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Preface 


FORWARD 

The Clinically Drug Preferred List is a continually updated list of prescription medications that represents the current clinical judgment of 
providers and experts in the diagnosis and treatment of disease.  This document represents the efforts of our clinical team to provide 
physicians, pharmacists and members with a method to evaluate the various drug products available.  The Clinically Preferred Drug List 
shows both the generic and brand names for reference and convenience. All applicable dosage forms and strengths of a particular drug 
are included in the Clinically Preferred Drug List under the specific entry unless otherwise noted.  Health plans are provided the option of 
imposing further restrictions or may choose not to reimburse some products listed in the Clinically Preferred Drug List. 

COVERAGE LIMITATION 

The Clinically Preferred Drug List does not provide information regarding the specific coverage and limitations a member may have, 
including specific exclusions, copays, or a lack of coverage that is not reflected in the Clinically Preferred Drug List.  The Clinically 
Preferred Drug List applies only to outpatient drugs provided to members, including most specialty injectable drugs and does not apply to 
medications used in the in-patient setting or many injectables administered in a physican’s office. Injectable drug coverage is determined 
by individual plans and may not be included for all members. Note: if a drug is covered and listed as “preferred”, all strengths and 
forms of that drug are considered preferred unless specifically listed. 

DESI DRUGS 

DESI (Drug Efficacy Study Implementation) designated drugs are those drugs first marketed between 1938 and 1962 that were approved 
as safe but were not required to prove effectiveness for FDA product approval.  In 1963, Congress passed the Kefauver-Harris 
Amendment, which required that manufacturers of drug products provide proof to the FDA of both safety and effectiveness before the 
product could be marketed.  The DESI Program was implemented to determine which of the drugs approved between 1938 and 1962 
could indeed claim, in clinical trials, effectiveness for their specific indications. 

DESI drugs, and those identical, related and similar to them, may continue to be marketed until studies and administrative proceedings 
regarding their effectiveness have been concluded.  Once the proceedings are concluded, continued marketing of the drug will only be 
permitted once a New Drug Application (NDA) is approved by the FDA.  New Drug Applications must contain data from clinical trials 
demonstrating that a medication is both safe and effective for the specified indication.  Many health plans do not cover DESI designated 
medications, as their effectiveness has not been proven for the condition that the product is marketed to treat. 
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Preface (Continued) 


SELECTION PROCESS FOR THE CLINICALLY PREFERRED DRUG LIST 

New agents are continually being developed and approved by the FDA for the treatment of different disease states.  Due to the availability 
of numerous medication therapies and treatments, a process of drug selection and drug usage has been developed.   

The development, maintenance, and improvement of the Clinically Preferred Drug List are processes that require the attention of our 
Pharmacy &Therapeutics (P&T) Committee.  The Clinically Preferred Drug List is a continually reviewed and revised list of drug products 
that mirrors the prevailing clinical opinion of the P&T Committee.   

New agents being considered for formulary inclusion will be reviewed for their safety, efficacy, FDA-approved indications, 
contraindications, side effects, pharmacokinetic profile, patient compliance potential, drug cost and effects on other indirect health costs. 
The thorough medical literature review conducted by the P&T Committee places emphasis on the following characteristics: 

- Safety and effectiveness of the product 
- Comparison studies with similar products if available 
- Potential for patient clinical or utilization abuse 
- Therapeutic outcomes and pharmacoeconomic data 

Agents that are given a "priority" review by the FDA will be immediately reviewed for possible inclusion into the formulary.  New drugs will 
have their characteristics compared to other similar agents within a therapeutic class if possible. New drugs that are added to an existing 
therapeutic class may result in the deletion of other drug(s) within a particular therapeutic class as clinical application warrants.  This 
process ensures and promotes the selection of the most clinically useful and cost-effective agents within a specific therapeutic class. 
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GENERIC SUBSTITUTION 

Whenever available, FDA approved generic drugs considered bioequivalent with the respective brand name drug should be used 
regardless of the brand name indicated.  Greater economy is realized using generic equivalents.  This policy is not meant to preclude any 
state statutes that may exist (e.g., Non-Substitutable Drugs). Inclusion of a drug product for generic substitution is subject to the following: 
FDA Rating of "A" for generic equivalency, denoting bioequivalency, as well as thorough review by the P&T Committee for efficacy and 
safety. 

