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ANTIFUNGAL
FLUCONAZOLE TAB 150MG (12 pack)
MICONAZOLE 2% CRE(45gm)

ANTIVIRAL

ACYCLOVIR CAP 200MG

ACYCLOVIR TAB 400MG

AMANTADINE 50MG/5ML SYRUP (120cc)
AMANTADINE CAP 100MG
FAMCICLOVIR TAB 125MG
FAMCICLOVIR TAB 250MG
FAMCICLOVIR TAB 500MG

ARTHRITIS/PAIN

ALLOPURINOL TAB 100MG
ALLOPURINOL TAB 300MG
AMIDRINE CAP
ANTIPYRINE/BENZOCAINE OTIC SOL (10cc)
APAP/CODEINE #2 TAB 300-15MG
APAP/CODEINE #3 TAB 300-30MG
APAP/CODEINE #4 TAB 300-60MG
BACLOFEN TAB 10MG

BACLOFEN TAB 20MG
BUT/APAP/CAF TAB
CARISOPRODOL TAB 350MG
CHLORZOXAZONE TAB 500MG
COLCHICINE TAB 0.6MG
CYCLOBENZAPRINE HCI TAB 10MG
CYCLOBENZAPRINE HCI TAB 5MG
DIBUCAINE 1% OINT (30gm)
DICLOFENAC TAB DR 75MG
FENTANYL TD SYSTEM 12 MCG/HR PATCH
GABAPENTIN CAP 100MG
GABAPENTIN CAP 300MG
HYDROCO/APAP SOLN 7.5-500MG/15CC (120cc)
HYDROCO/APAP TAB 10-325MG
HYDROCO/APAP TAB 10-500MG
HYDROCO/APAP TAB 10-650MG
HYDROCO/APAP TAB 2.5-500MG
HYDROCO/APAP TAB 5-325MG
HYDROCO/APAP TAB 5-500MG
HYDROCO/APAP TAB 7.5-325MG
HYDROCO/APAP TAB 7.5-500MG
HYDROCO/APAP TAB 7.5-650MG
HYDROCO/APAP TAB 7.5-750MG

ARTHRITIS/PAIN (cont'd)
HYDROCO/IBU TAB 7.5-200MG
IBUPROFEN 100/5ML SUS (120cc)
IBUPROFEN TAB 400MG
IBUPROFEN TAB 600MG
IBUPROFEN TAB 800MG
INDOMETHACIN CAP 25MG
INDOMETHACIN CAP 50MG
KETOPROFEN CAP 50MG
KETOPROFEN CAP 75MG
LIDOCAINE VISCOUS 2% SOL (120cc)
MELOXICAM TAB 15MG
MELOXICAM TAB 7.5MG
METHADONE HCL TAB 10MG
METHOCARBAMOL TAB 750MG
NAPROXEN TAB 250MG
NAPROXEN TAB 375MG
NAPROXEN TAB 500MG
OXAPROZIN TAB 600MG
OXYCOD/APAP TAB 10-650MG
OXYCOD/APAP TAB 5-325MG
OXYCOD/IBU TAB 5-400MG
PIROXICAM CAP 10MG
PIROXICAM CAP 20MG
PROPO-N/APAP TAB 100-650
PROPOXYPHENE CAP 65MG
SALSALATE TAB 500MG
SALSALATE TAB 750MG
TIZANIDINE TAB 4MG
TRAMADOL HCL TAB 50MG
TRAMADOL/APAP TAB

BLOOD PRESSURE AND HEART HEALTH
AMILOR/HCTZ TAB 5-50MG

AMLODIPINE BESY/BENAZEP HCTZ CAP 10/20MG
AMLODIPINE BESY/BENAZEP HCTZ CAP 5/10MG
AMLODIPINE BESY/BENAZEP HCTZ CAP 5/20MG
AMLODIPINE BESY/BENAZEP HCTZ CAP 2.5/10MG
ATENOL/CHLOR TAB 100/25MG

