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UHA Preferred Drug Listing (PDL) 
 
 
We are pleased to present you with the UHA preferred drug listing.  The preferred drug listing is the cornerstone for 
a progressive program of managed care pharmacotherapy.  Prescription drug therapy is an integral component of 
your patient’s comprehensive treatment program.  The preferred drug listing was created to ensure UHA patients 
receive high quality, cost-effective, rational drug therapy. 
 
UHA is responsible for developing and maintaining the preferred drug listing.  In making its decisions, UHA utilizes 
consultant physicians and pharmacists representing various medical specialties.  In addition to clinical 
considerations, UHA evaluates the cost of treatment of therapeutically equivalent drugs and bioequivalency data 
provided by the Food and Drug Administration (FDA).  With a primary consideration to provide a safe, effective and 
comprehensive preferred drug listing, UHA evaluated all therapeutic categories and has selected the most cost 
effective agent(s) in each class. 
 
The preferred drug listing development and maintenance is a dynamic process.  UHA regularly reviews new and 
existing medications to ensure the preferred drug listing meets the needs of both members and providers.   
 
We invite recommendations and comments on improving the content or format of the preferred drug listing.  For 
new drug consideration, our address is: 

 
UHA 

Health Care Services  
700 Bishop St, Suite 300 

Honolulu, HI 96813 
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PROCEDURES FOR AMENDING PREFERRED DRUG LISTING 

 
Physicians may request the addition of a new drug, or a review of drugs for inclusion or exclusion from the UHA  Preferred Drug Listing by 
submitting their request to: 

 
UHA 

Health Care Services  
700 Bishop St, Suite 300 

Honolulu, HI 96813 
 
 

 
COVERED MEDICATIONS 

 
Unless otherwise limited by the plan, all dosage forms and strengths of a listed medication available at the time of printing are covered.  In 
order to reduce the risk of adverse effects to our patients, UHA will not cover prescription drugs when prescribed for experimental, 
investigational or non-FDA approved indications. 
 
Drugs that are newly introduced are subject to a review period. Prior to evaluation, these drugs may be not covered, or may be subject to a 
higher co-payment. 
 
 

GENERIC MEDICATIONS 
 
UHA encourages the use of generic medications whenever possible.  This Preferred Drug Listing (PDL) includes all generics available.  In 
order to help the Prescriber, the generic medications are listed according to their generic/chemical name as well as their previous “Brand” 
name.  The asterisk (*) designation indicates a generic equivalent is available. 
 
It is important to remember that this PDL’s intent is to cover only the generic form of the drugs (cephalexin or “KEFLEX generic”) and not 
the Brand forms. There is a higher co-payment for brand name drugs that have an approved generic available. 
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UHA PREFERRED DRUG LISTING 
 
  
Generic      Generic/Chemical Brand 
Available    Name Name 
 
Chapter 1     
ANTIINFECTIVES 
1.1 Penicillins 

* Ampicillin PRINCIPEN 
* Dicloxacillin DYNAPEN 
* Penicillin VK VEETIDS 
* Cloxacillin CLOXAPEN 
* Oxacillin OXACILLIN 
* Amoxicillin TRIMOX 
* Amoxicillin/potassium clavulanate AUGMENTIN 

1.2 Cephalosporins 
* Cephalexin KEFLEX 
* Cefaclor, Cefaclor ER CECLOR & CECLOR ER 
* Cefadroxil DURICEF 
* Cefuroxime CEFTIN 
* Cephradine VELOSEF 

1.3  Erythromycins 
* Erythromycin stearate ERYTHROCIN 
* Erythromycin ethylsuccinate E.E.S. 
* Erythromycin base  

(enteric-coated) 
ERY-TAB 

* Erythromycin Estolate ILOSONE 
* Azithromycin  AZITHROMYCIN  
* Azithromycin ZITHROMAX 

1.4 Tetracyclines 
* Tetracycline SUMYCIN 
* Doxycycline VIBRAMYCIN 
* Minocycline MINOCIN 

1.5 Quinolones 
* Ciprofloxacin generic CIPRO 

 Moxifloxacin AVELOX 
1.6 Aminoglycosides 

* Neomycin 
1.7 Sulfonamides 

* SMZ/TMP BACTRIM, SEPTRA 
* Sulfisoxazole/erythromycin PEDIAZOLE 
* Sulfisoxazole GANTRISIN 
* Sulfisoxazole GANTRISIN Pediatric Suspension 

1.8 Antituberculosis 
* Isoniazid ISONIAZID 
* Ethambutol MYAMBUTOL 
* Rifampin RIFADIN 
* Pyrazinamide PYRAZINAMIDE 

1.9 Antifungal  
* Nystatin MYCOSTATIN  
* Clotrimazole MYCELEX  
* Griseofulvin FULVICIN UF, FULVICIN P/G  
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Generic                        Generic/Chemical    Brand 
Available                      Name    Name 

* Ketoconazole NIZORAL 
* Fluconazole DIFLUCAN 
* Terbinafine LAMISIL 

1.10 Antiviral 
* Amantadine SYMMETREL 
* Rimantadine FLUMADINE 
 Famciclovir FAMVIR 
 Valacyclovir VALTREX 
* Acyclovir ZOVIRAX 
 Lamivudine EPIVIR 
 Adefovir HEPSERA 
 Entecavir BARACLUDE 
 Etravirine INTELENCE (Prior authorization required)  
 Raltegravir ISENTRESS (Prior authorization required) 

 Zidovudine RETROVIR 
 Indinavir CRIXIVAN 
 Zidovudine, Lamivudine COMBIVIR 
 Abacavir/Lamivudine/Zidovudine TRIZIVIR 
 Lopinavir, Ritonavir KALETRA 
 Tenofovir VIREAD 
 Didanosine (ddI) VIDEX 
 Lamivudine EPIVIR 
 Efavirenz SUSTIVA 
 Delavirdine RESCRIPTOR 
 Stavudine ZERIT 
 Amprenavir AGENERASE 
 Saquinavir INVIRASE, FORTOVASE 
 Ritonavir NORVIR 
 Nelfinavir Mesylate VIRACEPT 
1.11 Antimalarial 

* Quinine QUININE 
* Hydroxychloroquine PLAQUENIL 

 Chloroquine ARALEN 
* Mefloquine LARIAM 

 Proguanil + Atovaquone MALARONE 
1.12 Amebicides 
 Iodoquinol YODOXIN 
 Tinidazole TINDAMAX 
1.13 Anthelmintics 

* Mebendazole VERMOX 
 Praziquantel BILTRICIDE 
1.14 Miscellaneous Antiinfectives 

* Trimethoprim TRIMPEX  
 Dapsone DAPSONE 
* Nitrofurantoin MACRODANTIN  
* Metronidazole (250mg, 500mg) FLAGYL  
* Clindamycin  CLEOCIN  
 Rifaximin  XIFAXAN 
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Generic                        Generic/Chemical    Brand 
Available                      Name    Name 
 
Chapter 2     
ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS 
 All FDA-Approved, non-injectable Antineoplastics and Immunosuppressants are eligible for coverage provided that they are listed in the 

Compendia-Based Drug Bulletin as an indication for treatment of a specific neoplasm. (listing can be found at 
http://www.nccn.org/Registration/login/login.aspx?s=DC 
 

2.1 Antineoplastics and Immunosupressants 
 Altrefamine HEXALEN 
 Anastrozole ARIMIDEX 
* Azathioprine IMURAN 
 Bicalutamide CASODEX 
 Busulfan MYLERAN 
 Capecitabine XELODA 
 Chlorambucil LEUKERAN 
* Cyclophosphamide CYTOXAN 
 Dasatanib SPRYCEL 
 Erlotinib TARCEVA 
 Estramustine EMCYT 
* Etopaside VEPSID 
* Flutamide EULEXIN 
* Hydroxyurea HYDREA 
 Imatanib GLEEVEC 
 Lapatinib TYKERB 
 Lenalidomide REVLIMID 
 Letrozole FEMARA 
 Levamisole ERGAMISOL 
 Lomustine CEENU 
* Megestrol MEGACE 
 Melphalan ALKERAN 
* Mercaptopurine PURINETHOL 
 Methotrexate RHEUMATREX 
 Mitotane LYSODREN 
 Mycophenolic Acid CELLCEPT 
 Nilotinib TASIGNA 
 Nilutamide NILANDRON 
 Procarbazine MATULANE 

 Sorafenib NEXAVAR 
 Sunitinib SUTENT 
* Tamoxifen NOLVADEX  
 Testolactone TESLAC 
 Thioguanine THIOGUANINE 
 Toremifene citrate FARESTON 
* Tretinoin VESANOID 
 Vorinostat ZOLINZA 
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Generic      Generic/Chemical Brand 
Available    Name Name 
 
Chapter 3       
ENDOCRINE MEDICATIONS 
3.1 Systemic Corticosteroids 
3.1.1 Glucocorticosteroids 

* Prednisone ORASONE 
* Prednisolone PREDNISOLONE 
* Dexamethasone DECADRON 
* Methylprednisolone MEDROL 
* Prednisolone syrup PRELONE PRELONE 

3.1.2 Mineralocorticoids 
* Hydrocortisone HYDROCORTISONE 
* Fludrocortisone FLORINEF 

3.2 Androgens 
* Fluoxymesterone HALOTESTIN 

 Testosterone, transdermal TESTODERM PATCH 
 Testosterone, gel ANDROGEL 
3.3 Estrogens 

* Estradiol ESTRACE 
 Estrogens conjugated PREMARIN 
* Estradiol, transdermal CLIMARA  
* Estradiol, transdermal ESTRADERM  

3.4 Estrogens/Progestin Combinations 
 Estrogens conjugated/ medroxyprogesterone PREMPRO, PREMPHASE 
3.5 Estrogen/Androgen Combinations 

* Esterified Estrogens/Methyltestosterone ESTRATEST, HS  
3.6 Oral Contraceptives 
3.6.1 Mono-Phasic Oral Contraceptives 

* Drospirenone/ethinyl/estradiol YASMIN / OCELLA 
* Ethinyl estradiol/norethindrone ORTHO-NOVUM 1/35, 1/50 
* Ethinyl estradiol/norethindrone DEMULEN 
* Ethinyl estradiol/norethindrone LOESTRIN/FE 
* Ethinyl estradiol/desogestrel DESOGEN 
* Ethinyl estradiol/desogestrel MIRCETTE 
* Levonorgestrel/ethinyl/estradiol NORDETTE  
* Levonorgestrel/ethinyl/estradiol ALESSE generic  

3.6.2 Tri-Phasic Oral Contraceptives 
* Norethindrone/ethinyl/estradiol ORTHO-NOVUM 7/7/7 
* Norethindrone/ethinyl/estradiol TRI-NORINYL  
* Levonorgestrel/ethinyl/estradiol TRIPHASIL 

3.6.3 Progestin Only Oral Contraceptives 
 Levonorgestrel PLAN B 

* Norethindrone ORTHO-MICRONOR 
3.7 Progestins 

* Medroxyprogesterone PROVERA, CYCRIN  
3.8 Oral Hypoglycemics 

* Glyburide MICRONASE 
* Glipizide GLUCOTROL 
* Tolbutamide ORINASE 
* Tolazamide TOLINASE 
* Glyburide GLYNASE 

 Glimepiride AMARYL 
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Generic      Generic/Chemical Brand 
Available    Name Name 

* Metformin GLUCOPHAGE 
* Metformin, Glyburide GLUCOVANCE 

 Repaglinide PRANDIN 
* Acarbose PRECOSE 

 Sitagliptin JANUVIA 
 Sitagliptin/metformin HCI JANUMET 
 Pioglitazone ACTOS 
 Rosiglitazone, Metformin AVANDAMET 
3.9 Insulins & insulin type injectables (This includes the mix, pens, & vials)  
 Insulin/recom HUMULIN 
 Insulin/recom NOVOLIN 
 Insulin lispro HUMALOG 
 Insulin aspartate NOVOLOG 
 Insulin glargine LANTUS 
 Insulin glargine APIDRA 
  Exenatide BYETTA 
3.10 Glucose Test Strips 
 Glucose Test Strips TRUE TRACK 
3.11 Glucagon 
 Glucagon GLUCAGON KIT 

 
3.12 Antithyroid Drugs 

* Methimazole TAPAZOLE 
* Propylthiouracil PTU 

3.13 Thyroid Hormones 
* Levothyroxine-T4 SYNTHROID , LEVOXYL  

 Levothyroxine-T4 LEVOTHROID 
 Liothyronine T3 CYTOMEL 
3.14 Ovulation Stimulants - Coverage based upon plan design 
3.15 Other Endocrine Drugs 

* Bromocriptine PARLODEL  
* Desmopressin nasal spray DDAVP Spray 
* Desmopressin DDAVP 
 Cabergoline DOSTINEX 
 Residronate ACTONEL 
 Raloxifene EVISTA 
* Alendronate FOSAMAX 
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Generic      Generic/Chemical Brand 
Available    Name Name 
 
Chapter 4      
CARDIOVASCULAR MEDICATIONS 
4.1 Cardiac Glycosides 

* Digoxin LANOXIN  
4.2 Nitrates 

* Nitroglycerin Oint NITROL OINT  
* Nitroglycerin NITROSTAT  
* Nitroglycerin patch NITRO-DUR, DEPONIT  
 Nitroglycerin spray NITROLINGUAL SPRAY 
* Nitroglycerin SR NITRO-BID  
* Isosorbide monohydrate IMDUR, MONOKET, ISMO  
* Isosorbide dinitrate ISORDIL (excluding Tembids)  

4.3 Betablockers 
4.3.1 Beta-1 Specific 

* Atenolol TENORMIN  
* Metoprolol LOPRESSOR  
* Metoprolol ER TOPROL XL 
* Bisoprotol ZEBETA  

4.3.2 Non-Selective 
* Nadolol CORGARD  
* Propranolol LA INDERAL LA   
* Pindolol VISKEN   
* Bisoprolol ZEBETA   
* Carvedilol COREG 
 Carvedilol COREG SR 
* Bisoprolol/HCTZ ZIAC   
* Metoprolol tartrate/HCTZ LOPRESSOR HCT   
* Atenolol/chlorthalidone TENORETIC   

4.4 Calcium Antagonists 
* Verapamil CALAN   
* Verapamil SR CALAN SR   
* Nifedipine SR ADALAT-CC   
* Diltiazem & Diltiazem ER TIAZAC , DILACOR  
* Amlodopine NORVASC 

4.5 Antidysrhythmic Drugs 
* Digoxin LANOXIN   
* Quinidine Sulfate QUINIDINE SULFATE   
* Procainamide PRONESTYL  
* Disopyramide NORPACE ,  

NORPACE CR  
* Quinidine gluconate QUINAGLUTE   
* Flecainide TAMBOCOR  
* Mexiletine HCI MEXITIL   
* Quinidine sulfate SR QUINIDEX  
* Procainamide SR PROCAN SR  
* Propafenone RYTHMOL   
* Sotalol HCL BETAPACE AF   
* Amiodarone CORDARONE   
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Generic      Generic/Chemical Brand 
Available    Name Name 
4.6 Angiotensin Converting Enzyme Inhibitor 
4.6.1 Angiotensin Converting Enzyme Inhibitors Combination 

* Benazepril/HCTZ LOTENSIN HCT  
* Lisinopril/HCTZ ZESTORETIC   
 Quinapril/HCTZ ACCUPRIL 
 Fosinopril/HCTZ MONOPRIL HCT 

4.6.2 Angiotensin II Antagonists(ARB) 
 Irbesartan AVAPRO 
 Olmesartan BENICAR 
 Candesartan cilexetil ATACAND 

4.6.3 Angiotensin II Antagonist Combination 
 Irebsartan/HCTZ AVALIDE 
 Olmesartan/HCTZ BENICAR HCT 

4.7 Antiadrenergic Agents-Centrally Acting 
* Methyldopa ALDOMET   
* Clonidine CATAPRES (tabs only)  
* Guanabenz acetate WYTENSIN   
* Guanfacine TENEX   

4.8 Antiadrenergic Agents-Peripheral Acting 
* Prazosin MINIPRESS  
* Terazosin HYTRIN c 

4.9 Alpha Blockers 
 Phenoxybenzamine DIBENZYLINE 

4.10 Vasodilators 
* Hydralazine APRESOLINE   

4.11 Diuretics 
4.11.1 Loop Diuretics 

* Furosemide LASIX   
* Bumetanide BUMEX  
* Torsemide DEMADEX   

4.11.2 Thiazide & Related Diuretics 
* Chlorothiazide DIURIL   
* Hydrochlorothiazide HYDRODIURIL   
* Chlorthalidone HYGROTON  
* Indapamide LOZOL   
* Methyclothiazide ENDURON   
* Metolazone ZAROXOLYN  
* Methyclothiazide/deserpidine ENDURONYL & ENDURONYL FORTE   

4.11.3 Potassium Sparing Diuretics 
* Triamterene/HCTZ MAXZIDE-25, MAXZIDE-50  
* Triamterene/HCTZ DYAZIDE  
* Amiloride/HCTZ MODURETIC  
* Spironolactone ALDACTONE   
* Spironolactone/HCTZ ALDACTAZIDE  

4.11.4 Carbonic Anhydrase Inhibitor 
* Acetazolamide DIAMOX   
* Methazolamide NEPTAZANE  

4.12 Cholesterol Lowering Agents 
4.12.1 HMG CoA Reductase 

* Lovastatin MEVACOR  
 Atorvastatin LIPITOR 
* Simvastatin ZOCOR 
 Pravastatin PRAVACHOL 
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Available    Name Name 

 Ezetimibe ZETIA 
 Rosuvastatin CRESTOR 10mg* 

4.12.2 Other Cholesterol Lowering Agents 
* Cholestyramine sucrose QUESTRAN  
* Cholestyramine aspartame QUESTRAN LIGHT  
 Niacin timed release NIASPAN 
* Gemfibrozil LOPID   

4.13 Miscellaneous Cardiovascular Drugs 
* Pentoxifylline TRENTAL  
 Enoxaparin LOVENOX 

 
*Crestor – any dose over 10mg must have a PA
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Generic      Generic/Chemical Brand 
Available    Name Name 
 
