
MEDSHARE FORMULARY NON-TACH (Current as of February 2004)
Items below that are highlighted like this designates BEST BUY DRUGS - NOT PART OF FORMULARY CO-PAY CAPS.

#1 #2 #3 #15 #30 #45 #60 #90 #120

Acetaminophen drops, 80mg/0.8ml          1 bottle, 15 ml 6.00

Acetaminophen elixir, 160mg/5ml             1 bottle, 120 ml 6.00

Acetaminophen tab 325mg                         1 bottle 6.00

Acetaminophen tab 500mg                         1 bottle 6.00

Acetaminophen/codeine tab 325mg/30mg PRN 7.00 10.00 15.00 20.00 25.00

Acyclovir cap 200mg 30-120 caps 5.00 6.00 10.00 10.00 12.00

Acyclovir tab 400mg 30-120 tabs 6.00 10.00 12.00 15.00 17.00

Acyclovir tab 800mg 30-60 tabs 7.00 10.00 17.00 25.00 30.00

Aerobid inhaler, 7 gm  1 unit 70.00

Aerochamber 1 unit 35.00

Aerochamber with mask (any size) 1 unit 45.00

Afrin nasal spray (Genasal) 15ml 1 bottle, 15 ml 6.00

Albuterol HHN 0.083% (25 x 3ml) box 1 box
10.00

2 box
12.00

3 box
15.00

4 box
20.00

5 box
25.00

Albuterol inhaler 17gm 1 inhaler 10.00

Albuterol syrup 1 bottle, 120 ml 120ml
7.00

240 ml
10.00

480 ml
15.00

Alesse 1 pack 35.00

  Medication
Typical monthy unit 

(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY
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Allopurinol tab 100mg 30 tabs 5.00 6.00 10.00 10.00 12.00

Allopurinol tab 300mg 30 tabs 6.00 10.00 12.00 17.00 20.00

Amitriptyline tab 10 mg 30 - 90 tabs 5.00 6.00 7.00 10.00 10.00

Amitriptyline tab 25 mg 30 - 90 tabs 5.00 6.00 7.00 10.00 10.00

Amitriptyline tab 50mg 30 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Amitriptyline tab 75 mg 30 - 60 tabs 6.00 7.00 10.00 15.00 17.00

Amitriptyline tab 100mg 30 tabs 7.00 10.00 15.00 17.00 25.00

Amoxicillin cap 250mg 30 caps 5.00 6.00 7.00 10.00 10.00

Amoxicillin tabs 250mg (chewable) 30 tabs 7.00 10.00 15.00 20.00 25.00

Amoxicillin cap 500mg 30 caps 6.00 7.00 10.00 12.00 15.00

Amoxicillin susp 125mg/5ml 150ml 1 bottle 6.00

Amoxicillin susp 250mg/5ml 150ml 1 bottle 7.00

Anusol-HC cream 2.5% 30 gm (generic) 30 gr 10.00

Anusol-HC suppositories (#12) (generic) 1 box (12) 10.00

Artificial Tears 15ml 1 bottle 6.00

Aspirin EC tab (baby) 81mg 120 tabs 5.00 5.00 5.00 6.00 6.00
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Aspirin EC tab 325mg 100 tabs 5.00 5.00 6.00 7.00 7.00

Atarax* 10 mg

Atenolol tab 10mg 30 tabs 10.00

Atenolol tab 25mg 30 tabs 6.00 7.00 10.00 15.00 17.00

Atenolol tab 50 mg 30 tabs 6.00 7.00 10.00 12.00 15.00

Atenolol tab 100 mg 30 tabs 6.00 10.00 10.00 12.00 17.00 20.00

Ativan*

Atrovent inhaler 1 inhaler 55.00

Atrovent solution (generic) 1 box of 25 1 box
10.00

2 box
15.00

3 box
20.00

4 box 
25.00

5 box
30.00

Augmentin susp 200mg/5ml 100ml 100 ml 40.00

Augmentin susp 400mg/5ml 100ml 100 ml 70.00

Augmentin tabs 500mg 20 tabs 55.00

Augmentin tabs 875mg 20 tabs 75.00

Auralgan otic solution 15ml (generic) 1 bottle 6.00

Azithromycin* see Zithromax

Azmacort inhaler, 100mcg 20 gr with adap 1 unit 70.00

See Hydroxyzine HCL

See Lorazepam
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Bactrim DS tab*

Bactrim Suspension*

Bactroban cream 15 gm 1 tube 30.00

Bactroban ointment 22 gm 1 tube 45.00

Benadryl*

Bentyl*

Benzoyl peroxide gel 5% 45gm 1 tube 6.00

Benztropine 0.5mg 30-90 tabs 6.00 7.00 10.00 12.00 15.00

Benztropine 1mg 30-90 tabs 6.00 7.00 10.00 12.00 15.00

Benztropine 2mg 30-90 tabs 6.00 10.00 12.00 15.00 20.00

Bismatrol Chew tabs 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Buspar* see Buspirone

Buspirone 5 mg tabs 30 - 120 tabs 6.00 7.00 10.00 12.00 15.00

Buspirone 10 mg tabs 30 - 120 tabs 6.00 7.00 10.00 15.00 17.00

Buspirone 15 mg tabs 30 - 120 tabs 6.00 10.00 12.00 17.00 20.00

Calan SR* see verapamil

see sulfamethox/trimetho

see sulfamethox/trimetho

see diphenhydramine

see dicyclomine
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Calcium (Oyster shell) 500 mg 30 - 90 tabs 5.00 5.00 6.00 6.00 7.00

