
Montgomery County Care
Preferred Drug List 2012

	 Drug Brand Name	 Generic Name

101/23/12

Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

ACETAMINOPHEN-CODEINE ACETAMINOPHEN W/ CODEINE SOLN

ACETIC ACID ACETIC ACID IRRIGATION SOLN 0

ACI-JEL ACETIC ACID VAGINAL GEL

ADVAIR DISKUS FLUTICASONE-SALMETEROL AER PO This item must be filled at an approved pharmacy - see below.

ADVAIR DISKUS FLUTICASONE-SALMETEROL AER PO This item must be filled at an approved pharmacy - see below.

ADVAIR DISKUS FLUTICASONE-SALMETEROL AER PO This item must be filled at an approved pharmacy - see below.

ALBUTEROL SULFATE ALBUTEROL SULFATE SOLN NEBU 0

ALBUTEROL SULFATE ALBUTEROL SULFATE SOLN NEBU 1

ALCLOMETASONE DIPROPIONATE ALCLOMETASONE DIPROPIONATE CR

ALCLOMETASONE DIPROPIONATE ALCLOMETASONE DIPROPIONATE OI

AMOXIL AMOXICILLIN (TRIHYDRATE) FOR

AMOXIL AMOXICILLIN (TRIHYDRATE) FOR

AMOXIL AMOXICILLIN (TRIHYDRATE) TAB

AMOXIL AMOXICILLIN (TRIHYDRATE) TAB

AUGMENTIN AMOXICILLIN & K CLAVULANATE F

AUGMENTIN AMOXICILLIN & K CLAVULANATE F

AUGMENTIN AMOXICILLIN & K CLAVULANATE F

AUGMENTIN AMOXICILLIN & K CLAVULANATE T

AUGMENTIN AMOXICILLIN & K CLAVULANATE T

AUGMENTIN AMOXICILLIN & K CLAVULANATE T

AUGMENTIN ES-600 AMOXICILLIN & K CLAVULANATE F

BACITRACIN ZINC BACITRACIN ZINC OINT 500 UNIT

BRIMONIDINE TARTRATE BRIMONIDINE TARTRATE OPHTH SO

BUMEX BUMETANIDE TAB 0.5 MG

BUMEX BUMETANIDE TAB 1 MG

BUMEX BUMETANIDE TAB 2 MG

BUSPIRONE HCL BUSPIRONE HCL TAB 10 MG

BUSPIRONE HCL BUSPIRONE HCL TAB 15 MG

BUSPIRONE HCL BUSPIRONE HCL TAB 30 MG

BUSPIRONE HCL BUSPIRONE HCL TAB 5 MG

CAPTOPRIL CAPTOPRIL TAB 100 MG

CAPTOPRIL CAPTOPRIL TAB 12.5 MG

CAPTOPRIL CAPTOPRIL TAB 25 MG

CAPTOPRIL CAPTOPRIL TAB 50 MG

CAPTOPRIL-HYDROCHLOROTHIAZI CAPTOPRIL & HYDROCHLOROTHIAZI

	 Drug Brand Name	 Generic Name



Montgomery County Care
Preferred Drug List 2012

201/23/12

	 Drug Brand Name	 Generic Name

CAPTOPRIL-HYDROCHLOROTHIAZI CAPTOPRIL & HYDROCHLOROTHIAZI

CAPTOPRIL-HYDROCHLOROTHIAZI CAPTOPRIL & HYDROCHLOROTHIAZI

CAPTOPRIL-HYDROCHLOROTHIAZI CAPTOPRIL & HYDROCHLOROTHIAZI

CEFACLOR CEFACLOR CAP 250 MG

CEFACLOR CEFACLOR CAP 500 MG

CEFACLOR CEFACLOR FOR SUSP 125 MG/5ML

CEFACLOR CEFACLOR FOR SUSP 187 MG/5ML

CEFACLOR CEFACLOR FOR SUSP 250 MG/5ML

CEFACLOR CEFACLOR FOR SUSP 375 MG/5ML

CEFUROXIME AXETIL CEFUROXIME AXETIL FOR SUSP 12

CEFUROXIME AXETIL CEFUROXIME AXETIL FOR SUSP 25

CEFUROXIME AXETIL CEFUROXIME AXETIL TAB 250 MG

CEFUROXIME AXETIL CEFUROXIME AXETIL TAB 500 MG

CEFZIL CEFPROZIL FOR SUSP 125 MG/5ML

CEFZIL CEFPROZIL FOR SUSP 250 MG/5ML

CEFZIL CEFPROZIL TAB 250 MG

CEFZIL CEFPROZIL TAB 500 MG

CIPROFLOXACIN ER CIPROFLOXACIN-CIPROFLOXACIN H

CIPROFLOXACIN ER CIPROFLOXACIN-CIPROFLOXACIN H

CIPROFLOXACIN HCL CIPROFLOXACIN HCL OPHTH SOLN

CIPROFLOXACIN HCL CIPROFLOXACIN HCL TAB 100 MG

CIPROFLOXACIN HCL CIPROFLOXACIN HCL TAB 250 MG

CIPROFLOXACIN HCL CIPROFLOXACIN HCL TAB 500 MG

CIPROFLOXACIN HCL CIPROFLOXACIN HCL TAB 750 MG

CITALOPRAM HBR CITALOPRAM HYDROBROMIDE ORAL

CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TAB 1

CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TAB 2

CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TAB 4

CLARITHROMYCIN CLARITHROMYCIN FOR SUSP 125 M

CLARITHROMYCIN CLARITHROMYCIN FOR SUSP 250 M

CLARITHROMYCIN CLARITHROMYCIN TAB 250 MG

CLARITHROMYCIN ER CLARITHROMYCIN TAB SR 24HR 50

CLINDAMYCIN HCL CLINDAMYCIN HCL CAP 150 MG

CLINDAMYCIN HCL CLINDAMYCIN HCL CAP 300 MG

CLINDAMYCIN PHOSPHATE CLINDAMYCIN PHOSPHATE GEL 1%

CLINDAMYCIN PHOSPHATE CLINDAMYCIN PHOSPHATE LOTION

CLINDAMYCIN PHOSPHATE CLINDAMYCIN PHOSPHATE VAGINAL

CLINDAMYCIN TOPICAL CLINDAMYCIN PHOSPHATE SOLN 1%

CLINDAMYCIN-BENZOYL PEROXID CLINDAMYCIN PHOSPHATE-BENZOYL

CLINDETS CLINDAMYCIN PHOSPHATE SWAB 1%
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	 Drug Brand Name	 Generic Name

CLOBEX CLOBETASOL PROPIONATE LOTION

CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAP 25 MG

CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAP 50 MG

CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAP 75 MG

CLONIDINE CLONIDINE HCL TD PATCH WEEKLY

CLONIDINE CLONIDINE HCL TD PATCH WEEKLY

CLONIDINE CLONIDINE HCL TD PATCH WEEKLY

CLONIDINE HCL CLONIDINE HCL TAB 0.1 MG

CLONIDINE HCL CLONIDINE HCL TAB 0.2 MG

CLONIDINE HCL CLONIDINE HCL TAB 0.3 MG

CODEINE SULFATE CODEINE SULFATE TAB 30 MG

CODEINE SULFATE CODEINE SULFATE TAB 60 MG

COLCRYS COLCHICINE TAB 0.6 MG

COLESTIPOL HCL COLESTIPOL HCL GRANULE PACKET

COLESTIPOL HCL COLESTIPOL HCL GRANULES 5 GM

COLESTIPOL HCL COLESTIPOL HCL TAB 1 GM

COREG CARVEDILOL TAB 12.5 MG

COREG CARVEDILOL TAB 25 MG

COREG CARVEDILOL TAB 3.125 MG

COREG CARVEDILOL TAB 6.25 MG

CORVITE 150 IRON-FOLIC ACID-VIT C-VIT B6-

DANTROLENE SODIUM DANTROLENE SODIUM CAP 100 MG

DANTROLENE SODIUM DANTROLENE SODIUM CAP 25 MG

DANTROLENE SODIUM DANTROLENE SODIUM CAP 50 MG

DEXAMETHASONE DEXAMETHASONE TAB 0.75 MG DOS

DEXAMETHASONE DEXAMETHASONE TAB 6 MG

DEXONE DEXAMETHASONE TAB 0.5 MG

DEXONE DEXAMETHASONE TAB 0.75 MG

DIAMOX ACETAZOLAMIDE TAB 125 MG

DIAMOX ACETAZOLAMIDE TAB 250 MG

DIAMOX SEQUELS ACETAZOLAMIDE CAP SR 12HR 500

DICYCLOMINE HCL DICYCLOMINE HCL ORAL SOLN 10

DILTIAZEM HCL DILTIAZEM HCL COATED BEADS CA

DILTIAZEM HCL DILTIAZEM HCL TAB 120 MG

DILTIAZEM HCL DILTIAZEM HCL TAB 30 MG

DILTIAZEM HCL DILTIAZEM HCL TAB 60 MG

DILTIAZEM HCL DILTIAZEM HCL TAB 90 MG

DILTIAZEM HCL ER DILTIAZEM HCL CAP SR 12HR 120

DILTIAZEM HCL ER DILTIAZEM HCL CAP SR 12HR 60

DILTIAZEM HCL ER DILTIAZEM HCL CAP SR 12HR 90
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DILTIAZEM HCL ER DILTIAZEM HCL COATED BEADS CA

