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Choosing generics is an excellent way to save money! With generic drugs, you get the
same quality as brand-name drugs at a lower cost. And many people find generics are
a good choice for them. In fact, nearly 66% of prescriptions are now filled with
generic drugs.

Generic drugs contain the same active ingredients as their brand-name counterparts,
but they are not manufactured under a brand name or trademark. The color and
shape of a generic drug may be different from the brand drug, but the active
ingredients are the same for both. Best of all, generic drugs must meet the same Food
and Drug Administration (FDA) standards as brand-name drugs.

Below is a list of brand-name drugs that have generic equivalents. If you are taking a
brand-name drug on this list, ask your doctor if the generic equivalent is right for you!

Brand-Name Drug Generic Equivalent
ACCUHIST PDX D-METHORPHAN HB/P-EPHED HCL/CP
ACCUNEB ALBUTEROL SULFATE
ACCUPRIL QUINAPRIL HCL
ACCURETIC QUINAPRIL/HYDROCHLOROTHIAZIDE
ACCUTANE ISOTRETINOIN
ACCUZYME PAPAIN/UREA
ACLOVATE ALCLOMETASONE DIPROPIONATE
ACTIGALL URSODIOL
ACTIQ FENTANYL CITRATE
ACTIVELLA ESTRADIOL/NORETH AC
ADALAT CC NIFEDIPINE
ADDERALL AMPHET ASP/AMPHET/D-AMPHET
ADDERALL XR AMPHET ASP/AMPHET/D-AMPHET
ADIPEX-P PHENTERMINE HCL
ADOXA DOXYCYCLINE MONOHYDRATE
AEROHIST CHLOR-MAL/METHSCOPOLAMINE NIT
ALDACTAZIDE SPIRONOLACT/HYDROCHLOROTHIAZID
ALDACTONE SPIRONOLACTONE
ALLEGRA FEXOFENADINE HCL
ALLERX DF CHLOR-MAL/METHSCOPOLAMINE NIT
ALLERX DF 30 CHLOR-MAL/METHSCOPOLAMINE NIT
ALLERX PE PHENYLEPHRINE/CHLOR-MAL/SCOP
ALLERX-D P-EPHED HCL/METHSCOPOLAMN
ALTACE RAMIPRIL

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy
benefit. Please check your benefit document to verify coverage.



AMARYL GLIMEPIRIDE
AMBIEN ZOLPIDEM TARTRATE
AMICAR AMINOCAPROIC ACID
AMOXIL AMOXICILLIN TRIHYDRATE

ANALPRAM HC

HC ACETATE/PRAMOXINE HCL

ANAMANTLE HC

HC ACETATE/LIDOCAINE HCL

ANAMANTLE HC

LIDOCAINE HCL/HYDROCORTISONE ACETATE

ANAMANTLE HC FORTE

HC ACETATE/LIDOCAINE HCL

ANAPROX DS NAPROXEN SODIUM
ANASPAZ HYOSCYAMINE SULFATE
ANIMI-3 OMEGA-3/VIT B12/FA/PYRIDOXINE
ANTIVERT MECLIZINE HCL
ANUSOL-HC HYDROCORTISONE
ANUSOL-HC HYDROCORTISONE ACETATE
ARALEN PHOSPHATE CHLOROQUINE PHOSPHATE
ARAVA LEFLUNOMIDE
ATIVAN LORAZEPAM
ATROVENT IPRATROPIUM BROMIDE
AUGMENTIN AMOX TR/POTASSIUM CLAVULANATE
AUGMENTIN ES-600 AMOX TR/POTASSIUM CLAVULANATE
AXID NIZATIDINE
AYGESTIN NORETHINDRONE ACETATE
AZULFIDINE SULFASALAZINE
BACTRIM SULFAMETHOXAZOLE/TRIMETHOPRIM
BACTRIM DS SULFAMETHOXAZOLE/TRIMETHOPRIM
BACTROBAN MUPIROCIN
BENTYL DICYCLOMINE HCL
BENZAC AC BENZOYL PEROXIDE
BENZIQ BENZOYL PEROXIDE/ALOE VERA
BETAGAN LEVOBUNOLOL HCL
BETAPACE SOTALOL HCL
BIAXIN CLARITHROMYCIN
BIAXIN XL CLARITHROMYCIN
BLEPH-10 SULFACETAMIDE SODIUM
BONTRIL PHENDIMETRAZINE TARTRATE
BREVOXYL BENZOYL PEROXIDE
BROMFED PHENYLEPHRINE/BROMPHENIRAMINE
BUSPAR BUSPIRONE HCL
CAFERGOT ERGOTAMINE TARTRATE/CAFFEINE
CALAN SR VERAPAMIL HCL
CALCIFOLIC-D CAL CARB/MGOX/D3/B12/FA/B6/BOR
CARAFATE SUCRALFATE
CARDIZEM CD DILTIAZEM HCL
CARDURA DOXAZOSIN MESYLATE

