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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which prescription drugs and over-the-counter drugs and items are covered by Aetna Better
Health of Ohio. The Drug List also tells you if there are any special rules or restrictions on any
drugs covered by Aetna Better Health of Ohio. Key terms and their definitions appear in the last
chapter of the Member Handbook.

Important Message About What You Pay for Vaccines - Some vaccines are considered
medical benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D
vaccines at no cost to you.

For more recent information or other questions, contact us at 1-855-364-0974 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Ohio.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health of Ohio.

% Aetna Better Health of Ohio is a health plan that contracts with both Medicare and Ohio
Medicaid to provide benefits of both programs to enrollees.

% The formulary may change at any time. You will receive notice when necessary.

< ATTENTION: If you speak Spanish or Somali, language assistance services, free of charge,

are available to you. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call
is free.

< ATENCION: Si habla espafiol, tiene a su disposicién servicios de idiomas gratuitos. Llame al

1-855-364-0974 (TTY: 711) las 24 horas del dia, los 7 dias de la semana. Esta llamada es
gratuita.

% FIIRI: Haddii aad ku hadasho Soomaali, adeegyada llugadda, oo bilaash ah, ayaa laguu
heli karaa adiga. Wac 1-855-364-0974 (TTY: 711), 24 saacadood maalintii, 7 maalmood
todobaadkii. Wicitaanku waa bilaash.

+ You can get this document for free in other formats,
such as large print, braille, or audio. Call 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The callis free.

% If you wish to make or change a standing request to receive materials in a language other
than English or in an alternate format, you can call Aetna Better Health of Ohio Member
Services at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are

free. For more information, visit AetnaBetterHealth.com/Ohio. Il
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of
the FAQ to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs?
(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Aetna
Better Health of Ohio. These drugs are available at pharmacies within our network. A pharmacy
is in our network if we have an agreement with them to work with us and provide you services.
We refer to these pharmacies as “network pharmacies.”

« Aetna Better Health of Ohio will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o you fill the prescription at an Aetna Better Health of Ohio network pharmacy.

« Aetna Better Health of Ohio may have additional steps to access certain drugs (refer to
question B4 below).

You can also refer to the up-to-date list of drugs that we cover on our website at
AetnaBetterHealth.com/Ohio or call Member Services at 1-855-364-0974 (TTY: 711),
24 hours a day, 7 days a week.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health of Ohio must follow Medicare and Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

« Decide to require or not require prior authorization (PA) or approval for a drug. (PA is
permission from Aetna Better Health of Ohio before you can get a drug.)

« Add or change the amount of a drug you can get (called quantity limits).

« Add or change step therapy restrictions on a drug. (Step therapy means you must try one
drug before we will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
\Y free. For more information, visit AetnaBetterHealth.com/Ohio.
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a new, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or

we learn that a drug is not safe, or

a drug is removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.

You can always check Aetna Better Health of Ohio’s up to date Drug List online at
AetnaBetterHealth.com/Ohio.

You can also call Member Services to check the current Drug List at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week.

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug and add the new generic drug, but your
cost for the new drug will stay the same. When we add the new generic drug, we may
also decide to keep the brand name drug on the list but change its coverage rules or
limits.
o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to question B10
for more information on exceptions.

A drug is taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know that. We will send
you a letter telling you. Your prescriber will also know about this change, and can work
with you to find another drug for your condition.

We may make other changes that affect the drugs you take. We will tell you in advance
about these other changes to the Drug List. These changes might happen if:

The FDA provides new guidance or there are new clinical guidelines about a drug.

We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,
please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are

free. For more information, visit AetnaBetterHealth.com/Ohio.
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When these changes happen, we will:
» Tell you at least 30 days before we make the change to the Drug List or

o Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
« If thereis a similar drug on the Drug List you can take instead or

« Whether to ask for an exception from these changes. To learn more about exceptions,
refer to question B10.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases
you or your doctor or other prescriber must do something before you can get the drug. For
example:

« Prior Authorization (PA) or approval: For some drugs, you or your doctor or other
prescriber must get PA from Aetna Better Health of Ohio before you fill your prescription.
Aetna Better Health of Ohio may not cover the drug if you do not get approval.

« Quantity limits: Sometimes Aetna Better Health of Ohio limits the amount of a drug you
can get.

« Step therapy: Sometimes Aetna Better Health of Ohio requires you to do step therapy.
This means you will have to try drugs in a certain order for your medical condition. You
might have to try one drug before we will cover another drug. If your doctor thinks the
first drug doesn’'t work for you, then we will cover the second.

. Indication-based coverage: If Aetna Better Health of Ohio covers a drug only for some
medical conditions, we clearly identify it on the Drug List along with the specific medical
conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the
tables on pages 1 - 195. You can also get more information by visiting our website at
AetnaBetterHealth.com/Ohio. We have posted online documents that explain our PA and
step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please refer to questions B10-B12 for more
information about exceptions.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
Vi free. For more information, visit AetnaBetterHealth.com/Ohio.
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B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table of drugs on page 1 has a column labeled “Necessary actions, restrictions, or limits on
use.”

B6. What happens if Aetna Better Health of Ohio changes their rules about
some drugs (for example, PA or approval, quantity limits, and/or step
therapy restrictions)?

In some cases, we will tell you in advance if we add or change PA, quantity limits, and/or step
therapy restrictions on a drug. Refer to question B3 for more information about this advance
notice and situations where we may not be able to tell you in advance when our rules about
drugs on the Drug List change.

B7. How can I find a drug on the Drug List?

There are two ways to find a drug:
« You can search alphabetically by the drug’s name, or

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it on

page 196. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find
your drug. Next to your drug, you will see the page number where you can find coverage
information.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” on page XI. The drugs in this section are grouped into categories depending on the
type of medical conditions they are used to treat. For example, if you have a heart condition,
you should look in the category, Cardiovascular. That is where you will find drugs that treat
heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better Health
of Ohio will not cover the drug, you can do one of these things:

« Ask Member Services for a list of drugs like the one you want to take. Then show the list
to your doctor or other prescriber. They can prescribe a drug on the Drug List that is like
the one you want to take. Or

« You can ask the health plan to make an exception to cover your drug. Please refer to
questions B10-B12 for more information about exceptions.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are

free. For more information, visit AetnaBetterHealth.com/Ohio. Vil
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B9. What if | am a new Aetna Better Health of Ohio member and can’t find my
drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug in an outpatient setting
and 31-day supply of your drug in a long-term care facility during the first 90 days you are a
member of Aetna Better Health of Ohio. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of a 30-day supply of medication in an outpatient setting and 31-day supply of
medication in a long-term care facility.

We will cover a 30-day supply of your drug in an outpatient setting and 31-day supply of your
drug in a long-term care facility if:
« you are taking a drug that is not on our Drug List, or

« health plan rules do not let you get the amount ordered by your prescriber, or
« the drug requires PA by Aetna Better Health of Ohio, or

« you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the
plan for more than 90 days, live in a long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription for
fewer days), whether or not you are a new Aetna Better Health of Ohio member.

« Thisisin addition to the temporary supply during the first 90 days you are a member of
Aetna Better Health of Ohio.

Current members with a change in level of care

« We will cover a one-time temporary 31-day supply if you move from a hospital or a long-
term care facility to a home setting and:

o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited
« We will cover a one-time temporary 31-day supply (see the note below for exceptions) if
you move into or out of a long-term care setting and.:
o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
Vil free. For more information, visit AetnaBetterHealth.com/Ohio.
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Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

During the time when you are getting a temporary supply of a drug, you should talk to your
provider to decide what to do when the temporary supply runs out. You can either switch to

a different drug covered by the plan or ask the plan to make an exception for you and cover
your current drug. For example, you can ask the plan to cover a drug even though it is not on
the Drug List. Or you can ask the plan to cover the drug without limits. If your provider says you
have a good medical reason for an exception, he or she can help you ask for one.

B10. Can |l ask for an exception to cover my drug?

Yes. You can ask Aetna Better Health of Ohio to make an exception to cover a drug that is not
on the Drug List.

You can also ask us to change the rules on your drug.

« For example, Aetna Better Health of Ohio may limit the amount of a drug we will cover. If
your drug has a limit, you can ask us to change the limit and cover more.

« Other examples: You can ask us to drop step therapy restrictions or PA requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day,
7 days a week. A Member Services representative will work with you and your provider to help
you ask for an exception. You can also read Chapter 9 of the Member Handbook to learn more
about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we
will give you a decision within 72 hours. Your prescriber can provide their supporting statement
by calling Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week or
faxing it to us at 1-855-365-8108.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are

free. For more information, visit AetnaBetterHealth.com/Ohio. IX
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B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug and usually don’'t have well-known names. Generic drugs
are approved by the Food and Drug Administration (FDA).

Aetna Better Health of Ohio covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Aetna Better Health of Ohio covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the Aetna Better Health of Ohio Drug List to find which OTC drugs are covered.

B15. Does Aetna Better Health of Ohio cover non-drug OTC products?

Aetna Better Health of Ohio covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include alcohol swabs, or insect repellent.

You can read the Aetna Better Health of Ohio Drug List to find which non-drug OTC products
are covered.

B16. What is my copay?

As an Aetna Better Health of Ohio member, you have no copays for prescription and OTC drugs
as long as you follow Aetna Better Health of Ohio’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
« Tier 1drugs are Part D prescription brand name and generic drugs.

« Tier 2 drugs are Part D prescription brand name and generic drugs.

o Tier 3 drugs are Non-Part D prescription and over-the-counter drugs.

All tiers have no copay.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,

please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
X free. For more information, visit AetnaBetterHealth.com/Ohio.
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C. Drugs Grouped by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health of Ohio. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page 196. The index alphabetically lists all drugs covered by
Aetna Better Health of Ohio.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
XARELTO), and generic drugs are listed in lower-case italics (e.g., amoxicillin).

The information in the necessary actions, restrictions, or limits on use column tells you if Aetna
Better Health of Ohio has any rules for covering your drug.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or
limits on use” column:

* = Non-Part D drugs or OTC items that are covered by Medicaid

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy
NM = Not available at Mail- B/D = Covered under LA = Limited Access
order Medicare B or D

NDS = Non-Extended Days
Supply

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage).

« Inaddition, if you are getting Extra Help to pay for your prescriptions, you will not get any
Extra Help to pay for these drugs. For more information on Extra Help, please refer to the
call-out box below.

Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974

(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,
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These drugs also have different rules for appeals. An appeal is a formal way of asking
us to review a coverage decision and to change it if you think we made a mistake. For
example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or Medicaid.

If you or your doctor disagrees with our decision, you can appeal. To ask for instructions
on how to appeal, call Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day,

7 days a week. You can also read the Chapter 9 of the Member Handbook to learn how to
appeal a decision.

Xl

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. If you need to speak to your care manager,
please call 1-855-364-0974 (TTY: 711), Monday - Friday, 8 AM to 5 PM. These calls are
free. For more information, visit AetnaBetterHealth.com/Ohio.


tel:18553640974
tel:711
tel:18553640974
tel:711
http://AetnaBetterHealth.com/Ohio
tel:18553640974
tel:711

What
the drug
will cost

you
(tier
Name of drug level)

Necessary actions,
restrictions,
or limits on use

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)

MISCELLANEOUS
acetaminophen CHEW 160mg; LIQD $0(3) NM; *
160mg/5ml; SOLN 160mg/5ml,
325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 160mg/5ml,
650mg/20.3ml; TABS 325mg, 500mg;
TBCR 650mg
acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *
arthritis pain relief TBCR 650mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
81mg, 325mg
ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 81mg $0(3) NM; *
aspirin low strength CHEW 81mg $0(3) NM; *
aspirin regimen TBEC 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
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gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain relief CHEW 160mg; TABS $0(3) NM; *
325mg

gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

goodsense aspirin adults TABS 325mg $0(3) NM; *
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml

goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml

goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
hm acetaminophen children CHEW $0(3) NM; *
160mg

hm adult aspirin TABS 325mg $0(3) NM; *
hm arthritis pain relief TBCR 650mg $0(3) NM; *
hm aspirin TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml

hm pain relief TBCR 650mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM; *
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80mg/2.5ml, 160mg/5ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

liquid acetaminophen LIQD 160mg/5ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap arthritis pain TBCR 650mg $0(3) NM; *
mapap childrens CHEW 80mg, 160mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain relief extra strengt TABS 500mg $0(3) NM; *
pharbetol TABS 325mg $0(3) NM; *
pharbetol extra strength TABS 500mg $0(3) NM; *
qgc acetaminophen 8 hours TBCR 650mg $0(3) NM; *
gc acetaminophen infants SUSP $0(3) NM; *
160mg/5ml

qgc arthritis pain relief TBCR 650mg $0(3) NM; *
qc aspirin TABS 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

qc enteric aspirin TBEC 325mg $0(3) NM; *
qgc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml

qc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm 8 hour pain relief TBCR 650mg $0(3) NM; *
sm adult aspirin TABS 325mg $0(3) NM; *
sm arthritis pain relief TBCR 650mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
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sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
st joseph low dose aspiri CHEW 81mg $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
childrens ibuprofen SUSP 100mg/5ml, $0(3) NM; *
200mg/10ml
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg
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goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm naproxen sodium CAPS 220mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen dr TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
gc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sb naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
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sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)

OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 15mcg/hr, 20mcg/hr
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) | QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
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20mg, 30mg

the drug
will cost
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(tier restrictions,
Name of drug level) or limits on use

endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),

PA
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,
50mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
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oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) | NDS, QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml, $0(1)

500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)

aztreonam SOLR 1gm, 2gm $0(1)

BINAXNOW COV KIT HOME TES $0(3) QL (8 kits / 30 days), NM; *
CARESTART KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

600mg/4ml, 900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml

clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
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250 mg

the drug
will cost
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Name of drug level) or limits on use
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
CLINITEST KIT SELF-TST $0(3) QL (8 kits / 30 days), NM; *
colistimethate sodium SOLR 150mg $0(1)
COVID-19 AT- KIT 1-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 RAP KIT 1-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 RAP KIT 2-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 TES KIT SPECIMEN $0(3) QL (8 kits / 30 days), NM; *
CVS COVID-19 KIT HOME 2PK $0(3) QL (8 kits / 30 days), NM; *
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
DIATRUST KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
ELLUME COV19 KIT HOME TES $0(3) QL (8 kits / 30 days), NM; *
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
FLOWFLEX KIT TEST $0(3) QL (8 kits / 30 days), NM; *
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
IHEALTH 2-PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
IHEALTH 5-PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
IHEALTH 40PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
imipenem-cilastatin intravenous for soln $0(1)
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imipenem-cilastatin intravenous for soln $0(1)
500 mg
INDICAID KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
INTELISWAB KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
LUCIRA CHECK KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
ON/GO COVID KIT ANTIGEN $0(3) QL (8 kits / 30 days), NM; *
ON/GO ONE KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
PILOT COVID KIT HOME TES $0(3) QL (8 kits / 30 days), NM; *
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
QUICKVUE HOM KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
SPEEDY SWAB KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
streptomycin sulfate SOLR 1gm $0(2) NDS
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sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 1.25gm, $0(1)
1.5gm, 5gm, 10gm, 500mg, 750mg
VANCOMYCIN HYDROCHLORIDE SOLR $0(1)
1gm, 5gm, 10gm, 500mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
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griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),

PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0(1)

atovaquone-proguanil hcl tab 250-100 mg $0(1)

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

quinine sulfate CAPS 324mg $0(1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM

300mg

APTIVUS CAPS 250mg $0(2) NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM

300mg
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz TABS 600mg $0(1) NM
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM, LA
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
PREZISTA TABS 150mg $0(2) [NDS, QL (240 tabs / 30 days),
NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
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What

50mg/5ml; TABS 300mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS

fumarate tab 133-200 mg

INFECTION
abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg
BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM
CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, NM
DESCOVY TAB 200/25MG $0(2) NDS, NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 100-150 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, NM
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emtricitabine-tenofovir disoproxil $0(2) NDS, NM
fumarate tab 167-250 mg
emtricitabine-tenofovir disoproxil $0(1) NM
fumarate tab 200-300 mg
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
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acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PAXLOVID TAB 150-100 $0(2) QL (40 tabs / 30 days); $0
Cost Share
PAXLOVID TAB 300-100 $0(2) QL (60 tabs / 30 days); $0
Cost Share
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, OL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
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will cost
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Name of drug level) or limits on use
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
250mg/5ml
CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 3gm, $0(1)
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 750mg $0(1)
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
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ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; $0(1)
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS $0(1)
400mg

erythromycin lactobionate SOLR 500mg $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 250mg, 500mg, $0(1)
750mg

levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml $0(1

levofloxacin in d5w iv soln 500 mg/100ml $o(

moxifloxacin hcl TABS 400mg $0(1

)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
)
)

moxifloxacin hcl 400 mg/250ml in sodium $o(
chloride 0.8% inj
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What

125mg, 250mg, 500mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin CAPS 250mg, 500mg; CHEW $0(1)
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate chew tab 400- $0(1)
57 mg
amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml
amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg
amoxicillin & k clavulanate tab 875-125mg | $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)

2.25gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 $0(1)

gm (4-0.5gm)

piperacillin sod-tazobactam sod for inj $0(1)
13.5 gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj $0(1)

40.5 gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
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2mg/ml
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will cost
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Name of drug level) or limits on use
NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN $0(2) NDS, B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN $0(2) NDS, B/D
1gm/5ml, 500mg/2.5ml, 500mg/5ml,
1000mg/10ml, 2000mg/20ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal SUSP 2mg/ml $0(2) NDS, B/D
DOXORUBICIN HYDROCHLORIDE SOLN $0(1) B/D
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will cost
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ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml

ANTIMETABOLITES

azacitidine SUSR 100mg $0(2) NDS, B/D, NM

cytarabine SOLN 20mg/ml $0(1) B/D

fluorouracil SOLN 1gm/20ml, $0(1) B/D

2.5gm/50ml, 5gm/100ml, 500mg/10ml

gemcitabine hcl SOLN 1gm/26.3m, $0(1) B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),
NM, LA, PA

LONSURF TAB 15-6.14 $0(2) NDS, QL (100 tabs / 28 days),
NM, LA, PA

LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, LA, PA

mercaptopurine TABS 50mg $0(1)

methotrexate sodium SOLN 1gm/40ml, $0(1) B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg $0(2) NDS, QL (14 tabs / 28 days),
NM, LA, PA

pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM, LA

TABLOID TABS 40mg $0(2)

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

anastrozole TABS 1mg $0(1)
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Name of drug level) or limits on use
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
ERLEADA TABS 60mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg $0(2) | NDS, QL (30 tabs / 30 days),
NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
FIRMAGON SOLR 80mg $0(2) NM, PA
FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (--MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM, LA
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(1)
XTANDI CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
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XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
THALOMID CAPS 100mg $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps/ 30
days), NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
IWILFIN TABS 192mg $0(2) NDS, QL (240 tabs / 30 days),
NM, LA, PA
KISQALI 200 PAK FEMARA $0(2) NDS, OL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91 tabs / 28 days),
NM, PA
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200mg, 300mg

the drug
will cost
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Name of drug level) or limits on use
MATULANE CAPS 50mg $0(2) NDS, NM, LA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MITOTIC INHIBITORS

docetaxel CONC 20mg/ml $0(1) B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D

SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D

150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM

susp 100 mg

vincristine sulfate SOLN 1mg/ml $0(1) B/D

vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D

50mg/5ml

MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA

ALUNBRIG TABS 30mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA

ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30

days), NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),

NM, LA, PA
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What

the drug
will cost
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Name of drug level) or limits on use
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 4mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) | NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
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COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, LA, PA
dasatinib TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
dasatinib TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 1mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
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GAVRETO CAPS 100mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
gefitinib TABS 250mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg NM, LA, PA
INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
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JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) | NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),

NM, LA, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
KOSELUGO CAPS 25mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
KRAZATI TABS 200mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
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LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 120mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, OL (84 tabs / 28 days),
NM, LA, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg| $0(2) NDS, QL (140 tabs / 28 days),
NM, LA, PA
MEKINIST SOLR .05mg/ml $0(2) | NDS, QL (1260 mL / 30 days),
NM, LA, PA
MEKINIST TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MEKTOVI TABS 15mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
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ODOMZO CAPS 200mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
OGIVRI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
OGSIVEO TABS 100mg, 150mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
OJEMDA SUSR 25mg/ml $0(2) NDS, QL (96 mL / 28 days),
NM, LA, PA
OJEMDA TABS 100mg $0(2) NDS, QL (24 tabs / 28 days),
NM, LA, PA
OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
pazopanib hcl TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, QL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO CAPS 40mg $0(2) |NDS, QL (180 caps / 30 days),
NM, LA, PA
RETEVMO CAPS 80mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
RETEVMO TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO TABS 80mg, 120mg, 160mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
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REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 100mg $0(2) |[NDS, QL (150 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) |NDS, QL (224 caps / 28 days),
NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
SCEMBLIX TABS 100mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, OL (84 tabs / 28 days),
NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) | NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, LA, PA
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TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) | NDS, QL (240 tabs / 30 days),
NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, LA, PA
TRUXIMA SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
TURALIO CAPS 125mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
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VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, LA, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
VONJO CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) |[NDS, QL (120 caps / 30 days),
50mg NM, LA, PA
XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
XALKORI CPSP 150mg $0(2) NDS, QL (180 caps / 30 days),
NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, QL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
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XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg $0(2) | NDS, QL (240 tabs / 30 days),
NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/i6ml| $0(2) NDS, NM, LA, PA

ZOLINZA CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),

NM, PA

ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; $0(1) B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, $0(1)

15mg, 25mg

MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO

TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg
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amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25 mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 |  $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD

PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

medoxomil tab 10-20 mg

BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
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amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO CAP 6-6MG $0(2) QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG $0(2) QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5| $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
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ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, $0(1)

100mg

olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)

40mg

telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)

valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)

900mg/18ml; TABS 100mg, 200mg,

400mg

disopyramide phosphate CAPS 100mg, $0(2)

150mg

dofetilide CAPS 125mcg, 250mcg, $0(1) NM

500mcg

flecainide acetate TABS 50mg, 100mg, $0(1)

150mg

MULTAQ TABS 400mg $0(2)

NORPACE CR CP12 100mg, 150mg $0(2)

pacerone TABS 100mg, 200mg, 400mg $0(1)

propafenone hcl CP12 225mg, 325mg, $0(1)

425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg $0(1)

sorine TABS 80mg, 120mg, 160mg, $0(1)

240mg

sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)

240mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH

CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
cholestyramine PACK 4gm; POWD 4gm/ $0(1)
dose
cholestyramine light PACK 4gm; POWD $0(1)
4gm/dose
colesevelam hcl PACK 3.75gm; TABS $0(1)
625mg
colestipol hcl GRAN 5gm; PACK 5gm; $0(1)
TABS 1gm
ezetimibe TABS 10mg $0(1)
ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
NEXLETOL TABS 180mg $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) QL (30 tabs / 30 days)
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niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg
bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg
metoprolol & hydrochlorothiazide tab 50- $0(1)
25 mg
metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg
metoprolol & hydrochlorothiazide tab 100- |  $0(1)
50 mg
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg
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labetalol hcl TABS 100mg, 200mg, $0(1)
300mg
metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS | $0(1)
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hel TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)
120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg
diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
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nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 $0(1)

mg

amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS .5mg, | $0(1)
1mg, 2mg

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)

hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25mg

torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg

triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg

triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
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MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg $0(2) QL (60 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) | NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
ivabradine hcl TABS 5mg, 7.5mg $0(1) QL (60 tabs / 30 days)
metyrosine CAPS 250mg $0(2) NDS, NM, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg

isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)
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PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TABS .5mg, Img, 1.5mg, 2mg, $0(2) NDS, QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,
TABS 20mg PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, $0(1)

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL /7 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg

galantamine hydrobromide SOLN 4mg/ $0(1) QL (200 mL / 30 days)

ml
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galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA applies if 29 years and
titration pack younger
NAMZARIC CAP 7-10MG $0(2)

NAMZARIC CAP 14-10MG $0(2)

NAMZARIC CAP 21-10MG $0(2)

NAMZARIC CAP 28-10MG $0(2)

NAMZARIC CAP PACK $0(2)

rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr

rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)

4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, $0(2)

150mg

AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg $0(1)

bupropion hel TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg

bupropion hcl TB24 300mg $0(1) QL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)

10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, $0(2) PA

75mg

desipramine hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)

75mg, 100mg, 150mg; CONC 10mg/ml
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DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)

TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)

SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg $0(2)

MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)

45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, $0(1)

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, $0(2)

50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)

40mg

phenelzine sulfate TABS 15mg $0(1)

protriptyline hcl TABS 5mg, 10mg $0(2)

sertraline hcl CONC 20mg/ml; TABS $0(1)

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg $0(1)

trazodone hcl TABS 50mg, 100mg, $0(1)

150mg

trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
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100-200 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, LA, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, LA, PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
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2mg, 5mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS

asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)

10mg
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Name of drug level) or limits on use
CAPLYTA CAPS 10.5mg, 21mg, 42mg $0(2) NDS, QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg $0(1)

clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)

clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg $0(1) PA

clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA

clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA

clozapine TBDP 200mg $0(2) NDS, QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK $0(2) QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml $0(1)

fluphenazine hcl CONC 5mg/ml; ELIX $0(1)

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, $0(1)

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN $0(1)

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, $0(1)

25mg, 50mg
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will cost
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lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)
120mg
lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg $0(1)

NUPLAZID CAPS 34mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg $0(1) QL (3 vials / 1day)

olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)

TBDP 10mg

olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)

TBDP 5mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)

paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, $0(1)

16mg

PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg $0(1)

quetiapine fumarate TABS 25mg $0(1) QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, $0(1) QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)

400mg

quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA

400mg

quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA

REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)

3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)

risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
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risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
25mg
risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)

trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)

10mg

VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG $0(2) QL (2 packs / year)

ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)

60mg, 80mg

ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)

ZYPREXA RELPREVV SUSR 210mg, $0(2) NDS, QL (2 vials / 28 days),

300mg NM, PA

ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),

NM, PA
ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml $0(2) PA

BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),

75mg, 100mg PA
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carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, 1Img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
DILANTIN CAPS 30mg, 100mg $0(2)
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25mg, 100mg, 150mg, 200mg; TB24
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300mg

the drug
will cost
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Name of drug level) or limits on use
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) OL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
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levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
LIBERVANT FILM 5mg, 7.5mg, 10mg, $0(2)
12.5mg, 15mg
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA if 70 years and older
phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA if 70 years and older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
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rufinamide SUSP 40mg/ml $0(2) |NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) | NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),
PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VIGAFYDE SOLN 100mg/ml $0(2) NDS, QL (900 mL / 30 days),
NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00024080 v17

57




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
XCOPRI TABS 25mg, 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)

(
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA

24hr 5 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg

amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
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amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg | $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

PA if 70 years and older
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

HYPNOTICS - DRUGS TO TREAT INSOMNIA

DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older

after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;

PA if 65 years and older
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temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;

PA applies if 70 years and
older after a 90 day supply in
a calendar year

zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year

zolpidem tartrate TABS 5mg, 10mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 70mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS

ml

dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml

sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA
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will cost
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Name of drug level) or limits on use
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 18mg, 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, $0(2) NDS, QL (30 tabs / 30 days),
48mg NM, PA
AUSTEDO XR TAB TITRKIT $0(2) |[NDS, QL (2 packs/ year), NM,
PA
lithium SOLN 8meqg/5ml $0(1)
lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,
450mg
NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pyridostigmine bromide TABS 60mg $0(1)
riluzole TABS 50mg $0(1)
tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
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glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;

PA applies if 70 years and
older after a 30 day supply in
a calendar year

cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;

PA applies if 70 years and
older after a 30 day supply in
a calendar year

methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

tizanidine hcl TABS 2mg, 4mg $0(1)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA

armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
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will cost
you Necessary actions,
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Name of drug level) or limits on use
modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA
SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (920 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
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will cost
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Name of drug level) or limits on use
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1Img $0(1) QL (56 tabs / 28 days), PA

varenicline tartrate tab 11x 0.5mg &42x1| $0(1)
mg start pack

QL (2 packs / year), PA

VIVITROL SUSR 380mg $0(2)

NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, $0(1) PA

200mg/ml

methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30
days), PA
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testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm
testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA
testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85mll $0(2) OL (4 pens / 28 days), PA
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen / 30 days), PA
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) OL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) OL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

MOUNJARO SOAJ 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
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SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)
FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
GAUZE PADS 2” X 2” $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
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INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 DX KIT INT G7G6 $0(2) QL (1 kit / year), PA
OMNIPOD 5 DX MIS POD G7G6 $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) | OL (30 devices / 30 days), PA
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V-GO 30 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) QL (30 devices / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg $0(2) NDS
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(1) NM, PA
kionex SUSP 15gm/60ml $0(1)
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm $0(2)
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CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
AIMSCO MIS LUBRICAT $0(3) NM; *
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
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DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
DUREX MIS REALFEEL $0(3) NM; *
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emzahh TABS .35mg $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr
falmina $0(1)
FANTASY LUBR MIS COLORS $0(3) NM; *
FANTASY LUBR MIS SPERMICI $0(3) NM; *
FANTASY MIS LUBRICAT $0(3) NM; *
FC2 FEMALE MIS CONDOM $0(3) NM; *
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finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1720 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
KIMONO COLOR MIS $0(3) NM; *
KIMONO MAXX MIS LG FLARE $0(3) NM; *
KIMONO MICRO MIS THIN $0(3) NM; *
KIMONO MICRO MIS THIN + $0(3) NM; *
KIMONO MIS LUBRICAT $0(3) NM; *
KIMONO MIS SENSATIO $0(3) NM; *
KIMONO PLUS MIS SPERMICI $0(3) NM; *
KIMONO SENSA MIS PLUS $0(3) NM; *
KIMONO SPEC MIS $0(3) NM; *
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
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larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleg TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
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MAXX MIS LUBRICAT $0(3) NM; *
MAXX PLUS MIS SPERMICI $0(3) NM; *
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
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norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
react TABS 1.5mg $0(3) NM; *
REALITY MIS LUBRICAT $0(3) NM; *
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
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syeda $0(1)
take action TABS 1.5mg $0(3) NM; *
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
TRUSTEX LUBR MIS ASSORTED $0(3) NM; *
TRUSTEX LUBR MIS BANANA $0(3) NM; *
TRUSTEX LUBR MIS CHOC $0(3) NM; *
TRUSTEX LUBR MIS COLA $0(3) NM; *
TRUSTEX LUBR MIS COLORS $0(3) NM; *
TRUSTEX LUBR MIS EX LARGE $0(3) NM; *
TRUSTEX LUBR MIS EX STR $0(3) NM; *
TRUSTEX LUBR MIS GRAPE $0(3) NM; *
TRUSTEX LUBR MIS RIB/STUD $0(3) NM; *
TRUSTEX LUBR MIS SPERMICI $0(3) NM; *
TRUSTEX LUBR MIS STRWBRY $0(3) NM; *
TRUSTEX LUBR MIS VANILLA $0(3) NM; *
TRUSTEX MIS BANANA $0(3) NM; *
TRUSTEX MIS CHOCOLAT $0(3) NM; *
TRUSTEX MIS FLAVORS $0(3) NM; *
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TRUSTEX MIS MINT $0(3) NM; *
TRUSTEX MIS STRWBRY $0(3) NM; *
TRUSTEX MIS VANILLA $0(3) NM; *
TRUSTEX/RIA MIS LUBRICAT $0(3) NM; *
TRUSTEX/RIA MIS NON-LUB $0(3) NM; *
TRUSTEX/RIA MIS SPERMICI $0(3) NM; *
TRUSTX NON-9 MIS RIB/STUD $0(3) NM; *
turqoz $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
Amg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
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estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .img/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,| $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)

lyllana PTTW .025mg/24hr, .037mg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr

mimvey $0(2)

norethindrone acetate-ethinyl estradiol $0(2)

tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1 mg-5 mcg

yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN $0(1) B/D

.bmg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2) B/D
1mg/ml
dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .Img $0(1)

hydrocortisone TABS 5mg, 10mg, 20mg $0(1)

methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg

methylprednisolone TBPK 4mg $0(1)

methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml
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methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
BD GLUCOSE CHEW 5gm $0(3) NM; *
cvs glucose GEL 40% $0(3) NM; *
CVS GLUCOSE CHW FRUIT $0(3) NM; *
DEX4 CHW FRUIT $0(3) NM; *
DEX4 CHW GRAPE $0(3) NM; *
DEX4 CHW ORANGE $0(3) NM; *
DEX4 CHW RASPBERY $0(3) NM; *
DEX4 CHW SOUR APL $0(3) NM; *
DEX4 CHW WATERMLN $0(3) NM; *
DEX4 POUCH CHW PACK $0(3) NM; *
DEX4 QUICK DISSOLVE GLUCO CHEW $0(3) NM; *
4gm
diazoxide SUSP 50mg/ml $0(2) NDS
GLUCOSE CHEW 4gm $0(3) NM; *
GLUCOSE CHW FRUIT $0(3) NM; *
GLUCOSE CHW GRAPE $0(3) NM; *
GLUCOSE CHW ORANGE $0(3) NM; *
GLUCOSE CHW RASPBERY $0(3) NM; *
GLUCOSE CHW WATERMLN $0(3) NM; *
GNP GLUCOSE CHW GRAPE $0(3) NM; *
GNP GLUCOSE CHW ORANGE $0(3) NM; *
GNP GLUCOSE CHW RASPBERY $0(3) NM; *
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GNP GLUCOSE CHW WATERMLN $0(3) NM; *

GNP QUICK DISSOLVE GLUCOS CHEW $0(3) NM; *

4gm

GVOKE HYPOPEN 2-PACK SOAJ $0(2)

.5mg/0.1Iml, Img/0.2ml

GVOKE KIT SOLN 1mg/0.2ml $0(2)

GVOKE PFS SOSY 1mg/0.2ml $0(2)

KROG GLUCOSE CHW ORANGE $0(3) NM; *

KROG GLUCOSE CHW RASPBERY $0(3) NM; *

KROG GLUCOSE CHW WATERMLN $0(3) NM; *

LEADER QUICK DISSOLVE GLU CHEW $0(3) NM; *

4gm

PX GLUCOSE CHW FRUIT $0(3) NM; *

PX GLUCOSE CHW ORANGE $0(3) NM; *

PX GLUCOSE CHW RASPBERY $0(3) NM; *

PX GLUCOSE CHW SOUR APL $0(3) NM; *

SM GLUCOSE CHEW 4gm $0(3) NM; *

SM GLUCOSE CHW ORANGE $0(3) NM; *

SM GLUCOSE CHW RASPBERY $0(3) NM; *

TRUEPLUS GLUCOSE CHEW 4gm $0(3) NM; *

TRUEPLUS GLUCOSE GEL GEL $0(3) NM; *

15gm/32ml

TRUEPLUS GLUCOSE ON THE G CHEW $0(3) NM; *

4gm

value plus glucose GEL 40% $0(3) NM; *

VP GLUCOSE CHW FRUIT $0(3) NM; *

VP GLUCOSE CHW GRAPE $0(3) NM; *

WALGREENS GLUCOSE CHEW 4gm $0(3) NM; *

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA

betaine powder for oral solution $0(2) NDS, NM, LA

cabergoline TABS .5mg $0(1)

carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA

CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
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CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA

CHEMSTRIP 5 TES OB $0(3) NM; *

CHEMSTRIP 7 TES $0(3) NM; *

CHEMSTRIP 10 TES MD $0(3) NM; *

cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),

NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM

CVS KETONE TES CARE $0(3) NM; *

CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA

desmopressin acetate SOLN 4mcg/ml $0(2) NDS

desmopressin acetate TABS .Img, .2mg $0(1)

desmopressin acetate spray SOLN .01% $0(1)

desmopressin acetate spray refrigerated $0(1)

SOLN .01%

FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA

.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA

javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA

100mg

KETO-DIASTIX TES $0(3) NM; *

KORLYM TABS 300mg $0(2) NDS, NM, LA, PA

lanreotide acetate SOLN 120mg/0.5ml $0(2) NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN $0(1) B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA

LUPRON DEPOT-PED (1I-MONTH KIT $0(2) NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA
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mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA
300mg
miglustat CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, PA
MULTISTIX 10 TES SG $0(3) NM; *
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/
ml, 100mcg/ml
octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
OVIDREL SOSY 250mcg/0.5ml $0(3) NM; *
PRECISN XTRA TES KETONE $0(3) NM; *
raloxifene hcl TABS 60mg $0(1)
sapropterin dihydrochloride PACK $0(2) NDS, NM, PA
100mg, 500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, LA, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA
25mg, 30mg
yargesa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS

calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg

calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg

lanthanum carbonate CHEW 500mg, $0(1) QL (90 tabs / 30 days)
1000mg
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lanthanum carbonate CHEW 750mg $0(1) QL (180 tabs / 30 days)
sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(1) QL (540 packets / 30 days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml

norethindrone acetate TABS 5mg $0(1)

progesterone CAPS 100mg, 200mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

$0(1)

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

$0(1)

levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

$0(1)

levoxyl TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

$0(1)

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

$0(1)

methimazole TABS 5mg, 10mg

$0(1)

propylthiouracil TABS 50mg

$0(1)
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SYNTHROID TABS 25mcg, 50mcg, $0(2)

75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg, 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
CALCIUM CARBONATE SUSP $0(3) NM; *
1250mg/5ml; TABS 648mg

calcium carbonate (antacid) CHEW $0(3) NM; *
500mg; SUSP 1250mg/5ml

gnp antacid & anti-gas ma $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
gc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
sb antacid CHEW 500mg $0(3) NM; *
sb antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg

SODIUM POW BICARBON $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
tums smoothies CHEW 750mg $0(3) NM; *
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ANTI-DIARRHEAL
abatinex CAPS 680mg $0(3) NM; *
ACIDOPHILUS WAFR 1mg $0(3) NM; *
acidophilus extra strengt $0(3) NM; *
acidophilus probiotic CAPS 10mg, 100mg;| $0(3) NM; *
TABS .5mg, 10mg
acidophilus probiotic for $0(3) NM; *
ACIDOPHILUS/ TAB CIT PECT $0(3) NM; *
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
azo complete feminine bal $0(3) NM; *
AZO DUAL CAP PROTECT $0(3) NM; *
BIO-K PLUS CAP STRONG $0(3) NM; *
BIOMEPRO CAP $0(3) NM; *
BIOMEPRO LIQ $0(3) NM; *
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
CULTURELLE CAP ADV REG $0(3) NM; *
CULTURELLE CAP WOMENS $0(3) NM; *
culturelle prenatal welln $0(3) NM; *
culturelle total balance $0(3) NM; *
culturelle womens wellnes $0(3) NM; *
cvs acidophilus probiotic TABS .5mg, $0(3) NM; *
5mg
eql digestive probiotic $0(3) NM; *
eql probiotic acidophilusOMInterface $0(3) NM; *
FLORAJEN CAP ACIDOPHI $0(3) NM; *
FLORAJEN CAP WOMEN $0(3) NM; *
floranex $0(3) NM; *
freeze dried acidophilus $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
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gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
hm stomach relief SUSP 525mg/30ml $0(3) NM; *
hm stomach relief ultra SUSP $0(3) NM; *
525mg/15ml
IDEAL BOWEL SUPPORT CAPS 43.5mg $0(3) NM; *
KALA TAB $0(3) NM; *
lactobacillus CAPS 100mg $0(3) NM; *
*lactobacillus - packet** $0(3) NM; *
*lactobacillus acidophilus-pectin cap** $0(3) NM; *
*lactobacillus cap** $0(3) NM; *
lactobacillus extra stren $0(3) NM; *
lactobacillus probiotic $0(3) NM; *
*lactobacillus tab** $0(3) NM; *
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml; TABS 2mg
MORE-DOPHILUS ACIDOPHILUS POWD $0(3) NM; *
1550mg/1.55gm
NEWFLORA CAP PROBIOTI $0(3) NM; *
probiata $0(3) NM; *
probiotic acidophilus $0(3) NM; *
PROBIOTIC CAP $0(3) NM; *
probiotic gold extra stre $0(3) NM; *
gc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
ra digestive health $0(3) NM; *
REJUVAFLOR CAP $0(3) NM; *
sb anti-diarrhea TABS 2mg $0(3) NM; *
sm acidophilus CAPS 10mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
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sm stomach relief CHEW 262mg; TABS $0(3) NM; *

262mg

sm stomach relief liquid SUSP $0(3) NM; *

525mg/30ml

stomach relief CHEW 262mg; SUSP $0(3) NM; *

525mg/30ml; TABS 262mg

stomach relief extra stre SUSP $0(3) NM; *

525mg/15ml

stomach relief ultra SUSP 525mg/15ml $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D

aprepitant capsule therapy pack 80 & 125 $0(1) B/D

mg

compro SUPP 25mg $0(1)

driminate TABS 50mg $0(3) NM; *

dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)

gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)

granisetron hcl TABS 1mg $0(1) B/D

hm motion sickness TABS 50mg $0(3) NM; *

meclizine hcl CHEW 25mg; TABS 12.5mg $0(3) NM; *

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

motion sickness relief TABS 50mg $0(3) NM; *

motion sickness relief/le TABS 25mg $0(3) NM; *

motion-time CHEW 25mg $0(3) NM; *

ondansetron TBDP 4mg, 8mg $0(1) B/D

ondansetron hcl SOLN 4mg/2ml, $0(1)

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D

4mg, 8mg

prochlorperazine SUPP 25mg $0(1)
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prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA if 70 years and older
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg
scopolamine PT72 1mg/3days $0(2) |OL (10 patches / 30 days), PA;
PA if 70 years and older
sm motion sickness TABS 25mg, 50mg $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer TABS 10mg $0(3) NM; *

acid reducer maximum stre TABS 20mg $0(3) NM; *

acid reducer original str TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4m|, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg, 20mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50ml

famotidine maximum streng TABS 20mg $0(3) NM; *
famotidine original stren TABS 10mg $0(3) NM; *

gnp acid reducer TABS 10mg $0(3) NM; *

gnp acid reducer maximum TABS 20mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
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gc acid controller TABS 10mg $0(3) NM; *
qc acid controller maximu TABS 20mg $0(3) NM; *
sb acid reducer TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg, 200mg $0(3) NM; *
sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
castor oil OIL 100% $0(3) NM; *
castor oil stimulant laxa OIL 100% $0(3) NM; *
chocolated laxative regul CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
cvs castor oil OIL 100% $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
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docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
epsom salt $0(3) NM; *
eql castor oil OIL 100% $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp castor oil OIL 100% $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber powder POWD 43% $0(3) NM; *
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp fiber-caps TABS 625mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp mineral oil $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
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gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema mineral oil ENEM 100% $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
KONSYL DAILY FIBER PACK 100%; POWD $0(3) NM; *
60.3%
konsyl daily fiber POWD 28.3% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
MILK OF MAGNESIA CONCENTR SUSP $0(3) NM; *
2400mg/10ml
mineral oil OIL 100% $0(3) NM; *
mineral oil enema $0(3) NM; *
onelax senna SYRP 8.8mg/5ml $0(3) NM; *
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PEDIA-LAX CHEW 400mg; LIQD $0(3) NM; *
50mg/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
agm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
qc chocolated laxative CHEW 15mg $0(3) NM; *
gc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
qgc magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc mineral oil heavy $0(3) NM; *
gc natura-lax POWD 17gm/scoop $0(3) NM; *
gc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
gc stool softener plus st $0(3) NM; *
gc vegetable laxative TABS 8.6mg $0(3) NM; *
sb milk of magnesia SUSP 400mg/5ml $0(3) NM; *
senexon LIQD 8.8mg/5ml $0(3) NM; *
senexon-s $0(3) NM; *
senna laxative TABS 8.6mg $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-tabs TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
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sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm epsom salt $0(3) NM; *
sm fiber POWD 28.3%, 43%, 58.6%; $0(3) NM; *
TABS 625mg
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm stool softener CAPS 100mg, 250mg; $0(3) NM; *
TABS 100mg
sm stool softener plus la $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener plus laxat $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, 1Img $0(2) NDS, QL (60 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

94 Formulary ID 00024080 v17




What

125mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
gas relief CHEW 80mg $0(3) NM; *
gas relief extra strength CAPS 125mg; $0(3) NM; *
CHEW 125mg
gas relief infants SUSP 20mg/0.3ml $0(3) NM; *
gas relief ultra strength CAPS 180mg $0(3) NM; *
gas-x extra strength CAPS 125mg $0(3) NM; *
gas-x ultra strength CAPS 180mg $0(3) NM; *
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
gnp anti-gas ultra streng CAPS 180mg $0(3) NM; *
gnp gas relief CHEW 80mg $0(3) NM; *
gnp gas relief extra stre CHEW 125mg $0(3) NM; *
hm gas relief CHEW 80mg $0(3) NM; *
hm gas relief extra stren CAPS 125mg $0(3) NM; *
hm gas relief infants SUSP 20mg/0.3ml $0(3) NM; *
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
qc gas relief extra stren CAPS 125mg $0(3) NM; *
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, QL (28 syringes / 28
days), PA
simethicone CHEW 80mg, 125mg $0(3) NM; *
simethicone drops infants SUSP $0(3) NM; *
20mg/0.3ml
simethicone ultra strengt CAPS 180mg $0(3) NM; *
sm gas relief CAPS 180mg; CHEW 80mg, $0(3) NM; *
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sm gas relief drops infan SUSP $0(3) NM; *
20mg/0.3ml
sm gas relief extra stren CAPS 125mg $0(3) NM; *
sucralfate TABS igm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)
PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer CPDR 20.6mg $0(3) NM; *
esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg
esomeprazole magnesium CPDR 20mg; $0(3) NM; *
TBEC 20mg
gnp esomeprazole magnesiu CPDR 20mg| $0(3) NM; *
gnp lansoprazole CPDR 15mg $0(3) NM; *
gnp omeprazole CPDR 20.6mg; TBEC $0(3) NM; *
20mg
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goodsense esomeprazole ma CPDR $0(3) NM; *
20mg
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm esomeprazole magnesium CPDR $0(3) NM; *
20mg
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBDD 20mg; TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg; $0(3) NM; *
TBEC 20mg
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
qc esomeprazole magnesium CPDR $0(3) NM; *
20mg
gc lansoprazole CPDR 15mg $0(3) NM; *
qgc omeprazole magnesium CPDR 20.6mg| $0(3) NM; *
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm esomeprazole magnesium CPDR $0(3) NM; *
20mg
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1) QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS

acetic acid SOLN .25% $0(1) |
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bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
gnp urinary pain relief TABS 95mg $0(3) NM; *
hm urinary pain relief TABS 95mg, $0(3) NM; *
99.5mg
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
qc urinary pain relief TABS 95mg $0(3) NM; *
sm urinary pain relief TABS 95mg, $0(3) NM; *
99.5mg
sm urinary pain relief ma TABS 97.5mg $0(3) NM; *
urinary pain relief TABS 95mg, 99.5mg $0(3) NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
GEMTESA TABS 75mg $0(2) QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
OXYTROL FOR WOMEN PTTW $0(3) NM; *
3.9mg/24hr
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole 3 CREA 2% $0(3) NM; *
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
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gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qc 3 day vaginal cream CREA 4% $0(3) NM; *
qgc clotrimazole CREA 1% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP $0(1)
80mg
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(2)
HEP SOD/D5W INJ 25000UNT $0(2)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
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HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
IRON

ACCRUFER CAPS 30mg $0(3) NM; *
ACTIVE FE TAB 75-1.25 $0(3) NM; *
bprotected pedia iron SOLN 15mg/ml $0(3) NM; *
CENTRATEX CAP $0(3) NM; *
chromagen $0(3) NM; *
corvita 150 $0(3) NM; *
CORVITE 150 TAB $0(3) NM; *
CORVITE FE TAB $0(3) NM; *
cvsiron TABS 27mg, 325mg $0(3) NM; *
cvs slow release iron TBCR 45mg $0(3) NM; *
eq slow-release iron TBCR 45mg $0(3) NM; *
eql carbonyl iron TABS 45mg $0(3) NM; *
eqliron supplement thera TABS 325mg $0(3) NM; *
eql slow release iron TBCR 160mg $0(3) NM; *
EZFE 200 CAPS 200mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

100 Formulary ID 00024080 v17




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
FE SULFATE POW $0(3) NM; *
fe-vite iron SOLN 15mg/ml $0(3) NM; *
FERAHEME SOLN 510mg/17ml $0(3) NM; *
ferate TABS 27mg $0(3) NM; *
fergon TABS 240mg $0(3) NM; *
FERIVA TAB 21/7 $0(3) NM; *
FERIVAFA CAP 110-1IMG $0(3) NM; *
ferosul TABS 325mg $0(3) NM; *
FERRALET 90 TAB $0(3) NM; *
ferrex 150 CAPS 150mg $0(3) NM; *
ferric x-150 CAPS 150mg $0(3) NM; *
ferrous gluconate TABS 27mg, 240mg, $0(3) NM; *
324mg
FERROUS GLUCONATE TABS 324mg $0(3) NM; *
ferrous sulfate SOLN 15mg/ml, $0(3) NM; *
220mg/5ml, 300mg/5ml, 300mg/6.8ml;
TABS 65mg, 325mg; TBCR 45mg; TBEC
324mg, 325mg
FERROUS SULFATE TBEC 324mg $0(3) NM; *
FOLIVANE-F CAP $0(3) NM; *
FUSION PLUS CAP $0(3) NM; *
gnp iron TABS 200mg; TBCR 45mg $0(3) NM; *
HEMATEX LIQD 100mg/5ml $0(3) NM; *
HEMATEX POLYSACCHARIDE IR TABS $0(3) NM; *
150mg
HEMATOGEN FA CAP $0(3) NM; *
HEMOCYTE PLS CAP $0(3) NM; *
INFED SOLN 50mg/ml $0(3) NM; *
INJECTAFER SOLN 750mg/15ml $0(3) NM; *
INTEGRA F CAP $0(3) NM; *
INTEGRA PLUS CAP $0(3) NM; *
IRON TABS 90mg $0(3) NM; *
iron 27 TABS 240mg $0(3) NM; *
IRON CHEWS PEDIATRIC CHEW 15mg $0(3) NM; *
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iron infant & toddler SOLN 15mg/ml $0(3) NM; *
iron infant/toddler SOLN 15mg/ml $0(3) NM; *
iron slow release TBCR 45mg $0(3) NM; *
iron supplement SOLN 220mg/5ml $0(3) NM; *
iron supplement childrens SOLN 15mg/ml| $0(3) NM; *
IRON UP LIQD 15mg/0.5ml $0(3) NM; *
IROSPAN 24/6 MIS $0(3) NM; *
kp ferrous gluconate TABS 324mg $0(3) NM; *
kp ferrous sulfate TABS 325mg $0(3) NM; *
MONOFERRIC SOLN 1000mg/10ml $0(3) NM; *
NEPHRON FA TAB $0(3) NM; *
NIFEREX TAB $0(3) NM; *
NOVAFERRUM 125 LIQD 125mg/5ml $0(3) NM; *
NOVAFERRUM PEDIATRIC DROP LIQD $0(3) NM; *
15mg/ml

nu-iron 150 CAPS 150mg $0(3) NM; *
NUFERA TAB $0(3) NM; *
pc pediatric iron drops SOLN 15mg/ml $0(3) NM; *
poly-iron 150 CAPS 150mg $0(3) NM; *
polysaccharide iron complex CAPS $0(3) NM; *
150mg

PROFE CAPS 180mg $0(3) NM; *
purevit dualfe plus $0(3) NM; *
px iron TABS 27mg, 200mg $0(3) NM; *
qc ferrous sulfate TABS 325mg $0(3) NM; *
ra high potency iron TABS 27mg $0(3) NM; *
rairon TABS 27mg $0(3) NM; *
ra slow release iron TBCR 45mg $0(3) NM; *
se-tan plus $0(3) NM; *
slow iron TBCR 160mg $0(3) NM; *
slow release iron TBCR 45mg, 50mg, $0(3) NM; *
160mg

SLOW RELEASE IRON TBCR 47.5mg $0(3) NM; *
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slow-release iron TBCR 45mg $0(3) NM; *
smiron TABS 325mg $0(3) NM; *
smiron slow release TBCR 45mg, 160mg $0(3) NM; *
sm slow release iron TBCR 45mg $0(3) NM; *
SM SLOW RELEASE IRON TBCR 143mg $0(3) NM; *
sodium ferric gluconate complex in $0(3) NM; *
sucrose SOLN 12.5mg/ml
tandem plus $0(3) NM; *
TARON FORTE CAP $0(3) NM; *
tricon $0(3) NM; *
TRIFERIC PACK 272mg $0(3) NM; *
trigels-f forte $0(3) NM; *
VENOFER SOLN 20mg/ml $0(3) NM; *
wee care SUSP 15mg/1.25ml $0(3) NM; *
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ALVAIZ TABS 18mg, 36mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
[-glutamine (sickle cell) PACK 5gm $0(2) NDS, NM, PA
pentoxifylline TBCR 400mg $0(1)
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PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30

days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30

days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),

NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30

days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, OL (56 pens / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT $0(2) NDS, QL (56 syringes / 365

40mg/0.8ml days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, $0(2) NDS, NM, PA

