M

PreferredOne’ ClearScript*

SMALL GROUP BASE PLUS FORMULARY

8-MOP  CAP10MG ACTIQ  LOZ600MCG albuterol neb0.083%
abacavir tab300mg ACTIQ  LOZ80OMCG albuterol neb0.5%
ABELCET INJ5SMG/ML ACTIVELLA TABO0.5-0.1 albuterol neb0.63mg/3
ABILIFY  INJ9.75MG ACTIVELLA TAB1-0.5MG albuterol neb1.25mg/3
ABILIFY  SOLIMG/ML ACTONEL TAB150MG albuterol syp2mg/5ml
ABILIFY TAB1OMG ACTONEL TAB30MG albuterol tab2mg
ABILIFY TAB15MG ACTONEL TAB35MG albuterol tab4mg
ABILIFY TAB20MG ACTONEL TAB5MG albuterol tab4mger

ABILIFY TAB2MG
ABILIFY  TAB30MG
ABILIFY  TAB5MG

ACTOPLUS METTAB15-500MG albuterol tab8mger
ACTOPLUS METTAB15-850MG ALCAINE SOLO0.5% OP
ACTOPLUS METTABXR alclometasoncre0.05%

ABILIFY DISCTAB10MG ACTOS TAB15MG alclometasonoin0.05%
ABILIFY DISCTAB15MG ACTOS TAB30MG ALCOHOL PREPPAD
ABRAXANE INJ100OMG ACTOS TAB45MG ALDACTAZIDE TAB25/25
ABSORICA CAP30MG ACULAR  SOL0.5% OP ALDACTAZIDE TAB50/50
ABSTRAL SUB100MCG ACULAR LS SOL0.4% ALDACTONE TAB100MG
ABSTRAL SUB200MCG ACUVAIL SOL0.45% ALDACTONE TAB25MG
ABSTRAL SUB300MCG acyclovir cap200mg ALDACTONE TAB50MG
ABSTRAL SUB400MCG acyclovir sus200/5ml ALDARA  CRE5%
ABSTRAL SUB600MCG acyclovir tab400mg ALDURAZYME INJ2.9MG/5M
ABSTRAL SUB80OMCG acyclovir tab800mg alendronate tab10mg
acarbose tab1l00mg acyclovir nainj500mg alendronate tab35mg
acarbose tab25mg ACZONE  GEL5% alendronate tab40mg
acarbose tab50mg ADACEL INJ alendronate tab5mg
ACCOLATE TAB10MG ADAGEN  INJ250/ML alendronate tab70mg

ACCOLATE TAB20MG ADALAT CC TAB30MG ER alfuzosin tabl0mg
ACCUNEB NEB0.63MG/3 ADALAT CC TAB60MG ER ALIMTA  INJ500MG
ACCUNEB NEB1.25MG/3 ADALAT CC TAB9OMG ER ALINIA  SUS100MG/5M
ACCUPRIL TAB10MG adapalene cre0.1% ALINIA  TAB500MG
ACCUPRIL TAB20MG adapalene gel0.1% ALKERAN INJ50MG
ACCUPRIL TAB40MG ADCIRCA TAB20MG allopurinol inj500mg
ACCUPRIL TAB5MG ADDERALL XR CAP10MG allopurinol tab100mg
ACCURETIC TAB10-12.5 ADDERALL XR CAP15MG allopurinol tab300mg
ACCURETIC TAB20-12.5 ADDERALL XR CAP20MG ALOCRIL SOL2%
ACCURETIC TAB20-25MG ADDERALL XR CAP25MG ALOMIDE SOL0.1% OP
acebutolol cap200mg ADDERALL XR CAP30MG ALOPRIM INJ500MG
acebutolol cap400mg ADDERALL XR CAP5MG ALORA DIS0.025MG
ACEON TABAMG adriamycin inj2mg/ml ALORA DIS0.05MG
ACEON TAB8MG ADVAIR DISKUAER100/50 ALORA DIS0.075MG
acetasol hc solotic ADVAIR DISKUAER250/50 ALORA DIS0.1MG

acetazolamidcap500mg er
acetazolamidinj500mg
acetazolamidtab125mg

ADVAIR DISKUAER500/50
ADVAIR HFA AER115/21
ADVAIR HFA AER230/21

ALOXI INJO.25MG/5
ALPHAGAN P SOL0.1%
ALPHAGAN P SOL0.15%

acetazolamidtab250mg ADVAIR HFA AER45/21 alprazolam conl mg/ml
acetic acid sol2% otic afeditab tab30mg cr alprazolam tab0.25 odt
acetylcyst sol10% afeditab tab60mg cr alprazolam tab0.25mg
acetylcyst sol20% AFINITOR TAB1OMG alprazolam tab0.5mg
ACIPHEX TAB20MG AFINITOR TAB2.5MG alprazolam tab0.5mg er
ACLOVATE CREO0.05% AFINITOR TAB5MG alprazolam tab0.5mg od
ACTEMRA  INJ200/10ML AFINITOR TAB7.5MG alprazolam tablmg
ACTHAR HP INJSOUNIT AGGRENOX CAP25-200MG alprazolam tablmg odt
ACTHIB  INJ AGRYLIN  CAP0.5MG alprazolam tablmg xr
ACTIGALL CAP300MG a-hydrocort inj100mg alprazolam tab2mg
ACTIMMUNE INJ2MU/0.5 ak-con  5010.1% op alprazolam tab2mg odt
ACTIQ  LOZ1200MCG AKNE-MYCIN OIN2% alprazolam tab2mg xr
ACTIQ  LOZ1600MCG alacort crel% alprazolam tab3mg xr
ACTIQ LOZ200MCG ALA SCALP LOT2% ALREX SUS0.2%

ACTIQ  LOzZ400MCG ALBENZA TAB200MG ALTABAX OIN1%

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance. 1

NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
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ALTACE CAP1.25MG
ALTACE CAP1OMG
ALTACE CAP2.5MG
ALTACE CAP5MG
ALTOPREV TAB20MG ER
ALTOPREV TAB40MG ER
ALTOPREV TAB60MG ER
ALVESCO AER160MCG
ALVESCO AER80MCG
amantadine cap100mg
amantadine syp50mg/5ml
amantadine tab100mg
AMARYL TAB1IMG
AMARYL TAB2MG
AMARYL TAB4MG
AMBIEN TAB1OMG
AMBIEN  TAB5MG
AMBIEN CR TAB12.5MG
AMBIEN CR TAB6.25MG
AMBISOME INJ50MG
amcinonide cre0.1%
amcinonide 10t0.1%
amcinonide 0in0.1%
AMERGE TAB1MG
AMERGE TAB2.5MG
amethia tab

amethyst tab90-20mcg
amifostine inj500mg
amikacin inj100/2ml
amikacin injlgm/4ml
amilor/hctz tab5-50
amiloride tab5mg
aminophyllininj25mg/ml
AMINOSYN INJ8.5/LYTE
AMINOSYN 11 INJ10%
AMINOSYN 11 INJ15%
AMINOSYN 11 INJ7%
AMINOSYN 11 INJ8.5%
AMINOSYN I INJ8.5/LYTE
AMINOSYN M INJ3.5%
AMINOSYN-HBCINJ7%
AMINOSYN-PF INJ10%
AMINOSYN-PF INJ7%
amiodarone inj50mg/ml
amiodarone tab200mg
amiodarone tab400mg
AMITIZA CAP24MCG
AMITIZA CAP8MCG
amitriptylintab100mg
amitriptylintabl0mg
amitriptylintab150mg
amitriptylintab25mg
amitriptylintab50mg
amitriptylintab75mg
amlod/benazpcap10-20mg
amlod/benazpcap10-40mg
amlod/benazpcap2.5-10mg
amlod/benazpcap5-10mg

SMALL GROUP BASE PLUS FORMULARY

amlod/benazpcap5-20mg
amlod/benazpcap5-40mg
amlodipine tab1l0mg
amlodipine tab2.5mg
amlodipine tab5mg
ammonium chlinjsmeq/ml
ammonium laccre12%
ammonium laclot12%
amnesteem caplOmg
amnesteem cap20mg
amnesteem cap40mg
amox/k clav chw200mg
amox/k clav chw400mg
amox/k clav sus200/5ml
amox/k clav sus250/5ml
amox/k clav sus400/5ml
amox/k clav sus600/5ml
amox/k clav tab250mg
amox/k clav tab500mg
amox/k clav tab875mg
amoxapine tab100mg
amoxapine tab150mg
amoxapine tab25mg
amoxapine tab50mg
amoxicillin cap250mg
amoxicillin cap500mg
amoxicillin chw125mg
amoxicillin chw250mg
amoxicillin sus125/5ml
amoxicillin sus200/5ml
amoxicillin sus250/5ml
amoxicillin sus400/5ml
amoxicillin tab500mg
amoxicillin tab875mg
amox-pot clataber
amphetamine cap1l0mg er
amphetamine cap15mg er
amphetamine cap20mg er
amphetamine cap25mg er
amphetamine cap30mg er
amphetamine cap5mg er
amphetamine tab10mg
amphetamine tab12.5mg
amphetamine tab15mg
amphetamine tab20mg
amphetamine tab30mg
amphetamine tab5mg
amphetamine tab7.5mg
AMPHOTEC INJ50MG
amphotericininj50mg
ampicillin cap250mg
ampicillin cap500mg
ampicillin inj10gm
ampicillin inj125mg
ampicillin injlgm
ampicillin sus125/5ml
ampicillin sus250/5ml
amp-sulbactainj15gm

amp-sulbactainj3gm
AMPYRA TAB1OMG
AMTURNIDE150TAB-5-12.5
AMTURNIDE300TAB-10-12.5

AMTURNIDE300TAB-10-25MG

AMTURNIDE300TAB-5-12.5

AMTURNIDE300TAB-5-25MG

ANAFRANIL CAP25MG
ANAFRANIL CAP50MG
ANAFRANIL CAP75MG
anagrelide cap0.5mg
anagrelide caplmg
ANAPROX TAB275MG
ANAPROX DS TAB550MG
anastrozole tablmg
ANCOBON CAP250MG
ANCOBON CAP500MG

ANDRODERM DIS2MG/24HR
ANDRODERM DIS4AMG/24HR

ANDROGEL GEL1%(50MG)
ANDROGEL GEL1.62%
android caplOmg
ANDROXY TAB1OMG
ANGELIQ TABO.5-1MG
ANTABUSE TAB250MG
ANTABUSE TAB500MG
ANTARA  CAP130MG
ANTARA  CAP43MG
ANTIVERT TAB12.5MG
ANTIVERT TAB25MG
ANTIVERT TAB50MG
ANUSOL-HC CRE2.5%
ANZEMET  INJ20MG/ML
ANZEMET TAB100MG
ANZEMET TAB50MG
apap/caff/ditabhydrocod
apap/codeinesol120-12/5
apap/codeinetab300-15mg
apap/codeinetab300-30mg
apap/codeinetab300-60mg
APIDRA  INJSOLOSTAR
APIDRA  INJU-100
APLENZIN TAB174MG
APLENZIN TAB348MG
APLENZIN TAB522MG
APOKYN  INJIOMG/ML
apraclonidinsol0.5% op
apri tab

APRISO  CAP0.375GM
APTIVUS CAP250MG
APTIVUS SOL

ARALAST NP INJAOOMG
aranelle tab

ARANESP  INJ10OMCG
ARANESP  INJ150MCG
ARANESP  INJ200MCG
ARANESP  INJ25MCG
ARANESP  INJ30OMCG
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ARANESP  INJ4AOMCG
ARANESP  INJ500MCG
ARANESP  INJ6OMCG
ARAVA  TAB1OMG
ARAVA  TAB20MG
ARCALYST INJ220MG
ARCAPTA CAP75MCG
ARGATROBAN INJ100MG/ML
ARGATROBAN [NJ125/125
ARICEPT TAB10MG
ARICEPT TAB5MG
ARICEPT ODT TAB10MG
ARICEPT ODT TAB5MG
ARIMIDEX TAB1IMG
ARIXTRA  SOL10/0.8
ARIXTRA  SOL2.5/0.5
ARIXTRA  SOL5.0/0.4
ARIXTRA  SOL7.5/0.6
AROMASIN TAB25MG

SMALL GROUP BASE PLUS FORMULARY

ATROVENT NASSOL0.03%
ATROVENT NASSOL0.06%
AUBAGIO TAB14MG
AUBAGIO TAB7MG

aug betamet cre0.05%

aug betamet 10t0.05%

aug betamet 0in0.05%
AUVI-Q  INJO.15MG
AUVI-Q  INJO.3MG
AVALIDE TAB150-12.5
AVALIDE TAB300-12.5
AVANDAMET TAB2-1000MG
AVANDAMET TAB2-500MG
AVANDAMET TAB4-1000MG
AVANDAMET TAB4-500MG
AVANDARYL TAB4-1MG
AVANDARYL TAB4-2MG
AVANDARYL TAB4-4MG
AVANDARYL TAB8-2MG

ARRANON
ASACOL

INJSMG/ML
TAB400MG DR

ASACOL HD TAB800OMG
ascomp/cod cap30mg
ASMANEX 120 AER220MCG
ASMANEX 14 AER220MCG
ASMANEX 30 AER110MCG

ASMANEX
ASMANEX
ASTELIN N
ASTEPRO

30 AER220MCG

60 AER220MCG

ASASPR137MCG
SPR0.15%

astramorph inj10/10ml
astramorph injimg/2ml

ATACAND
ATACAND
ATACAND
ATACAND

TAB16MG
TAB32MG
TAB4AMG
TABS8MG

AVANDARYL TAB8-4MG

AVANDIA TAB2MG
AVANDIA TAB4AMG
AVANDIA TAB8MG
AVAPRO TAB150MG
AVAPRO TAB300MG
AVAPRO TAB75MG
AVASTIN INJ
AVELOX INJ

AVELOX TAB400MG
AVELOX ABC TAB400MG
aviane tab

AVINZA  CAP120MG
AVINZA  CAP30MG
AVINZA  CAP4A5MG
AVINZA  CAP60MG
AVINZA  CAP75MG

AZILECT TABO.5MG
AZILECT TAB1MG
azithromycininj500mg
azithromycinsus100/5ml
azithromycinsus200/5ml
azithromycintab250mg
azithromycintab500mg
azithromycintab600mg
AZOPT SUS1% OP
aztreonam injlgm
AZULFIDINE TAB500MG
AZULFIDINE TAB500MG EN
baciim  inj50000unt
bacit/polymyoinop
BACITRACIN INJ50000UNT
bacitracin oinop

baclofen tabl0mg
baclofen tab20mg
BACTOCILL INJDEX 1GM
BACTOCILL INJDEX 2GM
BACTRIM  TAB400-80MG
BACTRIM DS TAB800-160
BACTROBAN CRE2%
BACTROBAN OIN2%
BACTROBAN OINNASAL 2%
balsalazide cap750mg
balziva tab

BANZEL  SUS40MG/ML
BANZEL TAB200MG
BANZEL TAB400MG
BARACLUDE SOL.0O5MG/ML
BARACLUDE TABO0.5MG
BARACLUDE TAB1MG
BECONASE AQ SUS0.042%
benazep/hctztab10-12.5
benazep/hctztab20-12.5

ATACAND HCT TAB16-12.5
ATACAND HCT TAB32-12.5
ATACAND HCT TAB32-25MG
atenol/chlortab100-25mg
atenol/chlortab50-25mg
atenolol tab100mg
atenolol tab25mg
atenolol tab50mg
ATGAM INJ250MG
ATIVAN  TABO.5MG
ATIVAN  TAB1MG
ATIVAN  TAB2MG
atorvastatintab10mg
atorvastatintab20mg
atorvastatintab40mg
atorvastatintab80mg
atovaq/progutab250-100
ATRALIN  GEL0.05%
ATRIPLA TAB

ATROPINE SULINJ0.05MG/1
atropine sulinjo.1mg/ml
ATROVENT HFAAER17MCG

AVINZA  CAPSOMG
AVITA CRE0.025%
AVITA GEL0.025%
AVODART CAP0.5MG
AVONEX  KIT30MCG
AVONEX PREFLKIT30MCG
AXERT TAB12.5MG
AXERT TAB6.25MG
AXID SOL15MG/ML
AXIRON  SOL30MG/ACT
AYGESTIN TAB5MG
AZACTAM INJ2GM
AZACTAM/DEX INJIGM
AZACTAM/DEX INJ2GM
azasan  tab100mg
azasan  tab75 mg
AZASITE SOL1%
azathioprineinj100mg
azathioprinetab50mg
azelastine dro0.05%
azelastine spr0.1%
AZELEX CRE20%

benazep/hctztab20-25mg
benazep/hctztab5-6.25

benazepril
benazepril
benazepril
benazepril
BENICAR
BENICAR
BENICAR

tab1l0mg
tab20mg
tab40mg
tab5mg
TAB20MG
TAB40MG
TAB5MG

BENICAR HCT TAB20-12.5
BENICAR HCT TAB40-12.5
BENICAR HCT TAB40-25MG

BENLYSTA INJ120MG
BENTYL CAP10MG
BENTYL  INJIOMG/ML
BENTYL  SYP1OMG/5ML
BENTYL TAB20MG

BENZAMYCIN GEL
benztropine injlmg/ml
benztropine tab0.5mg
benztropine tablmg
benztropine tab2mg
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BEPREVE DRO1.5%
BESIVANCE SUS0.6%
BETAGAN SOL0.5% OP
betameth dipcre0.05%
betameth diplot0.05%
betameth dipoin0.05%
betameth valaer0.12%
betameth valcre0.1%
betameth vallot0.1%
betameth valoin0.1%
BETAPACE TAB120MG
BETAPACE TAB160MG
BETAPACE AF TAB8OMG
BETASERON [INJO.3MG
betaxolol sol0.5% op
betaxolol tablOmg
betaxolol tab20mg
bethanechol tab10mg
bethanechol tab25mg
bethanechol tab50mg
bethanechol tab5mg
BETIMOL SOL0.25%
BETIMOL SOLO0.5%
BETOPTIC-S SUS0.25% OP
BEYAZ TAB

BIAXIN  SUS250/5ML
BIAXIN  TAB250MG
BIAXIN  TAB500MG
BIAXIN XL TAB500MG
BIAXIN XL TABPAC 500
bicalutamidetab50mg
BICILLIN C-RINJ1200000
BICILLIN C-RINJ900/300
BICILLIN L-AINJ1200000
BICILLIN L-AINJ2400000
BICILLIN L-AINJ600000
BICNU INJIOOMG
BILTRICIDE TAB600MG
bisoprl/hctztab10/6.25
bisoprl/hctztab2.5/6.25
bisoprl/hctztab5-6.25mg
bisoprol fumtab10mg
bisoprol fumtab5mg
bleomycin inj30unit
BLEPH-10 SOL10% OP
blephamide oins.o.p.
BLEPHAMIDE SUSOP
BONIVA  INJAMG/3ML
BONIVA  TAB150MG
BOOSTRIX INJ
BOSULIF TAB100MG
BOSULIF TAB500MG
BOTOX INJIOOUNIT
BREVICON TABO0.5/35
briellyn tab

BRILINTA TABOOMG
brimonidine s0l0.15%

SMALL GROUP BASE PLUS FORMULARY

BROMDAY SOL0.09%
bromfenac so0l0.09%
bromocriptincap5mg
bromocriptintab2.5mg
BROVANA NEB15MCG
budeprion tab100mg sr
budeprion tab150mg sr
budesonide cap3mg/24hr
budesonide sus0.25mg/2
budesonide sus0.5mg/2
bumetanide inj0.25/ml
bumetanide tab0.5mg
bumetanide tablmg
bumetanide tab2mg
BUPHENYL TAB500MG
BUPRENEX INJO.3MG/ML
buprenorphininjo.3mg/ml
buprenorphinsub2mg
buprenorphinsub8mg
buproban tab150mg
bupropion tab100mg
bupropion tab100mg sr
bupropion tab150mg sr
bupropion tab200mg sr
bupropion tab75mg
buspirone tabl0Omg
buspirone tabl5mg
buspirone tab30mg
buspirone tab5mg
buspirone tab7.5mg
BUSULFEX INJEMG/ML
but/apap/cafcapcodeine
butisol sod elx30mg/5ml
BUTISOL SOD TAB30MG
BUTISOL SOD TAB50MG
butorphanol injlmg/ml
butorphanol inj2mg/ml
butorphanol sol10mg/ml
BUTRANS DIS10MCG/HR
BUTRANS DIS20MCG/HR
BUTRANS  DIS5MCG/HR
BYDUREON INJ
BYETTA  INJ1IOMCG
BYETTA  INJ5SMCG
BYSTOLIC TAB10MG
BYSTOLIC TAB2.5MG
BYSTOLIC TAB20MG
BYSTOLIC TAB5MG
cabergoline tab0.5mg
CALAN TAB120MG
CALAN TAB8OMG
CALAN SR TAB120MG
CALAN SR TAB180MG
CALAN SR TAB240MG
calc acetatecap667mg
CALCIJEX INJIMCG/ML
calcipotriencre0.005%

calcipotriensol0.005%
calcitonin spr200/act
calcitriol cap0.25mcg
calcitriol cap0.5mcg
calcitriol injlmcg/ml
calcitriol sollmcg/ml
camila  tab0.35mg
CAMPATH  INJ3OMG/ML
CAMPRAL TAB333MG
CAMPTOSAR INJ100/5ML
CANASA  SUP1000MG
CANCIDAS INJ50MG
CANCIDAS INJ70MG
candesa/hctztab16-12.5
candesa/hctztab32-12.5
candesa/hctztab32-25mg
CANTIL TAB25MG
CAPASTAT SULINJ1IGM
CAPEX SHAO0.01%
capital/cod sus120-12/5
CAPRELSA TAB100MG
CAPRELSA TAB300MG
captopr/hctztab25-15mg
captopr/hctztab25-25mg
captopr/hctztab50-15mg
captopr/hctztab50-25mg
captopril tab100mg
captopril tabl12.5mg
captopril tab25mg
captopril tab50mg
CARAC  CRE0.5%
CARAFATE SUS1GM/10ML
CARAFATE TAB1GM
carb/levo tab10-100mg
carb/levo tab25-100mg
carb/levo tab25-250mg
carb/levo ertab25-100mg
carb/levo ertab50-200mg
CARBAGLU TAB200MG
carbamazepincap100mg er
carbamazepincap200mg er
carbamazepincap300mg er
carbamazepinchw100mg
carbamazepinsus100/5ml
carbamazepintab200mg
carbamazepintab200mg er
carbamazepintab400mg er
CARBATROL CAP100MG
CARBATROL CAP200MG
CARBATROL CAP300MG
carbinoxaminlig4mg/5ml
carbinoxamintab4mg
carboplatin inj150/15ml
CARDIZEM TAB120MG
CARDIZEM TAB30MG
CARDIZEM TAB60MG
CARDIZEM TAB90OMG

