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Understanding your formulary

What is a formulary?

A formulary is a list of prescribed medications or other pharmacy care products, services or supplies

chosen for their safety, cost, and effectiveness. Medications are listed by categories or classes and are

placed into cost levels known as tiers. It includes both brand and generic prescription medications.

How do | use my formulary?

You and your doctor can use the formulary to help you choose
the most cost-effective prescription medications. This is a list
of commonly used medications covered by your plan and not
a comprehensive list of all covered medication If your
medication is not listed here, you can call the number on your
member ID card to confirm coverage.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each
tier is assigned a cost, set by your employer or plan sponsor.

When does the formulary change?

+ Medications may move tiers at any time.

+ Medications may move to a higher tier when a generic equal
becomes available.

+ Medications may move to a higher tier or be excluded
from coverage at any time. If a medication changes tiers,
you may have to pay a different amount for that
medication.

Medication tips

What is the difference between brand-name and
generic medications?

Generic medications contain the same active ingredients (offer
the same effect) as brand-name medications, but they often
cost less. In some situations, brand-name medications could
be lower in cost.

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name
medication, ask if alower-cost option could be right for you.

About this formulary

Where differences exist
between this list and your
benefit plan, the benefit
plan documents rule. This
is not a complete list of
your covered medications.
Please review your benefit
plan documents for full
details. Not all formulary
alternatives listed in

this document may be
appropriate for your specific
condition. Please talk to
your doctor.

Over-the-counter
medications (OTC)

Talk to your doctor about
OTC options. Even though
OTC medications may
not be covered by your
pharmacy benefit, they
may cost less than a
prescription medication.



Reading your formulary

The formulary gives you choices so you and your doctor can decide your best course of treatment. In
this formulary, brand-name medications are shown in UPPERCASE (for example, CLOBEX). Generic
medications are shown in lowercase (for example, clobetasol).

Tier information

Using lower tier or preferred medications can help you lower your out-of-pocket cost. Your plan may have
multiple or no tiers. Please note: If you have a high-deductible plan, the tier cost levels will apply once you
meet your deductible.

Drug ftier Includes Helpful tips

Tier 1 S Lower-cost Use tier 1 drugs for the lowest out-of-pocket costs.
generics and
some brand

name
Tier 2 S$$ Mid-range cost Use tier 2 drugs instead of tier 3 to help reduce your
preferred brand out-of-pocket costs.