300mg/2ml; SOSY 100mg/0.67ml,

200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),

NM, PA

ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
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ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 20mg/0.2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN AJKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, OL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START AJKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S AJKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) |NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) [NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, OL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 20mg, 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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OTEZLA TAB 10/20 $0(2) NDS, QL (110 tabs / year),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA
RINVOQ LQ SOLN 1mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (12 vials / 365 days),
NM, PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1 vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) [ NDS, QL (1syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml $0(2) NDS, QL (1 syringe / 28 days),
NM, LA, PA
TREMFYA SOAJ 100mg/ml $0(2) NDS, OL (1 pen / 28 days),
NM, PA
TREMFYA SOSY 100mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
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XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
JYLAMVO SOLN 2mg/ml $0(2) B/D
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, $0(2) NDS, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
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PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, Img $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg $0(1) B/D, NM
cyclosporine modified (for microemulsion) $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
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tacrolimus CAPS .5mg, Img, 5mg $0(1) B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY SUSR 120mcg/0.5ml $0(1)
BCG VACCINE SOLR 50mg $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(1)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)
HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D
HIBERIX SOLR 10mcg $0(1)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D
ml
INFANRIX INJ $0(1)
IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
JYNNEOS SUSP .5ml $0(1) B/D
KINRIX INJ $0(1)
M-M-R 11 INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
MRESVIA SUSY 50mcg/0.5ml $0(1)
PEDIARIX INJ 0.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)
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PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX SUSR 1350pfu/0.5ml $0(1)
VAXCHORA SUS $0(1)
YF-VAX INJ $0(1)
MISCELLANEOUS

MISCELLANEOUS
ACETAMIN POW $0(3) NM; *
AVICEL PH105 POW MICROCRY $0(3) NM; *
AZ CREAM CRE $0(3) NM; *
1ST BASE CRE $0(3) NM; *
BENZYL ALC LIQ $0(3) NM; *
BENZYL BENZO LIQ $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

10 Formulary ID 00024080 v17



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BIOTIN POW $0(3) NM; *
BIOTIN-D POW $0(3) NM; *
BORIC ACID GRA $0(3) NM; *
BORIC ACID POW $0(3) NM; *
CAFFEINE POW ANHYDROU $0(3) NM; *
CAPSULE SZ 1 CAP LACTOSE $0(3) NM; *
CASTOR OIL $0(3) NM; *
CELLULOSE CRY MICROCRY $0(3) NM; *
CHOLESTEROL POW $0(3) NM; *
CHOLESTEROL POW ACETATE $0(3) NM; *
CITRULLINE POW (L) $0(3) NM; *
COENZYME Q10 POW $0(3) NM; *
CREAM BASE CRE $0(3) NM; *
CYANOCOBAL POW $0(3) NM; *
CYANOCOBALAM CRY $0(3) NM; *
DISTILLED LIQ WATER $0(3) NM; *
EMOLLIENT CRE BASE $0(3) NM; *
EMPTY CAPSUL CAP #0 $0(3) NM; *
EMPTY CAPSUL CAP #00 $0(3) NM; *
EMPTY CAPSUL CAP SIZE O $0(3) NM; *
EMPTY CAPSUL CAP SIZE 1 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 2 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 3 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 4 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 5 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 7 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 00 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 10 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 11 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 13 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 000 $0(3) NM; *
FATTIBASE OIN $0(3) NM; *
FLAVOR SWEET SYP S/F $0(3) NM; *
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GLYCERIN LIQD 99%, 99.5% $0(3) NM; *
GLYCERIN LIQ $0(3) NM; *
GRAPE SYP $0(3) NM; *
H-COSMETIC CRE ARBEM $0(3) NM; *
HYDROPHILIC OIN PETROLAT $0(3) NM; *
HYDROUS CRE EMULSIFI $0(3) NM; *
HYDROXOCOBAL POW $0(3) NM; *
HYPROMELLOSE POW 4000MPA $0(3) NM; *
L-CARNITINE POW $0(3) NM; *
L-CITRULLINE POW $0(3) NM; *
L-LYSINE HCL POW $0(3) NM; *
L-LYSINE POW $0(3) NM; *
LACTOSE POW $0(3) NM; *
LACTOSE POW ANHYDROU $0(3) NM; *
LACTOSE POW HYDROUS $0(3) NM; *
LACTOSE POW MONOHYDR $0(3) NM; *
LIP BALM OIN BASE $0(3) NM; *
LIPOPEN CRE ARBEM $0(3) NM; *
LOLLIBASE POW $0(3) NM; *
METHOCEL E4M POW PREMIUM $0(3) NM; *
METHYLCELLUL POW $0(3) NM; *
METHYLCELLUL POW 400CPS $0(3) NM; *
METHYLCELLUL POW 1500CPS $0(3) NM; *
METHYLCELLUL POW 4000CPS $0(3) NM; *
MICRODERM CRE BASE $0(3) NM; *
MICROSOME CRE BASE $0(3) NM; *
MX-SOL BLEND SUS $0(3) NM; *
MX-SOL BLEND SUS SF $0(3) NM; *
MX-SOL SF SYP $0(3) NM; *
MX-SOL SUS SUSPEND $0(3) NM; *
MX-SOL SYP $0(3) NM; *
NICE DISTILL LIQ WATER $0(3) NM; *
ORA-BLEND SF SUS $0(3) NM; *
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ORA-BLEND SUS $0(3) NM; *
ORA-PLUS LIQ $0(3) NM; *
ORA-SWEET SF SYP $0(3) NM; *
ORA-SWEET SYP $0(3) NM; *
ORAL MIX SF SUS $0(3) NM; *
ORAL MIX SUS SUSPENDI $0(3) NM; *
ORAL SUSPEND LIQ $0(3) NM; *
ORAL SYP FLAVORED $0(3) NM; *
ORAL SYP SF $0(3) NM; *
ORAPENN SD LIQ SWEET $0(3) NM; *
ORAPENN SD LIQ UNSWEET $0(3) NM; *
PCCA BASE CRE 7542 $0(3) NM; *
PCCA EMOLLIE CRE BASE $0(3) NM; *
PEG 1000 LIQ $0(3) NM; *
PEG 3350 POW $0(3) NM; *
PEG BLEND OIN $0(3) NM; *
PEG OIN $0(3) NM; *
PFCB CRE $0(3) NM; *
PHARMABASE CRE ANTIOXID $0(3) NM; *
PHARMABASE CRE COSMETIC $0(3) NM; *
PHARMABASE CRE LIGHT $0(3) NM; *
PHARMABASE CRE VAGINAL $0(3) NM; *
PHYTOBASE CRE $0(3) NM; *
POLY GLYCOL POW 8000 $0(3) NM; *
POTASSIUM CRY BROMIDE $0(3) NM; *
PROPYLENE GL LIQ $0(3) NM; *
QC CASTOR OIL $0(3) NM; *
SALICYLIC POW ACID $0(3) NM; *
SCAR CARE CRE $0(3) NM; *
SESAME OIL $0(3) NM; *
SOD BENZOATE POW $0(3) NM; *
SOD BROMIDE GRA $0(3) NM; *
SOSWEET SYP $0(3) NM; *
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SYRPALTA SYRP 83% $0(3) NM; *
SYRSPEND SF LIQ $0(3) NM; *
SYRSPEND SF SUS $0(3) NM; *
SYRSPEND SF SUS ALKA $0(3) NM; *
THEOPHYLLINE POW ANHYDROU $0(3) NM; *
U-BASE CRE $0(3) NM; *
UNISPEND ANH SUS SWEETENE $0(3) NM; *
VANIBASE CRE $0(3) NM; *
VANISHING CRE BOTANCAL $0(3) NM; *
VERSATILE CRE BASE $0(3) NM; *
VERSIGEL CRE $0(3) NM; *
WOUND CARE CRE $0(3) NM; *
XCEL 100 CRE $0(3) NM; *
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES
advantage care oral elect $0(3) NM; *
BIOLYTE SOL CITRUS $0(3) NM; *
ceralyte 70 $0(3) NM; *
CERASPORT SOL $0(3) NM; *
CERASPORT SOL EX1 $0(3) NM; *
cvs electrolyte solution $0(3) NM; *
cvs pediatric electrolyte $0(3) NM; *
ENFAMIL SOL ENFALYTE $0(3) NM; *
goodsense electrolyte $0(3) NM; *
h-e-b oral electrolyte so $0(3) NM; *
HYDRALYTE SOL LEMONADE $0(3) NM; *
HYDRALYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL $0(3) NM; *
KINDERLYTE SOL FRUIT $0(3) NM; *
KINDERLYTE SOL GRAPE $0(3) NM; *
KINDERLYTE SOL LEM/LIME $0(3) NM; *
KINDERLYTE SOL LEMONADE $0(3) NM; *
KINDERLYTE SOL ORANGE $0(3) NM; *
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KINDERLYTE SOL PREMAX $0(3) NM; *
KINDERLYTE SOL STRWBRY $0(3) NM; *
MEDI-LYTE TAB $0(3) NM; *
*oral electrolyte solution*** $0(3) NM; *
oralyte $0(3) NM; *
pedia vance $0(3) NM; *
pediatric electrolyte fre $0(3) NM; *
ra pediatric electrolyte $0(3) NM; *
rehydralyte $0(3) NM; *
sb pediatric electrolyte $0(3) NM; *
sm pediatric electrolyte $0(3) NM; *
THERMOTABS TAB $0(3) NM; *
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% $0(2)
DSW/LYTES INJ #48 $0(2)
D10W/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/l (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% injy
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj
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kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/l (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
kel 20 meq/1 (0.149%) in nacl 0.45% inj $0(1)
kel 30 meq/l (0.224%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 40 meq/1 (0.3%) in dextrose 5% & nacl | $0(1)

0.9% inj

kel 40 meq/1 (0.3%) in dextrose 5% & nacl | $0(1)
0.45% inj

kel 40 meq/1 (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)

MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln $0(2)

1gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meqg/ $0(1)

ml, 10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,
40meqg/100ml
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POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml
potassium chloride 20 meq/! (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
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dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
CAL-CITRATE CAPS 150mg $0(3) NM; *
CAL-CITRATE TAB PLUS D $0(3) NM; *
CAL-MINT CHEW 260mg $0(3) NM; *
CAL-QUICK LIQ 500-400 $0(3) NM; *
CALC CITRATE LIQ VIT D3 $0(3) NM; *
CALC CITRATE TAB +D $0(3) NM; *
calcitrate $0(3) NM; *
calcium 500 + d $0(3) NM; *
calcium 500 +d $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
calcium 500+d $0(3) NM; *
calcium 500+d3 $0(3) NM; *
calcium 500+d high potenc $0(3) NM; *
calcium 500/d $0(3) NM; *
calcium 500/vitamin d $0(3) NM; *
calcium 600 TABS 600mg, 1500mg $0(3) NM; *
calcium 600 + d $0(3) NM; *
calcium 600 high potency TABS 600mg $0(3) NM; *
CALCIUM 600 TAB +D $0(3) NM; *
calcium 600 with vitamin $0(3) NM; *
calcium 600+d $0(3) NM; *
calcium 600+d3 $0(3) NM; *
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calcium 600+d3 plus miner $0(3) NM; *
calcium 600+d high potenc $0(3) NM; *
calcium 600+d plus minera $0(3) NM; *
calcium 600/vitamin d $0(3) NM; *
calcium 600/vitamin d3 $0(3) NM; *
CALCIUM 1000 TAB + D $0(3) NM; *
CALCIUM 1200 CHW $0(3) NM; *
CALCIUM CARB CAP VIT D3 $0(3) NM; *
calcium carb-cholecalciferol tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)
calcium carb-cholecalciferol tab 500 mg- $0(3) NM; *
10 mcg (400 unit)
calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
10 mcg (400 unit)
calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
20 mcg (800 unit)
*calcium carb-vit d w/ minerals chew tab $0(3) NM; *
600 mg-400 unit***
CALCIUM CARBONATE CHEW 260mg, $0(3) NM; *
500mg; POWD 800mg/2gm
calcium carbonate TABS 500mg, 600mg, | $0(3) NM; *
1250mg
calcium carbonate-cholecalciferol tab 500 | $0(3) NM; *
mg-5 mcg(200 unit)
calcium carbonate-cholecalciferol tab $0(3) NM; *
600 mg-5 mcg(200 unit)
calcium carbonate-vitamin d cap 600 $0(3) NM; *
mg-5 mcg (200 unit)
calcium carbonate-vitamin d tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)
calcium carbonate-vitamin d tab 600 $0(3) NM; *
mg-5 mcg (200 unit)
CALCIUM CHW 500-10 $0(3) NM; *
CALCIUM CHW 500MG $0(3) NM; *
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calcium cit-vit d tab 200 mg-6.25 $0(3) NM; *
mcg(250 unit) (elem ca)
calcium cit-vit d tab 315 mg-6.25 mcg(250 | $0(3) NM; *
unit) (elem ca)
calcium cit-vitamin d tab 315 mg-5 $0(3) NM; *
mcg(200 unit) (elem ca)
CALCIUM CIT/ TABVIT D $0(3) NM; *
CALCIUM CITRATE GRAN 760mg/3.5gm; $0(3) NM; *
TABS 250mg
calcium citrate TABS 200mg $0(3) NM; *
calcium citrate + d $0(3) NM; *
calcium citrate + d3 $0(3) NM; *
calcium citrate + d3 max $0(3) NM; *
calcium citrate + d3 maxi $0(3) NM; *
calcium citrate+d3 $0(3) NM; *
calcium citrate+d3 petite $0(3) NM; *
calcium citrate/d3 $0(3) NM; *
calcium creamies $0(3) NM; *
calcium gummies $0(3) NM; *
calcium high potency TABS 600mg, $0(3) NM; *
1500mg
calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, 750mg $0(3) NM; *
calcium plus vitamin d $0(3) NM; *
calcium plus vitamin d3 $0(3) NM; *
calcium+d3 $0(3) NM; *
CALCIUM/D3 CAP 600-2500 $0(3) NM; *
calcium/vitamin d3 $0(3) NM; *
CALCIUM/VITD CAP 600-400 $0(3) NM; *
CALTRATE 600 CHW 600-800 $0(3) NM; *
CALTRATE + D TAB 300-800 $0(3) NM; *
CHEWABLE CALCIUM CHEW 500mg $0(3) NM; *
CITRACAL CAL CHW GUMMIES $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
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cvs calcium 600 & vitamin $0(3) NM; *
cvs calcium 600 + d plus $0(3) NM; *
cvs calcium 600+d $0(3) NM; *
cvs calcium & vitamin d3 $0(3) NM; *
cvs calcium carbonate TABS 1250mg $0(3) NM; *
cvs calcium citrate+d3 pe $0(3) NM; *
cvs magnesium TABS 500mg $0(3) NM; *
cvs magnesium oxide TABS 250mg $0(3) NM; *
cvs oyster shell calcium/ $0(3) NM; *
600+d3 $0(3) NM; *
eq calcium 500+d $0(3) NM; *
eq calcium 600+d $0(3) NM; *
eq calcium 600+d+minerals $0(3) NM; *
eq calcium citrate+d $0(3) NM; *
eql calcium 600mg/vitamin $0(3) NM; *
EQL CALCIUM CAP VIT D $0(3) NM; *
eql calcium citrate w/vit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
eql calcium/vitamin d $0(3) NM; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM; *
gnp calcium 500 +d3 $0(3) NM; *
gnp calcium 600 +d3 $0(3) NM; *
gnp calcium 600 +d3/miner $0(3) NM; *
gnp calcium 600 +d/minera $0(3) NM; *
gnp calcium citrate +d3 $0(3) NM; *
gnp calcium citrate+d3 ma $0(3) NM; *
hm calcium citrate+d3 pet $0(3) NM; *
hm calcium/vitamin d/mine $0(3) NM; *
kp calcium 600+d $0(3) NM; *
kp calcium 600+d3 $0(3) NM; *
kp calcium citrate+d $0(3) NM; *
kp mag-oxide magnesium TABS 200mg $0(3) NM; *
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LIQUID CALCI CAP WITH D3 $0(3) NM; *
liquid calcium/d3 $0(3) NM; *
liquid calcium/vitamin d $0(3) NM; *
MAG-G TABS 500mg $0(3) NM; *
mag-oxide TABS 200mg $0(3) NM; *
magdelay TBEC 64mg $0(3) NM; *
MAGN CHLORID POW $0(3) NM; *
MAGNESIUM CAPS 400mg; CHEW $0(3) NM; *
200mg; TABS 64mg
MAGNESIUM CITRATE TABS 100mg $0(3) NM; *
MAGNESIUM EXTRA STRENGTH CAPS $0(3) NM; *
400mg
magnesium gluconate TABS 27.5mg $0(3) NM; *
MAGNESIUM GLUCONATE TABS 250mg, $0(3) NM; *
500mg
magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE CAPS 400mg; TABS $0(3) NM; *
420mg
magnesium oxide (mg supplement) CAPS $0(3) NM; *
500mg; TABS 250mg, 400mg, 500mg
magnesium-oxide TABS 400mg $0(3) NM; *
MAGONATE LIQ 1000/5ML $0(3) NM; *
mgo TABS 400mg $0(3) NM; *
NU-MAG TAB 71.5-119 $0(3) NM; *
orazinc CAPS 220mg $0(3) NM; *
os-cal $0(3) NM; *
os-cal calcium + d3 $0(3) NM; *
os-cal extra d3 $0(3) NM; *
oysco 500+d $0(3) NM; *
OYST SHELL/D TAB 500MG $0(3) NM; *
oyster shell TABS 500mg $0(3) NM; *
oyster shell calcium + d $0(3) NM; *
oyster shell calcium + d3 $0(3) NM; *
oyster shell calcium plus $0(3) NM; *
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oyster shell calcium+d $0(3) NM; *
oyster shell calcium/d3 $0(3) NM; *
oyster shell calcium/vita $0(3) NM; *
potassium & sodium phosphates powder $0(3) NM; *
pack 280-160-250 mg

pronutrients calcium+d3 $0(3) NM; *
pure calcium carbonate TABS 600mg $0(3) NM; *
px calciumé&d $0(3) NM; *
qc calcium fast dissoluti TABS 600mg $0(3) NM; *
gc calcium/minerals/vitam $0(3) NM; *
ra calcium 600 TABS 600mg $0(3) NM; *
ra calcium 600 plus vitam $0(3) NM; *
ra calcium 600/vit d/mine $0(3) NM; *
ra calcium citrate plus v $0(3) NM; *
ra calcium citrate/vitami $0(3) NM; *
ra calcium plus vitamin d $0(3) NM; *
ra calcium/minerals/vitam $0(3) NM; *
ra hi cal $0(3) NM; *
ra magnesium CAPS 500mg $0(3) NM; *
RISACAL-D TAB $0(3) NM; *
sb calcium + d $0(3) NM; *
sb oyster shell calcium TABS 500mg $0(3) NM; *
slow magnesium chloride/ $0(3) NM; *
SLOW MAGNESIUM CHLORIDE/ $0(3) NM; *
SLOW-MAG TAB $0(3) NM; *
SLOW-MAG TAB 71.5-119 $0(3) NM; *
sm calcium 500/vitamin d3 $0(3) NM; *
sm calcium 600+d3 $0(3) NM; *
sm calcium 600/vitamin d $0(3) NM; *
sm calcium /vitamin d $0(3) NM; *
sm calcium citrate+ w/vit $0(3) NM; *
sm calcium citrate+vitami $0(3) NM; *
sm calcium citrate/vitami $0(3) NM; *
sm calcium/vitamin d $0(3) NM; *
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sm calcium/vitamin d3 $0(3) NM; *
sm magnesium TABS 250mg $0(3) NM; *
sm oyster shell calcium/v $0(3) NM; *
SOD CHLORIDE GRA $0(3) NM; *
super calcium TABS 600mg $0(3) NM; *
super calcium 600 + d3 $0(3) NM; *
super calcium 600+d3 400 $0(3) NM; *
TR MAG COMPL CAP 400MG $0(3) NM; *
UPCAL D POW $0(3) NM; *
zinc sulfate CAPS 220mg $0(3) NM; *
ZINC SULFATE POW GRANULAR $0(3) NM; *
ZINC SULFATE POW HEPTAHYD $0(3) NM; *
ZINC SULFATE POW MONOHYD $0(3) NM; *
MISCELLANEOUS
ALPHA LIPOIC ACID CAPS 50mg, 300mg $0(3) NM; *
alpha-lipoic acid (thioctic acid) CAPS $0(3) NM; *
100mg, 200mg, 600mg
arginine CAPS 500mg; TABS 1000mg $0(3) NM; *
ARGININE PACK 500mg; TABS 500mg $0(3) NM; *
ARGININE2000 PACK 2000mg $0(3) NM; *
BOOST BREEZE LIQ ASSORTED $0(3) NM; *
BOOST LIQ BREEZE $0(3) NM; *
CO Q-10 CAPS 75mg $0(3) NM; *
coenzyme q10 (ubidecarenone) CAPS $0(3) NM; *
10mg, 30mg, 50mg, 60mg, 100mg,
200mg, 300mg, 400mg
coq10 maximum strength CAPS 400mg $0(3) NM; *
COROMEGA EMU OMEGA 3 $0(3) NM; *
cvs coenzyme q-10 CAPS 100mg $0(3) NM; *
cvs cog-10 CAPS 50mg, 100mg, 200mg, $0(3) NM; *
400mg
cvs fish oil $0(3) NM; *
cvs fish oil half-the-siz $0(3) NM; *
cvs gummy fish childrens $0(3) NM; *
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cvs natural fish oil $0(3) NM; *
cyto arg $0(3) NM; *
CYTO-Q LIQD 80mg/10ml $0(3) NM; *
CYTO-Q MAX LIQD 100mg/ml $0(3) NM; *
CYTO-Q T/F LIQD 80mg/10ml $0(3) NM; *
ENSURE CLEAR LIQ APPLE $0(3) NM; *
ENSURE CLEAR LIQ BBRY/POM $0(3) NM; *
ENSURE CLEAR LIQ MIX BERY $0(3) NM; *
ENSURE CLEAR LIQ MIX FRUT $0(3) NM; *
ENSURE CLEAR LIQ PEACH $0(3) NM; *
eql coq10 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *
eql omega 3 fish oil $0(3) NM; *
eql omega-3 fish oil $0(3) NM; *
fish oil adult gummies $0(3) NM; *
fish oil burp-less $0(3) NM; *
FISH OIL CAP 150MG $0(3) NM; *
FISH OIL CAP 180MG $0(3) NM; *
FISH OIL CAP 183.33MG $0(3) NM; *
FISH OIL CAP 850MG $0(3) NM; *
FISH OIL CAP 1000MG $0(3) NM; *
FISH OIL CAP 1400MG $0(3) NM; *
FISH OIL CHW 875MG $0(3) NM; *
fish oil concentrate $0(3) NM; *
fish oil double strength $0(3) NM; *
fish oil extra strength $0(3) NM; *
fish oil maximum strength $0(3) NM; *
fish oil omega-3 $0(3) NM; *
fish oil pearls $0(3) NM; *
fish oil/super potent/no $0(3) NM; *
FRUCTOSE GRA $0(3) NM; *
glutamine powder $0(3) NM; *
GLUTATHIONE POW $0(3) NM; *
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gnp co q10 CAPS 60mg, 100mg, 200mg $0(3) NM; *
gnp co g-10 CAPS 100mg $0(3) NM; *
gnp fish oil $0(3) NM; *
GNP FISH OIL CAP 840MG $0(3) NM; *
gnp fish oil maximum stre $0(3) NM; *
kp fish oil $0(3) NM; *
kp omega-3 fish oil $0(3) NM; *
l-arginine maximum streng TABS 1000mg | $0(3) NM; *
L-ARGININE POW $0(3) NM; *
L-GLUTAMINE POW $0(3) NM; *
L-GLUTATHION CRY $0(3) NM; *
L-ISOLEUCINE POW $0(3) NM; *
L-VALINE POW $0(3) NM; *
LIPOIC ACID CAPS 150mg $0(3) NM; *
LIQ-10 SYP 50-15/5 $0(3) NM; *
maximum epa $0(3) NM; *
MEGARED KIDS CHW $0(3) NM; *
NEOQ10 CAPS 125mg $0(3) NM; *
norwegian salmon oil $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
omega iii epa+dha $0(3) NM; *
OMEGA MONOPU CAP 1300MG $0(3) NM; *
OMEGA-3 CAP 350MG $0(3) NM; *
OMEGA-3 CAP 1400MG $0(3) NM; *
OMEGA-3 CAP FISH OIL $0(3) NM; *
omega-3 fatty acids CAPS 500mg, $0(3) NM; *
1000mg, 1200mg

*omega-3 fatty acids cap 300 mg** $0(3) NM; *
*omega-3 fatty acids cap 435 mg** $0(3) NM; *
*omega-3 fatty acids cap 500 mg** $0(3) NM; *
*omega-3 fatty acids cap 1000 mg** $0(3) NM; *
*omega-3 fatty acids cap 1200 mg** $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

126 Formulary ID 00024080 v17




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

*omega-3 fatty acids cap delayed release $0(3) NM; *
1000 mg**

omega-3 microgel improved $0(3) NM; *
omegapure 600 ec $0(3) NM; *
OMEGAPURE CAP 780 EC $0(3) NM; *
OMEGAPURE CAP 900 EC $0(3) NM; *
OMERA CAP 750MG $0(3) NM; *
ovega-3 $0(3) NM; *
pure l-arginine hcl CAPS 500mg $0(3) NM; *
PURE L-CITRULLINE CAPS 600mg $0(3) NM; *
px fish oil $0(3) NM; *
g-sorb co q-10 CAPS 100mg, 200mg $0(3) NM; *
ra coenzyme q-10 CAPS 100mg, 200mg $0(3) NM; *
ra fish oil $0(3) NM; *
ra l-arginine TABS 1000mg $0(3) NM; *
sam-e.p.a. $0(3) NM; *
sb omega-3 fish oil $0(3) NM; *
sea-omega $0(3) NM; *
sm co q-10 CAPS 100mg, 200mg $0(3) NM; *
sm coenzyme q-10 CAPS 100mg $0(3) NM; *
sm coq-10 CAPS 50mg $0(3) NM; *
sm fish oil $0(3) NM; *
SM FISH OIL CAP 554MG $0(3) NM; *
sm omega-3 fish oil $0(3) NM; *
super dha gems $0(3) NM; *
super omega-3 $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGA3 CAP 1400MG $0(3) NM; *
ultra omega-3 $0(3) NM; *
yl coenzyme q10 CAPS 30mg $0(3) NM; *

VITAMINS
a thru z advanced $0(3) | NM; *
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a thru z high potency $0(3) NM; *
a thru z select $0(3) NM; *
a thru z select 50+ advan $0(3) NM; *
a thru z select 50+ mens $0(3) NM; *
a thru z select advanced $0(3) NM; *
a thru z select ultimate $0(3) NM; *
a thru z ultimate mens $0(3) NM; *
a-25 CAPS 25000unit $0(3) NM; *
a-10000 CAPS 10000unit $0(3) NM; *
ABC COMPLETE TAB WOMEN $0(3) NM; *
activite $0(3) NM; *
ACTIVNUTRIEN CHW $0(3) NM; *
ADEK CHW PLUS ZN $0(3) NM; *
ADLT ONE DLY CHW GUMMIES $0(3) NM; *
ADULT 50+ CAP EYE HLTH $0(3) NM; *
ADULT 50+ CAP OCUVITE $0(3) NM; *
50+ adult eye health $0(3) NM; *
advanced multi ea $0(3) NM; *
airborne $0(3) NM; *
AIRBORNE CHW $0(3) NM; *
AIRBORNE CHW KIDS $0(3) NM; *
airborne gummies $0(3) NM; *
airborne immune system $0(3) NM; *
airborne kids $0(3) NM; *
AIRBORNE POW $0(3) NM; *
AIRBORNE+ CHW PROBIOTI $0(3) NM; *
AIRBORNE+ CHW REST $0(3) NM; *
AIRBORNE+ POW STRESS $0(3) NM; *
AIRBORNE+NAT LIQ ENERGY $0(3) NM; *
AIRSHIELD CHW IMMUNITY $0(3) NM; *
ALGAE BASED TAB CALCIUM $0(3) NM; *
ALIVE DAILY TAB WOMENS $0(3) NM; *
ALIVE DIABET TAB MULTIVIT $0(3) NM; *
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ALIVE ENERGY TAB WOMENS $0(3) NM; *
ALIVE HAIR CHW SKN/NAIL $0(3) NM; *
ALIVE IMMUNE CAP HEALTH $0(3) NM; *
ALIVE LIQ MULT-VIT $0(3) NM; *
ALIVE WOMENS CHW 50+ $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin c $0(3) NM; *
AMLADEX TAB $0(3) NM; *
anti-oxidant $0(3) NM; *
antioxidant $0(3) NM; *
ANTIOXIDANT TAB FORMULA $0(3) NM; *
antioxidant vitamins $0(3) NM; *
APETIGEN TAB PLUS $0(3) NM; *
APPE-CURB CAP $0(3) NM; *
AQUA-E LIQD 75unit/ml $0(3) NM; *
aqueous vitamin d infants LIQD 10mcg/ml| $0(3) NM; *
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
ASCOR SOLN 25000mg/50ml $0(3) NM; *
ascorbic acid TABS 250mg, 500mg, $0(3) NM; *
1000mg

ascorbic acid tab 500 mg $0(3) NM; *
ascorbic acid tab 1000 mg $0(3) NM; *
ATP IGNITE PAK $0(3) NM; *
AZO HORMONAL TAB HEALTH $0(3) NM; *
b6 natural TABS 100mg $0(3) NM; *
b-complex balanced $0(3) NM; *
*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ c cap** $0(3) NM; *
*b-complex w/ ¢ tab** $0(3) NM; *
B-COMPLEX/FATAB /VIT C $0(3) NM; *
baby super daily d3 LIQD 400ut/0.028ml $0(3) NM; *
baby vitamin d3 drops LIQD $0(3) NM; *
400ut/0.028ml

BACMIN TAB $0(3) NM; *
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BARIATRIC CAP MULTIVIT $0(3) NM; *
bec/zinc $0(3) NM; *
berocca $0(3) NM; *
beta carotene CAPS 25000unit $0(3) NM; *
beta carotene provitamin CAPS $0(3) NM; *
25000unit

better b complex $0(3) NM; *
BIO-35 GLUTE CAP FREE $0(3) NM; *
BIO-D-MULSION LIQD 400unt/0.04ml $0(3) NM; *
BIO-D-MULSION FORTE LIQD $0(3) NM; *
2000unt/0.04ml

BIOCAL CAP $0(3) NM:; *
BIOTIN CAPS 1mg $0(3) NM; *
biotin CAPS 5mg, 10mg, 5000mcg $0(3) NM; *
biotin/maximum strength CAPS $0(3) NM; *
5000mcg

body/hair/skin/nails $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
BPROTECT PED DRO TRI-VITE $0(3) NM; *
bprotected multi-vite $0(3) NM; *
bprotected pedia d-vite LIQD 400unit/ml $0(3) NM; *
¢ 500 TABS 500mg $0(3) NM; *
c 1000 TABS 1000mg $0(3) NM; *
c-250 TABS 250mg $0(3) NM; *
c-500 TABS 500mg $0(3) NM; *
c-500/rose hips $0(3) NM; *
c-1000 TABS 1000mg $0(3) NM; *
c-1000/rose hips $0(3) NM; *
C-BUFF POW $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
CENT MATURE TAB ADLT 50+ $0(3) NM; *
centavite a-z complete mu $0(3) NM; *
CENTRAL-VITE TAB $0(3) NM; *
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centravites $0(3) NM; *
centravites 50 plus $0(3) NM; *
CENTRAVITES TAB 50 PLUS $0(3) NM; *
CENTRAVITES TAB ADULTS $0(3) NM; *
CENTRUM 50+ CHW FRSH/FRU $0(3) NM; *
CENTRUM CHW ADULTS $0(3) NM; *
CENTRUM CHW FLAV BST $0(3) NM; *
CENTRUM CHW SILVER $0(3) NM; *
CENTRUM KIDS CHW $0(3) NM; *
CENTRUM KIDS CHW FLAYV BST $0(3) NM; *
CENTRUM SPEC TAB HEART $0(3) NM; *
CENTRUM SPEC TAB VISION $0(3) NM; *
CENTRUM TAB CARDIO $0(3) NM; *
CENTRUM TAB MEN $0(3) NM; *
CENTRUM TAB SILVER $0(3) NM; *
CENTRUM TAB ULTRA $0(3) NM; *
century $0(3) NM; *
century mature $0(3) NM; *
cerovite jr $0(3) NM; *
cerovite senior $0(3) NM; *
certa-vite $0(3) NM; *
CERTAVITE TAB SENIOR $0(3) NM; *
CERTAVITE/ TAB ANTIOXID $0(3) NM; *
certavite/antioxidants $0(3) NM; *
childrens animal shapes ¢ $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
CHILDRENS GUMMIES $0(3) NM; *
CHLORELLA CAP $0(3) NM; *
chlorocaps $0(3) NM; *
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cholecalciferol CAPS 1.25mg, 25mcg, $0(3) NM; *
50mcg, 250mcg, 400unit, 1000unit,
2000unit, 5000unit, 10000unit,
50000unit; CHEW 25mcg, 400unit,
1000unit, 2000unit; LIQD 400unit/ml;
TABS 25mcg, 50mcg, 125mcg, 400unit,
1000unit, 2000unit, 5000unit, 10000unit
cholecalciferol cap 1.25 mg (50000 unit) $0(3) NM; *
cholecalciferol cap 250 mcg (10000 unit) $0(3) NM; *
CITRACAL TAB MAX PLUS $0(3) NM; *
companion $0(3) NM; *
compete $0(3) NM; *
complete multivitamin/mul $0(3) NM; *
CONCEPTIONXR MIS MOTILITY $0(3) NM; *
corvita $0(3) NM; *
CULTURELLE CHW MULTIVIT $0(3) NM; *
culturelle kids complete $0(3) NM; *
culturelle kids multivita $0(3) NM; *
culturelle kids probiotic $0(3) NM; *
cvs airshield $0(3) NM; *
cvs airshield effervescen $0(3) NM; *
cvs b6 TABS 100mg $0(3) NM; *
cvs b complex plus ¢ $0(3) NM; *
cvs biotin CAPS 10mg, 5000mcg $0(3) NM; *
cvs chewable childrens vi $0(3) NM; *
cvs childrens chewable co $0(3) NM; *
cvs d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit
cvs daily gummies $0(3) NM; *
cvs daily gummies adult $0(3) NM; *
cvs daily multiple for me $0(3) NM; *
cvs daily multiple for wo $0(3) NM; *
cvs e CAPS 200unit $0(3) NM; *
cvs e oil OIL 45mg/0.25ml $0(3) NM; *
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B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

132 Formulary ID 00024080 v17




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

cvs eye health & lutein $0(3) NM; *
cvs folic acid TABS 800mcg $0(3) NM; *
CVS GUMMY DINOS $0(3) NM; *
CVS GUMMY DINOS CHILDRENS $0(3) NM; *
CVS GUMMY MULTIVITAMIN KI $0(3) NM; *
cvs mens daily gummies $0(3) NM; *
cvs one daily essential $0(3) NM; *
cvs one daily mens health $0(3) NM; *
cvs one daily womens form $0(3) NM; *
cvs spectravite advanced $0(3) NM; *
cvs spectravite men $0(3) NM; *
cvs spectravite men 50+ $0(3) NM; *
CVvs spectravite senior $0(3) NM; *
cvs spectravite ultra hea $0(3) NM; *
cvs spectravite ultra wom $0(3) NM; *
CVs spectravite women $0(3) NM; *
cvs spectravite women 50+ $0(3) NM; *
cvs stress formula/zinc $0(3) NM; *
cvs super b complex/c $0(3) NM; *
CVS VISION CAP HEALTH $0(3) NM; *
cvs vitamin a CAPS 8000unit $0(3) NM; *
cvs vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

cvs vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

cvs vitamin d3 CAPS 10000unit; CHEW $0(3) NM; *
25mcg, 1000unit

cvs vitamin e CAPS 180mg, 400unit, $0(3) NM; *
1000unit

cvs womens active daily $0(3) NM; *
cvs womens daily gummies $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
d3 CHEW 400unit; TABS 50mcg $0(3) NM; *
d3 2000 CAPS 2000unit $0(3) NM; *
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d3 5000 CAPS 5000unit $0(3) NM; *
d3 adult CHEW 1000unit $0(3) NM; *
d3 adult gummy CHEW 1000unit $0(3) NM; *
D3 BABY DROPS LIQD 400ut/0.025ml $0(3) NM; *
d3 high potency CAPS 25mcg, 50mcg, $0(3) NM; *
1000unit, 2000unit, 5000unit; TABS

400unit

d3 kids CHEW 400unit $0(3) NM; *
D3 LIQUID LIQD 25mcg/0.04ml $0(3) NM; *
d3 maximum strength CAPS 5000unit $0(3) NM; *
d3 super strength CAPS 2000unit $0(3) NM; *
d3-50 CAPS 50000unit $0(3) NM; *
d3-1000 CAPS 1000unit; TABS 1000unit $0(3) NM; *
d2000 ultra strength CAPS 2000unit $0(3) NM; *
d 400 TABS 400unit $0(3) NM; *
d 1000 CAPS 1000unit; CHEW 1000unit $0(3) NM; *
d 5000 CAPS 5000unit $0(3) NM; *
d 10000 CAPS 10000unit $0(3) NM; *
d-3-5 CAPS 5000unit $0(3) NM; *
d-400 TABS 400unit $0(3) NM; *
d-1000 extra strength TABS 1000unit $0(3) NM; *
d-5000 TABS 5000unit $0(3) NM; *
d-vite pediatric LIQD 400unit/ml $0(3) NM; *
daily combo multi vitamin $0(3) NM; *
daily multiple vitamins $0(3) NM; *
daily multivitamin $0(3) NM; *
daily value multivitamin $0(3) NM; *
daily vitamins $0(3) NM; *
daily vite $0(3) NM; *
daily vite multivitamin/i $0(3) NM; *
daily-vite $0(3) NM; *
daily-vite multivitamin $0(3) NM; *
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DDROPS LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

DECARA CAPS 25000unit $0(3) NM; *
decara CAPS 50000unit $0(3) NM; *
DECARA K CAP $0(3) NM; *
DECUBI-VITE CAP $0(3) NM; *
DEKAS CAP ESSENTIA $0(3) NM; *
DEKAS CHW BARIATRI $0(3) NM; *
DEKAS LIQ ESSENTIA $0(3) NM; *
DEKAS PLUS CAP $0(3) NM; *
DEKAS PLUS CAP OCEAN $0(3) NM; *
DEKAS PLUS CHW $0(3) NM; *
DEKAS PLUS LIQ $0(3) NM; *
delta d3 TABS 400unit $0(3) NM; *
DERMACINRX CHW DAVIMET $0(3) NM; *
DERMACINRX TAB RIBOT-E $0(3) NM; *
DIABET HLTH PAK SUPPORT $0(3) NM; *
diabetes health formula $0(3) NM; *
DIABETES PAK HEALTH $0(3) NM; *
dialyvite $0(3) NM; *
dialyvite 800 $0(3) NM; *
dialyvite 800/ultra d $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
dialyvite vitamin d3 max TABS 50000unit $0(3) NM; *
dialyvite vitamin d 5000 CAPS 5000unit $0(3) NM; *
DIALYVITE WAF 800 $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
dodex SOLN 1000mcg/ml $0(3) NM; *
DOTREMIN TAB $0(3) NM; *
dry eye formula $0(3) NM; *
e200 CAPS 200unit $0(3) NM; *
e400 CAPS 400unit $0(3) NM; *
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e1000 CAPS 1000unit $0(3) NM; *
e 1000 CAPS 1000unit $0(3) NM; *
e-200 CAPS 200unit $0(3) NM; *
e-400 CAPS 400unit $0(3) NM; *
e-400-clear CAPS 400unit $0(3) NM; *
e-oil OIL 100unt/0.25ml $0(3) NM; *
eldertonic $0(3) NM; *
EMERGEN-C CHW VITAC $0(3) NM; *
EMERGEN-C PAK BLUE $0(3) NM; *
EMERGEN-C PAK HEART $0(3) NM; *
EMERGEN-C PAK IMMUNE $0(3) NM; *
EMERGEN-C PAK KIDZ $0(3) NM; *
EMERGEN-C PAK MSM LITE $0(3) NM; *
EMERGEN-C PAK PINK $0(3) NM; *
EMERGEN-C PAK VIT D/CA $0(3) NM; *
EMERGEN-C PAKVITAC $0(3) NM; *
endur-acin TBCR 250mg, 500mg, 750mg $0(3) NM; *
ENDUR-VM TAB $0(3) NM; *
ENDUR-VM TAB IRON $0(3) NM; *
eq complete chewable mult $0(3) NM; *
eq complete multivitamin $0(3) NM; *
EQ COMPLETE TAB ADULT $0(3) NM; *
EQ MULTIVITAMIN GUMMIES C $0(3) NM; *
EQ ONE DAILY TAB MENS $0(3) NM; *
EQ ONE DAILY TAB WOMENS $0(3) NM; *
eq one daily womens healt $0(3) NM; *
eql b-6 TABS 100mg $0(3) NM; *
eql century $0(3) NM; *
eql century mature $0(3) NM; *
EQL CENTURY TAB MENS $0(3) NM; *
eql childrens multivitami $0(3) NM; *
eql one daily mens 50+ ad $0(3) NM; *
eql one daily mens health $0(3) NM; *
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eql one daily womens 50+ $0(3) NM; *
eql stress b-complex/vita $0(3) NM; *
eql super b complex/vitam $0(3) NM; *
eql vision formula $0(3) NM; *
eql vitamin ¢ TABS 500mg, 1000mg $0(3) NM; *
eql vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

eql vitamin d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit

eql vitamin e CAPS 400unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml

essentia $0(3) NM; *
essential balance $0(3) NM; *
ESTROVEN MEN TAB SUPPLEM $0(3) NM; *
EYE HEALTH CAP ADLT 50+ $0(3) NM; *
EYE HEALTH TAB LUTEIN $0(3) NM; *
EYE MULTIVIT CAP $0(3) NM; *
EYE MULTIVIT CAP LUTEIN $0(3) NM; *
EYE MULTIVIT TAB SODIUM $0(3) NM; *
fa-8 CAPS .8mg $0(3) NM; *
fabb $0(3) NM; *
FLINTSTONES CHW COMPLETE $0(3) NM; *
flintstones complete $0(3) NM; *
FLINTSTONES COMPLETE $0(3) NM; *
flintstones gummies plus $0(3) NM; *
FLINTSTONES GUMMIES PLUS $0(3) NM; *
flintstones plus calcium $0(3) NM; *
flintstones w/iron $0(3) NM; *
flintstones/my first $0(3) NM; *
FLORIVA DRO PLUS $0(3) NM; *
folate TABS 400mcg $0(3) NM; *
FOLDITAM TAB $0(3) NM; *
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folic acid CAPS 5mg, 800mcg; SOLN $0(3) NM; *
5mg/ml; TABS 1mg, 400mcg, 800mcg

FOLIC ACID CAPS 20mg $0(3) NM; *
FOLIC ACID POW $0(3) NM; *
FOLIFLEX TAB $0(3) NM; *
FOLITE TAB $0(3) NM; *
FOLITIN-Z TAB $0(3) NM; *
FOLIXAPURE TAB 1-5000 $0(3) NM; *
FOLTAMIN TAB 1-5000 $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
FOLTREXYL TAB $0(3) NM; *
FREEDAVITE TAB $0(3) NM; *
fruity chews $0(3) NM; *
fruity chews/iron $0(3) NM; *
full spectrum b/vitamin c $0(3) NM; *
GENADEK CAP STEP 1 $0(3) NM; *
GENADEK CAP STEP 2 $0(3) NM; *
GENADEK DRO $0(3) NM; *
gerber grow mighty $0(3) NM; *
gerber lil’ brainies $0(3) NM; *
gerivite complete $0(3) NM; *
glucoten $0(3) NM; *
gnp b-complex plus vitami $0(3) NM; *
gnp biotin CAPS 5000mcg $0(3) NM; *
gnp childrens chewables/e $0(3) NM; *
gnp childrens chewables/i $0(3) NM; *
gnp d 1000 CAPS 1000unit $0(3) NM; *
gnp essential one daily $0(3) NM; *
gnp folic acid TABS 400mcg $0(3) NM; *
gnp hair/skin/nails $0(3) NM; *
gnp healthy eyes $0(3) NM; *
gnp little ones childrens $0(3) NM; *
gnp mega multi for men $0(3) NM; *
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gnp mega multi for women $0(3) NM; *
gnp one daily mens health $0(3) NM; *
gnp one daily womens heal $0(3) NM; *
gnp one daily womens meta $0(3) NM; *
gnp therapeutic-m $0(3) NM; *
gnp vitamin a CAPS 10000unit $0(3) NM; *
gnp vitamin b-6 TABS 100mg $0(3) NM; *
gnp vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

gnp vitamin c w/rose hips $0(3) NM; *
gnp vitamin c/rose hips $0(3) NM; *
gnp vitamin d CHEW 400unit; TABS $0(3) NM; *
1000unit

gnp vitamin d3 TABS 400unit $0(3) NM; *
gnp vitamin d3 extra stre TABS 1000unit $0(3) NM; *
gnp vitamin d maximum str TABS $0(3) NM; *
2000unit

gnp vitamin d super stren TABS 5000unit $0(3) NM; *
gnp vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit

gnp vitamin e water dispe CAPS 400unit $0(3) NM; *
GUMMI BEAR MULTIVITAMIN/M $0(3) NM; *
HAIR SKIN & TAB NAILS AD $0(3) NM; *
HAIR/SKIN/ CAP NAILS $0(3) NM; *
hair/skin/nails $0(3) NM; *
healthy eyes $0(3) NM; *
HEALTHY EYES CAP SUPERVIS $0(3) NM; *
healthy eyes/lutein/zeaxa $0(3) NM; *
healthy hair skin & nails $0(3) NM; *
HEALTHY KIDS CHW GUMMIES $0(3) NM; *
healthy kids vitamin d3 CHEW 400unit $0(3) NM; *
HI POT MV/ TAB BETA-CAR $0(3) NM; *
HIGH POTENCY TAB MULTIVIT $0(3) NM; *
HIGH POTENCY TAB MV/FA $0(3) NM; *
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hm biotin CAPS 5000mcg $0(3) NM; *
HM COMPLETE TAB MEN $0(3) NM; *
hm complete women $0(3) NM; *
hm e vitamin CAPS 180mg $0(3) NM; *
HM HAIR/SKIN TAB /NAILS $0(3) NM; *
hm womens 50+ advanced on $0(3) NM; *
HONEY BEARS CHW $0(3) NM; *
HONEY BEARS CHW IRON-ZIN $0(3) NM; *
hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml

i-vite $0(3) NM; *
icaps $0(3) NM; *
ICAPS AREDS TAB FORMULA $0(3) NM; *
icaps lutein & omega-3 $0(3) NM; *
icaps mv $0(3) NM; *
IMMUNE CHW SUPPORT $0(3) NM; *
IMMUNE SUPP POW VIT C $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
is-d 10,000 CAPS 10000unit $0(3) NM; *
K-PAX TAB PROF ST $0(3) NM; *
kids first vitamin d3 gum CHEW 1000unit $0(3) NM; *
KIDZ MULTVIT CHW PROBIOTI $0(3) NM; *
kp adults 50+ daily formu $0(3) NM; *
kp adults daily formula $0(3) NM; *
kp b complex/c $0(3) NM; *
kp folic acid TABS 1mg, 800mcg $0(3) NM; *
kp mens 50+ daily formula $0(3) NM; *
kp mens daily formula $0(3) NM; *
KP MENS MIS DAILY PK $0(3) NM; *
kp niacin TABS 500mg $0(3) NM; *
kp vision formula $0(3) NM; *
kp vision formula w/lutei $0(3) NM; *
kp vitamin b-6 TABS 100mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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kp vitamin d CAPS 1000unit; CHEW $0(3) NM; *
400unit

kp vitamin d3 CAPS 1000unit, 2000unit $0(3) NM; *
kp vitamin e CAPS 100unit $0(3) NM; *
kp womens 50+ daily formu $0(3) NM; *
kp womens daily formula $0(3) NM; *
KP WOMENS PAK DAILY $0(3) NM; *
land before time multivit $0(3) NM; *
LIFE PACK MIS MENS $0(3) NM; *
LIFE PACK MIS WOMENS $0(3) NM; *
LYSIPLEX PLUS $0(3) NM; *
macular health formula $0(3) NM; *
macuvite $0(3) NM; *
macuvite eye care $0(3) NM; *
macuvite/lutein $0(3) NM; *
MAXIMIN PAK $0(3) NM; *
MAXIMUM D3 CAPS 325mcg $0(3) NM; *
maximum daily green $0(3) NM; *
MEGA MULTI TAB MEN $0(3) NM; *
mega-marathon 100 tr $0(3) NM; *
MEGAVITE TAB FRT/VEG $0(3) NM; *
MEGAVITE TAB GOLD 55+ $0(3) NM; *
meijer advanced formula $0(3) NM; *
meijer advanced formula f $0(3) NM; *
meijer c TABS 500mg $0(3) NM; *
MENS 50+ CAP ADVANCED $0(3) NM; *
MENS 50+ TAB MULTIVIT $0(3) NM; *
mens daily formula/lycope $0(3) NM; *
MENS DAILY PAK PACK $0(3) NM; *
MENS MULTI CHW $0(3) NM; *
MENS PAK $0(3) NM; *
meribin CAPS 5mg $0(3) NM; *
milltrium senior $0(3) NM; *
MOOD FOOD ES CAP $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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multi + omega-3 adult gum $0(3) NM; *
multi adult gummies $0(3) NM; *
multi complete/iron $0(3) NM; *
multi for her $0(3) NM; *
multi for her 50+ $0(3) NM; *
multi for him $0(3) NM; *
multi for him 50+ $0(3) NM; *
MULTI FOR POW HIM $0(3) NM; *
MULTI VITAMI TAB $0(3) NM; *
MULTI VITAMI TAB D-3 $0(3) NM; *
MULTI VITAMN TAB MINERALS $0(3) NM; *
MULTI-VITAMI TAB MONOCAPS $0(3) NM; *
multi-vitamin $0(3) NM; *
multi-vitamin gummies $0(3) NM; *
multi-vitamin/minerals $0(3) NM; *
multi-vitamins/iron $0(3) NM; *
MULTI-VITE LIQ $0(3) NM; *
MULTI/IRON/ DRO INF/TODD $0(3) NM; *
*multiple vitamin tab** $0(3) NM; *
multiple vitamin/minerals $0(3) NM; *
multiple vitamins essenti $0(3) NM; *
*multiple vitamins w/ iron tab** $0(3) NM; *
*multiple vitamins w/ minerals tab** $0(3) NM; *
multiple vitamins/womens $0(3) NM; *
MULTITAM TAB $0(3) NM; *
MULTIV INFAN DRO /TODDLER $0(3) NM; *
multivitamin $0(3) NM; *
multivitamin & mineral $0(3) NM; *
multivitamin adult one da $0(3) NM; *
multivitamin adults $0(3) NM; *
multivitamin adults 50+ $0(3) NM; *
multivitamin childrens $0(3) NM; *
MULTIVITAMIN CHW CHILD $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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MULTIVITAMIN CHW GUMMIES $0(3) NM; *
MULTIVITAMIN CHW IRON $0(3) NM; *
MULTIVITAMIN DRO INFANT $0(3) NM; *
multivitamin gummies adul $0(3) NM; *
MULTIVITAMIN GUMMIES CHIL $0(3) NM; *
multivitamin gummies mens $0(3) NM; *
multivitamin gummies wome $0(3) NM; *
MULTIVITAMIN LIQ $0(3) NM; *
multivitamin men 50+ $0(3) NM; *
multivitamin men 50+ one $0(3) NM; *
MULTIVITAMIN TAB $0(3) NM; *
MULTIVITAMIN TAB ADULT $0(3) NM; *
MULTIVITAMIN TAB ADULTS $0(3) NM; *
MULTIVITAMIN TAB ZINC STR $0(3) NM; *
multivitamin women $0(3) NM; *
multivitamin women 50+ $0(3) NM; *
multivitamin womens 50+ a $0(3) NM; *
MVW COMPLETE CAP D3000 $0(3) NM; *
MVW COMPLETE CAP D5000 $0(3) NM; *
MVW COMPLETE CAP FORMULAT $0(3) NM; *
MVW COMPLETE CAP MINIS $0(3) NM; *
MVW COMPLETE CHW GRAPE $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
MVW COMPLETE FORMULATION $0(3) NM; *
MVW HI-D DR LIQ EX VIT D $0(3) NM; *
myamulti $0(3) NM; *
NANOVM POW 1-3 YRS $0(3) NM; *
NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0(3) NM; *
NANOVM T/F POW $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
natural c/rose hips TABS 1000mg $0(3) NM; *
natural vitamin d-3 TABS 5000unit $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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natural vitamin e CAPS 1000unit $0(3) NM; *
NATURAL VITAMIN E TABS 200unit $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
niacin CPCR 250mg; TABS 50mg, 100mg, $0(3) NM; *
250mg, 500mg; TBCR 250mg, 500mg