ClearScript™
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CARDIZEM CD CAP180MG/24
CARDIZEM CD CAP240MG/24
CARDIZEM CD CAP300MG/24
CARDIZEM CD CAP360MG/24
CARDIZEM LA TAB120MG
CARDIZEM LA TAB180MG
CARDIZEM LA TAB240MG
CARDIZEM LA TAB300MG/24
CARDIZEM LA TAB360MG
CARDIZEM LA TAB420MG/24
CARDURA TAB1MG
CARDURA TAB2MG
CARDURA TABAMG
CARDURA TAB8MG
CARDURA XL TABAMG
CARDURA XL TAB8MG
CARIMUNE NF INJ3GM
carisopr/asatab200-325
carisoprodoltab350mg
carisoprodoltabasa/cod
CARMOL-HC CRE1%
CARNITOR INJ1IGM/5ML
CARNITOR SOL1GM/10ML
CARNITOR TAB330MG
carteolol sol1% op
cartia xt cap120/24hr
cartia xt cap180/24hr
cartia xt cap240/24hr
cartia xt cap300/24hr
carvedilol tab12.5mg
carvedilol tab25mg
carvedilol tab3.125mg
carvedilol tab6.25mg
CASODEX TAB50MG
CATAFLAM TAB50MG
CATAPRES TABO.1MG
CATAPRES TABO0.2MG
CATAPRES TABO.3MG
CATAPRES-TTSDIS0.1/24HR
CATAPRES-TTSDIS0.2/24HR
CATAPRES-TTSDIS0.3/24HR
CAYSTON INH75MG
cdp/amitrip tab10-25mg
cdp/amitrip tab5-12.5mg
CEDAX CAP400MG
CEENU CAP100MG
CEENU CAP10MG
CEENU CAP4OMG
cefaclor cap250mg
cefaclor cap500mg
cefaclor er tab500mg
cefadroxil cap500mg
cefadroxil sus250/5ml
cefadroxil sus500/5ml
cefadroxil tablgm
cefazolin inj10gm
cefazolin injlgm
cefazolin injligm/50ml
*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance.
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cefazolin inj500mg
cefdinir cap300mg
cefdinir sus125/5ml
cefdinir sus250/5ml
cefepime injlgm
cefepime inj2gm
cefotaxime inj10gm
cefotaxime injlgm
cefotaxime inj2gm
cefotetan inj10g
cefotetan injlgm/10ml
cefotetan inj2gm/20ml
cefoxitin inj10gm
cefoxitin injlgm
cefoxitin inj2gm
cefpodo proxsus100/5ml
cefpodo proxsus50mg/5ml
cefpodoxime tab100mg
cefpodoxime tab200mg
cefprozil sus125/5ml
cefprozil sus250/5ml
cefprozil tab250mg
cefprozil tab500mg
ceftazidime injigm
ceftazidime inj2gm
ceftazidime injegm
CEFTAZIDIME/SOLD5W 1GM
CEFTAZIDIME/SOLD5W 2GM
CEFTIN  SUS125/5ML
CEFTIN  SUS250/5ML
CEFTIN  TAB250MG
CEFTIN  TAB500MG
ceftriaxone inj10gm
ceftriaxone injlgm
ceftriaxone inj250mg
ceftriaxone inj2gm
ceftriaxone inj500mg
cefuroxime inj1.5gm
cefuroxime inj7.5gm
cefuroxime inj750mg
cefuroxime tab250mg
cefuroxime tab500mg
CELEBREX CAP100MG
CELEBREX CAP200MG
CELEBREX CAP400MG
CELEBREX CAP50MG
CELESTONE SOL0.6MG/5
CELEXA TAB10OMG
CELEXA  TAB20MG
CELEXA  TAB40OMG
CELLCEPT CAP250MG
CELLCEPT SUS200MG/ML
CELLCEPT TAB500MG
CELLCEPT IV INJ500MG
CELONTIN CAP300MG
CENESTIN TABO.3MG
CENESTIN TABO0.45MG
CENESTIN TABO0.625MG

CENESTIN TABO0.9MG
CENESTIN TAB1.25MG
cephalexin cap250mg
cephalexin cap500mg
cephalexin sus125/5ml
cephalexin sus250/5ml
cephalexin tab250mg
cephalexin tab500mg
CEREZYME INJ200UNIT
CERUBIDINE INJ20MG
CERVARIX INJ
CESAMET CAP1MG
cetirizine syp5mg/5ml
cevimeline cap30mg
CHANTIX PAKO.5& 1MG
CHANTIX TABO.5MG
CHANTIX TAB1MG
CHEMET CAP100MG
chenodal tab250mg
chloramphen injigm
chlordiazep cap10mg
chlordiazep cap25mg
chlordiazep cap5mg
chlorhex glusol0.12%
chloroquine tab250mg
chloroquine tab500mg
chlorothiaz inj500mg
chlorothiaz tab250mg
chlorothiaz tab500mg
chlorpromaz inj25mg/ml
chlorpromaz tab100mg
chlorpromaz tab10mg
chlorpromaz tab200mg
chlorpromaz tab25mg
chlorpromaz tab50mg
chlorpropam tab100mg
chlorpropam tab250mg
chlorthalid tab25mg
chlorthalid tab50mg
chlorzoxazontab500mg
cholestyram pow4gm lite
ciclopirox cre0.77%
ciclopirox gel0.77%
ciclopirox shal%
ciclopirox sol8%
ciclopirox sus0.77%
cidofovir inj75mg/ml
cilostazol tab100mg
cilostazol tab50mg
CILOXAN OINO0.3% OP
CILOXAN SOL0.3% OP
cimetidine inj150mg/ml
cimetidine sol300/5ml
cimetidine tab200mg
cimetidine tab300mg
cimetidine tab400mg
cimetidine tab800mg
CIMZIA  KIT

ClearScript™
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CIMZIA  KIT200MG/ML
CINRYZE SOL500 UNIT
CIPRO TAB250MG
CIPRO TAB500MG
CIPRO TAB750MG
CIPRO (10%) SUS500MG/5
CIPRO (5%) SUS250MG/5
CIPRO HC SUSOTIC
CIPRO L.V. INJ200MG
CIPRODEX SUS0.3-0.1%
ciprofloxacninj400mg
ciprofloxacnsol0.3% op
ciprofloxacntab1000mg
ciprofloxacntab100mg
ciprofloxacntab250mg
ciprofloxacntab500mg
ciprofloxacntab500mg er
ciprofloxacntab750mg
cisplatin inj100mg
citalopram sol10mg/5ml
citalopram tabl0Omg
citalopram tab20mg
citalopram tab40mg
cladribine injlmg/ml
CLAFORAN INJ10GM
CLAFORAN INJ1IGM
CLAFORAN INJ2GM
CLAFORAN INJ500MG
claravis caplOmg
claravis cap20mg
claravis cap30mg
claravis cap40mg
CLARINEX SYP0.5MG/ML
CLARINEX TAB5MG
CLARINEX RDTTAB2.5MG
CLARINEX RDTTAB5MG
CLARINEX-D TAB2.5-120
CLARINEX-D TAB5-240MG
clarithromycsus125/5ml
clarithromycsus250/5ml
clarithromyctab250mg
clarithromyctab500mg
clarithromyctab500mg er
clemastine syp0.5/5ml
clemastine tab2.68mg
CLEOCIN CAP150MG
CLEOCIN  CAP300MG
CLEOCIN CAP75MG
CLEOCIN CRE2% VAG
CLEOCIN SUP100MG

CLEOCIN PED SOL75MG/5ML

CLEOCIN PHOSINJSOOMG
CLEOCIN/D5W INJ300MG
CLEOCIN/D5W INJ60OMG
CLEOCIN/D5W INJ9OOMG
CLEOCIN-T GEL1%
CLEOCIN-T LOT1%
CLEOCIN-T PAD1%

SMALL GROUP BASE PLUS FORMULARY

CLEOCIN-T SOL1%
CLIMARA DIS0.025MG
CLIMARA DIS0.0375MG
CLIMARA DIS0.05MG
CLIMARA DIS0.06MG
CLIMARA DIS0.075MG
CLIMARA DIS0.1MG
CLIMARA PRO DISWEEKLY
CLINDACIN KITPAC 1%
CLINDAGEL GEL1%
clindamy/bengell1-5%
clindamycin aerl%
clindamycin cap150mg
clindamycin cap300mg
clindamycin cre2% vag
clindamycin gel1%
clindamycin inj150mg/ml
clindamycin lot1%
clindamycin pad1%
clindamycin sol1%
CLINIMIX INJ2.75/D5W
CLINIMIX INJ4.25/D10
CLINIMIX INJ4.25/D20
CLINIMIX INJ4.25/D25
CLINIMIX INJ4.25/D5W
CLINIMIX INJ5%/D15W
CLINIMIX INJ5%/D20W
CLINIMIX INJ5%/D25W
CLINIMIX E INJ2.75/D10
CLINIMIX E INJ2.75/D5W
CLINIMIX E INJ4.25/D25
CLINIMIX E INJ4.25/D5W
CLINIMIX E INJ5%/D15W
CLINIMIX E INJ5%/D20W
CLINIMIX E INJ5%/D25W
clinisol sf inj15%
CLINORIL TAB200MG
clobetasol aer0.05%
clobetasol gel0.05%
clobetasol 10t0.05%
clobetasol 0in0.05%
clobetasol sha0.05%
clobetasol s0l0.05%
clobetasol ecre0.05%
CLOBEX LOTO0.05%
CLOBEX  SHAO0.05%
CLOBEX  SPRO0.05%
CLODERM  CREO0.1% PMP
CLOLAR  INJIMG/ML
clomipraminecap25mg
clomipraminecap50mg
clomipraminecap75mg
clonazep odttab0.125mg
clonazep odttab0.25mg
clonazep odttab0.5mg
clonazep odttablmg
clonazep odttab2mg
clonazepam tab0.5mg

clonazepam tablmg
clonazepam tab2mg
clonidine dis0.1/24hr
clonidine dis0.2/24hr
clonidine dis0.3/24hr
clonidine tab0.1mg
clonidine tab0.2mg
clonidine tab0.3mg
clopidogrel tab300mg
clopidogrel tab75mg
cloraz dipottab15mg
cloraz dipottab3.75mg
cloraz dipottab7.5mg
clorpres tab0.1-15mg
clorpres tab0.2-15mg
clorpres tab0.3-15mg
clotrim/betacrediprop
clotrim/betalotdiprop
clotrimazolecrel%
clotrimazolesol1%
clotrimazoletrol0mg
clozapine tab100mg
clozapine tab200mg
clozapine tab25mg
clozapine tab50mg
CLOZARIL TAB100MG
CLOZARIL TAB25MG
COARTEM TAB20-120MG
CODEINE SULFTAB15MG
CODEINE SULFTAB3OMG
CODEINE SULFTAB60OMG
COGENTIN INJIMG/ML
co-gesic tab5-500mg
COLAZAL CAP750MG
COLCRYS TAB0.6MG
COLESTID GRA5GM
COLESTID TAB1GM
colestipol gra5gm
colestipol tablgm
colistimeth inj150mg
colocort enelO00Omg
COLY-MYCIN MINJ150MG
COLY-MYCIN SSUSOTIC
COLYTE/FLAVRSOLPACKS
COMBIGAN SOL0.2/0.5%
COMBIPATCH DIS.05/.14
COMBIPATCH DIS.05/.25
COMBIVENT AER
COMBIVENT AERRESPIMAT
COMBIVIR TAB150-300
COMPLERA TAB
compro  sup25mg
COMVAX INJ
CONCERTA TAB18MG
CONCERTA TAB27MG
CONCERTA TAB36MG
CONCERTA TAB54MG
CONDYLOX GELO.5%
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constulose sol10gm/15 CRIXIVAN CAP200MG danazol cap50mg

CONZIP  CAP100MG CRIXIVAN CAP400MG DANTRIUM CAP100MG
CONZIP  CAP200MG cromolyn sodcon100/5ml DANTRIUM CAP25MG
CONZIP  CAP300MG cromolyn sodneb20mg/2ml DANTRIUM CAP50MG
COPAXONE KIT20MG/ML cromolyn sodsol4% op dantrolene cap100mg
COPEGUS TAB200MG cryselle-28 tab28 tabs dantrolene cap25mg
CORDARONE TAB200MG CUBICIN SOL500MG dantrolene cap50mg
CORDRAN LOTO0.05% CUTIVATE CREO0.05% dapsone tabl00mg
CORDRAN 80X3TAPAMCG/CM CUTIVATE LOT0.05% dapsone tab25mg

COREG TAB12.5MG CUTIVATE OINO0.005% DAPTACEL INJ

COREG TAB25MG CUVPOSA SOLIMG/5ML DARAPRIM TAB25MG
COREG  TAB3.125MG cyclafem tab1/35 daunorubicininj5mg/ml
COREG TAB6.25MG cyclafem tab7/7/7 DAYPRO TAB600MG
COREG CR CAP10OMG CYCLESSA PAK DAYTRANA DIS10MG/9HR
COREG CR CAP20MG cyclobenzaprcapl5mg er DAYTRANA DIS15MG/9HR
COREG CR CAP40MG cyclobenzaprtabl0mg DAYTRANA DIS20MG/9HR
COREG CR CAP8OMG cyclobenzaprtab5mg DAYTRANA DIS30MG/9HR
CORGARD TAB20MG cyclobenzaprtab7.5mg DDAVP INJAMCG/ML
CORGARD TAB40OMG cyclophosph tab25mg DDAVP  SOL0.01%
CORGARD TAB8OMG cyclophosph tab50mg DDAVP  SPR0.01%
CORTEF TAB10MG CYCLOSET TABO.8MG DDAVP TAB0.1MG
CORTEF  TAB20MG cyclosporinecapl00mg DDAVP  TAB0.2MG
CORTEF TAB5MG cyclosporinecap100mg md DECAVAC INJ5-2LF
CORTIFOAM AER90MG cyclosporinecap25mg DELATESTRYL INJ200MG/ML
cortisone actab25mg cyclosporinecap50mg mod DELESTROGEN INJ1OMG/ML
CORTISPORIN CRE0.5% cyclosporineinj50mg/ml DELESTROGEN INJ20MG/ML
CORTISPORIN OIN1% cyclosporinesolmodified DELESTROGEN INJAOMG/ML
CORTISPORIN SOL1% OTIC CYKLOKAPRON INJ100MG/ML DEMADEX TAB1OMG
CORTISPORIN SUS-TC OTIC CYMBALTA CAP20MG DEMADEX TAB20MG
CORZIDE TAB40-5MG CYMBALTA CAP30MG DEMADEX TAB5MG
CORZIDE TAB80-5MG CYMBALTA CAP60MG demeclocycl tab150mg
COSMEGEN INJO.5MG cyproheptad syp2mg/5ml demeclocycl tab300mg
COSOPT  SOL2-0.5%0P cyproheptad tab4mg DEMEROL INJ50MG/ML
COUMADIN INJ5 MG CYSTAGON CAP150MG DEMEROL TAB100MG
COUMADIN TAB10MG CYSTAGON CAP50MG DEMEROL TAB50MG
COUMADIN TAB1MG cytarabine inj100mg/ml DEMSER  CAP250MG
COUMADIN TAB2.5MG cytarabine inj20mg/ml DENAVIR CRE1%
COUMADIN TAB2MG cytarabine inj500mg DEPACON INJ10OMG/ML
COUMADIN TAB3MG CYTOMEL TAB25MCG DEPAKENE CAP250MG
COUMADIN TAB4MG CYTOMEL TAB50MCG DEPAKENE SYP250/5ML
COUMADIN TAB5MG CYTOMEL TAB5MCG DEPAKOTE TAB125MG DR
COUMADIN TAB6MG CYTOTEC TAB10OMCG DEPAKOTE TAB250MG DR
COUMADIN TAB7.5MG CYTOTEC TAB200MCG DEPAKOTE TAB500MG DR
COVERA-HS TAB180MG CYTOVENE INJ500MG DEPAKOTE ER TAB250MG
COVERA-HS TAB240MG D10W/NACL INJO.2% DEPAKOTE ER TAB500MG
COZAAR TAB100MG D10W/NACL INJO0.45% DEPAKOTE SPRCAP125MG
COZAAR TAB25MG d2.5w/nacl inj0.45% DEPEN TITRA TAB250MG
COZAAR TAB50MG dsw/Ir  inj DEPO-ESTRADIINJSMG/ML
CREON CAP12000UNT d5w/nacl inj0.2% DEPO-MEDROL INJ20MG/ML
CREON CAP24000UNT D5W/NACL INJ0.225% DEPO-MEDROL INJAOMG/ML
CREON CAP3000UNIT d5w/nacl inj0.33% DEPO-MEDROL INJ8OMG/ML
CREON CAP6000UNIT d5w/nacl inj0.45% DEPO-PROVERAINJ150MG/ML
CRESTOR TAB1OMG d5w/nacl inj0.9% DEPO-PROVERAINJ400/ML
CRESTOR TAB20MG dacarbazine inj200mg DEPO-SQ PROVINJ104
CRESTOR TAB40MG DACOGEN INJ50MG DEPO-TESTOSTINJ100MG/ML
CRESTOR TAB5MG DALIRESP TAB500MCG DEPO-TESTOSTINJ200MG/ML
CRINONE GEL4% VAG danazol capl00mg DERMA-SMOOTHOIL/FS BODY
CRINONE GEL8% VAG danazol cap200mg DERMATOP CRE0.1%
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DERMATOP OINO0.1%
DERMOTIC OIL0.01%
desipramine tab100mg
desipramine tab10mg
desipramine tab150mg
desipramine tab25mg
desipramine tab50mg
desipramine tab75mg
desloratadintab2.5 odt
desloratadintab5mg
desloratadintab5mg odt
desmopressininj4mcg/ml
desmopressinspr0.01%
desmopressintab0.1mg
desmopressintab0.2mg
DESOGEN-28 TAB
DESONATE GEL0.05%
desonide cre0.05%
desonide 10t0.05%
desonide 0in0.05%
DESOWEN CRE0.05%
DESOWEN  LOTO0.05%
desoximetas cre0.05%
desoximetas cre0.25%
desoximetas gel0.05%
DESOXIMETAS OIN0.05%
desoximetas 0in0.25%
DESOXYN TAB5MG
DETROL TAB1MG
DETROL TAB2MG
DETROL LA CAP2MG
DETROL LA CAP4AMG
dexameth phoinjdmg/ml
dexameth phosol0.1% op
dexamethasonconlmg/ml
dexamethasonelx0.5/5ml
dexamethasontab0.5mg
dexamethasontab0.75mg
dexamethasontabl.5mg
dexamethasontablmg
dexamethasontab2mg
dexamethasontab4mg
dexamethasontab6bmg
DEXEDRINE CAP10MG CR
DEXEDRINE CAP15MG CR
DEXEDRINE CAP5MG CR
DEXILANT CAP30MG DR
DEXILANT CAP60MG DR
dexmethylph tab10mg
dexmethylph tab2.5mg
dexmethylph tab5mg
DEXPAK  PAK13 DAY
dexrazoxane inj500mg
dextroamphetcapl0mg er
dextroamphetcapl5mg er
dextroamphetcap5mg er
dextroamphettab10mg
dextroamphettab5mg

