14 Day List of Medications for the 14 Day Supply Benefit for NMRx

Disclaimer: This list does not guarantee coverage. This list does not replace the PDL. This list only

indicates which medications are subject to the 14 day initial fill requirement.

**This list is sorted alphabetically
by Generic name.

Brand Name Generic Name Dosage
ZIAGEN ABACAVIR SULFATE SOLUTION, ORAL
ZIAGEN ABACAVIR SULFATE TABLET
ABACAVIR/LAMIVUDINE
TRIZIVIR /ZIDOVUDINE TABLET
PRECOSE ACARBOSE TABLET
ACEBUTOLOL HCL ACEBUTOLOL HCL CAPSULE
SECTRAL ACEBUTOLOL HCL CAPSULE
ACETAZOLAMIDE ACETAZOLAMIDE TABLET
DIAMOX ACETAZOLAMIDE TABLET
DIAMOX SEQUELS ACETAZOLAMIDE CAPSULE, SUSTAINED ACTION
ACETOHEXAMIDE ACETOHEXAMIDE TABLET
DYMELOR ACETOHEXAMIDE TABLET
ALBUTEROL SULFATE ALBUTEROL SULFATE | SYRUP
ALBUTEROL SULFATE ALBUTEROL SULFATE | TABLET
ALBUTEROL SYRUP ALBUTEROL SULFATE | SYRUP
ALBUTEROL SYRUP 2MG/5ML ALBUTEROL SULFATE | SYRUP
PROVENTIL ALBUTEROL SULFATE | SYRUP
PROVENTIL ALBUTEROL SULFATE | TABLET
PROVENTIL ALBUTEROL SULFATE | TABLET, MULTIPHASIC RELEASE
PROVENTIL ALBUTEROL SULFATE | TABLET, SUSTAINED ACTION
VENTOLIN ALBUTEROL SULFATE | SYRUP
VENTOLIN ALBUTEROL SULFATE | TABLET
VENTOLIN ROTACAPS ALBUTEROL SULFATE | CAPSULE
CAPSULE, WITH INHALATION
VENTOLIN ROTACAPS ALBUTEROL SULFATE |DEVICE

TABLET, SUST. RELEASE

VOLMAX ALBUTEROL SULFATE |OSMOTIC PUSH
VOLMAX ALBUTEROL SULFATE | TABLET, SUSTAINED ACTION
TABLET, SUSTAINED RELEASE
VOSPIRE ER ALBUTEROL SULFATE |12HR
TABLET, SUSTAINED RELEASE

UROXATRAL ALFUZOSIN HCL 24HR

ALLOPURINOL ALLOPURINOL TABLET

LOPURIN ALLOPURINOL TABLET

ZYLOPRIM ALLOPURINOL TABLET

LOTRONEX ALOSETRON HCL TABLET

AMANTADINE AMANTADINE HCL CAPSULE

AMANTADINE HCL AMANTADINE HCL CAPSULE

AMANTADINE HCL AMANTADINE HCL SYRUP

AMANTADINE HCL AMANTADINE HCL TABLET

SYMADINE AMANTADINE HCL CAPSULE

SYMMETREL AMANTADINE HCL CAPSULE

SYMMETREL AMANTADINE HCL SYRUP

SYMMETREL AMANTADINE HCL TABLET

AMILORIDE HCL AMILORIDE HCL TABLET

MIDAMOR AMILORIDE HCL TABLET
AMILORIDE/HYDROCHL

AMILORIDE HCL W/HCTZ OROTHIAZIDE TABLET
AMILORIDE/HYDROCHL

MODURETIC OROTHIAZIDE TABLET

CYTADREN AMINOGLUTETHIMIDE | TABLET

AMINOPHYLLIN AMINOPHYLLINE TABLET

AMINOPHYLLINE AMINOPHYLLINE LIQUID (ML)

AMINOPHYLLINE AMINOPHYLLINE TABLET

AMINOPHYLLINE

AMINOPHYLLINE

TABLET, DELAYED RELEASE
(ENTERIC COATED)

SOMOPHYLLIN

AMINOPHYLLINE

LIQUID (ML)

SOMOPHYLLIN-DF

AMINOPHYLLINE

LIQUID (ML)
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AMINOPHYLLINE TABLET, SUSTAINED RELEASE

PHYLLOCONTIN HYDRATE 12HR

AMIODARONE HCL AMIODARONE HCL TABLET

CORDARONE AMIODARONE HCL TABLET

PACERONE AMIODARONE HCL TABLET

AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABLET

AMITRIPTYLINE HCL 25MG AMITRIPTYLINE HCL TABLET

ELAVIL AMITRIPTYLINE HCL TABLET

EMITRIP AMITRIPTYLINE HCL TABLET

ENDEP AMITRIPTYLINE HCL TABLET

SK-AMITRIPTYLINE AMITRIPTYLINE HCL TABLET

VANATRIP AMITRIPTYLINE HCL TABLET

AMITRIPTYLINE AMITRIPTYLINE

W/PERPHENAZINE HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

ETRAFON 2-10 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

ETRAFON 2-25 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

ETRAFON A 4-10 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

ETRAFON FORTE 4-25 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 10-2 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 2-10 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 2-25 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 25-2 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 25-4 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 4-10 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 4-25 HCL/PERPHENAZINE TABLET
AMITRIPTYLINE

TRIAVIL 4-50 HCL/PERPHENAZINE TABLET
AMLODIPINE

NORVASC BESYLATE TABLET
AMLODIPINE

LOTREL BESYLATE/BENAZEPRIL| CAPSULE

AMOXAPINE AMOXAPINE TABLET

ASENDIN AMOXAPINE TABLET
AMPRENAVIR/VITAMIN

AGENERASE E CAPSULE
AMYLASE/LIPASE/PRO

COTAZYM TEASE CAPSULE
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

COTAZYM-S TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

CREON 10 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

CREON 20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

CREON 5 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO

ENZYCAP TEASE CAPSULE
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AMYLASE/LIPASE/PRO
KUTRASE TEASE CAPSULE
AMYLASE/LIPASE/PRO
KU-ZYME TEASE CAPSULE
AMYLASE/LIPASE/PRO
KU-ZYME HP TEASE CAPSULE
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-CR 10 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-CR20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-CR5 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-PN10 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-PN16 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-PN20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-UL12 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-UL18 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
LIPRAM-UL20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PALIPASE TEASE (ENTERIC COATED

PALIPASE MT 16

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PALIPASE MT 20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PALPEON DR 10 TEASE (ENTERIC COATED

PALPEON DR 20

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PALPEON MT 20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO

PALTRASE V8 TEASE TABLET
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

PANASE TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

PANCOTE TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

PANCREASE TEASE (ENTERIC COATED

PANCREASE MT 10

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANCREASE MT 16 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANCREASE MT 20 TEASE (ENTERIC COATED

PANCREASE MT 4

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

PANCRECARB MS-4

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

PANCRECARB MS-8

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED
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AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANCRELIPASE TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO
PANCRELIPASE TEASE TABLET

PANCRELIPASE 10000

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANCRELIPASE 16000 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANCRELIPASE 20000 TEASE (ENTERIC COATED

PANCRELIPASE MT 16

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANCRELIPASE MT-16 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANCRON 10 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANCRON 20 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANCRON-10 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANGESTYME CN 10 TEASE (ENTERIC COATED

PANGESTYME CN 20

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANGESTYME EC TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANGESTYME MT 16 TEASE (ENTERIC COATED

PANGESTYME UL 12

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

PANGESTYME UL 18 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
PANGESTYME UL 20 TEASE (ENTERIC COATED

AMYLASE/LIPASE/PRO

PANOKASE TEASE TABLET
AMYLASE/LIPASE/PRO

PANOKASE-16 TEASE TABLET
AMYLASE/LIPASE/PRO

PLARETASE 8000 TEASE TABLET

ULTRASE

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

ULTRASE MT 12 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE
ULTRASE MT 18 TEASE (ENTERIC COATED

ULTRASE MT 20

AMYLASE/LIPASE/PRO
TEASE

CAPSULE, DELAYED RELEASE
(ENTERIC COATED

AMYLASE/LIPASE/PRO

CAPSULE, DELAYED RELEASE

ULTRASE MT 6 TEASE (ENTERIC COATED
AMYLASE/LIPASE/PRO

VIOKASE TEASE TABLET
AMYLASE/LIPASE/PRO | CAPSULE, DELAYED RELEASE

ZYMASE TEASE (ENTERIC COATED

AGRYLIN ANAGRELIDE HCL CAPSULE

ARIMIDEX ANASTROZOLE TABLET
ASPIRIN/CALCIUM

PRAVIGARD PAC CARB/MAG/PRAVA TABLET
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ASPIRIN/DIPYRIDAMOL | CAPSULE, MULTIPHASIC
AGGRENOX E RELEASE
REYATAZ ATAZANAVIR SULFATE | CAPSULE
ATENOLOL ATENOLOL TABLET
ATENOLOL 50MG TABLET ATENOLOL TABLET
SENORMIN ATENOLOL TABLET
TENORMIN ATENOLOL TABLET
ATENOLOL ATENOLOL/CHLORTHA
W/CHLORTHALIDONE LIDONE TABLET
ATENOLOL/CHLORTHA
TENORETIC 100 LIDONE TABLET
ATENOLOL/CHLORTHA
TENORETIC 50 LIDONE TABLET
STRATTERA ATOMOXETINE HCL CAPSULE
ATORVASTATIN
LIPITOR CALCIUM TABLET
RIDAURA AURANOFIN CAPSULE
AZASAN AZATHIOPRINE TABLET
AZATHIOPRINE AZATHIOPRINE TABLET
IMURAN AZATHIOPRINE TABLET
BENAZEPRIL HCL BENAZEPRIL HCL TABLET
LOTENSIN BENAZEPRIL HCL TABLET
BENAZEPRIL/HYDROC
BENAZEPRIL HCL-HCTZ HLOROTHIAZIDE TABLET
BENAZEPRIL/HYDROC
LOTENSIN HCT HLOROTHIAZIDE TABLET
BENDROFLUMETHIAZI
NATURETIN-10 DE TABLET
BENDROFLUMETHIAZI
NATURETIN-2.5 DE TABLET
BENDROFLUMETHIAZI
NATURETIN-5 DE TABLET
EXNA BENZTHIAZIDE TABLET
BENZTROPINE
BENZTROPINE MESYLATE MESYLATE TABLET
BENZTROPINE
COGENTIN MESYLATE TABLET
VASCOR BEPRIDIL HCL TABLET
BETAXOLOL HCL BETAXOLOL HCL TABLET
KERLONE BETAXOLOL HCL TABLET
TARGRETIN BEXAROTENE CAPSULE
CASODEX BICALUTAMIDE TABLET
AKINETON BIPERIDEN HCL TABLET
BISOPROL/HYDROCHL
BISOPROLOL FUMARATE/HCTZ |OROTHIAZIDE TABLET
BISOPROL/HYDROCHL
ZIAC OROTHIAZIDE TABLET
BISOPROLOL
BISOPROLOL FUMARATE FUMARATE TABLET
BISOPROLOL
ZEBETA FUMARATE TABLET
BROMOCRIPTINE
BROMOCRIPTINE MESYLATE [MESYLATE CAPSULE
BROMOCRIPTINE
BROMOCRIPTINE MESYLATE [MESYLATE TABLET
BROMOCRIPTINE
PARLODEL MESYLATE CAPSULE
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BROMOCRIPTINE