Chapter 5       
RESPIRATORY MEDICATIONS 
5.1 Antihistamines 
 Consider OTC PRODUCTS as first line therapy  
5.1.1 Single-Entity Products 

* Diphenhydramine 50mg  BENADRYL 50MG  
* Cyproheptadine PERIACTIN  
* Hydroxyzine ATARAX, VISTARIL  
* Clemastine TAVIST  
* Fexofenadine ALLEGRA (non-preferred copayment limited 

to 30 day supply)  
5.1.2 Combination Products 

* Fexofenadine D ALLEGRA D  
5.1.3 Nasal Antihistamines 

* Azelastine ASTELIN NASAL SPRAY   
5.2 Decongestant Products 

* Pseudoephedrine/guaifenesin ENTEX PSE, GUAIMAX-D , DURATUSS   
* Pseudoephedrine/guaifenesin ZEPHREX LA, DECONSAL II   

5.3 Antitussives & Expectorants 
* Guaifenesin HUMIBID LA/FENESIN  
* Guaifenesin/Dextromethorphan HUMIBID DM, FENESIN DM   
* Phenylephrine/promethazine PHENERGAN VC   
* Dextromethorphan/promethazine PHENERGAN DM  
* Codeine/promethazine PHENERGAN COD  
* Codeine/phenylephrine/promethazine PHENERGAN VC & COD   
* Codeine/guaifenesin ROBITUSSIN AC   
* Benzonatate TESSALON   
* Pseudoephedrine/carbinoxamine/DM RONDEC DM  
* PSE/chlorpheniramine/codeine RYNA-C   
* PSE/brompheniramine/dextromethorphan BROMFED DM   

5.4 Antiasthmatics 
5.4.1 Adrenergic Stimulants-Inhalers 

* Albuterol PROVENTIL INHALER  , PROVENTIL HFA 
 Pirbuterol MAXAIR AUTOHALER 
 Lavalbuterol XOPENEX 
 Salmeterol SEREVENT 
 Formoterol FORADIL 

5.4.2 Adrenergic Stimulants-Solutions 
* Metaproterenol ALUPENT   
* Albuterol PROVENTIL  

5.4.3 Adrenergic Stimulants-Oral Tabs 
* Albuterol PROVENTIL  
* Terbutaline BRETHINE   
* Metaproterenol Tab ALUPENT  
* Albuterol SR VOLMAX  

5.4.4 Xanthine Derivatives 
* Theophylline 8-24 hour TR THEO-DUR   
* Theophylline UNIPHYL   
* Theophylline 8-12 hour TR SLO-BID GYROCAPS   
 Theophylline THEO-24 

 
5.4.5 Corticosteroids for Inhalation 



HCR-0167-043009    04.01.09 
 

NOTE: This list may be updated and drugs may be added or deleted as deemed necessary.  For the most updated listing, please contact UHA Health Care 
Services at 532-4006, or 1-800-458-4600, extension 300, from the neighbor islands 
The asterisk (*) designation indicates a generic equivalent is available. 

10 

Generic      Generic/Chemical Brand 
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 Fluticasone FLOVENT 
 Budesonide PULMICORT 
 Triamcinolone acetonide AZMACORT 

5.4.6 Other Drugs for Asthma 
 Ipratropium ATROVENT INHALER 
 Albuterol/Ipratropium COMBIVENT INHALER 
 Cromolyn INTAL INHALER 
 Salmeterol/Fluticasone ADVAIR 
 Tiotropium SPIRIVA 
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Chapter 6      
GASTROINTESTINAL MEDICATIONS 
6.1 Antidiarrheal Preparations   
Consider OTC Imodium as first line therapy 

* Diphenoxylate/atropine LOMOTIL  
6.2 Antiulcer Drugs 
6.2.1 H2 Antagonists 

* Cimetidine TAGAMET   
* Ranitidine ZANTAC   
* Nizatidine AXID   
* Famotidine PEPCID  

6.2.2 H. pylori treatments 
 Lansoprazole/amoxicillin/clarithromycin PREVPAC 
  Tetracycline/metronidazole/bismuth subsalicylate    HELIDAC   

6.2.3 Other anti-ulcer products 
* Sucralfate CARAFATE   
* Misoprostol CYTOTEC   
* Omeprazole  PRILOSEC  

6.3 Antiemetic 
* Meclizine ANTIVERT   
* Trimethobenzamide TIGAN   
* Prochlorperazine COMPAZINE   
* Promethazine PHENERGAN  
* Odansetron ZOFRAN, ZOFRAN ODT 
* Granisetron KYTRIL 

6.4 Digestants 
* Lipase/protease/amylase COTAZYM, CREON, PANCREASE, 

VIOKASE  
6.5 Antispasmodics & Drugs Affecting GI Motility 

* CDZ/Clidinium LIBRAX   
* Lactulose / Constulose  ENULOSE  
* Belladonna alkaloids/phenobarbital DONNATAL  
* Dicyclomine BENTYL  
* Osmotic Laxative SORBITOL SOLUTION 70%   
 Enulose LACTULOSE 
* l-Hyoscyamine sulfate LEVSIN, LEVSINEX, 

LEVSINEX SL 
* Metoclopramide REGLAN   
* PEG Solution COLYTE  

6.6 Sulfonamide/Mesalamine Products 
* Sulfasalazine AZULFIDINE  
 Mesalamine enema ROWASA enema 
 Mesalamine CR ASACOL 
 Mesalamine CR PENTASA 
 Olsalazine sodium DIPENTUM 

 Balsalazide disodium COLAZAL 
 Budenoside ENTOCORT 

6.7 Other 
 Urosodiol URSO 
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Chapter  7       
GENITOURINARY 
7.1 Vaginal Antiinfectives 
 OTC PRODUCTS MAY BE USED AS FIRST LINE THERAPY 

* Nystatin MYCOSTATIN   
* Miconazole MONISTAT   
* Terconazole vag cream TERAZOL-3  
* Triple sulfa vag cream SULTRIN VAG CREAM   
* Methenamine  MANDELAMINE  
* Metronidazole cream METROGEL–VAGINAL cream   
* Fluconazole susp and tabs DIFLUCAN SUSP & TABS   
 Clindamycin CLEOCIN VAG CREAM 

7.2 Anticholinergic-Antispasmodics 
* Oxybutynin DITROPAN , DITROPAN XL 
* Flavoxate HCl URISPAS   
* Tolteradine DETROL LA 
* Propanthelene PRO-BANTHINE   
 Solifenacin succinate VESICARE 

7.3 Cholinergic Drugs 
* Bethanechol URECHOLINE  

7.4 Urinary Analgesics 
* Methylene Blue PROSED/URISED 
* Phenazopyridine PYRIDIUM   

7.5 Miscellaneous Genitourinary 
 Alfuzosin HCl UROXATRAL 
 Doxazosin CARDURA 
 Imipramine TOFRANIL 
 Finasteride PROSCAR 
 Histrelin VANTAS (prior authorization required)  
 Dustasteride AVODART 
* Terazosin HYTRIN  
 Tamsulosin  FLOMAX 
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Chapter 8       
CENTRAL NERVOUS  SYSTEM 
8.1 Antianxiety Drugs 

* Diazepam VALIUM   
* Lorazepam ATIVAN   
* Oxazepam SERAX  
* Chlordiazepoxide LIBRIUM   
* Alprazolam XANAX   
* Clorazepate TRANXENE   
* Clonazepam KLONOPIN   
* Buspirone BUSPAR   

8.2 Antidepressants 
* Amitriptyline ELAVIL  
* Imipramine TOFRANIL  
* Doxepin SINEQUAN   
* Nortriptyline PAMELOR   
* Desipramine NORPRAMIN   
* Trazodone DESYREL   
* Maprotiline LUDIOMIL   
* Protriptylline VIVACTIL   
* Amoxapine ASENDIN   
* Clomipramine ANAFRANIL   
* Fluoxetine SARAFEM  
* Fluoxetine PROZAC   
* Paroxetine PAXIL CR 
* Sertraline ZOLOFT 
 Escitalopram LEXAPRO 
 Bupropion WELLBUTRIN SR   
 Bupropion WELLBUTRIN XL 
* Mirtazapine REMERON   
* Venlafaxine EFFEXOR, EFFEXOR XR 
 Duloxetine HCl CYMBALTA 

8.3 Antimania and Mood Stabilizer Drugs  
* Lithium 300mg LITHONATE  
* Lithium ESKALITH, ESKALITH CR   
* Divalproex DEPAKOTE 
 Divalproex ER DEPAKOTE ER  
* Carbamazepine TEGRETOL 

 
 Carbamazepine XR TEGRETOL XR 
* Lamotragine LAMICTAL 25mg chewable 

 
 

8.4 Antipsychotics 
* Thioridazine MELLARIL  
* Chlorpromazine THORAZINE   
* Thiothixene NAVANE   
* Perphenazine TRILAFON  
* Haloperidol HALDOL   
 Haloperidol Decanoate HALDOL DECANOATE 
* Trifluoperazine STELAZINE   
* Fluphenazine PROLIXIN   
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 Fluphenazine Dacanoate PROLIXIN DACANOATE 

 Quetiapine SEROQUIL 
 Olanzapine ZYPREXA 
 Ziprasidone GEODON 
 Aripiprazole ABILIFY 
 Risperidone RISPERDAL 
 Risperidone Long-acting Injection RISPERDAL CONSTA 
   

8.5 Sedatives & Hypnotics 
* Flurazepam DALMANE   
* Temazepam RESTORIL   
* Triazolam HALCION   
* Estazolam PROSOM  
* Zeleplon SONATA 
* Zolpidem AMBIEN 
 Ramelteon ROZEREM 

8.6 CNS Stimulants  
* Methylphenidate RITALIN   
* Dextroamphetamine DEXEDRINE   
* Dextroamphetamine Spansules DEXEDRINE SPANSULES   
* Amphetamine mixture ADDERALL    
 Methylphenidate HCl METADATE CD 
 Methylphenidate HCl CONCERTA 
 Amphetamine mixture  ADDERALL XR 

8.7 Other CNS Drugs 
* Disulfiram ANTABUSE   
 Memantine NAMENDA 
 Donepezil HCL ARICEPT 
 Rivastigime tartarate EXELON (all forms)  

8.8 Smoking Deterrents:  Coverage for Nicotine Replacement Therapy (such as patches, gums, lozenges, etc. are based 
on plan design.  Refer to the member benefit guide for more information 

 Buproprion Hydrochloride  ZYBAN 
 Varenicline  CHANTIX 
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Chapter 9       
ANALGESICS 
9.1 Non-Narcotic Analgesics 

* Salsalate DISALCID, MONOGESIC 
* Butalbital/APAP/caffeine FIORICET 
* Butalbital/APAP/caffeine ESGIC-PLUS 
* Butalbital/ASA/caffeine FIORINAL  
* Tramadol HCL ULTRAM  

9.2 Narcotic Analgesics 
* Acetaminophen/codeine TYLENOL/CODEINE 
* Aspirin/codeine EMPIRIN/CODEINE 
* Hydrocodone/acetaminophen VICODIN, VICODIN ES 
* Hydrocodone/acetaminophen LORCET, LORCET PLUS 
* Butalbital/ASA/caffeine/codeine FIORINAL/COD 
* Oxycodone/acetaminophen PERCOCET 
* Oxycodone/ASA PERCODAN  
* Oxycodone ROXICODONE 
* Hydromorphone DILAUDID  
* Methadone DOLOPHINE  
* Morphine sulfate MSIR  
* Meperidine DEMEROL  
* Morphine sulfate CR MS CONTIN  
* Oxycodone SR OXYCONTIN 
* Fentanyl transdermal DURAGESIC PATCH 

9.3 Non-Steroidal Anti-Inflammatory Drugs 
* Ibuprofen MOTRIN  
* Naproxen Sodium ANAPROX, ANAPROX DS  
* Indomethacin INDOCIN  
* Diflunisal DOLOBID  
* Piroxicam FELDENE  
* Sulindac CLINORIL  
* Ketoprofen ORUDIS  
* Naproxen NAPROSYN  
* Flurbiprofen ANSAID  
* Diclofenac VOLTAREN  
* Oxaprozin DAYPRO  
 Diclofenac/Misoprostol ARTHROTEC 
* Nabumetone RELAFEN  
 Celecoxib CELEBREX 

9.4 Antirheumatics 
* Methotrexate METHOTREXATE  
* Leflunomide ARAVA 
* Hydroxychloroquine PLAQUENIL  
 Auranofin RIDAURA 

9.5 Drugs to Prevent and Treat Gout 
* Colchicine/Probenecid COL-BENEMID  
* Probenecid BENEMID  
* Colchicine COLCHICINE  
* Allopurinol ZYLOPRIM  

9.6 Migraine 
* Isometheptene/dichloralphenazone/ APAP MIDRIN  
* Ergoloid Mesylates HYDERGINE  
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* Butalbital/APAP/caffeine ESGIC-PLUS  
* Butalbital/ASA/caffeine FIORINAL  
* Ergotamine/caffeine CAFERGOT  
 Naratriptan AMERGE 
 Eletriptan RELPAX 
 Sumitriptan injection/tablets/spray IMITREX 
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Chapter 10       
NEUROMUSCULAR 
10.1 Anticonvulsants  

* Phenobarbital PHENOBARBITAL  
* Valproic acid DEPAKENE  
* Carbamazepine TEGRETOL  
* Carbamazepine extended release TEGRETOL XL  
* Primidone MYSOLINE  
* Phenytoin DILANTIN  
 Divalproex sodium DEPAKOTE 
* Ethosuximide ZARONTIN  
* Clonazepam KLONOPIN  
 Levetiracetam KEPPRA 
 Lamotrigine LAMICTAL 
* Gabapentin NEURONTIN  
 Topiramate TOPAMAX 
* Oxcarbazepine TRILEPTAL 
* Zonisamide ZONEGRAN 

10.2 Antiparkinson Drugs  
* Trihexiphenidyl ARTANE  
* Benztropine COGENTIN  
* Carbidopa/levodopa SINEMET  
* Carbidopa/levodopa CR SINEMET CR  
 Procyclidine KEMADRIN 
* Amantadine SYMMETREL  
 Bromocriptine PARLODEL 
 Pramipexole MIRAPEX 
* Ropinirole REQUIP 
 Entacapone COMTAN 
 Carbidopa/Levodopa/Entacapone STALEVO 
* Selegiline ELDEPRYL  

10.3 Skeletal Muscle Relaxants 
* Carisoprodol SOMA  
* Chlorzoxazone PARAFLEX  
* Baclofen LIORESAL  
* Cyclobenzaprine FLEXERIL  
* Methocarbamol ROBAXIN  
* Tizanidine ZANAFLEX  

10.4 Anticholinesterase Muscle Stimulants 
* Pyridostigmine MESTINON  
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Chapter 11      
NUTRITIONAL PRODUCTS   
11.1 Prenatal Vitamins 

* Prenatal vitamins NATALINS RX  
* Prenatal vitamins PRENATE 90  

11.2 Vitamins 
* Multi-vitamins & fluoride TRI-VI-FLOR (tablets & drops)  
* Multi-vitamins & fluoride POLY-VI-FLOR(tablets & drops)  

11.3 Minerals 
* Sodium Fluoride LURIDE (tablets & drops)  

11.4 Potassium Supplements 
* Potassium Cl Liquid POTASSIUM CL LIQUID  
* Potassium Cl tablet K-DUR-10, K-DUR 20  
* Potassium Cl tablet KLOTRIX  
* Potassium Cl tablet K-TABS  
* Potassium Cl effervescent tablet K-LYTE/Cl  

11.5 Misc. Nutritional 
 Levocarnitine CARNITOR 
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Chapter 12       
HEMATOLOGICAL AGENTS 
12.1 Hematopoetic 

* Folic acid FOLIC ACID  
 Vitamin A AQUASOL A 
 Folic acid/B-12/Iron NIFEREX-150 FORTE 
 Leucovorin calcium (folinic acid) WELLCOVORIN 
12.2 Anticoagulant Drugs 

* Warfarin COUMADIN  
12.3 Antiplatelet Drugs 

* Dipyridamole PERSANTINE  
 Clopidogrel PLAVIX 

12.4 Other agents 
 Deferasirox EXJADE  (prior authorization required) 
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CHAPTER 13 
OPHTHALMIC MEDICATIONS 
13.1 Alpha-adrenoceptor Agonists 

* Brimonidine ALPHAGAN  
 Brimonidine  ALPHAGAN-P 

13.1.2 Alpha-adrenoceptor Agonists Combination 
 Brimonidine and Timolol  COMBIGAN 
13.2 Anti-inflammatory Agents 
13.2.1 Corticosteroids 

* Dexamethasone DECADRON  
* Prednisolone Acetate PRED FORTE, PRED MILD  
 Fluorometholone Alcohol FML, FML FORTE, FML S.O.P.  