SMALL GROUP BASE PLUS FORMULARY

dextrose inj10%
dextrose inj5%
DIABETA TAB1.25MG
DIABETA TAB2.5MG
DIABETA TAB5MG

DIAMOX SEQUECAP500MG CR

diazepam con5mg/ml
DIAZEPAM GEL10MG
DIAZEPAM GEL2.5MG
DIAZEPAM GEL20MG
diazepam sollmg/ml
diazepam tablOmg
diazepam tab2mg
diazepam tab5mg
DIBENZYLINE CAP10MG
diclofen pottab50mg
diclofenac s0l0.1% op
diclofenac tab100mg er
diclofenac tab25mg dr
diclofenac tab50mg dr
diclofenac tab75mg dr
dicloxacill cap250mg
dicloxacill cap500mg
dicyclomine cap10mg
dicyclomine sol10mg/5ml
dicyclomine tab20mg
didanosine cap125mg
didanosine cap200mg
didanosine cap250mg
didanosine cap400mg
DIDRONEL TAB400MG
DIFFERIN CRE0.1%
DIFFERIN GEL0.1%
DIFFERIN GELO.3%
DIFFERIN LOTO0.1%
DIFICID TAB200MG
diflorasone cre0.05%
diflorasone 0in0.05%
DIFLUCAN SUS10MG/ML
DIFLUCAN SUS40MG/ML
DIFLUCAN TAB100MG
DIFLUCAN TAB150MG
DIFLUCAN TAB200MG
DIFLUCAN TAB50MG
diflunisal tab500mg
digoxin  inj0.25mg/1
DIGOXIN  SOL50MCG/ML
digoxin  tab0.125mg
digoxin  tab0.25mg
dihydroergotinjlmg/ml
DILACOR XR CAP240MG/24
DILANTIN CAP100MG
DILANTIN CAP30MG
DILANTIN CHW50MG
DILANTIN-1255US125/5ML
DILATRATE SRCAP4OMG
DILAUDID INJIMG/ML
DILAUDID INJ2MG/ML

DILAUDID INJAMG/ML
DILAUDID TAB2MG
DILAUDID TAB4AMG
DILAUDID TAB8MG
DILAUDID-5 LIQIMG/ML
DILAUDID-HP INJ1IOMG/ML
dilt-cd capl20mg
dilt-cd cap300mg
diltiazem cap120mg cd
diltiazem cap120mger
diltiazem cap180mg/24
diltiazem cap240mg cd
diltiazem cap300mg cd
diltiazem cap360mg/24
diltiazem cap60mg er
diltiazem cap90mger
diltiazem inj100mg
diltiazem inj50/10ml
diltiazem tab120mg
diltiazem tab30mg
diltiazem tab60mg
diltiazem tab90mg
dilt-xr cap180mg
dilt-xr  cap240mg
DIOVAN TAB160MG
DIOVAN TAB320MG
DIOVAN TAB40MG
DIOVAN TAB8OMG
DIOVAN HCT TAB160-12.5
DIOVAN HCT TAB160-25MG
DIOVAN HCT TAB320-12.5
DIOVAN HCT TAB320-25MG
DIOVAN HCT TAB80/12.5
DIPENTUM CAP250MG
diphen/atropliq2.5/5
diphen/atroptab2.5mg
diphenhydramcap50mg
diphenhydraminj50mg/ml
DIPROLENE LOTO0.05%
DIPROLENE OINO0.05%
DIPROLENE AFCREO0.05%
dipyridamoletab25mg
dipyridamoletab50mg
dipyridamoletab75mg
disopyramidecap100mg
disopyramidecap150mg
disulfiram tab250mg
disulfiram tab500mg
DITROPAN XL TAB1OMG
DITROPAN XL TAB15MG
DITROPAN XL TABSMG
DIURIL  SUS250/5ML
divalproex capl25mg
divalproex tab125mg dr
divalproex tab250mg dr
divalproex tab250mg er
divalproex tab500mg dr
divalproex tab500mg er
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DIVIGEL GEL1IMG/GM
DOCEFREZ INJ20MG
DOCEFREZ [INJ8OMG
docetaxel inj80mg/4ml

DOCETAXEL INJ8OMG/8ML

DOLOPHINE TAB10OMG
DOLOPHINE TAB5MG
donepezil tabl0mg
donepezil tabl0mg odt
donepezil tab5mg
donepezil tab5mg odt
DORIBAX INJ500MG
dorzol/timolsol2-0.5%op
dorzolamide sol2% op
DOVONEX CRE0.005%
DOVONX SCALPSOL0.005%
doxazosin tablmg
doxazosin tab2mg
doxazosin tab4mg
doxazosin tab8mg
doxepin hcl cap100mg
doxepin hcl cap10mg
doxepin hcl cap150mg
doxepin hcl cap25mg
doxepin hcl cap50mg
doxepin hcl cap75mg
doxepin hcl con10mg/ml
DOXIL INJ2MG/ML
doxorubicin inj50mg
doxycyc monotab150mg
doxycyc monotab50mg
doxycyc monotab75mg
doxycycl hyccap100mg
doxycycl hyccap50mg
doxycycl hycinj100mg
doxycycl hyctab100mg
doxycycl hyctab75mg
doxycycline cap75mg
doxycycline tab20mg
dronabinol cap10mg
dronabinol cap2.5mg
dronabinol cap5mg

SMALL GROUP BASE PLUS FORMULARY

DYAZIDE CAP37.5-25
DYNACIN TAB100MG
DYNACIN TAB50MG
DYNACIN TAB75MG
DYNACIRC CR TAB1OMG
DYNACIRC CR TAB5MG
DYRENIUM CAP100MG
DYRENIUM CAP50MG
DYSPORT  INJ3OOUNIT
e.e.s. 400 tab400mg
E.E.S. GRAN SUS200/5ML
EC-NAPROSYN TAB375MG
EC-NAPROSYN TAB500MG
econazole crel%

EDARBI TAB4OMG
EDARBI TAB8OMG
EDARBYCLOR TAB40-12.5

EDARBYCLOR TAB40-25MG

EDECRIN TAB25MG
EDURANT TAB25MG
EFFEXOR XR CAP150MG
EFFEXOR XR CAP37.5MG
EFFEXOR XR CAP75MG
EFFIENT TAB10MG
EFFIENT TAB5MG
EFUDEX CRE5%
EGRIFTA INJIMG
ELAPRASE INJ6MG/3ML
ELDEPRYL CAP5MG
ELESTAT DRO0O0.05%
ELESTRIN GELO.06%
ELIDEL CRE1%
ELIGARD INJ22.5MG
ELIGARD INJ3OMG
ELIGARD INJA5MG
ELIGARD INJ7.5MG
eliphos tab667mg
ELITEK  INJ1.5MG
elixophyllinelx80/15ml
ELLA TAB30MG
ELLENCE INJ2MG/ML
ELMIRON CAP100MG

EMTRIVA CAP200MG
EMTRIVA  SOL10MG/ML
ENABLEX TAB15MG
ENABLEX TAB7.5MG
enalapr/hctztab10-25mg
enalapr/hctztab5-12.5mg
enalapril tablOmg
enalapril tab2.5mg
enalapril tab20mg
enalapril tab5mg
ENBREL  INJ25/0.5ML
ENBREL INJ25MG
ENBREL  INJ50MG/ML
endocet tab10-325mg
endocet tab10-650mg
endocet tab5-325mg
endocet tab7.5-325
endocet tab7.5-500m
ENDODAN TAB
ENDOMETRIN SUP100MG
ENGERIX-B INJ10/0.5ML
ENGERIX-B INJ20MCG/ML
ENJUVIA TABO0.3MG
ENJUVIA TABO0.45MG
ENJUVIA TABO0.625MG
ENJUVIA TABO.9MG
ENJUVIA TAB1.25MG
enoxaparin injl00mg/ml
enoxaparin inj120/0.8
enoxaparin inj150mg/ml
enoxaparin inj30/0.3ml
enoxaparin inj40/0.4ml
enoxaparin inj60/0.6ml
enoxaparin inj80/0.8ml
enpresse-28 tab
ENTOCORT EC CAP3MG/24HR
enulose sol10gm/15
EPIDUO  GELO.1-2.5%
epinastine dro0.05%
epinephrine inj0.1mg/ml
EPIPEN 2-PAKINJO.3MG
EPIPEN-JR [INJ2-PAK

DROXIA  CAP200MG
DROXIA  CAP300MG
DROXIA  CAP400MG
DUETACT TAB30-2MG
DUETACT TAB30-4MG
DULERA  AER100-5MCG
DULERA  AER200-5MCG

DUONEB
DURAGESIC
DURAGESIC
DURAGESIC
DURAGESIC
DURAGESIC
duramorph
duramorph
DUREZOL

SOL

DIS100MCG/H
DIS12MCG/HR
DIS25MCG/HR
DISS50MCG/HR
DIS75MCG/HR
injo0.5mg/ml
injlmg/ml
EMUO0.05%

*Generic drugs are listed in lower case letters.

**Brand-name drugs are listed in CAPITAL letters.

ELOCON  CREO0.1%
ELOCON LOTO0.1%
ELOCON  OINO0.1%
ELOXATIN INJ10OMG
ELSPAR  INJ1IOOOOUNT
EMADINE SOL0.05% OP
EMCYT  CAP140MG
EMEND CAP125MG
EMEND CAP4OMG
EMEND CAP8OMG
EMEND PAK80 & 125
EMLA CRE

emoquette tab

EMSAM DIS12MG/24H
EMSAM DIS6MG/24HR
EMSAM DISO9MG/24HR

Specialty drugs are subject to deductibles and coinsurance.

NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
Certificate of Coverage or Contract of coverage for each applicable qualified health plan product. Members should consult their PreferredOne Certificate of
Coverage/Contract or contact PreferredOne customer service to determine specific coverage.

epirubicin inj50/25ml
epitol  tab200mg
EPIVIR  SOL1OMG/ML
EPIVIR  TAB150MG
EPIVIR  TAB300MG
EPIVIR HBV SOL5SMG/ML
EPIVIR HBV TAB100MG
eplerenone tab25mg
eplerenone tab50mg
EPOGEN  INJ10000/ML
EPOGEN  INJ2000/ML
EPOGEN  INJ20000/ML
EPOGEN  INJ3000/ML
EPOGEN  INJ4000/ML
eprosart mestab600mg
EPZICOM TAB

ClearScript’
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EQUETRO CAP100MG
EQUETRO CAP200MG
EQUETRO CAP300MG
ERAXIS  INJ10OMG
ERBITUX INJ1IOOMG
ergoloid mestablmg oral
ergomar sub2mg
ERIVEDGE CAP150MG
errin  tab0.35mg
ERTACZO CRE2%

ery pad2%

ERYPED  SUS200/5ML
ERYPED  SUS400/5ML
ery-tab tab250mg ec
ery-tab tab333mgec
ery-tab tab500mg ec
ERYTHROCIN INJ500MG
erythrocin tab250mg
ERYTHROM ETHTAB400MG
erythromycingel/benzoyl
erythromycingel2%
erythromycinoinop
erythromycinsol2%
erythromycintab250mg bs
erythromycintab500mg bs
escitalopramsol5mg/5ml
escitalopramtab10mg
escitalopramtab20mg
escitalopramtab5mg
estazolam tablmg
estazolam tab2mg
estra/norethtab1-0.5mg
ESTRACE TABO.5MG
ESTRACE TAB1IMG
ESTRACE TAB2MG
ESTRACE VAG CRE0.1IMG/GM
estrad val injl0mg/ml
estrad val inj200mg/5
estrad val inj20mg/ml
estradiol dis0.025mg
estradiol dis0.0375mg
estradiol dis0.05mg
estradiol dis0.06mg
estradiol dis0.075mg
estradiol dis0.1mg
estradiol tab0.5mg
estradiol tablmg
estradiol tab2mg
ESTRING MIS2MG
estropipate tab0.75mg
estropipate tab1.5mg
estropipate tab3mg
ESTROSTEP FETAB
ethambutol tab100mg
ethambutol tab400mg
ethosuximidecap250mg
ethosuximidesol250/5ml
etidron disdtab200mg

SMALL GROUP BASE PLUS FORMULARY

etidron disdtab400mg
etodolac cap200mg
etodolac tab400mg
etodolac tab500mg
etodolac er tab400mg
etodolac er tab500mg
etodolac er tab600mg
ETOPOPHOS INJ100MG
etoposide inj20mg/ml
EURAX CRE10%
EURAX LOT10%
EVAMIST SPR1.53MG
EVISTA TAB60MG
EVOCLIN  AER1%
EVOXAC CAP30MG
EXALGO TAB12MG
EXALGO TAB16MG
EXALGO TAB8MG
EXELDERM CRE1%
EXELDERM SOL1%
EXELON CAP1.5MG
EXELON  CAP3MG
EXELON  CAP4.5MG
EXELON  CAP6MG
EXELON DIS13.3/24
EXELON DIS4.6MG/24
EXELON  DIS9.5MG/24
EXELON  SOL2MG/ML
exemestane tab25mg
EXJADE TAB125MG
EXJADE TAB250MG
EXJADE TAB500MG
EXTAVIA INJO.3MG
EXTINA  AER2%
FABRAZYME INJ35MG
FACTIVE TAB320MG
famciclovir tab125mg
famciclovir tab250mg
famciclovir tab500mg
famotidine inj10mg/ml
famotidine inj20mg/50m
famotidine sus40mg/5ml
famotidine tab20mg
famotidine tab40mg
FAMVIR  TAB125MG
FAMVIR  TAB250MG
FAMVIR  TAB500MG
FANAPT  PAK

FANAPT  TAB1OMG
FANAPT TAB12MG
FANAPT TAB1MG
FANAPT  TAB2MG
FANAPT  TAB4AMG
FANAPT TAB6MG
FANAPT TAB8MG
FARESTON TAB60MG
FASLODEX INJ250MG
FAZACLO TAB100/0DT

FAZACLO TAB12.5/0DT
FAZACLO TAB150MG
FAZACLO TAB200MG

FAZACLO TAB25MG ODT

felbamate sus600/5ml
felbamate tab400mg
felbamate tab600mg
FELBATOL SUS600/5ML
FELBATOL TAB400MG
FELBATOL TAB600MG
FELDENE CAP10MG
FELDENE CAP20MG
felodipine tabl0mg er
felodipine tab2.5mger
felodipine tab5mg er
FEMARA TAB2.5MG
FEMCON FE CHW
FEMHRT  TABO.5-2.5
FEMHRT 1/5 TAB
FEMRING MIS0.05/24H

FEMRING MIS0.1MG/24

FEMTRACE TABO0.45MG
FEMTRACE TABO0.9MG
fenofibrate cap134mg
fenofibrate cap200mg
fenofibrate cap67mg
fenofibrate tab145mg
fenofibrate tab160mg
fenofibrate tab48mg
fenofibrate tab54mg
FENOGLIDE TAB120MG
FENOGLIDE TAB40MG
fenoprofen tab600mg
fentanyl dis100mcg/h
fentanyl dis12mcg/hr
fentanyl dis25mcg/hr
fentanyl dis50mcg/hr
fentanyl dis75mcg/hr
fentanyl ot l0z1200mcg
fentanyl ot loz1600mcg
fentanyl ot l02200mcg
fentanyl ot loz400mcg
fentanyl ot loz600mcg
fentanyl ot 10z800mcg
FENTORA TAB100MCG
FENTORA TAB200MCG
FENTORA TAB400MCG
FENTORA TAB600MCG
FENTORA TAB80OMCG
FERRIPROX TAB500MG
FEXMID  TAB7.5MG
FIBRICOR TAB105MG
FIBRICOR TAB35MG
FINACEA GEL15%
finasteride tab5mg
FIORICET/CODCAP
FIORINAL/CODCAP30MG
FIRAZYR  INJ3OMG/3ML
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FIRMAGON INJ120MG fluphenazinetab10mg FOSRENOL CHW?750MG

FIRMAGON INJ8OMG fluphenazinetablmg FRAGMIN  INJ10000/ML
FLAGYL CAP375MG fluphenazinetab2.5mg FRAGMIN  INJ12500UNT
FLAGYL TAB250MG fluphenazinetab5mg FRAGMIN  INJ15000UNT
FLAGYL TAB500MG flurazepam capl5mg FRAGMIN  INJ180OOUNT
FLAGYL ER TAB750MG flurazepam cap30mg FRAGMIN INJ2500/0.2
FLAREX  SUS0.1% OP flurbiprofensol0.03% op FRAGMIN  INJ25000/ML
flavoxate tab100mg flurbiprofentab100mg FRAGMIN  INJ5000/0.2
flecainide tab100mg flurbiprofentab50mg FRAGMIN INJ7500/0.3

flecainide tab150mg
flecainide tab50mg
FLECTOR DIS1.3%
FLOMAX CAP0.AMG

flutamide cap125mg FREAMINE II1INJ3%
fluticasone cre0.05% FREAMINE II1INJ8.5%
fluticasone 10t0.05% FROVA  TAB2.5MG
fluticasone 0in0.005% FURADANTIN SUS25MG/5ML

FLONASE SPR0.05% fluticasone spr50mcg furosemide inj10mg/ml
FLOVENT DISKAER100MCG fluvastatin cap20mg furosemide sol10mg/ml
FLOVENT DISKAER250MCG fluvastatin cap40mg furosemide sol8mg/ml
FLOVENT DISKAER50MCG fluvoxamine tab100mg furosemide tab20mg
FLOVENT HFA AER110MCG fluvoxamine tab25mg furosemide tab40mg
FLOVENT HFA AER220MCG fluvoxamine tab50mg furosemide tab80mg
FLOVENT HFA AER44MCG FML OINO0.1% OP FUSILEV  INJ50MG
fluconazole sus10mg/ml FML FORTE SUS0.25% OP FUZEON KIT
fluconazole sus40mg/ml FML LIQUIFLMSUSO0.1% OP gabapentin cap100mg
fluconazole tab100mg FOCALIN TAB10OMG gabapentin cap300mg
fluconazole tab150mg FOCALIN TAB2.5MG gabapentin cap400mg
fluconazole tab200mg FOCALIN TAB5MG gabapentin sol250/5ml
fluconazole tab50mg FOCALIN XR CAP10MG gabapentin tab600mg
fluconazole/injdex 400 FOCALIN XR CAP15MG gabapentin tab800mg
flucytosine cap250mg FOCALIN XR CAP20MG GABITRIL TAB12MG
flucytosine cap500mg FOCALIN XR CAP25MG GABITRIL TAB16MG
fludarabine inj50mg FOCALIN XR CAP30MG GABITRIL TAB2MG
fludrocort tab0.1mg FOCALIN XR CAP35MG GABITRIL TAB4MG
flunisolide spr0.025% FOCALIN XR CAP4OMG GABLOFEN INJ10000/20
fluocin acetcre0.01% FOCALIN XR CAP5MG GABLOFEN INJ40000/20
fluocin acetcre0.025% FOLOTYN INJAOMG/2ML GABLOFEN INJ50MCG/ML

fluocin acetoil0.01%
fluocin acetoilbody
fluocin acetoin0.025%
fluocin acetsol0.01%
fluocinonidecre-e 0.05%
fluocinonidegel0.05%
fluocinonideoin0.05%
fluocinonidesol0.05%
FLUOROPLEX CRE1%
fluorouracilcre5%
fluorouracilinj2.5g/50m
fluorouracilsol2%
fluorouracilsol5%
fluoxetine caplOmg
fluoxetine cap20mg
fluoxetine cap40mg
fluoxetine cap90mg dr
fluoxetine sol20mg/5ml

fomepizole injlgm/ml
fondaparinuxsol10/0.8
fondaparinuxsol2.5/0.5
fondaparinuxsol5.0/0.4
fondaparinuxsol7.5/0.6
FORADIL CAPAEROLIZE
FORTAMET TAB1000MG
FORTAMET TAB500MG
FORTAZ INJIGM
FORTAZ INJ2GM
FORTAZ INJ6GM
FORTEO SOL600/2.4
FORTESTA GEL10MG/ACT
FORTICAL SPR200/ACT
FOSAMAX TAB70MG
foscarnet inj24mg/ml
fosinop/hctztab10/12.5
fosinop/hctztab20/12.5

galantamine capl6mg er
galantamine cap24mg er
galantamine cap8mg er
galantamine sol4mg/ml
galantamine tab12mg
galantamine tab4mg
galantamine tab8mg