DILTIAZEM XR DILTIAZEM HCL COATED BEADS CA

DILTIAZEM XR DILTIAZEM HCL COATED BEADS CA

DILT-XR DILTIAZEM HCL CAP SR 24HR 120

DILT-XR DILTIAZEM HCL CAP SR 24HR 180

DILT-XR DILTIAZEM HCL CAP SR 24HR 240

DIPROLENE BETAMETHASONE DIPROPIONATE AU

DIPROLENE BETAMETHASONE DIPROPIONATE AU

DIPROLENE BETAMETHASONE DIPROPIONATE AU

DIPROLENE AF BETAMETHASONE DIPROPIONATE AU

DOMEBORO ACETIC ACID 2% IN ALUMINUM AC

DORZOLAMIDE-TIMOLOL DORZOLAMIDE HCL-TIMOLOL MALEA

DOXAZOSIN MESYLATE DOXAZOSIN MESYLATE TAB 1 MG

DOXAZOSIN MESYLATE DOXAZOSIN MESYLATE TAB 2 MG

DOXAZOSIN MESYLATE DOXAZOSIN MESYLATE TAB 4 MG

DOXAZOSIN MESYLATE DOXAZOSIN MESYLATE TAB 8 MG

DURICEF CEFADROXIL FOR SUSP 500 MG/5M

DURICEF CEFADROXIL TAB 1 GM

ENDEP AMITRIPTYLINE HCL TAB 10 MG

ENDEP AMITRIPTYLINE HCL TAB 100 MG

ENDEP AMITRIPTYLINE HCL TAB 150 MG

ENDEP AMITRIPTYLINE HCL TAB 25 MG

ENDEP AMITRIPTYLINE HCL TAB 75 MG

EPIPEN-JR 2-PAK EPINEPHRINE INJ DEVICE 0.15 M

ERYTHROMYCIN BASE ERYTHROMYCIN GEL 2%

ERYTHROMYCIN DR ERYTHROMYCIN W/ DELAYED RELEA

ERYTHROMYCIN ETHYLSUCCINATE ERYTHROMYCIN ETHYLSUCCINATE S

ERYTHROMYCIN ETHYLSUCCINATE ERYTHROMYCIN ETHYLSUCCINATE S

ERYTHROMYCIN ETHYLSUCCINATE ERYTHROMYCIN ETHYLSUCCINATE T

ERYTHROMYCIN-BENZOYL PEROXI BENZOYL PEROXIDE-ERYTHROMYCIN

ESGIC-PLUS BUTALBITAL-ACETAMINOPHEN-CAFF

FAMVIR FAMCICLOVIR TAB 125 MG

FAMVIR FAMCICLOVIR TAB 250 MG

FAMVIR FAMCICLOVIR TAB 500 MG

FIORTAL BUTALBITAL-ASPIRIN-CAFFEINE C

FLEXERIL CYCLOBENZAPRINE HCL TAB 10 MG

FLEXERIL CYCLOBENZAPRINE HCL TAB 5 MG

FLUCONAZOLE FLUCONAZOLE FOR SUSP 10 MG/ML

FLUCONAZOLE FLUCONAZOLE FOR SUSP 40 MG/ML

FLUCONAZOLE FLUCONAZOLE TAB 100 MG
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FLUCONAZOLE FLUCONAZOLE TAB 150 MG

FLUCONAZOLE FLUCONAZOLE TAB 200 MG

FLUCONAZOLE FLUCONAZOLE TAB 50 MG

FLUDROCORTISONE ACETATE FLUDROCORTISONE ACETATE TAB 0

FLUTICASONE PROPIONATE FLUTICASONE PROPIONATE CREAM

FLUTICASONE PROPIONATE FLUTICASONE PROPIONATE NASAL

FLUTICASONE PROPIONATE FLUTICASONE PROPIONATE OINT 0

FML LIQUIFILM FLUOROMETHOLONE OPHTH SUSP 0.

FOLBEE PLUS *B-COMPLEX W/ C & FOLIC ACID

FOLBEE PLUS CZ *B-COMPLEX W/ C-BIOTIN-MINERA

FOLIC ACID FOLIC ACID TAB 1 MG

FOLPLEX 2.2 FOLIC ACID-VITAMIN B6-VITAMIN

FOLTX FOLIC ACID-PYRIDOXINE-CYANOCO

GABARONE GABAPENTIN TAB 100 MG

GABARONE GABAPENTIN TAB 300 MG

GABARONE GABAPENTIN TAB 400 MG

GENTLE IRON FE BISGLYC-VIT C-VIT B12-FOLI

GLIMEPIRIDE GLIMEPIRIDE TAB 1 MG

GLIMEPIRIDE GLIMEPIRIDE TAB 2 MG

GLIMEPIRIDE GLIMEPIRIDE TAB 4 MG

GLUCAGON EMERGENCY KIT GLUCAGON (RDNA) FOR INJ KIT 1

GLUCOTROL GLIPIZIDE TAB 10 MG

GLUCOTROL GLIPIZIDE TAB 5 MG

GLUCOTROL XL GLIPIZIDE TAB SR 24HR 10 MG

GLUCOTROL XL GLIPIZIDE TAB SR 24HR 2.5 MG

GLUCOTROL XL GLIPIZIDE TAB SR 24HR 5 MG

GLYBURIDE-METFORMIN HCL GLYBURIDE-METFORMIN TAB 1.25-

GLYBURIDE-METFORMIN HCL GLYBURIDE-METFORMIN TAB 2.5-5

GLYBURIDE-METFORMIN HCL GLYBURIDE-METFORMIN TAB 5-500

G-MYTICIN GENTAMICIN SULFATE CREAM 0.1%

G-MYTICIN GENTAMICIN SULFATE OINT 0.1%

HALOPERIDOL HALOPERIDOL TAB 0.5 MG

HALOPERIDOL HALOPERIDOL TAB 1 MG

HALOPERIDOL HALOPERIDOL TAB 10 MG

HALOPERIDOL HALOPERIDOL TAB 2 MG

HALOPERIDOL HALOPERIDOL TAB 20 MG

HALOPERIDOL HALOPERIDOL TAB 5 MG

HALOPERIDOL LACTATE HALOPERIDOL LACTATE ORAL CONC

HEMOCYTE PLUS *B-COMPLEX W/ C-MIN-FE & FOLI

HEXADROL DEXAMETHASONE ELIXIR 0.5 MG/5



Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350
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	 Drug Brand Name	 Generic Name

601/23/12

HEXADROL DEXAMETHASONE TAB 1.5 MG

HEXADROL DEXAMETHASONE TAB 4 MG

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMALOG      INJ 100/ML This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 50/50 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 50/50 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN      INJ 70/30 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN N    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-100 This item must be filled at an approved pharmacy - see below.

HUMULIN R    INJ U-500 This item must be filled at an approved pharmacy - see below.

HYDRALAZINE HCL HYDRALAZINE HCL TAB 10 MG

HYDRALAZINE HCL HYDRALAZINE HCL TAB 100 MG

HYDRALAZINE HCL HYDRALAZINE HCL TAB 25 MG

HYDRALAZINE HCL HYDRALAZINE HCL TAB 50 MG
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	 Drug Brand Name	 Generic Name

HYDROCORTISONE HYDROCORTISONE ENEMA 100 MG/6

HYDROCORTISONE HYDROCORTISONE TAB 5 MG

HYDROCORTISONE-PRAMOXINE HYDROCORTISONE ACETATE W/ PRA

HYDROCORTONE HYDROCORTISONE TAB 10 MG

HYDROCORTONE HYDROCORTISONE TAB 20 MG

HYDROMORPHONE HCL HYDROMORPHONE HCL TAB 8 MG

HYDROSTAT HYDROMORPHONE HCL TAB 2 MG

HYDROSTAT HYDROMORPHONE HCL TAB 4 MG

HYGROTON CHLORTHALIDONE TAB 50 MG

HYOSPAZ HYOSCYAMINE TAB 0.15 MG

HYTONE HYDROCORTISONE OINT 2.5%

ICAR-C PLUS IRON-VIT C-VIT B12-FOLIC ACID

IMODIUM MULTI-SYMPTOM RELIE LOPERAMIDE-SIMETHICONE TAB 2-

INDOMETHACIN INDOMETHACIN CAP 25 MG

INDOMETHACIN INDOMETHACIN CAP 50 MG

INDOMETHACIN SR INDOMETHACIN CAP CR 75 MG

INSPRA EPLERENONE TAB 25 MG

INSPRA EPLERENONE TAB 50 MG

IRON *IRON-FOLIC ACID-VIT B12-VIT

ISOSORBIDE MONONITRATE ER ISOSORBIDE MONONITRATE TAB SR

ISOSORBIDE MONONITRATE ER ISOSORBIDE MONONITRATE TAB SR

ISOTRATE ER ISOSORBIDE MONONITRATE TAB SR

IVDERM HYDROCORTISONE-PRAMOXINE-CHLO

KEFLEX CEPHALEXIN CAP 250 MG

KEFLEX CEPHALEXIN FOR SUSP 125 MG/5M

KEFLEX CEPHALEXIN FOR SUSP 250 MG/5M

KLONOPIN CLONAZEPAM TAB 0.5 MG

KLONOPIN CLONAZEPAM TAB 1 MG

KLONOPIN CLONAZEPAM TAB 2 MG

KLOR-CON/25 POTASSIUM CHLORIDE POWDER PAC

LACTULOSE LACTULOSE (ENCEPHALOPATHY) SO

LACTULOSE LACTULOSE SOLUTION 10 GM/15ML

LANACORT W/ALOE HYDROCORTISONE ACETATE-ALOE V

LANOXIN DIGOXIN ORAL SOLN 0.05 MG/ML

LANOXIN DIGOXIN TAB 0.125 MG

LANOXIN DIGOXIN TAB 0.25 MG



Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350
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801/23/12

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LANTUS       INJ 100/ML This item must be filled at an approved pharmacy - see below.

LASIX FUROSEMIDE ORAL SOLN 10 MG/ML

LASIX FUROSEMIDE TAB 20 MG

LASIX FUROSEMIDE TAB 80 MG

LEVOBUNOLOL HCL LEVOBUNOLOL HCL OPHTH SOLN 0.

LEVOBUNOLOL HCL LEVOBUNOLOL HCL OPHTH SOLN 0.

LEVSINEX HYOSCYAMINE SULFATE CAP SR 12

LIBRIUM CHLORDIAZEPOXIDE HCL CAP 25 M

LIDEX FLUOCINONIDE GEL 0.05%

LIDEX FLUOCINONIDE OINT 0.05%

LIDEX FLUOCINONIDE SOLN 0.05%

LIDEX-E FLUOCINONIDE EMULSIFIED BASE

LIDOCAINE-HYDROCORTISONE LIDOCAINE-HYDROCORTISONE ACET

LIDOCAINE-HYDROCORTISONE LIDOCAINE-HYDROCORTISONE ACET

LIDOCAINE-HYDROCORTISONE LIDOCAINE-HYDROCORTISONE ACET

LIDOCORT LIDOCAINE-HYDROCORTISONE ACET

LIMBITROL CHLORDIAZEPOXIDE-AMITRIPTYLIN

LIMBITROL DS CHLORDIAZEPOXIDE-AMITRIPTYLIN

LIORESAL BACLOFEN TAB 10 MG

LIORESAL BACLOFEN TAB 20 MG

LO SPAZ DICYCLOMINE HCL TAB 20 MG

LOCOID HYDROCORTISONE BUTYRATE CREAM

LOCOID HYDROCORTISONE BUTYRATE OINT

LOCOID HYDROCORTISONE BUTYRATE SOLN

LODINE ETODOLAC CAP 200 MG

LODINE ETODOLAC CAP 300 MG

LODINE ETODOLAC TAB 400 MG

LODINE ETODOLAC TAB 500 MG

LODINE XL ETODOLAC TAB SR 24HR 400 MG

LODINE XL ETODOLAC TAB SR 24HR 500 MG
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LODINE XL ETODOLAC TAB SR 24HR 600 MG