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




CARNITOR

LEVOCARNITINE

CARNITOR SF LEVOCARNITINE
CASODEX BICALUTAMIDE
CATAFLAM DICLOFENAC POTASSIUM
CATAPRES CLONIDINE HCL
CEFTIN CEFUROXIME AXETIL
CEFZIL CEFPROZIL
CELEXA CITALOPRAM HYDROBROMIDE
CELLCEPT MYCOPHENOLATE MOFETIL
CHROMAGEN IRON AG/C/B12/CA/SUC.ACID/STOM

CHROMAGEN FA

IRON ASPGLY/C/B12/FA/CA-TH/SUC

CHROMAGEN FORTE

IRON FUM & AG/C/B12/FA/CA/SUCC

CILOXAN CIPROFLOXACIN HCL
CIPRO CIPROFLOXACIN HCL
CIPRO XR CIPROFLOXACIN/CIPROFLOXA HCL
CITRANATAL RX PNV NO.22/IRON CBN&GLUC/FA/DSS
CLEOCIN CLINDAMYCIN PHOSPHATE
CLIMARA ESTRADIOL
CLINORIL SULINDAC
CLOMID CLOMIPHENE CITRATE
CLOZARIL CLOZAPINE
COLAZAL BALSALAZIDE DISODIUM
COLESTID COLESTIPOL HCL
COLYTE WITH FLAVOR PACKETS SOD SULF/SOD/NAHCO3/KCL/PEG'S
COMBUNOX IBUPROFEN/OXYCODONE HCL
CONDYLOX PODOFILOX
CORDARONE AMIODARONE HCL
COREG CARVEDILOL
CORGARD NADOLOL
CORTANE-B HC/PRAMOXINE HCL/CHLOROXYLENOL
CORTEF HYDROCORTISONE
CORTENEMA HYDROCORTISONE
CORZIDE NADOLOL/BENDROFLUMETHIAZIDE
COSOPT TIMOLOL MALEATE/DORZOLAM HCL
COUMADIN WARFARIN SODIUM
CUTIVATE FLUTICASONE PROPIONATE
CYCLESSA DESOGESTREL-ETHINYL ESTRADIOL
CYCLOGYL CYCLOPENTOLATE HCL
CYTOMEL LIOTHYRONINE SODIUM
DARVOCET PROPOXYPHENE/ACETAMINOPHEN
DAYPRO OXAPROZIN
DDAVP DESMOPRESSIN ACETATE
DECONAMINE SR PSEUDOEPHEDRINE HCL/CHLOR-MAL
DELATESTRYL TESTOSTERONE ENANTHATE