GAMASTAN S/DINJ

GAMMAPLEX INJ10GM
ganciclovir inj500mg

GARDASIL

GASTROCROM CON100/5ML

gavilyte-c sol
gavilyte-g sol

gavilyte-n solflav pk
GELNIQUE GEL10%

gemcitabine injlgm

gemfibrozil tab600mg

fluoxetine tab10mg fosinopril tabl0mg GEMZAR  INJIGM
fluoxetine tab20mg fosinopril tab20mg GENERESS FE CHW
fluphenaz deinj25mg/ml fosinopril tab40mg generlac  sol10gm/15
fluphenazinecon5mg/ml fosphenytoininj100/2ml gengraf capl00mg
fluphenazineelx2.5/5ml FOSRENOL CHW1000MG gengraf cap25mg
fluphenazineinj2.5mg/ml FOSRENOL CHWS500MG gengraf  sol100mg/ml
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GENOTROPIN INJO.2MG
GENOTROPIN INJO.AMG
GENOTROPIN INJO.6MG
GENOTROPIN INJO.8MG
GENOTROPIN INJ1.2MG
GENOTROPIN INJ1.4AMG
GENOTROPIN INJ1.6MG
GENOTROPIN INJ1.8MG
GENOTROPIN INJ12MG
GENOTROPIN INJIMG
GENOTROPIN INJ2MG
GENOTROPIN INJ5SMG
gentak  0in0.3% op
gentam/nacl inj0.9mg/ml
gentam/nacl inj1.4mg/ml
gentam/nacl inj100mg
gentam/nacl injeOmg
gentam/nacl inj80mg
GENTAMICIN CRE0.1%
gentamicin injl10mg/ml
gentamicin inj40mg/ml
GENTAMICIN OINO.1%
gentamicin sol0.3% op
GEODON CAP20MG
GEODON  CAP40MG
GEODON  CAP60MG
GEODON CAP80OMG
GEODON  INJ20MG
gianvi  tab3-0.02mg
GILENYA CAPO.5MG
GLASSIA  INJ

GLEEVEC TAB1OOMG
GLEEVEC TAB400MG
glimepiride tablmg
glimepiride tab2mg
glimepiride tab4mg
glip/metformtab2.5-250m
glip/metformtab2.5-500m
glip/metformtab5-500mg
glipizide tablOmg
glipizide tab5mg
glipizide ertabl0mg
glipizide ertab2.5mg
glipizide ertab5mg
GLUCAGEN INJHYPOKIT
GLUCAGON KIT1IMG
GLUCOPHAGE TAB1000MG
GLUCOPHAGE TAB500MG
GLUCOPHAGE TAB500MG XR
GLUCOPHAGE TAB750MG XR
GLUCOPHAGE TAB850MG
GLUCOTROL TAB10OMG
GLUCOTROL TAB5MG
GLUCOTROL XLTAB10MG
GLUCOTROL XLTAB2.5MG
GLUCOTROL XLTAB5MG
GLUCOVANCE TAB2.5-500
GLUCOVANCE TAB5-500MG

SMALL GROUP BASE PLUS FORMULARY

GLUMETZA TAB1000MG
GLUMETZA TAB500MG
glyb/metformtab1.25-250
glyb/metformtab2.5-500
glyb/metformtab5-500mg
glyburid mcrtab1.5mg
glyburid mcrtab3mg
glyburid mcrtabbmg
glyburide tabl.25mg
glyburide tab2.5mg
glyburide tab5mg
glycopyrrol inj0.2mg/ml
glycopyrrol tablmg
glycopyrrol tab2mg
GLYNASE TAB1.5MG
GLYNASE TAB3MG
GLYNASE TAB6MG
GLYSET TAB10OMG
GLYSET TAB25MG
GLYSET TAB50MG
GOLYTELY SOL

GRALISE TAB300MG
GRALISE  TAB600MG
GRALISE STARMIS300/600
granisetron inj0.1mg/ml
granisetron injlmg/ml
granisetron tablmg
granisol sol2mg/10ml
GRIFULVIN V TAB500MG
griseofulvinsus125/5ml
griseofulvintabmicr 500
griseofulvintabultr 125
griseofulvintabultr 250
GRIS-PEG TAB125MG
GRIS-PEG TAB250MG
guanfacine tablmg
guanfacine tab2mg
GUANIDINE TAB125MG
HALAVEN INJIMG/2ML
HALCION TAB0.25MG
HALDOL  INJ5SMG/ML
HALDOL DECANINJ100MG/ML
HALDOL DECANINJ50MG/ML
HALFLYTELY KITFLAV PKS
halobetasol cre0.05%
halobetasol 0in0.05%
HALOG CREO0.1%
HALOG  OINO0.1%
haloper dec inj100mg/ml
haloper dec inj50mg/ml
haloper lac injsmg/ml
haloperidol con2mg/ml
haloperidol tab0.5mg
haloperidol tab10mg
haloperidol tablmg
haloperidol tab20mg
haloperidol tab2mg
haloperidol tab5mg

HAVRIX  INJ1440UNIT
HAVRIX  INJ720UNIT

hc butyrate cre0.1%

hc butyrate 0in0.1%

hc butyrate s0l0.1%

hc valerate cre0.2%

hc valerate 0in0.2%
hc/acet acidsolotic
HECTOROL CAP0.5MCG
HECTOROL CAP1MCG
HECTOROL CAP2.5MCG
HECTOROL INJAMCG/2ML
HELIDAC MIS

hep sod/d5w inj20000unt
HEP SOD/NACLINJ25000UNT
hep sod/naclinj2unit/ml
heparin sod inj1000/ml
heparin sod inj10000/ml
heparin sod inj20000/ml
heparin sod inj5000/ml
HEPATAMINE SOL8%
hepatasol inj8%
HEPSERA TAB10MG
HERCEPTIN INJ440MG
HEXALEN CAP50MG
HIPREX TAB1GM
HORIZANT TAB600MG
HUMALOG INJ100/ML
HUMALOG KWIKINJ100/ML
HUMALOG MIX INJ50/50
HUMALOG MIX INJ50/50KWP
HUMALOG MIX INJ75/25KWP
HUMALOG MIX SUS75/25
HUMATROPE INJ12MG
HUMATROPE INJ24MG
HUMATROPE INJ5MG
HUMATROPE INJEMG
HUMIRA  KIT20MG/0.4
HUMIRA  KIT40MG/0.8
HUMIRA PEN KITCROHNS
HUMULIN  INJ70/30
HUMULIN N INJU-100
HUMULIN N PNINJU-100
HUMULIN PEN INJ70/30
HUMULIN R INJU-100
HUMULIN R INJU-500
HYCAMTIN INJAMG
hycet  sol7.5-325
hydralazine inj20mg/ml
hydralazine tab100mg
hydralazine tab10mg
hydralazine tab25mg
hydralazine tab50mg
HYDREA CAP500MG
hydrochlorotcap12.5mg
hydrochlorottab12.5mg
hydrochlorottab25mg
hydrochlorottab50mg
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hydroco/apapsol7.5-325
hydroco/apapsol7.5-500
hydroco/apaptab10-300mg
hydroco/apaptab10-325mg
hydroco/apaptab10-500mg
hydroco/apaptab10-650mg
hydroco/apaptab10-660mg
hydroco/apaptab10-750mg
hydroco/apaptab2.5-500
hydroco/apaptab5-300mg
hydroco/apaptab5-325mg
hydroco/apaptab5-500mg
hydroco/apaptab7.5-300
hydroco/apaptab7.5-325
hydroco/apaptab7.5-500
hydroco/apaptab7.5-650
hydroco/apaptab7.5-750
hydrocod/ibutab7.5-200
hydrocort crel%
hydrocort cre2.5%
hydrocort enelO0mg
hydrocort 10t2.5%
hydrocort 0inl1%
hydrocort 0in2.5%
hydrocort tabl0Omg
hydrocort tab20mg
hydrocort tab5mg
hydromorphoninj500/50ml
hydromorphontab2mg
hydromorphontab4mg
hydromorphontab8mg
hydroxychlortab200mg
hydroxyurea cap500mg
hydroxyz hclinj25mg/ml
hydroxyz hclinj50mg/ml
hydroxyz hclsol10mg/5ml
hydroxyz hcltabl0mg
hydroxyz hcltab25mg
hydroxyz hcltab50mg
hydroxyz pamcap100mg
hydroxyz pamcap25mg
hydroxyz pamcap50mg
HYZAAR  TAB100-12.5
HYZAAR  TAB100-25
HYZAAR  TAB50-12.5
ibandronate tab150mg
ibuprofen sus100/5ml
ibuprofen tab400mg
ibuprofen tab600mg
ibuprofen tab800mg
IDAMYCIN PFSINJ20/20ML
idarubicin inj10/10ml

IFEX INJ3GM
ifosfamide injlgm

ILARIS  INJ180MG
imipenem/cilinj250mg
imipenem/cilinj500mg
imipram hcl tab10mg

SMALL GROUP BASE PLUS FORMULARY

imipram hcl tab25mg
imipram hcl tab50mg
imipram pam cap100mg
imipram pam cap125mg
imipram pam cap150mg
imipram pam cap75mg
imiquimod cre5%
IMITREX  INJAMG/0.5
IMITREX  INJ6MG/0.5
IMITREX SPR20MG/ACT
IMITREX  SPR5MG/ACT
IMITREX TAB100MG
IMITREX TAB25MG
IMITREX TAB50MG
IMOVAX RABIEINJ2.5/ML
IMURAN  TAB50MG
INCIVEK TAB375MG
INCRELEX INJAOMG/4ML
indapamide tab1.25mg
indapamide tab2.5mg
INDERAL LA CAP120MG
INDERAL LA CAP160MG
INDERAL LA CAP60MG
INDERAL LA CAP8OMG
INDOCIN  SUS25MG/5ML
indomethacincap25mg
indomethacincap50mg
indomethacincap75mg er
INFANRIX INJ

INFERGEN INJ15MCG
INLYTA  TABIMG
INLYTA  TAB5MG
INNOPRAN XL CAP120MG
INNOPRAN XL CAPSOMG
INSPRA  TAB25MG
INSPRA  TAB50MG
INTELENCE TAB100MG
INTELENCE TAB200MG
intralipid inj20%
INTRALIPID INJ30%
INTRON-A INJIOMU
INTRON-A INJIOMU PEN
INTRON-A INJ18MU
INTRON-A INJ3MU PEN
INTRON-A INJ5MU PEN
introvale tab

INTUNIV  TABIMG
INTUNIV  TAB2MG
INTUNIV  TAB3MG
INTUNIV  TABAMG
INVANZ  INJIGM
INVEGA TAB1.5MG
INVEGA TAB3MG
INVEGA TAB6MG
INVEGA TABIMG
INVEGA SUST INJ117/0.75
INVEGA SUST INJ156MG/ML
INVEGA SUST INJ234/1.5

INVEGA SUST INJ39/0.25
INVEGA SUST INJ78/0.5ML
INVIRASE CAP200MG
INVIRASE TAB500MG
IONOSOL-B/ INJD5W
IONOSOL-MB INJ/D5W
IOPIDINE SOLO.5% OP
IOPIDINE SOL1% OP
IPOL INJINACTIVE
ipratropium sol0.02%inh
ipratropium spr0.03%
ipratropium spr0.06%
ipratropium/solalbuter
irbesar/hctztab150-12.5
irbesar/hctztab300-12.5
irbesartan tab150mg
irbesartan tab300mg
irbesartan tab75mg
irinotecan inj100/5ml
ISENTRESS CHW100MG
ISENTRESS CHW25MG
ISENTRESS TAB400MG
ISOLYTE-H INJ/D5W
isolyte-m inj/d5w
ISOLYTE-P INJ/D5W
ISOLYTE-S INJ
ISOLYTE-S INJ/D5W
isoniazid inj100mg/ml
isoniazid syp50mg/5ml
isoniazid tab100mg
isoniazid tab300mg
ISOPTO CARP SOL1% OP
ISOPTO CARP SOL2% OP
ISOPTO CARP SOL4% OP
ISORDIL  TAB40MG
ISORDIL  TAB5MG
isosorb din sub2.5mg
isosorb din sub5mg
isosorb din tab10mg
isosorb din tab20mg
isosorb din tab30mg
isosorb din tab40mg er
isosorb din tab5mg
isosorb monotab10mg
isosorb monotab120mg er
isosorb monotab20mg
isosorb monotab30mg er
isosorb monotab60mg er
isradipine cap2.5mg
isradipine cap5mg
ISTALOL SOL0.5% OP
ISTODAX INJIOMG
itraconazolecap100mg
IXEMPRA KIT INJA5MG
IXIARO  INJ

JAKAFI  TAB10OMG
JAKAFI  TAB15MG
JAKAFI  TAB20MG
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JAKAFI  TAB25MG
JAKAFI  TAB5MG
jantoven tabl0mg
jantoven tablmg
jantoven tab2.5mg
jantoven tab2mg
jantoven tab3mg
jantoven tab4mg
jantoven tab5mg
jantoven tabébmg
jantoven tab7.5mg
JANUMET TAB50-1000
JANUMET TAB50-500MG
JANUMET XR TAB100-1000
JANUMET XR TAB50-1000
JANUMET XR TAB50-500MG
JANUVIA TAB100OMG
JANUVIA TAB25MG
JANUVIA TAB50MG
JENTADUETO TAB2.5-1000
JENTADUETO TAB2.5-500
JENTADUETO TAB2.5-850
JEVTANA  INJ60/1.5ML
jinteli tablmg-5mcg
JOLIVETTE TABO0.35MG
junel 1.5/30tab

junel 1/20 tab

junel fe tab1.5/30

junel fe tab1/20

KADIAN  CAP100MG CR
KADIAN  CAP10MG CR
KADIAN  CAP200MG CR
KADIAN  CAP20MG CR
KADIAN  CAP30MG CR
KADIAN  CAP50MG CR
KADIAN  CAP60MG CR
KADIAN  CAP80MG CR
KALETRA SOL

KALETRA TAB100-25MG
KALETRA TAB200-50MG
KALYDECO TAB150MG
kanamycin inj333mg/ml
KAPVAY  TABO.1 MG
kariva  tab28 day
KAYEXALATE POW

kel in nacl inj

kel/d5w  inj0.15%
kel/d5w  inj0.224%
kel/d5w  inj0.3%
kel/d5w/Ir inj0.15%
kel/d5w/naclinj.075/.45
kel/d5w/naclinj.15/.33%
kel/d5w/naclinj.15/.45%
kel/d5w/naclinj.22/.45
kel/d5w/naclinj0.15/0.2
kel/d5w/naclinj0.15/0.9
kel/d5w/naclinj0.3/0.45
kel/d5w/naclinj0.3/0.9%

SMALL GROUP BASE PLUS FORMULARY

kel/nacl inj0.15-0.9
KCL/NACL INJO.3-0.9
KEFLEX  CAP250MG
KEFLEX  CAP500MG
kelnor tab1/35
KENALOG AERSPRAY
KEPIVANCE INJ6.25MG
KEPPRA  SOL100MG/ML
KEPPRA  TAB1000MG
KEPPRA  TAB250MG
KEPPRA  TAB500MG
KEPPRA  TAB750MG
KEPPRA XR TAB500MG
KEPPRA XR TAB750MG
KETEK TAB300MG
KETEK TAB400MG
ketoconazoleaer2%
ketoconazolecre2%
ketoconazolesha2%
ketoconazoletab200mg
ketodan  kit2%
ketoprofen cap200mg er
ketoprofen cap50mg
ketoprofen cap75mg
ketorolac inj15mg/ml
ketorolac inj30mg/ml
ketorolac s0l0.4%
ketorolac s0l0.5%
ketorolac tabl0Omg
KINERET  INJ

kionex  powusp
KLARON  LOT10%
KLONOPIN TABO.5MG
KLONOPIN TAB1IMG
KLONOPIN TAB2MG
klor-con 10 tab10meq er
klor-con 8 tab8meq er
klor-con m15tab
klor-con m20tab20meq er
KOMBIGLYZE TAB2.5-1000
KOMBIGLYZE TAB5-1000MG
KOMBIGLYZE TAB5-500MG
kristalose pak10gm
kristalose pak20gm
K-TABS TAB1OMEQCR
KUVAN TAB100MG
labetalol injSmg/ml
labetalol tab100mg
labetalol tab200mg
labetalol tab300mg
LAC-HYDRIN CRE12%
LAC-HYDRIN LOT12%
laclotion lot12%
LACRISERT MIS5MG OP
lactated rininj

lactated rinsolirrigat
lactulose sol10gm/15
LAMICTAL CHW25MG

LAMICTAL CHWS5MG
LAMICTAL KITSTART 35
LAMICTAL KITSTART 49
LAMICTAL KITSTART 98
LAMICTAL TAB100MG
LAMICTAL TAB150MG
LAMICTAL TAB200MG
LAMICTAL TAB25MG
LAMICTAL ODTTAB100MG
LAMICTAL ODTTAB200MG
LAMICTAL ODTTAB25MG
LAMICTAL ODTTAB50MG
LAMICTAL XR KIT
LAMICTAL XR TAB10OMG
LAMICTAL XR TAB200MG
LAMICTAL XR TAB250MG
LAMICTAL XR TAB25MG
LAMICTAL XR TAB300MG
LAMICTAL XR TAB50MG
LAMISIL  GRA125MG
LAMISIL GRA187.5MG
LAMISIL TAB250MG
lamivud/zidotab150-300
lamivudine tab150mg
lamivudine tab300mg
lamotrigine chw25mg
lamotrigine chw5mg
lamotrigine tab100mg
lamotrigine tab100mg er
lamotrigine tab150mg
lamotrigine tab200mg
lamotrigine tab200mg er
lamotrigine tab250mg er
lamotrigine tab25mg
lamotrigine tab25mg er
lamotrigine tab300mg er
lamotrigine tab50mg er
LANOXIN  INJO.1IMG/ML
LANOXIN  INJO.25MG/1
LANOXIN TAB0.125MG
LANOXIN TAB0.25MG
lansoprazolecap15mg dr
lansoprazolecap30mg dr
LANTUS  INJ100/ML
LANTUS  INJSOLOSTAR
LASIX TAB20MG
LASIX TAB40MG
LASIX TAB8OMG
LASTACAFT SOL0.25%
latanoprost so0l0.005%
LATUDA TAB120MG
LATUDA TAB20MG
LATUDA TAB40MG
LATUDA TAB8OMG
LAZANDA SPR100MCG
LAZANDA SPR400MCG
LEENA TAB
leflunomide tab10mg
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leflunomide tab20mg
LESCOL CAP20MG
LESCOL CAP4AOMG
LESCOL XL TAB80OMG
lessina  tab

LETAIRIS TAB1OMG
LETAIRIS TAB5MG
letrozole tab2.5mg
leucovor ca inj100mg
leucovor ca inj350mg
leucovor ca tab10mg
leucovor ca tab15mg
leucovor ca tab25mg
leucovor ca tab5mg
LEUKERAN TAB2MG
LEUKINE INJ250MCG
LEUKINE INJ500 MCG
leuprolide injimg/0.2
levalbuterolneb1.25/0.5
LEVAQUIN SOL25MG/ML
LEVAQUIN TAB250MG
LEVAQUIN TAB500MG
LEVAQUIN TAB750MG
LEVAQUIN/D5WINJ750/150
LEVATOL TAB20MG
LEVEMIR INJ

LEVEMIR  INJFLEXPEN
levetiracetasol100mg/mi
levetiracetatab1000mg
levetiracetatab250mg
levetiracetatab500mg
levetiracetatab500mg er
levetiracetatab750mg
levetiracetatab750mg er
levetiracetminj500/5ml
levobunolol s010.5% op
levocarnitininj200mg/ml
levocarnitinsol1gm/10ml
levocarnitintab330mg
levocetirizisol2.5/5ml
levocetirizitab5mg
levoflox/d5winj500/100m
levofloxacininj25mg/ml
levofloxacinsol0.5%
levofloxacinsol25mg/ml
levofloxacintab250mg
levofloxacintab500mg
levofloxacintab750mg
levonor/ethitabestradio
levora-28 tab0.15/30
levorphanol tab2mg
LEVOTHROID TAB100OMCG
LEVOTHROID TAB112MCG
LEVOTHROID TAB125MCG
LEVOTHROID TAB137MCG
LEVOTHROID TAB150MCG
LEVOTHROID TAB175MCG
LEVOTHROID TAB200OMCG

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance.

