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Abilify Aripiprazole 10mg 30 30
Abilify Aripiprazole 15mg 30 30
Abilify Aripiprazole 20mg 30 30
Abilify Aripiprazole 30mg 30 30
Abilify Aripiprazole 2mg 30 30
Abilify Aripiprazole 5mg 30 30
Abilify Discmelt Aripiprazole 15mg 60 30
Abilify Discmelt Aripiprazole 10mg 60 30
Accolate Zafirlukast 10mg 60 30
Accolate Zafirlukast 20mg 60 30
Actiq Fentanyl Citrate 600 mcg 120 30
Actiq Fentanyl Citrate 800 mcg 120 30
Actiq Fentanyl Citrate 1200 mcg 120 30
Actiq Fentanyl Citrate 1600 mcg 120 30
Actonel Risedronate Sodium 150mg 1 30
Actonel Risedronate Sodium 30mg 30 30
Actonel Risedronate Sodium 35mg 4 30
Actonel Risedronate Sodium 5mg 30 30
ACTOplus Met Pioglitazone / Metformin 15mg-850mg 90 30
ACTOplus Met Pioglitazone / Metformin 15mg-500mg 90 30
Actos Pioglitazone 15mg 30 30
Actos Pioglitazone 30mg 30 30
Actos Pioglitazone 45mg 30 30
Adcirca Tadalafil 20mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 30mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 5mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 7.5mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 10mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 15mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 20mg 60 30
Adderall Amphet Asp/Amphet/D-Amphet 12.5mg 60 30
Advair Diskus Fluticasone/Salmeterol 500-50mcg 60 30
Advair Diskus Fluticasone/Salmeterol 100-50mcg 60 30
Advair Diskus Fluticasone/Salmeterol 250-50mcg 60 30
Advair HFA Fluticasone/Salmeterol 230-21mcg 60 30
Advair HFA Fluticasone/Salmeterol 115-21mcg 60 30
Advair HFA Fluticasone/Salmeterol 45-21mcg 60 30
Afinitor Everolimus 5mg 60 30
Afinitor Everolimus 10mg 60 30
Afinitor Everolimus 2.5mg 60 30
Altace Ramipril 1.25mg 30 30
Altace Ramipril 2.5mg 30 30
Altace Ramipril 5mg 30 30
Altace Ramipril 10mg 60 30
Amaryl Glimepiride 2mg 30 30
Amaryl Glimepiride 4mg 60 30
Ambien Zolpidem Tartrate 5mg 30 30
Ambien Zolpidem Tartrate 10mg 30 30
Amevive Alefacept 15mg 4 30
Amitiza Lubiprostone 8mcg 60 30
Amitiza Lubiprostone 24mcg 60 30
Arava Leflunomide 10mg 30 30
Aricept Donepezil HCI 5mg 30 30
Aricept Donepezil HCI 10mg 30 30
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Aricept 23 Donepezil HCI 23mg 30 30
Arimidex Anastrozole 1mg 30 30
Asmanex Mometasone Furoate 220mcg (120) 120 30
Asmanex Mometasone Furoate 220mcg (30) 30 30
Asmanex Mometasone Furoate 220mcg (60) 60 30
Atrovent HFA Ipratropium Bromide 17mcg 51.6 30
Atrovent Nasal Spray Ipratropium Bromide 42mcg 30 30
Atrovent Nasal Spray Ipratropium Bromide 21mcg 30 30
Avandamet Rosiglitazone/Metformin HCI 4-1000mg 60 30
Avandamet Rosiglitazone/Metformin HCI 2-1000mg 60 30