name
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Drug Name

Drug Tier

Notes

Drug Name

Drug Tier

Notes

Analgesics - Drugs
for Pain

Antibacterials

hydrocodone-
acetaminophen tablet
10-325 mg oral

amoxicillin oral capsule

hydrocodone-
acetaminophen tablet
5-325 mg oral

amoxicillin oral
suspension
reconstituted 400
mg/5mi

hydrocodone-
acetaminophen tablet
7.5-325 mg oral

amoxicillin-potassium
clavulanate oral
suspension
reconstituted 400-57
mg/5mi

tramadol hcl oral tablet
50 mg

Analgesics - Drugs
for Pain and
Inflammation

amoxicillin-potassium
clavulanate oral tablet
500-125 mg, 875-125
mg

aspirin low dose

ZERO

diclofenac sodium oral
tablet delayed release
50 mg, 75 mg

azithromycin oral
suspension
reconstituted

azithromycin tablet 250
mg oral

ibuprofen oral
suspension 100 mg/5ml

azithromycin tablet 500
mg oral

ibuprofen oral tablet
600 mg, 800 mg

cefdinir oral suspension
reconstituted

indomethacin capsule
50 mg oral

cephalexin oral capsule
500 mg

ketorolac tromethamine
oral

meloxicam oral tablet
7.5 mg

cephalexin oral
suspension
reconstituted 250
mg/5ml

naproxen oral tablet
500 mg

ciprofloxacin hcl oral

naproxen sodium oral
tablet 550 mg

clarithromycin oral
tablet 500 mg

Anti-Addiction /
Substance Abuse
Treatment Agents

clindamycin hcl oral
capsule 150 mg

doxycycline hyclate oral
capsule

varenicline tartrate oral
tablet 0.5 mg

ZERO

doxycycline hyclate oral
tablet 100 mg

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name

Drug Tier

Notes

Drug Name

Drug Tier

Notes

gentamicin sulfate
external cream

1

metronidazole oral
tablet

citalopram
hydrobromide oral
tablet 20 mg, 40 mg

doxepin hcl oral

1

minocycline hcl oral ; capsule 10 mg, 25 mg
capsule 100 mg escitalopram oxalate 1
penicillin v potassium ' oral tablet
oral tablet fluoxetine hcl oral 1
sulfamethoxazole- capsule 10 mg, 20 mg
trimethoprim tablet 800- 1 paroxetine hcl oral
160 mg oral tablet 10 mg, 20 mg, 30 1
tetracycline hcl oral ’ mg
capsule sertraline hcl oral tablet 1
Anticoagulants trazodone hcl oral
warfarin sodium oral tablet 100 mg, 150 mg, 1
tablet 10 mg, 3 mg, 5 1 50 mg
mg, 6 mg venlafaxine hcl oral
Anticonvulsants - tablet 25 mg, 37.5 mg, 1
Drugs for Seizures 50 mg, 75 mg
divalproex sodium er ?nt;ametlcs - 3’“93
oral tablet extended 1 \;” )ausea an
release 24 hour 250 mg omiting
divalproex sodium oral meclizine hcl oral tablet 1
tablet delayed release 1 12.5 mg, 25 mg
250 mg, 500 mg metoclopramide hcl 1
oxcarbazepine oral ; oral tablet 10 mg
tablet 150 mg, 300 mg prochlorperazine

maleate oral tablet 10 1

phenobarbital oral
tablet 32.4 mg

mg

phenytoin sodium
extended oral capsule
100 mg

promethazine hcl oral
syrup 6.25 mg/5ml

Antifungals

valproic acid oral
capsule

clotrimazole external
cream

Antidepressants

amitriptyline hcl oral
tablet 10 mg, 25 mg, 50
mg, 75 mg

clotrimazole-
betamethasone
external cream

econazole nitrate
external

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name

Drug Tier

Notes

Drug Name

Drug Tier

Notes

fluconazole tablet 150
mg oral

1

buspirone hcl oral
tablet 5 mg

1

ketoconazole external
shampoo

clonazepam tablet 1
mg oral

ketoconazole oral

lorazepam oral tablet

nystatin external cream

nystatin external
ointment

nystatin-triamcinolone

Cardiovascular
Agents - Drugs for
Heart and Circulation
Conditions

terbinafine hcl oral

terconazole vaginal
cream 0.8 %

amlodipine besylate
oral

Antigout Agents

atenolol oral tablet 50
mg

allopurinol oral tablet
100 mg, 300 mg

atenolol tablet 25 mg
oral

colchicine oral tablet

atenolol-chlorthalidone
oral tablet 50-25 mg

Antiparasitics

permethrin external

atorvastatin calcium
oral

Antiparkinson Agents

amantadine hcl oral
capsule

benazepril hcl oral
tablet 10 mg, 40 mg

Antipsychotics -
Drugs for Mood
Disorders

benazepril hcl tablet 20
mg oral

Ziprasidone hcl oral
capsule 60 mg

benazepril-
hydrochlorothiazide
oral tablet 10-12.5 mg,
20-25 mg

Antivirals

bumetanide oral

acyclovir oral tablet 400
mg

carvedilol

Anxiolytics - Drugs
for Anxiety

chlorthalidone oral
tablet 25 mg

alprazolam oral tablet 2
mg

clonidine hcl oral tablet
0.1 mg, 0.2 mg

alprazolam tablet 0.25
mg oral

diltiazem hcl er beads
oral capsule extended
release 24 hour 120 mg

alprazolam tablet 1 mg
oral

diltiazem hcl er oral
capsule extended
release 12 hour 120 mg

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name Drug Tier |Notes Drug Name Drug Tier |Notes
enalapril maleate oral metoprolol tartrate oral

tablet 10 mg, 20 mg, 5 1 tablet 100 mg, 25 mg, 1
mg 50 mg

enalapril- nadolol oral tablet 20 1
hydrochlorothiazide 1 mg

oral tablet 5-12.5 mg nifedipine er oral tablet
furosemide tablet 20 1 extended release 24 1
mg oral hour 30 mg, 60 mg

