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Introduction  
The Prescription Drug List has been developed and is maintained by the Medical and Pharmacy Management 
Committee of Blue Cross and Blue Shield of Kansas City.  The committee is composed of practicing physicians and 
pharmacists within the Kansas City area.  Quarterly meetings are held to evaluate new drug therapies and review 
drug utilization issues.   

Medications are evaluated on the basis of safety, effectiveness, adverse events, proven advantages over existing 
agents and cost.  All medications are assigned to one of three copay levels: first tier, second tier and third tier.  Any 
new branded medication will automatically be assigned to the highest copay tier until reviewed by the committee.   

While extensive, this is not an exhaustive list of all available medications and this list is subject to change.  The most 
current formulary status for individual medications is available on our Web site at www.bcbskc.com.  If you require 
additional information or clarification, contact the Clinical Pharmacy Unit of Blue Cross and Blue Shield of Kansas 
City.

Please be aware that as new products are released and post-marketing information on existing therapies 
becomes available, changes in the Prescription Drug List status (second tier to third tier) may occur.  The 
committee may also implement prior authorization or other utilization management processes as deemed necessary.  
Physician and pharmacy providers will be notified of any such changes via newsletter and direct mailings.       

Drug Utilization Management/Prior Authorization 
Due to concerns with appropriate use, certain medications or classes of medications may require prior authorization.  
Your physician will need to submit a written request for coverage consideration.  Blue Cross and Blue Shield of 
Kansas City has provided prior authorization forms to our physicians for this purpose. 

�HOW TO REACH US�

Blue Cross and Blue Shield of Kansas City Pharmacy Services 
P.O. Box 419169 

Kansas City, MO 64141-2735 
 (816) 395-2176 or 800-228-1436 

(816) 502-4915 FAX 
www.bcbskc.com 



FREQUENTLY ASKED QUESTIONS

Who determines the tier that a medication is placed?
The Prescription Drug List is reviewed and updated by the Medical and Pharmacy Management Committee of Blue Cross and Blue Shield of 
Kansas City.  The committee is composed of practicing physicians and pharmacists within the Kansas City area.  Quarterly meetings are held to 
evaluate new drug therapies and review drug utilization issues.  Medications are evaluated on the basis of safety, effectiveness, adverse events, 
proven advantages over existing agents and cost. 

What is the difference between brand-name drugs and generic drugs? 
Brand-name drugs are those medications that have been developed and marketed by the original manufacturer and are under patent protection 
by the government for a period of time. A generic drug contains the same active ingredient as the original brand-name drug.  Generic drugs 
become available once the brand-name manufacturer’s patent has expired.  They cost less and are usually sold under the common or “generic” 
name.  Generic drugs must be approved by the Food and Drug Administration (FDA) before they are released on the market.   

What is the difference between a generic equivalent and a generic alternative? 
A generic equivalent is a medication that contains the same active ingredient as the original brand-name drug (ranitidine is the generic 
equivalent of Zantac®).  A generic alternative is a generically available medication that works in the same manner as another drug.  An example 
of this would be ranitidine.  It is the generic equivalent of Zantac, but it works in the same way as Axid and Pepcid to relieve stomach acid.  
Therefore, it is a lower cost alternative in the same class of medicine. 

What if I have questions about my prescription drug coverage? 
Questions may be directed to the Pharmacy Customer Service Unit at 816-395-2176 or 1-800-228-1436, Monday through Friday,  
8:00 a.m. - 5: 00 p.m.., Central Time.  Information regarding your pharmacy benefit can also be obtained through our Web site at
www.bcbskc.com and clicking on the “Member” link.  If it is your first time accessing the internet site, then you will need to click on “Member 
PIN Request” from the main page and follow the instructions. 

Do I need to show my Blue Cross and Blue Shield of Kansas City member I.D. card at the pharmacy? 
We recommend that you present your insurance card to your pharmacist whenever you have a prescription filled.  The claim is transmitted 
electronically at the time you fill your prescription, and it is critical that your most current insurance information is used to avoid any delays or 
claim denials.   

What do I do if I need to refill my prescription early (i.e., vacation, increased the dose)? 
Situations do arise in which an early refill is necessary.  In those circumstances, please have your pharmacist contact the Pharmacy Customer 
Service Unit for assistance at 816-395-2176 or 1-800-228-1436, Monday through Friday, 8:00 a.m. - 5: 00 p.m., Central Time. 

What if I am out of town and need to have a prescription filled? 
Blue Cross and Blue Shield of Kansas City contracts with most major pharmacy chains and has a network of more than 44,000 pharmacies
nationwide.  If the pharmacy you are using has difficulty processing your prescription claim, please have them contact the Pharmacy Customer 
Service Unit for assistance at 816-395-2176 or 1-800-228-1436. 

Are all prescription drugs covered by Blue Cross and Blue Shield Kansas City? 
A majority of prescription drugs are covered by Blue Cross and Blue Shield Kansas City.  However, some drug classes require a benefit rider 
by your particular plan’s contract in order to be covered.  Examples of such drug classes are fertility, birth control, impotency, weight loss, and 
smoking cessation prescription drugs. 

Why do some drugs require authorization before they are covered? 
Blue Cross and Blue Shield of Kansas City uses a process called prior authorization for some drugs and classes of drugs.  Prior authorization is 
required in situations where there are safety concerns, significant risk of drug-drug interactions and to ensure that the manufacturer’s
recommended dosing guidelines are followed.  The Medical and Pharmacy Management Committee determines the necessity and extent of 
prior authorization. 

What is a maintenance drug? 
A maintenance drug is a medication that is FDA-approved to treat a chronic condition for a period in excess of one year and has been proven to 
be safe for continuous, long-term use.  Blue Cross and Blue Shield of Kansas City does not determine maintenance/non-maintenance status of 
medications.  Assignment of maintenance status originates from First DataBank.  First DataBank is a national drug information database, and 
their criteria are derived from the FDA-approved uses of the medication. 

Why must some drugs be purchased through a Specialty Pharmacy? 
Specialty drugs are those that require special ordering, handling, clinical monitoring and/or customer service.  These drugs are best purchased 
through a Specialty Pharmacy.  Blue Cross and Blue Shield of Kansas City has a network of Specialty Pharmacies available to provide 
specialized care for patients with complex chronic health conditions to obtain their medications and manage their health conditions. 



DRUG UTILIZATION MANAGEMENT
Antidepressant Medications 
� Members will be required to try one generic antidepressant before coverage of a brand name antidepressant 

medication.  For example, use sertraline, citalopram, fluoxetine, fluvoxamine, or bupropion before Zoloft, 
Paxil/CR, Celexa, Lexapro, Prozac, Effexor, or Wellbutrin/SR/XL. 

� Prior authorization will be required for a brand name drug if the member has not tried and failed a generic 
product.

Antifungals 
� Diflucan, Lamisil, and Sporanox require prior authorization.  Diflucan 150 mg, 3 tablets per month, will process 

without a prior authorization.  Diflucan 50mg, 100mg and 200mg all have a limit of 14 tablets per three months.  
� If the antifungal is prescribed for the treatment of onychomycosis, fungal infection of the fingernails and 

toenails, it is covered only if at least one of the following medical conditions is present:   
� Diabetes mellitus 
� Compromised Immune System 
� Peripheral vascular disease 
� Impaired ambulation 
� Severe pain and debilitation 
� Soft tissue involvement around nail bed 

Authorization is granted for one course of treatment (8 weeks for fingernails, 12 weeks for toenails) per year.  
Continuation of therapy would require follow-up review. 

Antihypertensive Medications-Angiotensin Converting Enzyme Inhibitor (ACE) /Angiotensin-II Receptor 
Blocker (ARB), Calcium Channel Blockers (CCB), and Direct Renin Inhibitors 
� Members will be required to try one generic ACE Inhibitors before coverage of a brand name ACE Inhibitor.
� Members will be required to try one generic ACE Inhibitors before coverage of an ARB.
� Members will be required to try one generic CCB before coverage of a brand name CCB.
� Prior authorization will be required for a brand name drug if the member has not tried and failed a generic 

product.

Anti-inflammatory Medications (NSAIDs and COX-2s) 
� Brand and generic NSAIDs and COX-2 inhibitor medications are subject to maximum daily dosages.
� Members will be required to try two generic NSAIDs before a brand name NSAID or COX-2 will be covered.   
� Prior authorization will be required for a brand name drug if the member has not tried and failed a generic 

product.

Anti-Nauseant Medication (5HT3 Receptor Antagonists) 
� Zofran, Kytril, Emend and Anzemet are limited to 10 tablets per 30 days.  Prior authorization is required for 

larger quantities.  

Asthma Inhalers
� All short-acting, beta-2 agonist metered-dose inhalers (i.e., albuterol, Alupent, Maxair, Proventil, Tornalate, 

(Ventolin) are limited to a maximum quantity of 2 inhalers per month.   

Cholesterol-Lowering Agents 
� The statin class of drugs, which include lovastatin, pravastatin, simvastatin, Crestor, Lipitor, Vytorin, Lescol 

and Lescol XL are limited to once-daily dosing.
� Zetia is also limited to once daily dosing.
� Prior authorization will be required for a brand name drug if the member has not tried and failed a generic 

product.

Compounded Medications 
� Prior authorization is required for claims priced at $50 or more. 

Contraceptive Medications 
�  Prior authorization is required for groups without a coverage rider. 



Headache/Pain Management
� Imitrex injection is limited to a maximum of 8 doses per month. 
� Amerge, Axert, Frova, Imitrex, Maxalt, Maxalt MLT and Zomig tablets are limited to a maximum of 9 tablets 

per month. 
� Zomig Nasal Spray is limited to a quantity of 3 unit dose spray devices per month.  
� Migranal is limited to a quantity of 10 tablets per month. 
� Stadol (butaorphanol) Nasal Spray is limited to a maximum quantity of 8 bottles per month. 

Influenza Therapies 
� Relenza and Tamiflu are limited to one course of treatment per flu season. 

Impotency Medication
� Medications used for the treatment of impotency are covered only by a separate coverage rider and prior 

authorization is required.  
� Coverage is only provided for the treatment of impotency caused by another medical condition, such as 

diabetes.
� Caverject, Edex, compounded triple-mix injection, MUSE and Viagra are limited to a maximum quantity of 6 

metric units per month.   
� Prescriptions for Viagra will be denied if there is a claim record of a nitrate-containing medication, because 

these medications should not be used together. 

Narcotic Analgesics 
� Some narcotic analgesics are subject to maximum daily dosages.  Quantities above manufacturer’s 

recommended daily maximum doses require prior authorization. 
� All short acting fentanyl prescriptions will require prior authorization. 

Proton Pump Inhibitors (Aciphex, Nexium, Prevacid, Protonix) 
� Prior authorization is required for greater than once daily dosing. 

Pletal (cilostazol) 
� Cilostazol is contraindicated in patients with congestive heart failure (CHF). 
� An on-line DUR edit will screen for a claim history of medications related to CHF (i.e., carvedilol, digoxin, 

etc.).  If any such claims are identified, the claim for cilostazol will deny. 

Psoriasis: these medications must be purchased through a network Specialty Pharmacy 
� Amevive: Prior authorization required 
� Raptiva: Prior authorization required 
� Enbrel: Prior authorization required 
� Remicade:     Prior authorization required 

Rheumatoid Arthritis: these medications must be purchased through a network Specialty Pharmacy 
� Enbrel: Prior authorization is required 
� Kineret: Prior authorization is required  
� Humira: Prior authorization is required 
� Remicade, Orencia, Rituxan: Prior authorization is required, and it is covered under the medical benefit 

(infusion). 
*Prior authorization also required for Remicade when used for the treatment of Crohn’s Disease. 

Singulair 
� Singulair for seasonal allergic rhinitis requires prior authorization.
� Singulair for asthma will process if a script has been filled within the past 6 months or the member has had 

other asthma related medications filled.

Smoking Cessation
� Medical treatment of smoking/nicotine addiction is excluded by contract for most plans.   
� Some groups may have a smoking cessation rider, and coverage is provided for FDA-approved, prescription 

smoking deterrents only.  Bupropion is not covered for smoking cessation.



Weight Loss
� The medical treatment of obesity is excluded by contract for most plans 
� Some groups may have a rider, and coverage is provided for prescription anorexiants. 

Zoloft (sertraline) 50mg
� Brand and generic Zoloft 50mg tablets are not covered.  
� Zoloft 100mg, ½ tablet is to be used for a Zoloft 50mg dose (with physician’s approval). Odd doses such as 

25mg, 75mg, etc. can be authorized for the 50mg tablet. 

Miscellaneous Information 

� Self-Injectable Medications

The self-injectable drugs in the following list are covered under the medical benefit rather than the pharmacy 
benefit:  

Self-Injectable Medications That Are Paid Through The Medical Benefit 
� Darbepoetin (Aranesp) 

� Epoetin Alfa (Epogen or Procrit) 

� Growth Hormones 

� Pegfilgrastim (Neulasta) 

� Filgrastim (Neupogen) 

� Outpatient Prescription Drug Calendar Year Maximum

Some pharmacy benefit plans have a maximum dollar amount allowed per calendar year.   
The following chart lists medications that are available through the pharmacy benefit and do not apply to the 
outpatient prescription drug calendar year maximum. 

Medications That Do Not Apply to the  
Outpatient Prescription Drug Calendar Year Maximum 

� Adalimumab (Humira)* � Interferon Gamma-1B (Actimmune) 

� Anakinra (Kineret)* � Interferon/Ribavirin (Rebetron) 

� Etanercept (Enbrel)* � Oral Chemotherapeutic Agents 

� Dornase Alfa (Pulmozyme) � Oral Immunosuppressants 

� Glatiramer (Copaxone) � Peginterferon Alfa-2A (Pegasys) 

� Interferon Alfa-2B (Intron A) � Peginterferon Alfa-2B (Peg-Intron) 

� Interferon Alfacon-1 (Infergen) � Ribavirin (Copegus, Rebetol) 

� Interferon Beta-1A (Avonex, Rebif) � Tobramycin 2% Ampules (Tobi) 

� Interferon Beta-1B (Betaseron) � Teripataride (Forteo) 
* This drug requires prior authorization before purchase.



Specialty Pharmacy 

A Specialty Pharmacy is one that provides specialized care for patients with complex chronic health conditions such 
as Rheumatoid Arthritis, Multiple Sclerosis or Psoriasis.  These pharmacies do everything from dispense the 
specialty medication to help patients manage their health condition.  The following is a list of other services 
provided by the Specialty Pharmacies: 

� Assigns a Patient Care Coordinator who serves as a personal advocate and point of contact 
� Offers access to a dedicated clinical staff of nurses and pharmacists who are knowledgeable about the 

medications and conditions 
� Provides the necessary supplies to administer the medications — at no additional cost 
� Offers care management programs to help patients get the most from their medications 
� Provides patients with refill reminder calls 
� Allows the medications to be delivered to either the physician’s office or patients home 
� Works directly with patients to arrange a convenient shipment date 
� Ships all medications overnight 
� Coordinates with Blue Cross and Blue Shield of Kansas City to take care of billing issues 

These services are provided to you at no additional cost.  Prescriptions for a specialty medication will need to be 
filled a designated Specialty Pharmacy.  The following is a list of Blue Cross and Blue Shield of Kansas City 
network Specialty Pharmacies that you or your physician may contact: 

Curascript Phone:   877-259-2295 MedMark Phone:  888-884-8714 
  Fax:       888-773-7386     Fax:  877-231-8302 
          

Option Med Phone:   800-720-7522 
 Fax:       888-594-8981 

Most specialty medications are covered under the pharmacy benefit.  For a list of those self injectable 
specialty medications that are covered under the medical benefit, please see the list provided on the previous 
page.  The following is a list of some of the most common health conditions and medications managed by 
Specialty Pharmacies: 

Health Condition Medications 
Cystic Fibrosis Pulmozyme, Tobi 
Hepatitis C Pegasys/Copegus, Peg-Intron, Intron-A 
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif 
Oral chemotherapy Tarceva, Sutent, Gleevec,  
Osteoporosis Forteo 
Psoriasis Raptiva 
Pulmonary Arterial Hypertension (PAH) Tracleer, Ventavis 
Rheumatoid Arthritis Enbrel, Humira, Kineret 



PRESCRIPTION DRUG LIST – EFFECTIVE 03/01/08 
   Medication                                  Tier   G/B   Maint               Medication                                     Tier    G/B   Maint 

1=First tier, 2=Second tier, 3=Third tier, B=Brand name, G=Generic, x=Maintenance drug 

A/B OTIC DROPS 1 G   
A/T/S 2% GEL 1 G   
A/T/S 2% TOPICAL SOLUTION 3 B   
ABILIFY 10MG TABLET 3 B   
ABILIFY 15MG TABLET 3 B   
ABILIFY 20MG TABLET 3 B   
ABILIFY 30MG TABLET 3 B   
ABILIFY 5MG TABLET 3 B   
ACCOLATE 10MG TABLET 3 B x 
ACCOLATE 20MG TABLET 3 B x 
ACCU-CHEK METERS 2 B x 
ACCU-CHEK TEST STRIPS 2 B x 
ACCUNEB 0.21MG/ML SOLUTION 3 B x 
ACCUPRIL 10MG TABLET 3 B x 
ACCUPRIL 20MG TABLET 3 B x 
ACCUPRIL 40MG TABLET 3 B x 
ACCUPRIL 5MG TABLET 3 B x 
ACCURETIC 10/12.5 3 B x 
ACCURETIC 20/12.5 3 B x 
ACCURETIC 20/25 3 B x 
ACCUTANE 10MG CAPSULE 3 B   
ACCUTANE 20MG CAPSULE 3 B   
ACCUTANE 40MG CAPSULE 3 B   
ACEBUTOLOL 200MG CAPSULE 1 G x 
ACEBUTOLOL 400MG CAPSULE 1 G x 
ACEON 2MG TABLET 3 B x 
ACEON 4MG TABLET 3 B x 
ACEON 8MG TABLET 3 B x 
ACETAMINOPHEN/COD #2 TABLET 1 G   
ACETAMINOPHEN/COD #3 TABLET 1 G   
ACETAMINOPHEN/COD #4 TABLET 1 G   
ACETAMINOPHEN/COD ELIXIR 1 G   
ACETASOL 2% EAR SOLUTION 1 G   
ACETASOL HC EAR DROPS 1 G   
ACETAZOLAMIDE 125MG TABLET 1 G x 
ACETAZOLAMIDE 250MG TABLET 1 G x 
ACETIC ACID W/HC EAR DROPS 1 G   
ACHROMYCIN V 250MG CAPSULE 1 G   
ACIPHEX 20MG TABLET EC 3 B x 
ACLOVATE 0.05% CREAM 3 B   
ACLOVATE 0.05% OINTMENT 3 B   
ACTICIN 5% CREAM 1 G   
ACTIGALL 300MG CAPSULE 3 B x 
ACTIQ LOZENGES 3 B   
ACTIVELLA TABLETS 2 B x 
ACTONEL 30MG TABLET 2 B x 
ACTONEL 35MG TABLET 2 B x 
ACTONEL 5MG TABLET 2 B x 
ACTONEL WITH CALIUM TABLET 3 B x 
ACTOS 15MG TABLET 2 B x 
ACTOS 30MG TABLET 2 B x 
ACTOS 45MG TABLET 2 B x 
ACTOSPLUS MET 15/500MG 2 B x 
ACTOSPLUS MET 15/850MG 2 B x 
ACULAR 0.5% EYE DROPS 2 B   
ACYCLOVIR 200MG CAPSULE 1 G   
ACYCLOVIR 200MG/5ML SUSP 1 G   
ACYCLOVIR 400MG TABLET 1 G   
ACYCLOVIR 800MG TABLET 1 G   
ACZONE GEL 3 B   
ADALAT CC 30MG TABLET SA 3 B x 
ADALAT CC 60MG TABLET SA 3 B x 
ADALAT CC 90MG TABLET SA 3 B x 
ADDERALL 10MG TABLET 3 B x 
ADDERALL 12.5MG TABLET 3 B x 
ADDERALL 15MG TABLET 3 B x 
ADDERALL 20MG TABLET 3 B x 
ADDERALL 30MG TABLET 3 B x 
ADDERALL 5MG TABLET 3 B x 
ADDERALL 7.5MG TABLET 3 B x 
ADDERALL XR 10MG CAPSULE 2 B x 

ADDERALL XR 15MG CAPSULE 2 B x 
ADDERALL XR 20MG CAPSULE 2 B x 
ADDERALL XR 25MG CAPSULE 2 B x 
ADDERALL XR 30MG CAPSULE 2 B x 
ADDERALL XR 5MG CAPSULE 2 B x 
ADOXA 100MG TABLET 3 B   
ADOXA 50MG TABLET 3 B   
ADOXA 75MG TABLET 3 B   
ADVAIR DISKUS 100-50MCG 2 B x 
ADVAIR DISKUS 250-50MCG 2 B x 
ADVAIR DISKUS 500-50MCG 2 B x 
ADVAIR HFA 2 B x 
ADVICOR 20-1000MG TABLET 3 B x 
ADVICOR 20-500MG TABLET 3 B x 
ADVICOR 20-750MG TABLET 3 B x 
AEROBID AEROSOL W/ADAPTER 3 B x 
AEROBID-M AEROSOL W/ADAPTER 3 B x 
AGENERASE 150MG CAPSULE 2 B x 
AGGRENOX CAPSULE SA 3 B x 
AGRYLIN 0.5MG CAPSULE 3 B x 
AGRYLIN 1MG CAPSULE 3 B x 
AH-CHEW D TABLET CHEW 3 B   
AH-CHEW TABLET CHEW 1 G   
AKBETA 0.5% EYE DROPS 1 G   
AK-CIDE 0.5% EYE DROPS 1 G   
AKNE-MYCIN 2% OINTMENT 2 B   
AK-POLY-BAC EYE OINTMENT 1 G   
AK-PRED 1% EYE DROPS 1 G   
AK-SPORE EYE DROPS 1 G   
AK-SPORE EYE OINTMENT 1 G   
AK-SULF 10% EYE DROPS 1 G   
AKTOB 0.3% EYE DROPS 1 G   
AK-TROL EYE DROPS 1 G   
ALAMAST 0.1% OPHTH. DROPS 3 B   
ALBALON LIQUIFILM 0.1% DROP 3 B   
ALBATUSSIN CF PEDI DROPS 3 B   
ALBUTEROL .83MG/ML SOLUTION 1 G x 
ALBUTEROL 5MG/ML SOLUTION 1 G x 
ALBUTEROL 90MCG INH   1 G x 
ALBUTEROL SULF 2MG/5ML SYRP 1 G x 
ALBUTEROL SULFATE 2MG TAB 1 G x 
ALBUTEROL SULFATE 4MG TAB 1 G x 
ALCLOMETASONE 0.05% CREAM 1 G   
ALCLOMETASONE 0.05% OINTMENT 1 G   
ALDACTAZIDE 25/25 TABLET 3 B x 
ALDACTAZIDE 50/50 TABLET 3 B x 
ALDACTONE 100MG TABLET 3 B x 
ALDACTONE 25MG TABLET 3 B x 
ALDACTONE 50MG TABLET 3 B x 
ALDARA 5% CREAM 2 B   
ALDOMET 250MG TABLET 3 B x 
ALDOMET 500MG TABLET 3 B x 
ALESSE-28 TABLET 2 B x 
ALINIA 100MG/5ML SUSPENSION 3 B   
ALINIA 500MG TABLET 3 B   
ALLEGRA 180MG TABLET 3 B   
ALLEGRA 30MG TABLET 3 B x 
ALLEGRA 60MG CAPSULE 3 B x 
ALLEGRA 60MG TABLET 3 B x 
ALLEGRA-D 24 HOUR TABLET 2 B x 
ALLEGRA-D TABLET SA 3 B   
ALLERGEN EAR DROPS 1 G   
ALLERX TABLET 2 B   
ALLFEN JR TABLET 3 B   
ALLFEN-DM TABLET SA 3 B   
ALLOPURINOL 100MG TABLET 1 G x 
ALLOPURINOL 300MG TABLET 1 G x 
ALOCRIL 2% EYE DROPS 2 B   
ALOMIDE 0.1% EYE DROPS 2 B   
ALORA 0.05MG PATCH 2 B x 
ALORA 0.075MG PATCH 2 B x 



PRESCRIPTION DRUG LIST – EFFECTIVE 03/01/08 
   Medication                                  Tier   G/B   Maint               Medication                                     Tier    G/B   Maint 

1=First tier, 2=Second tier, 3=Third tier, B=Brand name, G=Generic, x=Maintenance drug 

ALORA 0.1MG PATCH 2 B x 
ALPHAGAN 0.2% EYE DROPS 2 B x 
ALPHAGAN P 0.1% EYE DROPS 2 B x 
ALPHAGAN-P 0.15% EYE DROPS 2 B x 
ALPRAZOLAM 0.25MG TABLET 1 G   
ALPRAZOLAM 0.5MG TABLET 1 G   
ALPRAZOLAM 1MG TABLET 1 G   
ALPRAZOLAM 2MG TABLET 1 G   
ALREX 0.2% EYE DROPS 3 B   
ALTACE 1.25MG CAPSULE 2 B x 
ALTACE 10MG CAPSULE 3 B x 
ALTACE 2.5MG CAPSULE 3 B x 
ALTACE 5MG CAPSULE 3 B x 
ALTOCOR 10MG TABLET 3 B x 
ALTOCOR 20MG TABLET 3 B x 
ALTOCOR 40MG TABLET 3 B x 
ALTOCOR 60MG TABLET 3 B x 
ALUPENT 650MCG INHALER COMP 3 B x 
AMANTADINE 100MG CAPSULE 1 G x 
AMARYL 1MG TABLET 3 B x 
AMARYL 2MG TABLET 3 B x 
AMARYL 4MG TABLET 3 B x 
AMBIEN 10MG TABLET 3 B   
AMBIEN 5MG TABLET 3 B   
AMBIEN CR 12.5MG TABLET 3 B   
AMBIEN CR 6.25MG TABLET 3 B   
AMCINONIDE 0.1% CREAM 1 G   
AMERGE 1MG TABLET 3 B   
AMERGE 2.5MG TABLET 3 B   
AMERICAINE 20% EAR DROPS 3 B   
AMERIFED DM SYRUP 3 B   
AMERIFED LIQUID 3 B   
AMIBID DM TABLET SA 1 G   
AMIBID LA TABLET SA 1 G   
AMIDRINE CAPSULE 1 G   
AMIGESIC 500MG TABLET 1 G   
AMIGESIC 750MG CAPLET 1 G   
AMILORIDE HCL 5MG TABLET 1 G x 
AMILORIDE HCL/HCTZ 5/50 TAB 1 G x 
AMINO ACID CERVICAL CREAM 1 G   
AMINO-CERV CREAM 2 B   
AMINOPHYLLINE 200MG TABLET 1 G x 
AMIODARONE HCL 200MG TABLET 1 G x 
AMI-TEX CAPSULE 1 G   
AMI-TEX LA TABLET SA 1 G   
AMI-TEX PSE 600/120 TAB SA 1 G   
AMITRIP/CDP 12.5-5 TABLET 1 G x 
AMITRIP/CDP 25-10 TABLET 1 G x 
AMITRIP/PERPHEN 10-2 TABLET 1 G x 
AMITRIP/PERPHEN 25-2 TABLET 1 G x 
AMITRIP/PERPHEN 25-4 TABLET 1 G x 
AMITRIP/PERPHEN 50-4 TABLET 1 G x 
AMITRIPTYLINE HCL 100MG TAB 1 G x 
AMITRIPTYLINE HCL 10MG TAB 1 G x 
AMITRIPTYLINE HCL 150MG TAB 1 G x 
AMITRIPTYLINE HCL 25MG TAB 1 G x 
AMITRIPTYLINE HCL 50MG TAB 1 G x 
AMITRIPTYLINE HCL 75MG TAB 1 G x 
AMLACTIN 12% CREAM 1 G   
AMLACTIN 12% LOTION 3 B   
AMLACTIN AP 1% CREAM 3 B   
AMLODIPINE 1 G x 
AMLODIPINE/BENAZEPRIL 1 G x 
AMNESTEEM 10MG 1 G   
AMNESTEEM 20MG 1 G   
AMNESTEEM 40MG 1 G   
AMOXAPINE 100MG TABLET 1 G x 
AMOXICILLIN 125MG TAB CHEW 1 G   
AMOXICILLIN 125MG/5ML SUSP 1 G   
AMOXICILLIN 200MG TAB CHEW 1 G   
AMOXICILLIN 250MG CAPSULE 1 G   

