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ACE Inhibitor * Capoten Captopril 12.5mg tab 02/01/08
ACE Inhibitor * Capoten Captopril 25mg tab 02/01/08
ACE Inhibitor * Capoten Captopril 50mg tab 02/01/08
ACE Inhibitor * Capoten Captopril 100mg tab 02/01/08
ACE Inhibitor * Lotensin Benazepril 5mg tab 02/01/08
ACE Inhibitor * Lotensin Benazepril 10mg tab 02/01/08
ACE Inhibitor * Lotensin Benazepril 20mg tab 02/01/08
ACE Inhibitor * Lotensin Benazepril 40mg tab 02/01/08
ACE Inhibitor * Vasotec Enalapril 2.5mg tab 02/01/08
ACE Inhibitor * Vasotec Enalapril 5mg tab 02/01/08
ACE Inhibitor * Vasotec Enalapril 10mg tab 02/01/08
ACE Inhibitor * Vasotec Enalapril 20mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 2.5mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 5mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 10mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 20mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 30mg tab 02/01/08
ACE Inhibitor * Zestril Lisinopril 40mg tab 02/01/08
ACE Inhibitor/Diuretic * Capozide Captopril/HCTZ 25/15 tab 02/01/08 PA
ACE Inhibitor/Diuretic * Capozide Captopril/HCTZ 25/25 tab 02/01/08 PA
ACE Inhibitor/Diuretic * Capozide Captopril/HCTZ 50/25 tab 02/01/08 PA
ACE Inhibitor/Diuretic * Lotensin HCT Benazepril/HCTZ 5/6.25 tab 02/01/08
ACE Inhibitor/Diuretic * Lotensin HCT Benazepril/HCTZ 10/12.5 tab 02/01/08
ACE Inhibitor/Diuretic * Lotensin HCT Benazepril/HCTZ 20/12.5 tab 02/01/08
ACE Inhibitor/Diuretic * Lotensin HCT Benazepril/HCTZ 20/25 tab 02/01/08
ACE Inhibitor/Diuretic * Vaseretic Enalapril/HCTZ 5/12.5 tab 02/01/08
ACE Inhibitor/Diuretic * Vaseretic Enalapril/HCTZ 10/25 tab 02/01/08
ACE Inhibitor/Diuretic * Zestoretic Lisinopril/HCTZ 10/12.5 tab 02/01/08
ACE Inhibitor/Diuretic * Zestoretic LisinoprilHCTZ 20/12.5 tab 02/01/08
ACE Inhibitor/Diuretic * Zestoretic Lisinopril/HCTZ 20/25 tab 02/01/08
Alpha Adrenergic BIk * Minipress Prazosin 1mg cap 2/1/2008
Alpha Adrenergic Blk * Minipress Prazosin 2mg cap 2/1/2008
Alpha Adrenergic BIk * Minipress Prazosin 5mg cap 2/1/2008
Alpha Blocker * Cardura Doxazosin 1mg tab 02/01/08
Alpha Blocker * Cardura Doxazosin 2mg tab 02/01/08
Alpha Blocker * Cardura Doxazosin 4mg tab 02/01/08
Alpha Blocker * Cardura Doxazosin 8mg tab 02/01/08
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Alpha Blocker * Hytrin Terazosin 1mg cap 02/01/08
Alpha Blocker * Hytrin Terazosin 2mg cap 02/01/08
Alpha Blocker * Hytrin Terazosin 5mg cap 02/01/08
Alpha Blocker * Hytrin Terazosin 10mg cap 02/01/08
Alpha glucosidase inh Precose Acarbose 50mg tab 2/1/2008 PA
Alpha glucosidase inh Precose Acarbose 100mg tab 2/1/2008 PA
Alpha glucosidase inh Precose Acarbose 25mg tab 2/1/2008 PA
Analgesic * Fioricet Bulalb/APAP/Caff 50/325/40mg  tab 02/01/08
Analgesic * Ultram Tramadol 50mg tab 02/01/08 PA
Anaphylaxis Epipen Epinephrine 0.3/0.3 syr 02/01/08
Anaphylaxis Epipen Epinephrine 0.3mg pen 2/1/2008
Anesthetic * Xylocaine Viscous  Lidocaine 2% Soln 02/01/08
Antacid * X Mylanta Mag Hydrox/Al Hydrox 500-500 susp 02/01/08
Anti-Anxiety * Ativan Lorazepam 0.5mg tab 10/1/2007
Anti-Anxiety * Ativan Lorazepam 1mg tab 10/1/2007
Anti-Anxiety * Ativan Lorazepam 2mg tab 10/1/2007
Anti-Anxiety * Buspar Buspirone 5mg tab 10/1/2007 QL - 3/day
Anti-Anxiety * Buspar Buspirone 10mg tab 10/1/2007 QL - 3/day
Anti-Anxiety * Buspar Buspirone 15mg tab 10/1/2007 QL - 3/day
Anti-Anxiety * Librium Chlordiazepoxide 5mg cap 10/1/2007
Anti-Anxiety * Librium Chlordiazepoxide 10mg cap 10/1/2007
Anti-Anxiety * Librium Chlordiazepoxide 25mg cap 10/1/2007
Anti-Anxiety * Serax Oxazepam 30mg cap 2/1/2008
Anti-Anxiety * Serax Oxazepam 15mg cap 2/1/2008
Anti-Anxiety * Tranxene Clorazepate 3.75mg tab 10/1/2007
Anti-Anxiety * Tranxene Clorazepate 7.5mg tab 10/1/2007
Anti-Anxiety * Tranxene Clorazepate 15mg tab 10/1/2007
Anti-Anxiety * Valium Diazepam 2mg tab 10/1/2007
Anti-Anxiety * Valium Diazepam 5mg tab 10/1/2007
Anti-Anxiety * Valium Diazepam 10mg tab 10/1/2007
Anti-Anxiety * Xanax Alprazolam 0.5mg tab 10/1/2007
Anti-Anxiety * Xanax Alprazolam 1mg tab 10/1/2007
Anti-Anxiety * Xanax Alprazolam 2mg tab 10/1/2007
Anti-Anxiety * Xanax Alprazolam 0.25mg tab 10/1/2007
Antiarrhythmic * Cordorone Amiodarone Hcl 200mg tab 02/01/08
Antiarrhythmic * Mexitil Mexiletine 150mg cap 02/01/08
Antiarrhythmic * Mexitil Mexiletine 200mg cap 02/01/08

PDP - Available from Prescription Drug Assistance Programs 2 (231) 728-5180 x101 or x103 for assistance




