . . . . . 48
DUAC CS EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
DUAC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
DUET (prenatal vit w/ fe bisglycinate chelate-folic ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
DUET DHA EC (prenatal mv & min w/fe bisglyc-fe prot 
succ-fa-ca-omega 3) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . .  121
DUET DHA MISC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
DUET ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
DUETACT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
DUOHIST DH ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DUONEB (albuterol-ipratropium) INHALATION  . . 26
DURABAC (acetaminophen-salicylamide-phenyl-
toloxamine-caffeine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
DURABAC FORTE (acetaminophen-magnesium sali-
cylate-phenyltoloxamine-caffeine) ORAL . . . . . . . . . 14
DURACLON EPIDURAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
DURADEX (dextromethorphan-guaifenesin) ORAL  

70
DURADEX FORTE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DURAFLU (pseudoephedrine-dm-gg w/ apap) ORAL 

70
DURAGESIC (fentanyl) TRANSDERMAL . . . . . . . . . . . . . 16
DURAHIST (chlorpheniramine-pseudoephedrine & 
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DURAHIST D (dexchlorpheniramine-pseudoephe-
drine-methscopolamine) ORAL. . . . . . . . . . . . . . . . . . . . . . 70
DURAHIST PE (chlorpheniramine-phenylephrine-
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DURAMAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
DURAMORPH INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
DURAPHEN DM (phenylephrine w/ dm-gg) ORAL 70
DURAPHEN FORTE (phenylephrine w/ dm-gg) ORAL 

71
DURAPHEN II (phenylephrine-guaifenesin) ORAL 71
DURAPHEN II DM (phenylephrine w/ dm-gg) ORAL 
161
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71
DURATAN DM (phenyleph tannate-bromphen tan-
nate-dextromethorphan tannate) ORAL. . . . . . . . . . . 71
DURATAN FORTE (pseudoephedrine tan-dexchlor-
phen tan-dextromethorphan tan) ORAL  . . . . . . . . . . 71
DURATUSS (phenylephrine-guaifenesin) ORAL . . 71
DURATUSS A ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS AC 12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS CS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS DM (dextromethorphan-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS DM 12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS GP (phenylephrine-guaifenesin) ORAL 71
DURATUSS HD (phenylephrine w/hydrocodone-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURATUSS HD (pseudoeph w/hydrocodone-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DURICEF (cefadroxil) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
DYAZIDE (triamterene & hydrochlorothiazide) ORAL 

97
DYGASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
DYNABAC D5-PAK ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
DYNACIN 50MGTABS,100MGTABS,75MGTABS (mi-
nocycline hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
DYNACIN CAPS,75MGCAPS (minocycline hcl) ORAL 

140
DYNACIRC (isradipine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 58
DYNACIRC CR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
DYNACIRC-CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
DYNATUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DYNEX (pseudoephedrine-guaifenesin) ORAL . . . 71
DYNEX HD (pseudoeph w/hydrocodone-gg) ORAL  

71
DYNEX VR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DYRENIUM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
DYTAN-AT (diphenhydramine tannate-carbetapen-
tane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
DYTAN-CS (phenyleph tannate-diphenhyd tannate-
carbetapentane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . 71
DYTAN-DM (phenyleph tannate-diphenhyd tannate-
dextromethorphan tannate) ORAL. . . . . . . . . . . . . . . . . . 71
E
E.E.S. 200 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
E.E.S. 400 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
E.E.S. GRANULES (erythromycin ethylsuccinate) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
EASPRIN (aspirin) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

EC-NAPROSYN (naproxen) ORAL . . . . . . . . . . . . . . . . . . . . 13
ECONOPRED PLUS (prednisolone acetate (ophth)) 
OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
ED A-HIST LIQD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ED A-HIST TBCR (chlorpheniramine & phenylephrine) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ED CHLORPED (chlorpheniramine tannate) ORAL 37
ED CHLORPED D (chlorpheniramine tannate-phe-
nylephrine tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ED DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ED-CHLOR-TAN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
EDECRIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
EDEX INTRACAVERNOSAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
EDEX-REFILL PACK INTRACAVERNOSAL . . . . . . . . . . . . 59
ED-TLC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ED-TUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
EFFER-K ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
EFFEXOR (venlafaxine hcl) ORAL. . . . . . . . . . . . . . . . . . . . . 31
EFFEXOR XR CP24,150MGCP24 ORAL . . . . . . . . . . . . . . 31
EFFEXOR XR CP24,37.5MGCP24 ORAL. . . . . . . . . . . . . . 31
EFFEXOR XR CP24,75MGCP24 ORAL . . . . . . . . . . . . . . . . 31
EFUDEX 2%SOLN,5%SOLN (fluorouracil (topical)) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
EFUDEX CREA,5%CREA (fluorouracil (topical)) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
EFUDEX OCCLUSION PACK EXTERNAL. . . . . . . . . . . . . . 88
ELAPRASE INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
ELDEPRYL (selegiline hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 50
ELESTAT OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ELESTRIN TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ELIDEL EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
ELIGARD SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
ELIMITE (permethrin) EXTERNAL  . . . . . . . . . . . . . . . . . . . . 95
ELITE OB WITH DHA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  121
ELITEK INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
ELIXOPHYLLIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
ELLENCE (epirubicin hcl) INTRAVENOUS. . . . . . . . . . . 47
ELLIOTTS B INTRATHECAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
ELMIRON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
ELOCON .1%CREA,.1%OINT (mometasone furoate) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90
ELOCON .1%LOTN (mometasone furoate) EXTERNAL 

90
ELOXATIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
ELSPAR INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
EMADINE OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
EMBREX 600 (prenatal mv & min w/fe-fa-ca) ORAL   
162
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121
EMCIN CLEAR EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
EMCYT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
EMEND 40MGCAPS,80MGCAPS,125MGCAPS ORAL 

36
EMEND INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
EMEND MISC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
EMLA (lidocaine-prilocaine) EXTERNAL . . . . . . . . . . . . 94
EMLA/TEGADERM EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . 94
EMSAM TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
EMTRIVA 10MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . . . . . . 53
EMTRIVA 200MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 53
ENABLEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
ENBREL SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
ENCORA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
ENDAGEN-HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ENDAL HD (phenylephrine-diphenhydramine-hy-
drocodone) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ENDAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ENDAL-HD PLUS (phenyleph-cpm w/ hydrocod) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ENDOMETRIN VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
ENJUVIA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ENLON INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
ENLON-PLUS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 43
ENPLUS-HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71
ENTEX (phenylephrine-guaifenesin) ORAL. . . . . . . . 72
ENTEX ER (phenylephrine-guaifenesin) ORAL. . . . 72
ENTEX HC (phenylephrine w/hydrocodone-gg) ORAL 

72
ENTEX LA (phenylephrine-guaifenesin) ORAL. . . . 72
ENTEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
ENTOCORT EC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
ENTUSS EXPECTORANT (hydrocodone-potassium 
guaiacolsulfonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
ENULOSE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
ENZYCAP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
ENZYMAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
EPHEDRINE SULFATE INJECTION . . . . . . . . . . . . . . . . . . .  146
EPINEPHRINE HCL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . 26
EPIPEN 2-PAK INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . .  145
EPIPEN INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
EPIPEN-JR 2-PAK INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . .  145
EPIPEN-JR INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
EPIRUBICIN HCL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . 47
EPIVIR HBV ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
EPIVIR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53

EPOGEN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
EPZICOM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
EQUAGESIC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
EQUETRO ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
ERAXIS 100MGSOLR INTRAVENOUS  . . . . . . . . . . . . . . . . 36
ERAXIS 50MGSOLR INTRAVENOUS . . . . . . . . . . . . . . . . . . 36
ERBITUX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
ERGOMAR SUBLINGUAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
ERGOTRATE MALEATE INJECTION  . . . . . . . . . . . . . . . . .  135
ERTACZO EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
ERY EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ERYC (erythromycin base) ORAL . . . . . . . . . . . . . . . . . . .  111
ERYDERM EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ERYGEL (erythromycin (acne aid)) EXTERNAL. . . . . 86
ERYPED 200 (erythromycin ethylsuccinate) ORAL. .  

111
ERYPED 400 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
ERYPED ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
ERY-TAB ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROCIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROCIN LACTOBIONATE INTRAVENOUS  . .  111
ERYTHROCIN STEARATE ORAL. . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROMYCIN (erythromycin base) ORAL . . . .  111
ERYTHROMYCIN BASE ORAL. . . . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROMYCIN ETHYLSUCCINATE ORAL . . . . . . .  111
ERYTHROMYCIN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ERYTHROMYCIN LACTOBIONATEADD-VANTAGE IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROMYCIN LACTOBIONATEW/DILUENT INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
ERYTHROMYCIN OPHTHALMIC  . . . . . . . . . . . . . . . . . . . .  131
ERYTHROMYCIN STEARATE ORAL  . . . . . . . . . . . . . . . . .  111
ESCLIM TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ESKALITH (lithium carbonate) ORAL . . . . . . . . . . . . . . . . 51
ESKALITH CR (lithium carbonate) ORAL. . . . . . . . . . . . 51
ESTRACE (estradiol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ESTRACE VAGINAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
ESTRADERM TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . . .  102
ESTRASORB TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . .  102
ESTRING VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
ESTROGEL TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  102
ESTROSTEP FE (norethindrone acetate-ethinyl estra-
diol-fe) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
ETHAMOLIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 57
ETHEZYME 650 EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
ETHEZYME EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
ETHMOZINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
163
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ETHYOL (amifostine crystalline) INTRAVENOUS . . 48
ETODOLAC ER ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
ETODOLAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
ETOPOPHOS INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . 48
EULEXIN (flutamide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
EURAX EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
EVAMIST TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
EVISTA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
EVOCLIN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
EVOXAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
EXELDERM 1%CREA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . 87
EXELDERM 1%SOLN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . 87
EXELON 
1.5MGCAPS,3MGCAPS,6MGCAPS,4.5MGCAPS ORAL 

138
EXELON 2MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . . . . . . .  138
EXELON TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
EXFORGE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
EXJADE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
EXODERM EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
EXTENDRYL (dexchlorpheniramine-phenylephrine-
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
EXTENDRYL CHEW (chlorpheniramine-phenyleph-
rine-methscopolamine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . 72
EXTENDRYL JR (chlorpheniramine-phenylephrine-
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
EXTENDRYL PEM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
EXTENDRYL SR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
EXTENDRYL SYRP (chlorpheniramine-phenyleph-
rine-methscopolamine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . 72
EXTINA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
EXTUSS LA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
F
FABRAZYME INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . .  101
FACTIVE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
FAMVIR (famciclovir) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
FANSIDAR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
FARESTON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
FASLODEX INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
FAZACLO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
FELBATOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
FELDENE (piroxicam) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
FEM PH VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FEMARA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
FEMCON FE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
FEMHRT 1/5 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
FEMHRT LOW DOSE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  102

FEMRING VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FEMTRACE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
FENOGLIDE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
FENOPROFEN CALCIUM ORAL  . . . . . . . . . . . . . . . . . . . . . . . 13
FENTANYL CITRATE/ROPIVAC AINE/NACL INJECTION 

18
FENTANYL CITRATE/ROPIVACAINE/NACL INJECTION 

18
FENTANYL/BUPIVACAINE/NS INJECTION  . . . . . . . . . . 18
FENTANYL/NS INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
FENTORA 
100MCGTABS,400MCGTABS,800MCGTABS,600MCGT
ABS BUCCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
FENTORA 200MCGTABS,300MCGTABS BUCCAL. . 16
FERROCITE PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
FEXMID ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
FINACEA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
FIORICET/CODEINE (butalbital-acetaminophen-caf-
feine w/ codeine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
FIORINAL/CODEINE #3 (butalbital-aspirin-caffeine w/
cod) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
FIRST-MOUTHWASH BLM MOUTH/THROAT. . . . .  118
FIRST-PROGESTERONE VGS 100 COMPOUNDING KIT 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FIRST-PROGESTERONE VGS 200 COMPOUNDING KIT 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FIRST-PROGESTERONE VGS 25 COMPOUNDING KIT 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FIRST-PROGESTERONE VGS 400 COMPOUNDING KIT 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FIRST-PROGESTERONE VGS 50 COMPOUNDING KIT 
VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
FLAGYL (metronidazole) ORAL. . . . . . . . . . . . . . . . . . . . . . . 21
FLAGYL ER (metronidazole) ORAL . . . . . . . . . . . . . . . . . . . 21
FLAREX OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
FLECTOR EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
FLEXBUMIN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . .  107
FLEXERIL (cyclobenzaprine hcl) ORAL. . . . . . . . . . . .  125
FLEXTRA DS (phenyltoloxamine w/ apap) ORAL. 15
FLEXTRA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
FLEXTRA-650 (phenyltoloxamine w/ apap) ORAL 15
FLOLAN (epoprostenol sodium) INTRAVENOUS  . 60
FLOMAX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
FLONASE (fluticasone propionate (nasal)) NASAL 125
FLORINEF (fludrocortisone acetate) ORAL. . . . . . . . . 65
FLOVENT DISKUS INHALATION . . . . . . . . . . . . . . . . . . . . . . . 26
FLOVENT HFA INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
164
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FLOVENT ROTADISK INHALATION  . . . . . . . . . . . . . . . . . . . 26
FLOXIN (ofloxacin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
FLOXIN OTIC (ofloxacin (otic)) OTIC . . . . . . . . . . . . . . .  134
FLOXIN OTIC SINGLES (ofloxacin (otic)) OTIC  . . .  134
FLUDARA (fludarabine phosphate) INTRAVENOUS 45
FLUDARABINE PHOSPHATE (fludarabine phosphate) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
FLUMADINE (rimantadine hydrochloride) ORAL . 54
FLUNISOLIDE 0.025% NASAL . . . . . . . . . . . . . . . . . . . . . . .  125
FLUOCINOLONE ACETONIDE .01%CREA EXTERNAL  

90
FLUOCINOLONE ACETONIDE .01%SOLN EXTERNAL 

90
FLUOCINOLONE ACETONIDE 0.025%CREA (fluocino-
lone acetonide) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
FLUOCINOLONE ACETONIDE 0.025%OINT (fluocino-
lone acetonide) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
FLUORABON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
FLUOR-A-DAY ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
FLUORIDEX DAILY DEFENSE SENSITIVITY RELIEF DEN-
TAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
FLUORITAB ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
FLUOROPLEX EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
FLUOROURACIL (fluorouracil) INTRAVENOUS  . . . . 45
FLUPHENAZINE HCL INJECTION  . . . . . . . . . . . . . . . . . . . . . 52
FLUPHENAZINE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
FLURA-DROPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
FLURA-LOZ MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . .  116
FLURBIPROFEN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
FLUTUSS HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
FLUVOXAMINE MALEATE ORAL . . . . . . . . . . . . . . . . . . . . . . 30
FML FORTE OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
FML LIQUIFILM (fluorometholone (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
FML S.O.P. OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
FOCALIN (dexmethylphenidate hcl) ORAL . . . . . . . . 11
FOCALIN XR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
FOLBEE PLUS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
FOLGARD OS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
FORADIL AEROLIZER INHALATION  . . . . . . . . . . . . . . . . . . 26
FORMADON EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
FORMALAZ EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
FORMALDEHYDE NEUTRALIZED/BUFFERED EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
FORMA-RAY EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
FORTAMET ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
FORTAZ (ceftazidime) INJECTION. . . . . . . . . . . . . . . . . . . . 62

FORTAZ (ceftazidime) INTRAVENOUS  . . . . . . . . . . . . . . 62
FORTAZ INFUSION PACK (ceftazidime) INTRAVENOUS 

62
FORTAZ INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
FORTEO SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
FOSAMAX 35MGTABS (alendronate sodium) ORAL  

99
FOSAMAX 70MG/75MLSOLN ORAL . . . . . . . . . . . . . . . . . 99
FOSAMAX 70MGTABS (alendronate sodium) ORAL  

99
FOSAMAX PLUS D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
FOSAMAX TABS,40MGTABS,10MGTABS,5MGTABS (al-
endronate sodium) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
FOSCAVIR (foscarnet sodium) INTRAVENOUS  . . . . 53
FOSRENOL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
FOSTEX BPO (benzoyl peroxide) EXTERNAL  . . . . . . 86
FRAGMIN INJ SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . 27
FREAMINE HBC 6.9% INTRAVENOUS. . . . . . . . . . . . . .  129
FREAMINE III 3% INTRAVENOUS  . . . . . . . . . . . . . . . . . . .  129
FREAMINE III 8.5%/DEXTROSE 50% INTRAVENOUS   

129
FREAMINE III 8.5%/ELECTROLYTES INTRAVENOUS .  

129
FREAMINE III INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . .  129
FRENADOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
FRESHKOTE OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . .  129
FROVA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
FUDR (floxuridine) INJECTION. . . . . . . . . . . . . . . . . . . . . . . . 45
FURADANTIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
FUROSEMIDE INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
FUROSEMIDE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
FUROSEMIDE-CARPUJECT INJECTION. . . . . . . . . . . . . . 98
FUZEON SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
G
G P TEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
G/P (pseudoephedrine-guaifenesin) ORAL . . . . . . . 72
G/P 1200/60 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GABARONE (gabapentin) ORAL. . . . . . . . . . . . . . . . . . . . . . 28
GABITRIL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
GAMASTAN S/D (immune globulin (human)) INTRA-
MUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
GAMMAGARD S/D 
.5GMSOLR,10GMSOLR,2.5GMSOLR (immune globu-
lin (human) iv) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  135
GAMMAGARD S/D 5GMSOLR (immune globulin (hu-
man) iv) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
GAMMAGARD S/D IGA LESS THAN 1MCG/ML 
165
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10GMSOLR (immune globulin (human) iv) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
GAMMAGARD S/D IGA LESS THAN 1MCG/ML 
5GMSOLR (immune globulin (human) iv) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
GANCICLOVIR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
GANITE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
GANTRISIN PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . . . . .  139
GARAMYCIN (gentamicin sulfate) INJECTION  . . . . 12
GASTRINEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
GASTROCROM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
GAUIFENESIN/PSEUDOEPHEDRINE/HYDROCODONE 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GAUZE PADS 2"X2" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
GEBAUERS PAIN EASE EXTERNAL . . . . . . . . . . . . . . . . . . . . 94
GEBAUERS SPRAY AND STRETCH EXTERNAL . . . . . . 94
GELCLAIR CONCENTRATED ORAL MOUTH/THROAT  

119
GELCLAIR MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . . . .  119
GEL-KAM ORAL CARE RINSE (stannous fluoride) 
MOUTH/THROAT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
GEMZAR INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
GENEBRONCO-D (pseudoephedrine w/ dm-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENECOF-HC LIQD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENECOF-XP LIQD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENEDEL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENEDOTUSS-DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENELAN (phenylephrine-chlorpheniramine w/ dm-
gg) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENELAN NF (phenylephrine-chlorpheniramine w/ 
dm-gg) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENEPATUSS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENERLAC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
GENEXA LA (phenylephrine-guaifenesin) ORAL . 72
GENEXPECT-PE (pseudoephedrine-dm-gg-sodium 
citrate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENOPTIC OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
GENOTROPIN INTRA-MIX SUBCUTANEOUS  . . . . .  100
GENOTROPIN MINIQUICK SUBCUTANEOUS . . . . .  100
GENOTROPIN SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . .  100
GENTACIDIN OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . .  131
GENTAFAIR OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
GENTAK OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
GENTAMICIN SULFATE EXTERNAL  . . . . . . . . . . . . . . . . . . . 87
GENTAMICIN SULFATE INJECTION . . . . . . . . . . . . . . . . . . . 12
GENTAMICIN SULFATE INTRAVENOUS . . . . . . . . . . . . . . 12

GENTAMICIN SULFATE OPHTHALMIC . . . . . . . . . . . . .  131
GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
GENTAMICIN SULFATE/SODIUM CHLORIDE INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
GENTASOL OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
GENTEX 30 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GENTRAN 40 10%/D5W INTRAVENOUS . . . . . . . . . .  106
GENTRAN 40 10%/NS INTRAVENOUS. . . . . . . . . . . . .  106
GENTRAN 40 INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . .  106
GEOCILLIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
GEODON INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
GEODON ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
GFN 800/PSE 60 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GFN/DM/PSE (pseudoephedrine w/ dm-gg) ORAL 72
GFN600/PSE60/DM30 SA ORAL . . . . . . . . . . . . . . . . . . . . . . 72
GILPHEX TR TABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GILPHEX TR TB12 (phenylephrine-guaifenesin) ORAL 