SPECIALTY PHARMACY PRODUCTS 

Depending on drug coverage parameters regarding injectable medications, which is often the route of administration of specialty 
products, categories of drugs covered will generally include the specialty pharmacy products although these products often require 
prior authorization and higher copayments due to complexity of therapy and high costs. 
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Antibiotics 

GENERIC DRUGS PREFERRED BRANDS NON-PREFERRED BRANDS 

Penicillins & Cephalosporins
Amoxicillin / Amoxil 
Amoxicillin Potassium Clavulanate / Augmentin/ES 
Ampicillin / Omnipen, Polycillin 
Cefaclor / Ceclor, Ceclor CD 
Cefadroxil / Duricef, Ultracef 
Cefdinir / Omnicef 
Cefuroxime Axetil / Ceftin 
Cephalexin / Keflex, Biocef 
Cefpodoxime proxetil / Vantin 
Cefprozil / Cefzil 
Dicloxacillin / Dynapen 
Penicillin VK / Veetids, V-Cillin K 

Augmentin XR (Amoxicillin potassium clavulanate) 
Augmentin 125mg and 250mg Chewable Tablets 
Augmentin 125mg/5mL and 250mg/5mL Susp 
Lorabid (Loracarbef) 

Cedax (Ceftibuten) 
Suprax (Cefixime) 
Spectracef (Cefditoren pivoxil) 
Dispermox (Amoxicillin) 
Geocillin (Carbenicillin) 

Tetracyclines
Demeclocycline / Declomycin 
Doxycycline / Vibramycin, Monodox, Vibra-Tabs 
Minocycline / Minocin, Dynacin 
Tetracycline / Sumycin 

Adoxa Pak (Doxycycline monohydrate) 
Doryx (Doxycycline hyclate) 
Oracea (Doxycycline monohydrate) 
Solodyn (Minocycline) 

Macrolides, Clindamycins & Ketolides 
Azithromycin / Zithromax 
Clindamycin / Cleocin 
Erythro-Base / Ery-Tab, E-Mycin 
Erythro-Estolate / Ilosone 
Erythro-Ethylsuccinate / EES, Eryped 
Erythro-Stearate / Erythrocin 
Erythro & Sulfa / Pediazole 
Clarithromcyin / Biaxin/XL 

Ketek (Telithromycin) 
Z-Max (Azithromycin) 

Sulfonamides, Sulfones & Nitrofurantoins 
Nitrofurantoin / Macrodantin 
Sulfa-Trimethoprim / Septra, Bactrim/DS 
Sulfasalazine / Azulfidine 

Furadantin (Nitrofurantoin) Gantrisin Ped (Sulfisoxazole) 
Macrodantin (Nitrofurantoin Macro) 
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Antibiotics (Continued) / Anti-infectives 

GENERIC DRUGS PREFERRED BRANDS NON-PREFERRED BRANDS 

Quinolones 
Ciprofloxacin / Cipro/XR 
Ofloxacin / Floxin 

Avelox (Moxifloxacin) 
Cipro Susp (Ciprofloxacin) 
Levaquin (Levofloxacin) 
Noroxin (Norfloxacin) 

Factive (Gemifloxacin) 
Proquin XR (Ciprofloxacin) 

Miscellaneous Antibiotics 
Dapsone (Dapsone)   
Vancocin (Vancomycin) 
Zyvox (Linezolid) 

Xifaxan (Rifaximin) 

Antivirals 
Acyclovir / Zovirax 
Amantadine / Symmetrel 
Famciclovir / Famvir 
Ganciclovir / Cytovene 
Rimantadine / Flumadine 