Calcium (Oyster shell) 500 mg w/ D 30 - 90 tabs 5.00 5.00 6.00 6.00 7.00

Captopril 12.5mg 30-120 tabs 5.00 5.00 6.00 6.00 7.00

Captopril 25mg 30-120 tabs 5.00 5.00 6.00 6.00 7.00

Captopril 50mg 30-120 tabs 5.00 5.00 6.00 7.00 10.00

Captopril 100mg 30-120 tabs 6.00 7.00 10.00 12.00 15.00

Carbamazepine tab chewable  100mg 30 - 120 tabs 6.00 7.00 10.00 15.00 17.00

Carbamazepine tab 200mg 30 - 120 tabs 6.00 7.00 10.00 12.00 15.00

Cardura* see Doxazosin

Ceftin susp (cefuroxime) 125mg/5ml 1 bottle, 100ml 45.00

Ceftin susp (cefuroxime) 250mg/5ml 1 bottle, 100ml 70.00

Cephalexin caps 250mg 30-60 caps 6.00 7.00 10.00 12.00 15.00

Cephalexin caps 500mg 30-60 caps 7.00 10.00 15.00 20.00 25.00

Cephalexin suspension 125mg/5ml 1 bottle, 200ml 15.00

Cephalexin suspension 250mg/5ml 1 bottle, 200ml 20.00

Children's chewable multi vitamins 5.00 5.00 6.00 7.00 10.00
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Children's chewable multi vitamins + iron 5.00 5.00 6.00 7.00 10.00

Children's multiple vitamin drops 50ml 1 bottle, 50 ml 6.00

Children's multiple vitamin drops + iron 50ml 1 bottle, 50 ml 6.00

Chlorpheniramine tab 4mg 30-100 tabs 5.00 5.00 5.00 6.00 6.00

Chlorthalidone 25 mg tabs 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Chlorthalidone 50 mg tabs 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Cimetidine 300mg 60-120 tbs 6.00 7.00 10.00 12.00 15.00

Cimetidine 400mg 30-60 tabs 6.00 10.00 12.00 15.00 20.00

Cimetidine 800mg 30-60 tabs 7.00 10.00 15.00 17.00 25.00

Cipro (ciprofloxacin) 250mg tab 20 tabs 90.00

Cipro (ciprofloxacin) 500mg tab 1 tab 10.00

Cipro (ciprofloxacin) 500mg tab 20 tabs 100.00

Cipro (ciprofloxacin) 750mg tab 1 tab 10.00

Cipro (ciprofloxacin) 750mg tab 20 tabs 105.00

Claritin 10 mg tabs see Loratadine

Cleocin-T gel (Clindamycin) 1% 30 gm 1 tube 25.00
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Cleocin-T (Clindamycin) 1% 60 ml, solution 1 bottle 10.00

Cleocin-T (Clindamycin) 1% 60 ml, lotion 1 bottle 35.00

Clindamycin, 150 mg caps 40 - 120 caps 10.00 15.00 25.00 35.00 45.00

Clonidine tab 0.1mg 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Clonidine tab 0.2mg 30 - 60 tabs 6.00 7.00 10.00 15.00 15.00

Clonidine tab 0.3mg 30 - 60 tabs 6.00 10.00 12.00 15.00 20.00

Clotrimazole cream 1% 30gm topical 1 tube 10.00

Clotrimazol cream vaginal 7 day 10.00

Clotrimazol vaginal suppositories 3 day 12.00

Colace* see docusate

Cortisporin opthalmic ointment*

Cortisporin otic suspension*

Coumadin only for Dispense As Written, see Warfarin

Coumadin tab 1mg 30 tabs 15.00 25.00 45.00 65.00 80.00

Coumadin tab 2mg 30 tabs 15.00 25.00 45.00 65.00 85.00

Coumadin tab 2.5mg 30 tabs 15.00 25.00 50.00 70.00 90.00

see neo/polyB/hc 
opthalmic

see neo/polyB/hc otic
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Coumadin tab 3mg 30 tabs 15.00 25.00 50.00 70.00 90.00

Coumadin tab 4mg 30 tabs 15.00 25.00 50.00 70.00 90.00

Coumadin tab 5 mg 30 tabs 15.00 30.00 50.00 70.00 90.00

Coumadin tab 6 mg 30 tabs 20.00 35.00 60.00 90.00 115.00

Coumadin tab 7.5 mg 30 tabs 20.00 35.00 65.00 90.00 120.00

Coumadin tab 10 mg 30 tabs 20.00 35.00 65.00 95.00 125.00

Cyclobenzaprine tab 10 mg 30 - 120 tabs 7.00 10.00 15.00 25.00 30.00

Darvocet-N-100*

Debrox ear drops 15ml (generic) 1 bottle, 15 ml 7.00

Deconamine SR*

De-Congestine TR caps (120mg/6mg) 20-60 caps 6.00 7.00 10.00 12.00 15.00

Depakote 250 mg tabs 30 - 120 tabs 20.00 35.00 60.00 90.00 115.00

Depakote 500 mg tabs 30 - 120 tabs 30.00 55.00 105.00 155.00 205.00

Depakote 250 mg ER tabs 30 - 120 tabs 20.00 35.00 60.00 90.00 115.00

Depakote 500 mg ER tabs 30 - 120 tabs 30.00 55.00 105.00 155.00 205.00

Deseyrel* see trazodone

see De-Congestine SR

see propxyphene/n/apap
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Desogen 1 pack 35.00