AMOXICILLIN 250MG TAB CHEW 1 G   
AMOXICILLIN 250MG/5ML SUSP 1 G   
AMOXICILLIN 400MG TAB CHEW 1 G   
AMOXICILLIN 500MG CAPSULE 1 G   
AMOXICILLIN 500MG TABLET 1 G   
AMOXICILLIN 875MG TABLET 1 G   
AMOXIL 125MG/5ML SUSPENSION 3 B   
AMOXIL 200MG TABLET CHEW 3 B   
AMOXIL 200MG/5ML SUSPENSION 3 B   
AMOXIL 250MG CAPSULE 3 B   
AMOXIL 250MG TABLET CHEW 3 B   
AMOXIL 250MG/5ML SUSPENSION 3 B   
AMOXIL 400MG TABLET CHEW 3 B   
AMOXIL 400MG/5ML SUSPENSION 3 B   
AMOXIL 500MG CAPSULE 3 B   
AMOXIL 50MG/ML PED DROPS 1 G   
AMOXIL 875MG TABLET 3 B   
AMPHETAMINE SALT COMBO 10MG 1 G x 
AMPHETAMINE SALT COMBO 20MG 1 G x 
AMPHETAMINE SALT COMBO 30MG 1 G x 
AMPHETAMINE SALT COMBO 5MG 1 G x 
AMPICILLIN 125MG/5ML SUSP 1 G   
AMPICILLIN 250MG/5ML SUSP 1 G   
AMPICILLIN TR 250MG CAPSULE 1 G   
AMPICILLIN TR 500MG CAPSULE 1 G   
ANAFRANIL 25MG CAPSULE 3 B x 
ANAFRANIL 50MG CAPSULE 3 B x 
ANAGRALIDE 0.5MG CAPSULE 1 G x 
ANAGRALIDE 1MG CAPSULE 1 G x 
ANA-KIT ANAPHYLAX EMERG KIT 2 B   
ANALPRAM-HC 1% CREAM 2 B   
ANALPRAM-HC 2.5% CREAM 2 B   
ANAPLEX DM COUGH SYRUP 3 B   
ANAPLEX HD LIQUID 3 B   
ANAPROX 275MG TABLET 3 B x 
ANAPROX DS 550MG TABLET 3 B x 
ANDRODERM 2.5MG/24HR PATCH 3 B x 
ANDRODERM 5MG/24HR PATCH 3 B x 
ANDROGEL 1%  (25MG) 2 B   
ANDROGEL 1%  (50MG) 2 B   
ANDROID 10MG CAPSULE 3 B x 
ANEMAGEN CAPSULE 1 G   
ANEMAGEN FA CAPSULE 1 G   
ANGELIQ TABLET 3 B   
ANSAID 100MG TABLET 3 B   
ANTABUSE 250MG TABLET 2 B x 
ANTARA 130MG CAPSULE 3 B x 
ANTARA 43MG CAPSULE 3 B x 
ANTIBIOTIC EAR SOLUTION 1 G   
ANTIBIOTIC EAR SUSPENSION 1 G   
ANTIBIOTIC HC EAR SOLUTION 1 G   
ANTIPYR/BENZOCAINE EAR DROP 1 G   
ANTISPASMODIC ELIXIR 1 G   
ANTIVERT 12.5MG TABLET 3 B   
ANTIVERT 25MG TABLET 3 B   
ANUCORT-HC 25MG SUPPOSITORY 1 G   
ANUSOL-HC 2.5% CREAM 3 B   
ANUSOL-HC 25MG SUPPOSITORY 3 B   
ANZEMET 100MG TABLET 3 B   
APAP/ISOMETHEP/DICHLPHEN CP 1 G   
APHTHASOL 5% PASTE 2 B   
APIDRA 2 B x 
APOKYN CARTRIDGE 3 B   
APRI TABLET 1 G x 
APTIVUS 250MG CAPSULE 2 B   
AQUABID-DM TABLET SA 1 G   
AQUATAB C TABLET SA 3 B   
AQUATAB D TABLET SA 3 B   
AQUATAB DM SYRUP 3 B   
AQUATAB DM TABLET SA 3 B   
ARALEN PHOSPHATE 500MG TAB 3 B   
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ARAVA 10MG TABLET 3 B x 
ARAVA 20MG TABLET 3 B x 
ARICEPT 10MG TABLET 2 B x 
ARICEPT 5MG TABLET 2 B x 
ARICEPT ODT 10MG TABLET 2 B x 
ARICEPT ODT 5MG TABLET 2 B x 
ARIMIDEX 1MG TABLET 2 B x 
ARISTOCORT 0.1% OINTMENT 3 B   
ARISTOCORT A 0.1% CREAM 2 B   
ARIXTRA 2.5MG/0.5ML SYRINGE 3 B   
ARMOUR THYROID 120MG TABLET 2 B x 
ARMOUR THYROID 15MG TABLET 2 B x 
ARMOUR THYROID 180MG TABLET 2 B x 
ARMOUR THYROID 240MG TABLET 2 B x 
ARMOUR THYROID 300MG TABLET 2 B x 
ARMOUR THYROID 30MG TABLET 2 B x 
ARMOUR THYROID 60MG TABLET 2 B x 
ARMOUR THYROID 90MG TABLET 2 B x 
AROMASIN 25MG TABLET 2 B x 
ARTANE 5MG TABLET 3 B x 
ARTHROTEC 50 TABLET EC 3 B x 
ARTHROTEC 75 TABLET EC 3 B x 
ASACOL 400MG TABLET EC 2 B x 
ASMANEX INHALATION POWDER 3 B   
ASPIRIN/CODEINE 325/30 TAB 1 G   
ASTELIN 137MCG NASAL SPRAY 2 B x 
ATACAND 16MG TABLET 3 B x 
ATACAND 32MG TABLET 3 B x 
ATACAND 4MG TABLET 3 B x 
ATACAND 8MG TABLET 3 B x 
ATACAND HCT 16-12.5MG TABLET 3 B x 
ATACAND HCT 32-12.5MG TABLET 3 B x 
ATARAX 10MG/5ML SYRUP 3 B   
ATARAX 25MG TABLET 3 B   
ATENOLOL 100MG TABLET 1 G x 
ATENOLOL 25MG TABLET 1 G x 
ATENOLOL 50MG TABLET 1 G x 
ATENOLOL/CHLORTHAL 100/25 1 G x 
ATENOLOL/CHLORTHAL 50/25 1 G x 
ATIVAN 0.5MG TABLET 3 B   
ATIVAN 1MG TABLET 3 B   
ATIVAN 2MG TABLET 3 B   
ATROPINE 1% EYE DROPS 1 G   
ATROVENT 0.02% SOLUTION 3 B x 
ATROVENT 0.03% SPRAY 3 B x 
ATROVENT 0.06% SPRAY 3 B x 
ATROVENT HFA INHALER 2 B x 
ATROVENT INHALER 2 B x 
ATUSS DR SYRUP 3 B   
ATUSS EX SYRUP 3 B   
ATUSS G SYRUP 3 B   
ATUSS HC LIQUID 3 B   
ATUSS MR SYRUP 3 B   
ATUSS MS SYRUP 3 B   
ATUSS NX SYRUP 3 B   
AUGMENTIN 125-31.25 SUSPEN 2 B   
AUGMENTIN 200-28.5 SUSPEN 3 B   
AUGMENTIN 200-28.5 TAB CHEW 3 B   
AUGMENTIN 250-125 TABLET 3 B   
AUGMENTIN 250-62.5 SUSPEN 2 B   
AUGMENTIN 250-62.5 TAB CHEW 3 B   
AUGMENTIN 400-57 SUSPEN 3 B   
AUGMENTIN 400-57 TAB CHEW 3 B   
AUGMENTIN 500-125 TABLET 3 B   
AUGMENTIN 875-125 TABLET 3 B   
AUGMENTIN ES-600 SUSPENSION 3 B   
AUGMENTIN XR 1000-62.5 2 B   
AURALGAN EAR DROPS 3 B   
AUROTO EAR DROPS 1 G   
AVAGE 0.1% CREAM 3 B   
AVALIDE 150-12.5MG TABLET 3 B x 

AVALIDE 300-12.5MG TABLET 3 B x 
AVANDAMET 1-500MG TABLET 2 B x 
AVANDAMET 2-1000MG TABLET 2 B x 
AVANDAMET 2-500MG TABLET 2 B x 
AVANDAMET 4-1000MG TABLET 2 B x 
AVANDAMET 4-500MG TABLET 2 B x 
AVANDARYL 4MG/1MG TAB 2 B x 
AVANDARYL 4MG/2MG TAB 2 B x 
AVANDARYL 4MG/4MG TAB 2 B x 
AVANDIA 2MG TABLET 2 B x 
AVANDIA 4MG TABLET 2 B x 
AVANDIA 8MG TABLET 2 B x 
AVAPRO 150MG TABLET 3 B x 
AVAPRO 300MG TABLET 3 B x 
AVAPRO 75MG TABLET 3 B x 
AVAR EMULSION 10-5% 3 B   
AVAR GEL 3 B   
AVAR GREEN GEL 3 B   
AVC 15% CREAM 2 B   
AVELOX 400MG TABLET 2 B   
AVIANE TABLET 1 G x 
AVINZA 120MG CAPSULE 3 B   
AVINZA 30MG CAPSULE 3 B   
AVINZA 60MG CAPSULE 3 B   
AVINZA 90MG CAPSULE 3 B   
AVITA 0.025% CREAM 1 G   
AVITA 0.025% GEL 1 G   
AVODART 0.5MG CAPSULE 2 B x 
AVONEX ADMINISTRATION PAC 2 B x 
AXERT 12.5MG TABLET 3 B   
AXERT 6.25MG TABLET 3 B   
AXID 150MG PULVULE 3 B x 
AXID 300MG PULVULE 3 B x 
AXOCET CAPSULE 3 B   
AYGESTIN 5MG TABLET 3 B x 
AZASAN 100MG TABLET 3 B   
AZASAN 75MG TABLET 3 B   
AZATHIOPRINE 50MG TABLET 1 G x 
AZELEX 20% CREAM 3 B   
AZILECT 2 B x 
AZITHROMYCIN 250MG 1 G   
AZITHROMYCIN 500MG 1 G   
AZITHROMYCIN 600MG 1 G   
AZMACORT INHALER 3 B x 
AZOPT 1% EYE DROPS 2 B   
AZULFIDINE 500MG TABLET 3 B x 
AZULFIDINE ENTAB 500MG 3 B x 
BACIT/POLYMYXIN EYE OINT 1 G   
BACITRACIN 500U/GM EYE OINT 1 G   
BACLOFEN 10MG TABLET 1 G x 
BACLOFEN 20MG TABLET 1 G x 
BACTRIM 400-80MG TABLET 3 B   
BACTRIM DS TABLET 3 B   
BACTRIM SUSPENSION 3 B   
BACTROBAN 2% CREAM 2 B   
BACTROBAN 2% OINTMENT 3 B   
BARACLUDE 0.5MG TABLET 2 B   
BARACLUDE 1MG TABLET 2 B   
BECLOVENT INHALER 3 B x 
BECONASE 42MCG INHALER 3 B x 
BECONASE AQ 0.042% SPRAY 3 B x 
BEEPEN VK 250MG TABLET 1 G   
BEEPEN-VK 500MG TABLET 1 G   
BELLADONNA/PHENOBARB ELIXIR 1 G   
BELLADONNA/PHENOBARB TABLET 1 G   
BELLAMINE-S TABLET 1 G   
BELLASPAS TABLET 1 G   
BEL-PHEN-ERGOT S TABLET 1 G   
BEL-TABS TABLET 1 G   
BENAZEPRIL 10MG TABLET 1 G x 
BENAZEPRIL 20MG TABLET 1 G x 
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BENAZEPRIL 40MG TABLET 1 G x 
BENAZEPRIL 5MG TABLET 1 G x 
BENAZEPRIL/HCT 10/12.5MG TAB 1 G x 
BENAZEPRIL/HCT 20/12.5MG TAB 1 G x 
BENAZEPRIL/HCT 20/25MG TAB 1 G x 
BENAZEPRIL/HCT 5/6.25MG TAB 1 G x 
BENICAR 20MG TABLET 2 B x 
BENICAR 40MG TABLET 2 B x 
BENICAR 5MG TABLET 2 B x 
BENICAR HCT 20-12.5MG TABLET 2 B x 
BENICAR HCT 40-12.5MG TABLET 2 B x 
BENICAR HCT 40-25MG TABLET 2 B x 
BENTYL 10MG CAPSULE 3 B   
BENTYL 10MG/5ML SYRUP 3 B   
BENTYL 20MG TABLET 3 B   
BENZAC AC 10% GEL 1 G   
BENZAC AC 2.5% GEL 1 G   
BENZAC AC 5% GEL 1 G   
BENZAC AC WASH 10% LIQUID 3 B   
BENZAC AC WASH 5% LIQUID 3 B   
BENZAC W 10% GEL 1 G   
BENZAC W 5% GEL 1 G   
BENZAC W WASH 5% LIQUID 1 G   
BENZACLIN GEL 3 B   
BENZAMYCIN GEL 3 B   
BENZASHAVE 10 CREAM 1 G   
BENZASHAVE 5 CREAM 1 G   
BENZONATATE 100MG CAPSULE 1 G   
BENZONATATE 200MG CAPSULE 1 G   
BENZOYL PEROXIDE 10% GEL 1 G   
BENZOYL PEROXIDE 10% WASH 1 G   
BENZOYL PEROXIDE 2.5% GEL 1 G   
BENZOYL PEROXIDE 5% GEL 1 G   
BENZOYL PEROXIDE 5% WASH 1 G   
BENZTROPINE MES 0.5MG TAB 1 G x 
BENZTROPINE MES 1MG TABLET 1 G x 
BENZTROPINE MES 2MG TABLET 1 G x 
BETAGAN 0.25% EYE DROPS 3 B x 
BETAGAN 0.5% EYE DROPS 3 B x 
BETAMETH/CLOTRIMAZOLE LOT 1 G   
BETAMETHASONE DP 0.05% CRM 1 G   
BETAMETHASONE DP 0.05% GEL 1 G   
BETAMETHASONE DP 0.05% LOT 1 G   
BETAMETHASONE DP 0.05% OINT 1 G   
BETAMETHASONE VA 0.1% CREAM 1 G   
BETAMETHASONE VA 0.1% LOT 1 G   
BETAMETHASONE VA 0.1% OINT 1 G   
BETAPACE 120MG TABLET 3 B x 
BETAPACE 160MG TABLET 3 B x 
BETAPACE 240MG TABLET 3 B x 
BETAPACE 80MG TABLET 3 B x 
BETAPACE AF 120MG TABLET 3 B x 
BETAPACE AF 160MG TABLET 3 B x 
BETAPACE AF 80MG TABLET 3 B x 
BETASERON 2 B   
BETA-VAL 0.1% CREAM 1 G   
BETA-VAL 0.1% LOTION 1 G   
BETHANECHOL 25MG TABLET 1 G   
BETHANECHOL 50MG TABLET 1 G   
BETHANECHOL 5MG TABLET 1 G   
BETIMOL 0.25% EYE DROPS 3 B x 
BETIMOL 0.5% EYE DROPS 3 B x 
BETOPTIC S 0.25% EYE DROPS 3 B x 
BIAXIN 125MG/5ML SUSPENSION 3 B   
BIAXIN 250MG TABLET 3 B   
BIAXIN 250MG/5ML SUSPENSION 3 B   
BIAXIN 500MG TABLET 3 B   
BIAXIN XL 500MG TABLET 3 B   
BICITRA SOLUTION 3 B   
BIDIL TABLET 3 B   
BIOHIST-LA TABLET 2 B   

BISOPROLOL 5MG TABLET 1 G x 
BLEPH-10 10% EYE DROPS 3 B   
BLEPHAMIDE 0.2% EYE DROPS 2 B   
BLEPHAMIDE 0.2% EYE OINT 2 B   
BLOCADREN 5MG TABLET 3 B x 
BOCA-TEX LA TABLET SA 1 G   
BONIVA 150MG TABLET 3 B   
B-PLEX PLUS TABLET 1 G   
BRETHAIRE 3 B x 
BRETHINE 2.5MG TABLET 3 B x 
BRETHINE 5MG TABLET 3 B x 
BREVICON 28 TABLET 1 G x 
BREVOXYL 4% CLEANSING LOT 2 B   
BREVOXYL 4% GEL 2 B   
BREVOXYL 8% GEL 2 B   
BREVOXYL-4 CREAMY WASH 2 B   
BREVOXYL-8 CLEANSING LOTION 2 B   
BREVOXYL-8 CREAMY WASH 2 B   
BROMANATE-DC COUGH SYRUP 1 G   
BROMATANE DX COUGH SYRUP 1 G   
BROMFED-DM COUGH SYRUP 3 B   
BROMFED-PD CAPSULE SA 3 B   
BROMFENEX CAPSULE SA 1 G   
BROMFENEX-PD CAPSULE SA 1 G   
BROMOCRIPTINE 2.5MG TABLET 1 G x 
BROMOCRIPTINE 5MG CAPSULE 1 G x 
BROMOPHED DX SYRUP 1 G   
BROMPHENIRAMINE DC SYRUP 1 G   
BROMPHENR/P-EPHED 12/120 CP 1 G   
BROMPHENR/P-EPHED 6/60 CAP 1 G   
BRONCHOLATE SYRUP 2 B   
BRONCOTRON-D SUSP 3 B   
BRONTEX TABLET 3 B   
BUCALCIDE ORAL SPRAY 3 B   
BUDEPRION XL 300MG 1 G x 
BUMETANIDE 0.5MG TABLET 1 G x 
BUMETANIDE 1MG TABLET 1 G x 
BUMETANIDE 2MG TABLET 1 G x 
BUMEX 0.5MG TABLET 3 B x 
BUMEX 1MG TABLET 3 B x 
BUMEX 2MG TABLET 3 B x 
BUPAP TABLET 1 G   
BUPROPION 100MG ER TABLET 1 G   
BUPROPION 150MG ER TABLET 1 G   
BUPROPION 200MG ER TABLET 1 G   
BUPROPION HCL 100MG TABLET 1 G x 
BUPROPION HCL 150MG TABLET 1 G x 
BUPROPION HCL 75MG TABLET 1 G x 
BUSPAR 10MG TABLET 3 B x 
BUSPAR 15MG TABLET 3 B x 
BUSPAR 30MG TABLET 3 B x 
BUSPAR 5MG TABLET 3 B x 
BUTALBITAL COMP/COD #3 CAP 1 G   
BUTALBITAL COMPOUND CAPSULE 1 G   
BUTALBITAL COMPOUND TABLET 1 G   
BUTALBITAL/APAP/CAFFEINE TB 1 G   
BUTISOL SODIUM 50MG TABLET 2 B   
BUTORPHANOL 10MG/ML NS 1 G   
BYETTA INJECTION 2 B   
CADUET 10/10MG TABLET 3 B   
CADUET 10/20MG TABLET 3 B   
CADUET 10/40MG TABLET 3 B   
CADUET 10/80MG TABLET 3 B   
CADUET 5/10MG TABLET 3 B   
CADUET 5/20MG TABLET 3 B   
CADUET 5/40MG TABLET 3 B   
CADUET 5/80MG TABLET 3 B   
CAFERGOT SUPPOSITORY 2 B   
CALAN SR 120MG CAPLET SA 3 B x 
CALAN SR 180MG CAPLET SA 3 B x 
CALAN SR 240MG CAPLET SA 3 B x 
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CALCITRIOL 0.25MG CAPSULE 1 G x 
CALCITRIOL 0.5MG CAPSULE 1 G x 
CAMILA 1 G x 
CAMPRAL 333MG TABLET 2 B   
CANASA 500MG SUPPOSITORY 3 B x 
CAPITAL W/CODEINE ORAL SUSP 2 B   
CAPOTEN 100MG TABLET 3 B x 
CAPOTEN 12.5MG TABLET 3 B x 
CAPOTEN 25MG TABLET 3 B x 
CAPOTEN 50MG TABLET 3 B x 
CAPOZIDE 25/15 TABLET 3 B x 
CAPOZIDE 25/25 TABLET 3 B x 
CAPOZIDE 50/15 TABLET 3 B x 
CAPOZIDE 50/25 TABLET 3 B x 
CAPTOPRIL 100MG TABLET 1 G x 
CAPTOPRIL 12.5MG TABLET 1 G x 
CAPTOPRIL 25MG TABLET 1 G x 
CAPTOPRIL 50MG TABLET 1 G x 
CAPTOPRIL/HCTZ 25/15 TABLET 1 G x 
CAPTOPRIL/HCTZ 25/25 TABLET 1 G x 
CAPTOPRIL/HCTZ 50/15 TABLET 1 G x 
CAPTOPRIL/HCTZ 50/25 TABLET 1 G x 
CARAFATE 1GM TABLET 3 B x 
CARAFATE 1GM/10ML SUSP 2 B x 
CARBAMAZEPINE 100MG TAB CHW 1 G x 
CARBAMAZEPINE 200MG TABLET 1 G x 
CARBATROL 100MG CAPSULE SA 2 B x 
CARBATROL 200MG CAPSULE SA 2 B x 
CARBATROL 300MG CAPSULE SA 2 B x 
CARBATUSS SYRUP 2 B   
CARBIDOPA/LEVO 10/100 TAB 1 G x 
CARBIDOPA/LEVO 25/100 TAB 1 G x 
CARBIDOPA/LEVO 25/100 TB SA 1 G x 
CARBIDOPA/LEVO 25/250 TAB 1 G x 
CARBIDOPA/LEVO 50/200 TB SA 1 G x 
CARBINOXAMINE COMPOUND DROP 1 G   
CARBINOXAMINE COMPOUND SYRP 1 G   
CARBINOXAMINE DROPS 1 G   
CARBINOXAMINE SYRUP 1 G   
CARBODEC DROPS 1 G   
CARBOFED-DM DROPS 1 G   
CARBOFED-DM SYRUP 1 G   
CARDEC DROPS 1 G   
CARDEC SYRUP 1 G   
CARDEC-DM DROPS 1 G   
CARDEC-DM SYRUP 1 G   
CARDEC-S SYRUP 1 G   
CARDENE 20MG CAPSULE 3 B x 
CARDENE SR 30MG CAPSULE SA 3 B x 
CARDENE SR 45MG CAPSULE SA 3 B x 
CARDIZEM CD 120MG CAP SA 3 B x 
CARDIZEM CD 180MG CAP SA 3 B x 
CARDIZEM CD 240MG CAP SA 3 B x 
CARDIZEM CD 300MG CAP SA 3 B x 
CARDIZEM CD 360MG CAP SA 3 B x 
CARDIZEM LA 120MG TABLET 3 B   
CARDIZEM LA 180MG TABLET 3 B   
CARDIZEM LA 240MG TABLET 3 B   
CARDIZEM LA 300MG TABLET 3 B   
CARDIZEM LA 360MG TABLET 3 B   
CARDIZEM LA 420MG TABLET 3 B   
CARDIZEM SR 120MG CAP SA 3 B x 
CARDIZEM SR 60MG CAPSULE SA 3 B x 
CARDIZEM SR 90MG CAPSULE SA 3 B x 
CARDURA 1MG TABLET 3 B x 
CARDURA 2MG TABLET 3 B x 
CARDURA 4MG TABLET 3 B x 
CARDURA 8MG TABLET 3 B x 
CARISOPRODOL 350MG TABLET 1 G   
CARISOPRODOL COMPOUND TAB 1 G   
CARISOPRODOL CPD/CODEINE TB 1 G   

CARMOL 40 CREAM 2 B   
CARNITOR 100MG/ML ORAL SOLN 3 B   
CARTEOLOL HCL 1% EYE DROPS 1 G x 
CARTIA XT 120MG CAPSULE SA 1 G x 
CARTIA XT 180MG CAPSULE SA 1 G x 
CARTIA XT 240MG CAPSULE SA 1 G x 
CARTIA XT 300MG CAPSULE SA 1 G x 
CARVEDILOL 3.125 MG TAB 1 G x 
CARVEDILOL 6.25 MG TAB 1 G x 
CARVEDILOL 12.5 MG TAB 1 G x 
CARVEDILOL  25MG TAB 1 G x 
CASODEX 50MG TABLET 2 B x 
CATAFLAM 50MG TABLET 3 B x 
CATAPRES 0.1MG TABLET 3 B x 
CATAPRES 0.2MG TABLET 3 B x 
CATAPRES 0.3MG TABLET 3 B x 
CATAPRES-TTS 1 PATCH 2 B x 
CATAPRES-TTS 2 PATCH 2 B x 
CATAPRES-TTS 3 PATCH 2 B x 
CAVERJECT 10MCG KIT 3 B   
CAVERJECT 20MCG KIT 3 B   
CAVERJECT 40MCG VIAL 3 B   
C-COF HC LIQUID 1 G   
C-COF XP LIQUID 1 G   
CECLOR 250MG PULVULE 3 B   
CECLOR CD 375MG TABLET SA 3 B   
CECLOR CD 500MG TABLET SA 3 B   
CEDAX 400MG CAPSULE 3 B   
CEDAX 90MG/5ML SUSPENSION 3 B   
CEENU 100MG CAPSULE 2 B   
CEENU 40MG CAPSULE 2 B   
CEFACLOR 125MG/5ML SUSPEN 1 G   
CEFACLOR 187MG/5ML SUSPEN 1 G   
CEFACLOR 250MG CAPSULE 1 G   
CEFACLOR 250MG/5ML SUSPEN 1 G   
CEFACLOR 375MG/5ML SUSPEN 1 G   
CEFACLOR 500MG CAPSULE 1 G   
CEFACLOR ER 375 MG TABLET 1 G   
CEFACLOR ER 500MG TABLET 1 G   
CEFADROXIL 500MG CAPSULE 1 G   
CEFDINIR 1 G   
CEFOL FILMTAB 2 B   
CEFPROZIL 125MG/5ML ORAL SUSP 1 G   
CEFPROZIL 250MG TAB 1 G   
CEFPROZIL 250MG/5ML ORAL SUSP 1 G   
CEFPROZIL 500MG TAB 1 G   
CEFTIN 125MG/5ML ORAL SUSP 3 B   
CEFTIN 250MG TABLET 3 B   
CEFTIN 250MG/5ML ORAL SUSP 3 B   
CEFTIN 500MG TABLET 3 B   
CEFZIL 125MG/5ML SUSPENSION 3 B   
CEFZIL 250MG TABLET 3 B   
CEFZIL 250MG/5ML SUSPENSION 3 B   
CEFZIL 500MG TABLET 3 B   
CELEBREX 100MG CAPSULE 3 B x 
CELEBREX 200MG CAPSULE 3 B x 
CELESTONE 0.6MG TABLET 2 B   
CELEXA 10MG TAB 3 B x 
CELEXA 10MG/5ML SOLUTION 3 B x 
CELEXA 20MG TABLET 3 B x 
CELEXA 40MG TABLET 3 B x 
CELLCEPT 250MG CAPSULE 2 B x 
CELLCEPT 500MG TABLET 2 B x 
CENESTIN 0.3MG TABLET 2 B x 
CENESTIN 0.625MG TABLET 2 B x 
CENESTIN 0.9MG TABLET 2 B x 
CEPHALEXIN 125MG/5ML SUSPEN 1 G   
CEPHALEXIN 250MG CAPSULE 1 G   
CEPHALEXIN 250MG/5ML SUSPEN 1 G   
CEPHALEXIN 500MG CAPSULE 1 G   
CEPHALEXIN 500MG TABLET 2 B   
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CEPHRADINE 250MG CAPSULE 1 G   
CEPHRADINE 500MG CAPSULE 1 G   
CERUMENEX 10% EAR DROPS 2 B   
CERVICAL AMINO ACID CREAM 1 G   
CHEMET 100MG CAPSULE 2 B   
CHERATUSSIN AC SYRUP 1 G   
CHERATUSSIN DAC SYRUP 1 G   
CHLORAL HYDRATE  1 G   
CHLORDIAZEPOXIDE 10MG CAP 1 G   
CHLORDIAZEPOXIDE 25MG CAP 1 G   
CHLORDIAZEPOXIDE 5MG CAP 1 G   
CHLORDRINE CAPSULE SA 1 G   
CHLORHEXIDINE 0.12% RINSE 1 G   
CHLOROQUINE 500MG TABLET 1 G x 
CHLOROTHIAZIDE 250MG TABLET 1 G x 
CHLOROTHIAZIDE 500MG TABLET 1 G x 
CHLORPHEDRINE SR CAPSULE SA 1 G   
CHLORPHENIRAMINE 12MG CP SA 1 G   
CHLORPROMAZINE 100MG TABLET 1 G x 
CHLORPROMAZINE 10MG TABLET 1 G x 
CHLORPROMAZINE 25MG TABLET 1 G x 
CHLORPROMAZINE 50MG TABLET 1 G x 
CHLORPROPAMIDE 100MG TABLET 1 G x 
CHLORPROPAMIDE 250MG TABLET 1 G x 
CHLORTHALIDONE 100MG TABLET 1 G x 
CHLORTHALIDONE 25MG TABLET 1 G x 
CHLORTHALIDONE 50MG TABLET 1 G x 
CHLORZOXAZONE 500MG CAPLET 1 G   
CHOLESTYRAMINE LIGHT POWDER 1 G x 
CHOLESTYRAMINE POWDER 1 G x 
CHOLINE MAG TRISAL 1GM TAB 1 G   
CHROMAGEN CAPSULE 3 B   
CHROMAGEN FA CAPSULE 3 B   
CHROMAGEN FORTE CAPSULE 2 B   
CIALIS 10MG 3 B   
CIALIS 20MG 3 B   
CIALIS 5MG 3 B   
CICLOPIROX O.77% CREAM 1 G   
CICLOPIROX 8% SOLN 1 G   
CILOSTAZOL 100MG TABLET 1 G x 
CILOSTAZOL 50MG TABLET 1 G x 
CILOXAN 0.3% EYE DROPS 3 B   
CILOXAN 0.3% OINTMENT 2 B   
CIMETIDINE 200MG TABLET 1 G x 
CIMETIDINE 300MG TABLET 1 G x 
CIMETIDINE 300MG/5ML LIQUID 1 G x 
CIMETIDINE 400MG TABLET 1 G x 
CIMETIDINE 800MG TABLET 1 G x 
CINOBAC 250MG CAPSULE 3 B   
CIPRO 100MG TABLET 3 B   
CIPRO 250MG TABLET 3 B   
CIPRO 250MG/5ML SUSPENSION 2 B   
CIPRO 500MG TABLET 3 B   
CIPRO 500MG/5ML SUSPENSION 2 B   
CIPRO 750MG TABLET 3 B   
CIPRO HC OTIC SUSPENSION 2 B   
CIPRO XR 1000MG TABLET 3 B   
CIPRO XR 500MG TABLET 3 B   
CIPRODEX OTIC SUSP 2 B   
CIPROFLOXACIN 0.3% EYE DROPS 1 G   
CIPROFLOXACIN HCL 250MG TABLET 1 G   
CIPROFLOXACIN HCL 500MG TABLET 1 G   
CIPROFLOXACIN HCL 750MG TABLET 1 G   
CITALOPRAM 10MG TAB 1 G x 
CITALOPRAM 10MG/5ML SOLUTION 1 G x 
CITALOPRAM 20MG TAB 1 G x 
CITALORPAM 40MG TAB 1 G x 
CLARAVIS 10MG 1 G   
CLARAVIS 20MG 1 G   
CLARAVIS 40MG 1 G   
CLARINEX 5 MG TABLET 3 B x 

