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ADVAIR DISKUS INHALATION DISK W/DEV All 60 30
ADVAIR HFA INHALATION AER W/ADAP All 48 30
ALENDRONATE 
SODIUM ORAL TABLET 35 mg, 70 mg 4 28
AMERGE ORAL TABLET 1 mg, 2.5 mg 9 23
ARANESP INJECTION DISP SYRIN All 4 28
ARANESP INJECTION VIAL All 4 28
AXERT ORAL TABLET 6.25 mg, 12.5 mg 12 30
AZITHROMYCIN ORAL SUSP RECON 100 mg/5 ml 180 23
CABERGOLINE ORAL TABLET 0.5 mg 16 23
CRESTOR ORAL TABLET 40 mg 30 30
DIFLUCAN ORAL TABLET 150 mg 2 1
FLUCONAZOLE ORAL TABLET 150 mg 2 1
FOSAMAX ORAL TABLET 35 mg, 70 mg 4 28

FOSAMAX PLUS D ORAL TABLET 
70 mg-2800, 70 mg-
5600 4 28

GENOTROPIN SUB-Q DISP SYRIN 0.2 mg/0.25 ml 4 28
IMITREX SUB-Q CARTRIDGE 4 mg/0.5 ml 4 23
IMITREX ORAL TABLET 25 mg, 50 mg, 100 mg 9 30
INTRON A SUB-Q PEN IJ KIT 3 MMU/0.2 ml 2 28
LAMISIL ORAL TABLET 250 mg 90 90
MAXALT ORAL TABLET 5 mg, 10 mg 12 30
MAXALT MLT ORAL TAB RAPDIS 5 mg, 10 mg 12 30
RELPAX ORAL TABLET 10 mg, 20 mg, 40 mg 12 30
SEREVENT DISKUS INHALATION DISK W/DEV 50 mcg 60 30
SUMATRIPTAN 
SUCCINATE ORAL TABLET 25 mg, 50 mg, 100 mg 9 30
TERBINAFINE HCL ORAL TABLET 250 mg 90 90
ZITHROMAX ORAL SUSP RECON 100 mg/5 ml 180 23
ZITHROMAX ORAL TABLET 250 mg 180 23
ZOMIG ORAL TABLET 5 mg  9 30
ZOMIG NASAL SPRAY 5 mg 12 30
ZOMIG ZMT ORAL TAB RAPDIS 5 mg 9 30

 
See Printed Formulary Book for More Information 