DiaBeta* see glyburide

Diazepam tab 2mg 30 - 120 tabs 5.00 5.00 6.00 7.00 10.00

Diazepam tab 5mg 30 - 120 tabs 5.00 5.00 6.00 7.00 10.00

Diazepam tab 10 mg 30 - 90 tabs 5.00 5.00 6.00 6.00 7.00 10.00

Diclofenac 50mg tab 60 tabs 10.00 12.00 17.00 25.00 30.00

Diclofenac 75mg tab 60 tabs 10.00 17.00 30.00 40.00 55.00

Dicyclomine 10 mg caps 30 - 120 caps 5.00 6.00 7.00 10.00 10.00

Dicyclomine 20 mg tabs 30 - 120 tabs 5.00 6.00 10.00 10.00 12.00

Diflucan tab, 150 mg 1 tab 17.00

Digoxin (Digitek) 0.125mg tab 30 tabs 6.00 10.00 12.00 15.00 20.00

Digoxin (Digitek) 0.25 mg tab 30 tabs 6.00 10.00 12.00 15.00 20.00

Dilantin caps 100mg (Dispense As Written 
ONLY) 30 - 120 caps 10.00 12.00 20.00 30.00 40.00

Diltiazem SR (Diltia) 120mg caps 30 caps 12.00 20.00 35.00 45.00 60.00

Diltiazem SR (Mylan) 180mg caps 30 caps 12.00 20.00 35.00 50.00 65.00

Diltiazem SR (Diltia) 240mg caps 30 caps 15.00 25.00 40.00 55.00 70.00
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Diltiazem SR (Purepac) 300mg caps 30 caps 25.00 45.00 85.00 130.00 170.00

Diovan 80 mg tabs 30 tabs 30.00 50.00 90.00 135.00 175.00

Diovan 160 mg tabs 30 tabs 30.00 50.00 95.00 140.00 185.00

Diphenhydramine caps 25 mg (Benadryl) 30 - 120 caps 5.00 5.00 6.00 6.00 7.00

Diphenhydramine caps 50mg (Benadryl) 30 - 120 caps 5.00 6.00 7.00 7.00 10.00

Diphenhydramine elixir 12.5mg/5ml 120ml 120ml
6.00

240ml
7.00

Diphenoxylate/atropine 2.5mg tab 20 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Ditropan 5 mg* see oxybutinin

Docusate sodium 100mg caps 30 - 60 caps 5.00 5.00 6.00 6.00 7.00

Doxazosin tab 1 mg 30 tabs 5.00 6.00 10.00 10.00 12.00

Doxazosin tab 2 mg 30 tabs 5.00 6.00 10.00 10.00 12.00

Doxazosin tab 4 mg 30 tabs 5.00 6.00 10.00 10.00 12.00

Doxazosin tab 8 mg 30 tabs 6.00 7.00 10.00 12.00 15.00

Doxycycline 50mg caps 20 - 60 caps 7.00 10.00 15.00 17.00 25.00

Doxycycline 100mg caps 20 - 60 caps 6.00 7.00 10.00 15.00 17.00

Elimite cream 0.5% 60 gm 1 tube 12.00
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Enalapril tab 2.5 mg 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Enalapril tab 5 mg 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Enalapril tab 10 mg 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Enalapril tab 20 mg 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Entex PSE*

Erythromycin 250 mg 20 - 60 tabs 6.00 10.00 12.00 17.00 20.00

Erythromycin 333 mg 20 - 60 tabs 10.00 12.00 17.00 25.00 30.00

Erythromycin ES tab 400mg 40 tabs 6.00 10.00 12.00 15.00 20.00

Erythromycin 500 mg 20 - 60 tabs 7.00 12.00 20.00 25.00 35.00

Erythromycin ophth oint 0.5% 3.5gm. 1 tube 6.00

Erythro/sulfisoxizole susp 100ml 1 bottle 10.00

Erythro/sulfisoxizole susp 200ml 1 bottle 12.00

Estradiol 0.5 mg 30 tabs 7.00 10.00 12.00 17.00 20.00

Estradiol 1 mg 30 tabs 7.00 10.00 15.00 20.00 25.00

Estradiol 2 mg 30 tabs 10.00 12.00 20.00 30.00 35.00

Famotidine 20mg 30-60 tabs 5.00 6.00 10.00 10.00 12.00

See Guaifen/Pseudo 
PSE Tab
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Famotidine 40mg 30-60 tabs 7.00 10.00 15.00 20.00 25.00