SMALL GROUP BASE PLUS FORMULARY

LEVOTHROID TAB25MCG
LEVOTHROID TAB300MCG
LEVOTHROID TAB50MCG
LEVOTHROID TAB75MCG
LEVOTHROID TAB88MCG
levothyroxintab100mcg
levothyroxintabl12mcg
levothyroxintab125mcg
levothyroxintab137mcg
levothyroxintab150mcg
levothyroxintab175mcg
levothyroxintab200mcg
levothyroxintab25mcg
levothyroxintab300mcg
levothyroxintab50mcg
levothyroxintab75mcg
levothyroxintab83mcg
LEVOXYL TAB100MCG
LEVOXYL TAB112MCG
LEVOXYL TAB125MCG
LEVOXYL TAB137MCG
LEVOXYL TAB150MCG
LEVOXYL TAB175MCG
LEVOXYL TAB200MCG
LEVOXYL TAB25MCG
LEVOXYL TAB50MCG
LEVOXYL TAB75MCG
LEVOXYL TAB88MCG
LEXAPRO SOL5MG/5ML
LEXAPRO TAB10OMG
LEXAPRO TAB20MG
LEXAPRO TAB5MG
LEXIVA  SUS50MG/ML
LEXIVA  TAB700MG
LIALDA TAB1.2GM
lido/prilocncre2.5-2.5%
lidocaine gel2% jelly
lidocaine inj0.5%
lidocaine inj1%
lidocaine 0in5%
lidocaine sol2% visc
lidocaine sol4%
LIDODERM DIS5%
LINCOCIN  INJ300MG/ML
lindane lotl%
lindane shal%
LIORESAL INTINJO.O5MG/1
LIORESAL INTINJ1OMG/20
LIORESAL INTINJIOMG/5ML
liothyronineinjl10mcg/ml
liothyroninetab25mcg
liothyroninetab50mcg
liothyroninetab5mcg
LIPITOR TAB1OMG
LIPITOR TAB20MG
LIPITOR TAB40OMG
LIPITOR TAB80OMG
LIPOFEN CAP150MG

LIPOFEN CAP50MG
LIPOSYN 111 INJ10%
LIPOSYN 111 INJ20%
lisinop/hctztab10-12.5
lisinop/hctztab20-12.5
lisinop/hctztab20-25mg
lisinopril tabl0mg
lisinopril tab2.5mg
lisinopril tab20mg
lisinopril tab30mg
lisinopril tab40mg
lisinopril tab5mg

lithium carbcap150mg
lithium carbcap300mg
lithium carbcap600mg
lithium carbtab300mg
lithium carbtab300mg er
lithium carbtab450mg er
LITHIUM CITRSOL8MEQ/5ML
LITHOBID TAB300MG CR
LIVALO TAB1MG
LIVALO TAB2MG
LIVALO TAB4MG

LO LOESTRIN TAB
LO/OVRAL-28 TAB
LOCOID LOTO0.1%
LOCOID  OINO0.1%
LOCOID  SOL0.1%
LOCOID LIPO CREO.1%
LODOSYN TAB25MG
LOESTRIN 24 TABFE
LOFIBRA CAP134MG
LOFIBRA CAP200MG
LOFIBRA CAP67MG
LOFIBRA TAB160MG
LOFIBRA TAB54MG
lokara  10t0.05%
LOMOTIL TAB2.5MG
loperamide cap2mg
LOPID TAB600MG
LOPRESS HCT TAB100-25MG
LOPRESS HCT TAB50-25MG
LOPRESSOR INJ5MG/5ML
LOPRESSOR TAB100MG
LOPRESSOR TAB50MG
LOPROX  GELO.77%
LOPROX SHA1%
lorazepam con2mg/ml
lorazepam tab0.5mg
lorazepam tablmg
lorazepam tab2mg
LORCET TAB10-650MG
LORCET PLUS TAB7.5-650
LORTAB  ELX7.5-500
LORTAB TAB10-500MG
LORTAB  TAB5-500MG
LORTAB  TAB7.5-500
lorzone tab375mg
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lorzone tab750mg
losartan pottab100mg
losartan pottab25mg
losartan pottab50mg
losartan/hcttab100-12.5
losartan/hcttab100-25
losartan/hcttab50-12.5
LOSEASONIQUETAB
LOTEMAX OINO0.5%
LOTEMAX SUS0.5%
LOTENSIN TAB1OMG
LOTENSIN TAB20MG
LOTENSIN TAB40MG
LOTENSIN HCTTAB10-12.5
LOTENSIN HCTTAB20-12.5
LOTENSIN HCTTAB20-25MG
LOTREL  CAP10-20MG
LOTREL CAP10-40MG
LOTREL CAP2.5-10MG
LOTREL CAP5-10MG
LOTREL  CAP5-20MG
LOTREL  CAP5-40MG
LOTRISONE CRE
LOTRONEX TABO.5MG
LOTRONEX TAB1MG
lovastatin tabl0mg
lovastatin tab20mg
lovastatin tab40mg
LOVAZA CAP1GM
LOVENOX  INJ1I0OOMG/ML
LOVENOX INJ120/0.8
LOVENOX  INJ150MG/ML
LOVENOX INJ30/0.3ML
LOVENOX  INJ300/3ML
LOVENOX  INJ40/0.4ML
LOVENOX INJ60/0.6ML
LOVENOX INJ80/0.8ML
low-ogestreltab

loxapine capl0mg
loxapine cap25mg
loxapine cap50mg
loxapine cap5mg
LOXITANE CAP10MG
LOXITANE CAP25MG
LOXITANE CAP50MG
LOXITANE CAP5MG
lufyllin  tab200mg

lufyllin  tab400mg
LUMIGAN SOLO0.01%
LUMIGAN SOL0.03%
LUMIZYME INJ50MG
LUNESTA TAB1MG
LUNESTA TAB2MG
LUNESTA TAB3MG

LUPR DEP-PEDINJ11.25MG
LUPR DEP-PEDINJ15MG
LUPRON DEPOTINJ22.5MG
LUPRON DEPOTINJ3.75MG

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance.

SMALL GROUP BASE PLUS FORMULARY

LUPRON DEPOTINJ30MG
LUPRON DEPOTINJ45MG
LUPRON DEPOTINJ7.5MG
lutera  tab

LUXIQ  AERO0.12%
LYRICA CAP100MG
LYRICA CAP150MG
LYRICA CAP200MG
LYRICA CAP225MG
LYRICA CAP25MG
LYRICA CAP300MG
LYRICA CAP50MG
LYRICA CAP75MG
LYSODREN TAB500MG
MACROBID CAP100MG
MACRODANTIN CAP100MG
MACRODANTIN CAP25MG
magnacet tab10-400mg
magnacet tab5-400mg
magnacet tab7.5-400
magnesium suinj50%
MALARONE TAB250-100
MALARONE TAB62.5-25
malathion 10t0.5%
maprotiline tab25mg
maprotiline tab50mg
maprotiline tab75mg
MARINOL CAP10MG
MARINOL CAP2.5MG
MARINOL CAP5MG
marlissa  tab0.15/30
MARPLAN TAB10MG
MATULANE CAP50MG
matzim la tab180mg/24
matzim la tab240mg/24
matzim la tab300mg/24
matzim la tab360mg/24
matzim la tab420mg/24
MAVIK TAB1IMG
MAVIK TAB2MG
MAVIK TABAMG
MAXAIR AUTOHAER200MCG
MAXALT TAB1OMG
MAXALT TAB5MG
MAXALT-MLT TAB1OMG
MAXALT-MLT TAB5MG
MAXIDEX SUS0.1% OP
MAXIDONE TAB10-750MG
MAXITROL OINO.1% OP
MAXITROL SUS0.1% OP
MAXZIDE TAB75-50
MAXZIDE-25 TAB
meclizine tab12.5mg
meclizine tab25mg
meclofen sodcap100mg
meclofen sodcap50mg
MEDROL PAK4AMG
MEDROL TAB16MG

MEDROL TAB32MG
MEDROL TAB4MG
MEDROL TAB8MG
medroxypr acinj150mg/ml
medroxypr actabl0mg
medroxypr actab2.5mg
medroxypr actab5mg
mefenam acidcap250mg
mefloquine tab250mg
MEGACE ES SUS625/5ML

MEGACE ORAL SUS40MG/ML

megestrol acsus40mg/ml
megestrol actab20mg
megestrol actab40mg
MELOXICAM SUS7.5/5ML
meloxicam tab15mg
meloxicam tab7.5mg
melphalan inj50mg
MENACTRA INJ

menest  tab0.3mg
menest  tab0.625mg
menest  tabl.25mg
menest  tab2.5mg
MENOMUNE INJA/C/Y/W
MENOSTAR DIS14MCG
MENTAX  CRE1%
MENVEO  INJ
meperidine inj100mg/ml
meperidine inj25mg/ml
meperidine inj50mg/ml
meperidine sol50mg/5ml
meperitab tab100mg
meperitab tab50mg
meprobamate tab200mg
meprobamate tab400mg
MEPRON  SUS
mercaptopur tab50mg
meropenem inj500mg
MERREM  INJ500MG
mesalamine kitdgm
mesna  injlgm
MESNEX  INJIGM
MESNEX  TAB400MG
MESTINON SYP60MG/5ML
MESTINON TAB60MG
MESTINON TABTIMESPAN
metadate tab20mger
METADATE CD CAP10MG
METADATE CD CAP20MG
METADATE CD CAP30MG
METADATE CD CAP40MG
METADATE CD CAP50MG
METADATE CD CAP60MG
metaproterensypl0mg/5ml
metaproterentabl0mg
metaproterentab20mg
metformin tab1000mg
metformin tab500mg
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metformin tab500mg er
metformin tab750mg er
metformin tab850mg
methadone conl10mg/ml
METHADONE INJ1I0MG/ML
methadone sol10mg/5ml
methadone sol5mg/5ml
methadone tablOmg
methadone tab5mg
methadose tabl0mg
methamphetamtab5mg
methazolamidtab25mg
methazolamidtab50mg
methenam hiptablgm
METHERGINE TABO0.2MG
methimazole tab10mg
methimazole tab5mg
methitest tabl0mg
methocarbam tab500mg
methocarbam tab750mg
methotrexateinjlgm
methotrexateinj25mg/ml
methotrexatetab2.5mg
methscopolamtab2.5mg
methscopolamtab5mg
methyclothiatab5mg
methyld/hctztab250/15
methyld/hctztab250/25
methyldopa tab250mg
methyldopa tab500mg
methyldopateinj250/5ml
methylergon tab0.2mg
METHYLIN CHW10MG
METHYLIN CHW2.5MG
METHYLIN CHW5MG
METHYLIN SOL10MG/5ML
METHYLIN SOL5MG/5ML
methylphenidcapl0mg
methylphenidcap20mg er
methylphenidcap30mg er
methylphenidcap40mg er
methylphenidcap50mg
methylphenidcap60mg
methylphenidsol10mg/5ml
methylphenidsol5mg/5ml
methylphenidtabl0mg
methylphenidtab20mg
methylphenidtab20mg er
methylphenidtab5mg
methylpr aceinj40mg/ml
methylpr aceinj80mg/ml
methylpr ss inj125mg
methylpr ss injlgm
methylpr ss inj40mg
methylpred pak4mg
methylpred tabl6mg
methylpred tab32mg
methylpred tab4mg

SMALL GROUP BASE PLUS FORMULARY

methylpred tab8mg
metipranololsol0.3% oph
metoclopram injsmg/ml
metoclopram sol5mg/5ml
metoclopram tab10mg
metoclopram tab5mg
metolazone tabl10mg
metolazone tab2.5mg
metolazone tab5mg
metoprl/hctztab100-25mg
metoprl/hctztab100-50mg
metoprl/hctztab50-25mg
metoprol tartab100mg
metoprol tartab25mg
metoprol tartab50mg
metoprolol injlmg/ml
metoprolol tab100mg er
metoprolol tab200mg er
metoprolol tab25mg er
metoprolol tab50mg er
METOZOLV ODTTAB1OMG
METOZOLV ODTTAB5MG
METROCREAM CREOQ.75%
METROGEL GEL1%
METROGEL-VAGGELO.75%
METROLOTION LOT0.75%
metron/nacl inj500mg
metronidazolcap375mg
metronidazolcre0.75%
metronidazolgel0.75%
metronidazolgel0.75%vag
metronidazollot0.75%
metronidazoltab250mg
metronidazoltab500mg
MEVACOR TAB20MG
MEVACOR TAB40MG
mexiletine cap150mg
mexiletine cap200mg
mexiletine cap250mg
MIACALCIN INJ200/ML
MIACALCIN SPR200/ACT
MICARDIS TAB20MG
MICARDIS TAB40MG
MICARDIS TAB8OMG
MICARDIS HCTTAB40/12.5
MICARDIS HCTTAB80/12.5
MICARDIS HCTTAB80-25MG
miconazole 3sup200mg
microgestin tab1.5/30
microgestin tab1/20
microgestin tabfe 1/20
microgestin tabfe1.5/30
MICROZIDE CAP12.5MG
midodrine tabl0mg
midodrine tab2.5mg
midodrine tab5mg
migergot sup2/100
MIGRANAL SPR4MG/ML

millipred sol10mg/5ml
millipred tab5mg
MINIPRESS CAP1MG
MINIPRESS CAP2MG
MINIPRESS CAP5MG
minitran  dis0.1mg/hr
minitran  dis0.2mg/hr
minitran  dis0.4mg/hr
minitran  dis0.6mg/hr
MINIVELLE DIS0.0375MG
MINIVELLE DIS0.05MG
MINIVELLE DIS0.075MG
MINIVELLE DISO0.1MG
MINOCIN CAP100MG
MINOCIN  CAP50MG
minocycline cap100mg
minocycline cap50mg
minocycline cap75mg
minocycline tab100mg
minocycline tab135mg er
minocycline tab45mg er
minocycline tab50mg
minocycline tab75mg
minocycline tab90mg er
minoxidil tabl0mg
minoxidil tab2.5mg
MIRAPEX TABO0.125MG
MIRAPEX TABO0.25MG
MIRAPEX TABO.5MG
MIRAPEX TABO.75MG
MIRAPEX TAB1.5MG
MIRAPEX TAB1IMG
MIRAPEX ER TAB0.375MG
MIRAPEX ER TABO.75MG
MIRAPEX ER TAB1.5MG
MIRAPEX ER TAB2.25MG
MIRAPEX ER TAB3.75MG
MIRAPEX ER TAB3MG
MIRAPEX ER TAB4.5MG
mirtazapine tab15mg
mirtazapine tab15mg odt
mirtazapine tab30mg
mirtazapine tab30mg odt
mirtazapine tab45mg
mirtazapine tab45mg odt
mirtazapine tab7.5mg
misoprostol tab200mcg
mitomycin inj20mg
mitoxantron inj2mg/ml
M-M-R Il INJLIVE
MOBIC SUS7.5/5ML
MOBIC  TAB15MG
MOBIC  TAB7.5MG
modafinil tab100mg
modafinil tab200mg
MODICON TABO0.5/35
moexipr/hctztab15-12.5
moexipr/hctztab15-25mg
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moexipr/hctztab7.5-12.5
moexipril tabl5mg
moexipril tab7.5mg
mometasone cre0.1%
mometasone 0in0.1%
mometasone s0l0.1%
mometasone s0l0.1%
MONODOX CAP100MG
MONODOX CAP75MG
MONOKET TAB10MG
MONOKET TAB20MG
MONONESSA TAB
montelukast chw4mg
montelukast chw5mg
montelukast tab10mg
MONUROL PAKGRANULES
morphine sulcap100mg er
morphine sulcap20mg er
morphine sulcap30mg er
morphine sulcap50mg er
morphine sulcap60mg er
morphine sulcap80mg er
morphine sulsol10mg/5ml
MORPHINE SULSOL20MG/5ML
morphine sulsol20mg/ml
morphine sultabl00mg er
morphine sultab15mg
morphine sultabl5mg er
morphine sultab200mg er
morphine sultab30mg
morphine sultab30mg er
morphine sultab60mg er
MOTOFEN TAB
MOVIPREP SOL
MOXATAG TAB775MG
MOXEZA  SOL0.5%
MOZOBIL INJ

MS CONTIN TAB100MG CR
MS CONTIN TAB15MG CR
MS CONTIN TAB200MG CR
MS CONTIN TAB30MG CR
MS CONTIN TAB60MG CR
MULTAQ TAB400MG
mupirocin 0in2%
MUSTARGEN INJ10MG
MYAMBUTOL TAB400MG
MYCAMINE INJ100MG
MYCAMINE INJ50MG
MYCOBUTIN CAP150MG
mycophenolatcap250mg
mycophenolattab500mg
MYFORTIC TAB180MG
MYFORTIC TAB360MG
MYOZYME INJ50MG
MYRBETRIQ TAB25MG
MYRBETRIQ TAB50MG
MYSOLINE TAB250MG
MYSOLINE TAB50MG

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance.

NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
Certificate of Coverage or Contract of coverage for each applicable qualified health plan product. Members should consult their PreferredOne Certificate of

SMALL GROUP BASE PLUS FORMULARY

MYTELASE TAB1O0MG
nabumetone tab500mg
nabumetone tab750mg
nadolol  tab20mg
nadolol  tab40mg
nadolol  tab80mg
nadolol/bendtab40-5mg
nadolol/bendtab80-5mg
nafcillin injl10gm

nafcillin injlgm

NAFTIN  CRE1%

NAFTIN  GEL1%
NAGLAZYME INJIMG/ML
nalbuphine inj10mg/ml
nalbuphine inj20mg/ml
NALFON  CAP200MG
NALFON  CAP400MG
NALLPEN/DEX INJIGM/50ML
naloxone injlmg/ml
naltrexone tab50mg
NAMENDA SOL10MG/5ML
NAMENDA TAB10MG
NAMENDA TAB5-10MG
NAMENDA TAB5MG
NAPRELAN TAB375MG CR
NAPRELAN TAB500MG CR
NAPRELAN TAB750MG CR
NAPROSYN SUS125/5ML
NAPROSYN TAB250MG
NAPROSYN TAB375MG
NAPROSYN TAB500MG
naproxen sus125/5ml
naproxen tab250mg
naproxen tab375mg
naproxen tab500mg
naproxen dr tab375mg
naproxen dr tab500mg
naproxen sodtab275mg
naproxen sodtab550mg
naratriptan tablmg
naratriptan tab2.5mg
NARDIL  TAB15MG
NASACORT AQ AER55MCG/AC
NASONEX SPR50MCG/AC
NATACYN SUS5% OP
nateglinide tab120mg
nateglinide tab60mg
NEBUPENT INH300MG
necon  tab0.5/35
necon  tab1/35

necon  tab10/11-28
NECON TAB7/7/7
nefazodone tab100mg
nefazodone tab150mg
nefazodone tab200mg
nefazodone tab250mg
nefazodone tab50mg
neo/bac/polyoinop

Coverage/Contract or contact PreferredOne customer service to determine specific coverage.

neo/poly gu sol40/ml ir
neo/poly/bacoin/hc 1%op
neo/poly/dexoin0.1% op
neo/poly/dexsus0.1% op
neo/poly/grasolop
neo/poly/hc sol1% otic
neo/poly/hc sus1% otic
neo/poly/hc susop
neomycin tab500mg
NEORAL CAP100MG
NEORAL CAP25MG
NEORAL SOL100MG/ML
NEOSPORIN SOLOP
NEPHRAMINE INJ5.4%
NEULASTA INJ6MG/0.6M
NEUMEGA INJ5MG
NEUPOGEN INJ300/0.5
NEUPOGEN INJ480/0.8
NEUPOGEN [INJ480MCG
NEUPRO  DISIMG/24HR
NEUPRO  DIS2MG/24HR
NEUPRO  DIS3MG/24HR
NEUPRO  DIS4MG/24HR
NEUPRO  DIS6MG/24HR
NEUPRO  DIS8MG/24HR
NEURONTIN CAP100MG
NEURONTIN CAP300MG
NEURONTIN CAP400MG
NEURONTIN SOL250/5ML
NEURONTIN TAB600MG
NEURONTIN TAB80OMG
NEVANAC SUS0.1%
nevirapine tab200mg
NEXAVAR TAB200MG
NEXIUM  CAP20MG
NEXIUM  CAP4A0OMG
NEXIUM  GRA10MG DR
NEXIUM  GRA20MG DR
NEXIUM  GRA40MG DR
NEXIUM L.V. INJ20MG
NEXIUM 1.V. INJAOMG
next choice tab0.75mg
NEXTERONE INJ

niacor  tab500mg
NIASPAN  TAB1000 ER
NIASPAN  TAB500MG ER
NIASPAN TAB750MG ER
nicardipine cap20mg
nicardipine cap30mg
nicardipine inj25/10ml
NICOTROL INH
NICOTROL NS SPR10MG/ML
nifediac cc tab90mg er
nifedical xltab30mg
nifedical xltab60mg
nifedipine caplOmg
nifedipine cap20mg
nifedipine tab30mg er
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nifedipine tab60mg er
nifedipine tab90mg er
NILANDRON TAB150MG
nimodipine cap30mg
NIPENT  INJIOMG
NIRAVAM  TABO0.25MG
NIRAVAM  TABO.5MG
NIRAVAM  TAB1MG
NIRAVAM  TAB2MG
nisoldipine tabl17mg er
nisoldipine tab20mg
nisoldipine tab25.5mg
nisoldipine tab30mg
nisoldipine tab34mg er
nisoldipine tab40mg
nisoldipine tab8.5mg er
nitro-bid 0in2%
NITRO-DUR DIS0.1MG/HR
NITRO-DUR DIS0.2MG/HR
NITRO-DUR DIS0.3MG/HR
NITRO-DUR DIS0.4MG/HR
NITRO-DUR DIS0.6MG/HR
NITRO-DUR DIS0.8MG/HR
nitrofur maccap50mg
nitrofurantncap100mg
nitrofurantnsus25mg/5ml
nitroglycer dis0.1mg/hr
nitroglycer dis0.2mg/hr
nitroglycer dis0.4mg/hr
nitroglycer injsmg/ml
nitroglyceridis0.6mg/hr
NITROLINGUALSPRPUMPSPRA
NITROMIST AER400MCG
NITROSTAT SUBO0.3MG
NITROSTAT SUBO0.4AMG
NITROSTAT SUBO0.6MG
nizatidine cap150mg
nizatidine cap300mg
nizatidine sol15mg/ml
NIZORAL SHA2%
NORA-BE TABO.35MG
NORCO TAB10-325MG
NORCO TAB5-325MG
NORCO TAB7.5-325
NORDETTE-28 TAB
NORDITROPIN INJ10/1.5ML
NORDITROPIN INJ15/1.5ML
NORDITROPIN INJ30/3ML
NORDITROPIN INJ5/1.5ML
norethin acetab5mg
NORINYL TAB1/35
normosol -m inj/d5w
NORMOSOL -R INJ/D5W
NORMOSOL-R INJPH 7.4
NOROXIN TAB400MG
NORPACE CAP100MG
NORPACE CAP100MG CR
NORPACE CAP150MG