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




DEMADEX TORSEMIDE
DEMEROL MEPERIDINE HCL
DEPAKENE VALPROATE SODIUM
DEPAKOTE DIVALPROEX SODIUM
DEPO-PROVERA MEDROXYPROGESTERONE ACET
DEPO-TESTOSTERONE TESTOSTERONE CYPIONATE
DERMATOP PREDNICARBATE
DESOGEN DESOGESTREL-ETHINYL ESTRADIOL
DESOWEN DESONIDE
DESQUAM-X BENZOYL PEROXIDE
DEXEDRINE DEXTROAMPHETAMINE SULFATE
DEXTROSTAT DEXTROAMPHETAMINE SULFATE
DIAMOX SEQUELS ACETAZOLAMIDE
DIATX ZN FOLIC ACID/VIT BCOMP&C/CU/ZNOX
DIDREX BENZPHETAMINE HCL
DIFIL-G GUAIFENESIN/DYPHYLLINE
DIFLUCAN FLUCONAZOLE
DILANTIN PHENYTOIN
DILAUDID HYDROMORPHONE HCL
DILEX-G 400 GUAIFENESIN/DYPHYLLINE
DIPROLENE BETAMET DIPROP/PROP GLY
DIPROLENE AF BETAMET DIPROP/PROP GLY
DITROPAN XL OXYBUTYNIN CHLORIDE
DONATUSSIN GUAIFEN/D-METHORPHAN HB/PE/CP
DONATUSSIN DM D-METHORPHAN HB/PE/CHLORPHENIR
DONATUSSIN DM GUAIFEN/DM HB/P-EPHEDRINE
DOVONEX CALCIPOTRIENE
DRISDOL ERGOCALCIFEROL
DRYSOL ALUMINUM CHLORIDE
DUET DHA PNV54/IRON B-G SUC-P/FA/OMEGA3
DUET DHA EC PNV55/IRON B-G SU CH-P/FA/OM-3
DUET DHA EC STUARTNATAL PNV19/IRON B-G SU CH-P/FA/OM-3
PNV51/IRON BG HC SUC-P2/FA/OM3

DUET DHA STUARTNATAL

PNV NO.52/IRON B-G SUC-PRO/FA

DUET STUARTNATAL
DUONEB IPRATROPIUM/ALBUTEROL SULFATE
DURABAC SAL-AMIDE/ACETAMIN/P-TLOX/CAFF

DURABAC FORTE MG SAL/ACETAMINPHN/P-TLOX/CAFF
DURAFLU PSEUDOEPH/DM/GUAIFEN/ACETAMIN
DURAGESIC FENTANYL
DURAHIST PSEUDOEPHEDRINE/CPM/METHSCOPOL
DURAHIST D P-EPHED HCL/DEXCHLORPHEN/SCOP
DURAHIST PE PHENYLEPHRINE/CHLOR-MAL/SCOP
DURATUSS DM GUAIFENESIN/D-METHORPHAN HB
DYAZIDE TRIAMTERENE/HYDROCHLOROTHIAZID
This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.