Ferrous sulfate 325mg tab 100 tabs 5.00 5.00 6.00 7.00 10.00

Ferrous sulfate drops  S/B 0.6mg/ml  50 ml 50 ml
7.00

Ferrous sulfate elixir 220mg/5ml 120 ml 120ml
5.00

240ml
6.00

480ml
10.00

Flonase nasal spray 1 unit 60.00

Florinef 0.1mg 30-60 tabs 15.00 30.00 50.00 70.00 90.00

Flovent 44 mcg 1 unit 55.00

Flovent 110 mcg 1 unit 75.00

Flovent 220 mcg 1 unit 110.00

Floxin otic 0.3% 5ml 1 bottle 45.00

Fluocinonide cream 0.05% 30gm 1 tube 7.00

Fluocinonide ointment 0.05% 30gm 1 tube 12.00

Fluocinonide solution 0.05% 60ml 1 bottle 15.00

Fluoxetine 10 mg tabs 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Fluoxetine 10 mg caps 30 - 60 caps 5.00 6.00 7.00 10.00 10.00

Fluoxetine  20 mg caps 30 - 60 caps 5.00 6.00 7.00 10.00 10.00
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Folic Acid 1 mg tabs 30 tabs 7.00 10.00 17.00 25.00 30.00

Fosamax 10mg tab 30 tabs 40.00 70.00 130.00 195.00 260.00

Fosamax 70mg tab 4 tabs 4 tabs
65.00

8 tabs
125.00

12 tabs
180.00

Furosemide (Lasix) tab  20mg 30 - 90 tabs 5.00 6.00 7.00 10.00 10.00

Furosemide (Lasix) tab 40 mg 30 - 90 tabs 5.00 6.00 6.00 7.00 10.00 10.00

Furosemide (Lasix) tab 80 mg 30 - 90 tabs 5.00 6.00 10.00 10.00 12.00

Gemfibrozil 600mg tabs 60 tabs 10.00 12.00 20.00 30.00 35.00

Glipizide tab 5mg (generic for Glucotrol XL) 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Glipizide tab 10 mg (generic for Glucotrol XL) 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Glucophage tab 500 XR 30 - 60 tabs 15.00 30.00 50.00 70.00 90.00

Glucotrol XL 2.5mg tab 30 - 60 tabs 10.00 17.00 30.00 40.00 55.00

Glucotrol XL 5mg tabs 30 - 60 tabs 10.00 17.00 30.00 40.00 55.00

Glucotrol XL 10 mg tabs 30 - 60 tabs 17.00 30.00 55.00 75.00 100.00

Glucovance tab (glyburide/ metformin 
combo) 1.25/250 mg tabs 30 - 60 tabs 17.00 30.00 50.00 75.00 100.00

Glucovance tab (glyburide/ metformin 
combo) 2.5/500 mg tabs 30 - 60 tabs 20.00 35.00 60.00 90.00 115.00

Glucovance tab (glyburide/ metformin 
combo)  5/500mg tabs 30 - 60 tabs 20.00 35.00 60.00 90.00 115.00
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Glyburide tab 2.5mg 30 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Glyburide tab 5mg 30 - 60 tabs 6.00 7.00 10.00 10.00 15.00 17.00

Glyburide tab 6mg 30 - 60 tabs 12.00

Grifulvin V susp 120ml 120 ml bottle 120ml 
40.00

240ml 
70.00

Grifulvin V 500mg tablets 30 tabs 30.00 55.00 100.00 150.00 195.00

Gris-Peg 250 mg tabs 30 tabs 25.00 40.00 75.00 105.00 140.00

Guaifen/Pseudo PSE tab 20 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Guaifenesin 200mg 30-120 tabs 5.00 6.00 10.00 10.00 12.00

Guaifenex LA 600 mg tabs 20 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Guaifenex-DM tabs 20 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Guiatuss AC Cough syrup 1 bottle 6.00

Humibid DM*

Hydralazine 10 mg tabs 30-120 tabs 5.00 5.00 6.00 7.00 7.00

Hydralazine tab 25 mg tabs 30-120 tabs 5.00 6.00 7.00 10.00 10.00

Hydralazine tab 50mg tabs 30-120 tabs 5.00 6.00 7.00 10.00 10.00

Hydrochlorothiazide cap 12.5 mg 30 - 120 caps 10.00 12.00 17.00 25.00 30.00

See Guaifenex DM tabs
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Hydrochlorothiazide tab 25 mg 15-60 tabs 5.00 6.00 7.00 10.00 10.00

Hydrocortisone cream 1% 30gm 1 tube 6.00

Hydrocortisone cream 2.5% 30 gm 1 tube 10.00

Hydrocortisone ointment 1% 30 gm 1 tube 6.00

Hydrocortisone ointment 2.5% 30 gm 1 tube 7.00

Hydrocortisone lotion 1% 120 ml 1 tube 7.00

Hydroxyzine 10 mg/ 5 ml syrup  HCL 120 ml 120ml
6.00

240ml
10.00

480ml
12.00

Hydroxyzine tab 10mg HCL 30 - 120 tabs 10.00 15.00 25.00 35.00 45.00

Hydroxyzine tab 25 mg 30 - 120 tabs 15.00 25.00 40.00 60.00 75.00

Hydroxyzine Pamoate 25mg caps 30 - 120 caps 6.00 7.00 10.00 12.00 15.00

Hydroxyzine Pamoate 50mg caps 30 - 120 caps 6.00 7.00 10.00 12.00 15.00

Ibuprofen 400mg tabs 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Ibuprofen 600mg tabs 30 - 120 tabs 5.00 6.00 10.00 10.00 12.00