PARLODEL MESYLATE TABLET

BUMETANIDE BUMETANIDE TABLET

BUMEX BUMETANIDE TABLET

BUDEPRION SR

BUPROPION HCL

TABLET, SUSTAINED ACTION

BUPROPION HCL

BUPROPION HCL

TABLET

BUPROPION HCL

BUPROPION HCL

TABLET, SUSTAINED ACTION

BUPROPION SR

BUPROPION HCL

TABLET, SUSTAINED ACTION

WELLBUTRIN

BUPROPION HCL

TABLET

WELLBUTRIN SR

BUPROPION HCL

TABLET, SUSTAINED ACTION

TABLET, SUSTAINED RELEASE

WELLBUTRIN XL BUPROPION HCL 24HR
BUSPAR BUSPIRONE HCL TABLET
BUSPIRONE HCL BUSPIRONE HCL TABLET
VANSPAR BUSPIRONE HCL TABLET
DOSTINEX CABERGOLINE TABLET
CALDEROL CALCIFEDIOL CAPSULE
CALCITRIOL CALCITRIOL CAPSULE
ROCALTROL CALCITRIOL CAPSULE
PHOSLO CALCIUM ACETATE CAPSULE
PHOSLO CALCIUM ACETATE TABLET
CANDESARTAN
ATACAND CILEXETIL TABLET
CANDESARTAN/HYDR
ATACAND HCT OCHLOROTHIAZID TABLET
CAPOTEN CAPTOPRIL TABLET
CAPTOPRIL CAPTOPRIL TABLET
CAPTOPRIL/HYDROCH
CAPOZIDE LOROTHIAZIDE TABLET
CAPTOPRIL/HYDROCHLOROTHI| CAPTOPRIL/HYDROCH
AZIDE LOROTHIAZIDE TABLET
ATRETOL CARBAMAZEPINE TABLET
CARBAMAZEPINE CARBAMAZEPINE TABLET

CARBAMAZEPINE

CARBAMAZEPINE

TABLET, CHEWABLE

CAPSULE, SUSTAINED RELEASE

CARBATROL CARBAMAZEPINE 12 HR
EPITOL CARBAMAZEPINE TABLET
TEGRETOL CARBAMAZEPINE TABLET
TEGRETOL CARBAMAZEPINE TABLET, CHEWABLE
TABLET, SUSTAINED RELEASE
TEGRETOL XR CARBAMAZEPINE 12HR
CARBIDOPA/LEVODOP
ATAMET A TABLET
CARBIDOPA/LEVODOP
CARBIDOPA/LEVODOPA A TABLET

CARBIDOPA/LEVODOPA

CARBIDOPA/LEVODOP
A

TABLET, SUSTAINED ACTION

CARBIDOPA-LEVODOPA

CARBIDOPA/LEVODOP
A

TABLET

CARBIDOPA-LEVODOPA

CARBIDOPA/LEVODOP
A

TABLET, SUSTAINED ACTION

CARBIDOPA/LEVODOP

SINEMET CR A TABLET, SUSTAINED ACTION
CARBIDOPA/LEVODOP

SINEMET-10/100 A TABLET
CARBIDOPA/LEVODOP

SINEMET-25/100 A TABLET
CARBIDOPA/LEVODOP

SINEMET-25/250 A TABLET
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CARBIDOPA/LEVODOP

STALEVO 100 AJENTACAPONE TABLET
CARBIDOPA/LEVODOP

STALEVO 150 A/ENTACAPONE TABLET
CARBIDOPA/LEVODOP

STALEVO 50 A/ENTACAPONE TABLET

CARTROL CARTEOLOL HCL TABLET

COREG CARVEDILOL TABLET
CERIVASTATIN

BAYCOL SODIUM TABLET

EVOXAC CEVIMELINE HCL CAPSULE

CHLOROTHIAZIDE CHLOROTHIAZIDE TABLET

DIURIGEN CHLOROTHIAZIDE TABLET

DIURIL CHLOROTHIAZIDE TABLET

TACE CHLOROTRIANISENE | CAPSULE
CHLORPROMAZINE

CHLORAMEAD HCL TABLET
CHLORPROMAZINE

CHLORPROMAZINE HCL HCL SYRUP
CHLORPROMAZINE

CHLORPROMAZINE HCL HCL TABLET
CHLORPROMAZINE

THORADOL HCL TABLET
CHLORPROMAZINE

THORAZINE HCL CAPSULE, SUSTAINED ACTION
CHLORPROMAZINE

THORAZINE HCL SYRUP
CHLORPROMAZINE

THORAZINE HCL TABLET

CHLORABETIC 250 CHLORPROPAMIDE TABLET

CHLORPROPAMIDE CHLORPROPAMIDE TABLET

DIABINESE CHLORPROPAMIDE TABLET

GLUCAMIDE CHLORPROPAMIDE TABLET

INSULASE CHLORPROPAMIDE TABLET

BIOGROTON CHLORTHALIDONE TABLET

CHLORTHALIDONE CHLORTHALIDONE TABLET

HYDONE CHLORTHALIDONE TABLET

HYGROTON CHLORTHALIDONE TABLET

THALITONE CHLORTHALIDONE TABLET

SENSIPAR CINACALCET HCL TABLET
CISAPRIDE

PROPULSID MONOHYDRATE TABLET
CITALOPRAM

CELEXA HYDROBROMIDE SOLUTION, ORAL
CITALOPRAM

CELEXA HYDROBROMIDE TABLET

ATROMID-S CLOFIBRATE CAPSULE

CLOFIBRATE CLOFIBRATE CAPSULE

ANAFRANIL CLOMIPRAMINE HCL CAPSULE

CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAPSULE

CATAPRES CLONIDINE HCL TABLET

CLONIDINE HCL CLONIDINE HCL TABLET

CLONIDINE HCL CLONIDINE

W/CHLORTHALIDONE HCL/CHLORTHALIDONE| TABLET
CLONIDINE

CLORPRES HCL/CHLORTHALIDONE| TABLET
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CLONIDINE

COMBIPRES HCL/CHLORTHALIDONE| TABLET

WELCHOL COLESEVELAM HCL TABLET

CYCLOSPORINE CYCLOSPORINE CAPSULE

SANDIMMUNE CYCLOSPORINE CAPSULE
CYCLOSPORINE,

CYCLOSPORINE MODIFIED CAPSULE
CYCLOSPORINE,

GENGRAF MODIFIED CAPSULE
CYCLOSPORINE,

NEORAL MODIFIED CAPSULE
CYPROHEPTADINE

CYPROHEPTADINE HCL HCL SYRUP
CYPROHEPTADINE

CYPROHEPTADINE HCL HCL TABLET
CYPROHEPTADINE

PERIACTIN HCL TABLET

DANTRIUM DANTROLENE SODIUM [ CAPSULE
DELAVIRDINE

RESCRIPTOR MESYLATE TABLET

HARMONYL DESERPIDINE TABLET
DESERPIDINE/HYDROC

ORETICYL 25 HLOROTHIAZID TABLET
DESERPIDINE/HYDROC

ORETICYL 50 HLOROTHIAZID TABLET
DESERPIDINE/HYDROC

ORETICYL FORTE HLOROTHIAZID TABLET
DESERPIDINE/METHYC

ENDURONYL LOTHIAZIDE TABLET
DESERPIDINE/METHYC

ENDURONYL FORTE LOTHIAZIDE TABLET
DESERPIDINE/METHYC

METHYCLODINE LOTHIAZIDE TABLET

METHYCLOTHIAZIDE DESERPIDINE/METHYC

W/DESERPIDINE LOTHIAZIDE TABLET

DESIPRAMINE HCL DESIPRAMINE HCL TABLET

NORPRAMIN DESIPRAMINE HCL TABLET

PERTOFRANE DESIPRAMINE HCL CAPSULE
DESMOPRESSIN

DDAVP ACETATE TABLET

PROGLYCEM DIAZOXIDE CAPSULE

DICUMAROL DICUMAROL TABLET
DIDAN/MAG/AL

VIDEX NACB/SODIUM CIT TABLET, CHEWABLE

CAPSULE, DELAYED RELEASE

VIDEX EC DIDANOSINE (ENTERIC COATED
DIDANOSINE/CALCIUM

VIDEX CARB/MAG TABLET, CHEWABLE

DIETHYLSTILBESTROL

DIETHYLSTILBESTROL

TABLET

DIETHYLSTILBESTROL

DIETHYLSTILBESTROL

TABLET, DELAYED RELEASE
(ENTERIC COATED)

DIETHYLSTILBESTROL

STILPHOSTROL DIPHOS TABLET
CRYSTODIGIN DIGITOXIN TABLET
DIGITOXIN DIGITOXIN TABLET
DIGITEK DIGOXIN TABLET
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Brand Name Generic Name Dosage
DIGOXIN DIGOXIN TABLET
DIGOXIN 0.25MG 100'S DIGOXIN TABLET
LANOXICAPS DIGOXIN CAPSULE
LANOXIN DIGOXIN TABLET
CARDIZEM DILTIAZEM HCL TABLET
CAPSULE, SUSTAINED RELEASE
CARDIZEM CD DILTIAZEM HCL 24 HR
TABLET, SUSTAINED RELEASE
CARDIZEM LA DILTIAZEM HCL 24HR
CAPSULE, SUSTAINED RELEASE
CARDIZEM SR DILTIAZEM HCL 12 HR
CAPSULE, SUSTAINED RELEASE
CARTIA XT DILTIAZEM HCL 24 HR
CAPSULE, DEGRADABLE
DILACOR XR DILTIAZEM HCL CONTROLLED-RELEASE
CAPSULE, DEGRADABLE
DILTIA XT DILTIAZEM HCL CONTROLLED-RELEASE
CAPSULE, DEGRADABLE
DILTIAZEM ER DILTIAZEM HCL CONTROLLED-RELEASE

