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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.

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.

% We have free interpreter services to answer any questions that you may have about our
health or drug plan. To get an interpreter just call us at 1-855-364-0974 (TTY: 711), 24 hours
a day, 7 days a week. Someone that speaks Spanish and Somali can help you. This is a free
service.

% Tenemos servicios gratuitos de interpretacion para responder a cualquier pregunta
que pueda tener acerca de nuestro plan de salud o de medicamentos. Para obtener un
intérprete, llamenos al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la
semana. Alguien que hable espainol puede ayudarlo. Este es un servicio gratuito.

% Waxaanu haynaa adeegyada turjumaada oo bilaash ah si looga jawaabo su’aalo kasta
00 aad ka gabto wax ku saabsan caafimaadkayaga ama qorshaha dawada. Si loo helo
turjubaan soo wac lambarka 1-855-364-0974 (TTY: 711), 24 saacadood maalintii, 7

maalmood todobaadkii. Qof ku hadla Soomaali ayaa ku caawin kara. Tani waa adeeg bilaash
ah.

+ 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.
Updated on 10/01/2024 1]
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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 in section D 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:

« anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
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« we learn that a drug is not safe, or

o adrug 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. Updates to the Drug List are posted on the website
monthly.

« 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:

« Substitutions of certain new version of drugs. We may immediately remove the drugs
from the Drug List if we replace them with certain new versions of that 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 or original biological product 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.

« We can make these changes only if the drug we are adding:
o Isanew generic version of a brand name drug, or

o Is acertain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

Some of these drug types may be new to you. For more information, refer to
Section B14.

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.

« Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or effective or the drug’s manufacturer takes a drug off the
market, we may immediately take it off the Drug List. If you are taking the drug, we will
let you know that. If you are taking the drug, we will send you a notice after we make the
change. 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:

This section is continued on the next page.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
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« The FDA provides new guidance or there are new clinical guidelines about a drug.

« Weremove a brand name drug from the Drug List when adding a generic drug that is not
new to the market, or

o we remove an original biological product when adding a biosimilar, or
o we change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
« tell you at least 30 days before we make the change to the Drug List or
« 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 in section D. 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.

This section is continued on the next page.
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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.

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 in section D has a column labeled “Necessary actions, restrictions, or limits
onuse.”

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 in section D.
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” in section C. 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:

This section is continued on the next page.
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« 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.

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

« Yyou 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:

o 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.

o 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

o 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
This section is continued on the next page.
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« 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

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.
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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 generally work just as well. They usually don’t have
well-known names. Generic drugs are approved by the Food and Drug Administration (FDA).
There are generic drugs available for many brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the pharmacy without a new prescription — depending on
state laws.

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

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex
than typical drugs, instead of having a generic form, they have forms that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilars alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs
can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. 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.

B16. 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.

B17.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.

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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B18. What are drug tiers?

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

o 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.

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 in section D. 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 NDS = Non-Extended Days
order Medicare B or D 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.

This section is continued on the next page.
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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.”

o 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.

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.
Xl Updated on 10/01/2024


tel:18553640974
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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 CAPS .6mg $0(1) QL (60 caps / 30 days)
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 80mg/2.5ml,
160mg/5ml, 650mg/20.3ml; TABS
325mg, 500mg; TBCR 650mg
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 8img | $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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025126 v8




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

ft 8 hour pain relief TBCR 650mg $0(3) NM; *
ft aspirin TABS 325mg $0(3) NM; *
ft aspirin low dose TBEC 81mg $0(3) NM; *
ft children’s chewables p CHEW 160mg $0(3) NM; *
ft enteric coated aspirin TBEC 325mg $0(3) NM; *
ft pain relief TABS 325mg $0(3) NM; *
ft pain relief adult extr TABS 500mg $0(3) NM; *
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; *
325mg

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 & fever infants SUSP 160mg/5ml| $0(3) NM; *
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 $0(3) NM; *
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; *

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

81Img

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
hm adult aspirin TABS 325mg $0(3) NM; *
hm arthritis pain relief TBCR 650mg $0(3) NM; *
hm pain relief TBCR 650mg $0(3) NM; *
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%
liquid acetaminophen LIQD 160mg/5ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $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; *
qgc acetaminophen infants SUSP $0(3) NM; *
160mg/5ml
qc arthritis pain relief TBCR 650mg $0(3) NM; *
gc aspirin TABS 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
8iImg
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc 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 arthritis pain relief TBCR 650mg $0(3) NM; *
sm arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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will cost
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Name of drug level) or limits on use
sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $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
acetaminophen/ibuprofen $0(3) NM; *
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)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
ft ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ft ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ft ibuprofen ib childrens CHEW 100mg $0(3) NM; *
ft ibuprofen minis CAPS 200mg $0(3) NM; *
ft naproxen sodium CAPS 220mg $0(3) NM; *
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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Name of drug level) or limits on use
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
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 childrens SUSP 100mg/5ml | $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 TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc childrens ibuprofen SUSP 100mg/5ml $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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qc ibuprofen TABS 200mg $0(3) NM; *
qc naproxen sodium TABS 220mg $0(3) NM; *
sb naproxen sodium TABS 220mg $0(3) NM; *
sm childrens ibuprofen SUSP 100mg/5ml | $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; *
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, 1I5mcg/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, 80mg
hydrocodone bitartrate T24A 100mg, $0(2) NDS, QL (30 tabs / 30 days),
120mg PA
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

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

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
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)
20mg, 30mg
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)

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

ANTIGEN TEST KIT 2-PACK $0(3) | OL (8tests /30 days), NM; *
ANTIGEN TEST KIT 8-PACK $0(3) QL (8 tests / 30 days), NM; *
ARIKAYCE SUSP 590mg/8.4ml $0(2) NDS, NM, PA
atovaquone SUSP 750mg/5ml $0(1) QL (300 mL / 30 days), PA
aztreonam SOLR 1gm, 2gm $0(1)

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

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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clindamycin phosphate SOLN $0(1)
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
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 tests / 30 days), NM; *
colistimethate sodium SOLR 150mg $0(1)
COVID-19 AGKIT TEST $0(3) QL (8 tests / 30 days), NM; *
COVID-19 AT- KIT 1-PACK $0(3) QL (8 tests / 30 days), NM; *
COVID-19 AT- KIT 2-PACK $0(3) QL (8 tests / 30 days), NM; *
COVID-19 RAP KIT 1-PACK $0(3) QL (8 tests / 30 days), NM; *
COVID-19 RAP KIT 2-PACK $0(3) QL (8 tests / 30 days), NM; *
COVID-19 TES KIT SPECIMEN $0(3) QL (8 ea/ 30 days), NM; *
CVS COVID-19 KIT HOME 2PK $0(3) QL (8 tests / 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 tests / 30 days), NM; *
ELLUME COV19 KIT HOME TES $0(3) QL (8 tests / 30 days), NM; *
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
FASTEP 1-PK KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
FASTEP 2-PK KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
FASTEP 4-PK KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
FASTEP 20-PK KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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FLOWFLEX KIT TEST $0(3) QL (8 tests / 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
GOTOKNOW KIT ANTIGEN $0(3) QL (8 tests / 30 days), NM; *
IHEALTH 2-PK KIT COVID-19 $0(3) | OL (8tests/ 30 days), NM; *
IHEALTH 5-PK KIT COVID-19 $0(3) | OL (8tests/ 30 days), NM; *
IHEALTH 40PK KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
imipenem-cilastatin intravenous for soln $0(1)

250 mg

imipenem-cilastatin intravenous for soln $0(1)

500 mg

IMPAVIDO CAPS 50mg $0(2) NDS, PA
INDICAID KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
INTELISWAB KIT COVID-19 $0(3) QL (8 tests / 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(2)

LUCIRA CHECK KIT COVID-19 $0(3) QL (8 tests / 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)

10
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nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
ON/GO COVID KIT ANTIGEN $0(3) QL (8 tests / 30 days), NM; *
ON/GO ONE KIT COVID-19 $0(3) QL (8 tests / 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 tests / 30 days), NM; *
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
polymyxin b sulfate SOLR 500000unit $0(1)
praziquantel TABS 600mg $0(1)
pyrimethamine TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
PA

QUICKVUE HOM KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SPEEDY SWAB KIT COVID-19 $0(3) QL (8 tests / 30 days), NM; *
streptomycin sulfate SOLR 1gm $0(2) NDS
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)
TOBI PODHALER CAPS 28mg $0(2) NDS, NM, PA
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

Formulary ID 00025126 v8

1



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 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
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(1)
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
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posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),
PA
terbinafine hcl TABS 250mg $0(1) QL (30 tabs / 30 days), PA; PA
applies after a 90 day supply
in a calendar year
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, QL (600 mL / 28 days),
PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days)
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days)
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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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(tier restrictions,
Name of drug level) or limits on use

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
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
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
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TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM
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
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
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, QL (30 tabs / 30 days),
NM

DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),
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, QL (30 tabs / 30 days),

fumarate tab 100-150 mg NM

emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),

fumarate tab 133-200 mg NM

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(1) QL (30 tabs / 30 days), 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) NM
TRIUMEQ 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, PA
TRECATOR TABS 250mg $0(2)

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

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)

