
PRAM’S 
ACUTE RX 
FORMULARY
Members pay a $0 COPAY for any medication 
on this formulary. Anything not on this list 
is  available to the member at 100% of the 
network contract or discount rate. 

RETAIL ACUTE FORMULARY
ALLERGY / COUGH / COLD
Benzonatate Cap 100mg
Benzonatate Cap 150mg
Benzonatate Cap 200mg

HEMATOPOIETIC AGENTS
Folic Acid Tab 0.4mg 
Folic Acid Tab 1mg
Folic Acid Tab 800mcg

MUSKULOSKELETAL THERAPY AGENTS
Cyclobenzaprine Tab 5mg
Cyclobenzaprine Tab 7.5mg
Cyclobenzaprine Tab 10mg 

FLUOROQUINOLONES
Levofloxacin Tab 500mg
Levofloxacin Tab 750mg

MACROLIDES
Azithromycin Susp 100mg/5ml
Azithromycin Susp 200mg/5ml 

NASAL AGENTS - SYSTEMIC & TOPICAL
24HR Allergy Spray 50mcg
Fluticasone Prop Spray 50mcg

OPTHALMIC AGENTS
Gentamicin Eye Drop 0.3%
Neomyc-Bacit-Polymix Eye Oint
Polymyxin B-TMP Eye Drops
Tobramycin Eye Drop 0.3%

PENICILLINS
Amox-Clav Susp 200-28.5mg/5ml
Amox-Clav Susp 250-62.5mg/5ml 
Amox-Clav Susp 400-57mg/5ml
Amox-Clav Susp 600-42.9mg/5ml

ANTI-DIARRHEAL/PROBIOTIC
Anti-Diarrheal 2mg Softgel

HYPNOTICS/SEDATIVES/
SLEEP DISORDER AGENTS
CVS Nighttime Sleep Cplt 25mg

ANTIFUNGALS
Fluconazole Tab 50mg
Fluconazole Tab 100mg
Fluconazole Tab 150mg
Fluconazole Tab 200mg

ANTIVIRALS
Acyclovir Cap 200mg
Acyclovir Susp 200mg/5ml
Acyclovir Tab 400mg
Acyclovir Tab 800mg

LAXATIVES
Col-Rite Softgel 250mg
CVS Stool Softener Softgel 100mg
Docusate Sodium Tablet 100mg
Stool Softener Liq 50mg/5ml
Stool Softener Syr 60mg/15ml

VAGINAL & RELATED PRODUCTS
3-Day Vaginal Cream
Clotrimazole 1% Vaginal Cream
CVS Miconazole 7 Cream
Miconazole 3 4% Cream
Miconazole 3 Combo Pack

ANTIHISTIMINES
24HR Allergy Tab 10mg
Aler-Caps Cap 25mg
Aller-G-Time Cap 25mg
Allergy RFL (Cetrzn) Tab 5mg
Banophen Cap 50mg
Cetirizine HCl Soln 1mg/ml
Cetirizine HCl Soln 5mg/ml
Cetirizine HCl Chew Tab 10mg
Child’s Allergy 12.5mg/ml
Diphen Elixir 12.5mg/5ml

ANTI-INFECTIVE AGENTS Misc.
Clindamycin HCl Cap 75mg
Clindamycin HCl Cap 150mg
Clindamycin HCl Cap 300mg
Metronidazole Tab 250mg
Metronidazole Tab 500mg
Nitrofurantoin MCR Cap 50mg
Nitrofurantoin MCR Cap 100mg
Sulfamethoxazole-TMP DS Tab
Sulfamethoxazole-TMP SS Tab
Sulfamethoxazole-TMP Susp

CORTICOSTEROIDS
Dexamethasone Tab 0.5mg
Dexamethasone Tab 0.75mg
Dexamethasone Tab 1mg
Dexamethasone Tab 1.5mg
Dexamethasone Tab 2mg
Dexamethasone Tab 4mg
Dexamethasone Tab 6mg
Hydrocortisone Tab 10mg
Hydrocortisone Tab 20mg
Hydrocortisone Tab 5mg
Prednisone Tab 1mg
Prednisone Tab 10mg
Prednisone Tab 2.5mg
Prednisone Tab 20mg
Prednisone Tab 5mg
Prednisone Tab 50mg

DERMATOLOGICALS
Antifungal 1% Topical Cream
Antifungal 2% Topical Cream
Ketoconazole 2% Cream
Mupirocin 2% Ointment
Triamcinolone 0.025% Cream
Triamcinolone 0.025% Lotion
Triamcinolone 0.025% Ointment
Triamcinolone 0.05% Ointment
Triamcinolone 0.1% Cream
Triamcinolone 0.1% Lotion
Triamcinolone 0.1% Ointment
Triamcinolone 0.5% Cream
Triamcinolone 0.5% Ointment

TETRACYCLINES
Avidoxy Tab 100mg
Doxycycline Hyclate Cap 50mg
Doxycycline Hyclate Cap 100mg
Doxycycline Hyclate Tab 20mg
Doxycycline Hyclate Tab 100mg
Doxycycline Mono Cap 50mg
Doxycycline Mono Cap 100mg
Doxycycline Mono Tab 50mg
Doxycycline Mono Tab 75mg
Minocycline Cap 50mg
Minocycline Cap 100mg

CEPHALOSPORINS
Cefdinir Susp 125mg/5ml
Cefdinir Susp 250mg/5ml
Cefdinir Cap 300mg
Cefuroxime Axetil Tab 250mg
Cefuroxime Axetil Tab 500mg
Cephalexin Susp 125mg/5ml
Cephalexin Cap 250mg
Cephalexin Susp 250mg/5ml
Cephalexin Cap 500mg