 Rimexalone  VEXOL 
 Loteprednol etabonate LOTEMAX 
13.2.2 Non-steroidal Anti-inflammatory Drugs 

* Flurbiprofen OCUFEN   
* Diclofenac VOLTAREN   

13.3 Anti-allergic Agents 
* Cromolyn Sodium Ophthalmic Solution CROLOM , OPTICROM   
 Loteprednol etabonate ALREX 
 Olopatadine HCL PATANOL 

13.4 Antimicrobial Agents 
13.4.1 Antibiotics and Antibiotic Combinations 

* Bacitracin 500un/mg AK-TRACIN  
* Chloramphenicol CHLOROPTIC  
* Erythromycin Ointment ILOTYCIN   
* Gentamicin GENOPTIC  
* Tobramycin TOBREX g  
* Neomycin/bacitracin/polymyxin B TRIPLE ANTIBIOTIC  
* Bacitracin/polymyxin B POLYSPORIN  
* Gramicidin, Neomycin, Polymyxin B NEOSPORIN  
* Sulfacetamide solution and ointment BLEPH-10  
* Trimethoprim, Polymyxin B 10000un/ml POLYTRIM  
* Ciprofloxacin ophthalmic  CILOXAN 
 Gatifloxacin ZYMAR 
 Moxifloxacin VIGAMOX 

13.4.2 Antibiotic-Corticosteroid Combinations 
* Neomycin/bacitracin/polymyxin/hydrocortisone CORTISPORIN  
* Neomycin/dexamethasone NEOMYCIN/DEXAMETHASONE  
* Neomycin/polymyxin/dexamethasone MAXITROL   
 Prednisolone and Gentamicin Sulfate Ointment PRED-G S.O.P. 
 Prednisolone Acetate & Sulfacetamide Sodium 10% 

Suspension and ointment 
BLEPHAMIDE 

 Tobramycin & Dexamethasone TOBRADEX 
 Ciprofloxacin and Dexamethasone CIPRODEX 
 Ciprofloxacin and Hydrocortisone CIPRO HC 

13.4.3 Antivirals 
* Trifluridine VIROPTIC   
 Vidarabine VIRA-A 

13.5 Artificial Tear Products/Lubricants 
13.6 Beta-adrenoreceptor Antagonists 

* Levobunolol BETAGAN  
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* Betaxolol Solution BETOPTIC SOLUTION  
 Betaxolol Suspension BETOPTIC S SUSPENSION 
* Timolol Maleate Solution TIMOPTIC  
* Timolol Maleate Gel TIMOPTIC-XE  
 Timolol Maleate/Dorzolamide COSOPT 

 Note: carbonic anhydrase inhibitors are not considered first-line agents for the treatment of glaucoma 
13.7 Carbonic Anydrase Inhibitors 

 Dorzolamide TRUSOPT 
  Dorzolamide/Timolol Maleate COSOPT 

13.8 Dilating Agents 
13.8.1 Anticholinergic 

* Cyclopentolate CYCLOGYL  
* Tropicamide MYDRIACYL  
* Dipiverfrin PROPINE  
* Atropine ISOPTO ATROPINE  
* Homatropine ISOPTO HOMATROPINE  

13.8.2 Sympathomimetic 
* Phenylephrine NEO-SYNEPHRINE 

13.9 Miotics 
* Pilocarpine hydrochloride PILOCAR  

13.10 Prostaglandins 
 Latanoprost XALATAN 
 Travoprost TRAVATAN 
 Bimatoprost LUMIGAN 

13.11 Sympathomimetics 
* Dipivefrin PROPINE  
* Epinephrine EPIFRIN  
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Chapter 14      
EAR, NOSE AND THROAT MEDICATIONS 
14.1 OTIC Antiinfectives 

* Ofloxacin Otic FLOXIN OTIC 
14.2 OTIC Steroid-Antiinfective Combinations 

* Acetic Acid VOSOL  
* Hydrocortisone/neo/polymyxin B CORTISPORIN OTIC  

14.3 Miscellaneous  OTIC Products 
* Benzocaine/antipyrine AURALGAN  
* Hydrocortisone/acetic acid VOSOL HC OTIC  

14.4 Throat Medications/oral lesional/gingivitis 
* Triamincinolone paste KENALOG IN ORABASE  
* Lidocaine viscous XYLOCAINE VISC  
* Chlorhexidine Gluconate PERIDEX  
* Nystatin suspension MYCOSTATIN  
* Clotrimazole MYCELEX  

14.5 Corticosteroids, Inhaled Nasal 
* Flunisolide NASAREL  
 Triamcinolone NASACORT AQ 
* Fluticasone FLONASE 

14.6 Miscellaneous Nasal 
* Ipratropium Bromide 0.03% Nasal Spray ATROVENT 0.03% NASAL SPRAY  
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Chapter 15   
DERMATOLOGICALS 
      All topical dosage forms of listed items are preferred drug listing items 
15.1 Anti-Acne Medications 

* Benzoyl peroxide gel DESQUAM-E  
* Erythromycin topical solution T-STAT, ERYCETTE  
* Clindamycin CLEOCIN T  
* Tretinoin topical RETIN-A  
 Adalpene DIFFERIN GEL 
* Benzoyl peroxide/erythromycin gel BENZAMYCIN 
 Tazarotene cream, gel TAZORAC cream, gel 
* Isotretinoin oral AMNESTEEM, ACCUTANE  

15.2 Topical Antiinfectives 
* Silver sulfadiazine SILVADENE  
* Gentamicin GARAMYCIN  
 Metronidazole METROGEL  
* Mupirocin ointment BACTROBAN OINTMENT  
 Mupirocin cream BACTROBAN CREAM 
 Retapamulin ALTABAX 

15.3 Topical Antifungals 
* Nystatin MYCOSTATIN  
* Ciclopirox suspension LOPROX SUSPENSION  
* Clotrimazole MULTIPLE BRANDs 
 Econazole SPECTAZOLE 
* Ketoconazole NIZORAL  

15.4 Topical Corticosteroids 
 GROUP I (VERY HIGH POTENCY) 

* Clobetasol TEMOVATE  
* Augmented betamethasone dipropionate DIPROLENE CREAM & DIPROLENE AF CREAM  
 Clobetasol propionate shampoo CLOBEX SHAMPOO 
 Halobetasol ULTRAVATE 
 Clobetasol foam OLUX FOAM 

 GROUP II (HIGH POTENCY) 
* Fluocinonide LIDEX  
* Betamethasone valerate VALISONE  
* Desoximetasone TOPICORT  
* Betamethasone dipropionate DIPROSONE  

 Halcinonide HALOG, HALOG-E 
 Betamethasone foam LUXIQ FOAM 
 Desonide Foam VERDESO 

 GROUP III (MEDIUM POTENCY) 
* Triamcinolone acetonide KENALOG  
* Desoximetasone TOPICORT LP  
* Fluocinolone acetonide SYNALAR  
*  Mometasone ointment ELOCON ointment  
 Mometasone cream, lotion ELOCON CREAM, LOTION 
* Fluticasone cream & ointment CUTIVATE CREAM & OINTMENT  
* Hydrocortisone valerate WESTCORT  

 GROUP IV (LOW POTENCY) 
* Hydrocortisone HYTONE  
* Desonide TRIDESILON  
* Aclometasone ointment ACLOVATE ointment  
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15.5 Topical Corticosteroids in Combination 

 Hydrocortisone/pramoxine EPIFOAM 
15.6 Scabicides/Pediculocides 
 Treatment of choice is OTC Nix 

   
* Permethrin ELIMITE  
 Ivermectin STROMECTOL 

15.7 Anorectal 
* Hydrocortisone Acetate ANUSOL HC SUPP 
* Hydrocortisone/pramoxine PROCTO-CREAM HC 
* Hydrocortisone PROCTO-CREAM HC 2.5% 
 Hydrocortisone/pramoxine PROCTOFOAM HC 
 Hydrocortisone intrarectal foam CORTIFOAM 
* Hydrocortisone retention enema CORTENEMA 

15.8 Anti-Psoriatics 
 Anthralin DRITHO-CREME 
 Tazarotene gel TAZORAC 
 Calcipotriene DOVONEX 

15.9 Miscellaneous Topicals 
* Ammonium lactate LAC-HYDRIN   
* Selenium Sulfide SELSUN  
 Aluminum Chloride DRYSOL 
 Fluorouracil EFUDEX 
 Imiquimod ALDARA 
 Podofilox CONDYLOX GEL 
 Urea Cream CARMOL 40 
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Anastrozole (ARIMIDEX) .................................................................................................................................................................3 
ANDROGEL (testosterone, gel)........................................................................................................................................................4 
ANSAID generic (Flurbiprofen) .......................................................................................................................................................15 
ANTABUSE generic (Disulfiram) ....................................................................................................................................................14 
Anthralin (DRITHO-CRÈME)..........................................................................................................................................................24 
ANTIVERT generic (Meclizine).......................................................................................................................................................11 
ANUSOL HC SUPP generic (Hydrocortisone Acetate) ......................................................................................................................24 
APIDRA (Insulin glargine) ................................................................................................................................................................5 
APRESOLINE generic (Hydralazine) ................................................................................................................................................7 
AQUASOL A (Vitamin A) ...............................................................................................................................................................19 
ARALEN (Chloroquine) ...................................................................................................................................................................2 
ARAVAL generic (Leflunomide) ......................................................................................................................................................15 
ARICEPT (Donepezil HCL) ............................................................................................................................................................14 
ARIMIDEX (Anastrozole) .................................................................................................................................................................3 
Aripiprazole (ABILIFY)...................................................................................................................................................................14 
ARTANE generic (Trihexiphenidyl) .................................................................................................................................................17 
ARTHROTEC (Diclofenac/Misoprostol) ...........................................................................................................................................15 
ASACOL (Mesalamine CR)............................................................................................................................................................11 
ASENDIN generic (Amoxapine)......................................................................................................................................................13 
Aspirin/codeine (EMPIRIN/CODEINE generic) .................................................................................................................................15 
ASTELIN NASAL SPRAY generic (Azelastine) ..................................................................................................................................9 
ATACAND (Candesartan cilexetil) ....................................................................................................................................................7 
ATARAX (Hydroxyzine) ...................................................................................................................................................................9 
Atenolol (TENORMIN generic) .........................................................................................................................................................6 
Atenolol/chlorthalidone (TENORETIC generic)...................................................................................................................................6 
ATIVAN generic (Lorazepam) ........................................................................................................................................................13 
Atorvastatin (LIPITOR) ....................................................................................................................................................................7 
Atropine (ISOPTO ATROPINE generic) ..........................................................................................................................................21 
ATROVENT 0.03% NASAL SPRAY generic (Ipratropium Bromide 0.03% Nasal Spray) .......................................................................22 
ATROVENT INHALER (Ipratropium)...............................................................................................................................................10 
Augmented betamethasone dipropionate (DIPROLENE CREAM & DIPROLENE AF CREAM generic)..................................................23 
AUGMENTIN generic (Amoxicillin/potassium clavulanate) ..................................................................................................................1 
AURALGAN generic (Benzocaine/antipyrine)...................................................................................................................................22 
Auranofin (RIDAURA) ...................................................................................................................................................................15 
AVALIDE (Irebsartan/HCTZ) ............................................................................................................................................................7 
AVANDAMET (Rosiglitazone, Metformin) ..........................................................................................................................................5 
AVAPRO (Irbesartan)......................................................................................................................................................................7 
AVELOX (Moxifloxacin) ...................................................................................................................................................................1 
AVODART (Dustasteride) ..............................................................................................................................................................12 
AXID generic (Nizatidine)...............................................................................................................................................................11 
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Azathioprine (IMURAN generic) .......................................................................................................................................................3 
Azelastine (ASTELIN NASAL SPRAY generic) ..................................................................................................................................9 
Azithromycin (ZITHROMAX) ............................................................................................................................................................1 
AZMACORT (Triamcinolone acetonide) ..........................................................................................................................................10 
AZULFIDINE generic (Sulfasalazine) ..............................................................................................................................................11 

B 

Bacitracin 500un/mg (AK-TRACIN generic) .....................................................................................................................................20 
Bacitracin/polymyxin B (POLYSPORIN generic)...............................................................................................................................20 
Baclofen (LIORESAL generic) ........................................................................................................................................................17 
BACTRIM generic (SMZ/TMP) .........................................................................................................................................................1 
BACTROBAN CREAM (Mupirocin cream) .......................................................................................................................................23 
BACTROBAN OINTMENT generic (Mupriocin ointment)...................................................................................................................23 
Balsalazide disodium (COLAZAL)...................................................................................................................................................11 
BARACLUDE (Entecavir).................................................................................................................................................................2 
Belladonna alkaloids/phenobarbital (DONNATAL generic) ................................................................................................................11 
BENADRYL 50MG generic (Diphenhydramine 50mg).........................................................................................................................9 
Benazepril/HCTZ (LOTENSIN HCT generic)......................................................................................................................................7 
BENEMID generic (Probenecid) .....................................................................................................................................................15 
BENICAR (Olmesartan)...................................................................................................................................................................7 
BENICAR HCT (Olmesartan/HCTZ) .................................................................................................................................................7 
BENTYL generic (Dicyclomine) ......................................................................................................................................................11 
BENZAMYCIN generic (Benzoyl peroxide/erythromycin gel) .............................................................................................................23 
Benzocaine/antipyrine (AURALGAN generic)...................................................................................................................................22 
Benzonatate (TESSALON generic)...................................................................................................................................................9 
Benzoyl peroxide gel (DESQUAM-E generic)...................................................................................................................................23 
Benzoyl peroxide/erythromycin gel (BENZAMYCIN generic) .............................................................................................................23 
Benztropine (COGENTIN generic) ..................................................................................................................................................17 
BETAGAN generic (Levobunolol) ...................................................................................................................................................21 
Betamethasone dipropionate (DIPROSONE generic) .......................................................................................................................23 
Betamethasone foam (LUXIQ FOAM) .............................................................................................................................................23 
Betamethasone valerate (VALISONE generic) .................................................................................................................................23 
BETAPACE AF generic (Sotalol HCL)...............................................................................................................................................6 
Betaxolol Solution (BETOPTIC SOLUTION generic).........................................................................................................................21 
Betaxolol Suspension (BETOPTIC S SUSPENSION, BETOPTIC SOLUTION) ...................................................................................21 
Bethanechol (URECHOLINE generic) .............................................................................................................................................12 
BETOPTIC S SUSPENSION (Betaxolol Suspension) .......................................................................................................................21 
BETOPTIC SOLUTION (Betaxolol Suspension) ...............................................................................................................................21 
BETOPTIC SOLUTION generic (Betaxolol Solution).........................................................................................................................21 
Bicalutamide (CASODEX) ...............................................................................................................................................................3 
BILTRICIDE (Praziquantel) ..............................................................................................................................................................2 
Bimatoprost (LUMIGAN)................................................................................................................................................................21 
Bisoprolol (ZEBETA generic) ...........................................................................................................................................................6 
Bisoprolol/HCTZ (ZIAC generic) .......................................................................................................................................................6 
Bisoprotol (ZEBETA generic) ...........................................................................................................................................................6 
BLEPH-10 generic (Sulfacetamide solution and ointment).................................................................................................................20 
BLEPHAMIDE (Prednisolone Acetate & Sulfacetamide Sodium 10% Suspension and ointment)...........................................................20 
BRETHINE generic (Terbutaline)......................................................................................................................................................9 
Brimonidine (ALPHAGAN generic)..................................................................................................................................................20 
Brimonidine (ALPHAGAN-P) ..........................................................................................................................................................20 
Brimonidine and Timolol (COMBIGAN) ...........................................................................................................................................20 
BROMFED DM generic (PSE/brompheniramine/dextromethorphan) ....................................................................................................9 
Bromocriptine (PARLODEL generic) .................................................................................................................................................5 
Bromocriptine (PARLODEL)...........................................................................................................................................................17 
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Budenoside (ENTOCORT) ............................................................................................................................................................11 
Budesonide (PULMICORT)............................................................................................................................................................10 
Bumetanide (BUMEX generic) .........................................................................................................................................................7 
BUMEX generic (Bumetanide) .........................................................................................................................................................7 
Bupropion (WELLBUTRIN SR).......................................................................................................................................................13 
Bupropion(WELLBUTRIN XL) ........................................................................................................................................................13 
Buproprion Hydrochloride (ZYBAN) ................................................................................................................................................14 
BUSPAR generic (Buspirone) ........................................................................................................................................................13 
Buspirone (BUSPAR generic) ........................................................................................................................................................13 
Busulfan (MYLERAN)......................................................................................................................................................................3 
Butalbital/APAP/caffeine (ESGIC-PLUS generic) .......................................................................................................................15, 16 
Butalbital/APAP/caffeine (FIORICET generic) ..................................................................................................................................15 
Butalbital/ASA/caffeine (FIORINAL generic) ..............................................................................................................................15, 16 
Butalbital/ASA/caffeine/codeine (FIORINAL/COD generic) ................................................................................................................15 
BYETTA Exenatide) ........................................................................................................................................................................5 

C 

Cabergoline (DOSTINEX)................................................................................................................................................................5 
CAFERGOT generic (Ergotamine/caffeine) .....................................................................................................................................16 
CALAN generic (Verapamil) .............................................................................................................................................................6 
CALAN SR generic (Verapamil) .......................................................................................................................................................6 
Calcipotriene (DOVONEX).............................................................................................................................................................24 
Candesartan cilexetil (ATACAND) ....................................................................................................................................................7 
Capecitabine (XELODA) ..................................................................................................................................................................3 
CARAFATE generic (Sucralfate) ....................................................................................................................................................11 
Carbamazepine (TEGRETOL generic .............................................................................................................................................17 
Carbamazepine (TEGRETOL generic) ............................................................................................................................................13 
Carbamazepine (TEGRETOL XR generic) ......................................................................................................................................13 
Carbamazepine extended release (TEGRETOL XL generic) .............................................................................................................17 
Carbidopa/levodopa (SINEMET generic) .........................................................................................................................................17 
Carbidopa/levodopa CR (SINEMET CR generic)..............................................................................................................................17 
Carbidopa/Levodopa/Entacapone (STALEVO) ................................................................................................................................17 
CARDURA (Doxazosin).................................................................................................................................................................12 
Carisoprodol (SOMA generic) ........................................................................................................................................................17 
CARMOL 40 (Urea Cream)............................................................................................................................................................24 
CARNITOR (Levocarnitine)............................................................................................................................................................18 
Carvedilol (COREG generic) ............................................................................................................................................................6 
Carvedilol (COREG SR) ..................................................................................................................................................................6 
CASODEX (Bicalutimide).................................................................................................................................................................3 
CATAPRES (tabs only) generic (Clonidine) .......................................................................................................................................7 
CDZ/Clidinium (LIBRAX generic) ....................................................................................................................................................11 
CECLOR & CECLOR ER generic (Cefaclor, Cefaclor ER) ..................................................................................................................1 
CEENU (Lomustine)........................................................................................................................................................................3 
Cefaclor, Cefaclor ER (CECLOR & CECLOR ER generic) ..................................................................................................................1 
Cefadroxil (DURICEF generic) .........................................................................................................................................................1 
CEFTIN generic (Cefuroxime) ..........................................................................................................................................................1 
Cefuroxime (CEFTIN generic) ..........................................................................................................................................................1 
CELEBREX (Celecoxib) ................................................................................................................................................................15 
Celecoxib .....................................................................................................................................................................................15 
CELLCEPT Mycophenolic Acid) .......................................................................................................................................................3 
Cephalexin (KEFLEX generic)..........................................................................................................................................................1 
Cephradine (VELOSEF generic).......................................................................................................................................................1 
CHANTIX (Varenicline)..................................................................................................................................................................14 
Chlorambucil (LEUKERAN) .............................................................................................................................................................3 



HCR-0167-043009    04.01.09 
 

NOTE: This list may be updated and drugs may be added or deleted as deemed necessary.  For the most updated listing, please contact UHA Health Care 
Services at 532-4006, or 1-800-458-4600, extension 300, from the neighbor islands 
The asterisk (*) designation indicates a generic equivalent is available. 