CLARINEX 5MG REDITABS 3 B   
CLARINEX SYRUP 3 B   
CLARINEX-D 24HOUR TABLET 3 B   
CLARITHROMYCIN 125MG/5ML SUSP 1 G   
CLARITHROMYCIN 250MG TABLET 1 G   
CLARITHROMYCIN 250MG/5ML SUSP 1 G   
CLARITHROMYCIN 500MG TABLET 1 G   
CLEOCIN 100MG SUPP VAG 2 B   
CLEOCIN 2% VAGINAL CREAM 3 B   
CLEOCIN 75MG/5ML GRANULES 2 B   
CLEOCIN HCL 150MG CAPSULE 3 B   
CLEOCIN HCL 300MG CAPSULE 3 B   
CLEOCIN T 1% GEL 3 B   
CLEOCIN T 1% LOTION 3 B   
CLEOCIN T 1% PLEDGETS 2 B   
CLEOCIN T 1% SOLUTION 3 B   
CLIDINIUM/CDP CAPSULE 1 G   
CLIMARA 0.025MG/DAY PATCH 3 B x 
CLIMARA 0.0375MG/DAY PATCH 3 B x 
CLIMARA 0.05MG/DAY PATCH 3 B x 
CLIMARA 0.06MG/DAY PATCH 3 B x 
CLIMARA 0.075MG/DAY PATCH 3 B x 
CLIMARA 0.1MG/DAY PATCH 3 B x 
CLIMARA PRO PATCH 3 B x 
CLINDAGEL 1% GEL 3 B   
CLINDAMYCIN HCL 150MG CAPS 1 G   
CLINDAMYCIN PH 1% SOLUTION 1 G   
CLINDAREACH 3 B   
CLINDESSE 2% CREAM 3 B   
CLINDETS 1% PLEDGETS 2 B   
CLOBETASOL 0.05% CREAM 1 G   
CLOBETASOL 0.05% GEL 1 G   
CLOBETASOL 0.05% OINTMENT 1 G   
CLOBETASOL 0.05% SOLUTION 1 G   
CLOBEX 0.05% LOTION 3 B   
CLOBEX 0.05% SHAMPOO 3 B   
CLODERM 0.1% CREAM 2 B   
CLOMIPRAMINE 25MG CAPSULE 1 G x 
CLOMIPRAMINE 50MG CAPSULE 1 G x 
CLOMIPRAMINE 75MG CAPSULE 1 G x 
CLONAZEPAM 0.5MG TABLET 1 G x 
CLONAZEPAM 1MG TABLET 1 G x 
CLONAZEPAM 2MG TABLET 1 G x 
CLONIDINE HCL 0.1MG TABLET 1 G x 
CLONIDINE HCL 0.2MG TABLET 1 G x 
CLONIDINE HCL 0.3MG TABLET 1 G x 
CLOPIDROGREL 75MG TABLET 1 G   
CLORAZEPATE 15MG TABLET 1 G   
CLORAZEPATE 3.75MG TABLET 1 G   
CLORAZEPATE 7.5MG TABLET 1 G   
CLORFED TABLET 3 B   
CLORPRES 0.1/15 TABLET 1 G x 
CLORPRES 0.2/15 TABLET 1 G x 
CLOTRIMAZOLE 1% CREAM 1 G   
CLOTRIMAZOLE 10MG TROCHE 1 G   
CLOTRIMAZOLE/BETAMETHASONE 1 G   
CLOZAPINE 100MG TABLET 1 G   
CLOZAPINE 25MG TABLET 1 G   
CLOZARIL 100MG TABLET 3 B x 
CLOZARIL 25MG TABLET 3 B x 
CODAL-DH SYRUP 1 G   
CODAL-DM SYRUP 1 G   
CODAMINE SYRUP 1 G   
CODEINE SULFATE 30MG TABLET 1 G   
CODICLEAR DH SYRUP 3 B   
CODIMAL DH SYRUP 3 B   
CODIMAL LA CAPSULE  3 B   
CODITUSS DH SYRUP 1 G   
CODOTUSS LIQUID 1 G   
COGENTIN 1MG TABLET 3 B x 
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COLAZAL 750MG CAPSULE 2 B   
COLCHICINE 0.5MG TABLET 1 G   
COLCHICINE 0.6MG TABLET 1 G   
COLESTID 1GM TABLET 2 B x 
COLESTID FLAVORED GRANULES 3 B x 
COL-PROBENECID TABLET 1 G   
COLREX COMPOUND CAPSULE 2 B   
COLY-MYCIN S EAR DROPS 2 B   
COLYTE FLAVORED SOLUTION 3 B   
COLYTE SOLUTION 3 B   
COMBIPATCH .05/.14MG PATCH 2 B x 
COMBIPATCH .05/.25MG PATCH 2 B x 
COMBIVENT INHALER 2 B x 
COMBIVIR TABLET 2 B x 
COMBUNOX TABLETS 3 B   
COMPAZINE 25MG SUPPOSITORY 3 B   
COMPAZINE 5MG SUPPOSITORY 3 B   
COMPAZINE 5MG/5ML SYRUP 2 B   
COMTAN 200MG TABLET 2 B x 
CONCERTA 18MG SA TABLET 2 B x 
CONCERTA 36MG SA TABLET 2 B x 
CONCERTA 54MG SA TABLET 2 B x 
CONDYLOX 0.5% GEL 3 B   
CONDYLOX 0.5% TOPICAL SOLN 3 B   
CONSTULOSE 10GM/15ML SYRUP 1 G   
CONTRIN CAPSULE 1 G   
COPAXONE KIT 2 B x 
COPEGUS 200MG TABLET 2 B   
CORDARONE 200MG TABLET 3 B x 
CORDRAN 0.05% LOTION 2 B   
CORDRAN 4MCG/SQ CM TAPE 2 B   
CORDRAN SP 0.05% CREAM 2 B   
COREG 12.5MG TABLET 3 B x 
COREG 25MG TABLET 3 B x 
COREG 3.125MG TABLET 3 B x 
COREG 6.25MG TABLET 3 B x 
CORGARD 20MG TABLET 3 B x 
CORGARD 40MG TABLET 3 B x 
CORGARD 80MG TABLET 3 B x 
CORMAX 0.05% CREAM 3 B   
CORMAX 0.05% OINTMENT 3 B   
CORMAX 0.05% SOLUTION 1 G   
CORTANE-B AQUEOUS DROPS 1 G   
CORTANE-B EAR LOTION 2 B   
CORTANE-B OTIC DROPS 1 G   
CORTEF 10MG TABLET 3 B   
CORTEF 20MG TABLET 3 B   
CORTEF 5MG TABLET 3 B   
CORTENEMA 100MG ENEMA 3 B   
CORTIFOAM 10% AEROSOL 2 B   
CORTISONE 25MG TABLET 1 G   
CORTISPORIN CREAM 2 B   
CORTISPORIN EAR SOLUTION 3 B   
CORTISPORIN EAR SUSPENSION 3 B   
CORTISPORIN EYE DROPS 3 B   
CORTISPORIN EYE OINTMENT 3 B   
CORTISPORIN OINTMENT 2 B   
CORTISPORIN-TC EAR SUSP 2 B   
CORTOMYCIN EAR SOLUTION 1 G   
CORZIDE 5/40 TABLET 2 B x 
CORZIDE 5/80 TABLET 2 B x 
COSOPT EYE DROPS 2 B x 
COUMADIN 10MG TABLET 2 B x 
COUMADIN 1MG TABLET 2 B x 
COUMADIN 2.5MG TABLET 2 B x 
COUMADIN 2MG TABLET 2 B x 
COUMADIN 3MG TABLET 2 B x 
COUMADIN 4MG TABLET 2 B x 
COUMADIN 5MG TABLET 2 B x 
COUMADIN 6MG TABLET 2 B x 
COUMADIN 7.5MG TABLET 2 B x 

COVERA-HS 180MG TABLET SA 3 B x 
COVERA-HS 240MG TABLET SA 3 B x 
COZAAR 100MG TABLET 3 B x 
COZAAR 25MG TABLET 3 B x 
COZAAR 50MG TABLET 3 B x 
CREON 10 CAPSULE EC 2 B   
CREON 20 CAPSULE SA 2 B   
CRESTOR 10MG TABLET 2 B x 
CRESTOR 20MG TABLET 2 B x 
CRESTOR 40MG TABLET 2 B x 
CRESTOR 5MG TABLET 2 B x 
CRINONE 8% GEL 3 B   
CRIXIVAN 100MG CAPSULE 2 B x 
CRIXIVAN 200MG CAPSULE 2 B x 
CRIXIVAN 400MG CAPSULE 2 B x 
CROLOM 4% EYE DROPS 3 B   
CROMOLYN 4% EYE DROPS 1 G   
CROMOLYN NEBULIZER SOLUTION 1 G   
CROMOLYN SODIUM 4% EYE DROP 1 G   
CRYSELLE TABLET 1 G x 
CUPRIMINE 250MG CAPSULE 2 B   
CUTIVATE 0.005% OINTMENT 3 B   
CUTIVATE 0.05% CREAM 3 B   
CYCLESSA 7-7-7 TABLET 3 B x 
CYCLOBENZAPRINE 10MG TABLET 1 G   
CYCLOCORT 0.1% CREAM 3 B   
CYCLOCORT 0.1% LOTION 3 B   
CYCLOCORT 0.1% OINTMENT 3 B   
CYCLOGYL 1% EYE DROPS 3 B   
CYCLOSPORINE 100MG CAPSULE 1 G x 
CYCLOSPORINE 25MG CAPSULE 1 G x 
CYCRIN 10MG TABLET 1 G x 
CYCRIN 2.5MG TABLET 1 G x 
CYCRIN 5MG TABLET 1 G x 
CYDEC DROPS 1 G   
CYDEC-DM DROPS 1 G   
CYLERT 18.75MG TABLET 3 B x 
CYLERT 37.5MG TABLET 3 B x 
CYLERT 37.5MG TABLET CHEW 3 B x 
CYLERT 75MG TABLET 3 B x 
CYMBALTA 20MG CAPSULE 3 B   
CYMBALTA 30MG CAPSULE  3 B   
CYMBALTA 60MG CAPSULE 3 B   
CYNDAL EXPECTORANT 1 G   
CYNDAL HD SYRUP 1 G   
CYNTEX LIQUID 1 G   
CYPROHEPTADINE 2MG/5ML SYRUP 1 G   
CYPROHEPTADINE 4MG TABLET 1 G   
CYSTOSPAZ 0.15MG TABLET 2 B   
CYTOMEL 25MCG TABLET 2 B x 
CYTOMEL 50MCG TABLET 2 B x 
CYTOMEL 5MCG TABLET 2 B x 
CYTOTEC 100MCG TABLET 3 B x 
CYTOTEC 200MCG TABLET 3 B x 
CYTOVENE 250MG CAPSULE 3 B   
CYTOVENE 500MG CAPSULE 3 B   
CYTOXAN 25MG TABLET 3 B   
CYTOXAN 50MG TABLET 3 B   
CYTUSS HC SYRUP 1 G   
D.A. CHEWABLE TABLET 2 B   
D.A. II TABLET SA 2 B   
DALLERGY CAPLET SA 2 B   
DALLERGY CAPLET SR 12 H  2 B   
DALLERGY SYRUP 2 B   
DALLERGY-JR CAPSULE SA 2 B   
DALLERGY-JR ORAL SUSP 2 B   
DALMANE 15MG CAPSULE 3 B   
DALMANE 30MG CAPSULE 3 B   
D-AMINE-SR CAPSULE SA 1 G   
DANAZOL 100MG CAPSULE 1 G   
DANAZOL 200MG CAPSULE 1 G   
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DANAZOL 50MG CAPSULE 1 G   
DANOCRINE 100MG CAPSULE 3 B   
DANOCRINE 200MG CAPSULE 3 B   
DANOCRINE 50MG CAPSULE 3 B   
DANTRIUM 100MG CAPSULE 3 B   
DANTRIUM 25MG CAPSULE 3 B   
DANTROLENE 100MG CAPSULE 1 G   
DANTROLENE 25MG  CAPSULE 1 G   
DAPSONE 100MG TABLET 2 B x 
DAPSONE 25MG TABLET 2 B x 
DARVOCET A500 TABLET 3 B   
DARVOCET-N 100 TABLET 3 B   
DARVOCET-N 50 TABLET 3 B   
DARVON 65MG PULVULE 3 B   
DARVON CMPD-65 3 B   
DAYPRO 600MG CAPLET 3 B x 
DAYTRANA 3 B x 
DDAVP 0.01% NASAL SPRAY 3 B x 
DDAVP 0.1MG TABLET 3 B x 
DDAVP 0.2MG TABLET 3 B x 
DECADRON 0.1% EYE DROPS 3 B   
DECADRON 0.75MG TABLET 3 B   
DECADRON 4MG TABLET 3 B   
DECOHISTINE DH LIQUID 1 G   
DECOHISTINE EXPECTORANT 1 G   
DECONAMINE SR CAPSULE SA 2 B   
DECONAMINE SYRUP DYE-FREE 2 B   
DECONAMINE TABLET DYE-FREE 2 B   
DECONGESTANT SR CAPSULE SA 1 G   
DECONGESTANT SR TABLET 1 G   
DECONGESTANT TABLET SA 1 G   
DE-CONGESTINE TR CAPSULE SA 1 G   
DECONHIST LA TABLET SA 1 G   
DECONOMED SR CAPSULE SA 1 G   
DECONSAL II CAPSULE 3 B   
DECONSAL II TABLET SA 3 B   
DELTASONE 10MG TABLET 1 G   
DELTASONE 2.5MG TABLET 1 G   
DELTASONE 20MG TABLET 1 G   
DELTASONE 50MG TABLET 1 G   
DELTASONE 5MG TABLET 1 G   
DEMADEX 100MG TABLET 3 B x 
DEMADEX 10MG TABLET 3 B x 
DEMADEX 20MG TABLET 3 B x 
DEMEROL 100MG TABLET 3 B   
DEMEROL 50MG TABLET 3 B   
DEMULEN 1/35-28 TABLET 3 B x 
DEMULEN 1/50-28 TABLET 3 B x 
DENAVIR 1% CREAM 2 B   
DEPAKENE 250MG/5ML SYRUP 2 B x 
DEPAKOTE 125MG SPRINKLE CAP 2 B x 
DEPAKOTE 125MG TABLET EC 2 B x 
DEPAKOTE 250MG TABLET EC 2 B x 
DEPAKOTE 500MG TABLET EC 2 B x 
DEPAKOTE ER 250MG TABLET 2 B x 
DEPAKOTE ER 500MG TABLET 2 B x 
DEPO-LUPRON 2 B   
DEPO-PROVERA 150MG VIAL 3 B   
DERMA-SMOOTHE/FS ATOPIC PAK 2 B   
DERMA-SMOOTHE/FS OIL 2 B   
DERMATOP 0.1% OINTMENT 3 B   
DERMATOP EMOLLIENT 0.1% CRM 3 B   
DESAL-II TABLET SA 1 G   
DESIPRAMINE 100MG TABLET 1 G x 
DESIPRAMINE 10MG TABLET 1 G x 
DESIPRAMINE 150MG TABLET 1 G x 
DESIPRAMINE 25MG TABLET 1 G x 
DESIPRAMINE 50MG TABLET 1 G x 
DESMOPRESSIN 0.1MG TABLET 1 G x 
DESMOPRESSIN 0.1MG/ML SPRAY 1 G x 
DESMOPRESSIN 0.2MG TABLET 1 G x 

DESOGEN 28 DAY TABLET 3 B x 
DESONIDE 0.05% CREAM 1 G   
DESONIDE 0.05% LOTION 1 G   
DESONIDE 0.05% OINTMENT 1 G   
DESOWEN 0.05% CREAM 3 B   
DESOWEN 0.05% LOTION 3 B   
DESOWEN 0.05% OINTMENT 3 B   
DESOXIMETASONE 0.05% CREAM 1 G   
DESOXIMETASONE 0.05% GEL 1 G   
DESOXIMETASONE 0.25% CREAM 1 G   
DESOXIMETASONE 0.25% OINT 1 G   
DESOXYN 5MG TABLET 3 B   
DESPEC DM SYRUP 3 B   
DESQUAM-E 2.5% GEL 3 B   
DESQUAM-E 5% GEL 3 B   
DESQUAM-X 10% GEL 3 B   
DESQUAM-X 10% WASH 3 B   
DESYREL 100MG TABLET 3 B x 
DESYREL 150MG TABLET 3 B x 
DESYREL 300MG TABLET 3 B x 
DETROL 1MG TABLET 3 B x 
DETROL 2MG TABLET 3 B x 
DETROL LA 2MG CAPSULE SA 3 B x 
DETROL LA 4MG CAPSULE SA 3 B x 
DETUSSIN SOLUTION 1 G   
DEXACIDIN EYE DROPS 1 G   
DEXAMETH 0.5MG/0.5ML DROPS 2 B   
DEXAMETHASONE 0.1% EYE DROP 1 G   
DEXAMETHASONE 0.5MG TABLET 1 G   
DEXAMETHASONE 0.5MG/5ML ELX 2 B   
DEXAMETHASONE 0.5MG/5ML SOLN 2 B   
DEXAMETHASONE 0.75MG DOSE 
PACK 1 G   

DEXAMETHASONE 0.75MG TABLET 1 G   
DEXAMETHASONE 1.5MG TABLET 2 B   
DEXAMETHASONE 1MG TABLET 2 B   
DEXAMETHASONE 2MG TABLET 2 B   
DEXAMETHASONE 4MG TABLET 2 B   
DEXAMETHASONE 6MG TABLET 2 B   
DEXASPORIN EYE DROPS 1 G   
DEXEDRINE 5MG TABLET 3 B   
DEXEDRINE SPANSULE 10MG 3 B   
DEXEDRINE SPANSULE 15MG 3 B   
DEXEDRINE SPANSULE 5MG 3 B   
DEXTROAMPHETAMINE 10MG CAP 1 G   
DEXTROAMPHETAMINE 10MG TAB 1 G   
DEXTROAMPHETAMINE 15MG CAP 1 G   
DEXTROAMPHETAMINE 5MG CAP 1 G   
DEXTROSTAT 10MG TABLET 3 B   
DEXTROSTAT 5MG TABLET 1 G   
DEXMETHYLPHENIDATE 1 G x 
DIABETA 1.25MG TABLET 3 B x 
DIABETA 2.5MG TABLET 3 B x 
DIABETA 5MG TABLET 3 B x 
DIAMOX 250MG TABLET 3 B x 
DIAMOX SEQUELS 500MG CAP SA 2 B x 
DIAZEPAM 10MG TABLET 1 G   
DIAZEPAM 2MG TABLET 1 G   
DIAZEPAM 5MG TABLET 1 G   
DICLOFENAC 0.1% EYE DROPS 1 G   
DICLOFENAC POT 50MG TABLET 1 G x 
DICLOFENAC SOD 100MG TAB SA 1 G x 
DICLOFENAC SOD 25MG TAB EC 1 G x 
DICLOFENAC SOD 50MG TAB EC 1 G x 
DICLOFENAC SOD 75MG TAB EC 1 G x 
DICLOXACILLIN 250MG CAPSULE 1 G   
DICLOXACILLIN 500MG CAPSULE 1 G   
DICOMAL-DH SYRUP 1 G   
DICYCLOMINE 10MG CAPSULE 1 G   
DICYCLOMINE 20MG TABLET 1 G   
DIDANOSINE 200MG CAPSULE 1 G   
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DIDANOSINE 250MG CAPSULE 1 G   
DIDANOSINE 400MG CAPSULE 1 G   
DIDRONEL 200MG TABLET 3 B x 
DIDRONEL 400MG TABLET 3 B x 
DIFFERIN 0.1% GEL 2 B   
DIFFERIN 0.1% MED SWAB 2 B   
DIFFERIN 0.1% SOLUTION 2 B   
DIFIL-G TABLET 3 B   
DIFLORASONE 0.05% CREAM 1 G   
DIFLORASONE 0.05% OINTMENT 1 G   
DIFLUCAN 100MG TABLET 3 B   
DIFLUCAN 10MG/ML SUSPENSION 3 B   
DIFLUCAN 150MG TABLET 3 B   
DIFLUCAN 200MG TABLET 3 B   
DIFLUCAN 40MG/ML SUSPENSION 3 B   
DIFLUCAN 50MG TABLET 3 B   
DIFLUNISAL 250MG TABLET 1 G x 
DIFLUNISAL 500MG TABLET 1 G x 
DIGITEK 125MCG TABLET 1 G x 
DIGITEK 250MCG TABLET 1 G x 
DIGOXIN 125MCG TABLET 1 G x 
DIGOXIN 250MCG TABLET 1 G x 
DIGOXIN 50MCG/ML ELIXIR 1 G x 
DIHISTINE DH LIQUID 1 G   
DIHISTINE EXPECTORANT 1 G   
DILACOR XR 120MG CAPSULE SA 3 B x 
DILACOR XR 180MG CAPSULE SA 3 B x 
DILACOR XR 240MG CAPSULE SA 3 B x 
DILANTIN 100MG KAPSEAL 2 B x 
DILANTIN 30MG KAPSEAL 2 B x 
DILANTIN 50MG INFATAB 2 B x 
DILATRATE-SR 40MG CAPSULE 2 B x 
DILAUDID 2MG TABLET 3 B   
DILAUDID 4MG TABLET 3 B   
DILTIA XT 120MG CAPSULE SA 1 G x 
DILTIA XT 180MG CAPSULE SA 1 G x 
DILTIA XT 240MG CAPSULE SA 1 G x 
DILTIAZEM 120MG CAPSULE SA 1 G x 
DILTIAZEM 30MG TABLET 1 G x 
DILTIAZEM 60MG CAPSULE SA 1 G x 
DILTIAZEM 60MG TABLET 1 G x 
DILTIAZEM 90MG CAPSULE SA 1 G x 
DILTIAZEM 90MG TABLET 1 G x 
DILTIAZEM ER 120MG CAP SA 1 G x 
DILTIAZEM ER 180MG CAP SA 1 G x 
DILTIAZEM ER 240MG CAP SA 1 G x 
DILTIAZEM ER 60MG CAP SA 1 G x 
DILTIAZEM HCL 120MG CAP SA 1 G x 
DILTIAZEM HCL 180MG CAP SA 1 G x 
DILTIAZEM HCL 240MG CAP SA 1 G x 
DILTIAZEM HCL 300MG CAP SA 1 G x 
DILTIAZEM XR 120MG CAP SA 1 G x 
DILTIAZEM XR 180MG CAP SA 1 G x 
DILTIAZEM XR 240MG CAP SA 1 G x 
DIOVAN 160MG CAPSULE 2 B x 
DIOVAN 160MG TABLET 2 B x 
DIOVAN 320MG TABLET 2 B x 
DIOVAN 40MG TABLET 2 B x 
DIOVAN 80MG CAPSULE 2 B x 
DIOVAN 80MG TABLET 2 B x 
DIOVAN HCT 160/12.5MG TAB 2 B x 
DIOVAN HCT 160/25MG TAB 2 B x 
DIOVAN HCT 80/12.5MG TABLET 2 B x 
DIPENTUM 250MG CAPSULE 3 B x 
DIPHENHYDRAMINE 50MG CAPS 1 G   
DIPHENOXYLATE/ATROPINE TAB 1 G   
DIPIVEFRIN 0.1% EYE DROPS 1 G   
DIPROLENE 0.05% GEL 3 B   
DIPROLENE 0.05% LOTION 3 B   
DIPROLENE 0.05% OINTMENT 3 B   
DIPROLENE AF 0.05% CREAM 3 B   

DIPYRIDAMOLE 25MG TABLET 1 G x 
DIPYRIDAMOLE 50MG TABLET 1 G x 
DIPYRIDAMOLE 75MG TABLET 1 G x 
DISALCID 500MG TABLET 3 B   
DISALCID 750MG TABLET 3 B   
DISOPYRAMIDE 100MG CAPSULE 1 G x 
DISOPYRAMIDE 150MG CAP SA 1 G x 
DISOPYRAMIDE 150MG CAPSULE 1 G x 
DISULFIRAM 250MG TABLET 1 G x 
DISULFIRAM 500MG TABLET 1 G x 
DITROPAN 5MG TABLET 3 B x 
DITROPAN 5MG/5ML SYRUP 3 B x 
DITROPAN XL 10MG TABLET SA 3 B x 
DITROPAN XL 15MG TABLET SA 3 B x 
DITROPAN XL 5MG TABLET SA 3 B x 
DOLGIC LQ ELIXIR 3 B   
DOLOBID 250MG TABLET 3 B x 
DOLOBID 500MG TABLET 3 B x 
DOMEBORO EAR DROPS 3 B   
DONATUSSIN DC SYRUP 1 G   
DONATUSSIN PEDIATRIC DROPS 1 G   
DONATUSSIN SYRUP 2 B   
DONNAPINE ELIXIR 1 G   
DONNATAL ELIXIR 3 B   
DONNATAL EXTENTABS 2 B   
DONNATAL TABLET 1 G   
DORAL 15MG TABLET 3 B   
DORYX 100MG CAPSULE EC 3 B   
DOSTINEX 0.5MG TABLET 3 B   
DOVONEX 0.005% CREAM 2 B   
DOVONEX 0.005% OINTMENT 2 B   
DOVONEX 0.005% SOLUTION 2 B   
DOXAZOSIN 1MG TABLET 1 G x 
DOXAZOSIN 2MG TABLET 1 G x 
DOXAZOSIN 4MG TABLET 1 G x 
DOXAZOSIN 8MG TABLET 1 G x 
DOXEPIN 100MG CAPSULE 1 G x 
DOXEPIN 10MG CAPSULE 1 G x 
DOXEPIN 150MG CAPSULE 2 B x 
DOXEPIN 25MG CAPSULE 1 G x 
DOXEPIN 50MG CAPSULE 1 G x 
DOXEPIN 75MG CAPSULE 1 G x 
DOXYCYCLINE 100MG CAPSULE 1 G   
DOXYCYCLINE 100MG TABLET 1 G   
DOXYCYCLINE 50MG CAPSULE 1 G   
DRISDOL 50000IU CAPSULE 3 B   
DRITHO-SCALP 0.5% CREAM 2 B   
DRITUSS DM ELIXIR 1 G   
DRITUSS HD ELIXIR 1 G   
DRIXOMED TABLET SA 1 G   
DRYSOL DAB-O-MATIC SOLUTION 3 B   
DRYSOL SOLUTION 3 B   
DUAC GEL 3 B   
DUETACT 30-2MG TABLET 3 B   
DUETACT 30-4MG TABLET 3 B   
DUONEB SOLUTION 3 B x 
DUPHALAC 10GM/15ML SYRUP 1 G   
DURADAL HD PLUS LIQUID 1 G   
DURADAL HD SYRUP 1 G   
DURADRIN CAPSULE 1 G   
DURADRYL SYRUP 1 G   
DURAGESIC 100MCG/HR PATCH 3 B   
DURAGESIC 12 MCG /HR PATCH 3 B   
DURAGESIC 25MCG/HR PATCH 3 B   
DURAGESIC 50MCG/HR PATCH 3 B   
DURAGESIC 75MCG/HR PATCH 3 B   
DURAHIST PE TABLET 3 B   
DURAHISTINE DM SYRUP 1 G   
DURASAL II TABLET SA 1 G   
DURATEX CAPSULE 1 G   
DURATUSS 600/120 TABLET SA 3 B   
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DURATUSS DM ELIXIR 3 B   
DURATUSS G 1200MG TABLET SA 3 B   
DURICEF 1GM TABLET 3 B   
DURICEF 250MG/5ML ORAL SUSP 3 B   
DURICEF 500MG CAPSULE 3 B   
DURICEF 500MG/5ML ORAL SUSP 3 B   
DYAZIDE 37.5/25 CAPSULE 3 B x 
DYNABAC 250MG TABLET EC 3 B   
DYNACIN 100MG CAPSULE 2 B   
DYNACIN 100MG TABLET 3 B   
DYNACIN 50MG CAPSULE 2 B   
DYNACIN 75MG CAPSULE 3 B   
DYNACIN 75MG TABLET 3 B   
DYNACIRC 2.5MG CAPSULE 3 B x 
DYNACIRC 5MG CAPSULE 3 B x 
DYNACIRC CR 10MG TABLET SA 3 B x 
DYNACIRC CR 5MG TABLET SA 3 B x 
DYNAHIST ER CAPSULE SA 1 G   
DYNEX TABLET 3 B   
DYPHYLLINE/GUAIFENESIN TAB 1 G   
DYTAN-D SUSPENSION 3 B   
DYTAN-D TABLET CHEWABLE 3 B   
E.E.S. 200MG/5ML GRANULES 3 B   
E.E.S. 200MG/5ML SUSPENSION 1 G   
E.E.S. 400 FILMTAB 1 G   
EAR-GESIC DROPS 1 G   
EASPRIN 975MG TABLET EC 3 B   
EC-NAPROSYN 375MG TABLET EC 3 B x 
EC-NAPROSYN 500MG TABLET EC 3 B x 
ECONAZOLE NITRATE 1% CREAM 1 G   
ECONOPRED PLUS 1% EYE DROPS 3 B   
EDECRIN 25MG TABLET 2 B x 
EDECRIN 50MG TABLET 2 B x 
ED-FLEX CAPSULE 1 G   
EFFEXOR 100MG TABLET 3 B x 
EFFEXOR 25MG TABLET 3 B x 
EFFEXOR 37.5MG TABLET 3 B x 
EFFEXOR 50MG TABLET 3 B x 
EFFEXOR 75MG TABLET 3 B x 
EFFEXOR XR 150MG CAPSULE SA 2 B x 
EFFEXOR XR 37.5MG CAP SA 2 B x 
EFFEXOR XR 75MG CAPSULE SA 2 B x 
EFLONE 0.1% EYE DROPS 1 G   
EFUDEX 2% SOLUTION 3 B   
EFUDEX 5% CREAM 3 B   
ELAVIL 10MG TABLET 3 B x 
ELAVIL 25MG TABLET 3 B x 
ELAVIL 50MG TABLET 3 B x 
ELDEPRYL 5MG CAPSULE 3 B x 
ELDOQUIN FORTE 4% CREAM 3 B   
ELESTAT 0.05% EMULSION 2 B   
ELIDEL 1% CREAM 3 B   
ELIGARD 30MG SYRINGE 3 B   
ELIMITE 5% CREAM 3 B   
ELMIRON 100MG CAPSULE 2 B   
ELOCON 0.1% CREAM 3 B   
ELOCON 0.1% LOTION 3 B   
ELOCON 0.1% OINTMENT 3 B   
EMADINE 0.05% EYE DROPS 2 B   
EMBELINE 0.05% OINTMENT 1 G   
EMBELINE 0.05% SOLUTION 1 G   
EMBELINE E 0.05% CREAM 1 G   
EMEND 125MG CAPSULE 3 B   
EMEND 80MG CAPSULE 3 B   
EMEND TRIFOLD PACK 3 B   
EMGEL 2% TOPICAL GEL 1 G   
EMLA CREAM 3 B   
EMTRIVA 200MG CAPSULE 2 B x 
E-MYCIN 250MG TABLET EC 2 B   
E-MYCIN 333MG TABLET EC 3 B   
ENABLEX 15MG TABLET 3 B   

