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ADVAIR THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

ACCOLATE® 

albuterol sulfate/ipratropium 

ALVESCO® 

aminophylline 

ASMANEX® 

ATROVENT HFA® 

budesonide 

COMBIVENT® 

cromolyn 

DUONEB® 

FLOVENT DISKUS® 

FLOVENT HFA® 

FORADIL® 

ipratropium 

LUFYLLIN® 

PERFOROMIST® 

PULMICORT FLEXHALER® 

PULMICORT® 

QVAR® 

SEREVENT DISKUS® 

SINGULAIR® 

SPIRIVA® 

THEO-24® 

theophylline 

UNIPHYL® 

zafirlukast 

ZYFLO CR® 

 

ADVAIR DISKUS® 

ADVAIR HFA® 

DULERA® 

SYMBICORT® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

180 days. 
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ANTICONVULSANT THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

carbamazepine 

divalproex 

gabapentin 

lamotrigine 

levetiracetam 

oxcarbazepine 

phenytoin sodium 

topiramate 

valproic acid 

zonisamide 

 

FELBATOL® 

GABITRIL® 

KEPPRA XR® 

KEPPRA® 

LAMICTAL (BLUE)® 

LAMICTAL (GREEN)® 

LAMICTAL (ORANGE)® 

LAMICTAL ODT® 

LAMICTAL XR (BLUE)® 

LAMICTAL XR (GREEN)® 

LAMICTAL XR (ORANGE)® 

LAMICTAL XR® 

LAMICTAL® 

TOPAMAX® 

VIMPAT® 

ZONEGRAN® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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ANTISPASMODIC THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

oxybutynin 

trospium chloride 

 

DETROL LA® 

DETROL® 

DITROPAN XL® 

ENABLEX® 

GELNIQUE® 

OXYTROL® 

SANCTURA XR® 

SANCTURA® 

TOVIAZ® 

VESICARE® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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ARB THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

COZAAR® 

HYZAAR® 

losartan 

losartan /hctz 

 

ATACAND HCT® 

ATACAND® 

AVALIDE® 

AVAPRO® 

AZOR® 

BENICAR HCT® 

BENICAR® 

DIOVAN HCT® 

DIOVAN® 

EDARBI® 

EXFORGE HCT® 

EXFORGE® 

MICARDIS HCT® 

MICARDIS® 

TEVETEN HCT® 

TEVETEN® 

TRIBENZOR® 

TWYNSTA® 

VALTURNA® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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ATYPICAL ANTIPSYCHOTIC THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

ABILIFY DISCMELT® 

ABILIFY® 

clozapine 

fluphenazine decanoate 

fluphenazine hcl 

GEODON® 

haloperidol 

haloperidol decanoate 

loxapine succinate 

ORAP® 

perphenazine 

risperidone 

SEROQUEL XR® 

SEROQUEL® 

thioridazine 

thiothixene 

trifluoperazine 

 

CLOZARIL® 

FANAPT® 

FAZACLO® 

HALDOL DECANOATE 100® 

HALDOL DECANOATE 50® 

HALDOL® 

INVEGA SUSTENNA® 

INVEGA® 

LATUDA® 

LOXITANE® 

NAVANE® 

RISPERDAL M-TAB® 

RISPERDAL® 

SAPHRIS® 

SYMBYAX® 

ZYPREXA ZYDIS® 

ZYPREXA® 

 

 Must try and fail two step one drugs to receive a step two drug. Look back period is 

130 days. 
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BISPHOSPHONATE THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

alendronate 

 

ACTONEL® 

ATELVIA® 

BONIVA® 

FOSAMAX® 

PROLIA® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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BPH THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

doxazosin 

tamsulosin 

terazosin 

 

CARDURA XL® 

CARDURA® 

FLOMAX® 

JALYN® 

RAPAFLO® 

UROXATRAL® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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BRAND PPI THERPAY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

pantoprazole 

 

ACIPHEX® 

DEXILANT® 

NEXIUM® 

PREVACID® 

PRILOSEC® 

PROTONIX® 

ZEGERID® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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BRAND SSRI THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

citalopram 

fluoxetine 

paroxetine 

sertraline 

 