29 

Chloramphenicol (CHLOROPTIC generic).......................................................................................................................................20 
Chlordiazepoxide (LIBRIUM generic) ..............................................................................................................................................13 
Chlorhexidine Gluconate (PERIDEX generic)...................................................................................................................................22 
CHLOROPTIC generic (Chloramphenicol).......................................................................................................................................20 
Chloroquine (ARALEN) ...................................................................................................................................................................2 
Chlorothiazide (DIURIL generic) .......................................................................................................................................................7 
Chlorpromazine (THORAZINE generic)...........................................................................................................................................13 
Chlorthalidone (HYGROTON generic................................................................................................................................................7 
Chlorzoxazone (PARAFLEX generic)..............................................................................................................................................17 
Cholestyramine aspartame (QUESTRAN LIGHT generic) ...................................................................................................................8 
Cholestyramine sucrose (QUESTRAN generic) .................................................................................................................................8 
Ciclopirox suspension (LOPROX SUSPENSION generic) .................................................................................................................23 
CILOXAN generic(Ciprofloxacin ophthalmic)....................................................................................................................................20 
Cimetidine (TAGAMET generic) .....................................................................................................................................................11 
CIPRO generic (Ciprofloxacin generic)..............................................................................................................................................1 
CIPRO HC (Ciprofloxacin & Hydrocortisone ....................................................................................................................................20 
CIPRODEX (Ciprofloxacin & Dexamethasone..................................................................................................................................20 
Ciprofloxacin & Dexamethasone (CIPRODEX).................................................................................................................................20 
Ciprofloxacin & Hydrocortisone (CIPRO HC) ...................................................................................................................................20 
Ciprofloxacin generic (CIPRO generic)..............................................................................................................................................1 
Ciprofloxacin ophthalmic (CILOXAN generic)...................................................................................................................................20 
Clemastine (TAVIST generic)...........................................................................................................................................................9 
CLEOCIN generic (Clindamycin) ......................................................................................................................................................2 
CLEOCIN T generic (Clindamycin) .................................................................................................................................................23 
CLEOCIN VAG CREAM (Clindamycin) ...........................................................................................................................................12 
CLIMARA generic (Estradiol, transdermal) ........................................................................................................................................4 
Clindamycin (CLEOCIN generic) ......................................................................................................................................................2 
Clindamycin (CLEOCIN T generic) .................................................................................................................................................23 
Clindamycin (CLEOCIN VAG CREAM) ...........................................................................................................................................12 
CLINORIL generic (Sulindac) .........................................................................................................................................................15 
Clobetasol (TEMOVATE generic) ...................................................................................................................................................23 
Clobetasol foam (OLUX FOAM) .....................................................................................................................................................23 
Clobetasol propionate shampoo (CLOBEX SHAMPOO) ...................................................................................................................23 
CLOBEX SHAMPOO (Clobetasol propionate shampoo) ...................................................................................................................23 
Clomipramine (ANAFRANIL generic) ..............................................................................................................................................13 
Clonazepam (KLONOPIN generic) ...........................................................................................................................................13, 17 
Clonidine (CATAPRES (tabs only) generic) .......................................................................................................................................7 
Clopidogrel (PLAVIX) ....................................................................................................................................................................19 
Clorazepate (TRANXENE generic) .................................................................................................................................................13 
Clotrimazole (MULTIPLE BRAND generics generic) .........................................................................................................................23 
Clotrimazole (MYCELEX generic)...............................................................................................................................................1, 22 
Cloxacillin (CLOXAPEN generic) ......................................................................................................................................................1 
CLOXAPEN generic (Cloxacillin) ......................................................................................................................................................1 
Codeine/guaifenesin (ROBITUSSIN AC generic) ...............................................................................................................................9 
Codeine/phenylepherine/promethazine (PHENERGAN VC & COD generic) .........................................................................................9 
Codeine/promethazine (PHENERGAN COD generic) .........................................................................................................................9 
COGENTIN generic (Benztropine) ..................................................................................................................................................17 
COLAZAL (Balsalazide disodium)...................................................................................................................................................11 
COL-BENEMID generic (Colchicine/Probenecid) .............................................................................................................................15 
Colchicine (COLCHICINE generic) .................................................................................................................................................15 
COLCHICINE generic (Colchicine) .................................................................................................................................................15 
Colchicine/Probenecid (COL-BENEMID generic) .............................................................................................................................15 
COLYTE generic (PEG Solution) ....................................................................................................................................................11 
COMBIGAN (Brimonidine and Timolol) ...........................................................................................................................................20 
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COMBIVENT INHALER (Albuterol/Ipratropium) ...............................................................................................................................10 
COMBIVIR (Zidovudine, Lamivudine)................................................................................................................................................2 
COMPAZINE generic (Prochlorperazine) ........................................................................................................................................11 
COMTAN (Entacapone) ................................................................................................................................................................17 
CONCERTA (Methylphenidate HCI) ...............................................................................................................................................14 
CONDYLOX GEL (Polofilox) ..........................................................................................................................................................24 
CORDARONE generic (Amiodarone)................................................................................................................................................6 
COREG generic (Carvedilol) ............................................................................................................................................................6 
COREG SR (Carvedilol) ..................................................................................................................................................................6 
CORGARD generic (Nadolol)...........................................................................................................................................................6 
CORTENEMA generic (Hydrocortisone retention enema) .................................................................................................................24 
CORTIFOAM (Hydrocortisone intrarectal foam) ...............................................................................................................................24 
CORTISPORIN generic (Neomycin/bacitracin/polymixin/hydrocortisone) ............................................................................................20 
CORTISPORIN OTIC generic (Hydrocortisone/neo/polymyxin B) ......................................................................................................22 
COSOPT (Dorzolamide/Timolol Maleate) ........................................................................................................................................21 
COSOPT (Timolol Maleate/Dorzolamide) ........................................................................................................................................21 
COTAZYM (Lipase/protease/amylase) ............................................................................................................................................11 
COUMADIN generic (Warfarin) ......................................................................................................................................................19 
CREON (Lipase/protease/amylase) ................................................................................................................................................11 
CRESTOR 10mg* (Rosuvastatin) .....................................................................................................................................................8 
CRIXIVAN (Indanavir) .....................................................................................................................................................................2 
CROLOM generic (Cromolyn Sodium Ophthalmic Solution) ..............................................................................................................20 
Cromolyn (INTAL INHALER)..........................................................................................................................................................10 
Cromolyn Sodium Ophthalmic Solution (CROLOM generic, OPTICROM generic) ...............................................................................20 
CUTIVATE CREAM & OINTMENT (Fluticasone cream & ointment) ...................................................................................................23 
Cyclobenzaprine (FLEXERIL generic) .............................................................................................................................................17 
CYCLOGYL generic (Cyclopentolate) .............................................................................................................................................21 
Cyclopentolate (CYCLOGYL generic) .............................................................................................................................................21 
Cyclophosphamide (CYTOXAN).......................................................................................................................................................3 
CYCRIN generic  (Medroxyprogesterone ..........................................................................................................................................4 
CYMBALTA (Duloxetine HCl).........................................................................................................................................................13 
Cyproheptadine (PERIACTIN generic) ..............................................................................................................................................9 
CYTOMEL (Liothyronine T3) ............................................................................................................................................................5 
CYTOTEC generic (Misoprostol) ....................................................................................................................................................11 
CYTOXAN generic (Cyclophosphamide) ...........................................................................................................................................3 

D 

DALMANE generic (Flurazepam) ...................................................................................................................................................14 
Dapsone (DAPSONE) .....................................................................................................................................................................2 
DAPSONE (Dapsone) .....................................................................................................................................................................2 
Dasatanib (SPRYCEL) ....................................................................................................................................................................3 
DAYPRO generic (Oxaprozin) ........................................................................................................................................................15 
DDAVP generic Desmopressin)........................................................................................................................................................5 
DDAVP Spray generic (Desmopressin nasal spray) ...........................................................................................................................5 
DECADRON generic (Dexamethasone) ......................................................................................................................................4, 20 
DECONSAL II generic (Pseudoephedrine/guaifenesin).......................................................................................................................9 
Deferasirox (EXJADE)...................................................................................................................................................................19 
Delavirdine (RESCRIPTOR) ............................................................................................................................................................2 
DEMADEX generic (Torsemide) .......................................................................................................................................................7 
DEMEROL generic (Meperidine) ....................................................................................................................................................15 
DEMULEN generic (Ethinyl estradiol/norethindrone)...........................................................................................................................4 
DEPAKENE generic (Valproic acid) ................................................................................................................................................17 
DEPAKOTE (Divalproex sodium)....................................................................................................................................................17 
DEPAKOTE ER generic (Divalproex) ..............................................................................................................................................13 
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DEPAKOTE generic (Divalproex) ...................................................................................................................................................13 
DEPONIT generic (Nitroglycerin patch) .............................................................................................................................................6 
Desipramine (NORPRAMIN generic ...............................................................................................................................................13 
Desmopressin (DDAVP generic) ......................................................................................................................................................5 
Desmopressin nasal spray (DDAVP Spray generic) ...........................................................................................................................5 
DESOGEN generic (Ethinyl estradiol/desogestrel) .............................................................................................................................4 
Desonide (TRIDESILON generic) ...................................................................................................................................................24 
Desonidw foam (VERDESO FOAM) ...............................................................................................................................................23 
Desoximetasone (TOPICORT generic) ...........................................................................................................................................23 
Desoximetasone (TOPICORT LP generic) ......................................................................................................................................23 
DESQUAM-E generic (Benzoyl peroxide gel)...................................................................................................................................23 
DESYREL generic (Trazodone)......................................................................................................................................................13 
DETROL LA(Tolteradine) ..............................................................................................................................................................12 
Dexamethasone (DECADRON generic) ......................................................................................................................................4, 20 
DEXEDRINE generic (Dextroamphetamine) ....................................................................................................................................14 
DEXEDRINE SPANSULES generic (Dextroamphetamine Spansules)................................................................................................14 
Dextroamphetamine (DEXEDRINE generic) ....................................................................................................................................14 
Dextroamphetamine Spansules (DEXEDRINE SPANSULES generic)................................................................................................14 
Dextromethorphan/promethazine (PHENERGAN DM generic) ............................................................................................................9 
DIAMOX generic (Acetazolamide) ....................................................................................................................................................7 
Diazepam (VALIUM generic)..........................................................................................................................................................13 
DIBENZYLINE (Phenoxybenzamine) ................................................................................................................................................7 
Diclofenac (VOLTAREN generic)..............................................................................................................................................15, 20 
Diclofenac/Misoprostol (ARTHROTEC) ...........................................................................................................................................15 
Dicloxacillin (DYNAPEN generic)......................................................................................................................................................1 
Dicyclomine (BENTYL generic) ......................................................................................................................................................11 
Didanosine (ddI) (VIDEX) ................................................................................................................................................................2 
DIFFERIN GEL (Adalpene)............................................................................................................................................................23 
DIFLUCAN generic (Fluconazole).....................................................................................................................................................2 
DIFLUCAN SUSP & TABS generic (Fluconazole susp and tabs) .......................................................................................................12 
Diflunisal (DOLOBID generic).........................................................................................................................................................15 
Digoxin (LANOXIN generic) .............................................................................................................................................................6 
DILACOR generic (Diltiazem & Diltiazem ER)....................................................................................................................................6 
DILANTIN generic (Phenytoin) .......................................................................................................................................................17 
DILAUDID generic (Hydromorphone) ..............................................................................................................................................15 
Diltiazem & Diltiazem ER (TIAZAC generic & DILACOR generic).........................................................................................................6 
DIPENTUM (Olsalazine sodium) ....................................................................................................................................................11 
Diphenhydramine 50mg (BENADRYL 50MG generic).........................................................................................................................9 
Diphenoxylate/atropine (LOMOTIL generic) .....................................................................................................................................11 
Dipivefrin (PROPINE generic) ........................................................................................................................................................21 
Dipiverfrin (PROPINE generic ........................................................................................................................................................21 
DIPROLENE CREAM & DIPROLENE AF CREAM generic (Augmented betamethasone dipropionate)..................................................23 
DIPROSONE generic (Betamethasone dipropionate) .......................................................................................................................23 
Dipyridamole (PERSANTINE generic).............................................................................................................................................19 
DISALCID (Salsalate)....................................................................................................................................................................15 
Disopyramide (NORPACE generic, NORPACE CR generic) ...............................................................................................................6 
Disulfiram (ANTABUSE generic) ....................................................................................................................................................14 
DITROPAN generic (Oxybutynin) ...................................................................................................................................................12 
DITROPAN XL (Oxybutynin) ..........................................................................................................................................................12 
DIURIL generic (Chlorothiazide) .......................................................................................................................................................7 
Divalproex ( DEPAKOTE ER).........................................................................................................................................................13 
Divalproex (DEPAKOTE generic) ...................................................................................................................................................13 
Divalproex sodium (DEPAKOTE)....................................................................................................................................................17 
DOLOBID generic (Diflunisal).........................................................................................................................................................15 
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DOLOPHINE generic (Methadone) .................................................................................................................................................15 
Donepezil HCL (ARICEPT) ............................................................................................................................................................14 
Dorzolamide (TRUSOPT) ..............................................................................................................................................................21 
Dorzolamide/Timolol Maleate (COSOPT) ........................................................................................................................................21 
DOSTINEX (Cabergoline)................................................................................................................................................................5 
DOVONEX (Calcipotriene).............................................................................................................................................................24 
Doxazosin (CARDURAL) ...............................................................................................................................................................12 
Doxepin (SINEQUAN generic) .......................................................................................................................................................13 
Doxycycline (VIBRAMYCIN generic) .................................................................................................................................................1 
DRITHO-CRÈME (Anthralin)..........................................................................................................................................................24 
Drospirenone/ethinyle/estradol (YASMIN / OCELLA generic) ..............................................................................................................4 
DRYSOL (Aluminum Chloride) .......................................................................................................................................................24 
Duloxetine HCl (CYMBALTA).........................................................................................................................................................13 
DURAGESIC PATCH generic (Fentanyl transdermal).......................................................................................................................15 
DURICEF generic (Cefadroxil) .........................................................................................................................................................1 
Dustasteride (AVODARTL) ............................................................................................................................................................12 
DYAZIDE generic (Triamterene/HCTZ) .............................................................................................................................................7 
DYNAPEN generic (Dicloxacillin)......................................................................................................................................................1 

E 

E.E.S. generic (Erythromycin ethylsuccinate).....................................................................................................................................1 
Econazole (SPECTAZOLE) ...........................................................................................................................................................23 
Efavirenz (SUSTIVA).......................................................................................................................................................................2 
EFFEXOR (Venlafaxine)................................................................................................................................................................13 
EFFEXOR XR (Venlafaxine) ..........................................................................................................................................................13 
EFUDEX (Fluorouracil)..................................................................................................................................................................24 
ELAVIL generic (Amitriptyline)........................................................................................................................................................13 
ELDEPRYL generic (Selegiline) .....................................................................................................................................................17 
Eletriptan (RELPAX) .....................................................................................................................................................................16 
ELIMITE generic (Permethrin) ........................................................................................................................................................24 
ELOCON CREAM, LOTION (Mometasone cream, lotion) .................................................................................................................23 
ELOCON ointment generic (Mometasone ointment) .........................................................................................................................23 
EMCYT (Estramustine)....................................................................................................................................................................3 
EMPIRIN/CODEINE generic (Aspirin/codeine) .................................................................................................................................15 
ENDURON generic (Methyclothiazide)..............................................................................................................................................7 
ENDURONYL & ENDURONYL FORTE generic (Methyclothiazide/deserpidine)....................................................................................7 
Enoxaparin (LOVENOX)..................................................................................................................................................................8 
Entacapone (COMTAN) ................................................................................................................................................................17 
Entecavir (BARACLUDE).................................................................................................................................................................2 
ENTEX PSE, GUAIMAX-D generic, DURATUSS generic (Pseudoephedrine/guaifenesin)......................................................................9 
ENTOCORT (Budenoside) ............................................................................................................................................................11 
Enulose (LACTULOSE) .................................................................................................................................................................11 
ENULOSE generic (Lactulose / Constulose) ....................................................................................................................................11 
EPIFOAM (Hydrocortisone/pramoxine) ...........................................................................................................................................24 
EPIFRIN generic (Epinephrine) ......................................................................................................................................................21 
Epinephrine (EPIFRIN generic) ......................................................................................................................................................21 
EPIVIR (Lamivudine).......................................................................................................................................................................2 
ERGAMISOL (Levamisole) ..............................................................................................................................................................3 
Ergoloid Mesylates (HYDERGINE generic)......................................................................................................................................16 
Ergotamine/caffeine (CAFERGOT generic) .....................................................................................................................................16 
Erlotinib (TARCEVA) .......................................................................................................................................................................3 
ERYCETTE generic (Erythromycin topical solution)..........................................................................................................................23 
ERY-TAB generic (Erythromycin base (enteric-coated))......................................................................................................................1 
ERYTHROCIN generic (Erythromycin stearate) .................................................................................................................................1 
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Erythromycin base (enteric-coated) (ERY-TAB generic)......................................................................................................................1 
Erythromycin Estolate (ILOSONE generic) ........................................................................................................................................1 
Erythromycin ethylsuccinate (E.E.S. generic).....................................................................................................................................1 
Erythromycin Ointment (ILOTYCIN generic) ....................................................................................................................................20 
Erythromycin stearate (ERYTRHOCIN generic) .................................................................................................................................1 
Erythromycin topical solution (T-STAT, ERYCETTE generic) ............................................................................................................23 
Escitalopram (LEXAPRO) ..............................................................................................................................................................13 
ESGIC-PLUS generic (Butalbital/APAP/caffeine) .......................................................................................................................15, 16 
ESKALITH (Lithium)......................................................................................................................................................................13 
ESKALITH CR generic (Lithium).....................................................................................................................................................13 
Estazolam (PROSOM generic).......................................................................................................................................................14 
Esterified Estrogens/Methyltestosterone (ESTRATEST, HS generic) ...................................................................................................4 
ESTRACE generic (Estradiol) ..........................................................................................................................................................4 
ESTRADERM generic (Estradiol, transdermal) ..................................................................................................................................4 
Estradiol (ESTRACE generic) ..........................................................................................................................................................4 
Estradiol, transdermal (CLIMARA generic) ........................................................................................................................................4 
Estradiol, transdermal (ESTRADERM generic) ..................................................................................................................................4 
Estramustine (EMCYT)....................................................................................................................................................................3 
ESTRATEST, HS generic (Esterified Estrogens/Methyltestosterone) ...................................................................................................4 
Estrogens conjugated (PREMARIN) .................................................................................................................................................4 
Estrogens conjugated/medroxyprogesterone (PREMPRO, PREMPHASE) ...........................................................................................4 
Ethambutol (MYAMBUTOL generic) .................................................................................................................................................1 
Ethinyl estradiol/desogestrel (DESOGEN generic) .............................................................................................................................4 
Ethinyl estradiol/desogestrel (MIRCETTE generic) .............................................................................................................................4 
Ethinyl estradiol/norethindrone (DEMULEN generic)...........................................................................................................................4 
Ethinyl estradiol/norethindrone (LOESTRIN/FE generic) .....................................................................................................................4 
Ethinyl estradiol/norethindrone (ORTHO-NOVUM 1/35, 1/50 generic) ..................................................................................................4 
Ethosuximide (ZARONTIN generic) ................................................................................................................................................17 
Etopaside (VEPESID generic) ..........................................................................................................................................................3 
Etravine (INTELENCE)....................................................................................................................................................................2 
EULEXIN generic (Flutamide) ..........................................................................................................................................................3 
EVISTA (Raloxifene) .......................................................................................................................................................................5 
EXELON (Rivastigime) ..................................................................................................................................................................14 
Exenalide (BYETTA) .......................................................................................................................................................................5 
EXJADE(Deferasirox)....................................................................................................................................................................19 
Ezetimibe (ZETIA) ..........................................................................................................................................................................8 