73
GILTUSS HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GILTUSS PED-C ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GILTUSS TR (phenylephrine w/ dm-gg) ORAL . . . . 73
GLEEVEC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
GLUCAGEN HYPOKIT INJECTION. . . . . . . . . . . . . . . . . . . . . 32
GLUCAGON EMERGENCY KIT INJECTION . . . . . . . . . . 32
GLUCOPHAGE (metformin hcl) ORAL. . . . . . . . . . . . . . . 32
GLUCOPHAGE XR (metformin hcl) ORAL. . . . . . . . . . . 32
GLUCOTROL (glipizide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 34
GLUCOTROL XL (glipizide) ORAL. . . . . . . . . . . . . . . . . . . . . 34
GLUCOVANCE (glyburide-metformin) ORAL. . . . . . 32
GLUMETZA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
GLYBURIDE (glyburide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 34
GLYCRON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
GLYNASE (glyburide micronized) ORAL . . . . . . . . . . . . 34
GLYSET ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
GOLYTELY ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
GORDOFILM EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
GORDON'S UREA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . 93
G-PHED-PD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72
GRIFULVIN V (griseofulvin microsize) ORAL . . . . . . . 36
GRIS-PEG ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
GUACOL DM PEDIATRIC ORAL. . . . . . . . . . . . . . . . . . . . . . . . 73
GUAIFED (phenylephrine-guaifenesin) ORAL  . . . . 73
GUAIFED-PD (phenylephrine-guaifenesin) ORAL 73
GUAIFENESIN/PHENYLEPHRINE HCL ER ORAL. . . . 73
GUAIFENESIN/PHENYLEPHRINE ORAL. . . . . . . . . . . . . . 73
GUAIFENESIN/PSEUDOEPHEDRINE ORAL  . . . . . . . . . 73
166
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GUAIFENESIN/PSEUDOEPHEDRINE SR ORAL. . . . . . 73
GUAIFENESIN/PSEUDOEPHEDRINE/DEXTROMETHO-
RPHAN SR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GUAIFENEX PSE 80 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GUANABENZ ACETATE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 41
GUANIDINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
GUAPHENYL II ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GUIAPLEX HC (phenylephrine w/hydrocodone-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
GYNAZOLE-1 VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
GYNODIOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
H
HALCION (triazolam) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . .  108
HALDOL (haloperidol lactate) INJECTION . . . . . . . . . 51
HALDOL DECANOATE-100 (haloperidol decanoate) 
INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
HALDOL DECANOATE-50 (haloperidol decanoate) IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
HALFAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
HALFLYTELY BOWEL PREP ORAL . . . . . . . . . . . . . . . . . . .  109
HALFLYTELY BOWEL PREP/FLAVOR PACKS ORAL 109
HALOG 0.1%SOLN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . 91
HALOG CREA 0.1%CREA,0.1%OINT EXTERNAL . . . 91
HALOPERIDOL CONC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
HALOPERIDOL TABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
HALOTIN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
HC TUSSIVE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HC TUSSIVE-D (pseudoephedrine w/ hydrocodone) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HCA HYDROCORTISONE EXTERNAL. . . . . . . . . . . . . . . . . 91
HDC DM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HECTOROL INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . .  101
HECTOROL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
HELIDAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
HEMABATE INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
HEMATINIC PLUS VITAMINS/MINERALS ORAL . .  119
HEMATRON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
HEMOCYTE PLUS (b-complex w/ c-min-fe & folic acid) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
HEMOCYTE-PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
HEP FLUSH-10 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
HEPAGAM B INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
HEPARIN LOCK FLUSH FOR FLUSHING VASCULAR AC-
CESS DEVICES INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
HEPARIN LOCK FLUSH INJECTION  . . . . . . . . . . . . . . . . . . . 27
HEPARIN LOCK FLUSH INTRAVENOUS  . . . . . . . . . . . . . . 28
HEPARIN LOCK FLUSH/NACL FOR FLUSHING VASCU-

LAR ACCESS DEVICES INJECTION . . . . . . . . . . . . . . . . . . . . 28
HEPARIN LOCK INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM DCU INJECTION. . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM INTRAVENOUS  . . . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM LOCK FLUSH INJECTION  . . . . . . . 28
HEPARIN SODIUM LOCK FLUSH INTRAVENOUS . . 28
HEPARIN SODIUM LOCK FLUSHCOMBINATION PACK-
AGE INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM/D5W (heparin sod (porcine) in 
d5w) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
HEPARIN SODIUM/NACL 0.45% INJECTION  . . . . . . . 28
HEPARIN SODIUM/SODIUM CHLORIDE 0.9% (heparin 
(porcine) in sodium chloride) INJECTION. . . . . . . . . . 28
HEPATASOL (amino acid infusion) INTRAVENOUS 129
HEP-LOCK INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
HEP-LOCK PF INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
HEP-LOCK U/P INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . 27
HEPSERA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
HERCEPTIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
HESPAN (hetastarch in sodium chloride) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
HEXAFED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HEXAFLU ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HEXALEN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
HEXTEND INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
HIPREX (methenamine hippurate) ORAL . . . . . . . .  144
HISTEX (chlorpheniramine & pseudoeph) ORAL. 73
HISTEX DA (pseudoephedrine-guaifenesin) ORAL 73
HISTEX HC (pseudoephedrine-carbinoxamine w/ hy-
drocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HISTEX PD (carbinoxamine maleate) ORAL  . . . . . . . 38
HISTEX SR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HIST-HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HISTINEX HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HIST-PLUS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HISTUSSIN HC (phenylephrine-dexbromphe-
niramine-hydrocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . 73
HISTUSSIN HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HOMAPIN-10 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
HPB MAX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HPR END ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HSA STERILE DILUENT INJECTION . . . . . . . . . . . . . . . . .  137
HUMALOG KWIKPEN SUBCUTANEOUS . . . . . . . . . . . . . 33
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS 33
HUMALOG MIX 50/50 PEN SUBCUTANEOUS. . . . . . 33
HUMALOG MIX 50/50 SUBCUTANEOUS. . . . . . . . . . . . 33
167



Name Page Name Page
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS 33
HUMALOG MIX 75/25 PEN SUBCUTANEOUS . . . . . . 33
HUMALOG MIX 75/25 SUBCUTANEOUS . . . . . . . . . . . . 33
HUMALOG PEN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . 33
HUMALOG SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 33
HUMAN ALBUMIN GRIFOLS INTRAVENOUS . . . . .  107
HUMAPEN LUXURA HD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
HUMAPEN MEMOIR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
HUMATIN (paromomycin sulfate) ORAL. . . . . . . . . . . . 12
HUMATROPE COMBO PACK INJECTION . . . . . . . . . .  100
HUMATROPE INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
HUMIRA 20MG/0.4MLKIT SUBCUTANEOUS  . . . . . . . 12
HUMIRA 40MG/0.8MLKIT SUBCUTANEOUS  . . . . . . . 12
HUMIRA PEN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . 12
HUMULIN 50/50 SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . 33
HUMULIN 70/30 PEN SUBCUTANEOUS. . . . . . . . . . . . . 33
HUMULIN 70/30 SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . 33
HUMULIN N SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . 33
HUMULIN N U-100 PEN SUBCUTANEOUS. . . . . . . . . . 33
HUMULIN R INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
HUMULIN R U-500 (CONCENTRATED) SUBCUTANE-
OUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
HYCAMTIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
HYCET ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
HYCODAN (hydrocodone w/ homatropine) ORAL 65
HYCOTUSS EXPECTORANT (hydrocodone-guaifenes-
in) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HYDERGINE (ergoloid mesylates) ORAL. . . . . . . . . .  139
HYDRALAZINE HCL INJECTION. . . . . . . . . . . . . . . . . . . . . . . 43
HYDRALAZINE HCL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
HYDRALAZINE/HYDROCHLOROTHIAZIDE ORAL . 41
HYDREA (hydroxyurea) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 48
HYDRO 40 FOAM (urea) EXTERNAL  . . . . . . . . . . . . . . . . . 93
HYDRO GP ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
HYDRO PRO D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRO PRO DM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDROCHLORIC ACID INTRAVENOUS . . . . . . . . . . . .  104
HYDROCHLOROTHIAZIDE ORAL . . . . . . . . . . . . . . . . . . . . . 98
HYDROCODONE/ACETAMINOPHEN ORAL  . . . . . . . . 18
HYDROCODONE/POTASSIUM GUAIACOLSUL-
FONATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDROCOF-HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDROCORTISONE IN ABSORBASE EXTERNAL . . . 91
HYDROCORTISONE LOTN,2.5%LOTN EXTERNAL . 91
HYDROCORTISONE OINT,1%OINT EXTERNAL. . . . . 91
HYDROCORTISONE SCALP EXTERNAL . . . . . . . . . . . . . . 91
HYDROMORPHONE/BUPIVACAINE/NS INJECTION 18

HYDRON EX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRON KGS (hydrocodone-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRO-PC II ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRO-TUSSIN HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRO-TUSSIN HD (pseudoeph w/hydrocodone-gg) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDRO-TUSSIN XP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYDROXYZINE HCL INTRAMUSC. . . . . . . . . . . . . . . . . . . . . 23
HYDROXYZINE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
HYDROXYZINE PAMOATE ORAL. . . . . . . . . . . . . . . . . . . . . . 23
HYLENEX INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
HYLIRA .1%LOTN (hyaluronate sodium (emollient)) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
HYLIRA .2%GEL (hyaluronate sodium (emollient)) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
HYPERRAB S/D (rabies immune globulin (human)) IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
HYPERTET S/D INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . .  135
HYPHEN-HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
HYTONE (hydrocortisone (topical)) EXTERNAL . . . 91
HYTRIN (terazosin hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 41
HYZAAR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
HYZINE INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
I
IBUDONE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
ICAR PRENATAL COMBO PACK ORAL. . . . . . . . . . . . . .  121
IDAMYCIN PFS (idarubicin hcl) INTRAVENOUS  . . . 47
IFEX (ifosfamide) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . 44
IFEX/MESNEX COMBO PACK (ifosfamide & mesna) IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
IFOSFAMIDE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 44
IMDUR (isosorbide mononitrate) ORAL . . . . . . . . . . . . 23
IMIPRAMINE PAMOATE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 31
IMITREX INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
IMITREX NASAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
IMITREX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
IMITREX STATDOSE REFILL SUBCUTANEOUS . . . .  112
IMITREX STATDOSE SYSTEM SUBCUTANEOUS . .  112
IMMUNE GLOBULIN (immune globulin (human)) IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
IMOGAM RABIES-HT (rabies immune globulin (hu-
man)) INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
IMURAN (azathioprine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 55
INAMRINONE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . 59
INAPSINE (droperidol) INJECTION . . . . . . . . . . . . . . . . . . . 23
INATAL ADVANCE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
168
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INATAL GT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
INATAL ULTRA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
INCRELEX SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . .  100
INDAPAMIDE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
INDERAL (propranolol hcl) ORAL  . . . . . . . . . . . . . . . . . . . . 57
INDERAL LA (propranolol hcl) ORAL . . . . . . . . . . . . . . . . 57
INDERIDE (propranolol & hydrochlorothiazide) ORAL 

41
INDERIDE 40/25 (propranolol & hydrochlorothiazide) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
INDOCIN IV INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
INDOCIN ORAL (indomethacin) ORAL . . . . . . . . . . . . . . 13
INDOCIN SR (indomethacin) ORAL . . . . . . . . . . . . . . . . . . 13
INDOMETHACIN RECTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
INFANRIX INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
INFASURF INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
INFERGEN SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 54
INFLAMASE FORTE (prednisolone sodium phosphate 
(ophth)) OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
INFUMORPH 200 (morphine sulfate for continuous 
microinfusion) INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
INFUMORPH 500 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . 16
INNOHEP SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
INNOPRAN XL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
INOVA 4/1 ACNE CONTROL THERAPY EXTERNAL 86
INOVA 8/2 ACNE CONTROL THERAPY EXTERNAL 86
INOVA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
INPERSOL/DEXTROSE INTRAPERITONEAL . . . . . . . . . 56
INSPRA (eplerenone) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
INSTACORT SCALP EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 91
INTAL (cromolyn sodium) INHALATION . . . . . . . . . . . . 25
INTAL INHALER INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . . 25
INTEGRILIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . .  107
INTELENCE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
INTRALIPID (fat emulsion) INTRAVENOUS . . . . . . .  127
INTROL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
INTRON-A 10MU/MLKIT INJECTION . . . . . . . . . . . . . . . . . 48
INTRON-A 3MU/0.2MLKIT SUBCUTANEOUS. . . . . . . 48
INTRON-A 5MU/0.2MLKIT,10MU/0.2MLKIT SUBCUTA-
NEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
INTRON-A SOLN,10MU/MLSOLN,6000000UNIT/ML-
SOLN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
INTRON-A W/DILUENT INJECTION. . . . . . . . . . . . . . . . . . . 48
INVANZ INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
INVEGA 3MGTB24,9MGTB24 ORAL. . . . . . . . . . . . . . . . . . 50
INVEGA 6MGTB24 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
INVERSINE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

INVIRASE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
IODOPEN INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
IONOSOL-B/DEXTROSE 5% INTRAVENOUS. . . . . .  114
IONOSOL-MB/DEXTROSE 5% INTRAVENOUS . . .  114
IONOSOL-T/DEXTROSE 5% INTRAVENOUS . . . . . .  114
IOPIDINE OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
IPLEX SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
IQUIX OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
IRESSA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
ISENTRESS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
ISMO (isosorbide mononitrate) ORAL . . . . . . . . . . . . . . 23
ISOCHRON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
ISOLYTE-H/DEXTROSE 5% (electrolyte-h in dextrose) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
ISOLYTE-M/DEXTROSE 5% INTRAVENOUS. . . . . . .  114
ISOLYTE-P/DEXTROSE 5% INTRAVENOUS  . . . . . . .  114
ISOLYTE-R/DEXTROSE 5% INTRAVENOUS  . . . . . . .  114
ISOLYTE-S INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
ISOLYTE-S PH 7.4 INTRAVENOUS. . . . . . . . . . . . . . . . . . .  114
ISOLYTE-S/DEXTROSE 5% INTRAVENOUS. . . . . . . .  114
ISONIAZID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
ISOPTIN SR (verapamil hcl) ORAL . . . . . . . . . . . . . . . . . . . . 58
ISOPTO ATROPINE (atropine sulfate (ophthalmic)) 
OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
ISOPTO CARPINE (pilocarpine hcl) OPHTHALMIC 130
ISOPTO HOMATROPINE (homatropine hbr) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
ISOPTO HYOSCINE OPHTHALMIC. . . . . . . . . . . . . . . . . .  130
ISORDIL TITRADOSE (isosorbide dinitrate) ORAL  23
ISOSORBIDE DINITRATE ER ORAL . . . . . . . . . . . . . . . . . . . . 23
ISOSORBIDE DINITRATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . 23
ISOSORBIDE DINITRATE SUBLINGUAL . . . . . . . . . . . . . . 23
ISOTONIC GENTAMICIN INTRAVENOUS  . . . . . . . . . . . . 12
ISTALOL OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
ISUPREL (isoproterenol hcl) INJECTION . . . . . . . . . . . . 26
IXEMPRA KIT INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 48
J
JANUMET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
JANUVIA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
JAYCOF-HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
JAYCOF-XP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
J-COF DHC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
J-MAX DHC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
J-MAX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
J-TAN D (brompheniramine tannate-phenylephrine 
tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
J-TAN D PD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
169



Name Page Name Page
J-TAN D SR (brompheniramine & phenyleph) ORAL 

74
J-TAN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
K
KADIAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
KALETRA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
KANAMYCIN SULFATE INJECTION. . . . . . . . . . . . . . . . . . . . 12
KANTREX INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
KAOCHLOR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
KARIDIUM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
KAY CIEL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
KAYEXALATE (sodium polystyrene sulfonate) ORAL 

56
KCL 0.075%/D5W/NACL 0.2% INTRAVENOUS. . .  114
KCL 0.075%/D5W/NACL 0.45% INTRAVENOUS .  114
KCL 0.15%/D10W/NACL 0.2% INTRAVENOUS. . .  114
KCL 0.15%/D5W/ NACL 0.3% INTRAVENOUS  . . .  114
KCL 0.15%/D5W/LR INTRAVENOUS  . . . . . . . . . . . . . . .  114
KCL 0.15%/D5W/NACL 0.2% INTRAVENOUS . . . .  114
KCL 0.15%/D5W/NACL 0.225% (dextrose w/ kcl & 
nacl) INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
KCL 0.15%/D5W/NACL 0.45% INTRAVENOUS. . .  114
KCL 0.15%/D5W/NACL 0.9% (dextrose w/ kcl & nacl) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
KCL 0.22%/D5W/NACL 0.2% INTRAVENOUS . . . .  114
KCL 0.224%/D5W/NACL 0.2% INTRAVENOUS. . .  114
KCL 0.224%/D5W/NACL 0.45% INTRAVENOUS .  114
KCL 0.3%/D5W/LR INTRAVENOUS . . . . . . . . . . . . . . . . .  114
KCL 0.3%/D5W/LR IV LAC RING INTRAVENOUS.  114
KCL 0.3%/D5W/NACL 0.2% INTRAVENOUS . . . . . .  114
KCL 0.3%/D5W/NACL 0.45% INTRAVENOUS . . . .  114
KCL 0.3%/D5W/NACL 0.9% INTRAVENOUS . . . . . .  114
KCL-20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
KCL-40 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
K-DUR (potassium chloride microencapsulated crys-
tals cr) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
KEFLEX 125MG/5MLSUSR,250MGCAPS,250MG/
5MLSUSR,500MGCAPS (cephalexin) ORAL . . . . . . . . 60
KEFLEX 750MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
KEMADRIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
KENALOG (triamcinolone acetonide (topical)) EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
KENALOG IN ORABASE (triamcinolone acetonide 
(mouth)) MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . . . . .  119
KENALOG-10 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
KENALOG-40 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
KEPIVANCE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48

KEPPRA INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
KEPPRA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
KERAFOAM EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
KERALAC 35%LOTN,50%OINT (urea) EXTERNAL . 93
KERALAC 50%CREA,50%GEL (urea) EXTERNAL. . . 93
KERALAC NAILSTIK (urea) EXTERNAL . . . . . . . . . . . . . . . 93
KERATOL 40 EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
KERLONE (betaxolol hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . . 57
KEROL (urea in lactic acid-salicylic acid vehicle) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
KEROL REDI-CLOTHS EXTERNAL . . . . . . . . . . . . . . . . . . . . . 93
KERR TRIPLE DYE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . 52
KETEK 300MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
KETEK TABS,400MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . 22
KETOCONAZOLE EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . 87
KETOPROFEN ER (ketoprofen) ORAL . . . . . . . . . . . . . . . . 13
KETOPROFEN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
KETOROLAC TROMETHAMINE INJECTION . . . . . . . . . 13
KETOROLAC TROMETHAMINE INTRAMUSC. . . . . . . 13
KG-DAL HD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
KG-DAL HD PLUS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
KGS-PE (phenylephrine-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
KINERET SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
KLARON (sulfacetamide sodium (acne)) EXTERNAL  

86
KLONOPIN (clonazepam) ORAL . . . . . . . . . . . . . . . . . . . . . . 28
KLONOPIN WAFERS (clonazepam) ORAL  . . . . . . . . . . 28
K-LOR (potassium chloride) ORAL . . . . . . . . . . . . . . . . .  116
K-LOR HOSPITAL PACK (potassium chloride) ORAL.  