DILTIAZEM HCL

DILTIAZEM HCL

CAPSULE, DEGRADABLE
CONTROLLED-RELEASE

DILTIAZEM HCL

DILTIAZEM HCL

CAPSULE, SUSTAINED ACTION

DILTIAZEM HCL

DILTIAZEM HCL

CAPSULE, SUSTAINED RELEASE
12 HR

DILTIAZEM HCL

DILTIAZEM HCL

CAPSULE, SUSTAINED RELEASE
24 HR

DILTIAZEM HCL

DILTIAZEM HCL

TABLET

CAPSULE, DEGRADABLE

DILTIAZEM XR DILTIAZEM HCL CONTROLLED-RELEASE
CAPSULE, SUSTAINED RELEASE
DILTIAZEM XR DILTIAZEM HCL 24 HR
TAZTIA XT DILTIAZEM HCL CAPSULE, SUSTAINED ACTION
TIAZAC DILTIAZEM HCL CAPSULE, SUSTAINED ACTION
TABLET, SUSTAINED RELEASE
TIAMATE DILTIAZEM MALATE 24HR
DIPYRIDAMOLE DIPYRIDAMOLE TABLET
PERMOLE DIPYRIDAMOLE TABLET
PERSANTINE DIPYRIDAMOLE TABLET
DISOPYRAMIDE
DISOPYRAMIDE PHOSPHATE PHOSPHATE CAPSULE
DISOPYRAMIDE
DISOPYRAMIDE PHOSPHATE PHOSPHATE CAPSULE, SUSTAINED ACTION
DISOPYRAMIDE
NORPACE PHOSPHATE CAPSULE
DISOPYRAMIDE
NORPACE CR PHOSPHATE CAPSULE, SUSTAINED ACTION
TABLET, DELAYED RELEASE
DEPAKOTE DIVALPROEX SODIUM [(ENTERIC COATED)

DEPAKOTE ER

DIVALPROEX SODIUM

TABLET, SUSTAINED RELEASE
24HR

DEPAKOTE SPRINKLE

DIVALPROEX SODIUM

CAPSULE, SPRINKLE

DIVALPROEX SODIUM

DIVALPROEX SODIUM

TABLET, DELAYED RELEASE
(ENTERIC COATED)

ARICEPT DONEPEZIL HCL TABLET
DOXAZOSIN

CARDURA MESYLATE TABLET
DOXAZOSIN

DOXAZOSIN MESYLATE MESYLATE TABLET

ADAPIN DOXEPIN HCL CAPSULE
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DOXEPIN HCL DOXEPIN HCL CAPSULE
SINEQUAN DOXEPIN HCL CAPSULE
HECTOROL DOXERCALCIFEROL CAPSULE
AVODART DUTASTERIDE CAPSULE
DILOR DYPHYLLINE ELIXIR
DILOR DYPHYLLINE TABLET
DYLIX DYPHYLLINE ELIXIR
DYPHYLLINE DYPHYLLINE TABLET
LUFYLLIN DYPHYLLINE ELIXIR
LUFYLLIN DYPHYLLINE TABLET
LUFYLLIN-400 DYPHYLLINE TABLET
NEOTHYLLINE DYPHYLLINE TABLET
SUSTIVA EFAVIRENZ CAPSULE
SUSTIVA EFAVIRENZ TABLET
EMTRIVA EMTRICITABINE CAPSULE
ENALAPRIL MALEATE ENALAPRIL MALEATE | TABLET
VASOTEC ENALAPRIL MALEATE | TABLET
ENALAPRIL TABLET, SUSTAINED RELEASE
TECZEM MALEATE/DILTIAZ MAL |24HR
ENALAPRIL
LEXXEL MALEATE/FELODIPINE | TABLET, SUSTAINED ACTION
ENALAPRIL/HYDROCHL
ENALAPRIL MALEATE/HCTZ OROTHIAZIDE TABLET
ENALAPRIL/HYDROCHL
VASERETIC OROTHIAZIDE TABLET
COMTAN ENTACAPONE TABLET
INSPRA EPLERENONE TABLET
EPROSARTAN
TEVETEN MESYLATE TABLET
EPROSARTAN/HYDRO
TEVETEN HCT CHLOROTHIAZIDE TABLET
ESCITALOPRAM
LEXAPRO OXALATE SOLUTION, ORAL
ESCITALOPRAM
LEXAPRO OXALATE TABLET
ESTRACE ESTRADIOL TABLET
ESTRADIOL ESTRADIOL TABLET
GYNODIOL ESTRADIOL TABLET
VAGIFEM ESTRADIOL TABLET
ESTROGEN,ESTER/CL-
MENRIUM DIAZEPOXIDE TABLET
ESTROGENS,CONJ.,SY
CENESTIN NTHETIC A TABLET
ESTROGENS,CONJUG
CONJESTROGEN ATED TABLET
ESTROGENS,CONJUG
CONJUGATED ESTROGENS ATED TABLET
ESTROGENS,CONJUG
PREMARIN ATED TABLET
ESTROGENS,ESTERIFI
ESTRATAB ED TABLET
ESTROGENS,ESTERIFI
MENEST ED TABLET
ESTROPIPATE ESTROPIPATE TABLET
OGEN ESTROPIPATE TABLET
ORTHO-EST ESTROPIPATE TABLET
EDECRIN ETHACRYNIC ACID TABLET
ETHAMBUTOL HCL ETHAMBUTOL HCL TABLET
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ETHAMBUTOL
HYDROCHLORIDE ETHAMBUTOL HCL TABLET
MYAMBUTOL ETHAMBUTOL HCL TABLET
ESTINYL ETHINYL ESTRADIOL TABLET
ETHOSUXIMIDE ETHOSUXIMIDE CAPSULE
ETHOSUXIMIDE ETHOSUXIMIDE SYRUP
ZARONTIN ETHOSUXIMIDE CAPSULE
ZARONTIN ETHOSUXIMIDE SYRUP
ETIDRONATE
DIDRONEL DISODIUM TABLET
AROMASIN EXEMESTANE TABLET
ZETIA EZETIMIBE TABLET
FELBATOL FELBAMATE TABLET
TABLET, SUSTAINED RELEASE
PLENDIL FELODIPINE 24HR
FENOFIBRATE,MICRON
FENOFIBRATE IZED CAPSULE
FENOFIBRATE,MICRON
LOFIBRA IZED CAPSULE
FENOFIBRATE,MICRON
TRICOR IZED CAPSULE
FENOFIBRATE,MICRON
TRICOR IZED TABLET
FLECAINIDE ACETATE FLECAINIDE ACETATE | TABLET
TAMBOCOR FLECAINIDE ACETATE | TABLET
FLUOXETINE HCL FLUOXETINE HCL CAPSULE
FLUOXETINE HCL FLUOXETINE HCL SOLUTION, ORAL
FLUOXETINE HCL FLUOXETINE HCL TABLET
PROZAC FLUOXETINE HCL CAPSULE
PROZAC FLUOXETINE HCL SOLUTION, ORAL
PROZAC FLUOXETINE HCL TABLET
RAPIFLUX FLUOXETINE HCL TABLET
SARAFEM FLUOXETINE HCL CAPSULE
EULEXIN FLUTAMIDE CAPSULE
FLUTAMIDE FLUTAMIDE CAPSULE
LESCOL FLUVASTATIN SODIUM | CAPSULE
TABLET, SUSTAINED RELEASE
LESCOL XL FLUVASTATIN SODIUM |[24HR
FLUVOXAMINE
FLUVOXAMINE MALEATE MALEATE TABLET
FLUVOXAMINE
LUVOX MALEATE TABLET
FOLACIN-K FOLIC ACID TABLET
FOLIC ACID FOLIC ACID TABLET
FOLVITE FOLIC ACID TABLET
FOSAMPRENAVIR
LEXIVA CALCIUM TABLET
FOSINOPRIL SODIUM FOSINOPRIL SODIUM TABLET
MONOPRIL FOSINOPRIL SODIUM | TABLET
FOSINOPRIL/HYDROCH
MONOPRIL HCT LOROTHIAZIDE TABLET
DELONE FUROSEMIDE TABLET
DETUE FUROSEMIDE TABLET
FUROSEMIDE FUROSEMIDE SOLUTION, ORAL
FUROSEMIDE FUROSEMIDE TABLET
FUROSEMIDE 40MG 100'S FUROSEMIDE TABLET
LASIX FUROSEMIDE TABLET
ROSE-40 FUROSEMIDE TABLET
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NEURONTIN GABAPENTIN CAPSULE
NEURONTIN GABAPENTIN SOLUTION, ORAL
NEURONTIN GABAPENTIN TABLET
GALANTAMINE
REMINYL HYDROBROMIDE TABLET
GEMCOR GEMFIBROZIL TABLET
GEMFIBROZIL GEMFIBROZIL TABLET
LOPID GEMFIBROZIL CAPSULE
LOPID GEMFIBROZIL TABLET
AMARYL GLIMEPIRIDE TABLET
GLIPIZIDE GLIPIZIDE TABLET
TABLET, SUST. RELEASE
GLIPIZIDE ER GLIPIZIDE OSMOTIC PUSH
TABLET, SUST. RELEASE
GLIPIZIDE XL GLIPIZIDE OSMOTIC PUSH
GLUCOTROL GLIPIZIDE TABLET
TABLET, SUST. RELEASE
GLUCOTROL XL GLIPIZIDE OSMOTIC PUSH
GLIPIZIDE/METFORMIN
METAGLIP HCL TABLET
DIABETA GLYBURIDE TABLET
GLYBURIDE GLYBURIDE TABLET
GLYNASE GLYBURIDE TABLET
MICRONASE GLYBURIDE TABLET
GLYBURIDE,MICRONIZ
GLYBURIDE MICRONIZED ED TABLET
GLYBURIDE,MICRONIZ
GLYCRON ED TABLET
GLYBURIDE,MICRONIZ
GLYNASE ED TABLET
GLYBURIDE/METFORMI
GLUCOVANCE N HCL TABLET
GLYBURIDE/METFORMI
GLYBURIDE-METFORMIN HCL [N HCL TABLET
GUANABENZ ACETATE GUANABENZ ACETATE | TABLET
WYTENSIN GUANABENZ ACETATE | TABLET
HYLOREL GUANADREL SULFATE | TABLET
GUANETHID/HYDROCH
ESIMIL LOROTHIAZIDE TABLET
GUANETHIDINE
GUANETHIDINE SULFATE SULFATE TABLET
GUANETHIDINE
ISMELIN SULFATE TABLET
GUANFACINE HCL GUANFACINE HCL TABLET
TENEX GUANFACINE HCL TABLET
APRESOLINE HYDRALAZINE HCL TABLET
HYDRALAZINE HCL HYDRALAZINE HCL TABLET
HYDRALAZINE/HYDRO
APRESAZIDE CHLOROTHIAZID CAPSULE
HYDRALAZINE/HYDRO
HYDRALAZINE W/HCTZ CHLOROTHIAZID CAPSULE
HYDRALAZINE/HYDRO
HYDRA-ZIDE CHLOROTHIAZID CAPSULE
HYDRALAZINE/RESERP
3H W/R IN/HCTZ TABLET
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Brand Name Generic Name Dosage
HYDRALAZINE/RESERP