ENABLEX 7.5MG TABLET 3 B x 
ENALAPRIL 10MG TABLET 1 G   
ENALAPRIL 2.5MG TABLET 1 G   
ENALAPRIL 20MG TABLET 1 G   
ENALAPRIL 5MG TABLET 1 G   
ENBREL  2 B x 
ENDAL-HD SYRUP 3 B   
ENDOCET 5/325 TABLET 1 G   
ENDODAN 4.88/325 TABLET 1 G   
ENDURON 5MG TABLET 3 B x 
ENDURONYL FORTE TABLET 2 B x 
ENDURONYL TABLET 2 B x 
ENFAMIL NATALINS RX TABLET 3 B   
ENPLUS-HD LIQUID 1 G   
ENPRESSE 1 G x 
ENTAC LIQUID 1 G   
ENTEX CAPSULE 3 B   
ENTEX ER CAPSULE 3 B   
ENTEX LA TABLET SA 3 B   
ENTEX LIQUID 3 B   
ENTEX PSE 600/120 TABLET SA 3 B   
ENTOCORT EC 3MG CAPSULE 2 B   
ENULOSE 10GM/15ML SYRUP 1 G   
EPIFOAM FOAM 2 B   
EPIPEN 0.3MG AUTO-INJECTOR 2 B   
EPIPEN JR 0.15MG AUTO-INJCT 2 B   
EPITOL 200MG TABLET 1 G x 
EPIVIR 150MG TABLET 2 B x 
EPIVIR 300MG TABLET 2 B x 
EPIVIR HBV 100MG TABLET 2 B x 
EPZICOM TABLET 2 B x 
EQUAGESIC TABLET 1 G   
EQUANIL 400MG TABLET 3 B   
EQUETRO 100MG CAPSULE 3 B   
EQUETRO 200MG CAPSULE 3 B   
EQUETRO 300MG CAPSULE 3 B   
ERCAF TABLET 1 G   
ERRIN 1 G x 
ERTACZO 2% CREAM 3 B   
ERY 2% PADS 1 G   
ERYC 250MG CAPSULE EC 3 B   
ERYCETTE 2% PLEDGETS 3 B   
ERYMAX 2% TOPICAL SOLUTION 3 B   
ERYPED 200MG TABLET CHEW 2 B   
ERYPED 200MG/5ML GRANULES 3 B   
ERY-TAB 250MG TABLET EC 2 B   
ERY-TAB 333MG TABLET EC 2 B   
ERY-TAB 500MG TABLET EC 2 B   
ERYTHROCIN 250MG FILMTAB 1 G   
ERYTHROCIN 500MG FILMTAB 1 G   
ERYTHROMYCIN 2% GEL 1 G   
ERYTHROMYCIN 2% PLEDGETS 1 G   
ERYTHROMYCIN 2% TOPICAL SOL 1 G   
ERYTHROMYCIN 200MG/5ML SUSP 1 G   
ERYTHROMYCIN 250MG CAP EC 1 G   
ERYTHROMYCIN 250MG FILMTAB 2 B   
ERYTHROMYCIN 400MG/5ML SUSP 1 G   
ERYTHROMYCIN 500MG FILMTAB 2 B   
ERYTHROMYCIN ES 400MG TAB 1 G   
ERYTHROMYCIN EST 125MG/5ML 1 G   
ERYTHROMYCIN EST 250MG CAP 1 G   
ERYTHROMYCIN EST 250MG/5ML 2 B   
ERYTHROMYCIN EYE OINTMENT 1 G   
ERYTHROMYCIN ST 250MG TAB 1 G   
ERYTHROMYCIN ST 500MG TAB 1 G   
ERYTHROMYCIN/SULFISOX SUSP 1 G   
ESCLIM 0.0375MG PATCH 1 G x 
ESCLIM 0.05MG PATCH 1 G x 
ESCLIM 0.075MG PATCH 1 G x 
ESCLIM 0.1MG PATCH 1 G x 
ESGIC CAPSULE 3 B   
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ESGIC PLUS CAPSULE 1 G   
ESGIC TABLET 3 B   
ESGIC-PLUS TABLET 3 B   
ESKALITH 300MG CAPSULE 3 B x 
ESKALITH CR 450MG TABLET SA 2 B x 
ESTAZOLAM 1MG TABLET 1 G   
ESTAZOLAM 2MG TABLET 1 G   
ESTINYL 0.02MG TABLET 2 B x 
ESTINYL 0.05MG TABLET 2 B x 
ESTRACE 0.01% CREAM 2 B   
ESTRACE 0.5MG TABLET 3 B x 
ESTRACE 1MG TABLET 3 B x 
ESTRACE 2MG TABLET 3 B x 
ESTRADERM 0.05MG PATCH 2 B x 
ESTRADERM 0.1MG PATCH 2 B x 
ESTRADIOL 0.05MG/DAY PATCH 1 G x 
ESTRADIOL 0.1MG/DAY PATCH 1 G x 
ESTRADIOL 0.5MG TABLET 1 G x 
ESTRADIOL 1MG TABLET 1 G x 
ESTRADIOL 2MG TABLET 1 G x 
ESTRATEST H.S. TABLET 2 B x 
ESTRATEST TABLET 2 B x 
ESTRING 2MG VAGINAL RING 2 B x 
ESTROGEL 3 B   
ESTROPIPATE 0.625 TABLET 1 G x 
ESTROPIPATE 1.25 TABLET 1 G x 
ESTROPIPATE 2.5 TABLET 1 G x 
ESTROSTEP FE-28 TABLET 2 B x 
ETHMOZINE 200MG TABLET 2 B x 
ETHOSUXIMIDE 250MG CAPSULE 1 G   
ETHOSUXIMIDE 250MG/5ML SYRP 1 G x 
ETIDRONATE 200MG TABLET 1 G x 
ETIDRONATE 400MG TABLET 1 G x 
ETODOLAC 200MG CAPSULE 1 G x 
ETODOLAC 300MG CAPSULE 1 G x 
ETODOLAC 400MG TABLET 1 G x 
ETODOLAC 500MG TABLET 1 G x 
EULEXIN 125MG CAPSULE 3 B x 
EURAX 10% CREAM 2 B   
EURAX 10% LOTION 2 B   
EVISTA 60MG TABLET 2 B x 
EVOCLIN FOAM 3 B   
EXELDERM 1% CREAM 2 B   
EXELDERM 1% SOLUTION 2 B   
EXELON 1.5MG CAPSULE 2 B x 
EXELON 2MG/ML ORAL SOLN 2 B x 
EXELON 3MG CAPSULE 2 B x 
EXELON 4.5MG CAPSULE 2 B x 
EXELON 6MG CAPSULE 2 B x 
EXFORGE 3 B   
EXJADE 3 B x 
EXTENDRYL CHEWABLE TABLET 1 G   
EXUBERA 3 B x 
FACTIVE 320MG TABLET 3 B   
FAMCICLOVIR 125MG TAB 1 G   
FAMCICLOVIR 250MG TAB 1 G   
FAMCICLOVIR 500MG TAB 1 G   
FAMVIR 125MG TABLET 3 B    
FAMVIR 250MG TABLET 3 B   
FAMVIR 500MG TABLET 3 B   
FARESTON 60MG TABLET 2 B   
FAZACLO 100MG TABLET 3 B   
FAZACLO 25MG TABLET 3 B   
FELBATOL 400MG TABLET 2 B x 
FELBATOL 600MG TABLET 2 B x 
FELBATOL 600MG/5ML SUSP 2 B x 
FELDENE 20MG CAPSULE 3 B x 
FELODIPINE ER 10MG TABLET 1 G x 
FELODIPINE ER 2.5MG TABLET 1 G x 
FELODIPINE ER 5MG TABLET 1 G x 
FEMARA 2.5MG TABLET 2 B x 

FEMCON FE 2 B x 
FEMHRT 0.5/2.5 TABLET 2 B   
FEMHRT 1/5 TABLET 2 B x 
FEMRING 0.05MG VAGINAL RING 3 B   
FEMRING 0.10MG VAGINAL RING 3 B   
FENESIN 600MG TABLET SA 1 G   
FENESIN DM TABLET SA 1 G   
FENOFIBRATE 200MG CAPSULE 1 G x 
FENOFIBRATE 67MG CAPSULE 1 G x 
FENOPROFEN 600MG TABLET 1 G   
FENTANYL 100MCG PATCH 1 G   
FENTANYL 25MCG PATCH 1 G   
FENTANYL 50MCG PATCH 1 G   
FENTANYL 75MCG PATCH 1 G   
FENTANYL LOLLIPOP 1 G   
FENTORA 3 B   
FEROCON CAPSULE 1 G   
FERO-FOLIC-500 FILMTAB 3 B   
FERREX 150 CAPSULE 1 G   
FERREX 150 FORTE CAPSULE 1 G   
FE-TINIC 150 FORTE CAPSULE 1 G   
FEXOFENADINE 180 MG TABLET 1 G   
FEXOFENADINE 30MG TABLET 1 G x 
FEXOFENADINE 60MG CAPSULE 1 G x 
FEXOFENADINE 60MG TABLET 1 G x 
FINACEA 15% GEL 2 B   
FIORICET TABLET 3 B   
FIORICET W/CODEINE CAPSULE 3 B   
FIORINAL CAPSULE 3 B   
FIORINAL/CODEINE #3 CAPSULE 3 B   
FIORPAP TABLET 1 G   
FIORTAL CAPSULE 1 G   
FIORTAL/CODEINE #3 CAPSULE 1 G   
FIRST-TESTOTERONE 2% CREAM 3 B   
FIRST-TESTOTERONE 2% OINTMENT 3 B   
FLAGYL 250MG TABLET 3 B   
FLAGYL 375 CAPSULE 3 B   
FLAGYL 500MG TABLET 3 B   
FLAGYL ER 750MG TABLET SA 3 B   
FLAVOXATE 100MG TABLET 1 G   
FLECAINIDE 100MG TABLET 1 G x 
FLECAINIDE 150MG TABLET 1 G x 
FLECAINIDE 50MG TABLET 1 G x 
FLEXERIL 10MG TABLET 3 B   
FLEXERIL 5MG TABLET 3 B   
FLEXTRA-DS TABLET 3 B   
FLOMAX 0.4MG CAPSULE SA 2 B x 
FLONASE 0.05% NASAL SPRAY 3 B x 
FLORINEF ACETATE 0.1MG TABS 3 B x 
FLOVENT 110MCG INHALER 2 B x 
FLOVENT 220MCG INHALER 2 B x 
FLOVENT 44MCG INHALER 2 B x 
FLOXIN 0.3% EAR DROPS 3 B   
FLOXIN 200MG TABLET 3 B   
FLOXIN 300MG TABLET 3 B   
FLOXIN 400MG TABLET 3 B   
FLUCONAZOLE 100MG TABLET 1 G   
FLUCONAZOLE 10MG/ML SUSP 1 G   
FLUCONAZOLE 150MG TABLET 1 G   
FLUCONAZOLE 200MG TABLET 1 G   
FLUCONAZOLE 40MG/ML SUSP 1 G   
FLUCONAZOLE 50MG TABLET 1 G   
FLUDROCORTISONE 0.1MG TABS 1 G x 
FLUMADINE 100MG TABLET 3 B   
FLUOCINOLONE 0.01% SOLUTION 1 G   
FLUOCINOLONE 0.025% CREAM 1 G   
FLUOCINOLONE 0.025% OINT 1 G   
FLUOCINONIDE 0.05% CREAM 1 G   
FLUOCINONIDE 0.05% GEL 1 G   
FLUOCINONIDE 0.05% OINTMENT 1 G   
FLUOCINONIDE 0.05% SOLUTION 1 G   
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FLUOCINONIDE-E 0.05% CREAM 1 G   
FLUORIDE 1MG TABLET CHEW 1 G   
FLUOROMETHOLONE 0.1% DROPS 1 G   
FLUOR-OP 0.1% EYE DROPS 1 G   
FLUOROPLEX 1% CREAM 2 B   
FLUOROURACIL  1 G   
FLUOXETINE 10MG CAPSULES 1 G x 
FLUOXETINE 20MG CAPSULES 1 G x 
FLUOXETINE 20MG/5ML SOLUTION 1 G x 
FLUOXETINE 40MG CAPSULES 1 G x 
FLUOXYMESTERONE 10MG TABLET 1 G   
FLUPHENAZINE 1MG TABLET 1 G x 
FLUPHENAZINE 2.5MG TABLET 1 G x 
FLUPHENAZINE 5MG TABLET 1 G x 
FLURAZEPAM 15MG CAPSULE 1 G   
FLURAZEPAM 30MG CAPSULE 1 G   
FLURBIPROFEN 100MG TABLET 1 G x 
FLURBIPROFEN 50MG TABLET 1 G x 
FLUTAMIDE 125MG CAPSULE 1 G x 
FLUTICASONE 0.005% OINTMENT 1 G   
FLUTICASONE 0.04% CREAM 1 G   
FLUTICASONE SPRAY  1 G x 
FLUTUSS HC LIQUID 3 B   
FLUVOXAMINE 100MG TABLET 1 G x 
FLUVOXAMINE 25MG TABLET 1 G x 
FLUVOXAMINE 50MG TABLET 1 G x 
FML FORTE 0.25% EYE DROPS 2 B   
FML LIQUIFILM 0.1% EYE DROP 3 B   
FML S.O.P. 0.1% OINTMENT 2 B   
FOCALIN 10MG TABLET 3 B   
FOCALIN 2.5MG TABLET 3 B   
FOCALIN 5MG TABLET 3 B   
FOCALIN XR 10MG TABLET 3 B   
FOCALIN XR 20MG TABLET 3 B   
FOCALIN XR 5MG TABLET 3 B   
FOLGARD OS TABLET 3 B   
FOLIC ACID 1MG TABLET 1 G x 
FOLTRIN CAPSULE 1 G   
FOLTX TABLET 3 B   
FORADIL 12MCG CAP W/ INHALER 2 B   
FORMULA B PLUS TABLET 1 G   
FORTAMET 100MG TABLET 3 B x 
FORTAMET 500MG TABLET 3 B x 
FORTEO 750MCG/3ML SYRINGE 3 B x 
FORTICAL NASAL SPRAY 3 B   
FOSAMAX 10MG TABLET 2 B x 
FOSAMAX 35MG TABLET 2 B x 
FOSAMAX 40MG TABLET 2 B x 
FOSAMAX 5MG TABLET 2 B x 
FOSAMAX 70MG TABLET 2 B x 
FOSAMAX PLUS D TABLET 2 B x 
FOSINOPRIL 10MG 1 G x 
FOSINOPRIL 20MG  1 G x 
FOSINOPRIL 40MG 1 G x 
FOSRENOL 250MG CHEWABLE TAB 3 B   
FOSRENOL 500MG CHEWABLE TAB 3 B   
FROVA 2.5MG TABLET 3 B   
FULVICIN U/F 500MG TABLET 2 B   
FURADANTIN 25MG/5ML SUSP 2 B   
FUROSEMIDE 10MG/ML SOLUTION 1 G x 
FUROSEMIDE 20MG TABLET 1 G x 
FUROSEMIDE 40MG TABLET 1 G x 
FUROSEMIDE 80MG TABLET 1 G x 
FUROXONE 50MG/15ML LIQUID 2 B   
FUZEON 90MG KIT 2 B x 
GABAPENTIN 100MG CAPSULE 1 G x 
GABAPENTIN 100MG TABLET 1 G x 
GABAPENTIN 300MG CAPSULE 1 G x 
GABAPENTIN 300MG TABLET 1 G x 
GABAPENTIN 400MG CAPSULE 1 G x 
GABAPENTIN 400MG TABLET 1 G x 

GABAPENTIN 600MG TABLET 1 G x 
GABAPENTIN 800MG TABLET 1 G x 
GABITRIL 12MG FILMTAB 2 B x 
GABITRIL 2MG TABLET 2 B x 
GABITRIL 4MG FILMTAB 2 B x 
GANI-TUSS NR LIQUID 1 G   
GANI-TUSS-DM NR LIQUID 1 G   
GANTRISIN  2 B   
GARAMYCIN 3MG/ML EYE DROPS 3 B   
GASTROCROM 100MG/5ML CONC 2 B   
GASTROMARK SUSP 3 B   
GEL-KAM 0.63% DENTAL RINSE 3 B   
GEMFIBROZIL 600MG TABLET 1 G x 
GENERLAC 10GM/15ML SOLUTION 1 G   
GENGRAF 100MG CAPSULE 1 G x 
GENGRAF 100MG/ML SOLUTION 1 G x 
GENGRAF 25MG CAPSULE 1 G x 
GENORA 0.5/35-28 TABLET 1 G x 
GENTAK 3MG/GM EYE OINTMENT 3 B   
GENTAK 3MG/ML EYE DROPS 1 G   
GENTAMICIN 0.1% CREAM 1 G   
GENTAMICIN 0.1% OINTMENT 1 G   
GENTAMICIN 3MG/ML EYE DROPS 1 G   
GEODON 20MG CAPSULE 3 B   
GEODON 40MG CAPSULE 3 B   
GEODON 60MG CAPSULE 3 B   
GEODON 80MG CAPSULE 3 B   
GG 200 NR TABLET 1 G   
GLEEVEC 100MG CAPSULE 2 B x 
GLEEVEC 100MG TABLET 2 B x 
GLEEVEC 400MG TABLET 2 B x 
GLIMEPIRIDE 1MG TAB 1 G x 
GLIMEPIRIDE 2MG TAB 1 G x 
GLIMEPIRIDE 4MG TAB 1 G x 
GLIPIZIDE 10MG TABLET 1 G x 
GLIPIZIDE 5MG TABLET 1 G x 
GLIPIZIDE ER 10MG TABLET 1 G x 
GLIPIZIDE ER 2.5MG TABLET 1 G x 
GLIPIZIDE ER 5 MG TABLET 1 G x 
GLUCAGON 1MG EMERGENCY KIT 2 B   
GLUCOPHAGE 1000MG TABLET 3 B x 
GLUCOPHAGE 500MG TABLET 3 B x 
GLUCOPHAGE 850MG TABLET 3 B x 
GLUCOPHAGE XR 500MG TABLET 3 B x 
GLUCOPHAGE XR 750MG TABLET 3 B x 
GLUCOTROL 10MG TABLET 3 B x 
GLUCOTROL 5MG TABLET 3 B x 
GLUCOTROL XL 10MG TABLET SA 3 B x 
GLUCOTROL XL 2.5MG TAB SA 3 B x 
GLUCOTROL XL 5MG TABLET SA 3 B x 
GLUCOVANCE 1.25MG/250MG TABLET 3 B x 
GLUCOVANCE 2.5MG/500MG TABLET 3 B x 
GLUCOVANCE 5MG/500MG TABLET 3 B x 
GLYBURIDE 1.25MG TABLET 1 G x 
GLYBURIDE 2.5MG TABLET 1 G x 
GLYBURIDE 5MG TABLET 1 G x 
GLYBURIDE MICRO 3MG TABLET 1 G x 
GLYBURIDE MICRO 6MG TABLET 1 G x 
GLYBURIDE-METFORMIN 1.25/250MG 1 G x 
GLYBURIDE-METFORMIN 2.5/500MG 1 G x 
GLYBURIDE-METFORMIN 5/500MG 1 G x 
GLYCOPYRROLATE 1MG TABLET 1 G   
GLYCOPYRROLATE 2MG TABLET 1 G   
GLYNASE 1.5MG PRESTAB 3 B x 
GLYNASE 3MG PRESTAB 3 B x 
GLYNASE 6MG PRESTAB 3 B x 
GLYQUIN XM 4% CREAM 3 B   
GLYSET 50MG TABLET 3 B x 
GOLYTELY SOLUTION 3 B   
G-PHED CAPSULE SA 1 G   
G-PHED-PD CAPSULE SA 1 G   
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GRIFULVIN V 125MG/5ML SUSP 3 B   
GRIFULVIN V 250MG TABLET 3 B   
GRIFULVIN V 500MG TABLET 2 B   
GRISEOFULVIN 125MG/5ML SUSP 1 G   
GRISEOFULVIN 500MG TABLET 1 G   
GRISEOFULVIN ULTRA 250MG TB 1 G   
GRIS-PEG 250MG TABLET 3 B   
GUAIBID DM TABLET SA 1 G   
GUAIBID LA CAPLET SA 1 G   
GUAIFED CAPSULE SA 3 B   
GUAIFED-PD CAPSULE SA 3 B   
GUAIFEN PSE 600/120 CPLT SA 1 G   
GUAIFEN/P-EPHED TABLET SA 1 G   
GUAIFEN/P-EPHED/COD SYRUP 1 G   
GUAIFEN/P-PROP 400/75 TB SA 1 G   
GUAIFENESIN 1200MG TAB SA 1 G   
GUAIFENESIN 200MG TABLET 1 G   
GUAIFENESIN 600MG TABLET SA 1 G   
GUAIFENESIN DM TABLET SA 1 G   
GUAIFENESIN LA 600MG CAPLET 1 G   
GUAIFENESIN W/CODEINE LIQ 1 G   
GUAIFENESIN W/CODEINE SYRUP 1 G   
GUAIFENESIN/CODEINE TABLET 1 G   
GUAIFENESIN/D-METHORPHAN TB 1 G   
GUAIFENESIN/P-EPHED CAP SA 1 G   
GUAIFENESIN/P-EPHEDRINE TAB 1 G   
GUAIFENESIN/PPA CAPLET SA 1 G   
GUAIFENESIN-P-PD CAPSULE SA 1 G   
GUAIFENEX DM TABLET SA 1 G   
GUAIFENEX G 1200MG TAB SA 1 G   
GUAIFENEX LA 600MG TAB SA 1 G   
GUAIFENEX LA CAPLET SA 1 G   
GUAIFENEX PPA 75 TABLET SA 1 G   
GUAIFENEX PSE 600/120 TB SA 1 G   
GUAIFENEX PSE 600/60 TAB SA 1 G   
GUAIFENEX-RX 14 TAB SR SEQ 1 G   
GUAIFENEX-RX DM TABLET SA 1 G   
GUAIFEN-PSE 600/120 CPLT SA 1 G   
GUAIMAX-D TABLET SA 1 G   
GUAIPAX 400/75 TABLET SA 1 G   
GUAIPAX PSE 600/120 TAB SA 1 G   
GUAIVENT 600/75 TABLET SA 1 G   
GUAIVENT CAPSULE SA 1 G   
GUAI-VENT/PSE 120/600 TB SA 1 G   
GUAIVENT-PD CAPSULE SA 1 G   
GUAL-CO LIQUID 1 G   
GUANABENZ ACETATE 4MG TAB 1 G x 
GUANABENZ ACETATE 8MG TAB 1 G x 
GUANFACINE 1MG TABLET 1 G x 
GUANFACINE 2MG TABLET 1 G x 
GUIADRINE DM TABLET SA 1 G   
GUIADRINE G-1200 TABLET SA 1 G   
GUIADRINE PSE 600/120 TB SA 1 G   
GUIATEX PSE 600/120 CPTB SA 1 G   
GUIATUSS AC SYRUP 1 G   
GUIATUSS DAC SYRUP 1 G   
GYNAZOLE-1 CREAM 2 B   
H 9600 SR TABLET SA 1 G   
HALCION 0.125MG TABLET 3 B   
HALCION 0.25MG TABLET 3 B   
HALDOL DECANOATE 100 VIAL 3 B   
HALOBETASOL CREAM 1 G   
HALOBETASOL OINTMENT 1 G   
HALOG 0.1% CREAM 2 B   
HALOG 0.1% OINTMENT 2 B   
HALOPERIDOL 0.5MG TABLET 1 G   
HALOPERIDOL 10MG TABLET 1 G x 
HALOPERIDOL 1MG TABLET 1 G x 
HALOPERIDOL 2MG TABLET 1 G x 
HALOPERIDOL 5MG TABLET 1 G x 
HALOPERIDOL LAC 2MG/ML CONC 1 G x 

HALOTUSSIN-AC LIQUID 1 G   
HALOTUSSIN-DAC LIQUID S/F 1 G   
H-C TUSSIVE SYRUP 1 G   
HC TUSSIVE-D SOLUTION 1 G   
H-CORTISONE/IODOQUINOL CRM 1 G   
HCTZ 12.5MG CAPSULE 1 G x 
HELIDAC THERAPY 2 B   
HEMORRHOIDAL HC 25MG SUPPOS 1 G   
HISTADE CAPSULE SA 1 G   
HISTA-VENT DA TABLET SA 1 G   
HISTEX HC LIQUID 3 B   
HISTEX IE CAPSULE 3 B   
HISTEX PD 12 SUSPENSION 3 B   
HISTEX PD PEDIATRIC LIQUID 3 B   
HISTEX SR TABLET SA 2 B   
HISTINEX D SOLUTION 1 G   
HISTINEX DM SYRUP 1 G   
HISTINEX HC SYRUP 1 G   
HISTINEX PV SYRUP 1 G   
HISTUSSIN D SOLUTION 3 B   
HISTUSSIN HC SYRUP 3 B   
HIVID 0.750MG TABLET 2 B x 
HOMATROPINE 5% EYE DROPS 1 G x 
HT-TUSS DM ELIXIR 1 G   
HUMALOG 100U/ML CARTRIDGE 2 B x 
HUMALOG 100U/ML PEN 2 B x 
HUMALOG 100U/ML VIAL 2 B x 
HUMALOG MIX 75/25 PEN 2 B x 
HUMIBID DM SPRINKLE 3 B   
HUMIBID DM TABLET SA 3 B   
HUMIBID L.A. TABLET SA 3 B   
HUMIBID PEDIATRIC CAPSULE 3 B   
HUMIBID SPRINKLE CAPSULE 3 B   
HUMIRA  2 B x 
HUMULIN 50/50 2 B x 
HUMULIN 70/30 2 B x 
HUMULIN L 2 B x 
HUMULIN N 2 B x 
HUMULIN R 2 B x 
HUMULIN U 2 B x 
HYCODAN SYRUP 3 B   
HYCODAN TABLET 3 B   
HYCOSIN EXPECTORANT 1 G   
HYCOTUSS EXPECTORANT 3 B   
HYDRALAZINE 100MG TABLET 1 G x 
HYDRALAZINE 10MG TABLET 1 G x 
HYDRALAZINE 25MG TABLET 1 G x 
HYDRALAZINE 50MG TABLET 1 G x 
HYDRALAZINE/HCTZ 25/25 CAP 1 G x 
HYDROCHLOROTHIAZIDE 25MG TB 1 G x 
HYDROCHLOROTHIAZIDE 50MG TB 1 G x 
HYDROCODONE COMPOUND SYRUP 1 G   
HYDROCODONE CP SYRUP 1 G   
HYDROCODONE GF SYRUP 1 G   
HYDROCODONE HD SYRUP 1 G   
HYDROCODONE PA SYRUP 1 G   
HYDROCODONE W/APAP ELIXIR 1 G   
HYDROCODONE/APAP 10/500 TAB 1 G   
HYDROCODONE/APAP 10/650 TAB 1 G   
HYDROCODONE/APAP 2.5/500 TB 1 G   
HYDROCODONE/APAP 5/500 TAB 1 G   
HYDROCODONE/APAP 7.5/500 TB 1 G   
HYDROCODONE/APAP 7.5/650 TB 1 G   
HYDROCODONE/APAP 7.5/750 TB 1 G   
HYDROCODONE/GUAIFENESIN SYR 1 G   
HYDROCODONE/IBUPROFEN 1 G   
HYDROCORTISONE 0.2% CREAM 1 G   
HYDROCORTISONE 0.2% OINT 1 G   
HYDROCORTISONE 100MG ENEMA 1 G   
HYDROCORTISONE 10MG TABLET 1 G x 
HYDROCORTISONE 2.5% CREAM 1 G   
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HYDROCORTISONE 2.5% LOTION 1 G   
HYDROCORTISONE 2.5% OINT 1 G   
HYDROCORTISONE 20MG TABLET 1 G x 
HYDROCORTISONE 5MG TABLET 1 G x 
HYDROCORTISONE AC 25MG SUPP 1 G   
HYDRODIURIL 25MG TABLET 3 B x 
HYDRODIURIL 50MG TABLET 3 B x 
HYDROMET SYRUP 1 G   
HYDROMORPHONE 2MG TABLET 1 G   
HYDROMORPHONE 4MG TABLET 1 G   
HYDROPANE SYRUP 1 G   
HYDROPHENE DH SYRUP 1 G   
HYDROQUINONE 3% SOLUTION 1 G   
HYDROQUINONE 4% CREAM 1 G   
HYDRO-TUSSIN DM LIQUID 1 G   
HYDRO-TUSSIN HD LIQUID 1 G   
HYDRO-TUSSIN HD SOLUTION 1 G   
HYDROXYCHLOROQUINE 200MG TB 1 G x 
HYDROXYUREA 500MG CAPSULE 1 G x 
HYDROXYZINE 10MG/5ML SYRUP 1 G   
HYDROXYZINE HCL 10MG TABLET 1 G   
HYDROXYZINE HCL 25MG TABLET 1 G   
HYDROXYZINE HCL 50MG TABLET 1 G   
HYDROXYZINE PAM 25MG CAP 1 G   
HYDROXYZINE PAM 50MG CAP 1 G   
HYOSCYAMINE 0.125MG/ML DROP 1 G   
HYOSCYAMINE 0.375MG CAP SA 1 G   
HYOSCYAMINE 0.375MG TAB SA 1 G   
HYOSCYAMINE 125MCG/5ML ELIX 1 G   
HYOSCYAMINE SU .125MG TB SL 1 G   
HYOSCYAMINE SU 0.125MG TAB 1 G   
HYOSOPHEN TABLET 1 G   
HYPHED SYRUP 1 G   
HYPHEN-HD SYRUP 1 G   
HYTONE 2.5% CREAM 3 B   
HYTONE 2.5% LOTION 3 B   
HYTONE 2.5% OINTMENT 3 B   
HYTRIN 10MG CAPSULE 3 B x 
HYTRIN 1MG CAPSULE 3 B x 
HYTRIN 2MG CAPSULE 3 B x 
HYTRIN 5MG CAPSULE 3 B x 
HYZAAR 100-25 TABLET 3 B x 
HYZAAR 50-12.5 TABLET 3 B x 
I.D.A. CAPSULE 1 G   
IBERET-FOLIC 500 FILMTAB 2 B   
IBUPROFEN 400MG TABLET 1 G   
IBUPROFEN 600MG TABLET 1 G   
IBUPROFEN 800MG TABLET 1 G   
ILETIN I NPH 2 B x 
ILETIN I REGULAR 2 B x 
ILETIN II NPH (PORK) 2 B x 
ILETIN II REGULAR (PORK) 2 B x 
ILOTYCIN EYE OINTMENT 3 B   
IMDUR 120MG TABLET SA 2 B x 
IMDUR 30MG TABLET SA 3 B x 
IMDUR 60MG TABLET SA 3 B x 
IMIPRAMINE HCL 10MG TABLET 1 G x 
IMIPRAMINE HCL 25MG TABLET 1 G x 
IMIPRAMINE HCL 50MG TABLET 1 G x 
IMITREX 100MG TABLET 2 B   
IMITREX 20MG NASAL SPRAY 2 B   
IMITREX 25MG TABLET 2 B   
IMITREX 50MG TABLET 2 B   
IMITREX 5MG NASAL SPRAY 2 B   
IMITREX 6MG/0.5ML KIT REFLL 2 B   
IMITREX 6MG/0.5ML SYRNG KIT 2 B   
IMITREX 6MG/0.5ML VIAL 2 B   
IMURAN 50MG TABLET 3 B x 
INDAPAMIDE 1.25MG TABLET 1 G x 
INDAPAMIDE 2.5MG TABLET 1 G x 
INDERAL 10MG TABLET 3 B x 