LODOCORTISONE ALOE *IODOQUINOL-HYDROCORTISONE-AL

LOKARA DESONIDE LOTION 0.05%

LOPERAMIDE HCL LOPERAMIDE HCL CAP 2 MG

LOPID GEMFIBROZIL TAB 600 MG

LOPROX CICLOPIROX GEL 0.77%

LOPROX CICLOPIROX OLAMINE CREAM 0.77

LOPROX CICLOPIROX OLAMINE SUSP 0.77%

LOPROX CICLOPIROX SHAMPOO 1%

LORAZEPAM LORAZEPAM TAB 0.5 MG

LORAZEPAM LORAZEPAM TAB 1 MG

LORAZEPAM LORAZEPAM TAB 2 MG

LORAZEPAM INTENSOL LORAZEPAM CONC 2 MG/ML

LORCET 10-650 HYDROCODONE-ACETAMINOPHEN TAB

LORCET PLUS HYDROCODONE-ACETAMINOPHEN TAB

LORTAB HYDROCODONE-ACETAMINOPHEN SOL

LORTAB HYDROCODONE-ACETAMINOPHEN TAB

LORTAB HYDROCODONE-ACETAMINOPHEN TAB

LORTAB 7.5 HYDROCODONE-ACETAMINOPHEN TAB

LOSARTAN POTASSIUM LOSARTAN POTASSIUM TAB 100 MG

LOSARTAN POTASSIUM LOSARTAN POTASSIUM TAB 25 MG

LOSARTAN POTASSIUM LOSARTAN POTASSIUM TAB 50 MG

LOSARTAN-HYDROCHLOROTHIAZID LOSARTAN POTASSIUM & HYDROCHL

LOSARTAN-HYDROCHLOROTHIAZID LOSARTAN POTASSIUM & HYDROCHL

LOSARTAN-HYDROCHLOROTHIAZID LOSARTAN POTASSIUM & HYDROCHL

LOTENSIN BENAZEPRIL HCL TAB 10 MG

LOTENSIN BENAZEPRIL HCL TAB 20 MG

LOTENSIN BENAZEPRIL HCL TAB 40 MG

LOTENSIN BENAZEPRIL HCL TAB 5 MG

LOTENSIN HCT BENAZEPRIL & HYDROCHLOROTHIAZ

LOTENSIN HCT BENAZEPRIL & HYDROCHLOROTHIAZ

LOTENSIN HCT BENAZEPRIL & HYDROCHLOROTHIAZ

LOTENSIN HCT BENAZEPRIL & HYDROCHLOROTHIAZ

LOTREL AMLODIPINE BESYLATE-BENAZEPRI

LOTREL AMLODIPINE BESYLATE-BENAZEPRI

LOTREL AMLODIPINE BESYLATE-BENAZEPRI

LOTREL AMLODIPINE BESYLATE-BENAZEPRI

LOTRISONE CLOTRIMAZOLE W/ BETAMETHASONE

LOTRISONE CLOTRIMAZOLE W/ BETAMETHASONE

LO-TROL DIPHENOXYLATE W/ ATROPINE LIQ
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LOZOL INDAPAMIDE TAB 1.25 MG

LOZOL INDAPAMIDE TAB 2.5 MG

LUVOX FLUVOXAMINE MALEATE TAB 100 M

LUVOX FLUVOXAMINE MALEATE TAB 25 MG

LUVOX FLUVOXAMINE MALEATE TAB 50 MG

MAXIDONE HYDROCODONE-ACETAMINOPHEN TAB

MAXIVATE BETAMETHASONE DIPROPIONATE LO

MAXIVATE BETAMETHASONE DIPROPIONATE OI

MDL HYDROCORTISONE HYDROCORTISONE OINT 0.5%

MECLIZINE HCL MECLIZINE HCL TAB 12.5 MG

MEDIGEL-H PLUS HYDROCORTISONE GEL 1%

MEGESTROL ACETATE MEGESTROL ACETATE SUSP 40 MG/

MEGESTROL ACETATE MEGESTROL ACETATE TAB 20 MG

MEGESTROL ACETATE MEGESTROL ACETATE TAB 40 MG

MEPROZINE MEPERIDINE W/ PROMETHAZINE CA

METAGLIP GLIPIZIDE-METFORMIN HCL TAB 2

METAGLIP GLIPIZIDE-METFORMIN HCL TAB 2

METAGLIP GLIPIZIDE-METFORMIN HCL TAB 5

METFORMIN HCL METFORMIN HCL TAB 1000 MG

METFORMIN HCL METFORMIN HCL TAB 500 MG

METFORMIN HCL METFORMIN HCL TAB 850 MG

METFORMIN HCL ER METFORMIN HCL TAB SR 24HR 500

METFORMIN HCL ER METFORMIN HCL TAB SR 24HR 750

METHYLDOPA METHYLDOPA TAB 125 MG

METHYLDOPA METHYLDOPA TAB 250 MG

METHYLDOPA METHYLDOPA TAB 500 MG

METHYLPREDNISOLONE METHYLPREDNISOLONE TAB 16 MG

METHYLPREDNISOLONE METHYLPREDNISOLONE TAB 32 MG

METHYLPREDNISOLONE METHYLPREDNISOLONE TAB 4 MG

METHYLPREDNISOLONE METHYLPREDNISOLONE TAB 8 MG

METOCLOPRAMIDE HCL METOCLOPRAMIDE HCL SOLN 5 MG/

METOPROLOL TARTRATE METOPROLOL TARTRATE TAB 100 M

METOPROLOL TARTRATE METOPROLOL TARTRATE TAB 25 MG

METOPROLOL TARTRATE METOPROLOL TARTRATE TAB 50 MG

METOPROLOL-HYDROCHLOROTHIAZ METOPROLOL & HYDROCHLOROTHIAZ

METOPROLOL-HYDROCHLOROTHIAZ METOPROLOL & HYDROCHLOROTHIAZ

METROCORT METHYLPREDNISOLONE TAB 4 MG D

METRONIDAZOLE METRONIDAZOLE CAP 375 MG

METRONIDAZOLE METRONIDAZOLE GEL 0.75%

METRONIDAZOLE METRONIDAZOLE LOTION 0.75%
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	 Drug Brand Name	 Generic Name

1101/23/12

Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

MEVACOR LOVASTATIN TAB 10 MG

MEVACOR LOVASTATIN TAB 20 MG

MEVACOR LOVASTATIN TAB 40 MG

MICROZIDE HYDROCHLOROTHIAZIDE CAP 12.5

MIDAMOR AMILORIDE HCL TAB 5 MG

MILLGUARD FOLIC ACID-VITAMIN B6-VITAMIN

MINOCYCLINE HCL MINOCYCLINE HCL CAP 75 MG

MINOCYCLINE HCL MINOCYCLINE HCL TAB 100 MG

MINOCYCLINE HCL MINOCYCLINE HCL TAB 50 MG

MINOCYCLINE HCL MINOCYCLINE HCL TAB 75 MG

MIRTAZAPINE MIRTAZAPINE TAB 7.5 MG

MODURETIC 5-50 AMILORIDE & HYDROCHLOROTHIAZI

MOIST SKIN LACTIC ACID (AMMONIUM LACTATE

MOIST SKIN LACTIC ACID (AMMONIUM LACTATE

MOMETASONE FUROATE MOMETASONE FUROATE CREAM 0.1%

MOMETASONE FUROATE MOMETASONE FUROATE OINT 0.1%

MOMETASONE FUROATE MOMETASONE FUROATE SOLUTION 0

“MONOJECT     MIS 20GX1””” This item must be filled at an approved pharmacy - see below.

“MONOJECT     MIS 20GX1””” This item must be filled at an approved pharmacy - see below.

MONOJECT     MIS 20GX1.5 This item must be filled at an approved pharmacy - see below.

MONOJECT     MIS 20GX1.5 This item must be filled at an approved pharmacy - see below.

“MONOJECT     MIS 21GX1””” This item must be filled at an approved pharmacy - see below.

“MONOJECT     MIS 21GX1””” This item must be filled at an approved pharmacy - see below.

MONOJECT     MIS 21GX1.5 This item must be filled at an approved pharmacy - see below.

MONOJECT     MIS 21GX1.5 This item must be filled at an approved pharmacy - see below.

“MONOJECT     MIS 22GX1””” This item must be filled at an approved pharmacy - see below.

“MONOJECT     MIS 22GX1””” This item must be filled at an approved pharmacy - see below.

MONOJECT     MIS 22GX1.5 This item must be filled at an approved pharmacy - see below.

MONOKET ISOSORBIDE MONONITRATE TAB 10

MONOKET ISOSORBIDE MONONITRATE TAB 20

MONOPRIL FOSINOPRIL SODIUM TAB 10 MG

MONOPRIL FOSINOPRIL SODIUM TAB 20 MG

MONOPRIL FOSINOPRIL SODIUM TAB 40 MG

MONOPRIL HCT FOSINOPRIL SODIUM & HYDROCHLO

MONOPRIL HCT FOSINOPRIL SODIUM & HYDROCHLO
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1201/23/12

	 Drug Brand Name	 Generic Name

MOTRIN PM IBUPROFEN-DIPHENHYDRAMINE CIT

MS CONTIN MORPHINE SULFATE TAB SR 12HR

MSIR MORPHINE SULFATE TAB 15 MG

MSIR MORPHINE SULFATE TAB 30 MG

MUPIROCIN MUPIROCIN OINT 2%

MYCELEX CLOTRIMAZOLE SOLN 1%

MYCELEX CLOTRIMAZOLE TROCHE 10 MG

MYCELEX-G CLOTRIMAZOLE VAGINAL CREAM 1%

MYCELEX-G CLOTRIMAZOLE VAGINAL TAB 100

NADOLOL NADOLOL TAB 120 MG

NADOLOL NADOLOL TAB 160 MG

NADOLOL NADOLOL TAB 20 MG

NADOLOL NADOLOL TAB 40 MG

NADOLOL NADOLOL TAB 80 MG

NADOLOL-BENDROFLUMETHIAZIDE NADOLOL & BENDROFLUMETHIAZIDE

NADOLOL-BENDROFLUMETHIAZIDE NADOLOL & BENDROFLUMETHIAZIDE

NAPROXEN NAPROXEN SUSP 125 MG/5ML

NAPROXEN NAPROXEN TAB 375 MG

NAPROXEN NAPROXEN TAB EC 375 MG

NAPROXEN DR NAPROXEN TAB EC 500 MG

NAPROXEN SODIUM NAPROXEN SODIUM TAB 275 MG

NAPROXEN SODIUM NAPROXEN SODIUM TAB 550 MG

NEOSPORIN GU IRRIGANT NEOMYCIN-POLYMYXIN B GU IRRIG

NEPHRO-FER RX FERROUS FUMARATE-FOLIC ACID T

NEPTAZANE METHAZOLAMIDE TAB 25 MG

NEPTAZANE METHAZOLAMIDE TAB 50 MG

NEURONTIN GABAPENTIN CAP 100 MG

NEURONTIN GABAPENTIN CAP 300 MG

NEURONTIN GABAPENTIN CAP 400 MG

NEURONTIN GABAPENTIN TAB 600 MG

NEURONTIN GABAPENTIN TAB 800 MG

NIFEDIPINE ER NIFEDIPINE TAB SR 24HR 30 MG

NIFEDIPINE ER NIFEDIPINE TAB SR 24HR 60 MG

NIFEDIPINE ER NIFEDIPINE TAB SR 24HR 90 MG

NIS SORBITRATE ISOSORBIDE DINITRATE SL TAB 2

NIS SORBITRATE ISOSORBIDE DINITRATE SL TAB 5

NITROFURANTOIN MACROCRYSTAL NITROFURANTOIN MACROCRYSTALLI

NITROFURANTOIN MONO-MACRO NITROFURANTOIN MACROCRYSTALLI

NITROFURANTOIN MONO-MACRO NITROFURANTOIN MONOHYDRATE MA

NITROTAB NITROGLYCERIN SL TAB 0.3 MG
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	 Drug Brand Name	 Generic Name