Ibuprofen 800mg tabs 30 - 120 tabs 6.00 7.00 10.00 12.00 15.00

Ibuprofen suspension 100 mg/5 ml 120 ml 7.00

Indomethacin 25 mg cap 30 - 90 caps 5.00 6.00 10.00 10.00 12.00
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Indomethacin 50 mg cap 30 - 90 caps 5.00 6.00 10.00 10.00 12.00

Insulin used is Novolin*

Insulin 70/30 1 vial 30.00

Insulin Lente 1 vial 30.00

Insulin NPH 1 vial 30.00

Insulin Regular 1 vial 30.00

Ipratropium 4 boxes 
25.00

5 boxes 
50.00

Isosorbide dinitrate 5mg tab 90-120 tabs 5.00 6.00 10.00 10.00 12.00

Isosorbide dinitrate 10mg tab 90-120 tabs 6.00 7.00 10.00 12.00 15.00

Isosorbide dinitrate 20mg tab 90-120 tabs 5.00 6.00 10.00 10.00 12.00

Isosorbide dinitrate 30mg tab 90-120 tabs 7.00 10.00 15.00 17.00 25.00

Isosorbide dinitrate SA 40mg tab 60 tabs 10.00 17.00 30.00 40.00 55.00

Isosorbide mononitrate 30mg tab 30 tabs 5.00 6.00 10.00 10.00 12.00

Isosorbide mononitrate 60mg tab 30 tabs 5.00 6.00 10.00 10.00 12.00

Isosorbide mononitrate 120 mg tab 30 tabs 6.00 7.00 10.00 12.00 15.00

Lactulose solution,1 pint 1 pint 240ml 
7.00

480ml  
10.00
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MEDSHARE FORMULARY NON-TACH (Current as of February 2004)
Items below that are highlighted like this designates BEST BUY DRUGS - NOT PART OF FORMULARY CO-PAY CAPS.

#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
Typical monthy unit 

(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Lanoxin tab (Dispense As Written only) 
0.125 30 tabs 7.00 10.00 17.00 25.00 30.00

Lanoxin tab (Dispense As Written only) 0.25 30 tabs 7.00 10.00 17.00 25.00 30.00

Levlen 1 pack 35.00

Levothyroxine used is Levoxyl*

Levothyroxine tab 0.025 mg 30 tabs 10.00 12.00 17.00 25.00 30.00

Levothyroxine tab 0.050 mg 30 tabs 10.00 12.00 20.00 25.00 35.00

Levothyroxine tab 0.075 mg 30 tabs 10.00 12.00 20.00 30.00 35.00

Levothyroxine tab 0.088 mg 30 tabs 10.00 12.00 20.00 30.00 40.00

Levothyroxine tab 0.100 mg 30 tabs 10.00 12.00 20.00 30.00 40.00

Levothyroxine tab 0.112 mg 30 tabs 10.00 15.00 25.00 35.00 45.00

Levothyroxine tab 0.125 mg 30 tabs 10.00 15.00 25.00 35.00 45.00

Levothyroxine tab 0.137 mg 30 tabs 10.00 15.00 25.00 35.00 45.00

Levothyroxine tab 0.150 mg 30 tabs 10.00 15.00 25.00 35.00 45.00

Levothyroxine tab 0.175 mg 30 tabs 10.00 17.00 30.00 40.00 50.00

Levothyroxine tab 0.200 mg 30 tabs 10.00 17.00 30.00 40.00 50.00

Levothyroxine (Unithroid) tab 0.300 mg 30 tabs 10.00 15.00 25.00 35.00 45.00
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MEDSHARE FORMULARY NON-TACH (Current as of February 2004)
Items below that are highlighted like this designates BEST BUY DRUGS - NOT PART OF FORMULARY CO-PAY CAPS.

#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
Typical monthy unit 

(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Lisinopril 2.5 mg 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Lisinopril 5 mg 30 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Lisinopril 10 mg 30 - 60 tabs 6.00 10.00 12.00 15.00 20.00

Lisinopril 20 mg 30 - 60 tabs 7.00 10.00 15.00 20.00 25.00

Lisinopril 30 mg 30 - 60 tabs 10.00 12.00 20.00 30.00 35.00

Lisinopril 40 mg 30 - 60 tabs 10.00 12.00 17.00 20.00 30.00 40.00

Lithium caps 150mg 90-120 caps 6.00 10.00 12.00 17.00 20.00

Lithium caps 300mg 90-120 caps 6.00 10.00 12.00 17.00 20.00

Lithbid 300mg 60-120 tabs 12.00 17.00 30.00 45.00 60.00

LoOvral 1 pack 35.00

Loperamide caps 2mg 20 - 60 caps 5.00 6.00 10.00 10.00 12.00

Loratadine tabs 10 mg 30 tabs 6.00 7.00 10.00 15.00 17.00

Lorazepam tab 0.5 mg 30 - 90 tabs 5.00 6.00 10.00 10.00 12.00

Lorazepam tab  1 mg 30 - 90 tabs 5.00 6.00 10.00 10.00 12.00

Lorazepam tab  2 mg 30 - 90 tabs 6.00 10.00 12.00 15.00 17.00

Lovastatin 10 mg tabs 60 tabs 10.00 15.00 30.00 40.00 50.00
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MEDSHARE FORMULARY NON-TACH (Current as of February 2004)
Items below that are highlighted like this designates BEST BUY DRUGS - NOT PART OF FORMULARY CO-PAY CAPS.