gemfibrozil oral 1 nifedipine er osmotic 1
hydralazine hcl oral release

tablet 100 mg, 25 mg, 1 NITRO-BID 2

50 mg

hydrochlorothiazide
oral capsule

nitroglycerin sublingual
tablet sublingual 0.3
mg, 0.4 mg

hydrochlorothiazide
tablet 12.5 mg oral

pravastatin sodium

indapamide oral tablet
1.25 mg

propranolol hcl oral
tablet 10 mg, 20 mg, 40
mg

isosorbide dinitrate oral
tablet 20 mg

simvastatin oral

isosorbide mononitrate
er oral tablet extended
release 24 hour 30 mg

sotalol hcl oral tablet 80
mg

isosorbide mononitrate
er tablet extended
release 24 hour 60 mg
oral

triamterene-hctz oral
capsule

verapamil hcl er oral
tablet extended release
240 mg

labetalol hcl oral tablet
200 mg

lisinopril oral

Dermatological
Agents - Drugs for
Skin Conditions

lisinopril-
hydrochlorothiazide

adapalene external gel
0.3 %

losartan potassium oral

lovastatin oral tablet 20
mg, 40 mg

betamethasone
dipropionate aug
external ointment

metoprolol succinate er
oral tablet extended
release 24 hour 100
mg, 25 mg, 50 mg

betamethasone
dipropionate external
cream

betamethasone
dipropionate external
ointment

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name Drug Tier |Notes Drug Name Drug Tier |Notes

betamethasone triamcinolone acetonide

valerate external 1 ointment 0.025 % 1

ointment external

clindamycin phosphate- Diabetes -

benzoyl peroxide 1 Antidiabetic Agents

external gel 1-5 % glimepiride oral tablet 2 ’

clindamycin phosphate 1 mg, 4 mg

external gel glimepiride tablet 1 mg ’

clindamycin phosphate 1 oral

external solution glipizide er 1

clindamycin phosphate 1 glipizide oral tablet 10 ’

external swab mg, 5 mg

clobetasol propionate e 1 glyburide oral tablet 5 1

clobetasol propionate 1 mg

external cream INVOKANA 2

cIobetasoI_ propionate 1 JANUMET ORAL

external ointment TABLET 50-1000 MG 2

clobetasol prqpionate 1 JANUMET XR ORAL

external solution TABLET EXTENDED

desonide external 1 RELEASE 24 HOUR 2

cream 100-1000 MG

desonide external 1 JANUVIA 2

ointment JENTADUETO ORAL )

fluocinolone acetonide 1 TABLET 2.5-1000 MG

external ointment JENTADUETO XR

fluocinonide external 1 ORAL TABLET 5

cream 0.05 % EXTENDED RELEASE

fluocinonide external 1 24 HOUR 2.5-1000 MG

ointment metformin hcl er oral

fluocinonide external 1 tablet extended release 1

solution 24 hour 500 mg

hydrocortisone cream : metformin hcl oral

2.5 % external tablet 1000 mg, 500 1
. mg, 850 mg

hydrocortisone 1

ointment 2.5 % external ONGLYZA 2

triamcinolone acetonide pioglitazone hcl 1

external cream 0.025 1 SYNJARDY ORAL >

%, 0.1 % TABLET 12.5-1000 MG

triamcinolone acetonide SYNJARDY XR 2

external ointment 0.1 %

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name Drug Tier |Notes Drug Name Drug Tier |Notes
TRADJENTA 2 sucralfate oral tablet 1
Diabetes - Insulins Gastrointestinal
FIASP Agents - Drugs for
SUBCUTANEOUS BOWE|, Intestine and
SOLUTION 100 2 Stomach Conditions
UNIT/ML bisacodyl ec ZERO
HUMALOG MIX 75/25 > dicyclomine hcl oral 1
VIAL capsule
HUMULIN R U-500 > dicyclomine hcl oral 1
VIAL tablet
LEVEMIR U-100 VIAL 2 diphenoxylate-atropine 1
NOVOLIN 70/30 VIAL 2 oral tablet
NOVOLOG MIX 70/30 5 gavilyte-g ZERO
VIAL hyoscyamine sulfate 1
NOVOLOG PENFILL 2 oral tablet
Electrolytes / Minerals lactulose
| Metals / Vitamins encephalopathy oral 1
solution 10 gm/15ml

klor-con m20 1 .

. ; loperamide hcl oral 1
potassium chloride crys capsule
er oral tablet extended 1
release 20 meq peg-3350/electrolytes ZERO
potassium chloride er Genitou;inary Agents
oral tablet extended 1 - Drugs for Bladder,
release 10 meq Genital and Kidney

Conditions

potassium chloride oral _ _
solution 20 meg/15ml 1 oxybutynin chloride oral 1
(10%) tablet 5 mg
Gastrointestinal phenazopyridine hcl
Agents - Drugs for oral tablet 100 mg, 200 1
Acid Reflux and Ulcer mg
famotidine tablet 20 mg : Hormonal Agents -
oral (rx) Adrenal
famotidine tablet 40 mg dexamethasone tablet 1
oral 1 4 mg oral
misoprostol oral tablet methylprednisolone 1
200 mcg 1 oral tablet 4 mg
omeprazole oral methylprednisolone 1
capsule delayed 1 oral tablet therapy pack
release 20 mg prednisolone oral 1

solution

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.