NIACIN TR TBCR 1000mg $0(3) NM; *
*niacinamide w/ zn-cu-methylfol-se-cr tab $0(3) NM; *
750-27-2-0.5 mg***

niavasc TBCR 500mg $0(3) NM; *
niavasc 750 TBCR 750mg $0(3) NM; *
NOVAMYV PED DRO 10MG/ML $0(3) NM; *
OCULAR TAB VITAMINS $0(3) NM; *
ocutabs $0(3) NM; *
ocutabs vision formula $0(3) NM; *
ocutabs/lutein $0(3) NM; *
OCUVITE CAP ADULT $0(3) NM; *
ocuvite extra $0(3) NM; *
ocuvite eye + multi $0(3) NM; *
ocuvite eye health gummie $0(3) NM; *
OCUVITE LUTE CAP $0(3) NM; *
ocuvite/lutein $0(3) NM; *
OMNICAP TAB $0(3) NM; *
ONCOVITE TAB $0(3) NM; *
one daily complete $0(3) NM; *
one daily for men 50+ adv $0(3) NM; *
one daily for men/lycopen $0(3) NM; *
one daily for women $0(3) NM; *
one daily for women 50+a $0(3) NM; *
one daily healthy weight $0(3) NM; *
one daily maximum $0(3) NM; *
one daily mens 50+ multiv $0(3) NM; *
one daily mens health/lyc $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

144 Formulary ID 00024080 v17




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
one daily mens multivitam $0(3) NM; *
one daily multivitamin ad $0(3) NM; *
one daily multivitamin/ir $0(3) NM; *
ONE DAILY TAB ESSENTL $0(3) NM; *
ONE DAILY TAB MENS 50+ $0(3) NM; *
ONE DAILY TAB WMNS 50+ $0(3) NM; *
one daily womens 50 plus $0(3) NM; *
one daily womens 50+ $0(3) NM; *
one daily/iron/calcium $0(3) NM; *
one daily/minerals $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW VITACRAV $0(3) NM; *
ONE-A-DAY TAB 50+ ADV $0(3) NM; *
ONE-A-DAY TAB 50+ WMN $0(3) NM; *
ONE-A-DAY TAB 65+ $0(3) NM; *
ONE-A-DAY TAB ENERGY $0(3) NM; *
ONE-A-DAY TAB MENOPAUS $0(3) NM; *
ONE-A-DAY TAB MENS $0(3) NM; *
ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
one-a-day teen advantage $0(3) NM; *
ONE-DAILY CAP MULTI $0(3) NM; *
one-daily multi vitamins $0(3) NM; *
one-daily multi-vitamin $0(3) NM; *
one-daily multi-vitamin/i $0(3) NM; *
one-daily multi-vitamin/m $0(3) NM; *
one-daily/iron $0(3) NM; *
optic-vites $0(3) NM; *
OPTIFAST POS CHW BARIATRI $0(3) NM; *
optimal d3 CAPS 50000unit $0(3) NM; *
OPTIMAL D3 M CAPS 14000unit $0(3) NM; *
OPTIMAL D3 M CAP $0(3) NM; *
optimal d3 pack CAPS 50000unit $0(3) NM; *
optimum pms $0(3) NM; *
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OPTISOURCE CHW BARIATRC $0(3) NM; *
OPURITY CHW BYPASS $0(3) NM; *
OSTEO-VIT3 LIQD 417mcg/ml $0(3) NM; *
PARVLEX TAB $0(3) NM; *
pc pediatric tri-vitamin $0(3) NM; *
PED POLY-VIT DRO $0(3) NM; *
PED POLY-VIT DRO /IRON $0(3) NM; *
*pediatric multiple vitamins w/ iron chew $0(3) NM; *
tab 15 mg**
pharmacist choice d-vitam LIQD 400unit/ | $0(3) NM; *
ml
PHLEXY-VITS POW $0(3) NM; *
PHYTOMULTI TAB $0(3) NM; *
phytonadione SOLN 10mg/ml $0(3) NM; *
phytonadione TABS 5mg $0(3) NM, PA; *
POLY-VI-SOL DRO 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL IRON $0(3) NM; *
POLY-VITA DRO $0(3) NM; *
POLY-VITA/FE DRO $0(3) NM; *
POLY-VITE DRO $0(3) NM; *
POLY-VITE SOL 50MG/ML $0(3) NM; *
POLY-VITE SOL /IRON $0(3) NM; *
POLY-VITE SOL IRON $0(3) NM; *
PORENAL+D CAP OMEGA 3 $0(3) NM; *
PRESERVISION CAP AREDS $0(3) NM; *
PRESERVISION CAP AREDS 2 $0(3) NM; *
PRESERVISION CAP LUTEIN $0(3) NM; *
PRESERVISION CHW AREDS 2 $0(3) NM; *
PRESERVISION TAB AREDS $0(3) NM; *
PRO-CAL TAB $0(3) NM; *
PROCERV HP TAB $0(3) NM; *
PRORENAL +D TAB $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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PRORENAL+D CAP OMEGA-3 $0(3) NM; *
PRORENAL+D TAB $0(3) NM; *
prosight $0(3) NM; *
PROTECT CAP CARDIO $0(3) NM; *
PROTECT CAP PLUS SO $0(3) NM; *
PROTECT IRON LIQ $0(3) NM; *
PROTEGRA CAP $0(3) NM; *
PROXEED PLUS PAK $0(3) NM; *
pureway-c TABS 500mg $0(3) NM; *
px advanced formula multi $0(3) NM; *
px b complex/vitamin ¢ $0(3) NM; *
px childrens vitamin $0(3) NM; *
px complete senior multiv $0(3) NM; *
px folic acid TABS 400mcg $0(3) NM; *
px mens multivitamins $0(3) NM; *
px niacin TABS 100mg $0(3) NM; *
px vitamin a CAPS 8000unit $0(3) NM; *
px vitamin ¢ TABS 500mg $0(3) NM; *
px vitamin e CAPS 400unit $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg

PYRIDOXINE POW HCL $0(3) NM; *
qc childrens chewable com $0(3) NM; *
gc childrens chewable vit $0(3) NM; *
gc daily multivitamins/ir $0(3) NM; *
qgc maximum daily multivit $0(3) NM; *
qgc mens daily multivitami $0(3) NM; *
gc multi-vite $0(3) NM; *
gc multi-vite 50 & over $0(3) NM; *
gc therin-m $0(3) NM; *
gc womens daily multivita $0(3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0(3) NM; *
quintabs-m $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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QUINTABS-M TAB $0(3) NM; *
RA B-COMPLEX TABVITC TR $0(3) NM; *
ra biotin CAPS 2500mcg $0(3) NM; *
ra central-vite womens ma $0(3) NM; *
ra chewable vitamins comp $0(3) NM; *
RA ESSENCE-C POW ORANGE $0(3) NM; *
RA ESSENCE-C POW RASPBRY $0(3) NM; *
RA ESSENCE-C POW TNGERINE $0(3) NM; *
ra folic acid TABS 400mcg, 800mcg $0(3) NM; *
ra niacin TABS 100mg, 500mg $0(3) NM; *
ra no flush niacin 500 TABS 500mg $0(3) NM; *
ra one daily maximum $0(3) NM; *
ra one daily mens 50+ wit $0(3) NM; *
ra one daily mens/vitamin $0(3) NM; *
ra vitamin a CAPS 10000unit $0(3) NM; *
ra vitamin b-6 TABS 50mg, 100mg $0(3) NM; *
ra vitamin ¢ TABS 250mg, 500mg $0(3) NM; *
ra vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

ra vitamin d-3 CAPS 2000unit, 5000unit; $0(3) NM; *
TABS 1000unit

ra vitamin e CAPS 400unit $0(3) NM; *
radiance platinum vitamin TABS 5000unit | $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal caps $0(3) NM; *
renal vitamin $0(3) NM; *
renaplex $0(3) NM; *
RENAPLEX-D TAB $0(3) NM; *
REPLESTA WAFR 50000unit $0(3) NM; *
REPLESTA NX WAFR 14000unit $0(3) NM; *
sb vitamin ¢ TABS 500mg $0(3) NM; *
senior tabs $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sentry $0(3) NM; *
sentry senior $0(3) NM; *
SENTRY TAB $0(3) NM; *
SENTRY TAB SENIOR $0(3) NM; *
sm animal shapes complete $0(3) NM; *
sm animal shapes kids fir $0(3) NM; *
sm antioxidant vitamins $0(3) NM; *
sm b super vitamin comple $0(3) NM; *
SM B-COMPLEX TAB /VIT C $0(3) NM; *
sm biotin CAPS 5000mcg $0(3) NM; *
sm complete $0(3) NM; *
sm complete 50+ $0(3) NM; *
sm complete 50+ ultimate $0(3) NM; *
sm complete advanced form $0(3) NM; *
sm complete senior formul $0(3) NM; *
sm folic acid TABS 400mcg $0(3) NM; *
sm hair/skin/nails $0(3) NM; *
sm multiple vitamins esse $0(3) NM; *
sm multiple vitamins/iron $0(3) NM; *
sm niacin cr TBCR 250mg $0(3) NM; *
SM ONE DAILY TAB MENS $0(3) NM; *
SM ONE DAILY TAB WOMENS $0(3) NM; *
sm opti-vitamins $0(3) NM; *
sm super b complex-vitami $0(3) NM; *
sm vit c/rose hips TABS 1000mg $0(3) NM; *
sm vitamin b6 TABS 100mg $0(3) NM; *
sm vitamin b complex with $0(3) NM; *
sm vitamin b-6 TABS 100mg $0(3) NM; *
sm vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

sm vitamin c/rose hips TABS 500mg $0(3) NM; *
sm vitamin d TABS 400unit $0(3) NM; *
sm vitamin d3 CAPS 50mcg, 2000unit; $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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SM VITAMIN D3 MAXIMUM STR CAPS $0(3) NM; *
4000unit

sm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit

SOLO TAB $0(3) NM; *
soluvita e SOLN 15.8mg/0.7ml $0(3) NM; *
SPECTRAVITE CHW ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB $0(3) NM; *
SPECTRAVITE TAB ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB ADULTS $0(3) NM; *
SPECTRAVITE TAB MEN 50+ $0(3) NM; *
SPECTRAVITE TAB ULT MEN $0(3) NM; *
SPECTRAVITE TAB ULT WMN $0(3) NM; *
stress b-complex/vitamin $0(3) NM; *
stress b/zinc $0(3) NM; *
stress formula $0(3) NM; *
stress formula/iron $0(3) NM; *
stress formula/zinc $0(3) NM; *
stresstabs advanced $0(3) NM; *
stresstabs energy $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
SUPER ANTIOX CAP $0(3) NM; *
super antioxidant/a/c/e/s $0(3) NM; *
super aytinal 50 plus $0(3) NM; *
super aytinal for active $0(3) NM; *
super b with ¢ $0(3) NM; *
super b-complex/folic aci $0(3) NM; *
super b-complex/vitamin ¢ $0(3) NM; *
super biotin CAPS 5000mcg $0(3) NM; *
SUPER DAILY D3 LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

super multiple $0(3) NM; *
super thera vite m $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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super vita-mins $0(3) NM; *
SYSTANE ICAP CHW AREDS2 $0(3) NM; *
SYSTANE ICAP TAB AREDS?2 $0(3) NM; *
systane icaps areds2 $0(3) NM; *
tab-a-vite $0(3) NM; *
tab-a-vite multivitamin/i $0(3) NM; *
TAB-A-VITE TAB IRON/BET $0(3) NM; *
tab-a-vite w/beta caroten $0(3) NM; *
THERA M PLUS TAB $0(3) NM; *
THERA TAB $0(3) NM; *
thera vital m $0(3) NM; *
thera-d 2000 TABS 2000unit $0(3) NM; *
THERA-D 4000 TABS 4000unit $0(3) NM; *
thera-d rapid repletion TABS 2000unit $0(3) NM; *
THERA-M TAB $0(3) NM; *
thera-tabs $0(3) NM; *
THERA-TABS M TAB $0(3) NM; *
therabasic-m $0(3) NM; *
THERAGRAN-M TAB $0(3) NM; *
THERAGRAN-M TAB 50 PLUS $0(3) NM; *
THERAGRAN-M TAB ADVANCED $0(3) NM; *
THERAGRAN-M TAB PREMIER $0(3) NM; *
THERAMILL CAP FORTE $0(3) NM; *
therapeutic formula/hemat $0(3) NM; *
therapeutic-m $0(3) NM; *
theratrum complete $0(3) NM; *
theratrum complete 50 plu $0(3) NM; *
THEREMS TAB MULTIVIT $0(3) NM; *
THEREMS-M TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
totalday multiple $0(3) NM; *
TRI-VI-SOL SOL A/C/D $0(3) NM; *
tri-vite pediatric $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00024080 v17

151



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ultra choice multivitamin $0(3) NM; *
ultra freeda $0(3) NM; *
ultra freeda/iron $0(3) NM; *
ULTRA MEGA G TAB 75MG CR $0(3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0(3) NM; *
ULTRA MEGA TAB TWO $0(3) NM; *
ULTRA POTENC TAB WOMEN 50 $0(3) NM; *
ultrachoice advanced form $0(3) NM; *
UPSPRING BABY VITAMIN D LIQD $0(3) NM; *
400ut/0.025ml

UPSPRINGBABY DRO MV/IRON $0(3) NM; *
VENEXA FE TAB $0(3) NM; *
VENEXA TAB $0(3) NM; *
VENTRIXYL FE TAB $0(3) NM; *
VENTRIXYL TAB $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
vision formula/lutein $0(3) NM; *
VISION HEALT CAP $0(3) NM; *
vision vitamins $0(3) NM; *
VISTA ADVAN CAP AREDS2 $0(3) NM; *
VISTA ADVAN CAP DRY EYE $0(3) NM; *
vita hair $0(3) NM; *
vitabasic complete $0(3) NM; *
vitabasic senior $0(3) NM; *
VITABEX PLUS CAP $0(3) NM; *
VITACHEW CHW ADULT $0(3) NM; *
VITACHEW MULTIPLE VITAMIN $0(3) NM; *
VITACRAVES CHW IMMUNITY $0(3) NM; *
VITACRAVES CHW MENS $0(3) NM; *
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VITACRAVES CHW SOUR GUM $0(3) NM; *
VITACRAVES CHW WOMENS $0(3) NM; *
vitajoy daily d gummies CHEW 1000unit $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitalee $0(3) NM; *
VITALETS CHW CHILD $0(3) NM; *
VITAMI A-C-D DRO INF/TODD $0(3) NM; *
VITAMI A-C-D DRO INFANT $0(3) NM; *
vitamin a CAPS 8000unit, 10000unit; $0(3) NM; *
TABS 10000unit
VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
vitamin b complex-c $0(3) NM; *
vitamin b complex/vitamin $0(3) NM; *
VITAMIN C TABS 100mg $0(3) NM; *
VITAMIN D2 CAPS 2000unit; TABS $0(3) NM; *
400unit, 2000unit
VITAMIN D3 LIQD 1000unit/spray, $0(3) NM; *
1200unit/15ml, 5000unit/0.5ml,
5000unit/ml; TABS 3000unit, 10000unit;
TBDP 5000unit
vitamin d3 TABS 2000unit $0(3) NM; *
vitamin d3 adult gummies CHEW $0(3) NM; *
1000unit
vitamin d3 extra strength CHEW 25mcg $0(3) NM; *
vitamin d3 gummies CHEW 25mcg $0(3) NM; *
vitamin d3 gummies adult CHEW $0(3) NM; *
1000unit
VITAMIN D3 IMMUNE HEALTH LIQD $0(3) NM; *
25mcg/10ml
vitamin d3 maximum streng CAPS $0(3) NM; *
5000unit
vitamin d3 super strength CAPS $0(3) NM; *
2000unit; TABS 2000unit
VITAMIN D3 TAB COMPLETE $0(3) NM; *
vitamin d3 ultra strength CAPS 5000unit $0(3) NM; *
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vitamin d high potency CAPS 1000unit $0(3) NM; *
vitamin d infant LIQD 10mcg/ml, 400unit/ | $0(3) NM; *
ml
vitamin d-1000 maximum st TABS $0(3) NM; *
1000unit
vitamin e CAPS 45mg, 90mg, 100unit, $0(3) NM; *
180mg, 200unit, 400unit, 450mg,
1000unit; OIL 100unt/0.25ml; SOLN
15mg/0.67ml
VITAMIN E CHEW 400unit; TABS 100unit, $0(3) NM; *
200unit, 400unit
vitamin e blend CAPS 400unit $0(3) NM; *
vitamin e high potency CAPS 400unit $0(3) NM; *
vitamin e/d-alpha natural CAPS 268mg $0(3) NM; *
vitamin supplement e-400 CAPS 400unit $0(3) NM; *
VITASANA TAB $0(3) NM; *
vitatrum $0(3) NM; *
vitatrum complete $0(3) NM; *
VITATRUM TAB $0(3) NM; *
VITRAMYN TAB $0(3) NM; *
VITRANOL FE TAB $0(3) NM; *
VITRANOL TAB $0(3) NM; *
VITREXATE FE TAB $0(3) NM; *
VITREXATE TAB $0(3) NM; *
VITREXYL TAB $0(3) NM; *
VITREXYL TAB IRON $0(3) NM; *
vitrum senior $0(3) NM; *
VITRUM TAB SENIOR $0(3) NM; *
vp-vite rx $0(3) NM; *
weekly-d CAPS 1.25mg $0(3) NM; *
wescaps $0(3) NM; *
westab one $0(3) NM; *
womens 50+ advanced $0(3) NM; *
WOMENS 50+ TAB MULTIVIT $0(3) NM; *
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womens daily formula $0(3) NM; *
womens daily formula/foli $0(3) NM; *
WOMENS DAILY PAK PACK $0(3) NM; *
WOMENS MULT CHW GUMMIES $0(3) NM; *
womens multi $0(3) NM; *
womens multivitamin $0(3) NM; *
WOMENS PAK $0(3) NM; *
XCELLENT E CAP 33.5MG $0(3) NM; *
YELETS TEEN TAB FORMULA $0(3) NM; *
yl beta carotene CAPS 25000unit $0(3) NM; *
yl folic acid TABS 400mcg $0(3) NM; *
yl vitamin b-6 TABS 100mg $0(3) NM; *
yl vitamin ¢ TABS 1000mg $0(3) NM; *
yl vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

YOUR LIFE CHW GUMMIES $0(3) NM; *
ZELDANA CAP $0(3) NM; *
ZINC LOZ $0(3) NM; *
ZINTREXYL-C TAB $0(3) NM; *
zoo friends/extra c $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)
sulfacetamide sodium-prednisolone ophth| $0(1)
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% $0(2)
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TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%
ZYLET SUS 0.5-0.3% $0(2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin (ophthalmic) OINT 500unit/gm $0(1)
bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
XDEMVY SOLN .25% $0(2) NDS, NM, LA, PA
ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2%

$0(2) |
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bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP 1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, 5%
LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%
PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .035% $0(3) NM; *
alaway childrens allergy SOLN .035% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
sm eye itch relief SOLN .035% $0(3) NM; *
ZERVIATE SOLN .24% $0(2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
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dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%
latanoprost SOLN .005% $0(1)
levobunolol hcl SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%
VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
dry eye relief GEL 1% $0(3) NM; *
dry eye relief drops $0(3) NM; *
FRESHKOTE PF SOL 2.7-2% $0(3) NM; *
FRESHKOTE SOL 2.7-2% $0(3) NM; *
GENTEAL SEVERE TEARS GEL .3% $0(3) NM:; *
GENTEAL TEAR SOL MOD PF $0(3) NM; *
GENTEAL TEAR SOL PF $0(3) NM; *
genteal tears liquid drop $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
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hm dry eye relief $0(3) NM; *
hm lubricating tears $0(3) NM; *
lubricant eye drops SOLN .5%, .6% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubricating tears eye dro $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)

MURO 128 SOLN 2% $0(3) NM; *
polyvinyl alcohol SOLN 1.4% $0(3) NM; *
proparacaine hcl SOLN .5% $0(1)

refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH DRO RELIEVA $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
REFRESH RELI DRO 0.5-0.9% $0(3) NM; *
REFRESH SOL DIGITAL $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)

RESTASIS MULTIDOSE EMUL .05% $0(2)

sm dry eye relief $0(3) NM; *
sm lubricant eye drops $0(3) NM; *
sm lubricating plus SOLN .5% $0(3) NM; *
sm lubricating tears $0(3) NM; *
sodium chloride hypertonic OINT 5%; $0(3) NM; *
SOLN 5%

systane nighttime $0(3) NM; *
TYRVAYA SOLN .03mg/act $0(2)

ultra lubricating eye dro $0(3) NM; *
XIIDRA SOLN 5% $0(2)
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OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%
flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 mg/ $0(1)
ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act $0(2) OL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ALA-HIST IR TABS 2mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM; *
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aller-chlor TABS 4mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy 24-hr TABS 180mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml; SUSP 30mg/5ml
allergy relief CAPS 10mg, 25mg; CHEW $0(3) NM; *
25mg; TABS 4mg, 5mg, 10mg, 25mg,
180mg
allergy relief 24hr TABS 5mg, 180mg $0(3) NM; *
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN .1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 5mg/5ml $0(1) QL (300 mL /7 30 days)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
chlorpheniramine maleate TABS 4mg; $0(3) NM; *
TBCR 12mg
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA if 70 years and older
4mg
diphenhydramine hcl CAPS 25mg, 50mg; | $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
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gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 4mg, 180mg
gnp allergy relief 24 hou TABS 5mg $0(3) NM; *
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 10mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
10mg, 60mg, 180mg
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SOLN 5mg/5ml $0(3) NM; *
12hr allergy relief TABS 60mg $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,
50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)
2.5mg/5ml
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levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
levocetirizine dihydrochloride TABS 5mg $0(3) NM; *
loratadine SOLN 5mg/5ml; TABS 10mg $0(3) NM; *
loratadine childrens CHEW 5mg; SOLN $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
MICLARA LQ LIQD 1.25mg/5ml $0(3) NM; *
PEDIACLEAR PD CHILDRENS LIQD $0(3) NM; *
.625mg/ml
PEDIAVENT SYRP 2mg/5ml $0(3) NM; *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
gc all day allergy TABS 10mg $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief TBDP 10mg $0(3) NM; *
gc childrens allergy SOLN 5mg/5ml $0(3) NM; *
qc loratadine allergy rel TABS 10mg $0(3) NM; *
sb allergy TABS 10mg $0(3) NM; *
sb loratadine TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm all day allergy relief TABS 10mg $0(3) NM; *
sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief TABS 25mg, 60mg $0(3) NM; *
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm childrens loratadine SOLN 5mg/5ml $0(3) NM; *
sm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
sm loratadine allergy rel TBDP 10mg $0(3) NM; *
triprolidine hcl LIQD .938mg/ml $0(3) NM; *
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BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Proventil HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act

COUGH AND COLD

ALAHIST CF TAB 10-2-20 $0(3) NM; *
ALAHIST D TAB $0(3) NM; *
ALAHIST DM LIQ 7.5-2-15 $0(3) NM; *
ALAHIST PE TAB 2-7.5MG $0(3) NM; *
all day sinus & cold-d $0(3) NM; *
all-nite cold & flu night $0(3) NM; *
allergy & congestion reli $0(3) NM; *
allergy multi-symptom $0(3) NM; *
allergy relief d $0(3) NM; *
allergy relief d-12 $0(3) NM; *
allergy relief d-24 $0(3) NM; *
allergy relief/nasal deco $0(3) NM; *
antihistamine/nasal decon $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
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BENZEDREX INH $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
CAPCOF SYP 5-2-10MG $0(3) NM; *
CAPMIST DM TAB $0(3) NM; *
CAPRON DM LIQ $0(3) NM; *
CAPRON DMT TAB 30-30MG $0(3) NM; *
cetirizine-pseudoephedrine tab er 12hr $0(3) NM; *
5-120 mg
CGH/CHEST SYP CONG DM $0(3) NM; *
chest congestion relief LIQD 100mg/5ml; $0(3) NM; *
TABS 400mg
chest congestion relief d $0(3) NM; *
chest congestion relief p $0(3) NM; *
childrens mucus relief co $0(3) NM; *
childrens pain relief plu $0(3) NM; *
CHLO HIST SOL $0(3) NM; *
CHLO TUSS LIQ $0(3) NM; *
CHLOR/DEXCH LIQ PSE $0(3) NM; *
COLD & ALLER LIQ CHILDREN $0(3) NM; *
cold & cough childrens $0(3) NM; *
cold & flu nighttime reli $0(3) NM; *
cold & flu relief daytime $0(3) NM; *
cold & flu relief nightti $0(3) NM; *
cold & sinus $0(3) NM; *
cold relief plus $0(3) NM; *
cold/cough childrens $0(3) NM; *
cold/flu daytime relief $0(3) NM; *
CONEX SOL CLD/ALRG $0(3) NM; *
CONEX TAB 2-60MG $0(3) NM; *
cough & cold $0(3) NM; *
cough & cold hbp $0(3) NM; *
cough dm SUER 30mg/5ml $0(3) NM; *
cough dm childrens SUER 30mg/5ml $0(3) NM; *
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DAY CLEAR CHW ALGY/CGH $0(3) NM; *
DAYCLEAR TAB 25-50MG $0(3) NM; *
daytime cold & flu relief $0(3) NM; *
DECONEX DMX TAB $0(3) NM; *
DECONEX IR TAB 10-385MG $0(3) NM; *
DELSYM TABS 15mg $0(3) NM; *
DELSYM CGH LIQ SR THRT $0(3) NM; *
DELSYM CHILD LIQ CGH/ST $0(3) NM; *
DELSYM CHILD MIS DAY/NGHT $0(3) NM; *
delsym cough + chest cong $0(3) NM; *
delsym cough + cold night $0(3) NM; *
DELSYM MIS DAY/NGHT $0(3) NM; *
DELSYM NIGHT SOL CGH/MAX $0(3) NM; *
dexbrompheniramine-phenylephrine tab $0(3) NM; *
2-10 mg
dextromethorphan hbr CAPS 15mg $0(3) NM; *
dextromethorphan polistirex SUER $0(3) NM; *
30mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
dimaphen dm cold & cough $0(3) NM; *
DOLOGESIC TAB 1-500MG $0(3) NM; *
DOLOGESIC-DF TAB 1-500MG $0(3) NM; *
doxylamine-phenylephrine tab 7.5-10 mg $0(3) NM; *
DURAFLU TAB $0(3) NM; *
ed a-hist $O(3) NM: *
ed a-hist dm $0(3) NM; *
ED A-HIST DM TAB 10-4-10 $0(3) NM; *
ED BRON GP LIQ $0(3) NM; *
endacof-dm $0(3) NM; *
fexofenadine-pseudoephedrine tab er 12hr| $0(3) NM; *
60-120 mg
fexofenadine-pseudoephedrine tab er $0(3) NM; *
24hr 180-240 mg
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flu hbp $0(3) NM; *
flu/severe cold & cough d $0(3) NM; *
gnp all day allergy-d $0(3) NM; *
gnp allergy & congestion $0(3) NM; *
gnp allergy multi-symptom $0(3) NM; *
gnp cold & cough children $0(3) NM; *
gnp cough dm er SUER 30mg/5ml $0(3) NM; *
gnp day time cold/flu $0(3) NM; *
gnp mucus dm maximum stre $0(3) NM; *
gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief TABS 400mg $0(3) NM; *
gnp mucus relief dm $0(3) NM; *
gnp mucus relief pe $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant pe TABS 10mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp nasal four spray SOLN 1% $0(3) NM; *
gnp nasal spray SOLN .05% $0(3) NM; *
gnp nasal spray extra moi SOLN .05% $0(3) NM; *
gnp nasal spray fast acti SOLN 1% $0(3) NM; *
gnp night time cold & flu $0(3) NM; *
gnp night time cough $0(3) NM; *
gnp no drip nasal spray SOLN .05% $0(3) NM; *
gnp pseudoephedrine hcl 1 TB12 120mg $0(3) NM; *
gnp pseudoephedrine hcle TB12 120mg $0(3) NM; *
gnp sinus + headache for $0(3) NM; *
gnp sinus pressure/pain $0(3) NM; *
gnp tab tussin TABS 400mg $0(3) NM; *
gnp tab tussin dm $0(3) NM; *
gnp tussin cf cough & col $0(3) NM; *
gnp tussin cough long act SYRP $0(3) NM; *
15mg/5ml

gnp tussin dm cough $0(3) NM; *
gnp tussin dm cough/chest $0(3) NM; *
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gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense cough dm SUER 30mg/5ml $0(3) NM; *
goodsense cough dm childr SUER $0(3) NM; *
30mg/5ml
goodsense day time cold & $0(3) NM; *
goodsense daytime cold & $0(3) NM; *
goodsense mucus relief ch $0(3) NM; *
goodsense nighttime cold $0(3) NM; *
goodsense nighttime cough $0(3) NM; *
goodsense tussin cf $0(3) NM; *
goodsense tussin dm coug $0(3) NM; *
goodsense tussin dm max $0(3) NM; *
guaifenesin LIQD 100mg/5ml; TABS $0(3) NM; *
200mg; TB12 600mg
guaifenesin ac $0(3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0(3) NM; *
head congestion/mucus $0(3) NM; *
HISTEX-DM SYP $0(3) NM; *
hm allergy relief & nasal $0(3) NM; *
hm chest congestion relie TABS 400mg $0(3) NM; *
hm cold & cough childrens $0(3) NM; *
hm cold & sinus relief $0(3) NM; *
hm cough dm SUER 30mg/5ml $0(3) NM; *
hm daytime severe cold/fl $0(3) NM; *
hm mucus relief dm $0(3) NM; *
hm nasal decongestant 12 TB12 120mg $0(3) NM; *
hm nasal decongestant pe TABS 10mg $0(3) NM; *
hm night time cold & flu $0(3) NM; *
hm nighttime cold & flu r $0(3) NM; *
hm nose drops extra stren SOLN 1% $0(3) NM; *
12 hour decongestant TB12 120mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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12 hour nasal decongestan TB12 120mg $0(3) NM; *
12 hour nasal spray SOLN .05% $0(3) NM; *
24hr allergy & congestion $0(3) NM; *
12hr allergy/congestion r $0(3) NM; *
hydrocod polst-chlorphen polst er susp $0(3) NM; *
10-8 mg/5ml
hydrocodone bitart-homatropine $0(3) NM; *
methylbrom soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine $0(3) NM; *
methylbromide tab 5-1.5 mg
hydromet $0(3) NM; *
LOHIST-D LIQ $0(3) NM; *
LOHIST-DM SYP 5-2-10MG $0(3) NM; *
loratadine-d 12hr $0(3) NM; *
loratadine-d 24hr $0(3) NM; *
LORTUSS LQ LIQ $0(3) NM; *
M-CLEAR WC LIQ 100-6.33 $0(3) NM; *
M-END DMX LIQ $0(3) NM; *
M-END PE LIO $0(3) NM; *
mapap cold formula multi- $0(3) NM; *
MAR-COF BP LIQ 30-2-7.5 $0(3) NM; *
MAR-COF CG LIQ 225-7.5 $0(3) NM; *
maxi-tuss ac $0(3) NM; *
maxi-tuss g $0(3) NM; *
maxi-tuss gmx $0(3) NM; *
MAXI-TUSS JR LIQ $0(3) NM; *
MAXI-TUSS LIQ CD $0(3) NM; *
MAXI-TUSS PE LIQ $0(3) NM; *
MAXI-TUSS PE LIQ JR $0(3) NM; *
MAXI-TUSS PE LIQ MAX $0(3) NM; *
MAXI-TUSS TR LIQ 1.25-30 $0(3) NM; *
MAXICHLOR TAB PEH DM $0(3) NM; *
MAXIFED TAB 60-360MG $0(3) NM; *
MAXIFED TR TAB 1.25-30 $0(3) NM; *
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MICLARA DM LIQ $0(3) NM; *
MUCINEX CGH GRA 5-100MG $0(3) NM; *
MUCINEX CHIL LIQ $0(3) NM; *
mucinex childrens freefor $0(3) NM; *
mucinex childrens stuffy SOLN .05% $0(3) NM; *
MUCINEX CHLD MIS DAY/NITE $0(3) NM; *
MUCINEX CNG/ TAB CG/CD/FL $0(3) NM; *
MUCINEX COLD CAP FLU/THRT $0(3) NM; *
mucinex cough & chest con $0(3) NM; *
mucinex cough childrens $0(3) NM; *
MUCINEX D/N CAP CLD/FLU $0(3) NM; *
MUCINEX D/N PAK FAST/MAX $0(3) NM; *
MUCINEX FAST CAP COLD/FLU $0(3) NM; *
MUCINEX FAST TAB 5-10-200 $0(3) NM; *
MUCINEX FAST TAB DAY/NITE $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml

mucinex fast-max cold & s $0(3) NM; *
mucinex fast-max cold/flu $0(3) NM; *
mucinex fast-max congesti $0(3) NM; *
mucinex fast-max dm max $0(3) NM; *
mucinex fast-max dm max m $0(3) NM; *
mucinex fast-max night ti $0(3) NM; *
MUCINEX FOR KIDS PACK 100mg $0(3) NM; *
MUCINEX FREE LIQ CLD/FLU $0(3) NM; *
MUCINEX FREE LIQ CLG/FLU $0(3) NM; *
MUCINEX FREE LIQ DAY/NIGH $0(3) NM; *
mucinex freefrom cold, fl $0(3) NM; *
mucinex freefrom severe ¢ $0(3) NM; *
MUCINEX NIGH SOL CLEAR $0(3) NM; *
MUCINEX NIGH SOL COLD/FLU $0(3) NM; *
MUCINEX NIGH SOL SV CD/FL $0(3) NM; *
MUCINEX NIGH TAB COLD/FLU $0(3) NM; *
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MUCINEX NIGH TAB SIN MAX $0(3) NM; *
MUCINEX NIGH TAB SV CD/FL $0(3) NM; *
MUCINEX SIN CAP DAY/NGHT $0(3) NM; *
MUCINEX SINS CAP PR/PN/CG $0(3) NM; *
MUCINEX SINU TAB DAY/NITE $0(3) NM; *
mucinex sinus-max $0(3) NM; *
mucinex sinus-max clear & SOLN .05% $0(3) NM; *
mucinex sinus-max night t $0(3) NM; *
mucinex sinus-max severe $0(3) NM; *
mucinex sinus-max sinus/a SOLN .05% $0(3) NM; *
MUCINEX SOL NIGHT $0(3) NM; *
mucus & chest congestion LIQD $0(3) NM; *
100mg/5ml

mucus relief TB12 600mg $0(3) NM; *
mucus relief childrens $0(3) NM; *
mucus relief cough childr $0(3) NM; *
mucus relief d $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm cough $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
mucus relief pe sinus con $0(3) NM; *
mucus-dm maximum strength $0(3) NM; *
multi symptom flu & sever $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
nasal decongestant pe TABS 10mg $0(3) NM; *
nasal decongestant pe max TABS 10mg $0(3) NM; *
nasal decongestant spray SOLN .05% $0(3) NM; *
nasal four SOLN 1% $0(3) NM; *
nasal relief SOLN .05% $0(3) NM; *
nasal spray 12 hour SOLN .05% $0(3) NM; *
nasal spray extra moistur SOLN .05% $0(3) NM; *
nasal spray no drip SOLN .05% $0(3) NM; *
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NASOPEN PE LIQ $0(3) NM; *
NEO-SYNEPHRINE COLD+ALLER SOLN $0(3) NM; *
5%
nighttime cold/flu relief $0(3) NM; *
nighttime cough $0(3) NM; *
NINJACOF LIQ $0(3) NM; *
NINJACOF-A LIQ $0(3) NM; *
NINJACOF-XG LIQ 200-8/5 $0(3) NM; *
NIVANEX DMX TAB $0(3) NM; *
no drip nasal spray SOLN .05% $0(3) NM; *
nohist-dm $0(3) NM; *
nohist-lg $0(3) NM; *
NOREL AD TAB 4-10-325 $0(3) NM; *
phenylephrine hcl (oral) TABS 10mg $0(3) NM; *
phenylephrine w/ dm-gg ligd 10-18-200 $0(3) NM; *
mg/15ml
phenylephrine w/ dm-gg tab 10-17.5-385 $0(3) NM; *
mg
POLY HIST FO TAB 10.5-10 $0(3) NM; *
POLY-HIST DM LIQ 5-25-10 $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
POLYTUSSIN LIQ DM $0(3) NM; *
PRO-RED AC SYP 5-1-9/5 $0(3) NM; *
promethazine vc/codeine $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml $0(3) NM; *
pseudoephed-bromphen-dm syrup 30-2- $0(3) NM; *
10 mg/5ml
pseudoephedrine hcl TABS 30mg, 60mg; $0(3) NM; *
TB12 120mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
60-600 mg

pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
120-1200 mg

gc ibuprofen cold/sinus $0(3) NM; *
gc loratadine-d $0(3) NM; *
qgc medifin 400 TABS 400mg $0(3) NM; *
gc medifin dm $0(3) NM; *
gc mucus relief TB12 600mg $0(3) NM; *
qgc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
gc nasal decongestant max TABS 30mg $0(3) NM; *
gc suphedrine maximum str TB12 120mg $0(3) NM; *
qc tussin cf $0(3) NM; *
qc tussin dm cough & ches $0(3) NM; *
qc tussin expectorant adu LIQD $0(3) NM; *
100mg/5ml

gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml

robafen cf multi-symptom $0(3) NM; *
robafen dm $0(3) NM; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml

RU-HIST D TAB 4-10MG $0(3) NM; *
RYDEX LIQ $0(3) NM; *
RYMED TAB 2-10MG $0(3) NM; *
rynex dm $0(3) NM; *
rynex pe $0(3) NM; *
rynex pse $0(3) NM; *
sb 12hr nasal spray SOLN .05% $0(3) NM; *
sb cough control LIQD 100mg/5ml $0(3) NM; *
sb coughtab TABS 200mg $0(3) NM; *
sb mucus relief dm $0(3) NM; *
sb mucus relief pe $0(3) NM; *
sb tab tussin dm $0(3) NM; *
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severe cold & flu $0(3) NM; *
severe cold/cough $0(3) NM; *
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus + headache $0(3) NM; *
sinus congestion/pain $0(3) NM; *
sinus nasal spray SOLN .05% $0(3) NM; *
sinus pressure/pain/adult $0(3) NM; *
sinus relief extra streng SOLN 1% $0(3) NM; *
sinus relief severe conge $0(3) NM; *
sm 12 hour sinus deconges TB12 120mg $0(3) NM; *
sm all day allergy-d $0(3) NM; *
sm chest congestion relie TABS 400mg $0(3) NM; *
SM CLD/ALLER LIQ CHILDREN $0(3) NM; *
sm cold & cough dm childr $0(3) NM; *
sm cold & flu severe $0(3) NM; *
sm cold & sinus relief $0(3) NM; *
sm day time cold & flu re $0(3) NM; *
sm guaifenesin/pseudoephe $0(3) NM; *
sm lorata-dine d $0(3) NM; *
sm loratadine d 12hr $0(3) NM; *
sm mucus relief TB12600mg $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg

sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm nasal decongestant pe TABS 10mg $0(3) NM; *
sm nasal spray SOLN .05% $0(3) NM; *
sm nasal spray 12 hour SOLN .05% $0(3) NM; *
sm nasal spray moisturizi SOLN .05% $0(3) NM; *
sm nasal spray sinus SOLN .05% $0(3) NM; *
sm nite time cold & flu $0(3) NM; *
sm nose drops nasal decon SOLN 1% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sm sinus severe for adult $0(3) NM; *
sm tussin cf $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin dm max/cough + $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml

sodium chloride (inhalant) AERS .9% $0(3) NM; *
soothing - 12 hour nasal SOLN .05% $0(3) NM; *
STAHIST AD TAB 25-60MG $0(3) NM; *
STAHIST TP TAB 2.5-10MG $0(3) NM; *
sudogest TABS 30mg, 60mg $0(3) NM; *
sudogest 12 hour TB12 120mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
sudogest sinus & allergy $0(3) NM; *
suphedrine 12hour maximum TB12120mg | $0(3) NM; *
theraflu expressmax sever $0(3) NM; *
THERAFLU FLU PAK SORE THR $0(3) NM; *
triaminic fever & cold mu $0(3) NM; *
TRIAMINIC SOL COLD/CGH $0(3) NM; *
TRIAMINIC SYP COLD/CGH $0(3) NM; *
TUSNEL C SYP $0(3) NM; *
tusnel diabetic $0(3) NM; *
TUSNEL DM LIQ $0(3) NM; *
tusnel dm pediatric $0(3) NM; *
TUSNEL LIQ $0(3) NM; *
TUSNEL PED DRO 7.5-50 $0(3) NM; *
TUSNEL PEDI LIQ 15-5-50 $0(3) NM; *
TUSNEL PEDIA LIQ $0(3) NM; *
TUSNEL TAB $0(3) NM; *
TUSNEL-DM DRO PEDIATRC $0(3) NM; *
TUSNEL-DM LIQ $0(3) NM; *
tusnel-ex LIQD 100mg/5ml $0(3) NM; *
tussin cf $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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tussin cf severe multi-sy $0(3) NM; *
tussin cough SYRP 15mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin dm maximum strengt $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
tussin multi-symptom cold $0(3) NM; *
VANACOF DMX LIQ $0(3) NM; *
VANACOF LIQ $0(3) NM; *
VANATAB DM TAB 5-9-198 $0(3) NM; *
4-way fast acting SOLN 1% $0(3) NM; *
WESTUSSIN DM SYP $0(3) NM; *
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS

acetylcysteine SOLN 10%, 20% $0(1) B/D
AERCHMBR PLS MIS FLOW-VU $0(3) NM; *
AERCHMBR PLS MIS LRG MASK $0(3) NM; *
AERCHMBR PLS MIS MED MASK $0(3) NM; *
AERCHMBR PLS MIS SM MASK $0(3) NM; *
AERCHMBR Z- MIS STAT PLS $0(3) NM; *
AEROCHAMBER MIS CHAMBER $0(3) NM; *
AEROCHAMBER MIS FLOSIGNA $0(3) NM; *
AEROCHAMBER MIS MV $0(3) NM; *
AEROCHAMBER MIS PLUS $0(3) NM; *
AEROVENT MIS PLUS $0(3) NM; *
afrin saline nasal mist $0(3) NM; *
AIRZONE PEAK MIS FLOW MTR $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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altamist SOLN .65% $0(3) NM; *
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
ASSESS METER MIS FULL $0(3) NM; *
ASSESS METER MIS LOW $0(3) NM; *
ayr SOLN .65% $0(3) NM; *
AYR NASAL DROPS SOLN .65% $0(3) NM; *
AYR NASAL MIST ALLERGY & SOLN $0(3) NM; *
2.65%
ayr saline nasal $0(3) NM; *
ayr saline nasal no-drip $0(3) NM; *
baby ayr saline SOLN .65% $0(3) NM; *
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28

days), NM, LA, PA
COMPACT SPAC MIS CHAMBER $0(3) NM; *
COMPACT SPAC MIS LG MASK $0(3) NM; *
COMPACT SPAC MIS MD MASK $0(3) NM; *
COMPACT SPAC MIS SM MASK $0(3) NM; *
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
CVS NASAL MIST AERS .9% $0(3) NM; *
cvs saline nasal spray SOLN .65% $0(3) NM; *
deep sea nasal spray SOLN .65% $0(3) NM; *
EASIVENT MIS $0(3) NM; *
EASIVENT MIS MASK LG $0(3) NM; *
EASIVENT MIS MASK MED $0(3) NM; *
EASIVENT MIS MASK SM $0(3) NM; *
epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
eq saline nasal spray SOLN .65% $0(3) NM; *
eql saline nasal spray SOLN .65% $0(3) NM; *
FASENRA SOSY 10mg/0.5ml, 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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FLEXICHAMBER MIS $0(3) NM; *
FLEXICHAMBER MIS MASK LRG $0(3) NM; *
FLEXICHAMBER MIS MASK SM $0(3) NM; *
gnp nasal moisturizing SOLN .65% $0(3) NM; *
HOLD CHAMBER MIS ADLT LG $0(3) NM; *
HOLD CHAMBER MIS MEDIUM $0(3) NM; *
HOLD CHAMBER MIS SMALL $0(3) NM; *
INSPIRACHAMB MIS LARGE $0(3) NM; *
INSPIRACHAMB MIS MEDIUM $0(3) NM; *
INSPIRACHAMB MIS MOUTHPCE $0(3) NM; *
INSPIRACHAMB MIS SMALL $0(3) NM; *
INSPIREASE MIS DD SYST $0(3) NM; *
KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) |NDS, QL (56 packs / 28 days),
50mg, 75mg NM, LA, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),

NM, LA, PA
LITTLE REMED AER MIST $0(3) NM; *
LITTLE REMED SOL SALINE $0(3) NM; *
meijer saline nasal spray SOLN .65% $0(3) NM; *
MICROCHAMBER MIS $0(3) NM; *
MICROLIFE MIS PEAK FLO $0(3) NM; *
MICROSPACER MIS $0(3) NM; *
MINI WRIGHT MIS PFM $0(3) NM; *
MINI WRIGHT MIS PFM LOW $0(3) NM; *
NASADROPS SALINE ON THE G SOLN $0(3) NM; *
9%
nasal moist SOLN .65% $0(3) NM; *
nasal moisturizing spray SOLN .65% $0(3) NM; *
nasogel $0(3) NM; *
ocean for kids SOLN .65% $0(3) NM; *
OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),

NM, LA, PA
OPTICHAMBER MIS DIA LG $0(3) NM; *
OPTICHAMBER MIS DIA MD $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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OPTICHAMBER MIS DIA SM $0(3) NM; *
OPTICHAMBER MIS DIAMOND $0(3) NM; *

ORKAMBI GRA 75-94MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

PANDA MASK MIS LARGE $0(3) NM; *

PANDA MASK MIS MEDIUM $0(3) NM; *

PANDA MASK MIS PEDIATRI $0(3) NM; *

PANDA MASK MIS SMALL $0(3) NM; *

PEAK AIR FLO MIS ADLT/PED $0(3) NM; *

PEAK FLOW MIS METER $0(3) NM; *

PEAK FLW MTR MIS ADULT $0(3) NM; *

PEAK FLW MTR MIS CHILD $0(3) NM; *

PERSONAL BES MIS FULL RNG $0(3) NM; *

PIKO 1 MIS ELECTRON $0(3) NM; *

pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30

days), NM, PA
pirfenidone TABS 267mg $0(2) | NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

POCKET CHAMB MIS $0(3) NM; *

POCKET PEAK MIS METER $0(3) NM; *

POCKET SPACE MIS $0(3) NM; *

POCKETPEAK MIS MTR LOW $0(3) NM; *

potassium iodide (expectorant) SOLN $0(3) NM; *

1igm/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $0(3) NM; *
PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, NM, LA, PA
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
PURE COMFORT MIS SPACER $0(3) NM; *
px saline nasal spray SOLN .65% $0(3) NM; *
ra saline nasal spray SOLN .65% $0(3) NM; *
RA STERILE SALINE NASAL M SOLN .9% $0(3) NM; *
RITEFLO MIS $0(3) NM; *
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
saline SOLN .65% $0(3) NM; *
saline mist SOLN .65% $0(3) NM; *
*saline nasal gel** $0(3) NM; *
sb saline nose SOLN .65% $0(3) NM; *
SIMPLY SALINE AERS .9% $0(3) NM; *
SINUS WASH CRY SALT $0(3) NM; *
sm nasal spray saline SOLN .65% $0(3) NM; *
SOOTH SALINE AER NASAL $0(3) NM; *
SPACE CHAMBR MIS ANTI-STA $0(3) NM; *
SPACE CHAMBR MIS LARGE $0(3) NM; *
SPACE CHAMBR MIS MEDIUM $0(3) NM; *
SPACE CHAMBR MIS SMALL $0(3) NM; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
SPACER CHAMB MIS INFANT $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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TRIKAFTA PAK 59.5MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRUZONE PEAK MIS FLOW MTR $0(3) NM; *
VORTEX VALVE MIS CHAMBER $0(3) NM; *
VORTEX/MASK MIS CHILDS $0(3) NM; *
XOLAIR SOAJ 75mg/0.5ml, 150mg/ $0(2) NDS, NM, LA, PA
ml, 300mg/2ml; SOLR 150mg; SOSY
75mg/0.5ml, 150mg/ml, 300mg/2ml
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

allergy relief SUSP 50mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act

fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act

gnp fluticasone propionat SUSP 50mcg/ $0(3) NM; *

act

hm allergy relief nasal s SUSP 50mcg/act | $0(3) NM; *

qc allergy relief SUSP 50mcg/act $0(3) NM; *

sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

100mcg/act, 200mcg/act

ALVESCO AERS 80mcg/act $0(2) QL (3 inhalers / 30 days)
ALVESCO AERS 160mcg/act $0(2) QL (2 inhalers / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
AIRSUPRA AER 90-80MCG $0(2) QL (3 inhalers / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) OL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) OL (60 blisters / 30 days)
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)
TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
ACNE MEDICATION 5 LOTN 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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benzefoam FOAM 5.3% $0(3) NM; *
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide topical LIQD 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5%, 10% $0(3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
bpo foaming cloths MISC 6% $0(3) NM; *
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS

bacitracin (topical) OINT 500unit/gm $0(3) NM; *
bacitracin zinc OINT 500unit/gm $0(3) NM; *
gentamicin sulfate (topical) CREA 1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *
gnp triple antibiotic $0(3) NM; *
gnp triple antibiotic plu $0(3) NM; *
goodsense first aid antib $0(3) NM; *
hm bacitracin OINT 500unit/gm $0(3) NM; *
hm double antibiotic $0(3) NM; *
hm triple antibiotic $0(3) NM; *
hm triple antibiotic plus $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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poly bacitracin $0(3) NM; *
qc triple antibiotic maxi $0(3) NM; *
silver sulfadiazine CREA 1% $0(1)
sm antibiotic OINT 500unit/gm $0(3) NM; *
sm antibiotic plus pain r $0(3) NM; *
sm double antibiotic $0(3) NM; *
sm triple antibiotic $0(3) NM; *
sm triple antibiotic orig $0(3) NM; *
sm triple antibiotic plus $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
triple antibiotic + pain $0(3) NM; *
triple antibiotic plus $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OINT 1% $0(3) NM; *
antifungal CREA 1%, 2% $0(3) NM; *
antifungal powder POWD 2% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
athletes foot antifungal AERP 1% $0(3) NM; *
athletes foot powder spra AERP 2% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *
butenafine hcl CREA 1% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) CREA 1%; SOLN 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (60 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole athletes foo CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
cvs jock itch CREA 1% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp miconazorb af POWD 2% $0(3) NM; *
gnp terbinafine hydrochlo CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
micotrin al SOLN 1% $0(3) NM; *
micotrin ap POWD 2% $0(3) NM; *
mycozyl ac CREA 1% $0(3) NM; *
mycozyl al SOLN 1% $0(3) NM; *
mycozylap POWD 2% $0(3) NM; *
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
qc antifungal cream CREA 1% $0(3) NM; *
gc tolnaftate CREA 1% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
sm athletes foot CREA 1% $0(3) NM; *
terbinafine hcl (topical) CREA 1% $0(3) NM; *
tolnaftate CREA 1%; POWD 1% $0(3) NM; *
tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
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TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN 1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
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fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma CREA 1% $0(3) NM; *
HYDROCORTISONE CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone acetate (topical) OINT 1% $0(3) NM; *
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN 1%
gc anti-itch/aloe CREA 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
.025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%; OINT .025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
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lidocan PTCH 5% $0(1) QL (3 patches / 1 day), PA
tridacaine ii PTCH 5% $0(1) QL (3 patches / 1day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ALOE VESTA PROTECTIVE OINT 43% $0(3) NM; *
americerin $0(3) NM; *
anti-dandruff shampoo SHAM 1% $0(3) NM; *
anti-itch $0(3) NM; *
AQUA GLYCOL CRE FACE $0(3) NM; *
AQUAPHILIC OIN $0(3) NM; *
AQUAPHOR OINT 41% $0(3) NM; *
AQUAPHOR ADVANCED PROTECT OINT $0(3) NM; *
1%
AQUAPHOR ADVANCED THERAPY OINT $0(3) NM; *
41%
AQUAPHOR OIN $0(3) NM; *
arthritis pain relieving CREA .075% $0(3) NM; *
atrix medicated formula CREA 2% $0(3) NM; *
ATRIX SYSTEM 1 KIT 2% $0(3) NM; *
banophen $0(3) NM; *
benzoin compound tincture $0(3) NM; *
BENZOIN TIN $0(3) NM; *
BENZOIN TIN PLAIN $0(3) NM; *
BETA CARE CRE $0(3) NM; *
BETA XMA CRE $0(3) NM; *
BETADINE SOLN 5% $0(3) NM; *
BETADINE ANTISEPTIC CREA 5% $0(3) NM; *
BETADINE SURGICAL SCRUB SOLN 7.5% $0(3) NM; *
BETADINE SWABSTICKS SWAB 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
BULL FROG SPR MOSQUITO $0(3) NM; *
capsaicin CREA .025%, .1% $0(3) NM; *
capsaicin heat patch PTCH .025% $0(3) NM; *
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CERAVE CRE MOISTURI $0(3) NM; *
CERAVE HEALING OINT 46.5% $0(3) NM; *
CERAVE SA CRE RGH/BMP $0(3) NM; *
CETAPHIL CRE HAND $0(3) NM; *
CIRCATA CREA .05% $0(3) NM; *
COCONUT OIL CRE BEAUTY $0(3) NM; *
COLEMAN 100 MAX INSECT RE AERO $0(3) NM; *
98.11%; LIQD 98.11%
COLEMAN INSECT REPELLENT/ AERO $0(3) NM; *
25%, 40%
COLEMN BOTAN LIQ INSECT $0(3) NM; *
COLEMN INSEC LIQ SKINSMAR $0(3) NM; *
COLEMN INSEC SPR SKINSMAR $0(3) NM; *
corn and callus remover LIQD 17% $0(3) NM; *
CUTTER AERO 10% $0(3) NM; *
CUTTER AER NATURAL $0(3) NM; *
CUTTER ALL FAMILY AERO 7%,; LIQD 7% $0(3) NM; *
CUTTER ALL FAMILY MOSQUIT SHEE $0(3) NM; *
715%
CUTTER BACKWOODS AERO 25%; LIQD $0(3) NM; *
25%
CUTTER BACKWOODS DRY AERO 25% $0(3) NM; *
CUTTER DRY AERO 10% $0(3) NM; *
CUTTER LEMON LIQ EUCALYPT $0(3) NM; *
CUTTER LIQ NATURAL $0(3) NM; *
CUTTER SKINSATIONS AERO 7%; LIQD $0(3) NM; *
7%
CUTTER SPORT AERO 15% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
CVS TOTAL HOME INSECT REP AERO $0(3) NM; *
30%
dandruff shampoo LOTN 1%; SHAM 1% $0(3) NM; *
DERMABASE CRE $0(3) NM; *
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dermacinrx atrix antibact LIQD 2% $0(3) NM; *
dermacinrx atrix clarifyi LIQD 2% $0(3) NM; *
DERMACINRX CIRCATRIX CREA .05% $0(3) NM; *
dermacinrx penetral CREA .025% $0(3) NM; *
dermacinrx skin repair CREA 5% $0(3) NM; *
DIABETIDERM CRE $0(3) NM; *
DIABETIDERM CRE FOOT $0(3) NM; *
diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
diclofenac sodium (topical) SOLN 1.5% $0(1) QL (300 mL / 28 days)
diphenhydramine-zinc acetate cream $0(3) NM; *
2-0.1%
DML FORTE CRE $0(3) NM; *
dry skin treatment OINT 41% $0(3) NM; *
e-ointment $0(3) NM; *
EAGLE WATCH MOSQUITO ELIM LIQD $0(3) NM; *
25%
EMOLLIA-CREM CRE $0(3) NM; *
EQ THERAPEUT CRE MOISTURI $0(3) NM; *
EUCERIN HAND CRE ADV REPA $0(3) NM; *
EUCERIN PLUS CRE $0(3) NM; *
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
flanders buttocks $0(3) NM; *
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
gnp anti-itch $0(3) NM; *
gnp wart remover LIQD 17% $0(3) NM; *
GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0(3) NM; *
goodsense hemorrhoidal oi $0(3) NM; *
HYDRASYN25 CRE $0(3) NM; *
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
hydrolatum $0(3) NM; *
hydrophor OINT 42% $0(3) NM; *
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imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
itch relief extra strengt $0(3) NM; *
KERADAN CRE $0(3) NM; *
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
lactic acid (ammonium lactate) CREA $0(3) NM; *
12%; LOTN 12%
LANAPHILIC OIN $0(3) NM; *
LANOLOR CRE $0(3) NM; *
lansinoh lanolin $0(3) NM; *
lansinoh lanolin minis ni $0(3) NM; *
lansinoh lanolin nipple $0(3) NM; *
LEADER FINGE CRE $0(3) NM; *
lidocaine CREA 4% $0(3) | OL (120 gm/ 30 days), NM; *
MAXI DEET LIQD 98.11% $0(3) NM; *
medela tender care lanoli $0(3) NM; *
medicated callus removers PADS 40% $0(3) NM; *
medicated corn removers PADS 40% $0(3) NM; *
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
minerin creme $0(3) NM; *
MOISTURIZING CRE $0(3) NM; *
moisturizing cream $0(3) NM; *
NATRAPEL LIQD 20% $0(3) NM; *
NATRAPEL 12-HOUR TICK & | AERO 20% $0(3) NM; *
NEUTROGENA CRE HAND $0(3) NM; *
nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)
numbcream CREA 5% $0(3) QL (38 gm / 30 days), NM; *
NUTRADERM CRE $0(3) NM; *
OFF ACTIVE AERO 15% $0(3) NM; *
OFF DEEP WOODS AERO 25%,; LIQD 25% $0(3) NM; *
OFF DEEP WOODS DRY AERO 25% $0(3) NM; *
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OFF DEEP WOODS SPORTSMEN AERO $0(3) NM; *
30%; LIQD 25%, 98.25%
OFF DEEP WOODS TOWELETTES SHEE $0(3) NM; *
25%
OFF FAMILYCARE CLEAN FEEL LIQD 5% $0(3) NM; *
OFF FAMILYCARE SMOOTH & D AERO $0(3) NM; *
15%
OFF FAMILYCARE TROPICAL F LIQD 5% $0(3) NM; *
OFF FAMILYCARE UNSCENTED LIQD 7% $0(3) NM; *
OFF SMOOTH & DRY AERO 15% $0(3) NM; *
OINTMENT OIN BASE $0(3) NM; *
PANRETIN GEL 1% $0(2) NDS, QL (60 gm / 30 days),
PA