NITROTAB NITROGLYCERIN SL TAB 0.4 MG

NITROTAB NITROGLYCERIN SL TAB 0.6 MG

NIZORAL KETOCONAZOLE CREAM 2%

NIZORAL KETOCONAZOLE SHAMPOO 2%

NIZORAL KETOCONAZOLE TAB 200 MG

NORCO HYDROCODONE-ACETAMINOPHEN TAB

NORPACE DISOPYRAMIDE PHOSPHATE CAP 10

NORPACE DISOPYRAMIDE PHOSPHATE CAP 15

NORPACE CR DISOPYRAMIDE PHOSPHATE CAP SR

NORPRAMIN DESIPRAMINE HCL TAB 10 MG

NORPRAMIN DESIPRAMINE HCL TAB 100 MG

NORPRAMIN DESIPRAMINE HCL TAB 150 MG

NORPRAMIN DESIPRAMINE HCL TAB 25 MG

NORPRAMIN DESIPRAMINE HCL TAB 50 MG

NORPRAMIN DESIPRAMINE HCL TAB 75 MG

NORVASC AMLODIPINE BESYLATE TAB 10 MG

NORVASC AMLODIPINE BESYLATE TAB 2.5 M

NORVASC AMLODIPINE BESYLATE TAB 5 MG

NUFOL FOLIC ACID-VITAMIN B6-VITAMIN

NUTRACORT HYDROCORTISONE LOTION 2.5%

NUZON HYDROCORTISONE ACETATE-ALOE V

NYSTATIN *NYSTATIN ORAL POWDER*

NYSTATIN NYSTATIN TAB 500000 UNIT

NYSTEX NYSTATIN CREAM 100000 UNIT/GM

NYSTEX NYSTATIN OINT 100000 UNIT/GM

NYSTEX NYSTATIN SUSP 100000 UNIT/ML

OFLOXACIN OFLOXACIN OPHTH SOLN 0.3%

OFLOXACIN OFLOXACIN OTIC SOLN 0.3%

OFLOXACIN OFLOXACIN TAB 200 MG

OFLOXACIN OFLOXACIN TAB 300 MG

OFLOXACIN OFLOXACIN TAB 400 MG

OLUX CLOBETASOL PROPIONATE FOAM 0.

OMNICEF CEFDINIR CAP 300 MG

OMNICEF CEFDINIR FOR SUSP 125 MG/5ML

OMNICEF CEFDINIR FOR SUSP 250 MG/5ML

OPTICROM CROMOLYN SODIUM OPHTH SOLN 4%

OPTIPRANOLOL METIPRANOLOL OPHTH SOLN 0.3%

ORAMORPH SR MORPHINE SULFATE TAB SR 12HR

ORAMORPH SR MORPHINE SULFATE TAB SR 12HR

ORAMORPH SR MORPHINE SULFATE TAB SR 12HR
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	 Drug Brand Name	 Generic Name

ORAMORPH SR MORPHINE SULFATE TAB SR 12HR

ORETIC HYDROCHLOROTHIAZIDE TAB 25 MG

ORPHENGESIC ORPHENADRINE W/ ASPIRIN & CAF

ORPHENGESIC FORTE ORPHENADRINE W/ ASPIRIN & CAF

OVIDE MALATHION LOTION 0.5%

OXAPROZIN OXAPROZIN TAB 600 MG

OXYBUTYNIN CHLORIDE OXYBUTYNIN CHLORIDE SYRUP 5 M

OXYBUTYNIN CHLORIDE ER OXYBUTYNIN CHLORIDE TAB SR 24

OXYBUTYNIN CHLORIDE ER OXYBUTYNIN CHLORIDE TAB SR 24

OXYBUTYNIN CHLORIDE ER OXYBUTYNIN CHLORIDE TAB SR 24

OXYCODONE HCL-IBUPROFEN OXYCODONE-IBUPROFEN TAB 5-400

OXYIR OXYCODONE HCL CAP 5 MG

PACERONE AMIODARONE HCL TAB 200 MG

PACERONE AMIODARONE HCL TAB 400 MG

PAMELOR NORTRIPTYLINE HCL CAP 10 MG

PAMELOR NORTRIPTYLINE HCL CAP 25 MG

PAMELOR NORTRIPTYLINE HCL CAP 50 MG

PAMELOR NORTRIPTYLINE HCL CAP 75 MG

PAMELOR NORTRIPTYLINE HCL SOLN 10 MG/

PATHOCIL DICLOXACILLIN SODIUM CAP 250

PATHOCIL DICLOXACILLIN SODIUM CAP 500

PAXIL PAROXETINE HCL ORAL SUSP 10 M

PAXIL PAROXETINE HCL TAB 10 MG

PAXIL PAROXETINE HCL TAB 20 MG

PAXIL PAROXETINE HCL TAB 30 MG

PAXIL PAROXETINE HCL TAB 40 MG

PEDIAMYCIN ERYTHROMYCIN ETHYLSUCCINATE F

PEDIPIROX-4 *CICLOPIROX SOLN 8% & LACQUER

PEG 3350-ELECTROLYTE PEG 3350-KCL-NA BICARB-NACL-N

PEG-3350 AND ELECTROLYTES PEG 3350-KCL-NA BICARB-NACL-N

PENLAC CICLOPIROX SOLUTION 8%

PEPTO DIARRHEA CONTROL LOPERAMIDE HCL LIQ 1 MG/5ML (

PERANEX HC LIDOCAINE-HYDROCORTISONE ACET

PERCODAN OXYCODONE-ASPIRIN TAB 4.8355-

PERIOSTAT DOXYCYCLINE HYCLATE TAB 20 MG

PERMETHRIN PERMETHRIN CREAM 5%

PERMETHRIN PERMETHRIN CREME RINSE 1%

PERMETHRIN PERMETHRIN LOTION 1%

PERSANTINE DIPYRIDAMOLE TAB 25 MG

PERSANTINE DIPYRIDAMOLE TAB 50 MG
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	 Drug Brand Name	 Generic Name

PERSANTINE DIPYRIDAMOLE TAB 75 MG

PLENDIL FELODIPINE TAB SR 24HR 10 MG

PLENDIL FELODIPINE TAB SR 24HR 2.5 MG

PLENDIL FELODIPINE TAB SR 24HR 5 MG

PLETAL CILOSTAZOL TAB 100 MG

PLETAL CILOSTAZOL TAB 50 MG

PODOFILOX PODOFILOX SOLN 0.5%

POTASSIUM CHLORIDE POTASSIUM CHLORIDE CAP CR 8 M

POTASSIUM CHLORIDE POTASSIUM CHLORIDE MICROENCAP

POTASSIUM CHLORIDE POTASSIUM CHLORIDE ORAL LIQ 1

POTASSIUM CHLORIDE POTASSIUM CHLORIDE ORAL LIQ 2

POTASSIUM CHLORIDE POTASSIUM CHLORIDE POWDER PAC

POTASSIUM CHLORIDE CR POTASSIUM CHLORIDE MICROENCAP

POTASSIUM CHLORIDE ER POTASSIUM CHLORIDE CAP CR 10

POTASSIUM CHLORIDE ER POTASSIUM CHLORIDE MICROENCAP

POXI CHLORDIAZEPOXIDE HCL CAP 10 M

PRAVASTATIN SODIUM PRAVASTATIN SODIUM TAB 10 MG

PRAVASTATIN SODIUM PRAVASTATIN SODIUM TAB 20 MG

PRAVASTATIN SODIUM PRAVASTATIN SODIUM TAB 40 MG

PRAVASTATIN SODIUM PRAVASTATIN SODIUM TAB 80 MG

PRECOSE ACARBOSE TAB 100 MG

PRECOSE ACARBOSE TAB 25 MG

PRECOSE ACARBOSE TAB 50 MG

PREDNISOLONE PREDNISOLONE TAB 5 MG

PREDNISOLONE ACETATE PREDNISOLONE ACETATE OPHTH SU

PREDNISOLONE SODIUM PHOSPHA PREDNISOLONE SOD PHOSPH ORAL

PREDNISOLONE SODIUM PHOSPHA PREDNISOLONE SOD PHOSPHATE LI

PREDNISOLONE SODIUM PHOSPHA PREDNISOLONE SOD PHOSPHATE OR

PREDNISONE PREDNISONE TAB 1 MG

PREDNISONE PREDNISONE TAB 10 MG

PREDNISONE PREDNISONE TAB 2.5 MG

PREDNISONE PREDNISONE TAB 20 MG

PREDNISONE PREDNISONE TAB 5 MG

PRELONE PREDNISOLONE SYRUP 15 MG/5ML

PRELONE PREDNISOLONE SYRUP 5 MG/5ML

PREMSYN PMS MAXIMUM STREN ACETAMINOPHEN-PAMABROM-PYRILA

PROAMATINE MIDODRINE HCL TAB 10 MG

PROAMATINE MIDODRINE HCL TAB 2.5 MG

PROAMATINE MIDODRINE HCL TAB 5 MG

PROBENECID PROBENECID TAB 500 MG
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PROBENECID-COLCHICINE COLCHICINE W/ PROBENECID TAB