Access Health Drug Formulary Effective 12/1/07

>
Specific Therapeutic 8, & Brand Name Dosage End Prior
Description ) 5 (Reference only)  Generic Name STRENGTH Form Eff Date | Date Prescribing Edits Authorization
Antiarrhythmic * Norpace Disopyramide Phos 100mg cap 02/01/08
Antiarrhythmic * Norpace Disopyramide Phos 150mg cap 02/01/08
Antiarrhythmic * Procainamide Procainamide 250mg tab 02/01/08
Antiarrhythmic * Procainamide Procainamide 500mg tab 02/01/08
Antiarrhythmic * Procainamide Procainamide SA 750mg tab 02/01/08
Antiarrhythmic * Pronestyl Procainamide 250mg cap 02/01/08
Antiarrhythmic * Pronestyl Procainamide 500mg cap 02/01/08
Antiarrhythmic * Quinaglute Quinidine Gluconate 324mg tab 02/01/08
Antiarrhythmic * Quinidex Quinidine Sulf 300mg tab 02/01/08
Antiarrhythmic * Quinidine Quinidine Sulf 300mg tab 02/01/08
Antiarrhythmic * Quinidine Quinidine Sulf 200mg tab 02/01/08
Antiarthritic * Arava Leflunomide 10mg tab 02/01/08
Antiarthritic * Arava Leflunomide 20mg tab 02/01/08
Antiarthritic * Col-Benemid Probenecid/colchicine tab 02/01/08
Antiarthritic * Colchicine Colchicine 0.6mg tab 02/01/08
Antiarthritic * Metotrexate Methotrexate 2.5mg tablet 02/01/08
Antiarthritic * Probenecid Probenecid 500mg tab 02/01/08
Antiarthritic * Rheumatrex Methotrexate 2.5mg DP tab 02/01/08
Antiarthritic * Zyloprim Allopurinol 100mg tab 02/01/08
Antiarthritic * Zyloprim Allopurinol 300mg tab 02/01/08
Anti-Arthritic * Anturane Sulfinpyrazone 200mg cap 02/01/08
Antibacterial * Flagyl Metronidazole 500mg tab 02/01/08
Antibacterial * Flagyl Metronidazole 250mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 4mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 1mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 2mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 5mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 7.5mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 10mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 2.5mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 3mg tab 02/01/08
Anticoagulant * Coumadin Warfarin 6mg tab 02/01/08
Anticoagulant X Heparin Flush Heparin 10U syr 02/01/08
Anticoagulant X Heparin Flush Heparin 100U syr 02/01/08
Anticoagulant X Heparin Flush Heparin 10U kit 02/01/08
Anticoagulant X Heparin Flush Heparin 100U kit 02/01/08
Anticoagulant X Heparin Flush Heparin 1U syr 02/01/08
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Anticoagulant X Heparin Lock Heparin 10U vial 02/01/08
Anticoagulant X Heparin Lock Heparin 100U vial 02/01/08
Anticoagulant X Heparin Lock Heparin 10U syr 02/01/08
Anticoagulant X Heparin Lock Heparin 100U vial 02/01/08
Anticoagulant X Heparin Lock Heparin 100U syr 02/01/08
Anticoagulant X Heparin Lock Flush |Heparin 10U vial 02/01/08
Anticonvulsant Depakote Divalproex Sod DR 125mg tab 02/01/08
Anticonvulsant Depakote Divalproex Sod DR 250mg tab 02/01/08
Anticonvulsant Depakote Divalproex Sod DR 500mg tab 02/01/08
Anticonvulsant Depakote ER Divalproex Sod SR 24 H 250mg tab 02/01/08
Anticonvulsant Depakote ER Divalproex Sod SR 24 H 500mg tab 02/01/08
Anticonvulsant * Depekene Valproic Acid 250mg cap 02/01/08
Anticonvulsant * Depekene Valproic Acid 250mg/5m| syr 02/01/08
Anticonvulsant Dilantin Phenytoin 50mg tab chew | 02/01/08
Anticonvulsant Dilantin Phenytoin 30mg cap 02/01/08
Anticonvulsant * Dilantin Phenytoin 100mg cap 02/01/08
Anticonvulsant * Klonopin Clonazepam 1mg tab 02/01/08
Anticonvulsant * Klonopin Clonazepam 0.5mg tab 02/01/08
Anticonvulsant * Klonopin Clonazepam 2mg tab 02/01/08
Anticonvulsant * Mysoline Primidone 50mg tab 02/01/08
Anticonvulsant * Mysoline Primidone 250mg tab 02/01/08
Anticonvulsant * Mysoline Primidone 50mg tab 10/1/2007
Anticonvulsant * Mysoline Primidone 250mg tab 10/1/2007
Anticonvulsant * Phenobarbital Phenobarbital 20/5 elixir 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 15mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 30mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 60mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 100mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 16.2mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 32.4mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 64.8mg tab 02/01/08
Anticonvulsant * Phenobarbital Phenobarbital 97.2mg tab 02/01/08
Anticonvulsant * Tegretol Carbamazepine 200mg tab 02/01/08
Anticonvulsant * Tegretol Carbamazepine 100mg tab chew | 02/01/08
Anticonvulsant * Tegretol Carbamazepine 200mg tab 10/1/2007
Anticonvulsant * Tegretol Carbamazepine 100mg tab chew | 10/1/2007
Anticonvulsant Tegretol XR Carbamazepine SR 12 H 400mg tab 02/01/08
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Anticonvulsant Tegretol XR Carbamazepine SR 12 H 100mg tab 02/01/08
Anticonvulsant Tegretol XR Carbamazepine SR 12 H 200mg tab 02/01/08
Antidepressant * Anafranil Clomipramine 25mg cap 2/1/2008 PA
Antidepressant * Anafranil Clomipramine 50mg cap 2/1/2008 PA
Antidepressant * Anafranil Clomipramine 75mg cap 2/1/2008 PA
Antidepressant * Elavil Amiptriptyline 10mg tab 2/1/2008
Antidepressant * Elavil Amiptriptyline 25mg tab 2/1/2008
Antidepressant * Elavil Amiptriptyline 50mg tab 2/1/2008
Antidepressant * Elavil Amiptriptyline 75mg tab 2/1/2008
Antidepressant * Elavil Amiptriptyline 100mg tab 2/1/2008
Antidepressant * Elavil Amiptriptyline 150mg tab 2/1/2008
Antidepressant * Limbitrol CDP/Amitriptyine 12.5/5 tab 10/1/2007 PA
Antidepressant * Limbitrol CDP/Amitriptyine 25/10 tab 10/1/2007 PA
Antidepressant * Norpramin Desipramine 10mg tab 10/1/2007
Antidepressant * Norpramin Desipramine 25mg tab 10/1/2007
Antidepressant * Norpramin Desipramine 50mg tab 10/1/2007
Antidepressant * Norpramin Desipramine 75mg tab 10/1/2007
Antidepressant * Norpramin Desipramine 100mg tab 10/1/2007
Antidepressant * Pamelor Nortriptyline 50mg cap 10/1/2007
Antidepressant * Pamelor Nortriptyline 75mg cap 10/1/2007
Antidepressant * Pamelor Nortriptyline 10mg cap 10/1/2007
Antidepressant * Pamelor Nortriptyline 25mg cap 10/1/2007
Antidepressant * Paxil Paroxetine 10mg tab 2/1/2008
Antidepressant * Paxil Paroxetine 20mg tab 2/1/2008
Antidepressant * Paxil Paroxetine 30mg tab 2/1/2008
Antidepressant * Paxil Paroxetine 40mg tab 2/1/2008
Antidepressant * Paxil Paroxetine 10mg/5ml tab 2/1/2008
Antidepressant * Prozac Fluoxetine 10mg tab 10/1/2007
Antidepressant * Prozac Fluoxetine 10mg cap 10/1/2007
Antidepressant * Prozac Fluoxetine 20mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 25mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 100mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 50mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 75mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 10mg cap 10/1/2007
Antidepressant * Sinequan Doxepin 150mg cap 10/1/2007
Antidepressant * Tofranil Imipramine 50mg tab 10/1/2007
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Antidepressant * Tofranil Imipramine 25mg tab 10/1/2007
Antidepressant * Tofranil Imipramine 10mg tab 10/1/2007
Antidepressant * Triavil Amitript/Perphenazine 10/2 tab 10/1/2007
Antidepressant * Triavil Amitript/Perphenazine 10/4 tab 10/1/2007
Antidepressant * Triavil Amitript/Perphenazine 50/4 tab 10/1/2007
Antidepressant * Triavil Amitript/Perphenazine 2512 tab 10/1/2007
Antidepressant * Triavil Amitript/Perphenazine 25/4 tab 10/1/2007
Antidepressant * Wellbutrin Bupropion 75mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin Bupropion 100mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin SR Bupropion SR 75mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin SR Bupropion SR 200mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin SR Bupropion SR 100mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin SR Bupropion SR 150mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin SR Bupropion SR 150mg tab 2/1/2008 PDP
Antidepressant Wellbutrin XL Buproprion XL 150mg tab 2/1/2008 PDP
Antidepressant * Wellbutrin XL Buproprion XL 300mg tab 2/1/2008 PDP
Antidepressant * Zoloft Sertraline 50mg tab 2/1/2008
Antidepressant * Zoloft Sertraline 100mg tab 2/1/2008
Antidepressant * Zoloft Sertraline 50mg/5ml tab 2/1/2008
Antidepressant * Zoloft Sertraline 25mg tab 2/1/2008
Antidiarrheal * Imodium AD Loperamide 2mg tab 02/01/08
Antidiarrheal * Imodium AD Loperamide 1mg/5ml liquid 02/01/08
Antidiarrheal * Lomotil Diphenoxylate/Atropine Su tab 02/01/08
Antidiarrheal * Lomotil Diphenoxylate/Atropine Su syrup 02/01/08
Antiemetic * Tigan Trimethobenzamide 250mg cap 02/01/08
Antiemetic * Tigan Trimethobenzamide 300mg cap 02/01/08
Anti-emetic * Zofran Ondansetron 4mg tab 2/1/2008 PDP
Anti-emetic * Zofran Ondansetron 8mg tab 2/1/2008 PDP
Anti-emetic * Zofran Ondansetron 4mg/5ml soln 2/1/2008 PDP
Antifungal * Diflucan Fluconazole 100mg tab 02/01/08
Antifungal * Diflucan Fluconazole 200mg tab 02/01/08
Antifungal * Diflucan Fluconazole 150mg tab 02/01/08 2 Tab per month
Antifungal Grifulvin V Griseofulvin 125/5 susp 02/01/08
Antifungal * Lotrimin Clotrimazole 1% Cr 02/01/08
Antifungal * Lotrimin Clotrimazole 1% soln 02/01/08
Antifungal * Monistat 7 Miconazole nitrate 2% cr 02/01/08
Antifungal * Monistat 7 Miconazole nitrate 100mg/2% combo pk| 02/01/08
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Antifungal * X |Monistat 7 Miconazole nitrate 100mg supp 02/01/08
Antifungal * X | Monistat-3 Miconazole nitrate 200mg supp 02/01/08
Antifungal * X |Monistat-3 Miconazole nitrate 200mg combo pk 02/01/08
Antifungal * Mycolog Nystatin/Triamcin cr 02/01/08
Antifungal * Mycolog Nystatin/Triamcin Qint 02/01/08
Antifungal * Mycostatin Nystatin 100 mu cr 02/01/08
Antifungal * Mycostatin Nystatin 100 mu Qint 02/01/08
Antifungal * Terazol 3 Terconazole Supp 80mg supp 02/01/08
Antifungal * Terazol 3 Terconazole 0.80% cr 02/01/08
Antifungal * X |Tinactin Tolnaftate 1% cr 02/01/08
Anti-fungal * Mycostatin Nystatin 500mu tab 2/1/2008
Anti-fungal * Mycostatin Nystatin 100mu susp 2/1/12008
Antihistamine * Atarax Hydroxyzine 10/5 syrup 02/01/08
Antihistamine * Atarax Hydroxyzine 25mg tab 02/01/08
Antihistamine * Atarax Hydroxyzine 10mg tab 02/01/08
Antihistamine * Atarax Hydroxyzine 50mg tab 02/01/08
Antihistamine * Periactin Cyproheptadine 4mg tab 02/01/08
Antihistamine * Periactin Cyproheptadine 2/5 syrup 02/01/08
Antihistamine * Phenergan Promethazine 25mg tab 02/01/08
Antihistamine * Phenergan Promethazine 15-6.25/5 syrup 02/01/08
Antihistamine * Phenergan Promethazine 12.5mg tab 02/01/08
Antihistamine * Phenergan Promethazine 50mg tab 02/01/08
Antihistamine * Tavist Clemastine 2.68mg tab 02/01/08
Antihistamine * Tavist Clemastine 1.34mg tab 02/01/08
Antihistamine * Vistaril Hydroxyzine Pam 25mg cap 02/01/08
Antihistamine * Vistaril Hydroxyzine Pam 50mg cap 02/01/08
Antihyerglycemic * Amaryl Glimepiride 1mg tab 02/01/08
Antihyerglycemic * Amaryl Glimepiride 2mg tab 02/01/08
Antihyerglycemic * Amaryl Glimepiride 4mg tab 02/01/08
Antihypertensives, Misc * Apresoline Hydralazine 25mg tab 02/01/08
Antihypertensives, Misc * Apresoline Hydralazine 50mg tab 02/01/08
Antihypertensives, Misc * Apresoline Hydralazine 10mg tab 02/01/08
Antihypertensives, Misc * Apresoline Hydralazine 100mg tab 02/01/08
Antihypertensives, Misc * Catapres Clonidine 0.1mg tab 02/01/08
Antihypertensives, Misc * Catapres Clonidine 0.2mg tab 02/01/08
Antihypertensives, Misc * Catapres Clonidine 0.3mg tab 02/01/08
Antihypertensives, Misc * Tenex Guanfacine 1mg tab 02/01/08
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Antihypertensives, Misc * Tenex Guanfacine 2mg tab 02/01/08

Anti-Infammatory * Tridesolon Desonide 0.05% Oint 02/01/08

Anti-Infective * AITIS Erythromycin Base/ROH 2% soin 02/01/08

Anti-Infective * Bacitracin Bacitracin 500u/g Oint 02/01/08

Anti-Infective * Bactroban Mupirocin 2% Qint 02/01/08

Anti-Infective * Bactroban Mupirocin 2% oint 2/1/2008

Anti-Infective * Bleph-10 Sulfacetamide Sodium 10% drops 02/01/08

Anti-Infective * Cleocin T Clindamycin 1% soln 02/01/08

Anti-Infective * Cortisporin Neomycin/Polymx/HC susp 02/01/08

Anti-Infective * Cortisporin Neomycin/Polymx/HC Oint 02/01/08

Anti-Infective * Garamycin Gentamicin Sulf 0.10% oint 02/01/08

Anti-Infective * Garamycin Gentamicin Sulf 0.10% cream 02/01/08

Anti-Infective * Garamycin Gentamicin Sulf 0.30% drops 02/01/08

Anti-Infective * Garamycin Gentamicin Sulf 0.30% oint 2/1/12008

Anti-Infective * llotycin Erythromycin Base 5mg Qint 02/01/08

Anti-Infective * Mycostatin Nystatin Vag Tab 100mu tab 02/01/08

Anti-Infective * Neopsporin Neomycin/Polymx/Gram Ophth oint 02/01/08

Anti-Infective * Neosporin Neomycin/Polymx/Gram Ophth drops 02/01/08

Anti-Infective * Silvadene Silver Sulfadiazine 1.00% cr 2/1/2008

Anti-Infective Tobrex Tobramycin Sulf 0.30% oint 2/1/2008 PA
Anti-Infective * Tobrex Tobramycin 0.30% drops 02/01/08