SMALL GROUP BASE PLUS FORMULARY

NORPACE CAP150MG CR

NORPRAMIN
NORPRAMIN
NORPRAMIN
NORPRAMIN
NORPRAMIN
NORPRAMIN

TAB100OMG
TAB1OMG
TAB150MG
TAB25MG
TAB50MG
TAB75MG

NOR-QD TABO0.35MG
nortrel tab0.5/35
nortrel tab1/35

nortrel tab7/7/7
nortriptylincaplOmg
nortriptylincap25mg
nortriptylincap50mg
nortriptylincap75mg
NORVASC TAB1OMG
NORVASC TAB2.5MG
NORVASC TAB5MG
NORVIR  CAP100MG
NORVIR  SOL8OMG/ML
NORVIR  TAB100OMG
NOVOLIN  INJ70/30
NOVOLIN N INJU-100
NOVOLIN R INJU-100
NOVOLOG  INJ100/ML
NOVOLOG  INJFLEXPEN
NOVOLOG MIX INJ70/30
NOVOLOG MIX INJFLEXPEN
NOXAFIL  SUS40MG/ML
NUCYNTA TAB100OMG
NUCYNTA TAB50MG
NUCYNTA TAB75MG
NUCYNTA ER TAB100MG
NUCYNTA ER TAB150MG
NUCYNTA ER TAB200MG
NUCYNTA ER TAB250MG
NUCYNTA ER TAB50MG
NUEDEXTA CAP20-10MG
NULOJIX  INJ250MG
NULYTELY SOLFLAV PKS
NUTROPIN INJIOMG
NUTROPIN AQ INJIOMG/2ML
NUTROPIN AQ INJ20MG/2ML
NUTROPIN AQ INJNUSPIN 5
NUVARING MIS
NUVIGIL TAB150MG
NUVIGIL TAB250MG
NUVIGIL TAB50MG
nyamyc  pow100000
nystat/triamcre
nystat/triamoin

nystatin  cre100000
nystatin  0in100000
nystatin  pow100000
nystatin  sus100000
nystatin  tab500000
nystop  pow100000
ocella  tab3-0.03mg

octreotide inj1000mcg
octreotide inj100mcg
octreotide inj200mcg
octreotide inj500mcg
octreotide inj50mcg/ml
OCUFEN  SOL0.03% OP
OCUFLOX DRO0O0.3% OP
ofloxacin dro0.3% op
ofloxacin dro0.3%otic
ofloxacin tab200mg
ofloxacin tab300mg
ofloxacin tab400mg
ogestrel tab
olanza/fluoxcap12-25mg
olanza/fluoxcap12-50mg
olanza/fluoxcap3-25mg
olanza/fluoxcap6-25mg
olanza/fluoxcap6-50mg
olanzapine inj10mg
olanzapine tab10mg
olanzapine tab10mg odt
olanzapine tab15mg
olanzapine tab15mg odt
olanzapine tab2.5mg
olanzapine tab20mg
olanzapine tab20mg odt
olanzapine tab5mg
olanzapine tab5mg odt
olanzapine tab7.5mg
OLEPTRO TAB24HR150
OLEPTRO TAB24HR300
OLUX-E  AER0.05%
OMECLAMOX- MISPAK
omepra/bicarcap20-1100
omepra/bicarcap40-1100
omeprazole caplOmg
omeprazole cap20mg
omeprazole cap40mg
OMNARIS SPR
OMNIPRED SUS1% OP
OMNITROPE INJ10/1.5ML
OMNITROPE INJ5.8MG
OMNITROPE INJ5/1.5ML
ondansetron injdmg/2ml
ondansetron sol4mg/5ml
ondansetron tab24mg
ondansetron tab4mg
ondansetron tab4mg odt
ondansetron tab8mg
ondansetron tab8mg odt
ONFI TAB1OMG
ONFI TAB20MG
ONFI TAB5MG
ONGLYZA TAB2.5MG
ONGLYZA TAB5MG
ONSOLIS  MIS1200MCG
ONSOLIS  MIS200MCG
ONSOLIS  MIS400MCG
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ONSOLIS  MIS600MCG
ONSOLIS  MIS800MCG
ONTAK INJ150/ML
OPANA  TAB1OMG
OPANA  TAB5MG
OPANAER TAB10OMG
OPANA ER TAB20MG
OPANA ER TAB30MG
OPANA ER TAB40OMG
OPANA ER TAB5MG
OPTIPRANOLOLSOL0.3% OP
OPTIVAR DRO0O0.05%
ORAP TAB1MG

ORAP TAB2MG
ORAPRED SOL15MG/5ML
ORAPRED ODT TAB15MG
ORAPRED ODT TAB30MG
ORENCIA  INJ125MG/ML
ORENCIA INJ250MG
ORFADIN CAP10MG
ORFADIN CAP2MG
ORFADIN CAP5MG
orph/asa/caftab

orphen cpd tabds
orphenadrineinj30mg/ml
orphenadrinetab100mg er
orsythia tab

ORTHO EVRA DISWEEK
ORTHO MICRONTABO.35MG
ORTHO TRI- TABCYCLEN
ORTHO TRI- TABCYCLN LO
ORTHO-CEPT TAB28
ORTHO-CYCLENTABO.25/35
ORTHO-NOVUM TAB7/7/7
OSMOPREP TAB1.5GM
OVCON 50 TAB28
OVCON-35 TAB

OVIDE LOTO0.5%
oxacillin inj10gm

oxacillin injlgm
oxaliplatin inj100mg
oxandrolone tab10mg
oxandrolone tab2.5mg
oxaprozin tab600mg
oxazepam caplOmg
oxazepam capl5mg
oxazepam cap30mg
oxcarbazepintab150mg
oxcarbazepintab300mg
oxcarbazepintab600mg
OXECTA TAB5MG
OXECTA TAB7.5MG
OXISTAT CRE1%
OXISTAT LOT1%
OXSORALEN LOT1%
OXSORALEN-ULCAP10MG
oxybutynin syp5mg/5ml
oxybutynin tabl0mg er

SMALL GROUP BASE PLUS FORMULARY

oxybutynin tabl5mger
oxybutynin tab5mg
oxybutynin tab5mg er
oxycod/apap cap5-500mg
oxycod/apap tab10-325mg
oxycod/apap tab10-650mg
oxycod/apap tab2.5-325
oxycod/apap tab5-325mg
oxycod/apap tab7.5-325
oxycod/apap tab7.5-500
oxycod/asa tab
oxycod/ibu tab5-400mg
oxycodone cap5mg
oxycodone con20mg/ml
OXYCODONE SOL5MG/5ML
oxycodone tablOmg
oxycodone tabl5mg
oxycodone tab20mg
oxycodone tab30mg
oxycodone tab5mg
OXYCONTIN TAB10MG CR
OXYCONTIN TAB15MG CR
OXYCONTIN TAB20MG CR
OXYCONTIN TAB30MG CR
OXYCONTIN TAB40MG CR
OXYCONTIN TAB60MG CR
OXYCONTIN TAB80OMG CR
oxymorphone tab15mg er
oxymorphone tab7.5mg er
oxymorphone tabhcl 10mg
oxymorphone tabhcl 5mg
OXYTROL DIS3.9MG/24
pacerone tab100mg
pacerone tab200mg
pacerone tab400mg
paclitaxel inj300/50ml
palgic  lig4mg/5ml
PALGIC TAB4AMG
PAMELOR CAP10MG
PAMELOR CAP25MG
PAMELOR CAP50MG
PAMELOR CAP75MG
PAMINE TAB2.5MG
PAMINE FORTETAB5MG
PANCREAZE CAP10500UNT
PANCREAZE CAP16800UNT
PANCREAZE CAP21000UNT
PANCREAZE CAP4200UNIT
PANDEL CREO0.1%
PANRETIN GEL0.1%
pantoprazoleinj40mg
pantoprazoletab20mg
pantoprazoletab40mg
PARAFON FORTTAB500MG
PARCOPA TAB10-100MG
PARCOPA TAB25-100MG
PARCOPA TAB25-250MG
PARLODEL CAP5MG

PARLODEL TAB2.5MG
PARNATE TAB1OMG
paromomycin cap250mg
paroxetin ertab12.5mg
paroxetin ertab37.5mg
paroxetine tabl0mg
paroxetine tab20mg
paroxetine tab25mger
paroxetine tab30mg
paroxetine tab40mg
paser gradgm
PATADAY SOL0.2%
PATANASE SPRO.6%
PATANOL SOLO.1% OP
PAXIL SUS10MG/5ML
PAXIL  TAB10OMG

PAXIL  TAB20MG

PAXIL  TAB30MG

PAXIL ~ TAB40OMG
PAXILCR TAB12.5MG
PAXILCR TAB25MG
PAXILCR TAB37.5MG
PCE TAB333MG EC
PCE TAB500MG EC
pedi-dri  pow100000
PEDVAX HIB INJ
PEGANONE TAB250MG
PEGASYS INJ180OMCG/M
PEGASYS INJPROCLICK
PEGASYS KIT
PEG-INTRON KIT120 RP
PEG-INTRON KIT150 RP
PEG-INTRON KIT50MCG
PEG-INTRON KIT50MCG RP
PEG-INTRON KIT80MCG RP
pen g proc inj600000

pen g sod inj5000000
PENICILL GK/INJDEX 2MU
PENICILL GK/INJDEX 3MU
penicilln gkinj5mu
penicilln vksol125/5ml
penicilln vksol250/5ml
penicilln vktab250mg
penicilln vktab500mg
penta/apap tab25-650mg
PENTAM 300 INJ300MG
PENTASA CAP250MG CR
PENTASA CAP500MG CR
pentaz/naloxtab50-0.5mg
pentostatin inj10mg
pentoxifyllitab400mg er
PEPCID  SUS40MG/5ML
PEPCID TAB20MG
PEPCID TAB4OMG
PERCOCET TAB10-325MG
PERCOCET TAB10-650MG
PERCOCET TAB2.5-325
PERCOCET TAB5-325MG
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PERCOCET TAB7.5-325
PERCOCET TAB7.5-500
PERCODAN TAB
PERFOROMIST NEB20MCG
perindopril tab2mg
perindopril tab4mg
perindopril tab8mg
periogard s010.12%
permethrin cre5%
perphen/amittab2-10mg
perphen/amittab2-25mg
perphen/amittab4-10mg
perphen/amittab4-25mg
perphen/amittab4-50mg
perphenazinetabl6mg
perphenazinetab2mg
perphenazinetab4mg
perphenazinetab8mg
PERSANTINE TAB25MG
PERSANTINE TAB50MG
PERSANTINE TAB75MG
PERTZYE CAP

PEXEVA  TAB10OMG
PEXEVA  TAB20MG
PEXEVA  TAB30MG
PEXEVA  TAB40MG
PFIZERPEN-G INJ20MU
phenadoz supl2.5mg
phenadoz sup25mg
phenelzine tabl5mg
PHENERGAN INJ25MG/ML
phenergan inj50mg/ml
phenobarb elx20mg/5ml
phenobarb tab100mg
phenobarb tabl15mg
phenobarb tab16.2mg
phenobarb tab30mg
phenobarb tab32.4mg
phenobarb tab60mg
PHENOBARB TAB64.8MG
PHENOBARB TAB97.2MG
PHENYTEK CAP200MG
PHENYTEK CAP300MG
phenytoin chw50mg
phenytoin inj50mg/ml
phenytoin sus125/5ml
phenytoin excap100mg
phenytoin excap200mg
phenytoin excap300mg
PHISOHEX LIQ3%
PHOSLO CAP667MG
PHOSLYRA SOL

PHOSPHOLINE SOL0.125%0P

PHYSIOLYTE SOL
PHYSIOSOL SOLIRRIGAT
PICATO  GEL0.015%
PICATO  GEL0.05%
pilocarpine tab5mg

SMALL GROUP BASE PLUS FORMULARY

pilocarpine tab7.5mg
PILOPINE HS GEL4% OP
pindolol tabl0mg
pindolol tab5mg
pioglit/glimtab30-2mg
pioglit/glimtab30-4mg
pioglita/mettab15-500mg
pioglita/mettab15-850mg
pioglitazonetab15mg
pioglitazonetab30mg
pioglitazonetab45mg
piper/tazobainj3-0.375g
piper/tazobainj4-0.5gm
piroxicam caplOmg
piroxicam cap20mg
PLAQUENIL TAB200MG
PLASMA-LYTE INJ-148
PLASMA-LYTE INJ56/D5W
PLASMA-LYTE INJ-A
PLAVIX  TAB300MG
PLAVIX  TAB75MG
PLETAL TAB100MG
PLETAL TAB50MG
podofilox so0l0.5%
polyeth glycpow3350 nf
polymyxin b inj500000
POLYTRIM SOLOP
PONSTEL CAP250MG
portia-28 tab

pot chloridecap10meq er
pot chloridecap8meq er
POT CHLORIDEINJ1IOMEQ
pot chlorideinj20meq
pot chlorideinj2meq/ml
pot chlorideinj30meq
pot citrate tab1080mg
pot citrate tab540mg

pot cl microtabl0meq er
pot cl microtab20meq er
POTIGA TAB200MG
POTIGA TAB300MG
POTIGA  TAB400MG
POTIGA TAB50MG
PRADAXA CAP150MG
PRADAXA CAP75MG
pramipexole tab0.125mg
pramipexole tab0.25mg
pramipexole tab0.5mg
pramipexole tab0.75mg
pramipexole tabl.5mg
pramipexole tablmg
PRANDIMET TAB1-500MG
PRANDIMET TAB2-500MG
PRANDIN TABO0.5MG
PRANDIN TAB1MG
PRANDIN TAB2MG
PRAVACHOL TAB20MG
PRAVACHOL TAB40MG

PRAVACHOL TAB8OMG
pravastatin tab10mg
pravastatin tab20mg
pravastatin tab40mg
pravastatin tab80mg
prazosin hclcapimg
prazosin hclcap2mg
prazosin hclcap5mg
PRECOSE TAB100MG
PRECOSE TAB25MG
PRECOSE TAB50MG
PRED FORTE SUS1% OP
PRED MILD SUS0.12% OP
pred sod phosol1% op
pred sod phosol5mg/5ml
PRED-G  SUSOP

PRED-G S.0.POINOP
prednicarbatcre0.1%
prednicarbatoin0.1%
prednisolonesol15mg/5ml
prednisolonesus1% op
prednisone con5mg/ml
prednisone sol5mg/5ml
prednisone tabl0mg
prednisone tablmg
prednisone tab2.5mg
prednisone tab20mg
prednisone tab50mg
prednisone tab5mg
PREFEST TAB
PREMARIN INJ25MG
PREMARIN TABO0.3MG
PREMARIN TABO0.45MG
PREMARIN TABO0.625MG
PREMARIN TAB0.9MG
PREMARIN TAB1.25MG
PREMARIN VAGCRE0.625MG
premasol sol10%
premasol sol6%
PREMPHASE TAB
PREMPRO TAB.625-2.5
PREMPRO TABO.3-1.5
PREMPRO TABO0.45-1.5
PREMPRO TABO0.625-5
PREPOPIK PAK
PREVACID CAP15MG DR
PREVACID CAP30MG DR
PREVACID TAB15MG STB
PREVACID TAB30MG STB
prevalite pow4dgm
previfem tab

PREVPAC MIS

PREZISTA TAB150MG
PREZISTA TAB400MG
PREZISTA TAB600MG
PREZISTA TAB75MG
PREZISTA TAB800MG
PRIFTIN TAB150MG

ClearScript™

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance. 21

NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
Certificate of Coverage or Contract of coverage for each applicable qualified health plan product. Members should consult their PreferredOne Certificate of
Coverage/Contract or contact PreferredOne customer service to determine specific coverage.



PreferredOne-

PRILOSEC CAP10MG
PRILOSEC CAP20MG
PRILOSEC CAP40MG
PRIMAQUINE TAB26.3MG
PRIMAXIN IV INJ250MG
PRIMAXIN IV INJ500MG
primidone tab250mg
primidone tab50mg
primsol  sol50mg/5ml
PRINIVIL TAB10OMG
PRINIVIL TAB20MG
PRINIVIL TAB5MG
PRINZIDE TAB10-12.5
PRINZIDE TAB20-12.5
PRISTIQ TAB10OMG
PRISTIQ TAB50MG
PRIVIGEN INJ20GRAMS
PROAIR HFA AER
proben/colchtab500-0.5
probenecid tab500mg
procainamideinj100mg/ml
procainamideinj500mg/ml
PROCALAMINE INJ3%
PROCARDIA CAP10MG
PROCARDIA XLTAB30MG CR
PROCARDIA XLTAB60MG CR
PROCARDIA XLTAB9OMG CR
prochlorper inj5mg/ml
prochlorper sup25mg
prochlorper tab10mg
prochlorper tab5mg
PROCRIT  INJ10000/ML
PROCRIT  INJ2000/ML
PROCRIT  INJ20000/ML
PROCRIT  INJ3000/ML
PROCRIT  INJ4000O/ML
PROCRIT  INJ40000O/ML
proctocream crehc 2.5%
procto-pak crel%
proctozone cre-hc 2.5%
progesteronecapl00mg
progesteronecap200mg
PROGLYCEM SUS50MG/ML
PROGRAF CAP0.5MG

SMALL GROUP BASE PLUS FORMULARY

promethazinesup25mg
promethazinesyp6.25/5ml
promethazinetab12.5mg
promethazinetab25mg
promethazinetab50mg
promethegan sup25mg
promethegan sup50mg
PROMETRIUM CAP100MG
PROMETRIUM CAP200MG
propafenone cap225mg er
propafenone cap325mg er
propafenone cap425mg sr
propafenone tab150mg
propafenone tab225mg
propafenone tab300mg
propanthelintab15mg
proparacainesol0.5% op
propran/hctztab40/25
propran/hctztab80/25
propranolol cap120mg er
propranolol cap160mg er
propranolol cap60mg er
propranolol cap80mg er
propranolol injlmg/ml
propranolol sol20mg/5ml
propranolol sol40mg/5ml
propranolol tab10mg
propranolol tab20mg
propranolol tab40mg
propranolol tab60mg
propranolol tab80mg
propylthiourtab50mg
PROQUAD INJ

PROSCAR TAB5MG
prosol  inj20%
PROTONIX INJAOMG
PROTONIX PAK
PROTONIX TAB20MG
PROTONIX TAB4OMG
PROTOPIC OIN0.03%
PROTOPIC OINO0.1%
protriptylintabl0mg
protriptylintab5mg
PROVENTIL AERHFA

PULMOZYME SOL1IMG/ML
PURINETHOL TAB50MG
PYLERA  CAP
pyridostigm tab60mg
gnapril/hctztab10-12.5
gnapril/hctztab20-12.5
gnapril/hctztab20-25mg
QNASL AER80MCG
QUALAQUIN CAP324MG
quasense tab
questran pow4gm
quetiapine tab100mg
quetiapine tab200mg
quetiapine tab25mg
quetiapine tab300mg
quetiapine tab400mg
quetiapine tab50mg
quinapril tabl0mg
quinapril tab20mg
quinapril tab40mg
quinapril tab5mg
QUINIDINE GLINJSOMG/ML
quinidine gltab324mg er
quinidine sutab200mg
quinidine sutab300mg
quinidine sutab300mg er
quinine sulfcap324mg
QVAR AER40MCG
QVAR AER80MCG
RABAVERT INJ
ramipril capl.25mg
ramipril caplOmg
ramipril cap2.5mg
ramipril cap5mg
RANEXA TAB1000MG
RANEXA  TAB500MG
ranitidine cap150mg
ranitidine cap300mg
ranitidine inj150/6ml
ranitidine syp15mg/ml
ranitidine tab150mg
ranitidine tab300mg
RAPAFLO CAPAMG
RAPAFLO CAP8MG

PROGRAF
PROGRAF
PROGRAF

CAP1IMG
CAP5MG
INJSMG/ML

PROLASTIN-C INJ100OMG

PROLEUKIN

INJ22MU

PROLIA  SOL60MG/ML

PROMACTA
PROMACTA
PROMACTA
PROMACTA
prometh vc

TAB12.5MG
TAB25MG
TAB50MG
TAB75MG
syp6.25-5/5

PROVERA
PROVERA
PROVERA
PROVIGIL
PROVIGIL
PROZAC
PROZAC
PROZAC

TAB10MG

TAB2.5MG

TAB5MG
TAB100MG
TAB200MG
CAP10MG
CAP20MG
CAP40OMG

PROZAC WEEKLCAP9OMG

promethazineinj25mg/ml
promethazineinj50mg/ml

PULMICORT
PULMICORT
PULMICORT
PULMICORT

INH180MCG
INHOOMCG
SUS0.25MG/2
SUS0.5MG/2

RAPAMUNE
RAPAMUNE
RAPAMUNE
RAPAMUNE
RAZADYNE
RAZADYNE
RAZADYNE
RAZADYNE

SOLIMG/ML
TAB0.5MG
TAB1MG
TAB2MG
SOLAMG/ML
TAB12MG
TABAMG
TAB8MG

RAZADYNE ER CAP16MG

RAZADYNE ER CAP24MG
RAZADYNE ER CAP8MG

promethazinesup12.5mg

*Generic drugs are listed in lower case letters.