CAM-AP-ES IN/JHCTZ TABLET
HYDRALAZINE/RESERP

DIURETIC AP-ES IN/HCTZ TABLET

HCTZ/RESERPINE/HYDRALAZIN | HYDRALAZINE/RESERP

E IN/HCTZ TABLET
HYDRALAZINE/RESERP

HHR IN/JHCTZ TABLET
HYDRALAZINE/RESERP

HRH IN/HCTZ TABLET
HYDRALAZINE/RESERP

HYDRAP-ES IN/THCTZ TABLET
HYDRALAZINE/RESERP

HYDROSERPAZINE IN/JHCTZ TABLET
HYDRALAZINE/RESERP

HYSERP IN/HCTZ TABLET
HYDRALAZINE/RESERP

MARPRES IN/THCTZ TABLET
HYDRALAZINE/RESERP

SER-AP-ES IN/JHCTZ TABLET
HYDRALAZINE/RESERP

SERPAZIDE IN/HCTZ TABLET
HYDRALAZINE/RESERP

TRI-HYDROSERPINE IN/THCTZ TABLET
HYDRALAZINE/RESERP

UNIPRES IN/JHCTZ TABLET
HYDRALAZINE/RESERP

UNI-SERP IN/HCTZ TABLET
HYDROCHLOROTHIAZI

AQUAZIDE-H DE TABLET
HYDROCHLOROTHIAZI

CAROZIDE DE TABLET
HYDROCHLOROTHIAZI

ESIDRIX DE TABLET
HYDROCHLOROTHIAZI

EZIDE DE TABLET
HYDROCHLOROTHIAZI

HCT DE TABLET
HYDROCHLOROTHIAZI

HCTZ 50MG TAB 100'S DE TABLET
HYDROCHLOROTHIAZI

HYDROCHLOROTHIAZIDE DE CAPSULE

HYDROCHLOROTHIAZI

HYDROCHLOROTHIAZIDE DE SOLUTION, ORAL
HYDROCHLOROTHIAZI

HYDROCHLOROTHIAZIDE DE TABLET
HYDROCHLOROTHIAZI

HYDRODIURIL DE TABLET
HYDROCHLOROTHIAZI

MICROZIDE DE CAPSULE
HYDROCHLOROTHIAZI

ORETIC DE TABLET
HYDROCHLOROTHIAZI

ZIDE-50 DE TABLET
HYDROFLUMETHIAZID

DIUCARDIN E TABLET
HYDROFLUMETHIAZID

SALURON E TABLET
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HYDROXYCHLOROQUINE HYDROXYCHLOROQUI

SULFATE NE SULFATE TABLET
HYDROXYCHLOROQUI

PLAQUENIL NE SULFATE TABLET
HYDROXYCHLOROQUI

QUINEPROX NE SULFATE TABLET

DROXIA HYDROXYUREA CAPSULE

HYDREA HYDROXYUREA CAPSULE

HYDROXYUREA HYDROXYUREA CAPSULE

MYLOCEL HYDROXYUREA TABLET

GLEEVEC IMATINIB MESYLATE CAPSULE

GLEEVEC IMATINIB MESYLATE TABLET

IMAVATE IMIPRAMINE HCL TABLET

IMIPRAMINE HCL IMIPRAMINE HCL TABLET

JANIMINE IMIPRAMINE HCL TABLET

SK-PRAMINE IMIPRAMINE HCL TABLET

TOFRANIL IMIPRAMINE HCL TABLET

TOFRANIL-PM IMIPRAMINE PAMOATE | CAPSULE

INDAPAMIDE INDAPAMIDE TABLET

LOZOL INDAPAMIDE TABLET

CRIXIVAN INDINAVIR SULFATE CAPSULE

AVAPRO IRBESARTAN TABLET
IRBESARTAN/HYDROC

AVALIDE HLOROTHIAZIDE TABLET

MARPLAN ISOCARBOXAZID TABLET

ISONIAZID ISONIAZID SYRUP

ISONIAZID ISONIAZID TABLET

ISONIAZID 300MG TABLET ISONIAZID TABLET

NIAZID ISONIAZID TABLET

NYDRAZID ISONIAZID TABLET
ISOSORBIDE

DILATRATE-SR DINITRATE CAPSULE, SUSTAINED ACTION
ISOSORBIDE

ISD DINITRATE TABLET
ISOSORBIDE

1ISO-BID DINITRATE CAPSULE, SUSTAINED ACTION
ISOSORBIDE

ISOCHRON DINITRATE TABLET, SUSTAINED ACTION
ISOSORBIDE

ISONATE TR DINITRATE TABLET, SUSTAINED ACTION
ISOSORBIDE

ISORDIL DINITRATE CAPSULE, SUSTAINED ACTION
ISOSORBIDE

ISORDIL DINITRATE TABLET
ISOSORBIDE

ISORDIL DINITRATE TABLET, CHEWABLE
ISOSORBIDE

ISORDIL DINITRATE TABLET, SUBLINGUAL
ISOSORBIDE

ISORDIL DINITRATE TABLET, SUSTAINED ACTION
ISOSORBIDE

ISOSORBIDE DINITRATE DINITRATE CAPSULE
ISOSORBIDE

ISOSORBIDE DINITRATE DINITRATE CAPSULE, SUSTAINED ACTION
ISOSORBIDE

ISOSORBIDE DINITRATE DINITRATE TABLET
ISOSORBIDE

ISOSORBIDE DINITRATE DINITRATE TABLET, SUBLINGUAL
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ISOSORBIDE

ISOSORBIDE DINITRATE DINITRATE TABLET, SUSTAINED ACTION
ISOSORBIDE

SORBITRATE DINITRATE TABLET
ISOSORBIDE

SORBITRATE DINITRATE TABLET, CHEWABLE
ISOSORBIDE

SORBITRATE DINITRATE TABLET, SUBLINGUAL
ISOSORBIDE

SORBITRATE SA DINITRATE TABLET, SUSTAINED ACTION
ISOSORBIDE TABLET, SUSTAINED RELEASE

IMDUR MONONITRATE 24HR
ISOSORBIDE

ISMO MONONITRATE TABLET
ISOSORBIDE

ISOSORBIDE MONONITRATE MONONITRATE TABLET
ISOSORBIDE TABLET, SUSTAINED RELEASE

ISOSORBIDE MONONITRATE MONONITRATE 24HR
ISOSORBIDE TABLET, SUSTAINED RELEASE

ISOTRATE ER MONONITRATE 24HR
ISOSORBIDE

MONOKET MONONITRATE TABLET

ISOXSUPRINE HCL ISOXSUPRINE HCL TABLET

VASODILAN ISOXSUPRINE HCL TABLET

DYNACIRC ISRADIPINE CAPSULE

TABLET, SUST. RELEASE

DYNACIRC CR ISRADIPINE OSMOTIC PUSH

LABETALOL HCL LABETALOL HCL TABLET

NORMODYNE LABETALOL HCL TABLET

TRANDATE LABETALOL HCL TABLET

EPIVIR LAMIVUDINE SOLUTION, ORAL

EPIVIR LAMIVUDINE TABLET

EPIVIR HBV LAMIVUDINE SOLUTION, ORAL

EPIVIR HBV LAMIVUDINE TABLET
LAMIVUDINE/ZIDOVUDI

COMBIVIR NE TABLET

LAMICTAL LAMOTRIGINE TABLET

LAMICTAL LAMOTRIGINE TABLET, DISPERSIBLE

ARAVA LEFLUNOMIDE TABLET

FEMARA LETROZOLE TABLET

KEPPRA LEVETIRACETAM SOLUTION, ORAL

KEPPRA LEVETIRACETAM TABLET

DOPAR LEVODOPA CAPSULE

LARODOPA LEVODOPA CAPSULE

LARODOPA LEVODOPA TABLET

LEVODOPA LEVODOPA CAPSULE
LEVOTHYROXINE

ELTROXIN SODIUM TABLET
LEVOTHYROXINE

ESTRE SODIUM TABLET
LEVOTHYROXINE

ESTUE SODIUM TABLET
LEVOTHYROXINE

EUTHYROX SODIUM TABLET
LEVOTHYROXINE

LEVO-T SODIUM TABLET
LEVOTHYROXINE

LEVOTABS SODIUM TABLET
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LEVOTHYROXINE
LEVOTHROID SODIUM TABLET
LEVOTHYROXINE
LEVOTHYROXINE SODIUM SODIUM TABLET
LEVOTHYROXINE
LEVOXINE SODIUM TABLET
LEVOTHYROXINE
LEVOXYL SODIUM TABLET
LEVOTHYROXINE
L-THYROXINE SODIUM TABLET
LEVOTHYROXINE
SYNTHROID SODIUM TABLET
LEVOTHYROXINE
THYROX SODIUM TABLET
LEVOTHYROXINE
UNITHROID SODIUM TABLET
LIOTHYRONINE
CYTOMEL SODIUM TABLET
LIOTHYRONINE
LIOTHYRONINE SODIUM SODIUM TABLET
EUTHROID 1/2 LIOTRIX TABLET
EUTHROID-1 LIOTRIX TABLET
EUTHROID-2 LIOTRIX TABLET
EUTHROID-3 LIOTRIX TABLET
THYROLAR 1/2 LIOTRIX TABLET
THYROLAR 1/4 LIOTRIX TABLET
THYROLAR-1 LIOTRIX TABLET
THYROLAR-1/2 LIOTRIX TABLET
THYROLAR-1/4 LIOTRIX TABLET
THYROLAR-2 LIOTRIX TABLET
THYROLAR-3 LIOTRIX TABLET
LISINOPRIL LISINOPRIL TABLET
PRINIVIL LISINOPRIL TABLET
ZESTRIL LISINOPRIL TABLET
LISINOPRIL/HYDROCHL
LISINOPRIL-HCTZ OROTHIAZIDE TABLET
LISINOPRIL/HYDROCHL
PRINZIDE OROTHIAZIDE TABLET
LISINOPRIL/HYDROCHL
ZESTORETIC OROTHIAZIDE TABLET
ESKALITH LITHIUM CARBONATE | CAPSULE
ESKALITH LITHIUM CARBONATE | TABLET
ESKALITH CR LITHIUM CARBONATE | TABLET, SUSTAINED ACTION
LITHANE LITHIUM CARBONATE | TABLET
LITHIUM CARBONATE LITHIUM CARBONATE | CAPSULE
LITHIUM CARBONATE LITHIUM CARBONATE | TABLET