Anti-Infective * Vosol Acetic Acid 2% drops 02/01/08

Anti-Infective/Corticosteroic ~ * Cortisporin Neomy/Pmx/HC oint 02/01/08

Anti-Infective/Corticosteroi¢c ~ * Cortisporin Neomy/Pmx/HC soln 02/01/08

Anti-Infective/Corticosteroic ~ * Cortisporin Neomy/Pmx/HC susp 02/01/08

Anti-Infective/Corticosteroi¢c ~ * Maxitrol Neomycin/Polymx/Dexamth Oint 02/01/08

Anti-Infective/Corticosteroic ~ * Maxitrol Neomycin/Polymx/Dexamth drops 02/01/08

Anti-Infective/Corticosteroi¢c ~ * Vosol HC Acetic Acid/HC drops 02/01/08

Antimalarial * Plaquenil Hydroxychlorquine Sulf 200mg tab 02/01/08

Anti-nausea * Antivert Meclizine 12.5mg tab 02/01/08

Anti-nausea * Antivert Meclizine 25mg tab 02/01/08

Anti-nausea * Compazine Prochlorperazine Mal 10mg tab 02/01/08

Anti-nausea * Compazine Prochlorperazine Mal 5mg tab 02/01/08

Anti-nausea * Reglan Metoclopramide 10mg tab 02/01/08

Anti-nausea * Reglan Metoclopramide 5mg tab 02/01/08

Anti-nausea * Reglan Metoclopramide 5mg/5 soln 02/01/08

Antiparasitic * Elimite Permethrin 5% cr 02/01/08
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Antiparasitic * X INix Permethrin 1% liquid 02/01/08
Antiparkinson's * Artane Trihexyphenidy! 2mg tab 10/1/2007
Antiparkinson's * Artane Trihexyphenidy! 5mg tab 10/1/2007
Antiparkinson's * Artane Trihexyphenidy! 2mg/5 elixir 10/1/2007
Antiparkinson's * Cogentin Benztropine Mes 1mg tab 10/1/2007
Antiparkinson's * Cogentin Benztropine Mes 0.5mg tab 10/1/2007
Antiparkinson's * Cogentin Benztropine Mes 2mg tab 10/1/2007
Antiparkinson's * Sinemet Carbidopa/Levadopa 10/100 tab 02/01/08
Antiparkinson's * Sinemet Carbidopa/Levadopa 25/100 tab 02/01/08
Antiparkinson's * Sinemet Carbidopa/Levadopa 25/250 tab 02/01/08
Antiparkinson's * Sinemet Carbidopa/Levadopa 10/100 tab 10/1/2007
Antiparkinson's * Sinemet Carbidopa/Levadopa 25/100 tab 10/1/2007
Antiparkinson's * Sinemet Carbidopa/Levadopa 25/250 tab 10/1/2007
Antipsychotic * Eskalith Lithium Carbonate 300mg cap 10/1/2007
Antipsychotic * Eskalith Lithium Carbonate 150mg cap 10/1/2007
Antipsychotic * Haldol Haloperidol 5mg tab 10/1/2007
Antipsychotic * Haldol Haloperidol 2mg tab 10/1/2007
Antipsychotic * Haldol Haloperidol 1mg tab 10/1/2007
Antipsychotic * Haldol Haloperidol 10mg tab 10/1/2007
Antipsychotic * Haldol Haloperidol 20mg tab 10/1/2007
Antipsychotic * Haldol Conc Haloperidol Lactate 2mg/ml lig 10/1/2007
Antipsychotic * Loxitane Loxapine 10mg cap 10/1/2007
Antipsychotic * Loxitane Loxapine 25mg cap 10/1/2007
Antipsychotic * Loxitane Loxapine 50mg cap 10/1/2007
Antipsychotic * Loxitane Loxapine 5mg cap 10/1/2007
Antipsychotic * Mellaril Thioridazine 10mg tab 2/1/12008
Antipsychotic * Mellaril Thioridazine 25mg tab 2/1/12008
Antipsychotic * Mellaril Thioridazine 50mg tab 2/1/12008
Antipsychotic * Mellaril Thioridazine 100mg tab 2/1/12008
Antipsychotic * Mellaril Thioridazine 150mg tab 2/1/12008
Antipsychotic * Navane Thiothixene 1mg cap 10/1/2007
Antipsychotic * Navane Thiothixene 2mg cap 10/1/2007
Antipsychotic * Navane Thiothixene 5mg cap 10/1/2007
Antipsychotic * Navane Thiothixene 10mg cap 10/1/2007
Antipsychotic * Navane Conc Thiothixene 5mg/ml lig 10/1/2007
Antipsychotic * Prolixin Fluphenazine 1mg tab 10/1/2007
Antipsychotic * Prolixin Fluphenazine 2.5mg tab 10/1/2007
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Antipsychotic * Prolixin Fluphenazine 5mg tab 10/1/2007
Antipsychotic * Prolixin Fluphenazine 10mg tab 10/1/2007
Antipsychotic Risperdal Risperidone 1mg tab 2/1/2008
Antipsychotic Risperdal Risperidone 2mg tab 2/1/2008
Antipsychotic Risperdal Risperidone 2mg tab 2/1/2008
Antipsychotic Risperdal Risperidone 0.25mg tab 2/1/2008
Antipsychotic Risperdal Risperidone 0.5mg tab 2/1/2008
Antipsychotic Seroquel Quetiapine Fum 100mg tab 2/1/12008
Antipsychotic Seroquel Quetiapine Fum 200mg tab 2/1/2008
Antipsychotic Seroquel Quetiapine Fum 300mg tab 2/1/12008
Antipsychotic Seroquel Quetiapine Fum 25mg tab 2/1/2008
Antipsychotic Seroquel Quetiapine Fum 50mg tab 2/1/12008
Antipsychotic Seroquel Quetiapine Fum 400mg tab 2/1/12008
Antipsychotic * Stelazine Trifluoperazine 10mg tab 10/1/2007
Antipsychotic * Stelazine Trifluoperazine 1mg tab 10/1/2007
Antipsychotic * Stelazine Trifluoperazine 2mg tab 10/1/2007
Antipsychotic * Stelazine Trifluoperazine 5mg tab 10/1/2007
Antipsychotic * Thorazine Chlorpromazine 25mg tab 10/1/2007
Antipsychotic * Thorazine Chlorpromazine 50mg tab 10/1/2007 PDP
Antipsychotic * Thorazine Chlorpromazine 100mg tab 10/1/2007 PDP
Antipsychotic * Thorazine Chlorpromazine 200mg tab 10/1/2007 PDP
Antipsychotic * Trilafon Perphenazine 16mg tab 10/1/2007
Antipsychotic * Trilafon Perphenazine 8mg tab 10/1/2007
Antipsychotic * Trilafon Perphenazine 2mg tab 10/1/2007
Antipsychotic * Trilafon Perphenazine 4mg tab 10/1/2007
Antipsychotic Zyprexa Olanzapine 2.5mg tab 2/1/12008 PDP
Antipsychotic Zyprexa Olanzapine 5mg tab 2/1/2008 PDP
Antipsychotic Zyprexa Olanzapine 7.5mg tab 2/1/12008 PDP
Antipsychotic Zyprexa Olanzapine 10mg tab 2/1/2008 PDP
Antipsychotic Zyprexa Olanzapine 15mg tab 2/1/12008 PDP
Antipsychotic Zyprexa Olanzapine 20mg tab 2/1/2008 PDP
Antispasmotic/Anticholinge  * Bentyl Dicyclomine 10mg tab 02/01/08
Antispasmotic/Anticholinge  * Bentyl Dicyclomine 20mg cap 02/01/08
Antispasmotic/Anticholinge  * Donnatal Belladona Alk/Pb tab 02/01/08
Antispasmotic/Anticholinge  * Donnatal Belladona Alk/Pb elixir 02/01/08
Antispasmotic/Anticholingergics Levbid Hyoscyamine Sulf 0.375mg cap 2/1/12008
Antispasmotic/Anticholingergics Levsin Hyoscyamine Sulf 0.125mg tab 2/1/2008 PDP
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Antispasmotic/Anticholingergics Levsin SL Hyoscyamine Sulf SL 0.125mg tab 2/1/2008 PDP
Antispasmotic/Anticholingergics Nulev Hyoscyamine Sulf rapdi 0.125mg tap 2/1/12008
Antispasmotic/Anticholingergics Pro-Banthine Propantheline Br 15mg tab 02/01/08
Antispasmotic/Anticholinge  * Scopace Scopolamine HBr 0.4mg tab 02/01/08
Antispasmotic/Anticholinge  * Urispas Flavoxate 100mg tab 2/1/2008
Anti-Thyroid * Propylthiouracil Propylthiouracil 50mg tab 02/01/08
Anti-Thyroid * Tapazole Methimazole 10mg tab 02/01/08
Anti-Thyroid * Tapazole Methimazole 5mg tab 02/01/08
Anti-Ulcer * Carafate Sucralfate lgm tab 02/01/08
Antiviral * Zovirax Acyclovir 200mg cap 02/01/08
Antiviral * Zovirax Acyclovir 400mg tab 02/01/08
