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Brand/Generic QL/30days PA OR 
ST REQ OPTIONAL INFO Generic Name Brand Name UPDATES

Analgesics
Opioid Analgesics Gen Acetaminophen and Hydrocodone HYDROCET

Gen 120 ACETAMINOPHEN/CODEINE #2,#3,#4 Tylenol w/Codein
Gen 480 ACETAMINOPHEN/CODEINE Elix Tylenol w/Codein
Gen anhydrous morphine PAREGORIC
Gen 240 ENDOCET 10/325, 5/325, 7.5/325, 7.5/500 Percocet
Gen 10 FENTANYL Duragesic
Gen hydrocodone bitartrate and acetaminophen CO-GESIC
Gen 240 HYDROCODONE BITARTRATE/ACETAMINOPHEN vicodin, vicodin ES, lortab, lorcet, norco
Gen 90 HYDROMORPHONE HCL Dilaudid
Gen 90 MEPERIDINE HCL Demerol
Gen 240 METHADONE HCL Methadose
Gen 500 MORPHINE SULFATE Roxanol
Gen 24 MORPHINE SULFATE Statex
Gen Morphine Sulfate Immediate-Release MSIR
Gen 120 MORPHINE SULFATE IR,ER MS- Contin,Kadian,MSIR
Gen 240 OXYCO/APAP TAB,CAP Percocet

Gen 90 ST

Must try other long acting 
opiods such as morphine 
or methadone OXYCODONE EXT Oxycontin

Gen Oxycodone HCl Oxyfast
Gen 120 OXYCODONE HCL, IR Oxyir, Roxicodone
Gen 120 PROPOXYPHENE HCL Darvon
Gen 120 PROPOXYPHENE/ACETAMINOPHEN Darvocet A500
Gen 120 PROPOXYPHENE-N/ACETAMINOPHEN Darvocet n 100
Gen 240 TRAMADOL HCL Ultram

Anesthetics
Local Anesthetics Brand ANACAINE - BENZOCAINE LANOCAINE, BENZOCAINE

Gen LIDOCAINE Xylocaine 
Brand 30 LIDOCAINE PATCH Lidoderm
Gen LIDOCAINE/PRILOCAINE EMLA 
Gen Lidocain viscous LIDOMAR VISCOUS

Antibacterials
Rx QL based on typical 
length of treatment

Aminoglycosides Gen GENTAMICIN SULFATE Garamycin
Gen NEOMYCIN SULFATE NEOMYCIN
Gen NEOMYCIN/POLYMYXIN B SULF AK-Spore H.C. Otic

Antibacterial Other Gen BACITRACIN Baciguent
Gen 200 CLINDAMYCIN HCL CLEOCIN PEDIATRIC GRANULE
Gen CLINDAMYCIN HCL Cleocin
Gen METHENAMINE MANDELATE Hiprex, Mandelamine, Urex
Gen METRONIDAZOLE Flagyl
Gen METRONIDAZOLE Metro-cream
Gen METRONIDAZOLE Metro-lotion
Gen METRONIDAZOLE VAGINAL Metro-gel vaginal
Gen MUPIROCIN  Bactroban
Gen NITROFURANTOIN MACROCRYSTALLINE Macrodantin
Gen 20 NITROFURANTOIN MONOHYDRAT Macrobid
Gen SILVER SULFADIAZINE Silvadene
Gen TRIMETHOPRIM Trimpex; Proloprim, Primsol
Brand PA Vancomycin VANCOCIN HCL

beta-lactam cephalosporins Gen 30 CEFACLOR Ceclor
Gen 20 CEFACLOR ER Ceclor
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Gen CEFADROXIL MONOHYDRATE Duricef
Brand 28 CEFDINIR Omnicef
Brand CEFDINIR Omnicef
Gen 30 CEFPODOXIME PROXETIL Vantin
Gen 28tab/100ml CEFPROZIL Cefzil Oct-08
GEN 1 CEFTRIAXONE Rocephin
Gen 28 CEFUROXIME AXETIL Ceftin
Gen 30 CEPHALEXIN MONOHYDRATE Keflex

beta-lactam penicillins Gen 150 AMOXICILLIN Amoxil
Gen 30 AMOXICILLIN Amoxil
Gen 30 AMOXICILLIN Amoxil
Gen 200 AMOXICILLIN/CLAVULANATE POTASSIUM Augmentin
Gen 40 AMPICILLIN Omnipen; Polycillin; Principen
Gen DICLOXACILLIN SODIUM USP * Dynapen
GEN 40 PENICILLIN V POTASSIUM Penicillin VK

macrolides GEN 5 AZITHROMYCIN Zithromax
GEN 28 CLARITHROMYCIN Biaxin
Gen 40 ERYTHROCIN STEARATE Erythrocin
Gen 40 ERYTHROMYCIN Eryc,E.E.S.
Brand 40 ERYTHROMYCIN DELAYED-RELEASE TABLETS ERY-TAB
Gen 40 ERYTHROMYCIN ETHYLSUCCINATE E.E.S

quinolones Gen 28 CIPROFLOXACIN HCL Cipro
Brand 14 Levofloxacin LEVAQUIN
Brand 14 Moxifloxacin HCL AVELOX
Gen OFLOXACIN Floxin

sulfonamides Brand SULFADIAZINE Microsulfon
Gen SULFAMETHOXAZOLE/TRIMETHOPRIM DS Septra DS  Bactrim DS
Gen sulfanilamide-vaginal cream AVC Vaginal Cream
Gen TRIPLE SULFA VAG CREAM Sultrin

tetracyclines Gen 20 DOXYCYCLINE HYCLATE periostat
Gen 20 DOXYCYCLINE HYCLATE Dorxy
Gen DOXYCYCLINE MONOHYDRATE Vibra-tabs
Gen 60 MINOCYCLINE HCL Minocin
Gen 40 TETRACYCLINE HCL Sumycin

Anticonvulsants
Anticonvulsants Other

Brand
4

diazepam rectal gel
DIASTAT ADULT, PEDIATRIC, UNIVERSAL

Brand 90 levetiracetam Keppa
Calcium Channel Modifying Agents Gen ETHOSUXIMIDE Zarontin

Gen ZONISAMIDE Zonegran
Gamma-aminobutyric Acid (GABA) Augmenting Agents Gen divalproex sodium extended-release DEPAKOTE ER Oct-08

Gen 180 GABAPENTIN Neurontin
Gen PRIMIDONE Mysoline
Brand tiagabine GABITRIL
Brand valproic acid DEPAKOTE
Gen VALPROIC ACID Depakene

Glutamate Reducing Agents Brand Felbamate FELBATOL
Gen Lamotrigine LAMICTAL Oct-08
Brand topiramate Topamax