116
KLOR-CON 25 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
KLOR-CON 8 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
KLOR-CON M15 (potassium chloride microencapsu-
lated crystals cr) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
K-LYTE (potassium bicarbonate) ORAL . . . . . . . . . . .  116
K-LYTE DS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
K-LYTE/CL (potassium bicarb & chloride) ORAL  116
KOVIA 6.5 EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
K-PHOS MF ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
K-PHOS NEUTRAL (pot phosphate dibasic & monoba-
sic w/ sod phosphate monobasic) ORAL  . . . . . . . .  116
K-PHOS NO 2 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
K-PHOS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
KRISTALOSE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
K-TABS (potassium chloride) ORAL . . . . . . . . . . . . . . . .  117
KURIC EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
170
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KUTRASE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
KUVAN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
KU-ZYME HP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
KU-ZYME ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
KYTRIL (granisetron hcl) ORAL  . . . . . . . . . . . . . . . . . . . . . . . 35
KYTRIL 0.1MG/MLSOLN (granisetron hcl) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
KYTRIL 1MG/MLSOLN (granisetron hcl) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
L
LAC-HYDRIN (lactic acid (ammonium lactate)) EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
LACRISERT OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129
LACTATED RINGER'S ACCUMED INTRAVENOUS  114
LACTATED RINGER'S DEXTROSE 5% INTRAVENOUS  

114
LACTATED RINGER'S DEXTROSE 5% VIAFLEX INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  114
LACTATED RINGER'S INTRAVENOUS. . . . . . . . . . . . . . .  114
LACTATED RINGER'S IRRIGATION. . . . . . . . . . . . . . . . . . . . . 55
LACTATED RINGER'S VIAFLEX INTRAVENOUS . . .  114
LACTICARE-HC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
LACTOCAL-F (prenatal vit w/ ferrous fumarate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
LACTULOSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
LACTULOSE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104, 109
LAGESIC (phenyltoloxamine w/ apap) ORAL. . . . . . 15
LAMICTAL (lamotrigine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . 28
LAMICTAL CHEWABLE DISPERSIBLE (lamotrigine) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT 
TAKING VALPROATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
LAMICTAL STARTER/TAKING VALPROATE ORAL . . 29
LAMISIL (terbinafine hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . 37
LAMISIL AT EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LAMISIL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LANOXICAPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
LANOXIN (digoxin) INJECTION . . . . . . . . . . . . . . . . . . . . . . . 59
LANOXIN (digoxin) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
LANTUS FOR OPTICLIK SUBCUTANEOUS. . . . . . . . . . . 33
LANTUS SOLOSTAR SUBCUTANEOUS . . . . . . . . . . . . . . . 33
LANTUS SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
LAPASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LARIAM (mefloquine hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 43
LARTUS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74

LASIX (furosemide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
LAZERFORMALYDE SOLUTION EXTERNAL. . . . . . . . . 52
L-CYSTEINE HCL (cysteine hcl) INTRAVENOUS. .  129
LEMOHIST PLUS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LESCOL 20MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LESCOL 40MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LESCOL XL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LETAIRIS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
LEUCOVORIN CALCIUM (leucovorin calcium) INJEC-
TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
LEUCOVORIN CALCIUM INTRAVENOUS . . . . . . . . . . . . 48
LEUCOVORIN CALCIUM ORAL . . . . . . . . . . . . . . . . . . . . . . . . 48
LEUKERAN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
LEUKINE INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
LEUKINE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
LEUSTATIN (cladribine) INTRAVENOUS . . . . . . . . . . . . . 45
LEV/PSE/GG ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVACET ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
LEVALL 5.0 LIQD (phenylephrine w/hydrocodone-
gg) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVALL 5.0 SOLN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVALL G ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVALL LIQD (phenylephrine-carbetapentane-
guaifenesin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVALL SOLN (phenylephrine-carbetapentane-
guaifenesin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVALL-12 SUSP (phenylephrine tannate-carbetap-
entane tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LEVAQUIN 250MGTABS,500MGTABS,750MGTABS 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
LEVAQUIN 25MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . .  103
LEVAQUIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
LEVAQUIN LEVA-PAK ORAL. . . . . . . . . . . . . . . . . . . . . . . . . .  103
LEVAQUIN PREMIX INTRAVENOUS  . . . . . . . . . . . . . . . .  103
LEVATOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
LEVEMIR FLEXPEN SUBCUTANEOUS . . . . . . . . . . . . . . . . 33
LEVEMIR SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
LEVITRA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
LEVLEN CONTRACT PACK (levonorgestrel & eth estra-
diol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
LEVLEN-28 (levonorgestrel & eth estradiol) ORAL 63
LEVLITE-28 (levonorgestrel & eth estradiol) ORAL 63
LEVO DROMORAN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . 16
LEVO-DROMORAN (levorphanol tartrate) ORAL . 16
LEVOPHED (norepinephrine bitartrate) INJECTION  

146
LEVOTHYROXINE SODIUM INJECTION. . . . . . . . . . . .  141
171



Name Page Name Page
LEVSIN (hyoscyamine sulfate) ORAL . . . . . . . . . . . . . .  142
LEVSIN/SL (hyoscyamine sulfate) SUBLINGUAL  142
LEVULAN KERASTICK EXTERNAL . . . . . . . . . . . . . . . . . . . . . 88
LEXAPRO 5MG/5MLSOLN ORAL  . . . . . . . . . . . . . . . . . . . . . 30
LEXAPRO 5MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
LEXAPRO TABS,10MGTABS ORAL . . . . . . . . . . . . . . . . . . . . 30
LEXAPRO TABS,20MGTABS ORAL . . . . . . . . . . . . . . . . . . . . 30
LEXIVA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
LEXXEL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
LIALDA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
LIBRIUM (chlordiazepoxide hcl) ORAL . . . . . . . . . . . . . . 24
LIDAMANTLE HC RELIEF PAD EXTERNAL . . . . . . . . . . . 91
LIDEX (fluocinonide) EXTERNAL  . . . . . . . . . . . . . . . . . . . . . 91
LIDEX-E (fluocinonide emulsified base) EXTERNAL 91
LIDOCAINE EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
LIDOCAINE HCL IN D5W INTRAVENOUS  . . . . . . . . . . . 24
LIDOCAINE HCL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . 25
LIDOCAINE HCL/DEXTROSE INTRAVENOUS . . . . . . . 25
LIDODERM EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
LIMBITROL (chlordiazepoxide-amitriptyline) ORAL  

138
LIMBITROL DS (chlordiazepoxide-amitriptyline) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
LINCOCIN (lincomycin hcl) INJECTION. . . . . . . . . . . . . . 22
LINDANE (lindane) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 95
LIPITOR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LIPOFEN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LIPOSYN II (fat emulsion) INTRAVENOUS  . . . . . . . .  127
LIPOSYN II KIT ADMINISTRATION SET (fat emulsion) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  127
LIPOSYN III (fat emulsion) INTRAVENOUS. . . . . . . .  127
LIPRAM 4500 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-CR10 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-CR20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-CR5 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-PN10 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-PN16 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-PN20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-UL12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-UL18 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIPRAM-UL20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
LIQUADD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
LIQUIBID-D (phenylephrine-guaifenesin) ORAL  . 74
LIQUIBID-D 1200 TB12 (phenylephrine-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74
LIQUIBID-PD (phenylephrine-guaifenesin) ORAL 75
LIQUICET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

LITHIUM CARBONATE (lithium carbonate) ORAL  51
LITHIUM CITRATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
LITHOBID (lithium carbonate) ORAL . . . . . . . . . . . . . . . . 51
LITHOSTAT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
LMD 10% DEXTROSE 5% INTRAVENOUS. . . . . . . . .  106
LMD 10% SODIUM CHLORIDE 0.9% INTRAVENOUS  

106
LO/OVRAL-28 (norgestrel & ethinyl estradiol) ORAL 

63
LOBAC (acetaminophen-salicylamide-phenyltolox-
amine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
LOCOID .1%CREA (hydrocortisone butyrate) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
LOCOID .1%LOTN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . 91
LOCOID .1%OINT (hydrocortisone butyrate) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
LOCOID .1%SOLN (hydrocortisone butyrate) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
LOCOID LIPOCREAM EXTERNAL  . . . . . . . . . . . . . . . . . . . . . 91
LODINE (etodolac) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
LODINE XL (etodolac) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 13
LODOSYN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
LODRANE 12D (brompheniramine & pseudoeph) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LODRANE 24D ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LODRANE D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LODRANE XR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
LOESTRIN 1.5/30-21 (norethindrone acet & eth estra) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
LOESTRIN 1/20-21 (norethindrone acet & eth estra) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
LOESTRIN 24 FE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
LOESTRIN FE 1.5/30 (norethin acet & estrad-fe) ORAL 

63
LOESTRIN FE 1/20 (norethin acet & estrad-fe) ORAL 

63
LOFIBRA (fenofibrate micronized) ORAL . . . . . . . . . . . 39
LOFIBRA 160MGTABS (fenofibrate) ORAL. . . . . . . . . . 39
LOFIBRA 54MGTABS (fenofibrate) ORAL . . . . . . . . . . . 39
LOMOTIL (diphenoxylate w/ atropine) ORAL . . . . . 34
LONITEN (minoxidil) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
LOPERAMIDE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
LOPID (gemfibrozil) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LOPRESSOR (metoprolol tartrate) INTRAVENOUS 57
LOPRESSOR (metoprolol tartrate) ORAL . . . . . . . . . . . 57
LOPRESSOR HCT (metoprolol & hydrochlorothiazide) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
172
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LOPROX .77%CREA (ciclopirox olamine) EXTERNAL  

87
LOPROX .77%SUSP (ciclopirox olamine) EXTERNAL  

87
LOPROX EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOPROX SHAMPOO EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . 87
LORAZEPAM INTENSOL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 24
LORCET 10/650 (hydrocodone-acetaminophen) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
LORCET PLUS (hydrocodone-acetaminophen) ORAL 

18
LORCET-HD (hydrocodone-acetaminophen) ORAL  

18
LORTAB (hydrocodone-acetaminophen) ORAL . . 18
LORTAB 10 (hydrocodone-acetaminophen) ORAL 18
LORTAB 2.5 (hydrocodone-acetaminophen) ORAL 18
LORTAB 5 (hydrocodone-acetaminophen) ORAL 18
LORTAB 7.5 (hydrocodone-acetaminophen) ORAL 18
LORTUSS DM (phenylephrine-brompheniramine-
dm) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LORTUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LOTEMAX OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
LOTENSIN (benazepril hcl) ORAL. . . . . . . . . . . . . . . . . . . . . 40
LOTENSIN HCT (benazepril & hydrochlorothiazide) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
LOTREL CAPS (amlodipine besylate-benazepril hcl) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
LOTREL CAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
LOTRIMIN AF (clotrimazole (topical)) EXTERNAL . 87
LOTRIMIN AF FOR HER (clotrimazole (topical)) EXTER-
NAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOTRIMIN AF JOCK ITCH (clotrimazole (topical)) EX-
TERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOTRIMIN ULTRA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOTRISONE CREA (clotrimazole w/ betamethasone) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOTRISONE LOTN (clotrimazole w/ betamethasone) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
LOTRONEX .5MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . .  104
LOTRONEX 1MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  104
LOVAZA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
LOVENOX SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
LOXITANE (loxapine succinate) ORAL . . . . . . . . . . . . . . . 51
LOZI-FLUR MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . . .  116
LOZOL (indapamide) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
LTA 360 KIT MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . .  118
LUCENTIS INTRAOCULAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130

LUFYLLIN (dyphylline) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 27
LUMIGAN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
LUNESTA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
LUPRON 2 WEEK SUPPLY (leuprolide acetate) INJEC-
TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
LUPRON 6-PACK (leuprolide acetate) SUBCUTANE-
OUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
LUPRON DEPOT INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . 46
LUPRON DEPOT-PED INTRAMUSC.  . . . . . . . . . . . . . . . . . . 46
LURIDE (sodium fluoride) ORAL. . . . . . . . . . . . . . . . . . . .  116
LUSONAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
LUSONEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
LUVOX CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
LUXIQ EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
LYBREL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
LYNOX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
LYPHOLYTE (parenteral electrolytes) INTRAVENOUS 

114
LYPHOLYTE-II (parenteral electrolytes) INTRAVENOUS 

114
LYRICA 150MGCAPS,225MGCAPS,300MGCAPS ORAL 

29
LYRICA 
25MGCAPS,50MGCAPS,75MGCAPS,200MGCAPS,100
MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
LYSODREN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
LYTENSOPRIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
M
MACROBID (nitrofurantoin monohyd macro) ORAL 

144
MACRODANTIN (nitrofurantoin macrocrystal) ORAL 

144
MACUGEN INTRAOCULAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
MAGNACET TABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
MAGNESIUM SULFATE IN D5W INTRAVENOUS .  116
MAGNESIUM SULFATE INJECTION . . . . . . . . . . . . . . . . .  116
MAGSAL (phenyltoloxamine w/ mag salicylate) ORAL 

15
MALARONE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
MANDELAMINE (methenamine mandelate) ORAL .  

144
MANGANESE SULFATE INTRAVENOUS. . . . . . . . . . . .  116
MANGANESE TRACE METAL INTRAVENOUS. . . . .  116
MANNITOL INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
MAPROTILINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
MARCAINE W/O EPI (bupivacaine hcl) INJECTION 109
MARINOL (dronabinol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 36
173



Name Page Name Page
MARNATAL-F ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MARNATAL-F PLUS DUO PACK ORAL. . . . . . . . . . . . . .  122
MARPLAN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
MATERNA (prenatal vit w/ selenium-fe fumarate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MATERNITY-90 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MATULANE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
MAVIK 1MGTABS,2MGTABS (trandolapril) ORAL . 40
MAVIK 4MGTABS (trandolapril) ORAL. . . . . . . . . . . . . . . 40
MAXAIR AUTOHALER INHALATION . . . . . . . . . . . . . . . . . . 26
MAXALT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
MAXALT-MLT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
MAXIDEX OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
MAXIDONE (hydrocodone-acetaminophen) ORAL 18
MAXIFED (pseudoephedrine-guaifenesin) ORAL 75
MAXIFED CD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED CDX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED DM TABS (pseudoephedrine w/ dm-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED DM TB12 (pseudoephedrine w/ dm-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED DMX (pseudoephedrine w/ dm-gg) ORAL 

75
MAXIFED-G CDX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED-G TABS (pseudoephedrine-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFED-G TB12 (pseudoephedrine-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIFLOR CREA (diflorasone diacetate) EXTERNAL 

91
MAXIFLOR OINT (diflorasone diacetate) EXTERNAL  

91
MAXIFLU CDX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXINATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MAXIPHEN (phenylephrine-guaifenesin) ORAL . . 75
MAXIPHEN ADT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPHEN CD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPHEN CDX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPHEN DM TB12 (phenylephrine w/ dm-gg) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPHEN-G DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPHEN-G ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXIPIME (cefepime hcl) INJECTION . . . . . . . . . . . . . . . 62
MAXIPIME INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
MAXITROL (neomycin-polymy-dexameth) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
MAXI-TUSS DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75

MAXI-TUSS HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXI-TUSS HCG ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXI-TUSS HCX (phenyleph-cpm w/ hydrocod) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MAXZIDE (triamterene & hydrochlorothiazide) ORAL 

98
MAXZIDE-25 (triamterene & hydrochlorothiazide) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
MC JR COUGH ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
M-CLEAR (hydrocodone-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
M-CLEAR JR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MEBARAL (mephobarbital) ORAL  . . . . . . . . . . . . . . . . .  108
MECLOFENAMATE SODIUM ORAL. . . . . . . . . . . . . . . . . . . 13
MEDENT DM (pseudoephedrine w/ dm-gg) ORAL 75
MEDENT LD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MEDI-JECTOR VISION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
MEDROL (methylprednisolone) ORAL. . . . . . . . . . . . . . 65
MEDROL DOSEPAK (methylprednisolone) ORAL. 65
MEFENAMIC ACID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
MEFOXIN (cefoxitin sodium) INJECTION . . . . . . . . . . . 61
MEFOXIN (cefoxitin sodium) INTRAVENOUS . . . . . . 61
MEFOXIN ADD-VANTAGE (cefoxitin sodium) INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
MEFOXIN IN DEXTROSE 2.2% INTRAVENOUS . . . . . 61
MEFOXIN IN DEXTROSE 3.9% INTRAVENOUS . . . . . 61
MEGACE ES ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
MEGACE ORAL (megestrol acetate) ORAL . . . . . . . . . 46
MEGESTROL ACETATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 46
MELOXICAM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
M-END (REFORMULATED) ORAL . . . . . . . . . . . . . . . . . . . . . 75
M-END DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
M-END MAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
M-END ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
MENEST ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
MENOSTAR TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . .  102
MENTAX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
MEPERIDINE HCL (meperidine hcl) ORAL . . . . . . . . . . 16
MEPERIDINE HCL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . 16
MEPHYTON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
MEPRON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
MERREM INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
MESNEX (mesna) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . 48
MESNEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
MESTINON (pyridostigmine bromide) INJECTION 43
MESTINON (pyridostigmine bromide) ORAL. . . . . . 43
MESTINON TIMESPAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 43
174
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METHOTREXATE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
METHOTREXATE SODIUM INJECTION. . . . . . . . . . . . . . . 45
METHOTREXATE SODIUM LPF INJECTION . . . . . . . . . 45
METHYCLOTHIAZIDE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
METHYLDOPA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
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MICRO-K (potassium chloride) ORAL . . . . . . . . . . . . .  117
MICRONASE (glyburide) ORAL . . . . . . . . . . . . . . . . . . . . . . . 34
MICROZIDE (hydrochlorothiazide) ORAL . . . . . . . . . . 98
MIDAZOLAM HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
MIFEPREX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
MIGERGOT RECTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
MIGRAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
MIGRANAL NASAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
MILLIPRED ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
MILTOWN (meprobamate) ORAL  . . . . . . . . . . . . . . . . . . . . 23
MINIPRESS (prazosin hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 41
MINIRIN NASAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
MINOCIN (minocycline hcl) ORAL . . . . . . . . . . . . . . . . .  140
MINOCIN PAC COMBINATION. . . . . . . . . . . . . . . . . . . . . . .  140
MINOXIDIL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
MINTAB C ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MINTAB D ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MINTEZOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
MINTUSS DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MINTUSS EX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MINTUSS HD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MIOCHOL-E INTRAOCULAR  . . . . . . . . . . . . . . . . . . . . . . . . .  130
MIOSTAT (carbachol (ophth)) INTRAOCULAR . . .  130
MIRALAX (polyethylene glycol 3350) ORAL . . . . .  109
MIRAPEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
MIRAPHEN PE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MIRCETTE (desogestrel & ethinyl estradiol) ORAL 63
MIRTAZAPINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
MOBAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
MOBIC (meloxicam) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
MODICON-28 (norethindrone & eth estradiol) ORAL 

63
MODURETIC 5-50 (amiloride & hydrochlorothiazide) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
MOLYPEN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
MONISTAT 7 COMBINATION PACK VAGINAL  . . . .  145
MONODOX 75MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . .  140
MONODOX CAPS,50MGCAPS,100MGCAPS (doxycy-
cline (monohydrate)) ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  140
MONOJECT PREFILL ADVANCED INTRAVENOUS 117
MONOJECT PREFILL HEPARIN SODIUM LOCK FLUSH 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
MONOJECT PREFILL INJECTION. . . . . . . . . . . . . . . . . . . . . . 28
MONOJECT PREFILL INTRAVENOUS. . . . . . . . . . . . . . .  117
MONOJECT PREFILL SODIUM CHLORIDE INJECTION 

117
MONOKET (isosorbide mononitrate) ORAL . . . . . . . 23
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MONOPRIL 10MGTABS,20MGTABS (fosinopril sodi-
um) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
MONOPRIL 40MGTABS (fosinopril sodium) ORAL 40
MONOPRIL HCT (fosinopril sodium & hydrochlorothi-
azide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
MONTEFLU HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MONTE-G HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MONUROL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
MORPHINE SULFATE (morphine sulfate) ORAL . . . 16
MORPHINE SULFATE (morphine sulfate) RECTAL  17
MORPHINE SULFATE 1MG/MLSOLN INTRAVENOUS  

17
MORPHINE SULFATE ADD-VANTAGE INTRAVENOUS 

17
MORPHINE SULFATE DILUTE-A-JET INTRAVENOUS 17
MORPHINE SULFATE FLIPTOP INJECTION . . . . . . . . . . 17
MORPHINE SULFATE IN DEXTROSE 5% INTRAVENOUS 