VIIBRYD® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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GENERIC PPI THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

lansoprazole 

omeprazole 

omeprazole/sodium bicarbonat 

OTC(s) 

 

pantoprazole 

 

 Must try and fail two step one drugs to receive a step two drug. Look back period is 

130 days. Step 1 drugs are lansoprazole, omeprazole, Prilosec OTC, and omeprazole 

OTC. Step 2 drugs are pantoprazole. 
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HMG COA THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS STEP 3 DRUGS 

lovastatin 

pravastatin 

simvastatin 

 

ADVICOR® 

CRESTOR® 

SIMCOR® 

VYTORIN® 

 

ALTOPREV® 

CADUET® 

LESCOL XL® 

LESCOL® 

LIPITOR® 

LIVALO® 

MEVACOR® 

PRAVACHOL® 

ZOCOR® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. Must try and fail one step two drug to receive a step three drug. Look back 

period is 130 days. 
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HYPOGLYCEMIC THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

APIDRA SOLOSTAR® 

APIDRA® 

glipizide/metformin hcl 

glyburide/metformin hcl 

HUMALOG MIX 50-50® 

HUMALOG MIX 75-25® 

HUMALOG® 

HUMULIN 70-30® 

HUMULIN N® 

HUMULIN R® 

LANTUS SOLOSTAR® 

LANTUS® 

LEVEMIR® 

metformin 

NOVOLIN 70-30® 

NOVOLIN N® 

NOVOLIN R® 

NOVOLOG MIX 70-30® 

NOVOLOG® 

 

ACTOPLUS MET XR® 

ACTOPLUS MET® 

ACTOS® 

AVANDAMET® 

AVANDARYL® 

AVANDIA® 

BYETTA® 

DUETACT® 

FORTAMET® 

GLUCOPHAGE XR® 

GLUCOPHAGE® 

GLUCOVANCE® 

GLUMETZA® 

JANUMET® 

JANUVIA® 

KOMBIGLYZE XR® 

METAGLIP® 

ONGLYZA® 

RIOMET® 

TRADJENTA® 

VICTOZA 3-PAK® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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INSPRA THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

spironolactone 

spironolactone/hctz 

 

ALDACTAZIDE® 

ALDACTONE® 

eplerenone 

INSPRA® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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LEUKOTRIENE THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

ALLEGRA® 

ASTELIN® 

ASTEPRO® 

azelastine hcl 

BECONASE AQ® 

cetirizine 

CLARINEX® 

CLARINEX-D 12 HOUR® 

CLARINEX-D 24 HOUR® 

fexofenadine 

FLONASE® 

flunisolide 

fluticasone propionate 

levocetirizine dihydrochlor 

NASACORT AQ® 

NASONEX® 

OMNARIS® 

PATANASE® 

RHINOCORT AQUA® 

VERAMYST® 

XYZAL® 

 

ACCOLATE® 

SINGULAIR® 

zafirlukast 

ZYFLO CR® 

 

 Must try and fail two step one drugs to receive a step two drug, including one each 

of a nasal corticosteroid and a non-sedating antihistamine or non-sedating 

antihistamine/decongestant combination. Look back period is 130 days. 
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LEXAPRO THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

citalopram 

 

CELEXA® 

LEXAPRO® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 



Updated: 09/2011   34 

LYRICA THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

FELBATOL® 

gabapentin 

GABITRIL® 

KEPPRA XR® 

KEPPRA® 

LAMICTAL (BLUE)® 

LAMICTAL (GREEN)® 

LAMICTAL (ORANGE)® 

LAMICTAL ODT® 

LAMICTAL XR (BLUE)® 

LAMICTAL XR (GREEN)® 

LAMICTAL XR (ORANGE)® 

LAMICTAL XR® 

LAMICTAL® 

lamotrigine 

levetiracetam 

NEURONTIN® 

TOPAMAX® 

topiramate 

ZONEGRAN® 

zonisamide 

 

LYRICA® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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NASAL CORTICOSTEROID THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

flunisolide 

fluticasone propionate 

 