PEN-KERA CRE $0(3) NM; *
PENTRAVAN CRE $0(3) NM; *
PENTRAVAN CRE PLUS $0(3) NM; *
PETROLATUM OIN $0(3) NM; *
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine SOLN 10% $0(3) NM; *
PRETTY FEET CRE & HANDS $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctocort CREA 1% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
qc anti-itch extra streng $0(3) NM; *
gc povidone jodine SOLN 10% $0(3) NM; *
RA ADVANCED HEALING OINT 41% $0(3) NM; *
RANGER READY REPELLENT LIQD 20% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
REPEL 100 LIQD 98.11% $0(3) NM; *
REPEL FAMILY AERO 15% $0(3) NM; *
REPEL FAMILY DRY AERO 10% $0(3) NM; *
REPEL HUNTERS FORMULA AERO 25% $0(3) NM; *
REPEL LEMON SPR INSECT $0(3) NM; *
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REPEL MOSQUITO WIPES SHEE 30% $0(3) NM; *
REPEL SPORTSMEN AERO 25% $0(3) NM; *
REPEL SPORTSMEN DRY AERO 25% $0(3) NM; *
REPEL SPORTSMEN MAX AERO 40%,; $0(3) NM; *
LIQD 40%; LOTN 40%
REPEL TICK DEFENSE AERO 15% $0(3) NM; *
RISABAL-PH CRE $0(3) NM; *
SAWYER INSECT REPELLENT AERO 30% $0(3) NM; *
SAWYER INSECT REPELLENT C LOTN $0(3) NM; *
20%
SAWYER PREMIUM INSECT REP LIQD $0(3) NM; *
20%
sb povidone-iodine SOLN 10% $0(3) NM; *
SEBEX SHA $0(3) NM:; *
SENSI-CARE CRE MOISTURI $0(3) NM; *
sm anti-itch extra streng $0(3) NM; *
SM BENZOIN TIN $0(3) NM; *
SM BENZOIN TIN NFXI $0(3) NM; *
sm povidone-iodine SOLN 10% $0(3) NM; *
SORBIDON CRE HYDRATE $0(3) NM; *
STUDIO 35 CRE MOIST $0(3) NM; *
tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)
THERAPEUTIC CRE MOISTUR $0(3) NM; *
THERAPEUTIC DANDRUFF SHAM 3% $0(3) NM; *
TOTAL HOME SPR INSECT $0(3) NM; *
ULTRATHON INSECT REPELLEN AERO $0(3) NM; *
25%; LOTN 34.34%
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, PA
VANICREAM CRE $0(3) NM; *
VELVACHOL CRE $0(3) NM; *
wart remover maximum stre LIQD 17%; $0(3) NM; *
STRP 40%
XERAC AC SOLN 6.25% $0(3) NM; *
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ZIKS ARTHRIT CRE RELIEF $0(3) NM; *

zinc oxide (topical) OINT 20% $0(3) NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice treatment LIQD 1% $0(3) NM; *

goodsense lice killing cr LIQD 1% $0(3) NM; *

lice killing maximum stre $0(3) NM; *

lice killing shampoo $0(3) NM; *

lice treatment creme rins LIQD 1% $0(3) NM; *

malathion LOTN .5% $0(1) QL (59 mL / 30 days)

permethrin CREA 5% $0(1) QL (60 gm / 30 days)

sm lice killing maximum s $0(3) NM; *

sm lice treatment LIQD 1% $0(3) NM; *

VANALICE GEL 0.3-3.5% $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30 days),

PA

SANTYL OINT 250unit/gm $0(2) QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% $0(1)

water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg $0(1)

chlorhexidine gluconate (mouth-throat) $0(1)

SOLN .12%

clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)

kourzeq PSTE 1% $0(1)

lidocaine hcl (mouth-throat) SOLN 2% $0(1)

nystatin (mouth-throat) SUSP $0(1)

100000unit/ml

periogard SOLN .12% $0(1)

pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)

triamcinolone acetonide (mouth) PSTE $0(1)

1%
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

ear drops SOLN 6.5% $0(3) | NM; *
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earwax removal SOLN 6.5% $0(3) NM; *
earwax removal kit SOLN 6.5% $0(3) NM; *
sm ear drops SOLN 6.5% $0(3) NM; *
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acetaminophen w/ codeine tab 300-30 mg .. 6
acetaminophen w/ codeine tab 300-60 mg ..6

ACETAMIN POW ....oovviiiiiiiiiiiiiiiiiee .10
acetazolamide ...................ccccoooiiiiiiiiinl 44
aceticacid..............coeveiiiiiiiii o7
acetic acid (OtiC) ..............ccccceevvieeiiiieaanann.. .160
acetyleysteine ..............cccveeiiiiiiiiiinnie 176
acid goNe ..........cceeviiiiiiii 84
ACIDOPHILUS ..ot 86
acidophilus extra strengt ............................ 86
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acidophilus probiotic .....................c.cccc...... .86
acidophilus probiotic for..............cccccc.......... 86
ACIDOPHILUS/ TABCITPECT ......ccoevnneennnn. 86
acidreducer.............cc.ccoeeeiieiiiieiiinn... .89, 96
acid reducer maximum stre ........................ 89
acid reducer original str............................. 89
QCIretin .......c.oovvoiiiiiiii 185
acne medication2.5................ccccccoo .182
acnemedication5................c..ccooeeiiiiii .182
ACNE MEDICATIONS ....ccoiiiiiieiiiieee, .182
acne medication 10 ... .182
ACNE MEDICATION 10 .....covviiiiieieiiiiiiiin 182
ACTHIBINJ ..o 109
ACTIMMUNE ..o, .108
ACTIVEFETAB75-1.25 ......ooiiiiiiiiiieeee 100
ACHVITE ..o 128
ACTIVNUTRIEN CHW ..o 128
ACYCIOVIF ... 15
acyclovirsodium ..................cccccoeeeiiiii. .16
ADACEL INJ ..o 109
ADALIMUMAB-AACF (2 PEN) .......cccceuneeen. 104
ADALIMUMAB-AACF (2SYRING ............... 104
adapalene ...............ccccceeeeiiiiiii, 182
adefovir dipivoxil ..............cc..ccccciiiiiiiiiiiin. .16
ADEKCHWPLUSZN ......ccooiiiiiiic, .128
ADEMPAS .....oiiiiiiiiee e 46
ADLT ONE DLY CHW GUMMIES. ................. 128
ADMELOG ......ovviiiiiiiiiiieeeeeeee e, 67
ADMELOG SOLOSTAR ......oiiiiiiiiiiiee, .67
ADULT 50+ CAPEYEHLTH ....................... 128
ADULT 50+ CAP OCUVITE ........ceeeee 128
adult aspirinregimen ........................cccco..... A
ADVAIR HFA AER45/21..........oovviiiiiiinnn, .182
ADVAIRHFA AER 115/21 ... 182
ADVAIR HFA AER 230/21.........ccovvviiiiiinnn 182
advancedmultiea................ccccccoeeeiiiiii. .128
advantage care oralelect ........................... 114
AERCHMBR PLS MIS FLOW-VU................. 176
AERCHMBR PLS MISLRG MASK ............... 176
AERCHMBR PLS MIS MED MASK .............. 176
AERCHMBR PLS MIS SM MASK ................. 176
AERCHMBR Z- MISSTATPLS ... 176
AEROCHAMBER MIS CHAMBER................. 176
AEROCHAMBER MIS FLOSIGNA ................ 176
AEROCHAMBERMISMV .......ccccooiiiiiii 176
AEROCHAMBER MISPLUS...............eenna 176
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AEROVENTMISPLUS ..o 176
afirmelle ... 70
afrin saline nasalmist............................... .176
AFtEra ... 70
AIMOVIG ... 60
AIMSCOMIS LUBRICAT ..o 70
QIrDOINE ... 128
AIRBORNE+ CHW PROBIOTI ........cccoeenne. 128
AIRBORNE+ CHW REST .......cooiiiiii 128
AIRBORNE+NAT LIQ ENERGY ...........cccce.. 128
AIRBORNE+ POW STRESS ..........ocovvieeannn. 128
AIRBORNECHW ........ooiviiiiiiiiiiiii .128
AIRBORNECHWKIDS ... 128
airborne gummies ................................ .128
airborne immune system.......................... 128
airborne Kids ...............ccccoeiiiiiiiiii .128
AIRBORNE POW ......coooiiiiiiiiiiiiiiie .128
AIRSHIELD CHW IMMUNITY .....cooiiiiinnn 128
AIRSUPRA AER 90-80MCG............ccconne 182
AIRZONE PEAK MIS FLOW MTR ................ 176
AKEEGA TAB 50/500MG..........cccoviiniinn.. 22
AKEEGA TAB100/500 .......ccccooeiiiieiiii, .22
Ala-COrt........ccoooiiiii 186
ALAHISTCFTAB10-2-20 ......ccccvvveeiiinn 164
ALAHISTDM LIQ7.5-2-15......ccccevieiinn 164
ALAHISTDTAB ... .164
ALA-HISTIR .o 160
ALAHISTPETAB2-7T5MG........cccovveiinnn., 164
alaway ... 157
alaway childrens allergy ............................. 157
albendazole.................ccoooeiiiiiiiiiiiii 8
albuterolsulfate ....................ccccoveieiin. .164
alclometasone dipropionate....................... 186
ALDURAZYME ... 80
ALECENSA ... 25
alendronate sodium .................c..ccooeeinn.. .69
ALEVAZOL ..o 184
alfuzosin hcl ... 97
ALGAE BASED TABCALCIUM .................. 128
aliskiren fumarate .........................coocoe. 45
ALIVE DAILY TABWOMENS..............eennn. 128
ALIVE DIABET TAB MULTIVIT .....eeviie 128
ALIVE ENERGY TABWOMENS ................... 129
ALIVE HAIR CHW SKN/NAIL .........cccoiee 129
ALIVE IMMUNE CAPHEALTH .................... 129
ALIVELIQ MULT-VIT ..o .129
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ALIVE WOMENS CHW 50+ ... 129
ALIVE WOMENS CHW GUMMY ................. 129
allbee plus vitaminc ................................ .129
alldayallergy ...............c.ccccovviiiiiiinininnnnnn. 160
allday allergy childrens ........................... .160
all-day allergy childrens ........................... .160
allday painrelief...................ccccooeiiiiiinni. 4
alldayrelief.............cvvviiiiiii. 4
allday sinus & cold-d ... .164
aller-chlor.............cc.....cccccoiiiiiiiii. 161
Allergy .........ccoooceiiiiiiiiiiiiiiiiiiii 161
allergy24-hr......................cccoooiii 161
allergy childrens .....................cccccooeeeeini .161
allergy & congestionreli ............................ 164
allergy multi-symptom .............ccccccooooo.... .164
allergyrelief ..., 161, 181
allergy relief24hr .......................oc 161
allergy reliefchildrens ............................... .161
allergyreliefd..........ccccccocccccciinn, .164
allergyreliefd-12...............ccccccociiiiiiiiinnnn 164
allergyreliefd-24 ............................... .164
allergy relief/indoor/out .............................. 161
allergy relief/nasaldeco............................. 164
all-nite cold & flunight ............................ .164
allopurinol ..................ccccoeeeiiiiii 1
almacone double strength .......................... 84
ALOE VESTA PROTECTIVE ............cccciie 188
alosetron hcl...............ccccciiiiii, 94
ALPHALIPOICACID..........oooooiii, 124
alpha-lipoic acid (thioctic acid) .................. 124
alprazolam ... 46
ALREX ...iiiiiiiiiiiiiii e 156
altamist ............ccoceeeiiiiiiiiiii 177
altavera.............cccccooooiiiiiii 70
ALUMINUM HYDROXIDE ...........cccccceeeeiennnn 84
ALUNBRIG .......ooviiiiiiiiiiiiiiiaiiiiiiii 25
ALUNBRIG PAK ..., .25
ALVAIZ ... 103
ALVESCO ....oviiiiiiiiiiiiiiiiiiii 181
alyacen 1/35.........ccccciiiiiii 70
alyacen 7/T/7 ... 70
ALYGLO ...t 107
amantadine hcl.....................ccoc. .49
ambrisentan .......................cii 46
QMETICENIN ... 188
amethia............cc.ooooiiiiiiiii 70
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amikacinsulfate ...........................ccoooeo .8
amiloride hel.................ccoociiiiiiiiiii 44
amiloride & hydrochlorothiazide tab

5-50mMQ@....ccooiiiiii 44
amiodarone hcl .......................cccooeieiiiin. 40
amitriptyline hel...................cc.cccoiiiin. 47
AMLADEX TAB ....oovviiieeeeiiiiieee e 129
amlodipine besylate .................................. .43
amlodipine besylate-benazepril hcl cap

2.5-10MQ ..o 35
amlodipine besylate-benazepril hcl cap

5-10MQ ..o 35
amlodipine besylate-benazepril hcl cap

5-20MQ ... 35
amlodipine besylate-benazepril hcl cap

5-40MQ ..o 35
amlodipine besylate-benazepril hcl cap 10-

2O0MQG ..ot 35
amlodipine besylate-benazepril hcl cap 10-

AOMQ oo 36
amlodipine besylate-olmesartan

medoxomiltab5-20mg.......................... 37
amlodipine besylate-olmesartan

medoxomiltab 5-40mg.......................... 37
amlodipine besylate-olmesartan

medoxomiltab 10-20mg ......................... 37
amlodipine besylate-olmesartan

medoxomiltab 10-40mg........................ 38
amlodipine besylate-valsartan tab

5-160MQ ....cccoiiiiiiiiiiiii 38
amlodipine besylate-valsartan tab

5-320MQ ..iiiiiiiiiiiii 38
amlodipine besylate-valsartan tab 10-

TEO MG ..o 38
amlodipine besylate-valsartan tab 10-

B20 MG i 38
AMNESTEEM ... 182
AMOXAPINE ...t 47
amoxicCillin ....................cc.cooiiiiiii 19
amoxicillin & k clavulanate chew tab 400-

57TMQG ..o 19
amoxicillin & k clavulanate for susp 200-

28.5mg/5ml..............ccooiiiii 19
amoxicillin & k clavulanate for susp 250-

62.5mg/5ml..........c.oooiiiiiiii 19
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amoxicillin & k clavulanate for susp 400-

57mM@/Bml.........coovuiiiiiiiiiiiiiiiiin 19
amoxicillin & k clavulanate for susp 600-
42.9mMG/5Ml ..o 19

amoxicillin & k clavulanate tab 250-125 mg .. 19
amoxicillin & k clavulanate tab 500-125 mg .19
amoxicillin & k clavulanate tab 875-125 mg .. 19
amoxicillin & k clavulanate tab er 12hr

1000-62.5MQ ....ccovviiiiiiiiiiiiiiiiiiiic 19
amphetamine-dextroamphetamine cap er

24Rr5 Mg ......cooiiiiiiiiiiii 58
amphetamine-dextroamphetamine cap er

24Rr10mMQ ....oovviiiiiiiiiiiiiii e 58
amphetamine-dextroamphetamine cap er

24Rr15mMQg ....ccoovviiiiiiiiiiii 58
amphetamine-dextroamphetamine cap er

24Rr20mMQ ....ccooeeviiiiiiiiiii 58
amphetamine-dextroamphetamine cap er

24Rr25mMg .....ccooiiiiiiiiiiiiiii 58
amphetamine-dextroamphetamine cap er

24Rr30 Mg ....ccccoviiiiiiiiii 58
amphetamine-dextroamphetamine tab

EMQG . 58
amphetamine-dextroamphetamine tab

TOMQG .o 58
amphetamine-dextroamphetamine tab

TOMQG oo 58
amphetamine-dextroamphetamine tab

125MQ i 59
amphetamine-dextroamphetamine tab

15MQG .o 59
amphetamine-dextroamphetamine tab

20MQG oot 59
amphetamine-dextroamphetamine tab

BOMQG ..o 59
amphotericin b ...............cccccooocviiiiiiiiinn. 1
amphotericin b liposome .............................. 11
ampicCillin ...............ccc.coocciiiiiii 19
ampicillin sodium ..................cccccoooin. .19
ampicillin & sulbactam sodium for inj 1.5

(1-0.5) M ..o 19
ampicillin & sulbactam sodium for inj 3 (2-

1) QM o 19
ampicillin & sulbactam sodium for iv soln

1.5(1-0.5) gMm ..o .19
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ampicillin & sulbactam sodium for iv soln 3

(2-1) QM o 19
ampicillin & sulbactam sodium for iv soln

15(10-5) gm ...t 19
anagrelide hcl ..................ccccccoiiiiieniil 103
anastrozole ................cc..ccoiiiiiiiiii 22
ANORO ELLIPT AER62.5-25..........c...uuee 160
antacid ..ot 84
antacid/antigas liquid ................................ .84
antacid calciumregulars........................... 84
antacid extrastrength ............................... .84
antacid maximum strength ......................... 84
antacid regular strength .............................. 84
antacid ultra strength .................cccccc......... .84
anti-dandruff shampoo ............................ .188
anti-diarrheal ...........................cccoooiiiinnl 86
antifungal ... 184
antifungal powder .................................... .184
anti-gas/ and gnp antacid........................... 85
antihistamine/nasaldecon ......................... 164
anti-itCh ..........oooieiii 188
anti-itch maximum strengt ......................... 186
anti-oxidant ................c..cooeiiiiiiii 129
antioxXidant .............c..oocooieiiiiiie 129
ANTIOXIDANT TAB FORMULA ................... 129
antioxidant vitamins ................................. 129
APETIGEN TABPLUS ........ccooiiiiie, .129
APPE-CURB CAP ......oooviiiiiiiiiieieii, 129
aprepitant ...............c..ccociiiiiii 88
aprepitant capsule therapy pack 80 &

125MQ ..o 88
QP e 70
APTIOM ..o 53
APTIVUS ..o 12
AQUA-E .....ooiiiiiiiiiie e 129
AQUA GLYCOL CREFACE .......ccoeeeieieiein 188
AQUANAZ TAB ... 164
AQUAPHILIC OIN ..o .188
AQUAPHOR ......coiiiiiiiiiiie e 188
AQUAPHOR ADVANCED PROTECT ........... 188
AQUAPHOR ADVANCED THERAPY ........... 188
AQUAPHOR OIN ...t .188
aqueous vitamindinfants ......................... 129
aqueous Vitamin € ................cccccccceeeeiieee 129
ARALAST NP ..o 177
aranelle ......................coocciiii 70
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ARCALYST .. oo 108
AREXVY i 109
arginine .............ccccoeeiiiiiiiiiiiiiiii 124
ARGININE ... 124
ARGININE2000 ... .coiiiiiiiieieieeeeeeeee 124
aripiprazole .............ccccccoooiiiiiiiiiii 50
ARISTADA ... 50
ARISTADAINITIO ..o .50
armodafinil .................cc..ccooiiiiiiiiii 62
ARNUITY ELLIPTA ..o, .181
arthritis painrelief .....................ccccccoeiiiiinn 1
arthritis pain relieving ............................... .188
artificial tears ...................c..cccooeeiiieieiinn... 158
ASCOR ..o 129
ascorbic acid ..............cccoeeeiiiiiiiiiiiii 129
ascorbic acidtab500mg......................... 129
ascorbic acid tab 1000 mg ........................ 129
asenapinemaleate ...................ccc.....oe. .50
ashlyna...............cccccccciiiiii 70
QSPIFIN oo 1
ASPIRIN ..ot 1
aspirin adult low dose ..............c....ccooeeen.. A
aspirin-dipyridamole cap er 12hr 25-

200MQG ..o 104
aspirin low dosSe................vveeiiiiiii 1
aspirin low strength ..........................l 1
aspirin regimen ..............cccceeeeciiiiieeieiiiiiii.. 1
ASSESS METERMIS FULL ........cccoeeiiiiiiie 177
ASSESS METERMISLOW .........ooovvviviiinn 177
ASTAGRAF XL ..o 108
atazanavirsulfate ..............................c........ 12
atenolol ... 42
atenolol & chlorthalidone tab 50-25mg....... 42
atenolol & chlorthalidone tab 100-25 mg ..... 42
athletes fOOt ................coeeiiiiiiiiiiiiiiiei 184
athletes foot antifungal............................... 184
athletes foot powderspra.......................... 184
athruzadvanced.............cc...ccccoovvinn... 127
athruz highpotency ...........ccccccccececeennnn. .128
athruzselect............ccccoooiiiiiiiiiiiiiiin. 128
athruzselect50+advan........................... 128
athruzselect50+mens........................... 128
athruzselectadvanced........................... 128
athruzselect ultimate................................ 128
athruzultimatemens ..................cccc.......... 128
atomoxetine hel ... 59
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atorvastatincalcium .................ccccoieiiiiii... .41
atovaqUONE ............ccoiiiiiiiiiiiiiii 8

atovaquone-proguanil hcl tab 62.5-25mg ... 12
atovaquone-proguanil hcl tab 250-100 mg ... 12

ATPIGNITEPAK .....oooiiiiiiiieiiiiieeeeeee 129
atrix medicated formula.............................. 188
ATRIXSYSTEM 1 ..oeviiiiiiiiei .188
ATROPINE SULFATE .......ooviiiiiiieeeeeiieii, .158
atropine sulfate (ophthalmic) ..................... 158
ATROVENTHFA ..o .160
QUDIra €Q ........ooeieiiiiiiiiii e 70
AUGTYRO ...oiiiiiiiiiiiiiiee e 25
aurovela 1/20 ...........cooeeieiiiieiiiieeiee 70
aurovela 24 fe........cccooveiiiiiiiiiiiiiiiie 70
aurovelafe 1.5/30 ............ccccoeveiiiiiiiiiiiin... 70
aurovelafe 1/20 .........cccccccoeeiiiiiiiiiiiiin 70
AUSTEDO ..o 61
AUSTEDO XR ...ooviiiiiiiiieeeee e 61
AUSTEDO XRTABTITRKIT ...oovviiiiiiiii 61
AUVELITY TAB 45-105MG.......cccovvnieeiiiiinnnns 47
QVIANEG ... 70
AVICEL PH105 POW MICROCRY ................ 110
AYF oo 177
AYRNASALDROPS ... AT7
AYR NASAL MIST ALLERGY &.....ccccvvvnneeee. 177
ayrsalinenasal..........................ccccoeeiiinnn. 177
ayr saline nasal no-adrip ............................. 177
QYUNQG .. 70
AYVAKIT oo 25
azacitiding ...............ccoooeiiiiiiiiiiiii 22
azathioprine .....................cccccoiiuinnnnnn. 108
AZCREAMCRE .......ooviiiiiiiiiiiieeeee .10
azelastine hcl...........................ccooeoieeiinn... 161
azelastine hcl (ophth) ..............c.....cc.o....... 157
azithromycin ................cccccooiiiiiiiiiii 18
azo complete femininebal........................... 86
AZO DUAL CAP PROTECT ....coovviiiiieeieeee 86
AZO HORMONAL TABHEALTH ................. 129
QZErEONAM ... 8
QZUIETE ..o 70
B

b6 natural.....................ccoooiiiiiiiiiiiii 129
baby ayrsaline ...................cccccooeiiiiiini. 177
baby superdaily d3..................ccccn. .129
baby vitamin d3 drops............ccccccccceoe .129
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bacitracin (ophthalmic) .............................. 156
bacitracin-polymyxin b ophth oint .............. 156
bacitracin-polymyxin-neomycin-hc ophth

OINE T oo 155
bacitracin (topical) ...............cc.ccc...oni. .183
bacitracin zinc .................ccccccccoeeeiiin. 183
baclofen ...........c..ccooviiiiiiiiiiiiiii 62
BACMIN TAB ..o 129
BAFIERTAM ..ot 61
balsalazide disodium .................c....c......... .90
BALVERSA ... 26
DAlZIVA ..o 70
banophen ............cccccccociin, 161, 188
BARACLUDE .......ooiiiiiiiiiiieeeeee e 16
BARIATRIC CAP MULTIVIT ... 130
BASAGLAR KWIKPEN ...........ccooiiiiiiie. .67
baza antifungal ................c......ccccooiiiiin, .184
BCGVACCINE ..o .109
b-complex balanced................................ .129
B-COMPLEX/FATAB/VITC ....oovveeiinenee 129
BD ALCOHOLSWABS ........ooiiiiiiiiiiee .67
BD GLUCOSE ......oiiiiiieeeiiiiee e 79
bEC/ZINC ... 130
benazepril hcl.....................ccccocviiiiiiii, 36
benazepril & hydrochlorothiazide tab

5-6.25MQ ... 36
benazepril & hydrochlorothiazide tab 10-

125 MG oo 36
benazepril & hydrochlorothiazide tab 20-

125 MG oo 36
benazepril & hydrochlorothiazide tab 20-

25MQG . i 36
BENDAMUSTINE HYDROCHLORID .............. 21
BENDEKA ..o 21
BENLYSTA ... 108
BENZEDREX INH ... 165
benzefoam ..............ccccooooiiiiiiiiiiiii 183
benzoin compound tincture ....................... 188
BENZOINTIN ..o .188
BENZOIN TINPLAIN ..o .188
benzonatate ..................cccooeiiiiiiiiiiii 165
benzoylperoxide ...................ccccoeeeeiiiiiii.. 183
benzoyl peroxide-erythromycin gel 5-3% ..183
benzoyl peroxide topical............................. 183
benzoyl peroxide wash .............................. 183
benztropine mesylate ................................ .49
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BENZYLALCLIQ ....ooiiiiiiiiieiiiieeeei .10
BENZYLBENZOLIQ......cceoiiiiiiiiie 110
BERINERT ..ot 103
DEIrOCCA ... 130
BESIVANCE ........oooviiiiiiiiiiiieeeee e 156
BESREMI ... 24
BETACARECRE ......ocooeiiiiiiiiieeeeeee .188
betacarotene ...............ccccoeviiiiiiiiiiieiiin 130
beta carotene provitamin .......................... 130
BETADINE .....oovviiiiiiiiiiie e 188
BETADINE ANTISEPTIC ........ccoiiiiiini, .188
BETADINE SURGICALSCRUB .................... 188
BETADINE SWABSTICKS ........ccooeiiie 188
betaine powder for oral solution .................. 80
betamethasone dipropionate augmented .. 186
betamethasone dipropionate (topical) ....... 186
betamethasone valerate ............................ 186
BETASERON .....cooiiiiiiiiiiiiceeeee e 61
BETAXMACRE ......coooiiiiiiiiiieiiee .188
betaxololhcl ...................ccooeeiiiiiiiiiiinaa, 42
betaxolol hcl (ophth) ............cccceeeiiiiiii 157
bethanechol chloride ................................ .98
BETOPTIC-S ... 157
betterbcomplex ..............cccccciiiiiiiinnnn, .130
BEVESPIAER9-4.8MCG..........ccooveevinnnnen 160
bexarotene ...........cc.oooveeeiiiiiiiiiiee e 24
bexarotene (topical) ..............ccccccoooeiiiii. .188
BEXSERO INJ ..o 109
bicalutamide ................c....cccooeiiiiiiiiiiiai. 23
BICILLIN L-A oo 20
BIKTARVY TAB 30-120-15 MG ...................... 14
BIKTARVY TAB 50-200-25 MG .................... 14
BINAXNOW COV KITHOMETES .................. 8
BIO-35 GLUTECAPFREE ...........cccoeevinann 130
BIOCALCAP ..o 130
BIO-D-MULSION .....coooeiiiiiiiiiiiiieeeeee 130
BIO-D-MULSION FORTE ........ccovieiiiiiiiiinnn 130
BIO-K PLUS CAP STRONG .......ccooveieieeeeinn 86
BIOLYTESOLCITRUS.........ooeiiiiiieee .14
BIOMEPRO CAP ... .86
BIOMEPROLIQ .....oooiiiiiiiiiiiieeeeeeee .86
DIOTIN ..o 130
BIOTIN ..o 130
BIOTIN-D POW ..ot S
biotin/maximum strength .......................... 130
BIOTINPOW ... M
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bisacodyl...............coooiiiiiiii 90
bisacodylecC ...........cccooeiiiiiiiiiiiiiiii 90
bismatrol...............ccoooooiiiiiiiiiiii 86
bismuth subsalicylate ................................ .86
bisoprolol fumarate .................c......cen. .42
bisoprolol & hydrochlorothiazide tab 2.5-
B.25MQ .o 42
bisoprolol & hydrochlorothiazide tab
5-6.25MQ.....ccciiiiiiiiiiiiii 42
bisoprolol & hydrochlorothiazide tab 10-
B.25MQ oo 42
BIVIGAM ..o 107
bliSOVi24 fe......covviiiiiiiiiiiiiiiiieieee 70
blisovife 1.5/30 .......c.ccoiviiiiiiiiiiiiiii, .70
body/hair/skin/nails ................................. .130
BOOST BREEZE LIQ ASSORTED. ................ 124
BOOSTLIQBREEZE................ooveiiiiiine. 124
BOOSTRIX INJ ..o .109
BORICACIDGRA .....ooviiiiiiiii L1
BORICACID POW .....coooiiiiiiiiiiiiiiii 11
bortezomib ..............ccccooociiiiiiiiiiiii 26
BORTEZOMIB ......cooviiieiiiiiiiiieeeee e 26
bosentan .............ccccooieiiiiiiiiiii 46
BOSULIF ..o 26
bpo foaming cloths .................c................ .183
bprotected multi-vite ............................... .130
bprotected pedia d-vite ............................. 130
bprotected pediairon.............................. .100
BPROTECT PED DRO TRI-VITE .................. 130
BPVIT3CAP oo 130
BRAFTOVI ..o 26
BREO ELLIPTA INH 50-25MCG .................. 182
BREO ELLIPTAINH100-25...........cccvvvennn 182
BREO ELLIPTAINH 200-25............cccoouuenne 182
BREZTRI AERO AER SPHERE ..................... 160
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) .....oeeiiiiiieee 160
briellyn ...............ccccciiiiiiii 70
BRILINTA ..o 104
brimonidine tartrate ................................. 157
brinzolamide ........................coociiiiiiL 157
BRIVIACT ..o 53
bromfenac sodium (ophth) ......................... 157
bromocriptine mesylate .............................. 49
BROMSITE ....cooiiiiiiiiiieeeeeee e 157
BRONCHITOL ...ooovviiiiiieeieiiiiieeeeeeee 177
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BRUKINSA ..o 26
budesonide ..............cc..ooceiiiiiiiiiii 920
budesonide (inhalation) ............................ .182
BULL FROG SPR MOSQUITO ..................... 188
bumetanide..................cc.cooeiiiiiiiii 44
buprenorphine ..................cccccooiiiiiiiiii 6
buprenorphine hcl.......................cccccccen . .63
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (baseequiv) ..........cccccccceeeeeiii 63
buprenorphine hcl-naloxone hcl sl film

4-1mg (base equiV) ...........ccccceeiieieiiiiiii. .63
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equiV) ...............ccooeeeiii... .63
buprenorphine hcl-naloxone hcl sl film

12-3mg (base equiV) ... .63
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (baseequiv) ..........c..ccccceeeeeiii 63
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV) ...............ccooeeeeiii... .63
bupropion hel ..o a7
bupropion hcl (smoking deterrent) .............. 63
buspirone hcl.....................cccooiiiiiiiiin 46
butenafine hcl.........................cccoeeeiiinn. 184
butorphanol tartrate .....................cc............. .6
BYDUREONBCISE ...........cooviiiiiiiiieeein. .65
BYETTA .o 65
Cc
C-250 ... i 130
CBH00 ... 130
C-500.......cooiiiiiiiiii 130
C-500/r0S€ NiPS ......oveeeeeiiiiii e 130
CT000 ........ccoiiiiiiiiiiiiiee e 130
CTO00 ..., 130
C-1000/r0S€ hipS ........oovieeeiiiiiiiiecc 130
cabergoling ...........cccccocccci 80
CABOMETYX .o 26
CAFFEINE POW ANHYDROU ............ocuuunnnen. 111
CALCCITRATELIQVITD3....ccovvieiiiii 118
CALCCITRATETAB+D ...coovveeiiieei 118
calcidol ............coooeeiviiiiiiiii 130
calcipotriene ................ccccccceeiiiiiiiiiinnnne. 185
calcitonin (salmon) spray ............................. 69
calcitrate ...............oeeiveeiiiiieiiieee e 18
CAL-CITRATE ....oovviiieeeeeiiieee e 118
CAL-CITRATETABPLUSD ........0eeiiiiii 118
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calCitrene ...............cc..coeeiieiiiiieiiiieeie 185
CalCitriol ...............ccoooviiiiiiiiiiiiiiiiiie 84
calcitriol (oral) ................ccooooiiiiiiiiiiiininn 84
calcium+d3........ccooeviiiiiiiiiiiiii e 120
calciumB00 +d...c..ooooviiiiiiiiiiiii 118
calcium 500 +d ...........oooviiiiiiiiiii 118
calcium 500+d...........coeiiiiiiiiiiieii e 118
calcium 500 +d3.....oooiiiiiiiei 118
calcium 500+d3 ..........cooiiiiiiiiiii 118
calcium 500+d high potenc ........................ 118
calcium 500/d ...........ccoooviiiiiiii 118
calcium 500/vitamind.............................. .18
calcium 600 .............oocoeiiiiiiiiiieii e 118
calcium 600 + d .......cooovvviiiiiiiiiiii 118
calcium 600+ ...........coeiiiiiiiiiiiiiiee .18
calcium 600+d3 ..........cooeviiiiiiiiiiiie .18
calcium 600+d3 plus miner ....................... 19
calcium 600+d high potenc ........................ 119
calcium 600+d plus minera......................... 19
calcium 600 high potency .......................... 118
CALCIUMGOOTAB 4D ..o .18
calcium 600/vitamind.............................. .19
calcium 600/vitamin d3 ......................c...... 19
calcium 600 with vitamin ........................... 118
CALCIUM 1000 TAB +D ..o 19
CALCIUM 1200 CHW ......cooiiiiiiiiieiiiin .19
calcium acetate (phosphate binder) ............ 82
calciumantacid ..............c..cccccoeieiiiiinieiiiinn 84
calcium antacid extra str............................. 84
CALCIUM CARBCAPVITDS3.....ccevveeeiinnn 19
calcium carb-cholecalciferol tab 250 mg-

3.125mcg (125 unit) ...............ccccco .19
calcium carb-cholecalciferol tab 500 mg-

10 meg (400 unit) ..........ooovveeeeeiniiiiiii .19
calcium carb-cholecalciferol tab 600 mg-

10 meg (400 unit) ..........ooovveeeeeiniiiiiii .19
calcium carb-cholecalciferol tab 600 mg-

20mcg (800 UNIt) ......ooovvvviiiiii 119
calcium carbonate ......................cccooeooennn.. .19
CALCIUM CARBONATE .........ccccvvvinne 84,119
calcium carbonate (antacid) ........................ 84
calcium carbonate-cholecalciferol tab

500 mg-5mcg(200 unit) ......................... 19
calcium carbonate-cholecalciferol tab

600 mg-5mcg(200 unit) ......................... 19
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calcium carbonate-vitamin d cap

600 mg-5mcg (200 unit) ........................ 19
calcium carbonate-vitamin d tab 250 mg-

3.125mcg (125 unit) ..............cc.coc .19
calcium carbonate-vitamin d tab

600 mg-5mcg (200 unit) ........................ 19
CALCIUM CHW 50010 ......cccvvviieiiiieeen 19
CALCIUM CHW 500MG .......ccccvvieiiiina 19
calciumcitrate ...................c..ccooeeiiiieii, .120
CALCIUM CITRATE ..o .120
calciumcitrate + d ......................oc.coeeinn. .120
calciumcitrate + d3.............cccoooieiiiinnn... .120
calcium citrate+d3...................ccccooe.. .. .120
calcium citrate + d3max ............................ 120
calcium citrate + d3maxi ........................... 120
calcium citrate+d3 petite ........................... 120
calciumcitrate/d3 ...................c....ccooeei .120
CALCIUMCIT/ TABVITD ...ccoeiiiiiiis 120
calcium cit-vitamin d tab

315 mg-5 mcg(200 unit) (elemca) .......... 120
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (elemca) .............ccccocoeiiiiiiii .120
calcium cit-vit d tab 315 mg-6.25 mcg(250

unit) (elemca) .............ccccocoeiiiiiiii .120
calciumcreamies ..............cccccoccooveeeeeiiii. .120
CALCIUM/D3 CAP 600-2500.........cccccc 120
calcium gummies ..............cc.ccccceeeeeiiiii 120
calcium highpotency .............................. 120
calcium high potency + Vi.......................... 120
CALCIUM LACTATE ... .120
calcium plus vitamind.............................. 120
calcium plus vitamind3............................ 120
calcium polycarbophil ...................ccc......... .90
calcium/vitamin d3..............ccccccoeeiiiiin, .120
CALCIUM/VITD CAP 600-400.................. 120
cal-gestantacid................cccccccccoeeeniiiii .84
callus removerandcorn................cc.......... 189
CAL-MINT ..o 118
CALQUENCE .........ooiiiiiieiiiiicee e 26
CAL-QUICK LIQ 500-400.........cccvvvvunaan 118
CALTRATE + D TAB 300-800..............c...u. 120
CALTRATE 600 CHW 600-800.................. 120
camila ........c...ccooviiiiiiiii 70
CAIMIESE ..o 70
CamMIreSe o .........ccoooveiiiiiiiiii 70
candesartan cilexetil ................................. .40
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candesartan cilexetil-hydrochlorothiazide

tab 16-12.5mg ... 38
candesartan cilexetil-hydrochlorothiazide

tab 32-125 Mg ....cooiiiiiiiiiiiiiiiii .38
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ....vviiiiiiiiiii .38
CAPCOF SYP5-2-10MG........coovvviiiiiiiaeeens 165
CAPLYTA . 51
CAPMISTDMTAB ..o, .165
CAPRELSA ... 26
CAPRONDMLIQ ..., .165
CAPRON DMT TAB 30-30MG ..........ccce 165
CAPSAICIN ... 188
capsaicin heatpatch ................................ .188
CAPSULE SZ1CAPLACTOSE ... M
CapPtoPril ..........cocoviiiiiiiiiiiii 37
captopril & hydrochlorothiazide tab 25-

15MQG oo 36
captopril & hydrochlorothiazide tab 25-

25MQG . 36
captopril & hydrochlorothiazide tab 50-

15MQG oo 36
captopril & hydrochlorothiazide tab 50-

25MQG . 36
carbamazepine .............ccccccoiiiiiiiiiiiiiiiiiin, .54
carbidopa-levodopa-entacapone tabs

12.5-50-200MQ .....ccovviiiiiiiiiiiiiiiii .49
carbidopa-levodopa-entacapone tabs

18.75-75-200MQ ... .49
carbidopa-levodopa-entacapone tabs 25-

100-200MQ ..c.oiiiiiiiiiiiiiiiiiiii 49
carbidopa-levodopa-entacapone tabs

31.25-125-200MQ .....oevveiiiiiii .50
carbidopa-levodopa-entacapone tabs

37.5-150-200MQ ....oiieeeeiiieee .50
carbidopa-levodopa-entacapone tabs 50-

200-200MQ ....ccouiiiiiiiiiiiiii .50
carbidopa & levodopa tab 10-100mg .......... 49
carbidopa & levodopa tab 25-100mg ......... 49
carbidopa & levodopa tab 25-250mg ......... 49
carbidopa & levodopa tab er 25-100mg ..... 49

carbidopa & levodopa tab er 50-200 mg .... 49
carb/levo orally disintegrating tab 10-

TOOMQ ..o 49
carb/levo orally disintegrating tab 25-
TOOMQ ..o 49
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carb/levo orally disintegrating tab 25-

250MQ ..o 49
carboplatin............cccooeiiiiiiiiii 21
carboxymethylcellulose sodium (ophth) .... 158
CARESTARTKIT COVID-19 ... 8
carglumicacid.............c....cccccciiinnnnnl .80
carisoprodol ..............ccccooiiiiiiiiiiii 62
carteolol hcl (ophth) ... 157
Cartia Xt ......coooooeeveiiiiiiiiie i 43
carvedilol ..o 42
caspofungin acetate ..................ccccccoeeeeiii. 1
CaStOr Ol ........cooovviiiiiiiiii 90
CASTOROIL ..o M
castor oil stimulant laxa ............................. .90
CAYSTON ..o 8
C-BUFFPOW ... 130
cefaclor............cccoooviiiiiiiiiiii 17
CEFACLORER ... oot 17
cefadroxil..................cccooieiiiiiiiiiiiiie 17
CEFAZOLIN ..o 17
CEFAZOLIN INJ1GM/50ML ..., 17
cefazolin sodium ..............ccoooevciiieiiiineninn. 17
CEFAZOLIN SOLN 2GM/100ML-4% ............. 17
COFAINIT ..o 17
cefepimehcl.................cccccooiiiiii 17
CefiXime .......cooveiiiiiiiiiieie e 17
cefoxitin SOAiUM ............cccooooiiiiiiiiiiinieinn 17
cefpodoxime proxetil .....................c........... A7
CefProzil..........cc..coooviiiiiiiiiiiiiiiiiii 17
ceftazidime ...............cccooieeiiiiiiiiiiiiie 17
ceftriaxone sodium ................ccc.ooceeeeeinnn... A7
cefuroxime axetil .................cccoeeeeviiiiieiiinnn. 17
cefuroxime sodium ................cccceeoeeieeinnn... A7
CeIECOXID ... 4
CELLULOSE CRY MICROCRY ........ccoccvvunei M
centavite a-zcompletemu........................ 130
CENT MATURE TAB ADLT 50+ ..........ccoue 130
CENTRAL-VITETAB ..o 130
CENTRATEX CAP ... .100
CeNLraVvitesS .........c...oevveeiiiiiiiiiiiiieeiee 131
centravites 50plus ...............cccooooiiiii A3
CENTRAVITESTAB50PLUS ... 131
CENTRAVITES TABADULTS ........coeevvinn 131
CENTRUM 50+ CHW FRSH/FRU................. 131
CENTRUM CHW ADULTS .......oiiiiiiee 131
CENTRUM CHW FLAVBST ....ccovvieiiiiii 131
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CENTRUM CHW SILVER.................oo. 131
CENTRUM KIDS CHW ..., 131
CENTRUM KIDS CHW FLAV BST ................ 131
CENTRUM SPEC TABHEART ...................... 131
CENTRUM SPEC TAB VISION ..................... 131
CENTRUM TAB CARDIO ... 131
CENTRUM TAB MEN .........ooviiiiiiiiiiiiiiiiinne 131
CENTRUM TABSILVER .........ooooiiiiiiii, 131
CENTRUM TABULTRA ... 131
CENLUIY ... 131
centurymature ....................cooooiii 131
CEPNAIEXIN ... 17
ceralyte 70 ...........ccoovviiiiiiiiiiiiiin 114
CERASPORT SOL ....cceeiiiiiiiiiiiiieeccc, 114
CERASPORT SOL EX1...oovviiiiiiiiiiiii 114
CERAVE CRE MOISTURI ................. 189
CERAVE HEALING ...........ccoooiiiiiiiin. .189
CERAVE SACRERGH/BMP....................... 189
CERDELGA .......coiiiiiiiiie 80
CEREZYME ... 81
CEIOVItE JI ... 131
CEroVite SENIOr ...............cuuvuiiiiiiiiiiiiiii 131
Certa-vite ..........cooeiiiiiiiiiiiiiiiiii 131
certavite/antioxidants ............................... 131
CERTAVITE/ TAB ANTIOXID ........................ 131
CERTAVITETABSENIOR ...................... 131
CETAPHIL CREHAND .........oovviiiiiiiiiiiiinns .189
cetirizine hel ... 161
cetirizine hclallergy ch............................... 161
cetirizine hclchildrens ............................... 161
cetirizine hydrochloride ............................. 161
cetirizine-pseudoephedrine tab er 12hr
5-120mMQ ... 165
cevimeline hel ... 194
CGH/CHEST SYPCONGDM ..................... 165
chateal @q ...........ccccuuuuuiiiiiiiiiiiiiiiiiiiiiiiii 70
CHEMET ..o 69
CHEMSTRIPS5TES OB .....ovvvveiiiiiiiiieeeeee 81
CHEMSTRIP 7 TES ......ooviiiiiiiiiieiiiis .81
CHEMSTRIP1IOTESMD .....coooviiiiiiiiiiiici 81
chest congestionrelief ............................... 165
chest congestion reliefd............................ 165
chest congestionreliefp ............................ 165
CHEWABLE CALCIUM .........ooociiiiiiinn 120
childrens acetaminophen ............................ A
childrens animal shapesc..........c................ 131
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childrens chewable multiv .......................... 131
childrens chewable vitami .......................... 131
CHILDRENSGUMMIES ..........ccooviiiiiiinn. 131
childrens ibuprofen .................ccccccc..uen. 4
childrens loratadine ................................ .161
childrens mucus reliefco........................... 165
childrens painreliefplu.............................. 165
childrens silapap ...............cccccooeiiiiiiiiiiniiinn. 1
CHLOHISTSOL ..o, .165
CHLOR/DEXCHLIQPSE .........ceeiiiiiiiins 165
CHLORELLACAP .....oooiiiiiiiiiiiiiiii 131
chlorhexidine gluconate (mouth-throat) ..... 194
chlorocaps............cccccccccciiiiiiiiiiin 131
chloroquine phosphate............................... 12
chlorpheniramine maleate........................... 161
chlorpromazine hcl..................c....cccoo. .51
chlorthalidone..................c.cc..cccoeieiiiinnan. 44
CHLOTUSSLIQ ..o .165
chocolated laxativeregul............................. 90
cholecalciferol ......................cccccccieinnn... 132

cholecalciferol cap 1.25 mg (50000 unit) ... 132
cholecalciferol cap 250 mcg (10000 unit) .. 132

CHOLESTEROLPOW ........oooovviiiiiiiiiii. .M
CHOLESTEROL POW ACETATE ................... M
cholestyramine...............c.ccc.cccccveiiiiiiinn.. 41
cholestyramine light .................................... 41
chromagen .............ccccccoiiiiiiiiin 100
ciclopiroxolamine ..........................cccc..... .184
CiloStazol ................ooceviiiiiiiiiiiiiiiiiee 103
CILOXAN ..o 156
CIMDUO TAB 300-300.....cccvuuieeiiiiiiaeeeas 14
cinacalcet hcl...................ccccccceeiiiiiiiinn. 81
CIPRO ..ot 18
ciprofloxacin 200 mg/100mlin d5w ............. 18
ciprofloxacin 400 mg/200mlin d5w............ 18
ciprofloxacin-dexamethasone otic susp
0.3-0.1% oo 160
ciprofloxacin hcl ...l 18
ciprofloxacin hcl (ophth) ..................c.......... 156
CIRCATA ... 189
cisplatin ..............ccccoooeiiii 21
citalopram hydrobromide ............................ 47
CITRACAL+D3 CHW 250-500................... 120
CITRACAL CALCHW GUMMIES ................ 120
CITRACALTABMAXPLUS ........ovvviiiiiii 132
CITRULLINEPOW (L) - oo .M
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claravis .............cccoooiiiiiiiiiiiii 183
clarithromycin .............cc..c..ccoooiiiiiiiinin.. 18
clearlax.........ccccccooviiiiiiiiiiiiiiiiiiiii 90
clindamycinhcl......................ccoociiii. 8
clindamycin palmitate hydrochloride ............ 8
clindamycin phosphate............................... .8
clindamycin phosphate in d5w iv soln