DYNACIN MINOCYCLINE HCL
DYTAN DIPHENHYDRAMINE TANNATE
DYTAN-DM DM/PHENYLEPH/DIPHENHYDRAM TANN
ED A-HIST PHENYLEPHRINE HCL/CHLOR-MAL
EFFEXOR VENLAFAXINE HCL
EFUDEX FLUOROURACIL
ELOCON MOMETASONE FUROATE
EMLA LIDOCAINE/PRILOCAINE
EPIQUIN MICRO HYDROQUINONE MICROSPHERES
ESGIC-PLUS BUTALB/ACETAMINOPHEN/CAFFEINE
ESTRACE ESTRADIOL
ESTRATEST ESTROGEN,ESTER/ME-TESTOSTERONE
ESTRATEST H.S. ESTROGEN,ESTER/ME-TESTOSTERONE
ESTROSTEP FE NORETH A-ET ESTRA/FE FUMARATE
EXTENDRYL DM D-METHORPHAN HB/CHLOR-MAL/SCOP
EXTENDRYL JR PHENYLEPHRINE/CHLOR-MAL/SCOP
FAMVIR FAMCICLOVIR
FELDENE PIROXICAM
FERRALET 90 IRON/FA/B12/C/DOCUSATE SODIUM
FIORICET BUTALB/ACETAMINOPHEN/CAFFEINE
FIORICET WITH CODEINE CODEINE/BUTALBIT/ACETAMIN/CAFF
FIORINAL BUTALBITAL/ASPIRIN/CAFFEINE
FIORINAL WITH CODEINE #3 CODEINE/BUTALBITAL/ASA/CAFFEIN
FLAGYL METRONIDAZOLE
FLEXERIL CYCLOBENZAPRINE HCL
FLEXTRA ACETAMINOPHEN/PHENYLTOLX CIT
FLONASE FLUTICASONE PROPIONATE
FLOXIN OFLOXACIN
FLUMADINE RIMANTADINE HCL
FML FLUOROMETHOLONE
FOLGARD RX CYANOCOBALAMIN/FA/PYRIDOXINE
FOLTX CYANOCOBALAMIN/FA/PYRIDOXINE
FOSAMAX ALENDRONATE SODIUM
GEL-KAM STANNOUS FLUORIDE
GESTICARE PRENATAL VIT/FE FUMARATE/FA
GLUCOPHAGE METFORMIN HCL
GLUCOPHAGE XR METFORMIN HCL
GLUCOTROL GLIPIZIDE
GLUCOTROL XL GLIPIZIDE
GLUCOVANCE GLYBURIDE, MICRO/METFORMIN HCL
GOLYTELY SOD CHLORIDE/NAHCO3/KCL/PEG'S
GRANULEX TRYPSIN/BALSAM PERU/CASTOR OIL
HALCION TRIAZOLAM
HALDOL HALOPERIDOL LACTATE

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




HEMOCYTE PLUS

FE FUMARATE/FA/MV, MIN COMB#15

HYDRO 40 UREA

HYLIRA HYALURONATE SODIUM
HYTRIN TERAZOSIN HCL

ICAR-C PLUS IRON,CARBONYL/VIT C/VIT B12/FA
IMDUR ISOSORBIDE MONONITRATE
IMITREX SUMATRIPTAN
IMURAN AZATHIOPRINE

INDERAL LA PROPRANOLOL HCL

INDOCIN SR INDOMETHACIN
INSPRA EPLERENONE

ISOPTO HOMATROPINE

HOMATROPINE HBR

J-MAX GUAIFENESIN/PHENYLEPHRINE HCL
J-TAN D PD BROMPHENIRAMINE
MALEATE/PSEUDOEPHEDRINE
KAYEXALATE SODIUM POLYSTYRENE SULFONATE
KEFLEX CEPHALEXIN MONOHYDRATE
KEPPRA LEVETIRACETAM
KERALAC UREA
KERALYT SALICYLIC ACID
KEROL UREA/LACTIC AC/ZN UNDECYLENATE
KEROL UREA/LACTIC ACID/SALICYL ACID
KLARON SULFACETAMIDE SODIUM
KLONOPIN CLONAZEPAM
K-PHOS NEUTRAL PHOSPHORUS #1
K-TAB POTASSIUM CHLORIDE
KYTRIL GRANISETRON HCL
LAC-HYDRIN AMMONIUM LACTATE
LACTOCAL-F PRENATAL VIT/FE FUMARATE/FA
LAMICTAL LAMOTRIGINE
LAMISIL TERBINAFINE HCL
LANOXIN DIGOXIN
LASIX FUROSEMIDE
LEVBID HYOSCYAMINE SULFATE
LEVLEN 28 LEVONORGESTREL-ETH ESTRA
LEVSIN HYOSCYAMINE SULFATE
LEVSIN-SL HYOSCYAMINE SULFATE
LIBRAX CHLORDIAZEPOXIDE/CLIDINIUM BR
LIDAMANTLE HC HC ACETATE/LIDOCAINE HCL
LITHOBID LITHIUM CARBONATE
LOCOID HYDROCORTISONE BUTYRATE
LODRANE P-EPHED HCL/BROMPHENIRAMIN
LOESTRIN NORETHINDRONE A-E ESTRADIOL
LOESTRIN FE NORETH A-ET ESTRA/FE FUMARATE