INDERAL 20MG TABLET 3 B x 
INDERAL 40MG TABLET 3 B x 
INDERAL 60MG TABLET 3 B x 
INDERAL 80MG TABLET 3 B x 
INDERAL LA 120MG CAPSULE SA 2 B x 
INDERAL LA 160MG CAPSULE SA 2 B x 
INDERAL LA 60MG CAPSULE SA 2 B x 
INDERAL LA 80MG CAPSULE SA 2 B x 
INDERIDE LA-120/50 CAP SA 2 B x 
INDERIDE LA-160/50 CAP SA 2 B x 
INDERIDE LA-80/50 CAP SA 2 B x 
INDOCIN 25MG CAPSULE 3 B   
INDOCIN 50MG CAPSULE 3 B   
INDOCIN 50MG SUPPOSITORY 2 B   
INDOCIN SR 75MG CAPSULE SA 3 B   
INDOMETHACIN 25MG CAPSULE 1 G   
INDOMETHACIN 50MG CAPSULE 1 G   
INDOMETHACIN 75MG CAP SA 1 G   
INFLAMASE FORTE 1% EYE DROP 3 B   
INFLAMASE MILD 0.125% DROPS 2 B   
INNOPRAN XL 120MG CAPSULE 3 B   
INNOPRAN XL 80MG CAPSULE 3 B   
INSULIN LENTE BEEF 2 B x 
INSULIN LENTE PURIFIED PORK 2 B x 
INSULIN NPH PURIFIED PORK 2 B x 
INTAL INHALER 2 B x 
INTAL NEBULIZER SOLUTION 2 B x 
INTRON A 2 B   
INVEGA 3 B x 
INVIRASE 200MG CAPSULE 2 B x 
INVIRASE 500MG TABLET 2 B x 
IOHIST DM  SYRUP 1 G   
IOPHEN-C NR LIQUID 1 G   
IOPHEN-DM NR LIQUID 1 G   
IOPIDINE 3 B x 
IOTEX PSE 600/120 TABLET SA 1 G   
IOTUSSIN HC SYRUP 1 G   
IPRATROPIUM BR 0.02% SOLN 1 G x 
IPRATROPIUM BR 0.03% SPRAY 1 G x 
IPRATROPIUM BR 0.06% SPRAY 1 G x 
IRESSA 250MG TABLET 3 B   
ISENTRES 400MG TAB 2 B x 
ISMO 20MG TABLET 3 B x 
ISO-ACETAZONE CAPSULE 1 G   
ISOMETH/D-CHLORALPHENZ/APAP 1 G   
ISONIAZID 300MG TABLET 1 G x 
ISOPTIN S.R. 120MG TAB SA 3 B x 
ISOPTIN S.R. 180MG TAB SA 3 B x 
ISOPTIN S.R. 240MG TAB SA 3 B x 
ISOPTO ATROPINE 1% EYE DROPS 2 B x 
ISOPTO CETAPRED 0.25% DROPS 2 B   
ISORDIL 10MG ORAL TABLET 3 B x 
ISORDIL 10MG SL TABLET  3 B x 
ISORDIL 2.5MG SL TABLET  3 B x 
ISORDIL 20MG ORAL TABLET 3 B x 
ISORDIL 30MG ORAL TABLET 3 B x 
ISORDIL 40MG ORAL TABLET 3 B x 
ISORDIL 5MG ORAL TABLET 3 B x 
ISORDIL 5MG SL TABLET  3 B x 
ISOSORBIDE DN 10MG TABLET 1 G x 
ISOSORBIDE DN 2.5MG SL TABLET 1 G x 
ISOSORBIDE DN 20MG TABLET 1 G x 
ISOSORBIDE DN 30MG TABLET 1 G x 
ISOSORBIDE DN 40MG TAB SA 1 G x 
ISOSORBIDE DN 5MG SL TABLET 1 G x 
ISOSORBIDE MN 10MG TABLET 1 G x 
ISOSORBIDE MN 20MG TABLET 1 G x 
ISOSORBIDE MN 30MG TAB SA 1 G x 
ISOSORBIDE MN 60MG TAB SA 1 G x 
ISOTRATE ER 60MG TABLET SA 1 G x 
ISOXSUPRINE 10MG TABLET 1 G x 
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ISTALOL OPHTHALMIC SOLUTION 3 B   
ITRACONAZOLE 100MG CAPSULE 1 G   
JANUVIA 2 B x 
JANUMET 2 B x 
JAYCOF-HC LIQUID 3 B   
K EFFERVESCENT 25MEQ TABLET 1 G x 
K+10 TABLET SA 1 G x 
KALETRA ORAL SOLUTION 2 B x 
KALETRA SOFTGEL 2 B x 
KAON-CL 10MEQ TABLET SA 2 B x 
KARIVA TABLET 1 G x 
K-DUR 10MEQ TABLET SA 3 B x 
K-DUR 20MEQ TABLET SA 3 B x 
KEFLEX 250MG PULVULE 3 B   
KEFLEX 500MG PULVULE 3 B   
KEFTAB 500MG TABLET 3 B   
KENALOG 0.025% LOTION 3 B   
KENALOG AEROSOL SPRAY 2 B   
KENALOG-ORABASE 0.1% PASTE 3 B   
KEPPRA 100MG/ML SOLN 2 B x 
KEPPRA 250MG TABLET 2 B x 
KEPPRA 500MG TABLET 2 B x 
KEPPRA 750MG TABLET 2 B x 
KERLONE 10MG TABLET 3 B x 
KERLONE 20MG TABLET 3 B x 
KETEK  3 B   
KETEK PAK 3 B   
KETOCONAZOLE 2% CREAM 1 G   
KETOCONAZOLE 2% SHAMPOO 1 G   
KETOCONAZOLE 200MG TABLET 1 G   
KETOPROFEN 100MG CAPSULE SA 1 G   
KETOPROFEN 150MG CAPSULE SA 1 G   
KETOPROFEN 200MG CAPSULE SA 1 G   
KETOPROFEN 50MG CAPSULE 1 G   
KETOPROFEN 75MG CAPSULE 1 G   
KETOROLAC 10MG TABLET 1 G   
KINERET 100MG SYRINGE 2 B x 
KLARON 10% LOTION 3 B   
KLONOPIN 0.5MG TABLET 3 B x 
KLONOPIN 1MG TABLET 3 B x 
KLONOPIN 2MG TABLET 3 B x 
KLONOPIN WAFERS 0.125MG 3 B   
KLONOPIN WAFERS 0.25MG 3 B   
KLONOPIN WAFERS 0.5MG  3 B   
KLONOPIN WAFERS 1MG 3 B   
KLONOPIN WAFERS 2MG  3 B   
K-LOR 20MEQ PACKET 3 B x 
KLOR-CON 10MEQ TABLET SA 1 G x 
KLOR-CON 20MEQ PACKET 1 G x 
KLOR-CON 8MEQ TABLET SA 1 G x 
KLOR-CON M15 TABLET 1 G x 
KLOR-CON/EF 25MEQ TAB EFF 1 G x 
KLOTRIX 10MEQ TABLET SA 3 B x 
K-LYTE DS TABLET EFF 2 B x 
K-LYTE TABLET EFF 2 B x 
K-LYTE/CL 25MEQ TABLET EFF 2 B x 
K-PHOS M.F. TABLET 2 B   
K-PHOS NEUTRAL TABLET 1 G   
KRISTALOSE PACKET 2 B   
KRONOFED-A KRONOCAPS SA 1 G   
K-TAB 10MEQ TABLET SA 3 B x 
KUTRASE CAPSULE 2 B   
KU-ZYME CAPSULE 3 B   
KWELCOF LIQUID 1 G   
KYTRIL 1MG TABLET 2 B   
KYTRIL 2MG/10ML SOLUTION 2 B   
LABETALOL HCL 100MG TABLET 1 G x 
LABETALOL HCL 200MG TABLET 1 G x 
LABETALOL HCL 300MG TABLET 1 G x 
LAC-HYDRIN 12% CREAM 3 B   
LAC-HYDRIN 12% LOTION 3 B   

LACTICARE-HC 2.5% LOTION 1 G   
LACTULOSE 10GM/15ML SYRUP 1 G   
LAMICTAL 100MG TABLET 2 B x 
LAMICTAL 150MG TABLET 2 B x 
LAMICTAL 200MG TABLET 2 B x 
LAMICTAL 25MG DISPER TABLET 3 B x 
LAMICTAL 25MG TABLET 2 B x 
LAMICTAL 5MG DISPER TABLET 3 B x 
LAMISIL 1% SPRAY  2 B   
LAMISIL 250MG TABLET 3 B   
LANOXICAPS 0.2MG CAPSULE 2 B x 
LANOXIN 125MCG TABLET 2 B x 
LANOXIN 250MCG TABLET 2 B x 
LANOXIN 50MCG/ML ELIXIR 2 B x 
LANTUS 100IU/ML VIAL 2 B x 
LARIAM 250MG TABLET 3 B   
LASIX 20MG TABLET 3 B x 
LASIX 40MG TABLET 3 B x 
LASIX 80MG TABLET 3 B x 
LESCOL 20MG CAPSULE 3 B x 
LESCOL 40MG CAPSULE 3 B x 
LESCOL XL 80MG TABLET 3 B x 
LESSINA 0.1-0.02 TABLET 1 G x 
LEUCOVORIN 10MG TAB 2 B   
LEUCOVORIN 15MG TAB 2 B   
LEUCOVORIN 25MG TAB 1 G   
LEUCOVORIN 5MG TAB 1 G   
LEUKERAN 2MG TABLET 2 B   
LEUPROLIDE ACETATE 1 G   
LEVALL 12 SUSPENSION 2 B   
LEVALL G CAPSULE 3 B   
LEVALL SYRUP 2 B   
LEVAQUIN 250MG TABLET 2 B   
LEVAQUIN 250MG/10ML SOLUTION 2 B   
LEVAQUIN 500MG TABLET 2 B   
LEVAQUIN 750MG TABLET 2 B   
LEVATOL 20MG TABLET 3 B x 
LEVBID 0.375MG TABLET SA 3 B   
LEVEMIR 100U/ML 2 B   
LEVITRA 10MG 3 B   
LEVITRA 2.5MG 3 B   
LEVITRA 20MG 3 B   
LEVITRA 5MG 3 B   
LEVLEN 28 TABLET 1 G x 
LEVLITE-28 TABLET 3 B x 
LEVOBUNOLOL 0.25% EYE DROPS 1 G x 
LEVOBUNOLOL 0.5% EYE DROPS 1 G x 
LEVOCARNITINE ORAL SOLN 1 G   
LEVOFLOXACIN 250MG TABLET 1 G   
LEVOFLOXACIN 750MG TABLET 1 G   
LEVORA-28 TABLET 1 G x 
LEVO-T 50MCG TABLET 1 G x 
LEVOTABS 100MCG TABLET 1 G x 
LEVOTABS 150MCG TABLET 1 G x 
LEVOTABS 50MCG TABLET 1 G x 
LEVOTABS 75MCG TABLET 1 G x 
LEVOTHYROXINE 100MCG TABLET 1 G x 
LEVOTHYROXINE 125MCG TAB 1 G x 
LEVOTHYROXINE 150MCG TABLET 1 G x 
LEVOTHYROXINE 200MCG TABLET 1 G x 
LEVOTHYROXINE 25MCG TAB 1 G x 
LEVOTHYROXINE 300MCG TABLET 1 G x 
LEVOTHYROXINE 50MCG TABLET 1 G x 
LEVOTHYROXINE 75MCG TAB 1 G x 
LEVOXYL 100MCG TABLET 1 G x 
LEVOXYL 112MCG TABLET 1 G x 
LEVOXYL 125MCG TABLET 1 G x 
LEVOXYL 137MCG TABLET 1 G x 
LEVOXYL 150MCG TABLET 1 G x 
LEVOXYL 175MCG TABLET 1 G x 
LEVOXYL 200MCG TABLET 1 G x 
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LEVOXYL 25MCG TABLET 1 G x 
LEVOXYL 300MCG TABLET 1 G x 
LEVOXYL 50MCG TABLET 1 G x 
LEVOXYL 75MCG TABLET 1 G x 
LEVOXYL 88MCG TABLET 1 G x 
LEVSIN 0.125MG TABLET 3 B   
LEVSIN 0.125MG/5ML ELIXIR 3 B   
LEVSIN 0.125MG/ML DROPS 3 B   
LEVSIN/SL 0.125MG TABLET SL 3 B   
LEVSINEX 0.375MG CAPSULE SA 3 B   
LEXAPRO 10MG TABLET 2 B x 
LEXAPRO 20MG TABELT 2 B x 
LEXAPRO 5MG/5ML SOLUTION 2 B x 
LEXIVA 700MG TABLET 3 B x 
LEXXEL 5-5MG TABLET SA 3 B x 
LIBRAX CAPSULE 3 B   
LIBRIUM 10MG CAPSULE 3 B   
LIBRIUM 25MG CAPSULE 3 B   
LIBRIUM 5MG CAPSULE 3 B   
LIDEX 0.05% CREAM 3 B   
LIDEX 0.05% GEL 3 B   
LIDEX 0.05% OINTMENT 3 B   
LIDEX-E 0.05% CREAM 3 B   
LIDOCAINE 2% VISCOUS SOLN 1 G   
LIDOCAINE 5% OINTMENT 1 G   
LIDOCAINE HCL 2% JELLY 1 G   
LIDOCAINE/PRILOCAINE CREAM 1 G   
LIDODERM 5% PATCH 2 B   
LIMBITROL DS TABLET 3 B   
LIMBITROL TABLET 3 B   
LINDANE 1% LOTION 1 G   
LINDANE 1% SHAMPOO 2 B   
LIPEX 10MG TABLET 3 B   
LIPITOR 10MG TABLET 3 B x 
LIPITOR 20MG TABLET 3 B x 
LIPITOR 40MG TABLET 3 B x 
LIPITOR 80MG TABLET 3 B x 
LIQUIBID 1200 TABLET SA 1 G   
LIQUIBID TABLET SA 1 G   
LIQUIBID-D 1200 TABLET 3 B   
LIQUIBID-D TABLET SA 2 B   
LIQUIBID-PD TABLET 3 B   
LISINOPRIL 10MG TABLET 1 G x 
LISINOPRIL 2.5MG TABLET 1 G x 
LISINOPRIL 20MG TABLET 1 G x 
LISINOPRIL 30MG TABLET 1 G x 
LISINOPRIL 40MG TABLET 1 G x 
LISINOPRIL 5MG TABLET 1 G x 
LISINOPRIL-HCTZ 10-12.5 TABLET 1 G x 
LISINOPRIL-HCTZ 20-12.5 TABLET 1 G x 
LISINOPRIL-HCTZ 20-25 TABLET 1 G x 
LITHIUM CARBONATE 150MG CAP 1 G x 
LITHIUM CARBONATE 300MG CAP 1 G x 
LITHIUM CARBONATE 300MG TAB 1 B x 
LITHIUM CIT 8MEQ/5ML SYRUP 1 G x 
LITHOBID 300MG TABLET SA 3 B x 
LO/OVRAL-21 TABLET 2 B x 
LO/OVRAL-28 TABLET 3 B x 
LOCHOLEST PACKET 3 B x 
LOCOID 0.1% CREAM 2 B   
LOCOID 0.1% LIPOCREAM 2 B   
LOCOID 0.1% SOLUTION 3 B   
LODINE 300MG CAPSULE 3 B x 
LODINE 400MG TABLET 3 B x 
LODINE 500MG TABLET 3 B x 
LODINE XL 400MG TABLET SA 3 B x 
LODINE XL 500MG TABLET SA 3 B x 
LODINE XL 600MG TABLET SA 3 B x 
LOESTRIN 21 1.5/30 TABLET 3 B x 
LOESTRIN 21 1/20 TABLET 3 B x 
LOESTRIN 24 FE 2 B x 

LOESTRIN FE 1.5/30 TABLET 3 B x 
LOESTRIN FE 1/20 TABLET 3 B x 
LOFIBRA 134MG  CAPSULE 3 B x 
LOFIBRA 200MG  CAPSULE 3 B x 
LOFIBRA 67MG  CAPSULE 3 B x 
LOMOTIL LIQUID 3 B   
LOMOTIL TABLET 3 B   
LONOX TABLET 1 G   
LOPERAMIDE 2MG CAPSULE 1 G   
LOPID 600MG TABLET 3 B x 
LOPRESSOR 100MG TABLET 3 B x 
LOPRESSOR 50MG TABLET 3 B x 
LOPRESSOR HCT 100/25 TABLET 3 B x 
LOPRESSOR HCT 100/50 TABLET 3 B x 
LOPRESSOR HCT 50/25 TABLET 3 B x 
LOPROX 0.77% CREAM 3 B   
LOPROX 0.77% GEL 2 B   
LOPROX 0.77% LOTION 3 B   
LOPROX 1% SHAMPOO 2 B   
LORABID 100MG/5ML SUSP 3 B   
LORABID 200MG PULVULE 3 B   
LORABID 200MG/5ML SUSP 3 B   
LORABID 400MG PULVULE 3 B   
LORAZEPAM 0.5MG TABLET 1 G   
LORAZEPAM 1MG TABLET 1 G   
LORAZEPAM 2MG TABLET 1 G   
LORAZEPAM INTENSOL 2MG/ML 2 B   
LORCET 10/650 TABLET 3 B   
LORCET PLUS TABLET 3 B   
LORTAB 10/500 TABLET 3 B   
LORTAB 5/500 TABLET 3 B   
LORTAB 7.5/500 TABLET 3 B   
LORTAB ELIXIR 3 B   
LOTEMAX 0.5% EYE DROPS 2 B   
LOTENSIN 10MG TABLET 3 B x 
LOTENSIN 20MG TABLET 3 B x 
LOTENSIN 40MG TABLET 3 B x 
LOTENSIN 5MG TABLET 3 B x 
LOTENSIN HCT 10/12.5 TABLET 3 B x 
LOTENSIN HCT 20/12.5 TABLET 3 B x 
LOTENSIN HCT 20/25 TABLET 3 B x 
LOTENSIN HCT 5/6.25 TABLET 3 B x 
LOTREL 2.5/10MG CAPSULE 3 B x 
LOTREL 5/10MG CAPSULE 3 B x 
LOTREL 5/20MG CAPSULE 3 B x 
LOTRISONE CREAM 3 B   
LOTRISONE LOTION 3 B   
LOTRONEX 1MG TABLET 3 B x 
LOVASTATIN 10MG TABLET 1 G x 
LOVASTATIN 20MG TABLET 1 G x 
LOVASTATIN 40MG TABLET 1 G x 
LOVAZA 3 B x 
LOVENOX SYRINGES 2 B   
LOW-OGESTREL 1 G x 
LOW-OGESTREL-28 TABLET 1 G x 
LOXAPINE SUCCINATE 10MG CAP 1 G x 
LOXAPINE SUCCINATE 50MG CAP 1 G x 
LOXAPINE SUCCINATE 5MG CAP 1 G x 
LOZOL 1.25MG TABLET 3 B x 
LOZOL 2.5MG TABLET 3 B x 
LUDIOMIL 25MG TABLET 3 B x 
LUDIOMIL 50MG TABLET 3 B x 
LUDIOMIL 75MG TABLET 3 B x 
LUMIGAN 0.03% DROPS 3 B x 
LUNESTA 1 MG TABLET 3 B   
LUNESTA 2MG TABLET 3 B   
LUNESTA 3MG TABLET 3 B   
LUPRON   3 B   
LUPRON DEPOT 2 B   
LUSTRA 4% CREAM 3 B   
LUSTRA-AF 4% CREAM 2 B   
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LUVOX 100MG TABLET 3 B x 
LUVOX 25MG TABLET 3 B x 
LUVOX 50MG TABLET 3 B x 
LUXIQ 0.12% FOAM 3 B   
LYRICA 100MG CAPSULE 3 B   
LYRICA 150MG CAPSULE 3 B   
LYRICA 200MG CAPSULE 3 B   
LYRICA 225MG CAPSULE 3 B   
LYRICA 25MG CAPSULE 3 B   
LYRICA 300MG CAPSULE 3 B   
LYRICA 50MG CAPSULE 3 B   
LYRICA 75MG CAPSULE 3 B   
MACROBID 100MG CAPSULE 3 B   
MACRODANTIN 100MG CAPSULE 3 B   
MACRODANTIN 25MG CAPSULE 2 B   
MACRODANTIN 50MG CAPSULE 3 B   
MAPROTILINE 25MG TABLET 1 G x 
MAPROTILINE 50MG TABLET 1 G x 
MAPROTILINE 75MG TABLET 1 G x 
MARCOF SOLUTION 1 G   
MARINOL 2.5MG CAPSULE 2 B   
MARINOL 5MG CAPSULE 2 B   
MATERNA TABLET 3 B   
MATERNITY-90 TABLET SA 1 G   
MATULANE 50MG CAPSULE 2 B   
MAVIK 1MG TABLET 3 B x 
MAVIK 2MG TABLET 3 B x 
MAVIK 4MG TABLET 3 B x 
MAXAIR AUTOHALER 0.2MG AERO 2 B x 
MAXALT 10MG TABLET 2 B   
MAXALT 5MG TABLET 2 B   
MAXALT MLT 10MG TABLET 2 B   
MAXALT MLT 5MG TABLET 2 B   
MAXIDONE 10/750 MG TABLET 3 B   
MAXIFED DMX TABLET 3 B   
MAXIFED-G TABLET SA 3 B   
MAXITROL EYE DROPS 3 B   
MAXITROL EYE OINTMENT 3 B   
MAXI-TUSS HCX LIQUID 3 B   
MAXZIDE 50/75 TABLET 3 B x 
MAXZIDE-25MG TABLET 3 B x 
MEBARAL 50MG TABLET 2 B x 
MEBENDAZOLE 100MG TAB CHEW 1 G   
MECLIZINE 12.5MG TABLET 1 G   
MECLIZINE 25MG TABLET 1 G   
MECLOFENAMATE 100MG CAPSULE 1 G   
MECLOFENAMATE 50MG CAPSULE 1 G   
MEDCODIN LIQUID 1 G   
MEDENT LD 800/60 TABLET SA 3 B   
MEDROL 16MG TABLET 2 B   
MEDROL 4MG DOSEPAK 3 B   
MEDROL 4MG TABLET 3 B   
MEDROL 8MG TABLET 3 B   
MEDROXYPROGEST 150MG VIAL 1 G x 
MEDROXYPROGESTERONE 10MG TB 1 G x 
MEDROXYPROGESTERONE 2.5MG 1 G x 
MEDROXYPROGESTERONE 5MG TAB 1 G x 
MEDTUSS HD ELIXIR 1 G   
MEFLOQUINE 250MG TABLET 1 G x 
MEGACE 20MG TABLET 3 B   
MEGACE 40MG TABLET 3 B   
MEGACE 40MG/ML ORAL SUSP 3 B   
MEGESTROL 20MG TABLET 1 G   
MEGESTROL 40MG TABLET 1 G   
MEGESTROL 40MG/ML ORAL SUSP 1 G   
MELANEX 3% SOLUTION 3 B   
MELLARIL 100MG TABLET 3 B x 
MELLARIL 25MG TABLET 3 B x 
MELLARIL 50MG TABLET 3 B x 
M-END SYRUP 1 G   
MENEST 0.3MG TABLET 2 B x 

MENEST 0.625MG TABLET 2 B x 
MENEST 1.25MG TABLET 2 B x 
MENOSTAR 14MCG PATCH 3 B   
MENTAX 1% CREAM 3 B   
MEPERIDINE 50MG TABLET 1 G   
MEPERIDINE/PROMETHAZINE CAP 1 G   
MEPHYTON 5MG TABLET 2 B   
MEPROBAMATE 200MG TABLET 1 G   
MEPROBAMATE 400MG TABLET 1 G   
MEPROLONE UNIPAK 4MG TAB 1 G   
MEPROZINE 50/25 CAPSULE 1 G   
MERCAPTOPURINE 50MG 1 G   
MESTINON 180MG TIMESPAN 2 B x 
MESTINON 60MG TABLET 3 B x 
METADATE CD 10MG CAPSULE 3 B x 
METADATE CD 20MG CAPSULE 3 B x 
METADATE CD 30MG CAPSULE 3 B x 
METADATE ER 10MG TABLET SA 3 B x 
METADATE ER 20MG TABLET SA 1 G x 
METAGLIP 2.5/250MG TABLET 3 B x 
METAGLIP 2.5/500MG TABLET 3 B x 
METAGLIP 5/500MG TABLET 3 B x 
METAPROTERENOL 10MG TABLET 1 G x 
METAPROTERENOL 10MG/5ML SYR 1 G x 
METFORMIN 1000MG TABLET 1 G x 
METFORMIN 500MG TABLET 1 G x 
METFORMIN 850MG TABLET 1 G x 
METFORMIN HCL ER 500MG TAB 1 G x 
METFORMIN HCL ER 750MG TAB 1 G x 
METHADONE HCL 10MG TABLET 1 G   
METHADONE HCL 5MG TABLET 1 G   
METHADOSE 10MG TABLET 1 G   
METHADOSE 5MG TABLET 1 G   
METHAZOLAMIDE 25MG TABLET 1 G x 
METHAZOLAMIDE 50MG TABLET 1 G x 
METHERGINE 0.2MG TABLET 2 B   
METHIMAZOLE 10MG TABLET 1 G x 
METHIMAZOLE 5MG TABLET 1 G x 
METHITEST 10MG TABLET 2 B x 
METHOCARBAMOL 500MG TABLET 1 G   
METHOCARBAMOL 750MG TABLET 1 G   
METHOCARBAMOL W/ASA TABLET 1 G   
METHOTREXATE 2.5MG TABLET 1 G x 
METHYCLOTHIAZIDE 5MG TABLET 1 G x 
METHYLDOPA 250MG TABLET 1 G x 
METHYLDOPA 500MG TABLET 1 G x 
METHYLDOPA/HCTZ 250-15 TAB 1 G x 
METHYLDOPA/HCTZ 250-25 TAB 1 G x 
METHYLIN 10MG TABLET 1 G x 
METHYLIN 20MG TABLET 1 G x 
METHYLIN 5MG TABLET 1 G x 
METHYLPHENIDATE 10MG TABLET 1 G x 
METHYLPHENIDATE 20MG TAB SA 1 G x 
METHYLPHENIDATE 20MG TABLET 1 G x 
METHYLPHENIDATE 5MG TABLET 1 G x 
METHYLPREDNISOLONE 4MG TAB 1 G   
METOCLOPRAMIDE 10MG TABLET 1 G   
METOCLOPRAMIDE 5MG TABLET 1 G   
METOCLOPRAMIDE 5MG/5ML SYRP 1 G   
METOLAZONE 10MG TABLET 1 G   
METOLAZONE 2.5MG TABLET 1 G   
METOLAZONE 5 MG TABLET 1 G   
METOPROLOL 100MG TABLET 1 G x 
METOPROLOL 50MG TABLET 1 G x 
METOPROLOL SR TAB 1 G x 
METOPROLOL/HCT 100/25MG TAB 1 G x 
METOPROLOL/HCT 100/50MG TAB 1 G x 
METOPROLOL/HCT 50/25MG TAB 1 G x 
METROCREAM 0.75% CREAM 3 B   
METROGEL TOPICAL 1.0% GEL 2 B   
METROGEL-VAGINAL 0.75% GEL 3 B   
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METROLOTION TOPICAL 0.75% 3 B   
METRONIDAZOLE 0.75% CREAM 1 G   
METRONIDAZOLE 250MG TABLET 1 G   
METRONIDAZOLE 500MG TABLET 1 G   
MEVACOR 10MG TABLET 3 B x 
MEVACOR 20MG TABLET 3 B x 
MEVACOR 40MG TABLET 3 B x 
MEXILETINE 150MG CAPSULE 1 G x 
MEXILETINE 200MG CAPSULE 1 G x 
MIACALCIN 200U NASAL SPRAY 3 B x 
MICARDIS 20MG TABLET 3 B x 
MICARDIS 40MG TABLET 3 B x 
MICARDIS 80MG TABLET 3 B x 
MICARDIS HCT 40/12.5MG TABLET 3 B x 
MICARDIS HCT 80/12.5MG TABLET 3 B x 
MICROGESTIN 21 1.5/30 1 G x 
MICROGESTIN 21 1/20 1 G x 
MICROGESTIN FE 1.5/30 1 G x 
MICROGESTIN FE 1/20 1 G x 
MICRO-K 10MEQ EXTENCAPS 3 B x 
MICRO-K 8MEQ EXTENCAPS 2 B x 
MICRONASE 2.5MG TABLET 3 B x 
MICRONASE 5MG TABLET 3 B x 
MICRONOR TABLET 1 G x 
MICROZIDE 12.5MG CAPSULE 3 B x 
MIDODRINE 10MG TABLET 1 G   
MIDODRINE 2.5MG TABLET 1 G   
MIDODRINE 5MG TABLET 1 G   
MIDRIN CAPSULE 3 B   
MIGQUIN CAPSULE 1 G   
MIGRANAL 4MG/ML NASAL SPRAY 3 B   
MIGRAZONE CAPSULE 1 G   
MINIPRESS 1MG CAPSULE 3 B x 
MINIPRESS 2MG CAPSULE 3 B x 
MINIPRESS 5MG CAPSULE 3 B x 
MINITRAN 0.2MG/HR PATCH 3 B x 
MINITRAN 0.4MG/HR PATCH 3 B x 
MINOCIN 100MG PELLETIZED CP 3 B   
MINOCIN 50MG PELLETIZED CAP 3 B   
MINOCYCLINE 100MG CAPSULE 1 G   
MINOCYCLINE 50MG CAPSULE 1 G   
MINOXIDIL 10MG TABLET 1 G x 
MINOXIDIL 2.5MG TABLET 1 G x 
MIRAPEX 0.125MG TABLET 2 B x 
MIRAPEX 0.25MG TABLET 2 B x 
MIRAPEX 0.5MG TABLET 2 B x 
MIRAPEX 1.5MG TABLET 2 B x 
MIRAPEX 1MG TABLET 2 B x 
MIRAPHEN LA TABLET SA 1 G   
MIRAPHEN PSE TABLET SA 1 G   
MIRCETTE 28 DAY TABLET 1 G x 
MIRTAZAPINE 15MG SOLTAB 1 G   
MIRTAZAPINE 15MG TABLET 1 G   
MIRTAZAPINE 30MG SOLTAB 1 G   
MIRTAZAPINE 30MG TABLET 1 G   
MISOPROSTIL 100MG TABLET 1 G x 
MISOPROSTIL 200MG TABLET 1 G x 
MOBAN 100MG TABLET 2 B x 
MOBAN 10MG TABLET 2 B x 
MOBAN 25MG TABLET 2 B x 
MOBAN 50MG TABLET 2 B x 
MOBAN 5MG TABLET 2 B x 
MOBIC 15MG TABLET 3 B   
MOBIC 7.5MG TABLET 3 B   
MODICON 28 TABLET 3 B x 
MODURETIC 5/50 TABLET 3 B x 
MOMETASONE  0.1% LOTION 1 G   
MOMETASONE 0.1% CREAM 1 G   
MOMETASONE 0.1% OINT 1 G   
MONISTAT DUAL-PAK 2 B   
MONISTAT-DERM 2% CREAM 2 B   