300mg/50ml............ccooiiiiiiii 8
clindamycin phosphate in d5w iv soln

600 mMg/50ml............cccoooiiiiiiiiiii 8
clindamycin phosphate in d5w iv soln

900 mg/50ml ..., .9
clindamycin phosphate (topical) ................ 183
clindamycin phosphate vaginal................... 98
CLINDMYC/NAC INJ 300/50ML .........cuuuenn. 9
CLINDMYC/NAC INJ 600/50ML ................... 9
CLINDMYC/NAC INJ 900/50ML ................... 9
CLINIMIX INJ 4.25/D5W ......oovvvviiiiiiiiiiiinnn 17
CLINIMIX INJ 4.25/D10 ......ccoiiiiiieeeee M7
CLINIMIX INJ 5%/D15W ... 17
CLINIMIX INJ 5%/D20W ........coviiiiiaaeeiiin "7
CLINIMIXINJB/5 ..o 17
CLINIMIXINJ 8/10 ..o N7
CLINIMIXINJ 8/14 ..o N7
Clinisol Sf15% ........coooveiiiiiiiiiiiiiiiiee N7
CLINITEST KIT SELF-TST ...ceoiiiiiiiieeee 9
CLINOLIPID EMU 20% .......cvvveeeiiiiiiaaee M7
clobazam .............ccccocoiiiiiiiiiiiii 54
clobetasol propionate .............................. .186
clobetasol propionate e ............................. 186
clomipramine hcl...................cccc...cccccn a7
clonazepam ................ccccooeiiiiiiiiiiiiiiii 54
cloniding ..............ccooeiiiiiiiiiii 45
clonidine hel ...............ccccccceiiiiiiii 45
clopidogrel bisulfate ................................ .104
clorazepate dipotassium ............................. 54
clotrimazole .....................ccc.ccoeeiiiiiniain. 194
clotrimazole 3.................ccc.cc.ccoiviiiiiiinl. 98
clotrimazole antifungal................................ 184
clotrimazole athletes foo............................ 184
clotrimazole (topical) ............................... .184
clotrimazole vaginal................................... .98
clotrimazole w/ betamethasone cream

1-0.05% ..o 184
clozaping ...............cccoiiiiiiiiiii 51
COARTEM TAB 20-120MG ........ccccovvvriinnnnnnn 12
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COCONUT OIL CRE BEAUTY ......ccccceeeennn, 189
COENZYME QIO POW .....ccoooiiiiiiiiiiiinn, .M
coenzyme q10 (ubidecarenone) ................. 124
Colace 2-iN-1........c.ooouviiiiiiiiiiiiiiii 90
COLACECLEAR .....oooiiiiieeee e 90
COIChICING ... 1
colchicine w/ probenecid tab 0.5-500 mg .....1
COLD & ALLER LIQ CHILDREN .................. 165
cold&coughchildrens.............................. 165
cold/cough childrens ............................... .165
cold/flu daytimerelief ................................ 165
cold & flu nighttimereli .............................. 165
cold & flu relief daytime ............................. 165
cold & flurelief nightti............................. .165
coldreliefplus ................cccoooeiiiiiiiin... .165
COld & SINUS ..o 165
COLEMAN 100 MAX INSECTRE ................ 189
COLEMAN INSECT REPELLENT/ ............... 189
COLEMN BOTAN LIQ INSECT .................... 189
COLEMN INSEC LIQ SKINSMAR................. 189
COLEMN INSEC SPR SKINSMAR................ 189
colesevelamhcl.................ccc..oiiiiiiiinn A4
colestipolhcl .................ccccccceiiiiiiiii 4
colistimethate sodium ................................. .9
COMBIGAN SOL 0.2/0.5% .......cuvvvvveeeaannen. 157
COMBIVENT AER 20-100 .........cuvvviiiiiieae 160
COMETRIQ (BOMG DOSE) .........cccceeevvieininn 26
COMETRIQKIT100MG ......ovviieiiiiiiiiinnnn. .26
COMETRIQKIT140MG.......ccooeiiiiiiiie 27
COMPACT SPAC MIS CHAMBER................ 177
COMPACT SPAC MISLGMASK ................. 177
COMPACT SPAC MISMD MASK ................ 177
COMPACT SPAC MISSM MASK ................ 177
COMPANION ...t 132
COMPELE ... 132
COMPLERATAB ... 14
complete allergy medicine.......................... 161
complete multivitamin/mul ........................ 132
COMPIO ..o 88
CONCEPTIONXR MIS MOTILITY .........oe... 132
CONEX SOL CLD/ALRG ..........coovvvviiiiiannnn 165
CONEX TAB2-60MG ........ccceeeiiiiiiiiiiiinnnn 165
CONSLUIOSE ... 90
COPIKTRA .o 27
COQ-10 i 124
coq10 maximum strength .......................... 124
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CORLANOR ..ot 45
cornand callus remover ............................ 189
COROMEGAEMUOMEGA 3.........oovuneeen. 124
COMVITA oo 132
COrvita 150 .....oovviiiieiii e 100
CORVITETSOTAB ..o .100
CORVITEFETAB .....oiiiiiiiiieeeeeeeee, .100
COTELLIC ... 27
cough&cold...................... 165
cough&coldhbp ...........ccccoooiiiiiiiin, .165
cough dm ... 165
coughdmchildrens................................. .165
COVID-19 AT- KIT1-PACK ......oooviiiiiiiieeee 9
COVID-19 RAP KIT1-PACK ... 9
COVID-19 RAPKIT 2-PACK .......ccceeiiiiiiiii 9
COVID-19 TES KIT SPECIMEN ....................... 9
CREAMBASECRE ......coeoiiiiiiiiieeeeeeee L1
CREON CAP 3000UNIT ....oovviiiiiiiiieeeeee .96
CREON CAP G6OOOUNIT ..o .96
CREON CAP 12000UNT .....oiiiiiiiiiieiiiiii 96
CREON CAP 24000UNT .......oviiiiiiieiiiinnes 96
CREON CAP 36000UNT .....oooiiiiiiiiiieeiiiiinns 96
cromolyn sodium ...............cc...ccccoeiiiiiii. ATT
cromolyn sodium (mastocytosis) ................ 95
cromolyn sodium (nasal) ........................... 177
cromolyn sodium (ophth) .......................... 157
cryselle-28 .............ccccooooiiiiiiiiiiiiiiii, 70
CULTURELLE CAPADVREG..........cccoennen 86
CULTURELLE CAPWOMENS...................... 86
CULTURELLE CHW MULTIVIT .......coonneeen. 132
culturelle kids complete.............................. 132
culturelle kids multivita .............................. 132
culturelle kids probiotic .............................. 132
culturelle prenatalwelln ............................ .86
culturelle total balance............................... .86
culturelle womens wellnes .......................... 86
CUTTER ..o 189
CUTTER AER NATURAL .....coovviiiiiiiiiiiiinns 189
CUTTER ALL FAMILY ..o .189
CUTTER ALL FAMILY MOSQUIT ................. 189
CUTTER BACKWOODS .........cceiiiiiiiiiis 189
CUTTER BACKWOODSDRY .......cooeveeii 189
CUTTERDRY ...ooviiiiiiiieeiiiee e 189
CUTTER LEMON LIQ EUCALYPT ............... 189
CUTTER LIQ NATURAL ......cooviiiiiiin .189
CUTTER SKINSATIONS .......ccoiiiiiiiiiee .189
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CUTTER SPORT .....oiiiiiiiiiiiiiiiieee .189
cvs acidophilus probiotic ...................c......... 86
cvs advanced healingoint.......................... 189
cvsairshield .........................cccoool 132
cvs airshield effervescen ............................ 132
CVS DB ..ot 132
cvsbcomplexplusC...........cccuuueueeuuennnnnn. 132
CVS DIOtIN .......oooooiiiiiiiiiii 132
cvs calcium 600+d .........c.oeeeviiiiiiii 121
cvs calcium 600 +dplus........................... 121
cvs calcium 600 & vitamin ......................... 121
cvs calcium carbonate............................... 121
cvs calcium citrate+d3pe........................... 121
cvs calcium & vitamin d3........................... 121
CVS CaStoroil..............cccoooeeiiiiiiiiiii 90
cvs chewable childrens vi ........................... 132
cvs childrens chewableco........................ 132
cvs coenzyme q-10 .........ccccccciiiiennnnnnnn, 124
CVSCOQ-T0......oiiiiiiiiiiiiiii 124
CVS COVID-1I9 KITHOME 2PK ...................... 9
CVS A3 i 132
cvs daily gummies.................ccccccoel 132
cvs daily gummiesadult ............................ 132
cvs daily multiple forme ........................... 132
cvs daily multiple forwo ............................ 132
CVS € .ot 132
cvs electrolyte solution ............................. 114
CVSEOIl..coeeiiiiiiiiiii i 132
cvseye health&lutein .............................. .133
CVSTIShOIl.............ccoooiii 124
cvs fish oil half-the-siz ................................ 124
cvsfolicacid........c..ccccccooiiiiiiiinii, 133
CvS gluCOSEe ... 79
CVS GLUCOSE CHW FRUIT ........cccceeeeennn 79
CVS GUMMY DINOS ......cooiiiiiiiiiiiiiiiii, 133
CVS GUMMY DINOS CHILDRENS. .............. 133
cvs gummy fish childrens ........................... 124
CVS GUMMY MULTIVITAMINKI ................. 133
CVS INSECT REPELLENT .........ccccoiiiiiiin 189
CVSIION ... 100
CVSJOCK ItCH ... 184
CVSKETONETESCARE ...........cccocoeiieennn. .81
CVS MAGNESIUM ............coeeiiiiiiiiiiiiiiieeee, 121
cvs magnesium oxide ............................... 121
cvs mens daily gummies............................ 133
CVS NASALMIST ..coooiiiiiiiiiiiiiiiiiiieeeeee 177
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cvs natural fishoil .................................... 125
cvsonedailyessential ............................ .133
cvsonedailymens health ......................... 133
cvs one daily womens form ........................ 133
cvs oyster shell calcium/ ........................... 121
cvs pediatric electrolyte ............................ 114
cvs pinworm treatment ............................... .9
cvs saline nasal spray ..............ccccccccccunnn. 7T
cvs slow release iron .................cccccccc...... .100
cvs spectravite advanced........................... 133
CvS Spectravitemen ......................ccccoe.... .133
cvs spectravite men 50+ ..............ccoooo 133
CVS spectravite senior .............................. .133
cvs spectravite ultrahea............................ 133
cvs spectravite ultrawom .......................... 133
Cvs spectravitewomen ............................. 133
cvs spectravite women 50+ ....................... 133
cvs stress formula/zinc ............................. 133
cvs super b complex/c ..............cccccccuue. .133
CVS TOTAL HOME INSECT REP ................. 189
CVS VISION CAP HEALTH ...........ccccc 133
CVS Vitamin @ ............cccooeeiiiiiiiiiiiiinnc, 133
CVSVItamIN C...........ccccooeiiiiiiiiiiiiiiiic, 133
cvs vitamin c/rose hips .............................. 133
cvsvitamind3 ... .133
CVSVItamiN @ ...........cccoooooiiiiiiiiiiiiii, 133
cvs womens activedaily ............................. 133
cvs womens daily gummies ....................... 133
CYANOCOBALAM CRY ......ccoooiiiiiii 11
cyanocobalamin ...................cccccceeiii .133
CYANOCOBAL POW .......ccocoiiiiiiiiiii A
cyclobenzaprine hel ... .62
cyclophosphamide...............cccc...ccccc 21
CYCLOPHOSPHAMIDE ........................... 21
CYCLOPHOSPHAMIDE MONOHYDR............ 21
cyclosering ...................ccccccciiiiiiiiiii 15
CYCloSPOriNg ... 108

cyclosporine modified (for microemulsion)
108

cyproheptadine hcl .......................cccccc.. .161
CYrEA ©Q .. oo 70
CYSTADROPS .....oooiiiiiiiiiieeeeeeee 158
CYSTAGON ..ot 81
CYSTARAN ....ooiiiiiiii e 158
cytarabing ................ccceeiiiiiiiiii 22
CYtOArg ..ooooeviiiiiiie 125
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CYTO-0 oo 125
CYTO-Q MAX .. 125
CYTO-Q T/F oo 125
D

D2.5W/NACL INJ0.45% .........ccccoviiiiiiinn 15
A 133
A-3-5 134
A3-50 ... 134
A3-T000 ... 134
AB2000......cccoiiiiiiiiiiiiiici 133
A3 5000 ... 134
d3adult........ccoooveiiiiiiiii 134
d3adultgummy ... 134
D3 BABY DROPS ......cccoiiiiiiiiiiiiiiiiceceeen 134
d3 highpotency ............cccceeiiiini. 134
ABKIAS ..o 134
D3LIQUID ....ooveeoeeeeeeeeeee 134
d3 maximum strength .............................. 134
d3superstrength .................ccoeoeeiiiiiinn. 134
DSW/LYTES INJ #48 ..., .15
DIOW/NACL INJ 0.2% .....oovvveeiiiiiiiiiii. 115
A400 ... 134
A-400 ... 134
AT000 ... 134
d-1000 extra strength .............................. 134
d2000 ultra strength ................................ 134
AB5000 ... 134
A-5000......cccoiiiiiiiiii 134
AT10000......ccccoiiiiiiiiiii 134
daily combo multi vitamin ......................... 134
daily multiple vitamins .............................. 134
daily multivitamin .................................. 134
daily value multivitamin .............................. 134
daily vitamins ...............c.ccccciiiiiinee 134
daily Vite ... 134
daily-Vite ..........ooovviiiiiiiii 134
daily-vite multivitamin ................................ 134
daily vite multivitamin/i ............................ 134
dalfampridine .......................... 61
AANAZON ... 77
dandruff Shampoo ..............ccc.cccveeiiiiiiin, .189
dantrolene sodium .....................cccccceie. .62
AAPSONE ... 9
DAPTACEL INJ ... 109
AdapPtomyCin ..........ccooeeiiiiiiiiiiiiiiieee 9



Drug Name Page #
DAPTOMYCIN ....oooiiiiiiiiiiiie e 9
AArUNAVIE ... 13
Aasatinib ............cccooeeiiiiiiiiiiiii 27
dasetta 1/35 ......cooveiiiiiiiiiiei e 70
AASEtta 7/T/7 ..o 70
DAURISMO ... 27
DAY CLEAR CHW ALGY/CGH .................... 166
DAYCLEAR TAB 25-50MG............ccovunneene 166
AYSOE ... 70
daytime cold & flurelief ............................ 166
DAYVIGO ..o 59
DDROPS ...t 135
deblitane ................coeiiiiiiiiiiiiiee 70
AECAIaA ......vvoeeeeeeiiieee e 135
DECARA ... 135
DECARAKCAP ..o 135
DECONEXDMX TAB ....oovvviiiiieeeieiiiiii, .166
DECONEX IR TAB10-385MG .............unn.e.. 166
DECUBI-VITECAP ... .135
deep seanasalspray .........ccccccoeeeeeeeeiiiii AT7
AeferasiroX .............ccoeeeiiiiiiiiiiiieeiiie e 69
DEKAS CAP ESSENTIA .......coooiiiiin. .135
DEKAS CHW BARIATRI .........coiiiiiii 135
DEKAS LIQ ESSENTIA ... .135
DEKASPLUSCAP .....ooovviiiiieiiiieeeeee .135
DEKAS PLUS CAP OCEAN .......ccoooeiiiieiein 135
DEKASPLUSCHW ... .135
DEKASPLUSLIQ ...cooiiiiiiiiiiii .135
DELSTRIGO TAB ..o 14
DELSYM .o 166
DELSYM CGHLIQ SRTHRT .....coovviiiinnn, 166
DELSYM CHILD LIQ CGH/ST .........ccoeee. 166
DELSYM CHILD MIS DAY/NGHT ................ 166
delsym cough + chestcong ....................... 166
delsym cough + cold night ......................... 166
DELSYM MIS DAY/NGHT ... 166
DELSYM NIGHT SOL CGH/MAX ................ 166
deltad3.........cooveiiiiiiiiiii 135
DENGVAXIASUS ... .109
DEPO-SUBQ PROVERA 104 ...........ccccovvviann 71
depo-testosterone ...............ccccoeeeeeieene.. .64
DERMABASECRE ........ccceiiiiiiiiiiiiii .189
dermacinrx atrix antibact ........................... 190
dermacinrx atrix clarifyi ............................ 190
DERMACINRX CHW DAVIMET ................... 135
DERMACINRX CIRCATRIX .......ccoeiiiiiiiinnnn 190

Drug Name Page #
dermacinrx penetral................................. .190
dermacinrx skinrepair.............................. 190
DERMACINRX TABRIBOT-E ....................... 135
DESCOVY TAB 120-15MG........ccoeeveiiii 14
DESCOVY TAB 200/25MG ............ccocevevnnn 14
desipramine hel ...............cccccccceeeiiiiiiiiinnn. a7
desmopressin acetate ....................c........... . 81
desmopressin acetate spray ....................... 81

desmopressin acetate spray refrigerated . ... 81
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01mg(21/5) ....evoeeeiiiiiiiiiiiiiae, .M
desogestrel & ethinyl estradiol tab

0.15Mmg-830meCg ......cccovvevviiiiiiniiineen, .7
desvenlafaxine succinate ............................ 47
DEX4 CHW FRUIT ....oovviiiiiiiiiiiiiiiiiii .79
DEX4 CHW GRAPE .......ovviiiiiiiiiiiiiiii .79
DEX4 CHW ORANGE ..........oooiiiiiiiiiiiinnn. .79
DEX4 CHW RASPBERY ........coiviiiiiiiiiiiiies 79
DEX4 CHW SOURAPL .......ooiiiiiiiiiii 79
DEX4 CHW WATERMLN ..........cooooiiiiiii 79
DEX4 POUCH CHW PACK ........ccoooviiiiis 79
DEX4 QUICK DISSOLVE GLUCO .................. 79
dexamethasone .............ccc.ccooceeeeeiiiinnaenn. 78
DEXAMETHASONE INTENSOL ...........ouuuee 78
dexamethasone sodium phosphate............. 78

dexamethasone sodium phosphate (ophth)
157
dexbrompheniramine-phenylephrine tab

2-T0MQG oo 166
dexmethylphenidate hcl ............................ .59
dextromethorphan-guaifenesin syrup 10-

100mMg@/Bml........cciiiiiiiiiiii 166
dextromethorphan hbr ............................. .166
dextromethorphan polistirex ...................... 166
AEXEIOSE . ... 118
dextrose 2.5% w/ sodium chloride 0.45% ..115
dextrose 5% in lactatedringers .................. 115
dextrose 5% w/ sodium chloride 0.2% ....... 115
dextrose 5% w/ sodium chloride 0.3% ....... 115
dextrose 5% w/ sodium chloride 0.9% ....... 115
dextrose 5% w/ sodium chloride 0.45% ..... 115

dextrose 5% w/ sodium chloride 0.225% ... 115
dextrose 10% w/ sodium chloride 0.45% ... 115

diabetes healthformula.............................. 135
DIABETES PAKHEALTH ... 135
DIABET HLTH PAK SUPPORT ........cccceen.. 135



Drug Name Page #
DIABETIDERM CRE .........ccoooiiiiiiiiieee .190
DIABETIDERM CRE FOOT ............covvviiennnn 190
DIACOMIT ..o 54
AIAlYVIte ... 135
dialyvite 800 ........ccccocoeeiiiiiiiiiiiiiiiiiii 135
dialyvite 800/ultrad.....................cccccee. .135
DIALYVITETAB 3000 .......ccooieiiiiiiiiieee. .135
DIALYVITE TAB5000 ........covviiiiiiiiiiiiinnnnns .135
DIALYVITE TABSUPREMD...........ccoeeeeein 135
DIALYVITE/ TABZINC ............occoiiine .135
dialyvite vitamind3 max............................ 135
dialyvite vitamin d 5000 ...............cc............ 135
DIALYVITEWAF 800 ........ccuviiiiiiiiaaaaannnn. .135
DIATRUST KITCOVID-19 ... 9
AiaZEPAM ... 54
diazepam (anticonvulsant).......................... 54
diazepam ing ............ccccviiiiiiiii 54
diazepam intensol..................cccccceeeiiiiiiii. .54
AiaZoXide ... 79
diclofenac potassium .......................ccccc.... 4
diclofenac sodium ...............ccccccovveeeeiiian.... 4
diclofenac sodium (ophth) ............ccccc......... 157
diclofenac sodium (topical) ........................ 190
dicloxacillin sodium .........................cccc..... .20
dicyclomine hcl...................cccccooiiiiin. .89
DIFICID ..o 18
diflunisal ................cccoooeiiiiiiiiiiiiiiiii e 4
AIQOXIN ..ot 45
dihydroergotamine mesylate....................... 60
DILANTIN ©oooie e 54
DILANTIN-125 ... .55
DILANTIN INFATABS ...t .55
diltiazem hcl ..................ccc.ooooiiiiiiiiiiiiin 43
diltiazem hcl coated beads .......................... 43
diltiazem hcl extended release beads ......... 43
AIE-XE oo 43
dimaphen dm cold & cough ....................... 166
diphenhydramine hcl................................. 161
diphenhydramine-zinc acetate cream

2-0T% e 190
diphenoxylate w/ atropine liq 2.5-

0.025mg/5ml...............ccccooiiiiiii 95
diphenoxylate w/ atropine tab 2.5-

0.025MQ ....ccoviiiiiiiiiiiiiiii 95
DIP/TET PED INJ 25-5LFU ................o... 109
dipyridamole ..................ccccccccuuivuiiiuinnnnnnn. 104
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disopyramide phosphate ............................ 40
DISTILLED LIQWATER .........cooiiiiiiiiiin. S
Aisulfiram ..........c..ocooieiiiiiiiiiiie e 63
divalproex sodium ...............ccccoeeieiiieneiiin. .55
DMLFORTECRE.........cociiieiiiiieiiiiiiii, .190
docetaxel.........ccccoovviiiiiiiiiiiiiiiiiii e, 25
DOCETAXEL ....oovvviieiieiieeeeee e 25
docusate calcium ...............ccccceeeiiiiiiiiinn 90
docusate mini............ccccoooeeeiiiiiiiiinnaninnn... .90
docusate sodilum ............cc.cccevieiiiiiiiinna... .91
DOCUSOLKIDS ......oovviiieeiiiiiieeeeee e el
docUSOIMINI ... o1
docusol plus mini-enema............................. o1
AOABX ... 135
dofetilide ...........cc..cooveieiiiiiiiiiiiiiii e 40
AOK oo o1
DOLOGESIC-DF TAB 1-500MG................... 166
DOLOGESIC TAB 1-500MG .........ccceeeeeeennnn 166
donepezil hydrochloride .............................. 46
DOPTELET oo 103
dorzolamide hcl ......................ccooeiiiiii. .158
dorzolamide hcl-timolol maleate ophth

SOIN2-0.5% ... .158
DOTREMIN TAB ....ooiiiiiieeiiieeee e, .135
[0 (o] 1 / IUUUT PP UTRPN 77
DOVATO TAB 50-300MG .........covveeiiiiiiinnnn 14
doxazosinmesylate ................................... .37
doxepin hCl.............ccco.oooiiiiiiiii a7
doxepin hcl (sleep) ...........ccccoeeeiiviiiiiiiiiii, .59
doxorubicin hcl ..., .21
doxorubicin hcl liposomal............................ 21
DOXORUBICIN HYDROCHLORIDE ............... 21
AOXY 100 ..o 20
doxycycline hyclate ..................c......ccc...... .20
doxycycline (monohydrate) ......................... 20
doxylamine-phenylephrine tab 7.5-10 mg .. 166
Ariminate ............ccoceeviiiiiiiiiiiieeie e 88
DRIZALMA SPRINKLE ..........ccciiiiiiiiieis .48
dronabinol ..................cccooiiiiiiiiiiii 88
drospirenone-ethinyl estradiol tab

3-0.02MQG..cccoiiiiiiiiiiiiiiiiiiiiii I4
drospirenone-ethinyl estradiol tab

3-0.03MQG ..o I4
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQ ......c.coeevvviiiiiiieei 71
DROXIA ... 103



Drug Name Page #
droxXidopa ..............ouuuiiiiiiiiiiiiiiieieie 45
dryeyeformula...............cccccccccceeeviiiiiiiiin. 135
dryeyerelief................ccccccoiiiiiininnniii. 158
dry eyereliefdrops..............cccccoeeeiiieiiiii. .158
dry skintreatment ...........................c.... .190
DULERA AER 50-5MCG ........cccoeeeiiiiiiinen 182
DULERA AER100-5MCG ..........ceevviiiiiiinns 182
DULERA AER 200-5MCG ..........cooovviinnnen 182
duloxetine hel ...............ccoooooiiiiiiiiiiiiin 48
DUPIXENT .o 104
DURAFLUTAB ... 166
DUREX MIS REALFEEL ...........ccoooiiiiiii, .71
dutasteride ...............ccooeeiiiiiiiiiiiiiii o7
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 97
d-vite pediatric ................ccccccceccvieieneneniien. 134
E
€200 ... i 136
€200 ... . 135
€400 ... i 136
€400 ... 135
e-400-clear...........cc..coccoeeviiiiiiiiiiiiiiiiai 136
€1000 ......ccciiiiiiiiiieeiei e 136
1000 ......ccoiiiiiiiiiiie e 136
EAGLE WATCH MOSQUITO ELIM .............. 190
€Ar AIOPS ... 194
earwaxremoval...................ccoooiiiiiiiinnl. .195
earwaxremovalKit.................cc.c..ccoeeeiiin. .195
EASIVENTMIS ... AT7
EASIVENT MISMASK LG ........cccoeveiiin 177
EASIVENT MISMASKMED ........................ 177
EASIVENT MISMASKSM ... 177
€C-NAPIOXEN ..ottt 4
ECONLIA CZ ..ot I4
econtraone-step ..........c...coooeiiiiiiii 71
€da-hiSt............coviiiiiiiiiiiii 166
eda-histdm .........c....coooeeiiiiiiiiiii 166
ED A-HISTDM TAB10-4-10.............cooee. 166
€0-APAP ... e 1
EDBRONGPLIQ.....ccooiiiiiiiiiiiiiiii, 166
edchlorpedjr........ccccccoeeiiiiiiiiiiiiiiinnn.. .161
EDURANT oo 13
€.6.5. 400 ..ot 18
€fAVIFENZ ... 13
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ....ccceeeeiiiiiiiii 14

Drug Name Page #
efavirenz-lamivudine-tenofovir df tab 400-
300-300mMg ... 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300mMg ... 14
eldertonic .............cccoeeeviiiiiiiiiiii e 136
ELIGARD ....ooiiiiiiiieeeeee e 23
€lINEST ..o 71
ELIQUIS ... 99
ELIQUIS STARTERPACK ......cccovviiiiiiiia 99
ELLENCE ... 22
ELLUME COVIQ KITHOME TES ..................... 9
eluryng ... 71
EMERGEN-CCHWVITAC ........cooiiiiiinns 136
EMERGEN-C PAKBLUE.............ccccooeeiiiiinnn 136
EMERGEN-C PAKHEART .......ccooeiiiiiiiiiins 136
EMERGEN-C PAKIMMUNE ..............ccc...... 136
EMERGEN-C PAKKIDZ ..........ccccoiiiiiiiiinns 136
EMERGEN-C PAKMSMLITE ..........eveee 136
EMERGEN-C PAKPINK ... 136
EMERGEN-C PAKVITAC ....oooiiiiiiieiiis 136
EMERGEN-C PAKVITD/CA .....ooeeiiiiiiei 136
EMOLLIA-CREMCRE .........covviiiiiieiiiii, .190
EMOLLIENTCREBASE ..........ooovveiiiiiiiinnn. L1
EMPTY CAPSULCAP #0 ......oovvieeiiiiiii M
EMPTY CAPSUL CAPSIZEO.........cccoveinnnnen. M
EMPTY CAPSUL CAPSIZE1.................... M
EMPTY CAPSUL CAPSIZE2.........covvvveee M
EMPTY CAPSUL CAPSIZE3 ... M
EMPTY CAPSUL CAPSIZEA4..........coovvvee M
EMPTY CAPSUL CAPSIZES ... M
EMPTY CAPSUL CAPSIZET .....covvvvieiiiii M
EMPTY CAPSUL CAPSIZE10..........ccccee. M
EMPTY CAPSUL CAPSIZE11..................... M
EMPTY CAPSUL CAPSIZE13...................... M
EMSAM ..o 48
emtricitabine ............cccccccoeviiiiiiiiiiiiiiee 13
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 Mg .......ooovviiiiiiiiiiiiiiiiii 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200MQ ... 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250mg ................ccccc 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ........ovviiiiiiiiiii .15
EMTRIVA ..o, 13
EMVERM ...oooiiiiiiiiiiiiie e 9



Drug Name Page #
emzahh...........cooooiiiii 4
enalaprilmaleate .......................ccccooco... .37
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ... .36
enalapril maleate & hydrochlorothiazide

tab10-25mg ... 36
ENBREL ......ccoiiiiiii e 104
ENBREL MINI ... 105
ENBREL SURECLICK .........ovviiiiiiiiiiiiiiinn, .105
endacof-dm ..........cccccooiiiiiiiiiii 166
ENDARI ....oooiiiiiiiiee e, 103
endocet tab 2.5-325mg ..............c.ccccccii .6
endocet tab 5-325mg ............ccoiiiiiiinn. .6
endocet tab 7.5-325mg ......................... T
endocet tab 10-325MQ ...........ccovieeeieeennn... T
enAUr-acin ...............cccooeveiiiiiiiie 136
ENDUR-VM TAB ......ccoiiiiiiiie e .136
ENDUR-VM TABIRON ........ooviiiiiiiiiiiniee 136
enema ready-to-USe................ccceeeeeeeieeecee.. o1
€NEMEEZ MINI ........c.oevviiiiiiiiiiiiiiiiiiiiien o1
enemeezplus .............ccoceeiiiiiiiiiiiiiien o1
ENFAMIL SOL ENFALYTE...........ccooeeiii 14
ENGERIX-B ....oooiieieiiiiiie e 109
enilloring ................cccoooiiiiiiiiiii 71
enoxaparin SOAdiUm ..............ccccceeueeieienna... .99
ENPIreSSE-28 ......couuiiiiiiiiiiiiiiiiiiiii 71
ENSKYCE ..ot 71
ENSTILARAER ... 186
ENSURE CLEARLIQ APPLE .............cceeeeiee 125
ENSURE CLEAR LIQ BBRY/POM................ 125
ENSURE CLEAR LIQ MIXBERY .................. 125
ENSURE CLEAR LIQ MIX FRUT ..........ouuuee 125
ENSURE CLEARLIQPEACH .........cccccceeis 125
entacapoOne ...........cccoeeiiiiiiiiiiiiiii 50
ENEECAVII ..o 16
ENTRESTO CAP 6-6MG .........cocovvvinieeeai 38
ENTRESTO CAP 15-16MG ............ccceeeeiiin 38
ENTRESTO TAB 24-26MG .............ooeeeiininnn 38
ENTRESTO TAB 49-51IMG .........coovvvviiiiiiia 38
ENTRESTO TAB 97-103MG ........cccovvveiiiininnn 38
ENUIOSE ... o1
€Ol oo 136
€-0iNtMENt .........cooiiiiiiiiiiiiii e 190
EPCLUSA PAK150-37.5......ccovviiiiiiiieiiiins .16
EPCLUSA PAK 200-50MG .........coceeveeeeniinn 16
EPCLUSA TAB 200-50MG .........ccccoeveeiininnn 16
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EPCLUSA TAB 400-100.........cccceiiiiiiiiiii 16
EPIDIOLEX ...ooiiiiiiiiiiiiiiiii e 55
epinephrine (anaphylaxis) .................... 45,177
EPItOL ... 55
eplerenone...............ccccccceeeeiiiiii 37
EPRONTIA ..o 55
epsomsalt...........cccccoeeiiiiiiiii o1
eq calcium500+d............c 121
eq calcium 600+d ... 121
eq calcium 600+d+minerals ....................... 121
eq calciumcitrate+d................ccccceeeeeiii. 121
eq complete chewablemult....................... 136
eq complete multivitamin .......................... 136
EQ COMPLETE TAB ADULT .............ccoc... 136
€QUDb-6 ..o 136
eql calcium 600mg/vitamin ........................ 121
EQL CALCIUM CAPVITD ......oovviiiiiiiiiii 121
eql calcium citrate/ vita............................. 121
eql calcium citrate w/vit ............................ 121
eql calcium/vitamind............................... 121
eqlcarbonyliron .................cccccciiininnnnn. .100
eqlcastoroil.............ccccccoevii o1
€qLCeNntUry ........ccccooveeeiiiiiiiiii 136
eqlcenturymature .................cccccccceeeen... .136
EQL CENTURY TABMENS. ...........ccccconnnes 136
eql childrens multivitami ............................ 136
(=To ] WoToTo 1[0 125
eql digestive probiotic ............................... .86
€qlfishoil ..., 125
eqliron supplementthera.......................... 100
eqlomega 3fishoil.................................. 125
eqlomega-3fishoil................................. 125
eqlone daily mens 50+ ad......................... 136
eqlone daily mens health ........................... 136
eql one daily womens 50+ ......................... 137
eql probiotic acidophilus ............................. 86
eqlsaline nasalspray ............................... ATT
eqlslowreleaseiron................cc......c...... .100
eql stress b-complex/vita.......................... 137
eql super b complex/vitam-........................ 137
eqlvisionformula..................................... 137
eqlvitaminC........cc..oooooiiiiiiii 137
eql vitamin c/rose hips ............................... 137
eqlvitamin d3..............cccooo 137
eqlvitamine................ccccccciiiiiiiiiinn. 137
EQ MULTIVITAMIN GUMMIESC ................. 136



Drug Name Page #
EQ ONE DAILY TABMENS ... 136
EQ ONE DAILY TABWOMENS .................... 136
eq one daily womens healt ........................ 136
eqg saline nasalspray ................cccccccc........ AT7
eq slow-releaseiron ..................ccc........... .100
EQ THERAPEUT CRE MOISTURI ................ 190
ergocalciferol...........................o 137
ergotamine w/ caffeine tab 1-100mg .......... 60
ERIVEDGE .........oovvoiiieeiiiiiiiiiiee e 27
ERLEADA ... 23
erlotinib hel ...............ccooiiiiiiiiiiii 27
©ITIN co e T
ertapenem sodium ..............ccccoeeeeienieiinan... 9
EFY e 183
ery-tab .........cccoooiiiii 18
ERYTHROCIN LACTOBIONATE .................... 18
erythromycin (acne aid) ............................. 183
erythromycin base .................ccccooocoiiiiii. .18
erythromycin ethylsuccinate ........................ 18
erythromycin lactobionate ........................... 18
erythromycin (ophth) ..................cc..c........ .156
escitalopram oxalate ................................. .48
esomeprazole magnesium .......................... 96
€SSENLIA .....oiviii 137
essential balance ..................................... 137
estarylla..................c.ccooiiiiiiii 14
estradiol ................ccoooooiiiiiiiiiii 77
estradiol & norethindrone acetate tab 0.5-
O.1MQG i 78
estradiol & norethindrone acetate tab
1-0.5MQ .o 78
estradiolvaginal ....................c.cccccoviveenn. .78
estradiol valerate .......................cc..ooceeee.. 78
ESTROVEN MEN TAB SUPPLEM ................ 137
eszopiclone ................ccccccvieiiiiiiii 59
ethambutol hel ..., 15
ethosuximide ................c..cccoeiiiiiiiiiiiniiin... 55
ethynodiol diacetate & ethinyl estradiol tab
TMQG-85MCG ...c..vviiiiiiiiiiiiiiiiiiii .7
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50MCQG ....cccoovvvviiiiiiiiiiiiiiiiiic 7
etodoIlac .........ooeei 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015mg/24hr ...........cccoooiiiiiiiiiiiin, e
EtoPOSIAE ... 25
EraVvirine ..........coooeiiiiiiiiii i 13

Drug Name Page #
EUCERIN HAND CRE ADV REPA ................ 190
EUCERINPLUSCRE...........coooeiiiiiii. .190
EULEXIN ..o 23
QUERYIOX ... 83
everolimus ..............cccoviiiiii 27
everolimus (immunosuppressant) ............. 108
EVOTAZ TAB 300-150 .......ccooviiiieiiiiiiiiiiiin, .15
EXemeStane ...............coeiiiiiiiiii 23
EYE HEALTH CAP ADLT 50+ ....ccovvviiiiinnnnnn 137
EYE HEALTH TAB LUTEIN ............cccccvee 137
eyeitchrelief.........................ccccoconnnn. 157
EYEMULTIVITCAP ..o 137
EYE MULTIVIT CAP LUTEIN .............cccce 137
EYE MULTIVIT TABSODIUM ...................... 137
EYSUVIS ... 157
€ZetiIMIDE ..........oeeiiiiiiiiii 41
ezetimibe-simvastatin tab 10-10mg.............. 41
ezetimibe-simvastatin tab 10-20mg............ 41
ezetimibe-simvastatin tab 10-40mg ............ 41
ezetimibe-simvastatin tab 10-80mg ............ 41
EZFE 200 ... 100
F
fA-8 .o 137
fabb ........cooiiiiiii 137
FABRAZYME .....ooviiiiiiiiiiiiiaeeeeeeee 81
falmina..............cccoooeiiiiiiii 71
famciclovir .................c...ccccooviiiiiiiiiii 16
famotidine ..............c....ccccoiiiiiiiii 89
famotidine in nacl 0.9% iv soln
20mg/50ml.........cccoooiiiiiiiiii 89
famotidine maximum streng ....................... 89
famotidine original stren ............................ .89
FANAPT .o 51
FANAPT PAK ..ot 51
FANTASY LUBRMISCOLORS ...................... 71
FANTASY LUBR MIS SPERMICI .................... 71
FANTASY MIS LUBRICAT ......oovvviiiiiiiiiiiiiiie 71
FARXIGA ..o 65
FASENRA ....ooiiiiii e 177
FASENRAPEN ... 177
FATTIBASE OIN ....ooooviiiiiiiiiii M
FC2 FEMALE MIS CONDOM .............cccooeii 71
felbamate ..................cccccoeeiiiiiiiiiiii 55
felodipine ..............ccovviiiiiiiiiiii 43
fenofibrate ................cc.c.cccooiiiiiiiiiii A4



Drug Name Page #
fenofibrate micronized................................ .4
fentanyl..................cccoociiiiiiiiii 6
fentanylcitrate........................cccciiiiinn 7
FERAHEME .........coooiii i 101
ferate.........cccoooeeiiiiiiiiiiii e 101
fOrgon ............oovviiiiiiiiiiiiii 101
FERIVAFA CAP 110-IMG ... 101
FERIVATAB 21/7 oo 101
ferosul.............ccoooiiiiiiiiiiiiiiii 101
FERRALETOQOTAB .....ooiiiiiiiieeeeiee .101
ferrex 150 ........c.ooiiiiiiiiiei e 101
ferric X-150 .........ccoooeiiiiiiiiiiiiieie e 101
ferrous gluconate....................ccccceeeiiiii, .101
FERROUS GLUCONATE .......ccoiviiiiieeii 101
ferroussulfate.......................ccoooeeiiiiinnn... 101
FERROUS SULFATE .......coooiiiieie .101
FESULFATEPOW .......cooiiiiiiiiieiiiee .101
FETZIMA ... 48
FETZIMACAP TITRATIO ... 48
feveralladults .................cccoooeviiiiiiiiiiiii . 1
feverallchildrens.........................ccooooieeiinnn... 1
FEVERALL INFANTS ... 1
FEVERALL JUNIOR STRENGTH ..................... 1
fe-Vite iron ...........ccoocovviiiiiiiiiiiiiiieiieeieen 101
fexofenadine hcl.........................c.coeeioin... .161
fexofenadine-pseudoephedrine tab er 12hr
BO-120MQ ......eiiiiiiiiiiiii 166
fexofenadine-pseudoephedrine tab er
24hr180-240mMg ... .166
FIASP ..o 67
FIASP FLEXTOUCH ..........oooiiiii .67
FIASP PENFILL ... 67
FIASP PUMPCART .....oooviiiiiiiiieeeeiee e 67
fiber-lax ........cccoooeiiiiiiiiiiii o1
finasteride .................c...coooiiiiiiiiiiiii o7
fingolimod hcl ... 61
FINTEPLA ..o, 55
finzala .............ccc.coooiiiiiiiiiiiiii 72
FIRMAGON .....ooiiiiiiiee e 23
FIRST AID ANTISEPTIC OINT ......oceeiiinnnnen. 190
fish oil adult gummies .............................. 125
fish oil burp-1ess ...............cccccc.cccooeiiiiin... 125
FISHOILCAP150MG..........cooieiiieen. .125
FISHOILCAP180MG ........covveeiiiieeeiiann. 125
FISHOILCAP183.33MG........ceevveeiiii 125
FISHOIL CAP850MG........ceevvieeiiiaeann. 125
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FISH OIL CAP 1000MG .........ccccooiiiiiieennn 125
FISH OIL CAP 1400MG.........ccccceeieieennn. 125
FISHOIL CHW 875MG ..o 125
fish oil concentrate .................................... 125
fish oil double strength ............................. 125
fish oil extra strength ................................ 125
fish oil maximum strength .......................... 125
fishoilomega-3......................ccccciiinn 125
fishoilpearls....................ooviiiiiiiiii 125
fish oil/super potent/no............................. 125
flac ... 160
flanders buttocks .................ccccccccceeeiiiii 190
FLAREX ...ooiiiiiiiiieiiiiiei e 157
FLAVOR SWEET SYPS/F ... 11
FLEBOGAMMADIF ........cccooiiiiiiiiiie 107
flecainide acetate ...................................... .40
FLEET BISACODYL ....cccceveiiiiiiiiiiiiiiiiieeeeeen a1
FLEETENEPED .....oooooiiiiiiiiiiiiiiiiiiiee o1
FLEXICHAMBERMIS ..............cooo 178
FLEXICHAMBER MIS MASK LRG ............... 178
FLEXICHAMBER MIS MASKSM ................. 178
FLINTSTONES CHW COMPLETE............... 137
flintstones complete................................ 137
FLINTSTONES COMPLETE .............ccoonn 137
flintstones gummiesplus........................... 137
FLINTSTONES GUMMIES PLUS .................. 137
flintstones/my first .................c.ccccconni. 137
flintstones plus calcium ........................... 137
flintstones W/iron ..................ccccccoveeenn. 137
FLORAJEN CAP ACIDOPHI ......................... 86
FLORAJEN CAP WOMEN ...............cccooenn 86
floranex ...........cccccooooiiiiiiiiiiiiiiiiii 86
FLORIVADROPLUS ................. A37
FLOWFLEX KITTEST .....ocoooiiiiiiiiiiii 9
fluconazole ................ccccccovvviiiiiii 11

fluconazole in nacl 0.9% inj 200 mg/100ml .. 11
fluconazole in nacl 0.9% inj 400 mg/200ml . 11

fIUCYTOSING ... 1
fludrocortisone acetate ............................. .78
fIURBPD ... 167
flunisolide (nasal) .....................c...ccoeeiei. 181
fluocinolone acetonide.............................. .186
fluocinolone acetonide (otic) ...................... 160
fluocinonide ..................c.cccoiiiiiiiiiiiiei 186
fluocinonide emulsified base...................... 186
fluorometholone (ophth) .................c.......... 157
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fluorouracil...................cc.oocoiiiiiiiiiiiiiiee, 22
fluorouracil (topical) ................ccccccccceee. .190
fluoxetine hel .................coooiiiiiiiiiiiiiie, 48
fluphenazine decanoate ............................. .51
fluphenazine hcl ....................ccccccooiiiiinn 51
flurbiprofen .....................cccccoiiiiii . 4
flurbiprofen sodium..........................c.o. 157
flu/severe cold & coughd.......................... 167
fluticasone propionate.............................. 187
fluticasone propionate (nasal) ..................... 181
fluticasone-salmeterol aer powder ba 100-
50mecg/act ... 182
fluticasone-salmeterol aer powder ba 250-
50mecg/act ... 182
fluticasone-salmeterol aer powder ba 500-
50mecg/act ... 182
fluvoxamine maleate ................................. .46
folate...........oovviiiiiiiiiiiii 137
FOLDITAMTAB ....cooviiiiiiiieeeee e 137
folicacid........cc.ccooeieiiiiiiiiiiiiiiiiiiee 138
FOLICACID .....ovviiiieiiiiiiiiiee e 138
FOLICACID POW .....cooiiiiiiiiiiiiii 138
FOLIFLEX TAB ....ooiiiiiiiieeeeeeeee e, .138
FOLITETAB ...ovieiiiiiiee e 138
FOLITIN-ZTAB ..o .138
FOLIVANE-F CAP ..o 101
FOLIXAPURE TAB 1-5000.........ccovieiiiiiinnns 138
FOLTAMIN TAB 1-5000 ........ccoovvvieiiiiiiinnnn 138
FOLTRATE TAB ..., .138
FOLTREXYLTAB ...ccovviiiiiiieeeiiiiiee .138
fondaparinux sodium ................................ .99
fosamprenavir calcium ............................... 13
fosinopril sodium .................cccccccceeeiiiiin. 37
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 Mg ......coovvviiiiiiiiiiiiiiiii .36
fosinopril sodium & hydrochlorothiazide
tab20-12.5MQ ......ouuuiiiiiiiiiii .36
FOTIVDA ..o 27
FREEDAVITETAB ....cooiiiii e .138
freeze dried acidophilus .............................. 86
FRESHKOTE PF SOL2.7-2% ... 158
FRESHKOTE SOL 2.7-2% .....cvvvviieeeeiiiiiinn 158
FRUCTOSEGRA .......oooiiiiiiiiiiiiii 125
fruity Chews ...........cccoviiiiiiiiii 138
fruity chews/iron .............ccccccccceevevenenenenen. 138
FRUZAQLA ..o 27
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full spectrum b/vitaminc ........................... 138
fulvestrant ..................cc....ccoooiiiiiiiii . 23
FUNGOID TINCTURE ........cccoovvviiiieeiin. .185
furosemide ...............cccoiiiiiiiii 44
furosemideinj...............ccccocooiiiiiiii, 44
FUSIONPLUS CAP .......oooiiiiiiii 101
FUZEON ..o 13
fyavolv tab 0.5mg-2.5mcg .............cc............ 78
fyavolv tab ITmg-5meg ............ocoeeeiiiiiiiin, .78
FYCOMPA ... 55
G

gabapentin..............cccccceeiiiiiii 55
galantamine hydrobromide................... 46, 47
GALZIN ..o 121
GAMASTAN INJ ..o, 107
GAMMAGARD LIQUID .........oeveieiiiiiiiiin, 107
GAMMAGARD S/DIGALESSTH............... 107
GAMMAKED ......oooiiiiiiiiiiieeeiee 107
GAMMAPLEX ... 107
GAMUNEX-C ...ooooiiiiiiiiii 107
ganciclovir sodium .............ccccccceeeeiiiiiii.. .16
GARDASILOINJ ..o, .109
gasrelief ...............cc.ccooiiiii 95
gasrelief extrastrength ............................. 95
gasreliefinfants ..................................... 95
gas relief ultra strength .............................. 95
gas-xextrastrength .................................. .95
gas-x ultrastrength.........................c......... .95
gatifloxacin (ophth) ................................. .156
GATTEX ..o 95
GAUZEPADS 2. 67
Qavilax ..., o1
Qavilyte-C.........ccoooiiiiiiiiiii o1
QaVilyte-g ......ccooooeiiiiiiiiiii o1
gavilyte-n/flavorpack ................................ .91
GAVRETO ... 28
GEFItiNID ..........ccooiii 28
gemcitabine hcl.........................cccccceeei 22
gemfibrozil ..............cccccccoiii 41
GEMTESA ... 98
GENADEK CAPSTEP1.....coiiiiiiiiiiiiiniieec 138
GENADEK CAPSTEP 2.......cccoiiiiiiiiiie, .138
GENADEKDRO .....covviiiiiiiieieeieiii, .138
GENErlac ..........cccoeeviiiiiiiiiiiii o1
gengraf ... 108
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GENOTROPIN .....coiiiiiiiiiiiii e 81
GENOTROPIN MINIQUICK ............cccccni 81
gentamicin in saline inf 0.8 mg/ml................. 9
gentamicin in saline inj1.2mg/ml................. 9
gentamicin in saline inj1.6 mg/ml.................. 9
gentamicin in salineinjimg/ml..................... 9
gentamicin in salineinj2mg/ml.................... 9
gentamicinsulfate ... .9
gentamicin sulfate (ophth) ......................... 156
gentamicin sulfate (topical) ........................ 183
GENTEAL SEVERETEARS ... 158
genteal tears liquid drop ............................ 158
genteal tears night-time ............................. 158
GENTEAL TEARSOLMODPF.................... 158
GENTEAL TEARSOLPF .......cooiviiiiiiiiiiiin 158
gentle laxative ............ccccccc o1
GENVOYATAB ... 15
gerbergrow mighty .............c.....ccc. .138
gerber lil’ brainies .................ccccc.ccoo .138
gerivite complete .......................cco .138
GILOTRIF ..o 28
glatiramer acetate ................................... .62
glatopa ..........ccooooiiiiiii 62
GLEOSTINE ... 21
glimepiride ...............cccccoooiiiiiiii 65
glipizide ... 65
glipizide-metformin hcl tab 2.5-250 mg ...... 65
glipizide-metformin hcl tab 2.5-500 mg ...... 65
glipizide-metformin hcl tab 5-500 mg ......... 65
glipizide xl ... 65
GLUCOSE .....ooiiiiiiiiiiieeee e 79
GLUCOSECHW FRUIT ......cooiiiiiiiiiiieeeee .79
GLUCOSE CHW GRAPE ..........coooviiiin 79
GLUCOSE CHW ORANGE ...........cccceuunennn 79
GLUCOSE CHW RASPBERY ............ccovviinnnn 79
GLUCOSE CHW WATERMLN ....................... 79
glucoten .................ccccciii 138
glutamine powder ............cccccccccc 125
GLUTATHIONE POW .......coooviiiiiiiiiii, 125
GLYCERIN ...oooiiiiiiiiii e 112
GLYCERINLIQ ....ooiiiiiiiiii 12
glycolax ..........ccccooeeiiiiiiiiiiiiiii o1
glycopyrrolate ................ccccccooiiiiiiiiiiii, 89
OO ..o, 187
GLYXAMBITAB10-5MG ......ccccooeeiiiieenn 65
GLYXAMBITAB25-5 MG ..........ccooeeeeiiin 65

