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Brand/Generic 
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Generic 
acetaminophen-caffeine-

dihydrocodeine 320.5-30-16 mg 
capsules 

acetaminophen-codeine 300-60mg, 
300-30mg, 300-15mg tablets 

Brand AKYNZEO VARUBI 

Generic alprazolam 0.25 mg, 0.5 mg, 1 mg, 
2 mg orally disintegrating tablets 

alprazolam 0.25 mg, 0.5 mg, 1 mg, 
2 mg tablets 

Generic amandatine 100 mg tablets amantadine 100 mg capsules 

Brand APRIDRA NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Brand APIDRA SOLOSTAR NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Generic aripiprazole 10 mg, 15 mg orally 
disintegrating tablets 

aripiprazole 10 mg, 15 mg, 20 mg,  
30 mg tablets 

Generic buspirone 7.5 mg tablets buspirone 5 mg, 10 mg tablets 

Generic butalbital/acetaminophen/caffeine  
50-300-40 mg capsules 

butalbital/acetaminophen/caffeine  
50-325-40 mg tablets 

Generic clindacin-p pad 1%, clindacin etz 
pledglets clindamycin swab 1% 

Generic diclofenac er 100 mg tablets diclofenac er 25 mg, 50 mg tablets 

Generic diflorasone ointment 0.05% 

desoximetasone cream 0.25%, 
desoximetasone gel 0.05%, 

desoximetasone ointment 0.25%, 
augmented betamethasone cream 

0.05%, betamethasone 
dipropionate ointment 0.05% 

Generic doxycycline monohydrate 75 mg 
capsules 

doxycycline monohydrate 75 mg 
tablets 

Generic fluoxetine 10 mg, 20 mg tablets fluoxetine 10 mg, 20 mg capsules 

Brand HUMALOG NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Brand HUMALOG KWIKPEN NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Brand HUMULIN N NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Brand HUMULIN R NOVOLIN N, NOVOLIN R, 
NOVOLOG, NOVOLOG KWIKPEN 

Brand KETOPROFEN  
25 mg, 50 mg capsules 

ibuprofen tablets, diclofenac tablets, 
piroxicam capsules, oxaprozin 

tablets, flurbiprofen tablets, 
meloxicam tablets 
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Brand KOMBIGLYZE XR JANUMET, JANUMET XR 

Generic lamotrigine ODT 25 mg, 50 mg,  
100 mg, 200 mg tablets 

lamotrigine 5 mg, 25 mg chew 
tablets 

lamotrigine 25 mg, 100 mg, 150 mg, 
200 mg tablets 

Brand LINZESS SYMPROIC, TRULANCE 

Generic mondoxyne 75 mg capsules doxycycline monohydrate 75 mg 
tablets 

Brand MOVIPREP SOLUTION SUPREP SOLUTION 

Generic okebo 75 mg capsules doxycycline monohydrate 75 mg 
tablets 

Brand ONGLYZA JANUVIA 

Generic oxiconazole nitrate cream 1% 
econazole nitrate cream 1%, 

ketoconazole cream 2%, 
ketoconazole shampoo 2% 

Brand PREDNISONE CONC 5 mg/mL 
prednisone 5 mg/5 mL, 

prednisolone 25 mg/5 mL,  
15 mg/5 mL 

Generic timolol ophthalmic gel 0.25%, 0.5% timolol ophthalmic solution 0.5%, 
0.25% 

Brand TREXALL 5 mg, 7.5 mg, 10 mg, 15 
mg tablets methotrexate 2.5 mg tablets 

Brand ZITHROMAX 1 gm powder pack AZITHROMYCIN 1 gm powder 
pack 

 

Brand drugs are shown in CAPITAL letters. This list is not all inclusive and may be subject to change. Third-party brand names are the property of their 
respective owners. 

 