#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
Typical monthy unit 

(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Lovastatin 20 mg tabs 60 tabs 12.00 20.00 35.00 50.00 65.00

Lovastatin 40 mg tabs 60 tabs 20.00 35.00 60.00 90.00 120.00

Meclizine tab 12.5mg tab 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Meclizine tab 25mg tab 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Medroxyprogesterone 2.5mg tab 30 tabs 5.00 6.00 10.00 10.00 12.00

Medroxyprogesterone 5 mg tab 30 tabs 6.00 7.00 10.00 12.00 15.00

Medroxyprogesterone 10 mg tab 30 tabs 5.00 6.00 10.00 10.00 12.00

Metamucil (Reguloid SF) 1 bottle 10.00

Metformin tab 500mg 30 - 120 tabs 6.00 10.00 12.00 15.00 17.00

Metformin tab 850mg 30 - 90 tabs 6.00 10.00 12.00 17.00 20.00

Metformin 1000mg 30 - 60 tabs 7.00 10.00 15.00 20.00 25.00

Methocarbamol tab 500 mg 30 - 120 tabs 7.00 10.00 15.00 25.00 30.00

Methocarbamol tab 750mg 30 - 120 tabs 7.00 10.00 15.00 25.00 30.00

Metoclopramide syrup 5mg/5ml 120 ml 120 ml
6.00

240ml
10.00

480ml
12.00

Metoclopramide tab 5mg 30 - 120 tabs 6.00 10.00 12.00 15.00 20.00

Metoclopramide tab 10mg 30 - 120 tabs 5.00 6.00 10.00 10.00 12.00
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#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
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(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Metoprolol tab 50 mg 30 - 60 tabs 5.00 5.00 6.00 7.00 10.00

Metoprolol tab 100mg 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Metrogel 0.75% vaginal gel 1 tube 55.00

Metronidazole tab 250mg 20 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Metronidazole tab 500mg 20 - 60 tabs 7.00 10.00 15.00 17.00 25.00

Miconazole topical cream 30 gm tube 6.00

Miconazole vag inserts 1 box, 7 supp. 10.00

Miconazole-7 cream 1 tube 10.00

Milk of Magnesia 16 oz. 1 bottle 6.00

Mylanta double strength 12 oz. (generic) 1 bottle 6.00

Nadolol tabs 20 mg 30 tabs 5.00 6.00 10.00 10.00 12.00

Nadolol tabs 40 mg 30 tabs 6.00 7.00 10.00 12.00 15.00

Nadolol tabs 80 mg 30 tabs 7.00 10.00 15.00 20.00 25.00

Nadolol tabs 120 mg 30 tabs 10.00 12.00 20.00 30.00 40.00

Nadolol tabs 160 mg 30 tabs 10.00 15.00 25.00 35.00 45.00

Naltrexone 50mg 30-60 tabs 30.00 55.00 105.00 150.00 200.00
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#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
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(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Naproxen 250mg tab 30 - 60 tabs 6.00 7.00 10.00 15.00 17.00

Naproxen 375mg tab 30 - 60 tabs 6.00 10.00 12.00 15.00 20.00

Naproxen 500mg tab 30 - 60 tabs 6.00 10.00 12.00 15.00 20.00

Naproxen Sodium 550mg 30-120 tabs 10.00 15.00 25.00 35.00 45.00

Nasarel Nasal spray 25 ml 30.00

Neomycin/PolyB/HCN otic susp 10ml 1 bottle 7.00

Neomycin/PolyB/HC opthalmic oint 3.5gm tube 17.00

Niacin 100mg tab 30 - 90 tabs 5.00 5.00 5.00 6.00 6.00

Niacin 250mg tab 30 - 90 tabs 5.00 5.00 5.00 6.00 6.00

Niacin 500mg tab 30 - 90 tabs 5.00 5.00 5.00 6.00 6.00

Niacin SR 250mg tabs 30 - 60 caps 5.00 5.00 6.00 7.00 10.00

Niacin SR 500mg tabs 30 - 60 tabs 5.00 6.00 7.00 10.00 10.00

Nifedipine XL (Procardia) 30mg tabs 30 tabs 15.00 30.00 50.00 70.00 95.00

Nifedipine XL (Procardia) 60mg tabs 30 tabs 25.00 45.00 75.00 110.00 145.00

Nifedipine XL (Procardia) 90 mg tabs 30 tabs 35.00 60.00 115.00 165.00 220.00

Nitrofurantoin caps 50 mg 30 - 60 caps 30.00 60.00 110.00 160.00 215.00
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#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
Typical monthy unit 

(Note: Follow 
Physician's monthly 

dosage)