Sodium Channel Inhibitors Gen CARBAMAZEPINE Tegretol
Gen oxcabazepine TRILEPTAL
Brand Phenytoin sodium DILANTIN
Gen PHENYTOIN SODIUM EXTENDED Dilantin

Antidementia Agents
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Antidementia Agents Other Gen ERGOLOID MESYLATES Hydergine
Cholinesterase Inhibitors Brand 30 donepezil Hydrochloride ARICEPT

Gen galantamine RAZADYNE Oct-08
Gen 30 Galantamine HBr RAZADYNE ER Oct-08

Glutamate Pathway Modifiers Brand 60 Memantine HCL NAMENDA

Antidepressants
Antidepressants Other Gen 90 BUPROPION  HCL SR Wellbutrin SR

Gen
30 ST

Wellbutrin 300 XL only- 
Must use Wellbutrin SR

BUPROPION XL
Wellbutrin XL

Gen MAPROTILINE HCL Ludiomil
Gen MIRTAZAPINE Remeron
Gen NEFAZODONE HCL Serzone
Gen TRAZODONE HCL Desyrel

Monoamine Oxidase Inhibitors Brand Isocarboxazid MARPLAM
Brand Phenelzine Sulfate NARDIL

Serotonin/Norepinephrine Reuptake Inhibitors Gen 30 CITALOPRAM HYDROBROMIDE Celexa
Brand 30 Venlafaxine Hydrochloride Extended-Release Capsules Effexor XR
Gen

30
10MG AND 20MG 
Capsules only

FLUOXETINE HCL
Prozac

Gen 60 FLUVOXAMINE MALEATE Luvox
Gen 30 PAROXETINE HCL Paxil
GEN 30 SERTRALINE Zoloft
Gen VENLAFEXINE Effexor

Tricyclics Gen AMITRIPTYLINE HCL Elavil
Gen AMITRIPTYLINE/CHLORDIAZEP Limitrol DS
GEN AMOXAPINE Asendin,Defanyl,Moxadil
Gen CLOMIPRAMINE HCL Anafranil
Gen DESIPRAMINE HCL Norpramin
Gen DOXEPIN HCL Sinequan
Gen DOXEPIN HCL Sinequan
Gen IMIPRAMINE HCL Tofranil
Gen 30 IMIPRAMINE PAMOATE Tofranil-PM
Gen NORTRIPTYLINE HCL Pamelor
Gen TRIMIPRAMINE Surmontil

Antidotes Deterrents and Toxicologic 
Agents
Antidotes Brand Penicillamine Cuprimine

Gen SODIUM POLYSTYRENE SULFONTAE Kayexalate, Kionex
Deterrents Brand disulfiram ANTABUSE

Gen NICOTINE Nicoderm CQ, Habitrol
Toxicologic Agents Gen NALTREXONE HCL Revia

Antiemetics
Antiemetics GEN MECLIZINE Antivert

Gen METOCLOPRAMIDE HCL Reglan
Gen 15 ONDANSETRON HCL Zofran
Gen TRIMETHOBENZAMIDE HCL Tigan

Antifungals
antifungals Gen CICLOPIROX OLAMINE Loprox

Gen CLOTRIMAZOLE Mycelex
Gen CLOTRIMAZOLE Lotrimin
Gen CLOTRIMAZOLE VAG Femcare, Gyne-Lotrimin, Mycelex-G
Gen CLOTRIMAZOLE/BETAMETHASONE Lotrisone
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Gen ECONAZOLE NITRATE Spectazole
Gen 2 FLUCONAZOLE Diflucan
Gen PA FLUCONAZOLE SUSP Diflucan
Gen GRISEOFULVIN MICROSIZE Fulvicin
Gen ITRACONAZOLE Sporanox
Gen KETOCONAZOLE Nizoral
Gen KETOCONAZOLE Nizoral
Gen Terbinafine Hydrochloride Cream 1%. LAMISIL OTC
Gen MICONAZOLE VAG OTC Monistat
Gen NYSTATIN Mycostatin, Nilstat
Gen NYSTATIN/TRIAMCINOLONE Mycolog-II Topical; Mytrex F Topical
Gen 30 TERBINAFINE HCL Lamisil
Gen TERCONAZOLE Terazol 
Gen TIOCONAZOLE-1 Terazol 
Brand voriconazole VFEND
Brand voriconazole VFEND

Antigout Agents
Antigout Agents Gen ALLOPURINOL Zyloprim

Gen COLCHICINE ColBenemid
Gen PROBENECID Benemid, Probalan

Anti-inflammatory Agents
Nonsteroidal Antiinflammatory Drugs Gen ASPIRIN ASPIRIN

Gen CHOLINE MAGNESIUM TRISALICYLATE Trilisate
Gen DICLOFENAC POTASSIUM Cataflam
Gen 60 DICLOFENAC SODIUM ER Voltaren XR
Gen DIFLUNISAL Dolobid
Gen ETODOLAC Lodine
Gen 30 ETODOLAC ER Lodine xl
Gen FENOPROFEN CALCIUM Nalfon
Gen FLURBIPROFEN Ansaid
Gen IBUPROFEN Motrin
Gen INDOMETHACIN Indocin
Gen INDOMETHACIN, ER Indocin SR
Gen 30 KETOPROFEN, ER Oruvail, Rhofenid
Gen 20 KETOROLAC TROMETHAMINE Toradol
Gen 30 MELOXICAM Mobic
Gen NABUMETONE Relafen
Gen NAPROXEN SODIUM Naprelan, Anaprox
Gen NAPROXEN, DR Anaprox DS
Gen OXAPROZIN Daypro
Gen PIROXICAM Feldene
Gen SALSALATE Disalcid
Gen SULINDAC Clinoril
Gen TOLMETIN SODIUM Tolectin

Antimigraine Agents
Abortive

Gen
180 APAP/Butalbital/Caffeine with Codeine

Fioricet/codeine,Phrenilin 
W/Caffeine/Codeine

Gen ERGOTAMINE TARTRATE/CAFFEINE Cafergot
Brand 9 Sumatriptan Succinate IMITREX
Brand 4 Sumatriptan Succinate IMITREX STATDOSE PEN
Gen Isometheptene/Dichloralphenazone/Acetaminophen Midrin
Gen MIGERGOT Cafergot
Brand 6 ZOLMITRITAN ZOMIG, TAB, ZMT, SOLN
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Antimyasthenic Agents
Parasympathomimetics Gen PYRIDOSTIGMINE BROMIDE Mestinon

Antimycobacterials
Antimycobacterials Other Brand avlosulfon DAPSONE
antituberculars Gen ETHAMBUTOL HCL Myambutol