ATENOL/CHLOR TAB 50/25MG

ATENOLOL TAB 100MG

ATENOLOL TAB 25MG

ATENOLOL TAB 50MG

BENAZEP/HCTZ TAB 10/12.5MG

BENAZEP/HCTZ TAB 20/12.5MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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BLOOD PRESSURE AND HEART HEALTH (cont'd)
BENAZEP/HCTZ TAB 20/25MG
BENAZEP/HCTZ TAB 5/6.25MG
BENAZEPRIL TAB 10MG
BENAZEPRIL TAB 20MG
BENAZEPRIL TAB 40MG
BENAZEPRIL TAB 5MG
BISOPRL/HCTZ TAB 10/6.25MG
BISOPRL/HCTZ TAB 2.5/6.25MG
BISOPRL/HCTZ TAB 5/6.25MG
BUMETANIDE TAB 0.5MG
BUMETANIDE TAB 1MG
BUMETANIDE TAB 2MG
CAPTOPR/HCTZ TAB 25/15MG
CAPTOPR/HCTZ TAB 25/25MG
CAPTOPR/HCTZ TAB 50/15MG
CAPTOPR/HCTZ TAB 50/25MG
CAPTOPRIL TAB 100MG
CAPTOPRIL TAB 12.5MG
CAPTOPRIL TAB 25MG
CAPTOPRIL TAB 50MG
CARVEDILOL TAB 12.5MG
CARVEDILOL TAB 25MG
CARVEDILOL TAB 3.125MG
CARVEDILOL TAB 6.25MG
CHLORTHALID TAB 25MG
CHLORTHALID TAB 50MG
CLONIDINE TAB 0.1MG
CLONIDINE TAB 0.2MG
CLONIDINE TAB 0.3MG
DIGOXIN TAB 0.125MG
DIGOXIN TAB 0.25MG
DILTIAZEM HCI ER CAP 120MG
DILTIAZEM HCI ER CAP 180MG
DILTIAZEM HCI ER CAP 240MG
DILTIAZEM HCI ER CAP 300MG
DILTIAZEM HCI ER CAP 360MG
DILTIAZEM HCI ER CAP 420MG
DILTIAZEM TAB 120MG
DILTIAZEM TAB 30MG
DILTIAZEM TAB 60MG
DILTIAZEM TAB 90MG
DOXAZOSIN TAB 1MG
DOXAZOSIN TAB 2MG
DOXAZOSIN TAB 4MG

BLOOD PRESSURE AND HEART HEALTH (cont'd)
DOXAZOSIN TAB 8MG

ENALAPR/HCTZ TAB 10/25MG
ENALAPR/HCTZ TAB 5/12.5MG

ENALAPRIL TAB 10MG

ENALAPRIL TAB 2.5MG

ENALAPRIL TAB 20MG

ENALAPRIL TAB 5MG

FUROSEMIDE TAB 20MG

FUROSEMIDE TAB 40MG

FUROSEMIDE TAB 80MG

GUANFACINE TAB 1MG

GUANFACINE TAB 2MG

HYDRALAZINE TAB 10MG
HYDRALAZINE/HCTZ TAB 25/25MG
HYDROCHLOROTHIAZIDE CAP 12.5MG
HYDROCHLOROTHIAZIDE TAB 25MG
HYDROCHLOROTHIAZIDE TAB 50MG
INDAPAMIDE TAB 1.25MG

INDAPAMIDE TAB 2.5MG

ISOSORBIDE DINITRATE ER TAB 40MG
ISOSORBIDE DINITRATE SUBL TAB 2.5MG
ISOSORBIDE DINITRATE SUBL TAB 5MG
ISOSORBIDE DINITRATE TAB 10MG
ISOSORBIDE DINITRATE TAB 5MG
ISOSORBIDE MONONITRATE ER TAB 120MG
ISOSORBIDE MONONITRATE ER TAB 30MG
ISOSORBIDE MONONITRATE ER TAB 60MG
ISRADIPINE CAP 2.5MG