F 

Famciclovir (FAMVIR) .....................................................................................................................................................................2 
Famotidine (PEPCID generic) ........................................................................................................................................................11 
FAMVIR (Famciclovir) .....................................................................................................................................................................2 
FARESTON (Toremifene citrate) ......................................................................................................................................................3 
FELDENE generic (Piroxicam) .......................................................................................................................................................15 
FEMARA (Letrozole) .......................................................................................................................................................................3 
FENESIN DM (Guaifenesin/Dextromethorphan).................................................................................................................................9 
Fentanyl transdermal (DURAGESIC PATCH generic).......................................................................................................................15 
Fexofenadine (ALLEGRA generic)....................................................................................................................................................9 
Fexofenadine D (ALLEGRA D generic) .............................................................................................................................................9 
Finasteride (PROSCAR)................................................................................................................................................................12 
FIORICET generic (Butalbital/APAP/caffeine) ..................................................................................................................................15 
FIORINAL generic (Butalbital/APAP/caffeine) ..................................................................................................................................15 
FIORINAL generic (Butalbital/ASA/caffeine) ....................................................................................................................................16 
FIORINAL/COD generic (Butalbital/ASA/caffeine/codeine) ................................................................................................................15 
FLAGYL generic  (Metronidazole (250mg 500mg)).............................................................................................................................2 
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Flavoxate HCI (URISPAS generic)..................................................................................................................................................12 
Flecainide (TAMBOCOR generic).....................................................................................................................................................6 
FLEXERIL generic (Cyclobenzaprine) .............................................................................................................................................17 
FLOMAX (Tamsulosin) ..................................................................................................................................................................12 
FLONASE generic (Fluticasone).....................................................................................................................................................22 
FLORINEF generic (Fludrocortisone) ................................................................................................................................................4 
FLOVENT (Fluticasone) ................................................................................................................................................................10 
FLOXIN OTIC generic (Ofloxacin Otic)............................................................................................................................................22 
Fluconazole (DIFLUCAN generic).....................................................................................................................................................2 
Fluconazole susp and tabs (DIFLUCAN SUSP & TABS generic) .......................................................................................................12 
Fludrocortisone (FLORINEF generic) ................................................................................................................................................4 
FLUMADINE generic (Rimantadine) .................................................................................................................................................2 
Flunisolide (NASAREL generic)......................................................................................................................................................22 
Fluocinolone acetonide (SYNALAR generic)....................................................................................................................................23 
Fluocinonide (LIDEX generic).........................................................................................................................................................23 
Fluorometholone Alcohol (FML, FML FORTE, FML S.O.P.) ..............................................................................................................20 
Fluorouracil (EFUDEX)..................................................................................................................................................................24 
Fluoxetine (PROZAC generic) ........................................................................................................................................................13 
Fluoxetine (SARAFEM generic)......................................................................................................................................................13 
Fluoxymesterone (HALOTESTIN generic) .........................................................................................................................................4 
Fluphenazine (PROLIXIN generic)..................................................................................................................................................14 
Fluphenazine Dacanoate (PROLIXIN DACANOATE) .......................................................................................................................14 
Flurazepam (DALMANE generic) ...................................................................................................................................................14 
Flurbiprofen (ANSAID generic) .......................................................................................................................................................15 
Flurbiprofen (OCUFEN generic) .....................................................................................................................................................20 
Flutamide (EULEXIN generic) ..........................................................................................................................................................3 
Fluticasone (FLONASE generic).....................................................................................................................................................22 
Fluticasone (FLOVENT) ................................................................................................................................................................10 
Fluticasone cream & ointment (CUTIVATE CREAM & OINTMENT generic)........................................................................................23 
FML, FML FORTE, FML S.O.P. (Fluorometholone Alcohol) ..............................................................................................................20 
Folic acid (FOLIC ACID generic) ....................................................................................................................................................19 
FOLIC ACID generic (Folic acid) ....................................................................................................................................................19 
Folic acid/B-12/Iron (NIFEREX-150 FORTE) ...................................................................................................................................19 
FORADIL (Formoterol) ....................................................................................................................................................................9 
Formoterol (FORADIL) ....................................................................................................................................................................9 
FOSAMAX generic Alendronate) ......................................................................................................................................................5 
Fosinopril/HCTZ (MONOPRIL HCT) .................................................................................................................................................7 
FULVICIN P/G generic  (Griseofulvin) ...............................................................................................................................................1 
FULVICIN UF (Griseofulvin).............................................................................................................................................................1 
Furosemide (LASIX generic) ............................................................................................................................................................7 

G 

Gabapentin (NEURONTIN generic) ................................................................................................................................................17 
GANTRISIN generic (Sulfisoxazole)..................................................................................................................................................1 
GANTRISIN Pediatric Suspension (Sulfisoxazole)..............................................................................................................................1 
GARAMYCIN generic (Gentamicin) ................................................................................................................................................23 
Gatifloxacin (ZYMAR)....................................................................................................................................................................20 
Gemfibrozil (LOPID generic) ............................................................................................................................................................8 
GENOPTIC generic (Gentamicin) ...................................................................................................................................................20 
Gentamicin (GARAMYCIN generic) ................................................................................................................................................23 
Gentamicin (GENOPTIC generic) ...................................................................................................................................................20 
GEODON (Ziprasidone) ................................................................................................................................................................14 
GLEEVEC Imatanib) .......................................................................................................................................................................3 
Glimepiride (AMARYL) ....................................................................................................................................................................5 
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Glipizide (GLUCOTROL generic)......................................................................................................................................................4 
Glucagon (GLUCAGON KIT) ...........................................................................................................................................................5 
GLUCAGON KIT (Glucagon) ...........................................................................................................................................................5 
GLUCOPHAGE generic (Metformin) .................................................................................................................................................5 
Glucose Test Strips (TRUE TRACK).................................................................................................................................................5 
GLUCOTROL generic (Glipizide)......................................................................................................................................................4 
GLUCOVANCE generic (Metformin, Glyburide) .................................................................................................................................5 
Glyburide (GLYNASE generic) .........................................................................................................................................................4 
Glyburide (MICRONASE generic).....................................................................................................................................................4 
GLYNASE generic (Glyburide) .........................................................................................................................................................4 
Gramicidin, Neomycin, Polymyxin B (NEOSPORIN generic) .............................................................................................................20 
Granisetron KYTRIL generic) .........................................................................................................................................................11 
Griseofulvin (FULVICIN UF, FULVICIN P/G generic) ..........................................................................................................................1 
Guaifenesin (HUMIBID LA/FENESIN generic) ...................................................................................................................................9 
Guaifenesin/Dextromethorphan (HUMIBID DM, FENESIN DM generic)................................................................................................9 
Guanabenz acetate (WYTENSIN generic) .........................................................................................................................................7 
Guanfacine (TENEX generic) ...........................................................................................................................................................7 

H 

Halcinonide (HALOG, HALOG-E) ...................................................................................................................................................23 
HALCION generic (Triazolam)........................................................................................................................................................14 
HALDOL DECANOATE(Haloperidol Decanoate)..............................................................................................................................13 
HALDOL generic (Haloperidol) .......................................................................................................................................................13 
Halobetasol (ULTRAVATE)............................................................................................................................................................23 
HALOG (Halcinonide)....................................................................................................................................................................23 
HALOG-E (Halcinonide) ................................................................................................................................................................23 
Haloperidol (HALDOL generic) .......................................................................................................................................................13 
Haloperidol Decanoate (HALDOL DECANOATE).............................................................................................................................13 
HALOTESTIN generic (Fluoxymesterone) .........................................................................................................................................4 
HELIDAC (Tetracycline/metronidazole/bismuth subsalicylate ) ..........................................................................................................11 
HEPSERA (Adevifor).......................................................................................................................................................................2 
HEXALEN (Altrefamine) ..................................................................................................................................................................3 
Histrelin (VANTAS) .......................................................................................................................................................................12 
Homatropine (ISOPTO HOMATROPINE generic) ............................................................................................................................21 
HUMALOG (Insulin lispro) ...............................................................................................................................................................5 
HUMIBID DM (Guaifenesin/Dextromethorphan) .................................................................................................................................9 
HUMIBID LA/FENESIN generic (Guaifenesin) ...................................................................................................................................9 
HUMULIN (Insulin/recom) ................................................................................................................................................................5 
HYDERGINE generic (Ergoloid Mesylates)......................................................................................................................................16 
Hydralazine (APRESOLINE generic) ................................................................................................................................................7 
HYDREA generic (Hydroxyurea) ......................................................................................................................................................3 
Hydrochlorothiazide (HYDRODIURIL generic) ...................................................................................................................................7 
Hydrocodone/acetaminophen (LORCET, LORCET PLUS generic) ....................................................................................................15 
Hydrocodone/acetaminophen (VICODIN, VICODIN ES generic.........................................................................................................15 
Hydrocortisone (HYDROCORTISONE generic) .................................................................................................................................4 
Hydrocortisone (HYTONE generic) .................................................................................................................................................23 
Hydrocortisone (PROCTO-CREAM HC 2.5% generic) ......................................................................................................................24 
Hydrocortisone Acetate (ANUSOL HC SUPP generic) ......................................................................................................................24 
HYDROCORTISONE generic (Hydrocortisone) .................................................................................................................................4 
Hydrocortisone intrarectal foam (CORTIFOAM) ...............................................................................................................................24 
Hydrocortisone retention enema (CORTENEM genericA) .................................................................................................................24 
Hydrocortisone valerate (WESTCORT generic) ...............................................................................................................................23 
Hydrocortisone/acetic acid (VOSOL HC OTIC generic).....................................................................................................................22 
Hydrocortisone/neo/polymyxin B (CORTISPORIN OTIC generic) ......................................................................................................22 
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Hydrocortisone/pramoxine (EPIFOAM) ...........................................................................................................................................24 
Hydrocortisone/pramoxine (PROCTO-CREAM HC generic) ..............................................................................................................24 
Hydrocortisone/pramoxine (PROCTOFOAM HC) .............................................................................................................................24 
HYDRODIURIL generic (Hydrochlorothiazide) ...................................................................................................................................7 
Hydromorphone (DILAUDID generic) ..............................................................................................................................................15 
Hydroxychloroquine (PLAQUENIL generic) .................................................................................................................................2, 15 
Hydroxyurea (HYDREA generic) ......................................................................................................................................................3 
Hydroxyzine (ATARAX, VISTARIL generic) .......................................................................................................................................9 
HYGROTON generic (Chlorthalidone)...............................................................................................................................................7 
HYTONE generic (Hydrocortisone) .................................................................................................................................................23 
HYTRIN generic (Terazosin) ......................................................................................................................................................7, 12 

I 

Ibuprofen (MOTRIN generic)..........................................................................................................................................................15 
ILOSONE generic (Erythromycin Estolate) ........................................................................................................................................1 
ILOTYCIN generic (Erythromycin Ointment) ....................................................................................................................................20 
Imatanib (GLEEVEC) ......................................................................................................................................................................3 
IMDUR (Isosorbide monohydrate) ....................................................................................................................................................6 
Imipramine (TOFRANIL generic) ....................................................................................................................................................13 
Imipramine (TOFRANIL)................................................................................................................................................................12 
Imiquimod (ALDARA) ....................................................................................................................................................................24 
IMITREX (Sumitriptan injection/tablets/spray) ..................................................................................................................................16 
IMURAN generic (Azathioprine) .......................................................................................................................................................3 
Indanavir (CRIXIVAN) .....................................................................................................................................................................2 
Indapamide (LOZOL generic)...........................................................................................................................................................7 
INDERAL LA generic (Propranolol LA) ..............................................................................................................................................6 
INDOCIN generic (Indomethacin) ...................................................................................................................................................15 
Indomethacin (INDOCIN generic) ...................................................................................................................................................15 
Insulin aspartate (NOVOLOG)..........................................................................................................................................................5 
Insulin glargine (APIDRA) ................................................................................................................................................................5 
Insulin glargine (LANTUS) ...............................................................................................................................................................5 
Insulin lispro (HUMALOG) ...............................................................................................................................................................5 
Insulin/recom (HUMULIN)................................................................................................................................................................5 
Insulin/recom (NOVOLIN) ................................................................................................................................................................5 
INTAL INHALER (Cromolyn) ..........................................................................................................................................................10 
INTELENCE (Etravirine) ..................................................................................................................................................................2 
INVIRASE, FORTOVASE (Saquinavir)..............................................................................................................................................2 
Iodoquinol (YODOXIN) ....................................................................................................................................................................2 
Ipratropium (ATROVENT INHALER)...............................................................................................................................................10 
Ipratropium Bromide 0.03% Nasal Spray (ATROVENT 0.03% NASAL SPRAY generic) .......................................................................22 
Irbesartan (AVAPRO)......................................................................................................................................................................7 
Irebsartan/HCTZ (AVALIDE) ............................................................................................................................................................7 
ISENTRESS (Raltegravir)................................................................................................................................................................2 
ISMO generic (Isosorbide monohydrate) ...........................................................................................................................................6 
Isometheptene/dichloralphenazone/ APAP (MIDRIN generic)............................................................................................................15 
Isoniazid (ISONIAZID generic) .........................................................................................................................................................1 
ISONIAZID generic (Isoniazid) .........................................................................................................................................................1 
ISOPTO ATROPINE generic (Atropine) ..........................................................................................................................................21 
ISOPTO HOMATROPINE generic (Homatropine) ............................................................................................................................21 
ISORDIL (excluding Tembids) generic (Isosorbide dinitrate)................................................................................................................6 
Isosorbide dinitrate (ISORDIL (excluding Tembids) generic)................................................................................................................6 
Isosorbide monohydrate (IMDUR, MONOKET, ISMO generic) ............................................................................................................6 
Isotretinoin oral (AMNESTEEM, ACCUTANE generic) ......................................................................................................................23 
Ivermectin (STROMECTOL) ..........................................................................................................................................................24 
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J 

JANUMET (Sitagliptin/metformin HCl) ...............................................................................................................................................5 
JANUVIA (Sitagliptin) ......................................................................................................................................................................5 

K 

KALETRA (Lopinavir, Ritonavir) .......................................................................................................................................................2 
K-DUR 20 generic (Potassium CI tablet) .........................................................................................................................................18 
K-DUR-10 (Potassium CI tablet).....................................................................................................................................................18 
KEFLEX generic (Cephalexin)..........................................................................................................................................................1 
KEMADRIN (Procyclidine) .............................................................................................................................................................17 
KENALOG generic (Triamcinolone acetonide) .................................................................................................................................23 
KENALOG IN ORABASE generic (Triamincinolone paste) ................................................................................................................22 
KEPPRA generic (Levetiracetam) ...................................................................................................................................................17 
Ketoconazole (NIZORAL generic)...............................................................................................................................................2, 23 
Ketoprofen (ORUDIS generic) ........................................................................................................................................................15 
KLONOPIN generic (Clonazepam) ...........................................................................................................................................13, 17 
KLOTRIX generic (Potassium CI tablet) ..........................................................................................................................................18 
K-LYTE/Cl generic (Potassium CI effervescent tablet) ......................................................................................................................18 
K-TABS generic (Potassium CI tablet) ............................................................................................................................................18 
KYTRIL generic (Granisetron) ........................................................................................................................................................11 