Gen ISONIAZID Niazid
Gen PYRAZINAMIDE Aldinamid Aldinamide Braccopiral
Gen Rifadin RIFAMPIN

Antineoplastics
Alkylating Agents Brand ALTRETAMINE Hexalen

Brand BUSULFAN Myleran
Brand CHLORAMBUCIL Leukeran
Gen CYCLOPHOSPHAMIDE Cytoxan
Brand ESTRAMUSTINE PHOSPHATE Emcyte
Brand LOMUSTINE CeeNu
Brand MELPHALAN Alkeran
Brand PROCARBAZINE Matulane

Antiangiogenic Agents Brand PA LENALIDOMIDE Revlimid
Brand PA THALIDOMIDE Thalomid

Antiestrogen/Modifier Gen 30 TAMOXIFEN CITRATE Nolvadex
Brand TAMOXIFEN CITRATE Nolvadex

antimetabolite Brand toremifene Fareston
Gen PA capecitabine Xeloda
Gen hydroxyurea Hydrea
Brand mercaptopurine Purinethol

Antineoplastics Brand ETOPOSIDE Tabloid
Gen LEUCOVORIN CALCIUM Wellcovorin
Brand MESNA  Mesnex
Brand PA TEMOZOLOMIDE Temodar
Brand PA TESTOLACTONE  Teslac

Antineoplastic other Brand VORINOSTAT Zolinza
Aromatase Inhibitors 3rd generation Brand ANASTROZOLE Arimidex

Brand EXEMESTANE Aromasin
Brand PA LETROZOLE Femara

Molecular Target Inhibitors Brand DASATINIB Sprycel
Brand ERLOTINIB Tarceva
Brand PA GEFITINIB Iressa
Brand PA IMATINIB Gleevec,Glivec 
Brand SORAFENIB Nexavar
Brand SUNITINIB Sutent

Retinoids Brand bexarotene TARGRETIN
Brand TRETINOIN VESANOID 

Antiparasitics
Anthelmintics Gen MEBENDAZOLE Vermox

Brand Thiabendazole MINTEZOL
Antiprotozoals Gen CHLOROQUINE PHOSPHATE Avloclor 

Gen HYDROXYCHLOROQUINE SULFATE Plaquenil
Gen MEFLOQUINE HCL Lariam
Brand Atovaquone MEPRON
Gen QUININE SULFATE QUALAQUIN

Pediculicides/Scabicides Gen PERMETHRIN Elimite

Antiparkinson Agents
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Antiparkinson Agents Gen AMANTADINE HCL Symmetrel
Gen BENZTROPINE MESYLATE Cogentin
Gen BROMOCRIPTINE MESYLATE Parlodel
Gen CARBIDOPA/LEVODOPA, ER, SR Sinemet, CR.
Brand 90 Pramipexole MIRAPEX
Brand Ropinirole Hcl REQUIP
Gen SELEGILINE HCL Zelapar,ANIPRYL,Eldepryl
Brand tolcapone TASMAR
Gen TRIHEXYPHENIDYL HCL Artane

Antipsychotics
Atypicals Gen CLOZAPINE Clozaril

Brand
90

PA SEROQUEL 25MG, 
50MG QTY OVER 90 Quetiapine Fumarate SEROQUEL

Gen 60 PA CONSTA ONLY Risperidone RISPERDAL Oct-08
Brand 60 Risperidone RISPERDAL M-TAB

Conventional Gen CHLORPROMAZINE HCL Thorazine
Gen FLUPHENAZINE HCL Prolixin
Gen HALOPERIDOL Haldol
Gen LOXAPINE SUCCINATE Loxitane
Brand Molindone MOBAN
Gen PERPHENAZINE Trilafon; Etrafon
Brand Pimozide ORAP
Gen PROCHLORPERAZINE Compazine
Gen PROCHLORPERAZINE MALEATE Compazine
Gen THIORIDAZINE HCL Mellaril
Gen THIOTHIXENE Navane
Gen TRIFLUOPERAZINE HCL Stelazine 

Antispasticity Agents
Antispasticity Agents Gen Lioresal BACLOFEN

Gen DANTROLENE SODIUM Dantrium
Gen TIZANIDINE HCL Zanaflex

Antivirals
Anti-cytomegalovirus agents Gen GANCICLOVIR Cytovene
Antihepatitis Agents Brand lamivudine 3TC EPIVIR HBV

Gen RIBAVIRIN Copegus,  Rebetol 
Brand PA  Telbivudine TYZEKA
Gen ACYCLOVIR zovirax
Brand 30 Valacyclovir hydrochloride VALTREX

Anti-HIV Agents Nonnucleoside Reverse Transcriptase Inhibitors Brand delavirdine mesylate RESCRIPTOR
Brand ETRAVIRINE INTELENCE Oct-08
Brand efavirenz SUSTIVA
Brand nevirapine VIRAMUNE

Anti-HIV Agents Nucleoside and Nucleotide Reverse Transcriptase Inhibitors Brand efavirenz- emtricitabine- tenofovir ATRIPLA
Anti-HIV Agents Protease Inhibitors Brand amprenavir AGENERASE

Brand tipranavir APTIVUS
Brand indinavir CRIXIVAN
Brand saquinavir INVIRASE
Brand lopinavir/ritonavir KALETRA
Brand 120 fosamprenavir calcium LEXIVA
Brand ritonavir NORVIR
Brand darunavir PREZISTA
Brand 60 atazanavir sulfate REYATAZ
Brand nelfinavir mesylate VIRACEPT

QL=Quantity allowed per 30 days: ST= Step Therapy: PA: Prior Authorization
All HIV medications are covered and new products are automatically added. 6



FREEDOM 1st MEDICAID PDL-
2008

Brand/Generic QL/30days PA OR 
ST REQ OPTIONAL INFO Generic Name Brand Name UPDATES

Anti-HIV Agents, Nucleoside and Nucleotide, Reverse Transcriptase Inhibitors
Brand lamivudine/zidovudine

Combivir
Gen DIDANOSINE Videx 
Brand 30 emtricitabine EMTRIVA
Brand lamivudine EPIVIR
Brand 30 abacavir sulfate and lamivudine EPZICOM
Brand 60 Abacavir Sulfate, Lamivudine, and Zidovudine TRIZIVIR
Brand 30 emtricitabine and tenofovir disoproxil fumarate TRUVADA
Brand DIDANOSINE VIDEX, EC, PEDIATRIC
Brand tenofovir VIREAD
Brand stavudine ZERIT
Brand abacavir sulfate ZIAGEN
GEN zidovudine Retrovir