LITHIUM CARBONATE

LITHIUM CARBONATE

TABLET, SUSTAINED ACTION

LITHOBID LITHIUM CARBONATE | TABLET, SUSTAINED ACTION
LITHONATE LITHIUM CARBONATE | CAPSULE
LITHOTABS LITHIUM CARBONATE | TABLET
CIBALITH-S LITHIUM CITRATE SYRUP
LITHIUM CITRATE LITHIUM CITRATE SYRUP
LOSARTAN
COZAAR POTASSIUM TABLET
LOSARTAN/HYDROCHL
HYZAAR OROTHIAZIDE TABLET
TABLET, SUSTAINED RELEASE
ALTOCOR LOVASTATIN 24HR
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TABLET, SUSTAINED RELEASE
ALTOPREV LOVASTATIN 24HR
LOVASTATIN LOVASTATIN TABLET
MEVACOR LOVASTATIN TABLET
MEVACOR 10MG LOVASTATIN TABLET

ADVICOR LOVASTATIN/NIACIN TABLET, MULTIPHASIC RELEASE
LOXAPINE LOXAPINE SUCCINATE | CAPSULE
LOXAPINE SUCCINATE LOXAPINE SUCCINATE | CAPSULE
LOXITANE LOXAPINE SUCCINATE | CAPSULE
LUDIOMIL MAPROTILINE HCL TABLET
MAPROTILINE HCL MAPROTILINE HCL TABLET
MEDROXYPROGESTER
AMEN ONE ACET TABLET
MEDROXYPROGESTER
CURRETAB ONE ACET TABLET
MEDROXYPROGESTER
CYCRIN ONE ACET TABLET
MEDROXYPROGESTER
MEDROXY ONE ACET TABLET
MEDROXYPROGESTERONE MEDROXYPROGESTER
ACETATE ONE ACET TABLET
MEDROXYPROGESTER
PRODROXY-10 ONE ACET TABLET
MEDROXYPROGESTER
PROVERA ONE ACET TABLET
MEDROXYPROGESTER
PROVERA CP ONE ACET TABLET
MESANTOIN MEPHENYTOIN TABLET
TABLET, DELAYED RELEASE
ASACOL MESALAMINE (ENTERIC COATED)
PENTASA MESALAMINE CAPSULE, SUSTAINED ACTION
ME-
PREMARIN TESTOSTERONE/ESTR
WI/METHYLTESTOSTERONE OGEN,CON TABLET
ME-
TESTOSTERONE/ESTR
ESTRATEST OGEN,ESTER TABLET
ME-
TESTOSTERONE/ESTR
ESTRATEST H.S. OGEN,ESTER TABLET
ME-
TESTOSTERONE/ESTR
MENOGEN OGEN,ESTER TABLET
ME-
TESTOSTERONE/ESTR
MENOGEN H.S. OGEN,ESTER TABLET
ME-
TESTOSTERONE/ESTR
SYNTEST D.S. OGEN,ESTER TABLET
ME-
TESTOSTERONE/ESTR
SYNTEST H.S. OGEN,ESTER TABLET
TABLET, SR OSMOTIC PUSH
FORTAMET METFORMIN HCL 24HR
GLUCOPHAGE METFORMIN HCL TABLET
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TABLET, SUSTAINED RELEASE
GLUCOPHAGE XR METFORMIN HCL 24HR
METFORMIN HCL METFORMIN HCL TABLET
TABLET, SUSTAINED RELEASE
METFORMIN HCL ER METFORMIN HCL 24HR
RIOMET METFORMIN HCL SOLUTION, ORAL
GLAUCTABS METHAZOLAMIDE TABLET
METHAZOLAMIDE METHAZOLAMIDE TABLET
MZM METHAZOLAMIDE TABLET
NEPTAZANE METHAZOLAMIDE TABLET
METHIMAZOLE METHIMAZOLE TABLET
TAPAZOLE METHIMAZOLE TABLET
METHOTREXATE
METHOTREXATE SODIUM TABLET
METHOTREXATE
TREXALL SODIUM TABLET
METHOTREXATE
METHOTREXATE SODIUM/PF TABLET
CELONTIN METHSUXIMIDE CAPSULE
AQUATENSEN METHYCLOTHIAZIDE | TABLET
ENDURON METHYCLOTHIAZIDE | TABLET
METHYCLOTHIAZIDE METHYCLOTHIAZIDE TABLET
ALDOMET METHYLDOPA TABLET
L-DOPRES METHYLDOPA TABLET
METHYLDOPA METHYLDOPA TABLET
METHYLDOPA/CHLOR
ALDOCLOR-150 OTHIAZIDE TABLET
METHYLDOPA/CHLOR
ALDOCLOR-250 OTHIAZIDE TABLET
METHYLDOPA METHYLDOPA/CHLOR
W/CHLOROTHIAZIDE OTHIAZIDE TABLET
METHYLDOPA/HYDRO
ALDORIL-15 CHLOROTHIAZIDE TABLET
METHYLDOPA/HYDRO
ALDORIL-25 CHLOROTHIAZIDE TABLET
METHYLDOPA/HYDRO
ALDORIL-D30 CHLOROTHIAZIDE TABLET
METHYLDOPA/HYDRO
ALDORIL-D50 CHLOROTHIAZIDE TABLET
METHYLDOPA/HYDRO
L-DOPRES W/HCTZ CHLOROTHIAZIDE TABLET
METHYLDOPA/HYDROCHLORO | METHYLDOPA/HYDRO
THIAZIDE CHLOROTHIAZIDE TABLET
DIULO METOLAZONE TABLET
METOLAZONE METOLAZONE TABLET
MICROX METOLAZONE TABLET
MYKROX METOLAZONE TABLET
ZAROXOLYN METOLAZONE TABLET
METOPROL/HYDROCH
LOPRESSOR HCT LOROTHIAZIDE TABLET
METOPROLOL TABLET, SUSTAINED RELEASE
TOPROL XL SUCCINATE 24HR
METOPROLOL
LOPRESSOR TARTRATE TABLET
METOPROLOL
METOPROLOL TARTRATE TARTRATE TABLET
MEXILETINE HCL MEXILETINE HCL CAPSULE
MEXITIL MEXILETINE HCL CAPSULE
POSICOR MIBEFRADIL DI-HCL TABLET
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GLYSET MIGLITOL TABLET
ZAVESCA MIGLUSTAT CAPSULE
LONITEN MINOXIDIL TABLET
MINODIXIL MINOXIDIL TABLET
MINODYL MINOXIDIL TABLET
MINOXIDIL MINOXIDIL TABLET
MIRTAZAPINE MIRTAZAPINE TABLET
MIRTAZAPINE MIRTAZAPINE TABLET, RAPID DISSOLVE
REMERON MIRTAZAPINE TABLET
REMERON MIRTAZAPINE TABLET, RAPID DISSOLVE
MOEXIPRIL HCL MOEXIPRIL HCL TABLET
UNIVASC MOEXIPRIL HCL TABLET
MOEXIPRIL/HYDROCHL
UNIRETIC OROTHIAZIDE TABLET
MOBAN MOLINDONE HCL TABLET
MONTELUKAST
SINGULAIR SODIUM TABLET
MONTELUKAST
SINGULAIR SODIUM TABLET, CHEWABLE
ETHMOZINE MORICIZINE HCL TABLET
MYCOPHENOLATE
CELLCEPT MOFETIL CAPSULE
MYCOPHENOLATE
CELLCEPT MOFETIL TABLET
MYCOPHENOLATE TABLET, DELAYED RELEASE
MYFORTIC SODIUM (ENTERIC COATED)
CORGARD NADOLOL TABLET
NADOLOL NADOLOL TABLET
NADOLOL/BENDROFLU
CORZIDE METHIAZIDE TABLET
STARLIX NATEGLINIDE TABLET
NEFAZODONE HCL NEFAZODONE HCL TABLET
SERZONE NEFAZODONE HCL TABLET
VIRACEPT NELFINAVIR MESYLATE| TABLET
VIRAMUNE NEVIRAPINE TABLET
NIACIN NIACIN CAPSULE, SUSTAINED ACTION
NIACIN SR 250MG NIACIN CAPSULE, SUSTAINED ACTION
NIACOR NIACIN TABLET
NIASPAN NIACIN TABLET, SUSTAINED ACTION
TABLET, SUSTAINED ACTION
NIASPAN NIACIN SEQUENTIAL
NICOLAR NIACIN TABLET
CARDENE NICARDIPINE HCL CAPSULE
CARDENE SR NICARDIPINE HCL CAPSULE, SUSTAINED ACTION
NICARDIPINE HCL NICARDIPINE HCL CAPSULE
ADALAT NIFEDIPINE CAPSULE
ADALAT CC NIFEDIPINE TABLET, SUSTAINED ACTION
AFEDITAB CR NIFEDIPINE TABLET, SUSTAINED ACTION
NIFEDIAC CC NIFEDIPINE TABLET, SUSTAINED ACTION
TABLET, SUST. RELEASE
NIFEDICAL XL NIFEDIPINE OSMOTIC PUSH
NIFEDIPINE NIFEDIPINE CAPSULE
NIFEDIPINE NIFEDIPINE TABLET, SUSTAINED ACTION
TABLET, SUST. RELEASE
NIFEDIPINE ER NIFEDIPINE OSMOTIC PUSH
PROCARDIA NIFEDIPINE CAPSULE
TABLET, SUST. RELEASE
PROCARDIA XL NIFEDIPINE OSMOTIC PUSH
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Brand Name Generic Name Dosage
NILANDRON NILUTAMIDE TABLET
TABLET, SUSTAINED RELEASE
SULAR NISOLDIPINE 24HR
ORFADIN NITISINONE CAPSULE
NORETHINDRONE
AYGESTIN ACETATE TABLET
NORETHINDRONE
NORETHINDRONE ACETATE ACETATE TABLET
NORETHINDRONE
NORLUTATE ACETATE TABLET
AVENTYL HCL NORTRIPTYLINE HCL | CAPSULE
AVENTYL HCL NORTRIPTYLINE HCL | SOLUTION, ORAL
NORTRIPTYLINE HCL NORTRIPTYLINE HCL CAPSULE
NORTRIPTYLINE HCL NORTRIPTYLINE HCL | SOLUTION, ORAL
PAMELOR NORTRIPTYLINE HCL | CAPSULE
PAMELOR NORTRIPTYLINE HCL SOLUTION, ORAL
ZYPREXA OLANZAPINE TABLET
ZYPREXA ZYDIS OLANZAPINE TABLET, RAPID DISSOLVE
OLANZAPINE/FLUOXET
SYMBYAX INE HCL CAPSULE
OLMESARTAN
BENICAR MEDOXOMIL TABLET
OLMESARTN/HYDROC
BENICAR HCT HLOROTHIAZIDE TABLET
TRILEPTAL OXCARBAZEPINE TABLET
CHOLEDYL OXTRIPHYLLINE ELIXIR
CHOLEDYL OXTRIPHYLLINE SYRUP
TABLET, DELAYED RELEASE
CHOLEDYL OXTRIPHYLLINE (ENTERIC COATED)
CHOLEDYL SA OXTRIPHYLLINE TABLET, SUSTAINED ACTION