Relenza (Zanamivir) 
Tamiflu (Oseltamivir) 
Valtrex (Valacyclovir) 
Synagis (Palivizumab)* 
Valcyte (Valganciclovir) 

Virazole (Ribavirin) 

Amebicides, Trichomonacides 
Metronidazole / Flagyl 
Paromomycin Sulfate / Humatin 

Tindamax (Tinidazole) 
Yodoxin (Iodoquinol) 

Flagyl ER (Metronidazole) 

PREFERRED BRANDS 
HIV Antivirals/Related Agents* 
Agenerase (Amprenavir) 
Aptivus (Tipranavir) 
Atripla (Efavirenz / Emtricitab / Tenofovir) 
Combivir (Lamivudine / Zidovudine) 
Crixivan (Indinavir) 
Emtriva (Emtricitabine) 
Epivir (Lamivudine) 
Epzicom (Abacavir / Lamivudine) 
Fuzeon (Enfuvirtide) 
Hivid (Zalcitabine) 
*Use generic equivalents where available if 
covered by plan design. 

Intelence (Etravirine) 
Invirase (Saquinavir) 
Isentress (raltegravir) 
Kaletra (Ritonavir / Lopinavir) 
Lexiva (Fosamprenavir) 
Megace (Megestrol acetate suspension) 
Norvir (Ritonavir) 
Prezista (Darunavir ethanolate) 
Rescriptor (Delavirdine) 
Retrovir (Zidovudine) 
Reyataz (Atazanavir) 

Selzentry (Maraviroc) 
Sustiva (Efavirenz) 
Trizivir (Abacavir / Lamivudine / Zidovudine) 
Truvada (Emtricitabine / Tenofovir) 
Videx pediatric soln/chewable (Didanosine) 
Videx/EC (Didanosine) 
Viracept (Nelfinavir) 
Viramune (Nevirapine) 
Viread (Tenofovir) 
Zerit (Stavudine) 
Ziagen (Abacavir) 

*Specialty products may have a higher copayment, depending on plan benefit design. 
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Anti-infectives (Continued) 

GENERIC DRUGS PREFERRED BRANDS NON-PREFERRED BRANDS 

Antiparasitics 
Alinia Suspension/Tablets (Nitazoxanide) 

Antimalarials & Antiprotozoals 
Chloroquine Phosphate / Chloroquine/ Aralen 
Hydroxychloroquine / Plaquenil, Quineprox 
Mefloquine / Lariam 

Malarone (Atovaquone / Proguanil) 
Qualaquin (Quinine sulfate) 
Daraprim (Pyrimethamine) 
Fansidar (Pyrimethamine/Sulfadoxamine) 
Mepron (Atovaquone) 
Nebupent (Pentamidine) 
Primaquine (Primaquine Phosphate) 

Antihelmintic Agents 
Mebendazole / Vermox Albenza (Albendazole) 

Biltricide (Praziquantel) 
Mintezol (Thiabendazole) 
Stromectol (Ivermectin) 

Leprostatic Agents 
Thalomid (Thalidomide) 

Antimycobacterials 
Mycobutin (Rifabutin) 
Seromycin (Cycloserine) 

Miscellaneous Topical Agents 
Mupirocin / Bactroban Zovirax (Acyclovir) 

Bactroban Nasal (Mupirocin) 
Altabax (Retapamulin) 
Denavir (Penciclovir) 

Antifungals 
Microsize Griseofulvin / Grifulvin V 
Nystatin / Mycostatin 
Clotrimazole / Mycelex Troches 
Fluconazole / Diflucan 
Itraconazole / Sporanox 
Ketoconazole / Nizoral 
Terbinafine / Lamisil 

Ancobon (Flucytosine) 
Lamisil Granules (Terbinafine) 
Noxafil (Posaconazole) 
Sporanox Oral Solution (Itraconazole) 
Vfend (Voriconazole) 
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Antineoplastics, Immunosuppressant Agents, Antiemetics 