ISRADIPINE CAP 5MG

LISINOP/HCTZ TAB 10/12.5MG
LISINOP/HCTZ TAB 20/12.5MG
LISINOP/HCTZ TAB 20/25MG

LISINOPRIL TAB 10MG

LISINOPRIL TAB 2.5MG

LISINOPRIL TAB 20MG

LISINOPRIL TAB 30MG

LISINOPRIL TAB 40MG

LISINOPRIL TAB 5MG

METOPROLOL SUCCINATE ER TAB 100MG
METOPROLOL SUCCINATE ER TAB 200MG
METOPROLOL SUCCINATE ER TAB 25MG
METOPROLOL SUCCINATE ER TAB 50MG
METOPROLOL TARTRATE TAB 100MG
METOPROLOL TARTRATE TAB 25MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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BLOOD PRESSURE AND HEART HEALTH (cont'd)
METOPROLOL TARTRATE TAB 50MG
MOEXIPRIL/HCTZ TAB 15/12.5MG
MOEXIPRIL/HCTZ TAB 15/25MG
MOEXIPRIL/HCTZ TAB 7.5/12.5MG
NADOLOL TAB 20MG

NADOLOL TAB 40MG

NADOLOL TAB 80MG

NADOLOL/BEND TAB 40/5MG
NADOLOL/BEND TAB 80/5MG
NIFEDIPINE ER TAB 90MG

NIMODIPINE CAP 30MG

NITRO-BID 2% OINT (30gm)
NITROGLYCERINE SL TAB 0.4MG (4X25)
PAPAVERINE ER CAP 150MG
PROPRANOLOL HCL ER CAP 120MG
PROPRANOLOL HCL ER CAP 160MG
PROPRANOLOL HCL ER CAP 60MG
PROPRANOLOL HCL ER CAP 80MG
PROPRANOLOL/HCTZ TAB 40/25MG
PROPRANOLOL/HCTZ TAB 80/25MG
PROPRONOLOL TAB 10MG
PROPRONOLOL TAB 20MG
PROPRONOLOL TAB 40MG
PROPRONOLOL TAB 80MG

QUINAPRIL TAB 20MG

QUINAPRIL TAB 40MG
SPIRONOLACTONE TAB 25MG
TERAZOSIN CAP 10MG

TERAZOSIN CAP 1MG

TERAZOSIN CAP 2MG

TERAZOSIN CAP 5MG

TORSEMIDE TAB 20MG
TRANDOLAPRIL TAB 1MG
TRANDOLAPRIL TAB 2MG
TRANDOLAPRIL TAB 4MG
TRIAMT/HCTZ TAB 37.5-25MG
TRIAMT/HCTZ TAB 75-50MG
VERAPAMIL ER TAB 180MG
VERAPAMIL HYDROCHLORIDE ER CAP 100MG
VERAPAMIL HYDROCHLORIDE ER CAP 200MG
VERAPAMIL HYDROCHLORIDE ER CAP 300MG
VERAPAMIL SR TAB 240MG
VERAPAMIL TAB 120MG

VERAPAMIL TAB 40MG

BLOOD PRESSURE AND HEART HEALTH (cont'd)
VERAPAMIL TAB 80MG

WARFARIN TAB 1MG

WARFARIN TAB 2MG

WARFARIN TAB 3MG

WARFARIN TAB 5MG

CHOLESTEROL
COLESTIPOL HCL SUS
COLESTIPOL HCI TAB 1GM
GEMFIBROZIL TAB 600MG
LOVASTATIN TAB 20MG
PRAVASTATIN TAB 10MG
PRAVASTATIN TAB 20MG
PRAVASTATIN TAB 40MG
PRAVASTATIN TAB 80MG
SIMVASTATIN TAB 10MG
SIMVASTATIN TAB 20MG
SIMVASTATIN TAB 40MG
SIMVASTATIN TAB 5MG
SIMVASTATIN TAB 80MG

COUGH/COLD/ALLERGY

AMIBID DM CR TAB 30-600
BENZONATATE CAP 100MG
BENZONATATE CAP 200MG
CHERATUSSIN AC SYRUP (120cc)
CHERATUSSIN DAC SYRUP (120cc)
CHLORDEX GP SYRUP (120cc)
CHLOR-MES D SYP LIQUID (120cc)
CHLORPHENIRAMINE TAB 4MG
CLEMASTINE 0.5MG/5ML SYRUP (120cc)
CLEMASTINE TAB 1.34MG

CODAL-DM SYRUP (120cc)

CODITUSS DH SYRUP (120cc)
FEXOFENADINE TAB 180MG
FEXOFENADINE TAB 60MG
FLUTICASONE PROPIONATE NASAL SPRAY 0.05MG
GUAIFEN DEXTRO TAB SR 12HR 30-600MG
GUAIFEN PSE TAB 600-120MG