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




LOFIBRA

FENOFIBRATE,MICRONIZED

LOMOTIL DIPHENOXYLATE HCL/ATROP SULF
LO-OVRAL-28 NORGESTREL-ETHINYL ESTRADIOL
LOPID GEMFIBROZIL
LOPRESSOR METOPROLOL TARTRATE
LOPROX CICLOPIROX

LORCET 10-650

HYDROCODONE BIT/ACETAMINOPHEN

LORCET PLUS

HYDROCODONE BIT/ACETAMINOPHEN

LORTAB HYDROCODONE BIT/ACETAMINOPHEN
LOTENSIN BENAZEPRIL HCL
LOTENSIN HCT BENAZEPRIL/HYDROCHLOROTHIAZIDE
LOTREL AMLODIPINE BESYLATE/BENAZEPRIL
LOTRISONE CLOTRIMAZOLE/BETAMET DIPROP
LURIDE SODIUM FLUORIDE
MACROBID NITROFURANTOIN/NITROFURAN MAC
MACRODANTIN NITROFURANTOIN MACROCRYSTAL
MARINOL DRONABINOL
MAVIK TRANDOLAPRIL
MAXIDONE HYDROCODONE BIT/ACETAMINOPHEN
MAXIFED DM GUAIFEN/DM HB/P-EPHEDRINE
MAXIFED-G GUAIFENESIN/P-EPHED HCL
MAXZIDE TRIAMTERENE/HYDROCHLOROTHIAZID
MAXZIDE-25MG TRIAMTERENE/HYDROCHLOROTHIAZID
MEDROL METHYLPREDNISOLONE
MESTINON PYRIDOSTIGMINE BROMIDE
METAGLIP GLIPIZIDE/METFORMIN HCL
METROCREAM METRONIDAZOLE
METROGEL-VAGINAL METRONIDAZOLE
METROLOTION METRONIDAZOLE
MEVACOR LOVASTATIN
MIACALCIN CALCITONIN,SALMON,SYNTHETIC
MICRO-K POTASSIUM CHLORIDE
MICROZIDE HYDROCHLOROTHIAZIDE
MIDRIN ISOMETHEPT/ACETAMINOP/DICHLPHN
MIGRATEN ISOMETHEPTENE/ACETAMINOPH/CAFF
MINIPRESS PRAZOSIN HCL
MINOCIN MINOCYCLINE HCL
MIRALAX POLYETHYLENE GLYCOL 3350
MIRCETTE DESOG-ET ESTRA/ETHIN ESTRA
MOBIC MELOXICAM
MONODOX DOXYCYCLINE MONOHYDRATE
MONOPRIL FOSINOPRIL SODIUM
MONOPRIL HCT FOSINOPRIL/HYDROCHLOROTHIAZIDE
MOTRIN IBUPROFEN

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




MS CONTIN MORPHINE SULFATE
MYSOLINE PRIMIDONE
NAPRELAN NAPROXEN SODIUM
NAPROSYN NAPROXEN
NASAREL FLUNISOLIDE
NASOHIST DM D-METHORPHAN HB/PE/CHLORPHENIR
NATACHEW PRENATAL VIT/FE FUMARATE/FA
NATELLE PRENATAL VITAMINS/FE BISGLY/FA
NATURE-THROID THYROID
NEO DM D-METHORPHAN HB/PE/CHLORPHENIR
NEOBENZ MICRO BENZOYL PEROXIDE MICROSPHERES
NEORAL CYCLOSPORINE, MODIFIED
NEPHROCAPS FOLIC ACID/VITAMIN B COMP W-C
NEPHRO-VITE RX FOLIC ACID/VITAMIN B COMP W-C
NEURONTIN GABAPENTIN
NICODERM CQ NICOTINE
NICOMIDE FOLIC ACID/NIACINAMIDE/CU/ZNOX
NIFEREX-150 FORTE IRON ASPGLY&PS/C/B12/FA/CA/SUC
NIRAVAM ALPRAZOLAM
NITRO-DUR NITROGLYCERIN
NITROSTAT NITROGLYCERIN
NIZORAL KETOCONAZOLE
NOHIST-PLUS CHLOR-MAL/PHENYLEPH/METHSCOP
NORCO HYDROCODONE BIT/ACETAMINOPHEN
NORDETTE-28 LEVONORGESTREL-ETH ESTRA
NOREL DM D-METHORPHAN/PE/CHLORPHENIR
NOREL SR PHENYLEPH/ACETAMINOP/P-TLOX/CP