Avandamet Rosiglitazone/Metformin HCI 4-500mg 60 30
Avandamet Rosiglitazone/Metformin HCI 2-500mg 60 30
Avandaryl Rosiglitazone/Glimepiride 4-1mg 30 30
Avandaryl Rosiglitazone/Glimepiride 4-2mg 60 30
Avandaryl Rosiglitazone/Glimepiride 4-4mg 30 30
Avandia Rosiglitazone Maleate 2mg 30 30
Avandia Rosiglitazone Maleate 4mg 60 30
Avandia Rosiglitazone Maleate 8mg 30 30
Avelox Moxifloxacin HCI 400mg 21 30
Avodart Dutasteride 0.5mg 30 30
Avonex Interferon Beta-1A 30mcg 4 30
Azor Amlodipine / Olmesartan 10-20mg 30 30
Azor Amlodipine / Olmesartan 10-40mg 30 30
Azor Amlodipine / Olmesartan 5-20mg 30 30
Azor Amlodipine / Olmesartan 5-40mg 30 30
Baraclude Entecavir 0.5mg 30 30
Baraclude Entecavir 1img 30 30
Baraclude Entecavir 0.05mg/ml 600 30
Benicar Olmesartan Medoxomil 5mg 90 30
Benicar Olmesartan Medoxomil 20mg 30 30
Benicar Olmesartan Medoxomil 40mg 30 30
Benicar HCT Olmesartan Medoxomil/HCTZ 20-12.5mg 30 30
Benicar HCT Olmesartan Medoxomil/HCTZ 40-12.5mg 30 30
Benicar HCT Olmesartan Medoxomil/HCTZ 40-25mg 30 30
Biaxin Clarithromycin 500mg 20 30
Byetta Exenatide 10mcg/0.04 2.4 30
Byetta Exenatide 5mcg/0.02 4.8 30
Campral Acamprosate Calcium 333mg 180 30
Cardura Doxazosin Mesylate 1mg 30 30
Cardura Doxazosin Mesylate 2mg 30 30
Cardura Doxazosin Mesylate 4mg 30 30
Celebrex Celecoxib 100mg 60 30
Celebrex Celecoxib 200mg 60 30
Celebrex Celecoxib 400mg 60 30
Celexa Citalopram Hydrobromide 10mg 30 30
Celexa Citalopram Hydrobromide 20mg 30 30
Chantix Varenicline Tartrate 0.5mg 336 168
Chantix Varenicline Tartrate 1img 336 168
Cimzia Certolizumab 400mg 6 28
Colcrys Colchicine 0.6mg 90 30
Combivent Albuterol Sulfate/lpratropium 18-103mcg 29.4 30
Concerta Methylphenidate Tab SA 18mg 30 30
Concerta Methylphenidate Tab SA 54mg 30 30
Concerta Methylphenidate Tab SA 36mg 60 30
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Concerta Methylphenidate Tab SA 27mg 30 30
Copaxone Glatiramer Acetate 20mg 30 30
Cozaar Losartan 25mg 30 30
Cozaar Losartan 50mg 30 30
Cozaar Losartan 100mg 30 30
Cromolyn Sodium Cromolyn Sodium Inh Soln 20mg/2ml 240 30
Cymbalta Duloxetine 20mg 60 30
Cymbalta Duloxetine 30mg 60 30
Cymbalta Duloxetine 60mg 30 30
Dexedrine D-Amphetamine Sulfate 10mg 180 30
Dexedrine D-Amphetamine Sulfate 5mg 90 30
Dexedrine D-Amphetamine Sulfate 15mg SA 120 30
Dexedrine D-Amphetamine Sulfate 5mg SA 30 30
Dexedrine D-Amphetamine Sulfate 10mg SA 60 30
Diabeta Glyburide 2.5mg 90 30
Diflucan Fluconazole 150mg 2 30
Ditropan XL Oxybutynin Chloride extended release 15mg 60 30
Ditropan XL Oxybutynin Chloride extended release 5mg 30 30
Ditropan XL Oxybutynin Chloride extended release 10mg 30 30
Duetact Pioglitazone / Glimepiride 30-4mg 30 30