GUAIFEN PSE TAB 600/60MG
GUAIFENESIN DM SYRUP (120cc)
GUAITUSSIN AC SYRUP (120cc)
HYDROCO/GG SYP 5-100MG/5ML (120cc)
HYDROXYZINE HCL TAB 25MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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COUGH/COLD/ALLERGY (cont'd)
HYDROXYZINE PAM CAP 25MG
HYDROXYZINE PAM CAP 50MG
HYDROXYZINE SYRUP (120cc)
LORATADINE 5MG/5ML SYR (120cc)
LORATADINE TAB 10MG

PROMETHAZINE DM SYP (120cc)
PROMETHAZINE SYP 6.25/5ML (120cc)
PROMETHAZINE/COD SYP 6.25-10 (120cc)
PROMETHEGAN SUP 25MG (#12)

DIABETIC MEDICATION
CHLORPROPAMIDE TAB 100MG
CHLORPROPAMIDE TAB 250MG
GLIMEPIRIDE TAB 1MG
GLIMEPIRIDE TAB 2MG
GLIMEPIRIDE TAB 4MG
GLIPIZIDE ER TAB 10MG
GLIPIZIDE ER TAB 2.5 MG
GLIPIZIDE ER TAB 5MG
GLIPIZIDE TAB 10MG

GLIPIZIDE TAB 5MG
GLYBURIDE MCR TAB 1.5MG
GLYBURIDE MCR TAB 3MG
GLYBURIDE MCR TAB 6MG
GLYBURIDE TAB 1.25MG
GLYBURIDE TAB 2.5MG
GLYBURIDE TAB 5MG
GLYBURIDE/METF TAB 1.25/250MG
GLYBURIDE/METF TAB 5/500MG
METFORMIN ER TAB 500MG
METFORMIN TAB 1000MG
METFORMIN TAB 500MG
METFORMIN TAB 850MG
TOLBUTAMIDE TAB 500MG

EYE CARE

AK-CON 0.1% OP SOL (15cc)
AK-DILATE 2.5% OP SOL (15cc)
AK-TOB 0.3% OP SOL (5cc)

ATROPINE OPHTH 1% OP OINT(3.5gm)
ATROPINE SUL 1% OP SOL (15cc)
BACITRACIN OP OINT (3.5gm)
DICLOFENAC SOD 0.1% OP SOL
ERYTHROMYCIN OP OINT (3.5gm)

EYE CARE (contd)
GENTAMICIN 0.3% OP SOL (5¢cc)

KETOTIFEN FUMARATE 0.025% OP SOL
NEO/POLY/DEX 0.1% OPTH OINT (3.5gm)
NEO/POLY/DEX 0.1% OPTH SUSP (5cc)
PILOCARPINE 1% OP SOL (15cc)
PILOCARPINE 2% OP SOL (15cc)

POLYMYXIN B/ SOL TRIMETHP OP SOL (10cc)
SULFACET SOD 10% OP SOL (15¢cc)
TOBRAMYCIN 0.3% OP SOL

GASTROINTESTINAL HEALTH
BALSALAZIDE DISODIUM CAP 750MG
BELLA ALK/PB ELIXIR (120cc)

BELLA ALK/PB TAB

BISAC-EVAC SUPP 10MG (12 pack)
BISACODYL TAB 5MG

CHLORD/CLIDI CAP 5-2.5MG

CIMETIDINE TAB 200MG

CIMETIDINE TAB 300MG

CIMETIDINE TAB 400MG

CIMETIDINE TAB 800MG

DICYCLOMINE CAP 10MG

DICYCLOMINE TAB 20MG
DIPHEN/ATROP TAB 2.5MG

DOCUSATE SOD CAP 100MG

DOCUSATE SOD LIQUID 50MG/5ML (120cc)
FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 40MG
HYDROCORTISONE AC SUP 25MG (#24)
HYDROCORTISONE ACETATE SUP 25MG (#12)
HYOSCYAMINE ER TAB 0.375MG
HYOSCYAMINE SUBL TAB 0.125MG
HYOSCYAMINE TAB 0.125MG
LACTULOSE SOLN (120cc)

MECLIZINE TAB 12.5MG

MECLIZINE TAB 25MG
METHSCOPOLAMINE BROMIDE TAB 2.5MG
METHSCOPOLAMINE BROMIDE TAB 5MG
METOCLOPRAM SYRUP 5MG/5ML (120cc)
METOCLOPRAMIDE TAB 10MG
METOCLOPRAMIDE TAB 5MG
OMEPRAZOLE CAP 20MG
PANTOPRAZOLE TAB 20MG
PANTOPRAZOLE TAB 40MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.