THIS IS NOT INSURANCE
Program Website: https://www.pramdiscountrx.com

Program administered by PRAM, Inc.
1 Pointe Dr., #120, Brea, CA 92821 - (800) 262-7726

*Base Equivalent
All medications are Generics



ALL MEDICATIONS ON THIS
ADRENERGIC BRONCHODILATORS FORMULARY ARE GENERICS
MEDICATION NAME QTY FORM STRENGTH
LEVALBUTEROL 3ML VIAL-NEB 1.25MG/3ML

ANALGESICS - ANTI-INFLAMMATORY
MEDICATION NAME QTY FORM STRENGTH
CELECOXIB 30 CAPSULE 100 MG
IBUPROFEN 5ML ORAL SUSP 100 MG/5ML
IBUPROFEN 30 TABLET 400 MG
MELOXICAM 30 TABLET 15 MG
MELOXICAM 30 TABLET 7.5 MG
NAPROXEN 30 TABLET 250 MG

ANALGESICS - NonNarcotic
MEDICATION NAME QTY FORM STRENGTH
ASPIRIN 30 TAB CHEW 81 MG
ASPIRIN 30 TABLET 325 MG
ASPIRIN 1 TABLET DR 325 MG
ASPIRIN 30 TABLET DR 81 MG
BAC (BUTALBITAL-ACETAMIN-CAFF) 1 TABLET 50-325-40 MG
BUTALBITAL-ASPIRIN-CAFFEINE 1 CAPSULE 50-325-40 MG
CLONIDINE 10ML VIAL 1000MCG/10
CLONIDINE 10ML VIAL 5000MCG/10

ANORECTAL AND RELATED PRODUCTS
MEDICATION NAME QTY FORM STRENGTH
ANUCORT-HC 1 SUPPOSITORY 25 MG
LIDOCAINE (ANORECTAL) 1 CREAM 5%
LIDOCAINE-HYDROCORT (PERIANAL) 1 CREAM 3-0.5 %
PROCTO-MED HC 1 CREAM 2.50%

ANTACIDS
MEDICATION NAME QTY FORM STRENGTH
ANTACID REGULAR STRENGTH 1 SUSPENSION 200-200-20 MG/5ML
GNP ANTACID REGULAR STRENGTH 1 SUSPENSION 200-200-20 MG/5ML
SODIUM BICARBONATE 1 TABLET 650 MG
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ANTIANXIETY AGENTS
MEDICATION NAME QTY FORM STRENGTH
BUSPIRONE HCL 30 TABLET 10 MG
BUSPIRONE HCL 30 TABLET 15 MG
BUSPIRONE HCL 30 TABLET 5 MG
HYDROXYZINE HCL 30 TABLET 10 MG
HYDROXYZINE HCL 30 TABLET 25 MG
HYDROXYZINE PAMOATE 1 CAPSULE 100 MG

ANTIARRHYTHMICS
MEDICATION NAME QTY FORM STRENGTH
LIDOCAINE 10ML VIAL 20 MG/ML

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
MEDICATION NAME QTY FORM STRENGTH
ALBUTEROL SULFATE 1 NEBULIZED SOLN 2.5 MG/0.5ML
ALBUTEROL SULFATE 3ML VIAL-NEB 0.63MG/3ML
ALBUTEROL SULFATE 3ML VIAL-NEB 1.25MG/3ML
ALBUTEROL SULFATE 1VIAL VIAL-NEB 2.5 MG/0.5
ALBUTEROL SULFATE 3ML VIAL-NEB 2.5 MG/3ML
BUDESONIDE 2ML AMPUL-NEB 0.25MG/2ML
BUDESONIDE 2ML AMPUL-NEB 0.5 MG/2ML
IPRATROPIUM BROMIDE 2.5ML SOLUTION 0.2 MG/ML
IPRATROPIUM/ALBUTEROL SULFATE 3ML AMPUL-NEB 0.5-3MG/3
LEVALBUTEROL 3ML VIAL-NEB 0.31MG/3ML
LEVALBUTEROL 3ML VIAL-NEB 0.63MG/3ML
MONTELUKAST SODIUM 30 TAB CHEW 4 MG
MONTELUKAST SODIUM 30 TAB CHEW 5 MG
MONTELUKAST SODIUM 30 TABLET 10 MG