200mg/5ml; TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml $0(1) B/D

adefovir dipivoxil TABS 10mg $0(1) NM

BARACLUDE SOLN .05mg/ml $0(2) NDS, NM, ST

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

LIVTENCITY TABS 200mg $0(2) | NDS, QL (336 tabs / 28 days),

NM, PA

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) NDS, QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 $0(2) NDS, QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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
valganciclovir hcl TABS 450mg $0(1)
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 $0(1)
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
cefotetan disodium SOLR 1gm, 2gm $0(1)
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)

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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moxifloxacin hcl TABS 400mg $0(1)
moxifloxacin hcl 400 mg/250ml in sodium $0(1)
chloride 0.8% inj
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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will cost
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ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
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)
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)
3.375gm (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)
13.5gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg

$0(1)

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

$0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
NUZYRA SOLR 100mg $0(2) NDS, NM
NUZYRA TABS 150mg $0(2) | NDS, QL (30 tabs / 14 days),
NM
tetracycline hcl CAPS 250mg, 500mg $0(1)
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
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
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
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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, PA

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

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

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

500mg, 750mg, 1000mg

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

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, PA

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

anastrozole TABS 1mg $0(1)

bicalutamide TABS 50mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
ERLEADA TABS 60mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
ERLEADA TABS 240mg $0(2) | NDS, QL (30 tabs / 30 days),
NM, 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
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, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, PA
ORSERDU TABS 86mg $0(2) | NDS, QL (90 tabs / 30 days),
NM, PA
ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(1) PA
XTANDI CAPS 40mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

24

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

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

Formulary ID 00025126 v8




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA
THALOMID CAPS 50mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA
THALOMID CAPS 100mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
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, PA
MATULANE CAPS 50mg $0(2) NDS, NM
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
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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
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, PA
ALUNBRIG TABS 30mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, PA
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
BALVERSA TABS 4mg $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg $0(2) NM, PA
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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, PA
BRUKINSA CAPS 80mg $0(2) [NDS, QL (120 caps / 30 days),
NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
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DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ERIVEDGE CAPS 150mg $0(2) NDS, QL (30 caps / 30 days),
NM, 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, PA
FRUZAQLA CAPS img $0(2) NDS, QL (84 caps / 28 days),
NM, PA
FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA
GAVRETO CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, PA
gefitinib TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
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IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

IMBRUVICA CAPS 140mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, $0(2) | NDS, QL (30 tabs / 30 days),

420mg NM, PA

INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, PA
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KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30

days), NM, PA

KOSELUGO CAPS 25mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA

KRAZATI TABS 200mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, 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, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg | $0(2) | NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA 20 MG DAILY DOSE CPPK $0(2) | NDS, QL (60 caps / 30 days),

10mg NM, PA

LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
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LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, PA

LORBRENA TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LYNPARZA TABS 100mg, 150mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK4mg | $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg | $0(2) NDS, QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml $0(2) | NDS, QL (1260 mL / 30 days),
NM, PA

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

MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg $0(2) NDS, NM, PA

NERLYNX TABS 40mg $0(2) NDS, QL (180 tabs / 30 days),
NM, 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, PA
OGIVRI SOLR 150mg, 420mg $0(2) NDS, NM, PA
OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
OGSIVEO TABS 100mg, 150mg $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
OJEMDA SUSR 25mg/ml $0(2) NDS, QL (96 mL / 28 days),
NM, PA
OJEMDA TABS 100mg $0(2) NDS, OL (24 tabs / 28 days),
NM, PA
OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, 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, PA
PHESGO SOL $0(2) NDS, NM, 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, OL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO CAPS 40mg $0(2) | NDS, QL (180 caps / 30 days),
NM, PA
RETEVMO CAPS 80mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
RETEVMO TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
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RETEVMO TABS 80mg, 120mg, 160mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ROZLYTREK CAPS 100mg $0(2) | NDS, QL (180 caps / 30 days),
NM, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, 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, QL (84 tabs / 28 days),
NM, 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, PA
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TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.7/5mg, Img NM, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, 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, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, 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, PA
TURALIO CAPS 125mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
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VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, OL (56 tabs / 28 days),
200mg NM, PA
VITRAKVI CAPS 25mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
VONJO CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) |[NDS, QL (120 caps / 30 days),
50mg NM, PA
XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
XALKORI CPSP 150mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
TBPK 40mg NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 40mg NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
TBPK 60mg NM, PA
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XPQOVIO PAK (60 MG TWICE WEEKLY) $0(2) NDS, QL (24 tabs / 28 days),
TBPK 20mg NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 40mg NM, PA
XPQOVIO PAK (80 MG TWICE WEEKLY) $0(2) NDS, QL (32 tabs / 28 days),
TBPK 20mg NM, PA
XPQOVIO PAK (100 MG ONCE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 50mg NM, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

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

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

mg
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(tier restrictions,
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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
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)
25mg
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)
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What

the drug
will cost
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Name of drug level) or limits on use
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BL

OOD PRESSURE

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

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)
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What

12.5 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
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)
medoxomil tab 10-20 mg
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)
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

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
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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
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,
900mg/18ml; TABS 100mg, 200mg,
400mg

$0(1)

disopyramide phosphate CAPS 100mg,
150mg

$0(2)

dofetilide CAPS 125mcg, 250mcg,
500mcg

$0(1)

NM
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2) QL (60 tabs / 30 days)
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)
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
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

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

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

42 Formulary ID 00025126 v8




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
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 -
PRESSURE AND HEART CONDITIONS

DRUGS TO TREAT HIGH BLOOD

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)
6.25mg

metoprolol & hydrochlorothiazide tab 50- $0(1)
25 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

50 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg
metoprolol & hydrochlorothiazide tab 100- $0(1)

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
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 hcl 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

300mg

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
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What

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
nimodipine CAPS 30mg $0(1)
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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
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)
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 applies 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)
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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), PA
NITRATES - DRUGS TO TREAT HEART CONDITIONS

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

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

alyq TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,

TABS 20mg PA

tadalafil (pulmonary hypertension) TABS $0(2) NDS, QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

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
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
fluvoxamine maleate TABS 25mg, 50mg, $0(1)
100mg
lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml $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
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 hcl tab 28 x 5 mg & 21 x 10 mg $0(1) 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
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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)
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
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
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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), PA
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, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, 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 applies if 70 years and

older
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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)
100-200 mg
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, PA
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1Img, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
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selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA applies if 70 years and
2mg, 5mg older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
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), ST
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
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(1) 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)
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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 (1injection / 180
1560mg/5ml days)
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 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
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, PA
NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 5mg, 10mg $0(1) QL (60 tabs / 30 days)
olanzapine TABS 7.5mg, 15mg, 20mg $0(1) QL (30 tabs / 30 days)
olanzapine TBDP 5mg, 15mg, 20mg $0(1) QL (30 tabs / 30 days), ST
olanzapine TBDP 10mg $0(1) QL (60 tabs / 30 days), ST
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)
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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), ST
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days), ST
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days), ST
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)
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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) | QL (2 vials / 28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),

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 TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
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, iImg; 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 applies if 65 years and
older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAPS 500mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
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DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply
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 when greater than 5
day supply
DILANTIN CAPS 30mg $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, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml; TABS $0(1)
400mg, 600mg
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
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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 (360 caps / 30 days)
gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)
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)
25mg, 100mg, 150mg, 200mg
lamotrigine TB24 25mg, 50mg, 100mg, $0(1) ST
200mg, 250mg, 300mg
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) | QL (10 buccal films / 30 days)
12.5mg, 15mg
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2) QL (10 nasal units per 30

days)
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oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA applies 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 applies if 70 years and

older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA applies if 70 years and
130mg/ml older
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)
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)
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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 $0(2) QL (10 blister packs per 30
days)
VALTOCO 10 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 15 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 20 MG DOSE $0(2) QL (10 blister packs per 30
days)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
VIGAFYDE SOLN 100mg/ml $0(2) NDS, QL (900 mL / 30 days),
NM, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, 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)
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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, 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

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
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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 applies if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) |OL (60 tabs / 30 days), PA; PA

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

EMGALITY SOAJ 120mg/ml $0(2) |OL (2 pens/ 30 days), NM, PA

EMGALITY SOSY 100mg/ml $0(2) QL (3 syringes / 30 days),
NM, PA

EMGALITY SOSY 120mg/ml $0(2) QL (2 syringes / 30 days),
NM, PA

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)
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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

MISCELLANEOUS

AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, 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 8meq/5ml $0(1)

lithium carbonate CAPS 150mg, 300mg, $0(1)

600mg; TABS 300mg; TBCR 300mg,

450mg

NUEDEXTA CAP 20-10MG $0(2) NDS, 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
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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, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
COPAXONE SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
COPAXONE SOSY 40mg/ml $0(2) NDS, QL (12 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
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 / 365 days),
NM, 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
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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
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, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days)
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 (90 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 (80 films / 30 days)

12-3 mg (base equiv)
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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; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
A4Amg/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; *
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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, 1mg $0(1) QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year)
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

danazol CAPS 50mg, 100mg, 200mg $0(1)

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

200mg/ml

methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30

days), PA

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)

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

(generic of GLUCOPHAGE

XR)