Drug Name Drug Tier |Notes Drug Name Drug Tier |Notes
prednisone oral tablet 1 Immunological
mg, 10 mg, 20 mg, 5 1 Agents - Drugs for
mg Immune System
Hormonal Agents - Stimulation or
Sex Hormones and Suppression
Birth Control azathioprine oral 1
etonogestrel-ethinyl CELLCEPT ORAL
estradiol RS CAPSULE 2
jaimiess ZERO CELLCEPT ORAL 5
junel 1.5/30 ZERO TABLET
junel 1/20 ZERO cyclosporine modified 1
, oral capsule
junel fe 1/20 ZERO _
- cyclosporine oral
larin 24 fe ZERO
ENVARSUS XR 2
levonorgest-eth estrad :
91-day oral tablet 0.15- |  ZERO everolimus oral tablet
0.03 mg 0.25 mg, 0.5 mg, 0.75 1
3 " mg, 1 mg
medroxyprogesterone
acetate intramuscular ZERO gengraf oral capsule 25 1
m
medroxyprogesterone 9 _
acetate oral tablet 10 1 mycophenolate mofetil 1
mg oral
new day ZERO mycophenolate sodium 1
norethindrone acetate MYFORTIC ORAL
oral 1 TABLET DELAYED 2
: RELEASE 180 MG
sprintec 28 ZERO
RAPAMUNE ORAL 5
vestura ZERO SOLUTION
vienva ZERO RAPAMUNE ORAL )
Hormonal Agents - TABLET 0.5 MG, 1 MG
LT sirolimus oral tablet 1
levothyroxine sodium tacrolimus oral
oral tablet 100 mcg,
112 meg, 125 mcg, 137 1 ZORTRESS 2
mcg, 150 mcg, 200 Inflammatory Bowel
mcg, 25 mcg, 50 mcg, Disease Agents
75 mcg, 88 mcg anucort-hc 1
;nethlmazole oral tablet 1 sulfasalazine oral tablet 1
mg

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All
other meters have 100% coinsurance.

Test Strips: Freestyle test strips are covered in quantities of 50.



Drug Name

Drug Tier

Notes

Metabolic Bone
Disease Agents -
Drugs for
Osteoporosis

Drug Name

Drug Tier

Notes

Ophthalmic Agents -
Drugs for Glaucoma

acetazolamide oral

alendronate sodium
oral tablet 35 mg

Miscellaneous
Therapeutic Agents

timolol maleate
ophthalmic solution 0.5
%

BD ULTRA-FINE PEN
NEEDLES 31G X 5 MM
, 31G X8 MM, 32G X
4 MM

Ophthalmic Agents -
Drugs for
Miscellaneous Eye
Conditions

INSULIN PEN
NEEDLES 29G X
12.7MM , 31G X 5 MM
,31G X6 MM, 31G X
8 MM

polymyxin b-
trimethoprim

Otic Agents - Drugs
for Ear Conditions

Ophthalmic Agents -
Drugs for Eye Allergy,
Infection and
Inflammation

neomycin-polymyxin-hc
otic solution 3.5-10000-
1

neomycin-polymyxin-hc
otic suspension

ciprofloxacin hcl
ophthalmic

erythromycin
ophthalmic

Respiratory Tract /
Pulmonary Agents -
Drugs for Allergies,
Cough, Cold

fluorometholone

gentamicin sulfate
ophthalmic

benzonatate oral
capsule 100 mg, 200
mg

promethazine vc

neomycin-polymyxin-
dexameth ophthalmic
suspension 3.5-10000-
0.1

promethazine
vc/codeine oral syrup
6.25-5-10 mg/5ml

ofloxacin ophthalmic

promethazine-codeine
oral solution

prednisolone acetate
ophthalmic

promethazine-dm

tobramycin ophthalmic

tobramycin-
dexamethasone

FlexPens: Only Novolog FlexPens are covered under the formulary.
Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All

other meters have 100% coinsurance.
Test Strips: Freestyle test strips are covered in quantities of 50.
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Drug Name

| Drug Tier |Notes

Respiratory Tract /
Pulmonary Agents -
Drugs for Asthma and
Other Lung
Conditions