ANTICOAGULANTS
MEDICATION NAME QTY FORM STRENGTH
HEPARIN SODIUM, PORCINE 1ML VIAL 1000/ML
JANTOVEN 1 TABLET 6 MG

ANTICONVULSANTS
MEDICATION NAME QTY FORM STRENGTH
GABAPENTIN 30 CAPSULE 100 MG
LAMOTRIGINE 30 TABLET 25 MG
LEVETIRACETAM 30 TABLET 250 MG
TOPIRAMATE 30 TABLET 100 MG
TOPIRAMATE 30 TABLET 25 MG
TOPIRAMATE 30 TABLET 50 MG
VALPROIC ACID (AS SODIUM SALT) 5ML SOLUTION 250 MG/5ML
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ANTIDEPRESSANTS
MEDICATION NAME QTY FORM STRENGTH
AMITRIPTYLINE HCL 30 TABLET 10 MG
AMITRIPTYLINE HCL 30 TABLET 25 MG
AMITRIPTYLINE HCL 30 TABLET 50 MG
AMITRIPTYLINE HCL 30 TABLET 75 MG
CITALOPRAM HYDROBROMIDE 30 TABLET 10 MG
CITALOPRAM HYDROBROMIDE 30 TABLET 20 MG
CITALOPRAM HYDROBROMIDE 30 TABLET 40 MG
DESVENLAFAXINE SUCCINATE ER 1 TABLET ER 24HR 100 MG
DULOXETINE HCL 30 CAPSULE DR 30 MG
ESCITALOPRAM OXALATE 30 TABLET 10 MG
ESCITALOPRAM OXALATE 30 TABLET 5 MG
FLUOXETINE HCL 30 CAPSULE 10 MG
FLUOXETINE HCL 30 CAPSULE 20 MG
FLUOXETINE HCL 5ML SOLUTION 20 MG/5 ML
FLUOXETINE HCL 30 TABLET 20 MG
PAROXETINE 30 TABLET 10 MG
PAROXETINE 30 TABLET 20 MG
PAROXETINE 30 TABLET 30 MG
SERTRALINE HCL 30 TABLET 100 MG
SERTRALINE HCL 30 TABLET 25 MG
SERTRALINE HCL 30 TABLET 50 MG
TRAZODONE HCL 30 TABLET 100 MG
TRAZODONE HCL 30 TABLET 50 MG
VENLAFAXINE 30 TABLET 25 MG
VENLAFAXINE 30 TABLET 37.5 MG
VENLAFAXINE 30 TABLET 75 MG
VENLAFAXINE ER 30 CAP ER 24H 37.5 MG

ANTIDIABETICS
MEDICATION NAME QTY FORM STRENGTH
GLIMEPIRIDE 30 TABLET 1 MG
GLIMEPIRIDE 30 TABLET 2 MG
GLIMEPIRIDE 30 TABLET 4 MG
GLIPIZIDE 30 TABLET 10 MG
GLIPIZIDE 30 TABLET 5 MG
GLYBURIDE 30 TABLET 1.25 MG
GLYBURIDE 30 TABLET 2.5 MG
GLYBURIDE 30 TABLET 5 MG
GLYBURIDE/METFORMIN HCL 30 TABLET 1.25-250MG
GLYBURIDE/METFORMIN HCL 30 TABLET 5 MG-500MG
METFORMIN 30 TABLET 1000 MG

THIS IS NOT INSURANCE
Program Administered by PRAM, Inc. https://pramdiscountrx.com



METFORMIN 30 TABLET 500 MG
METFORMIN 30 TABLET 850 MG
METFORMIN ER 30 TAB ER 24H 500 MG
PIOGLITAZONE HCL 30 TABLET 15 MG

ANTIDIARRHEAL/PROBIOTIC AGENTS
MEDICATION NAME QTY FORM STRENGTH
FLORANEX 1 TABLET  

ANTIEMETICS
MEDICATION NAME QTY FORM STRENGTH
MECLIZINE HCL 1 TABLET 25 MG

ANTIFUNGALS
MEDICATION NAME QTY FORM STRENGTH
FLUCONAZOLE 1 TABLET 150 MG

ANTIHISTAMINES
MEDICATION NAME QTY FORM STRENGTH
ALLERGY RELIEF 1 TABLET 180 MG
CETIRIZINE HCL 30 TABLET 10MG
DIPHENHYDRAMINE HCL 30 CAPSULE 25 MG
LORATADINE 30 TABLET 10 MG
PROMETHAZINE HCL 1 SOLUTION 6.25 MG/5ML
PROMETHAZINE HCL 30 TABLET 25 MG

ANTIHYPERLIPIDEMICS
MEDICATION NAME QTY FORM STRENGTH
ATORVASTATIN CALCIUM 30 TABLET 10 MG
ATORVASTATIN CALCIUM 30 TABLET 20 MG
CHOLESTYRAMINE 1 POWDER 4 GM/DOSE
FENOFIBRATE 30 TABLET 54 MG
LOVASTATIN 30 TABLET 10 MG
LOVASTATIN 30 TABLET 20 MG
LOVASTATIN 30 TABLET 40 MG
NIACIN 30 TABLET 500 MG
PRAVASTATIN SODIUM 30 TABLET 10 MG
PRAVASTATIN SODIUM 30 TABLET 20 MG
PREVALITE 1 POWDER 4 GM/DOSE
ROSUVASTATIN CALCIUM 30 TABLET 10 MG
ROSUVASTATIN CALCIUM 30 TABLET 5 MG
SIMVASTATIN 30 TABLET 10 MG
SIMVASTATIN 30 TABLET 20 MG
SIMVASTATIN 30 TABLET 40 MG
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SIMVASTATIN 30 TABLET 5 MG