Antiviral * Zovirax Acyclovir 800mg tab 02/01/08
ARB + Diuretic Benicar HCT Olmesartan/HCTZ 40/12.5mg tab 2/1/2008
ARB + Diuretic Benicar HCT Olmesartan/HCTZ 40/25mg tab 2/1/2008
ARB + Diuretic Benicar HCT Olmesartan/HCTZ 20/12.5 tab 2/1/2008
Asthma/COPD Advair Fluticasone/Salmeterol 100/50mcg Disk 02/01/08 PDP
Asthma/COPD Advair Fluticasone/Salmeterol 250/50mcg Disk 02/01/08 PDP
Asthma/COPD Advair Fluticasone/Salmeterol 500/50mcg Disk 02/01/08 PDP
Asthma/COPD Alupent Metaproterenol Sulf 650 mcg inh 02/01/08 PA
Asthma/COPD * Alupent Metaproterenol Sulf 6mg/ml soln 02/01/08
Asthma/COPD * Alupent Metaproterenol Sulf 10mg/5ml syrup 02/01/08
Asthma/COPD * Alupent Metaproterenol Sulf 20mg tab 02/01/08
Asthma/COPD * Alupent Metaproterenol Sulf 10mg tab 02/01/08
Asthma/COPD * Alupent Metaproterenol Sulf 4mg/ml soln 02/01/08
Asthma/COPD *  Atrovent Ipratropium Br 0.02% neb 02/01/08
Asthma/COPD * *  Atrovent Ipratropium Br 21mcg soln 02/01/08
Asthma/COPD * *  Atrovent Ipratropium Br 42mcg soln 02/01/08
Asthma/COPD Atrovent HFA Ipratropium Br 17mcg inh 02/01/08 PDP
Asthma/COPD Azmacort Triamcinolone Acetonide 100mcg inh 02/01/08 PA
Asthma/COPD Combivent Ipratropium/Albuterol 18/103mcg spray 02/01/08 PA
Asthma/COPD Proair HFA Albuterol Sulfate 90mcg inh 02/01/08
Asthma/COPD * Proventil Albuterol Sulfate 2/5 syrup 02/01/08
Asthma/COPD Proventil Albuterol Sulfate 90mcg inh 02/01/08
Asthma/COPD * Proventil Albuterol Sulfate 0.83mg soln 02/01/08
Asthma/COPD * Proventil Albuterol Sulfate 5mg soin 02/01/08
Asthma/COPD * Proventil Albuterol Sulfate 2mg tab 02/01/08
Asthma/COPD * Proventil Albuterol Sulfate 4mg tab 02/01/08
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Asthma/COPD * Slo-hid Theophylline Anhydrous 100mg cap 02/01/08
Asthma/COPD * Slo-bid Theophylline Anhydrous 125mg cap 02/01/08
Asthma/COPD * Slo-hid Theophylline Anhydrous 200mg cap 02/01/08
Asthma/COPD * Slo-bid Theophylline Anhydrous 300mg cap 02/01/08
Asthma/COPD * Slo-hid Theophylline Anhydrous 50mg cap 02/01/08
Asthma/COPD * Slo-bid Theophylline Anhydrous 75mg cap 02/01/08
Asthma/COPD * Theo-Dur SA Theophylline Anhydrous 100mg tab 02/01/08
Asthma/COPD * Theo-Dur SA Theophylline Anhydrous 300mg tab 02/01/08
Asthma/COPD * Theo-Dur SA Theophylline Anhydrous 450mg tab 02/01/08
Beta Adreneric * Brethine Terbutaline 5mg tab 2/1/2008
Beta Adreneric * Brethine Terbutaline 2.5mg tab 2/1/2008
Beta Adreneric (LA) Foradil Formeterol Fum 12mcg dev 2/1/2008 PA
Beta Adreneric (LA) Serevent Disk Salmeterol Xinafiate 50mcg dev 2/1/2008 PA
Beta Blocker * Coreg Carvedilol 3.125mg tab 02/01/08 PDP
Beta Blocker * Coreg Carvedilol 6.25mg tab 02/01/08 PDP
Beta Blocker * Coreg Carvedilol 12.5mg tab 02/01/08 PDP
Beta Blocker * Coreg Carvedilol 25mg tab 02/01/08 PDP
Beta Blocker * Corgard Nadolol 20mg tab 02/01/08
Beta Blocker * Corgard Nadolol 80mg tab 02/01/08
Beta Blocker * Corgard Nadolol 40mg tab 02/01/08
Beta Blocker * Inderal Propranolol 10mg tab 02/01/08
Beta Blocker * Inderal Propranolol 60mg tab 02/01/08
Beta Blocker * Inderal Propranolol 20mg tab 02/01/08
Beta Blocker * Inderal Propranolol 40mg tab 02/01/08
Beta Blocker * Inderal Propranolol 80mg tab 02/01/08
Beta Blocker * Inderal Propranolol 90mg tab 02/01/08
Beta Blocker Inderal LA Propranolol SA 24 H 60mg cap 2/1/2008
Beta Blocker Inderal LA Propranolol SA 24 H 80mg cap 2/1/2008
Beta Blocker Inderal LA Propranolol SA 24 H 120mg cap 2/1/2008
Beta Blocker Inderal LA Propranolol SA 24 H 160mg cap 2/1/2008
Beta Blocker * Lopressor Metoprolol Tar 50mg tab 02/01/08
Beta Blocker * Lopressor Metoprolol Tar 100mg tab 02/01/08
Beta Blocker * Lopressor Metoprolol Tar 25mg tab 02/01/08
Beta Blocker * Normodyne Labetalol 100mg tab 02/01/08
Beta Blocker * Normodyne Labetalol 200mg tab 02/01/08
Beta Blocker * Normodyne Labetalol 300mg tab 02/01/08
Beta Blocker * Sectral Acebutolol 200mg cap 02/01/08
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Beta Blocker * Sectral Acebutolol 400mg cap 02/01/08
Beta Blocker * Tenormin Atenolol 50mg tab 02/01/08
Beta Blocker * Tenormin Atenolol 100mg tab 02/01/08
Beta Blocker * Tenormin Atenolol 25mg tab 02/01/08
Beta Blocker * Visken Pindolol 5mg tab 02/01/08
Beta Blocker * Visken Pindolol 10mg tab 02/01/08
Beta Blocker + Diuretic * Corzide Nadolol/Bendrofulemthiazide 80/5mg tab 2/1/2008
Beta Blocker + Diuretic * Corzide Nadolol/Bendrofulemthiazide 40/5mg tab 2/1/12008
Beta Blocker + Diuretic * Tenoretic Atenolol/Chorthalidone 100/25 tab 02/01/08
Beta Blocker + Diuretic * Tenoretic Atenolol/Chorthalidone 50/25 tab 02/01/08
Beta Blocker + Diuretic * Ziac Bisoprol/HCTZ 10/6.25 tab 02/01/08
Beta Blocker + Diuretic * Ziac Bisoprol/HCTZ 2.516.25 tab 02/01/08
Beta Blocker + Diuretic * Ziac Bisoprol/HCTZ 5/6.25 tab 02/01/08
Biguanide * Glucophage Metformin 500mg tab 02/01/08
Biguanide * Glucophage Metformin 850mg tab 02/01/08
Biguanide * Glucophage Metformin 1000mg tab 02/01/08
Biguanide Glucophage XR Metformin 500mg tab 02/01/08
Bone Resorption Inh Actonel Risedronate Sod 30mg tab 2/1/2008
Bone Resorption Inh Actonel Risedronate Sod 5mg tab 2/1/2008
Bone Resorption Inh Actonel Risedronate Sod 35mg tab 2/1/2008
Bone Resorption Inh Boniva Ibandronate sod 2.5mg tab 02/01/08 PA
Bone Resorption Inh Boniva Ibandronate sod 150mg tab 02/01/08 PA
Bone Resorption Inh Boniva Ibandronate sod 3mg/3ml syr 02/01/08 PA
Bone Resorption Inh Evista Raloxifene 60mg tab 02/01/08 PA
Bone Resorption Inh Fosamax Alendronate Sod 70mg tab 2/1/2008 PA
Bone Resorption Inh Fosamax Alendronate Sod 35mg tab 2/1/2008 PA
Bone Resorption Inh Fosamax Alendronate Sod 40mg tab 2/1/2008 PA
Bone Resorption Inh Fosamax Alendronate Sod 5mg tab 2/1/2008 PA
Bone Resorption Inh Fosamax Alendronate Sod 10mg tab 2/1/2008 PA
Bone Resorption Inh Fosamax Alendronate Sod 70mg/5ml soln 2/1/2008 PA
Bone Resorption Inh Fosamax Plus D Alendronate Sod + Vit D 70mg-5600 tab 2/1/2008 PA
Bone Resorption Inh Fosamax Plus D Alendronate Sod + Vit D 70mg-2800 tab 2/1/2008 PA
BPH Flomax Tamsulosin 0.4mg tab 2/1/2008
Calcium Channel Blocker * Adalat/Procardia Nifedepine 10mg cap 02/01/08
Calcium Channel Blocker * Adalat/Procardia Nifedepine 20mg cap 02/01/08
Calcium Channel Blocker * Calan Verapamil 40mg tab 02/01/08
Calcium Channel Blocker * Calan Verapamil 80mg tab 02/01/08