MOUNJARO SOPN 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, 1Img $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 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)
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)
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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 SOPN .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)
ALCOHOL SWABS: BD-EMBECTA/MHC/ $0(2) PA
RUGBY
BASAGLAR KWIKPEN SOPN 100unit/ml $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 27 $0(2) PA
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-EMBECTA $0(2) PA
INSULIN SAFETY NEEDLES: BD-EMBECTA | $0(2) PA
INSULIN SYRINGES: BD-EMBECTA $0(2) PA
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
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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 G6 KIT INTRO $0(2) QL (1kit / year), PA
OMNIPOD 5 G6 MIS PODS $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) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) OL (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

XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml $0(1) ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

Formulary ID 00025126 v8

[



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
alendronate sodium TABS 10mg, 35mg, $0(1)
70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
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
risedronate sodium TBEC 35mg $0(1) ST
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 TABS 90mg; TBSO 125mg $0(1) NM, PA
deferasirox TABS 180mg, 360mg $0(2) NM, PA
deferasirox TBSO 250mg, 500mg $0(2) NDS, 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
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
AIMSCO MIS LUBRICAT $0(3) NM; *
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altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
amethyst $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)
curae TABS 1.5mg $0(3) NM; *
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)
0.02/0.01mg(21/5)
dolishale $0(1)
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.02-0.451 mg
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 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; *
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FANTASY MIS LUBRICAT $0(3) NM; *
FC2 FEMALE MIS CONDOM $0(3) NM; *
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
her style TABS 1.5mg $0(3) NM; *
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 1/20 $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; *
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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)
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
levonorgestrel-ethinyl estradiol $0(1)
(continuous) tab 90-20 mcg
levora 0.15/30-28 $0(1)
LILETTA IUD 20.1mcg/day $0(2) NM
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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)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
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; *
NEXPLANON IMPL 68mg $0(2) NM
nikki $0(1)
nora-be TABS .35mg $0(1)
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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

norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-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)
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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)
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)
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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; *
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)
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vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
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,
1mg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
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 iImg-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)
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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)
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2)
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
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; *
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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; *
GNP GLUCOSE CHW WATERMLN $0(3) NM; *
GNP QUICK DISSOLVE GLUCOS CHEW $0(3) NM; *
4gm

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; *
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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; *
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY $0(2)
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, PA
betaine powder for oral solution $0(2) NDS, NM
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, 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, PA
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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, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg $0(2) NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, $0(2) NDS, NM, PA
.6mg, .8mg, Img, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, PA
100mg
KETO-DIASTIX TES $0(3) NM; *
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, 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
45mg
mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA
300mg
MULTISTIX 10 TES SG $0(3) NM; *
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA
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octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
OVIDREL INJ 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, 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, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml $0(2) NDS, PA
VEOZAH TABS 45mg $0(2) PA
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, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, $0(1)

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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levothyroxine sodium TABS 25mcg, $0(1)
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, $0(1)
50mcg
methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)
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

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml

alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml

ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 750mg $0(3) NM; *
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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

ft antacid & antigas $0(3) NM; *
ft antacid extra strength CHEW 750mg $0(3) NM; *
ft antacid regular streng CHEW 500mg $0(3) NM; *
gnp antacid CHEW 500mg $0(3) NM; *
gnp antacid & anti-gas ma $0(3) NM; *
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 ultra strengt CHEW 1000mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $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; *
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mintox plus $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
gc 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 extra strength CHEW 750mg $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; *
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 SOLN 1mg/7.5ml; TABS $0(3) NM; *
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; *
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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 acidophilus $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; *
ft anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
ft stomach relief CHEW 262mg; SUSP $0(3) NM; *
525mg/30ml
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp pink bismuth ultra st SUSP $0(3) NM; *
525mg/15ml
GNP PROBIOTI CAP XTRA STR $0(3) NM; *
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; *
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intestinex CAPS 600mg $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 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
primadophilus $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; *
sb anti-diarrhea TABS 2mg $0(3) NM; *
sm acidophilus CAPS 10mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm stomach relief CHEW 262mg; TABS $0(3) NM; *
262mg
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
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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)
ft motion sickness TABS 25mg, 50mg $0(3) NM; *
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
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)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA applies if 70 years and

older after a 30 day supply in
a calendar year
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scopolamine PT72 img/3days $0(2) QL (10 patches / 30 days),
PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
sm motion sickness TABS 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; SUSR 40mg/5ml; TABS

20mg, 40mg

famotidine TABS 10mg, 20mg $0(3) NM; *
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; *
ft acid reducer TABS 10mg $0(3) NM; *
ft acid reducer maximum s TABS 20mg $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)

gc acid controller TABS 10mg $0(3) NM; *
gc acid controller maximu TABS 20mg $0(3) NM; *
sb acid reducer TABS 10mg $0(3) NM; *
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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 $0(1) QL (1680 mL / 28 days)
mesalamine SUPP 1000mg $0(1) QL (30 suppositories / 30

days)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1) QL (28 bottles / 28 days)
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 CHEW 15mg $0(3) NM; *
chocolated laxative requl 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; *
cvs chocolate laxative pi CHEW 15mg $0(3) NM; *
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docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml

DOCUSOL KIDS ENEM 100mg/5ml $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; *
eql laxative eql laxative CHEW 15mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
ft castor oil OIL 100% $0(3) NM; *
ft clearlax POWD 17gm/scoop $0(3) NM; *
ft fiber laxative TABS 625mg $0(3) NM; *
ft gentle laxative SUPP 10mg $0(3) NM; *
ft laxative TBEC 5mg $0(3) NM; *
ft magnesium citrate SOLN 1.745gm/30ml| $0(3) NM; *
ft mineral oil OIL 99.9% $0(3) NM; *
ft senna laxative TABS 8.6mg $0(3) NM; *
ft senna-s $0(3) NM; *
ft stool softener CAPS 100mg, 250mg $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)
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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 epsom salt $0(3) NM; *
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 magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
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; *
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 enema mineral oil ENEM 100% $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
KONSYL DAILY FIBER PACK 100% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
PEDIA-LAX LIQD 50mg/15ml; SUPP $0(3) NM; *
2.8gm
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
gc chocolated laxative CHEW 15mg $0(3) NM; *
qc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc mineral oil heavy $0(3) NM; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc vegetable laxative TABS 8.6mg $0(3) NM; *
sb milk of magnesia SUSP 400mg/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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
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 senna laxative TABS 8.6mg $0(3) NM; *
sm senna-s $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; *

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 1mg $0(2) NDS, QL (60 tabs / 30 days),

PA

alosetron hcl TABS .5mg $0(1) QL (60 tabs / 30 days), PA

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)

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

ft gas relief drops infan SUSP $0(3) NM; *

20mg/0.3ml

ft gas relief extra stren CAPS 125mg; $0(3) NM; *

CHEW 125mg

ft gas relief ultra stren CAPS 180mg $0(3) NM; *

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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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GATTEX KIT 5mg $0(2) NDS, NM, 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; *
gnp infant gas relief 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)
PHAZYME MAXIMUM STRENGTH CAPS $0(3) NM; *
250mg
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; *
125mg
sm gas relief drops infan SUSP $0(3) NM; *
20mg/0.3ml
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
VOWST CAP $0(2) NDS, QL (12 caps / 30 days),
NM, PA
XERMELO TABS 250mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
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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
ft acid reducer CPDR 15mg $0(3) NM; *
gnp esomeprazole magnesiu CPDR20mg| $0(3) NM; *
gnp lansoprazole CPDR 15mg $0(3) NM; *
gnp omeprazole CPDR 20.6mg; TBEC $0(3) NM; *
20mg
gnp omeprazole odt TBDD 20mg $0(3) NM; *
goodsense esomeprazole ma CPDR $0(3) NM; *
20mg
goodsense lansoprazole CPDR 15mg; $0(3) NM; *
TBDD 15mg
hm esomeprazole magnesium CPDR $0(3) NM; *
20mg
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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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qgc esomeprazole magnesium CPDR $0(3) NM; *
20mg
qc 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)

tadalafil TABS 5mg $0(1) QL (30 tabs / 30 days), PA

tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS

acetic acid SOLN .25% $0(1)

bethanechol chloride TABS 5mg, 10mg, $0(1)

25mg, 50mg

gnp urinary pain relief TABS 95mg $0(3) NM; *

gnp urinary pain relief m TABS 99.5mg $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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urinary pain relief TABS 95mg, 99.5mg $0(3) NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
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; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
gc 3 day vaginal cream CREA 4% $0(3) NM; *
gc clotrimazole CREA 1% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $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 NDS - Non-Extended Days Supply.