PREFERRED BRANDS 

Antineoplastics* 
Alkeran / Melphalan 
Arimidex / Anastrozole 
Aromasin / Exemastane 
Carac, Efudex, Fluoroplex/ 
Fluorouracil 
Casodex / Bicalutamide 
CEENU / Lomustine 
Cytoxan / Cyclophosphamide 
Droxia, Hydrea / Hydroxyurea 
Emcyt / Estramustine 
Eulexin / Flutamide 

Fareston / Toremifene Citrate 
Femara / Letrozole 
Gleevec / Imatinib 
Hexalen / Altretamine 
Iressa / Gefitinib 
Leucovorin / leucovorin 
Leukeran / Chlorambucil 
Lysodren / Mitotane 
Matulane / Procarbazine 
Mesnex / Mesna 
Myleran / Busulfan 

Nilandron / Nilutamide 
Nolvadex / Tamoxifen 
Panretin / Alitretinoin 
Purinethol / Mercaptopurine 
Revlimid / Lenalidomide 
Sprycel / Dasatinib 
Sutent / Sunitinib Malate 
Tarceva / Erlotinib 
Targretin / Bexarotene 
Tasigna / Nilotinib 
Temodar /Temozolomide 

Teslac / Testolactone 
Thioguanine / Thioguanine 
Trexall / Methotrexate 
Tykerb / Lapatinib 
Vepesid / Etoposide 
Vesanoid / Tretinoin 
Xeloda / Capecitabine 
Zolinza / Vorinostat 

*Notes:  Use generic equivalents where available if covered by plan benefit design.  All branded, non-experimental antineoplastics are considered 
preferred if covered by plan benefit design. 

GENERIC DRUGS PREFERRED BRANDS NON-PREFERRED BRANDS 

Immunosuppressant Agents 
Azathioprine / Imuran 
Cyclosporine / Sandimmune, Neoral 

Azasan (Azathioprine) 
Cellcept (Mycophenolate mofetil) 
Neoral (Cyclosporine) 
Prograf (Tacrolimus anhydrous) 
Rapamune (Sirolimus) 
Sandimmune (Cyclosporine) 

Myfortic (Mycophenolate sodium) 
Simulect (Basiliximab) 
Orthoclone OKT-3 (Muromonab-CD3) 
Zenapax (Daclizumab) 

Antiemetics 
Granisetron / Kytril  
Meclizine / Antivert, Vertin 
Prochlorperazine / Compazine 
Promethazine HCL / Phenergan 
Trimethobenzamide / Tigan 
Ondansetron / Zofran/ODT 

Cesamet (Nabilone) 
Transderm-Scop Patch (Scopalamine) 
Anzemet (Dolasetron) 
Emend (Aprepitant) 
Marinol (Dronabinol) 

Rite Aid Health Solutions Clinically Preferred Drug List – Subject to update 10 BOLD INDICATES BRAND NAME 











Sodium Polystyrene Sulfonate, 18 
Sodium Thiosulfate/SA, 32 
Soft Clix Lancet Device & Lancets, 29 
Soft Touch Lancet Device & Lancets, 29 
Solia, 25 
Solifenacin, 17 
Solodyn, 7 
Soma, 18, 20 
Soma Compound, 20 
Somatropin, 38 
Somatuline, 39 
Somavert, 39 
Somnote, 21 
Sonata, 21 
Sorbitrate, 15 
Soriatane, 33 
Sotalol, 13 
Sotret, 32 
Spacol, 24 
Spacol I.D., 24 
Spacol T/S, 24 
Spectazole, 32 
Spectracef, 7 
Spiriva, 31 
Spironolactone/HCTZ, 17 
Sporanox, 9 
Sporanox Oral Solution, 9 
Sprintec, 25 
Sprycel, 10 
SPS, 18 
Sronyx, 25 
SSRI / Antipsychotic Combinations, 22 
Stadol, 20 
Stalevo, 11 
Stannous Fluoride, 37 
Starlix, 28 
Statin – CCB Combination, 16 
Statins, 2, 16 
Stavudine, 8 
Stelazine, 23 
Sterapred, 27 
Strattera, 21 
Striant, 26 
Stromectol, 9 
Strongstart, 27 
Stuartnatal Plus, 27 
Suboxone, 20 
Subutex, 20 
Succimer, 37 