PDP - Available from Prescription Drug Assistance Programs 13 (231) 728-5180 x101 or x103 for assistance




Access Health Drug Formulary Effective 12/1/07

>

Specific Therapeutic 8, & Brand Name Dosage End Prior
Description ) 5 (Reference only)  Generic Name STRENGTH Form Eff Date | Date Prescribing Edits Authorization
Calcium Channel Blocker * Calan Verapamil 120mg tab 02/01/08
Calcium Channel Blocker * Calan SR Verapamil SA 240mg tab 02/01/08
Calcium Channel Blocker * Calan SR Verapamil SA 120mg tab 02/01/08
Calcium Channel Blocker * Calan SR Verapamil SA 180mg tab 02/01/08
Calcium Channel Blocker * Cardizem Diltiazem 30mg tab 02/01/08
Calcium Channel Blocker * Cardizem Diltiazem 60mg tab 02/01/08
Calcium Channel Blocker * Cardizem Diltiazem 90mg tab 02/01/08
Calcium Channel Blocker * Cardizem Diltiazem 120mg tab 02/01/08
Calcium Channel Blocker * Cardizem CD Diltiazem SR 24Hr 120mg cap 02/01/08
Calcium Channel Blocker * Cardizem CD Diltiazem SR 24Hr 180mg cap 02/01/08
Calcium Channel Blocker * Cardizem CD Diltiazem SR 24Hr 240mg cap 02/01/08
Calcium Channel Blocker * Cardizem CD Diltiazem SR 24Hr 300mg cap 02/01/08
Calcium Channel Blocker * Cardizem SR Diltiazem SR 12 Hr 60mg cap 02/01/08
Calcium Channel Blocker * Cardizem SR Diltiazem SR 12 Hr 90mg cap 02/01/08
Calcium Channel Blocker * Cardizem SR Diltiazem SR 12 Hr 120mg cap 02/01/08
Calcium Channel Blocker * Dilacor XR Diltiazem CR 120mg cap 02/01/08
Calcium Channel Blocker * Dilacor XR Diltiazem CR 180mg cap 02/01/08
Calcium Channel Blocker * Dilacor XR Diltiazem CR 240mg cap 02/01/08
Calcium Channel Blocker * Norvasc Amlodipine Besylate 2.5mg tab 02/01/08
Calcium Channel Blocker * Norvasc Amlodipine Besylate 5mg tab 02/01/08
Calcium Channel Blocker * Norvasc Amlodipine Besylate 10mg tab 02/01/08
Calcium Channel Blocker * Plendil Felodipine 2.5mg tab SR 24/ 02/01/08
Calcium Channel Blocker * Plendil Felodipine 5mg tab SR 24 02/01/08
Calcium Channel Blocker * Plendil Felodipine 10mg tab SR 24/ 02/01/08 PDP
Calcium Channel Blocker * Procardia XL Nifedepine OSM 24 30mg Tab 02/01/08
Calcium Channel Blocker * Procardia XL Nifedepine OSM 25 60mg Tab 02/01/08
Calcium Channel Blocker * Procardia XL Nifedepine OSM 26 90mg Tab 02/01/08
Cephalosporin * Ceclor Cefaclor 125mg/5 susp 02/01/08 PA
Cephalosporin * Ceclor Cefaclor 187mg/5 susp 02/01/08 PA
Cephalosporin * Ceclor Cefaclor 250mg cap 02/01/08 PA
Cephalosporin * Ceclor Cefaclor 500mg cap 02/01/08 PA
Cephalosporin * Ceclor Cefaclor 250/5mg susp 02/01/08 PA
Cephalosporin * Ceclor Cefaclor 375/5mg susp 02/01/08 PA
Cephalosporin * Duricef Cefadroxil 500mg cap 02/01/08
Cephalosporin * Keflex Cephalexin 125/5 susp 02/01/08
Cephalosporin * Keflex Cephalexin 500mg cap 02/01/08
Cephalosporin * Keflex Cephalexin 250mg cap 02/01/08
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Cephalosporin * Keflex Cephalexin 250/5 susp 02/01/08
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 5mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 7.5mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 10mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 12.5mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 15mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 20mg tab 2/1/2008 PA
CNS Stimulants * Adderall Amphet ASP/Amphet/D-Amphet 30mg tab 2/1/2008 PA
CNS Stimulants * Ritalin Methylphenidate 5mg tab 10/1/2007
CNS Stimulants * Ritalin Methylphenidate 20mg tab 10/1/2007
CNS Stimulants * Ritalin Methylphenidate 10mg tab 10/1/2007
CNS Stimulants * Ritalin SR Methylphenidate 20mg tab 10/1/2007
Contraceptive, Oral * Alesse Levonorgestrel-Eth Estra 0.1/0.02 tab 02/01/08
Contraceptive, Oral * Demulen Ethynodiol/ D-ethnyl Estrad 1/0.035mg tab 02/01/08
Contraceptive, Oral * Demulen Ethynodiol/ D-ethnyl Estrad 1/0.05mg tab 02/01/08
Contraceptive, Oral * Lo/Ovral Low-Ogestrel tab 02/01/08
Contraceptive, Oral * Loestrin Microgestin 1/0.2 mg tab 02/01/08
Contraceptive, Oral * Loestrin Microgestin 1.5/0.03 mg tab 02/01/08
Contraceptive, Oral * Loestrin FE Microgestin FE 1/0.2 mg tab 02/01/08
Contraceptive, Oral * Loestrin FE Microgestin FE 1.5/0.03 mg tab 02/01/08
Contraceptive, Transdermal Ortho Evra Norelgestromin/Eth Estrad. 150-20 patch 2/1/12008 PDP
Contraceptve, Inj Depo-Provera Medroxyprogesterone 150mg/ml syr 2/1/2008 Max 1 ml per 75 days
Contraceptve, In] Depo-Provera Medroxyprogesterone 150mg/ml vl 2/1/2008 Max 1 ml per 75 days
Contracetive, Oral * Ortho Novum 1/35  Nelova 1/0.35mg tab 02/01/08
Contracetive, Oral * Ortho Novum 1/50  Nelova 1/0.05mg tab 02/01/08
Contracetive, Oral * Ortho Novum 10/11 |Nelova 10/11 tab 02/01/08
Contracetive, Oral * Ortho Novum 777 Nelova 7/7/2007 tab 02/01/08
Contracetive, Oral * Ortho TriCyclen Tri-Sprintec tab 02/01/08
Coronary Vasodilator * Imdur Isosorbide Mononitrate 120mg tab 02/01/08
Coronary Vasodilator * Imdur Isosorbide Mononitrate 30mg tab 02/01/08
Coronary Vasodilator * Imdur Isosorbide Mononitrate 60mg tab 02/01/08
Coronary Vasodilator * Isordil Isosorbide dinitrare 20mg tab 02/01/08
Coronary Vasodilator * Isordil Isosorbide dinitrate 5mg tab 02/01/08
Coronary Vasodilator * Isordil Isosorbide dinitrate 10mg tab 02/01/08
Coronary Vasodilator * Isordil Isosorbide dinitrate 40mg tab 02/01/08
Coronary Vasodilator * Isordil SL Isosorbide dinitrate SL 2.5mg tab 02/01/08
Coronary Vasodilator * Isordil SL Isosorbide dinitrate SL 5mg tab 02/01/08
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Coronary Vasodilator * Nitro-Bid Nitroglycerin 2% Qint 02/01/08
Coronary Vasodilator * Nitro-Bid Nitroglyerin SA 2.5mg cap 02/01/08
Coronary Vasodilator * Nitro-Bid Nitroglyerin SA 6.5mg cap 02/01/08
Coronary Vasodilator * Nitro-Bid Nitroglyerin SA 9mg cap 02/01/08
Coronary Vasodilator * Nitrostat Nitroglycerin SL 0.4mg tab 02/01/08
Coronary Vasodilator * Nitrostat Nitroglycerin SL 0.3mg tab 02/01/08
Coronary Vasodilator * Nitrostat Nitroglycerin SL 0.6mg tab 02/01/08
Coronary Vasodilator * Persantine Dipyridamole 25mg tab 02/01/08
Coronary Vasodilator * Persantine Dipyridamole 50mg tab 02/01/08
Coronary Vasodilator * Persantine Dipyridamole 75mg tab 02/01/08
Coronary Vasodilator * Transderm Nitro Nitroglycerin 0.1mg patch 02/01/08
Coronary Vasodilator * Transderm Nitro Nitroglycerin 0.2mg patch 02/01/08
Coronary Vasodilator * Transderm Nitro Nitroglycerin 0.4mg patch 02/01/08
Coronary Vasodilator * Transderm Nitro Nitroglycerin 0.6mg patch 02/01/08
Corticosteroid Aerobid Flunisolide 250mcg inh 2/1/2008
Corticosteroid Azmacort Triamcinolone Acetonide 75mcg inh 2/1/12008 PA
Corticosteroid * Decadron Dexamethasone 0.5mg/5 soln 02/01/08
Corticosteroid * Decadron Dexamethasone 0.5mg tab 02/01/08
Corticosteroid * Decadron Dexamethasone 0.75mg tab 02/01/08
Corticosteroid * Decadron Dexamethasone 1mg tab 02/01/08
Corticosteroid Decadron Dexamethasone 1.5mg tab 02/01/08
Corticosteroid Decadron Dexamethasone 2mg tab 02/01/08
Corticosteroid Decadron Dexamethasone 4mg tab 02/01/08
Corticosteroid Decadron Dexamethasone 6mg tab 02/01/08
Corticosteroid * Decadron Dexamethasone 0.05% Qint 02/01/08
Corticosteroid Depo-Medrol Methylprednisolone 20mg/ml vl 2/1/12008
Corticosteroid Depo-Medrol Methylprednisolone 40mg/ml vl 2/1/2008
Corticosteroid Depo-Medrol Methylprednisolone 80mg/ml vl 2/1/12008
Corticosteroid * Diprosone Betamethasone Dip 0.05% cr 02/01/08
Corticosteroid * Diprosone Betamethasone Dip 0.05% lot 02/01/08
Corticosteroid * Diprosone Betamethasone Dip 0.05% Oint 02/01/08
Corticosteroid Flovent HFA Fluticasone Prop 44mcg inh 2/1/2008 PA
Corticosteroid Flovent HFA Fluticasone Prop 110mcg inh 2/1/2008 PA
Corticosteroid Flovent HFA Fluticasone Prop 220mcg inh 2/1/2008 PA
Corticosteroid * FML Fluromethalone 0.10% susp 02/01/08
Corticosteroid * Hytone Hydrocortisone 1% cr 02/01/08 Max 30 gm
Corticosteroid * Hytone Hydrocortisone 0.50% cr 02/01/08 Max 30 gm