PROCARDIA NIFEDIPINE CAP 10 MG

PROCARDIA NIFEDIPINE CAP 20 MG

PROCARDIA XL NIFEDIPINE TAB SR 24HR OSMOTI

PROCARDIA XL NIFEDIPINE TAB SR 24HR OSMOTI

PROCARDIA XL NIFEDIPINE TAB SR 24HR OSMOTI

PROCET HYDROCODONE-ACETAMINOPHEN TAB

PROCET HYDROCODONE-ACETAMINOPHEN TAB

PROCHLORPERAZINE MALEATE PROCHLORPERAZINE MALEATE TAB

PROCHLORPERAZINE MALEATE PROCHLORPERAZINE SUPPOS 25 MG

PROCORT HYDROCORTISONE ACETATE CREAM

PROCTOSERT HC HYDROCORTISONE ACETATE SUPPOS

PROCTOZONE-HC HYDROCORTISONE RECTAL CREAM 2

PROFEN IB IBUPROFEN TAB 100 MG

PRO-HYO HYOSCYAMINE SULFATE TAB DISP

PROLIXIN FLUPHENAZINE HCL TAB 1 MG

PROLIXIN FLUPHENAZINE HCL TAB 10 MG

PROLIXIN FLUPHENAZINE HCL TAB 2.5 MG

PROLIXIN FLUPHENAZINE HCL TAB 5 MG

PROMETHAZINE HCL PROMETHAZINE HCL TAB 12.5 MG

PROMETHAZINE HCL PROMETHAZINE HCL TAB 25 MG

PROMETHAZINE HCL PROMETHAZINE HCL TAB 50 MG

PROMETHAZINE VC PROMETHAZINE HCL SYRUP 6.25 M

PROMETHAZINE/PHENYLEPHRIN PHENYLEPHRINE-PROMETHAZINE W/

PROMETHAZINE-CODEINE PROMETHAZINE W/ CODEINE SYRUP

PROMETHAZINE-DM PROMETHAZINE-DM SYRUP 6.25-15

PROMETHAZINE-PHENYLEPHRINE PROMETHAZINE & PHENYLEPHRINE

PROMETHEGAN PROMETHAZINE HCL SUPPOS 12.5

PROMETHEGAN PROMETHAZINE HCL SUPPOS 25 MG

PROMETHEGAN PROMETHAZINE HCL SUPPOS 50 MG

PROPRANOLOL HCL PROPRANOLOL HCL TAB 10 MG

PROPRANOLOL HCL PROPRANOLOL HCL TAB 20 MG

PROPRANOLOL HCL PROPRANOLOL HCL TAB 40 MG

PROPRANOLOL HCL PROPRANOLOL HCL TAB 60 MG

PROPRANOLOL HCL PROPRANOLOL HCL TAB 80 MG

PROPRANOLOL HCL ER PROPRANOLOL HCL CAP SR 24HR 1

PROPRANOLOL HCL ER PROPRANOLOL HCL CAP SR 24HR 1

PROPRANOLOL HCL ER PROPRANOLOL HCL CAP SR 24HR 6

PROPRANOLOL HCL LA PROPRANOLOL HCL CAP SR 24HR 8

PROPRANOLOL-HYDROCHLOROTHIA PROPRANOLOL & HYDROCHLOROTHIA
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	 Drug Brand Name	 Generic Name

1701/23/12

Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

PROPRANOLOL-HYDROCHLOROTHIA PROPRANOLOL & HYDROCHLOROTHIA

PROSCAR FINASTERIDE TAB 5 MG

PROSED-DS METHENAMINE-HYOSC-METH BLUE-B

PROTOSTAT METRONIDAZOLE TAB 250 MG

PROTOSTAT METRONIDAZOLE TAB 500 MG

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROVENTIL    AER HFA This item must be filled at an approved pharmacy - see below.

PROZAC FLUOXETINE HCL CAP 10 MG

PROZAC FLUOXETINE HCL CAP 20 MG

PROZAC FLUOXETINE HCL CAP 40 MG

PROZAC FLUOXETINE HCL SOLUTION 20 MG

PROZAC FLUOXETINE HCL TAB 10 MG

PSORCON DIFLORASONE DIACETATE CREAM 0

PSORCON DIFLORASONE DIACETATE OINT 0.

PURELAX POLYETHYLENE GLYCOL 3350 ORAL

QUENTYL DICYCLOMINE HCL CAP 10 MG

QUESTRAN LIGHT CHOLESTYRAMINE LIGHT POWDER 4

QUESTRAN LIGHT CHOLESTYRAMINE LIGHT POWDER P

QUESTRAN LIGHT CHOLESTYRAMINE POWDER 4 GM/DO

QUESTRAN LIGHT CHOLESTYRAMINE POWDER PACKETS

QUINAPRIL HCL QUINAPRIL HCL TAB 10 MG

QUINAPRIL HCL QUINAPRIL HCL TAB 20 MG

QUINAPRIL HCL QUINAPRIL HCL TAB 40 MG

QUINAPRIL HCL QUINAPRIL HCL TAB 5 MG

QUINARETIC QUINAPRIL-HYDROCHLOROTHIAZIDE

QUINARETIC QUINAPRIL-HYDROCHLOROTHIAZIDE

QUINARETIC QUINAPRIL-HYDROCHLOROTHIAZIDE

QVAR BECLOMETHASONE DIPROPIONATE I This item must be filled at an approved pharmacy - see below.

QVAR BECLOMETHASONE DIPROPIONATE I This item must be filled at an approved pharmacy - see below.

RA BRONCHIAL MIST REFILL EPINEPHRINE INHAL AEROSOL 0.2
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RA CLOTRIMAZOLE 3 CLOTRIMAZOLE VAGINAL CREAM 2%

RA FOLIC ACID FOLIC ACID TAB 800 MCG

RA IBUPROFEN COLD CHILDRE PSEUDOEPHEDRINE-IBUPROFEN SUS

RA PREMENSTRUAL SYMPTOM R ACETAMINOPHEN-PAMABROM-PYRILA

RAMIPRIL RAMIPRIL CAP 1.25 MG

RAMIPRIL RAMIPRIL CAP 10 MG

RAMIPRIL RAMIPRIL CAP 2.5 MG

RAMIPRIL RAMIPRIL CAP 5 MG

RAPIFLUX FLUOXETINE HCL TAB 20 MG

RECAL D CA CARB-FOLIC ACID-VIT D-B6-B

RECTACREME HC LIDOCAINE-HYDROCORTISONE ACET

RECTAGEL HC LIDOCAINE-HYDROCORTISONE ACET

RECTASOL-HC HYDROCORTISONE ACETATE SUPPOS

RECTOCORT-HC HYDROCORTISONE ACETATE W/ PRA

REGLAN METOCLOPRAMIDE HCL SYRUP 5 MG

REGLAN METOCLOPRAMIDE HCL TAB 10 MG

REGLAN METOCLOPRAMIDE HCL TAB 5 MG

RELAFEN NABUMETONE TAB 500 MG

RELAFEN NABUMETONE TAB 750 MG

REMERON MIRTAZAPINE TAB 15 MG

REMERON MIRTAZAPINE TAB 30 MG

REMERON MIRTAZAPINE TAB 45 MG

REMULAR-S CHLORZOXAZONE TAB 250 MG

REOCYTE PLUS *B-COMPLEX W/ C-MIN-FE & FOLI

REPREXAIN HYDROCODONE-IBUPROFEN TAB 10-

REPREXAIN HYDROCODONE-IBUPROFEN TAB 5-2

RID PERMETHRIN AEROSOL 0.5%

RID PERMETHRIN SPRAY & PYRETHINS-

RIMANTADINE HCL RIMANTADINE HYDROCHLORIDE TAB

ROBAXIN METHOCARBAMOL TAB 500 MG

ROBAXIN-750 METHOCARBAMOL TAB 750 MG

ROMIXEN 500 NAPROXEN TAB 500 MG

ROSE-40 FUROSEMIDE TAB 40 MG

ROWASA MESALAMINE ENEMA 4 GM

ROXANOL-T MORPHINE SULFATE (CONCENTRATE

ROXICET OXYCODONE W/ ACETAMINOPHEN TA

ROXICODONE OXYCODONE HCL SOLN 5 MG/5ML

ROXICODONE OXYCODONE HCL TAB 15 MG

ROXICODONE OXYCODONE HCL TAB 30 MG

ROXICODONE OXYCODONE HCL TAB 5 MG
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ROXICODONE INTENSOL OXYCODONE HCL CONC 20 MG/ML

ROXIPRIN OXYCODONE W/ ASPIRIN TAB FULL

RYTHMOL PROPAFENONE HCL TAB 150 MG

RYTHMOL PROPAFENONE HCL TAB 225 MG

RYTHMOL PROPAFENONE HCL TAB 300 MG

SALETO-400 IBUPROFEN TAB 400 MG

SALETO-600 IBUPROFEN TAB 600 MG

SALETO-800 IBUPROFEN TAB 800 MG

SALSITAB SALSALATE TAB 500 MG

SALSITAB SALSALATE TAB 750 MG

SAV-ON HYDROCORTISONE HYDROCORTISONE-ALOE VERA CREA

SB BACITRACIN BACITRACIN OINT 500 UNIT/GM

SB CHILDRENS IBUPROFEN IBUPROFEN SUSP 100 MG/5ML

SB INFANTS IBUPROFEN IBUPROFEN SUSP 40 MG/ML

SCALACORT HYDROCORTISONE LOTION 2%

SCALP TREATMENT SULFACETAMIDE SODIUM LOT 10%

SEB-PREV SULFACETAMIDE SODIUM CREAM 10

SELFEMRA FLUOXETINE HCL (PMDD) CAP 10

SELFEMRA FLUOXETINE HCL (PMDD) CAP 20

SENATEC HC LIDOCAINE-HYDROCORTISONE ACET

SERAX OXAZEPAM CAP 10 MG

SERAX OXAZEPAM CAP 15 MG

SERAX OXAZEPAM CAP 30 MG

SINEQUAN DOXEPIN HCL CAP 10 MG

SINEQUAN DOXEPIN HCL CAP 100 MG

SINEQUAN DOXEPIN HCL CAP 150 MG

SINEQUAN DOXEPIN HCL CAP 25 MG

SINEQUAN DOXEPIN HCL CAP 50 MG

SINEQUAN DOXEPIN HCL CAP 75 MG

SINEQUAN DOXEPIN HCL CONC 10 MG/ML

SINUS NAPROXEN TAB 250 MG

SLOW-K POTASSIUM CHLORIDE TAB CR 8 M

SMOOTHLAX POLYETHYLENE GLYCOL 3350 ORAL

SOD SULFACETAMIDE-SULFUR WA SULFACETAMIDE SODIUM-SULFUR I

SODIUM SULFACETAMIDE SULFACETAMIDE SODIUM LIQUID 1

SODIUM SULFACETAMIDE SULFACETAMIDE SODIUM-UREA PAD

SODIUM SULFACETAMIDE-SULFUR SULFACETAMIDE SODIUM W/ SULFU

SODIUM SULFACETAMIDE-SULFUR SULFACETAMIDE SODIUM W/ SULFU

SOMA COMPOUND CARISOPRODOL W/ ASPIRIN TAB 2

SOMA COMPOUND/CODEINE CARISOPRODOL W/ ASPIRIN & COD
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SORBITRATE ISOSORBIDE DINITRATE TAB 10 M

SORBITRATE ISOSORBIDE DINITRATE TAB 20 M

SORBITRATE ISOSORBIDE DINITRATE TAB 30 M

SORBITRATE ISOSORBIDE DINITRATE TAB 5 MG

SORBITRATE ISOSORBIDE DINITRATE TAB CR 4

SOTALOL SOTALOL HCL TAB 120 MG

SOTALOL SOTALOL HCL TAB 160 MG

SOTALOL SOTALOL HCL TAB 240 MG

SOTALOL SOTALOL HCL TAB 80 MG

SOTALOL AF SOTALOL HCL (AFIB/AFL) TAB 16

SOTALOL HCL (AF) SOTALOL HCL (AFIB/AFL) TAB 12

SOTALOL HCL (AF) SOTALOL HCL (AFIB/AFL) TAB 80

SPASDEL HYOSCYAMINE SULFATE ELIXIR 0.