Anti-HIV Agents Integrase Inhibitor Brand RALTEGRAVIR POTASSIUM ISENTRESS Oct-08
Anti-human Immunodeficiency Virus (HIV) Agents Fusion Inhibitors Brand PA enfuvirtide FUZEON
Anti-human Immunodeficiency Virus (HIV) CCR5 Antagonist Brand MARAVIROC SELZENTRY Oct-08
Anti-influenza Agents Gen RIMANTADINE HCL Flumadine

Anxiolytics
Anxiolytics 120 ALPRAZOLAM XANAX

Gen BUSPIRONE HCL BUSPAR
Gen CHLORDIAZEPOXIDE HCL LIBRIUM
Gen CHLORDIAZEPOXIDE/CLIDINIUM LIBRAX
Gen 120 CLONAZEPAM KLONOPIN
Gen CLORAZEPATE DIPOTASSIUM TRANXENE
Gen 120 DIAZEPAM VALIUM

90 LORAZEPAM ATIVAN
Gen 120 MEPROBAMATE MILTOWN
Gen 120 OXAZEPAM SERAX

Bipolar Agents
Bipolar Agents Gen LITHIUM CARBONATE, ER, CITRATE ESKALITH, LITHOBID

Blood Glucose Regulators
Antidiabetic Agents

Brand
30 ST

Use Metformin or 
sulfonylureas first PIOGLITAZONE

ACTOS

Brand
60 ST

Use Metformin or 
sulfonylureas first METFORMIN/ROSIGLITAZONE 

AVANDAMET

Brand
60 ST

Use Metformin or 
sulfonylureas first ROSIGLITAZONE/GLIMEPIRIDE AVANDARYL

Brand
30 ST

Use Metformin or 
sulfonylureas first ROSIGLITAZONE

AVANDIA

Gen CHLORPROPAMIDE DIABINESE
Gen CHLORTHALIDONE CLORPRES
GEN GLIMEPIRIDE AMARYL
Gen 30 GLIPIZIDE, ER,XL GLUCOTROL XL
GEN GLIPIZIDE/METFORMIN GLUCOVANCE
Gen GLYBURIDE DIABETA, MICRONASE
Gen GLYBURIDE/METFORMIN HCL GLUCOVANCE
Brand

30 ST
Use Metformin or 
sulfonylureas first SITAGLIPTIN JANUVIA

Gen METFORMIN HCL, ER GLUCOPHAGE XR, FORTAMET
Gen TOLAZAMIDE Tolinase

Blood Glucose Regulators Gen Diabetic Syringe B-D SYRINGE W-NDL
Glycemic Agents Brand 2 GLUCAGON EMERGENCY KIT GLUCAGON
Insulin Brand 40 HUMALOG, MIX 75/25 INSULIN
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Brand 40 HUMULIN 50/50, 70/30 INSULIN
Brand 40 HUMULIN N, R INSULIN
Brand 40 LANTUS INSULIN
Brand 40 NOVOLOG, MIX 70/30 INSULIN
GEN 40 RELION INSULIN (ALL) INSULIN

Blood Products/Modifiers/Volume 
Expanders
Anticoagulants Brand 28 ENOXAPRIN LOVENOX ( ALL STRENGTHS)

Gen WARFARIN SODIUM COUMADIN
Blood Formation Products Brand PA EPOGEN PROCRIT,EPOGEN

Brand PA FILGRASTIM NEUPOGEN
Platelet Aggregation Inhibitors Gen ANAGRELIDE HYDROCHLORIDE AGRYLIN

Gen CILOSTAZOL PLETAL
Gen DIPYRIDAMOLE PERSANTINE
Gen PENTOXIFYLLINE TRENTAL
Brand 30 ST USE ASA FIRST CLOPIDOGREL PLAVIX
Gen TICLOPIDINE HCL TICLID

Cardiovascular Agents
Alpha-adrenergic Agonists Gen CLONIDINE HCL CATAPRES

Gen GUANFACINE HCL TENEX
Gen METHYLDOPA ALDOMET
Gen METHYLDOPA/HYDROCHLOROTHIAZIDE METHYLDOPA/HYDROCHLOROTHIAZIDE

Gen MIDODRINE HCL PROAMATINE, ORVATEN
Alpha-adrenergic Blocking Agents Gen 30 DOXAZOSIN MESYLATE CARDURA

Gen PRAZOSIN HCL MINIPRESS
Gen 30 TERAZOSIN HCL HYTRIN

Antiarrhythmics Gen AMIODARONE HCL CORDARONE, PACERONE
Gen DISOPYRAMIDE PHOSPHATE, ER NORPACE
Gen FLECAINIDE ACETATE TAMBOCOR
Gen MEXILETINE HCL MEXITIL
Brand PROCAINAMIDE HCL, ER, SR PRONESTYL, PROCAN SR
Gen PROPAFENONE HCL RHYTHMOL
Gen QUINIDINE GLUCONATE SA QUINAGLUTE
Gen QUINIDINE SULFATE QUINIDEX

Beta-adrenergic Blocking Agents Gen ACEBUTOLOL HCL SECTRAL
Gen ATENOLOL TENORMIN
Gen ATENOLOL/CHLORTHALIDONE TENORETIC
Gen BETAXOLOL HCL BETOPTIC
Gen BISOPROLOL FUMARATE ZEBETA
Gen BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE ZIAC
Gen 60 CARVEDILOL COREG
Gen LABETALOL HCL NORMODYNE, TRANDATE
Gen 30 METOPROLOL SUCCINATE ER TOPROL-XL
Gen METOPROLOL TARTRATE TOPROL
Gen METOPROLOL/HYDROCHLOROTHIAZIDE TOPROL-XL
Gen NADOLOL CORGARD
Gen PINDOLOL VISKEN
Gen 30 PROPRANOLOL HCL, ER INDERAL
Gen PROPRANOLOL/HYDROCHLOROTHIAZIDE INDERIDE
Gen SOTALOL HCL (AF) BETAPACE/AF
Gen TIMOLOL MALEATE BLOCADREN
Gen 30 AMLODIPINE BESYLATE NORVASC
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Gen DILTIAZEM HCL, ER
CARTIA XT,DILTIA XT,DILTIAZEM ER,HCL

Gen 30 FELODIPINE ER PLENDIL
Gen NICARDIPINE HCL CARDENE
GEN 30 NIFEDIPINE, ER PROCARDIA, ADALAT
Gen 30 VERAPAMIL HCL ER CALAN, CALAN SR

Cardiovascular Agents Other Gen DIGOXIN TABS, ELIX LANOXICAPS, LANOXIN
Diuretics Gen ACETAZOLAMIDE DIAMOX