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

dabigatran etexilate mesylate CAPS $0(1) QL (60 caps / 30 days)
75mg, 150mg

dabigatran etexilate mesylate CAPS $0(1) QL (120 caps / 30 days)
110mg

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/NACL INJ 25000UNT $0(2)

heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
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
IRON

ACCRUFER CAPS 30mg $0(3) NM; *
ACTIVE FE TAB 75-1.25 $0(3) NM; *
BENTIVITE TAB 35-1IMG $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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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
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; *
iferex 150 CAPS 150mg $0(3) NM; *
iferex 150 forte $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; *
IRON FOLATE CAP -F $0(3) NM; *
IRON FOLATE CAP PLUS $0(3) NM; *
iron infant & toddler SOLN 15mg/ml $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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iron infant/toddler SOLN 15mg/ml $0(3) NM; *
iron slow release TBCR 45mg $0(3) NM; *
iron supplement SOLN 15mg/ml, $0(3) NM; *
220mg/5ml
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 50 CAPS 50mg $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; *
one vite ferrous sulfate SOLN 220mg/5ml | $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; *
gc 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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
sviron TABS 325mg $0(3) NM; *
tandem plus $0(3) NM; *
TARON FORTE CAP $0(3) NM; *
tricon $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, PA
ALVAIZ TABS 18mg, 36mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) NDS, QL (24 boxes / 30 days),
NM, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, 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
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pentoxifylline TBCR 400mg $0(1)
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
TAVNEOS CAPS 10mg $0(2) |NDS, QL (180 caps / 30 days),
NM, 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 applies 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, QL (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
COSENTYX SOLN 125mg/5ml $0(2) NDS, NM, PA
COSENTYX SOSY 75mg/0.5ml $0(2) NDS, QL (16 syringes / 365
days), NM, PA
COSENTYX SOSY 150mg/ml $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX SENSOREADY PEN SOAJ $0(2) NDS, QL (32 pens / 365
150mg/ml days), NM, PA
COSENTYX UNOREADY SOAJ $0(2) |[NDS, QL (16 pens / 365 days),
300mg/2ml NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, QL (4 pens / 28 days),
300mg/2ml NM, PA
DUPIXENT SOSY 100mg/0.67ml $0(2) NDS, NM, PA
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DUPIXENT SOSY 200mg/1.14ml, $0(2) NDS, QL (4 syringes / 28
300mg/2ml days), NM, PA
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
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 PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, OL (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 PNKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRICUC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, OL (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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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IDACIO PLAQU INJ PSORIASIS AJKT $0(2) |NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, 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, 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

SOTYKTU TABS 6mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml $0(2) NDS, NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) | NDS, QL (1syringe / 28 days),
NM, PA

TREMFYA SOPN 100mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, $0(2) NDS, NM, PA
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TYENNE SOSY 162mg/0.9ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
VELSIPITY TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
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, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
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
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GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, 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
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, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, 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, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, 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, .5bmg, .75mg, Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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, Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
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
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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 Il 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)
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)
TDVAX INJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
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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 INJ 1350pfu/0.5ml $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; *
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; *
CLEODERM CRE $0(3) NM; *
COENZYME Q10 POW $0(3) NM; *
CREAM BASE CRE $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
FLAVOR SWEET SYP S/F $0(3) NM; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

Formulary ID 00025126 v8

17



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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
SUSPENDIT SUS ANHYDRS $0(3) NM; *
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; *
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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 BERRY $0(3) NM; *
BIOLYTE SOL CITRUS $0(3) NM; *
BIOLYTE SOL MELON $0(3) NM; *
BIOLYTE SOL TROPICAL $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; *
gnp electrolyte solution $0(3) NM; *
gnp pediatric electrolyte $0(3) NM; *
goodsense electrolyte $0(3) NM; *
h-e-b oral electrolyte so $0(3) NM; *
HYDRALYTE SOL BERRY $0(3) NM; *
HYDRALYTE SOL LEMONADE $0(3) NM; *
HYDRALYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL $0(3) NM; *
KINDERLYTE SOL CHERRY $0(3) NM; *
KINDERLYTE SOL FRUIT $0(3) NM; *
KINDERLYTE SOL GRAPE $0(3) NM; *
KINDERLYTE SOL LEM/LIME $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

120 Formulary ID 00025126 v8



What

nacl 0.45% inj

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
KINDERLYTE SOL LEMON $0(3) NM; *
KINDERLYTE SOL LEMONADE $0(3) NM; *
KINDERLYTE SOL ORANGE $0(3) NM; *
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)
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 PH 7.4 $0(2)
kel 10 meq/l (0.075%) in dextrose 5% & $0(1)
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B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

Formulary ID 00025126 v8

121



What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj
kel 20 meq/l (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/1 (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/I (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/! (0.3%) in dextrose 5% & nacl | $0(1)
0.45% injy

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

multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,
40meqg/100ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meqg/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, 10meq; $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
WESTAB PLUS TAB 27-1IMG $0(2)
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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will cost
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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
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 CHW +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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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mg-5 mcg (200 unit)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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will cost
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Name of drug level) or limits on use
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; *
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/ TABVITD $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 1500mg $0(3) NM; *
calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, 750mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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 TAB MAX PLUS $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
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/Vvit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
eql calcium/vitamin d $0(3) NM; *
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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; *
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; *
magnesium lactate TBCR 7Tmeq $0(3) NM; *
MAGNESIUM OXIDE CAPS 400mg; TABS $0(3) NM; *
420mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
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; *
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; *
gc calcium fast dissoluti TABS 600mg $0(3) NM; *
qc 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 MAG/CA TAB 64-106 MG $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; *
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; *
sodium chloride SOLN 4meqg/ml $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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MISCELLANEOUS
ALPHA LIPOIC ACID CAPS 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 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 coq-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 gummiy fish childrens $0(3) NM; *
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 coq1i0 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 360MG $0(3) NM; *
FISH OIL CAP 1000MG $0(3) NM; *
FISH OIL CAP 1360MG $0(3) NM; *
FISH OIL CAP 1400MG $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 high potency $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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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; *
NEOQ10 CAPS 125mg $0(3) NM; *
norwegian salmon oil $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
OMEGA MONOPU CAP 650 EC $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 1000mg, $0(3) NM; *
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; *
*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 820 $0(3) NM; *
OMEGAPURE CAP 900 EC $0(3) NM; *
OMEGAPURE CAP 900-TG $0(3) NM; *
OMERA CAP 750MG $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 NDS - Non-Extended Days Supply.
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ovega-3 $0(3) NM: *
pure l-arginine hcl CAPS 500mg $0(3) NM; *
PURE L-CITRULLINE CAPS 600mg $0(3) NM; *
g-sorb co g-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 g-10 CAPS 100mg, 200mg $0(3) NM; *
sm coenzyme g-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; *
SUSTAINABLE CAP VEGAN O3 $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGAS3 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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 MENS 50+ $0(3) NM; *
ABC COMPLETE TAB SENIOR $0(3) NM; *
ABC COMPLETE TAB WOMEN $0(3) NM; *
actical $0(3) NM; *
ACTIVESSENT PAK $0(3) NM; *
ACTIVESSENTI PAK ONCOPLEX $0(3) NM; *
ACTIVESSENTI PAK WOMEN $0(3) NM; *
activite $0(3) NM:; *
ACTIVNUT W/0O POW COP/IRON $0(3) NM; *
ACTIVNUTRIEN CAP $0(3) NM; *
ACTIVNUTRIEN CAP W/0O IRON $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; *
AIRSHIELD CHW IMMUNITY $0(3) NM; *
ALIVE 50+ TAB ENERGY $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 NDS - Non-Extended Days Supply.
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ALIVE DAILY TAB WOMENS $0(3) NM; *
ALIVE DIABET TAB MULTIVIT $0(3) NM; *
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 MENS TAB $0(3) NM; *
ALIVE MULTI CHW CHILDRNS $0(3) NM; *
ALIVE WOMENS CHW 50+ $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin ¢ $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; *
APETIBEX CAP $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ ¢ cap** $0(3) NM; *
*b-complex w/ c 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; *
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; *
BONEUP 3 PER CAP DAY $0(3) NM; *
BONEUP CAP $0(3) NM; *
BONEUP VEG TAB $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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¢ 500 TABS 500mg $0(3) NM; *
¢ 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; *
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 FLAV BST $0(3) NM; *
CENTRUM MINI TAB ADULT 50 $0(3) NM; *
CENTRUM MINI TAB WOMEN 50 $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 c $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
CHILDRENS CHW GUMMIES $0(3) NM; *
CHLORELLA CAP $0(3) NM; *
chlorocaps $0(3) NM; *
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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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; *
cvs eye health & lutein $0(3) NM; *
cvs folic acid TABS 800mcg $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; *
cvs 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 500mcg/0.1ml, $0(3) NM; *
1000mcg/ml
d3 CHEW 50mcg, 400unit; TABS 50mcg $0(3) NM; *
D3 CHEW 62.5mcg $0(3) NM; *
d3 2000 CAPS 50mcg, 2000unit $0(3) NM; *
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; *
125mcg, 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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; *
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; *
DIABET HLTH PAK SUPPORT $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
dry eye formula $0(3) NM; *
€200 CAPS 200unit $0(3) NM; *
e400 CAPS 400unit $0(3) NM; *
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 45mg/0.25ml, 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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EMERGEN-C PAK VITAC $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 MULTIVITA CHW GUMMIES $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 biotin CAPS 5000mcg $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; *
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 TAB SODIUM $0(3) NM; *
fa-8 CAPS .8mg $0(3) NM; *
FLINTSTONES CHW BONE BLD $0(3) NM; *
FLINTSTONES CHW COMPLETE $0(3) NM; *
FLINTSTONES CHW GUMMIES $0(3) NM; *
FLINTSTONES CHW IMMUNITY $0(3) NM; *
FLINTSTONES CHW SOUR GUM $0(3) NM; *
flintstones complete $0(3) NM; *
flintstones gummies plus $0(3) NM; *
flintstones multivitamin $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; *
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; *
FREEDAVITE TAB $0(3) NM; *
fruity chews $0(3) NM; *
fruity chews/iron $0(3) NM; *
full spectrum b/vitamin ¢ $0(3) NM; *
GENADEK CAP STEP 1 $0(3) NM; *
GENADEK CAP STEP 2 $0(3) NM; *
gerber grow mighty $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 NDS - Non-Extended Days Supply.
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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 d 2000 CHEW 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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 CHW MULTIVIT $0(3) NM; *
GUMMY DINOS CHW $0(3) NM; *
GUMMY DINOS CHW CHLDRN $0(3) NM; *
GUMMY MULTIV CHW KIDS $0(3) NM; *
HAIR SKIN & TAB NAILS AD $0(3) NM; *
HAIR SKIN TAB NAILS $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; *
HIGH POTENCY TAB MULTIVIT $0(3) NM; *
HIGH POTENCY TAB MV/FA $0(3) NM; *
HM COMPLETE TAB MEN $0(3) NM; *
hm complete women $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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LYSIPLEX LIQ 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; *
MOOD FOOD CAP $0(3) NM; *
MOOD FOOD ES CAP $0(3) NM; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 ZERO CHW YUMVSKID $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 11IMG/ML $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 liquid** $0(3) NM; *
*multiple vitamins w/ minerals tab** $0(3) NM; *
multiple vitamins/womens $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; *
MULTIVITAMIN CHW CHILDREN $0(3) NM; *
MULTIVITAMIN CHW GUMMIES $0(3) NM; *
MULTIVITAMIN CHW IRON $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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MULTIVITAMIN DRO INFANT $0(3) NM; *
multivitamin gummies adul $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; *
multivitamin/multimineral $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 BUBBLGUM $0(3) NM; *
MVW COMPLETE CHW D3000 $0(3) NM; *
MVW COMPLETE CHW D5000 $0(3) NM; *
MVW COMPLETE CHW GRAPE $0(3) NM; *
MVW COMPLETE CHW ORANGE $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
MVW HI-D CHW ADEK $0(3) NM; *
MVW HI-D DR LIQ EXVIT D $0(3) NM; *
MVW MODULAT CAP FORM MIN $0(3) NM; *
MVW MODULAT CAP FORMULAT $0(3) NM; *
myamulti $0(3) NM; *
NANOVM POW 1-3 YRS $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0(3) NM; *
NANOVM T/F POW $0(3) NM; *
natural c/rose hips TABS 1000mg $0(3) NM; *
natural vitamin d-3 TABS 5000unit $0(3) NM; *
natural vitamin e CAPS 1000unit $0(3) NM; *
NATURAL VITAMIN E TABS 200unit $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
nephro vitamins $0(3) NM; *
nephro-vite $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
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 TAB WOMENS $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 VITE TAB DAILY MV $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW JLY RANC $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+ MENS $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
ONE-A-DAY TAB WOMENS $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; *
OPTISOURCE CHW BARIATRC $0(3) NM; *
OPURITY CHW BYPASS $0(3) NM; *
OSTEO-VIT3 LIQD 417mcg/ml $0(3) NM; *
OSTEOPRIME TAB PLUS $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
prevent $0(3) NM; *
PRO-CAL TAB $0(3) NM; *
PROCERV HP TAB $0(3) NM; *
PRORENAL +D TAB $0(3) NM; *
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; *
pyridoxine hcl SOLN 100mg/ml; TABS $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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PYRIDOXINE POW HCL $0(3) NM; *
qc childrens chewable com $0(3) NM; *
gc childrens chewable vit $0(3) NM; *
qc daily multivitamins/ir $0(3) NM; *
gc maximum daily multivit $0(3) NM; *
gc mens daily multivitami $0(3) NM; *
qgc multi-vite $0(3) NM; *
gc multi-vite 50 & over $0(3) NM; *
gc therin-m $0(3) NM; *
qc vitamin d3 TABS 25mcg $0(3) NM; *
qgc womens daily multivita $0(3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0(3) NM; *
quintabs-m $0(3) NM; *
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; *