OXTRIPHYLLINE

OXTRIPHYLLINE

TABLET, DELAYED RELEASE
(ENTERIC COATED)

OXYBUTYNIN
DITROPAN CHLORIDE SYRUP
OXYBUTYNIN
DITROPAN CHLORIDE TABLET
OXYBUTYNIN TABLET, SUST. RELEASE
DITROPAN XL CHLORIDE OSMOTIC PUSH
OXYBUTYNIN
OXYBUTYNIN CHLORIDE CHLORIDE SYRUP
OXYBUTYNIN
OXYBUTYNIN CHLORIDE CHLORIDE TABLET

CERESPAN

PAPAVERINE HCL

CAPSULE, SUSTAINED ACTION

PAPAVERINE HCL

PAPAVERINE HCL

CAPSULE, SUSTAINED ACTION

PAPAVERINE HCL

PAPAVERINE HCL

TABLET

PARA-TIME PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PAVA CAP PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PAVABID PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PAVABID HP PAPAVERINE HCL TABLET
PAVACOT PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PAVAGEN PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PAVATAB ES PAPAVERINE HCL TABLET
VASAL PAPAVERINE HCL CAPSULE, SUSTAINED ACTION
PARADIONE PARAMETHADIONE CAPSULE
PAROXETINE HCL PAROXETINE HCL TABLET
PAXIL PAROXETINE HCL TABLET

TABLET, SUSTAINED RELEASE
PAXIL CR PAROXETINE HCL 24HR

Page 20 of 32

December 1, 2004



14 Day List of Medications for the 14 Day Supply Benefit for NMRx

Disclaimer: This list does not guarantee coverage. This list does not replace the PDL. This list only

indicates which medications are subject to the 14 day initial fill requirement.

**This list is sorted alphabetically
by Generic name.

Brand Name Generic Name Dosage
PAROXETINE

PEXEVA MESYLATE TABLET
PENBUTOLOL

LEVATOL SULFATE TABLET

CUPRIMINE PENICILLAMINE CAPSULE

DEPEN PENICILLAMINE TABLET

PENTOPAK PENTOXIFYLLINE TABLET, SUSTAINED ACTION

PENTOXIFYLLINE PENTOXIFYLLINE TABLET, SUSTAINED ACTION

PENTOXIL PENTOXIFYLLINE TABLET, SUSTAINED ACTION

TRENTAL PENTOXIFYLLINE TABLET, SUSTAINED ACTION

PERGOLIDE MESYLATE PERGOLIDE MESYLATE| TABLET

PERMAX PERGOLIDE MESYLATE| TABLET
PERINDOPRIL

ACEON ERBUMINE TABLET

NARDIL PHENELZINE SULFATE | TABLET

MILONTIN PHENSUXIMIDE CAPSULE

DILANTIN PHENYTOIN TABLET, CHEWABLE

DI-PHEN PHENYTOIN SODIUM CAPSULE

PHENYTOIN SODIUM PHENYTOIN SODIUM CAPSULE
PHENYTOIN SODIUM

DILANTIN EXTENDED CAPSULE
PHENYTOIN SODIUM

PHENYTEK EXTENDED CAPSULE
PHENYTOIN SODIUM

PHENYTEX EXTENDED CAPSULE
PHENYTOIN SODIUM

PHENYTOIN SODIUM EXTENDED CAPSULE

PHENYTOIN SODIUM, PHENYTOIN SODIUM

EXTENDED EXTENDED CAPSULE

PHENYTOIN PHENYTOIN SODIUM

SODIUM,EXTENDED EXTENDED CAPSULE
PHENYTOIN
SODIUM/PHENOBARBIT

DILANTIN W/PB AL CAPSULE

ORAP PIMOZIDE TABLET

PINDOLOL PINDOLOL TABLET

VISKEN PINDOLOL TABLET

ACTOS PIOGLITAZONE HCL TABLET

RENESE POLYTHIAZIDE TABLET
POT CHLORIDE/POT

KOLYUM GLUCONATE LIQUID (ML)
POT
GLUCONATE/POTASSIU

TWIN-K M CIT LIQUID (ML)
POTASSIUM

AMINOBENZOATE POTASSIUM |AMINOBENZOATE CAPSULE
POTASSIUM

AMINOBENZOATE POTASSIUM [AMINOBENZOATE TABLET
POTASSIUM

POTABA AMINOBENZOATE CAPSULE
POTASSIUM

POTABA AMINOBENZOATE TABLET

CENA-K POTASSIUM CHLORIDE| LIQUID (ML)

ED K+10 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
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Brand Name Generic Name Dosage
K CL-20 POTASSIUM CHLORIDE| LIQUID (ML)
K CL-40 POTASSIUM CHLORIDE| LIQUID (ML)
K+10 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
K+8 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
K-10 POTASSIUM CHLORIDE| LIQUID (ML)
KAOCHLOR POTASSIUM CHLORIDE| LIQUID (ML)
KAOCHLOR S-F POTASSIUM CHLORIDE| LIQUID (ML)
KAON-CL POTASSIUM CHLORIDE| LIQUID (ML)
KAON-CL POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
KAON-CL 10 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
KAY CIEL POTASSIUM CHLORIDE| LIQUID (ML)
TABLET, PARTICLES/CRYSTALS
K-DUR POTASSIUM CHLORIDE|IN
TABLET,
SUST.RELEASE,PARTICLES/CRYS
K-DUR POTASSIUM CHLORIDE|TALS
K-LEASE POTASSIUM CHLORIDE| CAPSULE, SUSTAINED ACTION
KLOR-CON POTASSIUM CHLORIDE| LIQUID (ML)
KLOR-CON 10 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
KLOR-CON 8 POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
TABLET,
SUST.RELEASE,PARTICLES/CRYS
KLOR-CON M10 POTASSIUM CHLORIDE|TALS
TABLET,
SUST.RELEASE,PARTICLES/CRYS
KLOR-CON M15 POTASSIUM CHLORIDE|TALS
TABLET,

KLOR-CON M20

POTASSIUM CHLORIDE

SUST.RELEASE,PARTICLES/CRYS
TALS

KLORVESS POTASSIUM CHLORIDE| LIQUID (ML)

KLOTRIX POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
K-NORM POTASSIUM CHLORIDE| CAPSULE, SUSTAINED ACTION
K-TAB POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
MICRO-K POTASSIUM CHLORIDE| CAPSULE, SUSTAINED ACTION
MICRO-K 10 POTASSIUM CHLORIDE| CAPSULE, SUSTAINED ACTION
POTASALAN POTASSIUM CHLORIDE| LIQUID (ML)
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Brand Name

Generic Name

Dosage

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

CAPSULE, SUSTAINED ACTION

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

LIQUID (ML)

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

TABLET

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

TABLET, DELAYED RELEASE
(ENTERIC COATED)

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

TABLET,
SUST.RELEASE,PARTICLES/CRYS
TALS

POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

TABLET, SUSTAINED ACTION

RUM-K POTASSIUM CHLORIDE| LIQUID (ML)
SLOW-K POTASSIUM CHLORIDE| TABLET, SUSTAINED ACTION
TABLET,
SUST.RELEASE,PARTICLES/CRYS
TEN-K POTASSIUM CHLORIDE|TALS
POTASSIUM
KAON GLUCONATE ELIXIR
POTASSIUM
KAON GLUCONATE TABLET
POTASSIUM
K-G GLUCONATE ELIXIR
POTASSIUM
POTASSIUM GLUCONATE GLUCONATE ELIXIR
MAKI POTASSIUM IODIDE SOLUTION, ORAL
PIMA POTASSIUM IODIDE SYRUP
POTASSIUM IODIDE POTASSIUM IODIDE LIQUID (ML)

POTASSIUM IODIDE

POTASSIUM IODIDE

SOLUTION, ORAL

POTASSIUM IODIDE

POTASSIUM IODIDE

TABLET, DELAYED RELEASE
(ENTERIC COATED)

SSKI POTASSIUM IODIDE SOLUTION, ORAL
YODEFAN POTASSIUM IODIDE LIQUID (ML)
POTASSIUM
TRI-K TRIPLATES LIQUID (ML)
MIRAPEX PRAMIPEXOLE DI-HCL | TABLET
PRAVACHOL PRAVASTATIN SODIUM | TABLET
MINIPRESS PRAZOSIN HCL CAPSULE
PRAZOSIN HCL PRAZOSIN HCL CAPSULE
PRAZOSIN
MINIZIDE 1 HCL/POLYTHIAZIDE CAPSULE
PRAZOSIN
MINIZIDE 2 HCL/POLYTHIAZIDE CAPSULE
PRAZOSIN
MINIZIDE 5 HCL/POLYTHIAZIDE CAPSULE
MYSOLINE PRIMIDONE TABLET
PRIMIDONE PRIMIDONE TABLET
BENEMID PROBENECID TABLET
PROBENECID PROBENECID TABLET
LORELCO PROBUCOL TABLET
PROCAINAMIDE HCL PROCAINAMIDE HCL CAPSULE
PROCAINAMIDE HCL PROCAINAMIDE HCL TABLET

PROCAINAMIDE HCL

PROCAINAMIDE HCL

TABLET, SUSTAINED ACTION

PROCAMIDE SR

PROCAINAMIDE HCL

TABLET, SUSTAINED ACTION

PROCAN SR

PROCAINAMIDE HCL

TABLET, SUSTAINED ACTION
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TABLET, SUSTAINED RELEASE
PROCANBID PROCAINAMIDE HCL  [12HR
PRONESTYL PROCAINAMIDE HCL CAPSULE
PRONESTYL PROCAINAMIDE HCL TABLET
PRONESTYL-SR PROCAINAMIDE HCL TABLET, SUSTAINED ACTION
KEMADRIN PROCYCLIDINE HCL TABLET

PROGESTERONE,MICR

PROMETRIUM ONIZED CAPSULE
PROPAFENONE HCL PROPAFENONE HCL TABLET
RYTHMOL PROPAFENONE HCL TABLET

CAPSULE, SUSTAINED RELEASE
RYTHMOL SR PROPAFENONE HCL |12 HR
BETACHRON PROPRANOLOL HCL CAPSULE, SUSTAINED ACTION
INDERAL PROPRANOLOL HCL TABLET
INDERAL LA PROPRANOLOL HCL CAPSULE, SUSTAINED ACTION