**Brand-name drugs are listed in CAPITAL letters.
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CAP200MG
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REBIF  INJ44/0.5
REBIF TITRTNSOLPACK
reclipsen tab

RECOMBIVA HBINJ1OMCG/ML
RECOMBIVA-HBINJAOMCG/ML

REGLAN  TAB1OMG
REGLAN  TAB5MG
REGONOL INJ5MG/ML
REGRANEX GEL0.01%
RELENZA  MISDISKHALE
RELISTOR KIT12/0.6ML
RELPAX  TAB20MG
RELPAX  TAB40OMG
REMERON TAB15MG
REMERON TAB30MG
REMERON TAB45MG
REMERON SLTBTAB15MG
REMERON SLTBTAB30MG
REMERON SLTBTAB45MG
REMICADE INJ100MG
REMODULIN INJIOMG/ML
REMODULIN INJIMG/ML

REMODULIN INJ2.5MG/ML

REMODULIN INJ5SMG/ML
RENAGEL TAB400MG
RENAGEL TAB80OMG
RENVELA PAKO0.8GM
RENVELA PAK2.4GM
RENVELA TAB800MG
reprexain tab10-200mg
reprexain tab2.5-200
reprexain tab5-200mg
REQUIP  TAB0.25MG
REQUIP  TABO.5MG
REQUIP  TAB1IMG
REQUIP  TAB2MG
REQUIP  TAB3MG
REQUIP  TAB4AMG
REQUIP  TAB5MG
REQUIP XL TAB12MG
REQUIP XL TAB2MG
REQUIP XL TAB4AMG
REQUIP XL TABEMG
REQUIP XL TAB8MG
RESCRIPTOR TAB100 MG
RESCRIPTOR TAB200MG
RESERPINE TABO0.1MG
RESERPINE TABO0.25MG
RESTASIS EMUO0.05%
RESTORIL CAP15MG
RESTORIL CAP22.5MG
RESTORIL CAP30MG
RESTORIL CAP7.5MG
RETIN-A  CRE0.025%
RETIN-A  CRE0.05%
RETIN-A  CREO0.1%
RETIN-A  GEL0.01%
RETIN-A  GEL0.025%

SMALL GROUP BASE PLUS FORMULARY

RETIN-A MICRGELO.1%
RETROVIR CAP100MG
RETROVIR INJIOMG/ML
RETROVIR SYP50MG/5ML
REVATIO INJ
REVATIO TAB20MG
REVIA TAB50MG
REVLIMID CAP10MG
REVLIMID CAP15MG
REVLIMID CAP25MG
REVLIMID CAP5MG
REYATAZ CAP100MG
REYATAZ CAP150MG
REYATAZ CAP200MG
REYATAZ CAP300MG
RHEUMATREX TAB2.5MG
RHINOCORT SUSAQUA
ribapak pak1000/day
ribapak pak1200/day
ribapak pak800/day
ribasphere cap200mg
ribasphere tab200mg
ribasphere tab400mg
ribasphere tab600mg
ribavirin  cap200mg
ribavirin tab200mg
RIDAURA CAP3MG
RIFADIN CAP150MG
RIFADIN  CAP300MG
RIFADIN  INJ600 MG
RIFAMATE CAP
rifampin  cap150mg
rifampin  cap300mg
rifampin  inj600 mg
RIFATER TAB
RILUTEK TAB50MG
rimantadine tab100mg

ringers inj
ringers irr sol
RIOMET SOL

RISPERDAL INJ12.5MG
RISPERDAL INJ25MG
RISPERDAL INJ37.5MG
RISPERDAL INJ50MG
RISPERDAL SOL1IMG/ML
RISPERDAL TABO0.25MG
RISPERDAL TABO0.5MG
RISPERDAL TAB1MG
RISPERDAL TAB2MG
RISPERDAL TAB3MG
RISPERDAL TAB4AMG
RISPERDAL M TABO.5MG
RISPERDAL M TAB1IMG
RISPERDAL M TAB2MG
RISPERDAL M TAB3MG
RISPERDAL M TABAMG
risperidone sollmg/ml
risperidone tab0.25 odt

risperidone tab0.25mg
risperidone tab0.5mg
risperidone tab0.5mg od
risperidone tablmg
risperidone tablmg odt
risperidone tab2mg
risperidone tab2mg odt
risperidone tab3mg
risperidone tab3mg odt
risperidone tab4mg
risperidone tab4mg odt
RITALIN TAB10OMG
RITALIN TAB20MG
RITALIN TAB20MG SR
RITALIN TAB5MG
RITALIN LA CAP10MG
RITALIN LA CAP20MG
RITALIN LA CAP30MG
RITALIN LA CAP4AOMG
RITUXAN INJ500MG
rivastigminecapl.5mg
rivastigminecap3mg
rivastigminecap4.5mg
rivastigminecapbmg
rizatriptan tab10mg
rizatriptan tab5mg
rizatriptan tab5mg
ROBINUL TAB1MG
ROBINUL FORTTAB2MG
ROCALTROL CAP0.25MCG
ROCALTROL CAPO.5MCG
ROCALTROL SOL1IMCG/ML
ROCEPHIN INJ500MG
ropinirole tab0.25mg
ropinirole tab0.5mg
ropinirole tabl2mger
ropinirole tablmg
ropinirole tab2mg
ropinirole tab2mg er
ropinirole tab3mg
ropinirole tab4mg
ropinirole tab4mg er
ropinirole tab5mg
ropinirole tabémg er
ropinirole tab8mg er
ROTATEQ SUS

roxicet sol5-325/5
roxicet tab5-500mg
ROXICODONE TAB15MG
ROXICODONE TAB30MG
ROXICODONE TAB5MG
ROZEREM TAB8MG
RYTHMOL TAB150MG
RYTHMOL TAB225MG
RYTHMOL SR CAP225MG
RYTHMOL SR CAP325MG
RYTHMOL SR CAP425MG
RYZOLT TAB100MG
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RYZOLT TAB200MG
RYZOLT TAB300MG
SABRIL  POWS500MG
SABRIL  TAB500MG
SAFYRAL TAB

SAIZEN  INJ5MG

SAIZEN  INJ8.8MG
SALAGEN TAB5MG
SALAGEN TAB7.5MG
SAMSCA  TAB15MG
SAMSCA  TAB30MG
SANCTURA TAB20MG
SANCTURA XR CAP60MG
SANCUSO  DIS3.1MG
SANDIMMUNE CAP100MG
SANDIMMUNE CAP25MG
SANDIMMUNE INJ50MG/ML

SANDIMMUNE SOL100MG/ML

SANDOSTATIN INJ1000MCG
SANDOSTATIN INJ100MCG
SANDOSTATIN INJ200MCG
SANDOSTATIN INJ500MCG
SANDOSTATIN INJ50MCG/ML
SANDOSTATIN KITLAR 10MG
SANDOSTATIN KITLAR 20MG
SANDOSTATIN KITLAR 30MG
SANTYL OIN250/GM
SAPHRIS SUB10MG
SAPHRIS SUB5MG
SAVELLA  MISTITR PAK
SAVELLA TAB100MG
SAVELLA TAB12.5MG
SAVELLA TAB25MG
SAVELLA TAB50MG
SEASONALE TAB
SEASONIQUE TAB

SECTRAL CAP200MG
SECTRAL CAP400MG
selegiline cap5mg
selegiline tab5mg

selenium sullot2.5%
SELZENTRY TAB150MG
SELZENTRY TAB300MG
SEMPREX-D CAP8-60MG
SENSIPAR TAB30MG
SENSIPAR TAB60MG
SENSIPAR TAB9OMG
SEPTRA DS TAB800-160
SEREVENT DISAER50MCG
seromycin cap250mg
SEROQUEL TAB100MG
SEROQUEL TAB200MG
SEROQUEL TAB25MG
SEROQUEL TAB300MG
SEROQUEL TAB400MG
SEROQUEL TAB50MG
SEROQUEL XR TAB150MG
SEROQUEL XR TAB200MG

SMALL GROUP BASE PLUS FORMULARY

SEROQUEL XR TAB300MG
SEROQUEL XR TAB40OMG
SEROQUEL XR TAB50MG
SEROSTIM  INJAMG
SEROSTIM  INJ5MG
SEROSTIM  INJEMG
sertraline con20mg/ml
sertraline tab100mg
sertraline tab25mg
sertraline tab50mg
SFROWASA ENE4AGM
sildenafil tab20mg
SILVADENE CRE1%

silver sulfacrel%

SIMPONI  INJ50MG
SIMULECT INJ20MG
simvastatin tab10mg
simvastatin tab20mg
simvastatin tab40mg
simvastatin tab5mg
simvastatin tab80mg
SINEMET TAB10-100MG
SINEMET TAB25-100MG
SINEMET TAB25-250MG
SINEMET CR TAB25-100MG
SINEMET CR TAB50-200MG
SINGULAIR CHW4MG
SINGULAIR CHW5MG
SINGULAIR GRA4MG
SINGULAIR TAB1OMG
SKELAXIN TAB800MG
SKELID TAB200MG
SKLICE  LOTO0.5%
smz/tmp ds tab800-160
smz-tmp  inj400-80/5
smz-tmp  sus200-40/5
smz-tmp  tab400-80mg
sod chlorideinj0.45%

sod chlorideinj0.9%

sod chlorideinj3%

sod chlorideinj5%

SOD DIURIL INJ500MG
SOD LACTATE INJ1/6M
SOD LACTATE INJSMEQ/ML
sod poly sulsus15gm/60
sod sulfacetsol10% op
sodium chlorsol0.9% irr
SOLARAZE GEL3% W/W
SOLU-CORTEF INJ100MG
SOLU-CORTEF INJ250MG
SOLU-MEDROL INJ125MG
SOLU-MEDROL INJ2GM
SOLU-MEDROL INJAOMG
SOLU-MEDROL INJ500MG
SOMA TAB250MG
SOMA TAB350MG
SOMATULINE INJ120/.5ML
SOMATULINE INJ60/0.2ML

SOMATULINE INJ90/0.3ML
SOMAVERT INJ1IOMG
SOMAVERT INJI5MG
SOMAVERT INJ20MG
SONATA  CAP10MG
SONATA  CAP5MG
SORIATANE CAP10MG
SORIATANE CAP17.5MG
SORIATANE CAP25MG
sorine  tab120mg
sorine  tab160mg
sorine  tab240mg
sorine  tab80mg
sotalol af tab120mg
SOTALOL HCL INJ150/10ML
sotalol hcl tab160mg
sotalol hcl tab240mg
sotalol hcl tab80mg
SPECTRACEF TAB200OMG
SPECTRACEF TAB400OMG
SPIRIVA CAPHANDIHLR
spirono/hctztab25/25
spironolact tab100mg
spironolact tab25mg
spironolact tab50mg
SPORANOX CAP100MG
SPORANOX CAPPULSEPAK
SPORANOX SOL10MG/ML
sprintec 28 tab28 day
SPRIX SPR15.75MG
SPRYCEL TAB100MG
SPRYCEL TAB140MG
SPRYCEL TAB20MG
SPRYCEL TAB50MG
SPRYCEL TAB70MG
SPRYCEL TAB8OMG
sronyx tab

ssd crel%

stagesic cap5-500mg
STALEVO 100 TAB
STALEVO 125 TAB
STALEVO 150 TAB
STALEVO 200 TAB
STALEVO 50 TAB
STALEVO 75 TAB
STARLIX TAB120MG
STARLIX TAB60MG
stavudine capl5mg
stavudine cap20mg
stavudine cap30mg
stavudine cap40mg
stavudine sollmg/ml
STAVZOR CAP125MG
STAVZOR CAP250MG
STAVZOR CAP500MG
STELARA  INJ45MG/0.5
STELARA  INJO9OMG/ML
steril watersolirrig
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STIMATE SOL1.5MG/ML
STIVARGA TAB40OMG
STRATTERA CAP100MG
STRATTERA CAP10MG
STRATTERA CAP18MG
STRATTERA CAP25MG
STRATTERA CAP40MG
STRATTERA CAP60MG
STRATTERA CAP80MG
streptomycininjlgm
STRIANT  MIS30MG
STRIBILD TAB
STROMECTOL TAB3MG
SUBOXONE MIS12-3MG
SUBOXONE MIS2-0.5MG
SUBOXONE MIS4-1MG
SUBOXONE MIS8-2MG
SUBOXONE SUB2-0.5MG
SUBOXONE SUB8-2MG
SUBSYS  SPR100MCG
SUBSYS  SPR1200MCG
SUBSYS  SPR200MCG
SUBSYS  SPR400MCG
SUBSYS  SPR800MCG
SUCRAID  SOL8500/ML
sucralfate tablgm
SULAR TAB17MG
SULAR TAB34MG
SULAR TAB8.5MG
sulf/pred nasolop
sulfacet sodoin10% op
sulfacetamidsus10%
sulfadiazinetab500mg
SULFAMYLON CRE85MG/GM
SULFAMYLON PAK5%
sulfasalazintab500mg
sulfazine ectab500mg
sulindac  tab150mg
sulindac  tab200mg
sumatriptan injemg/0.5
sumatriptan tab100mg
sumatriptan tab25mg
sumatriptan tab50mg
suprax chwl100mg
suprax chw200mg
SUPRAX  SUS100/5ML
SUPRAX  SUS200/5ML
SUPRAX  TAB400MG
SUPREP BOWELSOLPREP
SURMONTIL CAP100MG
SURMONTIL CAP25MG
SURMONTIL CAP50MG
SUSTIVA  CAP200MG
SUSTIVA  CAP50MG
SUSTIVA  TAB600MG
SUTENT  CAP12.5MG
SUTENT  CAP25MG
SUTENT  CAP50MG

SMALL GROUP BASE PLUS FORMULARY

SYLATRON KIT296MCG
SYLATRON KIT444MCG
SYLATRON KIT888MCG
SYMBICORT AER160-4.5
SYMBICORT AER80-4.5
SYMBYAX CAP12-25MG
SYMBYAX CAP12-50MG
SYMBYAX CAP3-25MG
SYMBYAX CAP6-25MG
SYMBYAX CAP6-50MG
SYMLINPEN 60INJ1000MCG
SYMLNPEN 120INJ1000MCG
SYNAGIS INJ50MG
SYNALGOS-DC CAP
SYNAREL SOL2MG/ML
SYNERA  DIS70-70MG
SYNERCID INJ500MG
SYNRIBO INJ3.5MG
SYNTHROID TAB100MCG
SYNTHROID TAB112MCG
SYNTHROID TAB125MCG
SYNTHROID TAB137MCG
SYNTHROID TAB150MCG
SYNTHROID TAB175MCG
SYNTHROID TAB200MCG
SYNTHROID TAB25MCG
SYNTHROID TAB300MCG
SYNTHROID TAB50MCG
SYNTHROID TAB75MCG
SYNTHROID TAB88MCG
SYPRINE CAP250MG
TABLOID TAB40MG
tacrolimus cap0.5mg
tacrolimus caplmg
tacrolimus cap5mg
TALWIN  INJ3OMG/ML
TAMIFLU CAP30MG
TAMIFLU CAP45MG
TAMIFLU CAP75MG
TAMIFLU  SUS6MG/ML
tamoxifen tabl0Omg
tamoxifen tab20mg
tamsulosin cap0.4mg
TAPAZOLE TAB10MG
TAPAZOLE TAB5MG
TARCEVA TAB100OMG
TARCEVA TAB150MG
TARCEVA TAB25MG
TARGRETIN CAP75MG
TARGRETIN GEL1%
TARKA  TAB1-240 CR
TARKA  TAB2-180 CR
TARKA  TAB2-240 CR
TARKA  TAB4-240 CR
TASIGNA CAP150MG
TASIGNA CAP200MG
TASMAR  TAB100MG
TAXOTERE INJSOMG/4ML

TAZORAC CRE0.05%
TAZORAC CREO0.1%
TAZORAC GEL0.05%
TAZORAC GELO.1%
taztia xt capl120mg/24
taztia xt cap180mg/24
taztia xt cap240mg/24
taztia xt cap300mg/24
taztia xt cap360mg/24
TEFLARO INJAOOMG
TEFLARO INJ6OOMG
TEGRETOL CHW100MG
TEGRETOL SUS100/5ML
TEGRETOL TAB200MG
TEGRETOL XR TAB100OMG
TEGRETOL XR TAB200MG
TEGRETOL XR TAB400MG
TEKAMLO TAB150-10MG
TEKAMLO TAB150-5MG
TEKAMLO TAB300-10MG
TEKAMLO TAB300-5MG
TEKTURNA TAB150MG
TEKTURNA TAB300MG
TEKTURNA HCTTAB150-12.5
TEKTURNA HCTTAB150-25MG
TEKTURNA HCTTAB300-12.5
TEKTURNA HCTTAB300-25MG
temazepam capl5mg
temazepam cap22.5mg
temazepam cap30mg
temazepam cap7.5mg
TEMOVATE CREO0.05%
TEMOVATE GEL0.05%
TEMOVATE OIN0.05%
TEMOVATE SOL0.05%
TENEX  TAB1IMG
TENEX  TAB2MG
TENORETIC TAB100
TENORETIC TAB50
TENORMIN TAB100MG
TENORMIN TAB25MG
TENORMIN TAB50MG
TERAZOL 3 CRE0.8%
TERAZOL 3 SUP80OMG
TERAZOL 7 CRE0.4%
terazosin caplOmg
terazosin caplmg
terazosin cap2mg
terazosin cap5mg
terbinafine tab250mg
terbutaline injlmg/ml
terbutaline tab2.5mg
terbutaline tab5mg
terconazole cre0.4%
terconazole cre0.8%
terconazole sup80mg
TESTIM  GEL1%(50MG)
testost cyp inj100mg/ml
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testost cyp inj200mg/ml
testost enaninj200mg/ml
testred caplOmg
TET/DIP TOX INJ2-2 LF
TETANUS TOX INJ5LF ADS
tetracyclinecap250mg
tetracyclinecap500mg
TEVETEN TAB400MG
TEVETEN TAB600MG
TEVETEN HCT TAB600-12.5
TEVETEN HCT TAB600-25MG
TEV-TROPIN INJ5MG
THALITONE TAB15MG
THALOMID CAP100MG
THALOMID CAP150MG
THALOMID CAP200MG
THALOMID CAP50MG
theophyllinetab100mg cr
theophyllinetab200mg cr
theophyllinetab300mg er
theophyllinetab400mg er
theophyllinetab450mg er
theophyllinetab600mg er
thermazene crel%
thioridazinetab100mg
thioridazinetab10mg
thioridazinetab25mg
thioridazinetab50mg
thiotepa injl15mg
thiothixene cap1l0mg
thiothixene caplmg
thiothixene cap2mg
thiothixene cap5mg
THYMOGLOBULNINJ25MG
tiagabine tab2mg
tiagabine tab4mg
TIAZAC CAP120MG/24
TIAZAC CAP180MG/24
TIAZAC  CAP240MG/24
TIAZAC CAP300MG/24
TIAZAC CAP360MG/24
TIAZAC  CAP420MG/24
ticlopidine tab250mg
TIGAN CAP300MG
TIGAN INJ1I0OMG/ML
TIKOSYN CAP125MCG
TIKOSYN CAP250MCG
TIKOSYN CAP500MCG
TIMENTIN INJ3.1GM
timolol gel s010.25% op
timolol gel s0l0.5% op
timolol mal so0l0.25% op
timolol mal sol0.5% op
timolol mal tab10mg
timolol mal tab20mg
timolol mal tab5mg
TIMOPTIC OCUSOL0.25% OP
TIMOPTIC OCUSOLO0.5% OP

SMALL GROUP BASE PLUS FORMULARY

TIMOPTIC-XE SOL0.25% OP
TIMOPTIC-XE SOL0.5% OP
tinidazole tab250mg
tinidazole tab500mg
TIROSINT CAP100MCG
TIROSINT CAP112MCG
TIROSINT CAP125MCG
TIROSINT CAP137MCG
TIROSINT CAP13MCG
TIROSINT CAP150MCG
TIROSINT CAP25MCG
TIROSINT CAP50MCG
TIROSINT CAP75MCG
TIROSINT CAP88MCG
tizanidine cap2mg
tizanidine cap4mg
tizanidine capbmg
tizanidine tab2mg
tizanidine tab4mg