Gen AMILORIDE HCL MIDAMOR
Gen AMILORIDE/HYDROCHLOROTHIAZIDE MODURETIC
Gen BUMETANIDE BUMEX
Gen CHLOROTHIAZIDE DIURIL SUSP
Gen FUROSEMIDE LASIX
Gen HYDROCHLOROTHIAZIDE TABS, CAPS HYDRODIURIL
Gen INDAPAMIDE LOZOL
Gen METHAZOLAMIDE NEPTAZANE
Gen METHYCLOTHIAZIDE ENDURON
Gen METOLAZONE ZAROXOLYN
Gen SPIRONOLACTONE ALDACTONE
Gen SPIRONOLACTONE/HYDROCHLOROTHIAZIDE ALDACTAZIDE
Gen TORSEMIDE DEMADEX
Gen TRIAMTERENE/HYDROCHLOROTHIAZIDE DYAZIDE, MAXZIDE, -25

Dyslipidemics Gen CHOLESTYRAMINE QUESTRAN, QUESTRAN LIGHT
Brand 30 EZETIMIBE ZETIA
Brand 30 EZETIMIBE/SIMVASTATIN VYTORIN
Gen

ST
Use Lopid first if not on 
Statin FENOFIBRATE LIPOFEN,LOFIBRA,TRICOR,TRIGLIDE

Gen 30 LOVASTATIN MEVACOR
Brand NIACIN  NIASPAN
Brand

NIACIN OTC
SLO NIACIN-OTC SUSTAINED 
RELEASE(OTC)

Gen 30 PRAVASTATIN SODIUM PRAVACHOL
Gen 30 SIMVASTATIN ZOCOR

Renin-angiotensin aldosterone System Inhibitors Gen 30 BENAZEPRIL HCL LOTENSIN
Gen 30 BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE LOTESIN/HCT
Gen CAPTOPRIL CAPOTEN
Gen CAPTOPRIL/HYDROCHLOROTHIAZIDE CAPOZIDE
Gen ENALAPRIL MALEATE VASOTEC
Gen ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE VASORETIC
Gen 30 FOSINOPRIL MONOPRIL
Gen FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE MONOPRIL HCT
Gen 30 LISINOPRIL PRINIVIL/ZESTRIL
Gen 30 LISINOPRIL/HYDROCHLOROTHIAZIDE PRINIZIDE/ZESTORETIC
Brand 30 ST Use ACE first OLMESARTAN BENICAR
Brand 30 ST Use ACE first OLMESARTAN HCTZ BENICAR/HCT
Gen 30 QUINAPRIL HCL ACCUPRIL
Gen 30 QUINARETIC ACCURETIC
Gen 30 TRANDOLAPRIL MAVIK
Brand 30 ST Use ACE first VALSARTAN DIOVAN
Brand 30 ST Use ACE first VALSARTAN HCTZ DIOVAN HCT

Vasodilators Gen HYDRALAZINE HCL APRESOLINE
Gen ISOSORBIDE DINITRATE, TABS, SL ISORDIL, DILATRATE SR
Gen ISOSORBIDE MONONITRATE, ER IMDUR, MONOKET
Gen MINOXIDIL LONITEN
Gen 30 Nitroglycerin MINITRAN
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GEN NITROGLYCERIN NITROQUICK,NITROSTAT
Gen NITROGLYCERIN ER, TD NITROBID
Gen PAPAVERINE HCL CR Pavabid

Central Nervous System Agents
Amphetamines ADHD Brand 30 AMPHETAMINE/DEXTROAMPETAMINE ADDERALL XR

Gen 60 AMPHETAMINE/DEXTROAMPHETAMINE ADDERALL
Gen 90 DEXTROAMPHETAMINE SULFATE, CR DEXEDRINE
Gen 90 METHAMPHETAMINE HCL DESOXYN

Non-amphetamines ADHD Gen 90 DEXMETHYLPHENIDATE HCL FOCALIN
Gen 60 METHYLPHENIDATE   METHYLIN ER
Gen 90 METHYLPHENIDATE HCL RITALIN SR, CONCERTA

Dental and Oral Agents
Dental and Oral Agents Gen CHLORHEXIDINE GLUCONATE PERIDEX & PERIOGARD

Gen
SODIUM FLUORIDE

LURIDE,PREVIDENT 5000 PLUS & SF   
5000 PLUS

Gen TRIAMCINOLONE IN ORABASE MYCOLOG TOPICAL

Dermatological Agents
Dermatological Agents Gen ALUMINUM CHLORIDE(HEXADRATE) DOMEBORO OTIC

Brand AMERICAINE - BENZOCAINE AMERICAINE - BENZOCAINE
Gen ANTHRALIN DRITHOCREME
Brand CALCIPOTRIENE TOPICAL DOVONEX
Gen CLINDAMYCIN PHOSPHATE CLEOCIN VAGINAL, CLINDESSE
Gen CLINDAMYCIN PHOSPHATE CLEOCIN
Brand COLLAGENASE SANTYL
Gen ERYTHROMYCIN A/T/S/,ERYDERM,EMGEL,BENZAMYCIN
Gen FLUOROURACIL EFUDEX, FLUOROPLEX
Brand FLUOROURACIL TOPICAL CARAC
Brand PA Imiquimod ALDARA
Gen ISOTRETINOIN CLARAVIS
Gen ISOTRETINOIN SOTRET 
Gen LACTIC ACID LOTION AMLACTIN (OTC)
Brand PA METHOXSALEN  OXSORALEN ULTRA
Brand PA METHOXSALEN TOPICAL OXSORALEN
GEN PAPAIN-UREA-CHLOROPHYLLIN PANAFIL
Brand

ST Use topical steroids first PIMECROLIMUS TOPICAL
ELIDEL

Gen Podophyllin PODOCON 25 IN BENZOIN TINCTURE
Gen PODOFILOX CONDYLOX
Gen PRUDOXIN - DOXEPIN PRUDOXIN - DOXEPIN
Gen SULFACETAMIDE SULFACET-R
Gen SELENIUM SULFIDE SELSUN
Gen SOTRET - ISOTRETINOIN Accutane, Amnesteem, Claravis, Sotret
Brand TAZAROTENE TOPICAL TAZORAC
Gen PA REQUIRED OVER 

AGE 25
TRETINOIN

AVITA, RETIN A, 
Gen UREA

VANAMIDE,CARMOL,GORDON,KERALAC
Pediculicides/Scabicides Gen CVS PERMETHRIN 1% LOTION OTC NIX, RID
Pediculicides/Scabicides Gen 120 PYRETHRIN LICE TREATMENT OTC RID, A-200 PYRINATE
Retinoids Brand ACITRETIN SORIATANE