216

Drug Name Page #
gnp 8 hour arthritisreli................................ 2
gnp 8 hour painrelief .................................. 2
gnp 8 hour pain reliever ............................... 2
gnp acetaminophen ....................cccccceeeeee. 2
gnpacidreducer..............ccc.ococeiviiiniiiie. 89
gnp acid reducer maximum ........................ 89
gnp adult aspirin low Str...................c.......... 2
gnpalldayallergy ...............ccccccccoooeoi. .161
gnp allday allergy child ............................ .162
gnp allday allergy-d........................o. .16e7
gnp all day allergy relie............................... 162
gnpallergy ... 162
gnp allergy & congestion ........................... 167
gnp allergy multi-symptom ........................ 167
gnpallergyrelief.........................ccccoooei. .162
gnp allergy relief24 hou.......................... .162
gnp allergy relief maximu........................... 162
gnp antacid and anti-gas/ ........................... 85
gnp antacid & anti-gasma.......................... 84
gnp antacid anti-gas/maxi ........................... 85
gnp antacid & anti-gas/re...............c............ 85
gnp antacid extra strengt ........................... 85
gnp antacid/regular stren ........................... 85
gnp anti-diarrheal ...................................... .86
gnp anti-gas ultrastreng ............................. 95
gnpanti-itch ... 190
gnp artificialtears .................c.ccc....cccce. .158
GNP ASPIFIN ..ot 2
gnp aspirin low dose ...................ccccinn. 2
gnp athletes foot ................cc..ccooiiiieni 185
gnp bacitracin zinc .....................c............. .183
gnp b-complex plus vitami ......................... 138
gnp biotin..............ccccoo 138
gnpcalcium.................... 121
gnp calcium 500 +d3.........ccccoooiiiii, A21
gnp calcium 600 +d3..................... 121
gnp calcium 600 +d3/miner ....................... 121
gnp calcium 600 +d/minera....................... 121
gnp calcium citrate +d3...............ccccccceei 121
gnp calcium citrate+d3ma......................... 121
gnp castoroil ..., o1
gnp childrens allergy ................................ .162
gnp childrens chewables/e ........................ 138
gnp childrens chewables/i ......................... 138
gnp childrens ibuprofen .............................. 4
gnpclearlax..........cc.cccoooiiiiiiiiiii o1
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gnp clotrimazole 3 ..................cccccceeeeiiii 98
gnp cold & cough children ......................... 167
gnp coq-10.......ccoooiiiiiiii 126
gnp coqQlO ... 126
gnpcoughdmer.....................cc.coc.. 167
gnpd1000................ 138
gnpdaytimecold/flu............................... 167
gnp esomeprazole magnesiu ...................... 96
gnp essentialonedaily ............................. .138
gnp fiber-Caps ..........cccooiviiiiiiiiiii o1
gnp fiber powder .............cccccccciiiiii. 91
gnp fiber therapy .............ccccccceeeeeiieieinnniii.. o1
GNP fiShOil ................ooovvviiiiiiiiiiiiiiiiiiiiinn 126
GNP FISH OIL CAP 840MG ...............ccue. 126
gnp fish oilmaximum stre .......................... 126
gnp fluticasone propionat ........................... 181
gnpfolicacid.............ccc..iiinii 138
gnpgasrelief ... 95
gnp gas reliefextrastre................ccc............ 95
gnp gentle laxative ...................cccennnn. el
GNP GLUCOSE CHW GRAPE ...................... 79
GNP GLUCOSE CHW ORANGE ................... 79
GNP GLUCOSE CHW RASPBERY ................ 79
GNP GLUCOSE CHW WATERMLN .............. 80
gnp hair/skin/nails ..........................cco. .138
gnp healthy eyes.................ccccvviiiiiinnnnn. .138
gnp hydrocortisone.................................. 187
gnp hydrocortisone/aloe ............................ 187
gnp hydrocortisone maximu...................... 187
gnp hydrocortisoneplus............................ 187
gnpibuprofen ... 4
gnp ibuprofen childrens .............................. .4
gnp ibuprofen infants .......................c.......... 4
gnp infants pain/fever ................................. 2
GNP IFON ... 101
gnp lansoprazole........................ccccccceeeee... 96
gnp lice treatment .................cccccovuveeenn.e. 194
gnp littleones childrens ............................ 138
gnp loperamide hydrochlor ......................... 86
gnp loratadine ............................ 162
gnp loratadine childrens ............................ 162
gnp lubricating pluseye.............................. 158
gnp megamultiformen............................ 138
gnp mega multi forwomen ........................ 139
gnp miconazole 1combinat......................... 98
gnpmiconazole 3.............cc..occciiieniiiii 98
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gnp miconazole 7 .................ccccoeeeiiiiiiiiii. .99
gnp miconazorb af......................cccccccuu. .185
gnp milk of magnesia ..................ccccc.......... .91
gnpmineraloil ..........................ccoooin o1
gnp motion sicknessrelie............................ 88
gnp mucus dm maximum stre ................... 167
GNP MUCUS €F ... 167
gnpmucusrelief.............................. 167
gnpmucus reliefdm ..................cccccooee 167
gnp mucus reliefpe ...................ccccccue. .16e7
GNP NAPIOXEN ......cc.iviiiiiiiiiiiiiiiiiiie 4
gnp naproxen sodium .......................c.oo.. .4
gnp nasal decongestant ............................ 167
gnp nasal decongestant/ma....................... 167
gnp nasal decongestantpe........................ 167
gnp nasal four spray ..............ccccccccccoo... .16e7
gnp nasal moisturizing ............................. 178
gnp Nasal SPray ...........ccccccceeeee .16e7
gnp nasal spray extramoi .......................... 167
gnp nasal spray fastacti............................. 167
gnp nicotine QUM ...............ccceeeviiiiianeinnnn. .63
gnp nicotine mini lozenge ............................ 63
gnp nicotine polacrilex .............................. .63
gnp nicotine polacrilexm ............................ 63
gnp nicotine transdermal............................. 63
gnp night timecold &flu............................. 167
gnp night time cough ............................... .16e7
gnpnodripnasalspray...............c.............. 167
gnp omeprazole .............cccccoccceeiiiiiiiiiiinin. 96
gnp one daily mens health ......................... 139
gnp one daily womens heal......................... 139
gnp one daily womens meta....................... 139
gnp pain & fever children ............................... 2
gnppainrelief....................ccccooiiiiiiin 2
gnp pain reliefextra str............ccc.cc.cccccoee. 2
gnp pink bismuth ......................... 87
gnp pseudoephedrine hcl1........................ 167
gnp pseudoephedrine hcle ....................... 167
GNP QUICK DISSOLVE GLUCOS.................. 80
gnpsennalax........................... o1
gnpsennaplus............ccccooeiiiiiiiiiiiiiiiiniiii. o1
gnp sinus + headachefor.......................... 167
gnp sinus pressure/pain ............................. 167
gnp stomachrelief .................................... .87
gnp stool softener...............cccccceeeeeiiini... .92
gnp stool softener/stimul............................. 92
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gnp tab tussin................cccciiiiii 167
gnptabtussindm ....................... 167
gnp terbinafine hydrochlo ......................... 185
gnp therapeutic-m .....................c............. .139
gnp tolnaftate .................cccccceeeiiii, .185
gnp triple antibiotic .................................. .183
gnp triple antibioticplu............................ .183
gnp tussin cfcough &col ........................... 167
gnp tussin cough longact......................... 167
gnp tussindmcough ........................... 167
gnp tussin dm cough/chest ...................... 167
gnp tussindmmax.....................o. .168
gnp tussinmucus & chest .......................... 168
gnp urinary painrelief ............................... .98
gnp Vvitamin a .............cccoeoeiiiiiiiii 139
gnpvitaminb-6.....................L 139
gNP VItamin C............ccooeieiiiiiiiiin .139
gnp vitamin c/rose hips ..................cccccc..... 139
gnp vitamin c w/rose hips ......................... 139
gnpvitamind................... 139
gnpvitamind3................cco .139
gnp vitamin d3 extrastre........................... 139
gnp vitamin d maximum str...................... 139
gnp vitamin d superstren.......................... 139
gNP VItamin € ............cccooeeeiiiiiiiiiiii 139
gnp vitamin e water dispe .......................... 139
gnp wart remover ...............cccccoccceeeein... .190
gnp womens gentle laxativ .......................... 92
GOLD BOND CRE HEALING ....................... 190
GOLD BOND OIN HEALING ..........ccccoovnnn 190
goodsense allday allergy ........................... 162
goodsense aller-ease............................... .162
goodsense allergy relief ............................ 162
goodsense anti-diarrheal.............................. 87
goodsense arthritispain .............................. 2
goodsense aspirin ..............cccccccceeeeneienn 2
goodsense aspirinadults ............................... 2
goodsenseclearlax .....................c............. .92
goodsense coughdm ............................. .168
goodsense coughdmchildr...................... 168
goodsense day timecold & ........................ 168
goodsense daytimecold &........................ 168
goodsense electrolyte ............................... 114
goodsense esomeprazolema..................... o7
goodsense firstaid antib ............................ 183
goodsense hemorrhoidaloi ....................... 190
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goodsense ibuprofen ...............c.ccccoooonnn. 4
goodsense ibuprofenchild........................... 5
goodsense ibuprofeninfan........................... 5
goodsense lansoprazole............................. .97
goodsense lice killing cr............................. 194
goodsense lubricatingplu.......................... 158
goodsense mucus reliefch ........................ 168
goodsense naproxen sodium ........................ 5
goodsense nicoting ...................ccoceeeee.... .63
goodsense nicotine gum............................. 63
goodsense nicotine polacr ......................... 63
goodsense nighttime cold ......................... 168
goodsense nighttime cough ...................... 168
goodsense pain & feverch ............................ 2
goodsense pain & feverin............................. 2
goodsense painrelief .................................. 2
goodsense painreliefext............................ 2
goodsense tussin Cf .......................... .168
goodsense tussindmcoug ........................ 168
goodsense tussindmmax ........................ 168
granisetron hcl ............................ccooon. .88
GRAPE SYP ..o 112
griseofulvin microsize ................................ 12
griseofulvin ultramicrosize ........................... 12
quaifenesin ............ccccocccccciiiiiii 168
guaifenesinac ................cccccccciii 168
guaifenesin-codeine soln 100-10 mg/5ml .. 168
guanfacine hcl ..., 45
guanfacine hcl (adhd) ...............cccccccceen . .59
GUMMI BEAR MULTIVITAMIN/M ............... 139
GVOKE HYPOPEN 2-PACK .........covvvviviiiiaa 80
GVOKE KIT .o 80
GVOKEPFS ... 80
H

HAEGARDA ... 103
hailey 1.5/30 ..........cccooviiiiiiiiiiiiiiic 72
hailey 24 fe ...........ccocooiiiiiiiiiiiiiiii 72
HAIR/SKIN/ CAP NAILS ... 139
hair/skin/nails ......................cccccooiiinnl. 139
HAIR SKIN & TABNAILSAD ..........coovvvnnnnns 139
halobetasol propionate .............................. 187
haloette .............cooveviiiiiiiiiiiii e 72
haloperidol..................ccccooviiiiiiiiii 51
haloperidol decanoate ............................... .51
haloperidol lactate .......................cccc.......... .51
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HARVONI PAK 33.75-150MG............cccovvveee. 16
HARVONI PAK 45-200MG ..........ccooeeveeeeeeen 16
HARVONI TAB 45-200MGi..........ccoovvuineenn 16
HARVONI TAB 90-400MG .........cceeeveeeeennnen. 16
HAVRIX ..o 109
H-COSMETIC CREARBEM.............coouuvnnnnn 112
head congestion/mucus........................... 168
healthy €yes ............ccccoceeeveiiiiiiiiiiiii. 139
HEALTHY EYES CAP SUPERVIS.................. 139
healthy eyes/lutein/zeaxa.......................... 139
healthy hair skin & nails ............................ .139
HEALTHY KIDS CHW GUMMIES ................ 139
healthy kids vitamin d3.............................. .139
healthylax ...............c....cccccoiiiiiiiiiiiiii 92
heartburnrelief.......................ccccooiiiiinnn. .89
heartburn reliefextrast.............................. 85
heartburn relief maximum ........................... 89
heather...........ccccoooiiiiiiiiii 72
h-e-b oral electrolyte so.............................. 114
HEMATEX ..o 101
HEMATEX POLYSACCHARIDE IR ................ 101
HEMATOGEN FACAP ...........cccccccc 101
HEMOCYTEPLS CAP .......oooviiiiiiiiii 101
HEPARIN/NACL INJ 25000UNT ................ 100
heparin sodium (porcing) ................c........... 99
HEPLISAV-B .......oooiiiiiiiiiiiiin 109
HEP SOD/D5W INJ 20000UNT ................... 99
HEP SOD/D5W INJ 25000UNT ................... 99
HEP SOD/NACL INJ 12500UNT .................. 99
HEP SOD/NACL INJ 25000UNT ................. 99
HERCEP HYLEC SOL 60-10000.................. 28
HERCEPTIN ...t 28
HERZUMA ... 28
HIBERIX ..o 109
HIGH POTENCY TAB MULTIVIT .................. 139
HIGH POTENCY TABMV/FA ...................... 139
HI POT MV/ TABBETA-CAR ....................... 139
HISTEX ..o 162
HISTEX-DM SYP ..., .168
hm acetaminophen children .......................... 2
hm adult aspirin .................cccccooiiiiiiiiiiiinnn 2
hm allday allergy childr............................. 162
hmallergyrelief..................c.ccc..ccooeei. .162
hmallergy relief&nasal.............................. 168
hm allergy relief nasals .............................. 181
hmantacid............c.....ccooooiiiiiiiiiiii 85
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hm antacid anti-gas extra ............................ 85
hm antacid extra strength .......................... 85
hm arthritis pain relief .................................. 2
hMmaspirin ............ccccccooiiiiiiiiiiiii 2
hm aspirineclow dose. ................ccccccceeoii. 2
hm bacitracin ................ccc..ccccccviviiiiiii. 183
hm biotin ... 140
hm calcium citrate+d3pet........................ 121
hm calcium/vitamin d/mine...................... 121
hm cetirizine hydrochlori ........................... 162
hm chest congestionrelie .......................... 168
hmclearlax...............cc......ccoooiiiiiiiiiin. 92
hm cold & cough childrens......................... 168
hm cold & sinus relief ............................... .168
HM COMPLETETABMEN ................o 140
hm complete women ............................... .140
hmcoughdm ... 168
hm daytime severe cold/fl......................... 168
hm double antibiotic ..................c............. .183
hmdryeyerelief.............cccccoooiiiiiiiiiiiii. .159
hm enema mineraloil................................ .92
hm enema saline laxative............................ 92
hm esomeprazole magnesium-.................... a7
hmevitamin.............cc....cccoooiiiiiiiin . .140
hm fexofenadine hydrochlo........................ 162
hmagasrelief....................cccooooiiiii. 95
hm gas reliefextrastren ............................ .95
hm gasreliefinfants .................................. .95
hm gentle laxative ........................ccccco....... .92
HM HAIR/SKIN TAB /NAILS ....................... 140
hm hydrocortisone/aloema....................... 187
hm hydrocortisoneplus............................. 187
hmibuprofen ................cccccciviiiiiii, 5
hm ibuprofen childrens ............................... .5
hmlaxative ..............ccccccooeiiiiiiiiii, 92
hmloratadine .................cccccccceiiiiiiiiiiiinnnnn. 162
hm loratadine childrens ............................. 162
hm lubricating tears ................................. .159
hm magnesiumcitrate .............................. .92
hm milk of magnesia ................................ .92
hm motion sickness ..................cccccc.......... .88
hm mucus reliefdm ................................. .168
hm naproxen sodium .................ccccccceeeeii... .5
hm nasal decongestant 12......................... 168
hm nasal decongestantpe......................... 168
hm nicotine polacrilex ............................... .64
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hm nicotine transdermals ........................... 64
hm night time cold &flu........................... .168
hm nighttime cold & flur............................ 168
hm nose drops extrastren ......................... 168
hmomeprazole..................cc.cc...ccooeeiiiii. a7
hm pain & fever childrens .............................. 2
hmpainrelief.................cccccooiiiiiiii 2
hmpainreliever .................ccccc.cccovveeinnii.. 2
hmsenna.............ccccccoeeiiiiiiiiiiiiiiiiiiee . 92
hm stomachrelief........................cccccoeeii .87
hm stomach relief ultra .............................. .87
hm stool softener ................ccccccoeeeeeeian... .92
hm stool softener/stimula............................. 92
hm triple antibiotic .........................c......... .183
hm triple antibioticplus .............................. 183
hm urinary painrelief ................................ .98
hm womens 50+ advancedon................... 140
HOLD CHAMBER MIS ADLT LG .................. 178
HOLD CHAMBER MIS MEDIUM ................. 178
HOLD CHAMBER MIS SMALL .................... 178
HONEY BEARSCHW ..........ooooiiiiiiii, .140
HONEY BEARS CHW IRON-ZIN ................. 140
HUMIRA ... 105
HUMIRAPEN .....oooiiiiiiiiiiiiieee 105
HUMIRA PEN-CD/UC/HS START ............... 105
HUMIRA PEN KIT PS/UV ... 105
HUMIRA PEN-PEDIATRICUCS................. 105
HUMULIN R U-500 (CONCENTR................. 67
HUMULIN R U-500 KWIKPEN ..................... 67
hydralazine hcl..................ccccccooiiiiiiiinnt. 45
HYDRALYTE SOL LEMONADE .................... 14
HYDRALYTE SOL ORANGE ......................... 14
HYDRASYN25 CRE .......covviiiiiiiiiiiiieeeeee .190
hydrochlorothiazide .....................cc........... .44
hydrocodone-acetaminophen soln 7.5-
325mg/15ml.........cccccooiiiii 7

hydrocodone-acetaminophen tab 5-325mg 7
hydrocodone-acetaminophen tab 7.5-

325MQ ... 7
hydrocodone-acetaminophen tab 10-

325MQ ... 7
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg................... 169
hydrocodone bitart-homatropine

methylbrom soln 5-1.5mg/bml................ 169
hydrocodone bitartrate ................................ 6
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hydrocodone-ibuprofen tab 7.5-200mg........ 7
hydrocod polst-chlorphen polst er susp
10-8mg/5ml...........cccooiiiiiiiiiiiiiiiii, .169
hydrocortisone..............cccccoeeeeiiiiiiii. 78
HYDROCORTISONE .........ccoeeiiiiiii 187
hydrocortisone acetate (topical) ................ 187
hydrocortisone/aloe maxim ...................... 187
hydrocortisone (intrarectal) ......................... 90
hydrocortisone maximumst..................... 187
hydrocortisone (rectal) ............................ .190
hydrocortisone (topical) ............................. 187
hydrolatum .................cc.cooiii 190
hydromet ... 169
hydromorphone hcl..................cc..cocoooeiii e
HYDROPHILIC OIN PETROLAT ................... 12
hydrophor............ccooooiiiiiiii 190
HYDROUS CRE EMULSIFI............cccoeeeiiia 12
hydroxocobalamin acetate ........................ 140
HYDROXOCOBAL POW ........cciiiiiiiiiiieee 12
hydroxychloroquine sulfate ........................ 107
hydroxyurea ................cccccccoivieiniiinni. 24
hydroxyzine hcl ......................cccooiiiiii .162
hydroxyzine pamoate................................ .162
HYPROMELLOSE POW 4000MPA .............. 112
HYSINGLAER ....ooiiiiiiiiiiiiii 6
I
ibandronate sodium .................................. .69
IBRANCE ......cooiiiiiiiiii e 28
TDU .o 5
IbUProfen ... 5
ibuprofen childrens .......................cccccooo .5
ibuprofeninfants ................cccccooeiiiiiiiinni .5
ibuprofen junior strength ............................. .5
CAPS .. e 140
ICAPS AREDS TAB FORMULA ................... 140
icaps lutein &omega-3............................ .140
JCAPS MV ... 140
icatibant acetate ....................cccccceeiiiiiii. .103
Clevia ........c.oooieiiiiiii i 72
ICLUSIG ... 28
IDACIO (2PEN) ...coiiiiiiiiiieeeeeee .105
IDACIO (2SYRINGE) ......vvviieeeeiiiiiiii. .105
IDACIO CROHN INJDISEASE .................... 105
IDACIO PLAQU INJ PSORIASIS .................. 105
IDEAL BOWEL SUPPORT ......ovvvviiiiiiiiieeeen. .87
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IDHIFA . oo 28
IHEALTH 2-PK KIT COVID-19 .......oeeeiiiii 9
IHEALTH 5-PK KIT COVID-19..........covviiina 9
IHEALTH 40PK KIT COVID-19........................ 9
imatinib mesylate ...................................... .28
IMBRUVICA ... 28
imipenem-cilastatin intravenous for soln

250MQ ..o 9
imipenem-cilastatin intravenous for soln

500 MG .o 10
imipramine hcl ..........................cccoo .48
IMiqQuiMod............ccooiiiiiiii 191
IMMUNE CHW SUPPORT .......coeeeieiiiii, 140
IMMUNE SUPP POWVITC.......occeeeiiii 140
IMOVAX RABIES (HD.CV.) ... 109
INBRIJA ... 50
JNCASSIA ... 72
INCRELEX ....oooviiiiiiiiiiieeeei e 81
INCRUSE ELLIPTA ....ooviiiiiiiiiiiiiii .160
indapamide................cccoooiiiiiiii 44
INDICAID KIT COVID-19 ... 10
INFANRIXINJ ..o 109
infants ibuprofen .................ccccccoccccoeiinii 5
INFED ..o 101
INFLIXIMAB ..o 105
INFUVITE INJ PEDIATRI ......ooeiiiiieii 140
INJECTAFER ... 101
INLYTA e 28
INQOVITAB 35-100MG ........covvviiiiiiiii 22
INREBIC ... 28
INSPIRACHAMB MIS LARGE ...................... 178
INSPIRACHAMB MIS MEDIUM ................... 178
INSPIRACHAMB MIS MOUTHPCE.............. 178
INSPIRACHAMB MIS SMALL ..................... 178
INSPIREASE MISDD SYST ......ccooiviiiiiiinnnn 178
INSULIN PEN NEEDLES\ BD/NOVO.............. 67
INSULIN SAFETY NEEDLES ......................... 67
INSULIN SYRINGES\BD ........c00veieieiiiiiinn 68
INTEGRA F CAP ...oovviiiiiiiiiiiin 101
INTEGRAPLUSCAP ....ooovviiiiiiiiiicc 101
INTELENCE .......ccooiiiiiiiieeeee e 13
INTELISWAB KIT COVID-19 ........ccceeiiiii 10
INTRALIPID ..o 118
introvale ...............cccooeiiiiiiiiiiiiii 72
INVEGAHAFYERA ......oooiiiiiiieee .51
INVEGA SUSTENNA ... . 51
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INVEGA TRINZA ... .51
IPOLINJINACTIVE ..o .109
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml..........cccoooiiiiiiiiii 160
ipratropium bromide ................................ .160
ipratropium bromide (nasal) ...................... 160
irbesartan ...............cccccooeieiiiiiiiiiiiiiiie e 40
irbesartan-hydrochlorothiazide tab 150-
125MQ i 38
irbesartan-hydrochlorothiazide tab 300-
125MQ i 38
irinotecan hel ... 24
IRON ..o 101
JFON 27 ..o 101
IRON CHEWS PEDIATRIC ... 101
ironinfant & toddler................................. .102
iron infant/toddler .................................... .102
ironslowrelease.....................ccc..ccooooonn... .102
iron supplement .................cccc..cccinnn, .102
iron supplement childrens ......................... 102
IRONUP ..o 102
IROSPAN24/6 MIS ........ooiiiiiiiiiici .102
iS=A 10,000 ........cooiiiiiiiiiiiiiieeeeeee 140
ISENTRESS ..ot 13
ISENTRESSHD ......oovviiiiiiiieiiiiieee e 13
ISIBIOOM ... 72
ISOLYTE-P INJ /D5W ....oovviiiiiiiiiiiiiiiii, 115
ISOLYTE-SINJ .o .15
ISOLYTE-SINJPHT7.4 ..........oooiiii, 115
ISONIAZIC ... 15
isosorbide dinitrate .......................cc.......... .45
isosorbide mononitrate ............................... 45
ISOtretinoin .............coovviiiiiiiiiiii i 183
iSradiping ..............cccoeiiiiiiiii 43
itch relief extra strengt ....................c......... 191
itraconazole .....................ccooiiiiiiiiiiiii 12
ivabradine hcl ....................ccccooiiiiiiiiiiin 45
IVErmecCtin ............ccoooieiiiiiiiie e 10
R (= 140
IWILFIN e 24
IXCHIQ INJ ..o 109
IXIARO INJ ..o 109
J
JAKAFT oo 29
JANtOVEN ..o 100
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JANUMET TAB 50-500MG ..........covevivnnnnen 65
JANUMET TAB 50-1000.......cccvvviiiiiaieanan 65
JANUMET XR TAB 50-500MG .................... 65
JANUMET XR TAB 50-1000..........ccoeeevnennen. 65
JANUMET XR TAB 100-1000.........ccoevveenn 65
JANUVIA oo 65
JARDIANCE .......cooiiiiiiiiiiee e 65
Jasmiel..............coooiiiiiii 72
JAVYQUOK ..o 81
JAYPIRCA ..o 29
JENTADUETO TAB 2.5-500.......ccccvvvniieenen 65
JENTADUETO TAB 2.5-850.......cccccvvviinnnnnnn 65
JENTADUETO TAB 2.5-1000...........oveeeennnn. 66
JENTADUETO TAB XR 2.5-1000MG............. 66
JENTADUETO TAB XR 5-1000MG ............... 66
Jinteli.......cc..coooiiiiiiiiii 78
JOlESSA ... 72
Juleber ..............ccccciiiiiii 72
JULUCA TAB50-25MG .......coovvviieiiiiiiinnnn. .15
Junel 1.5/30 ... 72
JUNELT1/20 ... 72
junelfe 1.5/30 ..........cccccovviiiiiiiiiiiii 72
junelfe 1720 ...........cccccovviiiiiiiiiiiii 72
Junelfe24 ...........ccccviiiiiiiiiiiiiiiiii 72
JYLAMVO ..o 107
JYNNEOS ... 109
K
KADCYLA ..o 29
Kaitlib fe .........cooeeeiiiiiiiiiiieeeieee e 72
KALATAB ..o 87
KALYDECO ....ooiiiiiiiiieeeeieeeieee e 178
KANJINTI ..o 29
Kariva ...........ccoooeiiiiiiiiiiiiiiiei e 72
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj............ccoooeeiiiiiiiiiiiinnn... 115
kcl 20 meq/1 (0.15%) in dextrose 5% & nacl
O0.2% iNJ ..o iieeeeeiiiiiii e 115
kcl 20 meq/1 (0.15%) in dextrose 5% & nacl
0.9% iNj..ciiieieieiiii e 115
kcl 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% iNj.oeiiiieiiiiiiii e 116
kel 20 meq/l (0.15%) in nacl 0.9% inj .......... 116
kel 20 meq/[ (0.15%) in nacl 0.45% inj ........ 116
kcl 20 meq/1 (0.149%) in nacl 0.45% inj ...... 116
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kcl 30 meq/1 (0.224%) in dextrose 5% &

nacl 0.45% inj.............cccoveiiiiiiiiiiiiinn... .116
kcl 40 meq/! (0.3%) in dextrose 5% & nacl

0.9% iNj..oiiiieieeiii 116
kcl 40 meq/! (0.3%) in dextrose 5% & nacl

0.45% iNj.ceiiieiiiiiiiii 116
kel 40 meq/1 (0.3%) innacl 0.9% inj ........... 116
KCL/D5W/NACL INJ 0.3/0.9% .......cccceeee 116
kelnor1/35 ... 72
Kelnor 1750 ........cooveieiiiiie i 72
KERADAN CRE .......cooviiiiiiiiiiiee e .191
KERENDIA ... 37
KESIMPTA ... 62
ketoconazole ..................cccoeeiiieiiiiiiiiiin, 12
ketoconazole (topical) ....................... 185, 186
KETO-DIASTIXTES ... .81
ketorolac tromethamine (ophth) ................. 157
ketotifen fumarate (ophth) .......................... 157
KEVZARA ..o 105
KEYTRUDA ... 29
kids first vitamin d3gum ............................ 140
KIDZ MULTVIT CHW PROBIOTI ................. 140
KIMONO COLORMIS ......cooei .72
KIMONO MAXX MISLGFLARE................... 72
KIMONO MICROMISTHIN .......ccooeeii 72
KIMONO MICROMISTHIN + ..o 72
KIMONO MIS LUBRICAT ... 72
KIMONO MIS SENSATIO ... 72
KIMONO PLUS MIS SPERMICI ..................... 72
KIMONO SENSAMISPLUS .......ccoeiiiiiee 72
KIMONOSPECMIS ... .72
KINDERLYTE SOL ...vovvviiiiieeieeeee 114
KINDERLYTE SOL FRUIT ..o 114
KINDERLYTE SOL GRAPE ..........ccccvviiiiinnnnn 114
KINDERLYTE SOL LEM/LIME...................... 114
KINDERLYTE SOL LEMONADE ................... 114
KINDERLYTE SOL ORANGE ...............ceco 114
KINDERLYTE SOL PREMAX .......ccovviiiiii 115
KINDERLYTE SOL STRWBRY .......cccvveiinnee 115
KINRIXINJ .o 109
KION@X ... 69
KISQALI200DOSE ......oovvviiiiiiiiiiiiiiieaeee, .29
KISQALI 200 PAKFEMARA .............ooii 24
KISQALI 400 DOSE .......ovvvviiieieiiiiiiiiin. .29
KISQALI 400 PAK FEMARA ..........oooviiiiiiin 24
KISQALIGOODOSE .......cvvvviiieeiiiiiiiie. .29
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KISQALI 600 PAK FEMARA ........................ 24
klayesta ...............ccccovvviiiiiiiiiiiiiiii 185
KIOr-Con ... 17
KIOr-CON 8 ... 17
KIOr-con 10 .........ooovviiiiiiiiiiiiiee 17
klor-conmi10 ...........ccccoeiiiiiiiiiiii 7
Klor-conmi5 ... 17
klor-conm20 .............ccccciiiiiiii 17
konsyl daily fiber ................ccccccovviiiiiiiiiiiiin. 92
KONSYL DAILY FIBER ..........cccocoeeiiiiiiinnnn, .92
KORLYM ...ttt 81
KOSELUGO .....ooviiiiiiiiiiiiiiieeeee 29
KOUIZEQ ... 194
kp adults 50+ daily formu........................... 140
kp adults daily formula ............................. 140
K-PAX TABPROF ST ...coooviiiiiiiiiiiiiii, .140
kpbcomplex/c...........ccccoeiiii 140
kp calcium 600+d .............coovvviiiiiiiiii 121
kp calcium 600+d3.................c 121
kp calcium citrate+d.................ccccceeeeiiil 121
kp ferrous gluconate ................................ .102
kp ferrous sulfate ......................ccccccunni. .102
Kp fishoil............ccccci 126
kpfolicacid.............c...ccccoooiiiiiiiiiins, 140
kp mag-oxide magnesium .......................... 121
kp mens 50+ daily formula......................... 140
kp mens daily formula .............................. 140
KP MENS MIS DAILY PK ..o 140
KD niacCin ... 140
kp omega-3fishoil................................... 126
kp visionformula...................................... 140
kp vision formula w/lutei ............................ 140
kp vitamin b-6 ...................... 140
kpvitamind...........c...ccooociii 141
kpvitamin d3...............cccooiiiiiii 141
Kpvitamin @ ................ccccooeiiiiiiiiiii 141
kp womens 50+ daily formu........................ 141
kp womens daily formula ......................... 141
KP WOMENS PAK DAILY ... 141
KRAZATI ... 29
KROG GLUCOSE CHW ORANGE ................ 80
KROG GLUCOSE CHW RASPBERY ............. 80
KROG GLUCOSE CHW WATERMLN ............ 80
KUrVelO ... 72
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L

labetalol hel ...............oooeeiiiiiiiiiiii 43
lacosamide .............cccoooeiiiiiiiiiiiiiiiei 55
lacosamideoral..............cccc..iiiiiii 55
lactated ringer’s solution ............................. 116
lactic acid (ammonium lactate) ................... 191
lactobacillus ................ccccccooiiiiiiiiiiiii, 87
lactobacillus extra stren ............................. 87
lactobacillus probiotic ............................... .87
LACTOSE POW ....oooiiiiiiiiiiiiieeee e 112
LACTOSE POW ANHYDROU ....................... 12
LACTOSE POW HYDROUS ...........ccccvvnnnene. 112
LACTOSE POW MONOHYDR...................... 12
lactulose ............ccooiiiiiiiiiiiiiiii 92
lactulose (encephalopathy) ......................... 92
lamivuding ..............ccooooiiiiiiiiiiiiiii i, 13
lamivudine (hbv) ................ccccooeiiiiiiii .16
lamivudine-zidovudine tab 150-300 mg ....... 15
lamotrigine ...............ccccooeoiiiiiiiiii 55
LANAPHILICOIN ..o 191
land before time multivit............................ 141
LANOLOR CRE ....covvviiiiieeeeiiiiieeeee 191
lanreotide acetate ...............cccc.coceeveiiiil . 81
lansinoh lanolin .........................ccccocooel. 191
lansinoh lanolin minis i .............................. 191
lansinoh lanolin nipple .............................. .191
lansoprazole.................c....ccccccvviiiiiiiiiinnnn, a7
lanthanum carbonate ............................ 82, 83
LANTUS ..o 68
LANTUS SOLOSTAR ....covviiiiiiiiiiiiii .68
lapatinib ditosylate ........................ccccooo.. .29
l[-arginine maximum streng ........................ 126
L-ARGININE POW .......ooviiiiiiiiiiiiiiiiiiiiii, 126
[@rin 1.5/30 ......ccoooiiiiiiiiii 72
[@riN /20 .........oooiiiiiiiiiii i 72
[@rN 24 e ..o 73
larin fe 1.5/30 ..o 73
[@riNnfe 1/20 .......ccoooeiiiiiieiiie e 73
latanoprost ...................... 158
laxative maximum strength ......................... 92
laxative regular strength ............................ .92
layoliS fe .......oooviiiiiiii 73
L-CARNITINEPOW ........cooiiiiiiiiieee, 12
L-CITRULLINEPOW .......cceiiiiiiiiiiciiinn, 112
LEADERFINGECRE .......cccoooiiiiiiiiiiiiee. 191
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LEADER QUICK DISSOLVEGLU.................. 80
leena .......cc...ooieiiii 73
leflunomide ... 107
lenalidomide ... 24
LENVIMA 4 MG DAILYDOSE .............eeon... 29
LENVIMA8 MG DAILYDOSE ...........ceeevvennn. 29
LENVIMA10 MG DAILYDOSE ... 29
LENVIMA 12MG DAILY DOSE ...........coovven.. 29
LENVIMA 20 MG DAILYDOSE ..........cccvne..... 29
LENVIMACAP1AMG ..o .29
LENVIMACAPISMG .........cooeiiiii, .30
LENVIMACAP24MG ..o 30
[€SSINA ... 73
letrozole .............c..coooiiiiiiiiiiii 23
leucovorincalcium .....................c.ccoooeei... .35
LEUKERAN .. ..o 21
leuprolide acetate ..............cc.cccoeeeiiiiiiiiiinnn. 23
levalbuterolhcl..................c..cocoiiiiiiin. .164
levalbuterol tartrate ................................. .164
levetiracetam .................cc.cccoeeiiiiiiiiii 56
levetiracetam in sodium chloride iv soln

500mg/100ml...........cccoooooiiiiiiL 56
levetiracetam in sodium chloride iv soln

1000 mg/100mil ... .56
levetiracetam in sodium chloride iv soln

1500 Mmg/100ml.........ccccovvvveiiiiiiiiiii .56
levobunololhcl.....................c.ccociiiiiiiin... 158
levocarnitine (metabolic modifiers) .............. 81
levocetirizine dihydrochloride ............. 162, 163
levofloxacin ................c.cooieiiiiiiiiiiiiiaen 18
levofloxacin in d5w iv soln 250 mg/50ml .....18

levofloxacin in d5w iv soln 500 mg/100ml ... 18
levofloxacin in d5w iv soln 750 mg/150ml.... 18

[eVONESTt ... 73
levonor-eth est tab 0.15-

0.02/0.025/0.03 mg &eth est 0.01Tmg ..... 73
levonorgestrel (emergency oc) .................... 73
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ....... 73
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03MQ .....cooeeiiiiiiiiei, .73
levonorgestrel & ethinyl estradiol tab

0.1MG-20MCQG ...ccouviviaiiiiiiiiiiiiiiiiie .73
levonorgestrel & ethinyl estradiol tab

0.15mg-30mceg ......c.coeevvviiiiiiiiniiina, .73
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levonorg-eth est tab 0.1-0.02mg(84) & eth

esttab 0.0IMg(7) .....cccoeeveeviiiiiiiiiiiiiin. .73
levonorg-eth est tab 0.15-0.03mg(84) &

eth est tab 0.0IMQg(7) ........coovvvvvciiinineiii 73
levora 0.15/30-28 .........ccccooiiiviiiiiiiiinein .73
[OVO-t ... 83
levothyroxine sodium ................................ .83
levoxyl........coooiiiiiiiiiii 83
L-GLUTAMINE POW .........oovviiiiiiiieen. .126
[-glutamine (sicklecell) ............................. 103
L-GLUTATHION CRY ......otviiiiiiiiiiiiiiiiiiee .126
LIBERVANT ..o 56
lice killing maximum stre ........................... 194
lice killing shampoo ..................cccccceeee... .194
lice treatmentcremerins.......................... 194
lidocaine.................cccoooeiiiiiiiiiiiiein 187, 191
lidocaine hcl ....................ccoooeiiiiiiiiiiin.. 187
lidocaine hcl (local anesth.) ........................... 8
lidocaine hcl (mouth-throat) ....................... 194
lidocaine-prilocaine cream 2.5-2.5% ......... 187
lidocan .........cc..coooeiiiiiiiiiiiiiii e 188
LIFEPACKMISMENS ...........ocoiiiiiiii, A4
LIFEPACKMISWOMENS ... 141
linezolid .............cccooviiiiiiiiiiiii e 10
LINEZOLID INJ 2MG/ML .......ccocoeeiiiiiiiiinnn. .10
LINZESS ..o 95
liothyronine sodium ....................ccccccceen.. .83
LIPBALM OINBASE ......cooiieeiiiiiieeee .12
LIPOICACID ..ot 126
LIPOPEN CREARBEM...........ooovviiii. .12
LIQ-10 SYP 50-15/5 ...ovviiiiiieiieieieeeeeeee .126
liquid acetaminophen .................cccccco.......... .3
LIQUID CALCICAPWITHDS3........cceeeeeee 122
liquid calcium/d3 ... 122
liquid calcium/vitamind.............................. 122
lSINOPIil ...t 37
lisinopril & hydrochlorothiazide tab 10-

125MQ oo 36
lisinopril & hydrochlorothiazide tab 20-

125MQ oo 36
lisinopril & hydrochlorothiazide tab 20-

25MQG . i 36
L-ISOLEUCINEPOW .........oooovviiiiiiiiii .126
[tRIUM ..o 61
lithium carbonate ...................cccoceeeeeeeiinnnn. .61
LITTLE REMED AERMIST ............cccc 178
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LITTLE REMED SOL SALINE ........cccccoeennnnn 178
L-LYSINEHCLPOW .....coooiiiiiiiiiieeee, 112
L-LYSINE POW ..o .12
loestrin 1.5/30-21.......cccooiiiiiiiiiiiiiiii .73
loestrin 1/20-27 ......c.coovviiiiiiiiiiiiiiieeee 73
loestrin fe 1.5/30 ............ciiiiiiiiiin 73
loestrin fe 1/20 ..........c.ccooviiiiiiiiiiiiiiiiieee 73
LOHIST-DLIQ e 169
LOHIST-DM SYP 5-2-10MG ..........ccceeeeeneen. 169
LOKELMA ..o 69
LOLLIBASE POW ......ooovviiiiiiiiiiiiiiiiiie 12
LONSURF TAB15-6.14 ......ccooviiiiiiiiiiee 22
LONSURF TAB20-8.19 .......ooiiiiiiiiiies .22
loperamide hel..................cccccooo. .87,95
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20MQ/M) ... 15
lopinavir-ritonavir tab 100-25mg .................. 15
lopinavir-ritonavir tab 200-50mg ................. 15
loratading ..............cccooeeeiiiiiiiiiiiiiiiie e 163
loratadine childrens ...................c............. .163
loratadine-d 12hr ..............ccccoooiiiiiiiiinn.. .169
loratadine-d 24hr..................ccccccoeiiiiiiii. .169
lorazepam ..........cccccoooiiiiiiiiiiiiiiii 46
lorazepam intensol.................................... .46
LORBRENA ... 30
LORTUSS LQLIQ . .iviiiieeeiiiiieeee .169
loryna........ccccoooiiiiiiiii 73
losartan potassium .................ccccccceeeeeiinn. .40
losartan potassium & hydrochlorothiazide

tab 50-12.5MQ ....cuuoviiiiiiiiii .38
losartan potassium & hydrochlorothiazide

tab 100-12.5mMg .......oovoeviiiiiiiiiii .38
losartan potassium & hydrochlorothiazide

tab 100-25mg ..........ocooeiiiiiiiiiiiiiin .38
LOTEMAX ..ot 157
loteprednol etabonate ............................... 157
lovastatin...........cccooeeiiiiiiiiiiiiiiiieiieee e 4
low-ogestrel................ccoooiiiiiiiiiiiiiiiii, 73
loxapine succinate ......................ccccccoooeo. .51
lubricant eye drops .............cc..ccccceeeeiiiii. .159
lubricant eye nighttime .............................. 159
lubricating eye drops ................cccccccoooo... .159
lubricating plus eye drop .......................... .159
lubricating tearseye dro ............................ 159
ubrifresh p.m. ..........cccccociiiiiiiiiiiiiiiiie 159
LUCIRA CHECK KIT COVID-19..................... 10
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LUMAKRAS ... 30
LUMIGAN ... 158
LUMIZYME ... 81
LUPRON DEPOT (1I-MONTH) ....................... 23
LUPRON DEPOT (3-MONTH) .........cccccvee 23
LUPRON DEPOT-PED (1I-MONTH ................. 81
LUPRON DEPOT-PED (3-MONTH ................. 81
LUPRON DEPOT-PED (6-MONTH ................. 81
lurasidone hcl ..., 52
Utera.......cc.coooiviiiiiiiiiiiii i 73
L-VALINEPOW ......ooooiiiiiiiiiiiiiii 126
yleq ......cccooooeiiiiiii 73
lyllana .................cccccccciiii 78
LYNPARZA ..o 30
LYSIPLEX PLUS .....oovviiiiiiiiiiiiiiiii 141
LYSODREN ..ot 23
LYTGOBI (12 MG DAILY DOSE) .................... 30
LYTGOBI (16 MG DAILY DOSE) .................... 30
LYTGOBI (20 MG DAILY DOSE) ................... 30
lyZa.......ooooooiiiii 73
M
macular health formula ............................. 41
MACUVILE ... 141
macuvite eyecare ............ccccceeeeeeiiiin, 41
macuvite/lutein ...l 141
MAG-ALLIQ ... 85
mag-alplus......................... 85
mag-al plus XS ...........cccccciviiiiiiiiiii 85
magdelay ............cccooeeiiiiiiiiiiiii 122
MAG-G ..o 122
MAGN CHLORID POW .........oooviiiiiiiiiiiac 122
MAGNESIUM .......ooiiiiiiiiiiee 122
MAGNESIUM CITRATE ... 122
MAGNESIUM EXTRA STRENGTH ............... 122
magnesium gluconate .............................. 122
MAGNESIUM GLUCONATE .............cceeee 122
magnesium lactate ................................... 122
magnesium oxide .....................cccooeeiiinn. 85
magnesium-oxide .................................... 122
MAGNESIUM OXIDE ...........oovvviiiiiiiiiiaann. 122
magnesium oxide (mg supplement) ........... 122
magnesiumsulfate ................................... .116
MAGNESIUM SULFATE ... 116
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml............cccvuviiiiiiiiiiiiiii 116
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MAGONATE LIQ 1000/5ML .........cceeeeeeeeeen. 122
mag-oxide ..............cccccciiiiiiiiiiiiiiii 122
malathion ................ccccoeiiiiiiiiiiiii 194
IMNAPAP - 3
mapap arthritis pain ......................ccccceeieiii .3
mapap childrens ... 3
mapap cold formula multi- ......................... 169
MAFAVIFOC ..o eeeeeie e 13
MAR-COFBP LIQ 30-2-7.5........ceeeieeein 169
MAR-COF CGLIQ 225-7.5.......cceeeeeiiiinnn 169
MarliSSa ...........cccoooevviiiiiiiiiiiiiiiie e 73
MARPLAN ..ot 48
MATULANE ......ooiiiiiiiiiieeeeee e 25
MAVYRET PAK 50-20MG ..............cccoeeiinin 16
MAVYRET TAB 100-40MG...........cceevvvvinnnnnn 16
MAXICHLORTABPEH DM ...........ccoevviinnnen 169
MAXIDEET ..o 191
MAXIFED TAB 60-360MG .......................... 169
MAXIFED TR TAB 1.25-30........cveeiiiiine 169
MAXIMIN PAK ... 141
MAXIMUMDS ... 141
maximum daily green.............................. 41
MaxXimum €Pa ............ccceeeeiiiiiiiiaiieciiinn 126
MAaXi-tUSS @C ....eeveieiiieie e 169
MAXI-EUSS G ..o 169
MAaXi-tUSS QIMX ......ccoovuiiiieiiiiiiiiieii .169
MAXI-TUSS JRLIQ ... .169
MAXI-TUSS LIQCD ...coovviiiiiiicii .169
MAXI-TUSSPELIQ .....oiiiiiiiee .169
MAXI-TUSSPELIQUJR ......oooiiiiiiiiiiii, .169
MAXI-TUSS PELIQ MAX ... 169
MAXI-TUSS TRLIQ 1.25-30 .......oeveeeeeeenn. 169
MAXX MIS LUBRICAT ... .74
MAXX PLUS MIS SPERMICI ............ccccccennees 74
M-CLEARWC LIQ 100-6.33.........ccceeeeenne. 169
M=Aryl ..o 163
meclizine hel ... 88
medela tendercarelanoli........................... 191
medicated callus removers......................... 191
medicated cornremovers.......................... 191
MEDI-LYTETAB ..o 115
medroxyprogesterone acetate. .................... 83
medroxyprogesterone acetate

(contraceptive) .............ccccoeeeiiiiiiiiinniii... .74
mefloquine hcl .......................ccccooiiiiiil. 12
mega-marathon 100 tr.............................. A4
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MEGA MULTITABMEN ..., 141
MEGARED KIDSCHW .........ooooiiiii .126
MEGAVITE TAB FRT/VEG .......ccccceeeeeiennn. 141
MEGAVITE TAB GOLD 55+ ... 141
megestrol acetate ............................... .23,83
megestrol acetate (appetite) ....................... 83
meijer advanced formula.......................... 141
meijer advanced formulaf......................... 141
MEIJEN C ..o 141
meijer saline nasal spray ........................... 178
MEKINIST ..o, 30
MEKTOVI ..o 30
MEIlOXICAM ... 5
memantine hel ...l 47
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration Pack .............cccccceeeiiiiiiiiiiiii 47
MENACTRAINJ ..o, .109
M-ENDDMXLIQ ....cooiiiiiiiiiin .169
M-ENDPELIQ ......coooiiiiiiii 169
MENQUADFIINJ ..o, .109
MENS 50+ CAP ADVANCED ............cc......... 141
MENS 50+ TABMULTIVIT ... 141
mens daily formula/lycope ......................... 141
MENS DAILY PAKPACK ......ccoooviiiiiiiiine. 141
MENS MULTICHW ... 141
MENS PAK ..o 141
MENVEO INJ ... 109
MENVEO SOL ....ceoiiiiiiiiee e, .109
mercaptopuring ...............ccoeeeeieeiiiinneinnne. 22
MEDIN ..o 141
MEIrOPENEM ...ttt 10
mesalamine .................cccc..ccooeiiiiiiiiiinii 90
mesalamine w/ cleanser ............................. 90
MESNEX ..ot 35
metforminhcl....................ccoooviiiiiii 66
methadone hcl................c.ccoooiiiiiiiiiiin 6
methadone hydrochlorideii........................... 6
methazolamide ...................c....cccoooii. .44
methenamine hippurate ............................. .10
methimazole ..................c....cccooiiiiiiin. 83
methocarbamol ...................ccccoooinnn, .62
METHOCEL E4M POW PREMIUM ............... 112
methotrexate sodium ........................... 22,107
methsuximide ................cc....cccooiiiiiin.. 56
METHYLCELLUL POW ... 12
METHYLCELLUL POW 400CPS................... 112
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METHYLCELLUL POW 1500CPS.................. 112
METHYLCELLUL POW 4000CPS. ............... 112
methylphenidate hcl.......................ccccc....... .59
methylprednisolone.................................... .78
methylprednisolone acetate ........................ 78
methylprednisolone sod succ..................... 79
methyltestosterone..................c..cc....c....... .64
metoclopramide hcl.................................. .88
metolazone ...............cccooociiiiiiiiii 44
metoprolol & hydrochlorothiazide tab 50-

2O MG . 42
metoprolol & hydrochlorothiazide tab 100-

2O MG . 42
metoprolol & hydrochlorothiazide tab 100-

BOMQG ..o 42
metoprolol succinate ................ccccccc.......... .43
metoprolol tartrate .................cccc..ocoeeeeennn.. .43
metronidazole .................ccc.oceeiiiiiiiiiiii 10
metronidazole (topical) .............................. 191
metronidazole vaginal............................... .99
MELYIOSINE .......c.eiiiiiiiiiiiiiiiei e 45
MQGO .. 122
MG SO4/D5W INJ1IOMG/ML ..................... 116
mibelas24fe..........ccccoiiiiiiiiiiiiiiiii 74
micafungin sodium .....................cccooee. 12
MICLARADMULIQ ..o 170
MICLARALQ ..o 163
miconazole 3 combination .......................... 99
miconazole 3combopack.......................... 99
miconazole 7 ..............ccoooeiiiiiiiiiiiii 99
miconazole nitrate (topical) ........................ 185
miconazole nitrate vaginal ........................... 99
MICOLIN AC ... 185
micotrinal.................ccoooiiiiiii 185
MICOLIIN AP ..o, 185
MICROCHAMBERMIS ..........ccoooiiii 178
MICRODERM CREBASE ...........cccoviiiiin 12
microgestin 1.5/30 ..........cccccccvviiioiiionenennn, .74
microgestin 1/20 ............ccccooiiiiiiiniiiiinnae.. 74
microgestin 24 fe ..............cccccccveieiiiiiiiinn 74
microgestin fe 1.5/30 ................cccce... .74
microgestin fe 1/20 ..............cccccuuiiinnn. .74
MICROLIFE MIS PEAKFLO .......ccoeeeiiiiiiiin 178
MICROSOME CREBASE ...........ccooeviiiiiiein 112
MICROSPACERMIS .........ooiiiiiiiiiie, 178
midodrine hcl.................cccccooiiiiiiiii 45
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MIEBO ..o 159
mifepristone (hyperglycemia) ...................... 82
miglustat ..............c...oooiiiiiiii 82
UL o 74
milk of magnesia ................c...ccccccceeiiiii, .92
MILK OF MAGNESIA CONCENTR................. 92
milltrium senior ..................ccccceeeiiiiiiiiinn.. 141
IMUMVEY ..ot 78
mineral Oil ..................cccoooiiiiiiiiiiiiiiiei 92
mineraloilenema....................ccccccoe .92
MINErN CremMe ...........ccoccooiiiiiiiiiiiiiiii 191
MINI WRIGHT MIS PFM ... 178
MINI WRIGHT MIS PFM LOW ...........cc.... 178
minocycline hel ..., 20
MINOXIdil ............c...cooiiiiiiiii i 45
mintox maximum strength ......................... 85
MINtOX PIUS ............ccoooeiiiiiiiiiiii 85
MIrtazaping .................cccooeiiiiiiiiiiiiiinii 48
MISOPIrOStOl ........ocovviiiiiiiiiiiiii i 95
MITIGARE ..o 1
M-M-RITINJ ..o 109
M-NATALPLUS TAB ....ooviiiiiiiiiiiii N7
modafinil ..............ccccoooviiiiiiiiiii 63
moexipril hcl ... 37
MOISTURIZINGCRE ... 191
moisturizing cream ...................ccccccceeeee... 191
molindone hcl.......................cccccciiiiiiiiii 52
mometasone furoate................................. 187
MONUJUVI ..o 30
MONOFERRIC ........ooviiiiiiiiiiiiiiiieeeee 102
mono-linyah ..................cccccoiiiii 74
montelukast sodium ................................. 176
MOOD FOODESCAP ......coovviiiiiiiiiiiaeccs 41
MORE-DOPHILUS ACIDOPHILUS ................ 87
morphine sulfate .................................... 6,7
MORPHINE SULFATE .......ooiiiiiiiiiiii T
MORPHINE SULFATE/SODIUMC................... 7
motion sickness relief ................................ .88
motion sickness relief/le ........................... .88
MOLION-tIME .......coooviiiiiiiiiiiiiiii 88
MOUNJARO ......ooiiiiiiiiiiiiee e 66
MOVANTIK ..o 95
moxifloxacinhcl .............................. .18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8%inj.............cccccoeiiiiiiiiiiiin. .18
moxifloxacin hcl (ophth) ............................. 156
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MAPAP ..o 3
MRESVIA ... 109
MUCINEX CGH GRA 5-100MG.................... 170
mucinex childrens freefor .......................... 170
mucinex childrens stuffy .......................... 170
MUCINEX CHILLIQ ... eeeiiiiiiiiieccs 170
MUCINEX CHLD MIS DAY/NITE.................. 170
MUCINEX CNG/ TAB CG/CD/FL................ 170
MUCINEX COLD CAP FLU/THRT ............... 170
mucinex cough & chestcon....................... 170
mucinex cough childrens ........................... 170
MUCINEX D/N CAP CLD/FLU .................... 170
MUCINEX D/N PAK FAST/MAX ................. 170
MUCINEX FAST CAP COLD/FLU................ 170
mucinex fast-max chestco........................ 170
mucinex fast-maxcold/flu......................... 170
mucinex fast-maxcold &S......................... 170
mucinex fast-max congesti........................ 170
mucinex fastmaxdmmax......................... 170
mucinex fastmaxdmmaxm ..................... 170
mucinex fast-max night ti........................... 170
MUCINEX FAST TAB 5-10-200................... 170
MUCINEX FAST TAB DAY/NITE .................. 170
MUCINEX FORKIDS .......oooiieiiieieie 170
mucinex freefromcold, fl ........................... 170
mucinex freefrom severec........................ 170
MUCINEX FREE LIQ CLD/FLU .................... 170
MUCINEX FREE LIQ CLG/FLU .................... 170
MUCINEX FREE LIQ DAY/NIGH .................. 170
MUCINEX NIGH SOLCLEAR.........cceeeenn.. 170
MUCINEX NIGH SOL COLD/FLU................. 170
MUCINEX NIGH SOLSV CD/FL .................. 170
MUCINEX NIGH TAB COLD/FLU ................ 170
MUCINEX NIGH TABSIN MAX ... 171
MUCINEX NIGH TABSVCD/FL ...........c....... 17
MUCINEX SIN CAP DAY/NGHT ................... 171
MUCINEX SINS CAP PR/PN/CG................. 17
MUCINEX SINUS-MAX ......oeveeieeiieeieeie A7
mucinex sinus-maxclear&......................... 17
mucinex sinus-max nightt........................ 17
MUCINEX SINUS-MaXx SeVEere ..............c..c...... 171
mucinex Sinus-max SinuS/a ........................ 171
MUCINEX SINU TAB DAY/NITE ................... 17
MUCINEX SOLNIGHT ......oiiiiiien A7
mucus & chest congestion ......................... 17
mucus-dm maximum strength ................... 171
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mucusrelief .............cccooiiiiiiii 17
mucus reliefchildrens ............................... A7
mucus reliefcoughchildr........................... 17
mucus reliefd..............cccoooiiiiiii 171
mucus reliefdm ............cccccoooiiiii 171
mucus reliefdmcough .............................. 17
mucus relief dm maximums....................... 171
mucus relief er.............cccccooeiiiiiiiiiiinii. 171
mucus relief maximum stre........................ 171
mucus relief pe sinuscon........................... 171
MULTAQ .o 40
multi + omega-3 adultgum ....................... 142
multi adult gummies................................ 142
multi complete/iron................................. 142
multiforher.............ccccooeiiiiiiiiiiiiiiiinee 142
multiforher 50+ ............c..ccccoooeiiiiiinn. 142
multifor him .............c...ccoooeiiiiiiiii 142
multi for him 50+ ..........cccoooiiiiiiiiiiin.. 142
MULTIFORPOWHIM ........ooooiiiiiii 142
MULTI/IRON/ DRO INF/TODD ................... 142
multiple electrolytesph 5.5....................... 116
multiple electrolytesph 7.4 ......................... 116
multiple vitamin/minerals ........................... 142
multiple vitamins essenti............................ 142
multiple vitamins/womens ......................... 142
MULTISTIX10 TESSG......coovviiiiiiiiiieeeee .82
multi symptom flu & sever .......................... 17
MULTITAM TAB ..o, 142
MULTIV INFAN DRO /TODDLER................. 142
multi-vitamin ..................ccooiiiii 142
multivitamin ..................ccoccoiiiii 142
multivitamin adultoneda........................... 142
multivitamin adults .................................... 142
multivitamin adults 50+ ............................. 142
multivitamin childrens .............................. 142
MULTIVITAMIN CHW CHILD ...................... 142
MULTIVITAMIN CHW GUMMIES ................ 143
MULTIVITAMIN CHW IRON ...........cccoee 143
MULTIVITAMIN DRO INFANT ............co.oc. 143
multi-vitamin gummies .............................. 142
multivitamin gummies adul ....................... 143
MULTIVITAMIN GUMMIES CHIL ................. 143
multivitamin gummies mens ...................... 143
multivitamin gummies wome ..................... 143
MULTIVITAMINLIQ ....ovvviiieiieeec .143
multivitamin men 50+ .............................. .143
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multivitamin men 50+one......................... 143
multivitamin & mineral................................ 142
multi-vitamin/minerals ............................. .142
multi-vitamins/iron ................................... .142
MULTIVITAMIN TAB ... .143
MULTIVITAMIN TABADULT ......ccoeiiinn 143
MULTIVITAMIN TAB ADULTS ............ceeon. 143
MULTIVITAMIN TABZINCSTR..........oon. 143
multivitaminwomen ................................. .143
multivitamin women 50+ ........................... 143
multivitamin womens 50+ a@...................... 143
MULTIVITAMITAB ... 142
MULTIVITAMITABD-3 ... 142
MULTI-VITAMI TAB MONOCAPS ................ 142
MULTI VITAMN TAB MINERALS ................. 142
MULTI-VITELIQ ..o 142
MUPIFOCIN ... 183
MURO 128 ... 159
MVW COMPLETE CAP D3000.................. 143
MVW COMPLETE CAP D5000.................. 143
MVW COMPLETE CAP FORMULAT ........... 143
MVW COMPLETECAPMINIS .................... 143
MVW COMPLETE CHW GRAPE ................. 143
MVW COMPLETE DRO PEDIATRI .............. 143
MVW COMPLETE FORMULATION ............. 143
MVWHI-DDRLIQEXVITD ....oeevviieiiiiinn 143
MX-SOLBLENDSUS .........cooiiiie, .12
MX-SOLBLEND SUSSF......cccoviiiiiiii 12
MX-SOLSFSYP ... .12
MX-SOLSUSSUSPEND ........cccovviiiiiii 12
MX-SOLSYP ..o 12
myamulti.....................oc 143
MY CROICE ... 74
mycophenolate mofetil........................... 108
mycophenolate sodium ............................. 108
Mycozylac ............cccoviiiiiiiiiii 185
mycozylal.................cccoooii 185
Mycozylap ..........ccoeeeiiiiiiiiiiiiiiii 185
MYRBETRIQ .....oovviiiiiiiiiiieeeeee e 98
MY WAY ..o 74
N