BECONASE AQ® 

FLONASE® 

NASACORT AQ® 

NASONEX® 

OMNARIS® 

RHINOCORT AQUA® 

VERAMYST® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

180 days. 
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NSAID THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

diclofenac potassium 

diclofenac sod dr 50 mg tab 

diclofenac sod ec 25 mg tab 

diclofenac sod ec 75 mg tab 

etodolac 200 mg capsule 

etodolac 300 mg capsule 

etodolac 400 mg tablet 

etodolac 500 mg tablet 

fenoprofen 

flurbiprofen 

ibuprofen 

indomethacin 

ketoprofen 50 mg capsule 

ketoprofen 75 mg capsule 

ketorolac 

meclofenamate 

meloxicam 

NALFON® 

naproxen 

naproxen sodium 

piroxicam 

sulindac 

tolmetin 

 

ANAPROX DS® 

ANAPROX® 

ARTHROTEC 50® 

ARTHROTEC 75® 

CATAFLAM® 

CELEBREX® 

CLINORIL® 

DAYPRO® 

diclofenac sod er 100 mg tab 

EC-NAPROSYN® 

etodolac er 400 mg tablet 

etodolac er 500 mg tablet 

etodolac er 600 mg tablet 

FELDENE® 

INDOCIN® 

ketoprofen er 200 mg capsule 

mefenamic acid 

MOBIC® 

nabumetone 

NAPRELAN® 

NAPROSYN® 

oxaprozin 

PONSTEL® 

VIMOVO® 

VOLTAREN® 

VOLTAREN-XR® 

ZIPSOR® 

 

 Must try and fail two step one drugs to receive a step two drug. Look back period is 

130 days. 
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PROVIGIL THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

ADDERALL XR® 

ADDERALL® 

amphetamine/dextroamphetamine 

CONCERTA® 

d-amphetamine 

DAYTRANA® 

DESOXYN® 

DEXEDRINE® 

dexmethylphenidate 

FOCALIN XR® 

FOCALIN® 

METADATE CD® 

methamphetamine 

METHYLIN® 

methylphenidate 

RITALIN LA® 

RITALIN® 

RITALIN-SR® 

VYVANSE® 

 

NUVIGIL® 

PROVIGIL® 

 

 Must try and fail two step one drugs to receive a step two drug. Look back period is 

180 days. 
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RENIN INHIBITORS 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

benazepril 

benazepril/amlodipine besylate 

benazepril/hctz 

captopril 

captopril/hctz 

enalapril 

enalapril maleate/hctz 

fosinopril 

fosinopril/hctz 

lisinopril 

lisinopril/hctz 

losartan 

losartan /hctz 

moexipril 

moexipril/hctz 

perindopril erbumine 

quinapril 

quinapril/hctz 

ramipril 

trandolapril 

 

ACCUPRIL® 

ACCURETIC® 

ACEON® 

ALTACE® 

AMTURNIDE® 

LOTENSIN HCT® 

LOTENSIN® 

LOTREL® 

MAVIK® 

MONOPRIL® 

PRINIVIL® 

PRINZIDE® 

TEKAMLO® 

TEKTURNA HCT® 

TEKTURNA® 

UNIRETIC® 

UNIVASC® 

VALTURNA® 

VASERETIC® 

VASOTEC® 

ZESTORETIC® 

ZESTRIL® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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TRICOR THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

fenofibrate 

gemfibrozil 

 

ANTARA® 

LIPOFEN® 

LOFIBRA® 

LOPID® 

TRICOR® 

TRIGLIDE® 

TRILIPIX® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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TRIPTAN THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

naratriptan 

sumatriptan 

 

AMERGE® 

AXERT® 

FROVA® 

IMITREX® 

MAXALT MLT® 

MAXALT® 

RELPAX® 

TREXIMET® 

ZOMIG ZMT® 

ZOMIG® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

180 days. 
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ULORIC THERAPY 

Affected Drugs 

STEP 1 DRUGS STEP 2 DRUGS 

allopurinol 

 

ULORIC® 

ZYLOPRIM® 

 

 Must try and fail one step one drug to receive a step two drug. Look back period is 