SPASDEL HYOSCYAMINE SULFATE SOLN 0.12

SPASDEL HYOSCYAMINE SULFATE TAB 0.125

SPAZ-5 CHLORDIAZEPOXIDE HCL CAP 5 MG

SPECTAZOLE ECONAZOLE NITRATE CREAM 1%

SPECTRO-BACITRACIN BACITRACIN OPHTH OINT 500 UNI

SPECTRO-ERYTHROMYCIN ERYTHROMYCIN OPHTH OINT 5 MG/

SPECTRO-GENTA GENTAMICIN SULFATE OPHTH OINT

SPECTRO-POLYTRACIN BACITRACIN-POLYMYXIN B OPHTH

SPECTRO-PRED PREDNISOLONE SODIUM PHOSPHATE

SPIRONOLACTONE SPIRONOLACTONE TAB 100 MG

SPIRONOLACTONE SPIRONOLACTONE TAB 50 MG

SPIRONOLACTONE-HCTZ SPIRONOLACTONE & HYDROCHLOROT

SPIROZONE SPIRONOLACTONE TAB 25 MG

STERAPRED PREDNISONE TAB 5 MG DOSE PACK

STERAPRED DS PREDNISONE TAB 10 MG DOSE PAC

STORZ H-P-N NEOMYCIN-POLYMYXIN-HC OPHTH S

STORZ N-P-D NEOMYCIN-POLYMYXIN-DEXAMETHAS

STORZ-DEXA DEXAMETHASONE SODIUM PHOSPHAT

STORZ-G GENTAMICIN SULFATE OPHTH SOLN

STRIFON FORTE DSC CHLORZOXAZONE TAB 500 MG

SUDAFED 12 HR SINUS-PAIN PSEUDOEPHEDRINE-NAPROXEN SODI

SULFACETAMIDE SODIUM SULFACETAMIDE SODIUM LOTION 1

SULFACETAMIDE SODIUM SULFACETAMIDE SODIUM-UREA LOT

SULFAMIDE SULFACETAMIDE SODIUM OPHTH SO

SULFATOL SULFACETAMIDE SODIUM-SULFUR I

SULFATOL SULFACETAMIDE SODIUM-SULFUR I

SULFIMYCIN ERYTHROMYCIN-SULFISOXAZOLE FO
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Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

SULINDAC SULINDAC TAB 150 MG

SULINDAC SULINDAC TAB 200 MG

SULZEE SULFACETAMIDE SODIUM W/ SULFU

SUMAXIN SULFACETAMIDE SODIUM W/ SULFU

SURESHARP BLOOD COLLECTIO BLOOD COLLECTION NEEDLE 21 X

SURESHARP BLOOD COLLECTIO BLOOD COLLECTION NEEDLE 21 X

SURESHARP BLOOD COLLECTIO BLOOD COLLECTION NEEDLE 22 X

SURESHARP BLOOD COLLECTIO BLOOD COLLECTION NEEDLE 22 X

SURESHARP MULTI-SAMPLE 
NEEDLE

BLOOD COLLECTION NEEDLE 20 X

SURESHARP MULTI-SAMPLE 
NEEDLE

BLOOD COLLECTION NEEDLE 20 X

SYMAX HYOSCYAMINE SULFATE TAB DISP

SYMAX DUOTAB HYOSCYAMINE SULFATE TAB CR 0.

SYMAX-SL HYOSCYAMINE SULFATE TAB SL 0.

SYMAX-SR HYOSCYAMINE SULFATE TAB SR 12

SYMBICORT BUDESONIDE-FORMOTEROL FUMARAT This item must be filled at an approved pharmacy - see below.

SYMBICORT BUDESONIDE-FORMOTEROL FUMARAT This item must be filled at an approved pharmacy - see below.

SYMMETREL AMANTADINE HCL CAP 100 MG

SYMMETREL AMANTADINE HCL SYRUP 50 MG/5M

SYNACORT HYDROCORTISONE CREAM 2.5%

SYNALAR FLUOCINOLONE ACETONIDE CREAM

SYNALAR FLUOCINOLONE ACETONIDE OINT 0

SYNALAR FLUOCINOLONE ACETONIDE SOLN 0

SYNEMOL FLUOCINOLONE ACETONIDE CREAM

TACET BUTALBITAL-ACETAMINOPHEN-CAFF

TAMBOCOR FLECAINIDE ACETATE TAB 100 MG

TAMBOCOR FLECAINIDE ACETATE TAB 150 MG

TAMBOCOR FLECAINIDE ACETATE TAB 50 MG

TEGA CORT FORTE HYDROCORTISONE LOTION 1%

TEGRIN HC PSORIASIS HYDROCORTISONE OINT 1%

TELADAR BETAMETHASONE DIPROPIONATE CR

TEMAZEPAM TEMAZEPAM CAP 15 MG

TEMAZEPAM TEMAZEPAM CAP 22.5 MG

TEMAZEPAM TEMAZEPAM CAP 30 MG
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TEMAZEPAM TEMAZEPAM CAP 7.5 MG

TEMOVATE CLOBETASOL PROPIONATE GEL 0.0

TEMOVATE CLOBETASOL PROPIONATE OINT 0.

TEMOVATE CLOBETASOL PROPIONATE SOLN 0.

TEMOVATE EMOLLIENT CLOBETASOL PROPIONATE CREAM 0

TEMOVATE EMOLLIENT CLOBETASOL PROPIONATE EMOLLIE

TENEX GUANFACINE HCL TAB 1 MG

TENEX GUANFACINE HCL TAB 2 MG

TEN-K POTASSIUM CHLORIDE TAB CR 10

TENORETIC 100 ATENOLOL & CHLORTHALIDONE TAB

TENORETIC 50 ATENOLOL & CHLORTHALIDONE TAB

TENORMIN ATENOLOL TAB 100 MG

TENORMIN ATENOLOL TAB 25 MG

TENORMIN ATENOLOL TAB 50 MG

TERAZOSIN HCL TERAZOSIN HCL CAP 1 MG

TERAZOSIN HCL TERAZOSIN HCL CAP 10 MG

TERAZOSIN HCL TERAZOSIN HCL CAP 2 MG

TERAZOSIN HCL TERAZOSIN HCL CAP 5 MG

TERBINAFINE HCL TERBINAFINE HCL TAB 250 MG

TETRACYCLINE HCL TETRACYCLINE HCL CAP 500 MG

TETRAM TETRACYCLINE HCL CAP 250 MG

TGT CLOTRIMAZOLE CLOTRIMAZOLE CREAM 1%

TH FOLIC ACID FOLIC ACID TAB 400 MCG

THALITONE CHLORTHALIDONE TAB 25 MG

THERMAZENE SILVER SULFADIAZINE CREAM 1%

THIORIDAZINE HCL THIORIDAZINE HCL CONC 100 MG/

THIORIDAZINE HCL THIORIDAZINE HCL TAB 10 MG

THIORIDAZINE HCL THIORIDAZINE HCL TAB 100 MG

THIORIDAZINE HCL THIORIDAZINE HCL TAB 25 MG

THIORIDAZINE HCL THIORIDAZINE HCL TAB 50 MG

THIOTHIXENE THIOTHIXENE CAP 1 MG

THIOTHIXENE THIOTHIXENE CAP 10 MG

THIOTHIXENE THIOTHIXENE CAP 2 MG

THIOTHIXENE THIOTHIXENE CAP 5 MG

THORAZINE CHLORPROMAZINE HCL CONC 100 M

THORAZINE CHLORPROMAZINE HCL TAB 10 MG

THORAZINE CHLORPROMAZINE HCL TAB 100 MG

THORAZINE CHLORPROMAZINE HCL TAB 200 MG

THORAZINE CHLORPROMAZINE HCL TAB 25 MG

THORAZINE CHLORPROMAZINE HCL TAB 50 MG
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TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIAZAC DILTIAZEM HCL EXTENDED RELEAS

TIMOLOL MALEATE TIMOLOL MALEATE TAB 10 MG

TIMOLOL MALEATE TIMOLOL MALEATE TAB 20 MG

TIMOLOL MALEATE TIMOLOL MALEATE TAB 5 MG

TIMOPTIC OCUDOSE TIMOLOL MALEATE OPHTH SOLN 0.

TIMOPTIC OCUDOSE TIMOLOL MALEATE OPHTH SOLN 0.