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Corticosteroid * Hytone Hydrocortisone 0.50% Oint 02/01/08 Max 30 gm
Corticosteroid * Hytone Hydrocortisone 1% cr 02/01/08 Max 30 gm
Corticosteroid Kenalog in Orabase |Triamcinolone Acetonide 0.10% paste 02/01/08
Corticosteroid * Lidex Fluocinonide 0.05% cr 02/01/08
Corticosteroid * Lidex Fluocinonide 0.05% Qint 02/01/08
Corticosteroid * Lidex Fluocinonide 0.05% gel 02/01/08
Corticosteroid * Lidex Fluocinonide 0.05% soln 02/01/08
Corticosteroid * Lidex E Fluocinonide 0.05% cr 02/01/08
Corticosteroid * Medrol DP Methylprednisolone 4mg tab 02/01/08
Corticosteroid * Pred Forte Prednisolone Acet 1% drops 02/01/08
Corticosteroid * Prednisone Prednisone 10mg tab 02/01/08
Corticosteroid * Prednisone Prednisone 20mg tab 02/01/08
Corticosteroid * Prednisone Prednisone 50mg tab 02/01/08
Corticosteroid * Prednisone Prednisone 5mg tab 02/01/08
Corticosteroid * Prednisone Prednisone 1mg tab 02/01/08
Corticosteroid * Prednisone Prednisone 2.5mg tab 02/01/08
Corticosteroid * Temovate Clobetasol 0.05% Qint 02/01/08
Corticosteroid * Temovate Clobetasol 0.05% cr 02/01/08
Corticosteroid * Temovate Clobetasol 0.05% soln 02/01/08
Corticosteroid * Topicort Desoximetasone 0.25% cr 02/01/08
Corticosteroid * Topicort Desoximetasone 0.25% Qint 02/01/08
Corticosteroid * Trideselon Desonide 0.05% cr 02/01/08
Corticosteroid * Tridesilon Desonide 0.05% cr 2/1/2008
Corticosteroid * Valisone Betamethasone Val 0.10% cr 02/01/08
Corticosteroid * Valisone Betamethasone Val 0.10% Qint 02/01/08
Corticosteroid * Valisone Betamethasone Val 0.10% lot 02/01/08
Cough & Cold * Hycodan Hydroxycodone/Homatropine soln 02/01/08
Cough & Cold * Phenergan DM Promthazine/D-meth syrup 02/01/08
Cough & Cold * Phenergan VC w/C |promethazine/phenyl.cod syrup 02/01/08
Cough & Cold * Phenergan w/Cod  |Promethazine/Cod syrup 02/01/08
Cough & Cold * Poly-Tussin XP Guaifen/p-ephed/cod expect | 02/01/08
Cough & Cold * Robitussin Guaifenesin 100mg/5 syrup 02/01/08
Cough & Cold * Robitussin Guaifenesin 200mg/5 syrup 02/01/08
Cough & Cold * Robitussin DM Guaifenesin/D-meth syrup 02/01/08
Cough & Cold * Tessalon Perles Benzonatate 100mg cap 02/01/08
Digitalis Glycoside Lanoxicap Digoxin 100mcq cap 2/1/12008
Digitalis Glycoside * Lanoxin Digoxin 125mcg tab 02/01/08
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Digitalis Glycoside * Lanoxin Digoxin 25mcg tab 02/01/08
Digitalis Glycoside * Lanoxin Digoxin 50mcg soln 02/01/08
Diuretic, Carbonic Anhydra ~ * Diamox Acetazolamide 250mg tab 02/01/08
Diuretic, Carbonic Anhydra ~ * Neptazane Methazolamide 25mg tab 02/01/08
Diuretic, K+ Sparing * Microzide Hydrochlorthiazide 12.5mg cap 02/01/08
Diuretic, Loop * Lasix Furosemide 40mg tab 02/01/08
Diuretic, Loop * Lasix Furosemide 80mg tab 02/01/08
Diuretic, Loop * Lasix Furosemide 20mg tab 02/01/08
Diuretic, Loop * Lasix Furosemide 10mg/ml soin 02/01/08
Diuretic, Thiazide * Diuril Chlorothiazide 250mg tab 2/1/2008
Diuretic, Thiazide * Diuril Chlorothiazide 500mg tab 2/1/2008
Diuretic, Thiazide * Hydrodiuril HCTZ 25mg tab 02/01/08
Diuretic, Thiazide * Hydrodiuril HCTZ 50mg tab 02/01/08
Diuretic, Thiazide Hydrodiuril HCTZ 12.5mg tab 02/01/08
Diuretic, Thiazide * Lozol Indapamide 2.5mg tab 02/01/08
Diuretic, Thiazide * Lozol Indapamide 1.25mg tab 02/01/08
Diuretic, Thiazide * Zaroxolyn Metolazone 10mg tab 2/1/2008
Diuretic, Thiazide * Zaroxolyn Metolazone 5mg tab 2/1/2008
Diuretic, Thiazide * Zaroxolyn Metolazone 2.5mg tab 2/1/2008
Diuretics, K+ Sparing * Aldactazide Spironolactone/HCTZ 25/25 tab 02/01/08
Diuretics, K+ Sparing * Aldactone Spironolactone 25mg tab 02/01/08
Diuretics, K+ Sparing * Dyazide HCTZ/Triamterene 37.5/25 cap 02/01/08
Diuretics, K+ Sparing * Maxzide HCTZ/Triamterene 50/75 tab 02/01/08
Diuretics, K+ Sparing * Maxzide HCTZ/Triamterene 25/37.5 tab 02/01/08
Diuretics, K+ Sparing * Moduretic HCTZ/Amiloride 50/5 tab 02/01/08
Diuretics, Loop * Bumex Bumetanide 0.5mg tab 02/01/08
Diuretics, Loop * Bumex Bumetanide 1mg tab 02/01/08
Diuretics, Loop * Bumex Bumetanide 2mg tab 02/01/08
Estrogen Cenestin Estrogen, Conj. 0.3mg tab 02/01/08 PA
Estrogen Cenestin Estrogen, Con;. 0.625mg tab 02/01/08 PA
Estrogen Cenestin Estrogen, Conj. 0.9mg tab 02/01/08 PA
Estrogen Cenestin Estrogen, Con;. 1.25mg tab 02/01/08 PA
Estrogen Cenestin Estrogen, Conj. 0.45mg tab 02/01/08 PA
Estrogen Cenestin Estrogen cong (syn) 0.3mg tab 2/1/2008 PA
Estrogen Cenestin Estrogen cong (syn) 0.625mg tab 2/1/2008 PA
Estrogen Cenestin Estrogen cong (syn) 0.9mg tab 2/1/2008 PA
Estrogen Cenestin Estrogen cong (syn) 1.25mg tab 2/1/2008 PA
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Estrogen Cenestin Estrogen cong (syn) 0.45mg tab 2/1/2008 PA
Estrogen * Climara Estradiol 0.05mg patch 2/1/2008
Estrogen * Climara Estradiol 0.1mg patch 2/1/2008
Estrogen * Climara Estradiol 0.075mg patch 2/1/2008
Estrogen * Climara Estradiol 0.025mg patch 2/1/2008
Estrogen * Climara Estradiol .0375mg patch 2/1/2008
Estrogen * Climara Estradiol 0.06mg patch 2/1/2008
Estrogen * Estrace Estradiol 1mg tab 02/01/08
Estrogen * Estrace Estradiol 0.5mg tab 02/01/08
Estrogen * Estrace Estradiol 2mg tab 02/01/08
Estrogen * Estraderm Estradiol 0.05mg patch 2/1/2008
Estrogen * Estraderm Estradiol 0.1mg patch 2/1/2008
Estrogen Estratest Estrogen, Est/Me-test tab 02/01/08 PA
Estrogen Menest Estrogen, Esterified 0.625mg tab 02/01/08 PA
Estrogen Menest Estrogen, Esterified 0.3mg tab 02/01/08 PA
Estrogen Menest Estrogen, Esterified 1.25mg tab 02/01/08 PA
Estrogen Menest Estrogen, Esterified 2.5mg tab 02/01/08 PA
Estrogen * Ogen Estropipate 0.75mg tab 02/01/08
Estrogen * Ogen Estropipate 1.5mg tab 02/01/08
Estrogen * Ogen Estropipate 3mg tab 02/01/08
Estrogen Premarin Estrogen, Cong 0.625mg tab 02/01/08 PA
Estrogen Premarin Estrogen, Cong 0.3mg tab 02/01/08 PA
Estrogen Premarin Estrogen, Cong 0.45mg tab 02/01/08 PA
Estrogen Premarin Estrogen, Cong 0.9mg tab 02/01/08 PA
Estrogen Premarin Estrogen, Cong 1.25mg tab 02/01/08 PA
Estrogen Premphase Estrogen, Cong/M-progest 0.625 tab 02/01/08 PA
Estrogen Prempro Estrogen, Cong/M-progest 0.625/2.5 tab 02/01/08 PA
Estrogen Prempro Estrogen, Cong/M-progest 0.45/1.5 tab 02/01/08 PA
Estrogen Prempro Estrogen, Cong/M-progest 0.3/1.5 tab 02/01/08 PA
Estrogen Prempro Estrogen, Cong/M-progest 0.625/5 tab 02/01/08 PA
Estrogen/Proges Combipatch Estradiol/Noreth Ac 0.05-0.14 patch 2/1/2008
Estrogen/Proges Combipatch Estradiol/Noreth Ac 0.05-0.25 patch 2/1/2008
Glaucoma * Alphagan Brimonidine Tartrate 0.02% drops 02/01/08
Glaucoma * Betagan Levobunolol 0.50% drops 02/01/08
Glaucoma * Betagan Levobunolol 0.25% drops 02/01/08
Glaucoma * Pilocarpine Pilocarpine 1% drops 02/01/08
Glaucoma * Pilocarpine Pilocarpine 2% drops 02/01/08
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Glaucoma * Pilocarpine Pilocarpine 4% drops 02/01/08
Glaucoma * Pilocarpine Pilocarpine 3% drops 02/01/08
Glaucoma * Pilocarpine Pilocarpine 0.50% drops 02/01/08
Glaucoma * Pilocarpine Pilocarpine 6% drops 02/01/08
Glaucoma * Propine Dipivefrin 0.10% drops 02/01/08
Glaucoma * Timoptic Timolol Mal 0.25% drops 02/01/08
Glaucoma * Timoptic Timolol Mal 0.50% drops 02/01/08
Glaucoma * Timoptic-XE Timolol Mal 0.25% sol-gel 02/01/08
Glaucoma * Timoptic-XE Timolol Mal 0.50% sol-gel 02/01/08
Glaucoma Travatan Travoprost 0.00% drops 02/01/08 PA
Glaucoma Xalatan Lantoprost 0.01% drops 02/01/08 PA
Glitazone ACTOS Pioglitazone 15mg tab 02/01/08 PA
Glitazone ACTOS Pioglitazone 30mg tab 02/01/08 PA
Glitazone ACTOS Pioglitazone 45mg tab 02/01/08 PA
Glitazone Avandia Rosiglitazone Mal 2mg tab 02/01/08 PA
Glitazone Avandia Rosiglitazone Mal 4mg tab 02/01/08 PA
Glitazone Avandia Rosiglitazone Mal 8mg tab 02/01/08 PA
H-2 Antagonist * Pepcid Famotidine 20mg tab 02/01/08
H-2 Antagonist * Pepcid Famotidine 40mg tab 02/01/08
H-2 Antagonist * Tagamet Cimetidine 400mg tab 02/01/08
H-2 Antagonist * Tagamet Cimetidine 800mg tab 02/01/08