ANTIHYPERTENSIVES
MEDICATION NAME QTY FORM STRENGTH
BENAZEPRIL HCL 30 TABLET 5 MG
CLONIDINE 30 TABLET 0.1 MG
CLONIDINE 30 TABLET 0.2 MG
CLONIDINE 30 TABLET 0.3 MG
DOXAZOSIN MESYLATE 30 TABLET 1 MG
DOXAZOSIN MESYLATE 30 TABLET 2 MG
ENALAPRIL MALEATE 30 TABLET 10 MG
ENALAPRIL MALEATE 30 TABLET 2.5 MG
ENALAPRIL MALEATE 30 TABLET 5 MG
HYDRALAZINE HCL 30 TABLET 10 MG
HYDRALAZINE HCL 30 TABLET 25 MG
HYDRALAZINE HCL 30 TABLET 50 MG
IRBESARTAN 30 TABLET 75 MG
LISINOPRIL 30 TABLET 10 MG
LISINOPRIL 30 TABLET 2.5 MG
LISINOPRIL 30 TABLET 20 MG
LISINOPRIL 30 TABLET 30 MG
LISINOPRIL 30 TABLET 40 MG
LISINOPRIL 30 TABLET 5 MG
LISINOPRIL/HYDROCHLOROTHIAZIDE 30 TABLET 10-12.5MG
LISINOPRIL/HYDROCHLOROTHIAZIDE 30 TABLET 20 MG-25MG
LOSARTAN POTASSIUM 30 TABLET 100 MG
LOSARTAN POTASSIUM 30 TABLET 25 MG
LOSARTAN POTASSIUM 30 TABLET 50 MG
MINOXIDIL 30 TABLET 2.5 MG
OLMESARTAN MEDOXOMIL 30 TABLET 5 MG
QUINAPRIL HCL 30 TABLET 5 MG
RAMIPRIL 30 CAPSULE 10 MG
RAMIPRIL 30 CAPSULE 2.5 MG
RAMIPRIL 30 CAPSULE 5 MG

ANTI-INFECTIVE AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
METRONIDAZOLE 30 TABLET 250 MG
SULFATRIM PEDIATRIC 1 SUSPENSION 200-40 MG/5ML

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
MEDICATION NAME QTY FORM STRENGTH
CISPLATIN 1 SOLUTION 50 MG/50ML
GEMCITABINE HCL 1 VIAL 1 G
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ANTIPARKINSON AND RELATED THERAPY AGENTS
MEDICATION NAME QTY FORM STRENGTH
AMANTADINE HCL 10ML SOLUTION 50 MG/5 ML
PRAMIPEXOLE 30 TABLET 0.125 MG
PRAMIPEXOLE 30 TABLET 0.25 MG
PRAMIPEXOLE 30 TABLET 0.5 MG
PRAMIPEXOLE 30 TABLET 1 MG
ROPINIROLE 30 TABLET 0.25 MG
ROPINIROLE 30 TABLET 0.5 MG
ROPINIROLE 30 TABLET 1 MG
ROPINIROLE 30 TABLET 2 MG
TRIHEXYPHENIDYL HCL 30 TABLET 2 MG

ANTIPSYCHOTICS/ANTIMANIC AGENTS
MEDICATION NAME QTY FORM STRENGTH
ARIPIPRAZOLE 1 SOLUTION 1 MG/ML
ARIPIPRAZOLE 30 TABLET 10 MG
ARIPIPRAZOLE 30 TABLET 2 MG
ARIPIPRAZOLE 30 TABLET 5 MG
CLOZAPINE 1 TABLET 100 MG
HALOPERIDOL 5ML ORAL CONC 2 MG/ML
HALOPERIDOL 1ML VIAL 5 MG/ML
QUETIAPINE 30 TABLET 100 MG
QUETIAPINE 30 TABLET 25 MG
QUETIAPINE 30 TABLET 50 MG
RISPERIDONE 1 SOLUTION 1 MG/ML
RISPERIDONE 30 TABLET 0.25 MG
RISPERIDONE 30 TABLET 0.5 MG
RISPERIDONE 1 TABLET 1 MG
RISPERIDONE 30 TABLET 2 MG
RISPERIDONE 30 TABLET 3 MG
RISPERIDONE 30 TABLET 4 MG
RISPERIDONE 1 TABLET DISINT 1 MG
THIOTHIXENE 1 CAPSULE 1 MG
TRIFLUOPERAZINE HCL 1 TABLET 1 MG

BETA BLOCKERS
MEDICATION NAME QTY FORM STRENGTH
ATENOLOL 30 TABLET 100 MG
ATENOLOL 30 TABLET 25 MG
ATENOLOL 30 TABLET 50 MG
CARVEDILOL 30 TABLET 12.5 MG
CARVEDILOL 30 TABLET 25 MG
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CARVEDILOL 30 TABLET 3.125 MG
CARVEDILOL 30 TABLET 6.25 MG
METOPROLOL TARTRATE 30 TABLET 100 MG
METOPROLOL TARTRATE 30 TABLET 25 MG
METOPROLOL TARTRATE 30 TABLET 37.5 MG
METOPROLOL TARTRATE 30 TABLET 50 MG
PROPRANOLOL 30 TABLET 10 MG
PROPRANOLOL 30 TABLET 20 MG
SOTALOL HCL (AF) 1 TABLET 80 MG

BISPHOSPHONATES
MEDICATION NAME QTY FORM STRENGTH
ALENDRONATE SODIUM 4 TABLET 35 MG

CALCIUM CHANNEL BLOCKERS
MEDICATION NAME QTY FORM STRENGTH
AMLODIPINE BESYLATE 30 TABLET 10 MG
AMLODIPINE BESYLATE 30 TABLET 2.5 MG
AMLODIPINE BESYLATE 30 TABLET 5 MG
CARDIZEM LA 1 TABLET ER 24HR 120 MG
CARTIA XT 1 CAPSULE ER 24HR 120 MG
CARTIA XT 1 CAPSULE ER 24HR 180 MG
DILTIAZEM HCL ER BEADS 1 CAPSULE ER 24HR 120 MG
DILTIAZEM HCL ER BEADS 1 CAPSULE ER 24HR 180 MG
DILTIAZEM HCL ER BEADS 1 CAPSULE ER 24HR 240 MG
DILTIAZEM HCL ER BEADS 1 CAPSULE ER 24HR 360 MG
DILTIAZEM HCL ER COATED BEADS 1 CAPSULE ER 24HR 360 MG
DILT-XR 1 CAPSULE ER 24HR 180 MG
FELODIPINE 30 TAB ER 24H 10 MG
TIADYLT ER 1 CAPSULE ER 24HR 180 MG