TIMOPTIC-XE TIMOLOL MALEATE OPHTH GEL FOR

TIMOPTIC-XE TIMOLOL MALEATE OPHTH GEL FOR

TL GARD RX FOLIC ACID-VITAMIN B6-VITAMIN

TL NICOTINAMIDE NIACINAMIDE W/ ZINC-COPPER &F

TOBRAMYCIN-DEXAMETHASONE TOBRAMYCIN-DEXAMETHASONE OPHT

TOFRANIL IMIPRAMINE HCL TAB 10 MG

TOFRANIL IMIPRAMINE HCL TAB 25 MG

TOFRANIL IMIPRAMINE HCL TAB 50 MG

TOLAZAMIDE PROCHLORPERAZINE MALEATE TAB

TOMYCINE TOBRAMYCIN SULFATE OPHTH SOLN

TOPICORT DESOXIMETASONE CREAM 0.25%

TOPICORT DESOXIMETASONE GEL 0.05%

TOPICORT DESOXIMETASONE OINT 0.25%

TOPICORT LP DESOXIMETASONE CREAM 0.05%

TOPISULF SULFACETAMIDE SODIUM W/ SULFU

TOPROL XL METOPROLOL SUCCINATE TAB SR 2

TOPROL XL METOPROLOL SUCCINATE TAB SR 2

TOPROL XL METOPROLOL SUCCINATE TAB SR 2

TOPROL XL METOPROLOL SUCCINATE TAB SR 2

TORSEMIDE TORSEMIDE TAB 10 MG

TORSEMIDE TORSEMIDE TAB 100 MG

TORSEMIDE TORSEMIDE TAB 20 MG

TORSEMIDE TORSEMIDE TAB 5 MG

TOTACILLIN AMPICILLIN CAP 250 MG

TOTACILLIN AMPICILLIN CAP 500 MG

TOTACILLIN AMPICILLIN FOR SUSP 125 MG/5M

TOTACILLIN AMPICILLIN FOR SUSP 250 MG/5M

TRANDATE LABETALOL HCL TAB 100 MG

TRANDATE LABETALOL HCL TAB 200 MG
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TRANDATE LABETALOL HCL TAB 300 MG

TRANDOLAPRIL TRANDOLAPRIL TAB 1 MG

TRANDOLAPRIL TRANDOLAPRIL TAB 2 MG

TRANDOLAPRIL TRANDOLAPRIL TAB 4 MG

TRANSDERM-NITRO NITROGLYCERIN TD PATCH 24HR 0

TRANSDERM-NITRO NITROGLYCERIN TD PATCH 24HR 0

TRANSDERM-NITRO NITROGLYCERIN TD PATCH 24HR 0

TRANSDERM-NITRO NITROGLYCERIN TD PATCH 24HR 0

TRANYLCYPROMINE SULFATE TRANYLCYPROMINE SULFATE TAB 1

TRAZODONE HCL TRAZODONE HCL TAB 100 MG

TRAZODONE HCL TRAZODONE HCL TAB 150 MG

TRAZODONE HCL TRAZODONE HCL TAB 300 MG

TRAZODONE HCL TRAZODONE HCL TAB 50 MG

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE CREAM

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE CREAM

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE LOTIO

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE LOTIO

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE OINT

TRIAMCINOLONE ACETONIDE TRIAMCINOLONE ACETONIDE OINT

TRIAMCINOLONE IN ORABASE TRIAMCINOLONE ACETONIDE DENTA

TRIAMTERENE-HCTZ TRIAMTERENE & HYDROCHLOROTHIA

TRIAMTERENE-HCTZ TRIAMTERENE & HYDROCHLOROTHIA

TRIAMTERENE-HCTZ TRIAMTERENE & HYDROCHLOROTHIA

TRIAMTERENE-HYDROCHLOROTHIA TRIAMTERENE & HYDROCHLOROTHIA

TRIAZOLAM TRIAZOLAM TAB 0.125 MG

TRIAZOLAM TRIAZOLAM TAB 0.25 MG

TRICOR FENOFIBRATE MICRONIZED CAP 13

TRICOR FENOFIBRATE MICRONIZED CAP 20

TRICOR FENOFIBRATE MICRONIZED CAP 67

TRICOR FENOFIBRATE TAB 54 MG

TRIDERM TRIAMCINOLONE ACETONIDE CREAM

TRIDERM TRIAMCINOLONE ACETONIDE OINT

TRIDESILON DESONIDE CREAM 0.05%

TRIDESILON DESONIDE OINT 0.05%

TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TAB 1 MG

TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TAB 10 MG

TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TAB 2 MG

TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TAB 5 MG

TRIGLIDE FENOFIBRATE TAB 160 MG

TRILAFON PERPHENAZINE TAB 16 MG
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Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.

These prescriptions may be obtained with a $5 co-pay only at the following pharmacies and locations:

	 	 (effective March 1, 2012)	 (effective March 1, 2012)
Ridgway Pharmacy	 St. Elizabeth Pharmacy	 Cassano Pharmacy	 Zik’s Family Pharmacy
3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

TRILAFON PERPHENAZINE TAB 2 MG

TRILAFON PERPHENAZINE TAB 4 MG

TRILAFON PERPHENAZINE TAB 8 MG

TRILYTE WITH FLAVOR PACKETS PEG 3350-KCL-SOD BICARB-NACL

TRIMETHOBENZAMIDE HCL TRIMETHOBENZAMIDE HCL CAP 250

TRIMETHOBENZAMIDE HCL TRIMETHOBENZAMIDE HCL CAP 300

TRIMETHOBENZAMIDE HCL TRIMETHOBENZAMIDE HCL SUPPOS

TRIMETHOBENZAMIDE HCL TRIMETHOBENZAMIDE-BENZOCAINE

TRIMETHOBENZAMIDE W/BENZOCA TRIMETHOBENZAMIDE-BENZOCAINE

TRIMETHOPRIM/POLYMYXIN B POLYMYXIN B-TRIMETHOPRIM OPHT

TRIMETHOPRIM/SULFAMETHOXA SULFAMETHOXAZOLE-TRIMETHOPRIM

TRIMPEX TRIMETHOPRIM TAB 100 MG

TRIPHROCAPS *B-COMPLEX W/ C & FOLIC ACID

TRIPLE ANTIBIOTIC NEOMYCIN-POLYMYXIN B-GRAMICID

TRIPLE ANTIBIOTIC NEOMYCIN-POLYMYXIN-DEXAMETHAS

TRIPLE ANTIBIOTIC/HYDROCO BACITRACIN-POLYMYXIN-NEOMYCIN

TRI-STATIN II NYSTATIN-TRIAMCINOLONE CREAM

TRI-STATIN II NYSTATIN-TRIAMCINOLONE OINT 1

TRI-THALMIC NEOMYCIN-BACITRAC ZN-POLYMYX

TRUERESULT   KIT This item must be filled at an approved pharmacy - see below.

TRUERESULT   KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    KIT SYSTEM This item must be filled at an approved pharmacy - see below.

TRUETRACK    MIS BLD GLC This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.
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3101 E. 3rd St.	 2415 N. Main St.	 165 Edwin C Moses Blvd.	 1130 W. Third St.
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TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES This item must be filled at an approved pharmacy - see below.

TRUETRACK    TES BLD GLUC This item must be filled at an approved pharmacy - see below.

TRUSOPT DORZOLAMIDE HCL OPHTH SOLN 2%

T-SCALP HYDROCORTISONE SOLN 1%

T-STAT ERYTHROMYCIN PADS 2%

T-STAT ERYTHROMYCIN SOLN 2%

TUCKS HYDROCORTISONE ACETATE OINT 1

TWINJECT EPINEPHRINE INJ DEVICE 0.3 MG

TWO-DYNE BUTALBITAL-ACETAMINOPHEN-CAFF

TYLENOL/CODEINE #2 ACETAMINOPHEN W/ CODEINE TAB

TYLENOL-CODEINE NO.3 ACETAMINOPHEN W/ CODEINE TAB

TYLENOL-CODEINE NO.4 ACETAMINOPHEN W/ CODEINE TAB

UAD OTIC NEOMYCIN-POLYMYXIN-HC OTIC SU

ULTRACEF CEFADROXIL CAP 500 MG

ULTRACEF CEFADROXIL FOR SUSP 250 MG/5M

ULTRACET TRAMADOL-ACETAMINOPHEN TAB 37

ULTRAM TRAMADOL HCL TAB 50 MG

ULTRAVATE HALOBETASOL PROPIONATE CREAM

ULTRAVATE HALOBETASOL PROPIONATE OINT 0

UNI-CORT/ALOE HYDROCORTISONE ACETATE CREAM

UNI-KAR PLUS C IRON-VIT C-VIT B12-FOLIC ACID

UNI-LOM DIPHENOXYLATE W/ ATROPINE TAB

UNITHROID LEVOTHYROXINE SODIUM TAB 100

UNITHROID LEVOTHYROXINE SODIUM TAB 112

UNITHROID LEVOTHYROXINE SODIUM TAB 125

UNITHROID LEVOTHYROXINE SODIUM TAB 137

UNITHROID LEVOTHYROXINE SODIUM TAB 150

UNITHROID LEVOTHYROXINE SODIUM TAB 175

UNITHROID LEVOTHYROXINE SODIUM TAB 200

UNITHROID LEVOTHYROXINE SODIUM TAB 25 M

UNITHROID LEVOTHYROXINE SODIUM TAB 300

UNITHROID LEVOTHYROXINE SODIUM TAB 50 M

UNITHROID LEVOTHYROXINE SODIUM TAB 75 M
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UNITHROID LEVOTHYROXINE SODIUM TAB 88 M

URELIEF PLUS PHENAZOPYRIDINE-BUTABARBITAL-

URELLE *METHENAMINE-HYOSC-METH BLUE-

URO BLUE *METHENAMINE-HYOSC-METH BLUE-

UROPLUS DS SULFAMETHOXAZOLE-TRIMETHOPRIM

UROPLUS SS SULFAMETHOXAZOLE-TRIMETHOPRIM

UROTROL OXYBUTYNIN CHLORIDE TAB 5 MG

UTICAP *METHENAMINE-HYOSC-METH BLUE-

UTIRA *METHEN-HYOSC-METH BLUE-SOD P

UTRONA-C *METHENAMINE-HYOS-METH BLUE-S

VALISONE BETAMETHASONE VALERATE CREAM

VALISONE BETAMETHASONE VALERATE LOTION

VALISONE BETAMETHASONE VALERATE OINT 0

VALIUM DIAZEPAM TAB 10 MG

VALIUM DIAZEPAM TAB 2 MG

VALIUM DIAZEPAM TAB 5 MG

VANADOM CARISOPRODOL TAB 350 MG

VANATRIP AMITRIPTYLINE HCL TAB 50 MG

VANDAZOLE METRONIDAZOLE VAGINAL GEL 0.7

VAPONEFRIN EPINEPHRINE HCL SOLN NEBU 2.2

VASERETIC ENALAPRIL MALEATE & HYDROCHLO

VASERETIC ENALAPRIL MALEATE & HYDROCHLO

VASOCIDIN SULFACETAMIDE SODIUM-PREDNISO

VASODERM FLUOCINONIDE CREAM 0.05%

VASOTEC ENALAPRIL MALEATE TAB 10 MG

VASOTEC ENALAPRIL MALEATE TAB 2.5 MG

VASOTEC ENALAPRIL MALEATE TAB 20 MG

VASOTEC ENALAPRIL MALEATE TAB 5 MG

VECTRIN MINOCYCLINE HCL CAP 100 MG

VECTRIN MINOCYCLINE HCL CAP 50 MG

VEETIDS 125 PENICILLIN V POTASSIUM FOR SO

VEETIDS 250 PENICILLIN V POTASSIUM TAB 25

VEETIDS 500 PENICILLIN V POTASSIUM TAB 50

VENLAFAXINE HCL VENLAFAXINE HCL TAB 100 MG

VENLAFAXINE HCL VENLAFAXINE HCL TAB 25 MG

VENLAFAXINE HCL VENLAFAXINE HCL TAB 37.5 MG

VENLAFAXINE HCL VENLAFAXINE HCL TAB 50 MG

VENLAFAXINE HCL VENLAFAXINE HCL TAB 75 MG

VENTOLIN ALBUTEROL SULFATE SOLN NEBU 0

VENTOLIN ALBUTEROL SULFATE SOLN NEBU 0
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VERAPAMIL HCL VERAPAMIL HCL TAB 40 MG