MONODOX 100MG CAPSULE 3 B   
MONODOX 50MG CAPSULE 3 B   
MONOKET 20MG TABLET 3 B x 
MONONESSA 1 G x 
MONOPRIL 10MG TABLET 3 B x 
MONOPRIL 20MG TABLET 3 B x 
MONOPRIL 40MG TABLET 3 B x 
MONUROL 3GM SACHET 2 B   
MORPHINE SULF 15MG TAB SA 1 G   
MORPHINE SULF 30MG TAB SA 1 G   
MORPHINE SULF 60MG TAB SA 1 G   
MORPHINE SULFATE 15MG TAB 1 G   
MORPHINE SULFATE 30MG TAB 1 G   
MORPHINE SULFATE IR 30MG TB 1 G   
MOTRIN 400MG TABLET 3 B   
MOTRIN 600MG TABLET 3 B   
MOTRIN 800MG TABLET 3 B   
MS CONTIN 100MG TABLET SA 3 B   
MS CONTIN 15MG TABLET SA 3 B   
MS CONTIN 200MG TABLET SA 3 B   
MS CONTIN 30MG TABLET SA 3 B   
MS CONTIN 60MG TABLET SA 3 B   
MSIR 15MG TABLET 1 G   
MSIR 30MG TABLET 1 G   
MUCOBID-L.A. 600MG TAB SA 1 G   
MUCO-FEN 1200 TABLET SA 1 G   
MUCO-FEN 800 DM TABLET SA 3 B   
MUCO-FEN DM TABLET SA 3 B   
MUCOMYST 20% VIAL 1 G   
MULTI VIT/FL 0.25MG TAB CHW 1 G   
MULTI VITA-BETS/FL .25MG TB 1 G   
MULTIHISTAMINE-D CAPSULE SA 1 G   
MULTI-RET FOLIC 500 TABLET 1 G   
MULTIVIT W/F 0.25MG/ML DROP 1 G   
MULTIVIT/FL/FE .5MG TAB CHW 1 G   
MULTI-VITA BETS/FL .5MG TAB 1 G   
MULTI-VITA/FLUOR 0.25MG/ML 1 G   
MULTIVITS W/F .25MG/ML DROP 1 G   
MULTVIT/FLUOR .5MG TAB CHEW 1 G   
MUPIROCIN 2% OINTMENT 1 G   
MUSE 1000MCG URETHRAL SUPP 3 B   
MUSE 250MCG URETHRAL SUPPOS 3 B   
MUSE 500MCG URETHRAL SUPPOS 3 B   
MYAMBUTOL 100MG TABLET 3 B x 
MYAMBUTOL 400MG TABLET 3 B x 
MYCELEX 10MG TROCHE 3 B   
MYCOLOG II CREAM 3 B   
MYCOLOG II OINTMENT 3 B   
MYCOSTATIN 100,000U/GM POWD 3 B   
MYPHETANE DC COUGH SYRUP 1 G   
MYPHETANE DX COUGH SYRUP 1 G   
MYSOLINE 250MG TABLET 3 B x 
MYSOLINE 50MG TABLET 3 B x 
MYTEX LIQUID 1 G   
MYTUSSIN AC SYRUP 1 G   
MYTUSSIN DAC SYRUP 1 G   
NABUMETONE 500MG TABLET 1 G x 
NABUMETONE 750MG TABLET 1 G x 
NADOLOL 120MG TABLET 1 G x 
NADOLOL 160MG TABLET 1 G x 
NADOLOL 20MG TABLET 1 G x 
NADOLOL 40MG TABLET 1 G x 
NADOLOL 80MG TABLET 1 G x 
NAFTIN 1% CREAM 2 B   
NAFTIN 1% GEL 2 B   
NALDELATE PEDIATRIC DROPS 1 G   
NALDELATE PEDIATRIC SYRUP 1 G   
NALDELATE SYRUP 1 G   
NALEX DH LIQUID 2 B   
NALEX EXPECTORANT 1 G   
NALEX-A LIQUID 2 B   
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NALEX-A TABLET 2 B   
NALGEST TABLET SA 1 G   
NALTREXONE 50MG TABLET 1 G   
NAMENDA 10MG 2 B x 
NAMENDA 5MG 2 B x 
NAPRELAN 375 TABLET SA 3 B x 
NAPRELAN 500 TABLET SA 3 B x 
NAPROSYN 125MG/5ML SUSPEN 3 B x 
NAPROSYN 250MG TABLET 3 B x 
NAPROSYN 375MG TABLET 3 B x 
NAPROSYN 500MG TABLET 3 B x 
NAPROXEN 125MG/5ML SUSPEN 1 G x 
NAPROXEN 250MG TABLET 1 G x 
NAPROXEN 375MG TABLET 1 G x 
NAPROXEN 375MG TABLET EC 1 G x 
NAPROXEN 500MG TABLET 1 G x 
NAPROXEN 500MG TABLET EC 1 G x 
NAPROXEN SODIUM 275MG TAB 1 G x 
NAPROXEN SODIUM 550MG TAB 1 G x 
NARDIL 15MG TABLET 2 B x 
NASACORT AQ NASAL SPRAY 2 B x 
NASACORT HFA NASAL INHALER 2 B x 
NASACORT NASAL INHALER 2 B x 
NASALIDE 0.025% SPRAY 3 B x 
NASAREL 0.025% SPRAY 3 B x 
NASCOBAL GEL 3 B   
NASONEX 50MCG NASAL SPRAY 2 B x 
NATACHEW TABLET CHEW 3 B   
NATAFORT TABLET 3 B   
NATALCARE CAPLET 1 G   
NATALCARE CFE 60 TABLET 1 G   
NATALCARE PIC FORTE TABLET 1 G   
NATALCARE PIC TABLET 1 G   
NATALCARE RX TABLET 1 G   
NATATAB CFE TABLET 1 G   
NATATAB FA TABLET 1 G   
NAVANE 1MG CAPSULE 3 B x 
NAVANE 2MG CAPSULE 3 B x 
NECON 0.5/35-28 TABLET 1 G x 
NECON 1/35-21 TABLET 1 G x 
NECON 1/35-28 TABLET 1 G x 
NECON 1/50-28 TABLET 1 G x 
NECON 10/11 1 G x 
NECON 7-7-7 1 G x 
NEFAZODONE 100MG TABLET 1 G x 
NEFAZODONE 150MG TABLET 1 G x 
NEFAZODONE 200MG TABLET 1 G x 
NEFAZODONE 250MG TABLET 1 G x 
NEFAZODONE 50MG TABLET 1 G x 
NELOVA 1/35E-28 TABLET 1 G x 
NEO/BACIT/POLY EYE OINTMENT 1 G   
NEO/BACIT/POLY/HC EYE OINT 1 G   
NEO/POLY/DEXAMET EYE OINT 1 G   
NEO/POLYMYXIN/DEXAMETH DROP 1 G   
NEO/POLYMYXIN/HC EAR SOLN 1 G   
NEO/POLYMYXIN/HC EAR SUSP 1 G   
NEODECADRON EYE DROPS 3 B   
NEOMYCIN 500MG TABLET 2 B   
NEOMYCIN/POLY/GRAM EYE DROP 1 G   
NEORAL 100MG GELATN CAPSULE 3 B x 
NEORAL 100MG/ML SOLUTION 3 B x 
NEORAL 25MG GELATIN CAPSULE 3 B x 
NEOSPORIN EYE DROPS 3 B   
NEOSPORIN EYE OINTMENT 3 B   
NEPHROCAPS CAPSULE 3 B   
NEPHRO-FER RX TABLET 1 G   
NEPHRO-VITE RX TABLET 2 B   
NEPTAZANE 25MG TABLET 2 B   
NESTABS CBF TABLET 3 B   
NESTABS FA TABLET 3 B   
NEURONTIN 100MG CAPSULE 3 B x 

NEURONTIN 250MG/5ML SOLUTION 2 B x 
NEURONTIN 300MG CAPSULE 3 B x 
NEURONTIN 400MG CAPSULE 3 B x 
NEURONTIN 600MG TABLET 3 B x 
NEURONTIN 800MG TABLET 3 B x 
NEVANAC OPHTHALMIC SUSPENSION 3 B   
NEXAVAR 200MG TAB 2 B   
NEXIUM 20MG CAPSULE 2 B   
NEXIUM 40MG CAPSULE 2 B   
NIACIN ER 1000MG TABLET 1 G x 
NIACIN ER 500MG TABLET 1 G x 
NIACIN ER 750MG TABLET 1 G x 
NIASPAN 1000MG TABLET SA 2 B x 
NIASPAN 500MG TABLET SA 2 B x 
NIASPAN 750MG TABLET SA 2 B x 
NICARDIPINE 20MG CAPSULE 1 G x 
NICARDIPINE 30MG CAPSULE 1 G x 
NIFEDICAL XL 30MG TABS 1 G x 
NIFEDICAL XL 60MG TABS 1 G x 
NIFEDIPINE 10MG CAPSULE 1 G x 
NIFEDIPINE 20MG CAPSULE 1 G x 
NIFEDIPINE SA 30MG TABLET 1 G x 
NIFEDIPINE SA 60MG TABLET 1 G x 
NIFEDIPINE SA 90MG TABLET 1 G x 
NIFEDIPINE XR 30MG TABLET 1 G x 
NIFEDIPINE XR 60MG TABLET 1 G x 
NIFEDIPINE XR 90MG TABLET 1 G x 
NIFEREX-150 FORTE CAPSULE 2 B   
NIFEREX-PN FORTE TABLET 2 B   
NIMODIPINE 1 G   
NIMOTOP 3 B   
NIRAVAM DISINTEGRATING TABLET 3 B   
NITREK 0.4MG/HR PATCH 3 B x 
NITRO-DUR 0.1MG/HR PATCH 3 B x 
NITRO-DUR 0.2MG/HR PATCH 3 B x 
NITRO-DUR 0.3MG/HR PATCH 2 B x 
NITRO-DUR 0.4MG/HR PATCH 3 B x 
NITRO-DUR 0.6MG/HR PATCH 3 B x 
NITROFURANTOIN MCR 100MG CP 1 G   
NITROFURANTOIN MCR 50MG CAP 1 G   
NITROGLYCERIN .2MG/HR PATCH 1 G x 
NITROGLYCERIN .4MG/HR PATCH 1 G x 
NITROGLYCERIN 2% OINTMENT 1 G x 
NITROGLYCERIN 2.5MG CAP SA 1 G x 
NITROGLYCERIN 6.5MG CAP SA 1 G x 
NITROGLYCERIN 9MG CAP SA 1 G x 
NITROLINGUAL 0.4MG SPRAY 2 B x 
NITROQUICK 0.4MG TABLET SL 1 G x 
NITROSTAT 0.3MG TABLET SL 3 B x 
NITROSTAT 0.4MG TABLET SL 3 B x 
NITROSTAT 0.6MG TABLET SL 3 B x 
NITROTAB 0.4MG TABLET SL 1 G x 
NIZATIDINE 150MG PULVULE 1 G x 
NIZATIDINE 300MG PULVULE 1 G x 
NIZORAL 2% CREAM 3 B   
NIZORAL 2% SHAMPOO 3 B   
NIZORAL 200MG TABLET 3 B   
NOLVADEX 10MG TABLET 3 B x 
NOLVADEX 20MG TABLET 3 B x 
NORA-BE 1 G x 
NORCO 10/325 TABLET 3 B x 
NORCO 5/325 TABLET 3 B x 
NORCO 7.5/325 TABLET 3 B x 
NORDETTE-21 TABLET 3 B x 
NORDETTE-28 TABLET 3 B x 
NORETHIN 1/35E-28 TABLET 1 G x 
NORETHINDRONE 5MG TABLET 1 G x 
NORFLEX 100MG TABLET SA 3 B   
NORGESIC FORTE TABLET 3 B   
NORINYL 1+35-28 TABLET 2 B x 
NORINYL 1+50-28 TABLET 2 B x 
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NORITATE 1% CREAM 2 B   
NORMODYNE 100MG TABLET 3 B x 
NORMODYNE 200MG TABLET 3 B x 
NORMODYNE 300MG TABLET 3 B x 
NOROXIN 400MG TABLET 3 B   
NORPACE CR 100MG CAPSULE SA 2 B x 
NORPACE CR 150MG CAPSULE SA 3 B x 
NORPRAMIN 100MG TABLET 3 B x 
NORPRAMIN 150MG TABLET 3 B x 
NORPRAMIN 25MG TABLET 3 B x 
NORPRAMIN 50MG TABLET 3 B x 
NOR-Q-D TABLET 1 G x 
NORTREL 0.5/35 1 G x 
NORTREL 1/35-21 1 G x 
NORTREL 1/35-28 1 G x 
NORTREL 7-7-7 1 G x 
NORTREL TABLETS 1 G   
NORTRIPTYLINE HCL 10MG CAP 1 G x 
NORTRIPTYLINE HCL 25MG CAP 1 G x 
NORTRIPTYLINE HCL 50MG CAP 1 G x 
NORTRIPTYLINE HCL 75MG CAP 1 G x 
NORVASC 10MG TABLET 3 B x 
NORVASC 2.5MG TABLET 3 B x 
NORVASC 5MG TABLET 3 B x 
NORVIR 100MG SOFTGEL CAP 2 B x 
NORVIR 80MG/ML SOLUTION 2 B x 
NOVAFED A CAPSULE SA 2 B   
NOVANATAL TABLET 3 B   
NOVASTART TABLET 3 B   
NOVOLIN 70/30 2 B x 
NOVOLIN N 2 B x 
NOVOLIN R 2 B x 
NOVOLOG 2 B x 
NOVOLOG MIX 70/30 2 B x 
NUCOFED CAPSULE 2 B   
NUCOTUSS EXPECTORANT 1 G   
NULYTELY SOLUTION 2 B   
NUVARING 3 B x 
NYSTATIN 100000U/GM CREAM 1 G   
NYSTATIN 100000U/GM OINT 1 G   
NYSTATIN 100000U/ML SUSP 1 G   
NYSTATIN 50000000U POWDER 2 B   
NYSTATIN 500000U ORAL TAB 1 G   
NYSTATIN/TRIAMCINOLONE CRM 1 G   
NYSTATIN/TRIAMCINOLONE OINT 1 G   
NYSTOP 100,000U/GM POWDER 1 G   
OBSTETRIX-100 2 B   
O-CAL FA TABLET 2 B   
OCUFEN 0.03% EYE DROPS 2 B   
OCUFLOX 0.3% EYE DROPS 3 B   
OFLOXACIN OTIC 1 G   
OGEN 0.625 TABLET 3 B x 
OGEN 1.25 TABLET 3 B x 
OGEN 2.5 TABLET 3 B x 
OGESTREL 1 G   
OLUX 0.05% FOAM 3 B   
OMNICEF 125MG/5ML SUSP 3 B   
OMNICEF 250MG/5ML SUSP 3 B   
OMNICEF 300MG CAPSULE 3 B   
OMNIHIST L.A. TABLET SA 1 G   
ONDANSETRON 1 G   
ONE TOUCH METERS 2 B x 
ONE TOUCH TEST STRIPS 2 B x 
OPIUM TINCTURE 2 B   
OPTIPRANOLOL 0.3% EYE DROPS 2 B x 
OPTIVAR 0.05% EYE DROPS 3 B   
ORAMAGICRX ORAL RINSE 3 B   
ORAMORPH SR 100MG TABLET SA 1 G   
ORAMORPH SR 15MG TABLET SA 1 G   
ORAMORPH SR 30MG TABLET SA 1 G   
ORAMORPH SR 60MG TABLET SA 1 G   

ORAP 1MG TABLET 2 B x 
ORAP 2MG TABLET 2 B x 
ORAPRED 15MG/ML SOLUTION 3 B   
ORDRINE CAPSULE SA 1 G   
ORGANIDIN NR 200MG TABLET 3 B   
OR-PHEN-ADE 75/12 CAP SA 1 G   
ORPHENADRINE 100MG TAB SA 1 G   
ORPHENADRINE COMP FORTE TAB 1 G   
ORPHENGESIC FORTE TABLET 1 G   
ORTHO EVRA 20-150/24 HR PATCH 3 B x 
ORTHO TRI-CYCLEN 28 TABLET 3 B x 
ORTHO TRI-CYCLEN-LO TABLET 3 B x 
ORTHO-CEPT 28 DAY TABLET 3 B x 
ORTHO-CYCLEN 28 TABLET 3 B x 
ORTHO-EST 0.625 TABLET 1 G x 
ORTHO-EST 1.25 TABLET 1 G x 
ORTHO-MICRONOR 3 B x 
ORTHO-NOVUM 1/35-28 TABLET 3 B x 
ORTHO-NOVUM 1/50-28 TABLET 3 B x 
ORTHO-NOVUM 10/11-28 TABLET 3 B x 
ORTHO-NOVUM 7/7/7-21 TABLET 2 B x 
ORTHO-NOVUM 7/7/7-28 TABLET 3 B x 
ORUVAIL 100MG CAPSULE SA 3 B   
ORUVAIL 150MG CAPSULE SA 3 B   
ORUVAIL 200MG CAPSULE SA 3 B   
OTICAINE 20% EAR DROPS 1 G   
OVACE 10% CREAM 3 B   
OVACE 10% GEL 3 B   
OVACE 10% TOPICAL FOAM 3 B   
OVCON-35 28 TABLET 3 B x 
OVCON-50 28 TABLET 2 B x 
OVRAL-28 TABLET 3 B x 
OVRETTE TABLET 2 B x 
OXANDRIN 2.5MG TABLET 2 B x 
OXAPROZIN 600MG TABLET 1 G x 
OXAZEPAM 10MG CAPSULE 1 G   
OXAZEPAM 15MG CAPSULE 1 G   
OXAZEPAM 30MG CAPSULE 1 G   
OXISTAT 1% CREAM 2 B   
OXISTAT 1% LOTION 2 B   
OXSORALEN-ULTRA 10MG CAP 2 B   
OXYBUTYNIN 5MG TABLET 1 G x 
OXYBUTYNIN 5MG/5ML SYRUP 1 G x 
OXYCODONE 10MG TAB 1 G   
OXYCODONE 20MG TAB 1 G   
OXYCODONE 40MG TAB 1 G   
OXYCODONE 5MG CAPSULE 1 G   
OXYCODONE 5MG TABLET 1 G   
OXYCODONE 80MG TABLET 1 G   
OXYCODONE W/APAP 5/325 TAB 1 G   
OXYCODONE W/APAP 5/500 CAP 1 G   
OXYCODONE/ASA 4.88/325 TAB 1 G   
OXYCONTIN 10MG TABLET SA 3 B   
OXYCONTIN 20MG TABLET SA 3 B   
OXYCONTIN 40MG TABLET SA 3 B   
OXYCONTIN 80MG TABLET SA 3 B   
OXYFAST 3 B   
OXYIR 5MG CAPSULE 3 B   
OXYTROL 3.9MG/24HR PATCH 3 B   
PACERONE 100MG TABLET 2 B x 
PACERONE 200MG TABLET 1 G x 
PACERONE 400MG TABLET 3 B x 
PALGIC 4MG TABLET 3 B   
PALGIC D TABLET SA 3 B   
PALGIC DS SYRUP 3 B   
PAMELOR 25MG CAPSULE 3 B x 
PAMELOR 50MG CAPSULE 3 B x 
PAMELOR 75MG CAPSULE 3 B x 
PAMINE 2.5MG TABLET 2 B   
PAMINE FORTE 5MG TABLET 2 B   
PANATUSS DX LIQUID 3 B   
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PANCOF HC LIQUID 3 B   
PANCOF PD SYRUP 3 B   
PANCOF SYRUP 3 B   
PANCOF-XP LIQUID 3 B   
PANCREASE CAPSULE EC 3 B   
PANCREASE MT 16 CAPSULE EC 3 B   
PANCREASE MT 20 CAPSULE EC 3 B   
PANCREASE MT 4 CAPSULE EC 2 B   
PANCRECARB MS-8 CAPSULE EC 3 B   
PANCRELIPASE CAPSULE EC 1 G   
PANCRELIPASE MT-16 CAP EC 1 G   
PANCRELIPASE TABLET 1 G   
PANDEL 0.1% CREAM 2 B   
PANLOR DC CAPSULE 2 B   
PANMIST DM SYRUP 3 B   
PANMIST DM TABLET SA 3 B   
PANMIST JR 595/48 TAB SR 12H 3 B   
PANMIST LA 795/85 TAB SR 12H 3 B   
PANMIST S SYRUP 1 G   
PANOKASE TABLET 1 G   
PANOXYL 10 GEL 1 G   
PANOXYL 5 GEL 2 B   
PANOXYL AQ 10 ACNE GEL 1 G   
PANTOPRAZOLE 1 G x 
PARAFON FORTE DSC 500MG CPT 3 B   
PARCOPA DISINITEGRATING TAB 3 B x 
PAREGORIC LIQUID 1 G   
PARLODEL 2.5MG TABLET 3 B x 
PARLODEL 5MG TABLET 3 B x 
PARNATE 10MG TABLET 3 B x 
PAROXETINE 10MG 1 G x 
PAROXETINE 20MG 1 G x 
PAROXETINE 30MG 1 G x 
PAROXETINE 40MG 1 G x 
PATADAY 0.2% EYE DROPS 2 B   
PATANOL 0.1% EYE DROPS 2 B   
PAXIL 10MG TABLET 3 B x 
PAXIL 10MG/5ML SUSPENSION 2 B x 
PAXIL 20MG TABLET 3 B x 
PAXIL 30MG TABLET 3 B x 
PAXIL 40MG TABLET 3 B x 
PAXIL CR 12.5MG TABLET 3 B x 
PAXIL CR 25MG TABLET 3 B x 
PAXIL CR 37.5MG TABLET 3 B x 
PCE 333MG DISPERTAB 3 B   
PCE 500MG DISPERTAB 3 B   
PEDIAPRED 6.7MG/5ML SOLN 3 B   
PEDIAZOLE ORAL SUSPENSION 3 B   
PEDIOTIC EAR SUSPENSION 2 B   
PEG 3350/ELECTROLYTE SOLN 1 G   
PEGASYS  2 B x 
PEG-INTRON 120MCG/0.5ML 3 B   
PEG-INTRON 120MCG/0.5ML REDIPEN 3 B   
PEG-INTRON 150MCG/0.5ML 3 B   
PEG-INTRON 150MCG/0.5ML REDIPEN 3 B   
PEG-INTRON 50MCG/0.5ML 3 B   
PEG-INTRON 50MCG/0.5ML REDIPEN 3 B   
PEG-INTRON 80MCG/0.5ML 3 B   
PEG-INTRON 80MCG/0.5ML REDIPEN 3 B   
PEMOLINE 37.5MG TABLET 1 G x 
PEMOLINE 75MG TABLET 1 G x 
PENICILLIN VK 125MG/5ML LIQ 1 G   
PENICILLIN VK 250MG TABLET 1 G   
PENICILLIN VK 250MG/5ML LIQ 1 G   
PENICILLIN VK 500MG TABLET 1 G   
PENLAC 8% SOLUTION 2 B   
PENTASA 250MG CAPSULE SA 2 B x 
PENTASA 500MG CAPSULE 2 B x 
PENTAZOCINE/NALOXONE TABLET 1 G   
PENTOXIFYLLINE 400MG TAB SA 1 G x 
PEN-VEE K 250MG/5ML SUSP 1 G   

PEPCID 40MG/5ML ORAL SUSP 3 B x 
P-EPHED/CPM 120/8 CAP SA 1 G   
P-EPHED/CPM CAP SA 1 G   
PERCOCET 10/325MG TABLET 3 B   
PERCOCET 10/650MG TABLET 3 B   
PERCOCET 2.5/325MG TABLET 2 B   
PERCOCET 5/325MG TABLET 3 B   
PERCOCET 7.5/325MG TABLET 3 B   
PERCOCET 7.5/500MG TABLET 3 B   
PERCODAN TABLET 3 B   
PERGOLIDE 0.05MG TABLET 1 G x 
PERGOLIDE 0.25MG TABLET 1 G x 
PERGOLIDE 1MG TABLET 1 G x 
PERIACTIN 4MG TABLET 3 B   
PERIDEX 0.12% LIQUID 3 B   
PERIOGARD 0.12% ORAL RINSE 1 G   
PERIOSTAT 20MG CAPSULE 3 B   
PERIOSTAT 20MG TABLET 3 B   
PERMAX 0.05MG TABLET 3 B x 
PERMAX 0.25MG TABLET 3 B x 
PERMAX 1MG TABLET 3 B x 
PERPHENAZINE 16MG TABLET 1 G x 
PERPHENAZINE 4MG TABLET 1 G x 
PERPHENAZINE 8MG TABLET 1 G x 
PERSANTINE 25MG TABLET 3 B x 
PERSANTINE 50MG TABLET 3 B x 
PERSANTINE 75MG TABLET 3 B x 
PHANATUSS DM SYRUP 1 G   
PHANATUSS HC LIQUID 3 B   
PHENAZOPYRIDINE 100MG TAB 1 G   
PHENAZOPYRIDINE 200MG TAB 1 G   
PHENERGAN 12.5MG SUPPOS 3 B   
PHENERGAN 12.5MG TABLET 3 B   
PHENERGAN 25MG SUPPOSITORY 3 B   
PHENERGAN 25MG TABLET 3 B   
PHENERGAN 50MG SUPPOSITORY 3 B   
PHENERGAN 50MG TABLET 3 B   
PHENERGAN VC SYRUP 3 B   
PHENERGAN VC W/CODEINE SYR 3 B   
PHENERGAN W/CODEINE SYRUP 3 B   
PHENERGAN W/DM SYRUP 3 B   
PHENOBARB/ERGOT/BELL TAB 1 G   
PHENOBARBITAL 100MG TABLET 1 G x 
PHENOBARBITAL 15MG TABLET 1 G x 
PHENOBARBITAL 16.2MG TABLET 1 G x 
PHENOBARBITAL 20MG/5ML ELIX 1 G x 
PHENOBARBITAL 30MG TABLET 1 G x 
PHENOBARBITAL 32.4MG TABLET 1 G x 
PHENOBARBITAL 60MG TABLET 1 G x 
PHENOBARBITAL 64.8MG TABLET 1 G x 
PHENOBARBITAL 97.2MG TABLET 1 G x 
PHENTEX LA 400/75 TABLET SA 1 G   
PHENYLFENESIN LA TABLET SA 1 G   
PHENYLFENESIN TABLET SA 1 G   
PHENYLHISTINE DH LIQUID 1 G   
PHENYLHISTINE EXPECTORANT 1 G   
PHENYTOIN 125MG/5ML SUSPEN 1 G x 
PHENYTOIN SOD 100MG CAPSULE 1 G x 
PHENYTOIN SOD EXT 100MG CAP 1 G x 
PHISOHEX 3% CLEANSER 2 B   
PHOS-FLUR 1.1% GEL 2 B   
PHOSLO 667MG TABLET 2 B x 
PHRENILIN FORTE CAPSULE 1 G   
PHRENILIN TABLET 3 B   
PILOCAR 1% EYE DROPS 3 B x 
PILOCAR 2% EYE DROPS 3 B x 
PILOCAR 4% EYE DROPS 3 B x 
PILOCARPINE 1% EYE DROPS 1 G x 
PILOCARPINE 2% EYE DROPS 1 G x 
PILOCARPINE 4% EYE DROPS 1 G x 
PILOCARPINE 5MG TABLET 1 G   



PRESCRIPTION DRUG LIST – EFFECTIVE 03/01/08 
   Medication                                  Tier   G/B   Maint               Medication                                     Tier    G/B   Maint 

1=First tier, 2=Second tier, 3=Third tier, B=Brand name, G=Generic, x=Maintenance drug 

PINDOLOL 10MG TABLET 1 G x 
PINDOLOL 5MG TABLET 1 G x 
PIROXICAM 10MG CAPSULE 1 G x 
PIROXICAM 20MG CAPSULE 1 G x 
PLACIDYL 500MG CAPSULE 3 B   
PLACIDYL 750MG CAPSULE 3 B   
PLAQUENIL 200MG TABLET 3 B x 
PLAVIX 75MG TABLET 2 B x 
PLENDIL 10MG TABLET SA 3 B x 
PLENDIL 2.5MG TABLET SA 3 B x 
PLENDIL 5MG TABLET SA 3 B x 
PLETAL 100MG TABLET 3 B x 
PLETAL 50MG TABLET 3 B x 
PLEXION EMULSION 1 G   
PLEXION SCT 3 B   
PLEXION TS SUSPENSION 3 B   
POLY CS SYRUP 1 G   
POLY HIST FORTE TABLET SA 1 G   
POLY-D CAPSULE SA 1 G   
POLY-D ELIXIR 1 G   
POLY-DM SYRUP 1 G   
POLYMYXIN B/TMP EYE DROPS 1 G   
POLYSPORIN EYE OINTMENT 3 B   
POLYTINE CS SYRUP 1 G   
POLYTRIM EYE DROPS 3 B   
POLY-VI-FLOR .25MG/ML DROPS 2 B   
POLY-VI-FLOR 0.25MG TAB CHW 2 B   
POLY-VI-FLOR 0.5MG TABLET 2 B   
POLY-VI-FLOR 1MG TABLET 2 B   
POLY-VI-FLOR/FE 1MG TAB CHEW 2 B   
POLY-VI-FLOR/IRON .25MG TAB 3 B   
POLYVIT/FLUORIDE .25MG DROP 1 G   
POLYVIT/FLUORIDE .5MG DROPS 1 G   
POLY-VIT/IRON/FL 0.25MG/ML 1 G   
POLYVITS W/F .25MG/ML DROPS 1 G   
POLYVITS W/F 0.5MG/ML DROPS 1 G   
PONSTEL 250MG KAPSEALS 3 B   
PORTIA-21 TABLETS 1 G x 
PORTIA-28 TABLETS 1 G x 
POTASSIUM CHLORIDE 10% LIQ 1 G x 
POTASSIUM CHLORIDE 20% LIQ 1 G x 
POTASSIUM CL 10MEQ CAP SA 1 G x 
POTASSIUM CL 10MEQ TAB SA 1 G x 
POTASSIUM CL 15MEQ TAB 3 B x 
POTASSIUM CL 20MEQ TAB SA 1 G x 
POTASSIUM CL 8MEQ TABLET SA 1 G x 
POTASSIUM IODIDE 1GM/ML SOL 1 G x 
PRAMOSONE 1% CREAM 1 G   
PRAMOSONE 1% LOTION 1 G   
PRAMOSONE 2.5% CREAM 2 B   
PRAMOSONE 2.5% LOTION 2 B   
PRANDIN 0.5MG TABLET 2 B x 
PRANDIN 1MG TABLET 2 B x 
PRANDIN 2MG TABLET 2 B x 
PRAVACHOL 10MG TABLET 3 B x 
PRAVACHOL 20MG TABLET 3 B x 
PRAVACHOL 40MG TABLET 3 B x 
PRAVASTATIN 10MG 1 G x 
PRAVASTATIN 20MG 1 G x 
PRAVASTATIN 40MG 1 G x 
PRAVIGARD PAC 3 B x 
PRAZOSIN 1MG CAPSULE 1 G x 
PRAZOSIN 2MG CAPSULE 1 G x 
PRAZOSIN 5MG CAPSULE 1 G x 
PRECARE CAPLET 2 B   
PRECARE CHEWABLE TABLET 2 B   
PRECARE CONCEIVE TABLET 2 B   
PRECARE TABLET 2 B   
PRECOSE 100MG TABLET 2 B x 
PRECOSE 25MG TABLET 2 B x 
PRECOSE 50MG TABLET 2 B x 