NORINYL 1+35

NORETHINDRONE-ETHINYL ESTRAD

NORINYL 1+50

NORETHINDRONE-MESTRANOL

NORPRAMIN DESIPRAMINE HCL
NOR-Q-D NORETHINDRONE
NORVASC AMLODIPINE BESYLATE
NULYTELY SOD SULF/SOD/NAHCO3/KCL/PEG'S

NULYTELY WITH FLAVOR PACKS

SOD SULF/SOD/NAHCO3/KCL/PEG'S

OB COMPLETE

IRON,CARBONYL/FA/MULTIVITS-MIN

OGEN ESTROPIPATE

OLUX CLOBETASOL PROPIONATE
OMNICEF CEFDINIR
OMNIPRED PREDNISOLONE ACETATE
ORAPRED PREDNISOLONE SOD PHOSPHATE

ORTHO MICRONOR

NORETHINDRONE

ORTHO TRI-CYCLEN

NORGESTIMATE-ETHINYL ESTRADIOL

ORTHO-CEPT

DESOGESTREL-ETHINYL ESTRADIOL

ORTHO-CYCLEN

NORGESTIMATE-ETHINYL ESTRADIOL

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




ORTHO-NOVUM

NORETHINDRONE-ETHINYL ESTRAD

OVACE SULFACETAMIDE SODIUM
OVACE PLUS SULFACETAMIDE SODIUM
OVCON-35 NORETHINDRONE-ETHINYL ESTRAD
OVIDE MALATHION
OXYCONTIN OXYCODONE HCL
OXYIR OXYCODONE HCL
PALGIC CARBINOXAMINE MALEATE
PAMINE METHSCOPOLAMINE BROMIDE
PANLOR SS DHCODEINE BT/ACETAMINOPHN/CAFF
PARLODEL BROMOCRIPTINE MESYLATE
PARNATE TRANYLCYPROMINE SULFATE
PAXIL PAROXETINE HCL
PENLAC CICLOPIROX
PERCOCET OXYCODONE HCL/ACETAMINOPHEN
PERIDEX CHLORHEXIDINE GLUCONATE
PERIOSTAT DOXYCYCLINE HYCLATE
PHOSLO CALCIUM ACETATE
PHRENILIN BUTALBITAL/ACETAMINOPHEN
PLAQUENIL HYDROXYCHLOROQUINE SULFATE
PLENDIL FELODIPINE
PLETAL CILOSTAZOL
PLEXION SULFACETAMIDE SODIUM/SULFUR
PLEXION SCT SULFACETAMIDE SODIUM/SULFUR
POLY HIST DM PYRILAMINE/PE/DEXTROMETHORPHAN

POLY HIST FORTE

PHENYLEPHRINE/PYRIL MAL/CP

POLY-TUSSIN DM

D-METHORPHAN HB/PE/CHLORPHENIR

PRAVACHOL PRAVASTATIN SODIUM
PRECARE PV W-O VIT A/FE FUMARATE/FA
PRECOSE ACARBOSE

PRED FORTE PREDNISOLONE ACETATE

PREMESIS RX CA CARBONATE/VIT B12/FA/VIT B6

PREVIDENT SODIUM FLUORIDE
PRILOSEC OMEPRAZOLE
PRINIVIL LISINOPRIL
PRINZIDE LISINOPRIL/HYDROCHLOROTHIAZIDE

PROAMATINE MIDODRINE HCL

PROCARDIA XL NIFEDIPINE
PROCTOCORT HYDROCORTISONE
PROSCAR FINASTERIDE
PROSED-DS METH/METH BLUE/BA/SALICY/HYOS
PROTONIX PANTOPRAZOLE SODIUM
PROVERA MEDROXYPROGESTERONE ACET
PROZAC FLUOXETINE HCL