L 

LAC-HYDRIN generic (Ammonium lactate)......................................................................................................................................24 
LACTULOSE................................................................................................................................................................................11 
Lactulose / Constulose (ENULOSE generic) ....................................................................................................................................11 
LAMICTAL (Lamotrigine) ...............................................................................................................................................................17 
LAMICTAL generic (Lamotragine) ..................................................................................................................................................13 
LAMISIL (Terbinafine) .....................................................................................................................................................................2 
Lamivudine (COMBIVIR) .................................................................................................................................................................2 
Lamivudine (EPIVIR).......................................................................................................................................................................2 
Lamotragine (LAMICTAL generic) ..................................................................................................................................................13 
Lamotrigine (LAMICTAL) ...............................................................................................................................................................17 
LANOXIN generic (Digoxin) .............................................................................................................................................................6 
Lansoprazole/amoxicillin/clarithromycin (PREVPAC) ........................................................................................................................11 
LANTUS (Insulin glargine) ...............................................................................................................................................................5 
Lapatinib (TYKERB)........................................................................................................................................................................3 
LARIAM generic (Mefloquine) ..........................................................................................................................................................2 
LASIX generic (Furosemide) ............................................................................................................................................................7 
Latanoprost (XALATAN) ................................................................................................................................................................21 
Lavalbuterol (XOPENEX).................................................................................................................................................................9 
Leflunomide (ARAVAL generic) ......................................................................................................................................................15 
Lenalidomide (REVLIMID) ...............................................................................................................................................................3 
Letrozole (FEMARA) .......................................................................................................................................................................3 
Leucovorin calcium (folinic acid) (WELLCOVORIN) ..........................................................................................................................19 
LEUKERAN (Chlorambucil) .............................................................................................................................................................3 
Levamisole (ERGAMISOL) ..............................................................................................................................................................3 
Levetiracetam (KEPPRA generic)...................................................................................................................................................17 
Levobunolol (BETAGAN generic) ...................................................................................................................................................21 
Levocarnitine (CARNITOR)............................................................................................................................................................18 
Levonorgestrel (PLAN B) .................................................................................................................................................................4 
Levonorgestrel/ethinyl/estradiol (ALESSE generic).............................................................................................................................4 
Levonorgestrel/ethinyl/estradiol (NORDETTE generic) .......................................................................................................................4 
Levonorgestrel/ethinyl/estradiol (TRIPHASIL generic).........................................................................................................................4 
LEVOTHROID (Levothyroxine-T4)....................................................................................................................................................5 
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Levothyroxine-T4 (LEVOTHROID)....................................................................................................................................................5 
Levothyroxine-T4 (SYNTHROID generic, LEVOXYL generic) ..............................................................................................................5 
LEVOXYL generic (Levothyroxine-T4) ..............................................................................................................................................5 
LEVSIN (I-Hyoscyamine sulfate) ....................................................................................................................................................11 
LEVSINEX generic (I-Hyoscyamine sulfate).....................................................................................................................................11 
LEVSINEX SL (I-Hyoscyamine sulfate) ...........................................................................................................................................11 
LEXAPRO (Escitalopram) ..............................................................................................................................................................13 
l-Hyoscyamine sulfate (LEVSIN, LEVSINEX generic, SL)..................................................................................................................11 
LIBRAX generic (CDZ/Clidinium) ....................................................................................................................................................11 
LIBRIUM generic (Chlordiazapoxide) ..............................................................................................................................................13 
LIDEX generic (Fluocinonide).........................................................................................................................................................23 
Lidocaine viscous (XYLOCAINE VISC generic)................................................................................................................................22 
LIORESAL generic (Baclofen) ........................................................................................................................................................17 
Liothyronine T3 (CYTOMEL)............................................................................................................................................................5 
Lipase/protease/amylase (COTAZYM, CREON, PANCREASE, VIOKASE generic).............................................................................11 
LIPITOR (Atorvastatin) ....................................................................................................................................................................7 
Lisinopril/HCTZ (ZESTORETIC generic) ...........................................................................................................................................7 
Lithium (ESKALITH, ESKALITH CR generic) ...................................................................................................................................13 
Lithium 300mg (LITHONATE generic).............................................................................................................................................13 
LITHONATE generic (Lithium 300mg).............................................................................................................................................13 
LOESTRIN/FE generic (Ethinyl estradiol/norethindrone) .....................................................................................................................4 
LOMOTIL generic (Diphenoxylate/atropine) .....................................................................................................................................11 
Lomustine (CEENU)........................................................................................................................................................................3 
LOPID generic (Gemfibrozil) ............................................................................................................................................................8 
Lopinavir, Ritonavir (KALETRA) .......................................................................................................................................................2 
LOPRESSOR generic (Metoprolol) ...................................................................................................................................................6 
LOPRESSOR HCT generic (Metoprolol tartrate/HCTZ) ......................................................................................................................6 
LOPROX SUSPENSION generic (Ciclopirox suspension) .................................................................................................................23 
Lorazepam (ATIVAN generic) ........................................................................................................................................................13 
LORCET (Hydrocodone/acetaminophen) ........................................................................................................................................15 
LORCET PLUS generic (Hydrocodone/acetaminophen) ...................................................................................................................15 
LOTEMAX (Loteprednol etabonate) ................................................................................................................................................20 
LOTENSIN HCT generic (Benazepril/HCTZ)......................................................................................................................................7 
Loteprednol etabonate (ALREX).....................................................................................................................................................20 
Loteprednol etabonate (LOTEMAX) ................................................................................................................................................20 
Lovastatin (MEVACOR generic) .......................................................................................................................................................7 
LOVENOX (Enoxaparin)..................................................................................................................................................................8 
LOZOL generic (Indapamide)...........................................................................................................................................................7 
LUDIOMIL generic (Maprotiline) .....................................................................................................................................................13 
LUMIGAN (Bimatoprost)................................................................................................................................................................21 
LURIDE (tablets & drops) (Sodium Fluoride)....................................................................................................................................18 
LUXIQ FOAM (Betamethasone foam) .............................................................................................................................................23 
LYSODREN (Mitotane)....................................................................................................................................................................3 

M 

MACRODANTIN generic (Nitrofurantoin)...........................................................................................................................................2 
MALARONE (Proguanil + Atovaquone) .............................................................................................................................................2 
MANDELAMINE generic (Methenamine) .........................................................................................................................................12 
Maprotiline (LUDIOMIL generic) .....................................................................................................................................................13 
MATULANE (Procarbazine) .............................................................................................................................................................3 
MAXAIR AUTOHALER (Pirbuterol)...................................................................................................................................................9 
MAXITROL generic (Neomycin/polymixin/dexamethasone) ...............................................................................................................20 
MAXZIDE-25 (Triamterene/HCTZ)....................................................................................................................................................7 
MAXZIDE-50 generic  (Triamterene/HCTZ) .......................................................................................................................................7 
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Mebendazole (VERMOX generic).....................................................................................................................................................2 
Meclizine (ANTIVERT generic).......................................................................................................................................................11 
MEDROL generic (Methylprednisolone) ............................................................................................................................................4 
Medroxyprogesterone (PROVERA, CYCRIN generic).........................................................................................................................4 
Mefloquine (LARIAM generic) ..........................................................................................................................................................2 
MEGACE generic (Megestrol) ..........................................................................................................................................................3 
Megestrol (MEGACE generic) ..........................................................................................................................................................3 
MELLARIL generic (Thioridazine) ...................................................................................................................................................13 
Melphalan (ALKERAN)....................................................................................................................................................................3 
Memantine (NAMENDA)................................................................................................................................................................14 
Meperidine (DEMEROL generic) ....................................................................................................................................................15 
Mercaptopurine (PURINETHO genericL)...........................................................................................................................................3 
Mesalamine CR (ASACOL)............................................................................................................................................................11 
Mesalamine CR (PENTASA)..........................................................................................................................................................11 
Mesalamine enema (ROWASA enema generic)...............................................................................................................................11 
MESTINON generic (Pyridostigmine) ..............................................................................................................................................17 
METADATE CD (Methylphenidate HCI) ..........................................................................................................................................14 
Metaproterenol (ALUPENT generic) .................................................................................................................................................9 
Metaproterenol Tab (ALUPENT generic) ...........................................................................................................................................9 
Metformin (GLUCOPHAGE generic) .................................................................................................................................................5 
Metformin, Glyburide (GLUCOVANCE generic) .................................................................................................................................5 
Methadone (DOLOPHINE generic) .................................................................................................................................................15 
Methazolamide (NEPTAZANE generic) .............................................................................................................................................7 
Methenamine (MANDELAMINE generic) .........................................................................................................................................12 
Methimazole (TAPAZOLE generic) ...................................................................................................................................................5 
Methocarbamol (ROBAXIN generic) ...............................................................................................................................................17 
Methotrexate (METHOTREXATE generic).......................................................................................................................................15 
Methotrexate (RHEUMATREX) ........................................................................................................................................................3 
METHOTREXATE generic (Methotrexate).......................................................................................................................................15 
Methyclothiazide (ENDURON generic)..............................................................................................................................................7 
Methyclothiazide/deserpidine (ENDURONYL & ENDURONYL FORTE generic)....................................................................................7 
Methyldopa (ALDOMET generic) ......................................................................................................................................................7 
Methylene Blue (PROSED/URISED generic) ...................................................................................................................................12 
Methylphenidate (RITALIN generic) ................................................................................................................................................14 
Methylphenidate HCI (CONCERTA) ...............................................................................................................................................14 
Methylphenidate HCI (METADATE CD) ..........................................................................................................................................14 
Methylprednisolone (MEDROL generic) ............................................................................................................................................4 
Metoclopramide (REGLAN generic) ................................................................................................................................................11 
Metolazone (ZAROXOLYN generic) .................................................................................................................................................7 
Metoprolol (LOPRESSOR generic) ...................................................................................................................................................6 
Metoprolol ER (TOPROL XL generic) ...............................................................................................................................................6 
Metoprolol tartrate/HCTZ (LOPRESSOR HCT generic) ......................................................................................................................6 
METROGEL (Metronidazole) .........................................................................................................................................................23 
METROGEL-VAGINAL cream generic (Metronidazole cream)...........................................................................................................12 
Metronidazole (250mg, 500mg) (FLAGYL generic).............................................................................................................................2 
Metronidazole (METROGEL) .........................................................................................................................................................23 
Metronidazole cream (METROGEL-VAGINAL cream generic)...........................................................................................................12 
MEVACOR generic (Lovastatin) .......................................................................................................................................................7 
Mexiletine HCI (MEXITIL generic).....................................................................................................................................................6 
MEXITIL generic (Mexiletine HCI).....................................................................................................................................................6 
Miconazole (MONISTAT generic) ...................................................................................................................................................12 
MICRONASE generic (Glyburide).....................................................................................................................................................4 
MIDRIN generic (Isometheptene/dichloralphenazone) ......................................................................................................................15 
MINIPRESS generic (Prazosin) ........................................................................................................................................................7 
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MINOCIN generic (Minocycline) .......................................................................................................................................................1 
Minocycline (MINOCIN generic) .......................................................................................................................................................1 
MIRAPEX (Pramipexole) ...............................................................................................................................................................17 
MIRCETTE generic (Ethinyl estradiol/desogestrel) .............................................................................................................................4 
Mirtazapine (REMERON generic) ...................................................................................................................................................13 
Misoprostol (CYTOTEC generic) ....................................................................................................................................................11 
Mitotane (LYSODREN)....................................................................................................................................................................3 
MODURETIC generic (Amiloride/HCTZ) ...........................................................................................................................................7 
Mometasone cream, lotion (ELOCON CREAM, LOTION) .................................................................................................................23 
Mometasone ointment (ELOCON ointment generic) .........................................................................................................................23 
MONISTAT generic (Miconazole) ...................................................................................................................................................12 
MONOGESIC (Salsalate) ..............................................................................................................................................................15 
MONOKET (Isosorbide monohydrate)...............................................................................................................................................6 
MONOPRIL HCT (Fosinopril/HCTZ) .................................................................................................................................................7 
Morphine sulfate (MSIR generic) ....................................................................................................................................................15 
Morphine sulfate CR (MS CONTIN generic) ....................................................................................................................................15 
MOTRIN generic (Ibuprofen)..........................................................................................................................................................15 
Moxifloxacin (AVELOX) ...................................................................................................................................................................1 
Moxifloxacin (VIGAMOX) ...............................................................................................................................................................20 
MS CONTIN generic (Morphine sulfate CR......................................................................................................................................15 
MSIR generic (Morphine sulfate) ....................................................................................................................................................15 
MULTIPLE BRAND generic (Clotrimazole) ......................................................................................................................................23 
Multi-vitamins & fluoride (POLY-VI-FLOR (tablets & drops) generic) ..................................................................................................18 
Multi-vitamins & fluoride (TRI-VI-FLOR (tablets & drops) generic) ......................................................................................................18 
Mupirocin cream (BACTROBAN CREAM) .......................................................................................................................................23 
Mupirocin ointment (BACTROBAN OINTMENT generic)...................................................................................................................23 
MYAMBUTOL generic (Ethambutol) .................................................................................................................................................1 
MYCELEX generic (Clotrimazole) ...............................................................................................................................................1, 22 
Mycophenolic(CELLCEPT) ..............................................................................................................................................................3 
MYCOSTATIN generic (Nystatin suspension) ..................................................................................................................................22 
MYCOSTATIN generic (Nystatin) .........................................................................................................................................1, 12, 23 
MYDRIACYL generic (Tropicamide)................................................................................................................................................21 
MYLERAN (Busulfan)......................................................................................................................................................................3 
MYSOLINE generic (Primidone) .....................................................................................................................................................17 

N 

Nabumentone (RELAFEN generic) .................................................................................................................................................15 
Nadolol (CORGARD generic)...........................................................................................................................................................6 
NAMENDA (Memantine)................................................................................................................................................................14 
NAPROSYN generic (Naproxen) ....................................................................................................................................................15 
Naproxen (NAPROSYN generic) ....................................................................................................................................................15 
Naproxen Sodium (ANAPROX, ANAPROX DS generic) ...................................................................................................................15 
Naratriptan (AMERGE)..................................................................................................................................................................16 
NASACORT AQ (Triamcinolone) ....................................................................................................................................................22 
NASAREL generic (Flunisolide)......................................................................................................................................................22 
NATALINS RX generic (Prenatal vitamins) ......................................................................................................................................18 
NAVANE generic (Thiothixene) ......................................................................................................................................................13 
Nelfinavir Mesylate (VIRACEPT) ......................................................................................................................................................2 
Neomycin.......................................................................................................................................................................................1 
Neomycin/bacitracin/polymixin B (TRIPLE ANTIBIOTIC generic) .......................................................................................................20 
Neomycin/bacitracin/polymixin/hydrocortisone (CORTISPORIN generic) ............................................................................................20 
Neomycin/dexamethasone (NEOMYCIN/DEXAMETHASONE generic) ..............................................................................................20 
NEOMYCIN/DEXAMETHASONE generic (Neomycin/dexamethasone) ..............................................................................................20 
Neomycin/polymixin/dexamethasone (MAXITROL generic) ...............................................................................................................20 
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NEOSPORIN generic (Gramicidin, Neomycin, Polymyxin B) .............................................................................................................20 
NEO-SYNEPHRINE generic (Phenylephrine) ..................................................................................................................................21 
NEPTAZANE generic (Methazolamide) .............................................................................................................................................7 
NEURONTIN generic (Gabapentin) ................................................................................................................................................17 
NEXAVAR (Sorafenib).....................................................................................................................................................................3 
Niacin timed release (NIASPAN) ......................................................................................................................................................8 
NIASPAN (Niacin timed release) ......................................................................................................................................................8 
Nifedipine SR (ADALAT-CC generic) ................................................................................................................................................6 
NIFEREX-150 FORTE (Folic acid/B-12/Iron) ...................................................................................................................................19 
NILANDRON (Nilutamide) ...............................................................................................................................................................3 
Nilotinib (TASIGNA) ........................................................................................................................................................................3 
Nilutamide NILANDRON).................................................................................................................................................................3 
NITRO-BID generic (Nitroglycerin SR) ..............................................................................................................................................6 
NITRO-DUR (Nitroglycerin patch).....................................................................................................................................................6 
Nitrofurantoin (MACRODANTIN generic)...........................................................................................................................................2 
Nitroglycerin (NITROSTAT generic) ..................................................................................................................................................6 
Nitroglycerin Oint (NITROL OINT generic).........................................................................................................................................6 
Nitroglycerin patch (NITRO-DUR, DEPONIT generic) .........................................................................................................................6 
Nitroglycerin spray (NITROLINGUAL SPRAY) ...................................................................................................................................6 
Nitroglycerin SR (NITRO-BID generic) ..............................................................................................................................................6 
NITROL OINT generic (Nitroglycerin Oint).........................................................................................................................................6 
NITROLINGUAL SPRAY (Nitroglycerin spray) ...................................................................................................................................6 
NITROSTAT generic (Nitroglycerin) ..................................................................................................................................................6 
Nizatidine (AXID generic)...............................................................................................................................................................11 
NIZORAL generic (Ketoconazole)...............................................................................................................................................2, 23 
NOLVADEX generic (Tamoxifen) .....................................................................................................................................................3 
NORDETTE generic (Levonorgestrel/ethinyl/estradiol) .......................................................................................................................4 
Norethindrone (ORTHO-MICRONOR generic)...................................................................................................................................4 
Norethindrone/ethinyl/estradiol (ORTHO-NOVUM 7/7/7 generic) .........................................................................................................4 
Norethindrone/ethinyl/estradiol (TRI-NORINYL generic) .....................................................................................................................4 
NORPACE CR generic (Disopyramide) .............................................................................................................................................6 
NORPACE generic (Disopyramide) ..................................................................................................................................................6 
NORPRAMIN generic (Desipramine) ..............................................................................................................................................13 
Nortriptyline (PAMELOR generic) ...................................................................................................................................................13 
NORVASC generic (Amlodopine) .....................................................................................................................................................6 
NORVIR (Ritanavir) ........................................................................................................................................................................2 
NOVOLIN (Insulin/recom) ................................................................................................................................................................5 
NOVOLOG (Insulin aspartate)..........................................................................................................................................................5 
Nystatin (MYCOSTATIN generic) .........................................................................................................................................1, 12, 23 
Nystatin suspension (MYCOSTATIN generic) ..................................................................................................................................22 