PRED FORTE 1% EYE DROPS 3 B   
PRED MILD 0.12% EYE DROPS 2 B   
PRED-G EYE DROPS 2 B   
PREDNICARBATE 1 G   
PREDNISOLONE 15MG/5ML SYRUP 1 G   
PREDNISOLONE 5MG/5ML SYRUP 1 G   
PREDNISOLONE AC 1% EYE DROP 1 G   
PREDNISOLONE SOD 1% EYE DROP 1 G   
PREDNISONE 10MG TABLET 1 G   
PREDNISONE 1MG TABLET 1 G   
PREDNISONE 20MG TABLET 1 G   
PREDNISONE 50MG TABLET 1 G   
PREDNISONE 5MG TABLET 1 G   
PREFEST TABLET 3 B x 
PRELONE 15MG/5ML SYRUP 3 B   
PRELONE 5MG/5ML SYRUP 3 B   
PREMARIN 0.3MG TABLET 2 B x 
PREMARIN 0.45MG TABLET 2 B x 
PREMARIN 0.625MG TABLET 2 B x 
PREMARIN 0.9MG TABLET 2 B x 
PREMARIN 1.25MG TABLET 2 B x 
PREMARIN 2.5MG TABLET 2 B x 
PREMARIN VAGINAL CREAM/APPL 2 B x 
PREMESIS RX TABLET 2 B   
PREMPHASE 0.625/5MG TABLET 2 B x 
PREMPRO .3/1.5MG TABLET 2 B x 
PREMPRO .45/1.5MG TABLET 2 B x 
PREMPRO 0.625/2.5MG TABLET 2 B x 
PREMPRO 0.625/5MG TABLET 2 B x 
PRENATAL MR 90 FE TABLET SA 1 G   
PRENATAL MTR TABLET 1 G   
PRENATAL PLUS TABLET 2 B   
PRENATAL RX 1 TABLET 2 G   
PRENATAL RX TABLET 1 G   
PRENATAL Z TABLET 1 G   
PRENATE GT TABLET 3 B   
PREVACID 15MG CAPSULE DR 2 B x 
PREVACID 15MG SOLUTAB 2 B   
PREVACID 30MG CAPSULE DR 2 B x 
PREVACID 30MG SOLUTAB 2 B   
PREVACID NAPRA PAC 15/375 3 B   
PREVACID NAPRA PAC 15/500 3 B   
PREVACID SUSPENSION 2 B   
PREVALITE POWDER 1 G x 
PREVEN CONTRACEPTIVE KIT 2 B   
PREVIDENT 1.1% GEL 3 B   
PREVIDENT 5000 PLUS CREAM 3 B   
PREVPAC PATIENT PACK 2 B   
PRIMIDONE 250MG TABLET 1 G x 
PRIMIDONE 50MG TABLET 1 G x 
PRIMSOL 50MG/5ML ORAL SOLN 2 B   
PRINCIPEN 125MG/5ML SUSP 1 G   
PRINCIPEN 250MG CAPSULE 1 G   
PRINCIPEN 250MG/5ML SUSP 1 G   
PRINCIPEN 500MG CAPSULE 1 G   
PRINIVIL 10MG TABLET 3 B x 
PRINIVIL 2.5MG TABLET 3 B x 
PRINIVIL 20MG TABLET 3 B x 
PRINIVIL 40MG TABLET 3 B x 
PRINIVIL 5MG TABLET 3 B x 
PRINZIDE 10/12.5 TABLET 3 B x 
PRINZIDE 20/12.5 TABLET 3 B x 
PRINZIDE 20/25 TABLET 3 B x 
PRO TUSS TABLET SA 1 G   
PROAMATINE 10MG TABLET 3 B   
PROAMATINE 2.5MG TABLET 3 B   
PROAMATINE 5MG TABLET 3 B   
PROBENECID 500MG TABLET 1 G   
PROBENECID/COLCHICINE TABS 1 G   
PROCAINAMIDE 500MG TAB SA 1 G x 
PROCANBID 1000MG TABLET SA 2 B x 
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PROCANBID 500MG TABLET SA 2 B x 
PROCARDIA 10MG CAPSULE 3 B x 
PROCARDIA 2OMG CAPSULE 3 B x 
PROCARDIA XL 30MG TABLET SA 3 B x 
PROCARDIA XL 60MG TABLET SA 3 B x 
PROCARDIA XL 90MG TABLET SA 3 B x 
PROCHIEVE 8% GEL 1 G x 
PROCHLORPERAZINE 10MG TAB 1 G   
PROCHLORPERAZINE 25MG SUPP 1 G   
PROCHLORPERAZINE 5MG TABLET 1 G   
PROCHLORPERAZINE 5MG/ML VL 1 G   
PRO-CLEAR SYRUP 3 B   
PROCTOCORT 1% CREAM 1 G   
PROCTOCORT 30MG SUPPOSITORY 1 G   
PROCTOCREAM-HC 2.5% CREAM 1 G   
PROCTOFOAM-HC FOAM 2 B   
PROCTO-KIT 1% CREAM 1 G   
PROCTOSOL-HC 2.5% CREAM 1 G   
PROCTOSOL-HC 25MG SUPPOS 1 G   
PROFEN FORTE DM TABLET SA 2 B   
PROFEN FORTE TABLET SA 2 B   
PROFEN II DM LIQUID 2 B   
PROFEN II DM TABLET SA 2 B   
PROFEN II TABLET SA 2 B   
PROGLYCEM 50MG/ML ORAL SUSP 2 B   
PROGRAF 0.5MG CAPSULE 2 B x 
PROGRAF 1MG CAPSULE 2 B x 
PROLEX D TABLET SA 3 B   
PROLEX DH LIQUID 2 B   
PROLEX DH SOLUTION 1 G   
PROLEX DM LIQUID 2 B   
PROLEX-DH TABLET 1 G   
PROMETHAZINE 12.5MG TABLET 1 G   
PROMETHAZINE 25MG TABLET 1 G   
PROMETHAZINE 50MG TABLET 1 G   
PROMETHAZINE 6.25MG/5ML SYR 1 G   
PROMETHAZINE VC SYRUP 1 G   
PROMETHAZINE VC/COD SYRUP 1 G   
PROMETHAZINE W/COD SYRUP 1 G   
PROMETHAZINE W/DM SYRUP 1 G   
PROMETHEGAN 50MG SUPPOS 1 G   
PROMETRIUM 100MG CAPSULE 2 B x 
PROMETRIUM 200MG CAPSULE 2 B x 
PROPACET 100-650 TABLET 1 G   
PROPADE CAPSULE SA 1 G   
PROPANTHELINE 15MG TABLET 2 B   
PROPOXY-N/APAP 100-650 TAB 1 G   
PROPOXYPHENE COMP-65 CAP 1 G   
PROPOXYPHENE HCL 65MG CAP 1 G   
PROPOXYPHENE/APAP 65/650 TB 1 G   
PROPRANOLOL 10MG TABLET 1 G x 
PROPRANOLOL 120MG CAP SA 1 G x 
PROPRANOLOL 160MG CAP SA 1 G x 
PROPRANOLOL 20MG TABLET 1 G x 
PROPRANOLOL 20MG/5ML SOLN 2 B x 
PROPRANOLOL 40MG TABLET 1 G x 
PROPRANOLOL 60MG CAPSULE SA 1 G x 
PROPRANOLOL 60MG TABLET 1 G x 
PROPRANOLOL 80MG CAPSULE SA 1 G x 
PROPRANOLOL 80MG TABLET 1 G x 
PROPRANOLOL/HCTZ 40/25 TAB 1 G x 
PROPYLTHIOURACIL 50MG TABS 1 G x 
PRO-RED SYRUP 3 B   
PROSCAR 5MG TABLET 3 B x 
PROSOM 1MG TABLET 3 B   
PROSOM 2MG TABLET 3 B   
PRO-TABS TABLET SA 1 G   
PROTONIX 20MG TABLET  3 B x 
PROTONIX 40MG TABLET  3 B x 
PROTOPIC 0.03% OINTMENT 3 B   
PROTOPIC 0.1% OINTMENT 3 B   

PROTRIPTYLINE 10MG TABLET 1 G x 
PROTUSS DM TABLET SA 2 B   
PROTUSS LIQUID 2 B   
PROTUSS SOLUTION 2 B   
PRO-TUSS TABLET 1 G   
PROVENTIL .83MG/ML SOLUTION 2 B x 
PROVENTIL 4MG TABLET 3 B x 
PROVENTIL 5MG/ML SOLUTION 3 B x 
PROVENTIL 90MCG INH REFILL 3 B x 
PROVENTIL HFA 90MCG INHALER 2 B x 
PROVERA 10MG TABLET 3 B x 
PROVERA 2.5MG TABLET 3 B x 
PROVERA 5MG TABLET 3 B x 
PROVIGIL 100MG TABLET 2 B x 
PROVIGIL 200MG TABLET 2 B x 
PROZAC 10MG PULVULE 3 B x 
PROZAC 10MG TABLET 3 B x 
PROZAC 20MG PULVULE 3 B x 
PROZAC 20MG/5ML SOLUTION 3 B x 
PROZAC 40MG PULVULE 3 B x 
PROZAC WEEKLY 90MG CAPSULE 3 B x 
PSEUBROM CAPSULE SA 1 G   
PSEUBROM-PD CAPSULE SA 1 G   
PSEUDO-CHLOR CAPSULE SA 1 G   
PSEUDOEPHED/GUAIFEN TAB SA 1 G   
PSEUDOVENT CAPSULE SA 1 G   
PSEUDOVENT PED CAPSULE SA 1 G   
PSORCON 0.05% CREAM 3 B   
PSORCON 0.05% OINTMENT 3 B   
PSORCON E 0.05% CREAM 2 B   
PSORCON E 0.05% OINTMENT 2 B   
PULMICORT 0.25MG/2ML RESPULE 2 B x 
PULMICORT 0.5MG/2ML RESPULE 2 B x 
PULMICORT 200MCG TURBUHALER 2 B x 
PULMICORT FLEXHALER 2 B x 
PULMOZYME SOLUTION 2 B x 
PURINETHOL 50MG TABLET 3 B   
P-V-TUSSIN SYRUP 2 B   
PYRAZINAMIDE 500MG TABLET 1 G   
PYRIDIUM PLUS TABLET 3 B   
Q-BID LA CAPLET SA 1 G   
Q-BID-DM TABLET SA 1 G   
QDALL CAPSULE 3 B   
Q-TUSS HC LIQUID 1 G   
Q-TUSS TABLET SA 1 G   
QUADRA-HIST D CAPSULE SA 1 G   
QUADRA-HIST D PED CAP SA 1 G   
QUADRATUSS PEDIATRIC SUSP 1 G   
QUAD-TUSS TANNATE PED SUSP 1 G   
QUESTRAN LIGHT POWDER 3 B x 
QUESTRAN POWDER 3 B x 
QUIBRON-T 2 B x 
QUINAGLUTE 324MG 3 B x 
QUINAPRIL 10MG TAB 1 G x 
QUINAPRIL 20MG TAB 1 G x 
QUINAPRIL 40MG TAB 1 G x 
QUINAPRIL 5MG TAB 1 G x 
QUINAPRIL/HCTZ 10/12.5MG 1 G x 
QUINAPRIL/HCTZ 20/12.5MG 1 G x 
QUINAPRIL/HCTZ 20/25MG 1 G x 
QUINARETIC 10/12.5 MG TABLET 1 G x 
QUINARETIC 20/12.5 MG TABLET 1 G x 
QUINARETIC 20/25MG TABLET 1 G x 
QUINDAL-HD LIQUID 1 G   
QUINDAL-HD PLUS LIQUID 1 G   
QUINIDEX EXTENTABS 300MG 3 B x 
QUINIDINE GLUC 324MG TAB SA 1 G x 
QUINIDINE SULF 300MG TAB SA 1 G x 
QUINIDINE SULFATE 200MG TAB 1 G x 
QUININE SULFATE 200MG CAP 1 G   
QUININE SULFATE 260MG TAB 1 G   
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QUININE SULFATE 325MG CAP 1 G   
QUINTEX CAPSULE 1 G   
QUINTEX LIQUID 1 G   
QUIXIN 0.5% EYE DROPS 2 B   
QVAR 40MCG INHALER 2 B x 
QVAR 80MCG INHALER 2 B x 
RADIACARE GEL 1 G   
RAMIPRIL 2.5 MG 1 G x 
RAMIPRIL 5 MG  1 G x 
RAMIPRIL 10MG 1 G x 
RANITIDINE 150MG CAPSULE 1 G x 
RANITIDINE 150MG TABLET 1 G x 
RANITIDINE 300MG TABLET 1 G x 
RAPAMUNE 2MG TABLET 3 B   
RAPTIVA 3 B   
RAZADYNE 12 MG TAB 2 B x 
RAZADYNE 16MG ER CAP 2 B x 
RAZADYNE 24MG ER CAP 2 B x 
RAZADYNE 4MG TAB 2 B x 
RAZADYNE 8MG ER CAP 2 B x 
RAZADYNE 8MG TAB 2 B x 
REBETOL 200MG CAPSULE 3 B   
REBETRON 1200 THERAPY PACK 2 B   
REBIF 22MG/0.5ML SYRINGE 2 B x 
REBIF 44MG/0.5ML SYRINGE 2 B x 
RECTASOL-HC 25MG SUPPOS 1 G   
REGLAN 10MG TABLET 3 B   
REGLAN 5MG TABLET 3 B   
REGRANEX 0.01% GEL 3 B   
RELAFEN 500MG TABLET 3 B x 
RELAFEN 750MG TABLET 3 B x 
RELENZA 5MG DISKHALER 3 B   
RELPAX 20MG TABLET 3 B   
RELPAX 40MG TABLET 3 B   
REMERON 3 B x 
REMERON 15MG SOLTAB 3 B x 
REMERON 15MG TABLET 3 B x 
REMERON 30MG SOLTAB 3 B x 
REMERON 30MG TABLET 3 B x 
REMERON 45MG TABLET 3 B x 
RENAGEL 403MG CAPSULE 2 B x 
RENAGEL 800MG CAPSULE 2 B x 
RENALCAPS 1 G x 
RENAX CAPLET 2 B   
RENTAMINE PEDIATRIC SUSP 1 G   
RENTAMINE TABLET 1 G   
REQUIP 0.25MG TABLET 2 B x 
REQUIP 0.5MG TABLET 2 B x 
REQUIP 1MG TABLET 2 B x 
REQUIP 2MG TABLET 2 B x 
REQUIP 4MG TABLET 2 B x 
RESAID CAPSULE SA 1 G   
RESCAPS-D SR CAPSULE 1 G   
RESCON MX TABLET 2 B   
RESCRIPTOR 100MG TABLET 2 B x 
RESCRIPTOR 200MG TABLET 2 B x 
RESCULA 0.15% DROPS 3 B x 
RESERPINE 0.25MG TABLET 2 B x 
RESPI-TANN CHEW TABLET 3 B   
RESPI-TANN SUSUPENSION 3 B   
RESTASIS 0.05% EYE EMULSION 2 B   
RESTORIL 15MG CAPSULE 3 B   
RESTORIL 30MG CAPSULE 3 B   
RESTORIL 7.5MG CAPSULE 2 B   
RETIN-A 0.01% GEL 3 B   
RETIN-A 0.025% CREAM 3 B   
RETIN-A 0.025% GEL 3 B   
RETIN-A 0.05% CREAM 3 B   
RETIN-A 0.05% LIQUID 3 B   
RETIN-A 0.1% CREAM 3 B   
RETIN-A MICRO 0.04% GEL 2 B   

RETIN-A MICRO 0.1% GEL 2 B   
RETROVIR 100MG CAPSULE 3 B x 
RETROVIR 300MG TABLET 3 B x 
REVATIO 20MG TABLET 3 B x 
REVIA 50MG TABLET 3 B   
REVLIMID 2 B x 
REYATAZ 100MG 3 B x 
REYATAZ 150MG 3 B x 
REYATAZ 200MG 3 B x 
RHEUMATREX 2.5MG TABLET 3 B x 
RHINOCORT AQUA NASAL SPRAY 3 B x 
RHINOCORT NASAL INHALER 3 B x 
RIBASPHERE 200MG CAPSULE 3 B   
RIBAVIRIN 200MG CAPSULE 1 G   
RIDAURA 3MG CAPSULE 2 B x 
RIFADIN 150MG CAPSULE 3 B   
RIFADIN 300MG CAPSULE 3 B   
RIFAMPIN 150MG CAPSULE 1 G   
RIFAMPIN 300MG CAPSULE 1 G   
RIOMET 500/5ML SOLN. 3 B x 
RISPERDAL 0.25MG TABLET 2 B x 
RISPERDAL 0.5MG DISINT TABLET 2 B x 
RISPERDAL 0.5MG TABLET 2 B x 
RISPERDAL 1MG DISINT TABLET 2 B x 
RISPERDAL 1MG TABLET 2 B x 
RISPERDAL 1MG/ML SOLUTION 2 B x 
RISPERDAL 2MG DISINT TABLET 2 B x 
RISPERDAL 2MG TABLET 2 B x 
RISPERDAL 3MG TABLET 2 B x 
RISPERDAL 4MG TABLET 2 B x 
RITALIN 10MG TABLET 3 B x 
RITALIN 20MG TABLET 3 B x 
RITALIN 5MG TABLET 3 B x 
RITALIN LA 20MG CAPSULE 3 B x 
RITALIN LA 30MG CAPSULE 3 B x 
RITALIN LA 40MG CAPSULE 3 B x 
RITALIN-SR 20MG TABLET SA 3 B x 
ROBINUL 1MG TABLET 3 B   
ROBINUL FORTE 2MG TABLET 3 B   
ROBOMOL 750MG TABLET 1 G   
ROCALTROL 0.25MCG CAPSULE 3 B x 
ROCALTROL 0.5MCG CAPSULE 3 B x 
ROLATUSS SR TABLET 1 G   
ROLATUSS/HYDROCODONE LIQ 1 G   
RONDAMINE TABLET SA 1 G   
RONDEC DROPS 3 B   
RONDEC SYRUP 3 B   
RONDEC TABLET 3 B   
RONDEC-DM DROPS 3 B   
RONDEC-DM SYRUP 3 B   
RONDEC-TR TABLET SA 3 B   
ROSAC CREAM 3 B   
ROSULA CLEANSER 3 B   
ROSULA GEL 3 B   
ROSULA MEDICATED PADS 3 B   
ROWASA 4GM/60ML ENEMA 3 B x 
ROXANOL 20MG/ML SOLUTION 3 B   
ROXICET 5/325 ORAL SOLUTION 1 G   
ROXICET 5/325 TABLET 1 G   
ROXICET 5/500 CAPLET 2 B   
ROXICODONE 15MG TABLET 2 B   
ROXICODONE 30MG TABLET 2 B   
ROXICODONE 5MG TABLET 1 G   
ROXICODONE 5MG/5ML  ORAL SOLN 2 B   
ROXICODONE INTENSOL 20MG/ML 3 B   
ROXILOX 500/5 CAPSULE 1 G   
ROXIPRIN 4.88/325 TABLET 1 G   
ROZEREM 8MG TABLET 3 B   
R-TANNAMINE SUSPENSION 1 G   
R-TANNATE PEDIATRIC SUSP 1 G   
R-TANNATE TABLET 1 G   
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RX-OTIC EAR DROPS 1 G   
RYNA-12 S SUPSENSION 3 B   
RYNA-12X SUSPENSION 3 B   
RYNA-12X TABLET 3 B   
RYNATAN TABLET 3 B   
RYNATUSS PEDIATRIC SUSP 2 B   
RYNATUSS TABLET 2 B   
RYTHMOL 150MG TABLET 3 B x 
RYTHMOL 225MG TABLET 3 B x 
RYTHMOL 300MG TABLET 3 B x 
RYTHMOL SR 225MG TABLET 3 B x 
RYTHMOL SR 325MG TABLET 3 B x 
RYTHMOL SR 425MG TABLET 3 B x 
SALAGEN 5MG TABLET 3 B   
SALSALATE 500MG TABLET 1 G   
SALSALATE 750MG TABLET 1 G   
SANCTURA 20MG TABLET 3 B x 
SANDIMMUNE 100MG CAPSULE 3 B x 
SANDIMMUNE 25MG CAPSULE 3 B x 
SANTYL OINTMENT 2 B   
SARAFEM 10MG CAPSULE 3 B   
SARAFEM 20MG CAPSULE 3 B   
SEASONALE  3 B x 
SECONAL SODIUM 100MG PULVUL 2 B   
SECTRAL 200MG CAPSULE 3 B x 
SECTRAL 400MG CAPSULE 3 B x 
SELEGILINE HCL 5MG CAPSULE 1 G x 
SELEGILINE HCL 5MG TABLET 1 G x 
SELENIUM SULF 2.5% SHAMPOO 1 G   
SELZENTRY 150MG TAB 2 B x 
SELZENTRY 300MG TAB 2 B x 
SEMPREX-D 60MG/8MG CAPSULE 2 B   
SENSIPAR 30MG TAB 2 B x 
SENSIPAR 60MG TAB 2 B x 
SENSIPAR 90MG TAB 2 B x 
SEPTRA 40/800MG TABLET 3 B   
SEPTRA DS TABLET 3 B   
SEPTRA SUSPENSION 3 B   
SEREVENT 21MCG INHALER 2 B x 
SEREVENT DISKUS 50MCG 2 B x 
SEROQUEL 100MG TABLET 2 B x 
SEROQUEL 200MG TABLET 2 B x 
SEROQUEL 25MG TABLET 2 B x 
SERTRALINE 100MG TABLET 1 G x 
SERTRALINE 25MG TABLET 1 G x 
SERTRALINE 50MG TABLET 1 G x 
SERTRALINE SOLUTION 20MG/ML 1 G x 
SERZONE 100MG TABLET 3 B x 
SERZONE 150MG TABLET 3 B x 
SERZONE 200MG TABLET 3 B x 
SERZONE 250MG TABLET 3 B x 
SERZONE 50MG TABLET 3 B x 
SF 5000 PLUS CREAM 1 G   
SILVADENE 1% CREAM 3 B   
SILVER SULFADIAZINE 1% CRM 1 G   
SIMVASTATIN 1 G x 
SINA-12X SUSPENSION 3 B   
SINA-12X TABLET 3 B   
SINEMET CR 25/100 TABLET SA 3 B x 
SINEMET CR 50/200 TABLET SA 3 B x 
SINEMET-10/100 TABLET 3 B x 
SINEMET-25/100 TABLET 3 B x 
SINEQUAN 100MG CAPSULE 3 B x 
SINEQUAN 10MG CAPSULE 3 B x 
SINEQUAN 150MG CAPSULE 3 B x 
SINEQUAN 25MG CAPSULE 3 B x 
SINEQUAN 50MG CAPSULE 3 B x 
SINEQUAN 75MG CAPSULE 3 B x 
SINGULAIR 10MG TABLET 2 B x 
SINGULAIR 4MG GRANULES 2 B x 
SINGULAIR 4MG TABLET CHEW 2 B x 

SINGULAIR 5MG TABLET CHEW 2 B x 
SINUVENT TABLET SA 1 G   
SKELAXIN 400MG TABLET 2 B   
SKELAXIN 800MG TABLET 2 B   
SLOW-K 8MEQ TABLET SA 3 B x 
SOD FLUORIDE 0.5MG(1.1MG)TB 1 G   
SOD.SULFACET/SULFUR LOTION 1 G   
SODIUM FLUORIDE 0.125MG/DRP 1 G   
SODIUM SULAMYD 10% EYE DROP 3 B   
SOLAGE SOLUTION 3 B   
SOLAQUIN FORTE 4% CREAM 2 B   
SOLAQUIN FORTE 4% GEL 2 B   
SOLARAZE 3% GEL 2 B   
SOLODYN 3 B   
SOMA 350MG TABLET 3 B   
SOMA COMPOUND TABLET 3 B   
SONATA 10MG CAPSULE 3 B   
SONATA 5MG CAPSULE 3 B   
SORIATANE 25MG CAPSULE 2 B   
SORINE 240MG TAB 1 G   
SOTALOL 120MG TAB 1 G   
SOTALOL 160MG TAB 1 G   
SOTALOL 240MG TAB 1 G   
SOTALOL 80MG TAB 1 G   
SOTALOL AF 120MG TAB 1 G   
SOTALOL AF 160MG TAB 1 G   
SOTALOL AF 80MG  1 G   
SOTRET 10MG CAPSULE 1 G   
SOTRET 20MG CAPSULE 1 G   
SOTRET 30MG CAPSULE 1 B   
SOTRET 40MG CAPSULE 1 G   
S-PACK 14 DAY TABLET SR SEQ 1 G   
S-PACK-DM TABLET SA 1 G   
SPECTAZOLE 1% CREAM 3 B   
SPECTRACEF 200MG TABLET 3 B   
SPIRIVA  2 B   
SPIRONOLACT/HCTZ 25/25 TAB 1 G x 
SPIRONOLACTONE 100MG TABLET 1 G x 
SPIRONOLACTONE 25MG TABLET 1 G x 
SPIRONOLACTONE 50MG TABLET 1 G x 
SPORANOX 100MG CAPSULE 3 B   
SPORANOX 10MG/ML SOLUTION 3 B   
SPRINTEC TABLETS 1 G x 
SPS 15GM/60ML SUSPENSION 1 G   
SSD 1% CREAM 1 G   
SSD AF 1% CREAM 1 G   
STADOL NS 10MG/ML SPRAY 3 B   
STAGESIC 5/500 CAPSULE 1 G   
STALEVO 100 TABLET 3 B x 
STALEVO 150 TABLET 3 B x 
STALEVO 50 TABLET 3 B x 
STAMOIST E TABLET SA 1 G x 
STARLIX 120MG TABLET 2 B x 
STARLIX 60MG TABLET 2 B   
STELAZINE 10MG TABLET 3 B x 
STELAZINE 1MG TABLET 3 B x 
STELAZINE 2MG TABLET 3 B x 
STELAZINE 5MG TABLET 3 B x 
STERAPRED 5MG TABLET UNIPAK 3 B   
STERAPRED DS 10MG TB UNIPAK 3 B   
STRATTERA 10MG CAPSULE 2 B x 
STRATTERA 18MG CAPSULE 2 B x 
STRATTERA 25MG CAPSULE 2 B x 
STRATTERA 40MG CAPSULE 2 B x 
STRATTERA 60MG CAPSULE 2 B x 
STRIANT 30MG MUC SR 12H 3 B   
STRONGSTART CAPLET 3 B   
STUART PRENATAL TABLET 2 B   
STUARTNATAL PLUS TABLET 2 B   
SUBOXONE 2MG TABLET 2 B   
SUBOXONE 8MG TABLET 2 B   
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SUBUTEX 2MG TABLET 2 B   
SUBUTEX 8MG TABLET 2 B   
SUCRALFATE 1GM TABLET 1 G   
SUDAL 120/600 TABLET SA 1 G   
SUDAL 60/500 TABLET SA 1 G   
SULAR 10MG TABLET SA 3 B x 
SULAR 20MG TABLET SA 3 B x 
SULAR 30MG TABLET SA 3 B x 
SULAR 40MG TABLET SA 3 B x 
SULF/PRED 0.25% EYE DROPS 1 G   
SULFACETAMIDE 10% EYE DROPS 1 G   
SULFACETAMIDE 10% EYE OINT 2 B   
SULFACET-R LOTION 3 B   
SULFAMETHOXAZOLE W/TMP SUSP 1 G   
SULFAMETHOXAZOLE/TMP DS TAB 1 G   
SULFAMETHOXAZOLE/TMP SS TAB 1 G   
SULFASALAZINE 500MG TABLET 1 G   
SULFATRIM SUSPENSION 1 G   
SULFOXYL REGULAR LOTION 2 B   
SULINDAC 150MG TABLET 1 G   
SULINDAC 200MG TABLET 1 G   
SULTRIN TRIPLE SULFA CREAM 3 B   
SUMYCIN 125MG/5ML ORAL SUSP 2 B   
SUMYCIN 250MG CAPSULE 1 G   
SUMYCIN 250MG TABLET 2 B   
SUMYCIN 500MG CAPSULE 1 G   
SUMYCIN 500MG TABLET 2 B   
SUPRAX 100MG/5ML SUSPENSION 3 B   
SUPRAX 400MG TABLET 3 B   
SURMONTIL 25MG CAPSULE 3 B x 
SURMONTIL 50MG CAPSULE 3 B x 
SUSTIVA 200MG CAPSULE 2 B x 
SUSTIVA 600MG TABLET 2 B x 
SUTENT 12.5MG CAPSULE 2 B   
SUTENT 25MG CAPSULE 2 B   
SUTENT 50MG CAPSULE 2 B   
SU-TUSS DM ELIXIR 1 G   
SU-TUSS HD ELIXIR 1 G   
SYMBICORT 2 B x 
SYMBYAX 12/25MG CAPSULE 3 B x 
SYMBYAX 12/50MG CAPSULE 3 B x 
SYMBYAX 6/25MG CAPSULE 3 B x 
SYMBYAX 6/50MG CAPSULE 3 B x 
SYMLIN 2 B x 
SYMMETREL 100MG TABLET 3 B   
SYNALAR 0.01% SOLUTION 3 B   
SYNALAR 0.025% CREAM 3 B   
SYNALAR 0.025% OINTMENT 3 B   
SYNALGOS-DC CAPSULE 2 B   
SYNTEST D.S. TABLET 2 B   
SYNTEST H.S. TABLET 2 B   
SYNTHROID 100MCG TABLET 2 B x 
SYNTHROID 112MCG TABLET 2 B x 
SYNTHROID 125MCG TABLET 2 B x 
SYNTHROID 150MCG TABLET 2 B x 
SYNTHROID 175MCG TABLET 2 B x 
SYNTHROID 200MCG TABLET 2 B x 
SYNTHROID 25MCG TABLET 2 B x 
SYNTHROID 300MCG TABLET 2 B x 
SYNTHROID 50MCG TABLET 2 B x 
SYNTHROID 75MCG TABLET 2 B x 
SYNTHROID 88MCG TABLET 2 B x 
TACLONEX OINT 3 B   
TAGAMET 300MG TABLET 3 B x 
TAGAMET 400MG TABLET 3 B x 
TALACEN CAPLET 3 B   
TALWIN NX TABLET 3 B   
TAMBOCOR 100MG TABLET 3 B x 
TAMBOCOR 150MG TABLET 3 B x 
TAMBOCOR 50MG TABLET 3 B x 
TAMIFLU 60MG/5ML SUSP 3 B   