H-2 Antagonist * Tagamet Cimetidine 300mg tab 02/01/08
H-2 Antagonist * Tagamet Cimetidine 300mg/5 liquid 02/01/08
H-2 Antagonist * X |Tagamet HB Cimetidine 200mg tab 02/01/08
H-2 Antagonist * Zantac Ranitidine 150mg tab 02/01/08
H-2 Antagonist * Zantac Ranitidine 300mg tab 02/01/08
Immunosuppresive * Imuran Azathiprine 50mg tab 02/01/08
Insulin Humalog U-100 ml 02/01/08 PA
Insulin Humalox Mix 50/50 ml 02/01/08 PA
Insulin Humalox Mix 75125 ml 02/01/08 PA
Insulin Humulin 50/50 ml 02/01/08 PA
Insulin Humulin 70/30 ml 02/01/08 PA
Insulin Humulin N U-100 ml 02/01/08 PA
Insulin Humulin R U-100 ml 02/01/08 PA
Insulin Lantus Insulin Glargine U-100 ml 02/01/08 PA
Insulin Levemir Insulin Detemir U-100 ml 02/01/08 PDP
Insulin Novolin 70/30 ml 02/01/08
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Insulin Novolin N U-100 ml 02/01/08
Insulin Novolin R U-100 ml 02/01/08
Insulin Novolog U-100 ml 02/01/08
Insulin Novolog Mix 70/30 ml 02/01/08
Iron Supplement * X  |Ferrous Sulfate Ferrous Sulfate 300mg/5ml liquid 02/01/08
Iron Supplement * X |Ferrous Sulfate Ferrous Sulfate 220mg/5m| elixir 02/01/08
Iron Supplement * X |Ferrous Sulfate Ferrous Sulfate 325mg tab 02/01/08
Laxative * Cephulac Lactulose soln 02/01/08
Laxative * x |Colace Docusate Sod 50mg cap 02/01/08
Laxative * x |Colace Docusate Sod 100mg/15ml syrup 02/01/08
Laxative * x |Colace Docusate Sod 60mg/15m| syrup 02/01/08
Laxative * x |Colace Docusate Sod 50mg/5ml syrup 02/01/08
Laxative * x |Colace Docusate Sod 100mg cap 02/01/08
Laxative * Colyte Electrolyte Soln/PEG soln 02/01/08
Laxative * Colyte PEG 3350 soin 02/01/08
Laxative * *  Dulcolax Bisacodyl 10mg tab 02/01/08
Laxative * *  Dulcolax Bisacodyl 10mg supp 02/01/08
Laxative Golytely PEG 3350 soln 02/01/08
Laxative * X |Magnesium Citrate |Magnesium Citrate soln 02/01/08
Laxative * Nulytely Sod CI/NAHCO3/KCL/PEG's 420G soln 02/01/08
Laxative * x  |Peri-Colace Docusate Sod 8.5/50 tab 02/01/08
Laxative * X |Peri-Colace Docusate Sod 100mg cap 02/01/08
Laxative * x  |Peri-Colace Docusate Sod 250mg cap 02/01/08
Laxative Sorbitol Sorbitol 70% soin 02/01/08
Leukotriene Recep Antag Accolate Zafirlukast 10mg tab 2/1/2008
Leukotriene Recep Antag Accolate Zafirlukast 20mg tab 2/1/2008
Leukotriene Recep Antag Singulair Montelukast Sod 10mg tab 2/1/2008 PA
Leukotriene Recep Antag Singulair Montelukast Sod 5mg tab chew | 2/1/2008 PA
Leukotriene Recep Antag Singulair Montelukast Sod 4mg tab chew | 2/1/2008 PA
Leukotriene Recep Antag Singulair Montelukast Sod 4mg pack 2/1/2008 PA
Lipotropic Lescol Fluvastatin Sod 20mg cap 2/1/2008 PDP
Lipotropic Lescol Fluvastatin Sod 40mg cap 2/1/2008 PDP
Lipotropic Lescol XL Fluvastatin Sod 80mg cap 2/1/2008 PDP
Lipotropic * Lopid Gemfibrozil 600mg tab 02/01/08
Lipotropic * Mevacor Lovastatin 20mg tab 2/1/2008
Lipotropic * Mevacor Lovastatin 40mg tab 2/1/2008
Lipotropic * Questran Colestyramine 4q powder | 02/01/08
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Lipotropic * Questran Colestyramine 4q packet 02/01/08
Lipotropic * Questran Lt Colestyramine 49 powder = 02/01/08
Lipotropic * Questran Lt Colestyramine 4q packet 02/01/08
Lipotropic Zetia Ezetimibe 10mg tab 2/1/2008 PDP
Lipotropic Zocor Simvastatin 10mg tab 39479
Lipotropic * Zocor Simvastatin 80mg tab 02/01/08
Lipotropic * Zocor Simvastatin 5mg tab 02/01/08
Lipotropic * Zocor Simvastatin 20mg tab 02/01/08
Lipotropic * Zocor Simvastatin 40mg tab 02/01/08
Macrolide * EES Erythromycin Ethylsuccinate 200/5 susp 02/01/08
Macrolide * EES Erythromycin Ethylsuccinate 400mg tab 02/01/08
Macrolide * EES Erythromycin Ethylsuccinate 400/5 susp 02/01/08
Macrolide E-Mycin Erythromycin Base 250mg tab 02/01/08
Macrolide * Eryc Erythromycin Base 250mg cap 02/01/08
Macrolide * Eryped Erythromycin Ethylsuccinate 200/5 susp 02/01/08
Macrolide Ery-Tab Erythromycin Base 333mg tab 02/01/08
Macrolide Erythromycin Erythromycin Base 500mg tab 02/01/08
Macrolide Erythromycin Erythromycin Base 250mg tab 02/01/08
Macroloid * Zithromax Azithromycin 250mg tab 2/1/2008 PDP
Mast Cell Stabilizer * Intal Neb Cromolyn Sodium 20mg/2ml vial 02/01/08 PDP
Mast Cell Stabilizer Tilade Nedocromil Sod 1.75mg inh 2/1/2008 PDP
Migraine * Bellamine-S Ergotamine Tart/Bellad/Ph tab 02/01/08
Migraine * Cafergot Ergotamine Tart/Calff 1/100mg tab 02/01/08 QL - 10 per month
Migraine * Midrin Isometh/APAP/Dichlphn 65/325/100mg  |cap 02/01/08
Miscellaneous * Cleocin Clindamycin 150mg cap 02/01/08
Miscellaneous * Cleocin Clindamycin 300mg cap 02/01/08
Miscellaneous Cleocin Clindamycin 75mg cap
Miscellaneous * Folic Acid Folic Acid 1mg tab 02/01/08
Miscellaneous * Macrodantin Nitrofurantoin macro 25mg cap 02/01/08
Miscellaneous * Macrodantin Nitrofurantoin macro 50mg cap 02/01/08
Miscellaneous * Macrodantin Nitrofurantoin macro 100mg cap 02/01/08
Miscellaneous * Mycostatin Nystatin 100mu/ml susp 02/01/08
Miscellaneous * Mycostatin Nystatin 500mu tab 02/01/08
Miscellaneous * Proloprim Trimethoprim 100mg tab 02/01/08
Miscellaneous * Proloprim Trimethoprim 200mg tab 02/01/08
Miscellaneous * Selsun Selenium Sulf 2.50% Shampoo 02/01/08
Miscellaneous * X |Selsun Selenium Sulf 1% Shampoo | 02/01/08
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Miscellaneous * X |Selsun Selenium Sulf 1% Shampoo | 02/01/08
Miscellaneous * Symmetrel Amantadine 50mg/5ml syrup 02/01/08
Miscellaneous * Symmetrel Amantadine 100mg tab 02/01/08
Miscellaneous * Symmetrel Amantadine 100mg cap 02/01/08
Miscellaneous Vermox Mebendazole 100mg tab 02/01/08
Mucolytic * Mucomyst Acetylcysteine 20% vl 2/1/2008
Muscle Relaxants * Flexeril Cyclobenzaprine 10mg tab 02/01/08
Muscle Relaxants * Flexeril Cyclobenzaprine 5mg tab 02/01/08
Muscle Relaxants * Lioresal Baclofen 10mg tab 02/01/08
Muscle Relaxants * Lioresal Baclofen 20mg tab 02/01/08
Muscle Relaxants * Lioresal Baclofen 10mg tab 2/1/2008
Muscle Relaxants * Lioresal Baclofen 20mg tab 2/1/2008
Muscle Relaxants * Norflex Orphenadrine Cit 100mg SA tab 02/01/08
Muscle Relaxants * Norgesic Orphenadrine 100mg tab 2/1/2008
Muscle Relaxants * Robaxin Methocarbamol 500mg tab 02/01/08
Muscle Relaxants * Robaxin Methocarbamol 750mg tab 02/01/08
Muscle Relaxants * Zanaflex Tizanidine 2mg tab 02/01/08
Muscle Relaxants * Zanaflex Tizanidine 4mg tab 02/01/08
Narcotic * Darvocet N Propoxyphene Naps/APAP 100/650mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Darvon Propoxyphene HCL 65mg cap 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Demerol Meperidine HCL 50mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Demerol Meperidine HCL 100mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Demerol Meperidine HCL 50mg soln 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone 1mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone 3mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone 4mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone 8mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone 2mg tab 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dilaudid Hydromorphone syr 02/01/08 PA for greater than 30 days of therapy
Narcotic * Dolophine Methadone 10mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Dolophine Methadone 5mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Empirin Aspirin w/cod #2 325/15mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Empirin Aspirin w/cod #3 325/30mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Fioricet w/Cod Cod/APAP/Caff/Butlabital 30/50/325mg  ta 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Fiorinal cap 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Fiorinal ASA/Caff/Butalbital 325/40/50mg  tab 02/01/08 GT 120 consecutive day Tx; case managemen
Narcotic * Fiorinal w/Cod Codeine/Butalbital/ASA/Caff 30mg tab 02/01/08 GT 120 consecutive day Tx; case managemen
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Narcotic * Lorcet Hydrocodone Bit/APAP 10/650mg tab 02/01/08