4 of 8 Powered by:
* $2.50 Copay for Lesser of L
ndRy

30 day supply or 100 units
Rev. January 2010



e ndR,

genenc plts Formulary for $2.50 Copays*

GASTROINTESTINAL HEALTH (cont'd)
PILOCARPINE HYDROCHLORIDE TAB 5 MG
PILOCARPINE HYDROCHLORIDE TAB 7.5 MG
POLYETH GLYC POW 3350 NF (255gm)
PROMETHAZINE TAB 25MG

RANITIDINE 15 MG/ML ORAL SOL
RANITIDINE TAB 150MG

RANITIDINE TAB 300MG

INFECTIOUS TREATMENT
AMOXICILLIN CAP 250MG
AMOXICILLIN CAP 500MG
AMOXICILLIN CHEW TAB 125MG
AMOXICILLIN CHEW TAB 250MG
AMOXICILLIN DROPS 50MG/ML (30cc)
AMOXICILLIN SUS 125MG/5ML (100cc)
AMOXICILLIN SUS 200MG/5ML (100cc)
AMOXICILLIN SUS 250MG/5ML (80cc)
AMOXICILLIN SUS 400MG/5ML (100cc)
AMPICILLIN SUS 125MG/5ML (100cc)
AZITHROMYCIN SUS 100MG/5ML
AZITHROMYCIN SUS 200MG/5ML
CEFACLOR SUS 125MG (150cc)
CEFACLOR SUS 187MG (100cc)
CEFDINIR CAP 300MG

CEFDINIR SUS 125MG/5ML
CEFUROXIME AXETIL SOLN 125MG/5ML
CEFUROXIME AXETIL SOLN 250MG/5ML
CEPHALEXIN CAP 250MG
CEPHALEXIN CAP 500MG
CIPROFLOXACIN ER TAB 1000MG
CIPROFLOXACIN ER TAB 500MG
CIPROFLOXACIN TAB 250MG
CIPROFLOXACIN TAB 500MG
CIPROFLOXACIN TAB 750MG
CLINDAMYCIN CAP 150MG
DOXYCYCL HYC CAP 100MG
DOXYCYCL HYC CAP 50MG
DOXYCYCL HYC TAB 100MG
EES/SULFISOX SUS 200-600MG (100cc)
ERYTHROMYCIN EC CAP 250MG
ERYTHROMYCIN TAB 250MG
ISONIAZID TAB 100MG

ISONIAZID TAB 300MG
METRONIDAZOLE TAB 250MG

INFECTIOUS TREATMENT (cont'd)
METRONIDAZOLE TAB 500MG

PENICILLIN VK 125/5ML ORAL SOL (100cc)
PENICILLIN VK 250/5ML ORAL SOL (200cc)
PENICILLIN VK TAB 250MG

PENICILLIN VK TAB 500MG

SMZ/TMP DS TAB 800/160MG

SMZ/TMP TAB 400/80MG

TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 500MG

ZIDOVUDINE CAP 100MG

LUNG HEALTH

ALBUTEROL 2MG/5ML SYRUP (120cc)
ALBUTEROL AER 90MCG (17gm)

ALBUTEROL NEB 0.083% SOL (3cc)
ALBUTEROL NEB 0.5% SOL (20cc)
ALBUTEROL SULFATE INH 0.021% SOL (BASE)
ALBUTEROL SULFATE INH 0.042% SOL (BASE)

ALBUTEROL SULFATE/IPRATROPIUM BROMIDE INH SOL

ALBUTEROL TAB 2MG
IPRATROPIUM INHAL SOL (2.5¢c) (25¢cc)
METAPROTERENOL SYRUP (120cc)

THEOPHYLLINE 80MG/15ML ELX (120cc)