Succinylcholine, 18 
Sucralfate, 24 
Sular, 13 
Sulconazole, 32 
Sulfacetam w/prednisolone, 34 
Sulfacetamide 10%, 32, 34 
Sulfacetamide w/ Sulfur, 32 
Sulfacetamide/sulfur, 32 
Sulfacetamide/Sulfur/Urea/Meth 

Anthranilate/Titanium dioxide, 32 
Sulfamylon, 32 
Sulfanilamide, 34 
Sulfasalazine, 7 
Sulfathiaz/Sulfacetam/S-Benz, 34 
Sulfa-Trimethoprim, 7 
Sulfisoxazole, 7 
Sulfonamides, Sulfones & Nitrofurantoins, 2, 7 
Sulfoxyl, 32 
Sulindac, 19 
Sultrin, 34 
Sumatriptan, 11 
Sumatriptan / Naproxen, 11 
Sumycin, 7 
Sunitinib Malate, 10 
Suprax, 7 
Surmontil, 22 
Survanta, 38 
Sustiva, 8 
Sutent, 10 
Sux-Cert, 18 
Symax Duotab, 24 
Symbicort, 30 
Symbyax, 22 
Symlin, 28 
Symmetrel, 8, 11 
Sympatholytic Agents, 2, 15 
Synagis, 8 
Synalar, 33 
Synarel, 26 
Synthroid, 27 
Syprine, 37 
Taclonex, 33 
Tacrine, 11 
Tacrolimus, 10, 33 
Tacrolimus anhydrous, 10 
Tadalafil, 17 
Tagamet, 24 
Talacen, 20 
Taladine, 24 

Talwin NX, 20 
Tambocor, 15 
Tamiflu, 8 
Tamoxifen, 10 
Tamsulosin, 17 
Tapazole, 27 
Tarceva, 10 
Targretin, 10 
Tarka, 14 
Tasigna, 10 
Tasmar, 11 
Tazarotene, 33 
Tazorac, 33 
Tegretol, 12 
Tegretol XR, 12 
Tekturna, 14 
Tekturna HCT, 14 
Telbivudine, 38 
Telithromycin, 7 
Telmisartan, 14 
Telmisartan/HCTZ, 14 
Temazepam, 21 
Temodar, 10 
Temovate, 33 
Temozolomide, 10 
Tenex, 15 
Tenofovir, 8 
Tenoretic, 13 
Tenormin, 13 
Terazol 3, 7, 34 
Terazosin, 13, 17 
Terbinafine, 9, 32 
Terbutaline, 30 
Terconazole, 34 
Teriparatide, 19 
Terramycin Polymixyn B, 34 
Teslac, 10 
Testim, 26 
Testolactone, 10 
Testopel, 26 
Testosterone, 26 
Testosterone cypionate, 26 
Testosterone enanthate, 26 
Testosterone Gel, 26 
Testosterone Patch, 26 
Testosterone prop, 26 
Testosterone propionate, 26 
Testred, 26 
Tetracaine/Benzocaine, 33 
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Tetracycline, 7 
Tetracyclines, 2, 7 
Teveten, 14 
Teveten HCT, 14 
Tev-tropin, 38 
Thalidomide, 9 
Thalomid, 9 
Theo-24, 31 
Theocap, 31 
Theochron, 31 
Theophylline, 31 
Theophylline anhydrous, 31 
Thera-Flur-N, 37 
Therasense Products, 29 
Thiabendazole, 9 
Thioguanine, 10 
Thioridazine, 23 
Thiothixene, 23 
Thorazine, 23 
Thyroid, 3, 27 
Thyroid, pork, 27 
Thyrolar, 27 
Tiagabine, 12 
Tiazac, 13 
Ticlid, 12 
Ticlopidine, 12 
Tigan, 10 
Tikosyn, 15 
Tilade, 30 
Tiludronate, 19 
Timolol, 13, 35 
Timolol maleate, 35 
Timolol/Dorzolam, 35 
Timoptic/XE, 35 
Tindamax, 8 
Tinidazole, 8 
Tinzaparin, 12 
Tiotropium, 31 
Tipranavir, 8 
Tizanidine, 18 
Tobi, 31 
Tobradex, 36 
Tobramycin, 31, 34, 36 
Tobramycin / Loteprednol, 36 
Tobrex, 34 
Tofranil, Tofranil-PM, 22 
Tofranil-PM, 22 
Tolazamide, 28 
Tolbutamide, 28 