O 

OCUFEN generic (Flurbiprofen) .....................................................................................................................................................20 
Ocycodone (ROXICODONE generic)..............................................................................................................................................15 
Odansetron (ZOFRAN generic, ZOFRAN ODT generic) ...................................................................................................................11 
Ofloxacin Otic (FLOXIN OTIC generic)............................................................................................................................................22 
Olmesartan (BENICAR)...................................................................................................................................................................7 
Olmesartan/HCTZ (BENICAR HCT) .................................................................................................................................................7 
Olopatadine HCL (PATANOL)........................................................................................................................................................20 
Olsalazine sodium (DIPENTUM) ....................................................................................................................................................11 
OLUX FOAM (Clobetasol foam) .....................................................................................................................................................23 
Omeprazole  (PRILOSEC generic ) ................................................................................................................................................11 
OPTICROM generic (Cromolyn Sodium Ophthalmic Solution) ...........................................................................................................20 
ORASONE generic (Prednisone)......................................................................................................................................................4 
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ORINASE generic (Tolbutamide) ......................................................................................................................................................4 
ORTHO-MICRONOR generic (Norethindrone)...................................................................................................................................4 
ORTHO-NOVUM 1/35, 1/50 generic (Ethinyl estradiol/norethindrone) ..................................................................................................4 
ORTHO-NOVUM 7/7/7 generic (Norethindrone/ethinyl/estradiol) .........................................................................................................4 
ORUDIS generic (Ketoprofen) ........................................................................................................................................................15 
Osomotic (SORBITOL SOLUTION 70% generic) .............................................................................................................................11 
Oxacillin (OXACILLIN generic) .........................................................................................................................................................1 
OXACILLIN generic (Oxacillin) .........................................................................................................................................................1 
Oxaprozin (DAYPRO generic) ........................................................................................................................................................15 
Oxazepam (SERAX generic)..........................................................................................................................................................13 
Oxcarbazepine (TRILEPTAL generic) .............................................................................................................................................17 
Oxybutynin (DITROPAN generic, DITROPAN XL)............................................................................................................................12 
Oxycodone (OXYCONTIN generic).................................................................................................................................................15 
Oxycodone/acetaminophen (PERCOCET generic)...........................................................................................................................15 
Oxycodone/ASA (PERCODAN generic) ..........................................................................................................................................15 
OXYCONTIN generic (Oxycodone SR) ...........................................................................................................................................15 

P 

PAMELOR generic (Nortriptyline) ...................................................................................................................................................13 
PANCREASE (Lipase/protease/amylase)........................................................................................................................................11 
PARAFLEX generic (Chlorzoxazone)..............................................................................................................................................17 
PARLODEL (Bromocriptine)...........................................................................................................................................................17 
PARLODEL generic (Bromocriptine) .................................................................................................................................................5 
Paroxetine (PAXIL CR generic) ......................................................................................................................................................13 
PATANOL (Olopatadine HCL) ........................................................................................................................................................20 
PAXIL CR generic (Paroxetine) ......................................................................................................................................................13 
PEDIAZOLE generic (Sulfisoxazole/erythromycin) .............................................................................................................................1 
PEG Solution (COLYTE generic) ....................................................................................................................................................11 
Penicillin VK (VEETIDS generic) ......................................................................................................................................................1 
PENTASA (Mesalamine CR)..........................................................................................................................................................11 
Pentoxifylline (TRENTAL generic) ....................................................................................................................................................8 
PEPCID generic (Famotidine) ........................................................................................................................................................11 
PERCOCET generic (Oxycodone/acetaminophen)...........................................................................................................................15 
PERCODAN generic (Oxycodone/ASA) ..........................................................................................................................................15 
PERIACTIN generic (Cyprohepatadine) ............................................................................................................................................9 
PERIDEX generic (Chlorhexidine Gluconate)...................................................................................................................................22 
Permethrin (ELIMITE generic) ........................................................................................................................................................24 
Perphenazine (TRILAFON generic) ................................................................................................................................................13 
PERSANTINE generic (Dipyridamole).............................................................................................................................................19 
Phenazopyridine (PYRIDIUM generic) ............................................................................................................................................12 
PHENERGAN COD generic (Codeine/promethazine) .........................................................................................................................9 
PHENERGAN DM generic (Dextromethorphan/promethazine) ............................................................................................................9 
PHENERGAN generic (Promethazine)............................................................................................................................................11 
PHENERGAN VC & COD generic (Codeine/phenylephrine/promethazine) ...........................................................................................9 
PHENERGAN VC generic (Phenylephrine/promethazine) ...................................................................................................................9 
Phenobarbital (PHENOBARBITAL generic) .....................................................................................................................................17 
PHENOBARBITAL generic (Phenobarbital) .....................................................................................................................................17 
Phenoxybenzamine (DIBENZYLINE) ................................................................................................................................................7 
Phenylephrine (NEO-SYNEPHRINE generic) ..................................................................................................................................21 
Phenylephrine/promethazine (PHENERGAN VC generic) ...................................................................................................................9 
Phenytoin (DILANTIN generic) .......................................................................................................................................................17 
PILOCAR generic (Pilocarpine hydrochloride)..................................................................................................................................21 
Pilocarpine hydrochloride (PILOCAR generic)..................................................................................................................................21 
Pindolol (VISKEN generic) ...............................................................................................................................................................6 
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Pioglitazone(ACTOS) ......................................................................................................................................................................5 
Pirbuterol (MAXAIR AUTOHALER)...................................................................................................................................................9 
Piroxicam (FELDENE generic) .......................................................................................................................................................15 
PLAN B (Levonorgestrel) .................................................................................................................................................................4 
PLAQUENIL generic (Hydroxychloroquine) .................................................................................................................................2, 15 
PLAVIX (Clopidogrel) ....................................................................................................................................................................19 
Podofilox (CONDYLOX GEL) .........................................................................................................................................................24 
POLYSPORIN generic (Bacitracin/polymyxin B)...............................................................................................................................20 
POLYTRIM generic (Trimethoprim, Polymyxin B 10000un/ml) ...........................................................................................................20 
POLY-VI-FLOR (tablets & drops) generic (Multi-vitamins & fluoride) ..................................................................................................18 
Potassium Cl effervescent tablet (K-LYTE/CI generic) ......................................................................................................................18 
Potassium Cl Liquid (POTASSIUM CI LIQUID generic).....................................................................................................................18 
POTASSIUM CL LIQUID generic (Potassium CI Liquid) ...................................................................................................................18 
Potassium Cl tablet ( K-TABS generic)............................................................................................................................................18 
Potassium Cl tablet (K-DUR-10, K-DUR 20 generic).........................................................................................................................18 
Potassium Cl tablet (KLOTRIX generic) ..........................................................................................................................................18 
Pramipexole (MIRAPEX) ...............................................................................................................................................................17 
PRANDIN (Repaglinide ...................................................................................................................................................................5 
PRAVACHOL (Pravastatin)..............................................................................................................................................................8 
Pravastatin (PRAVACHOL)..............................................................................................................................................................8 
Praziquantel (BILTRICIDE) ..............................................................................................................................................................2 
Prazosin (MINIPRESS generic) ........................................................................................................................................................7 
PRECOSE generic (Acarbose).........................................................................................................................................................5 
PRED FORTE (Prednisolone Acetate) ............................................................................................................................................20 
PRED MILD generic (Prednisolone Acetate)....................................................................................................................................20 
PRED-G S.O.P. (Prednisolone and Gentamicin Sulfate Ointment) .....................................................................................................20 
Prednisolone (PREDNISOLONE generic)..........................................................................................................................................4 
Prednisolone Acetate & Sulfacetamide Sodium 10% Suspension and ointment (BLEPHAMIDE)...........................................................20 
Prednisolone Acetate (PRED FORTE, PRED MILD generic) .............................................................................................................20 
Prednisolone and Gentamicin Sulfate Ointment (PRED-G S.O.P.) .....................................................................................................20 
PREDNISOLONE generic (Prednisolone)..........................................................................................................................................4 
Prednisolone syrup (PRELONE generic) ...........................................................................................................................................4 
Prednisone (ORASONE generic)......................................................................................................................................................4 
PRELONE generic (Prednisolone syrup) ...........................................................................................................................................4 
PREMARIN (Estrogens conjugated) .................................................................................................................................................4 
PREMPHASE (Estrogens conjugated/medroxyprogesterone)..............................................................................................................4 
PREMPRO (Estrogens conjugated/medroxyprogesterone) .................................................................................................................4 
Prenatal vitamins (NATALINS RX generic) ......................................................................................................................................18 
Prenatal vitamins (PRENATE 90 generic)........................................................................................................................................18 
PRENATE 90 generic (Prenatal vitamins)........................................................................................................................................18 
PREVPAC (Lansoprazole/amoxicillin/clarithromycin) ........................................................................................................................11 
PRILOSEC generic (Omeprazole) ..................................................................................................................................................11 
Primidone (MYSOLINE generic) .....................................................................................................................................................17 
PRINCIPEN generic (Ampicillin) .......................................................................................................................................................1 
PRO-BANTHINE generic (Propanthelene).......................................................................................................................................12 
Probenecid (BENEMID generic) .....................................................................................................................................................15 
Procainamide (PRONESTYL generic)...............................................................................................................................................6 
Procainamide SR (PROCAN SR generic)..........................................................................................................................................6 
PROCAN SR generic (Procainamide SR)..........................................................................................................................................6 
Procarbazine (MATULANE) .............................................................................................................................................................3 
Prochlorperazine (COMPAZINE generic) ........................................................................................................................................11 
PROCTO-CREAM HC 2.5% generic (Hydrocortisone) ......................................................................................................................24 
PROCTO-CREAM HC generic (Hydrocortisone/pramoxine) ..............................................................................................................24 
PROCTOFOAM HC (Hydrocortisone/pramoxine) .............................................................................................................................24 



HCR-0167-043009    04.01.09 
 

NOTE: This list may be updated and drugs may be added or deleted as deemed necessary.  For the most updated listing, please contact UHA Health Care 
Services at 532-4006, or 1-800-458-4600, extension 300, from the neighbor islands 
The asterisk (*) designation indicates a generic equivalent is available. 

44 

Procyclidine (KEMADRIN) .............................................................................................................................................................17 
Proguanil + Atovaquone (MALARONE) .............................................................................................................................................2 
PROLIXIN DACANOATE (Fluphenazine Dacanoate) .......................................................................................................................14 
PROLIXIN generic (Fluphenazine)..................................................................................................................................................14 
Promethazine (PHENERGAN generic)............................................................................................................................................11 
PRONESTYL generic (Procainamide) ...............................................................................................................................................6 
Propafenone (RYTHMOL generic) ....................................................................................................................................................6 
Propanthelene (PRO-BANTHINE generic).......................................................................................................................................12 
PROPINE generic (Dipivefrin) ........................................................................................................................................................21 
PROPINE generic (Dipiverfrin) .......................................................................................................................................................21 
Propranolol LA (INDERAL LA generic) ..............................................................................................................................................6 
Propylthiouracil (PTU generic)..........................................................................................................................................................5 
PROSCAR (Finasteride)................................................................................................................................................................12 
PROSED/URISED generic (Methylene Blue) ...................................................................................................................................12 
PROSOM generic (Estazolam).......................................................................................................................................................14 
Protriptylline (VIVACTIL generic) ....................................................................................................................................................13 
PROVENTIL generic (Albuterol) .......................................................................................................................................................9 
PROVENTIL HFA (Albuterol) ...........................................................................................................................................................9 
PROVENTIL INHALER generic (Albuterol) ........................................................................................................................................9 
PROVERA (Medroxyprogesterone) ..................................................................................................................................................4 
PROZAC generic (Fluoxetine) ........................................................................................................................................................13 
PSE/brompheniramine/dextromethorphan (BROMFED DM generic) ....................................................................................................9 
PSE/chlorpheniramine/codeine (RYNA-C generic) .............................................................................................................................9 
Pseudoephedrine/carbinoxamine/DM (RONDEC DM generic).............................................................................................................9 
Pseudoephedrine/guaifenesin (ENTEX PSE, GUAIMAX-D generic, DURATUSS generic)......................................................................9 
Pseudoephedrine/guaifenesin (ZEPHREX LA, DECONSAL II generic).................................................................................................9 
PTU generic (Propylthiouracil)..........................................................................................................................................................5 
PULMICORT (Budesonide)............................................................................................................................................................10 
PURINETHOL generic (Mercaptopurine)...........................................................................................................................................3 
Pyrazinamide (PYRAZINAMIDE generic) ..........................................................................................................................................1 
PYRAZINAMIDE generic (Pyrazinamide) ..........................................................................................................................................1 
PYRIDIUM generic (Phenazopyridine) ............................................................................................................................................12 
Pyridostigmine (MESTINON generic) ..............................................................................................................................................17 

Q 

QUESTRAN generic (Cholestyramine sucrose) .................................................................................................................................8 
QUESTRAN LIGHT generic (Cholestyramine aspartame) ...................................................................................................................8 
Quetiapine (SEROQUIL) ...............................................................................................................................................................14 
QUINAGLUTE generic (Quinidine gluconate) ....................................................................................................................................6 
Quinapril/HCTZ (ACCUPRIL) ...........................................................................................................................................................7 
QUINIDEX generic (Quinidine sulfate SR) .........................................................................................................................................6 
Quinidine gluconate (QUINAGLUTE generic) ....................................................................................................................................6 
Quinidine Sulfate (QUINIDINE SULFATE generic) .............................................................................................................................6 
QUINIDINE SULFATE generic (Quinidine Sulfate) .............................................................................................................................6 
Quinidine sulfate SR (QUINIDEX generic) .........................................................................................................................................6 
Quinine (QUININE generic)..............................................................................................................................................................2 
QUININE generic (Quinine)..............................................................................................................................................................2 

R 

Raloxifene (EVISTA) .......................................................................................................................................................................5 
Raltegravir (ISENTRESS)................................................................................................................................................................2 
Ranitidine (ZANTAC generic) .........................................................................................................................................................11 
REGLAN generic (Metoclopramide) ................................................................................................................................................11 
RELAFEN generic (Nabumetone)...................................................................................................................................................15 
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RELPAX (Eletriptan) .....................................................................................................................................................................16 
Remelteon (ROZEREM) ................................................................................................................................................................14 
REMERON generic (Mirtazapine) ...................................................................................................................................................13 
Repaglinide (PRANDIN) ..................................................................................................................................................................5 
REQUIP  generic(Ropinirole) .........................................................................................................................................................17 
RESCRIPTOR (Delavirdine) ............................................................................................................................................................2 
Residronate (ACTONEL) .................................................................................................................................................................5 
RESTORIL generic (Temazepam) ..................................................................................................................................................14 
Retapamulin (ALTABAX) ...............................................................................................................................................................23 
RETIN-A generic (Tretinoin topical) ................................................................................................................................................23 
RETROVIR (Zidovudine) .................................................................................................................................................................2 
REVLIMID(Lenalidomide) ................................................................................................................................................................3 
REWASA enema generic (Mesalamine enema) ...............................................................................................................................11 
RHEUMATREX (Methotrexate) ........................................................................................................................................................3 
RIDAURA (Auranofin) ...................................................................................................................................................................15 
RIFADIN generic (Rifampin).............................................................................................................................................................1 
Rifampin (RIFADIN generic).............................................................................................................................................................1 
Rifaximin (XIFAXAN).......................................................................................................................................................................2 
Rimantadine (FLUMADINE generic) .................................................................................................................................................2 
Rimexalone (VEXOL) ....................................................................................................................................................................20 
RISPERDAL (Risperidone) ............................................................................................................................................................14 
RISPERDAL CONSTA (Risperidone)..............................................................................................................................................14 
Risperidone (RISPERDAL) ............................................................................................................................................................14 
Risperidone Long-acting Injection (RISPERDAL CONSTA)...............................................................................................................14 
RITALIN generic (Methylphenidate) ................................................................................................................................................14 
Ritanavir (NORVIR) ........................................................................................................................................................................2 
Rivastigime tartarate (EXELON) .....................................................................................................................................................14 
ROBAXIN generic (Methocarbamol) ...............................................................................................................................................17 
ROBITUSSIN AC generic (Codeine/guaifenesin) ...............................................................................................................................9 
RONDEC DM generic (Pseudoephedrine/carbinoxamine)...................................................................................................................9 
Ropinirole (REQUIP generic) .........................................................................................................................................................17 
Rosiglitazone, Metformin (AVANDAMET) ..........................................................................................................................................5 
Rosuvastatin (CRESTOR 10mg*) .....................................................................................................................................................8 
ROXICODONE generic (Oxycodone)..............................................................................................................................................15 
ROZEREM (Remelteon) ................................................................................................................................................................14 
RYNA-C generic  (PSE/chlorpheniramine/codeine) ............................................................................................................................9 
RYTHMOL generic (Propafenone) ....................................................................................................................................................6 