ONE MONTH SUPPLY

Nitrofurantoin caps 100mg 30 - 60 caps 20.00 35.00 65.00 95.00 125.00

Nitroglycerin sublingual 0.4mg 1 bottle of 25 25tabs  
7.00

50tabs  
10.00

75tabs  
12.00

100tabs  
15.00

Nix cream rinse 2oz. 1 bottle 12.00

Nor-QD 1 pack 40.00

Nystatin cream 1 tube 6.00

Nystatin Ointment 1 tube 6.00

Nystatin susp, 60 ml with dropper 60 ml 12.00

Nystatin susp 120 ml 120 ml
17.00

240 ml
30.00

480 ml
55.00

Nystatin-Triamcinolone cream 30gm 1 tube 6.00

Nystatin-Triamcinolone ointment 30gm 1 tube 6.00

Opcon-A ophth drops 15ml 1 bottle 10.00

Ortho Tri-cyclen 1 pack 40.00

Ortho-Cyclen 1 pack 40.00

Ortho-Evra Patch, month pack 1 box 40.00

Ortho-Novum 1/35 1 pack 40.00

Ortho-Novum 7/7/7 1 pack 40.00
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#1 #2 #3 #15 #30 #45 #60 #90 #120  Medication
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(Note: Follow 
Physician's monthly 
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ONE MONTH SUPPLY

Oxybutinin 5mg tablet (Ditropan) 30 - 120 tabs 6.00 10.00 12.00 15.00 20.00

Penicillin tabs 250mg 40 tabs 6.00 10.00 12.00 15.00 20.00

Penicillin tabs 500 mg 40 tabs 10.00 12.00 20.00 30.00 35.00

Pepto-bismol tabs (generic) 30 - 90 tabs 5.00 6.00 10.00 10.00 12.00

Phenytoin caps 30 caps 7.00 10.00 17.00 25.00 30.00

Polysporin ointment 30g (generic) 1 tube 10.00

Polytrim ophth soln 10 ml (generic) 1bottle 6.00

Potassium chloride 10 mEq 30 - 90 tabs 6.00 10.00 12.00 15.00 20.00

Potassium chloride 20 mEq 30 - 90 tabs 7.00 10.00 17.00 25.00 30.00

Pravachol 10 mg tabs 30 tabs 45.00 85.00 160.00 240.00 320.00

Pravachol 20 mg tabs 30 tabs 45.00 85.00 165.00 245.00 325.00

Pravachol 40 mg tabs 30 tabs 65.00 125.00 240.00 355.00 470.00

Pravachol 80 mg tabs 30 tabs 65.00 125.00 240.00 355.00 470.00

Prednisone 1mg tablet 30 tabs 6.00 10.00 12.00 15.00 20.00

Prednisone 5mg tablet 30 tabs 5.00 5.00 6.00 7.00 7.00

Prednisone 10 mg tablet 30 tabs 5.00 5.00 6.00 7.00 10.00
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(Note: Follow 
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Prednisone 20mg tablet 30 tabs 6.00 7.00 10.00 12.00 15.00

Prednisone 50mg tablet 30 tabs 7.00 10.00 15.00 25.00 30.00

Prelone  15 mg/5ml syrup (generic) 120 ml 120 ml
25.00

240 ml
40.00

480 ml
75.00

Premarin tab 0.3mg 30 tabs 15.00 30.00 50.00 70.00 95.00

Premarin tab 0.625mg  30 tabs 17.00 30.00 55.00 80.00 105.00

Premarin tab 0.9mg 30 tabs 20.00 35.00 65.00 95.00 125.00

Premarin tab 1.25mg 30 tabs 20.00 40.00 70.00 100.00 135.00

Premarin Vaginal Cream with Applicator 43 gm 60.00

Premphase tab 0.625/5mg 1 pack-28 tabs 35.00

Prempro tab 0.625/2.5mg 1 pack-28 tabs 40.00

Prempro tab 0.625/5mg 1 pack-28 tabs 40.00

Prevacid caps 15 mg 30 caps 65.00 120.00 230.00 345.00 455.00

Prevacid caps 30mg 30 caps 65.00 120.00 235.00 350.00 465.00

Prilosec OTC 20mg 30-60 tabs 15.00 25.00 40.00 60.00 75.00

Promethazine tab25mg 30 - 90 tabs 10.00 17.00 30.00 40.00 50.00

Propoxyphene N/APAP tab 100/650 30 - 90 tabs 7.00 10.00 15.00 20.00 25.00
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(Note: Follow 
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ONE MONTH SUPPLY

Propranolol tab 10 mg 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Propranolol tab 20 mg 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Propranolol tab 40 mg 30 - 120 tabs 5.00 6.00 7.00 10.00 10.00

Propranolol tab 80 mg 30 - 60 tabs 5.00 6.00 10.00 10.00 12.00

Prozac* see fluoxetine

Ranitidine 150mg tabs 30 - 60 tabs 6.00 7.00 10.00 12.00 15.00

Ranitidine 300mg tabs 30 - 60 tabs 6.00 7.00 10.00 15.00 17.00

Robitussin DM syrup 120ml (generic) 120 ml 6.00

Robitussin syrup 120ml (generic) 120 ml 6.00

RobitussinCodeine syrup 120ml (generic) 120 ml 6.00

Rondec DM drops (Carbofed DM) 30ml 1 bottle, 30 ml 10.00

Rondec DM syrup (Carbofed DM) 120ml 120 ml 120 ml
6.00

240 ml
7.00

480 ml
10.00

Saline nasal spray 45ml 1 bottle, 45 ml 6.00

Selenium sulfide lotion 2% 1 bottle 10.00

Spacers- Ellipse 1 spacer 12.00

Spironolactone, 25mg 30 tabs 10.00 12.00 17.00 25.00 30.00
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Spironolactone, 50mg 30 tabs 12.00 20.00 35.00 50.00 65.00