NAbumMetoNe ..............ccoeveeiiiiiiiiiiieeie 5
NAdOIOL ..o 43
nafcillinsodium ....................cccoociiiiiii. .20
NAGLAZYME .....coooiiiiiiiiiieee 82
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nalbuphine hcl .........................cccooin. 7
naloxone hcl..................ccccoiiiiii . 64
naltrexone hcl ..............ccccocoiiiiiiiiiiiine. 64
NAMZARIC CAP 7-1IOMG .........cccooiiiiiii 47
NAMZARIC CAP 14-10MG....................... 47
NAMZARIC CAP 21-1I0MG ...........cccooeeinn 47
NAMZARIC CAP 28-10MG .............ccceeennn 47
NAMZARIC CAP PACK ........ccoovviiiiiiinnn. A7
NANOVM POW 1-3YRS ... 143
NANOVM POW 4-8YEARS ..........cccccvvveee 143
NANOVM POW 9-18 YRS ..., 143
NANOVM T/FPOW .......ooovviiiiiiiiiiiiiiiiiinnns 143
NAPIOXEN ... 5
NaProxXen adr............ccccooocoiiiiiiiiiiii 5
Naproxen SOAIUM ...............ccoveeieiiiiiinnaeenan. 5
naratriptan hcl .....................il 60
NASADROPS SALINEONTHEG................ 178
nasal decongestant ......................ccccooo. A7
nasal decongestantpe............................. 71
nasal decongestantpemax....................... 171
nasal decongestantspray .......................... 17
nasal four...............ccccuiiiiiiiiiiiiiei 17
nasalmoist ............cccccccceeiiiiiiiiiiii 178
nasal moisturizing spray ..............cccc........... 178
nasalrelief.................ccccoocoiiiiiiiiiiiin 171
nasalspray 12 hour .....................ccc........... 71
nasal spray extra moistur.......................... 17
nasalspraynodrip...........cccccccccuvvvieeunnnnne. 71
NASCOBAL ....oovvviiiiiiiiiiiiiiieiieiiee 143
Nasogel ... 178
NASOPENPELIQ .....coooiiiiiiiiiiiiiiiiiii, A72
NATACYN ..ottt 156
nateglinide ...................c.cccccciiiiiiiiin 66
NATPARA .....cooiiiiiiiiiiiiii 69
NATRAPEL .....coooiiiiiiiiiiiieeeeeeee 191
NATRAPEL 12-HOUR TICK &1 ..................... 191
natural c/rose hips ..................cccccconninn. .143
natural vitamin d-3......................... .143
natural vitamin @ ............................. 144
NATURAL VITAMINE ......oovviiiiiiiniiee 144
NAYZILAM ..o 56
nebivololhcl..........................cccooiiiiii 43
necon 0.5/35-28 ..............ccccc 74
nefazodone hcl..............cccccceiiiiiiiiiiiiiinnnnn. 48
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op Oin ......................... 156
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neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/mil............. 156
neomycin-polymyxin-dexamethasone

ophth oint 0.1% ...........ccccoeviiiiiiiiiiinnnnn. .155
neomycin-polymyxin-dexamethasone

ophth SUSP 0.1% ......oveeeiiiiieiii .155
neomycin-polymyxin-hc ophth susp .......... 155
neomycin-polymyxin-hc otic soln 1% ......... 160
neomycin-polymyxin-hc otic susp

3.5 mg/ml-10000 unit/ml-1%................. 160
neomycinsulfate .......................cccooccnn 10
neo-polycin 5(3.5)mg-400unt-10000unt

OP OIN ..o 156
neo-polycin hc ophthoint 1% ..................... 155
NEOQTO ...oviiiiiiieeeee e 126
NEO-SYNEPHRINE COLD+ALLER.............. 172
NEPHPLEXRX TAB .....covviiiiiiiiiiiiieeee 144
NEPHRONEX LIQ 0.9/5ML......................... 144
NEPHRON FATAB ......ccooiiiiiiiieieeeeeee 102
NERLYNX ..ot 30
NEUPRO ...ttt 50
NEUTROGENA CREHAND ...........cccceeee. 191
NEVIraPINe ..........c..oieiiiiiiiiiiiiiiiiiicie e 13
NEW QY ..ot 74
NEWFLORA CAP PROBIOTI.........c.cceeeiiinnn 87
NEXAVAR ....ooviiiiiiiiiiie e 30
NEXLETOL ...oiiiiiieeiiee e 4
NEXLIZET TAB180/10MG ....................oos .M
DUACIN ..o 144
niacin (antihyperlipidemic) .......................... 42
NIACIN TR ...ooiiiiiiiieeeeeeeee e 144
NIAVASC ... 144
NIavasC 750 .........cooeveiiiiiiiiiiii e 144
nicardipine hel ..., 43
NICE DISTILL LIQ WATER.........ccccoviiiiiii 112
NICOLING ... 64
nicotine minilozenge ................................ .64
nicotine polacrilex .....................ccc.....c..... .64
nicotine polacrilexmini .............................. 64
NICOTINE SYS KIT TRANSDER ................... 64
nicotine transdermal syst ............................ 64
NICOTROL INHALER .........ccoooviiiiiiiiiii, .64
NICOTROL NS ..o 64
nifediping .............ccccooiiiiiiiii 43
NIFEREX TAB ....cooviiiiiiiieeeeiieie e 102
nighttime cold/flurelief ............................ 72
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nighttime cough .................cccoooiiin.. 72
DUKKI e 74
nilutamide ..................ccoooiiiiiiii 23
NIMOAIPING ...........coooiiiiiiiiiiiiiiiiiii 44
NINJACOF-ALIQ ....oovviiiiiiiiiiiiiiiiieieeee 172
NINJACOF LIQ ..o, 72
NINJACOF-XG LIQ 200-8/5........ccvvvveunnnnnn 172
NINLARO ...t 30
Nitazoxanide ..............c..ccoiiiiiiiiiiiiiiiie 10
NItISINONE ... 82
NITRO-BID .....oovoiiiiiiiiieieiieeee e, 45
nitrofurantoin macrocrystal......................... 10
nitrofurantoin monohyd macro..................... 10
nitroglycerin .................cccccooiiiiiiii 45
nitroglycerin (intra-anal) ............................. 191
NIVANEX DMX TAB ....ovvviiieieeeeeieiieei 72
Nizatiding ...............cccoooeviiiiiiiiiii 89
nodrip nasalspray ..........cc....cccooeeiiiiiiii. 72
NONISt=AM ... 172
NONISE-Iq .......ooeiiiiii 172
NOra-be ..........iiiiiiiiiiiii e 74
NOREL AD TAB 4-10-325 .........coeveeeiiiiiinnn 172
norelgestromin-ethinyl estradiol td ptwk
150-35mcg/24hr ..o .74
norethindrone ace-eth estradiol-fe chew
tab1mg-20mcg (24) ......cccoeeeeviieiiieiiii 75
norethindrone ace & ethinyl estradiol-fe
tab1mg-20meCg .......ccooeeeeiiiiiiiiiiiiii, .75
norethindrone ace & ethinyl estradiol tab
1.5mg-30mCg ......cccoovviiiiiiiiiiii .74
norethindrone ace & ethinyl estradiol tab
TMG-20MCQG ......ccooviiiiiiiiiiiiii 74
norethindrone acetate................................ .83
norethindrone acetate-ethinyl estradiol tab
0.5mg-25meg....ccccccvvviiiiiiiiiiii .78
norethindrone acetate-ethinyl estradiol tab
TMG-5MCQG.....ccccooiiiiiiiiiiiiii 78
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg ...........ccooovvvvnnn 74
norethindrone (contraceptive) ..................... 74
norethindrone & ethinyl estradiol-fe chew
tab0.4mg-35meg........coooeiiiiiiiii, .74
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mMg-25mMCg.........ccovvvviiiiiiiii .74
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mg-mcg ..............cooovvvuennnnn. .75



Drug Name
norgestimate-eth estrad tab 0.18-35/0.215-

Page #

35/0.25-35mg-mcg ...........eeeeiiiiiii .75
norgestimate & ethinyl estradiol tab

0.25mg-35mcg......ccccooeiiiiiiiiii .75
NOIYIOC ... 75
NORPACE CR ....coiiiiiiiiii 40
nortrel 0.5/35(28) ...........c.oeeviiiiiieii. .75
nortrel 1/35 (21) .ooeeeveiiieeiiieeeeiee e 75
nortrel 1/35 (28) ........ccoooveeeiiiiiiiiieiiieec 75
NOFrEl 7/7/7 ..o 75
nortriptyline hcl ...........................ccccooee . .48
NORVIR ...ooviiiiiiiiiiiee e 13
norwegian salmonoil............................... 126
NOVAFERRUM 125 ..., .102
NOVAFERRUM PEDIATRIC DROP.............. 102
NOVAMYV PED DRO 1IOMG/ML ................... 144
NOVOLIN INJ 70/30 ... .68
NOVOLIN INJ 70/30 FP ....ooovvviviiiiiiiiiiiiii 68
NOVOLIN N ... 68
NOVOLIN N FLEXPEN .........ccooiiiiiiiiiei, .68
NOVOLINR ...cooiiiiiiiie e 68
NOVOLIN RFLEXPEN ..........ccooiiiiiinn. .68
NOVOLOG MIXINJ 70/30........cceeeeeiiiiiinnn 68
NOVOLOG MIX INJ FLEXPEN ...................... 68
NUBEQA ... 23
NUEDEXTA CAP 20-10MG ..........coovvvereneeen 61
NUFERATAB ..o 102
NU-IFON 150 ..o 102
NULOUJIX ..o 108
NU-MAG TAB 71.5-119 ... 122
NUMDBCIEAM ... 191
NUPLAZID ... 52
NURTEC ..ot 60
NUTRADERM CRE .........coooiiiiiiiiii. 191
NUTRILIPID ... 118
NUZYRA . oo 21
NYAMYC ..o 185
nylia 1/35 ... 75
NYa T/T/T ..ccoooeeiiiiie 75
NYMALIZE ... 44
NYMYO ..o 75
NYStatin...........cccooooiiiiiiiiii 12
nystatin (mouth-throat) .............................. 194
nystatin (topical) ...............cccccceeeiiiii .185
NYSTOP ..o 185

Drug Name Page #
o
ocean forKids ...........ccoccoviiiiiiiiiiiniiiin. 178
ocella..............cooeiiiiiiiiiiiiiii 75
OCTAGAM ...t 107
octreotide acetate ..................cc.ccooeeeeiinnn.. .82
OCULARTABVITAMINS .......cooviiiiiieiii 144
OCULADS ... 144
ocutabs/lutein .................ccccoeviiiiiiiiiin.. 144
ocutabs visionformula.............................. 144
OCUVITECAP ADULT ....ooeiiiiiiieeeee 144
OCUVItE €XEra ......covveevieiiieiie e 144
ocuviteeye + multi ....................cc............. 144
ocuvite eye health gummie ........................ 144
OCUVITELUTE CAP ..o 144
ocuvite/lutein ...............cccooeeeviiiiiiiiiinne 144
ODEFSEY TAB ..o 15
ODOMZO ..o 31
OFEV ..o 178
OFFACTIVE ..o 191
OFF DEEPWOODS .......coiiiiiiiiiiiieeeeeee 191
OFF DEEP WOODS DRY ......oooiiiiiiiiiiiiiii 191
OFF DEEP WOODS SPORTSMEN ............... 192
OFF DEEP WOODS TOWELETTES............... 192
OFF FAMILYCARE CLEAN FEEL .................. 192
OFF FAMILYCARE SMOOTH &D................. 192
OFF FAMILYCARE TROPICALF .................. 192
OFF FAMILYCARE UNSCENTED.................. 192
OFF SMOOTH & DRY ....covviiiiiiiiiiiece, .192
ofloxacin (ophth) ............cccc.ccooviiiiinnn. .156
ofloxacin (OtiC) ............ccooeveeieiiiiiiiiienaiinn... .160
OGIVRI ..o, 31
OGSIVEO ....ooiiiiiiiieeiiieeee e 31
OINTMENTOINBASE ..........oeeiiiiiieeien, .192
OJEMDA ... 31
OJJAARA ... 31
0lanzapine ..............ccccoeeeiiiiiiiiiiiiii 52
olmesartan-amlodipine-

hydrochlorothiazide tab 20-5-12.5mg ..... 39
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5 mg ..... 39
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25mg....... 39

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .... 39
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olmesartan-amlodipine-

hydrochlorothiazide tab 40-10-25mg...... 39
olmesartan medoxomil................................ 40
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5mg ......... 38
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5mg ......... 38
olmesartan medoxomil-

hydrochlorothiazide tab 40-25mg............ 39
omega-3-acid ethyl esterscap 1gm............ 42
OMEGA-3 CAP 350MG ........ouuveeieieeeeeen 126
OMEGA-3 CAP 1400MG........cccceveiiiinnnnn 126
OMEGA-3CAPFISHOIL .......occciiiiiiiiiinnn 126
omega-3fattyacids................................. .126
omega-3 microgel improved....................... 127
OMEGA BABY EMU PRENATAL .................. 126
omegaiiiepa+dha.............ccccccoceeiiiiil. 126
OMEGA MONOPU CAP 1300MG ................ 126
omegapure 600 EC............cc.ceeviiiiiniiii. A27
OMEGAPURE CAP780EC..................... 127
OMEGAPURE CAP9OOEC............coeeee 127
omeprazole.................c...ccoociiiiiiii o7
omeprazole magnesium ............................ .97
OMERA CAP 750MG .......cuuuiiiiiiiiiiiiiiiinanns 127
OMNICAP TAB ...t 144
OMNIPOD 5 DXKITINTG7G6...................... 68
OMNIPOD 5 DX MIS POD G7G6................... 68
OMNIPOD 5 G7 KITINTRO ......coooviiiiiiiinnnn 68
OMNIPOD5G7MISPODS ..........cccovviiiiiian 68
OMNIPOD DASHKITINTRO .......oovvviiiiiiinnns 68
OMNIPOD DASHMISPODS ...........oovviiinnnn 68
OMNIPOD GO KIT 10UNT/DY ..........cccceeen. 68
OMNIPOD GO KIT 15UNT/DY ..................... 68
OMNIPOD GO KIT 20UNT/DY ........ccccoeeeii 68
OMNIPOD GO KIT 25UNT/DY ........c.ooeuneeee. 68
OMNIPOD GO KIT 30UNT/DY .........cccoeeee 68
OMNIPOD GO KIT 35UNT/DY ..........unnnnen. 68
OMNIPOD GO KIT 40UNT/DY ..............cooo 68
OMNIPOD MIS CLASSIC .......oovviviiiiiiiiiiin 68
ONCOVITETAB ..o 144
ONAaNSELroN ..............coouviiiiiiiiiiiiiieeeeee 88
ondansetron hcl ...............c...ccccoeeiiiiiinnn.. .88
ONE-A-DAY CHW IMMUNITY ................... 145
ONE-A-DAY CHW VITACRAV ..................... 145
ONE-A-DAY TAB 50+ ADV ... 145
ONE-A-DAY TAB 50+ WMN .........ooceineeen, 145
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ONE-A-DAY TABB5+ ......cooeeeieeiiiiiiiinnne .145
ONE-A-DAY TAB ENERGY .......................... 145
ONE-A-DAY TAB MENOPAUS .................... 145
ONE-A-DAY TABMENS ..................oo .145
ONE-A-DAY TAB TEEN/HIM....................... 145
one-a-day teen advantage.......................... 145
ONE-DAILY CAP MULTI .......cccccciiiiiii 145
one daily complete ......................cccc. 144
one daily formen 50+ adv ........................ 144
one daily for men/lycopen ........................ 144
one daily forwomen ............................... 144
one daily forwomen 50+a......................... 144
one daily healthy weight ........................... 144
one-daily/iron .............cc.cccocciiiiiiin .145
one daily/iron/calcium ............................. .145
one daily maximum ................................. 144
one daily mens 50+ multiv ......................... 144
one daily mens health/lyc ......................... 144
one daily mens multivitam ......................... 145
one daily/minerals ..........................ccc...... .145
one-daily multi-vitamin ............................ .145
one daily multivitaminad............................ 145
one-daily multi-vitamin/i........................... 145
one daily multivitamin/ir ............................ 145
one-daily multi-vitamin/m ......................... 145
one-daily multi vitamins ........................... .145
ONE DAILY TAB ESSENTL .......ooovvviiiiiiii 145
ONE DAILY TABMENS 50+ ..........ccccvvnin 145
ONE DAILY TAB WMNS 50+ ........cceennnen. 145
one daily womens 50+ .............cccccc.ocounn. .145
one daily womens 50 plus ......................... 145
onelaxsenna..............ccccccccceeeeeiiiiiii. 92
ON/GO COVIDKIT ANTIGEN ....................... 10
ON/GO ONEKIT COVID-19 ... 10
ONTRUZANT ..ot 31
ONUREG ......cceeiiiiiiiiiiiiiiieeee e 22
OPCICON ONE-StEP ... eiveeiiciiieie .75
OPSUMIT ...ttt 46
OPTICHAMBERMISDIALG....................... 178
OPTICHAMBER MISDIAMD ...................... 178
OPTICHAMBER MIS DIAMOND ................. 179
OPTICHAMBER MISDIASM .................... 179
OPLIC-VItES ... 145
OPTIFAST POS CHW BARIATRI ................. 145
optimal d3.........ccccoeeveveiviiiiii 145
OPTIMAL D3 M ... 145
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OPTIMALD3MCAP ... .145
optimal d3 pack ..........cccccceeieiiiiiiiiiiiiiiiii, 145
OPLIMUM PMS ... 145
OPLION 2 ... 75
OPTISOURCE CHW BARIATRC .................. 146
OPURITY CHW BYPASS ........ccooiiiiii, .146
ORA-BLENDSFSUS........cooiiiiiiii 12
ORA-BLEND SUS .......cooiiiiiiiiiee .13
ORALMIXSFSUS.......oooiiiiiiiii .13
ORAL MIX SUS SUSPENDI ............ccoovvnnnnn 113
ORALSUSPENDLIQ ......coeeeiiiiiiiie .13
ORAL SYP FLAVORED .........coviiiiiiiiaeeinn. .13
ORALSYPSF ..o, .13
oralyte ..........c.cccoovviiiiiiii 115
ORAPENN SD LIQ SWEET ..........cceoeeinnnnn 13
ORAPENN SD LIQ UNSWEET ...................... 13
ORA-PLUSLIQ ....oviiiiiiiiiiieieeeee, .13
ORA-SWEETSFSYP ....oiiiiiiiiiieei .13
ORA-SWEET SYP ..o .13
OF8ZINC <. et 122
ORGOVYX .o 23
ORKAMBI GRA 75-94MG ..........cccevviineen. 179
ORKAMBI GRA 100125 .......cccoiiiiiinieee 179
ORKAMBI GRA 150-188.........cccevviiiieee 179
ORKAMBI TAB 100-125........ccoovviiieeneeee. A79
ORKAMBI TAB 200-125 ........oevvviiiiiiiiiiia 179
ORSERDU ......ovviiiiiiiiiiiieeee 23
0S-Cal ..o 122
os-calcalcium +d3 ... 122
os-calextrad3.............ccoveiiiiiiiiiiii, 122
oseltamivir phosphate ....................cccc........ .16
OSTEO-VIT3 ..ot 146
OTEZLA ... 105
OTEZLATAB10/20 .....ccoviiiieiiiiiiiieeee, .106
OTEZLA TAB 10/20/30......cccoiiiiiiiii .106
OVEQa-3....coiiiiiiiiiii 127
OVIDREL .....ooiiiiiiiiiiiiiii 82
oxacillin sodium ...............cccccoccciiiiiiiinnn. .20
oxaliplatin .......................ccccccciiiin. 21
0XCarbazepine ...............ccccccccueueuiuiiinnennnnn. 56
oxybutynin chloride............................c....... .98
oxycodone hCl.............cccccvveeeiiiiiiiii 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ..ot 8
oxycodone w/ acetaminophen tab

5-325MQ ... 8
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oxycodone w/ acetaminophen tab 7.5-

325 MG oo 8
oxycodone w/ acetaminophen tab 10-

325 MG oo 8
OXYCONTIN ..o 6
OXYTROL FORWOMEN ... 98
0ySCO 500+ ......coeeiiiiiiiiiiiiiiiie 122
oystershell........................cccoooiiiiiiiniin. 122
oyster shell calcium +d.............c................ 122
oyster shell calcium+d............................... 123
oyster shell calcium +d3............................ 122
oyster shell calcium/d3............................. 123
oyster shell calciumplus ............................ 122
oyster shell calcium/vita............................. 123
OYST SHELL/D TAB500MG ...................... 122
OZEMPIC (0.25 OR 0.5 MG/DOSE)............. 66
OZEMPIC (0.25 OR 0.5MG/DOSE).............. 66
OZEMPIC (IMG/DOSE) ... oo 66
OZEMPIC (2MG/DOSE) ......covviiieiiiiiii .66
P
PACEIONE ...t 40
paclitaxel ...............ccccooooiiiiiiiii 25
paclitaxel protein-bound particles for iv

SUSP 100 MG oo 25
pain & fever childrens .................................. .3
pain & feverinfants ............................. 3
pain reliefextrastrengt............................... .3
paliperidone ...................cccccceiiiiiiiiiii 52
pamidronate disodium .................c............ .69
PAMIDRONATE DISODIUM ... 69
PANDA MASK MIS LARGE ..............cco.oeun... 179
PANDA MASK MIS MEDIUM ...................... 179
PANDA MASK MIS PEDIATRI ...................... 179
PANDA MASK MISSMALL .........coouvviiiinnnnn 179
PANRETIN ...oooiiiiiie e 192
pantoprazole sodium .................cccccceeeee.... .97
PANZYGA ..o 108
paraplatin..................co..cccciiiiiii 21
paricalCitol .................ccc..oiiiiiiiii 84
paroxetine hel ....................cccoooeiiiiin . 48
PARVLEX TAB ....oviiiiiiieieieeeeeeeee .146
PAXLOVID TAB 150-100 .......ccccvviieeeiiiiinnn. .16
PAXLOVID TAB 300-100.........ccovvviieneeeenen 16
pazopanib hel ..., 31
PCCABASECRET7542........cccoiiieeiiiiiinnnn. .13
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PCCAEMOLLIECREBASE ............cccceevvni 13
pc pediatric iron drops ...............cccccc...o... .102
pc pediatric tri-vitamin ............................... 146
PEAK AIR FLO MIS ADLT/PED .................... 179
PEAK FLOW MISMETER ........ccoooeiiiiiiiiiin 179
PEAK FLW MTR MIS ADULT ..........ccvveeen 179
PEAK FLW MTRMISCHILD ....................... 179
PEDIACLEAR PD CHILDRENS..................... 163
PEDIA-LAX ..o 93
PEDIARIXINJ O.5ML ....oociiiiiiicc .109
pediatric electrolyte fre............................. 115
Pedia VanCe .............cceeieiiiiiiiiiiiiiiie e 115
PEDIAVENT ....ootiiiiiiiiiee e 163
PED POLY-VITDRO .....cceeiiiiiiiiiiii .146
PED POLY-VIT DRO/IRON ..........cooooviiiinnnnn, 146
PEDVAXHIB ....oovviiiiiiiiiiiiiie e, .109
PEG1000LIQ ...t 13
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN236 gM ..o 93
peg 3350-kcl-sod bicarb-nacl for soln 420

GM 93
PEG 3350 POW ...cooiiiiiiiiiiiiiii 113
PEGASYS ... 16
PEG BLEND OIN .....oovviiiiiiiiiiiiiiiiinn s 113
PEG OIN ..ot 13
PEMAZYRE ... 31
pemetrexed disodium ...............c.....cc.o..... .22
PENBRAYA INJ ....ovviiiiieeee e 110
PEN GK/DEXTR INJ 40000/ML.................. 20
PEN GK/DEXTR INJ 60000/ML.................. 20
penicillamine ...................ccccccooiiiiiiiinnl. 69
penicillin g potassium ............................... .20
penicillin g sodium ..................cc.ccooeeen .20
penicillin v potassium ................................ .20
PEN-KERA CRE ......ovviiiiiiiiiiiiieieeeee 192
PENTACEL INJ ..o 10
pentamidine isethionate inh ......................... 10
pentamidine isethionate inj .......................... 10
pentoxifylline ........................c..cccoiiiiii, 103
PENTRAVANCRE ... 192
PENTRAVAN CREPLUS ...........cccoooeiiiiii 192
perindopril erbumine.................................. .37
periogard..............cccciiiiiiiiiii 194
permethrin....................ccooeeiiiiiiiiiiiiin e 194
perphenazinge ...............ccc..cccccceiiiiiiiinni i 52
PERSERIS .....ooiiiiiiiiii e 52
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PERSONAL BES MIS FULLRNG.................. 179
PETROLATUM OIN ......cooiiiiiiiiiee .192
PFCBCRE .....ccoiiiiiiiiiiie e 13
PFIZEIPEN ... 20
pharbedryl................ccccoooiiiii, 163
pharbetol................cccooiiiiiiiiiii 3
pharbetol extra strength .............................. .3
PHARMABASE CRE ANTIOXID ................... 13
PHARMABASE CRE COSMETIC .................. 113
PHARMABASE CRE LIGHT ........................ 13
PHARMABASE CRE VAGINAL ..................... 113
pharmacist choice d-vitam ........................ 146
phenelzine sulfate ......................cccccooo .48
phenobarbital ......................ccccoooiiiiiil 56
phenobarbital sodium ............................... .56
phenylephrine hcl (oral) ............................ 72
phenylephrine w/ dm-gg liqd 10-18-

200mg/15ml.........cccccciiiiiiiiiii, 72
phenylephrine w/ dm-gg tab 10-17.5-

385mg ... 172
phenytek .............cccoviiiiiiiiiiiii 56
phenytoin ... 56
phenytoin sodium ..................ccccooieL .56
phenytoin sodium extended ........................ 56
PHESGO SOL ....ooiiiiiiiiiiiiieieee e 31
PhIlIth ..o 75
PHLEXY-VITSPOW ..o, .146
PHYTOBASECRE .......oooeiiiiiiiiiiiiii .13
PHYTOMULTITAB ... .146
phytonadione ........................cccccinnnnn. 146
PIFELTRO ..ottt 13
PIKO1MISELECTRON ........oovviiiiieinnnnn. A79
pilocarpine hcl ... 158
pilocarpine hcl (oral) ................................ .194
PILOT COVIDKITHOME TES ... 10
PIMOZIAE ... 52
PIMErea ........ccoocoviiiiiiiiiiiiiiiiiiie e 75
PIN-QWAY .....cooviiiiiiiiiiiiiiiii e 10
PINAOIOL ... 43
pinworm medicing ...............ccccc..cccoeeeiiinnnn. .10
pioglitazone hcl ....................cccccceeiii, .66
pioglitazone hcl-metformin hcl tab 15-

B500MQG ..o 66
pioglitazone hcl-metformin hcl tab 15-

50 MG ..o 66
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piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm) ... 20
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm) .....oevveeiiiiiii 20
piperacillin sod-tazobactam sod for inj 4.5

gm (4-0.5gm) ... 20
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gm) ... 20
piperacillin sod-tazobactam sod for inj

40.5gm (36-4.5gm) ............... .20
PIQRAY 200MG DAILY DOSE ..o 31
PIQRAY 250MG TABDOSE .........cccccovviinnneen 31
PIQRAY 300MG DAILY DOSE .............couunn..n. 31
pirfenidone .......................cccooon. 179
PIFOXICAM ... 5
PLASMA-LYTEINJ-148 ... 116
PLASMA-LYTE INJ -A ..o 116
plenamine........................ 118
PLENVUSOL ....ooviiiiiiiiiieeeiee e 93
POCKETCHAMBMIS ... 179
POCKET PEAKMISMETER .........ccccceeennn 179
POCKETPEAK MIS MTRLOW .................... 179
POCKETSPACEMIS ..o, A79
POAOFIlOX ..o 192
poly bacitracin ..................cc.cccccoiieennn... .184
polycinophthoint....................ccccoooeeei .156
polyethylene glycol 3350 ............................ 93
POLY GLYCOL POW 8000.......ccccccuuueeennn 113
POLY-HISTDM LIQ 5-25-10........ccccceeeennnnn 172
POLY HIST FO TAB10.5-10 ... 172
POly-Iron 150 ... 102
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ............ccccceeieieii.. .156
polysaccharide iron complex..................... 102
POLY-TUSSIN LIQ 10-4-10.........ccoovviiiiinnnnns 172
POLYTUSSINLIQDM ..o, 72
POLY-VENT DM TAB .....ovviiiiiiiiiiiiiiiiiiiiiae 72
POLY-VENT IR TAB 60-380MG.................... 172
polyvinylalcohol.......................ccccccoeeeii. .159
POLY-VI-SOL DRO 50MG/ML..........ccc...... 146
POLY-VI-SOL SOL 50MG/ML..................... 146
POLY-VI-SOLSOLIRON ... 146
POLY-VITADRO .....cooiiiiiiiiiiieceee .146
POLY-VITA/FEDRO ......coovviiiiiiiiiiiiinnns .146
POLY-VITEDRO ......iiiiiiiiiiiiiiiiieeeeee .146
POLY-VITESOLS50MG/ML ..., 146
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POLY-VITESOL /IRON .........ccoooiiiiiiiaiinn 146
POLY-VITESOLIRON ..., .146
POMALYST .o 24
PORENAL+D CAPOMEGA 3..........cevvvnnnn, 146
POrtia=28 .......cccooeiiiiiiiiiiiiiiiiii 75
posaconazole ... 12
potassium chloride ............................. .16, 117
POTASSIUM CHLORIDE .............cccceiii 17
potassium chloride 20 meq/I1 (0.15%) in
dextrosSe 5% inj ..........ccooeeiiiiiiiiiiiiinL 7
potassium chloride microencapsulated
CrystalS €r...........ccccouuuuuuiiiiiiiiiiiiiinn 17
potassium citrate (alkalinizer) ...................... 98
POTASSIUM CRY BROMIDE ........................ 113
potassium iodide (expectorant) .................. 179
potassium & sodium phosphates powder
pack 280-160-250MQ ..........coeveeeeeeennnnn 123
POT CHL 20MEQ/L IN NACL 0.9% INJ. ....... 116
POT CHL 20MEQ/L IN NACL 0.45% INJ ..... 116
POT CHL 40MEQ/L IN NACL 0.9% INJ ....... 116
povidone-iodine .......................cccconnnn. 192
pramipexole dihydrochloride....................... 50
prasugrel hcl.............cccoooooeiiiiiiiil. 104
pravastatin SOdium .................ccccccceeeeiiiieii.. 41
praziquantel ......................ccccoooiiiii 10
prazosin hcl ... 37
PRECISN XTRATES KETONE ...................... 82
prednisolone ..............ccccceeeeiiiiii 79
prednisolone acetate (ophth) ..................... 157
PREDNISOLONE SODIUM PHOSP ............. 157
prednisolone sodium phosphate ................. 79
PredniSoNe ..........cceeeveiiiiiiiiiii 79
PREDNISONE INTENSOL ...........ccccceeiiinnnni 79
pregabalin.......................... 56
PREHEVBRIO ........coooiiiiiiii 10
PREMASOL SOL10% .....ccvvvviiiiaiaeiiiiiiiiins .18
PRENATAL TAB27-IMG.........ooovviiiiiiinnnnnn. M7
PRENATAL TABPLUS ......ovviiiiiiin M7
PRESERVISION CAP AREDS ...................... 146
PRESERVISION CAP AREDS2..................... 146
PRESERVISION CAP LUTEIN ...................... 146
PRESERVISION CHW AREDS 2.................. 146
PRESERVISION TABAREDS ..........ccccceeennnn. 146
PRETTY FEET CRE&HANDS ..................... 192
prevalite ..............cccccociviiiiiiiii 42
PREVYMIS ..o 16
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PREZCOBIX TAB 800-150 .........ccuvvvveeeeeenn 15
PREZISTA ..o 13
PRIFTIN ..o 15
primaquine phosphate ............................... 12
PRIMAQUINE PHOSPHATE ............ccoovvnnn 12
Primidone .............cooooiiiiiiiiii 56
PRIORIX INJ ... 10
PRIVIGEN ....oooiieieeeee 108
probenecid.................cccccoiiiiiiiii 1
Probiata ... 87
probiotic acidophilus .....................ccccce... .87
PROBIOTIC CAP ..o, .87
probiotic gold extrastre.............................. 87
PRO-CALTAB ... .146
PROCARE MISADULT ... 180
PROCAREMISCHILD ...........ooovviiiiiiiiiinnn 180
PROCERVHP TAB ..o 146
prochlorperazine ...................cccccccoeeiiiiii. .88
prochlorperazine edisylate .......................... 89
prochlorperazine maleate ........................... 89
PROCRIT ..o 100
ProCtOCOIt .......cooviiiiiiiiiiiiiiiicec e 192
procto-med hc ... .192
ProctoSolNC ...........cooviiiiiiiiiiiiiiii 192
Proctozone-hc ................ccccccieeieii 192
PROFE ...ttt 102
Progesterone ...............ccoecveiiiiiiiiiiiiiniinnn. .83
PROGRAF ..ottt 108
PROLASTIN-C ...ooviiieeiiiiee e, .180
PROLENSA ..o 157
PROLIA ... 69
PROMAGCTA ... 104
promethazine-dm syrup 6.25-15 mg/5ml... 172
promethazine hcl...................................... .89
promethazine vc/codeine........................... 172
promethazine w/ codeine syrup 6.25-
10mM@/Bml......c...ooooooiiiiiiiiii, 172
pronutrients calcium+d3............................ 123
propafenone hcl.....................cccccooveeieii i 40
proparacaine hcl ............................cccc..... .159
propranolol hel ..., .43
PROPYLENE GLLIQ......ccoovviiiiiiiiiiiin. .13
propylthiouracil ........................ccc..coooen. .83
PROQUAD INUJ ... 110
PRO-RED AC SYP 5-1-9/5 ......coooviiiiiiiiiinn 172
PRORENAL+D CAP OMEGA-3................... 147
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PRORENAL +D TAB ......ccvviiiiiiiieieeeiieei 146
PRORENAL+D TAB .....ccoiooiiiiiiiiiii 147
Prosight ... 147
PROSOL INJ20% ....cccciiviiiiiiiiiiiieieeeeee .118
PROTECT CAP CARDIO ...........cccooviinn. 147
PROTECT CAPPLUS SO ........ccccoviiiiiieenn 147
PROTECTIRONLIQ ....coovieieiiiiiiiiiiiieee. 147
PROTEGRA CAP .....cceiiiiiiiiiiiiiiieeee 147
protriptyline hel ... .48
PROXEED PLUS PAK .................. 147
pseudoephed-bromphen-dm syrup 30-2-
10mMg/5ml............oooovvviiiiiiiiiiiiiiii 172
pseudoephedrine-guaifenesin tab er 12hr
60-600MQg ... 173
pseudoephedrine-guaifenesin tab er 12hr
120-1200MQ ....oooooeeiaiiiiiiiiiiiiii 173
pseudoephedrine hcl ............................... 72
PULMOZYME .......coiiiiiiiiiiiiieeeeeee 180
pure calcium carbonate............................ 123
PURE COMFORT MIS SPACER ................... 180
pure l-arginine hel ........................ccco.. 27
PURE L-CITRULLINE ..........oovviiiiiiiiiiiiianne 27
purevitdualfeplus........................ccccee. .102
PUFEWAY-C ...t 147
PURIXAN ..o 22
px advanced formulamulti ....................... 147
px b complex/vitaminc.............................. 147
pxcalcium&d.............ccccccooeii 123
px childrens vitamin ................................. 47
px complete senior multiv .......................... 147
PXTISh Ol ..o 127
pxfolicacid................c...ccooiiiiiiiii 147
PX GLUCOSE CHW FRUIT ...........ccocooiii 80
PX GLUCOSE CHW ORANGE ...................... 80
PX GLUCOSE CHW RASPBERY ................... 80
PX GLUCOSE CHW SOURAPL .................... 80
PXAION oo 102
px mens multivitamins ............................... 147
PXNIACIN ..o 147
px saline nasalspray ..............c......cc......... .180
PXVItAMIN @ ...........ccooiiiiiiiiiiiiii 147
PXVItAMIN C ..o 147
PXVItaMIN € ............ccoooiiiiiiiiiiiiii 147
pyrazinamide .....................cccoiiiiiiiii 15
pyridostigmine bromide............................. .61
pyridoxine hel ........................... 147
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PYRIDOXINE POW HCL .........oovvviiiiiiianne. 147
Q

qgc 3day vaginalcream ............................... 99
gc acetaminophen 8 hours............................ 3
qgc acetaminopheninfants ............................. 3
gcacidcontroller.......................cccccoeeii .90
qc acid controller maximu.......................... 90
gcalldayallergy ..........ccccccccooviiiiiiiin... .163
gcallergy childrens................................. .163
qgcallergyrelief.................ccccccceeiiii. .163, 181
gecantacid...........cc.oooooiiiiiiiiii 85
gc antacid/anti-gas ................ccccccceeeiiiiiii, .85
qc antacid/anti-gas maxim.......................... 85
gc anti-diarrheal .........................cccooooi .87
gc antifungalcream ................................ .185
gc anti-itch/aloe .......................cccccceeeii .187
gc anti-itch extrastreng ........................... .192
qc arthritis painrelief ................................... .3
QC ASPIFIN ..o 3
gc aspirin low dose ...............cccceeeiiiiiiiiiiiinn 3
gc calcium fast dissoluti ........................... 123
qc calcium/minerals/vitam ....................... 123
QC CASTOROIL oo .13
gcchildrens allergy ......................c..c....... .163
qc childrens chewablecom ....................... 147
qc childrens chewable vit ........................... 147
qc childrens ibuprofen ................................ .5
gc chocolated laxative ................c.............. .93
gcclotrimazole ....................ccccvvieieiniie. 929
qc daily multivitamins/ir ............................. 147
QC ENEMA ... 93
qc enteric aspirin.............cccccoeeeevoeieiiiinnaeii. 3
gc esomeprazole magnesium ..................... 97
gc ferroussulfate ................ccccccoeeiiiin, .102
qgc gasreliefextrastren............................... 95
gcgentle laxative ...................ccccceeiieiinn... .93
Qe ibuprofen ..............cccoooooiiiiiiiiiiii 5
qc ibuprofen cold/sinus ............................. 173
gclansoprazole...............ccc..ccveeiiiiiiin. 97
qc loratadine allergyrel ............................ .163
gc loratadine-d ... 173
qc magnesium citrate .................ccccoocon... .93
qc maximum daily multivit ......................... 147
gecmedifin 400 .............cccciiiiiiiiiii, 173
gecmedifindm ... 173
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gc mens daily multivitami .......................... 147
gec miconazole 7 ...........cccoeveiiiiiiiniiaiiiiin, .99
gcmilkofmagnesia................cccccoooeeeenin. .93
gc mineraloilheavy ..................cccc.c........... .93
gecmucusrelief ... 173
gc mucus reliefer12hou...............c........... 173
gemulti-vite ... 147
gc multi-vite 50 & over .............c....cccoooe. 147
qC Naproxen SOAiUM .............c..ccceeieeieeaan... 5
gc nasal decongestantmax ....................... 173
qgcnatura-lax ...............ccoooeiiiiiiiiiiiin 93
qgc non-aspirinchildrens .............................. .3
qc non-aspirinextrastre.............................. .3
gc omeprazole magnesium ........................ 97
qgepainrelief............c.cccooeeiiiiiiiiiii 3
qgc painreliefchildrens ................................ .3
qc painreliefextrastre................ccccco......... .3
gc povidone ioding ................ccccceeeeeiiiiei.. 192
gc stoolsoftener............ccccc.ccoeveiiiiiin... .93
gc stool softenerplusla............................. 93
qc stool softenerplus st ............................. 93
qgc suphedrine maximum str...................... 173
gectherin-m ..............cccciiiiiiiiin, 147
gctolnaftate ............ccccoeeeeiiiiiiiiiin 185
qc triple antibiotic maxi ............................ 184
QCtUSSIN Cf ..o 173
qc tussin dm cough &ches ....................... 173
qc tussin expectorantadu.......................... 173
qc tussinmucus + chestc.................cc....... 173
qc urinary painrelief ....................c............. .98
gc vegetable laxative ....................cccccce.. .93
qc womens daily multivita .......................... 147
QINLOCK ... 31
Q-SOrb CO Q-10 ... ieiiiiiiiiieiiie e 127
QUADRACEL INJ ... .10
QUADRACEL INJO.BML ...oovvviiiiieiiiiiiiiin 110
quetiapine fumarate ......................ccccoe. .52
QUICKVUE HOMKIT COVID-19.................... 10
quinapril hel ... 37
QUINBTABSTRONG..........coovviiiiiiiiiiiiins 147
quinidine sulfate .....................cccccoo. 40
quininesulfate .....................cccccocciiiiin. 12
qQuUINtabsS-M ... 147
QUINTABS-MTAB ....coiiiiiiiiiiiiii .148
QUINTABS TAB ... 147
QULIPTA .. 60
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R

RA ADVANCED HEALING .........ccooeeeiiiiiiiin 192
RABAVERT INJ ..o .10
RA B-COMPLEXTABVITC TR ............c... 148
rabeprazole sodium ................cccc..ccoee . .97
FADIOLIN ..o 148
racalcium 600 ...............coeeeiiiiiiiiiiiieeeinn 123
ra calcium 600 plus vitam .......................... 123
ra calcium 600/vitd/mine.......................... 123
ra calciumcitrateplus v ............................. 123
ra calcium citrate/vitami ............................ 123
ra calcium/minerals/vitam ......................... 123
ra calcium plus vitamind........................... 123
ra central-vite womensma ......................... 148
ra chewable vitaminscomp ....................... 148
racoenzyme qQ-10...........cccccceeiiiiiiiiiinennn.. 127
radiance platinum vitamin .......................... 148
radigestive health ........................ccc.......... .87
RA ESSENCE-C POW ORANGE ................. 148
RA ESSENCE-C POW RASPBRY ................ 148
RA ESSENCE-C POW TNGERINE ............... 148
rafisShoil......cc..cccooviiiiiiiiiii 127
rafolicacid.............cccooeeiiiiiiiiiiiiiiiini 148
rahical.........ccccc..cciiiiiii 123
ra high potency iron ................................. .102
FAITON oo 102
ral-arginine..................cccccoiiiiiiiinene 127
raloxifene hcl..................cc.co.ccoiiiiiiiinii, 82
ramagnesium ...............cccccoeeiiiiiiiiiiiiinnn 123
ramipril ... 37
RANGER READY REPELLENT .........ccccccenn. 192
FANIACIN <. .o 148
ra no flush niacin 500 ............................... .148
ranolazing .............cccoooociiiiiiiiiii e 45
ra one daily maximum.............................. .148
ra one daily mens 50+ Wit .......................... 148
ra one daily mens/vitamin .......................... 148
ra pediatric electrolyte................................ 115
rasagiline mesylate ................................... .50
rasaline nasalspray ............ccccccccccccco..... .180
raslowreleaseiron......................c.c.c...... .102
RA STERILE SALINE NASALM .........cc........ 180
ravitamina..............ccoociiiiiii 148
ravitamin b-6 ...............cccoooiiiiiii 148
ravitamin C.........ccooooeiiiiiiii 148
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ra vitamin c/rose hips ..............ccccccccuuee.e. .148
ravitamin d-3 ..o 148
ravitamin e .............cccooooiiiiii 148
RAYALDEE .......oovviiiieeeeiiiieee e 84
FEACT ...t 75
REALITY MIS LUBRICAT ... .75
reclipsen ... 75
RECOMBIVAXHB .......ooeiiiiiiiiiieeeee .10
RECTIV ..o 192
reeses pinworm medicine ............................ 10
refreshcelluvisc .................ccccocooeeeieiiinnnn.. 159
REFRESHDROOP .....ccoiiiiiiiiiiieeeeee .159
REFRESH DRORELIEVA ............ccooeviiinnnn. .159
REFRESH GEL OPTIVE ........cooeiiiiiiiiein, .159
refresh lacri-lube..........................c.....c..... 159
REFRESH OPTIDRO 0.5-0.9% ................... 159
REFRESH OPT SOL MEGA-3...............c.... 159
REFRESH RELI DRO 0.5-0.9%.................... 159
REFRESH SOL DIGITAL ......oieiiiiiiieeiiiiins 159
REFRESH SOL OPTIVE ..o, .159
REGRANEX .......ooiiiiiiiiiiiiiieee e 194
rehydralyte ... 115
REJUVAFLORCAP ... .87
RELENZA DISKHALER ..........cooiiiiiii .16
RELISTOR ... 95
REMICADE ......oooiiiiiiiiiie e 106
renal Caps .......cccooeveeeiiiiiiiiiiiiiiiee 148
renalvitamin.....................ccooiiiiiiiiin. 148
renaplex ..........ccocococii 148
RENAPLEX-DTAB ......oiiiiiiieiiiieeeci .148
FENA-VIE ..ot 148
FENA-VIt@ X . .uieiiieiiiee e 148
RENFLEXIS ... 106
repaglinide ... 66
REPATHA ... 42
REPATHA PUSHTRONEX SYSTEM .............. 42
REPATHA SURECLICK .........oooiiiiiee .42
REPEL 100 .. .uiiiiiiiiiiiiie e 192
REPEL FAMILY ...oovviiiiiiieeiieeeee e, .192
REPEL FAMILY DRY .....ooiiiiiiiiiiiee, .192
REPEL HUNTERS FORMULA ...................... 192
REPEL LEMON SPRINSECT ...................... 192
REPEL MOSQUITOWIPES ..............cceeie 193
REPEL SPORTSMEN .......cccooviiiiiiieiiis .193
REPEL SPORTSMEN DRY .......covviiiiiiiiiiieen 193
REPEL SPORTSMEN MAX .....coovviiiiiiiiiens 193
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REPEL TICK DEFENSE .............couuviiiiiiiiiinn 193
REPLESTA ..o 148
REPLESTA NX ..ooiiiiiiiiiiiie e 148
RESTASIS ..o 159
RESTASIS MULTIDOSE ..........cccooeeiieenn. .159
RETEVMO ..o 31
REVLIMID ..o 24
REXULT .o 52
REYATAZ ..o 13
REZLIDHIA ..., 32
REZUROCK .....ovviiiiiiieieieiiie 108
RHOPRESSA ... 158
ribavirin (hepatitiS C) .............cccccveeeniieec.. .16
FIfabULIN ... 15
FfamPIN ..., 15
FlUZOle ... 61
rimantadine hydrochloride........................... 16
RINVOOQ ..o 106
RINVOOQ LO ..o 106
RISABAL-PHCRE ...........cooiiiiiiii, .193
RISACAL-D TAB .....ooviiiiiiiiiiiiiiiin 123
risedronate sodium ...............cccccccccc .69
risperidone ...............ccccccciiiiinnn .52, 53
risperidone microspheres ........................... 53
RITEFLOMIS ... 180
FIEONAVIF ... 13
FVastigmine ..............ccccooviiiiiiiiiiiiinii 47
rivastigmine tartrate .................................. 47
FIVEISA ... 75
rizatriptan benzoate .................................. .60
robafen cf multi-symptom .......................... 173
robafen dm ...........c..ooiiiiiii 173
robafen mucus/chestconge...................... 173
ROCKLATANDRO .....oooviiiiiiiiiiiii .158
roflumilast .............cccccooooviiiiiii 180
ropinirole hydrochloride ............................. 50
rosuvastatin calcium .................................. .4
ROTARIXSUS ..o 110
ROTATEQ SOL ..o 10
FOWEEPIA ... 56
ROZLYTREK ....ooiiiiiiiiiiiiiii e 32
RUBRACA ... 32
rufinamide ... 57
RU-HISTD TAB4-10MG ...........ccovviiieneneen 173
RUKOBIA ... 13
RYBELSUS .....ooiiiiiiiiiiiii 66
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RYDAPT .o 32
RYDEXLIQ ..ccoiiiiiiiiiiiii, 173
RYMED TAB2-10MG .........coovieiiiiiiine, 73
FYNeX dM ......oooiiiiiiiiiiiiiic i 173
FYNEX P ..ot 173
FYNEX PSE ...ttt 173
S

SQJAZIM ..o 104
SALICYLICPOW ACID ... .13
SAlINE .....cooiiiii i 180
saline Mist ..........ccccoeeeviiiiiiiiiiiiiiiiieee, 180
SAM-€.P.A. ...uiiiiiiiiiiii 127
SANDIMMUNE .......oovviiiiiiiiiiiiiiii 108
SANTYL .ot 194
sapropterin dihydrochloride......................... 82
SAWYER INSECT REPELLENT .................... 193
SAWYER INSECT REPELLENTC ................ 193
SAWYER PREMIUM INSECT REP ............... 193
sb 12hrnasalspray .............ccccccooeeeiiiiiiinin 173
sbacidreducer...........ccccccecei .90
sballergy .........cc.cccccccccoooooo. 163
sbantacid............ccccccovviiiiiii 85
sb antacid extra strength ............................ 85
sb anti-diarrhea ...................ccccccceeeeiiiiiiil .87
sbcalcium +d........ccocoi 123
sbcoughcontrol..........................cccc. 173
sbcoughtab ........................ 173
sbloratadine.............cccccccocvvveiiii 163
sb milk of magnesia.................................... .93
sbmucus reliefdm ...............ccccceeeveeenni. 173
sbmucus reliefpe..............ccccccceuvveunnnnnn. 73
sb naproxen sodium ................cccccccceeeiieei .5
sbomega-3fishoil.................................. 127
sb oyster shell calcium ............................ 123
sb pediatric electrolyte.............................. 115
sb povidone-iodine .........................c.c..... .193
sbsalinenose..............cccccceeeeeiiiii .180
sbtabtussindm ... 173
sbvitaminC.................c 148
SCARCARECRE ........ccceeiiiiiiiiiiiiiiic .13
SCEMBLIX ..coiiiiiiiiiiiiiieei 32
SCOPOlaMINe ... 89
S€A-0MEQGA .....cevniiieiiieeie e 127
SEBEX SHA ...t 193
SECUADO .....ooiiiiiiiiiiiiiiie e 53
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selegiline hcl ...................c...ccooiiiiiiii 50
seleniumsulfide .................ccccooiiiiiiiiiii 186
SELZENTRY ..o 13
SCNEXON ..o 93
SCNEXON-S ...t 93
SENIOrtabs ............cooii 148
SENNA-IAX ... 93
sennalaxative ...............cccooeieiiiiiiiiiiiiinin 93
SeNNapPIus .............cccoeviiiiiiiiiiii 93
SENNA PLUS CAP 8.6-50MG..........c.cceune. 93
sennaregular strength .............................. .93
SENNA-taDS ... 93
SENNA-tIME ... 93
SeNNAa-tiME S .........ccooeeiiiiiiiiiiiiieieeeee 93
SENNOSIACS ... 94
sennosides-docusate sodium tab 8.6-