Tolcapone, 11 
Tolectin/DS, 19 
Tolinase, 28 
Tolmetin, 19 
Tolterodine, 17 
Topamax, 12 
Topical Corticosteroids, 3, 33 
Topical immunosuppressives & 

Miscellaneous, 33 
Topical Local Anesthetics, 3, 33 
Topicort, 33 
Topiramate, 12 
Toprol XL, 13 
Toradol, 19 
Toremifene Citrate, 10 
Torsemide, 17 
Tracleer, 38 
Tramadol, 20 
Tramadol w/Acetaminophen, 20 
Trandate, 13 
Trandolapril, 14 
Trandolapril/Verapamil, 14 
Transderm-Scop Patch, 10 
Tranxene, 21 
Tranxene SD, 21 
Tranylcypromine, 22 
Travatan/Z, 35 
Travoprost, 35 
Trazodone, 22 
Trental, 12 
Treprostinil, 38 
Tretinoin, 10, 32 
Tretinoin 0.05% Gel, 32 
Tretinoin microspheres, 32 
Tretin-X, 32 
Trexall, 10 
Treximet, 11 
Triamcinolone, 31, 33 
Triamterene, 17 
Triamterene / HCTZ, 17 
Triaz, 32 
Triazolam, 21 
Tricor, 16 
Tricosal, 20 
Trientine, 37 
Trifluoperazine, 23 
Trifluridine, 34 
Triglide, 16 
Trihexyphenidyl, 11 

Tri-K, 18 
Trilafon, 23 
Tri-Legest Fe, 25 
Trileptal, 12 
Tri-Levlen, 25 
Trilisate, 20 
Trilyte, 24 
Trimethobenzamide, 10 
Trimipramine, 22 
Trinessa, 25 
Tri-Norinyl, 25 
Triphasil, 25 
Triple Dye, 32 
Triple Sulfa, 34 
Tripolidine, 30 
Tri-Previfem, 25 
Tri-Sprintec, 25 
Trivora, 25 
Trizivir, 8 
Tropicamide, 36 
Trospium, 17 
Trusopt, 35 
Truvada, 8 
Trypsin-Balsam Peru-Castor, 32 
T-Stat, 32 
Tussionex, 30 
Twinject, 31 
Tykerb, 10 
Tylenol #2/3/4, 20 
Tylox, 20 
Tyzeka, 38 
Ultracef, 7 
Ultracet, 20 
Ultram, 20 
Ultram ER, 20 
Ultrase, 16 
Ultravate, 33 
Umecta, 32 
Uniphyl, 31 
Uniretic, 14 
Unithroid, 27 
Univasc, 14 
Urea, 32, 36 
Urecholine, 37 
Urinary pH Modifiers, 2, 17 
Urine Glucose / Ketone Strips, 3, 29 
Urispas, 17 
Urocit-K, 17 
Urologic Agents, 2, 17, 18 
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UroQid-acid, 17 
Uroxatral, 17 
Urso/Forte, 24 
Ursodiol, 24 
Vagifem, 25 
Vaginal Antibiotics, 3, 34 
Vaginal Antifungals, 3, 34 
Valacyclovir, 8 
Valcyte, 8 
Valganciclovir, 8 
Valisone, 33 
Valium, 21 
Valproic Acid, 12 
Valsartan, 14 
Valsartan/Amlodipine, 14 
Valsartan/HCTZ, 14 
Valtrex, 8 
Vanadom, 18 
Vancocin, 8 
Vancomycin, 8 
Vanos, 33 
Vardenafil, 17 
Varenicline Tartrate, 37 
Vaseretic, 14 
Vasocidin, 34 
Vasodilators, Coronary, 2, 15 
Vasodilators, Hypotensive, 2, 15 
Vasotec, 14 
Vazol, 30 
V-Cillin K, 7 
Veetids, 7 
Velivet, 25 
Venlafaxine, 22 
Ventavis, 38 
Ventolin, 30 
Ventolin HFA, 30 
Vepesid, 10 
Veramyst, 31 
Verapamil, 13 
Verdeso, 33 
Veregen, 32 
Verelan, 13 
Vermox, 9 
Versiclear, 32 
Vertin, 10 
Vesanoid, 10 
VESICare, 17 
Vexol, 35 
Vfend, 9 