TAMIFLU 75MG GELCAP 3 B   
TAMOXIFEN 10MG TABLET 1 G x 
TAMOXIFEN 20MG TABLET 1 G x 
TANAFED DMX SUSPENSION 3 B   
TANAFED DP SUSPENSION 3 B   
TANNATE-12 SUSPENSION 1 G   
TANNIHIST-12 SUSPENSION 1 G   
TANORAL PEDIATRIC SUSP 1 G   
TAPAZOLE 10MG TABLET 3 B x 
TAPAZOLE 5MG TABLET 3 B x 
TARCEVA 100MG TABLET 2 B   
TARCEVA 150MG TABLET 2 B   
TARCEVA 25MG TABLET 2 B   
TARGRETIN 75MG SOFTGEL 2 B   
TARKA 1/240MG TABLET SA 3 B x 
TARKA 2/180MG TABLET SA 3 B x 
TARKA 2/240MG TABLET SA 3 B x 
TARKA 4/240MG TABLET SA 3 B x 
TASMAR 100MG TABLET 3 B x 
TAVIST 2.68MG TABLET 3 B   
TAZORAC 0.05%  CREAM 2 B   
TAZORAC 0.05% GEL 2 B   
TAZORAC 0.1% CREAM 2 B   
TAZORAC 0.1% GEL 2 B   
TEBAMIDE 100MG SUPPOSITORY 1 G   
TEBAMIDE 200MG SUPPOSITORY 1 G   
TECZEM 5/180 TABLET SA 3 B x 
TEGRETOL 100MG TABLET CHEW 3 B x 
TEGRETOL 100MG/5ML SUSP 3 B x 
TEGRETOL 200MG TABLET 3 B x 
TEGRETOL XR 100MG TABLET SA 2 B x 
TEGRETOL XR 200MG TABLET SA 2 B x 
TEGRETOL XR 400MG TABLET SA 2 B x 
TEKTURNA 3 B x 
TEMAZEPAM 15MG CAPSULE 1 G   
TEMAZEPAM 30MG CAPSULE 1 G   
TEMAZEPAM 7.5MG CAPSULE 1 G   
TEMODAR 100MG CAPSULE 2 B   
TEMODAR 20MG CAPSULE 2 B   
TEMODAR 250MG CAPSULE 2 B   
TEMOVATE 0.05% CREAM 3 B   
TEMOVATE 0.05% GEL 3 B   
TEMOVATE 0.05% OINTMENT 3 B   
TEMOVATE 0.05% SOLUTION 3 B   
TEMOVATE EMOLLIENT 0.05% CRM 3 B   
TENEX 1MG TABLET 3 B x 
TENEX 2MG TABLET 3 B x 
TENORETIC 100 TABLET 3 B x 
TENORETIC 50 TABLET 3 B x 
TENORMIN 100MG TABLET 3 B x 
TENORMIN 25MG TABLET 3 B x 
TENORMIN 50MG TABLET 3 B x 
TEQUIN 200MG TABLET 3 B   
TEQUIN 400MG TABLET 3 B   
TERAZOL 3 80MG SUPPOSITORY 3 B   
TERAZOL 3 CREAM 3 B   
TERAZOL 7 CREAM 3 B   
TERAZOSIN 10MG CAPSULE 1 G x 
TERAZOSIN 1MG CAPSULE 1 G x 
TERAZOSIN 2MG CAPSULE 1 G x 
TERAZOSIN 5MG CAPSULE 1 G x 
TERBINAFINE 1 G   
TERBUTALINE 2.5MG TABLET 1 G x 
TERBUTALINE 5MG TABLET 1 G x 
TERCONAZOLE CREAM 1 G   
TESSALON 200MG CAPSULE 3 B   
TESSALON PERLE 100MG CAP 3 B   
TESTIM GEL 3 B x 
TESTODERM 4MG/24HR PATCH 3 B x 
TESTODERM 6MG/24HR PATCH 3 B x 
TESTOSTERONE CYPIONATE INJ. 1 G   
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TESTRED 10MG CAPSULE 3 B x 
TETRA TANNATE PEDI SUSPEN 1 G   
TETRACYCLINE 250MG CAPSULE 1 G   
TETRACYCLINE 500MG CAPSULE 1 G   
TEVETEN 400MG TABLET 3 B x 
TEVETEN 600MG TABLET 3 B x 
THALOMID 100MG CAPSULE 2 B   
THALOMID 200MG CAPSULE 2 B   
THALOMID 50MG CAPSULE 2 B   
THEO-24 200MG CAPSULE SA 2 B x 
THEO-24 300MG CAPSULE SA 2 B x 
THEO-24 400MG CAPSULE SA 2 B x 
THEO-DUR 200MG TABLET SA 2 B x 
THEO-DUR 300MG TABLET SA 2 B x 
THEO-DUR 450MG TABLET SA 2 B x 
THEOLAIR-SR 300MG TABLET 2 B x 
THEOPHYLLINE 100MG TAB SA 1 G x 
THEOPHYLLINE 200MG CAP SA 1 G x 
THEOPHYLLINE 200MG TAB SA 1 G x 
THEOPHYLLINE 300MG CAP SA 1 G x 
THEOPHYLLINE 300MG TAB SA 1 G x 
THEOPHYLLINE 450MG TAB SA 1 G x 
THEOPHYLLINE 80MG/15ML SOLN 1 G x 
THERMAZENE 1% CREAM 1 G   
THEROBEC PLUS TABLET 1 G   
THIORIDAZINE 100MG TABLET 1 G x 
THIORIDAZINE 10MG TABLET 1 G x 
THIORIDAZINE 15MG TABLET 1 G x 
THIORIDAZINE 25MG TABLET 1 G x 
THIORIDAZINE 50MG TABLET 1 G x 
THIOTHIXENE 10MG CAPSULE 1 G x 
THIOTHIXENE 1MG CAPSULE 1 G x 
THIOTHIXENE 2MG CAPSULE 1 G x 
THIOTHIXENE 5MG CAPSULE 1 G x 
THORAZINE 100MG TABLET 3 B x 
THORAZINE 10MG TABLET 3 B x 
THORAZINE 150MG TABLET 3 B x 
THORAZINE 200MG TABLET 3 B x 
THORAZINE 25MG TABLET 3 B x 
THORAZINE 50MG TABLET 3 B x 
THYROID 120MG TABLET 1 G x 
THYROID 60MG TABLET 1 G x 
THYROLAR-1 TABLET 2 B x 
THYROLAR-1/4 TABLET 2 B x 
THYROLAR-2 TABLET 2 B x 
THYROLAR-3 TABLET 2 B x 
TIAZAC 120MG CAPSULE SA 3 B x 
TIAZAC 180MG CAPSULE SA 3 B x 
TIAZAC 240MG CAPSULE SA 3 B x 
TIAZAC 300MG CAPSULE SA 3 B x 
TIAZAC 360MG CAPSULE SA 3 B x 
TIAZAC 420MG CAPSULE SA 3 B x 
TICLID 250MG TABLET 3 B x 
TICLOPIDINE 250MG TABLET 1 G x 
TIGAN 100MG CAPSULE 3 B   
TIGAN 100MG SUPPOSITORY 3 B   
TIGAN 200MG SUPPOSITORY 3 B   
TIGAN 250MG CAPSULE 3 B   
TIKOSYN 0.125MG CAPSULE 3 B   
TIKOSYN 0.25MG CAPSULE 3 B   
TIKOSYN 0.5MG CAPSULE 3 B   
TILADE INHALER 2 B x 
TIMOLOL 0.25% EYE DROPS 1 G x 
TIMOLOL 0.25% GEL /SOLUTION 1 G x 
TIMOLOL 0.5% EYE DROPS 1 G x 
TIMOLOL 0.5% GEL/SOLUTION 1 G x 
TIMOLOL MALEATE 10MG TABLET 1 G x 
TIMOPTIC 0.25% EYE DROPS 3 B x 
TIMOPTIC 0.5% EYE DROPS 3 B x 
TIMOPTIC-XE 0.25% EYE SOLN 3 B x 
TIMOPTIC-XE 0.5% EYE SOLN 3 B x 

TINDAMAX 250MG TABLET 3 B   
TINDAMAX 500MG TABLET 3 B   
TIZANIDINE 2MG TABLET 1 G x 
TIZANIDINE 4MG TABLETS 1 G x 
TOBI 300MG/5ML SOLUTION 2 B   
TOBRADEX EYE DROPS 2 B   
TOBRADEX EYE OINTMENT 2 B   
TOBRAMYCIN 0.3% EYE DROPS 1 G   
TOBREX 0.3% EYE DROPS 3 B   
TOBREX 0.3% EYE OINTMENT 2 B   
TOFRANIL 25MG TABLET 3 B x 
TOFRANIL 50MG TABLET 3 B x 
TOFRANIL-PM 100MG CAPSULE 3 B x 
TOFRANIL-PM 125MG CAPSULE 3 B x 
TOFRANIL-PM 150MG CAPSULE 3 B x 
TOFRANIL-PM 75MG CAPSULE 3 B x 
TOLBUTAMIDE 500MG TABLET 1 G x 
TOLECTIN DS 400MG CAPSULE 3 B   
TOLMETIN SODIUM 400MG CAP 1 G   
TOLMETIN SODIUM 600MG TAB 1 G   
TOPAMAX 100MG TABLET 2 B x 
TOPAMAX 15MG SPRINKLE CAP 2 B x 
TOPAMAX 200MG TABLET 2 B x 
TOPAMAX 25MG SPRINKLE CAP 2 B x 
TOPAMAX 25MG TABLET 2 B x 
TOPAMAX 50MG TABLET 2 B x 
TOPICORT 0.05% GEL 3 B   
TOPICORT 0.25% CREAM 3 B   
TOPROL XL 100MG TABLET SA 3 B x 
TOPROL XL 200MG TABLET SA 3 B x 
TOPROL XL 25MG TABLET SA 3 B x 
TOPROL XL 50MG TABLET SA 3 B x 
TORADOL 10MG TABLET 3 B   
TORECAN 10MG TABLET 3 B   
TORNALATE 0.2% SOLUTION 3 B x 
TOTACILLIN 500MG CAPSULE 1 G   
TOURO LA TABLET SA 1 G   
T-PHYL 200MG TABLET SA 2 B   
TRACLEER 2 B x 
TRAMADOL 50MG TABLET 1 G   
TRAMADOL/APAP 37.5/325 MG TABLET 1 G   
TRANDATE 100MG TABLET 3 B x 
TRANDATE 200MG TABLET 3 B x 
TRANDOLOPRIL 1 G x 
TRANSDERM-SCOP 1.5MG/72HR 3 B   
TRANXENE SD 22.5MG TAB SA 2 B   
TRANXENE T-TAB 3.75MG 3 B   
TRANXENE T-TAB 7.5MG 3 B   
TRANYLCYPROMINE 1 G x 
TRAVATAN 0.004% DROPS 2 B x 
TRAVATAN Z 2 B x 
TRAZODONE 100MG TABLET 1 G x 
TRAZODONE 150MG TABLET 1 G x 
TRAZODONE 300MG TABLET 1 G x 
TRAZODONE 50MG TABLET 1 G x 
TRENTAL 400MG TABLET SA 3 B x 
TRETINOIN 0.025% CREAM 1 G   
TRETINOIN 0.05% CREAM 1 G   
TRETINOIN 0.1% CREAM 1 G   
TRIAD CAPSULE 1 G   
TRIAMCINOLONE 0.025% CREAM 1 G   
TRIAMCINOLONE 0.025% OINT 1 G   
TRIAMCINOLONE 0.1% CREAM 1 G   
TRIAMCINOLONE 0.1% LOTION 1 G   
TRIAMCINOLONE 0.1% OINTMENT 1 G   
TRIAMCINOLONE 0.1% PASTE 1 G   
TRIAMCINOLONE 0.5% CREAM 1 G   
TRIAMCINOLONE 0.5% OINTMENT 1 G   
TRIAMTERENE/HCTZ 37.5/25 CP 1 G x 
TRIAMTERENE/HCTZ 37.5/25 TB 1 G x 
TRIAMTERENE/HCTZ 50/25 CAP 1 G x 



PRESCRIPTION DRUG LIST – EFFECTIVE 03/01/08 
   Medication                                  Tier   G/B   Maint               Medication                                     Tier    G/B   Maint 

1=First tier, 2=Second tier, 3=Third tier, B=Brand name, G=Generic, x=Maintenance drug 

TRIAMTERENE/HCTZ 75/50 TAB 1 G x 
TRIAZ 10% CLEANSER 2 B   
TRIAZ 10% GEL 2 B   
TRIAZ 3% CLEANSER 2 B   
TRIAZ 3% GEL 2 B   
TRIAZ 3% PAD 2 B   
TRIAZ 6% CLEANSER 2 B   
TRIAZ 6% GEL 2 B   
TRIAZ 6% PAD 2 B   
TRIAZ 9% CLEANSER 2 B   
TRIAZ 9% GEL 2 B   
TRIAZOLAM 0.125MG TABLET 1 G   
TRIAZOLAM 0.25MG TABLET 1 G   
TRICOR 145MG TABLET 2 B x 
TRICOR 48MG TABLET 2 B x 
TRIFLUOPERAZINE 1MG TABLET 1 G x 
TRIFLUOPERAZINE 2MG TABLET 1 G x 
TRI-GESTAN-S PEDIATRIC SUSP 1 G   
TRIGLIDE 160MG TABLET 3 B x 
TRIGLIDE 50MG TABLET 3 B x 
TRIHEXYPHENIDYL 2MG TABLET 1 G x 
TRIHEXYPHENIDYL 5MG TABLET 1 G x 
TRIHIST-CS COUGH SYRUP 1 G   
TRIHIST-D ELIXIR 1 G   
TRIHIST-DM SYRUP 1 G   
TRIKOF-D TABLET SA 1 G   
TRILAFON 4MG TABLET 3 B x 
TRILEPTAL 150MG TABLET 2 B x 
TRILEPTAL 300MG TABLET 2 B x 
TRILEPTAL 300MG/5ML SUSPENSION 2 B x 
TRILEPTAL 600MG TABLET 2 B x 
TRI-LEVLEN 28 TABLET 3 B x 
TRILISATE 1000MG TABLET 3 B   
TRILISATE 500MG TABLET 3 B   
TRILISATE 750MG TABLET 3 B   
TRIMETHOBENZAMIDE 100MG SUP 1 G   
TRIMETHOBENZAMIDE 200MG SUP 1 G   
TRIMETHOBENZAMIDE 250MG CAP 1 G   
TRIMETHOPRIM 100MG TABLET 1 G   
TRIMETHOPRIM 200MG TABLET 1 G   
TRIMIPRAMINE 1 G x 
TRIMOX 125MG/5ML SUSPENSION 1 G   
TRIMOX 250MG CAPSULE 1 G   
TRIMOX 250MG TABLET CHEW 1 G   
TRIMOX 250MG/5ML SUSPENSION 1 G   
TRIMOX 500MG CAPSULE 1 G   
TRIMPEX 100MG TABLET 3 B   
TRI-NASAL 50MCG NASAL SPRAY 3 B x 
TRI-NORINYL 28 TABLET 3 B x 
TRINSICON CAPSULE 3 B   
TRIOTANN PEDIATRIC SUSP 1 G   
TRIOTANN TABLET 1 G   
TRIOTANN-S PEDIATRIC SUSPEN 1 G   
TRIPHASIL-21 TABLET 3 B x 
TRIPHASIL-28 TABLET 3 B x 
TRIPLE ANTIBIOTIC EYE OINT 1 G   
TRIPLE SULFA VAGINAL CREAM 1 G   
TRIPLE TANNATE PEDI SUSPEN 1 G   
TRIPLE-VIT/FLUOR .25MG/ML 1 G   
TRI-TANNATE PLUS PED SUSPEN 1 G   
TRI-TANNATE SUSPENSION 1 G   
TRI-TEX LIQUID 1 G   
TRITUSS SYRUP 3 B   
TRITUSS-A ORAL DROPS 3 B    
TRITUSS-ER CAPLET 3 B   
TRI-VI-FLOR 0.25MG/ML DROPS 2 B   
TRI-VIT/FLUOR 0.25MG DROPS 1 G   
TRI-VIT/FLUOR/IRON .25MG/ML 1 G   
TRIVORA-28 TABLET 1 G x 
TRIZIVIR 2 B x 
TRUSOPT 2% EYE DROPS 2 B x 

TRUVADA TABLET 2 B   
T-STAT 2% PADS 3 B   
TUSSAFED-LA CAPLET SA 1 G   
TUSSALL SYRUP 3 B   
TUSSALL-ER TABLET 3 B   
TUSSI-12 SUSPENSION 1 G   
TUSSI-12 TABLET 1 B   
TUSSI-12D TABLET 3 B   
TUSSIGON TABLET 1 G   
TUSSIONEX PENNKINETIC SUSP 2 B   
TUSSI-ORGANIDIN DM NR LIQ 3 B   
TUSSI-ORGANIDIN NR LIQUID 3 B   
TUSSI-ORGANIDIN-S NR LIQ 3 B   
TUSS-TAN TABLET 1 G   
TWINJECT 2 B   
TYLENOL W/CODEINE #3 TABLET 3 B   
TYLENOL W/CODEINE #4 TABLET 3 B   
TYLOX 5/500 CAPSULE 3 B   
TYMPAGESIC EAR DROPS 3 B   
ULR-LA TABLET SA 1 G   
ULTRA NATALCARE TABLET 1 G   
ULTRABROM CAPSULE SA 1 G   
ULTRABROM PD CAPSULE SA 1 G   
ULTRACET TABLET 3 B   
ULTRAM 50MG TABLET 3 B   
ULTRA-NATAL TABLET 1 G   
ULTRASE MT 12 CAPSULE EC 2 B x 
ULTRASE MT 18 CAPSULE EC 2 B x 
ULTRASE MT 20 CAPSULE EC 2 B x 
ULTRAVATE 0.05% CREAM 3 B   
ULTRAVATE 0.05% OINTMENT 3 B   
UNI MULTIHIST DM SYRUP 1 G   
UNI TUSS HC SYRUP S/F 1 G   
UNI-MULTIHIST D CAPSULE SA 1 G   
UNIPHYL 400MG TABLET SA 3 B x 
UNIPHYL 600MG TABLET SA 3 B x 
UNIRETIC 15/25 TABLET 3 B x 
UNIRETIC 7.5/12.5 TABLET 3 B x 
UNITHROID 100MCG TABLET 1 G x 
UNITHROID 112MCG TABLET 1 G x 
UNITHROID 125MCG TABLET 1 G x 
UNITHROID 150MCG TABLET 1 G x 
UNITHROID 175MCG TABLET 1 G x 
UNITHROID 200MCG TABLET 1 G x 
UNITHROID 25MCG TABLET 1 G x 
UNITHROID 300MCG TABLET 1 G x 
UNITHROID 50MCG TABLET 1 G x 
UNITHROID 75MCG TABLET 1 G x 
UNITHROID 88MCG TABLET 1 G x 
UNIVASC 15MG TABLET 3 B x 
UNIVASC 7.5MG TABLET 3 B x 
URISED TABLET 3 B   
URISPAS 100MG TABLET 3 B   
URL-TANNATE PED SUSPENSION 1 G   
UROCIT-K 1080MG TABLET SA 3 B   
UROCIT-K 540MG TABLET SA 3 B   
UROXATRAL 10MG TABLET 3 B x 
URSO 250MG TABLET 2 B x 
URSODIOL 300MG TABLET 1 G x 
USEPT TABLET 3 B   
VAGIFEM 25MCG VAGINAL TABLET 2 B   
VALCYTE 450MG TABLET 2 B x 
VALIUM 10MG TABLET 3 B   
VALIUM 2MG TABLET 3 B   
VALIUM 5MG TABLET 3 B   
VALPROIC ACID 250MG CAPSULE 1 G x 
VALPROIC ACID 250MG/5ML SYR 1 G x 
VALTREX 1GM CAPLET 2 B x 
VALTREX 500MG CAPLET 2 B x 
VANCERIL 84MCG INHALER 3 B x 
VANCERIL INHALER 3 B x 
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VANCOCIN HCL 125MG PULVULE 2 B   
VANCOCIN HCL 250MG PULVULE 2 B   
VANDAZOLE  1 G   
VANOS 0.1% CREAM 3 B   
VANOXIDE-HC LOTION 2 B   
VANTIN 100MG TABLET 3 B   
VANTIN 100MG/5ML SUSPENSION 3 B   
VANTIN 200MG TABLET 3 B   
VANTIN 50MG/5ML SUSPENSION 3 B   
VASERETIC 10-25MG TABLET 3 B x 
VASERETIC 5-12.5MG TABLET 3 B x 
VASOCIDIN 0.25% EYE DROPS 3 B   
VASOCINE 0.5% EYE OINTMENT 1 G   
VASOTEC 10MG TABLET 3 B x 
VASOTEC 2.5MG TABLET 3 B x 
VASOTEC 20MG TABLET 3 B x 
VASOTEC 5MG TABLET 3 B x 
VECTRIN 100MG CAPSULE 3 B   
VEETIDS 250MG TABLET 1 G   
VEETIDS 250MG/5ML ORAL SUSP 1 G   
VEETIDS 500MG TABLET 1 G   
VELOSEF 250MG CAPSULE 3 B   
VELOSEF 500MG CAPSULE 3 B   
VENLAFAXINE 1 G x 
VENTAVIS INHALATION SOLUTION 3 B   
VENTOLIN 5MG/ML SOLUTION 3 B x 
VENTOLIN 90MCG INHALER 3 B x 
VENTOLIN HFA 2 B x 
VENTOLIN ROTACAPS 200MCG 2 B x 
VEPESID 50MG CAPSULE 3 B   
VERAPAMIL 120MG CAP PELLET 1 G x 
VERAPAMIL 120MG TABLET 1 G x 
VERAPAMIL 120MG TABLET SA 1 G x 
VERAPAMIL 180MG CAP PELLET 1 G x 
VERAPAMIL 180MG TABLET SA 1 G x 
VERAPAMIL 240MG CAP PELLET 1 G x 
VERAPAMIL 240MG TABLET SA 1 G x 
VERAPAMIL 360MG CAP PELLET 1 G x 
VERAPAMIL 80MG TABLET 1 G x 
VERELAN 120MG CAP PELLET 3 B x 
VERELAN 180MG CAP PELLET 3 B x 
VERELAN 240MG CAP PELLET 3 B x 
VERELAN 360MG CAP PELLET 3 B x 
VERELAN PM 100MG CAP PELLET 3 B x 
VERELAN PM 200MG CAP PELLET 3 B x 
VERELAN PM 300MG CAP PELLET 3 B x 
VERMOX 100MG TABLET CHEW 3 B   
VESICARE 10MG TABLET 2 B x 
VESICARE 5MG TABLET 2 B x 
VEXOL 1% EYE DROPS 2 B   
VFEND 200/5ML SUSP 3 B   
VFEND 200MG TABLET 3 B   
VFEND 50MG TABLET 3 B   
VIAGRA 100MG TABLET 3 B   
VIAGRA 25MG TABLET 3 B   
VIAGRA 50MG TABLET 3 B   
VICOCLEAR DH LIQUID 1 G   
VICODIN 5/500 TABLET 3 B   
VICODIN ES TABLET 3 B   
VICODIN HP TABLET 3 B   
VICODIN TUSS SYRUP 3 B   
VICON FORTE CAPSULE 3 B   
VICOPROFEN 200/7.5 TABLET 3 B   
VIDEX 200MG TABLET CHEWABLE 2 B x 
VIDEX EC 125MG CAP SA 2 B x 
VIDEX EC 200MG CAP SA 3 B x 
VIDEX EC 250MG CAP SA 3 B x 
VIDEX EC 400MG CAP SA 3 B x 
VIGAMOX 0.5% EYE DROPS 3 B   
VINATE ULTRA TABLET 1 G   
VIOKASE TABLET 2 B   

VI-Q-TUSS SYRUP 1 G   
VIRACEPT 250MG TABLET 2 B x 
VIRAMUNE 200MG TABLET 2 B x 
VIRAVAN DM 3 B   
VIREAD 300MG TABLET 2 B x 
VIROPTIC 1% EYE DROPS 3 B   
VISICOL TABLETS 2 B   
VISKEN 5MG TABLET 3 B   
VISTARIL 100MG CAPSULE 3 B   
VISTARIL 25MG CAPSULE 3 B   
VISTARIL 50MG CAPSULE 3 B   
VITAMIN D 50000IU CAPSULE 1 G   
VIVELLE 0.0375MG PATCH 2 B x 
VIVELLE 0.05MG PATCH 2 B x 
VIVELLE 0.075MG PATCH 2 B x 
VIVELLE 0.1MG PATCH 2 B x 
VIVELLE-DOT 0.0375MG PATCH 2 B x 
VIVELLE-DOT 0.05MG PATCH 2 B x 
VIVELLE-DOT 0.075MG PATCH 2 B x 
VIVELLE-DOT 0.1MG PATCH 2 B x 
VOLMAX 4MG TABLET SA 3 B x 
VOLMAX 8MG TABLET SA 3 B x 
VOLTAREN 0.1% EYE DROPS 3 B   
VOLTAREN 50MG TABLET EC 3 B   
VOLTAREN 75MG TABLET EC 3 B   
VOLTAREN-XR 100MG TABLET SA 3 B   
VOSPIRE ER 4MG TABLET 3 B x 
VOSPIRE ER 8MG TABLET 3 B x 
VYTONE 1/1 CREAM 3 B   
VYTORIN 10/10MG TABLET 3 B x 
VYTORIN 10/20MG TABLET 3 B x 
VYTORIN 10/40MG TABLET 3 B x 
VYTORIN 10/80MG TABLET 3 B x 
WARFARIN SODIUM 10MG TABLET 1 G x 
WARFARIN SODIUM 1MG TABLET 1 G x 
WARFARIN SODIUM 2.5MG TAB 1 G x 
WARFARIN SODIUM 2MG TABLET 1 G x 
WARFARIN SODIUM 3MG TABLET 1 G x 
WARFARIN SODIUM 4MG TABLET 1 G x 
WARFARIN SODIUM 5MG TABLET 1 G x 
WARFARIN SODIUM 6MG TABLET 1 G x 
WARFARIN SODIUM 7.5MG TAB 1 G x 
WE MIST LA TABLET SA 1 G   
WELCHOL 625MG TABLET 2 B   
WELLBUTRIN 100MG TABLET 3 B x 
WELLBUTRIN 75MG TABLET 3 B x 
WELLBUTRIN SR 100MG TAB SA 3 B x 
WELLBUTRIN SR 150MG TAB SA 3 B x 
WELLBUTRIN SR 200MG TAB SA 3 B x 
WELLBUTRIN XL 150MG TABLET 2 B x 
WELLBUTRIN XL 300MG TABLET 3 B x 
WEST DECON TABLET SA 1 G   
WESTCORT 0.2% CREAM 3 B   
WESTCORT 0.2% OINTMENT 3 B   
XALATAN 0.005% EYE DROPS 2 B x 
XANAX 0.25MG TABLET 3 B   
XANAX 0.5MG TABLET 3 B   
XANAX 1MG TABLET 3 B   
XANAX 2MG TABLET 3 B   
XANAX XR 0.5MG TABLET 3 B   
XANAX XR 1MG TABLET 3 B   
XANAX XR 2MG TABLET 3 B   
XANAX XR 3MG TABLET 3 B   
XELODA 500MG TABLET 2 B   
XIBROM OPHTHALMIC SOLUTION 3 B   
XIFAXAN 200MG TABLET 3 B   
XOPENEX 0.63MG/3ML SOLUTION 3 B x 
XOPENEX 1.25MG/3ML SOLUTION 3 B x 
XOPENEX HFA INHALER 3 B x 
XYLOCAINE 2% JELLY 3 B   
XYLOCAINE 2% VISCOUS SOLN 3 B   
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XYLOCAINE 5% OINTMENT 3 B   
XYREM 3 B   
YASMIN 28 TABLET 2 B x 
YAZ 3 B x 
YOHIMBINE 5.4MG TABLET 1 G   
ZAGAM 200MG TABLET 3 B   
ZANAFLEX 2MG CAPSULE 3 B x 
ZANAFLEX 2MG TABLET 3 B x 
ZANAFLEX 4MG CAPSULE 3 B x 
ZANAFLEX 4MG TABLET 3 B x 
ZANAFLEX 6MG CAPSULE 3 B x 
ZANTAC 150MG TABLET 3 B x 
ZANTAC 15MG/ML SYRUP 2 B x 
ZANTAC 300MG TABLET 3 B x 
ZARONTIN  3 B x 
ZARONTIN 250MG CAPSULE 3 B x 
ZAROXOLYN 10MG TABLET 3 B x 
ZAROXOLYN 2.5MG TABLET 3 B x 
ZAROXOLYN 5MG TABLET 3 B x 
ZEBETA 5MG TABLET 3 B x 
ZEBUTAL CAPSULE 1 G   
ZEMPLAR 1MG CAPSULE 3 B   
ZEMPLAR 2MG CAPSULE 3 B   
ZEMPLAR 4MG CAPSULE 3 B   
ZEPHREX TABLET 3 B   
ZEPHREX-LA TABLET SA 3 B   
ZERIT 20MG CAPSULE 2 B x 
ZERIT 30MG CAPSULE 2 B x 
ZERIT 40MG CAPSULE 2 B x 
ZESTORETIC 10/12.5 TABLET 3 B x 
ZESTORETIC 20/12.5 TABLET 3 B x 
ZESTORETIC 20/25 TABLET 3 B x 
ZESTRIL 10MG TABLET 3 B x 
ZESTRIL 2.5MG TABLET 3 B x 
ZESTRIL 20MG TABLET 3 B x 
ZESTRIL 30MG TABLET 3 B x 
ZESTRIL 40MG TABLET 3 B x 
ZESTRIL 5MG TABLET 3 B x 
ZETACET SUSPENSION 3 B   
ZETIA 10MG TABLET 2 B x 
ZIAC 10/6.25MG TABLET 3 B x 
ZIAC 2.5/6.25MG TABLET 3 B x 
ZIAC 5/6.25MG TABLET 3 B x 
ZIAGEN 300MG TABLET 2 B x 
ZIANA 3 B   
ZINCATE 220MG CAPSULE 1 G   
ZITHROMAX 100MG/5ML SUSP 3 B   
ZITHROMAX 1GM POWDER PACKET 3 B   
ZITHROMAX 200MG/5ML SUSP 3 B   
ZITHROMAX 250MG TABLET 3 B   
ZITHROMAX 600MG TABLET 3 B   
ZMAX SUSPENSION 3 B   
ZOCOR 10MG TABLET 3 B x 
ZOCOR 20MG TABLET 3 B x 
ZOCOR 40MG TABLET 3 B x 
ZOCOR 5MG TABLET 3 B x 
ZOCOR 80MG TABLET 3 B x 
ZOFRAN 4MG TABLET 3 B   
ZOFRAN 8MG TABLET 3 B   
ZOFRAN ODT 4MG TABLET 3 B   
ZOFRAN ODT 8MG TABLET 3 B   
ZOLOFT 100MG TABLET 3 B x 
ZOLOFT 25MG TABLET 3 B x 
ZOLOFT 50MG TABLET 3 B x 
ZOLPIDEM 1 G   
ZOMIG 2.5MG TABLET 2 B   
ZOMIG 5MG TABLET 2 B   
ZOMIG NASAL SPRAY 2 B   
ZOMIG ZMT 2.5MG TABLET 2 B   
ZOMIG ZMT 5MG TABLET 2 B   
ZONALON 5% CREAM 3 B   

ZONE-A FORTE 2.5% LOTION 1 G   
ZONEGRAN 100MG CAPSULE 3 B x 
ZONEGRAN 25MG CAPSULE 3 B x 
ZONEGRAN 50MG CAPSULE 3 B x 
ZORPRIN 800MG TABLET SA 3 B   
ZOTEX SYRUP 3 B   
ZOTEX-LA CAPLET 3 B   
ZOTO-HC EAR DROPS 1 G   
ZOVIA 1/35E TABLET 1 G x 
ZOVIA 1/50E TABLET 1 G x 
ZOVIRAX 200MG CAPSULE 3 B   
ZOVIRAX 200MG/5ML SUSP 3 B   
ZOVIRAX 400MG TABLET 3 B   
ZOVIRAX 5% CREAM 2 B   
ZOVIRAX 5% OINTMENT 2 B   
ZOVIRAX 800MG TABLET 3 B   
ZYDONE 10/400MG TABLET 2 B   
ZYFLO 600MG FILMTAB 3 B x 
ZYLET OPHTHALMIC SOLUTION 3 B   
ZYLOPRIM 300MG TABLET 3 B   
ZYMAR 0.3% EYE DROPS 3 B   
ZYPREXA 10MG TABLET 3 B x 
ZYPREXA 15MG TABLET 3 B x 
ZYPREXA 2.5MG TABLET 3 B x 
ZYPREXA 20MG TABLET 3 B x 
ZYPREXA 5MG TABLET 3 B x 
ZYPREXA 7.5MG TABLET 3 B x 
ZYPREXA ZYDIS 10MG TABLET 3 B x 
ZYPREXA ZYDIS 15MG TABLET 3 B x 
ZYPREXA ZYDIS 5MG TABLET 3 B x 
ZYVOX 100MG/5ML ORAL SUSP 3 B   
ZYVOX 600MG TABLET 3 B   



PRESCRIPTION DRUG LIST – EFFECTIVE 03/01/08 
   Medication                                  Tier   G/B   Maint               Medication                                     Tier    G/B   Maint 

1=First tier, 2=Second tier, 3=Third tier, B=Brand name, G=Generic, x=Maintenance drug 