CAPSULE, SUSTAINED RELEASE
INNOPRAN XL PROPRANOLOL HCL |24 HR
PRONOL PROPRANOLOL HCL TABLET
PROPRANOLOL 40MG 10'S PROPRANOLOL HCL TABLET

PROPRANOLOL HCL

PROPRANOLOL HCL

CAPSULE, SUSTAINED ACTION

PROPRANOLOL HCL

PROPRANOLOL HCL

SOLUTION, ORAL

PROPRANOLOL HCL PROPRANOLOL HCL TABLET
PROPRANOLOL/HYDR

INDERIDE LA OCHLOROTHIAZID CAPSULE, SUSTAINED ACTION
PROPRANOLOL/HYDR

INDERIDE-40/25 OCHLOROTHIAZID TABLET
PROPRANOLOL/HYDR

INDERIDE-80/25 OCHLOROTHIAZID TABLET
PROPRANOLOL/HYDR

PROPRANOLOL HCL W/HCTZ [OCHLOROTHIAZID TABLET

PROPYLTHIOURACIL PROPYLTHIOURACIL CAPSULE

PROPYLTHIOURACIL PROPYLTHIOURACIL TABLET

PROTRIPTYLINE HCL PROTRIPTYLINEHCL | TABLET

VIVACTIL PROTRIPTYLINE HCL | TABLET

PYRAZINAMIDE PYRAZINAMIDE TABLET
PYRIDOSTIGMINE

MESTINON BROMIDE SYRUP
PYRIDOSTIGMINE

MESTINON BROMIDE TABLET
PYRIDOSTIGMINE

MESTINON BROMIDE TABLET, SUSTAINED ACTION
PYRIDOSTIGMINE

PYRIDOSTIGMINE BROMIDE BROMIDE TABLET
QUETIAPINE

SEROQUEL FUMARATE TABLET
QUINAPRIL HCL/MAG

ACCUPRIL CARB TABLET
QUINAPRIL/HCTZ/MAG

ACCURETIC CARB TABLET
QUINAPRIL/HCTZ/IMAG

QUINARETIC CARB TABLET

ESTROVIS QUINESTROL TABLET
QUINIDINE

DURAQUIN GLUCONATE TABLET, SUSTAINED ACTION
QUINIDINE

QUINAGLUTE GLUCONATE TABLET, SUSTAINED ACTION
QUINIDINE

QUINATE SAT GLUCONATE TABLET, SUSTAINED ACTION
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QUINIDINE
QUINIDINE GLUCONATE GLUCONATE TABLET, SUSTAINED ACTION
QUINIDINE
CARDIOQUIN POLYGALACTURONATE| TABLET
CIN-QUIN QUINIDINE SULFATE TABLET
QUINIDEX QUINIDINE SULFATE TABLET, SUSTAINED ACTION
QUINIDINE SULFATE QUINIDINE SULFATE CAPSULE
QUINIDINE SULFATE QUINIDINE SULFATE TABLET
QUINIDINE SULFATE QUINIDINE SULFATE TABLET, SUSTAINED ACTION
QUINORA QUINIDINE SULFATE TABLET
QUIN-TAB 200 QUINIDINE SULFATE TABLET
EVISTA RALOXIFENE HCL TABLET
ALTACE RAMIPRIL CAPSULE
RAUWOLFIA
FLUMEZIDE SERPENTINA/BFMTZ TABLET
RAUWOLFIA SERPENTIA RAUWOLFIA
W/BFMTZ SERPENTINA/BFMTZ TABLET
RAUWOLFIA/BENDROFLUMETH | RAUWOLFIA
IAZIDE SERPENTINA/BFMTZ TABLET
RAUWOLFIA
RAUZIDE SERPENTINA/BFMTZ TABLET
RAUWOLFIA/BFMTZ/PO
RAUTRAX-N MODIFIED TASSIUM TABLET
PRANDIN REPAGLINIDE TABLET
RESERPINE RESERPINE TABLET
SERPASIL RESERPINE TABLET
RESERPINE/CHLOROT
CHLOROSERPINE HIAZIDE TABLET
RESERPINE/CHLOROT
CHLOROSERPINE-250 HIAZIDE TABLET
CHLOROTHIAZIDE RESERPINE/CHLOROT
W/RESERPINE HIAZIDE TABLET
RESERPINE/CHLOROT
DIUPRES-250 HIAZIDE TABLET
RESERPINE/CHLOROT
DIUPRES-500 HIAZIDE TABLET
RESERPINE/CHLOROT
DIURIGEN W/RESERPINE HIAZIDE TABLET
RESERPINE/CHLORTH
DEMI-REGROTON ALIDONE TABLET
RESERPINE/CHLORTH
REGROTON ALIDONE TABLET
HYDROCHLOROTHIAZIDE/RESE| RESERPINE/HYDROCH
RPINE LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROPLUS-50 LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROPRES-25 LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROPRES-50 LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROPRIN LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDRO-RESERP LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROSERP LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
HYDROSERPINE LOROTHIAZIDE TABLET
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RESERPINE/HYDROCLOROTHIA| RESERPINE/HYDROCH
ZIDE LOROTHIAZIDE TABLET
RESERPINE/HYDROCH
THIANAL-R LOROTHIAZIDE TABLET
HYDROFLUMETHIAZIDE RESERPINE/HYDROFL
W/RESERPINE UMETHIAZIDE TABLET
RESERPINE/HYDROFL
HYDROPINE HP UMETHIAZIDE TABLET
RESERPINE/HYDROFL
SALUTENSIN UMETHIAZIDE TABLET
RESERPINE/HYDROFL
SALUTENSIN-DEMI UMETHIAZIDE TABLET
RESERPINE/METHYCL
DIUTENSEN-R OTHIAZIDE TABLET
RESERPINE/POLYTHIA
RENESE-R ZIDE TABLET
RESERPINE/TRICHLOR
METATENSIN #2 METHIAZIDE TABLET
RESERPINE/TRICHLOR
METATENSIN #4 METHIAZIDE TABLET
RESERPINE/TRICHLOR
ROPRES METHIAZIDE TABLET
RILUTEK RILUZOLE TABLET
RISPERDAL RISPERIDONE TABLET
RISPERDAL RISPERIDONE TABLET, RAPID DISSOLVE
NORVIR RITONAVIR CAPSULE
NORVIR RITONAVIR SOLUTION, ORAL
KALETRA RITONAVIR/LOPINAVIR | CAPSULE
KALETRA RITONAVIR/LOPINAVIR | SOLUTION, ORAL
RIVASTIGMINE
EXELON TARTRATE CAPSULE
RIVASTIGMINE
EXELON TARTRATE SOLUTION, ORAL
VIOXX ROFECOXIB TABLET
REQUIP ROPINIROLE HCL TABLET
ROSIGLITAZONE
AVANDIA MALEATE TABLET
ROSIGLITAZONE/METF
AVANDAMET ORMIN HCL TABLET
ROSUVASTATIN
CRESTOR CALCIUM TABLET
FORTOVASE SAQUINAVIR CAPSULE
SAQUINAVIR
INVIRASE MESYLATE CAPSULE
ATAPRYL SELEGILINE HCL TABLET
CARBEX SELEGILINE HCL TABLET
ELDEPRYL SELEGILINE HCL CAPSULE
ELDEPRYL SELEGILINE HCL TABLET
SELEGILINE HCL SELEGILINE HCL CAPSULE
SELEGILINE HCL SELEGILINE HCL TABLET
ZOLOFT SERTRALINE HCL TABLET
RENAGEL SEVELAMER HCL CAPSULE
RENAGEL SEVELAMER HCL TABLET
ZOCOR SIMVASTATIN TABLET
RAPAMUNE SIROLIMUS TABLET
BETAPACE SOTALOL HCL TABLET
BETAPACE AF SOTALOL HCL TABLET
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SORINE SOTALOL HCL TABLET
SOTALOL SOTALOL HCL TABLET
SOTALOL HCL SOTALOL HCL TABLET
SPIRONOLACT/HYDRO
ALDACTAZIDE CHLOROTHIAZID TABLET
SPIRONOLACT/HYDRO
HYDROTONE CHLOROTHIAZID TABLET
SPIRONOLACT/HYDRO
SPIROCHLOR CHLOROTHIAZID TABLET
SPIRONOLACT/HYDRO
SPIRONAZIDE CHLOROTHIAZID TABLET
SPIRONOLACT/HYDRO
SPIRONOLACTONE W/HCTZ CHLOROTHIAZID TABLET
SPIRONOLACT/HYDRO
SPIRONOLACTONE/HCTZ CHLOROTHIAZID TABLET
ALDACTONE SPIRONOLACTONE TABLET
SPIRONOLACTONE SPIRONOLACTONE TABLET
CARAFATE SUCRALFATE TABLET
SUCRALFATE SUCRALFATE TABLET
ANTURANE SULFINPYRAZONE CAPSULE
ANTURANE SULFINPYRAZONE TABLET
SULFINPYRAZONE SULFINPYRAZONE CAPSULE
SULFINPYRAZONE SULFINPYRAZONE TABLET
COGNEX TACRINE HCL CAPSULE
TACROLIMUS
PROGRAF ANHYDROUS CAPSULE
NOLVADEX TAMOXIFEN CITRATE | TABLET
TAMOXIFEN CITRATE TAMOXIFEN CITRATE | TABLET
CAPSULE, SUSTAINED RELEASE
FLOMAX TAMSULOSIN HCL 24 HR
MICARDIS TELMISARTAN TABLET
TELMISARTAN/HYDRO
MICARDIS HCT CHLOROTHIAZID TABLET
TENOFOVIR
DISOPROXIL
VIREAD FUMARATE TABLET
HYTRIN TERAZOSIN HCL CAPSULE
HYTRIN TERAZOSIN HCL TABLET
TERAZOSIN TERAZOSIN HCL CAPSULE
TERAZOSIN HCL TERAZOSIN HCL CAPSULE
TERAZOSIN HCL TERAZOSIN HCL TABLET
THEOPHYLLINE
ACCURBRON ANHYDROUS LIQUID (ML)
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
AEROLATE 111 ANHYDROUS 12 HR
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
AEROLATE JR ANHYDROUS 12 HR
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
AEROLATE SR ANHYDROUS 12 HR
THEOPHYLLINE
AQUAPHYLLIN ANHYDROUS SYRUP
THEOPHYLLINE
ASMALIX ANHYDROUS ELIXIR
THEOPHYLLINE
BRONKODYL ANHYDROUS CAPSULE
THEOPHYLLINE
BRONKODYL ANHYDROUS ELIXIR
THEOPHYLLINE TABLET, SUSTAINED RELEASE
CONSTANT-T ANHYDROUS 12HR
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THEOPHYLLINE
ELIXOPHYLLIN ANHYDROUS CAPSULE