MENTAL HEALTH
ALPRAZOLAM ER TAB 1MG
ALPRAZOLAM ER TAB 2MG
ALPRAZOLAM ER TAB 3MG
ALPRAZOLAM ER TAB 0.5MG
ALPRAZOLAM TAB 0.25MG
ALPRAZOLAM TAB 0.5MG
ALPRAZOLAM TAB 1MG
ALPRAZOLAM TAB 2MG
AMITRIPTYLINE TAB 100MG
AMITRIPTYLINE TAB 10MG
AMITRIPTYLINE TAB 150MG
AMITRIPTYLINE TAB 25MG
AMITRIPTYLINE TAB 50MG
AMITRIPTYLINE TAB 75MG
BENZTROPINE TAB 0.5MG
BENZTROPINE TAB 1MG
BUPROPION HCI ER TAB 300MG
BUPROPION HCI ER TAB 150MG
BUSPIRONE TAB 10MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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MENTAL HEALTH (cont'd)
BUSPIRONE TAB 15MG

BUSPIRONE TAB 5MG
CARBAMAZEPINE 100MG/5ML SUS (120cc)
CARBAMAZEPINE CHEW TAB 100MG
CARBAMAZEPINE TAB 200MG
CHLORDIAZEPOXIDE CAP 10MG
CHLORDIAZEPOXIDE CAP 25MG
CHLORDIAZEPOXIDE CAP 5MG
CITALOPRAM TAB 10MG
CITALOPRAM TAB 20MG
CITALOPRAM TAB 40MG
CLOMIPRAMINE CAP 25MG
CLOMIPRAMINE CAP 50MG
CLONAZEPAM TAB 0.5MG
CLONAZEPAM TAB 1MG
CLONAZEPAM TAB 2MG
DEXMETHYLPHENIDATE HCI TAB 10MG
DEXMETHYLPHENIDATE HCI TAB 2.5MG
DEXMETHYLPHENIDATE HCI TAB 5MG
DIAZEPAM TAB 10MG

DIAZEPAM TAB 2MG

DIAZEPAM TAB 5MG

DOXEPIN HCL CAP 100MG

DOXEPIN HCL CAP 10MG

DOXEPIN HCL CAP 25MG

DOXEPIN HCL CAP 50MG

DOXEPIN HCL CAP 75MG
FLUOXETINE CAP 10MG
FLUOXETINE CAP 20MG
FLUPHENAZINE TAB 1MG
FLURAZEPAM CAP 15MG
FLURAZEPAM CAP 30MG
HALOPERIDOL TAB 0.5MG
IMIPRAMINE TAB 10MG

LITHIUM CARB CAP 300MG
LORAZEPAM TAB 0.5MG
LORAZEPAM TAB 1MG

LORAZEPAM TAB 2MG
MIRTAZAPINE TAB 15MG
NORTRIPTYLINE CAP 10MG
NORTRIPTYLINE CAP 25MG
NORTRIPTYLINE CAP 50MG
NORTRIPTYLINE CAP 75MG
OXCARBAZEPINE TAB 150MG

MENTAL HEALTH (cont'd)
OXCARBAZEPINE TAB 300MG
OXCARBAZEPINE TAB 600MG
PAROXETINE 10 MG/5ML ORAL SUSP
PAROXETINE ER TAB 12.5MG
PAROXETINE ER TAB 25MG
PERPHEN/AMITRIP TAB 2-10MG
PHENOBARBITAL ELIXIR (120cc)
PHENOBARBITAL TAB 100MG
PHENOBARBITAL TAB 15MG
PHENOBARBITAL TAB 16.2MG
PHENOBARBITAL TAB 30MG
PHENOBARBITAL TAB 32.4MG
PHENOBARBITAL TAB 60MG
PHENOBARBITAL TAB 64.8MG
PHENOBARBITAL TAB 97.2MG
PHENYTOIN EX CAP 100MG
PROCHLORPER TAB 10MG
SERTRALINE 20 MG/ML ORAL CONC
SERTRALINE TAB 100MG
SERTRALINE TAB 25MG
SERTRALINE TAB 50MG
TEMAZEPAM CAP 15MG
TEMAZEPAM CAP 30MG
TRANYLCYPROMINE SULFATE TAB 10MG
TRAZODONE TAB 100MG
TRAZODONE TAB 150MG
TRAZODONE TAB 50MG