Enzyme Replacements/Modifiers
Enzyme Replacements/Modifiers Gen 540 LEVOCARNITINE LEVOCARNITINE

Brand 540 PANCREASE MT 4, 10, 16, 20 PANCREASE
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Brand 540 PANCRECARB MS-4, 8, 16 PANCRECARB MS
Brand 540 PANCRELIPASE PANCREASE
Brand 540 PANCRELIPASE VIOKASE

Gastrointestinal Agents
Antispasmodics Gastrointestinal Gen BELLADONNA BELLADONNA

Gen BELLADONNA & OPIUM B & O Supprettes
Gen BELLADONNA ALKA/PB.ER DONNATAL
Gen DICYCLOMINE HCL BENTYL
Gen GLYCOPYRROLATE ROBINUL

Antispasticity Agents Gen HYOSCYAMINE HYOSPAZ, LEVBID
Gen SCOPOLAMINE HYDROBROMIDE ISOPTO-ATROPINE

Gastrointestinal Agents Other Gen DIPHENOXYLATE/ATROPINE LOMOTIL
Gen LACTULOSE CONSTULOSE
Gen LOPERAMIDE HCL IMODIUM A-D
Gen PILOCARPINE HCL SALAGEN
Gen POLYETHYLENE GLYCOL 3350 MIRALAX
Gen TRILYTE NULYTELY
Gen URSODIOL ACTIGALL

Histamine2 (H2) Blocking Agents Gen CIMETIDINE TAGAMET
Gen FAMOTIDINE PEPCID
Gen NIZATIDINE AXID
Gen RANITIDINE HCL ZANTAC

Protectants Gen MISOPROSTOL CYTOTEC
Gen SUCRALFATE CARAFATE

Proton Pump Inhibitors Brand 60 OMEPRAZOLE PRILOSEC OTC

Genitourinary Agents
analgesic Gen PHENAZOPYRIDINE HCL PYRIDIUM
Antispasmodics Urinary GEN BETHANOCHOL URECHOLINE

Gen FLAVOXATE HCL URISPAS
Gen OXYBUTYNIN CHLORIDE, ER DITROPAN

Benign Prostatic Hypertrophy Agents Brand 30 DUTASTERIDE AVODART
Gen 30 FINASTERIDE PROSCAR

Phosphate Binders Brand CALCIUM ACETATE PHOSLO
Brand SEVELAMER RENAGEL

Hormonal Agents 
Stimulant/Replacement/Modifying 
(Adrenal)
Glucocorticoids/Mineralocorticoids GEN ACLOMETASOME ACLOVATE

Gen AMCINONIDE CYCLOCORT
Gen AUGMENTED BETAMETHASONE DIPROPIONATE DIPROLENE
Gen BETAMETHASONE DIPROPIONATE DIPROSONE
Gen BETAMETHASONE DIPROPIONATE AND CLOTRIMAZOLE Lotrisone
Gen BETAMETHASONE VALERATE VALISONE
Gen CLOBETASOL PROPIONATE CLOBEX, TEMOVATE
Gen CORTISONE ACETATE CORTONE
Gen DESONIDE DESONATE,DESOWEN,LOKARA,VERDES

O
Gen DESOXIMETASONE TOPICORT
Gen DEXAMETHASONE DECADRON
Gen DIFLORASONE DIACETATE APEXICON , PSORCON E
Gen FLUDROCORTISONE ACETATE FLORINEF
Gen FLUOCINOLONE ACETONIDE SYNALAR
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Gen HALOBETASOL PROPIONATE ULTRAVATE
Gen HEMORRHOIDAL HC SUPP. ANUCORT HC, ANUSOL HC
Gen HYDROCORTISONE CORTEF
Gen HYDROCORTISONE BUTYRATE HYTONE
Gen HYDROCORTISONE/PRAMOXINE TOPICAL ANALPRAM HC
Gen METHYLPREDNISOLONE MEDROL
Gen MOMETASONE FUROATE ELOCON
Brand PRAMOXINE WITH HYDROCORTISONE PROCTOFOAM HC
GEN PREDNICARBATE DERMATOP
Gen PREDNISOLONE ORAPRED, PEDIAPRED
Gen PREDNISOLONE SODIUM PHOSPHATE PRED MILD, PRED FORTE
Gen PREDNISONE DELTASONE
Gen TRIAMCINOLONE ACETONIDE KENALOG

Hormonal Agents 
Stimulant/Replacement/Modifying 
(Pituitary)
Hormonal Agents Stimulant/Replacement/Modifying (Pituitary) GEN DESMOPRESSIN DDAVP

Hormonal Agents 
Stimulant/Replacement/Modifying (Sex 
Hormones/Modifiers)
Anabolic Steroids Gen OXANDROLONE OXANDRIN
Androgens Gen DANAZOL DANOCRINE

Gen METHYLTESTOSTERONE METHITEST
Gen 10 TESTOSTERONE CYPIONATE DEPO-TESTOSTERONE

Estrogens Gen DESOGESTREL/ETHINYL ESTRADIOL APRI,VELIVET,CYCLESSA
Gen DESOGESTREL/ETHINYL ESTRADIOL KARIVA
Brand DROSPIRENONE/ETHINYL ESTRADIOL YAZ
Gen ESTRADIOL ESTRACE, ESTINYL
Gen 4 ESTRADIOL CLIMARA
Gen ESTRADIOL GYNODIOL
Brand 30 ESTROGENS, CONJUGATED PREMARIN
Gen ESTROPIPATE OGEN & ORTHO-EST
Gen ETHINYL ESTRADIOL/ETHYNODIOL ZOVIA 1/35E
Gen ETHINYL ESTRADIOL/LEVONORGESTREL ENPRESSE-28
Gen ETHINYL ESTRADIOL/LEVONORGESTREL PORTIA-28, SESONALE
Brand 3 ETHINYL ESTRADIOL/NORELGESTROMIN TRENSDERMAL ORTHO EVRA
Gen ETHINYL ESTRADIOL/NORETHINDRONE ARANELLE
Gen ETHINYL ESTRADIOL/NORETHINDRONE JUNEL 1/20, 1.5/30, 1/20
Gen

ETHINYL ESTRADIOL/NORETHINDRONE
NECON 1/50-28,NECON10/11-
28,NECON7/7/7

Gen ETHINYL ESTRADIOL/NORETHINDRONE NORTREL 0.5/35 (28)
Gen ETHINYL ESTRADIOL/NORGESTIMATE PREVIFEM
Gen ETHINYL ESTRADIOL/NORGESTIMATE TRI-PREVIFEM
Gen ETHINYL ESTRADIOL/NORGESTREL OGESTREL
Brand ETONOGESTREL/ETHINYL ESTRADIOL VAGINAL NUVARING
Gen LEVONORGESTREL AND ETHINYL ESTRADIOL TABLETS SRONYX
Gen MICROGESTIN LOESTRIN, FE
Gen MICROGYNON LESSINA-28