Spironolactone, 100mg 30 tabs 17.00 30.00 60.00 85.00 110.00

Spironolactone/ HCTZ tab 25/25 30 tabs 10.00 12.00 20.00 25.00 35.00

Sulfacetamide ophth drops 10% 10ml 1 bottle 6.00

Sulfamethox/Trimetho DS tabs 20- 60 tabs 5.00 6.00 10.00 10.00 12.00

Sulfamethox/Trimetho Ped Susp 120 ml 120 ml
12.00

240 ml
17.00

480 ml
30.00

Sulfamethox/Trimetho Ped Susp 120ml 6.00 10.00 12.00 15.00 20.00

Tetracycline, 250 mg cap 40 - 120 caps 5.00 6.00 7.00 10.00 10.00

Tetracycline, 500 mg cap 40 - 60 caps 5.00 6.00 10.00 10.00 12.00

Theophylline tab 100mg SA 60 tabs 6.00 10.00 12.00 15.00 20.00

Theophylline tab 200mg SA 60 tabs 7.00 10.00 15.00 17.00 25.00

Theophylline tab 300mg SA 60 tabs 7.00 10.00 15.00 17.00 25.00

Thiamine 100mg 30-60 tabs 5.00 5.00 6.00 6.00 7.00

Tizanidine 4mg 60-120 tabs 12.00 20.00 35.00 50.00 65.00

Toprol XL 25mg 15-60 tabs 15.00 25.00 45.00 65.00 80.00

Trazodone tab 50 mg 30-60 tabs 5.00 5.00 6.00 7.00 10.00
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Trazodone tab 100mg 30-60 tabs 6.00 7.00 10.00 12.00 15.00

Trazodone tab 150mg 30 tabs 7.00 10.00 15.00 17.00 25.00

Triamterene/HCTZ cap 37.5mg/25mg 30 caps 6.00 7.00 10.00 12.00 15.00

Triamterene/HCTZ tab 37.5mg/25mg 30 tabs 6.00 7.00 10.00 12.00 15.00

Triamterene/HCTZ tab 75mg/50mg 30 tabs 5.00 6.00 7.00 7.00 10.00 10.00

Tri-Levlen 1 pack 30.00

Triple Antibiotic ointment, 30 gm 1 tube 7.00

Tylenol with codeine #3*

Verapamil SR tab 120 mg 30 tabs 12.00 20.00 35.00 45.00 60.00

Verapamil SR tab 180 mg 30 tabs 10.00 12.00 20.00 30.00 35.00

Verapamil SR tab 240mg 30 tabs 10.00 12.00 20.00 30.00 35.00

Vistaril*

Vitamin, Prenatal  (Natal Care Plus) 30 tabs 6.00 7.00 10.00 12.00 15.00

Vitamins, Multiple 30 tabs 5.00 5.00 5.00 5.00 6.00

Vitamins, Multiple with iron 30 tabs 5.00 5.00 6.00 6.00 7.00

Vitamins, with minerals (Thera-M) 30 tabs 5.00 6.00 7.00 10.00 10.00

see hydroxyzine 
pamoate

See acetaminophen with 
codeine
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Vivelle patches 0.05mg/24hr 8 patches 35.00

Vivelle patches 0.1 mg/24hr 8 patches 35.00

Vivelle dot patches 0.05mg/24hr 8 patches 35.00

Vivelle dot patches 0.1 mg/24hr 8 patches 35.00

Voltaren* see diclofenac

Warfarin Sodium*** using for Coumadin

warfarin, 1mg tab 30 tabs 7.00 10.00 17.00 25.00 30.00

warfarin, 2mg tab 30 tabs 7.00 10.00 17.00 25.00 30.00

warfarin, 2.5mg tab 30 tabs 7.00 10.00 17.00 25.00 30.00

warfarin, 3mg tab 30 tabs 10.00 12.00 20.00 25.00 35.00

warfarin, 4mg tab 30 tabs 10.00 12.00 20.00 25.00 35.00

warfarin, 5mg tab 30 tabs 7.00 10.00 15.00 17.00 25.00 30.00

warfarin, 6 mg tab 30 tabs 10.00 15.00 25.00 35.00 45.00

warfarin, 7.5mg tab 30 tabs 10.00 15.00 25.00 35.00 40.00

warfarin, 10 mg tab 30 tabs 10.00 17.00 30.00 40.00 50.00

Zithromax susp 100mg/5 ml (300mg) 1 bottle, 15 ml 35.00
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Zithromax susp 200mg/5ml (1200mg) 1 bottle, 30 ml 35.00

Zithromax susp 200mg/5ml (600mg) 1 bottle, 15 ml 35.00

Zithromax susp 200mg/5ml (900mg) 1 bottle, 23 ml 35.00

Zithromax, 250mg 6 tabs 45.00

DIABETIC SUPPLIES QTY.

METER - Accuchek 1 unit 65.00

STRIPS - Accuchek comfort curve #50 1 box 45.00

LANCETS - softclix #971  #100 1 box 15.00

ALCOHOL PADS - any brand #100 1 box 5.00

INSULIN SYRINGES - 28g 50 u/1ml  #100 1 box 15.00

INSULIN SYRINGES - 28g 100 u/1ml  #100 1 box 15.00
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