TRIAZOLAM TAB 0.25MG
TRIHEXYPHEN TAB 2MG
TRIMIPRAMINE MALEATE CAP 100MG
TRIMIPRAMINE MALEATE CAP 25MG
TRIMIPRAMINE MALEATE CAP 50MG
VALPROIC ACID SYRUP (120cc)
VENLAFAXINE TAB 100MG
VENLAFAXINE TAB 25MG
VENLAFAXINE TAB 37.5MG
VENLAFAXINE TAB 50MG
VENLAFAXINE TAB 75MG

ORAL CARE
CHLORHEX GLU 0.12% SOL (120cc)
DENTA 5000 PLUS CRM SMNT (51gm)

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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SKIN CONDITIONS

BACITRACIN OINT 5001U/GM (30gm)
BENZOIN COMP TINTURE (120cc)
BETAMETHASONE DIP 0.05% CRE (15gm)
BETAMETHASONE DIP 0.05% LTN USP (AUG)
BETAMETHASONE VAL 0.1% CRE (15gm)
BETAMETHASONE VAL 0.1% OINT (15gm)
CLINDAMYCIN 1% SOL (30cc)
CLOBETASOL CRM 0.05% (15gm)
CLOBETASOL OINT 0.05% (15gm)
CLOBETASOL PROPIONATE FOAM 0.05%
CLOTRIM/BETA/DIPROP CRE (15gm)
CLOTRIMAZOLE AF 1% CRE (15gm)
DESONIDE 0.05% CRE (15gm)

DESONIDE 0.05% OINT (15gm)
ERYTHROMYCIN TOP 2% SOL (60cc)
FLUOCINOLONE 0.01% SOL (60cc)
FLUOCINONIDE 0.05% CRE (15gm)
GENTAMICIN 0.1% CRE (15GM)
HYDROCORTISONE 1% CRE (30gm)
HYDROCORTISONE 2.5% CRE (30gm)
HYDROCORTISONE 2.5% CRE (30gm)
METRONIDAZOLE TOPICAL 0.75% LTN
MUPIROCIN 2% OINT (22gm)
NYSTAT/TRIAM CRE (15gm)
NYSTAT/TRIAM OINT (15gm)

NYSTATIN 100000U CRE (15gm)
NYSTATIN 100000U OINT (15gm)
PREDNICARBATE 0.1% CRM
PREDNICARBATE 0.1% OINT

SELENIUM SULF 1% SHAMPOO (120cc)
SULFACETAMIDE SODIUM 10% TOPICAL SUSP
TRETINOIN CAP 10MG

TRIAMCINOLONE 0.025% CRM (15GM)
TRIAMCINOLONE 0.1% CRM (15GM)
TRIAMCINOLONE 0.1% OINT (80GM)
TRIAMCINOLONE 0.5% CRM (15GM)

THYROID CONDITIONS
LEVOTHROID TAB 112MCG
LEVOTHROID TAB 125MCG
LEVOTHROID TAB 25MCG
LEVOTHROID TAB 88MCG
LEVOTHYROXINE TAB 100MCG
LEVOTHYROXINE TAB 150MCG

THYROID CONDITIONS (cont'd)
LEVOTHYROXINE TAB 200MCG
LEVOTHYROXINE TAB 50MCG
LEVOTHYROXINE TAB 75MCG
THYROID TAB 120MG
THYROID TAB 15MG