Progestin Brand 2 LEVONORGESTREL  PLAN B
Brand 1 PA LEVONORGESTREL INTRAUTERINE DEVICE MIRENA
Gen 1 MEDROXYPROGESTERONE ACETATE DEPO- PROVERA
Gen MEGESTROL ACETATE MEGACE
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Gen NORETHINDRONE  ERRIN
Gen NORETHINDRONE ACETATE LOESTRIN, FE

Selective Estrogen Receptor Modifying Agents Brand 30 RALOXIFENE EVISTA

Hormonal Agents 
Stimulant/Replacement/Modifying 
(Thyroid)
Hormonal Agents Stimulant/Replacement/Modifying (Thyroid)

Gen
30

LEVOTHYROXINE SODIUM LEVOTHROID,LEVOXYL,SYNTHROID,UNIT
HROID

Brand LIOTHYRONINE CYTOMEL
Gen THYROID ARMOUR THYROID

Hormonal Agents Suppressant (Pituitary)
Hormonal Agents Suppressant (Pituitary) Gen 8 CABERGOLINE DOSTINEX

Gen PA LEUPROLIDE ACETATE LUPRON
Brand Preferred LEUPROLIDE ACETATE ELIGARD Oct-08
Brand PA TRIPTORELIN TRELSTAR DEPOT, LA

Hormonal Agents Suppressant (Thyroid)
Antithyroid Agent Gen METHIMAZOLE TAPAZOLE

Gen PROPYLTHIOURACIL PROPYLTHIOURACIL & PTU

Hormonal Agents Suppressant Sex 
Hormones Modifiers
Hormonal Agents Suppressant Sex Hormones Modifiers Gen 16 FLUTAMIDE EULEXIN

Hormonal 
Agents,Stimulant/Replacement/Modifying 
(Pituitary)
Hormonal Agents,Stimulant/Replacement/Modifying (Pituitary) Brand METHYLERGONOVINE METHERGINE

Immunological Agents
Immune Suppressants Gen AZATHIOPRINE IMURAN

Gen CYCLOSPORINE SANDIMMUNE, NEORAL
Gen METHOTREXATE RHEUMATREX
Brand MYCOPHENOLATE MOFETIL MYFORTIC,CELLCEPT
Brand SIROLIMUS RAPAMUNE
Brand TACROLIMUS PROGRAF

Immunomodulators Brand AURANOFIN RIDAURA
GEN 30 LEFLUNOMIDE ARAVA

Inflammatory Bowel Disease Agents
Salicylates Brand MESALAMINE ASACOL

Brand 30 MESALAMINE RECTAL CANASA
Sulfonamides Gen SULFASALAZINE AZULFIDINE, ENTABS

Metabolic Bone Disease Agents
Metabolic Bone Disease Agents Brand CALCITONIN-SALMON (RECOMBINANT) NASAL FORTICAL

Gen 300 alendronate FOSAMAX Oct-08

Misc. Brand 1 KORO-FLEX Diaphragm (all sizes) KORO-FLEX Diaphragm (all sizes)

Ophthalmic Agents
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Ophthalmic Agents
Gen BACITRACIN/NEOMYCIN/POLYMYXIN AK-Spore HC, Cortisporin Ophthalmic, 

Neotricin HC, Ocu-Cort
Gen BACITRACIN/POLYMYXIN B POLYSPORIN
Gen CIPROFLOXACIN HCL CIPRO
Brand DEXAMETHASONE/TOBRAMYCIN OPHTHALMIC TOBRADEX
Gen ERYTHROMYCIN ILOTYCIN O.O.
Gen GENTAMICIN SULFATE GENTAK
Brand MOXIFLOXACIN OPHTHALMIC VIGAMOX
Gen OFLOXACIN FLOXIN
Gen PHENYLEPHRINE HCL MYDFRIN, NEOFRIN
Gen POLYMYXIN B SULFATE/TRIMETHOPRIM SULFATE POLYTRIM
Gen SODIUM SULFACETAMIDE AK-Sulf; Bleph-10; Carmol Scalp; Cetamide; 

Klarion; Ocu-Sul; Sebizon;
Gen TOBRAMYCIN SULFATE TOBREX
Gen TRIFLURIDINE VIROPTIC

Ophthalmic Agents Other Gen ATROPINE SULFATE ATROPEN.
Gen NAPHAZOLINE-A EYE DROPS OTC NAPHCON (OTC)

Ophthalmic Anti-allergy Agents Brand 6 AZELASTINE OPHTHALMIC OPTIVAR
Gen CROMOLYN SODIUM CROLOM
Gen KETOTIFEN FUMERATE Zaditor
Brand LODOXAMIDE OPHTHALMIC ALOMIDE

Ophthalmic Antiglaucoma Agents Gen BETAXOLOL HYDROCHLORIDE BETOPTIC
Brand 10 BRIMONIDINE OPHTHALMIC ALPHAGAN P
Gen BRIMONIDINE TARTRATE ALPHAGAN
Brand 10 BRINZOLAMIDE OPHTHALMIC AZOPT
Gen CARTEOLOL HCL OCUPRESS
Brand DORZOLAMIDE/TIMOLOL OPHTHALMIC COSOPT
Gen LEVOBUNOLOL HCL BETAGAN
Gen METIPRANOLOL OPTIPRANOLOL
Gen PILOCARPINE HCL ISOPTO CARPINE
Gen TIMOLOL MALEATE TIMOPTIC,TIMOPTIC XE

Ophthalmic Antiinflammatories Gen DEXAMETHASONE AND NEOMYCIN SULFATE AND POLYMYXINMAXITROL
Gen DEXAMETHASONE SODIUM PHOSPHATE MAXIDEX
Gen DEXAMETHASONE AND NEOMYCIN SULFATE DEXASPORIN
Gen FLUOROMETHOLONE FLAREX,LIQUIFILM
Brand 5 KETOROLAC OPHTHALMIC ACULAR
Brand 5 KETOROLAC OPHTHALMIC ACULAR LS
Brand LOTEPREDNOL OPHTHALMIC LOTEMAX
Gen NEOMYCIN/POLYMYXIN/DEXAMETHASONE Maxitrol, Spectro-Max
Brand PREDNISOLONE ACETATE OPHTHALMIC PRED MILD, PRED FORTE

Ophthalmic Prostaglandin and Prostamide Analogs Brand 3 BIMATOPROST OPHTHALMIC LUMIGAN
Brand 3 LATANOPROST OPHTHALMIC XALATAN