Drug Name

Drug Tier

Notes

Skeletal Muscle
Relaxants - Drugs for
Muscle Pain and
Spasm

ADVAIR HFA

albuterol sulfate hfa

baclofen oral tablet 10
mg

albuterol sulfate
inhalation nebulization
solution (2.5 mg/3ml)
0.083%

cyclobenzaprine hcl
tablet 10 mg oral

methocarbamol oral
tablet 500 mg, 750 mg

ANORO ELLIPT

Sleep Disorder
Agents

ARNUITY ELLIPTA
INHALATION
AEROSOL POWDER
BREATH ACTIVATED
100 MCG/ACT, 200
MCG/ACT

temazepam oral
capsule 15 mg

zolpidem tartrate oral
tablet

BREO ELLIPTA
AEROSOL POWDER
BREATH ACTIVATED
INHALATION

ipratropium bromide
inhalation

fluticasone-salmeterol
aerosol powder

QVAR

SPIRIVA RESP AER

SYMBICORT

wixela inhub inhalation
aerosol powder breath
activated 100-50
mcg/act

TRELEGY AER

FlexPens: Only Novolog FlexPens are covered under the formulary.

Insulin Vials: All insulin vials are covered; pricing is based on your plan benefit.

Meters: Freestyle meters are the only ones covered at a $0 copay, and only when filled at a UHS pharmacy. All
other meters have 100% coinsurance.

Test Strips: Freestyle test strips are covered in quantities of 50.
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everolimus........ccccceeeieiiiiinenes 8
famotidine ...............cc 7
FIASP oo 7
FLOVENT HFA ..o 10
fluconazole............cccceeeeiin. 4
fluocinolone acetonide. ................. 6
fluocinonide.............cccoeeeeie 6
fluorometholone...............cc.......... 9
fluoxetine hcl...........ccooeiiiiiiis 3
furosemide .......ccccoeeeiiiiiiiiiiene, 5
gavilyte-g.....oovveviiiii e, 7
gemfibrozil.........cccooeeeiiiiiiiiiiinn. 5
gengraf........cccoviii 8
gentamicin sulfate.................... 3,9
glimepiride........cccoeeieiiiiiiiiiiin. 6
glipizide er ........cveeeeiieiiiiieiiii, 6
glipizide ir......coovvveieeieeeieeee, 6
glyburide ... 6
HUMALOG MIX 75/25 VIAL ........ 7
HUMULIN R U-500 VIAL ............. 7
hydralazine hcl.........ccccooovvviinens 5
hydrochlorothiazide ...................... 5
hydrocodone-acetaminophen ....... 2
hydrocortisone...............cceevveveennns 6
hyoscyamine sulfate .................... 7
ibuprofen ..........cccccvvieeiii e 2
indapamide...........cccceiiviiiiiiineeens 5
indomethacin..........ccccceeeeeiieen, 2
INSULIN PEN NEEDLES............. 9

INVOKANA ... ..o 6
ipratropium bromide.................... 10
isosorbide dinitrate....................... 5
isosorbide mononitrate er........... 5
JaimIesS ... 8
JANUMET ..o 6
JANUMET XR...ovviiiiiiiiiiiiiieieee, 6
JANUVIA ..o 6
JENTADUETO ....covvivviviiiieeieeeeee 6
JENTADUETO XR.....coovvvvvvvrenene 6
junel 1.5/30 ...oeeiiiiiiiiieee e 8
junel 1/20 ... 8
junel fe 1/20 ... 8
ketoconazole .............ccceevevuiennnn. 4
ketorolac tromethamine............... 2
klor-con m20 ...........ccoeeeieeieeeenn. 7
labetalol hel ..., 5
lactulose encephalopathy............ 7
larin 24 fe..cooooeiiiei 8
LEVEMIR U-100 VIAL................. 7
levonorgest-eth estrad 91-day.....8
levothyroxine sodium ................... 8
liSinopril ........covveeiiiiiein, 5
lisinopril-hydrochlorothiazide......... 5
loperamide hcl........ccccoevveiiennnnnn. 7
lorazepam .......ocoeeveeeeeeeeiiiieeeeeenn, 4
losartan potassium...................... 5
lovastatin..........cccooeeeiiiiii i, 5
meclizine hcl ................. 3
medroxyprogesterone acetate .....8
meloxicam ..........ccccoeeeeeeeeeeeeee 2
metformin hcl er..........ccc.o.oooee. 6
metformin hcl ir...........cccoooo. 6
methimazole.............cccoooeeiiinn..l. 8
methocarbamol................cccccee. 10
methylprednisolone...................... 7
metoclopramide hcl..................... 3
metoprolol succinate er............... 5
metoprolol tartrate....................... 5
metronidazole.............................. 3
minocycline hcl............ccoevvvinnnnnn. 3
MISOProstol ........vvueiiieeeiiiiiiie. 7
mycophenolate mofetil ................. 8
mycophenolate sodium................ 8
MYFORTIC ..., 8
nadolol .........ccouvuiiiiiiiii 5
(=T o] (o) (] o H U 2
naproxen sodium ..............ccc....... 2
neomycin-polymyxin-dexameth 9
neomycin-polymyxin-hc................ 9
NEW day........ccccvveeiieeeeieeeeieii, 8
nifedipine er............ccccevennn. 5
nifedipine er osmotic release ...... 5