THEOPHYLLINE
ELIXOPHYLLIN ANHYDROUS ELIXIR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
ELIXOPHYLLIN SR ANHYDROUS 12 HR

THEOPHYLLINE
LANOPHYLLIN ANHYDROUS ELIXIR

THEOPHYLLINE
LIXOLIN ANHYDROUS ELIXIR

THEOPHYLLINE
QUIBRON-T ANHYDROUS TABLET

THEOPHYLLINE TABLET, SUSTAINED RELEASE
QUIBRON-T/SR ANHYDROUS 12HR

THEOPHYLLINE TABLET, SUSTAINED RELEASE
RESPBID ANHYDROUS 12HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 100 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 125 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 200 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 200 GYROCAPS ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 300 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 50 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-BID 75 ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SLO-PHYLLIN ANHYDROUS 12 HR

THEOPHYLLINE
SLO-PHYLLIN ANHYDROUS TABLET

THEOPHYLLINE
SLO-PHYLLIN 80 ANHYDROUS SYRUP

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
SOMOPHYLLIN-CRT ANHYDROUS 12 HR

THEOPHYLLINE
SOMOPHYLLIN-T ANHYDROUS CAPSULE

THEOPHYLLINE TABLET, SUSTAINED RELEASE
SUSTAIRE ANHYDROUS 12HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEO-24 ANHYDROUS 24 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOBID ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOBID JR ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOBRON SR ANHYDROUS 12 HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOCAP ANHYDROUS 12 HR

THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEOCHRON ANHYDROUS 12HR

THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOCLEAR LA-260 ANHYDROUS 12 HR

THEOPHYLLINE
THEOCLEAR-80 ANHYDROUS SYRUP
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Brand Name Generic Name Dosage
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEO-DUR ANHYDROUS 12HR
THEOPHYLLINE
THEO-DUR SPRINKLE ANHYDROUS CAPSULE, SPRINKLE
THEOPHYLLINE
THEOLAIR ANHYDROUS TABLET
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEOLAIR-SR ANHYDROUS 12HR
THEOPHYLLINE
THEOPHYL ANHYDROUS TABLET, CHEWABLE
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOPHYLLINE ANHYDROUS 12 HR
THEOPHYLLINE
THEOPHYLLINE ANHYDROUS ELIXIR
THEOPHYLLINE
THEOPHYLLINE ANHYDROUS TABLET
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEOPHYLLINE ANHYDROUS 12HR
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOPHYLLINE ANHYDROUS |ANHYDROUS 12 HR
THEOPHYLLINE
THEOPHYLLINE ANHYDROUS |ANHYDROUS ELIXIR
THEOPHYLLINE
THEOPHYLLINE ANHYDROUS |ANHYDROUS TABLET
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEOPHYLLINE ANHYDROUS |ANHYDROUS 12HR
THEOPHYLLINE
THEOPHYLLINE ER ANHYDROUS TABLET, SUSTAINED ACTION
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEO-SAV ANHYDROUS 12HR
THEOPHYLLINE
THEOSTAT 80 ANHYDROUS SYRUP
THEOPHYLLINE CAPSULE, SUSTAINED RELEASE
THEOVENT ANHYDROUS 12 HR
THEOPHYLLINE TABLET, SUSTAINED RELEASE
THEO-X ANHYDROUS 12HR
THEOPHYLLINE TABLET, SUSTAINED RELEASE
T-PHYL ANHYDROUS 12HR
THEOPHYLLINE
TRUXOPHYLLIN ANHYDROUS ELIXIR
THEOPHYLLINE TABLET, SUSTAINED RELEASE
UNI-DUR ANHYDROUS 24HR
THEOPHYLLINE
UNIPHYL ANHYDROUS TABLET, SUSTAINED ACTION
MELLARIL THIORIDAZINE HCL TABLET
THIORIDAZINE HCL THIORIDAZINE HCL TABLET
NAVANE THIOTHIXENE CAPSULE
THIOTHIXENE THIOTHIXENE CAPSULE
THIOTHIXENE HCL THIOTHIXENE CAPSULE
PROLOID THYROGLOBULIN TABLET
ARMOUR THYROID THYROID TABLET
ETWON THYROID TABLET
NATURE-THROID THYROID TABLET
THYROID THYROID TABLET
TABLET, DELAYED RELEASE
THYROID THYROID (ENTERIC COATED)
WESTHROID THYROID TABLET
THYROID STRONG THYROID STRONG TABLET
THYRAR THYROID,BOVINE TABLET
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Brand Name Generic Name Dosage
BIO-THROID THYROID,PORK CAPSULE
S-P-T THYROID,PORK CAPSULE
GABITRIL TIAGABINE HCL TABLET
TILUDRONATE
SKELID DISODIUM TABLET
BLOCADREN TIMOLOL MALEATE TABLET
TIMOLOL MALEATE TIMOLOL MALEATE TABLET
TIMOLOL/HYDROCHLO
TIMOLIDE ROTHIAZIDE TABLET
TONOCARD TOCAINIDE HCL TABLET
RONASE TOLAZAMIDE TABLET
TOLAZAMIDE TOLAZAMIDE TABLET
TOLINASE TOLAZAMIDE TABLET
ORINASE TOLBUTAMIDE TABLET
TOLBUTAMIDE TOLBUTAMIDE TABLET
TASMAR TOLCAPONE TABLET
TOLTERODINE
DETROL TARTRATE TABLET
TOLTERODINE CAPSULE, SUSTAINED RELEASE
DETROL LA TARTRATE 24 HR
TOPAMAX TOPIRAMATE CAPSULE, SPRINKLE
TOPAMAX TOPIRAMATE TABLET
FARESTON TOREMIFENE CITRATE | TABLET
DEMADEX TORSEMIDE TABLET
TORSEMIDE TORSEMIDE TABLET
MAVIK TRANDOLAPRIL TABLET
TRANDOLAPRIL/VERAP
TARKA AMIL HCL TABLET, MULTIPHASIC RELEASE
TRANYLCYPROMINE
PARNATE SULFATE TABLET
DYRENIUM TRIAMTERENE CAPSULE
TRIAMTERENE/HYDRO
DYAZIDE CHLOROTHIAZID CAPSULE
TRIAMTERENE/HYDRO
DYAZIDE 50/25 CAP 100'S CHLOROTHIAZID CAPSULE
TRIAMTERENE/HYDRO
MAXZIDE CHLOROTHIAZID TABLET
TRIAMTERENE/HYDRO
MAXZIDE-25MG CHLOROTHIAZID TABLET
TRIAMTERENE/HYDRO
TRIAMTERENE W/HCTZ CHLOROTHIAZID CAPSULE
TRIAMTERENE/HYDRO
TRIAMTERENE W/HCTZ CHLOROTHIAZID TABLET
TRIAMTERENE/HYDRO
TRIAMTERENE-HCTZ CHLOROTHIAZID TABLET
AQUAZIDE TRICHLORMETHIAZIDE | TABLET
DIURESE TRICHLORMETHIAZIDE | TABLET
METAHYDRIN TRICHLORMETHIAZIDE | TABLET
NAQUA TRICHLORMETHIAZIDE | TABLET
TRICHLORMETHIAZIDE TRICHLORMETHIAZIDE | TABLET
TRIFLUOPERAZINE
STELAZINE HCL TABLET
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TRIFLUOPERAZINE

TRIFLUOPERAZINE HCL HCL TABLET
TRIHEXYPHENIDYL

ARTANE HCL ELIXIR
TRIHEXYPHENIDYL

ARTANE HCL TABLET
TRIHEXYPHENIDYL

ARTANE SEQUEL HCL CAPSULE, SUSTAINED ACTION
TRIHEXYPHENIDYL

TRIHEXANE HCL TABLET
TRIHEXYPHENIDYL

TRIHEXY-2 HCL TABLET
TRIHEXYPHENIDYL

TRIHEXY-5 HCL TABLET
TRIHEXYPHENIDYL

TRIHEXYPHENIDYL HCL HCL ELIXIR
TRIHEXYPHENIDYL

TRIHEXYPHENIDYL HCL HCL TABLET

TRIDIONE TRIMETHADIONE CAPSULE

TRIDIONE TRIMETHADIONE TABLET, CHEWABLE
TRIMIPRAMINE

SURMONTIL MALEATE CAPSULE
TRIMIPRAMINE

TRIMIPRAMINE MALEATE MALEATE CAPSULE

REZULIN TROGLITAZONE TABLET

ACTIGALL URSODIOL CAPSULE

URSO URSODIOL TABLET

URSODIOL URSODIOL CAPSULE
VALGANCICLOVIR

VALCYTE HYDROCHLORIDE TABLET

DEPAKENE VALPROATE SODIUM SYRUP

MYPROIC ACID VALPROATE SODIUM | SYRUP

VALPROIC ACID VALPROATE SODIUM | SYRUP

DALPRO VALPROIC ACID CAPSULE

DEPAKENE VALPROIC ACID CAPSULE

VALPROIC ACID VALPROIC ACID CAPSULE

DIOVAN VALSARTAN CAPSULE

DIOVAN VALSARTAN TABLET
VALSARTAN/HYDROCH

DIOVAN HCT LOROTHIAZIDE TABLET

EFFEXOR VENLAFAXINE HCL TABLET

CAPSULE, SUSTAINED RELEASE

EFFEXOR XR VENLAFAXINE HCL 24 HR

CALAN VERAPAMIL HCL TABLET

CALAN SR VERAPAMIL HCL TABLET, SUSTAINED ACTION

TABLET, SUST. RELEASE

COVERA-HS VERAPAMIL HCL OSMOTIC PUSH

ISOPTIN VERAPAMIL HCL TABLET

ISOPTIN S.R. VERAPAMIL HCL TABLET, SUSTAINED ACTION

ISOPTIN SR VERAPAMIL HCL TABLET, SUSTAINED ACTION

VERAPAMIL HCL

VERAPAMIL HCL

CAPSULE, 24HR SUSTAINED
RELEASE PELLETS

VERAPAMIL HCL

VERAPAMIL HCL

TABLET

VERAPAMIL HCL

VERAPAMIL HCL

TABLET, SUSTAINED ACTION

CAPSULE, 24HR SUSTAINED

VERELAN VERAPAMIL HCL RELEASE PELLETS

CAPSULE, 24HR SUSTAINED
VERELAN PM VERAPAMIL HCL RELEASE PELLETS
ACCOLATE ZAFIRLUKAST TABLET
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HIVID ZALCITABINE TABLET
RETROVIR ZIDOVUDINE CAPSULE
RETROVIR ZIDOVUDINE SYRUP
RETROVIR ZIDOVUDINE TABLET
ZYFLO ZILEUTON TABLET
GEODON ZIPRASIDONE HCL CAPSULE
ZONEGRAN ZONISAMIDE CAPSULE
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