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
TABS 125mcg, 1000unit
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 c $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; *
super vita-mins $0(3) NM; *
SUPPORT-500 CAP $0(3) NM; *
SYSTANE ICAP CHW AREDS2 $0(3) NM; *
SYSTANE ICAP TAB AREDS2 $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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-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; *
thiamine hcl SOLN 100mg/ml, $0(3) NM; *
200mg/2ml

totalday multiple $0(3) NM; *
TRI-VI-SOL SOL A/C/D $0(3) NM; *
tri-vite pediatric $0(3) NM; *
triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ULTRA BONEUP TAB $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
virt-caps $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 $0(3) NM; *
VITACHEW CHW ADULT $0(3) NM; *
VITACRAVES CHW IMMUNITY $0(3) NM; *
VITACRAVES CHW MENS $0(3) NM; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; TBDP
5000unit
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 high potency CAPS 2000unit $0(3) NM; *
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 potency TABS 1250mcg $0(3) NM; *
vitamin d3 ultra strength CAPS 5000unit $0(3) NM; *
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 90mg, $0(3) NM; *
400unit
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; *
vitrum senior $0(3) NM; *
VITRUM TAB SENIOR $0(3) NM; *
weekly-d CAPS 1.25mg $0(3) NM; *
wescaps $0(3) NM; *
westab one $0(3) NM; *
WMNS MULTIVI CHW +COLLAGE $0(3) NM; *
womens 50+ advanced $0(3) NM; *
WOMENS 50+ TAB MULTIVIT $0(3) NM; *
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 a 3000 CAPS 3000mcg $0(3) NM; *
xcellent a 7500 CAPS 7500mcg $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
YUMVS DIABET CHW MULTIVIT $0(3) NM; *
YUMVS MULTI CHW ZERO $0(3) NM; *
yumvs vitamin d3 CHEW 25mcg $0(3) NM; *
yumvs vitamin d3 zero CHEW 25mcg $0(3) NM; *
YUMVS VITAMIN D3 ZERO CHEW $0(3) NM; *
62.5mcg

yumvskids vitamin d3 zero CHEW 25mcg $0(3) NM; *
ZELDANA CAP $0(3) NM; *
ZINC LOZ $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)%

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

164 Formulary ID 00025126 v8



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
TOBRADEX OIN 0.3-0.1% $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) QL (12 mL / 30 days)
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, PA
ZIRGAN GEL .15% $0(2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025126 v8

165



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1% $0(1)
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%

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; *
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)

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

ALCON TEARS SOLN .5% $0(3) NM; *
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
BION TEARS SOL 0.1-0.3% $0(3) NM; *
carboxymethylcellulose sodium (ophth) $0(3) NM; *
GEL 1%; SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, PA
dry eye relief drops $0(3) NM; *
EYSUVIS SUSP .25% $0(2)
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 GEL SEV D/N $0(3) NM; *
GENTEAL TEAR SOL MOD PF $0(3) NM; *
GENTEAL TEAR SOL PF $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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; *
lubricant eye drops SOLN .5%, .6% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)
MURO 128 SOLN 2% $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 COMPLETE PF SOLN .6% $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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SYSTANE GEL DRO 0.4-0.3% $0(3) NM; *
systane nighttime $0(3) NM; *
ultra lubricating eye dro $0(3) NM; *
XIIDRA SOLN 5% $0(2)

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) QL (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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