130 days. 
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INDEX 

ABILIFY DISCMELT®, 23 

ABILIFY®, 23 

ACCOLATE®, 19, 32 

ACCUPRIL®, 38 

ACCURETIC®, 38 

ACEON®, 38 

ACIPHEX®, 26 

ACTONEL®, 24 

ACTOPLUS MET XR®, 30 

ACTOPLUS MET®, 30 

ACTOS®, 30 

ADDERALL XR®, 37 

ADDERALL®, 37 

ADVAIR DISKUS®, 19 

ADVAIR HFA®, 19 

ADVICOR®, 29 

albuterol sulfate/ipratropium, 19 

ALDACTAZIDE®, 31 

ALDACTONE®, 31 

alendronate, 24 

ALLEGRA®, 32 

allopurinol, 41 

ALTACE®, 38 

ALTOPREV®, 29 

ALVESCO®, 19 

AMERGE®, 40 

aminophylline, 19 

amphetamine/dextroamphetamine, 37 

AMTURNIDE®, 38 

ANAPROX DS®, 36 

ANAPROX®, 36 

ANTARA®, 39 

APIDRA SOLOSTAR®, 30 

APIDRA®, 30 

ARTHROTEC 50®, 36 

ARTHROTEC 75®, 36 

ASMANEX®, 19 

ASTELIN®, 32 

ASTEPRO®, 32 

ATACAND HCT®, 22 

ATACAND®, 22 

ATELVIA®, 24 

ATROVENT HFA®, 19 

AVALIDE®, 22 

AVANDAMET®, 30 

AVANDARYL®, 30 

AVANDIA®, 30 

AVAPRO®, 22 

AXERT®, 40 

azelastine hcl, 32 

AZOR®, 22 

BECONASE AQ®, 32, 35 

benazepril, 38 

benazepril/amlodipine besylate, 38 

benazepril/hctz, 38 

BENICAR HCT®, 22 

BENICAR®, 22 

BONIVA®, 24 

budesonide, 19 

BYETTA®, 30 

CADUET®, 29 

captopril, 38 

captopril/hctz, 38 

carbamazepine, 20 

CARDURA XL®, 25 

CARDURA®, 25 

CATAFLAM®, 36 

CELEBREX®, 36 

CELEXA®, 33 

cetirizine, 32 

citalopram, 27, 33 

CLARINEX®, 32 

CLARINEX-D 12 HOUR®, 32 

CLARINEX-D 24 HOUR®, 32 

CLINORIL®, 36 

clozapine, 23 

CLOZARIL®, 23 

COMBIVENT®, 19 
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CONCERTA®, 37 