17
MORPHINE SULFATE IR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 17
MORPHINE SULFATE SOLN (morphine sulfate) INJEC-
TION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
MORPHINE SULFATE SOLN (morphine sulfate) INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
MORPHINE SULFATE SOLN,1MG/MLSOLN,.5MG/ML-
SOLN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
MORPHINE SULFATE STICK-GARD INTRAVENOUS 17
MORPHINE SULFATE/D5W INJECTION . . . . . . . . . . . . . . 17
MORPHINE SULFATE/NS INJECTION. . . . . . . . . . . . . . . . . 17
MORPHINE/D5W INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . 17
MORRHUATE SODIUM INTRAVENOUS . . . . . . . . . . . . . . 57
MOTOFEN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
MOTRIN (ibuprofen) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
MOVIPREP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
MP HYDROCORT EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . 91
MS CONTIN (morphine sulfate) ORAL  . . . . . . . . . . . . . . 17
MSIR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
MUCO-FEN DM (dextromethorphan-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
MUCOMYST (acetylcysteine) INHALATION . . . . . . . . 84
MUCOMYST-10 (acetylcysteine) INHALATION . . . . 84
MUCOTROL MOUTH/THROAT  . . . . . . . . . . . . . . . . . . . . . .  119
MULTI VITA-BETS/FLUORIDE/IRON ORAL  . . . . . . . .  120
MULTILYTE-20 (parenteral electrolytes) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
MULTILYTE-40 (parenteral electrolytes) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
MULTI-VIT/FLUORIDE/IRON ORAL  . . . . . . . . . . . . . . . . .  120

MULTIVITAMIN DROPS/FLUORIDE/IRON ORAL .  120
MULTIVITAMIN/MINERALS ORAL. . . . . . . . . . . . . . . . . . .  122
MUROCOLL-2 OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . .  130
MUSE URETHRAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
MUSTARGEN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
MUTAMYCIN (mitomycin) INTRAVENOUS  . . . . . . . . . 47
M-VIT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MYAMBUTOL (ethambutol hcl) ORAL  . . . . . . . . . . . . . . 44
MYCAMINE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
MYCELEX (clotrimazole) MOUTH/THROAT  . . . . . .  118
MYCELEX OTC (clotrimazole (topical)) EXTERNAL 87
MYCOBUTIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
MYCOSTATIN 100000UNIT/GMPOWD (nystatin (topi-
cal)) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
MYCOSTATIN CREA (nystatin (topical)) EXTERNAL 87
MYDFRIN (phenylephrine hcl (ophth)) OPHTHALMIC 

132
MYDRAL OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
MYDRIACYL (tropicamide) OPHTHALMIC. . . . . . . .  130
MYFORTIC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
MYKIDZ IRON FL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
MYLERAN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
MYLOTARG INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
MYNATAL (prenatal multivit-min w/fe-fa) ORAL 122
MYNATAL ADVANCE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MYNATAL ULTRACAPLET ORAL. . . . . . . . . . . . . . . . . . . . .  122
MYNATE 90 PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
MYOBLOC INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
MYOCHRYSINE (gold sodium thiomalate) INTRA-
MUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
MYOZYME INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
MYSOLINE (primidone) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 29
MYTELASE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
N
NAFCILLIN SODIUM INJECTION . . . . . . . . . . . . . . . . . . . .  137
NAFCILLIN SODIUM INTRAVENOUS . . . . . . . . . . . . . . .  137
NAFRINSE DAILY/ACIDULATED MOUTH/THROAT 118
NAFRINSE DAILY/NEUTRAL MOUTH/THROAT  . .  118
NAFRINSE DROPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
NAFRINSE WEEKLY MOUTH/THROAT . . . . . . . . . . . . .  118
NAFTIN 1%CREA EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . 88
NAFTIN 1%GEL EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
NAFTIN-MP EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
NAGLAZYME INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . .  101
NALDEX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NALEX AC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NALEX DH LIQD (phenyleph-hydrocodone) ORAL 76
176
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NALEX DH LIQD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NALEX EXPECTORANT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 76
NALFON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
NALFRX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NALLPEN ISO-OSMOTIC IN DEXTROSE INTRAVENOUS 

137
NALLPEN/DEXTROSE INTRAVENOUS  . . . . . . . . . . . . .  137
NAMENDA 10MG/5MLSOLN ORAL . . . . . . . . . . . . . . . .  138
NAMENDA TABS,5MGTABS,10MGTABS ORAL. . .  138
NAMENDA TITRATION PAK ORAL . . . . . . . . . . . . . . . . . .  138
NANDROLONE DECANOATE INTRAMUSC. . . . . . . . . . 19
NAPRELAN (naproxen sodium) ORAL. . . . . . . . . . . . . . . 14
NAPROSYN (naproxen) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 14
NAPROXEN COMFORT PAC COMBINATION. . . . . . . . 14
NARCAN (naloxone hcl) INJECTION . . . . . . . . . . . . . . . . . 35
NARDIL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
NARIZ-HC (phenylephrine w/hydrocodone-gg) ORAL 

76
NASACORT AQ NASAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NASAREL 29MCG/ACT (flunisolide (nasal)) NASAL  .  

126
NASATAB LA (pseudoephedrine-guaifenesin) ORAL 

76
NASEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NASOFED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NASOHIST DM (phenylephrine-chlorphen-dm) ORAL 

76
NASONEX NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NASOP (phenylephrine tannate) ORAL  . . . . . . . . . .  126
NASOP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NASOP12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NATACHEW (prenatal vit w/ ferrous fumarate-folic ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATACYN OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
NATAFORT (prenatal vit w/ iron carbonyl-fe sulfate-
folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATALCARE GLOSSTABS ORAL . . . . . . . . . . . . . . . . . . . . .  122
NATALCARE PIC FORTE ORAL . . . . . . . . . . . . . . . . . . . . . . .  122
NATALCARE PIC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATALCARE PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATALCARE RX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATALVIT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATAMAR RX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATELLE (prenatal vit w/ fe bisglycinate chelate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATELLE C (prenatal vit w/ fe bisglycinate chelate-fol-
ic acid) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122

NATELLE EZ ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATELLE PLUS W/DHA ORAL . . . . . . . . . . . . . . . . . . . . . . .  122
NATELLE PREFER (prenatal vit w/ fe bisglycinate che-
late-folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NATRECOR INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
NAVANE (thiothixene) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 52
NAVELBINE (vinorelbine tartrate) INTRAVENOUS 49
NEBUPENT INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
NECON 10/11-28 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
NEEVO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NEFAZODONE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
NEO DM (phenyleph tannate-bromphen tannate-
dextromethorphan tannate) ORAL  . . . . . . . . . . . . . . . . . 76
NEO DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NEOBENZ MICRO EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . 86
NEOBENZ MICRO SD EXTERNAL . . . . . . . . . . . . . . . . . . . . . 86
NEO-FRADIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
NEOFRIN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
NEOMYCIN SULFATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
NEOPROFEN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 14
NEORAL (cyclosporine modified (for microemulsion)) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
NEOSPORIN (neomycin-bacitracin zn-polymyxin) 
OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
NEOSPORIN (neomycin-polymy-gramicid) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
NEOSPORIN GU IRRIGANT (neomycin/polymyxin b 
gu) IRRIGATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
NEO-SYNEPHRINE (phenylephrine hcl (pressors)) IN-
JECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
NEO-SYNEPHRINE OPHTHALMIC . . . . . . . . . . . . . . . . . .  132
NEOTUSS-D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NEPHPLEX RX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
NEPHRAMINE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . .  129
NEPHROCAPS (b-complex w/ c & folic acid) ORAL  .  

120
NEPHRO-VITE RX (b-complex w/ c & folic acid) ORAL 

119
NERVO B-12 SL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
NESACAINE (chloroprocaine hcl) INJECTION  . . .  110
NESACAINE-MPF (chloroprocaine hcl) INJECTION. .  

110
NESTABS CBF (prenatal vit w/ iron carbonyl-folic acid) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NESTABS FA (prenatal vit w/ ferrous fumarate-folic ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NESTABS RX (prenatal vit w/ iron carbonyl-folic acid) 
177



Name Page Name Page
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NEULASTA SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . .  108
NEUMEGA SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . .  108
NEUPOGEN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
NEURONTIN (gabapentin) ORAL . . . . . . . . . . . . . . . . . . . . . 29
NEUT FTV INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
NEUT INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
NEUTREXIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
NEUTROGENA T/SCALP EXTERNAL. . . . . . . . . . . . . . . . . . 91
NEVANAC OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
NEXAVAR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
NEXIUM 10MGPACK ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  143
NEXIUM 
20MGCPDR,40MGCPDR,40MGPACK,20MGPACK 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
NEXIUM I.V. INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . .  143
NIACIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
NIACOR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
NIASPAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
NICODERM CQ (nicotine) TRANSDERMAL . . . . . . .  139
NICOMIDE (niacinamide w/ zinc-copper & folic acid) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
NICOTROL INHALER INHALATION  . . . . . . . . . . . . . . . . .  139
NICOTROL NS NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
NIFEDIPINE (nifedipine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . 58
NIFEREX PN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NIFEREX-PN FORTE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NILANDRON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
NIMBEX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
NIMOTOP (nimodipine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . 58
NIPENT (pentostatin) INTRAVENOUS  . . . . . . . . . . . . . . . 48
NIRAVAM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
NITRO-BID TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITRO-DUR (nitroglycerin) TRANSDERMAL . . . . . . . 23
NITROGLYCERIN CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROGLYCERIN ER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROGLYCERIN IN DEXTROSE 5% (nitroglycerin in 
d5w) INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROGLYCERIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . 23
NITROGLYCERIN SR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROGLYCERIN TD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROLINGUAL PUMPSPRAY DUO PACK TRANSLING-
UAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
NITROLINGUAL PUMPSPRAY TRANSLINGUAL . . . . 23
NITROPRESS INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 43
NITROSTAT (nitroglycerin) SUBLINGUAL . . . . . . . . . . . 23
NITRO-TIME ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

NIZORAL (ketoconazole) ORAL. . . . . . . . . . . . . . . . . . . . . . . 37
NIZORAL SHAMPOO (ketoconazole (topical)) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
NOHIST-PLUS (chlorpheniramine-phenylephrine-
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOLVADEX (tamoxifen citrate) ORAL . . . . . . . . . . . . . . . 46
NORCO (hydrocodone-acetaminophen) ORAL  . . 18
NORDETTE-21 (levonorgestrel & eth estradiol) ORAL 

63
NORDETTE-28 (levonorgestrel & eth estradiol) ORAL 

63
NORDITROPIN CARTRIDGE SUBCUTANEOUS . . .  100
NORDITROPIN NORDIFLEX PEN 10MG/1.5MLSOLN 
SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
NORDITROPIN NORDIFLEX PEN 5MG/
1.5MLSOLN,15MG/1.5MLSOLN SUBCUTANEOUS 100
NOREL SD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOREL SR (chlorpheniramine-phenyltoloxamine-
phenylephrine-apap) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NORFLEX (orphenadrine citrate) INJECTION. . . .  125
NORFLEX (orphenadrine citrate) ORAL. . . . . . . . . . .  125
NORGESIC (orphenadrine w/ aspirin & caff ) ORAL .  

125
NORGESIC FORTE (orphenadrine w/ aspirin & caff ) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
NORINYL 1+35 (norethindrone & eth estradiol) ORAL 

63
NORINYL 1+50 (norethindrone & mestranol) ORAL  

63
NORITATE EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
NORMAL SALINE FLUSH INJECTION. . . . . . . . . . . . . . .  117
NORMAL SALINE I.V. FLUSH INJECTION . . . . . . . . . .  117
NORMOSOL -R INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . .  115
NORMOSOL-M IN D5W INTRAVENOUS . . . . . . . . . . .  115
NORMOSOL-R IN D5W INTRAVENOUS. . . . . . . . . . . .  115
NORMOSOL-R INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . .  115
NOROXIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
NORPACE (disopyramide phosphate) ORAL  . . . . . . 24
NORPACE CR (disopyramide phosphate) ORAL . . 24
NORPRAMIN (desipramine hcl) ORAL  . . . . . . . . . . . . . . 31
NOR-QD (norethindrone (contraceptive)) ORAL . 64
NORTHYX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
NORTUSS-EX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NORVASC 2.5MGTABS,10MGTABS (amlodipine besy-
late) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
NORVASC 5MGTABS (amlodipine besylate) ORAL 58
NORVIR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
178
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NOTUSS (pseudoephed-cpm w/ hydrocod) ORAL 76
NOTUSS PD (phenylephrine-dexchlorpheniramine-
hydrocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOTUSS-AC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOTUSS-DC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOVAHISTINE DH ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NOVANATAL (prenatal without a vit w/ iron carbonyl-
folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NOVANTRONE (mitoxantrone hcl) INTRAVENOUS 47
NOVAREL INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
NOVASAL (magnesium salicylate) ORAL . . . . . . . . . . . 15
NOVASTART (prenatal vit w/ ferrous fumarate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  122
NOVOCAIN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
NOVOLIN 70/30 INNOLET SUBCUTANEOUS . . . . . . . 33
NOVOLIN 70/30 PENFILL SUBCUTANEOUS . . . . . . . . 33
NOVOLIN 70/30 SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . 33
NOVOLIN N INNOLET SUBCUTANEOUS . . . . . . . . . . . . 33
NOVOLIN N SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . 33
NOVOLIN N U-100 PENFILL SUBCUTANEOUS . . . . . 33
NOVOLIN R INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
NOVOLIN R INNOLET INJECTION. . . . . . . . . . . . . . . . . . . . . 33
NOVOLIN R U-100 PENFILL INJECTION . . . . . . . . . . . . . 33
NOVOLOG FLEXPEN SUBCUTANEOUS . . . . . . . . . . . . . . 33
NOVOLOG MIX 70/30 PENFILL SUBCUTANEOUS . 33
NOVOLOG MIX 70/30 PREFILLED FLEXPEN SUBCUTA-
NEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
NOVOLOG MIX 70/30 SUBCUTANEOUS . . . . . . . . . . . . 34
NOVOLOG PENFILL SUBCUTANEOUS . . . . . . . . . . . . . . . 34
NOVOLOG SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . 34
NOVOPEN 3 INSULIN DELIVERY SYSTEM . . . . . . . . .  111
NOVOPEN 3 PENMATE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
NOVOPEN JR (GREEN)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
NOVOPEN JR (YELLOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
NOXAFIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
NUBAIN (nalbuphine hcl) INJECTION . . . . . . . . . . . . . . . 19
NUCOFED EXPECTORANT (pseudoephedrine w/ co-
deine-gg) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
NUCOFED ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
NULEV (hyoscyamine sulfate) ORAL  . . . . . . . . . . . . . .  142
NULYTELY (peg 3350-potassium chloride-sod bicar-
bonate-sod chloride) ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  109
NULYTELY/FLAVOR PACKS (peg 3350-potassium 
chloride-sod bicarbonate-sod chloride) ORAL .  109
NUMOBID DX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
NUMOBID ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
NUMONYL DX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77

NUMONYL DX PEDIATRIC ORAL. . . . . . . . . . . . . . . . . . . . . . 77
NUMONYL SR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
NUMORPHAN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
NU-NATAL ADVANCED ORAL . . . . . . . . . . . . . . . . . . . . . . .  123
NUTRACARE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
NUTRACORT EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
NUTRIVIT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
NUTROPIN AQ PEN SUBCUTANEOUS . . . . . . . . . . . . .  100
NUTROPIN AQ SUBCUTANEOUS . . . . . . . . . . . . . . . . . . .  100
NUTROPIN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . .  100
NUVARING VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
NUZON (hydrocortisone acetate-aloe vera) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
NYDRAZID (isoniazid) INJECTION. . . . . . . . . . . . . . . . . . . . 44
NYSTATIN (nystatin) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
NYSTATIN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
NYSTATIN MOUTH/THROAT . . . . . . . . . . . . . . . . . . . . . . . . .  118
NYSTATIN VAGINAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
NYSTATIN VAGINAL VAGINAL . . . . . . . . . . . . . . . . . . . . . . .  145
NYSTATIN/TRIAMCINOLONE EXTERNAL. . . . . . . . . . . . 88
O
OB COMPLETE (prenatal vit w/ iron carbonyl-folic ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
OB COMPLETE WITH DHA ORAL . . . . . . . . . . . . . . . . . . .  123
OBTREX (prenatal vit w/ docusate-iron carbonyl-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
O-CAL FA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
O-CAL PRENATAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
OCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
OCUFEN (flurbiprofen sodium) OPHTHALMIC. .  133
OCUFLOX (ofloxacin (ophth)) OPHTHALMIC . . . .  131
OCUPRESS (carteolol hcl (ophth)) OPHTHALMIC 130
OGEN (estropipate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
OGESTREL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
OLUX (clobetasol propionate) EXTERNAL . . . . . . . . . 91
OLUX OLUX-E COMPLETE PACK EXTERNAL. . . . . . . . 91
OLUX-E EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
OMACOR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
OMNARIS NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
OMNICEF (cefdinir) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
OMNIHIST II LA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
OMNI-PAC (cefdinir) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
OMNIPRED (prednisolone acetate (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
OMNITROPE SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . .  100
ONCASPAR INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
ONDANSETRON HCL INTRAVENOUS. . . . . . . . . . . . . . . . 35
179



Name Page Name Page
ONTAK INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
OPANA ER TB12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
OPANA INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
OPANA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
OPHTHETIC (proparacaine hcl) OPHTHALMIC . .  132
OPIUM TINCTURE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
OPTICAINE OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
OPTINATE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
OPTIPRANOLOL (metipranolol) OPHTHALMIC  .  130
OPTIVAR OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ORACEA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
ORACIT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
ORAMORPH SR (morphine sulfate) ORAL. . . . . . . . . . 17
ORAP ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
ORAPRED (prednisolone sodium phosphate) ORAL 

65
ORAPRED ODT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
ORATUSS (carbetapentane-guaifenesin) ORAL  . . 77
ORAXYL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
ORENCIA INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
ORFADIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
ORPHENADRINE COMPOUND DS (orphenadrine w/ 
aspirin & caff ) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
ORTHO EVRA TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . . . . . 64
ORTHO MICRONOR (norethindrone (contraceptive)) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
ORTHO TRI-CYCLEN (norgestimate-ethinyl estradiol 
(triphasic)) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHO TRI-CYCLEN LO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHO-CEPT-28 (desogestrel & ethinyl estradiol) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHOCLONE OKT3 INTRAVENOUS  . . . . . . . . . . . . . . . . 55
ORTHO-CYCLEN-28 (norgestimate-ethinyl estradiol) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHO-NOVUM 1/35-28 (norethindrone & eth estra-
diol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHO-NOVUM 1/50-28 (norethindrone & mestra-
nol) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORTHO-NOVUM 10/11-28 ORAL . . . . . . . . . . . . . . . . . . . . . 63
ORTHO-NOVUM 7/7/7-28 (norethindrone-eth estra-
diol (triphasic)) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
ORUVAIL (ketoprofen) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 14
OSMITROL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
OSMITROL VIAFLEX INTRAVENOUS  . . . . . . . . . . . . . . . . . 98
OSMOPREP ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
OTOGESIC OTIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
OTOGESIC OTIC OTIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134

OTRA NR OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
OVCON FE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
OVCON-35 (norethindrone & eth estradiol) ORAL 63
OVCON-35/28 (norethindrone & eth estradiol) ORAL 

63
OVCON-50 28 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
OVIDE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
OVRAL 28 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
OXACILLIN SODIUM INJECTION . . . . . . . . . . . . . . . . . . . .  137
OXACILLIN SODIUM INTRAVENOUS. . . . . . . . . . . . . . .  137
OXANDRIN TABS (oxandrolone) ORAL. . . . . . . . . . . . . . 20
OXISTAT 1%CREA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . 88
OXISTAT 1%LOTN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . 88
OXSORALEN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
OXSORALEN ULTRA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
OXYCODONE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
OXYCONTIN 
10MGTB12,15MGTB12,20MGTB12,30MGTB12,40MG
TB12,60MGTB12 (oxycodone hcl) ORAL . . . . . . . . . . . 17
OXYCONTIN 80MGTB12 (oxycodone hcl) ORAL. . 17
OXYIR (oxycodone hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 17
OXYTROL TRANSDERMAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
P
P CHLOR GG ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PACERONE 100MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . 25
PACERONE 300MGTABS,400MGTABS (amiodarone 
hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
PALCAPS 10 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALCAPS 20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALGIC (carbinoxamine maleate) ORAL. . . . . . . . . . . . 38
PALIPASE MT 16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALIPASE MT 20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALIPASE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALPEON DR 10 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALPEON DR 20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALPEON MT 20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PALTRASE V8 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PAMELOR (nortriptyline hcl) ORAL . . . . . . . . . . . . . . . . . . 31
PAMIDRONATE DISODIUM (pamidronate disodium) 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
PAMINE (methscopolamine bromide) ORAL . . . .  142
PAMINE FORTE (methscopolamine bromide) ORAL  