Duetact Pioglitazone / Glimepiride 30-2mg 30 30
Dulera Mometasone/Formoterol 100-5mcg 13gm (1 inhaler) 30
Dulera Mometasone/Formoterol 200-5mcg 13gm (1 inhaler) 30
DuoNeb Ipratropium/Albuterol Sulfate 0.5-2.5mg/3ml 360 30
Duragesic Fentanyl 75mcg/hr 10 30
Duragesic Fentanyl 25mcg/hr 10 30
Duragesic Fentanyl 50mcg/hr 10 30
Duragesic Fentanyl 100mcg/hr 10 30
Duragesic Fentanyl 12mcg/hr 10 30
Effexor XR Venlafaxine HCI XR 75mg 30 30
Effexor XR Venlafaxine HCI XR 150mg 30 30
Effexor XR Venlafaxine HCI XR 37.5mg 30 30
Effexor XR Venlafaxine HCI XR 225mg 30 30
Emend Aprepitant 40mg 4 30
Emend Aprepitant 80mg 30
Emend Aprepitant 125mg 2 30
Emend Aprepitant 125mg-80mg 6 30
Emsam Selegiline 12mg/24hr 30 30
Emsam Selegiline 6mg/24hr 30 30
Emsam Selegiline omg/24hr 30 30
Exelon Rivastigmine Tartrate 4.5mg 60 30
Exelon Rivastigmine Tartrate 1.5mg 60 30
Exelon Rivastigmine Tartrate 3mg 60 30
Exelon Rivastigmine Tartrate 6mg 60 30
Exelon Rivastigmine (soln, patch) 2mg/ml 180 30
Exelon Rivastigmine (soln, patch) 4.6mg/24hr 30 30
Exelon Rivastigmine (soln, patch) 9.5mg/24hr 30 30
Fanapt lloperidone 1mg 60 30
Fanapt lloperidone 10mg 60 30
Fanapt lloperidone 12mg 60 30
Fanapt lloperidone 2mg 60 30
Fanapt lloperidone 4mg 60 30
Fanapt lloperidone 6mg 60 30
Fanapt lloperidone 8mg 60 30
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Fanapt lloperidone 1-2-4-6mg 60 30
Faslodex Fulvestrant 250mg/5ml 5 30
Flonase Fluticasone Propionate 50mcg 32 30
Flovent HFA/Diskus Fluticasone Propionate 50mcg 60 30
Flovent HFA/Diskus Fluticasone Propionate 100mcg 60 30
Flovent HFA/Diskus Fluticasone Propionate 250mcg 60 30
Flovent HFA/Diskus Fluticasone Propionate 110mcg 26 30
Flovent HFA/Diskus Fluticasone Propionate 220mcg 26 30
Flovent HFA/Diskus Fluticasone Propionate 44mcg 26 30
Forteo Teriparatide 20mcg/dose 3 28
Fosamax Alendronate Sodium 5mg 30 30
Fosamax Alendronate Sodium 10mg 30 30
Fosamax Alendronate Sodium 40mg 30 30
Fosamax Alendronate Sodium 35mg 4 30
Fuzeon Enfurvitide 90mg 1 30
Geodon Ziprasidone HCI 40mg 120 30
Geodon Ziprasidone HCI 60mg 60 30
Geodon Ziprasidone HCI 80mg 60 30
Geodon Ziprasidone HCI 20mg 120 30
Geodon Inj Ziprasidone mesylate 20mg 6 30
Glucophage Metformin 850mg 90 30
Glucophage Metformin 500mg 60 30
Glucophage Metformin 1000mg 60 30
Glucophage XR Metformin XR 500mg 120 30
Glucophage XR Metformin XR 750mg 90 30
Glucotrol Glipizide 10mg 120 30
Glucotrol Glipizide 5mg 90 30
Glucovance Glyburide/Metformin HCI 1.25-250mg 90 30
Glucovance Glyburide/Metformin HCI 2.5-500mg 90 30
Glucovance Glyburide/Metformin HCI 5-500mg 120 30
Glynase Glyburide, Micronized 6mg 60 30
Glynase Glyburide, Micronized 1.5mg 90 30