Otic Agents
Otic Agents Gen ACETIC ACID/ALUMINUM DOMEBORO OTIC

Gen ACETIC ACID/HYDROCORTISONE ACETASOL HC
Gen ANTIPYRINE/BENZOCAINE AB OTIC
Gen CARBAMIDE PEROXIDE DEBROX-OTC
Brand CIPROFLOXACIN/DEXAMETHASONE OTIC CIPRODEX
Gen NEOMYCIN/POLYMYXIN/HYDROCORTISONE Cortisporin, Otimar, Otocort, Pediotic
Gen OFLOXACIN FLOXIN OTIC Oct-08

Respiratory Tract Agents
Antihistamines Brand AZELASTINE NASAL ASTELIN

Gen
BROMPHENIRAMINE/PSEUDOEPHEDRINE BROMPHENIRAMINE/PSEUDOEPHEDRINE
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Gen CARBINOXAMINE MALEATE RONDEC
Gen 30tabs/150ml CETIRIZINE HCL Zyrtec Oct-08
Gen CHLORPHENIRAMINE TAN-PHENYLEPHRINE TAN NUHIST , R-TANNA
Gen CHLORPHENIRAMINE TAN-PHENYLEPHRINE TAN NUHIST , R-TANNA
Gen

CHLORPHENIRAMINE/PSEUDOEPHEDRINE
CHLORPHENIRAMINE/PSEUDOEPHEDRIN
E

Gen CLEMASTINE FUMARATE Tavist Allergy
Gen CYPROHEPTADINE HCL PERIACTIN
Gen DIPHENHYDRAMINE HCL BENADRYL (OTC)
GEN 60 FEXOFENADINE ALLEGRA
Gen HYDROXYZINE HCL ATARAX
Gen HYDROXYZINE PAMOATE VISTARIL
Gen

30
LORATADINE

CLARITIN, REDITABS, SYRUP, ALAVERT
Gen 60 LORATADINE ALLERGY RELIEF D-12 ALLAVERT-D,CLARITIN-D
Gen PROMETHAZINE HCL PHENERGAN
Gen PROMETHAZINE HCL DM PHENERGAN DM

Anti-inflammatories Inhaled Corticosteroids Brand 120 BUDESONIDE INHALED PULMICORT
Brand 11 FLUTICASONE INHALED FLOVENT HFA
Gen 60 FLUTICASONE PROPIONATE FLONASE
Brand 60 FLUTICASONE/SALMETEROL INHALED ADVAIR DISKUS, ADVAIR HFA
Brand 17 MOMETASONE NASAL NASONEX
Brand 40 TRIAMCINOLONE INHALED AZMACORT
Brand 30 TRIAMCINOLONE NASAL NASACORT AQ

Antileukotrienes

Brand

30 ST

For AR- Must use 
antihistamines or nasal 
sprays first 

MONTELUKAST

SINGULAIR
ANTITUSSIVE Gen ATUSS HS ATUSS DS,HS

Gen BENZONATATE TESSALON PERLES
Bronchodilators Phosphodiesterase Inhibitors (Xanthines) Gen AMINOPHYLLINE AMINOPHYLLINE, SOMOPHYLLIN

Gen DYPHYLLINE LUFYLLIN 

GEN THEOPHYLLINE ANHYDROUS, ER,TD
THEOPHYLLINE, SLO-BID, THEO DUR, 
UNIPHYL

Bronchodilators Sympathomimetic Gen 34 ALBUTEROL PROAIR,VENTOLIN,PROVENTIL
Gen ALBUTEROL SULFATE PROVENTIL
Brand 30 ALBUTEROL/IPRATROPIUM INHALED COMBIVENT
Brand 2 EPINEPHRINE EPIPEN,EPIPEN-JR
Gen METAPROTERENOL SULFATE ALUPENT INHALER, SOLUTION
Brand SALMETEROL INHALED SEREVENT DISKUS
Gen TERBUTALINE SULFATE BRETHINE

decongestant Gen PHENYLEPHRINE HCL LUSONAL,
Expectorant Gen GUAIFENESIN IOPHEN-NR,LIQUIBID,ORGANIDIN NR

Gen
GUAIFENESIN

HUMIBID LA, HUMIBID, AMIBID LA, MUCO-
FEN

Expectorant/antitussive Gen GUAIFENESIN AC ROBITUSWSIN AC
Gen

GUAIFENESIN/HYDROCODONE
HYCOSIN, HYCOTUSS & VI-Q-TUSS, 
CODICLEAR DH

expectorant/decogestant
Gen

GUAIFENESIN/PSEUDOEPHEDRINE DURASAL II, ENTEX PSE & GUAIFEN-PSE
Mast Cell Stabilizers Gen CROMOLYN SODIUM NASAL SPRAY OTC NASALCROM SPRAY (OTC)
Other Brand 2 AEROCHAMBER AEROCHAMBER

Brand 2 EZ Spacer EZ Spacer

Sedatives/Hypnotics
Sedatives/Hypnotics Gen CHLORAL HYDRATE CHLORAL HYDRATE

Gen 14 ESTAZOLAM PROSOM
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Gen 14 FLURAZEPAM HCL DALMANE
Gen PHENOBARBITAL PHENOBARBITAL
Gen 30 TEMAZEPAM RESTORIL
Gen 30 ZOLPIDEM TARTRATE AMBIEN

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants Gen 120 CARISOPRODOL SOMA

Gen CHLORZOXAZONE PARAFON FORTE DSC
GEN 90 CYCLOBENZAPRINE FLEXERIL
Gen METHOCARBAMOL ROBAXIN
Gen ORPHENADRINE CITRATE ER NORFLEX

Therapeutic 
Nutrients/Minerals/Electrolytes
Electrolytes/Minerals Gen CALCIUM + D 600 MG TABLET OTC CALTRATE + D 600 MG

Gen FEOGEN FORTE CHOMAGEN FORTE
Gen FERROUS SULFATE FEOSOL OTC
Gen FERROUS SULFATE FEOSOL
Gen POT CIT/CITRIC ACID KLOTRIX
Gen POTASSIUM CHLORIDE KLOR-CON

Vitamins Gen 30 FOLIC ACID FOLVATE
Brand PHYTONADIONE MEPHYTON
Gen POLY IRON PN POLY IRON PN
Gen POLY IRON PN FORTE POLY IRON PN FORTE
Gen PRENATAL ADVANTAGE * PRENATAL ADVANTAGE * 
Gen PRENATAL LOW IRON * PRENATAL LOW IRON * 
Gen PRENATAL PLUS NF * PRENATAL PLUS NF * 
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