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; *
aller-chlor TABS 4mg $0(3) NM; *
allergy CAPS 25mg; 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 25mg; TABS 4mg, $0(3) NM; *
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
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 / 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 1mg/ml, $0(3) NM; *
5mg/5ml
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
chlorpheniramine maleate TBCR 12mg $0(3) NM; *
complete allergy medicine CAPS 25mg $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA applies if 70 years and
4mg older after a 30 day supply in
a calendar year
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; *
ft all day allergy TABS 10mg $0(3) NM; *
ft all day allergy 24 hou TABS 10mg $0(3) NM; *
ft all day allergy relief TABS 10mg $0(3) NM; *
ft allergy relief CAPS 25mg; CHEW 25mg; $0(3) NM; *
TABS 4mg, 25mg
ft allergy relief 12 hour TABS 60mg $0(3) NM; *
ft allergy relief 24 hour TABS 180mg $0(3) NM; *
ft allergy relief childre CHEW 5mg; LIQD $0(3) NM; *
12.5mg/5ml
gnp all day allergy TABS 10mg $0(3) NM; *
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, 25mg, 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PDX LIQD 1.25mg/ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $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 applies if 70 years and
ml older
hydroxyzine hcl SYRP 10mg/5ml; TABS $0(2) PA; PA applies if 70 years and
10mg, 25mg, 50mg older after a 30 day supply in
a calendar year
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
levocetirizine dihydrochloride TABS 5mg $0(3) NM; *
liquid allergy relief LIQD 12.5mg/5ml $0(3) NM; *
loratadine SOLN 5mg/5ml; TABS 10mg; $0(3) NM; *
TBDP 10mg
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; *
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pharbedryl CAPS 25mg, 50mg $0(3) NM; *
qc all day allergy TABS 10mg $0(3) NM; *
gc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief TBDP 10mg $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; *
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 childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief CHEW 25mg; TABS $0(3) NM; *
60mg
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 .625mg/ml, .938mg/ $0(3) NM; *
ml
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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
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; *
aprodine $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
brantussin dm $0(3) NM; *
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; *
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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; *
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 & sinus relief $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; *
daytime cold & flu relief $0(3) NM; *
DELSYM TABS 15mg $0(3) NM; *
DELSYM CGH LIQ SR THRT $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 NIGHT SOL CGH/MAX $0(3) NM; *
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dextromethorphan hbr CAPS 15mg $0(3) NM; *
dextromethorphan polistirex SUER $0(3) NM; *
30mg/5ml
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/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; *
ed a-hist $0(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
flu hbp $0(3) NM; *
flu/severe cold & cough d $0(3) NM; *
ft allergy multi-symptom $0(3) NM; *
ft chest congestion relie TABS 400mg $0(3) NM; *
ft cold & flu relief dayt $0(3) NM; *
ft cold & flu relief nigh $0(3) NM; *
ft mucus relief 12hr TB12 600mg, 1200mg $0(3) NM; *
ft mucus relief d 12 hour $0(3) NM; *
ft mucus relief dm $0(3) NM; *
ft nasal SOLN .05% $0(3) NM; *
ft nasal decongestant max TABS 30mg $0(3) NM; *
ft nasal decongestant pe TABS 10mg $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ft tussin adult LIQD 200mg/10ml $0(3) NM; *
ft tussin cf adult $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 cold + flu severe $0(3) NM; *
gnp cold + head congestio $0(3) NM; *
gnp cold max day/night ad $0(3) NM; *
gnp cold max daytime for $0(3) NM; *
gnp cough dm er SUER 30mg/5ml $0(3) NM; *
gnp day time cold/flu $0(3) NM; *
gnp fexofenadine/pseudoep $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 1220mg $0(3) NM; *
gnp pseudoephedrine hcle TB12 120mg $0(3) NM; *
gnp sinus + headache for $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 NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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gnp sinus pressure/pain $0(3) NM; *
gnp sinus severe daytime $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; *
gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense all day allergy $0(3) NM; *
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 er TB12 600mg $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 er TB12 600mg $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; *

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

178  Formulary ID 00025126 v8



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
hm cold & cough childrens $0(3) NM; *
hm cold & sinus relief $0(3) NM; *
hm cough dm SUER 30mg/5ml $0(3) NM; *
12 hour decongestant TB12 120mg $0(3) NM; *
12 hour nasal decongestan TB12 120mg $0(3) NM; *
12 hour nasal spray SOLN .05% $0(3) NM; *
24hr allergy & congestion $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-END DMX LIQ $0(3) NM; *
mapap cold formula multi- $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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MAXICHLOR TAB PEH DM $0(3) NM; *
MAXIFED TAB 60-360MG $0(3) NM; *
MAXIFED TR TAB 1.25-30 $0(3) NM; *
MICLARA DM LIQ $0(3) NM; *
MUCINEX CHIL LIQ $0(3) NM; *
MUCINEX CHLD MIS DAY/NITE $0(3) NM; *
MUCINEX CNG/ LIQ CG/CL/FL $0(3) NM; *
MUCINEX CNG/ TAB CG/CD/FL $0(3) NM; *
MUCINEX COLD CAP /FLU $0(3) NM; *
MUCINEX COLD CAP FLU/THRT $0(3) NM; *
MUCINEX COLD LIQ FLU&SORE $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 LIQ COLD/FLU $0(3) NM; *
MUCINEX FAST LIQ DAY/NITE $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 flu $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 FREE LIQ CLD/FLU $0(3) NM; *
MUCINEX FREE LIQ DAY/NIGH $0(3) NM; *
MUCINEX FREE LIQ MULTISYM $0(3) NM; *
MUCINEX LIQ DAY/NITE $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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MUCINEX LIQ FAST-MAX $0(3) NM; *
MUCINEX LIQ SINUS $0(3) NM; *
mucinex multi-symptom col $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; *
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 severe $0(3) NM; *
mucinex sinus-max sinus/a SOLN .05% $0(3) NM; *
MUCINEX SOL NIGHT $0(3) NM; *
mucus relief TB12 600mg $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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; *
NEO-SYNEPHRINE COLD+ALLER SOLN $0(3) NM; *
5%
nighttime cold/flu relief $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-lq $0(3) NM; *
NOREL AD TAB 4-10-325 $0(3) NM; *
phenylephrine hcl (oral) TABS 10mg $0(3) NM; *
phenylephrine w/ dm-gg liqd 10-18-200 $0(3) NM; *
mg/15ml
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
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
60-600 mg
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
120-1200 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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qc ibuprofen cold/sinus $0(3) NM; *
qc loratadine-d $0(3) NM; *
gc medifin 400 TABS 400mg $0(3) NM; *
qc medifin dm $0(3) NM; *
qc mucus relief TB12 600mg $0(3) NM; *
gc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
gc nasal decongestant max TABS 30mg $0(3) NM; *
qgc suphedrine maximum str TB12 120mg $0(3) NM; *
qgc tussin dm cough & ches $0(3) NM; *
qgc tussin expectorant adu LIQD $0(3) NM; *
100mg/5ml

robafen cf multi-symptom $0(3) NM; *
robafen dm $0(3) NM; *
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; *
severe cold & flu $0(3) NM; *
severe cold/cough $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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 lorata-dine d $0(3) NM; *
sm loratadine d 12hr $0(3) NM; *
sm mucus relief/12 hour TB12 600mg $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 sinus SOLN .05% $0(3) NM; *
sm nite time cold & flu $0(3) NM; *
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; *
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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; *
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; *
tussin cough SYRP 15mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough & chest ¢ $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml

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

TUXARIN ER TAB 54.3-8MG $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 nf $0(3) NM; *
WESTUSSIN DM SYP $0(3) NM; *
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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 INTERMED $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 MTHPIECE $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; *
altamist SOLN .65% $0(3) NM; *
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, 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, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, OL (1 pen / 28 days),
NM, PA
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; *
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INSPIREASE MIS DD SYST $0(3) NM; *
KALYDECO PACK 5.8mg, 13.4mg, 25mg, | $0(2) NDS, QL (56 packets / 28
50mg, 75mg days), NM, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, 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, PA

OPTICHAMBER MIS DIA LG $0(3) NM; *
OPTICHAMBER MIS DIA MD $0(3) NM; *
OPTICHAMBER MIS DIA SM $0(3) NM; *
OPTICHAMBER MIS DIAMOND $0(3) NM; *
ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packets / 28

days), NM, PA
ORKAMBI GRA 100-125 $0(2) NDS, OL (56 packets / 28

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

days), NM, PA
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ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, 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
PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $0(3) NM; *
PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
PURE COMFORT MIS SPACER $0(3) NM; *
ra saline nasal spray SOLN .65% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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, PA
SYMDEKO TAB 100-150 $0(2) | NDS, QL (56 tabs / 28 days),
NM, PA
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) [NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, 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, 300mg/2ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA
XOLAIR SOAJ 150mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
XOLAIR SOLR 150mg $0(2) NDS, QL (8 vials / 28 days),
NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR SOSY 150mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, PA
5000mg
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
goodsense 24-hour allergy SUSP 50mcg/ | $0(3) NM; *
act
hm allergy relief nasal s 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

ALVESCO AERS 80mcg/act

$0(2)

QL (3 inhalers / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.

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

Formulary ID 00025126 v8

191



What

.5mg/2ml

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
ALVESCO AERS 160mcg/act $0(2) QL (2 inhalers / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D

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)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
breyna $0(1) QL (3 inhalers / 30 days)
budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 80-4.5 mcg/act
budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 160-4.5 mcg/act
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)
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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
benzefoam FOAM 5.3% $0(3) NM; *
benzoyl peroxide GEL 2.5%, 5%, 10%; $0(3) NM; *
LIQD 10%
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 mL / 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%
twice-daily clindamycin phosphate $0(1) QL (75 gm / 30 days)
(topical) GEL 1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
double antibiotic $0(3) NM; *
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp antibiotic + pain rel $0(3) NM; *
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; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
poly bacitracin $0(3) NM; *
gc 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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 SHAM 1% $0(1) QL (120 mL / 30 days)
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%

critic-aid clear af OINT 2% $0(3) NM; *

cvs jock itch CREA 1% $0(3) NM; *
econazole nitrate CREA 1% $0(1) QL (85 gm / 30 days)
ft antifungal cream CREA 1%, 2% $0(3) NM; *

ft athletes foot cream CREA 1% $0(3) NM; *
FUNGOID TINCTURE SOLN 2% $0(3) NM; *

gnp athletes foot CREA 1% $0(3) NM; *

GNP GENTIAN VIOLET SOLN 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)
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
MICONAZOLE NITRATE SOLN 2% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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miconazole nitrate (topical) CREA 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; *
selenium sulfide LOTN 2.5% $0(1)
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
terbinafine hcl (topical) CREA 1% $0(3) NM; *
tolnafi-al SOLN 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
ENSTILAR AER $0(2) NDS, QL (120 gm / 30 days),
PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
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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)
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 (60 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)
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)
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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 (topical) OINT 1% $0(1) QL (30 gm / 30 days)
hydrocortisone acetate (topical) OINT 1% $0(3) NM; *
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone valerate CREA .2% $0(1) QL (60 gm / 30 days)
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%
triderm CREA .5% $0(1) QL (454 gm / 30 days)
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 / 1 day), 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)
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; *
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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; *
41%