Glyset Miglitol 50mg 90 30
Glyset Miglitol 100mg 90 30
Hepsera Adefovir Dipivoxil 10mg 30 30
Horizant Gabapentin Enacarbil 600mg 30 30
Humira Adalimumab 40mg/0.8ml 6 28
Humira Adalimumab 20mg/0.4ml 12 28
Hytrin Terazosin HCI 1mg 30 30
Hytrin Terazosin HCI 5mg 30 30
Hyzaar Losartan/Hydrochlorothiazide 50-12.5mg 30 30
Hyzaar Losartan/Hydrochlorothiazide 100-12.5mg 30 30
Hyzaar Losartan/Hydrochlorothiazide 100-25mg 30 30
Imitrex Sumatriptan 100mg 9 30
Imitrex Sumatriptan 50mg 18 30
Imitrex Sumatriptan 25mg 18 30
Imitrex Inj Sumatriptan Succinate 4mg/0.5ml 4 30
Intelence Etravirine 100mg 120 30
Intelence Etravirine 200mg 60 30
Invega Paliperidone 1.5mg 30 30
Invega Paliperidone 3mg 30 30
Invega Paliperidone 6mg 60 30
Invega Paliperidone Iamg 30 30
Invega Sustenna Paliperidone Palmitate 78mg/0.5ml 1 30
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Invega Sustenna Paliperidone Palmitate 234mg/4.5ml 1 30
Invega Sustenna Paliperidone Palmitate 156mg/ml 1 30
Invega Sustenna Paliperidone Palmitate 117mg/0.75ml 1 30
Invega Sustenna Paliperidone Palmitate 39mg/0.25ml 1 30
Isentress Raltegravir Potassium 400mg 60 30
Janumet Sitagliptin/Metformin 50mg-500mg 60 30
Janumet Sitagliptin/Metformin 50mg-1000mg 60 30
Januvia Sitagliptin 50mg 30 30
Januvia Sitagliptin 25mg 30 30
Januvia Sitagliptin 100mg 30 30
Lamisil Terbinafine HCI 250mg 84 365
Latuda Lurasidone HCI 40mg 30 30
Latuda Lurasidone HCI 80mg 30 30
Letairis Ambrisentan 5mg 30 30
Letairis Ambrisentan 10mg 30 30
Lexapro Escitalopram Oxalate 5mg 30 30
Lexapro Escitalopram Oxalate 20mg 30 30
Lexapro Escitalopram Oxalate 10mg 30 30
Lidoderm Lidocaine 5% (700mg) 90 30
Lipitor Atorvastatin 10mg 30 30
Lipitor Atorvastatin 20mg 30 30
Lipitor Atorvastatin 40mg 30 30
Lipitor Atorvastatin 80mg 30 30
Lotensin Benazepril HCI 5mg 30 30
Lotensin Benazepril HCI 40mg 60 30
Lotensin Benazepril HCI 20mg 30 30
Lotensin Benazepril HCI 10mg 30 30
Lotensin HCT Benazepril HCI/HCTZ 5-6.25mg 30 30
Lotensin HCT Benazepril HCI/HCTZ 10-12.5mg 30 30
Lotrel Amlodipine Besylate/Benazepril 2.5mg-10mg 30 30
Lotrel Amlodipine Besylate/Benazepril 5mg-10mg 30 30
Lotrel Amlodipine Besylate/Benazepril 5mg-20mg 30 30
Lotrel Amlodipine Besylate/Benazepril 10mg-20mg 30 30
Lotrel Amlodipine Besylate/Benazepril 10mg-40mg 30 30
Lotrel Amlodipine Besylate/Benazepril 5mg-40mg 30 30
Lovaza Omega-3 Acid Ethyl Esters 1G 120 30
Lovenox Enoxaparin Sodium 30mg/0.3ml 28 30
Lovenox Enoxaparin Sodium 150mg/ml 28 30
Lovenox Enoxaparin Sodium 120mg/0.8ml 28 30
Lovenox Enoxaparin Sodium 60mg/0.6ml 28 30
Lovenox Enoxaparin Sodium 80mg/0.8ml 28 30
Lovenox Enoxaparin Sodium 100mg/ml 28 30