THYROID TAB 180MG
THYROID TAB 240MG
THYROID TAB 32.5MG
THYROID TAB 65MG

THYROID TAB 90MG

VITAMINS AND NUTRITIONAL HEALTH
ACIDOPHILUS CAP

CHILDRENS CHEWABLE VITAMINS
FERROUS SULF ELIXIR 220/5ML (120cc)
FOLIC ACID TAB 1MG

KLOR-CON M20 ER TAB 20MEQ

MAG OXIDE TAB 400MG

MAG64 TAB 64MG

MULTI-VIT/FL CHEW TAB 0.5/FE12MG
MULTI-VIT/FL CHEW TAB 0.5MG
MULTI-VIT/FL CHEW TAB 1MG
NATALCARE TAB PIC

NATALCARE TAB PLUS

NATATAB RX TAB

NIACIN SR CAP 250MG

NIACIN TAB 100MG

NIACINAMIDE TAB 100MG
NIACINAMIDE TAB 500MG

POT CHLORIDE CR TAB 10MEQ

POT CHLORIDE ER CAP 10MEQ
POTASSIUM CITRATE ER TAB 10MEQ
POTASSIUM CITRATE ER TAB 5MEQ
PRENATAL RX TAB

WOMEN'S HEALTH

CLOTRIMAZOLE VAG 1% CRE (45gm)
ESTRADIOL TAB 0.5MG

ESTRADIOL TAB 1MG

ESTRADIOL TAB 2MG

ESTRADIOL TD PATCH WEEKLY 0.075MG/24HR

ESTRADIOL TRANSDERMAL SYSTEM 0.06MG/24HR

ESTROPIPATE TAB 0.75MG
ESTROPIPATE TAB 1.5MG

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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WOMEN'S HEALTH (cont'd) OTHER (cont'd)
ESTROPIPATE TAB 3MG PREDNISONE DOSEPAK TAB 10MG (21CT)
LEVONORGESTREL/ETHINYL ESTRADIOL TAB 0.03MG PREDNISONE DOSEPAK TAB 5MG (21CT)
LEVONORGESTREL/ETHINYL ESTRADIOL TAB 0.15MG PREDNISONE TAB 10MG

MEDROXYPR AC TAB 10MG PREDNISONE TAB 2.5MG

MEDROXYPR AC TAB 2.5MG PREDNISONE TAB 20MG

MEDROXYPR AC TAB 5MG PREDNISONE TAB 5MG

METRONIDAZOLE VAGINAL 0.75% GEL TAMOXIFEN TAB 10MG

NORETH ACE ETHINYL ESTRADIOL TAB 1 MG/0.02MG ZOLPIDEM TARTRATE TAB 10MG

NORETH ACE ETHINYL ESTRADIOL TAB 1 MG/0.035MG ZOLPIDEM TARTRATE TAB 5MG
NORETH ACE ETHINYL ESTRADIOL TAB 1 MG/0.03MG

TERCONAZOLE VAGINAL SUP 80MG Questions about this drug list may be answered by
a Customer Service Representative on our resource

line at: 1-866-247-9996, opt.2. Participant privacy is
OTHER important to us. We hold any and all information about

ACETAZOLAMIDE TAB 125MG our pal’ticipant’s health in confidence.

ACETAZOLAMIDE TAB 250MG
BENZPHETAMINE HCL TAB 50MG
CAFFEINE CITRATE 20MG/ML SOLN
CICLOPIROX TOPICAL SOLN (NAIL LACQUER) 8%
CYTRA-2 SOLN (120cc)

CYTRA-3 SYRUP (120cc)

CYTRA-K SOLN (120cc)
DEXAMETHASONE TAB 0.5MG
DEXAMETHASONE TAB 0.75MG
DEXAMETHASONE TAB 1.5MG
DEXAMETHASONE TAB 4MG
FINASTERIDE TAB 5MG

GRANISETRON HCI TAB 1MG
METHOTREXATE TAB 2.5MG
METHYLPREDNISOLONE DOSEPACK TAB 4MG (#21)
METHYLPREDNISOLONE TAB 4MG
OFLOXACIN 0.3% OTIC SOL
ONDANSETRON 4MG/5ML ORAL SOL
ONDANSETRON TAB 24MG
ONDANSETRON TAB 4MG
ONDANSETRON TAB 4MG ODT
ONDANSETRON TAB 8MG
ONDANSETRON TAB 8MG ODT
OXYBUTYNIN ER TAB 10MG
OXYBUTYNIN ER TAB 15MG
OXYBUTYNIN ER TAB 5MG
OXYBUTYNIN SYRUP (120cc)
OXYBUTYNIN TAB 5MG

PHENTERMINE TAB 37.5MG
PREDNISOLONE SYP 15MG/5ML (120cc)

FOR YOUR INFORMATION: This drug list is not inclusive nor does it guarantee coverage, but represents a summary of
prescription drug coverage. These products may or may not be covered depending on the individual discretion of your plan.
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