142
PAMINE FQ ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
PANAFIL (papain-urea-chlorophyllin) EXTERNAL 93
PANAFIL SE EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
PANATUSS DXP ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
180
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PANATUSS DXP PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . 77
PANCOF (pseudoephedrine-chlorpheniramine-dihy-
drocodeine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PANCOF EXP (pseudoephedrine-dihydrocodeine-
guaifenesin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PANCOF HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PANCOF XP (hydrocodone-guaifenesin) ORAL . . . 77
PANCREASE MT 10 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCREASE MT 16 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCREASE MT 20 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCREASE MT 4 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCREASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRECARB MS-16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRECARB MS-4 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRECARB MS-8 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE 10000 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE 16000 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE 20000 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE 4500 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE MST-16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRELIPASE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRON 10 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96
PANCRON 20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANDEL EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
PANGESTYME CN 10 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME CN 20 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME EC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME MT 16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME UL 12 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME UL 18 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGESTYME UL 20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANGLOBULIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . .  136
PANGLOBULIN NF INTRAVENOUS  . . . . . . . . . . . . . . . . .  136
PANLOR DC (acetaminophen-caff-dihydrocod) ORAL 

19
PANLOR SS (acetaminophen-caff-dihydrocod) ORAL 

19
PANMIST DM (pseudoephedrine w/ dm-gg) ORAL 77
PANMIST JR (pseudoephedrine-guaifenesin) ORAL  

77
PANMIST LA (pseudoephedrine-guaifenesin) ORAL 

77
PANMIST S (pseudoephedrine-guaifenesin) ORAL 77
PANNAZ (chlorpheniramine-pseudoephedrine & 
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PANOCAPS MT 16 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANOCAPS MT 20 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97

PANOCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANOKASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANOKASE-16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PANRETIN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
PAPAVERINE HCL CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
PAPAVERINE HCL ER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
PAPAVERINE HCL INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . 60
PAPFYLL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
PAPTASE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
PARAFON FORTE DSC (chlorzoxazone) ORAL. . .  125
PARAPLATIN (carboplatin) INTRAVENOUS . . . . . . . . . 44
PARA-TIME ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
PARCOPA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
PAREGORIC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
PARLODEL (bromocriptine mesylate) ORAL. . . . . . . 49
PARNATE (tranylcypromine sulfate) ORAL . . . . . . . . . 30
PAROXETINE HCL ER ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
PASER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
PATADAY OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
PATANASE NASAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
PATANOL OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
PAXIL 10MG/5MLSUSP (paroxetine hcl) ORAL . . . . 30
PAXIL 30MGTABS,40MGTABS (paroxetine hcl) ORAL 

30
PAXIL CR 12.5MGTB24 (paroxetine hcl) ORAL  . . . . 31
PAXIL CR 25MGTB24,37.5MGTB24 (paroxetine hcl) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PAXIL TABS,20MGTABS,10MGTABS (paroxetine hcl) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PCE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
PEDIAPRED (prednisolone sodium phosphate) ORAL 

65
PEDIARIX INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
PEDIATAN (chlorpheniramine tannate) ORAL  . . . . 37
PEDIATAN D (chlorpheniramine tannate-phenyleph-
rine tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PEDIATEX HC (pseudoephed-cpm w/ hydrocod) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PEDIAZOLE (erythromycin-sulfisoxazole) ORAL. . 21
PEDIOTIC (neomycin-polymyxin-hc (otic)) OTIC 134
PEDIOX (chlorpheniramine & pseudoeph) ORAL 77
PEDIOX LIQ (carbinoxamine maleate) ORAL . . . . . . 77
PEDIOX-S ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
PEGANONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
PEGASYS 180MCG/0.5MLKIT SUBCUTANEOUS . . . 54
PEGASYS 180MCG/MLSOLN SUBCUTANEOUS. . . . 54
PEG-INTRON REDIPEN PAK 4 SUBCUTANEOUS . . . 54
181
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PEG-INTRON REDIPEN SUBCUTANEOUS . . . . . . . . . . . 54
PEG-INTRON SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . 54
PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEX-
TROSE INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
PENICILLIN G POTASSIUM INJECTION  . . . . . . . . . . . .  136
PENICILLIN G PROCAINE INTRAMUSC.. . . . . . . . . . . .  136
PENICILLIN G SODIUM INJECTION . . . . . . . . . . . . . . . . .  136
PENICILLIN V POTASSIUM ORAL. . . . . . . . . . . . . . . . . . . .  136
PENLAC NAIL LACQUER (ciclopirox) EXTERNAL . . 88
PENTACEL INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
PENTAM 300 (pentamidine isethionate) INJECTION 

21
PENTASA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
PENTASPAN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . .  106
PENTETATE CALCIUM TRISODIUM COMBINATION 35
PENTETATE ZINC TRISODIUM COMBINATION . . . . . 35
PENTUSS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PEPCID (famotidine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . .  142
PEPCID I.V. (famotidine) INTRAVENOUS . . . . . . . . . .  142
PEPCID PREMIXED (famotidine in nacl) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
PERANEX HC (lidocaine-hydrocortisone acetate (rec-
tal)) RECTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
PERANEX HC EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91
PERCOCET (oxycodone w/ acetaminophen) ORAL 19
PERCODAN (oxycodone w/ aspirin) ORAL . . . . . . . . . 19
PERFOROMIST INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . 26
PERIDEX ORAL RINSE (chlorhexidine gluconate 
(mouth-throat)) MOUTH/THROAT . . . . . . . . . . . . . . . . .  118
PERIOSTAT (doxycycline hyclate) ORAL  . . . . . . . . . .  140
PERLOXX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
PERMAX (pergolide mesylate) ORAL. . . . . . . . . . . . . . . . 49
PERPHENAZINE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
PERPHENAZINE/AMITRIPTYLINE ORAL . . . . . . . . . . .  138
PERSANTINE (dipyridamole) ORAL . . . . . . . . . . . . . . . .  107
PEXEVA TABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PFIZERPEN-G (penicillin g potassium) INJECTION 137
PHANASIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
PHANATUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PHARBEDRYL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
PHENABID DM (phenylephrine-chlorphen-dm) ORAL 

77
PHENA-HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PHENA-PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PHENA-S 12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PHENA-S ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PHENAVENT (phenylephrine-guaifenesin) ORAL 77

PHENERGAN (promethazine hcl) INJECTION  . . . . . 38
PHENERGAN (promethazine hcl) ORAL . . . . . . . . . . . . 38
PHENERGAN (promethazine hcl) RECTAL. . . . . . . . . . 38
PHENFLU CD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENFLU CDX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENFLU DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENOBARBITAL 64.8MGTABS (phenobarbital) ORAL 

108
PHENOBARBITAL ELIX, TABS, 60MGTABS, 30MGTABS, 
15MGTABS, 97.2MGTABS, 100MGTABS, 20MG/
5MLELIX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
PHENTOLAMINE MESYLATE INJECTION . . . . . . . . . . . . 40
PHENYDEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENYDEX PEDIATRIC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENYLEPHRINE GG ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PHENYLEPHRINE HCL OPHTHALMIC. . . . . . . . . . . . . .  132
PHENYLEPHRINE HCL/GUAIFENESIN ORAL. . . . . . . . 78
PHENYTEK ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
PHENYTOIN SODIUM INJECTION . . . . . . . . . . . . . . . . . . . . 29
PHENYTOIN SODIUM PROMPT ORAL . . . . . . . . . . . . . . . 29
PHISOHEX EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
PHOSLO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
PHOSPHOLINE IODIDE OPHTHALMIC . . . . . . . . . . . .  130
PHOTOFRIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
PHYSIOSOL (irrigation solutions, physiological) IRRI-
GATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
PILOCAR OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
PILOCARPINE HCL OPHTHALMIC . . . . . . . . . . . . . . . . . .  130
PILOPINE HS OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . .  130
PILOPTIC-1/2 OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . .  130
PILOPTIC-3 OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
PILOPTIC-6 OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
PINDOLOL (pindolol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
PIPERACILLIN SODIUM INJECTION . . . . . . . . . . . . . . . .  136
PIPERACILLIN SODIUM INTRAVENOUS . . . . . . . . . . .  136
PIROSAL INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
PIROSAL S INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
PITOCIN (oxytocin) INJECTION . . . . . . . . . . . . . . . . . . . . .  135
PITRESSIN SYNTHETIC (vasopressin) INJECTION 101
PLAN B ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
PLAQUENIL (hydroxychloroquine sulfate) ORAL. 43
PLARETASE 8000 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
PLASBUMIN-25 INTRAVENOUS. . . . . . . . . . . . . . . . . . . . .  107
PLASBUMIN-5 INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . .  107
PLASMA-LYTE 56 INTRAVENOUS. . . . . . . . . . . . . . . . . . .  115
PLASMA-LYTE A INTRAVENOUS . . . . . . . . . . . . . . . . . . . .  115
PLASMA-LYTE-148 INTRAVENOUS. . . . . . . . . . . . . . . . .  115
182
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PLASMA-LYTE-148/D5W INTRAVENOUS . . . . . . . . .  115
PLASMA-LYTE-56/D5W INTRAVENOUS . . . . . . . . . . .  115
PLASMA-LYTE-M/D5W INTRAVENOUS. . . . . . . . . . . .  115
PLASMA-LYTE-R INTRAVENOUS . . . . . . . . . . . . . . . . . . . .  115
PLASMA-LYTE-R/D5W INTRAVENOUS  . . . . . . . . . . . .  115
PLATINOL AQ (cisplatin) INTRAVENOUS. . . . . . . . . . . . 44
PLAVIX 300MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  107
PLAVIX 75MGTABS (clopidogrel bisulfate) ORAL 107
PLEGISOL (cardioplegic soln) PERFUSION . . . . . . . . . 59
PLEGISOL CARDIOPLEGIC SOLUTION (cardioplegic 
soln) PERFUSION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
PLENAXIS INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
PLENDIL (felodipine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
PLETAL 50MGTABS (cilostazol) ORAL  . . . . . . . . . . . . .  107
PLETAL TABS,100MGTABS (cilostazol) ORAL  . . . .  107
PNEUMOTUSSIN (hydrocodone-guaifenesin) ORAL 

78
PODOCON 25 IN BENZOIN TINCTURE EXTERNAL 94
POLY HIST DM (phenylephrine-pyrilamine-dm) ORAL 

78
POLY HIST FORTE (chlorpheniramine-pyrilamine & 
phenylephrine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY HIST HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY HIST PD (chlorpheniramine-pyrilamine & phe-
nylephrine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY IRON PN FORTE ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  123
POLY IRON PN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
POLY TAN D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY TAN DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY TAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
POLYCITRA (pot & sod citrates w/citric ac) ORAL 104
POLYCITRA-K (potassium citrate-citric acid) ORAL  .  

104
POLYCITRA-K CRYSTALS (potassium citrate-citric ac-
id) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
POLYCITRA-LC (pot & sod citrates w/citric ac) ORAL 

105
POLYGAM S/D .5GMSOLR,2.5GMSOLR,10GMSOLR 
(immune globulin (human) iv) INTRAVENOUS  .  136
POLYGAM S/D 5GMSOLR (immune globulin (human) 
iv) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
POLYMYXIN B SULFATE INJECTION . . . . . . . . . . . . . . . . . . 22
POLY-PRED OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
POLYSPORIN (bacitracin-polymyxin b (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
POLYTRIM (polymyxin b-trimethoprim) OPHTHALM-
IC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131

POLY-TUSSIN DM (phenylephrine-chlorphen-dm) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY-TUSSIN HD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY-TUSSIN XP EXPECTORANT ORAL . . . . . . . . . . . . . 78
POLY-VENT JR. ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY-VENT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
POLY-VI-FLOR (pediatric multivitamins w/fl) ORAL .  

120
POLY-VI-FLOR/IRON (ped multivitamins w/fl & iron) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
POLY-VITAMIN/IRON/FLUORIDE ORAL. . . . . . . . . . . .  120
PONSTEL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
PONTOCAINE (tetracaine hcl) INJECTION. . . . . . . .  110
POTABA 500MGCAPS (potassium aminobenzoate) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146
POTABA 500MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  146
POTASSIUM ACETATE (potassium acetate) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
POTASSIUM BICARBONATE ORAL. . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.225% 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.075%/D5W/NACL 0.45% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.15% /NACL 0.45% VIAFLEX 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.33% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.15% D5W/NACL 0.45% VI-
AFLEX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.15%/D5W INTRAVENOUS  

115
POTASSIUM CHLORIDE 0.15%/NACL 0.9% (potassium 
chloride in nacl) INTRAVENOUS . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.22% D5W/NACL 0.45% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.224%/D5W INTRAVENOUS 

115
POTASSIUM CHLORIDE 0.224%/D5W/NACL 0.45% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.224%/DEXTROSE 5% VI-
AFLEX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.224%D5W/NACL 0.33% IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.224%D5W/NACL 0.45% VI-
AFLEX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
183
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POTASSIUM CHLORIDE 0.3%/ NACL 0.9% (potassium 
chloride in nacl) INTRAVENOUS . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 0.3%/D5W INTRAVENOUS  .  

115
POTASSIUM CHLORIDE 0.3%/D5W/VIAFLEX INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  115
POTASSIUM CHLORIDE 30MEQ/100MLSOLN (potassi-
um chloride) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE CR ORAL. . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE ER ORAL . . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE MINI-VIAL INTRAVENOUS 117
POTASSIUM CHLORIDE ORAL . . . . . . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE SA ORAL. . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE SOLN,2MEQ/ML-
SOLN,40MEQ/100MLSOLN,20MEQ/
50MLSOLN,20MEQ/100MLSOLN,10MEQ/
100MLSOLN,10MEQ/50MLSOLN (potassium chlo-
ride) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
POTASSIUM CHLORIDE SR ORAL . . . . . . . . . . . . . . . . . . .  117
POTASSIUM HYDROXIDE EXTERNAL . . . . . . . . . . . . . . . . 62
POTASSIUM PHOSPHATE INTRAVENOUS. . . . . . . . .  116
PRAMOTIC (pramoxine-chloroxylenol) OTIC . . . .  134
PRANDIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
PRAVACHOL 10MGTABS,20MGTABS,80MGTABS 
(pravastatin sodium) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
PRAVACHOL 40MGTABS (pravastatin sodium) ORAL 

40
PRECARE CONCEIVE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRECARE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRECARE PREMIER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRECARE PRENATAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRECEDEX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
PRECOSE (acarbose) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
PRED FORTE (prednisolone acetate (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
PRED MILD OPHTHALMIC  . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
PRED-G OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
PRED-G S.O.P. OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . .  133
PREDNISOLONE (prednisolone) ORAL . . . . . . . . . . . . . . 65
PREDNISOLONE SODIUM PHOSPHATE (prednisolone 
sodium phosphate (ophth)) OPHTHALMIC. . . . . .  133
PREDNISONE INTENSOL ORAL  . . . . . . . . . . . . . . . . . . . . . . . 65
PREDNISONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
PREFERA OB ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PREFEST ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99

PRELONE (prednisolone) ORAL. . . . . . . . . . . . . . . . . . . . . . . 65
PREMARIN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
PREMARIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
PREMARIN W/APPLICATOR VAGINAL . . . . . . . . . . . . .  145
PREMASOL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . .  129
PREMESIS RX (prenatal w/ calcium carbonate-vit b6-
vit b12-folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PREMPHASE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
PREMPRO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
PRENA-CAP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL 19 (prenatal vit w/ docusate-fe fumarate-
folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL AD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL ADVANTAGE ORAL . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL FORMULA ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL LOW IRON ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL MR 90 FE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL OPTIMA ADVANCE ORAL . . . . . . . . . . . . . .  123
PRENATAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL PLUS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL PLUS/27MG IRON ORAL  . . . . . . . . . . . . . . .  123
PRENATAL PLUS/IRON ORAL . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL RX 1 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL RX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATAL RX/BETA-CAROTENE ORAL . . . . . . . . . . . .  123
PRENATE DHA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRENATE ELITE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PREPIDIL VAGINAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
PREVACID 15MGCPDR,30MGCPDR ORAL. . . . . . . .  143
PREVACID 15MGPACK,30MGPACK ORAL. . . . . . . . .  143
PREVACID I.V. INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . .  143
PREVACID NAPRAPAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 14
PREVACID SOLUTAB ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . .  143
PREVIDENT (sodium fluoride (dental)) MOUTH/
THROAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVIDENT 5000 BOOSTER (sodium fluoride (dental)) 
DENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVIDENT 5000 DRY MOUTH (sodium fluoride (den-
tal)) DENTAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVIDENT 5000 PLUS (sodium fluoride (dental)) 
DENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVIDENT 5000 SENSITIVE (sodium fluoride-potas-
sium nitrate) DENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVIDENT FLUORIDE (sodium fluoride (dental)) 
DENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  119
PREVPAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
PREZISTA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
184
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PRIALT INTRATHECAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
PRIFTIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
PRILOSEC 10MGCPDR (omeprazole) ORAL . . . . . .  143
PRILOSEC 20MGCPDR (omeprazole) ORAL . . . . . .  143
PRILOSEC 40MGCPDR (omeprazole) ORAL . . . . . .  143
PRIMACARE ADVANTAGE ORAL . . . . . . . . . . . . . . . . . . . .  123
PRIMACARE ONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRIMACARE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  123
PRIMACOR (milrinone in dextrose) INTRAVENOUS 59
PRIMACOR (milrinone lactate) INTRAVENOUS . . . . 59
PRIMALEV ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
PRIMAQUINE PHOSPHATE ORAL. . . . . . . . . . . . . . . . . . . . . 43
PRIMAXIN I.M. INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
PRIMAXIN IV ADD-VANTAGE INTRAVENOUS . . . . . . 21
PRIMAXIN IV INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . 21
PRIMSOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
PRINCIPEN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
PRINIVIL TABS (lisinopril) ORAL. . . . . . . . . . . . . . . . . . . . . . . 40
PRINZIDE 12.5 MG,10 MG TABS (lisinopril & hydro-
chlorothiazide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
PRINZIDE 12.5 MG,20 MG TABS (lisinopril & hydro-
chlorothiazide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
PRINZIDE 25 MG,20 MG TABS (lisinopril & hydrochlo-
rothiazide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
PRISTIQ ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PROAIR HFA INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
PROAMATINE (midodrine hcl) ORAL . . . . . . . . . . . . . .  146
PROBENECID ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
PROBENECID/COLCHICINE ORAL . . . . . . . . . . . . . . . . . .  105
PROCAINAMIDE HCL ER ORAL. . . . . . . . . . . . . . . . . . . . . . . . 24
PROCAINAMIDE HCL INJECTION. . . . . . . . . . . . . . . . . . . . . 24
PROCAINAMIDE HCL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
PROCALAMINE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . .  129
PROCANBID ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
PROCARDIA (nifedipine) ORAL . . . . . . . . . . . . . . . . . . . . . . . 59
PROCARDIA XL (nifedipine) ORAL . . . . . . . . . . . . . . . . . . . 59
PROCHIEVE VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
PROCHLORPERAZINE EDISYLATE INJECTION  . . . . . 52
PROCHLORPERAZINE MALEATE ORAL . . . . . . . . . . . . . . 52
PROCHLORPERAZINE RECTAL  . . . . . . . . . . . . . . . . . . . . . . . . 52
PRO-CLEAR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PRO-COF D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROCRIT INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
PROCTOCORT (hydrocortisone (topical)) EXTERNAL 

91
PROFEN FORTE (pseudoephedrine-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78

PROFEN FORTE DM (pseudoephedrine w/ dm-gg) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROFEN II (pseudoephedrine-guaifenesin) ORAL 78
PROFEN II DM (pseudoephedrine w/ dm-gg) ORAL  