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




PYRIDIUM

PHENAZOPYRIDINE HCL

QUESTRAN CHOLESTYRAMINE/SUCROSE
RAZADYNE ER GALANTAMINE HYDROBROMIDE
REGLAN METOCLOPRAMIDE HCL
REMERON MIRTAZAPINE
REPLIVA 21-7 IRON AG&FUM/C/FA/MV CMB11/CA-T
REPREXAIN HYDROCODONE/IBUPROFEN
REQUIP ROPINIROLE HCL
RESCON PHENYLEPHRINE HCL/CHLOR-MAL
RESPAHIST-II PHENYLEPHRINE/BROMPHENIRAMINE
RESTORIL TEMAZEPAM
RETIN-A TRETINOIN
RIFADIN RIFAMPIN
RISPERDAL RISPERIDONE
RITALIN METHYLPHENIDATE HCL
ROBAXIN METHOCARBAMOL
ROBINUL GLYCOPYRROLATE
ROBINUL FORTE GLYCOPYRROLATE
ROCALTROL CALCITRIOL
RONDEC-DM D-METHORPHAN HB/PE/CHLORPHENIR
ROSAC SODIUM SULFACETAMIDE/SULFUR WASH
ROSANIL SULFACETAMD/SULFR/SKNCLNSR10
ROSULA SODIUM SULFACETAMIDE ANDSULFUR WASH
ROSULA NS SULFACETAMIDE SODIUM/UREA
ROXANOL MORPHINE SULFATE
ROXICODONE OXYCODONE HCL
RYNATAN PHENYLEPHRINE/CHLOR-TAN
RYNATAN PEDIATRIC PHENYLEPHRINE/CHLOR-TAN
SALAGEN PILOCARPINE HCL
SALEX SALICYLIC ACID
SANDIMMUNE CYCLOSPORINE
SEASONALE LEVONORGESTREL-ETH ESTRA
SECTRAL ACEBUTOLOL HCL
SEDAPAP BUTALBITAL/ACETAMINOPHEN
SELECT-OB PV W-O CAL/FE PS CMPLX/FA
SEPTRA DS SULFAMETHOXAZOLE/TRIMETHOPRIM
SILVADENE SILVER SULFADIAZINE
SINEMET CARBIDOPA/LEVODOPA
SODIUM CHLORIDE SODIUM CHLORIDE
SOMA CARISOPRODOL
SONATA ZALEPLON
SPS SODIUM POLYSTYRENE SULFONATE
STAHIST P-EPHED HCL/CHLOR-MAL/BELL ALK
STERAPRED PREDNISONE