AQUAPHOR ADVANCED THERAPY OINT $0(3) NM; *
41%

AQUAPHOR OIN $0(3) NM; *
arthritis pain relieving CREA .075% $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 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%, .075%, .1% $0(3) NM; *
capsaicin heat patch PTCH .025% $0(3) NM; *
capsimide PTCH .025% $0(3) NM; *
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; *
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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 41% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM; *
CVS DRY SKIN CRE THERAPY $0(3) NM; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
CVS MOISTURE CRE $0(3) NM; *
CVS TOTAL HOME INSECT REP AERO $0(3) NM; *
30%
D-CERIN CREA 33% $0(3) NM; *
dandruff shampoo LOTN 1%; SHAM 1% $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 NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

200  Formulary ID 00025126 v8



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DERMABASE CRE $0(3) NM; *
DHS SAL SHAM 3% $0(3) NM; *
DIABETIDERM CRE $0(3) NM; *
DIABETIDERM CRE FOOT $0(3) NM; *
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 ADV CRE REPAIR $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 callus removers PADS 40% $0(3) NM; *
gnp capsaicin heat patch PTCH .025% $0(3) NM; *
gnp itch relief spray ext $0(3) NM; *
gnp povidone-iodine SOLN 10% $0(3) NM; *
gnp wart remover LIQD 17% $0(3) NM; *
GOLD BOND ADVANCED HEALIN OINT $0(3) NM; *
45%
GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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NEUTROGENA CRE HAND $0(3) NM; *
nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)
numbcream CREA 5% $0(3) QL (113 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; *
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 LIQD5% | $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; *
pimecrolimus CREA 1% $0(1) QL (100 gm / 30 days), PA
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
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; *
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), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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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, PA
VANICREAM CRE $0(3) NM; *
VELVACHOL CRE $0(3) NM; *
wart remover maximum stre LIQD 17% $0(3) NM; *
XERAC AC SOLN 6.25% $0(3) NM; *
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; *
ivermectin (pediculicide) LOTN .5% $0(3) NM; *
lice killing maximum stre $0(3) NM; *
lice killing shampoo $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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

ear drops SOLN 6.5% $0(3) NM; *
earwax removal SOLN 6.5% $0(3) NM; *
earwax removal kit SOLN 6.5% $0(3) NM; *
ft earwax removal SOLN 6.5% $0(3) NM; *
ft earwax removal kit SOLN 6.5% $0(3) NM; *
gnp earwax removal drops SOLN 6.5% $0(3) NM; *
gnp earwax removal kit SOLN 6.5% $0(3) NM; *
sm ear drops SOLN 6.5% $0(3) NM; *
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12hr allergy relief .............ueeeoeeeeeeeieeereeennen, 172
ISTBASE CRE........uooeeeeeeeeeeeeeeeeveeaeenns 116
2
24hr allergy & congestion..............cceeeuvennee.. 179
24hr allergy relief .........cooevveevenviieineeeenee. 172
3
3day vaginal..............oeveeverciinciinieenienens 103
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4
4-way fast aCting.........ccecceeeveeecreeceeeireeenenns 185
5
50+ adult eye health..................ccccueveueeennnnn... 135
6
BOO+AB ..ottt 127
A
A 25 s 135
-T0000.......ooiierieeieetereeree et 135
abacavir sulfate ...........ceeceeeveeeveeeieenireneeeennn 13
abacavir sulfate-lamivudine tab 600-

SO0 MG .ttt 15
F= T o - 11 [ SO 89
ABC COMPLETE TAB MENS 50+................. 135
ABC COMPLETE TAB SENIOR...........cccueunee. 135
ABC COMPLETE TAB WOMEN .................... 135
ABELCET ..ottt sae s 12
abiraterone acetate ............cccceeveeeieeceennuennne 23
ABRYSVO ...ttt 114
acamprosate calCium.............ccccceeevveeeeeevuennne 65
F= o7 Vg oo -1 = S 67
ACCRUFER......cctieteeeeeeeceeeeeeveeae e 105
QCCULANE ...ttt eaee e 193
acebutolol hel............oeeeeeeeiieieiieeceeeeene 44
acetaminopPhen ...........eecceeeceeeceecieeceeeceeenens 1
acetaminophen/ibuprofen .............ccccevueeeunen. 4
acetaminophen w/ codeine soln 120-

12mMQG/Bml ... 6

acetaminophen w/ codeine tab 300-15mg ... 7
acetaminophen w/ codeine tab 300-30 mg .. 7
acetaminophen w/ codeine tab 300-60 mg..7

ACETAMIN POW . .......oooiriieieeeeeeeeeieeeeeenne 116
acetazolamide.............ccueeeueeeeeeceeeieeceeeeeene, 45
ACELIC ACI....cceeeeeeeeieeeieeeeeieeeeee e 102
acetic acid (OtiC) .......eeeeeeueeeeeeeieeeeeeeeeeeeeanee 169
ACELYICYSLEINE .....uuoeeeeeeeieeieeeieeceeecieeeaens 186
F=T01 [0 [ o [0 ) 1= 2SS 87
ACIDOPHILUS .......ooeteeeeeeeee et 89
acidophilus extra strengt ..............cceeeuveeunenee. 89
acidophilus probiotiC ...........cceeveeeceeecvensunane. 89
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acidophilus probiotiC for ...........ccccceeeeveeuennee. 89
ACIDOPHILUS/ TAB CIT PECT .....ceevveevvennene 89
acid redUcCer ........uueeueeeeeeceeeieeeeeeceeenenns 93, 101
acid reducer maximum Stre.............ccceeueu... 93
acid reducer original Str..............ccoeeeuveeunen... 93
= Lo 1 =1 1 o B 196
acne medication 2.5 ...........occveeveeecveeieeenenn, 193
acne medication 5 .........ccceeveeeveeieeeieneienns 193
ACNE MEDICATION 5......oocverieniineeienrennens 193
acne medication 10.........cceeevveeeveeeceeeseensrnens 193
ACNE MEDICATION 10....ccccevvienirrerienrennenns 193
ACTHIB INJ....oeeieieeeteeteeteceee e 14
ACLICAL ... 135
ACTIMMUNE .....cooiieeiieieeeceeeee e 113
ACTIVE FE TAB 75-1.25 ...cocveiiieieeieneeeene 105
ACTIVESSENTI PAK ONCOPLEX.................. 135
ACTIVESSENTI PAK WOMEN..........ccccecuenenn 135
ACTIVESSENT PAK.......oooieeeieeeeeeveeeeeeens 135
= L1117 1 (= SR 135
ACTIVNUTRIEN CAP ..o, 135
ACTIVNUTRIEN CAP W/O IRON................... 135
ACTIVNUTRIEN CHW......cccoeeieieeeieeieeneens 135
ACTIVNUT W/O POW COP/IRON................ 135
QCYCIOVIF .ottt 17
acyclovir SOQIUM ........cueeceeeceeeieeceecreeeeeeeen. 17
ADACEL INJ...ocviiieieeteeteeteceeeeee e 14
ADALIMUMAB-AACF (2 PEN) ...ccccevvvevienne 109
ADALIMUMAB-AACF (2 SYRING.................. 109
adapalene .............eecceeeeeeeeeeieeeee e 193
adefovir dipiVOXil ............ccceeeveeeceeeceenieineennnen. 17
ADEK CHW PLUS ZN........oovirienieeeieniennens 135
ADLT ONE DLY CHW GUMMIES................... 135
ADMELOG.......ccctiieierierieneenieesiesee e e 70
ADMELOG SOLOSTAR.....ccctveeeveereeeeeeeeene 70
ADULT 50+ CAPEYEHLTH .....coeovveieenneee 135
ADULT 50+ CAP OCUVITE......cccceevereverreanne 135
ADVAIR HFA AER 45/21 ......cocuveieieienienenns 192
ADVAIR HFA AER 115/21......ccveieieieeienne 192
ADVAIR HFA AER 230/21 .......covceiveereriennenns 192
advanced Multi €a ...........cceeceeeveeeceeeseenenenns 135
advantage care oral elect ............................. 120
AERCHMBR PLS MIS INTERMED................. 186
AERCHMBR PLS MIS LRG MASK ................ 186
AERCHMBR PLS MIS MED MASK ............... 186
AERCHMBR PLS MIS SM MASK..........c.c...... 186
AERCHMBR Z- MIS STATPLS .......cccoeveanen. 186