NITRO-BID ... 5
nitroglycerin.........cccccoen. 5
norethindrone acetate.................. 8
NOVOLIN 70/30 VIAL........cccuun.e. 7
NOVOLOG MIX 70/30 VIAL ........ 7
NOVOLOG PENFILL................... 7
nystatin ... 4
nystatin-triamcinolone .................. 4
ofloXacin..........ceeveveveeiiiiiiiiiiiinnnnn, 9
OMEPrazole ......cccovvvveeieeeeiiiieennans 7
ONGLYZA......ooi 6
oxcarbazepine.........cccccceeeeeeeeeeen. 3
oxybutynin chloride...................... 7
paroxetine hcl.............ooovvivnnnnnnn. 3
peg-3350/electrolytes ................... 7
penicillin v potassium................... 3
permethrin..............oiiiennn. 4
phenazopyridine hcl..................... 7
phenobarbital ...............ccoevvnnnnninn. 3
phenytoin sodium extended......... 3
pioglitazone hcl..................ooee. 6
polymyxin b-trimethoprim............. 9
potassium chloride....................... 7
potassium chloride crys er........... 7
potassium chloride er.................. 7
pravastatin sodium ...................... 5
prednisolone ...........ccccoeeeeiiiiinnnnnn. 7
prednisolone acetate ................... 9
prednisone ........cccceeeeeeeeeeiiiiiiin. 8
prochlorperazine maleate............. 3
promethazine hcl......................... 3
promethazine vC..........cccccvunnnnnnn. 9
promethazine vc/codeine............. 9
promethazine-codeine.................. 9
promethazine-dm..........c.ccc...ee..... 9
propranolol hcl.............cccenn. 5
PULMICORT FLEXHALER........ 10
QVAR. ... 10
RAPAMUNE.........ccooiiis 8
sertraline hcl ... 3
simvastatin..............cccccoeiiii 5
SIFOIMUS ... 8
sotalol hel..........oooo 5
sprinteCc 28......coooeeiiiiiiiieee 8
sucralfate ............ccceviiiii 7
sulfamethoxazole-trimethoprim ....3
sulfasalazine ..........ccccccoeeiiieis 8
SPIRIVA.......cooeiiiiiiinn10
SYMBICORT.......ccooiiiiiiiie. 10
SYNJARDY ..o 6

SYNJARDY XR ..o, 6

tacrolimus.........coceveeeiiiiiiieeeen 8
temazepam .......cc.coooeiiiiiiieennnnnn. 10
terbinafine hcl ...........ccoooeeiil 4
terconazole..........cccoooveeiiieiiini, 4
tetracycline hcl..............cc.ooeee. 3
timolol maleate............................. 9
tobramycin.............co 9
tobramycin-dexamethasone ......... 9
TRELEGY ..o, 10
TRADJENTA ... 7
tramadol hcl ir.......c.oooiiiil 2
trazodone hcl.......coooeevevneiieiinnnnn... 3
triamcinolone acetonide................ 6
triamterene-hctz ........................... 5
valproic acid............oeeeeviiiiiinnnnnn. 3
varenicline tartrate ....................... 2
venlafaxine hcl...........ccccoooeveenenn... 3
verapamil hcl er.........cccccooevvnnnnnen. 5
vestura.....cooooeeiiiiii 8
VIENVA .oviiiiiiieeeee e 8
warfarin sodium ................coeeee. 3
wixela inhub...........cccooeiinn . 10
ziprasidone hcl.........ccooeeiivennnnnnn. 4
zolpidem tartrate ...........ccccccc...... 10
ZORTRESS.......cccoi i, 8