Lovenox Enoxaparin Sodium 40mg/0.4ml 28 30
Luvox Fluvoxamine Maleate 25mg 30 30
Luvox Fluvoxamine Maleate 50mg 30 30
Lyrica Pregabalin 100mg 90 30
Lyrica Pregabalin 150mg 90 30
Lyrica Pregabalin 200mg 90 30
Lyrica Pregabalin 225mg 60 30
Lyrica Pregabalin 25mg 90 30
Lyrica Pregabalin 300mg 60 30
Lyrica Pregabalin 50mg 90 30
Lyrica Pregabalin 75mg 90 30
Marinol Dronabinol 2.5mg 60 30
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Marinol Dronabinol 5mg 60 30
Marinol Dronabinol 10mg 60 30
Maxalt Rizatriptan Benzoate 5mg 18 30
Maxalt Rizatriptan Benzoate 10mg 18 30
Maxalt MLT Rizatriptan Benzoate 5mg 18 30
Maxalt MLT Rizatriptan Benzoate 10mg 18 30
Metaglip Glipizide/Metformin 2.5-250mg 60 30
Metaglip Glipizide/Metformin 2.5-500mg 90 30
Metaglip Glipizide/Metformin 5-500mg 120 30
Micronase Glyburide 5mg 120 30
Migranal Dihydroergotamine Mesylate 0.5mg/spray 8 30
Monopril Fosinopril 20mg 30 30
Monopril Fosinopril 40mg 60 30
Monopril Fosinopril 10mg 30 30
Mozobil Plerixafor 24mg/1.2ml 9.6 30
Namenda Memantine HCI 10mg/5ml 360 30
Namenda Memantine HCI 5mg 60 30
Namenda Memantine HCI 10mg 60 30
Nexavar Sorafenib Tosylate 200mg 120 30
Norvasc Amlodipine Besylate 5mg 30 30
Norvasc Amlodipine Besylate 10mg 30 30
Norvasc Amlodipine Besylate 2.5mg 30 30
NuvaRing Etonogestrel/Ethinyl estradiol 0.12-0.015 1 28
Opana Oxymorphone 5mg 120 30
Opana Oxymorphone 10mg 120 30
Opana ER Oxymorphone 5mg 60 30
Opana ER Oxymorphone 10mg 60 30
Opana ER Oxymorphone 20mg 60 30
Opana ER Oxymorphone 40mg 60 30
Oxandrin Oxandrolone 2.5mg 90 30
Oxandrin Oxandrolone 10mg 60 30
Paxil Paroxetine HCI 10mg 30 30
Paxil Paroxetine HCI 20mg 30 30
Plendil Felodipine 2.5mg 30 30
Plendil Felodipine 5mg 30 30
Plendil Felodipine 10mg 30 30
Prandin Repaglinide 1img 120 30
Prandin Repaglinide 2mg 240 30
Precose Acarbose 50mg 90 30
Precose Acarbose 100mg 90 30
Premarin Estrogens,Conjugated 0.625mg 30 30
Premarin Estrogens,Conjugated 0.45mg 30 30
Prevacid Lansoprazole 15mg 30 30
Prevacid Lansoprazole 30mg 30 30
Prevacid SoluTab Lansoprazole 15mg 30 30
Prevacid SoluTab Lansoprazole 30mg 30 30
Prilosec Omeprazole 40mg 60 30
Prilosec Omeprazole 10mg 30 30
Prilosec Omeprazole 20mg 60 30
Prinivil Lisinopril 40mg 60 30
Prinivil Lisinopril 30mg 30 30
Prinivil Lisinopril 2.5mg 30 30
Prinivil Lisinopril 5mg 30 30
Prinivil Lisinopril 10mg 30 30
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Prinivil Lisinopril 20mg 30 30
Prinzide Lisinopril/Hydrochlorothiazide 10-12.5mg 30 30
Pristiq Desvenlafaxine Succinate 100mg 30 30
Pristiq Desvenlafaxine Succinate 50mg 30 30
Procardia XL Nifedipine extended release 30mg 30 30
Promacta Eltrombopag Olamine 25mg 30 30