S 

Salmeterol (SEREVENT) .................................................................................................................................................................9 
Salmeterol/Fluticasone (ADVAIR)...................................................................................................................................................10 
Salsalate (DISALCID, MONOGESIC generic) ..................................................................................................................................15 
Saquinavir (INVIRASE, FORTOVASE)..............................................................................................................................................2 
SARAFEM  generic (Fluoxetine).....................................................................................................................................................13 
Selegiline (ELDEPRYL generic) .....................................................................................................................................................17 
Selenium Sulfide (SELSUN generic) ...............................................................................................................................................24 
SELSUN generic (Selenium Sulfide) ...............................................................................................................................................24 
SEPTRA generic (SMZ/TMP)...........................................................................................................................................................1 
SERAX generic (Oxazepam)..........................................................................................................................................................13 
SEREVENT (Salmeterol) .................................................................................................................................................................9 
SEROQUIL (Quetiapine) ...............................................................................................................................................................14 
Sertraline (ZOLOFT generic)..........................................................................................................................................................13 
SILVADENE generic (Silver sulfadiazine) ........................................................................................................................................23 
Silver sulfadiazine (SILVADENE generic) ........................................................................................................................................23 
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Simvastatin (ZOCOR) .....................................................................................................................................................................7 
SINEMET CR generic (Carbidopa/levodopa CR)..............................................................................................................................17 
SINEMET generic (Carbidopa/levodopa) .........................................................................................................................................17 
SINEQUAN generic (Doxepin) .......................................................................................................................................................13 
Sitagliptin (JANUVIA) ......................................................................................................................................................................5 
Sitagliptin/metformin HCl (JANUMET) ...............................................................................................................................................5 
SLO-BID GYROCAPS generic (Theophylline 8-12 hour TR) ...............................................................................................................9 
SMZ/TMP (BACTRIM generic, SEPTRA generic)...............................................................................................................................1 
Sodium Fluoride (LURIDE (tablets & drops) generic) ........................................................................................................................18 
Solifenacin succinate (VESICARE) .................................................................................................................................................12 
SOMA generic (Carisoprodol) ........................................................................................................................................................17 
SONATA generic (Zeleplon)...........................................................................................................................................................14 
Sorafenib (NEXAVAR).....................................................................................................................................................................3 
SORBITOL SOLUTION 70% generic (Osmotic Laxative) ..................................................................................................................11 
Sotalol HCL (BETAPACE AF generic)...............................................................................................................................................6 
SPECTAZOLE (Econazole) ...........................................................................................................................................................23 
SPIRIVA (Tiotropium)....................................................................................................................................................................10 
Spironolactone (ALDACTONE generic) .............................................................................................................................................7 
Spironolactone/HCTZ (ALDACTAZIDE generic).................................................................................................................................7 
SPRYCEL (Dasatanib) ....................................................................................................................................................................3 
STALEVO (Carbidopa/Levodopa/Entacapone) ................................................................................................................................17 
Stavudine (ZERIT) ..........................................................................................................................................................................2 
STELAZINE generic (Trifluoperazine) .............................................................................................................................................13 
STROMECTOL (Ivermectin) ..........................................................................................................................................................24 
Sucralfate (CARAFATE generic) ....................................................................................................................................................11 
Sulfacetamide solution and ointment (BLEPH-10 generic).................................................................................................................20 
Sulfasalazine (AZULFIDINE generic) ..............................................................................................................................................11 
Sulfisoxazole (GANTRISIN generic)..................................................................................................................................................1 
Sulfisoxazole (GANTRISIN Pediatric Suspension)..............................................................................................................................1 
Sulfisoxazole/erythromycin (PEDIAZOLE generic) .............................................................................................................................1 
Sulindac (CLINORIL generic) .........................................................................................................................................................15 
SULTRIN VAG CREAM   (Triple sulfa vag cream)............................................................................................................................12 
Sumitriptan injection/tablets/spray (IMITREX) ..................................................................................................................................16 
SUMYCIN generic (Tetracycline) ......................................................................................................................................................1 
Sunitinib (SUTENT) ........................................................................................................................................................................3 
SUSTIVA (Efavirenz).......................................................................................................................................................................2 
SUTENT (Sunitinib) ........................................................................................................................................................................3 
SYMMETREL generic (Amantadine)...........................................................................................................................................2, 17 
SYNALAR generic (Fluocinolone acetonide)....................................................................................................................................23 
SYNTHROID generic (Levothyroxine-T4) ..........................................................................................................................................5 

T 

TAGAMET generic (Cimetidine) .....................................................................................................................................................11 
TAMBOCOR generic (Flecainide).....................................................................................................................................................6 
Tamoxifen (NOLVADEX generic) .....................................................................................................................................................3 
Tamsulosin (FLOMAX) ..................................................................................................................................................................12 
TAPAZOLE generic (Methimazole) ...................................................................................................................................................5 
TARCEVA (Erlotinib) .......................................................................................................................................................................3 
TASIGNA (Nilotinib) ........................................................................................................................................................................3 
TAVIST generic (Clemastine)...........................................................................................................................................................9 
Tazarotene cream, gel (TAZORAC cream, gel)................................................................................................................................23 
Tazarotene gel (TAZORAC)...........................................................................................................................................................24 
TAZORAC (Tazarotene gel)...........................................................................................................................................................24 
TAZORAC cream, gel (Tazarotene cream, gel .................................................................................................................................23 
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TEGRETOL generic (Carbamazepine) ......................................................................................................................................13, 17 
TEGRETOL XL generic (Carbamazepine extended release) .............................................................................................................17 
TEGRETOL XR generic (Carbamazepine) ......................................................................................................................................13 
Temazepam (RESTORIL generic) ..................................................................................................................................................14 
TEMOVATE generic (Clobetasol) ...................................................................................................................................................23 
TENEX generic (Guanfacine) ...........................................................................................................................................................7 
Tenofovir (VIREAD) ........................................................................................................................................................................2 
TENORETIC generic (Atenolol/chlorthalidone)...................................................................................................................................6 
TENORMIN generic (Atenolol) .........................................................................................................................................................6 
TERAZOL-3 generic (Terconazole vag cream) ................................................................................................................................12 
Terazosin (HYTRIN generic) ......................................................................................................................................................7, 12 
Terbinafine (LAMISIL generic)..........................................................................................................................................................2 
Terbutaline (BRETHINE generic)......................................................................................................................................................9 
Terconazole vag cream (TERAZOL-3 generic) ................................................................................................................................12 
TESLAC (Testolactone)...................................................................................................................................................................3 
TESSALON generic (Benzonatate)...................................................................................................................................................9 
TESTODERM PATCH (Testosterone, transdermal)............................................................................................................................4 
Testolactone (TESLAC)...................................................................................................................................................................3 
Testosterone, gel (ANDROGEL).......................................................................................................................................................4 
Testosterone, transdermal (TESTODERM PATCH)............................................................................................................................4 
Tetracycline (SUMYCIN generic) ......................................................................................................................................................1 
Tetracycline/metronidazole/bismuth subsalicylate (HELIDAC) ...........................................................................................................11 
THEO-24 (Theophylline)..................................................................................................................................................................9 
THEO-DUR generic (Theophylline 8-24 hour TR)...............................................................................................................................9 
Theophylline (THEO-24)..................................................................................................................................................................9 
Theophylline (UNIPHYL generic) ......................................................................................................................................................9 
Theophylline 8-12 hour TR (SLO-BID GYROCAPS generic) ...............................................................................................................9 
Theophylline 8-24 hour TR (THEO-DUR generic)...............................................................................................................................9 
Thioguanine (THIOGUANINE) .........................................................................................................................................................3 
THIOGUANINE (Thioguanine) .........................................................................................................................................................3 
Thioridazine (MELLARIL generic) ...................................................................................................................................................13 
Thiothixene (NAVANE generic) ......................................................................................................................................................13 
THORAZINE generic (Chlorpromazine)...........................................................................................................................................13 
TIAZAC generic (Diltiazem & Diltiazem ER).......................................................................................................................................6 
TIGAN generic (Trimethobenzamide)..............................................................................................................................................11 
Timolol Maleate Gel (TIMOPTIC-XE generic) ..................................................................................................................................21 
Timolol Maleate Solution (TIMOPTIC generic) .................................................................................................................................21 
Timolol Maleate/Dorzolamide (COSOPT) ........................................................................................................................................21 
TIMOPTIC generic (Timolol Maleate Solution) .................................................................................................................................21 
TIMOPTIC-XE generic (Timolol Maleate Gel) ..................................................................................................................................21 
TINDAMAX (Tinidazole) ..................................................................................................................................................................2 
Tinidazole (TINDAMAX) ..................................................................................................................................................................2 
Tiotropium (SPIRIVA)....................................................................................................................................................................10 
Tizanidine (ZANAFLEX generic).....................................................................................................................................................17 
TOBRADEX (Tobramycin & Dexamethsone ....................................................................................................................................20 
Tobramycin & Dexamethsone (TOBRADEX) ...................................................................................................................................20 
Tobramycin (TOBREX generic) ......................................................................................................................................................20 
TOBREX generic (Tobramycin) ......................................................................................................................................................20 
TOFRANIL (Imipramine)................................................................................................................................................................12 
TOFRANIL generic (Imipramine) ....................................................................................................................................................13 
Tolazamide (TOLINASE generic) .....................................................................................................................................................4 
Tolbutamide (ORINASE generic) ......................................................................................................................................................4 
TOLINASE generic (Tolazamide) .....................................................................................................................................................4 
Tolteradine (DETROL LA)..............................................................................................................................................................12 
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TOPAMAX (Topiramate)................................................................................................................................................................17 
TOPICORT generic (Desoximetasone) ...........................................................................................................................................23 
TOPICORT LP generic (Desoximetasone) ......................................................................................................................................23 
Topiramate (TOPAMAX)................................................................................................................................................................17 
TOPROL XL generic (Metoprolol ER) ...............................................................................................................................................6 
Toremifene citrate (FARESTON) ......................................................................................................................................................3 
Torsemide (DEMADEX generic) .......................................................................................................................................................7 
Tramadol HCL (ULTRAM generic) ..................................................................................................................................................15 
TRANXENE generic (Clorazepate) .................................................................................................................................................13 
TRAVATAN (Travoprost) ...............................................................................................................................................................21 
Travoprost (TRAVATAN) ...............................................................................................................................................................21 
Trazodone (DESYREL generic)......................................................................................................................................................13 
TRENTAL generic (Pentoxifylline) ....................................................................................................................................................8 
Tretinoin (VESANOID generic) .........................................................................................................................................................3 
Tretinoin topical (RETIN-A generic) ................................................................................................................................................23 
Triamcinolone acetonide (AZMACORT) ..........................................................................................................................................10 
Triamcinolone acetonide (KENALOG generic) .................................................................................................................................23 
Triamincinolone paste (KENALOG IN ORABASE generic) ................................................................................................................22 
Triamterene/HCTZ (DYAZIDE generic) .............................................................................................................................................7 
Triamterene/HCTZ (MAXZINE-25 & MAXZIDE-50 generic) .................................................................................................................7 
Triazolam (HALCION generic)........................................................................................................................................................14 
TRIDESILON generic (Desonide) ...................................................................................................................................................24 
Trifluoperazine (STELAZINE generic) .............................................................................................................................................13 
Trifluridine (VIROPTIC generic) ......................................................................................................................................................20 
Trihexiphenidyl (ARTANE generic) .................................................................................................................................................17 
TRILAFON generic (Perphenazine) ................................................................................................................................................13 
TRILEPTAL generic (Oxcarbazepine) .............................................................................................................................................17 
Trimcinolone (NASACORT AQ)......................................................................................................................................................22 
Trimethobenzamide (TIGAN generic)..............................................................................................................................................11 
Trimethoprim (TRIMPEX generic).....................................................................................................................................................2 
Trimethoprim, Polymyxin B 10000un/ml  (POLYTRIM generic) ..........................................................................................................20 
TRIMOX generic (Amoxicillin) ..........................................................................................................................................................1 
TRIMPEX generic (Trimethoprim).....................................................................................................................................................2 
TRI-NORINYL generic (Norethindrone/ethinyl/estradiol) .....................................................................................................................4 
TRIPHASIL generic (Levonorgestrel/ethinyl/estradiol).........................................................................................................................4 
TRIPLE ANTIBIOTIC generic (Neomycin/bacitracin/polymixin B) .......................................................................................................20 
Triple sulfa vag cream (SULTRIN VAG CREAM generic) ..................................................................................................................12 
TRI-VI-FLOR (tablets & drops) generic (Multi-vitamins & fluoride) ......................................................................................................18 
TRIZIVIR (Abacavir/Lamivudine/Zidovudine) .....................................................................................................................................2 
Tropicamide (MYDRIACYL generic)................................................................................................................................................21 
TRUE TRACK (Glucose Test Strips).................................................................................................................................................5 
TRUSOPT (Dorzolamide) ..............................................................................................................................................................21 
T-STAT (Erythromycin topical solution) ...........................................................................................................................................23 
TYKERB(Lapatinib).........................................................................................................................................................................3 
TYLENOL/CODEINE generic (Acetaminophen/codeine) ...................................................................................................................15 

U 

ULTRAM generic (Tramadol HCL) ..................................................................................................................................................15 
ULTRAVATE (Halobetasol)............................................................................................................................................................23 
UNIPHYL generic (Theophylline) ......................................................................................................................................................9 
Urea Cream (CARMOL 40L) ..........................................................................................................................................................24 
URECHOLINE generic (Bethanechol) .............................................................................................................................................12 
Urosodiol (URSO) .........................................................................................................................................................................11 
UROXATRAL (Alfuzosin) ...............................................................................................................................................................12 
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URSO (Urosodiol) .........................................................................................................................................................................11 

V 

Valacyclovir (VALTREX) ..................................................................................................................................................................2 
VALISONE generic (Betamethasone valerate) .................................................................................................................................23 
VALIUM generic (Diazepam)..........................................................................................................................................................13 
Valproic acid (DEPAKENE generic) ................................................................................................................................................17 
VALTREX (Valacyclovir) ..................................................................................................................................................................2 
VANTAS (Histrelin) .......................................................................................................................................................................12 
Varenicline (CHANTIX)..................................................................................................................................................................14 
VEETIDS generic (Penicillin VK) ......................................................................................................................................................1 
VELOSEF generic (Cephradine).......................................................................................................................................................1 
Venlafaxine (EFFEXOR, EFFEXOR XR) .........................................................................................................................................13 
VEPESID generic (Etopaside) ..........................................................................................................................................................3 
Verapamil (CALAN generic) .............................................................................................................................................................6 
Verapamil SR (CALAN SR generic) ..................................................................................................................................................6 
VERDESO FOAM (Desonide foam) ................................................................................................................................................23 
VERMOX generic (Mebendazole).....................................................................................................................................................2 
VESANOID generic (Tretinoin) .........................................................................................................................................................3 
VESICARE (Solifenacin succinate) .................................................................................................................................................12 
VEXOL (Rimexalone) ....................................................................................................................................................................20 
VIBRAMYCIN generic (Doxycycline) .................................................................................................................................................1 
VICODIN (Hydrocodone/acetaminophen) ........................................................................................................................................15 
VICODIN ES generic (Hydrocodone/acetaminophen) .......................................................................................................................15 
Vidarabine (VIRA-A)......................................................................................................................................................................20 
VIDEX (Didanosine (ddl)).................................................................................................................................................................2 
VIGAMOX (Moxifloxacin) ...............................................................................................................................................................20 
VIOKASE generic (Lipase/protease/amylase) ..................................................................................................................................11 
VIRA-A (Vidarabine)......................................................................................................................................................................20 
VIRACEPT (Nelfinavir Mesylate) ......................................................................................................................................................2 
VIREAD (Tenofovir) ........................................................................................................................................................................2 
VIROPTIC generic (Trifluridine) ......................................................................................................................................................20 
VISKEN generic (Pindolol) ...............................................................................................................................................................6 
VISTARIL generic (Hydroxyzine) ......................................................................................................................................................9 
Vitamin A (AQUASOL A) ...............................................................................................................................................................19 
VIVACTIL generic (Protriptylline) ....................................................................................................................................................13 
VOLMAX generic (Albuterol SR).......................................................................................................................................................9 
VOLTAREN generic (Diclofenac)..............................................................................................................................................15, 20 
Vorinostat(ZOLINZA) ......................................................................................................................................................................3 
VOSOL generic (Acetic Acid) .........................................................................................................................................................22 
VOSOL HC OTIC generic (Hydrocortisone/acetic acid).....................................................................................................................22 

W 

Warfarin (COUMADIN generic) ......................................................................................................................................................19 
WELLBUTRIN SR (Bupropion).......................................................................................................................................................13 
WELLBUTRIN XL (Bupropion) .......................................................................................................................................................13 
WELLCOVORIN (Leucovorin calcium (folinic acid)) ..........................................................................................................................19 
WESTCORT generic (Hydrocortisone valerate) ...............................................................................................................................23 
WYTENSIN generic (Guanabenz acetate) .........................................................................................................................................7 

X 

XALATAN (Latanoprost) ................................................................................................................................................................21 
XANAX generic (Alprazolam) .........................................................................................................................................................13 
XELODA (Capecitabine)..................................................................................................................................................................3 
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XIFAXAN (Rifaximin).......................................................................................................................................................................2 
XOPENEX (Lavalbuterol).................................................................................................................................................................9 
XYLOCAINE VISC generic (Lidocaine viscous)................................................................................................................................22 

Y 

YASMIN / OCELLA generic (Drospirenone/ethinyle/estradol) ..............................................................................................................4 
YODOXIN (Iodoquinol) ....................................................................................................................................................................2 

Z 

ZANAFLEX generic (Tizanidine).....................................................................................................................................................17 
ZANTAC generic (Ranitidine) .........................................................................................................................................................11 
ZARONTIN generic (Ethosuximide) ................................................................................................................................................17 
ZAROXOLYN generic (Metolazone) .................................................................................................................................................7 
ZEBETA generic (Bisoprolol) ...........................................................................................................................................................6 
ZEBETA generic (Bisoprotol) ...........................................................................................................................................................6 
Zeleplon (SONATA generic)...........................................................................................................................................................14 
ZEPHREX LA (Pseudoephedrine/guaifenesin)...................................................................................................................................9 
ZERIT (Stavudine) ..........................................................................................................................................................................2 
ZESTORETIC generic (Lisinopril/HCTZ) ...........................................................................................................................................7 
ZETIA (Ezetimibe) ..........................................................................................................................................................................8 
ZIAC generic (Bisoprolol/HCTZ) .......................................................................................................................................................6 
Zidovudine (COMBIVIR) ..................................................................................................................................................................2 
Zidovudine (RETROVIR) .................................................................................................................................................................2 
Ziprasidone (GEODON) ................................................................................................................................................................14 
ZITHROMAX (Azithromycin) ............................................................................................................................................................1 
ZOCOR (Simvastatin) .....................................................................................................................................................................7 
ZOFRAN generic, ZOFRAN ODT generic (Odansetron) ...................................................................................................................11 
ZOLINZA (Vorinostat)......................................................................................................................................................................3 
ZOLOFT generic (Setraline)...........................................................................................................................................................13 
Zolpidem (AMBIEN generic)...........................................................................................................................................................14 
ZONEGRAN generic (Zonisamide) .................................................................................................................................................17 
Zonisamide (ZONEGRAN generic) .................................................................................................................................................17 
ZOVIRAX generic (Acyclovir) ...........................................................................................................................................................2 
ZYBAN (Buproprion Hydrochloride) ................................................................................................................................................14 
ZYLOPRIM generic (Allopurinol).....................................................................................................................................................15 
ZYMAR (Gatifloxacin)....................................................................................................................................................................20 
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