CARDIOTONICS
MEDICATION NAME QTY FORM STRENGTH
DIGOXIN, DIGITEK 30 TABLET 125 MCG
MILRINONE LACTATE 1 SOLUTION 50 MG/50ML

CARDIOVASCULAR AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
SILDENAFIL CITRATE 30 TABLET 20 MG

CEPHALOSPORINS
MEDICATION NAME QTY FORM STRENGTH
CEFAZOLIN SODIUM 1 VIAL 1 G
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CONTRACEPTIVES
MEDICATION NAME QTY FORM STRENGTH
ALTAVERA 3 TABLET 0.15-30 MG-MCG
ALYACEN 1/35 3 TABLET 1-35 MG-MCG
AMETHIA 2 TABLET 0.15-0.03 &0.01 MG
APRI 6 TABLET 0.15-30 MG-MCG
AUROVELA 1.5/30 3 TABLET 1.5-30 MG-MCG
AUROVELA 24 FE 3 TABLET 1-20 MG-MCG(24)
AUROVELA FE 1.5/30 3 TABLET 1.5-30 MG-MCG
BALZIVA 6 TABLET 0.4-35 MG-MCG
BLISOVI 24 FE 3 TABLET 1-20 MG-MCG(24)
BLISOVI FE 1.5/30 3 TABLET 1.5-30 MG-MCG
BLISOVI FE 1/20 3 TABLET 1-20 MG-MCG
BRIELLYN 3 TABLET 0.4-35 MG-MCG
CHARLOTTE 24 FE 3 TABLET CHEWABLE 1-20 MG-MCG(24)
CYRED EQ 3 TABLET 0.15-30 MG-MCG
DASETTA 1/35 (28) 6 TABLET 1-35 MG-MCG
DAYSEE 2 TABLET 0.15-0.03 &0.01 MG
DOLISHALE 1 TABLET 90-20 MCG
ENPRESSE-28 6 TABLET 50-30/75-40/ 125-30 MCG
ETHYNODIOL DIAC-ETH ESTRADIOL 3 TABLET 1-35 MG-MCG
FALMINA 3 TABLET 0.1-20 MG-MCG
FINZALA 3 TABLET CHEWABLE 1-20 MG-MCG(24)
HAILEY 1.5/30 3 TABLET 1.5-30 MG-MCG
HAILEY 24 FE 3 TABLET 1-20 MG-MCG(24)
HAILEY FE 1.5/30 3 TABLET 1.5-30 MG-MCG
JAIMIESS 1 TABLET 0.15-0.03 &0.01 MG
JOLESSA 3 TABLET 0.15-0.03 MG
JUNEL 1.5/30 3 TABLET 1.5-30 MG-MCG
JUNEL FE 1.5/30 6 TABLET 1.5-30 MG-MCG
JUNEL FE 1/20 6 TABLET 1-20 MG-MCG
JUNEL FE 24 3 TABLET 1-20 MG-MCG(24)
KAITLIB FE 3 TABLET CHEWABLE 0.8-25 MG-MCG
LARISSIA 1 TABLET 0.1-20 MG-MCG
LESSINA 3 TABLET 0.1-20 MG-MCG
LEVONORGEST-ETH ESTRAD 91-DAY 2 TABLET 0.1-0.02 & 0.01 MG
LEVONORGESTREL-ETHINYL ESTRAD 3 TABLET 0.15-30 MG-MCG
LOJAIMIESS 1 TABLET 0.1-0.02 & 0.01 MG
LO-ZUMANDIMINE 3 TABLET 3-0.02 MG
MARLISSA 3 TABLET 0.15-30 MG-MCG
NORETHIN ACE-ETH ESTRAD-FE 3 TABLET 1-20 MG-MCG
NORGESTIMATE-ETH ESTRADIOL 3 TABLET 0.25-35 MG-MCG
NORTREL 1/35 (21) 3 TABLET 1-35 MG-MCG
NORTREL 1/35 (28) 6 TABLET 1-35 MG-MCG
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NYLIA 1/35 3 TABLET 1-35 MG-MCG
SIMPESSE 2 TABLET 0.15-0.03 &0.01 MG
TARINA 24 FE 1 TABLET 1-20 MG-MCG(24)
TRI FEMYNOR 1 TABLET 0.18/0.215/0.25 MG-35 MCG
TRI-ESTARYLLA 3 TABLET 0.18/0.215/0.25 MG-35 MCG
TRI-LO-ESTARYLLA 3 TABLET 0.18/0.215/0.25 MG-25 MCG
TRI-LO-MARZIA 3 TABLET 0.18/0.215/0.25 MG-25 MCG
TRI-LO-MILI 3 TABLET 0.18/0.215/0.25 MG-25 MCG
TRI-LO-SPRINTEC 3 TABLET 0.18/0.215/0.25 MG-25 MCG
TRI-SPRINTEC 6 TABLET 0.18/0.215/0.25 MG-35 MCG
TRIVORA (28) 6 TABLET 50-30/75-40/ 125-30 MCG
TRI-VYLIBRA 3 TABLET 0.18/0.215/0.25 MG-35 MCG
VELIVET 3 TABLET 0.1/0.125/0.15 -0.025 MG
VIENVA 3 TABLET 0.1-20 MG-MCG
VIORELE 3 TABLET 0.15-0.02/0.01 MG (21/5)