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




STROVITE ADVANCE MULTIVITS, THERAP W-FE,HEMATIN
SYMAX DUOTAB HYOSCYAMINE SULFATE
SYNTHROID LEVOTHYROXINE SODIUM
TAMBOCOR FLECAINIDE ACETATE
TANAFED DMX D-METHORP TAN/P-EPD TAN/D-CP
TANDEM DHA PNV NO10/IRON FUM&P/FA/OMEGA-3
TANDEM F FE FUMARATE/FE PS CMPLX/FA
TANDEM OB PRENATAL VITS CMB W-O CA NO.2
TANDEM PLUS MV COMB18/FEFM-FEPOL CB1/FA
TAPAZOLE METHIMAZOLE
TEGRETOL CARBAMAZEPINE
TEMOVATE CLOBETASOL PROPIONATE
TENORETIC 50 ATENOLOL/CHLORTHALIDONE
TENORMIN ATENOLOL
TERAZOL TERCONAZOLE
TESSALON PERLE BENZONATATE
TIAZAC DILTIAZEM HCL
TIMOPTIC TIMOLOL MALEATE
TIMOPTIC-XE TIMOLOL MALEATE
TOBRADEX TOBRAMYCIN SULFATE/DEXAMETH
TOFRANIL-PM IMIPRAMINE PAMOATE
TOPAMAX TOPIRAMATE
TOPICORT DESOXIMETASONE
TOPROL XL METOPROLOL SUCCINATE
TRANDATE LABETALOL HCL
TRANXENE T-TAB CLORAZEPATE DIPOTASSIUM
TRENTAL PENTOXIFYLLINE
TRIAZ BENZOYL PEROXIDE
TRILEPTAL OXCARBAZEPINE
TRI-NORINYL NORETHINDRONE-ETHINYL ESTRAD
TRUSOPT DORZOLAMIDE HCL
TYLENOL-CODEINE ACETAMINOPHEN WITH CODEINE
TYLOX OXYCODONE HCL/ACETAMINOPHEN
ULTRACET TRAMADOL HCL/ACETAMINOPHEN
ULTRAM TRAMADOL HCL
ULTRAVATE HALOBETASOL PROPIONATE
UNIPHYL THEOPHYLLINE ANHYDROUS
UNIRETIC MOEXIPRIL/HYDROCHLOROTHIAZIDE
UNIVASC MOEXIPRIL HCL
URELLE MTH/ME BLUE/SALICY/NA PHOS/HYO
UROCIT-K POTASSIUM CITRATE
UROQID-ACID NO.2 METHEN MAND/NAPHOS M-B M-H
URSO URSODIOL
UTA MTH/ME BLUE/SALICY/NA PHOS/HYO

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




VALIUM DIAZEPAM
VASERETIC ENALAPRIL/HYDROCHLOROTHIAZIDE
VASOTEC ENALAPRIL MALEATE
VERELAN VERAPAMIL HCL
VICODIN HYDROCODONE BIT/ACETAMINOPHEN
VICOPROFEN HYDROCODONE/IBUPROFEN
VIDEX EC DIDANOSINE
VIVACTIL PROTRIPTYLINE HCL
VOLTAREN DICLOFENAC SODIUM
VOSPIRE ER ALBUTEROL SULFATE
WELLBUTRIN BUPROPION HCL
WESTHROID THYROID
XANAX ALPRAZOLAM
XENADERM TRYPSIN/BALSAM PERU/CASTOR OIL
XYLOCAINE LIDOCAINE HCL
XYLOCAINE VISCOUS LIDOCAINE HCL
YASMIN 28 ETHINYL ESTRADIOL/DROSPIRENONE
ZANAFLEX TIZANIDINE HCL
ZANTAC RANITIDINE HCL
ZARONTIN ETHOSUXIMIDE
ZAROXOLYN METOLAZONE
ZEBETA BISOPROLOL FUMARATE
ZESTORETIC LISINOPRIL/HYDROCHLOROTHIAZIDE
ZESTRIL LISINOPRIL
ZIAC BISOPROLOL FUMARATE/HCTZ
ZITHROMAX AZITHROMYCIN
Z0OCOR SIMVASTATIN
ZODERM BENZOYL PEROXIDE WASH
ZOFRAN ONDANSETRON HCL
ZOLOFT SERTRALINE HCL
ZONALON DOXEPIN HCL
ZONEGRAN ZONISAMIDE
ZOVIRAX ACYCLOVIR
ZYBAN BUPROPION HCL
ZYLOPRIM ALLOPURINOL
ZYRTEC CETIRIZINE HCL
ZYRTEC-D P-EPHED HCL/CETIRIZINE HCL

The drug names listed above may be registered and/or unregistered trademarks of third-party
pharmaceutical companies. These trademarks are included for informational purposes only and are not

intended to imply or suggest any affiliation.

This list is subject to change. Inclusion on this list does not guarantee coverage under your pharmacy

benefit. Please check your benefit document to verify coverage.