78
PROGESTERONE INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . .  137
PROGLYCEM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
PROGRAF INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
PROGRAF ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
PROHIST (phenylephrine-dexchlorpheniramine-py-
rilamine-dm) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROHIST DM (pseudoephed-bromphen-dm) ORAL 

78
PROLASTIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . .  139
PROLEUKIN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
PROLEX D (phenylephrine-guaifenesin) ORAL . . . 78
PROLEX DH (hydrocodone-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROLEX DM (dextromethorphan-potassium guaia-
colsulfonate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROLEX PD (phenylephrine-guaifenesin) ORAL . 78
PROLIXIN (fluphenazine hcl) ORAL. . . . . . . . . . . . . . . . . . 52
PROLIXIN DECANOATE (fluphenazine decanoate) IN-
JECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
PROLOPRIM (trimethoprim) ORAL  . . . . . . . . . . . . . . . . . . 21
PROMAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
PROMETHAZINE HCL (promethazine hcl) ORAL  . 38
PROMETHAZINE HCL INTRAMUSC.. . . . . . . . . . . . . . . . . . 38
PROMETHAZINE HCL PLAIN ORAL  . . . . . . . . . . . . . . . . . . 38
PROMETHAZINE VC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROMETHAZINE VC PLAIN ORAL . . . . . . . . . . . . . . . . . . . . 78
PROMETHAZINE/CODEINE ORAL . . . . . . . . . . . . . . . . . . . . 79
PROMETHAZINE/DEXTROMETHORPHAN ORAL. . 79
PROMETHAZINE-DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROMETRIUM 100MGCAPS ORAL . . . . . . . . . . . . . . . . .  138
PROMETRIUM 200MGCAPS ORAL . . . . . . . . . . . . . . . . .  138
PROMIT (dextran 1) INTRAVENOUS  . . . . . . . . . . . . . . .  106
PRONESTYL (procainamide hcl) ORAL. . . . . . . . . . . . . . 24
PRONESTYL SR (procainamide hcl) ORAL. . . . . . . . . . 24
PRO-OTIC OTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
PROPANTHELINE BROMIDE ORAL . . . . . . . . . . . . . . . . .  142
PROPINE (dipivefrin hcl) OPHTHALMIC  . . . . . . . . . .  131
PROPOXYPHENE/ACETAMINOPHEN ORAL . . . . . . . . 19
PROPRANOLOL HCL (propranolol hcl) INTRAVENOUS 

58
PROPRANOLOL HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58
PROPRANOLOL/HYDROCHLOROTHIAZIDE (propra-
185



Name Page Name Page
nolol & hydrochlorothiazide) ORAL . . . . . . . . . . . . . . . . . 42
PROPYLTHIOURACIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . .  141
PROQUIN XR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  103
PRO-RED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78
PROSCAR (finasteride) ORAL. . . . . . . . . . . . . . . . . . . . . . . .  105
PROSED/DS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
PROSOL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129
PROSOM (estazolam) ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  108
PROSTIN E2 VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135
PROSTIN VR PEDIATRIC (alprostadil) INJECTION  . 57
PROTAMINE SULFATE INTRAVENOUS . . . . . . . . . . . . .  107
PROTEX D ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PROTID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PROTONIX (pantoprazole sodium) ORAL . . . . . . . .  143
PROTONIX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
PROTOPAM CHLORIDE INTRAVENOUS. . . . . . . . . . . . . . 35
PROTOPIC EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
PROVENTIL (albuterol sulfate) INHALATION. . . . . . . 26
PROVENTIL HFA INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . 26
PROVERA (medroxyprogesterone acetate) ORAL 138
PROVIGIL 100MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 11
PROVIGIL 200MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 11
PROZAC 10MGTABS (fluoxetine hcl) ORAL . . . . . . . . 31
PROZAC 40MGCAPS (fluoxetine hcl) ORAL. . . . . . . . 31
PROZAC CAPS,20MG/
5MLSOLN,20MGCAPS,10MGCAPS (fluoxetine hcl) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PROZAC WEEKLY ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
PRUET DHA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
PSEUBROM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PSEUBROM-PD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PSEUDOEPHEDRINE HCL/GUAIFENESIN TR (pseu-
doephedrine-guaifenesin) ORAL . . . . . . . . . . . . . . . . . . . . 79
PSEUDOEPHEDRINE/GUAIFENESIN (pseudoephe-
drine-guaifenesin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PSEUDOEPHEDRINE/GUAIFENESIN LA ORAL  . . . . . 79
PSEUDOVENT (pseudoephedrine-guaifenesin) ORAL 

79
PSEUDOVENT PED ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PSORCON (diflorasone diacetate) EXTERNAL . . . . . 92
PSORCON E (diflorasone diacetate emollient base) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
P-TEX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
P-TUSS D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
P-TUSS DM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PULMICORT FLEXHALER INHALATION. . . . . . . . . . . . . . 26
PULMICORT SUSP INHALATION . . . . . . . . . . . . . . . . . . . . . . 26

PULMICORT TURBUHALER INHALATION . . . . . . . . . . . 26
PULMOZYME INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . .  139
PURINETHOL (mercaptopurine) ORAL  . . . . . . . . . . . . . 45
P-V TUSSIN (pseudoephed-cpm w/ hydrocod) ORAL 

77
P-V TUSSIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
PYLERA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
PYRAZINAMIDE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
PYRIDIUM (phenazopyridine hcl) ORAL . . . . . . . . . .  105
PYRLEX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
PYRLEX PD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
PYROGALLIC ACID EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 94
Q
QUALA-HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUALAQUIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
QUALA-TLA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUAL-TUSSIN DC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUAL-TUSSIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUAL-TUSSIN PEDIATRIC ORAL  . . . . . . . . . . . . . . . . . . . . . . 79
QUELICIN (succinylcholine chloride) INJECTION 126
QUELICIN 1000 INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  126
QUESTRAN LIGHT 4GM/DOSEPOWD (cholestyramine 
light) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
QUESTRAN LIGHT PACK,4GMPACK (cholestyramine 
light) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
QUESTRAN PACK,4GMPACK (cholestyramine) ORAL 

39
QUESTRAN POWD,4GM/DOSEPOWD 
(cholestyramine) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
QUIBRON-T/SR (theophylline) ORAL . . . . . . . . . . . . . . . . 27
QUICK-K ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
QUINDAL CR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUINDAL-HD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QUINERVA (quinine sulfate) ORAL. . . . . . . . . . . . . . . . . . . 43
QUINIDINE GLUCONATE CR ORAL . . . . . . . . . . . . . . . . . . . 24
QUINIDINE GLUCONATE ER ORAL  . . . . . . . . . . . . . . . . . . . 24
QUINIDINE GLUCONATE INJECTION  . . . . . . . . . . . . . . . . 24
QUINIDINE GLUCONATE SA ORAL . . . . . . . . . . . . . . . . . . . 24
QUINIDINE SULFATE ER ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 24
QUINIDINE SULFATE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
QUIXIN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
QV-ALLERGY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
QVAR 40MCG/ACTAERS INHALATION. . . . . . . . . . . . . . . 26
QVAR 80MCG/ACTAERS INHALATION. . . . . . . . . . . . . . . 26
R
RA HYDROCORTISONE MAXIMUMSTRENGTH EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
186
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RANEXA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
RANICLOR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
RAPAMUNE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
RAPIFLUX (fluoxetine hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . 31
RAPTIVA SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
RAUWOLFIA/BENDROFLUMETHIAZIDE ORAL . . . . 42
RAZADYNE 4MG/MLSOLN ORAL. . . . . . . . . . . . . . . . . . .  138
RAZADYNE 4MGTABS,12MGTABS,8MGTABS ORAL .  

138
RAZADYNE ER ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
REBETOL 200MGCAPS (ribavirin (hepatitis c)) ORAL 

54
REBETOL 40MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . . . . . . 54
REBIF SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
REBIF TITRATION PACK SUBCUTANEOUS. . . . . . . . .  138
RECLAST INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
REFLUDAN INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
REGENECARE EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
REGLAN (metoclopramide hcl) INJECTION . . . . . .  103
REGLAN (metoclopramide hcl) ORAL. . . . . . . . . . . . .  103
REGONOL (pyridostigmine bromide) INJECTION 43
REGRANEX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
RELACON LAX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RELAFEN (nabumetone) ORAL . . . . . . . . . . . . . . . . . . . . . . . 14
RELAGARD VAGINAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  145
RELAGESIC (phenyltoloxamine w/ apap) ORAL . . 15
RELCOF DN PSE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RELENZA DISKHALER INHALATION. . . . . . . . . . . . . . . . . . 54
RELION 70/30 INNOLET SUBCUTANEOUS. . . . . . . . . . 34
RELION 70/30 SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . 34
RELION N INNOLET SUBCUTANEOUS . . . . . . . . . . . . . . . 34
RELION N SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
RELION R INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
RELISTOR SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . .  104
RELPAX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
REMERON (mirtazapine) ORAL . . . . . . . . . . . . . . . . . . . . . . . 30
REMERON SOLTAB (mirtazapine) ORAL  . . . . . . . . . . . . 30
REMICADE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
REMINYL SOLN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
REMINYL TABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
REMODULIN INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
RENACIDIN IRRIGATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
RENAGEL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
RENAMIN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129
RENATABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
RENATABS WITH IRON ORAL . . . . . . . . . . . . . . . . . . . . . . . .  120
RENAX 5.5 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120

RENAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
RENVELA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  104
REOPRO INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
REPREXAIN (hydrocodone-ibuprofen) ORAL  . . . . . 19
REQUIP (ropinirole hydrochloride) ORAL . . . . . . . . . . 49
REQUIP XL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
RESCON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESCON-JR (chlorpheniramine & phenylephrine) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESCON-MX (chlorpheniramine-phenylephrine-
methscopolamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESCRIPTOR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
RESERPINE TABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
RESPA DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPA-1ST ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPA-A.R. (chlorpheniramine-pseudoephedrine & 
belladonna alkaloids) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPA-BR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
RESPAHIST ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPAHIST-II (brompheniramine & phenyleph) ORAL 

79
RESPA-PE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPI-TANN G ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RESPI-TANN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RES-Q-AIR INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111
RESTASIS OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
RESTORIL 7.5MGCAPS, 22.5MGCAPS ORAL  . . . . .  108
RESTORIL CAPS, 15MGCAPS, 30MGCAPS 
(temazepam) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
RE-TANN (pseudoephedrine tannate-carbetapen-
tane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
RETIN-A (tretinoin) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . 86
RETIN-A MICRO EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
RETIN-A MICRO PUMP EXTERNAL . . . . . . . . . . . . . . . . . . . 86
RETROVIR (zidovudine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 53
RETROVIR IV INFUSION INTRAVENOUS . . . . . . . . . . . . . 53
REVATIO ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
REVEX INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
REVIA (naltrexone hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . 35
REVLIMID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
REYATAZ CAPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
RHEOMACRODEX/D5W INTRAVENOUS . . . . . . . . . .  106
RHEOMACRODEX/NACL INTRAVENOUS . . . . . . . . .  106
RHEUMATREX (methotrexate sodium (antirheumat-
ic)) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
RHINAHIST ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RHINOCORT AQUA NASAL  . . . . . . . . . . . . . . . . . . . . . . . . . .  126
187
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RHOPHYLAC INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
RICOBID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RICOBID-H ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
RICOTUSS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RID-A-PAIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
RIDAURA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
RIFADIN (rifampin) INTRAVENOUS. . . . . . . . . . . . . . . . . . . 44
RIFADIN (rifampin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
RIFAMATE (isoniazid & rifampin) ORAL . . . . . . . . . . . . . 44
RIFATER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
RILUTEK ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
RIMSO-50 (dimethyl sulfoxide) INTRAVESICAL .  105
RINGER'S INJECTION INTRAVENOUS . . . . . . . . . . . . . .  116
RINGER'S IRRIGATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
RINNOVI NAIL SYSTEM EXTERNAL . . . . . . . . . . . . . . . . . . . 93
RIOMET ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
RISPERDAL .25MGTABS,2MGTABS (risperidone) ORAL 

50
RISPERDAL .5MGTABS,1MGTABS (risperidone) ORAL 

50
RISPERDAL 1MG/MLSOLN ORAL . . . . . . . . . . . . . . . . . . . . . 50
RISPERDAL 3MGTABS (risperidone) ORAL . . . . . . . . . 50
RISPERDAL 4MGTABS (risperidone) ORAL . . . . . . . . . 50
RISPERDAL CONSTA 12.5MGSUSR INTRAMUSC.. . 50
RISPERDAL CONSTA 25MGSUSR,37.5MGSUSR INTRA-
MUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
RISPERDAL CONSTA 50MGSUSR INTRAMUSC. . . . . 50
RISPERDAL M-TAB 0.5MGTBDP ORAL . . . . . . . . . . . . . . . 50
RISPERDAL M-TAB 1MGTBDP ORAL . . . . . . . . . . . . . . . . . 50
RISPERDAL M-TAB 2MGTBDP ORAL . . . . . . . . . . . . . . . . . 50
RISPERDAL M-TAB 3MGTBDP ORAL . . . . . . . . . . . . . . . . . 50
RISPERDAL M-TAB 4MGTBDP ORAL . . . . . . . . . . . . . . . . . 50
RITALIN (methylphenidate hcl) ORAL. . . . . . . . . . . . . . . 11
RITALIN LA 10MGCP24,20MGCP24,40MGCP24 ORAL 

11
RITALIN LA 30MGCP24 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . 12
RITALIN SR (methylphenidate hcl) ORAL. . . . . . . . . . . 12
RITUXAN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
RMS (morphine sulfate) RECTAL . . . . . . . . . . . . . . . . . . . . . 17
ROBAXIN (methocarbamol) INJECTION . . . . . . . . . .  125
ROBAXIN (methocarbamol) ORAL . . . . . . . . . . . . . . . . .  125
ROBAXIN-750 (methocarbamol) ORAL . . . . . . . . . . .  125
ROBINUL (glycopyrrolate) INJECTION  . . . . . . . . . . . .  142
ROBINUL (glycopyrrolate) ORAL . . . . . . . . . . . . . . . . . . .  142
ROBINUL FORTE (glycopyrrolate) ORAL . . . . . . . . . .  142
ROCALTROL (calcitriol) ORAL . . . . . . . . . . . . . . . . . . . . . . .  146
ROCEPHIN (ceftriaxone sodium) INJECTION . . . . . . 62

ROCEPHIN (ceftriaxone sodium) INTRAVENOUS . 62
ROCEPHIN IN ISO-OSMOTIC DEXTROSE (ceftriaxone 
sodium in dextrose) INTRAVENOUS. . . . . . . . . . . . . . . . . 62
ROFERON-A SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . 48
ROMAZICON (flumazenil) INTRAVENOUS. . . . . . . . . . 35
ROMYCIN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
RONDEC (chlorpheniramine & phenylephrine) ORAL 

80
RONDEC DM (pseudoephed-bromphen-dm) ORAL 

80
ROSANIL EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ROSULA (sulfacetamide sodium-sulfur in urea vehi-
cle) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ROSULA CLARIFYING WASH (sulfacetamide sodium-
sulfur in urea vehicle) EXTERNAL . . . . . . . . . . . . . . . . . . . . 86
ROSULA CLK (sulfacetamide sodium-sulfur in urea 
vehicle w/ sunscreen) EXTERNAL . . . . . . . . . . . . . . . . . . . . 86
ROSULA NS (sulfacetamide sodium-urea) EXTERNAL 

89
ROWASA (mesalamine) RECTAL. . . . . . . . . . . . . . . . . . . .  104
ROXANOL (morphine sulfate) ORAL . . . . . . . . . . . . . . . . 17
ROXANOL-T (morphine sulfate) ORAL . . . . . . . . . . . . . . 17
ROXICET ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
ROXICODONE (oxycodone hcl) ORAL. . . . . . . . . . . . . . . 17
ROXICODONE INTENSOL (oxycodone hcl) ORAL. 17
ROZEREM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
ROZEX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95
RU-TUSS 800 DM ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RU-TUSS DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RU-TUSS JR. ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RYNA-12 (pyrilamine tannate-phenylephrine tan-
nate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RYNA-12X ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RYNATAN (chlorpheniramine tannate-phenylephrine 
tannate) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
RYNATAN PEDIATRIC CHEW ORAL . . . . . . . . . . . . . . . . . . . 80
RYNATAN PEDIATRIC SUSP (chlorpheniramine tan-
nate-phenylephrine tannate) ORAL  . . . . . . . . . . . . . . . . 80
RYNATUSS (phenylephrine-ephedrine-chlorphe-
niramine w/ carbetapentane) ORAL . . . . . . . . . . . . . . . . 80
RYNATUSS PEDIATRIC (phenylephrine-ephedrine-
chlorpheniramine w/ carbetapentane) ORAL . . . . 80
RYTHMOL (propafenone hcl) ORAL . . . . . . . . . . . . . . . . . 25
RYTHMOL SR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
S
SAIZEN CLICK.EASY INJECTION  . . . . . . . . . . . . . . . . . . . .  100
SAIZEN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
188
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SALAGEN (pilocarpine hcl (oral)) ORAL. . . . . . . . . . .  119
SALEX (salicylic acid) EXTERNAL . . . . . . . . . . . . . . . . . . . . . 94
SALFLEX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
SALINE FLUSH INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . .  117
SALINE/PHENOL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . .  137
SALKERA EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
SALSALATE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
SAL-TROPINE (atropine sulfate) ORAL  . . . . . . . . . . . .  142
SANCTURA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
SANCTURA XR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
SANDIMMUNE (cyclosporine) INTRAVENOUS  . . . . 55
SANDIMMUNE (cyclosporine) ORAL . . . . . . . . . . . . . . . . 55
SANDOSTATIN (octreotide acetate) INJECTION  101
SANDOSTATIN LAR DEPOT INTRAMUSC. . . . . . . . . .  101
SANTYL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
SARAFEM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
SASH KIT FOR FLUSHING VASCULAR ACCESS DEVICES 
INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
SCALP RELIEF ANTI-ITCH EXTERNAL  . . . . . . . . . . . . . . . . 92
SCALP RELIEF MAXIMUM STRENGTH EXTERNAL. 92
SCALP-CORT EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
SCALPICIN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
SCALPICIN MAXIMUM STRENGTH EXTERNAL. . . . . 92
SCARLET RED DRESSING EXTERNAL  . . . . . . . . . . . . . . . . 95
SCLEROMATE SODIUM MORRHUATE INTRAVENOUS 

57
SCLEROSOL INTRAPLEURAL INTRAPLEURAL. . . .  139
SCOPACE (scopolamine hydrobromide) ORAL . . . 36
SEASONALE (levonorgestrel-ethinyl estradiol (91-
day)) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
SEASONIQUE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
SECONAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
SECTRAL (acebutolol hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . 57
SELAN + ZINC OXIDE EXTERNAL . . . . . . . . . . . . . . . . . . . . . 94
SELECT-OB ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
SELEGILINE HCL (selegiline hcl) ORAL . . . . . . . . . . . . . . 50
SELFEMRA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
SELSEB (selenium sulfide-pyrithione zinc in urea ve-
hicle) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
SELSUN SHAMPOO (selenium sulfide) EXTERNAL 89
SELZENTRY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
SEMPREX-D ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SENSIPAR 30MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . .  101
SENSIPAR 60MGTABS,90MGTABS ORAL . . . . . . . . . .  101
SEPTRA (sulfamethoxazole-trimethoprim) ORAL 21
SEPTRA DS (sulfamethoxazole-trimethoprim) ORAL 