COZAAR®, 22 

CRESTOR®, 29 

cromolyn, 19 

d-amphetamine, 37 

DAYPRO®, 36 

DAYTRANA®, 37 

DESOXYN®, 37 

DETROL LA®, 21 

DETROL®, 21 

DEXEDRINE®, 37 

DEXILANT®, 26 

dexmethylphenidate, 37 

diclofenac potassium, 36 

diclofenac sod dr 50 mg tab, 36 

diclofenac sod ec 25 mg tab, 36 

diclofenac sod ec 75 mg tab, 36 

diclofenac sod er 100 mg tab, 36 

DIOVAN HCT®, 22 

DIOVAN®, 22 

DITROPAN XL®, 21 

divalproex, 20 

doxazosin, 25 

DUETACT®, 30 

DULERA®, 19 

DUONEB®, 19 

EC-NAPROSYN®, 36 

EDARBI®, 22 

ENABLEX®, 21 

enalapril, 38 

enalapril maleate/hctz, 38 

eplerenone, 31 

etodolac 200 mg capsule, 36 

etodolac 300 mg capsule, 36 

etodolac 400 mg tablet, 36 

etodolac 500 mg tablet, 36 

etodolac er 400 mg tablet, 36 

etodolac er 500 mg tablet, 36 

etodolac er 600 mg tablet, 36 

EXFORGE HCT®, 22 

EXFORGE®, 22 

FANAPT®, 23 

FAZACLO®, 23 

FELBATOL®, 20, 34 

FELDENE®, 36 

fenofibrate, 39 

fenoprofen, 36 

fexofenadine, 32 

FLOMAX®, 25 

FLONASE®, 32, 35 

FLOVENT DISKUS®, 19 

FLOVENT HFA®, 19 

flunisolide, 32, 35 

fluoxetine, 27 

fluphenazine decanoate, 23 

fluphenazine hcl, 23 

flurbiprofen, 36 

fluticasone propionate, 32, 35 

FOCALIN XR®, 37 

FOCALIN®, 37 

FORADIL®, 19 

FORTAMET®, 30 

FOSAMAX®, 24 

fosinopril, 38 

fosinopril/hctz, 38 

FROVA®, 40 

gabapentin, 20, 34 

GABITRIL®, 20, 34 

GELNIQUE®, 21 

gemfibrozil, 39 

GEODON®, 23 

glipizide/metformin hcl, 30 

GLUCOPHAGE XR®, 30 

GLUCOPHAGE®, 30 

GLUCOVANCE®, 30 

GLUMETZA®, 30 

glyburide/metformin hcl, 30 

HALDOL DECANOATE 100®, 23 

HALDOL DECANOATE 50®, 23 

HALDOL®, 23 
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haloperidol, 23 