BOMQG ..o 94
senokot extra strength ............................... 94
SENSI-CARE CRE MOISTURI .........ceevvani 193
SENEIY oo 149
SeNtry SeNIor..............ccccooociiiiiiiiiiiii 149
SENTRY TAB ..o 149
SENTRY TABSENIOR ........ccoiiiii .149
SEREVENTDISKUS ..o .164
sertraline hcl ... 48
SESAME OIL ...ooviiiiiee e 13
Se-tanplus............cccooeoiiiiiiiiiiii 102
SetlaKin ..o 75
sevelamercarbonate................................. .83
severe cold/cough ...........ccco.iiinnn. 174
severecold &flu...................ccocoviiiiiiiiiin. 174
sharobel ... 75
SHINGRIX ..o 110
SIGNIFOR ....ovie e 82
siladrylallergy .........................cc.. 163
sildenafil citrate (pulmonary hypertension) . 46
SIltussSin-dm ...............ccoooiiiiiiiii 174
SHtUSSINSA ... 174
silver sulfadiazine ..................................... .184
SIMBRINZA SUS 1-0.2% ...ccovevieeiieein .158
simethicone ................ccccoieiiiiiiiiiiiiei 95
simethicone drops infants ........................... 95
simethicone ultra strengt ............................ 95
SIMUYA ... 75
SIMPESSE ... 75
SIMPLY SALINE ... .180
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Simvastatin............c...ccoooiiiiiiiiiii 41
sinus + headache......................cccccccceen.. 174
sinus congestion/pain .............................. 74
SiNUS NAsal SPray .............cccoeeeeeeeeeiiaeciiin. 174
sinus pressure/pain/adult ........................... 174
sinus reliefextrastreng .............................. 174
sinus relief severeconge................cccc........ 174
SINUSWASH CRY SALT ....ooveiiiiiiiiiieeee 180
SIrolimus .............coooiiiiiiiiii 108
SIRTURO ..ottt 15
SIVEXTRO ..o 10
SKYRIZI .o 106
SKYRIZIPEN .....oooviiiiiiiiiiiiiiieeeeee 106
SIOWIroN .......cooovviiiiiiiiiiiiiii 102
slow magnesium chloride/ ......................... 123
SLOW MAGNESIUM CHLORIDE/ ............... 123
SLOW-MAG TAB .....cooiiiiiiiiaeeeeeiiii 123
SLOW-MAG TAB71.5-119 ... 123
slowreleaseiron ..............cccccccoiiinn... .102
slow-release iron..................cccccccceeeeninn, .103
SLOW RELEASEIRON...........cccooiiiiii .102
sm3-dayvaginal.....................c.ccccooiin. .99
sm8hourpainrelief...................c......ccoonin 3
sm 12 hour sinus deconges ....................... 174
smacidophilus .......................cccoooeii, .87
smacid reducer ...........ccccccccc .90
sm acid reducer maximums....................... 90
smadult aspirin.................cccccccveeeiiiiiiiiin 3
smalldayallergy ...............cccccoooeeiini. .163
smallday allergy childr ........................... .163
smallday allergy-d...............ccccoooei 174
small day allergy relief ............................ .163
smallergy4 hour............cccc......ccccnnn. .163
smallergychildrens ................................. .163
smallergyrelief........................................ .163
smallergy reliefchildre............................ .163
smallergy reliefnasals............................. 181
sm animal shapes complete ...................... 149
sm animal shapes kids fir ........................... 149
smantacid...........c....ccooeiiiiiiiii 85
sm antacid advanced................................ .85
sm antacid advanced maxi .......................... 85
sm antacid extra strength .......................... 85
sm antacid maximum streng ...................... 85
SM antibiotic ...............ccccoooiiiiii .184
sm antibiotic plus painr........................... .184
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smanti-diarrheal .........................cco.o.oo..l .87
sm antifungal clotrimazol ........................... 185
sm antifungal miconazole .......................... 185
sm antifungal tolnaftate ............................ 185
sm anti-itch extrastreng ........................... 193
sm antioxidant vitamins ........................... .149
sm arthritis painrelief .................................. .3
sm aspirin adult low stre .............................. .3
sm aspirin enteric coated .............................. 3
smaspirin low dose .................ccccoeeiiiiin .3
sm athletes foot ................ccooeeiiiiiiiiiniiiin, .185
SM B-COMPLEXTAB/VITC ......ooooviiiinnnn. 149
SMBENZOINTIN ....oooviiiiiiiiiieee .193
SM BENZOIN TIN NFXI ...oooviiiiiiiiiiiiiiiinn 193
SMBIOLIN .......oiiiiiiiiiiii i 149
sm b super vitamincomple ........................ 149
sm calcium 500/vitamind3....................... 123
smcalcium 600+d3........ccccooeiieiiiineinn. 123
sm calcium 600/vitamind.......................... 123
sm calcium antacid ................ccc...cccoeee. .85
sm calcium antacid extra ............................ 85
sm calcium citrate+vitami .......................... 123
sm calcium citrate+ w/Vit .......................... 123
sm calcium citrate/vitami ........................... 123
sm calcium /vitamind.............................. 123
sm calcium/vitamind............................... 123
sm calcium/vitamin d3.............................. 124
sm chest congestionrelie ........................... 174
sm childrens aspirin.....................ccccco..ooo... .3
sm childrens loratadine ............................ .163
SM CLD/ALLER LIQ CHILDREN .................. 174
smclearlax.............cccooooiiiiiiiiiiiiiiiiiiiin 94
sm clotrimazole vaginal.............................. .99
SM coenzyme qQ-10...........ccoevveeieiiaaeeenennn. 127
sm cold & coughdmchildr ......................... 174
smcold&flusevere...........cccccocccoeeiiinnnn.. 174
smcold&sinusrelief................................ 174
smcomplete..........c.ccooeoiiiiiiiiiiiii 149
smcomplete 50+ ..........cccoeeiiiiiiiiiiiii .149
sm complete 50+ ultimate ......................... 149
sm complete advanced form..................... 149
sm complete senior formul......................... 149
SMCOQ-T0 ... 127
SMCOQ-10 ... 127
smday timecold&flure........................... 174
sm double antibiotiC ....................cc.......... .184
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smdryeyerelief.................c.c...cccci. .159
SMeardrops .........cccceeeeeeiiiiiiiiiiiiiiii 195
SMENEMA ......coiiiiiiiiiiiiiiii e 94
smepsomsalt.................ccooociiii 94
sm esomeprazole magnesium .................... o7
smeyeitchrelief..............ccc.coccooiiiiinl. 157
sm fexofenadine hydrochlo ........................ 163
SMFIDEr ... 94
smfiberlaxative ................cccccooiiiinii.. 94
SMIFIShOIl.............cooocoiiiiii 127
SMFISH OILCAP554MG.........ccoeiieeeei 127
smfolicacid................ccccoviiiiiiiiin, 149
smgasrelief...........c..c..cccoooiiiiiiiii 95
smgas reliefdropsinfan............................. 96
smgas reliefextrastren............................ .96
smgentle laxative ..........................e. .94
SMGLUCOSE ......oovviiiiiiiiiiiiii 80
SM GLUCOSE CHW ORANGE .................... 80
SM GLUCOSE CHW RASPBERY .................. 80
sm guaifenesin/pseudoephe....................... 174
sm hair/skin/nails ......................cccccceeee.. .149
SM hydrocortisone ..................cccccccceeee... 187
sm hydrocortisone maximum.................... 187
sm hydrocortisoneplus .............................. 187
SM IbUProfen ..............cceiiiiiiiiiiiiiiici 5
smibuprofenib..............ccccccoiiiiiii 5
sm ibuprofen ib childrens ............................. 5
sm infants ibuprofen ...................cccccccccvnnn 5
SIMUFON .« 103
smironslowrelease................................ .103
smlansoprazole ..............c.c...cccccoceeiiiiiiinn. .97
sm lice killing maximums......................... 194
smlice treatment ......................ccccn. .194
smloratading.............ccccc.ccccooeiiiiiiiinn... 163
sm loratadine allergyrel........................... .163
smlorata-dine d..............cccccooovveiii 174
smloratadine d 12hr ....................ccccco..... 174
sm lubricanteye drops ...............ccccccceen... .159
smlubricating plus .................cccccoeeiiiiei. .159
sm lubricating tears................................. .159
SMMagNeSiuMm ..............ccceeoiieiiiiiiaiin... 124
sm magnesium citrate ............................... .94
smmiconazole 3....................ccccooiiiiil .99
SMMmIiconazole 7..............ccccooeeviiiiiiiiiiii, .99
sm milk of magnesia ................................. .94
SM MOtioN SICKNESS ... .89
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smmucusrelief.....................cccoooin 174
sm mucus relief/12 hour ............................. 174
Sm mucus relief maximumss ....................... 174
sm multiple vitamins esse .......................... 149
sm multiple vitamins/iron .......................... 149
Sm naproxen sodium ...................cc.oooo. .6
sm nasal decongestant max ....................... 174
sm nasal decongestantpe......................... 174
SMNAasalspray ...........cccceeeeeiiiiiiiiiiiinn, 174
smnasalspray 12hour ..............c...c............ 174
sm nasal spray moisturizi........................... 174
smnasalspraysaline................c.............. .180
smnasal spray Sinus ...............cccc...cccco..... 174
SMNIACIN CI ..o .149
SMNICOLING ... 64
sm nicotine polacrilex ................................. 64
sm nicotine transdermal s ........................... 64
smnitetimecold &flu.............................. 174
sm nose drops nasaldecon ........................ 174
smomega-3fishoil.................................. 127
SMoMePrazole ................cccccceeiiiiiiinniiiinn. o7
SM ONE DAILY TABMENS ... 149
SM ONE DAILY TABWOMENS ................... 149
smooth antacid extrastre............................ 85
SM Opti-vitamins ............c....cccoeiiiiniinn.l. .149
sm oyster shell calcium/v .......................... 124
sm pain & fever childrens ............................ .3
smpain & feverinfants ................................ .4
sm pain reliefextrastre ................cc............. 4
smpainreliever.................cccccocccoiiiiiiiinnl 4
sm pain reliever children .............................. 4
sm pain reliever extrast.............................. .4
sm pediatric electrolyte ............................. 115
sm povidone-iodine ..............c...c...ccoo.o..... .193
sm sinus severe foradult............................ 175
smslowreleaseiron................................ .103
SM SLOW RELEASEIRON ..........cccceeieninnn, 103
smstomachrelief .....................cccccoonn.. 88
sm stomach relief liquid .............................. 88
Sm stool softener ................cccceeeeieiiiiniii. .94
sm stool softenerplusla............................. 94
sm stool softener/stimula............................. 94
sm super b complex-vitami ........................ 149
sm triple antibiotic .....................c............. .184
sm triple antibioticorig ............................ .184
sm triple antibioticplus .............................. 184
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SMUEUSSINCF ..o 175
SMEUSSINAM ... 175
sm tussin dm cough/chest ......................... 175
sm tussin dm max/cough +........................ 175
sm tussin mucus + chestc......................... 175
smurinary painrelief ................................. .98
smurinary painreliefma............................. 98
smvitaminb-6 ................ccoooiiiiiiii .149
smvitamin b6 ...t .149
sm vitamin b complex with....................... 149
SMVItAMIN C ..o 149
smvitamin c/rose hips ............................. .149
smvitamind..........c..ccooiiiii 149
smvitamind3 ..o .149
SM VITAMIN D3 MAXIMUM STR ................ 150
SMVItAMIN € ...o.ovieiiii e 150
SM VIt c/roSe hipsS .........ccceeeiiiiiiiiiiii. .149
SOD BENZOATE POW ......oooiiiiiiiiiiie .13
SODBROMIDEGRA ......oovviiiiiiieeiiiiiiii, .13
SOD CHLORIDEGRA ..., 124
sodium bicarbonate (antacid) ...................... 85
sodiumchloride .................ccc..cccciiiiiii N7
sodium chloride (guiirrigant) ...................... 194
sodium chloride hypertonic ....................... 159
sodium chloride (inhalant) .......................... 175
sodium ferric gluconate complex in

SUCKOSE ... 103
sodium fluoride chew\; tab\; 1.1 (0.5 f)

mg/mlsoln.............ccccceeeiiiiiiiiiii, M7
SODIUM OXYBATE ... oeeiiiiiiiiieeeee .63
sodium phenylbutyrate ................................ 82
sodium polystyrene sulfonate powder ........ 69
SODIUM POW BICARBON ...........ccccoeeeennn 85
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml ................ccoooiiiinn. .94
solifenacin succinate ....................ccc.......... .98
SOLIQUAINJ100/33 ..o .68
SOLOTAB ..ot 150
SOLTAMOX ..o 23
soluble fiber .............cccccooiiiiiiiiiiiiiiii 94
SOLU-CORTEF .....coviiiiiiiiiiiiie e 79
SOMUVItA © ..o 150
SOMATULINE DEPOT .....coiiiiiiiiieeeeiie .82
SOMAVERT ..o 82
soothing - 12 hournasal............................. 175
SOOTH SALINE AER NASAL .........ceveiii 180
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sorafenib tosylate ...................c................. .32
SORBIDON CRE HYDRATE ........ccevvviiiiiann 193
SORBITOL ..ot 94
SOMINE ... 40
SOSWEET SYP ..o 113
sotalolhel ...............cooeiiiiiiiiii 40
sotalol hel (afib/afl) ..............ccccoceeeiiiiiiinnn... 41
SPACE CHAMBR MIS ANTI-STA ............... 180
SPACE CHAMBR MIS LARGE ..................... 180
SPACE CHAMBR MIS MEDIUM .................. 180
SPACE CHAMBR MISSMALL .................... 180
SPACER CHAMB MIS ADULT ..........cccoooi 180
SPACER CHAMB MISCHILD ..................... 180
SPACER CHAMB MIS INFANT ........ccouviiii 180
SPECTRAVITE CHW ADLT 50+ .................. 150
SPECTRAVITETAB ....cooiiiiiieeeeeeeeen 150
SPECTRAVITE TAB ADLT 50+ ........ceeeee 150
SPECTRAVITE TAB ADULTS ... 150
SPECTRAVITE TAB MEN 50+ .........cccevvnnn 150
SPECTRAVITETABULTMEN ..................... 150
SPECTRAVITETABULT WMN ... 150
SPEEDY SWAB KIT COVID-19....................... 10
SPIronolactone .................cccooevviiiieni i 37
spironolactone & hydrochlorothiazide tab
25-25MQ ... 44
SPrNtEC 28 ...t 75
SPRITAM ...ooiiiiiiiie e 57
SPRYCEL ...ooviviieiee e 32
SIS e 69
SFONYX .o 75
SSA ..o 184
STAHIST AD TAB 25-60MG .............oouvueenn 175
STAHISTTP TAB2.5-1I0MG ........ccccvvneenn 175
STELARA ... 106
stimulant laxative ...................................... .94
STIVARGA ..o 32
st joseph low dose aspiri ...............c............... 4
STL SOFT/LAX CAP 8.6-50MG ................... 94
stomachrelief.................ccccoooviiiiiiiiaiin... 88
stomach relief extrastre............................ .88
stomach reliefultra................................... .88
StOOl SOfteNer.......c.ceoviieiiiiiiiieieie e 94
stool softener + stimulan ............................ 94
stool softener laxative ............................... .94
stool softenerplus laxat ............................. 94
streptomycin sulfate .................................. .10
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stress b-complex/vitamin .......................... 150
StreSSBb/ZINC ....oovveiiiiei 150
stressformula..................c...ccooeiiiiiiini. 150
stress formula/iron .................................. .150
stress formula/zinc ....................cc....oo.... .150
stresstabs advanced.....................c........... .150
stresstabs energy ..........cccccooeeeiiiiiiiiiiiii, .150
STRIBILD TAB ..o 15
STROVITEONETAB ....cooviiiiiiiiiiiee .150
STUDIO 35 CREMOIST ..coovviiiiiiieeeiiiiiii 193
SUBVENILE ... 57
sucralfate ...............ccooooiiiiiiii 96
SUAOGEST ... 175
sudogest 12 hour .............c.ccccccccciinnnnnn. 175
sudogest maximum strength ..................... 175
sudogest sinus &allergy ........................... 175
sulfacetamide sodium (acne) ..................... 183
sulfacetamide sodium (ophth) ................... 156
sulfacetamide sodium-prednisolone ophth

s0In 10-0.23(0.25)% ........eoveeeeie. .155
sulfadiazing .............ccccooovciiiiiiiiiiieiiie 1
sulfamethoxazole-trimethoprim iv soln

400-80mg/Bml............cccooiiiiiiiiiiiiiiii, .l
sulfamethoxazole-trimethoprim susp 200-

40mg/Bml........cccooooiiiiiiiiiiii 11
sulfamethoxazole-trimethoprim tab 400-

BOMQG oot 1
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..o 1
SULFAMYLON ...ooiiiiiiiiiieeeeeeeee 184
sulfasalazine.......................cccccccoeiiiiiiiiiinn. 90
SUINAAC ... 6
SUMALHIPLAN ..........oiiiiiiiiiiiiic e 60
sumatriptan succinate ...................ccc......... .60
sunitinibmalate .........................cooooiii .32
SUNLENCA ... 13
SUPER ANTIOX CAP .....ccoiiiiiiiiiiii .150
super antioxidant/a/c/e/s ......................... 150
super aytinal 50plus................................ .150
super aytinal for active .............................. 150
super b-complex/folicaci.......................... 150
super b-complex/vitaminc........................ 150
SUPEr BIOtIN ... 150
superbwithc.......cc....ccooooiiiiiii .150
supercalCium ..............cccciiiieniii 124
super calcium 600 +d3..........ccccooeeeenii 124
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super calcium 600+d3400....................... 124
SUPER DAILY D3 ..o .150
superdha gems...........cccccuuieeeininiiii 27
supermultiple ..............c......ccocooiiii. 150
SUPEromega-3........cccoeeiviiiiiiiiiiiiiei 127
supertheravite m..........cc.....ccccoooein. .150
SUPEr Vita-mins ................ccooueeiiiniiiiiniiia. .151
suphedrine 12hour maximum ..................... 175
SYEAA ... 76
SYMDEKO TAB 50-T5MG ..........cevvvieeennnen 180
SYMDEKO TAB 100-150 .......cccvvviiiiiiiiiinnns 180
SYMPAZAN ..o 57
SYMTUZATAB ..o 15
SYNAREL ....ovviiiieieiiiiieee e 77
SYNJARDY TAB 5-500MG .......cccoevvveiinnnnnnn. 66
SYNJARDY TAB 5-1000MG..........cccovvvennnnen. 66
SYNJARDY TAB 12.5-500.......ccccovviiiiaaae 66
SYNJARDY TAB 12.5-1000MG...................... 66
SYNJARDY XR TAB 5-1000MG.................... 67
SYNJARDY XR TAB 10-1000...........ceeeeennn. 67
SYNJARDY XR TAB 12.5-1000..................... 67
SYNJARDY XR TAB 25-1000.............cccuueee. 67
SYNTHROID ..ot 84
SYRPALTA ... 114
SYRSPEND SFLIQ .....ooviiiiiiieiiiiiie .14
SYRSPEND SFSUS ..o .14
SYRSPEND SFSUSALKA ... 14
SYSTANE ICAP CHW AREDS2 .................... 151
systane icapsareds2.............ccc..cccceeeeinnnn. 151
SYSTANE ICAP TABAREDS2....................... 151
systane nighttime ..................................... .159
T

tab-@-VIte .....oooeeieiieei e 151
tab-a-vite multivitamin/i ............................. 151
TAB-A-VITE TAB IRON/BET ......oovvviiiiiiiinnnns 151
tab-a-vite w/beta caroten .......................... 151
TABLOID ..o 22
TABRECTA ... 32
tacrolimus ..........c.oooooieiiiiiiiiii 109
tacrolimus (topical) .................ccccccooii. .193
TAFINLAR ..o 32
TAGRISSO ..o 33
take action .............ccoeveiiiiiiieiiiiie e 76
TALTZ oo 106
TALZENNA ... 33
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tamoxifencitrate ...................ccccoeeeeeen .23
tamsulosinhcl ................c.....ccooociiii o7
tandemplus...................cccooi 103
tarina24fe.......ccccooeviiiiiiiiiii 76
tarina fe 1/20 €Q ..........ccceevvvviiiiiieiieee .76
TARON FORTECAP ... .103
TASIGNA .. 33
tasimelteon ...............c.ccccoooiiiiiii i 59
tazarotene ..........c.ccocoviiiiiiiiiii 185
tAZICEF .. oo 17
TAZORAC ..o 186
TAZVERIK ..oovvieiiiiee e 33
TDVAXINJ2-2LF ..o .10
TECENTRIQ ..o 33
TEFLARO ..o 17
telmisartan..............ccc..cooiiiiiiiiiiniiii 40
telmisartan-amlodipine tab 40-5mg ........... 39
telmisartan-amlodipine tab 40-10mg ......... 39
telmisartan-amlodipine tab 80-5mg ........... 39
telmisartan-amlodipine tab 80-10mg.......... 39
telmisartan-hydrochlorothiazide tab 40-
125MQ oo 39
telmisartan-hydrochlorothiazide tab 80-
125MQ oo 39
telmisartan-hydrochlorothiazide tab 80-
25MQG . 39
temazepam .................ccoooi L .59, 60
TENIVAC INJS5-2LF ..o, .10
tenofovir disoproxil fumarate ....................... 14
TEPMETKO ..o 33
terazosinhcl...............ccocoiiiiiiiii 37
terbinafine hel ..o 12
terbinafine hcl (topical) ............................. 185
terbutaline sulfate .................................... .164
terconazole vaginal.....................c.............. .99
TERIPARATIDE ... .69
teStOStEroNe .........c.oceviiiiiiiiiiiiiiii 65
testosterone cypionate ....................c......... .65
testosterone enanthate ............................... 65
tetrabenazing ...............ccccccooeiiiiiiiiiiiiinn i 61
tetracycline hel ................ccccccceeeii 21
THALOMID ...cooiiiiiiiieiiee e 24
theophylline ...................ccccooooii. 180
THEOPHYLLINE POW ANHYDROU ............. 14
therabasiC-m ............ccccooveiiiiiiiiiiiinei 151
thera-d 2000 ..........ccccooviiiiiiiiiiiiiiiiieien 151
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THERA-D 4000 .......ccuviiiiiiiiieiaiiiiiii 151
thera-d rapid repletion ................................ 151
theraflu expressmax sever......................... 175
THERAFLU FLU PAKSORE THR.................. 175
theragran-m fishoilconc .......................... 127
THERAGRAN-M TAB .......ccooiiiiiiiiiice, 151
THERAGRAN-M TAB50OPLUS .................... 151
THERAGRAN-M TAB ADVANCED ............... 151
THERAGRAN-M TAB PREMIER.................... 151
THERAMILL CAP FORTE .........oocciiiiiii 151
THERAMPLUSTAB ..., 151
THERA-MTAB ....cooiiiiiiiie 151
THERAPEUTIC CRE MOISTUR................... 193
THERAPEUTIC DANDRUFF .........cccccovnnn. 193
therapeutic formula/hemat ........................ 151
therapeutic-m .............c...ccccccoiiiieiiiinn 151
THERA TAB ..ot 151
thera-tabs ...............ccccccooiiiiiiiiii 151
THERA-TABSM TAB ......ooooiiiiiiiiiiiiiii, 151
theratrum complete .................................. .151
theratrum complete 50plu........................ 151
theravitalm....................ccccooiiiiiiii 151
THEREMS-MTAB ..ot 151
THEREMS TABMULTIVIT ... 151
THERMOTABS TAB .....cccooiiiiiiiiiiiiiiiiiii, .15
theromega .................ccccocoiiiiiii, 127
the very finestfishoil............................... 27
thiamine hcl .........................cccoiil. 151
thioridazine hcl...........................cooooinn. 53
thiOtRIXENE ..........ccoviiiiiiiiiiic 53
tiadylt er.............ueveiiiiiiii 44
tiagabine hcl ......................... 57
TIBSOVO ..ottt 33
TICOVAC ... 10
tigecycline...................ccccccoiiiiiiiii 21
lia fe . ..., 76
timololmaleate ................ccccccciiiiiinnnnnnnn. 43
timolol maleate (ophth) .............................. 158
tinidazole .................ccccccceeiiiii 11
TIVICAY ..o 14
TIVICAY PD ..o 14
tizanidine hel ..., .62
TOBRADEX OIN 0.3-0.1% .......cccovviiiiiennnn 155
TOBRADEX STSUS 0.3-0.05..................... 156
tODramyCin ... 11
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tobramycin-dexamethasone ophth susp
O.3-0.1% oo 156
tobramycin (ophth) ............c......ccccoi. .156
tobramycinsulfate ......................cccccceeeii L
tolnaftate ...............ccoeeeviiiiiiiiiii 185
tolnaftate antifungal.................................. .185
tolterodine tartrate ................c...c.coeeeeennn.... .98
topiramate .............ccccooooiiiiiiiiiii 57
toremifenecitrate..................c....ccoeeeeiinnn.. .23
BOIPENZ ... 33
torsemide .........c..cooiiiiiiiiii 44
totalday multiple ........................cc.ool. 151
TOTAL HOME SPRINSECT .......c.oviiiinnneen. 193
TOUJEO MAX SOLOSTAR ... 68
TOUJEO SOLOSTAR .....coiiiiiiiiiiiieeeeeeee .68
TPNELECTROLINJ ...cooiiiiiiiiec N7
TRADJENTA ..., 67
tramadol-acetaminophen tab 37.5-325 mg ... 8
tramadolhcl.............cc...cooiiiiiiiiiiiii 8
trandolapril ................cccooeiiiiiiiiiiiiiiii, 37
tranexamic acid..................cc.ccoiiiiiiiinl. .104
tranylcypromine sulfate ............................... 48
TRAVASOL INJ10% ....coovvviiieiiiiiiie .18
TRAZIMERA ... 33
trazodone hcl...............cccoooociiiiiiiiiiiii, 48
TRECATOR ...covviieiiiiiiiee e, 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG 160
TRELEGY AER ELLIPTA 200-62.5-25 MCG..
160

TREMFYA ..o, 106
treprostinil ..................cccooiiiiiiiii 46
TRESIBA ... 68
TRESIBA FLEXTOUCH ... 68
tretinoin ............ccooovveeiiiieiie e 183
tretinoin (chemotherapy) ............................ 25
triamcinolone acetonide (mouth) ............... 194
triamcinolone acetonide (topical) ............... 187
triaminic fever & coldmu ........................... 175
TRIAMINIC SOL COLD/CGH ...........couuunnn.n. 175
TRIAMINIC SYP COLD/CGH ........cccceeennnnn 175
triamterene & hydrochlorothiazide cap
37.5-25MQ ..o .44
triamterene & hydrochlorothiazide tab
37.5-25MQ ..o .44
triamterene & hydrochlorothiazide tab 75-
BOMQ ..o 44
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BrICON ... 103
tridacain@ ii...........cccooceieiiiiiiniiiiiiii 188
trientine hel ... 69
tri-estarylla................c......ccoooiiiii 76
TRIFERIC ..o 103
trifluoperazine hel ... .53
trifluridine ..............ccoooooiiiiiiiiiiii 156
trigels-fforte....................ccooiiiiiiiiii 103
trihnexyphenidylhcl.................................... .50
TRIJARDY XR TAB ER 24HR 5-2.5-

T000MG ......ooiiiiiieeiieiee e 67

TRIJARDY XR TAB ER 24HR 10-5-1000MG .. 67
TRIJARDY XR TAB ER 24HR 12.5-2.5-

T000MG ..o 67
TRIJARDY XR TAB ER 24HR 25-5-1000MG. 67
TRIKAFTAPAK59.5MG........oovviiiiiiiniee 181
TRIKAFTAPAKT5MG ......oooviiiiiiiieieee .181
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 181
TRIKAFTA TAB 100-50-75MG & 150MG..... 181
tri-legestfe ... 76
tri-linyah ..............ccooooiiii 76
tri-lo-estarylla..........................ccoooeiiini 76
tri-lo-marzia....................ccccooiiiiii 76
tri-lo-mili ... 76
tri-lo-sprintec ...............ccciiiiiiii 76
trimethoprim ...............cccoooiiiiiiiiiiiiiinc, 1
Eri=mili .........cooooiii i 76
trimipramine maleate ................................ .48
TRINTELLIX ..o 48
Eri-NYMYO ..o 76
tripRroCaps .........cccvvvviiiiiiiiiiiii 152
triple antibiotiC ...................cccccceeeeiiiiiiiiinn, .184
triple antibiotic + pain .............................. .184
triple antibiotic plus .................................. .184
triprolidine hel ... 163
tri-SPrintec ..............ccoviiiiiiiiiiiiiiii 76
TRIUMEQPD TAB ....cooiiiiiiiiiiiiiiieeeeeee 15
TRIUMEQ TAB .o 15
TRI-VI-SOLSOLA/C/D ....ccccoovviiiiiiiiiiininnn 151
tri-vite pediatric ................ccccoeiiiiiiiiinnn, .151
LriVOra-28 ........cccceiviiiiiiiiiiiiii 76
tri-vylibra ...........c..c..coooiiiiiiiii 76
tri-vylibralo............c.ccccooccoiiiiiiiiiiii, 76
TRIZIVIR TAB ... 15
TR MAG COMPL CAP 400MG ................... 124
TROGARZO ..o 14
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TROPHAMINE INJ10% .....covviieiiiiiii 118
tropical liquid nutrition ............................. .152
trospium chloride .................ccccccceeiiiiiiiii, .98
TRUEPLUS GLUCOSE ........covvviiiiiiiiieeeee .80
TRUEPLUS GLUCOSE GEL ..............ceeeiei 80
TRUEPLUS GLUCOSEON THEG ................. 80
TRULICITY oo 67
TRUMENBA INJ ..o 110
TRUQAP ..o 33
TRUSTEX LUBR MIS ASSORTED.................. 76
TRUSTEX LUBR MIS BANANA ... 76
TRUSTEX LUBRMISCHOC ............coeeei 76
TRUSTEXLUBRMISCOLA ......ccooeeiiiiiiinns 76
TRUSTEX LUBRMISCOLORS ..................... 76
TRUSTEX LUBR MISEX LARGE ................... 76
TRUSTEX LUBRMISEXSTR ......cccoiiiiiiiiiinns 76
TRUSTEX LUBRMIS GRAPE ..............cco.ee 76
TRUSTEX LUBR MISRIB/STUD ................... 76
TRUSTEX LUBR MIS SPERMICI ................... 76
TRUSTEX LUBR MIS STRWBRY ................... 76
TRUSTEX LUBR MIS VANILLA ..............cco 76
TRUSTEX MISBANANA ... 76
TRUSTEX MIS CHOCOLAT .......oooiviiiiiiiiinnns 76
TRUSTEXMISFLAVORS ........coooiiiii 76
TRUSTEXMISMINT ... 77
TRUSTEX MISSTRWBRY .....oovviiiiiiiiiieieees 77
TRUSTEX MISVANILLA ... 77
TRUSTEX/RIA MIS LUBRICAT .......cccccooinnn 77
TRUSTEX/RIAMIS NON-LUB....................... 77
TRUSTEX/RIA MIS SPERMICI ...................... 77
TRUSTX NON-9 MISRIB/STUD ................... 77
TRUXIMA ..., 33
TRUZONE PEAK MIS FLOW MTR................. 181
TUKYSA e 33
TUMS CHEWY DELIGHTS ... 85
tums SMoothies ...............cccooceiiiiiiiiiiinn. 85
TURALIO ..o 33
TUFQOZ ... 7
TUSNELCSYP ..o 175
tusnel diabetiC ................ccccceeeiiiiiiiiiiiiiiinn. 175
TUSNEL-DM DRO PEDIATRC ............cuuueee 175
TUSNELDMULIQ ..eeeiiiiiiiieieieieieeeeee 175
TUSNEL-DMLIQ ....ovvoieiiiiiiiiiiieeeeee 175
tusnel dm pediatric ......................c........... 75
tUSNEI-€X ... 175
TUSNELLIQ .o 175
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TUSNEL PED DRO 7.5-50 ..........ccovviiiieiinn, 175
TUSNEL PEDIALIQ ...covvveiiiiiiiiiiiiiiiiii 75
TUSNEL PEDI LIQ 15-5-50.........ccccooiiiinee, 175
TUSNELTAB ....cooiiiiiiiiiiei 175
tUSSIN CF oo 175
tussin cf severe multi-Sy ............................. 176
tuSSIN COUGA ... 176
tuSSIN AM ... 176
tussin dm cough + chestc........................ 176
tussin dm maximum strengt ...................... 176
tussin mucus + chestcong ....................... 176
tussin mucus & chestcong ........................ 176
tussin multi-symptomcold.......................... 176
TWINRIX INJ .o 110
TYBOST ..o 14
EYAEMY oo 77
TYPHIM VI ..o 110
TYRVAYA ..ottt 159
U

U-BASECRE..........ooooiiiiii, 14
UBRELVY ..ooiiiiiiiiiieee e 60
ultrachoice advanced form....................... 152
ultra choice multivitamin ............................ 152
ultrafreeda...........ccccccooeiiiiiiiiiiiiii 152
ultra freeda/iron .............cccccccceeveienenieeeenen. 152
ultra lubricatingeye dro............................. 159
ULTRAMEGAGTAB75MGCR.................. 152
ULTRA MEGA G TAB10OMG ...................... 152
ULTRAMEGATAB75MGCR.............coo 152
ULTRAMEGATABTWO ......cccceiiiiiiii 152
ultraomega-3..........cccccuviiiiiiiiiiiiiiiiii 127
ULTRA OMEGAS3 CAP 1400MG .................. 127
ULTRA POTENC TABWOMEN50.............. 152
ULTRATHON INSECT REPELLEN ................ 193
UNISPEND ANH SUS SWEETENE ............... 14
UNItArOId ... 84
UPCALD POW .....oooiiiiiiiiiiiiiiiiiiiii, 124
UPSPRINGBABY DRO MV/IRON ................ 152
UPSPRING BABY VITAMIND ...................... 152
urinary painrelief .................cccco.ccooeiil. .98
UFSOAIOL ...t 96
Vv

valacyclovir hcl................cccccociiiiiiiiiinnnnnn. 16
VALCHLOR ....cooiiiiiiiiccceee 193

Drug Name Page #
valganciclovirhcl.................................. .16, 17
valproate sodium ..............ccccccooccviiniiiinnnn.. 57
valproic acid ..............ccccccceeiiiiiiiiiii 57
valsartan .............ccccooeeiiiiiiiiiiii 40
valsartan-hydrochlorothiazide tab 80-

125MQ oo 39
valsartan-hydrochlorothiazide tab 160-

125 MQ oo 39
valsartan-hydrochlorothiazide tab 160-

25MQG . i 39
valsartan-hydrochlorothiazide tab 320-

125MQ oo 39
valsartan-hydrochlorothiazide tab 320-

25MQG . i 39
VALTOCOS5MGDOSE .........ccoovviiiiie .57
VALTOCO1TOMGNDOSE .........oeviiiiieeiiiiins 57
VALTOCO15MGDOSE .........cooviiiiii, .57
VALTOCO 20 MG DOSE .......ccoovvviiiiiiaiees 57
value plus glucose .................cccccceeeennii. .80
VANACOF DMXLIQ ..o, 176
VANACOF LIQ ..o 176
VANALICE GEL 0.3-3.5% .....cccvvvviieiiiiiiinnnns 194
VANATAB DM TAB5-9-198 ..........cccvvviii 176
vancomycin hcl...............cc.....cccoooeiiiin. 1
VANCOMYCIN HYDROCHLORIDE................. 11
VANCOMYCININJ1GM ... 1
VANCOMYCIN INJ500MGi.......cccovvvviiiiiiannn 11
VANCOMYCIN INJ 750MG......oeeeeeiiiiiinn 11
VANFLYTA ..o, 33
VANIBASECRE ........ooieiiiiiiieeiiiee e .14
VANICREAMCRE ......coovvviiiiiiiiiiiiiiin 193
VANISHING CRE BOTANCAL ........ccccceeve 14
VAQTA ..o, 110
varenicline tartrate .........................c.......... .64
varenicline tartrate tab 11 x 0.5 mg & 42 x

Tmgstartpack ..............cccooocooiii. .64
VARIVAX ..o 10
VASCEPA ... 42
VAXCHORA SUS ... 10
VEIIVEL ... 77
VELPHORO ......ooiiiiiiiiiiiiee e 83
VELTASSA ..o 69
VELVACHOLCRE .......oovviiiiiiiiieiiii, .193
VEMLIDY ..ooviieiiiiiieee e 17
VENCLEXTA ..o 33,34
VENCLEXTATABSTARTPK .......cccceiiiiin 34



Drug Name Page #
VENEXAFETAB ..o .152
VENEXATAB ..o 152
venlafaxine hcl............................cc.coooeiiin.. 49
VENOFER ... 103
VENTAVIS ... 46
VENTOLINHFA ..., .164
VENTOLIN HFA (INSTITUTIONAL PACK) ... 164
VENTRIXYLFETAB ... .152
VENTRIXYLTAB ..o 152
verapamil hel ... 44
VERQUVO ......oiiiiiiiieiiieeeee e 45
VERSACLOZ ..o 53
VERSATILECREBASE ..........ooeiiii 114
VERSIGELCRE ........ooviiiiiiiiieiiieee 14
VERZENIO .. ..o 34
VESTUIA ... 7
V-GO 20 KIT ..o 68
V-GO B0 KIT oo 69
V-GO 40 KIT .o 69
VIBNVA ... 77
Vigabatrin ..............cccccoeiiiiiiii 57
VIQadroNe .........cccoooeiiiiiiiiiiiiiiiiiiieiieee 57
VIGAFYDE ... 57
VIQPOAEK ... 58
vilazodone hcl ... 49
vincristinesulfate....................................... .25
vinorelbine tartrate .................................... .25
VIOFElE ... 77
VIRACEPT ... 14
VIREAD ... 14
VIFt=CapS .....ouuoeieiiiiiiiiii e 152
virt-gard ... 152
vision formula/lutein ................................ .152
VISIONHEALT CAP ... .152
VISION VItamins .............cccooieeieiiiiiiien 152
VISTA ADVAN CAP AREDS?2...........cooceenne 152
VISTA ADVAN CAPDRYEYE...........eevnnnn. 152
vitabasic complete .....................cccccnn. .152
vitabasiC Senior................ccccoeiiiiiiiiiien 152
VITABEXPLUSCAP ..o .152
VITACHEW CHW ADULT ..o 152
VITACHEW MULTIPLE VITAMIN ................. 152
VITACRAVES CHW IMMUNITY ... 152
VITACRAVESCHWMENS ..........coeoiiinn 152
VITACRAVES CHW SOURGUM.................. 153
VITACRAVES CHW WOMENS .................... 153
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Vita hair ............ccccoeeiiiiiiiiiii 152
vitajoy daily d gummies ............................. 153
VITALLD RXTAB ....ccooiiiiiiiiiiiiiiiiiiiii, .153
Vitalee ...........ccoooeeiiiiiiiii 153
VITALETSCHW CHILD ..............ccooeinne .153
VITAMI A-C-D DRO INFANT ..o 153
VITAMI A-C-D DRO INF/TODD ................... 153
Vitamin @ ...........cccoooeiiiiiii 153
VITAMIN A PALMITATE ... 153
vitamin b complex-c ................................. .153
vitamin b complex/vitamin ........................ 153
VITAMIN C...ooooenniniii, 153
VITAMIND2......ooooiiiiiiiii 153
vitamin d3 ... 153
VITAMIN DS .....oooiiiiiiiii 153
vitamin d3 adult gummies ......................... 153
vitamin d3 extra strength .......................... 153
vitamin d3 gummies........................ccee X
vitamin d3 gummiesadult......................... 153
VITAMIN D3 IMMUNE HEALTH ................. 153
vitamin d3 maximum streng ...................... 153
vitamin d3 super strength .......................... 153
VITAMIN D3 TAB COMPLETE .................... 153
vitamin d3 ultra strength ........................... 153
vitamin d-1000 maximum st...................... 154
vitamin d high potency ................cccccccc..... 154
vitamindinfant........................cccooioeeinl .154
Vitamin @ ... 154
VITAMINE ... 154
vitamineblend........................... .154
vitamin e/d-alpha natural ........................... 154
vitamin e high potency ............................. .154
vitamin supplement e-400......................... 154
VITASANA TAB ...ooooiiiiiiiiccee 154
Vitatrum ... 154
vitatrum complete ............................ .154
VITATRUM TAB .....oooviiiiiiiiiiiiiiiii, .154
VITRAKVI ..coooiiiiiiiiiii 34
VITRAMYN TAB .....ooovviiiiiiiiiiiiiiiiiiiiiii, .154
VITRANOLFETAB ....cvvvviiiiiiieeeeeieeeeee .154
VITRANOL TAB ......cooiiiiiiiiiiiiiii .154
VITREXATEFE TAB .....oovviiiiiiiiiiiinee .154
VITREXATE TAB .....oviiiiiiiiiiiiiiiiiiiiii .154
VITREXYL TAB ...ceviiiiiiiiiiiiiiiiiii 154
VITREXYLTABIRON.......cccviiiiin .154
VItrum Senior..............ccccoocciiiiiiiiiin, 154
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VITRUM TABSENIOR ..o .154
VIVITROL ..o 64
VIZIMPRO ... 34
VONUJO ..o 34
VOriCcONAzZole .............coeeviiiiiiiiiiiii e 12
VORTEX/MASK MIS CHILDS ...................... 181
VORTEX VALVE MIS CHAMBER................... 181
VOSEVITAB ..ot 17
VP GLUCOSE CHW FRUIT .......occoiiiiieei 80
VP GLUCOSE CHW GRAPE ... 80
VP-VIEE X .o 154
VRAYLAR ..o 53
VRAYLAR CAP1.5-BMG .......oevvviiiiiiiiin 53
vyfemla...........ccccooiiiiiiiii 77
VYLBra ... 77
VYZULTA e 158
w

WALGREENS GLUCOSE ..........ccooviiiiiiiiinnnn 80
warfarin Sodium .............ccc.ccccvieeeiiiinnnn.. .100
wart remover maximum stre ...................... 193
water for irrigation, sterile irrigation soln .... 194
WEE CAIC ...t 103
weekly-d ... 154
WELIREG .....ccoiiiiiiie e 25
=] - PP 7
WESCAPS ... 154
WeStab ONE ........co.viiiiiiiiiiiie e 154
WESTUSSINDM SYP ..., 176
wixelainhub .....................ccooiiiiii 182
womens 50+ advanced............................. 154
WOMENS 50+ TAB MULTIVIT .................... 154
womens daily formula............................... .155
womens daily formula/foli ......................... 155
WOMENS DAILY PAKPACK ........cccvieeiaian. 155
WOMENS MULT CHW GUMMIES .............. 155
womensmulti................c..ccooeiiiiiiiiinnn. .155
womens multivitamin ............................... .155
WOMENS PAK ..., .155
WOUND CARECRE ........coiiiiiieiiieiiie 114
WYMZYa fe .....oooviiiiiiiiiiiiiiiii i 144
X

XALKORI ..o 34
XARELTO ... 100
XARELTO STAR TAB 15/20MG ................... 100

Drug Name Page #
XATMEP ... 107
XCEL10O CRE ...ccovvviiiiiiiiiieiiii e 14
XCELLENTECAP 335MG............ccoeeiiinie 155
XCOPRI ..o 58
XCOPRIPAK12.5-25......ccociiiiiiiiiinis .58
XCOPRI PAK50-100MG .........cocooiiiiiiiinnna 58
XCOPRI PAK100-150 ......ccoiiiiiiiiiiiieecs .58
XCOPRI PAK 150-200MG

(MAINTENANCE) .....ociviiiiiiiiiiciieccn .58
XCOPRI PAK 150-200MG (TITRATION) ....... 58
XDEMVY ..ot 156
XELJANZ ...oooviiiiiiiiiii e 106, 107
XELJANZ XR ..o 107
XERACAC ..o 193
XERMELO ....oovviiiiiiiiii e 96
XGEVA ... 69
XHANCE ... 181
XIFAXAN oo 96
XIGDUO XRTAB 2.5-1000..........ccceeieninnnnnn 67
XIGDUO XR TAB 5-500MG ..................o 67
XIGDUO XR TAB 5-1000MG ....................... 67
XIGDUO XR TAB 10-500MG...................... 67
XIGDUO XR TAB10-1000...........ooevvvviiiinnnnn 67
XIIDRA ... 159
XOFLUZA ... 17
XOLAIR ..o 181
XOSPATA ..ot 34
XPOVIO 40 MG ONCE WEEKLY .................. 34
XPOVIO 40 MG TWICE WEEKLY ................. 34
XPOVIO 60 MG ONCE WEEKLY .................. 34
XPOVIO 60 MG TWICE WEEKLY ................. 34
XPOVIO 80 MG ONCE WEEKLY .................. 34
XPOVIO 80 MG TWICE WEEKLY ................. 35
XPOVIO 100 MG ONCE WEEKLY ................. 35
XTANDI ..o 23,24
XUIANE ..........coiiiiiiiiiii 77
XULTOPHY INJ 100/3.6 ......cccoovviiiieeee 69
Y
YaArgeSa ......c.ooovuiiiiiiiiiiiii 82
YELETS TEEN TAB FORMULA .................... 155
YF-VAXINJ ..o 110
ylbetacarotene..................cccccceeeiiiiiinnnn.. .155
ylcoenzyme Q10 ...........cccciiiiiiii 127
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-855-364-0974 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-855-364-0974 (TTY: 711). Alguien que hable espanol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12t = ZBAVENIRIRSS, FEENEMRE X T EEHBYRFERILER,
MNREEEIENFRS, i%ﬁ&%1-855-364-0974 (TTY: 711), HITNHEXTEARBRERER
&, X2—MREERS

Chinese Cantonese: G H IRV EEREY(RIERIsEFA KM » ALtHEMRE R ENEIER
7% o UNEENEARTS > :5TNE1-855-364-0974 (TTY: 711) - RFIFE I A EF%E A TIRMHE
Bh o ER—IBRERF o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-364-0974 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-meédicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-855-364-0974 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra 1oi cac cau hdi vé chuong surc
khde va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-364-0974
(TTY: 711) sé& c6 nhéan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-855-364-0974 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.
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Korean: T@At= 2| H¥ B = oFE Hof 2t5 220 Bl E2|uXt 28 5 MH|AE M35t
USLICL Y MHIAE m%r 1 5l 1-855-364-0974 (TTY: 711)HO 2 29|86l FAA| 2.
L

E
S=01S ot= HEAE o E2 AQULICL O] ME[AE= 222 2FELC

H
{01
=

Russian: Ecnv y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro NUav MejMKaMeHTHOro
NnaaHa, Bbl MOXeTe BOCMNO/1b30BaTbCA HAaLLMMK 6ecnaaTHbIMUY YClyraMmmy nepeBoiYnKOB.
YT06bI BOCMO/IB30BaTLCSA YC/1yraMmmn nepeBoynKa, MNo3BOHUTE HaM Mo TenedoHy
1-855-364-0974 (TTY: 711). Bam OKka)eT NOMOLLb COTPYAHWK, KOTOPbLI FOBOPUT MNO-
pyccku. laHHasa ycnyra 6ecnnatHas.

L) 9531 Jgaz ol doually (gleis diwl (51 e Gl dilrall (5)08)l @2 piall lo s> padi L :Arabic

we>ul poduw 1-855-364-0974 (TTY: 711) Lle Ly JLaidl sow clde Gudd (599 @2 xi0 Lle Joraxl)
Al doas 030 Ll duyell s bo

Hindi: SATY TaTE2T J7 4T sl ASAT & JT¢ | ST he T | S % STaTd & & o0 gaT Ire o
FATTOAT HATU T &1 Teh FATTUAT ITH 3 o foIT, a9 g5 1-855-364-0974 (TTY: 711) 72 7
T AT AE ST fgeal aadl g ATl HEE HT Gl gl T2 UH T 94T g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-855-364-0974 (TTY: 711). Un nostro incaricato che parla italiano vi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-855-364-0974 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-855-364-0974 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis

ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-855-364-0974 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DR BRFAMRE ERUMAR TS VICEATAZCEBRBICEER T3 I,
#EmRIOWBRT—EXDHD i?:“é‘ui?o BER%Z CHMICHRBICIE. 1-855-364-0974
(TTY: TH)ICHEBELL LIV, HAEBZEIA B IZEWLEFT, CIFEROD
H—ERTT,



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau ninau e pili ana i
ka makou papahana olakino a Ia‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘Olelo,
e kelepona mai ia makou ma 1-855-364-0974 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pdmaika‘i manuahi kéia.

Ambharic: $M.5 QLI 20D LILY 02 FYT NILIANYT AFCP NATLTA 9975 DI° MELPF (DAN AGDAM*
19 PANTCATL ANAAT AAY: ANTCATE ATTYTT: £LMAAT N 1-855-364-0974 (TTY: 711):: A7 AHE/
7L 9961C A7 N ALEPY &FAA: £U 19 AA AT 1D

Gujarati: 21HI<] 2412194 24241 291 A5yl (A8 dHa 1A dal SIOUEL USAlel SyALoL DUUAL 2AHIZL WA, H5d
el Al 9. LeuliaL Haadl HI2, vt 554 1-855-364-0974 (TTY: 711) Uz 5ld 520, 519 lsd of
LIAW/HIML OUA €9 d dHel HEE 53] U5 €9, VAL VA5 Had UAL 9,

Kenyarwanda: Dufite serivisi z’abasemuzi ku buntu kugira ngo dusubize ibibazo byose
waba ufite ku byerekeye gahunda yacu y’ubuzima cyangwa y’ibiyobyabwenge. Kugira ngo
ubone umusemuzi, duhamgare kuri 1-855-364-0974 (TTY: 711). Umuntu uvuga ururimi
rw’lcyongereza ashobora kugufasha. lyi ni serivisi y’'ubuntu.

Nepali: g5 Wy a1 NS ISTHIRT STRAT TUTSHT §4 Jo Gt Uf UHgEeh! STaTth fa g [:3eeh
TG YITEE B SIHTY UK T chelel gTHIIS gl hi- gy 1-855-364-0974 (TTY: 711) | 3iTsit
YT Tt Gt Afchel dUTEATS Hed T+ T | At [A:eh Jar gl

39> Sbd S Lo Zab 390 )3 Cawl HSw &S Jlgw )0 4 U epld Ol Olazys Wless Lo :Afghani
woled Lo b (711:TTY) 1-855-364-0974 o)la.is b Bpuo plozyd cdlys sy .eudd Fwly 3l dsbls
el OBl Coas SO (l 268 S Loy 4y 2lg5 (5o 3iS o Cusuo LuudSl/H0) A dS LS a0y

Somali: Waxaanu haynaa adeegyadaa bilaashka ah turjubaanka si looga jawaabo wax
su’aalo ah 0o aad gabto oo ku saabsan caafimaadka ama qorshaha dagaalka. Si loo helo
turjubaan, naga soo wac 1-855-364-0974 (TTY: 711). Qof ku hadla Ingiriiska/Soomaali ayaa
ku caawin kara. Tani waa adeeg bilaash ah.

Swalhili: Tuna huduma za mkalimani bila malipo kujibu maswali yoyote ambayo unaweza
kuwa nayo kuhusu afya au mpango wetu wa dawa. Ili kupata mkalimani, tupigie simu kwa
1-855-364-0974 (TTY: 711). Mtu anayezungumza Kiingereza/Lugha anaweza kukusaidia.
Huduma hii ni ya bila malipo.



Ukrainian: Y Hac € 6e3kOLUTOBHI NOCyry rnepeknasaya, askuin BignosicTb Ha 6yAb-AKi
BaLUi 3aNMTaHHS LWOAO HALLOro NjaHy MeAn4YHOro o6c1yroByBaHHSA abo 3abe3rneyveHHs
nikamu. LLo6 oTprmaTn nocnyrmn nepeknagaya, npocto 3atenedoHymTe HaMm 3a HOMepPOM
1-855-364-0974 (TTY: 711). Bam Moxe AONOMOITU NIOAMNHA, iIKa BOIOAIE aHTNiNCbKO/
MoOBOt0. Lis nocnyra € 6e3koLTOBHOHO.
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For more recent information or other questions, contact us at 1-855-364-0974 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Ohio
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