21

SERAX 10MGCAPS, 30MGCAPS, 15MGCAPS (ox-
azepam) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
SERAX 15MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
SEREVENT DISKUS INHALATION  . . . . . . . . . . . . . . . . . . . . . 27
SEROMYCIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
SEROQUEL 200MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . 51
SEROQUEL 25MGTABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 51
SEROQUEL 300MGTABS,400MGTABS ORAL . . . . . . . 51
SEROQUEL 50MGTABS,100MGTABS ORAL. . . . . . . . . 51
SEROQUEL XR 200MGTB24 ORAL  . . . . . . . . . . . . . . . . . . . 51
SEROQUEL XR 300MGTB24,400MGTB24 ORAL. . . 51
SEROSTIM SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . .  100
SHOHL'S SOLUTION MODIFIED (sodium citrate & cit-
ric acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
SILVADENE (silver sulfadiazine) EXTERNAL . . . . . . . . 89
SILVER NITRATE APPLICATORS (silver nitrate-potassi-
um nitrate) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
SILVER NITRATE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
SIMCOR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
SIMETYL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
SIMULECT INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
SINA-12X ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SINADEX 12 (phenyleph tannate-pyrilamine tannate-
dextromethorphan tan) ORAL  . . . . . . . . . . . . . . . . . . . . . . . 80
SINEMET (carbidopa-levodopa) ORAL. . . . . . . . . . . . . . 49
SINEMET CR (carbidopa-levodopa) ORAL  . . . . . . . . . 49
SINEQUAN (doxepin hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . 31
SINGULAIR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
SITREX (phenylephrine-guaifenesin) ORAL . . . . . . . 80
SKELAXIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
SKELID ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99
SM ANTI-DIARRHEAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
SM HYDROCORTISONE MAXIMUM STRENGTH EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
SODIUM ACETATE INTRAVENOUS  . . . . . . . . . . . . . . . . .  112
SODIUM BICARBONATE PARTIAL FILL INTRAVENOUS 

112
SODIUM BICARBONATE SOLN,4.2%SOLN,5%SOLN 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
SODIUM BICARBONATE SOLN,8.4%SOLN,7.5%SOLN 
INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
SODIUM BICARBONATE STICK-GARD INTRAVENOUS 

113
SODIUM CHLORIDE (sodium chloride) INTRAVENOUS 

117
SODIUM CHLORIDE 0.45% INTRAVENOUS. . . . . . .  117
SODIUM CHLORIDE 0.45% QUAD PK INTRAVENOUS 
189
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117
SODIUM CHLORIDE 0.45% VIAFLEX INTRAVENOUS  

117
SODIUM CHLORIDE 0.9% INJECTION  . . . . . . . . . . . . .  118
SODIUM CHLORIDE 0.9% IRRIGATION . . . . . . . . . . . .  105
SODIUM CHLORIDE BACTERIOSTATIC INJECTION 137
SODIUM CHLORIDE BACTERIOSTATIC/BENZYL ALCO-
HOL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
SODIUM CHLORIDE INJECTION  . . . . . . . . . . . . . . . . . . . .  118
SODIUM CHLORIDE IRRIGATION  . . . . . . . . . . . . . . . . . . .  105
SODIUM CHLORIDE PAB INTRAVENOUS. . . . . . . . . .  118
SODIUM CHLORIDE SOLN, .9%SOLN INJECTION 118
SODIUM CHLORIDE SOLN, 2.5MEQ/MLSOLN INJEC-
TION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
SODIUM CHLORIDE SOLN, 4MEQ/MLSOLN (sodium 
chloride) INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
SODIUM CHLORIDE SOLN, 5%SOLN, 3%SOLN, 
.9%SOLN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
SODIUM EDECRIN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . 98
SODIUM FLUORIDE .125MG/DROPSOLN,.5MGTABS 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
SODIUM FLUORIDE 1MGTABS ORAL . . . . . . . . . . . . . .  116
SODIUM FLUORIDE PLAIN DENTAL. . . . . . . . . . . . . . . .  119
SODIUM HYDROXIDE EXTERNAL. . . . . . . . . . . . . . . . . . . . . 62
SODIUM LACTATE (sodium lactate) INTRAVENOUS   

113
SODIUM PHOSPHATE INTRAVENOUS . . . . . . . . . . . . .  116
SODIUM POLYSTYRENE SULFONATE ORAL. . . . . . . . 56
SODIUM POLYSTYRENE SULFONATE RECTAL . . . . . 56
SODIUM THIOSULFATE (sodium thiosulfate) INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
SOLARAZE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
SOLIRIS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  106
SOLODYN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
SOLTAMOX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
SOLU-CORTEF (hydrocortisone sod succinate) INJEC-
TION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
SOLU-MEDROL (methylprednisolone sod succ) IN-
JECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
SOLU-MEDROL ACT-O-VIAL (methylprednisolone 
sod succ) INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65
SOMA 250MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125
SOMA 350MGTABS (carisoprodol) ORAL. . . . . . . . .  125
SOMA COMPOUND (carisoprodol w/ aspirin) ORAL 

125
SOMA COMPOUND/CODEINE (carisoprodol w/ aspi-
rin & codeine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125

SOMATULINE DEPOT SUBCUTANEOUS . . . . . . . . . . .  101
SOMAVERT SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . . . . . 99
SOMNOTE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
SONATA (zaleplon) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
SORBITOL IRRIGATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
SORBITOL-MANNITOL IRRIGATION . . . . . . . . . . . . . . . .  105
SORBUTUSS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SORIATANE CK COMBINATION. . . . . . . . . . . . . . . . . . . . . . . . 89
SORIATANE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
SOTRADECOL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . 57
SOTRET (isotretinoin) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
SPECTAZOLE (econazole nitrate) EXTERNAL . . . . . . 88
SPECTRACEF ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
SPIRIVA HANDIHALER INHALATION . . . . . . . . . . . . . . . . . 25
SPORANOX 100MGCAPS (itraconazole) ORAL. . . . 37
SPORANOX 10MG/MLSOLN ORAL. . . . . . . . . . . . . . . . . . . 37
SPORANOX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
SPORANOX PULSEPAK (itraconazole) ORAL. . . . . . . 37
SPRYCEL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
SPS 30GM/120ML ENEMA RECTAL  . . . . . . . . . . . . . . . . . . 56
SPS 50GM/200ML ENEMA RECTAL  . . . . . . . . . . . . . . . . . . 56
SPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56
SPS RECTAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56
SSKI ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  116
S-T FORTE 2 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
STADOL (butorphanol tartrate) INJECTION  . . . . . . . 19
STAFLEX (phenyltoloxamine w/ apap) ORAL  . . . . . 15
STAHIST (chlorphen-pse-atropine-hyoscyamine-sco-
polamine) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
STALEVO 150 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
STALEVO 200 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
STALEVO 50, 100 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
STAMOIST E ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
STAPHAGE LYSATE I & III INJECTION . . . . . . . . . . . . . . . . . 58
STARLIX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
STATUSS DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
STATUSS GREEN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
STERAPRED (prednisone) ORAL. . . . . . . . . . . . . . . . . . . . . . 65
STERAPRED 12 DAY (prednisone) ORAL. . . . . . . . . . . . 65
STERAPRED DS (prednisone) ORAL  . . . . . . . . . . . . . . . . . 65
STERAPRED DS 12 DAY (prednisone) ORAL . . . . . . . 65
STERILE DILUENT FOR EPOPROSTENOL SODIUM IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
STERILE DILUENT FOR FLOLAN INTRAVENOUS .  137
STERILE TALC POWDER INTRAPLEURAL . . . . . . . . . .  139
STERILE WATER FOR IRRIGATION. . . . . . . . . . . . . . . . . . . . . 55
STIMATE NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
190
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STRATTERA 
10MGCAPS,60MGCAPS,40MGCAPS,18MGCAPS,25M
GCAPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
STRATTERA 80MGCAPS,100MGCAPS ORAL . . . . . . . 11
STREPTOMYCIN SULFATE INTRAMUSC. . . . . . . . . . . . . . 12
STRIANT BUCCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
STROMECTOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
STRONGSTART ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
STROVITE FORTE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
STUARTNATAL PLUS 3 (prenatal vit w/ ferrous fuma-
rate-folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
SUBLIMAZE (fentanyl citrate) INJECTION  . . . . . . . . . . 17
SUBOXONE 2 MG,0.5 MG SUBL SUBLINGUAL . . . . . 19
SUBOXONE 8 MG,2 MG SUBL SUBLINGUAL  . . . . . . . 19
SUBUTEX SUBLINGUAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
SUCRAID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
SUDAL (phenylephrine-potassium guaiacolsul-
fonate) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SUDAL 12 TANNATE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SUDAL 60/500 (pseudoephedrine-guaifenesin) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80
SUDAL DM (dextromethorphan-guaifenesin) ORAL 

80
SUDAL SR (pseudoephedrine-guaifenesin) ORAL 80
SULAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM 
PHOSPHATE OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . .  133
SULFADIAZINE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
SULFAMETHOXAZOLE/TRIMETHOPRIM (sul-
famethoxazole-trimethoprim) INTRAVENOUS  . . . 21
SULFAMYLON 50GMPACK EXTERNAL. . . . . . . . . . . . . . . 89
SULFAMYLON 85MG/GMCREA EXTERNAL . . . . . . . . . 89
SULFISOXAZOLE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
SULFOAM EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
SULFURATED LIME EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 95
SUMYCIN ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
SUPERVITE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
SUPPRELIN LA SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . .  100
SUPRAX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
SURMONTIL 100MGCAPS ORAL. . . . . . . . . . . . . . . . . . . . . . 31
SURMONTIL 25MGCAPS,50MGCAPS (trimipramine 
maleate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
SURVANTA INTRATRACHEAL INHALATION. . . . . . .  139
SUSTIVA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
SUTENT ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
SUTTAR-2 (pseudoephedrine w/ codeine-gg) ORAL 

80

SUTTAR-SF (pseudoephedrine w/ codeine-gg) ORAL 

81
SYMBICORT INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
SYMBYAX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
SYMLIN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
SYMLINPEN 120 SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . 32
SYMLINPEN 60 SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . 32
SYMMETREL (amantadine hcl) ORAL  . . . . . . . . . . . . . . . 50
SYMPAK II ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
SYMPAK ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
SYMPAK PDX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
SYMTAN A ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
SYNAGIS INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
SYNALAR .01%SOLN EXTERNAL  . . . . . . . . . . . . . . . . . . . . . 92
SYNALAR .025%CREA (fluocinolone acetonide) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
SYNALAR .025%OINT (fluocinolone acetonide) EX-
TERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
SYNALGOS-DC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
SYNAREL NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
SYNERA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
SYNERCID INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
SYNTHROID (levothyroxine sodium) INJECTION 141
SYNTHROID (levothyroxine sodium) ORAL. . . . . .  141
SYPRINE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
T
TABLOID ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
TACLONEX EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
TACLONEX SCALP EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . 92
TAGAMET (cimetidine) ORAL . . . . . . . . . . . . . . . . . . . . . . .  142
TAGAMET HB (cimetidine) ORAL. . . . . . . . . . . . . . . . . . .  142
TALACEN (pentazocine w/ apap) ORAL . . . . . . . . . . . . 19
TALADINE (ranitidine hcl) ORAL. . . . . . . . . . . . . . . . . . . .  142
TALWIN INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
TALWIN NX (pentazocine w/ naloxone) ORAL . . . . 19
TAMBOCOR (flecainide acetate) ORAL. . . . . . . . . . . . . . 25
TAMIFLU 12MG/MLSUSR ORAL. . . . . . . . . . . . . . . . . . . . . . . 54
TAMIFLU 30MGCAPS,45MGCAPS ORAL . . . . . . . . . . . . 54
TAMIFLU 75MGCAPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
TANACOF-XR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
TANAFED DMX (pseudoephedrine tan-dexchlorphen 
tan-dextromethorphan tan) ORAL . . . . . . . . . . . . . . . . . . 81
TANDEM DHA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
TANDEM OB (prenatal without a vit w/ fe fum-iron 
polysacch complex -fa) ORAL  . . . . . . . . . . . . . . . . . . . . . .  124
TANDUR DM (pseudoephedrine tan-dexchlorphen 
tan-dextromethorphan tan) ORAL . . . . . . . . . . . . . . . . . . 81
191



Name Page Name Page
TANNATE-12 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TAPAZOLE (methimazole) ORAL  . . . . . . . . . . . . . . . . . . .  141
TARCEVA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
TARGRETIN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
TARGRETIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
TARKA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
TASIGNA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
TASMAR 100MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
TASMAR 200MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
TAXOL (paclitaxel) INTRAVENOUS . . . . . . . . . . . . . . . . . . . 49
TAXOTERE INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
TAZICEF INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
TAZORAC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
TEGRETOL (carbamazepine) ORAL . . . . . . . . . . . . . . . . . . 29
TEGRETOL-XR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
TEKTURNA HCT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
TEKTURNA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
TEMAZEPAM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
TEMODAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
TEMOVATE .05%CREA,.05%GEL,.05%OINT (clobeta-
sol propionate) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
TEMOVATE E (clobetasol propionate emollient base) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
TEMOVATE SOLN,.05%SOLN (clobetasol propionate) 
EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
TENEX (guanfacine hcl) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 41
TENORETIC 100 (atenolol & chlorthalidone) ORAL 42
TENORETIC 50 (atenolol & chlorthalidone) ORAL 42
TENORMIN (atenolol) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
TENORMIN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57
TERAZOL 3 (terconazole vaginal) VAGINAL. . . . . .  145
TERAZOL 7 (terconazole vaginal) VAGINAL. . . . . .  145
TERNAMAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
TERSI FOAM EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
TESLAC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
TESSALON (benzonatate) ORAL. . . . . . . . . . . . . . . . . . . . . . 65
TESSALON PERLES (benzonatate) ORAL  . . . . . . . . . . . 65
TESTIM TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
TESTOPEL IMPLANT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
TESTRED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
TETANUS TOXOID ADSORBED INTRAMUSC.. . . . .  141
TETANUS TOXOID INJECTION . . . . . . . . . . . . . . . . . . . . . . .  141
TETANUS/DIPHTHERIA TOXOID-ADULT INTRAMUSC. 
141
TETANUS/DIPHTHERIA TOXOIDS-ADSORBED ADULT 
INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
TETRACAINE HCL OPHTHALMIC . . . . . . . . . . . . . . . . . . .  132

TETRACYCLINE HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
TETRAVISC OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . .  132
TEVETEN HCT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
TEVETEN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
TEV-TROPIN SUBCUTANEOUS  . . . . . . . . . . . . . . . . . . . . . .  100
TEXACORT 1%SOLN EXTERNAL . . . . . . . . . . . . . . . . . . . . . . 92
TEXACORT SOLN,2.5%SOLN EXTERNAL. . . . . . . . . . . . 92
THALITONE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98
THALOMID CAPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
THAM INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113
THEO-24 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THEOCAP (theophylline) ORAL. . . . . . . . . . . . . . . . . . . . . . . 27
THEOCHRON ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THEOPHYLLINE CR ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THEOPHYLLINE ER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THEOPHYLLINE TD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THEOPHYLLINE/D5W (theophylline in dextrose) IN-
TRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
THERACYS INTRAVESICAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
THERA-FLUR-N (sodium fluoride (dental)) DENTAL   

119
THERAPROXEN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
THERAPROXEN-90 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
THIOCYL INJECTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
THIOCYL S INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
THIOLA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105
THIORIDAZINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
THIOTEPA (thiotepa) INJECTION . . . . . . . . . . . . . . . . . . . . . 45
THIOTHIXENE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
THORAZINE (chlorpromazine hcl) ORAL . . . . . . . . . . . 52
THYMOGLOBULIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . 55
THYROGEN INTRAMUSCULAR . . . . . . . . . . . . . . . . . . . . . . . . 95
THYROLAR-1 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
THYROLAR-1/2 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
THYROLAR-1/4 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
THYROLAR-2 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
THYROLAR-3 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
TIAZAC (diltiazem hcl extended release beads) ORAL 

59
TICE BCG INTRAVESICAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
TICLID (ticlopidine hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . .  107
TIGAN (trimethobenzamide hcl) INTRAMUSC.  . . . 36
TIGAN (trimethobenzamide hcl) ORAL. . . . . . . . . . . . . 36
TIKOSYN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
TILADE INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
TIME-HIST QD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TIMENTIN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
192
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TIMOLIDE 10/25 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
TIMOLOL MALEATE (timolol maleate) ORAL  . . . . . . 58
TIMOPTIC (timolol maleate (ophth)) OPHTHALMIC  

130
TIMOPTIC OCUDOSE (timolol maleate (ophth)) OPH-
THALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
TIMOPTIC-XE (timolol maleate (ophth)) OPHTHALM-
IC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130
TINDAMAX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
TIS-U-SOL IRRIGATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
TIS-U-SOL VIAFLEX IRRIGATION . . . . . . . . . . . . . . . . . . . . . . 55
TOBI INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
TOBRADEX OINT OPHTHALMIC . . . . . . . . . . . . . . . . . . . .  133
TOBRADEX SUSP OPHTHALMIC . . . . . . . . . . . . . . . . . . . .  133
TOBRAMYCIN SULFATE ADD-VANTAGE INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
TOBRAMYCIN SULFATE INJECTION . . . . . . . . . . . . . . . . . . 12
TOBRAMYCIN SULFATE/SODIUM CHLORIDE INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
TOBREX (tobramycin sulfate (ophth)) OPHTHALMIC 

131
TOFRANIL (imipramine hcl) ORAL . . . . . . . . . . . . . . . . . . . 32
TOFRANIL-PM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
TOLAZAMIDE (tolazamide) ORAL. . . . . . . . . . . . . . . . . . . . 34
TOLBUTAMIDE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
TOLECTIN DS (tolmetin sodium) ORAL . . . . . . . . . . . . . 14
TOLECTIN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
TOLINASE (tolazamide) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 34
TOLMETIN SODIUM (tolmetin sodium) ORAL. . . . . 14
TOPAMAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
TOPAMAX SPRINKLE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
TOPICORT (desoximetasone) EXTERNAL. . . . . . . . . . . 92
TOPICORT LP (desoximetasone) EXTERNAL . . . . . . . 92
TOPROL XL (metoprolol succinate) ORAL. . . . . . . . . . 57
TORADOL ORAL (ketorolac tromethamine) ORAL 14
TORISEL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
TOTECT (dexrazoxane) INTRAVENOUS  . . . . . . . . . . . . . 48
TOURO CC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TOURO CC-LD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TOURO DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TOURO HC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TOURO LA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TOURO LA-LD (pseudoephedrine-guaifenesin) ORAL 

81
TRACLEER ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
TRANDATE (labetalol hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 57
TRANDATE IV (labetalol hcl) INTRAVENOUS . . . . . . . 57

TRANSDERM-SCOP TRANSDERMAL. . . . . . . . . . . . . . . . . 36
TRANXENE T (clorazepate dipotassium) ORAL . . . 24
TRANXENE-SD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
TRASYLOL INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . .  108
TRAVASOL (amino acid infusion) INTRAVENOUS 129
TRAVASOL 2.75%/DEXTROSE 10% INTRAVENOUS. .  