Promacta Eltrombopag Olamine 50mg 30 30
Protonix Pantoprazole Sodium 20mg 30 30
Protonix Pantoprazole Sodium 40mg 30 30
Proventil Albuterol Sulfate Inh Soln 5mg/ml 80 30
Proventil Albuterol Sulfate Inh Soln 1.25mg/3ml 375 30
Proventil Albuterol Sulfate Inh Soln 2.5mg/3ml 375 30
Prozac Fluoxetine HCI 10mg 30 30
Prozac (tablets) Fluoxetine HCI 10mg 60 30
Prozac (tablets) Fluoxetine HCI 20mg 120 30
Pulmozyme Dornase Alfa Img/ml 150 30
Ranexa Ranolazine 1000mg 60 30
Ranexa Ranolazine 500mg 120 30
Razadyne / Razadyne ER Galantamine HBr 8mg 60 30
Razadyne / Razadyne ER Galantamine HBr 16mg 60 30
Razadyne / Razadyne ER Galantamine HBr 24mg 60 30
Razadyne / Razadyne ER Galantamine HBr 4mg 60 30
Razadyne / Razadyne ER Galantamine HBr 12mg 60 30
Rebif Interferon Beta-1A 22mcg/0.5ml 12 28
Rebif Interferon Beta-1A 44mcg/0.5ml 12 28
Relenza Zanamivir 5mg 56 180
Remeron Mirtazapine 15mg 30 30
Revlimid Lenalidomide 25mg 21 28
Revlimid Lenalidomide 15mg 21 28
Revlimid Lenalidomide 5mg 30 30
Revlimid Lenalidomide 10mg 30 30
Risperdal Risperidone 1mg 30 30
Risperdal Risperidone 0.5mg 30 30
Risperdal Risperidone 0.25mg 30 30
Risperdal Risperidone 1mg/ml 480 30
Risperdal Risperidone 2mg 30 30
Risperdal Risperidone 3mg 150 30
Risperdal Risperidone 4mg 120 30
Risperdal Consta Risperidone microspheres 50mg/2ml 4 30
Risperdal Consta Risperidone microspheres 37.5mg/2ml 4 30
Risperdal Consta Risperidone microspheres 12.5mg/2ml 4 30
Risperdal Consta Risperidone microspheres 25mg/2ml 4 30
Risperdal M-Tab Risperidone 2mg 60 30
Risperdal M-Tab Risperidone 0.5mg 60 30
Risperdal M-Tab Risperidone 3mg 150 30
Risperdal M-Tab Risperidone 4mg 120 30
Risperdal M-Tab Risperidone 0.25mg 30 30
Risperdal M-Tab Risperidone 1mg 60 30
Ritalin Methylphenidate HCI 5mg 90 30
Ritalin Methylphenidate HCI 20mg 120 30
Ritalin Methylphenidate HCI 10mg 90 30
Ritalin SR Methylphenidate HCI SR 10mg 180 30
Ritalin SR Methylphenidate HCI SR 20mg 120 30
Selzentry Maraviroc 150mg 60 30
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Selzentry Maraviroc 300mg 120 30
Serevent Diskus Salmeterol Xinafoate 50mcg 60 30
Seroquel Quetiapine Fumarate 25mg 360 30
Seroquel Quetiapine Fumarate 100mg 180 30
Seroquel Quetiapine Fumarate 50mg 120 30
Seroquel Quetiapine Fumarate 200mg 120 30
Seroquel Quetiapine Fumarate 300mg 60 30
Seroquel Quetiapine Fumarate 400mg 60 30
Seroquel XR Quetiapine Fumarate 200mg 30 30
Seroquel XR Quetiapine Fumarate 300mg 60 30
Seroquel XR Quetiapine Fumarate 400mg 60 30
Seroquel XR Quetiapine Fumarate 150mg 60 30
Seroquel XR Quetiapine Fumarate 50mg 60 30
Singulair Montelukast Sodium 10mg 30 30
Singulair Montelukast Sodium 5mg 30 30
Singulair Montelukast Sodium 4mg 30 30