Viagra, 17 
Vibramycin, 7 
Vibra-Tabs, 7 
Vicodin, 20 
Vicoprofen, 20 
Videx pediatric soln/chewable, 8 
Videx/EC, 8 
Vigamox, 34 
Vinatal Forte, 27 
Vinate GT, 27 
Viokase, 16 
Viracept, 8 
Viramune, 8 
Virazole, 8 
Viread, 8 
Viritab, 17 
Viroptic, 34 
Visicol, 24 
Visken, 13 
Vistaril, 30 
Vitrasert, 34 
Vitravene, 34 
Vivactil, 22 
Vivelle DOT, 25 
Vivitrol, 37 
Voltaren, 19 
Voltaren Gel, 19 
Voltaren/XR, 19 
Vopac, 20 
Voriconazole, 9 
Vorinostat, 10 
Vospire ER, 30 
Vusion, 32 
Vytorin, 16 
Vyvanse, 21 
Warfarin sodium, 12 
Welchol, 16 
Wellbutrin/SR/ XL, 22 
Westcort, 33 
Westhroid, 27 
Xalatan, 35 
Xanax/XR, 21 
Xanthine Derivatives, 3, 31 
Xeloda, 10 
Xenaderm, 32 
Xenical, 37 
Xibrom, 35 
Xifaxan, 8 
Xodol, 20 

Xolair, 30 
Xolegel, 32 
Xopenex/HFA, 30 
Xyrem, 21 
Xyzal, 30 
Yasmin, 25 
Yaz, 25 
Yocon, 17 
Yodoxin, 8 
Yohimbine, 17 
Zaditor, 35 
Zafirlukast, 30 
Zalcitabine, 8 
Zaleplon, 21 
Zanaflex, 18 
Zanamivir, 8 
Zantac, 24 
Zarontin, 12 
Zaroxolyn, 17 
Z-clinz, 32 
Zebeta, 13 
Zegerid, 24 
Zelapar, 11 
Zemaira, 38 
Zemplar, 37 
Zenapax, 10 
Zerit, 8 
Zestoretic, 14 
Zestril, 14 
Zetacet, 32 
Zetia, 16 
Ziac, 13 
Ziagen, 8 
Ziana Gel, 32 
Zidovudine, 8 
Zileuton, 30 
Zinc acetate, 37 
Ziox, 32 
Ziprasidone, 23 
Zithromax, 7 
Z-Max, 7 
Zocor, 16 
Zoderm, 32 
Zolinza, 10 
Zolmitriptan, 11 
Zoloft, 22 
Zolpidem, 21 
Zomig/ZMT, 11 
Zonegran, 12 
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Zonisamide, 12 
Zorbtive, 38 
Zoto-HC, 36 
Zovia, 25 
Zovirax, 8, 9 
Zyban, 37 

Zydone, 20 
Zyflo, 30 
Zyflo/CR, 30 
Zyflo/CR (, 30 
Zylet, 36 
Zyloprim, 18 

Zymar, 34 
Zymine, 30 
Zyprexa/ZYDIS, 23 
Zyrtec/D, 30 
Zyvox, 8 
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