haloperidol decanoate, 23 

HUMALOG MIX 50-50®, 30 

HUMALOG MIX 75-25®, 30 

HUMALOG®, 30 

HUMULIN 70-30®, 30 

HUMULIN N®, 30 

HUMULIN R®, 30 

HYZAAR®, 22 

ibuprofen, 36 

IMITREX®, 40 

INDOCIN®, 36 

indomethacin, 36 

INSPRA®, 31 

INVEGA SUSTENNA®, 23 

INVEGA®, 23 

ipratropium, 19 

JALYN®, 25 

JANUMET®, 30 

JANUVIA®, 30 

KEPPRA XR®, 20, 34 

KEPPRA®, 20, 34 

ketoprofen 50 mg capsule, 36 

ketoprofen 75 mg capsule, 36 

ketoprofen er 200 mg capsule, 36 

ketorolac, 36 

KOMBIGLYZE XR®, 30 

LAMICTAL (BLUE)®, 20, 34 

LAMICTAL (GREEN)®, 20, 34 

LAMICTAL (ORANGE)®, 20, 34 

LAMICTAL ODT®, 20, 34 

LAMICTAL XR (BLUE)®, 20, 34 

LAMICTAL XR (GREEN)®, 20, 34 

LAMICTAL XR (ORANGE)®, 20, 34 

LAMICTAL XR®, 20, 34 

LAMICTAL®, 20, 34 

lamotrigine, 20, 34 

lansoprazole, 28 

LANTUS SOLOSTAR®, 30 

LANTUS®, 30 

LATUDA®, 23 

LESCOL XL®, 29 

LESCOL®, 29 

LEVEMIR®, 30 

levetiracetam, 20, 34 

levocetirizine dihydrochlor, 32 

LEXAPRO®, 33 

LIPITOR®, 29 

LIPOFEN®, 39 

lisinopril, 38 

lisinopril/hctz, 38 

LIVALO®, 29 

LOFIBRA®, 39 

LOPID®, 39 

losartan, 22, 38 

losartan /hctz, 22, 38 

LOTENSIN HCT®, 38 

LOTENSIN®, 38 

LOTREL®, 38 

lovastatin, 29 

loxapine succinate, 23 

LOXITANE®, 23 

LUFYLLIN®, 19 

LYRICA®, 34 

MAVIK®, 38 

MAXALT MLT®, 40 

MAXALT®, 40 

meclofenamate, 36 

mefenamic acid, 36 

meloxicam, 36 

METADATE CD®, 37 

METAGLIP®, 30 

metformin, 30 

methamphetamine, 37 

METHYLIN®, 37 

methylphenidate, 37 

MEVACOR®, 29 

MICARDIS HCT®, 22 

MICARDIS®, 22 

MOBIC®, 36 
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moexipril, 38 

moexipril/hctz, 38 

MONOPRIL®, 38 

nabumetone, 36 

NALFON®, 36 

NAPRELAN®, 36 

NAPROSYN®, 36 

naproxen, 36 

naproxen sodium, 36 

naratriptan, 40 

NASACORT AQ®, 32, 35 

NASONEX®, 32, 35 

NAVANE®, 23 

NEURONTIN®, 34 

NEXIUM®, 26 

NOVOLIN 70-30®, 30 

NOVOLIN N®, 30 

NOVOLIN R®, 30 

NOVOLOG MIX 70-30®, 30 

NOVOLOG®, 30 

NUVIGIL®, 37 

omeprazole, 28 

omeprazole/sodium bicarbonat, 28 

OMNARIS®, 32, 35 

ONGLYZA®, 30 

ORAP®, 23 

OTC(s), 28 

oxaprozin, 36 

oxcarbazepine, 20 

oxybutynin, 21 

OXYTROL®, 21 

pantoprazole, 26, 28 

paroxetine, 27 

PATANASE®, 32 

PERFOROMIST®, 19 

perindopril erbumine, 38 

perphenazine, 23 

phenytoin sodium, 20 

piroxicam, 36 

PONSTEL®, 36 

PRAVACHOL®, 29 

pravastatin, 29 

PREVACID®, 26 

PRILOSEC®, 26 

PRINIVIL®, 38 

PRINZIDE®, 38 

PROLIA®, 24 

PROTONIX®, 26 

PROVIGIL®, 37 

PULMICORT FLEXHALER®, 19 

PULMICORT®, 19 

quinapril, 38 

quinapril/hctz, 38 

QVAR®, 19 

ramipril, 38 

RAPAFLO®, 25 

RELPAX®, 40 

RHINOCORT AQUA®, 32, 35 

RIOMET®, 30 

RISPERDAL M-TAB®, 23 

RISPERDAL®, 23 

risperidone, 23 

RITALIN LA®, 37 

RITALIN®, 37 

RITALIN-SR®, 37 

SANCTURA XR®, 21 

SANCTURA®, 21 

SAPHRIS®, 23 

SEREVENT DISKUS®, 19 

SEROQUEL XR®, 23 

SEROQUEL®, 23 

sertraline, 27 

SIMCOR®, 29 

simvastatin, 29 

SINGULAIR®, 19, 32 

SPIRIVA®, 19 

spironolactone, 31 

spironolactone/hctz, 31 

sulindac, 36 

sumatriptan, 40 
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SYMBICORT®, 19 

SYMBYAX®, 23 

tamsulosin, 25 

TEKAMLO®, 38 

TEKTURNA HCT®, 38 

TEKTURNA®, 38 

terazosin, 25 

TEVETEN HCT®, 22 

TEVETEN®, 22 

THEO-24®, 19 

theophylline, 19 

thioridazine, 23 

thiothixene, 23 

tolmetin, 36 

TOPAMAX®, 20, 34 

topiramate, 20, 34 

TOVIAZ®, 21 

TRADJENTA®, 30 

trandolapril, 38 

TREXIMET®, 40 

TRIBENZOR®, 22 

TRICOR®, 39 

trifluoperazine, 23 

TRIGLIDE®, 39 

TRILIPIX®, 39 

trospium chloride, 21 

TWYNSTA®, 22 

ULORIC®, 41 

UNIPHYL®, 19 

UNIRETIC®, 38 

UNIVASC®, 38 

UROXATRAL®, 25 

valproic acid, 20 

VALTURNA®, 22, 38 

VASERETIC®, 38 

VASOTEC®, 38 

VERAMYST®, 32, 35 

VESICARE®, 21 

VICTOZA 3-PAK®, 30 

VIIBRYD®, 27 

VIMOVO®, 36 

VIMPAT®, 20 

VOLTAREN®, 36 

VOLTAREN-XR®, 36 

VYTORIN®, 29 

VYVANSE®, 37 

XYZAL®, 32 

zafirlukast, 19, 32 

ZEGERID®, 26 

ZESTORETIC®, 38 

ZESTRIL®, 38 

ZIPSOR®, 36 

ZOCOR®, 29 

ZOMIG ZMT®, 40 

ZOMIG®, 40 

ZONEGRAN®, 20, 34 

zonisamide, 20, 34 

ZYFLO CR®, 19, 32 

ZYLOPRIM®, 41 

ZYPREXA ZYDIS®, 23 

ZYPREXA®, 23 

 