Sonata Zaleplon 10mg 30 30
Sonata Zaleplon 5mg 30 30
Spiriva Tiotropium Bromide 18mcg 30 30
Sprycel Dasatinib 20mg 60 30
Sprycel Dasatinib 50mg 60 30
Sprycel Dasatinib 70mg 60 30
Sprycel Dasatinib 80mg 60 30
Sprycel Dasatinib 140mg 60 30
Strattera Atomoxetine 80mg 30 30
Strattera Atomoxetine 100mg 30 30
Strattera Atomoxetine 60mg 30 30
Strattera Atomoxetine 40mg 60 30
Strattera Atomoxetine 25mg 60 30
Strattera Atomoxetine 18mg 30 30
Strattera Atomoxetine 10mg 30 30
Suboxone Buprenorphine HCI/Naloxone 8mg-2mg 60 30
Suboxone Buprenorphine HCI/Naloxone 2mg-0.5mg 90 30
Subutex Buprenorphine HCI 8mg 60 30
Subutex Buprenorphine HCI 2mg 90 30
Sutent Sunitinib malate 50mg 30 30
Sutent Sunitinib malate 25mg 30 30
Sutent Sunitinib malate 12.5mg 30 30
Symbicort Budesonide/Formoterol 160-4.5mcg 10.2gm (1 inhaler) 30
Symbicort Budesonide/Formoterol 80-4.5mcg 6.9gm (1 inhaler) 30
Tamiflu Oseltamivir phosphate 75mg 28 180
Tasigna Nilotinib HCI 200mg 120 30
Taztia XT Diltiazem HCI SR 24 120mg 30 30
Taztia XT Diltiazem HCI SR 24 180mg 30 30
Tiazac Diltiazem HCI SA 180mg 30 30
Tiazac Diltiazem HCI SA 120mg 30 30
Tykerb Lapatinib Ditosylate 250mg 150 30
Tyzeka Telbivudine 600mg 30 30
Vandetanib Vandetanib 100mg 60 30
Vandetanib Vandetanib 300mg 30 30
Vasotec Enalapril Maleate 5mg 30 30
Vasotec Enalapril Maleate 2.5mg 30 30
Vasotec Enalapril Maleate 10mg 30 30
Ventolin HFA Albuterol Sulfate 90mcg 36 30
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Vesicare Solifenacin Succinate 5mg 30 30
Vesicare Solifenacin Succinate 10mg 30 30
Viibryd Vilazodone HCI 10mg 30 30
Viibryd Vilazodone HCI 20mg 30 30
Viibryd Vilazodone HCI 40mg 30 30
Voltaren gel Diclofenac Sodium 1% 1000 30
Votrient Pazopanib HCI 200mg 120 30
Zetia Ezetimibe 10mg 30 30
Zithromax Azithromycin 250mg 6 30
Zocor Simvastatin 10mg 30 30
Zocor Simvastatin 5mg 30 30
Zocor Simvastatin 20mg 30 30
Zocor Simvastatin 80mg 30 30
Zocor Simvastatin 40mg 30 30
Zofran Ondansetron HCI 8mg 45 30
Zofran Ondansetron HCI 24mg 30 30
Zofran Ondansetron HCI 4mg 45 30
Zofran Ondansetron HCI 4mg/5ml 450 30
Zolinza Vorinostat 100mg 120 30
Zoloft Sertraline HCI 50mg 30 30
Zoloft Sertraline HCI 25mg 30 30
Zostavax Varicella Vaccine/PF 19400U 1 365
Zyprexa Olanzapine 10mg 30 30
Zyprexa Olanzapine 15mg 30 30
Zyprexa Olanzapine 20mg 30 30
Zyprexa Olanzapine 2.5mg 30 30
Zyprexa Olanzapine 5mg 30 30
Zyprexa Olanzapine 7.5mg 30 30
Zyprexa Olanzapine 10mg vial 3 30
Zyprexa Zydis Olanzapine 5mg 30 30
Zyprexa Zydis Olanzapine 20mg 30 30
Zyprexa Zydis Olanzapine 15mg 30 30
Zyprexa Zydis Olanzapine 10mg 30 30
Zyvox Linezolid 600mg 60 30
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