VERAPAMIL HCL ER VERAPAMIL HCL TAB CR 120 MG

VERAPAMIL HCL SR VERAPAMIL HCL TAB CR 180 MG

VERAPAMIL HCL SR VERAPAMIL HCL TAB CR 240 MG

VERAPAMIL HCLPEACH VERAPAMIL HCL TAB 120 MG

VERAPAMIL HCLPEACH VERAPAMIL HCL TAB 80 MG

VERELAN VERAPAMIL HCL CAP SR 24HR 120

VERELAN VERAPAMIL HCL CAP SR 24HR 180

VERELAN VERAPAMIL HCL CAP SR 24HR 240

VERELAN VERAPAMIL HCL CAP SR 24HR 360

VERELAN PM VERAPAMIL HCL CAP SR 24HR 100

VERELAN PM VERAPAMIL HCL CAP SR 24HR 200

VERELAN PM VERAPAMIL HCL CAP SR 24HR 300

VERTIN-32 MECLIZINE HCL TAB 32 MG

VIBRAMYCIN DOXYCYCLINE HYCLATE CAP 50 MG

VIBRA-TABS DOXYCYCLINE HYCLATE TAB 100 M

VIBUTAL BUTALBITAL-ASPIRIN-CAFFEINE T

VICODIN HYDROCODONE-ACETAMINOPHEN TAB

VICODIN ES HYDROCODONE-ACETAMINOPHEN TAB

VICODIN HP HYDROCODONE-ACETAMINOPHEN TAB

VICOPROFEN HYDROCODONE-IBUPROFEN TAB 7.5

VIROPTIC TRIFLURIDINE OPHTH SOLN 1%

VISPORIN NEOMYCIN-POLYMYXIN-HC OTIC SO

VIT 3 *FOLIC ACID-VIT B6-VIT B12-OM

VITALINE BIOTIN FORTE *B-COMPLEX W/ C & FOLIC ACID

VITAMIN B-100 COMPLEX *B-COMPLEX W/BIOTIN & FOLIC A

VITAMIN B-50 COMPLEX *B-COMPLEX W/BIOTIN & FOLIC A

VITAMIN B-COMPLEX *B-COMPLEX W/ FOLIC ACID TAB*

VITAMIN D3 FOLIC ACID-CYANOCOBALAMIN-VIT

VITAROCA *B-COMPLEX W/ C & FOLIC ACID

VITAZOL METRONIDAZOLE CREAM 0.75%

VIVOX DOXYCYCLINE HYCLATE CAP 100 M

VOL-CARE RX *B-COMPLEX W/ C & FOLIC ACID

VOLTAREN DICLOFENAC SODIUM OPHTH SOLN

VOLTAREN DICLOFENAC SODIUM TAB DELAYED

VOLTAREN DICLOFENAC SODIUM TAB DELAYED

VOLTAREN DICLOFENAC SODIUM TAB DELAYED

VOLTAREN-XR DICLOFENAC SODIUM TAB SR 24HR

VOSOL ACETIC ACID OTIC SOLN 2%

VOSOL HC HYDROCORTISONE W/ ACETIC ACID
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Certain insulin, diabetic supplies and asthma medications are available through Montgomery County Care  
when prescribed by primary care providers of the Community Health Centers of Greater Dayton.
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Dayton, OH 45403	 Dayton, OH 45405	 Dayton OH 45402	 Dayton, OH 45402
(937) 254-2664	 (937) 277-9309	 (937) 558-0199	 (937) 225-9350

V-R ANTI-DIARRHEAL LOPERAMIDE HCL TAB 2 MG

V-R HYDROCORTISONE/ALOE HYDROCORTISONE CREAM 0.5%

V-R HYDROCORTISONE/ALOE HYDROCORTISONE-ALOE VERA OINT

WAL-DRAM II MECLIZINE HCL TAB 25 MG

WAL-PROFEN IBUPROFEN CAP 200 MG

WAL-PROFEN IBUPROFEN TAB 200 MG

WAL-PROFEN PSEUDOEPHEDRINE-IBUPROFEN TAB

WAL-PROXEN NAPROXEN SODIUM TAB 220 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 1 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 10 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 2 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 2.5 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 3 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 4 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 5 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 6 MG

WARFARIN SODIUM WARFARIN SODIUM TAB 7.5 MG

WAVESENSE LANCETS *LANCETS*** This item must be filled at an approved pharmacy - see below.

WEBCOL ALCOHOL PREP MEDIU *ALCOHOL SWABS*** This item must be filled at an approved pharmacy - see below.

WELLBUTRIN BUPROPION HCL TAB 100 MG

WELLBUTRIN BUPROPION HCL TAB 75 MG

WELLBUTRIN SR BUPROPION HCL TAB SR 12HR 100

WELLBUTRIN SR BUPROPION HCL TAB SR 12HR 150

WELLBUTRIN SR BUPROPION HCL TAB SR 12HR 200

WELLBUTRIN XL BUPROPION HCL TAB SR 24HR 150

WELLBUTRIN XL BUPROPION HCL TAB SR 24HR 300

WESTCORT HYDROCORTISONE VALERATE CREAM

WESTCORT HYDROCORTISONE VALERATE OINT

WINCILLIN-VK PENICILLIN V POTASSIUM FOR SO

WYAMYCIN ERYTHROMYCIN STEARATE TAB 250

WYAMYCIN ERYTHROMYCIN STEARATE TAB 500

WYMOX AMOXICILLIN (TRIHYDRATE) CAP

WYMOX AMOXICILLIN (TRIHYDRATE) CAP

WYMOX AMOXICILLIN (TRIHYDRATE) FOR

WYMOX AMOXICILLIN (TRIHYDRATE) FOR
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XANAX ALPRAZOLAM TAB 0.25 MG

XANAX ALPRAZOLAM TAB 0.5 MG

XANAX ALPRAZOLAM TAB 1 MG

XANAX ALPRAZOLAM TAB 2 MG

XYLOCAINE VISCOUS LIDOCAINE HCL VISCOUS SOLN 2%

YEAST-X HYDROCORTISONE CREAM 1%

YL BALANCED B-50 *B-COMPLEX W/ FOLIC ACID TAB

ZANAFLEX TIZANIDINE HCL TAB 2 MG

ZANAFLEX TIZANIDINE HCL TAB 4 MG

ZAROXOLYN METOLAZONE TAB 10 MG

ZAROXOLYN METOLAZONE TAB 2.5 MG

ZAROXOLYN METOLAZONE TAB 5 MG

ZARTAN CEPHALEXIN CAP 500 MG

ZEBETA BISOPROLOL FUMARATE TAB 10 MG

ZEBETA BISOPROLOL FUMARATE TAB 5 MG

ZEBRAX CLIDINIUM & CHLORDIAZEPOXIDE

ZEBUTAL BUTALBITAL-ACETAMINOPHEN-CAFF

ZEMA-PAK DEXAMETHASONE TAB 1.5 MG TAPE

ZESTORETIC LISINOPRIL & HYDROCHLOROTHIAZ

ZESTORETIC LISINOPRIL & HYDROCHLOROTHIAZ

ZESTORETIC LISINOPRIL & HYDROCHLOROTHIAZ

ZESTRIL LISINOPRIL TAB 10 MG

ZESTRIL LISINOPRIL TAB 2.5 MG

ZESTRIL LISINOPRIL TAB 20 MG

ZESTRIL LISINOPRIL TAB 30 MG

ZESTRIL LISINOPRIL TAB 40 MG

ZESTRIL LISINOPRIL TAB 5 MG

ZETACET SULFACETAMIDE SODIUM W/ SULFU

ZETACET SULFACETAMIDE SODIUM W/ SULFU

ZETACET SULFACETAMIDE SODIUM W/ SULFU

ZIAC BISOPROLOL & HYDROCHLOROTHIAZ

ZIAC BISOPROLOL & HYDROCHLOROTHIAZ

ZIAC BISOPROLOL & HYDROCHLOROTHIAZ

ZIDE-50 HYDROCHLOROTHIAZIDE TAB 50 MG

ZITHROMAX AZITHROMYCIN FOR SUSP 100 MG/

ZITHROMAX AZITHROMYCIN FOR SUSP 200 MG/

ZITHROMAX AZITHROMYCIN TAB 250 MG

ZITHROMAX AZITHROMYCIN TAB 600 MG

ZITHROMAX TRI-PAK AZITHROMYCIN TAB 500 MG

ZOCOR SIMVASTATIN TAB 10 MG



Montgomery County Care
Preferred Drug List 2012

3101/23/12

	 Drug Brand Name	 Generic Name

ZOCOR SIMVASTATIN TAB 20 MG

ZOCOR SIMVASTATIN TAB 40 MG

ZOCOR SIMVASTATIN TAB 5 MG

ZOCOR SIMVASTATIN TAB 80 MG

ZOLOFT SERTRALINE HCL ORAL CONC 20 M

ZOLOFT SERTRALINE HCL TAB 100 MG

ZOLOFT SERTRALINE HCL TAB 25 MG

ZOLOFT SERTRALINE HCL TAB 50 MG

ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE TAB 10 MG

ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE TAB 5 MG

ZONALON DOXEPIN HCL CREAM 5%

ZOVIRAX ACYCLOVIR CAP 200 MG

ZOVIRAX ACYCLOVIR SUSP 200 MG/5ML

ZOVIRAX ACYCLOVIR TAB 400 MG

ZOVIRAX ACYCLOVIR TAB 800 MG

ZYDONE HYDROCODONE-ACETAMINOPHEN CAP

ZYLOPRIM ALLOPURINOL TAB 100 MG

ZYLOPRIM ALLOPURINOL TAB 300 MG

ATARAX HYDROXYZINE HCL 10 MG

ATARAX HYDROXYZINE HCL 25 MG

ATARAX HYDROXYZINE HCL 50 MG

ATARAX HYDROXYZINE HCL 10MG / 5ML SYRUP

ATARAX HYDROXYZINE HCL 10MG / 5ML SOLN

VISTARIL HYDROXYZINE PAMOATE 25 MG

VISTARIL HYDROXYZINE PAMOATE 50 MG

VISTARIL HYDROXYZINE PAMOATE 100 MG