CORTICOSTEROIDS
MEDICATION NAME QTY FORM STRENGTH
DEXAMETHASONE 1ML VIAL 4 MG/ML
DEXAMETHASONE INTENSOL 1 CONCENTRATE 1 MG/ML
PREDNISONE 1 TABLET 1 MG
PREDNISONE 30 TABLET 10 MG
PREDNISONE 30 TABLET 2.5 MG
PREDNISONE 30 TABLET 5 MG

COUGH/COLD/ALLERGY
MEDICATION NAME QTY FORM STRENGTH
DURAFLU 1 TABLET 60-20-200-325 MG
GUAIFENESIN 30 TABLET 400 MG
NOREL AD 1 TABLET 4-10-325 MG
PROMETHAZINE VC 1 SYRUP 6.25-5 MG/5ML
SODIUM CHLORIDE FOR INHALATION 3ML VIAL-NEB 0.009
SODIUM CHLORIDE FOR INHALATION 4ML VIAL-NEB 0.03
SODIUM CHLORIDE FOR INHALATION 4ML VIAL-NEB 0.07
SODIUM CHLORIDE FOR INHALATION 15ML VIAL-NEB 0.1

DERMATOLOGICALS
MEDICATION NAME QTY FORM STRENGTH
ADAPALENE-BENZOYL PEROXIDE 1 GEL 0.3-2.5 %
BENZOYL PEROXIDE WASH 1 LIQUID 5%
BETAMETHASONE DIPROPIONATE 1 LOTION 0.05%
BETAMETHASONE DIPROPIONATE AUG 1 CREAM 0.05%
CAPSAICIN 1 CREAM 0.03%
CLINDACIN-P 1 SWAB 1%
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CLINDAMYCIN PHOS-BENZOYL PEROX 1 GEL 1-5 %
CLOBETASOL 15GM OINT 0.0005
CLOTRIMAZOLE 15GM CREAM 0.01
DRYSOL 1 SOLUTION 20%
EPIDUO FORTE 1 GEL 0.3-2.5 %
ETHYL CHLORIDE 1 AEROSOL  
FINASTERIDE 30 TABLET 1 MG
FLUOCINONIDE EMULSIFIED BASE 1 CREAM 0.05%
MICONAZOLE NITRATE 1 CREAM 2%
MINOXIDIL FOR MEN 1 FOAM 5%
MOMETASONE FUROATE 1 SOLUTION 0.10%
NYAMYC 1 POWDER 100000 UNIT/GM
NYSTOP 1 POWDER 100000 UNIT/GM
SULFACETAMIDE SODIUM (ACNE) 1 LOTION 10%
SULFACETAMIDE SODIUM-SULFUR 1 LIQUID 9.8-4.8 %
TRIAMCINOLONE ACETONIDE 15GM CREAM 0.0003
TRIAMCINOLONE ACETONIDE 15GM CREAM 0.001
TRIAMCINOLONE ACETONIDE 5GM CREAM 0.005
TRIAMCINOLONE ACETONIDE 1 LOTION 0.10%
TRIAMCINOLONE ACETONIDE 15GM OINT 0.001
TRIAMCINOLONE ACETONIDE 1 OINTMENT 0.05%

DIAGNOSTIC PRODUCTS
MEDICATION NAME QTY FORM STRENGTH
ACCU-CHEK GUIDE TEST 1 STRIP  
KETOSTIX 1 STRIP  
ONETOUCH VERIO 1 STRIP  
TRUE METRIX BLOOD GLUCOSE TEST 1 STRIP  

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
MEDICATION NAME QTY FORM STRENGTH
ELFOLATE PLUS 1 TABLET 3-35-2 MG
FOLBIC 1 TABLET 2.5-25-2 MG
L-METHYLFOLATE-B6-B12 1 TABLET 3-35-2 MG
L-METHYLFOLATE-B6-B12 1 TABLET 3-35-2 MG
L-METHYL-MC 1 TABLET 6-1-50-5 MG

DIURETICS
MEDICATION NAME QTY FORM STRENGTH
CHLORTHALIDONE 30 TABLET 25 MG
FUROSEMIDE 30 TABLET 20 MG
FUROSEMIDE 30 TABLET 40 MG
HYDROCHLOROTHIAZIDE 30 TABLET 12.5 MG
HYDROCHLOROTHIAZIDE 30 TABLET 25 MG
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HYDROCHLOROTHIAZIDE 30 TABLET 50 MG
HYDROCHLOROTHIAZIDE HCTZ 30 CAPSULE 12.5 MG
SPIRONOLACTONE 30 TABLET 25 MG
TORSEMIDE 30 TABLET 5 MG

ENDOCRINE AND METABOLIC AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
ALENDRONATE SODIUM 4 TABLET 70 MG
ZOLEDRONIC ACID 1 SOLUTION 5 MG/100ML

ESTROGENS
MEDICATION NAME QTY FORM STRENGTH
DIVIGEL 1 GEL 0.5 MG/0.5GM

GASTROINTESTINAL AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
AMITIZA 1 CAPSULE 8 MCG
METOCLOPRAMIDE HCL 30 TABLET 5 MG