TOBI NEB300/5ML
tobra/dexamesus0.3-0.1%
tobra/nacl inj60/0.9
tobra/nacl inj80/0.9
TOBRADEX OINO0.3-0.1%
TOBRADEX SUS0.3-0.1%
TOBRADEX ST SUS0.3-0.05
tobramycin injl10mg/ml
tobramycin inj80mg/2ml
tobramycin sol0.3% op
TOBREX  OIN0.3% OP
TOBREX  SOL0.3% OP
TOFRANIL TAB10MG
TOFRANIL TAB25MG
TOFRANIL TAB50MG
TOFRANIL-PM CAP100MG
TOFRANIL-PM CAP125MG
TOFRANIL-PM CAP150MG
TOFRANIL-PM CAP75MG
tolazamide tab250mg
tolazamide tab500mg
tolbutamide tab500mg
tolmetin sodcap400mg
tolmetin sodtab200mg
tolmetin sodtab600mg
tolterodine tablmg
tolterodine tab2mg
TOPAMAX TAB10OMG
TOPAMAX TAB200MG
TOPAMAX TAB25MG
TOPAMAX TAB50MG
TOPAMAX SPR CAP15MG
TOPAMAX SPR CAP25MG
topicort cre0.05%
TOPICORT CRE0.25%
TOPICORT GEL0.05%
TOPICORT OINO0.05%
TOPICORT OINO0.25%
topiramate capl5mg

topiramate cap25mg
topiramate tab100mg
topiramate tab200mg
topiramate tab25mg
topiramate tab50mg
toposar injlgm/50ml
topotecan injdmg
TOPROL XL TAB10OMG
TOPROL XL TAB200MG
TOPROL XL TAB25MG
TOPROL XL TAB50MG
TORISEL  SOL25MG/ML
torsemide inj20mg/2ml
torsemide tab100mg
torsemide tabl0mg
torsemide tab20mg
torsemide tab5mg
TOVIAZ TAB4AMG
TOVIAZ TAB8MG

TPN ELECTROLINJ
TRACLEER TAB125MG
TRACLEER TAB62.5MG
TRADJENTA TAB5MG
tramadl|/apaptab37.5-325
tramadol hcltab100mg er
tramadol hcltab200mg er
tramadol hcltab300mg er
tramadol hcltab50mg
TRANDATE TAB100MG
TRANDATE TAB200MG
trandolapriltablmg
trandolapriltab2mg
trandolapriltab4mg
tranexamic injacid
TRANSDERM-SCDIS1.5MG
TRANXENE T TAB15MG
TRANXENE T TAB3.75MG
TRANXENE T TAB7.5MG
tranylcypromtab10mg
TRAVASOL INJ10%
TRAVATAN Z DR0O0.004%
trazodone tab100mg
trazodone tab150mg
trazodone tab300mg
trazodone tab50mg
TREANDA INJ100MG
TRECATOR TAB250MG
TRELSTAR DEPINJ3.75MG
TRELSTAR LA INJ11.25MG
TRELSTAR MIXINJ22.5MG
TRENTAL TAB400MG CR
tretinoin caplOmg
tretinoin cre0.025%
tretinoin cre0.05%
tretinoin cre0.1%
tretinoin gel0.01%
tretinoin gel0.025%
tretin-x crekit0.025%
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tretin-x crekit0.05%
tretin-x crekit0.1%
tretin-x gelkit0.01%
tretin-x gelkit0.025%
trexall tablOmg
trexall tab15mg
trexall tab5mg
trexall tab7.5mg
triamcin/orapst0.1%
triamcinoloncre0.025%
triamcinoloncre0.1%
triamcinoloncre0.5%
triamcinolonlot0.025%
triamcinolonlot0.1%
triamcinolonoin0.025%
triamcinolonoin0.1%
triamcinolonoin0.5%
triamcinolonspr55mcg/ac
triamt/hctz cap37.5-25
triamt/hctz cap50-25mg
triamt/hctz tab37.5-25
triamt/hctz tab75-50mg
triazolam tab0.125mg
triazolam tab0.25mg
TRICOR  TAB145MG
TRICOR  TAB48MG
triderm  cre0.1%
trifluoperaztab10mg
trifluoperaztablmg
trifluoperaztab2mg
trifluoperaztab5mg
trifluridinesol1% op
trihexyphen elx0.4mg/ml
trihexyphen tab2mg
trihexyphen tab5mg
tri-legest tabfe
TRILEPTAL SUS300MG/5M
TRILEPTAL TAB150MG
TRILEPTAL TAB300MG
TRILEPTAL TAB600MG
TRILIPIX CAP135MG
TRILIPIX CAP45MG
trilyte  sol
trimethobenzcap300mg
trimethoprimsolpolymyxn
trimethoprimtab100mg
trimipraminecap100mg
trimipraminecap25mg
trimipraminecap50mg
TRINESSA TAB
TRI-NORINYL TAB28
tri-previfemtab
TRISENOX SOL10MG/10M
tri-sprintectab
trivora-28 tab

TRIZIVIR TAB
TROPHAMINE INJ10%
TROPHAMINE INJ6%

SMALL GROUP BASE PLUS FORMULARY

trospium chlcap60mg er
trospium cl tab20mg
TRUSOPT SOL2% OP
TRUVADA TAB
TUDORZA PRESAER400/ACT
TWINJECT INJO.15MG
TWINJECT INJO.3MG
TWINRIX INJ

TYGACIL INJ50MG
TYKERB  TAB250MG
TYLENOL/COD TAB#3
TYLENOL/COD TAB#4
TYLOX CAP5-500MG
TYPHIM VI INJ

TYSABRI  INJ

TYZEKA  TAB600MG
tyzine  so0l0.1%

tyzine ped dro0.05%
u-cort crel%

ULESFIA  LOT5%
ULORIC  TAB40OMG
ULORIC TAB8OMG
ULTRACET TAB37.5-325
ULTRAM  TAB50MG
ULTRAM ER TAB100MG
ULTRAM ER TAB200MG
ULTRAM ER TAB300MG
ULTRAVATE CREO0.05%
ULTRAVATE OINO0.05%
ULTRESA CAP13800UNT
ULTRESA CAP20700UNT
ULTRESA CAP23000UNT
UNASYN  INJ15GM
UNASYN  INJ3GM
UNIRETIC TAB15-12.5
UNIRETIC TAB15-25MG
UNIRETIC TAB7.5-12.5
UNITHROID TAB100MCG
UNITHROID TAB112MCG
UNITHROID TAB125MCG
UNITHROID TAB150MCG
UNITHROID TAB175MCG
UNITHROID TAB200MCG
UNITHROID TAB25MCG
UNITHROID TAB300MCG
UNITHROID TAB50MCG
UNITHROID TAB75MCG
UNITHROID TAB88MCG
UNIVASC TAB15MG
UNIVASC TAB7.5MG
URECHOLINE TAB10MG
URECHOLINE TAB25MG
URECHOLINE TAB50MG
URECHOLINE TAB5MG
UROCIT-K 10 TAB
UROCIT-K 15 TAB
UROCIT-K'5 TAB
UROXATRAL TAB1OMG

URSO 250 TAB250MG
URSO FORTE TAB500MG
ursodiol cap300mg
ursodiol tab250mg
ursodiol tab500mg
UVADEX  INJ20MCG/ML
VAGIFEM TAB10MCG
valacyclovirtablgm
valacyclovirtab500mg
VALCYTE SOL50MG/ML
VALCYTE TAB450MG
VALIUM  TAB1OMG
VALIUM  TAB2MG
VALIUM  TAB5MG
valproate inj100mg/ml
valproic acdcap250mg
valproic acdsyp250/5ml
valsart/hctztab160-12.5
valsart/hctztab160-25mg
valsart/hctztab320-12.5
valsart/hctztab320-25mg
valsart/hctztab80-12.5
VALTREX TAB1GM
VALTREX TAB500MG
VANCOCIN HCLCAP125MG
VANCOCIN HCLCAP250MG
vancomycin capl25mg
vancomycin cap250mg
vancomycin inj1000mg
vancomycin inj10gm
vancomycin inj500mg
VANDAZOLE GELO0.75%
VANOS CREO0.1%
VAQTA INJ25/0.5ML
VARIVAX INJ
VASERETIC TAB10-25MG
VASOTEC TAB10MG
VASOTEC TAB2.5MG
VASOTEC TAB20MG
VASOTEC TAB5MG
VECTIBIX INJ10OMG
VECTICAL OIN3MCG/GM
VELCADE INJ3.5MG
velivet pak

venlafaxine cap150mg er
venlafaxine cap37.5mg
venlafaxine cap75mg er
venlafaxine tab100mg
venlafaxine tab150mg er
VENLAFAXINE TAB225MG ER
venlafaxine tab25mg
venlafaxine tab37.5 er
venlafaxine tab37.5mg
venlafaxine tab50mg
venlafaxine tab75mg
venlafaxine tab75mg er
VENTAVIS SOL10MCG/ML
VENTOLIN HFAAER
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VERAMYST SPR27.5MCG
verapamil capl00mg er
verapamil capl20mger
verapamil cap180mg er
verapamil cap200mg er
verapamil cap240mg er
verapamil cap300mg er
verapamil inj2.5mg/ml
verapamil tab120mg
verapamil tab120mger
verapamil tab180mger
verapamil tab240mger
verapamil tab40mg
verapamil tab80mg
VERDESO AER0.05%
VERELAN CAP120MG SR
VERELAN CAP180MG
VERELAN CAP240MG SR
VERELAN CAP360MG SR
VERELAN PM CAP100MG
VERELAN PM CAP200MG
VERELAN PM CAP300MG
veripred 20 sol20mg/5ml
VESICARE TAB10OMG
VESICARE TAB5MG
vestura tab3-0.02mg
VEXOL  SUS1% OP
VFEND  SUS40MG/ML
VFEND  TAB200MG
VFEND  TAB50MG
VFEND IV INJ200MG
VIBATIV  INJ250MG
VIBRAMYCIN CAP100MG

VIBRAMYCIN SUS25MG/5ML
VIBRAMYCIN SYP50MG/5ML

VICOPROFEN TAB7.5-200
VICTOZA  INJ18MG/3ML
VICTRELIS CAP200MG
VIDAZA  INJ10OMG
VIDEX  SOL2GM
VIDEXEC CAP125MG
VIDEXEC CAP200MG
VIDEX EC CAP250MG
VIDEX EC CAP400MG
VIGAMOX DRO0.5%
VIIBRYD KIT

VIIBRYD TAB1OMG
VIIBRYD TAB20MG
VIIBRYD TAB40MG
VIMPAT  INJ200MG/20
VIMPAT  SOL10MG/ML
VIMPAT  TAB100MG

SMALL GROUP BASE PLUS FORMULARY

vinorelbine inj10mg/ml
VIOKACE TAB

VIRACEPT TAB250MG
VIRACEPT TAB625MG

VIRAMUNE  SUS50MG/5ML

VIRAMUNE TAB200MG
VIRAMUNE XR TAB400MG
VIRAZOLE INH6GM
VIREAD TAB300MG
VIROPTIC SOL1% OP
VISTARIL CAP25MG
VISTARIL CAP50MG
VISTIDE  INJ75MG/ML
VIVACTIL TAB10OMG
VIVACTIL TAB5MG
VIVELLE-DOT DIS0.025MG
VIVELLE-DOT DIS0.0375MG
VIVELLE-DOT DIS0.05MG
VIVELLE-DOT DIS0.075MG
VIVELLE-DOT DISO0.1MG
VIVITROL [INJ380MG
VOLTAREN SOL0.1% OP
VOLTAREN-XR TAB100MG
voriconazoleinj200mg
voriconazoletab200mg
voriconazoletab50mg
vospire er tab4mg
vospire er tab8mg
VOTRIENT TAB200MG
VPRIV INJAOOUNIT
VYTORIN TAB10-10MG
VYTORIN TAB10-20MG
VYTORIN TAB10-40MG
VYTORIN TAB10-80MG
VYVANSE CAP20MG
VYVANSE CAP30MG
VYVANSE CAP40MG
VYVANSE CAP50MG
VYVANSE CAP60MG
VYVANSE CAP70MG
warfarin  tab10mg
warfarin  tablmg
warfarin  tab2.5mg
warfarin  tab2mg
warfarin  tab3mg
warfarin  tab4mg
warfarin  tab5mg
warfarin  tabémg
warfarin  tab7.5mg
WELCHOL PAK3.75GM
WELCHOL TAB625MG
WELLBUTRIN TAB100OMG

VIMPAT  TAB150MG
VIMPAT  TAB200MG
VIMPAT  TAB50MG

vinblastine inj10mg
vincasar pfsinjlmg/ml
vincristine injlmg/ml

*Generic drugs are listed in lower case letters.
**Brand-name drugs are listed in CAPITAL letters.

WELLBUTRIN
WELLBUTRIN
WELLBUTRIN
WELLBUTRIN
WELLBUTRIN
WELLBUTRIN

Specialty drugs are subject to deductibles and coinsurance.

NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
Certificate of Coverage or Contract of coverage for each applicable qualified health plan product. Members should consult their PreferredOne Certificate of

TAB100MG SR
TAB150MG SR
TAB200MG SR
TAB75MG

TABXL 150MG
TABXL 300MG

Coverage/Contract or contact PreferredOne customer service to determine specific coverage.

WESTCORT OIN0.2%
XALATAN SOL0.005%
XALKORI  CAP200MG
XALKORI  CAP250MG
XANAX  TABO0.25MG
XANAX  TAB0.5MG
XANAX  TAB1IMG
XANAX  TAB2MG
XANAX XR  TABO.5MG
XANAX XR TAB1MG
XANAX XR  TAB2MG
XANAX XR TAB3MG
XARELTO TAB1OMG
XARELTO TAB15MG
XARELTO TAB20MG
XENAZINE TAB12.5MG
XENAZINE TAB25MG
XEOMIN  INJ50 UNIT
XERESE ~ CRE5-1%
XGEVA INJ

XIFAXAN TAB200MG
XIFAXAN TAB550MG
XODOL  TAB10-300MG
xodol  tab7.5-300
XOLAIR  SOL150MG
XOPENEX HFA AER
XTANDI  CAP40MG
XYLOCAINE INJ1%
XYLOCAINE SOL4%
XYREM SOL500MG/ML
XYZAL  SOL

XYZAL  TAB5MG
YASMIN 28 TAB3-0.03MG
YAZ TAB3-0.02MG
YE-VAX INJ

zafirlukast tab10mg
zafirlukast tab20mg
zaleplon cap10mg
zaleplon cap5mg
zamicet sol10-325mg
ZANAFLEX CAP2MG
ZANAFLEX CAP4AMG
ZANAFLEX CAP6MG
ZANAFLEX TAB4AMG
ZANOSAR INJ1GM
ZANTAC  INJ25MG/ML
ZANTAC  INJ50/50ML
ZANTAC SYP15MG/ML
ZANTAC TAB150MG
ZANTAC TAB25MG EF
ZANTAC TAB300MG
ZARONTIN CAP250MG
ZARONTIN SOL250/5ML
ZAVESCA CAP100MG
ZAZOLE CRE0.4%
ZAZOLE CREO0.8%
ZEBETA TAB1OMG
ZEBETA TAB5MG

ClearScript’
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ZELAPAR TAB1.25MG
ZELBORAF TAB240MG
ZEMAIRA INJ100OMG
ZEMPLAR CAP1MCG
ZEMPLAR CAP2MCG
ZEMPLAR CAP4AMCG
ZEMPLAR INJ2MCG/ML
ZEMPLAR INJ5MCG/ML
zenchent fe chw0.4mg-35
ZENPEP  CAP10000UNT
ZENPEP  CAP15000UNT
ZENPEP  CAP20000UNT
ZENPEP  CAP25000UNT
ZENPEP  CAP3000UNIT
ZENPEP  CAP5000UNIT
zeosa chw

ZERIT CAP15MG
ZERIT CAP20MG
ZERIT CAP30MG
ZERIT CAP4OMG
ZERIT SOLIMG/ML
ZESTORETIC TAB10-12.5
ZESTORETIC TAB20-12.5
ZESTORETIC TAB20-25MG
ZESTRIL TAB1OMG

SMALL GROUP BASE PLUS FORMULARY

ZITHROMAX TAB500MG
ZITHROMAX TAB600MG
ZITHROMAX TABTRI-PAK
ZITHROMAX TABZ-PAK
ZMAX SUS2GM
ZOCOR TAB1OMG
ZOCOR TAB20MG
ZOCOR TAB40MG
ZOCOR TAB5MG
ZOCOR TAB80OMG
ZOFRAN  INJ40/20ML
ZOFRAN  SOL4AMG/5ML
ZOFRAN  TAB4MG
ZOFRAN  TAB4MG ODT
ZOFRAN TAB8MG
ZOFRAN  TAB8MG ODT
ZOLINZA CAP100MG
ZOLOFT CON20MG/ML
ZOLOFT TAB10OMG
ZOLOFT TAB25MG
ZOLOFT TAB50MG
zolpidem tablOmg
zolpidem tab5mg
zolpidem er tab12.5mg
zolpidem er tab6.25mg

ZESTRIL
ZESTRIL

TAB2.5MG
TAB20MG

ZOMETA
ZOMIG

INJAMG/100
SPR5MG

M

ClearScript’

ZYFLO  TAB600MG
ZYFLO CR TAB600MG
ZYLET  SUS0.5-0.3%
ZYLOPRIM TAB100MG
ZYLOPRIM TAB300MG
ZYMAXID  SOL0.5%
ZYPREXA INJ1IOMG
ZYPREXA TAB1OMG
ZYPREXA TAB15MG
ZYPREXA TAB2.5MG
ZYPREXA TAB20MG
ZYPREXA TAB5MG
ZYPREXA TAB7.5MG
ZYPREXA ZYDITAB10MG
ZYPREXA ZYDITAB15MG
ZYPREXA ZYDITAB20MG
ZYPREXA ZYDITAB5MG
ZYTIGA  TAB250MG
ZYVOX  SOL2MG/ML
ZYVOX  SUS100MG/5M
ZYVOX  TAB600MG

ZESTRIL TAB30OMG
ZESTRIL TAB40OMG
ZESTRIL TAB5MG
ZETIA TAB10MG
ZETONNA AER37MCG
ZIAC TAB10/6.25
ZIAC TAB2.5/6.25
ZIAC TAB5-6.25MG
ZIAGEN  SOL20MG/ML
ZIAGEN  TAB300MG
zidovudine cap100mg
zidovudine syp50mg/5ml
zidovudine tab300mg
ZINACEF INJ1.5GM

zolmitriptan  tab2.5mg
zolmitriptan  tab5mg
zolmitriptan zmt tab2.5 mg
zolmitriptan zmt tab5mg
ZONALON CRE5%
ZONEGRAN CAP100MG
ZONEGRAN CAP25MG
zonisamide cap100mg
zonisamide cap25mg
zonisamide cap50mg
ZORBTIVE INJ8.8MG
ZORTRESS TABO0.25MG
ZORTRESS TABO.5MG
ZORTRESS TABO.75MG

ZINACEF
ZINACEF

INJ7.5GM
INJ750MG

ZOSTAVAX INJ

ZOSYN
ZOSYN

INJ3-0.375G
SOL2-0.25GM

ZINACEF/D5W INJ750MG PB
ZINACEF/H20 INJ1.5GM PB
ZINECARD INJ250MG
ZIOPTAN DRO0O0.0015%
ziprasidone cap20mg
ziprasidone cap40mg
ziprasidone cap60mg
ziprasidone cap80mg
ZIPSOR  CAP25MG
ZIRGAN  GELO0.15%
ZITHROMAX INJ500MG
ZITHROMAX POW1GM PAK
ZITHROMAX SUS100/5ML
ZITHROMAX SUS200/5ML
ZITHROMAX TAB250MG

*Generic drugs are listed in lower case letters.

**Brand-name drugs are listed in CAPITAL letters.
Specialty drugs are subject to deductibles and coinsurance.

ZOSYN SOL3-0.375G
zovia 1/35e tab

zovia 1/50e tab
ZOVIRAX CAP200MG
ZOVIRAX CRE5%
ZOVIRAX OIN5%
ZOVIRAX SUS200/5ML
ZOVIRAX TAB400MG
ZOVIRAX TAB800OMG
ZYBAN TAB150MG SR
ZYCLARA CRE3.75%
zydone  tab10-400mg
zydone  tab5-400mg
zydone  tab7.5-400
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NOTE: Coverage of listed prescription drugs will be subject to the limitations of the PreferredOne prescription drug formulary and the terms of the PreferredOne
Certificate of Coverage or Contract of coverage for each applicable qualified health plan product. Members should consult their PreferredOne Certificate of
Coverage/Contract or contact PreferredOne customer service to determine specific coverage.