129
TRAVASOL 2.75%/DEXTROSE 5% INTRAVENOUS 129
TRAVASOL 4.25%/DEXTROSE 10% INTRAVENOUS. .  

129
TRAVASOL 4.25%/DEXTROSE 25% INTRAVENOUS. .  

129
TRAVASOL 5.5%/DEXTROSE 10% INTRAVENOUS 129
TRAVASOL 5.5%/DEXTROSE 20% INTRAVENOUS 129
TRAVASOL 5.5%/ELECTROLYTES INTRAVENOUS 129
TRAVASOL 8.5%/DEXTROSE 10% INTRAVENOUS 129
TRAVASOL 8.5%/DEXTROSE 20% INTRAVENOUS 129
TRAVASOL 8.5%/DEXTROSE 50% INTRAVENOUS 129
TRAVASOL 8.5%/ELECTROLYTES INTRAVENOUS 129
TRAVATAN OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
TRAVATAN Z OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . .  134
TREANDA INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
TRECATOR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
TRECATOR-SC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
TRELSTAR DEPOT INTRAMUSC.. . . . . . . . . . . . . . . . . . . . . . . 46
TRELSTAR DEPOT MIXJECT INTRAMUSC.. . . . . . . . . . . 46
TRELSTAR LA INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
TRELSTAR LA MIXJECT INTRAMUSC. . . . . . . . . . . . . . . . . 46
TRENTAL (pentoxifylline) ORAL  . . . . . . . . . . . . . . . . . . . .  106
TREXALL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
TREXIMET ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  112
TRIAMCINOLONE ACETONIDE EXTERNAL  . . . . . . . . . 92
TRIAMCINOLONE ACETONIDE IN ABSORBASE EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
TRIAMTERENE/HYDROCHLOROTHIAZIDE ORAL  . 98
TRIANT-HC (phenyleph-cpm w/ hydrocod) ORAL 81
TRI-A-VITE W/FLUORIDE ORAL  . . . . . . . . . . . . . . . . . . . . .  120
TRIAZ (benzoyl peroxide) EXTERNAL . . . . . . . . . . . . . . . 86
TRIAZ CLEANSER (benzoyl peroxide) EXTERNAL. 86
TRICARE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
TRI-CHLOR EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
TRICHLOROACETIC ACID EXTERNAL . . . . . . . . . . . . . . . . 89
TRICOF PD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TRICOR TABS (fenofibrate) ORAL. . . . . . . . . . . . . . . . . . . . . 39
TRICOR TABS,48MGTABS,145MGTABS (fenofibrate) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
TRICOSAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
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TRIDAL HD ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TRIDESILON (desonide) EXTERNAL . . . . . . . . . . . . . . . . . . 92
TRIESENCE INTRAOCULAR. . . . . . . . . . . . . . . . . . . . . . . . . . .  133
TRIFLUOPERAZINE HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 52
TRIGLIDE 160MGTABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . 39
TRIGLIDE 50MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
TRIHEXYPHENIDYL HCL ORAL . . . . . . . . . . . . . . . . . . . . . . . . 49
TRIHIBIT INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  141
TRIKOF-D ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TRILEPTAL (oxcarbazepine) ORAL  . . . . . . . . . . . . . . . . . . . 29
TRI-LEVLEN (levonorgestrel-eth estradiol (triphasic)) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
TRI-LEVLEN CONTRACT PACK (levonorgestrel-eth es-
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TRISPEC PSE PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . . . . . 81
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TRITUSS (phenylephrine w/ dm-gg) ORAL . . . . . . . . 81
TRITUSS-ER (phenylephrine w/ dm-gg) ORAL . . . . 81
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TROPICACYL OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . .  130
TROPICAMIDE OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . .  130
TRUSOPT OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
TRUVADA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53

TRYCET (propoxyphene-n w/ apap) ORAL  . . . . . . . . 19
T-TANNA DM (pseudoephedrine tan-chlorphen tan-
dextromethorphan tan) ORAL  . . . . . . . . . . . . . . . . . . . . . . . 81
TURPENTINE SPIRITS EXTERNAL  . . . . . . . . . . . . . . . . . . . . . 94
TUSDEC-DM (phenylephrine-brompheniramine-dm) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSDEC-HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSNEL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSNEL PED-C ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSNEL PEDIATRIC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSNEL-DM PEDIATRIC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . 81
TUSSAFED EX (phenylephrine w/ dm-gg) ORAL . 82
TUSSAFED HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSAFED ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSAFED-HCG (phenylephrine w/hydrocodone-gg) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSAFED-LA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSALL (phenylephrine-dexbrompheniramine-
dextromethorphan) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSALL-ER (phenylephrine-dexbrompheniramine-
dextromethorphan) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSS-AX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSS-DA NR ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSEND (pseudoephed-cpm w/ hydrocod) ORAL  

82
TUSSEND EXPECTORANT (pseudoeph w/hydroc-
odone-gg) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSS-ES ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSS-HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSI-12 (chlorpheniramine tannate-carbetapen-
tane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSI-12 S (chlorpheniramine tannate-carbetapen-
tane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSI-12D ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSI-12D S (phenyleph tannate-pyrilamine tan-
nate-carbetapentane tannate) ORAL. . . . . . . . . . . . . . . 82
TUSSIDEX (phenylephrine w/ dm-gg) ORAL . . . . . . 82
TUSSIGON (hydrocodone w/ homatropine) ORAL 65
TUSSINAL 12 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSINATE (phenylephrine-diphenhydramine-hy-
drocodone) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSIONEX PENNKINETIC EXTENDED RELEASE ORAL 

82
TUSSI-ORGANIDIN DM NR (dextromethorphan-
guaifenesin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
TUSSI-ORGANIDIN DM-S NR (dextromethorphan-
guaifenesin) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82
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TYKERB ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
TYLENOL/CODEINE (acetaminophen w/ codeine) 
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TYSABRI INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
TYZEKA ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
TYZINE NASAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
TYZINE PEDIATRIC NASAL DROPS NASAL  . . . . . . .  126
U
U-KERA E EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
ULTIVA INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
ULTRA NATAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
ULTRA NATALCARE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
ULTRA TABS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
ULTRABAG/DIANEAL LOW CALCIUM/1.5% DEXTROSE 
(peritoneal dialysis solutions) INTRAPERITONEAL 56
ULTRABAG/DIANEAL LOW CALCIUM/2.5% DEXTROSE 
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ULTRABAG/DIANEAL LOW CALCIUM/4.25% DEX-
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neal dialysis solutions) INTRAPERITONEAL . . . . . . . . 56
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neal dialysis solutions) INTRAPERITONEAL . . . . . . . . 56
ULTRABROM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
ULTRABROM PD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
ULTRACAPS MT 20 ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
ULTRACET (tramadol-acetaminophen) ORAL . . . . . 19
ULTRALYTIC 2 EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
ULTRAM (tramadol hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . 17

ULTRAM ER ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
ULTRA-NATAL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
ULTRASE MT 12 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
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ULTRATUSS 12 S ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
ULTRAVATE (halobetasol propionate) EXTERNAL 92
ULTRAVATE PAC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
UMECTA (urea) EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
UMECTA NAIL FILM (urea) EXTERNAL. . . . . . . . . . . . . . . 93
UMECTA PD (urea) EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . 93
UNASYN (ampicillin & sulbactam sodium) INJECTION 
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UNASYN ADD-VANTAGE INTRAVENOUS . . . . . . . . .  137
UNASYN BULK PACK (ampicillin & sulbactam sodium) 
INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
UNASYN INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
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UNIVERT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
UREA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
UREA-C40 EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
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105
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VANACOF ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VANACON ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VANAMIDE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
VANCOCIN HCL ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
VANCOMYCIN HCL INTRAVENOUS  . . . . . . . . . . . . . . . . . . 21
VANCOMYCIN HCL ISO-OSMOTIC DEXTROSE INTRA-
VENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
VANEX-HD ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VANOS EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
VANOXIDE-HC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
VANSPAR (buspirone hcl) ORAL . . . . . . . . . . . . . . . . . . . . . . 23
VANTAS SUBCUTANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . .  100
VANTIN (cefpodoxime proxetil) ORAL . . . . . . . . . . . . . . 62
VAPRISOL INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
VARICELLA-ZOSTER IMMUNE GLOBULIN HUMAN IN-
TRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
VASERETIC TABS (enalapril maleate & hydrochlorothi-
azide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
VASOTEC (enalapril maleate) ORAL . . . . . . . . . . . . . . . . . 40
VAZOBID ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VAZOL-D (brompheniramine & phenyleph) ORAL 83
VAZOTAB ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VAZOTAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VAZOTUSS HC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VECTIBIX INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
VEETIDS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
VELCADE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
VENTAVIS INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
VENTOLIN HFA INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . 27
VEPESID (etoposide) INTRAVENOUS . . . . . . . . . . . . . . . . 49
VERAMYST NASAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
VERAPAMIL HCL INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . 59
VERDESO EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92

VERELAN CP24 (verapamil hcl) ORAL . . . . . . . . . . . . . . . 59
VERELAN PM (verapamil hcl) ORAL  . . . . . . . . . . . . . . . . . 59
VERMOX (mebendazole) ORAL. . . . . . . . . . . . . . . . . . . . . . . 20
VERSACAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VERSICLEAR EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
VERTIN-32 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
VESANOID (tretinoin (chemotherapy)) ORAL . . . . . 48
VESICARE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  144
VEXOL OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
VFEND IV INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
VFEND ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
VIADUR IMPLANT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
VIAGRA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
VIBRAMYCIN (doxycycline (monohydrate)) ORAL 140
VIBRAMYCIN (doxycycline hyclate) ORAL. . . . . . . .  140
VIBRAMYCIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  140
VIBRATAB (doxycycline hyclate) ORAL. . . . . . . . . . . .  140
VICODIN (hydrocodone-acetaminophen) ORAL . 19
VICODIN ES (hydrocodone-acetaminophen) ORAL  

19
VICODIN HP ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
VICOPROFEN (hydrocodone-ibuprofen) ORAL . . . 19
VI-DAYLIN/F (pediatric multivitamins w/fl) ORAL 121
VI-DAYLIN/F + IRON (ped multivitamins w/fl & iron) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
VI-DAYLIN/F/ADC (pediatric vitamins acd w/ fluoride) 
ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  121
VI-DAYLIN/F/ADC/FE (pediatric vitamins acd fluoride 
& iron) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  120
VIDAZA INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
VIDEX EC (didanosine) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 53
VIDEX PEDIATRIC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
VIGAMOX OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
VINATE 90 ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINATE ADVANCED ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINATE AZ EXTRA (prenatal vit w/ fe bisglycinate che-
late-folic acid) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINATE CALCIUM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINATE GT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINATE ULTRA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VINBLASTINE SULFATE INTRAVENOUS. . . . . . . . . . . . . . 49
VINCASAR PFS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . 49
VINCRISTINE SULFATE INTRAVENOUS  . . . . . . . . . . . . . . 49
VIOKASE 16 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
VIOKASE 8 ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
VIOKASE ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
VIRACEPT ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
196
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Name Page Name Page
VIRAMUNE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
VIRATAN-DM ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VIRAVAN DM (phenyleph tannate-pyrilamine tan-
nate-dextromethorphan tan) ORAL  . . . . . . . . . . . . . . . . 83
VIRAVAN-P ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VIRAVAN-T ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VIRAZOLE INHALATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
VIREAD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
VIROPTIC (trifluridine) OPHTHALMIC . . . . . . . . . . . . .  131
VISICOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
VISTARIL (hydroxyzine pamoate) ORAL . . . . . . . . . . . . 23
VISTIDE INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
VITAFOL-OB (prenatal vit w/ ferrous fumarate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VITAFOL-OB+DHA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VITAFOL-PN (prenatal vit w/ ferrous fumarate-folic 
acid) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VITA-NUMONYL DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VITA-NUMONYL EX ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
VITA-NUMONYL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VITAPHIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VITA-PREN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  124
VITRASE INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
VITRASERT IMPLANT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
VIVACTIL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
VIVAGLOBIN SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . .  136
VIVELLE TRANSDERMAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  102
VIVELLE-DOT TRANSDERMAL. . . . . . . . . . . . . . . . . . . . . . .  102
VIVITROL INTRAMUSC.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
VOLTAREN (diclofenac sodium (ophth)) OPHTHALM-
IC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
VOLTAREN (diclofenac sodium) ORAL . . . . . . . . . . . . . . 14
VOLTAREN EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87
VOLTAREN-XR (diclofenac sodium) ORAL. . . . . . . . . . 14
VOPAC ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
VOSPIRE ER (albuterol sulfate) ORAL. . . . . . . . . . . . . . . . 27
V-TANN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
VUMON INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
VUSION EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
VYTORIN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
VYVANSE 
20MGCAPS,60MGCAPS,70MGCAPS,40MGCAPS,50M
GCAPS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
VYVANSE 30MGCAPS ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
W
WE ALLERGY ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
WE MIST II LA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83

WELCHOL ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
WELLBUTRIN (bupropion hcl) ORAL  . . . . . . . . . . . . . . . . 30
WELLBUTRIN SR (bupropion hcl) ORAL  . . . . . . . . . . . . 30
WELLBUTRIN XL (bupropion hcl) ORAL  . . . . . . . . . . . . 30
WELLTUSS HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
WELL-TUSS HD ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
WESTCORT (hydrocortisone valerate) EXTERNAL 92
WINRHO SDF INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  136
X
XALATAN OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
XANAX (alprazolam) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
XANAX XR (alprazolam) ORAL . . . . . . . . . . . . . . . . . . . . . . . . 24
XEDEC ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
XELODA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
XENICAL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
XERAC AC EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94
XIBROM OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
XIFAXAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
XIGRIS INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
XIRATUSS (phenyleph tannate-chlorphen tannate-
carbetapentane tannate) ORAL . . . . . . . . . . . . . . . . . . . . . . 83
XODOL ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
XOLAIR SUBCUTANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
XOLEGEL COREPAK EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . 88
XOLEGEL DUO/HEAD & SHOULDERS EXTERNAL. 88
XOLEGEL DUO/XOLEX EXTERNAL . . . . . . . . . . . . . . . . . . . 88
XOLEGEL EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88
XOPENEX CONCENTRATE INHALATION  . . . . . . . . . . . . 27
XOPENEX HFA INHALATION . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
XOPENEX INHALATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
XPECT-AT (carbetapentane-guaifenesin) ORAL . . 83
XPECT-HC ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
X-VIATE EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93
XYLOCAINE (lidocaine hcl (cardiac)) INTRAVENOUS  

25
XYLOCAINE (lidocaine hcl (local anesth.)) INJECTION 

109
XYLOCAINE (lidocaine hcl) EXTERNAL . . . . . . . . . . . . . . 94
XYLOCAINE JELLY (lidocaine hcl) EXTERNAL . . . . . . 94
XYLOCAINE VISCOUS (lidocaine hcl (mouth-throat)) 
MOUTH/THROAT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118
XYLOCAINE/EPINEPHRINE (lidocaine w/ epinephrine) 
INJECTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
XYLOCAINE-MPF (lidocaine hcl (local anesth.)) INJEC-
TION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
XYLOCAINE-MPF/EPINEPHRINE (lidocaine w/ epi-
nephrine) INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109
197
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XYRALID EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
XYRALID LP EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
XYRALID RC COMBINATION . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
XYREM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  138
XYZAL 2.5MG/5MLSOLN ORAL. . . . . . . . . . . . . . . . . . . . . . . 38
XYZAL 5MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Y
YASMIN 28 (drospirenone-ethinyl estradiol) ORAL 64
YAZ ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
YODEFAN ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
YODEFAN-NF ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
YODOXIN 210MGTABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 12
YODOXIN 650MGTABS ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . 12
Z
ZACARE 4% KIT EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ZACARE 8% KIT EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ZADITOR (ketotifen fumarate (ophth)) OPHTHALMIC 

133
ZANAFLEX (tizanidine hcl) ORAL  . . . . . . . . . . . . . . . . . .  125
ZANOSAR INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
ZANTAC (ranitidine hcl) INJECTION . . . . . . . . . . . . . . .  142
ZANTAC (ranitidine hcl) ORAL . . . . . . . . . . . . . . . . . . . . . .  142
ZANTAC 150 MAXIMUM STRENGTH (ranitidine hcl) 
ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
ZANTAC INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  142
ZARONTIN (ethosuximide) ORAL . . . . . . . . . . . . . . . . . . . . 29
ZAROXOLYN (metolazone) ORAL . . . . . . . . . . . . . . . . . . . . 98
ZAVESCA ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  107
Z-CLINZ 10 EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
Z-CLINZ 5 EXTERNAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
Z-COF 8DM ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
Z-COF DM (pseudoephedrine w/ dm-gg) ORAL  . 83
Z-COF DMX ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83
Z-COF HC (phenyleph-cpm w/ hydrocod) ORAL . 84
Z-COF HCX (hydrocodone-guaifenesin) ORAL  . . . 84
Z-COF LAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ZEBETA (bisoprolol fumarate) ORAL  . . . . . . . . . . . . . . . . 57
ZEGERID ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  143
ZELAPAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
ZEMAIRA INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  139
ZEMPLAR INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
ZEMPLAR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  101
ZEMURON INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . .  126
ZENAPAX INTRAVENOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
ZERIT ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
ZESTORETIC 12.5 MG,10 MG TABS (lisinopril & hydro-
chlorothiazide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

ZESTORETIC 12.5 MG,20 MG TABS (lisinopril & hydro-
chlorothiazide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
ZESTORETIC 25 MG,20 MG TABS (lisinopril & hydro-
chlorothiazide) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
ZESTRIL (lisinopril) ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
ZETIA ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
ZEVALIN IN-111 INTRAVENOUS  . . . . . . . . . . . . . . . . . . . . . . 46
ZIAC (bisoprolol & hydrochlorothiazide) ORAL. . . 42
ZIAGEN ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
ZIANA EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ZINACEF (cefuroxime sodium) INJECTION. . . . . . . . . 61
ZINACEF (cefuroxime sodium) INTRAVENOUS  . . . 61
ZINACEF IN ISO-OSMOTIC DEXTROSE INTRAVENOUS 

61
ZINACEF IN ISO-OSMOTIC DILUENT INTRAVENOUS  

61
ZINACEF/D5W INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . 61
ZINC TRACE METAL (zinc chloride) INTRAVENOUS .  

118
ZINECARD (dexrazoxane) INTRAVENOUS . . . . . . . . . . 48
ZINOTIC (chloroxylenol-pramoxine-zinc acetate) 
OTIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  134
ZINX ALLERGY ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ZINX KIDS SNEEZE ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ZITHROMAX (azithromycin) INTRAVENOUS . . . . .  110
ZITHROMAX 100MG/5MLSUSR (azithromycin) ORAL 

110
ZITHROMAX 1GMPACK ORAL. . . . . . . . . . . . . . . . . . . . . . .  110
ZITHROMAX 200MG/5MLSUSR (azithromycin) ORAL 

110
ZITHROMAX 250MGTABS (azithromycin) ORAL  110
ZITHROMAX 500MGTABS (azithromycin) ORAL  110
ZITHROMAX 600MGTABS (azithromycin) ORAL  110
ZITHROMAX TRI-PAK (azithromycin) ORAL . . . . . .  110
ZITHROMAX Z-PAK (azithromycin) ORAL . . . . . . . .  110
ZMAX ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  110
ZOCOR (simvastatin) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
ZODERM (benzoyl peroxide-urea) EXTERNAL . . . . 86
ZODERM CLEANSER (benzoyl peroxide-urea) EXTER-
NAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86
ZOFRAN (ondansetron hcl and dextrose) INTRAVE-
NOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35
ZOFRAN (ondansetron hcl) INTRAVENOUS. . . . . . . . 36
ZOFRAN 4MG/5MLSOLN,4MGTABS,8MGTABS (on-
dansetron hcl) ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36
ZOFRAN ODT (ondansetron) ORAL. . . . . . . . . . . . . . . . . . 36
ZOFRAN TABS (ondansetron hcl) ORAL . . . . . . . . . . . . 36
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ZONEGRAN (zonisamide) ORAL. . . . . . . . . . . . . . . . . . . . . . 29
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ZOSYN INTRAVENOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  137
ZOTEX (phenylephrine w/ dm-gg) ORAL  . . . . . . . . . . 84
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ZOTEX-G ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84
ZOTEX-LA (phenylephrine w/ dm-gg) ORAL . . . . . . 84
ZOVIRAX (acyclovir sodium) INTRAVENOUS  . . . . . . 54
ZOVIRAX (acyclovir) ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54
ZOVIRAX 5%CREA EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . 89
ZOVIRAX 5%OINT EXTERNAL . . . . . . . . . . . . . . . . . . . . . . . . . 89

ZTUSS EXPECTORANT (pseudoephedrine-chlorphe-
niramine w/ hydrocodone-gg) ORAL . . . . . . . . . . . . . . . 84
ZYBAN (bupropion hcl (smoking deterrent)) ORAL  

139
ZYDONE ORAL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
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ZYLET OPHTHALMIC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  133
ZYLOPRIM (allopurinol) ORAL . . . . . . . . . . . . . . . . . . . . . .  106
ZYMAR OPHTHALMIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  131
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ZYMINE XR ORAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
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84
ZYPREXA INTRAMUSC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
ZYPREXA TABS 2.5MG,10MGTABS ORAL . . . . . . . . . . . 51
ZYPREXA TABS 7.5MG,20MGTABS,15MGTABS ORAL 

51
ZYPREXA ZYDIS TBDP,10MGTBDP,5MGTBDP ORAL 51
ZYPREXA ZYDIS TBDP,15MGTBDP,20MGTBDP ORAL 

51
ZYRTEC 1MG/MLSYRP (cetirizine hcl) ORAL. . . . . . . 38
ZYRTEC-D (cetirizine-pseudoephedrine) ORAL . . 84
ZYTOPIC EXTERNAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92
ZYVOX 100MG/5MLSUSR ORAL. . . . . . . . . . . . . . . . . . . . . . 22
ZYVOX 600MGTABS ORAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
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