GOUT AGENTS
MEDICATION NAME QTY FORM STRENGTH
ALLOPURINOL 30 TABLET 100 MG

HEMATOLOGICAL AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
ASPIRIN-DIPYRIDAMOLE ER 1 CAPSULE ER 12HR 25-200 MG

HEMATOPOIETIC AGENTS
MEDICATION NAME QTY FORM STRENGTH
FERROUS GLUCONATE 1 TABLET 324 (38 Fe) MG
FERROUS SULFATE 1 SOLUTION 220 (44 Fe) MG/5ML
FERROUS SULFATE 30 TAB 325MG
FERROUS SULFATE 1 TABLET DR 324 (65 Fe) MG
FOLBEE 1 TABLET 2.5-25-1 MG
FOLIC ACID 30 TABLET 1 MG
FOLIVANE-PLUS 1 CAPSULE  
HEMATINIC PLUS VIT/MINERALS 1 TABLET 106-1 MG
INTEGRA 1 CAPSULE 62.5-62.5-40-3 MG
INTEGRA PLUS 1 CAPSULE  
WESTAB ONE 1 TABLET 2.5-25-1 MG

LAXATIVES
MEDICATION NAME QTY FORM STRENGTH
CLENPIQ 2 SOLUTION 10-3.5-12 MG-GM -GM/160ML
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DOCUSATE SODIUM 30 CAPSULE 100 MG
DOK 1 TABLET 100 MG
GAVILYTE-C 1 FOR SOLUTION 240 GM
GAVILYTE-G 1 FOR SOLUTION 236 GM
GOLYTELY 1 FOR SOLUTION 236 GM
NA SULFATE-K SULFATE-MG SULF 2 SOLUTION 17.5-3.13-1.6 GM/177ML
PEG 3350-KCL-NA BICARB-NACL 1 FOR SOLUTION 420 GM
PEG-3350/ELECTROLYTES 1 FOR SOLUTION 236 GM
SENEXON-S 1 TABLET 8.6-50 MG
SENNA 1 LIQUID 8.8 MG/5ML
SUPREP BOWEL PREP KIT 2 SOLUTION 17.5-3.13-1.6 GM/177ML

LOCAL ANESTHETICS-Parenteral
MEDICATION NAME QTY FORM STRENGTH
LIDOCAINE 10ML VIAL 10 MG/ML

MACROLIDES
MEDICATION NAME QTY FORM STRENGTH
AZITHROMYCIN 6 TABLET 250 MG

MEDICAL DEVICES AND SUPPLIES
MEDICATION NAME QTY FORM STRENGTH
ACCU-CHEK FASTCLIX LANCETS 1 MISC  
ACCU-CHEK SOFTCLIX LANCETS 1 MISC  
EASY TOUCH HYPODERMIC NEEDLE 1 MISC 18G X 1" 
EASY TOUCH PEN NEEDLES 1 MISC 30G X 8 MM 
LANCETS ULTRA THIN 30G 1 MISC  
MICROLET LANCETS 1 MISC  
MONOJECT TB SYRINGE 5 MISC 1 ML 
NOVOFINE PEN NEEDLE 1 MISC 32G X 6 MM 
NOVOFINE PLUS PEN NEEDLE 1 MISC 32G X 4 MM 
ONETOUCH DELICA PLUS LANCET33G 1 MISC  
SM ALCOHOL PREP 1 PAD 70%
TRUEPLUS INSULIN SYRINGE 1 MISC 30G X 5/16" 0.3 ML
TRUEPLUS INSULIN SYRINGE 1 MISC 31G X 5/16" 0.3 ML
ULTICARE INSULIN SYRINGE 1 MISC 30G X 1/2" 1 ML
ULTICARE MICRO PEN NEEDLES 1 MISC 32G X 4 MM 
ULTICARE SYRINGE 1 MISC 22G X 1-1/2" 3 ML
UNIFINE PENTIPS 1 MISC 32G X 6 MM 

MINERALS & ELECTROLYTES
MEDICATION NAME QTY FORM STRENGTH
KLOR-CON 1 PACKET 20 MEQ
KLOR-CON/EF 1 TABLET EFFER 25 MEQ
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MAGNESIUM OXIDE -MG SUPPLEMENT 1 TABLET 400 (240 Mg) MG
PHOSPHA 250 NEUTRAL 1 TABLET 155-852-130 MG
POTASSIUM CHLORIDE CRYS ER 1 TABLET ER 10 MEQ
SODIUM CHLORIDE 1 TABLET 1 GM

MISCELLANEOUS THERAPEUTIC CLASSES
MEDICATION NAME QTY FORM STRENGTH
SODIUM POLYSTYRENE SULFONATE 1 POWDER  
SPS (SODIUM POLYSTYRENE SULF) 1 SUSPENSION 15 GM/60ML

MOUTH/THROAT/DENTAL AGENTS
MEDICATION NAME QTY FORM STRENGTH
CHLORHEXIDINE GLUCONATE 15ML MOUTHWASH 0.0012
FIRST-MOUTHWASH BLM 1 SUSPENSION  
NYSTATIN 5ML ORAL SUSP 100000/ML
PREVIDENT 1 SOLUTION 0.20%
PREVIDENT 5000 ENAMEL PROTECT 1 GEL 1.1-5 %
SF 1 GEL 1.10%
SF 5000 PLUS 1 CREAM 1.10%
SODIUM FLUORIDE 5000 PLUS 1 CREAM 1.10%
SODIUM FLUORIDE 5000 PPM 1 PASTE 1.10%
SODIUM FLUORIDE 5000 SENSITIVE 1 GEL 1.1-5 %