Narcotic * Lorcet HD Hydrocodone Bit/APAP 5/500mg tab 02/01/08

Narcotic * Lorcet Plus Hydrocodone Bit/APAP 7.5/650 tab 02/01/08

Narcotic * Lortab Hydrocodone Bit/APAP 5/500mg tab 02/01/08

Narcotic * Lortab Hydrocodone Bit/APAP 7.5/500mg tab 02/01/08

Narcotic * Lortab Hydrocodone Bit/APAP 10/500mg tab 02/01/08

Narcotic * Lortab Hydrocodone Bit/APAP 2.5/167/mg soin 02/01/08

Narcotic * MS Contin Morphine Sulfate SA 30mg tab 02/01/08 PA
Narcotic * MS Contin Morphine Sulfate SA 15mg tab 02/01/08 PA
Narcotic * MS Contin Morphine Sulfate SA 60mg tab 02/01/08 PA
Narcotic * MS Contin Morphine Sulfate SA 100mg tab 02/01/08 PA
Narcotic * MS Contin Morphine Sulfate SA 200mg tab 02/01/08 PA
Narcotic * MSIR Morphine Sulfate 10mg/5ml soin 02/01/08

Narcotic * MSIR Morphine Sulfate 20mg/5ml soln 02/01/08

Narcotic * Norco Hydrocodone Bit/APAP 10/325mg tab 02/01/08

Narcotic * Norco Hydrocodone Bit/APAP 5/325mg tab 02/01/08

Narcotic * Norco Hydrocodone Bit/APAP 7.5/325mg tab 02/01/08

Narcotic * OxyIR Oxycodone 5mg cap 02/01/08

Narcotic * Percocet Oxycodone/APAP 5/325mg tab 02/01/08

Narcotic * Percocet Oxycodone/APAP 7.5/500 tab 02/01/08

Narcotic * Percocet Oxycodone/APAP 7.5/325 tab 02/01/08

Narcotic * Percodan Oxycodone/ASA 4.5/325mg tab 02/01/08

Narcotic * Percodan Oxycodone/ASA 4.5/325mg tab 02/01/08

Narcotic * Tylenol w/Codeine  APAP/Codeine 300/30mg tab 02/01/08

Narcotic * Tylenol w/Codeine | APAP/Codeine 300/60mg tab 02/01/08

Narcotic * Tylenol w/Codeine  APAP/Codeine 120/12mg elixir 02/01/08

Narcotic * Tylox oxycodone/APAP 5/500mg cap 02/01/08

Narcotic * Vicodin Hydrocodone/APAP 5/500mg tab 02/01/08

Narcotic * Vicodin ES Hydrocodone/APAP 7.5/750mg tab 02/01/08

Narcotic * Wygesic Propoxyphene/APAP 65/650mg tab 02/01/08

Nasal Corticosteroid * Flonase Fluticasone 50mcg spray 02/01/08

Non Steroidal * Anaprox Naproxen Sod 275mg tab 02/01/08

Non Steroidal * Anaprox DS Naproxen Sod 550mg tab 02/01/08

Non Steroidal * Clinoril Sulindac 150mg tab 02/01/08

Non Steroidal * Clinoril Sulindac 200mg tab 02/01/08

Non Steroidal * Feldene Piroxicam 10mg cap 02/01/08

Non Steroidal * Feldene Piroxicam 20mg cap 02/01/08
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Non Steroidal * Lodine Etodolac 300mg cap 02/01/08
Non Steroidal * Lodine Etodolac 400mg tab 02/01/08
Non Steroidal * Lodine Etodolac 200mg cap 02/01/08
Non Steroidal * Lodine Etodolac 500mg tab 02/01/08
Non Steroidal * Lodine XL Etodolac 500mg tab 02/01/08
Non Steroidal * Lodine XL Etodolac 400mg tab 02/01/08
Non Steroidal * Mobic Meloxicam 7.5mg tab 02/01/08
Non Steroidal * Mobic Meloxicam 15mg tab 02/01/08
Non Steroidal * Mobic Meloxicam 7.5mg/5ml susp 02/01/08
Non Steroidal * Motrin Ibuprofen 200mg tab 02/01/08
Non Steroidal * Motrin Ibuprofen 100mg tab 02/01/08
Non Steroidal * Motrin Ibuprofen 400mg tab 02/01/08
Non Steroidal * Motrin Ibuprofen 600mg tab 02/01/08
Non Steroidal * Motrin Ibuprofen 800mg tab 02/01/08
Non Steroidal * Motrin Ibuprofen 100mg tab chew | 02/01/08
Non Steroidal * Motrin Ibuprofen 50mg tab chew | 02/01/08
Non Steroidal * Naprosyn Naproxen 250mg tab 02/01/08
Non Steroidal * Naprosyn Naproxen 375mg tab 02/01/08
Non Steroidal * Naprosyn Naproxen 500mg tab 02/01/08
Non Steroidal * Ocufen Flurbiprofen Sod 0.03% soln 02/01/08
Non Steroidal * Orudis Ketoprofen 75ng cap 02/01/08
Non Steroidal * Relafen Nabumetone 500mg tab 02/01/08
Non Steroidal * Relafen Nabumetone 750mg tab 02/01/08
Non Steroidal * Toradol Ketorolac 10mg tab 2/1/2008
Non Steroidal * Voltaren Diclofenac 75mg tab 02/01/08
Non Steroidal * Voltaren Diclofenac 50mg tab 02/01/08
NSAID * Indocin Indomethacin 25mg cap
NSAID * Indocin Indomethacin 50mg cap
NSAID * Indocin Indomethacin 75mg SR cap
Oxytocics Methergine Methylegonovine Mal 0.2mg tab 2/1/12008
Penicillin * Amoxil Amoxicillin 125/5 susp 02/01/08
Penicillin * Amoxil Amoxicillin 400/5 susp 02/01/08
Penicillin * Amoxil Amoxicillin 250/5 susp 02/01/08
Penicillin * Amoxil Amoxicillin 250mg cap 02/01/08
Penicillin * Amoxil Amoxicillin 500mg cap 02/01/08
Penicillin * Amoxil Amoxicillin 250/5 susp 02/01/08
Penicillin * Pen-VK Penicillin 250/5 susp 02/01/08
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Penicillin * Pen-VK Penicillin 250mg tab 02/01/08
Penicillin * Pen-VK Penicillin 500mg tab 02/01/08
Penicillin * Pen-VK Penicillin 125mg/5m| susp 02/01/08
Penicillin * Principen Ampicillin 250/6 susp 02/01/08
Penicillin * Principen Ampicillin 250/5 susp 02/01/08
Penicillin * Principen Ampicillin 250mg cap 02/01/08
Penicillin * Principen Ampicillin 500mg cap 02/01/08
Peripheral Vasodilator * Pavabid Papaverine 150mg cap 02/01/08
Peripheral Vasodilator * Vasodilan Isoxsuprine 10mg tab 02/01/08
Peripheral Vasodilator * Vasodilan Isoxsuprine 20mg tab 02/01/08
Platelet Aggreg Inh Plavix Clopidogrel Bisulf 75mg tab 02/01/08 PA
Platelet Aggreg Inh Pletal Cilostazol 100mg tab 2/1/2008 PDP
Platelet Aggreg Inh Pletal Cilostazol 50mg tab 2/1/2008
Potassium Supplements * Kaochlor S-F Potassium Chloride 20meq/15ml elixir 02/01/08
Potassium Supplements * Kaon Potassium Chloride 20meq/15ml elixir 02/01/08
Potassium Supplements * K-Lyte Potassium Chloride 25meq tab 02/01/08
Potassium Supplements * K-Tab Potassium Chloride 10meq tab 02/01/08
Potassium Supplements * Micro-K Potassium Chloride 8meq cap 02/01/08
Potassium Supplements * Micro-K Potassium Chloride 10meq cap 02/01/08
Potassium Supplements * Slow-K Potassium Chloride 8meq cap 02/01/08
Progesterone * Aygestin Norethindrone Ace 5mg tab 2/1/2008
Progesterone * Provera Medroxyprogesterone 10mg tab 02/01/08
Progesterone * Provera Medroxyprogesterone 2.5mg tab 02/01/08
Proton Pump Inh Prevacid Lansoprazole 15mg cap 2/1/2008 PA
Proton Pump Inh Prevacid Lansoprazole 30mg cap 2/1/2008 PA
Proton Pump Inh Prevacid Lansoprazole 15mg tab 2/1/2008 PA
Proton Pump Inh Prevacid Lansoprazole 30mg tab 2/1/2008 PA
Proton Pump Inh X |Prilosec OTC Omeprazole mag 20mg tab 02/01/08
Quinolone * Cipro Ciprofloxacin 500mg tab 02/01/08
Quinolone * Ocuflox Oflaxacin 0.30% soln 02/01/08
Rectal Prep * Anusol HC Hydrocortisone 25mg Supp 02/01/08
Rectal Prep * Anusol HC Hydrocortisone 1% Oint 02/01/08
Salicylate * *  Aspirin Aspirin 325mg tab 02/01/08
Salicylate * *  Aspirin Aspirin 81mg chew tab | 02/01/08
Salicylate * * | Aspirin Buffered Aspirin Buffered 325mg tab 02/01/08
Salicylate * *  Aspirin Buffered Aspirin Buffered 500mg tab 02/01/08
Salicylate * *  Aspirin EC Aspirin EC 325mg tab 02/01/08
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Salicylate * *  Aspirin EC Aspirin EC 81mg tab 02/01/08
Salicylate * Disalcid Salsalate 500mg tab 02/01/08
Salicylate * Disalcid Salsalate 750mg tab 02/01/08
Salicylate * Soma Compound  Carsiprodol/ASA 200/325mg tab 02/01/08
Salicylate * Trilisate Choline Mag Trisalicylate 500mg tab 02/01/08
Salicylate * Trilisate Choline Mag Trisalicylate 750mg tab 02/01/08
Salicylate * Trilisate Choline Mag Trisalicylate 1000mg tab 02/01/08
Sedative/Hypnotic * Dalmane Flurazepam 15mg cap 10/1/2007 QL - 10 per month
Sedative/Hypnotic * Dalmane Flurazepam 30mg cap 10/1/2007 QL - 10 per month
Sedative/Hypnotic * Halcion Triazolam 0.25mg tab 10/1/2007 QL - 10 per month
Sedative/Hypnotic * Halcion Triazolam 0.125mg tab 10/1/2007 QL - 10 per month
Sedative/Hypnotic * Prosom Estazolam 2mg tab 2/1/2008
Sedative/Hypnotic * Restoril Temazepam 15mg cap 10/1/2007
Sedative/Hypnotic * Restoril Temazepam 30mg cap 10/1/2007
Smoking Cessation Chantix Varenicline Tartrate 0.5mg tab 2/1/2008 Must Complete Tobacco Cessation Class
Smoking Cessation Chantix Varenicline Tartrate 1mg tab 2/1/2008 Must Complete Tobacco Cessation Class
Smoking Cessation Chantix Varenicline Tartrate Ds Pk 0.5/1mg tab 2/1/2008 Must Complete Tobacco Cessation Class
Statin * Mevacor Lovastain 20mg tab 2/1/0/
Statin * Mevacor Lovastain 40mg tab 2/1/01
Sulfonamide * Azulfadine Sulfasalazine 500mg tab 02/01/08
Sulfonamide * Azulfadine Sulfasalazine DR 500mg tab 02/01/08
Sulfonamide * Bactrim SMZ/TMP susp 02/01/08
Sulfonamide * Bactrim SMZ/TMP 400/80mg tab 02/01/08
Sulfonamide * Bactrim DS SMZ/TMP 800/160mg tab 02/01/08
Sulfonamide Gantrisin Sulfisoxazole 500/5 susp 02/01/08
Sulfonamide * Silvadene Silver Sulfasalazine 1% cream 02/01/08
Sulfonylureas * Diabenese Chlorpropamide 250mg tab 02/01/08
Sulfonylureas * Diabenese Chlorpropamide 100mg tab 02/01/08
Sulfonylureas * Diabeta Glyburide 1.25mg tab 02/01/08
Sulfonylureas * Diabeta Glyburide 2.5mg tab 02/01/08
Sulfonylureas * Diabeta Glyburide 5mg tab 02/01/08
Sulfonylureas * Glucotorol Glipizide 5mg tab 02/01/08
Sulfonylureas * Glucotorol Glipizide 10mg tab 02/01/08
Sulfonylureas * Glynase Gluburide Mirco 1.5mg tab 02/01/08
Sulfonylureas * Glynase Gluburide Mirco 3mg tab 02/01/08
Sulfonylureas * Glynase Gluburide Mirco 6mg tab 02/01/08
Supplies Ascencia Blood Glucc Blood Glucose Strips 02/01/08 MAX 100 strips per month
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Supplies * Insulin Syringes Insulin Syringes 02/01/08 Max 100 per 30 days
Supplies * Lancets Lancets 02/01/08
Tetracycline * Minocin Minocycline 50mg cap 02/01/08
Tetracycline * Minocin Minocycline 100mg cap 02/01/08
Tetracycline * Sumycin Tetracycline 250mg cap 02/01/08
Tetracycline * Sumycin Tetracycline 500mg cap 02/01/08
Tetracycline Sumycin Tetracycline 125/5 susp 02/01/08
Tetracycline * Vibramycin Doxycycline 50mg cap 02/01/08
Tetracycline * Vibramycin Doxycycline 100mg cap 02/01/08
Tetracycline * Vibramycin Doxycycline 20mg tab 02/01/08
Tetracycline * Vibra-Tab Doxycycline 100mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 15mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 30mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 60mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 90mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 120mg tab 02/01/08
Thyroid * Armour Thyroid Thyroid 180mg tab 02/01/08
Thyroid Armour Thyroid Thyroid 240mg tab 02/01/08
Thyroid Armour Thyroid Thyroid 300mg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 25 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 50 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 75 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 88 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 100 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 112 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 125 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 137 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 150 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 175 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 200 mcg tab 02/01/08
Thyroid * Levothroid Levothyroxine Sodium 300 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 25 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 50 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 75 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 88 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 100 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 112 mcg tab 02/01/08
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Thyroid * Levoxyl Levothyroxine Sodium 125 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 137 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 150 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 175 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 200 mcg tab 02/01/08
Thyroid * Levoxyl Levothyroxine Sodium 300 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 25 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 50 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 75 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 88 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 100 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 112 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 125 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 137 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 150 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 175 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 200 mcg tab 02/01/08
Thyroid * Synthroid Levothyroxine Sodium 300 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 25 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 50 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 75 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 88 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 100 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 112 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 125 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 137 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 150 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 175 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 200 mcg tab 02/01/08
Thyroid * Unithroid Levothyroxine Sodium 300 mcg tab 02/01/08
Urinary Tract Agents * Ditropan Oxybutynin Cl 5mg tab 02/01/08
Urinary Tract Agents * Pyridium Phenazopyradine 200mg tab 02/01/08
Urinary Tract Agents * Pyridium Phenazopyradine 100mg tab 02/01/08
Urinary Tract Agents * Urised Mth/Me Blue tab 02/01/08
Urinary Tract Agents * Urised Meth/Me Blue/BA/Pheny/ATP/Hyos tab 2/1/2008
Uriniary PH Modifier K-Phos #2 NA Phos, M-B/K Phos tab 2/1/2008
Uriniary PH Modifier K-Phos MF NA Phos, M-B/K Phos tab 2/1/2008
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Uriniary PH Modifier K-Phos Neutral Phosphorus 250mg tab 2/1/2008
Uriniary PH Modifier K-Phos Original Potassium Phosphate 500mg tab 2/1/2008
Uriniary PH Modifier Urocit-K Potassium Citrate 5meq tab 2/1/2008
Vasoconstrictor * Naphcon Forte Napazoline 0.10% drops 02/01/08
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