MULTIVITAMINS
MEDICATION NAME QTY FORM STRENGTH
D-3-5 1 CAPSULE 125 MCG (5000 UT)
M-NATAL PLUS 1 TABLET 27-1 MG
MULTIVITAMIN/FLUORIDE 1 TABLET CHEWABLE 0.5 MG
MULTI-VITAMIN/FLUORIDE 1 SOLUTION 0.25 MG/ML
NEPHRO-VITE 1 TABLET 0.8 MG
PRENATAL VITAMIN PLUS LOW IRON 1 TABLET 27-1 MG
RENA-VITE 1 TABLET  
RENA-VITE RX 1 TABLET 1 MG
RENO CAPS 1 CAPSULE 1 MG
WESTAB PLUS 1 TABLET 27-1 MG

MUSCULOSKELETAL THERAPY AGENTS
MEDICATION NAME QTY FORM STRENGTH
BACLOFEN 30 TABLET 10 MG
BACLOFEN 30 TABLET 20 MG
CARISOPRODOL 1 TABLET 350 MG
CYCLOBENZAPRINE 30 TABLET 10 MG
CYCLOBENZAPRINE 30 TABLET 5 MG
METHOCARBAMOL 30 TABLET 500 MG
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METHOCARBAMOL 30 TABLET 750 MG
TIZANIDINE HCL 30 TABLET 2 MG

NASAL AGENTS - SYSTEMIC AND TOPICAL
MEDICATION NAME QTY FORM STRENGTH
SUDOGEST 1 TABLET 30 MG
TRIAMCINOLONE ACETONIDE 1 AEROSOL 55 MCG/ACT

OPHTHALMIC AGENTS
MEDICATION NAME QTY FORM STRENGTH
BRIMONIDINE TARTRATE 1 SOLUTION 0.20%
GENTEAL TEARS 1 SOLUTION 0.1-0.2-0.3 %

OTIC AGENTS
MEDICATION NAME QTY FORM STRENGTH
FLUOCINOLONE ACETONIDE 1 OIL 0.01%

PENICILLINS
MEDICATION NAME QTY FORM STRENGTH
AMOXICILLIN 30 CAPSULE 250 MG
AMOXICILLIN 80ML SUSP RECON 125 MG/5ML
AMOXICILLIN 80ML SUSP RECON 250 MG/5ML
AMOXICILLIN 50ML SUSP RECON 400 MG/5ML

PROGESTINS
MEDICATION NAME QTY FORM STRENGTH
MEGESTROL ACETATE 10ML ORAL SUSP 400MG/10ML

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
MEDICATION NAME QTY FORM STRENGTH
DONEPEZIL HCL 30 TABLET 10 MG
DONEPEZIL HCL 30 TABLET 5 MG
MEMANTINE 30 TABLET 10 MG
MEMANTINE 30 TABLET 5 MG
NICOTINE POLACRILEX 1 GUM 2 MG
NICOTINE POLACRILEX 1 GUM 4 MG
SM NICOTINE 1 LOZENGE 2 MG
VARENICLINE TARTRATE 1 TABLET 1 MG
VARENICLINE TARTRATE (STARTER) 1 TAB THER PACK 0.5 MG X 11 & 1 MG X 42

TETRACYCLINES
MEDICATION NAME QTY FORM STRENGTH
DOXYCYCLINE HYCLATE 1 TABLET 20 MG
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THYROID AGENTS
MEDICATION NAME QTY FORM STRENGTH
EUTHYROX 1 TABLET 75 MCG
LEVOTHYROXINE SODIUM 30 TABLET 100 MCG
LEVOTHYROXINE SODIUM 30 TABLET 112 MCG
LEVOTHYROXINE SODIUM 30 TABLET 125 MCG
LEVOTHYROXINE SODIUM 30 TABLET 137 MCG
LEVOTHYROXINE SODIUM 30 TABLET 150 MCG
LEVOTHYROXINE SODIUM 30 TABLET 175 MCG
LEVOTHYROXINE SODIUM 30 TABLET 200 MCG
LEVOTHYROXINE SODIUM 30 TABLET 25 MCG
LEVOTHYROXINE SODIUM 30 TABLET 300 MCG
LEVOTHYROXINE SODIUM 30 TABLET 50 MCG
LEVOTHYROXINE SODIUM 30 TABLET 75 MCG
LEVOTHYROXINE SODIUM 30 TABLET 88 MCG

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
MEDICATION NAME QTY FORM STRENGTH
CIMETIDINE 1 TABLET 300 MG
CIMETIDINE 1 TABLET 400 MG
CIMETIDINE 1 TABLET 800 MG
CIMETIDINE HCL 1 SOLUTION 300 MG/5ML
DICYCLOMINE 30 CAPSULE 10 MG
DICYCLOMINE HCL 1 SOLUTION 10 MG/5ML
FAMOTIDINE 30 TABLET 20 MG
FAMOTIDINE 30 TABLET 40 MG
HEARTBURN RELIEF MAX ST 1 TABLET 20 MG
OMEPRAZOLE 30 CAPSULE DR 10 MG
OMEPRAZOLE 30 CAPSULE DR 20 MG
OMEPRAZOLE 1 TABLET DR 20 MG
PANTOPRAZOLE SODIUM 30 TABLET DR 20 MG
PANTOPRAZOLE SODIUM 30 TABLET DR 40 MG
PB-HYOSCY-ATROPINE-SCOPOLAMINE 1 ELIXIR 16.2 MG/5ML
PHENOHYTRO 1 ELIXIR 16.2 MG/5ML

URINARY ANTISPASMODICS
MEDICATION NAME QTY FORM STRENGTH
OXYBUTYNIN CHLORIDE 30 TABLET 5 MG

VAGINAL AND RELATED PRODUCTS
MEDICATION NAME QTY FORM STRENGTH
MICONAZOLE 7 1 CREAM 2%
TRIMO-SAN 1 GEL 0.025-0.01 %
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