208

Drug Name Page #
AEROCHAMBER MIS CHAMBER................. 186
AEROCHAMBER MIS FLOSIGNA.................. 186
AEROCHAMBER MIS MTHPIECE................. 186
AEROCHAMBER MIS MV......ccooceevvreerrrenee. 186
AEROCHAMBER MISPLUS.........cccvvveeuren. 186
AEROVENT MIS PLUS .......ooeeereeeeecreeeenee 186
AfIrMEILE ... 72
afrin saline nasal mist ...............cccccoeeevvunnnnenn. 186
210 = R 72
AIMOVIG ...ttt 62
AIMSCO MIS LUBRICAT ... 72
QITDOINE ... 135
AIRBORNE CHW. ... 135
AIRBORNE CHW KIDS..........coovvveerreerrreennee. 135
airborne QUMMIES..........ccceeeceeeeeeeeceeecieeenenns 135
airborne immune System............cccceeveeeenen. 135
QIrborNe KidS........cuueeeeeeveeeeiieieeeeeeeeeeeeeenne 135
AIRSHIELD CHW IMMUNITY ....cccovvierrrennee. 135
AIRZONE PEAK MIS FLOW MTR.................. 186
AKEEGA TAB 50/500MG........ccccceevveeeuvrecnnnn. 23
AKEEGA TAB 100/500 ....ccoovvvreeieeeeeeeeeeenn. 23
F2 12z Bl oTo ) o 196
AlAWAY ...t 166
alaway childrens allergy..............cccueeeuevennen. 166
albendazole ..............eeeeeeueeeeieeeiieeeeeeeeenn 8
albuterol sulfate ............cccoueuueeeeeeeeeeeennnnn 173, 174
alclometasone dipropionate......................... 196
ALCOHOL SWABS\BD-EMBECTA/MHC/
RUGBY ...t 70
ALCON TEARS .....oooieeeeeeeeeeeeeeeeen 167
ALDURAZYME......uueiiieeeeeeeeeeeeeeee e 84
ALECENSA ...t 26
alendronate sodium............ccccueeeeevcueeeeenns 71,72
ALEVAZOL oo 194
alfuzoSin NCL...........ueeeeeeeeeeeieeeeeeeeeeeeeeaee 102
aliskiren fumarate ...........ccoooouueeeveeeeeeecccvnnnnnnnn. 46
ALIVE 50+ TAB ENERGY ......coovveevrreeecrneenn. 135
ALIVE DAILY TAB WOMENS.........ccceeveuuneee. 136
ALIVE DIABET TAB MULTIVIT......uuvveeenneenn. 136
ALIVE ENERGY TAB WOMENS..................... 136
ALIVE HAIR CHW SKN/NAIL......ccccveeeennenn. 136
ALIVE IMMUNE CAP HEALTH........cccoeuuueee.. 136
ALIVE LIQ MULT-VIT ...ovrereeeeeeeeeeeeee e, 136
ALIVE MENS TAB ... 136
ALIVE MULTI CHW CHILDRNS..................... 136
ALIVE WOMENS CHW 50+ ...ccovevvieeeennneen. 136
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ALIVE WOMENS CHW GUMMY...........cc..... 136
allbee plus vitamin C.........coccceeeveeeceenveenenenns 136
all day allergy ..........ueueueeeeeeceeeieeceeeceeenenns 170
all day allergy childrens.................cccovueveuuen. 170
all-day allergy childrens.................cccceueeneen. 170
all day pain relief ............oceeeeeeeveeeveecieeieeenenne 4
all day relief.........ueeeeeeeeeeeeeeeceeeeecee e 4
all day sinus & cold-d ..........cceveveveevvvennennne. 174
aller-ChIOr ..ot 170
AllOrgY ...cueoeeeeeeieeeeetee e 170
allergy 24-Rr ............eeeeeeeeeeceeeieeceeeceeeaenns 170
allergy childrens..............cccocceeveeveenencennucnnen. 170
allergy & congestionreli ...................uuuuu....... 174
allergy multi-symptom ............cccceeveeeveecuennne. 174
allergy relief ..o, 170, 191
allergy relief 240r ............cooveeveeveenvenceneennen. 170
allergy relief childrens..............ceccveecueeennnne 170
allergy relief d...........cooeeveeienviinciniineeienenne 174
allergy relief d-12...........ooeeeeeeeeeeeceeereeceeene 174
allergy relief d-24..............oeeveeeenvenieniennene 174
allergy relief/nasal deco...............ccoecuveeunun... 174
all-nite cold & flu night.............cccoveeveeuennn. 174
alloPUIINOL ..ottt 1
almacone double strength...................c......... 87
ALOE VESTA PROTECTIVE .....cccceecevvierrenens 198
alosetron NCl..........oeeeeeeeceieciieiiceieeceeeceeene 99
ALPHA LIPOIC ACID.....ccccerterteerieriienienaeene 131
alpha-lipoic acid (thioctic acid) ..................... 131
alprazolam ............eecceeeceeeeeeeceeeeeeee e 47
AlEAMUST ....coveeeeeeeeeeeeteeeee e 186
AlLAVEI@....cceeeeeieieeeeeeeteete e 73
ALUMINUM HYDROXIDE........cccoceeverreerrarenne 87
alum & mag hydroxide-simethicone susp
200-200-20 Mg/5ml..........ouuceeeeveeveevanane. 87
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mil..........cceeeveeeeeearannen. 87
ALUNBRIG .....cooctiiiieeienteeeeceees e 26
ALUNBRIG PAK .....ccciiieeeeeeeeeeeeeee e 26
ALVAIZ ..ottt seens 108
ALVESCO ...ttt 191,192
alyacen 1/35......eeeeeeeeeeeeeeeeee e 73
AYACEN T/T/T ettt 73
ALYGLO ..ottt 112
AUYQ oo 47
amantading NClL.............ccocevveevvennensencienciennenn, 50
aMbBriSENtaN.........eevcuveecieecieeieeeetee e 47
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=g =T [01= ¢ o F S 199
= T =11 o - U 73
AMELNYST ... 73
amikacin sulfate ..............cccoeveeveeeveeceeniennnenne 8
amiloride RCl.............ueeeeeeeeeieeeeceeeceeee 45
amiloride & hydrochlorothiazide tab

5-50MQ.ccuiiiiiiiiiiiiiiieeetee e 45
amiodarone NCl ..............ccceeeveveceenceieieeieeeennen. 41
amitriptyling hCl...............ccueeeeeeveieeieereeeene 48
AMLADEX TAB......oeeteeeeeteceeeeeeeieeve e 136
amlodipine besylate ................cccoeevueecuveennnnne. 44
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt eaee e 36
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 36
amlodipine besylate-benazepril hcl cap

520 MQG.cutitiiiiiiiiiiiiiiieeieeeeeceee e 37
amlodipine besylate-benazepril hcl cap

54O MGttt 37
amlodipine besylate-benazepril hcl cap 10-

P2{ 0 0 0 To LTSRS 37
amlodipine besylate-benazepril hcl cap 10-

O MG ceoieiieiieeiiieeeeeitee s esrrte e s ssreee s srneeeeas 37
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG et 39
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 39
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuecreeereereeeeeeeceeee e 39
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uvouveeereeieeeeeeeeee e 39
amlodipine besylate-valsartan tab

5160 MG oottt 39
amlodipine besylate-valsartan tab

5-320MQ oottt 39
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt sree e 39
amlodipine besylate-valsartan tab 10-

17200 0 0T o [P PP PUUPRRRUPRPPPRNt 39
AMNESTEEM......cceeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee 193
F=Tggle)¢:] o] o 1= 2SS 49
AMOXICIllIN ... 20
amoxicillin & k clavulanate chew tab 400-

ST MGttt 20
amoxicillin & k clavulanate for susp 200-

28.5mM@g/Bml.........cooeeeiiiiiiieeeeene 20
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amoxicillin & k clavulanate for susp 250-

62.5Mg/BMl.......ceoeeieiiieieeeeeeeee 20
amoxicillin & k clavulanate for susp 400-

57 Mg/Bml .......ooeeeaiiniinieieeeeeene 20
amoxicillin & k clavulanate for susp 600-

42.9Mg/Bml........oocueeeiaiinieeiieeeeee 20

amoxicillin & k clavulanate tab 250-125 mg .20
amoxicillin & k clavulanate tab 500-125 mg .20
amoxicillin & k clavulanate tab 875-125 mg..20
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG ceeiiiiieieeeeeette e 20
amphetamine-dextroamphetamine cap er

P22 1o SN o oo [ 60
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 s To SRR 60
amphetamine-dextroamphetamine cap er

P22 1o (53 o o To OSSR 60
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To FOR SR 60
amphetamine-dextroamphetamine cap er

24ARr 25 M. 60
amphetamine-dextroamphetamine cap er

P22 1 TG 101 o 0T IR SSRR 60
amphetamine-dextroamphetamine tab

BMG it 60
amphetamine-dextroamphetamine tab

T MG ettt 60
amphetamine-dextroamphetamine tab

TO MG oottt 60
amphetamine-dextroamphetamine tab

125 MQ ittt 60
amphetamine-dextroamphetamine tab

T5 MG oottt 60
amphetamine-dextroamphetamine tab

F2{ 0 0 0 To ISP OUPRP 61
amphetamine-dextroamphetamine tab

SO MG ittt 61
amphoteriCin b ..........cocveeveeieveneieeiieeeeeeeeeenn 12
amphotericin b liposome..............cccccoeeeuuenneen. 12
AMPICIlIN ..ottt 20
ampiCillin SOdiUM ...........cccveeveeereeceeeieeeeeennen. 21
ampicillin & sulbactam sodium for inj 1.5 (1-

(0715) e o ¢ IS 20
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM oottt aaa e e as 20
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ampicillin & sulbactam sodium for iv soln 1.5
(1-0.5) GM ettt 20
ampicillin & sulbactam sodium for iv soln 3
(2-1) GM ettt 20
ampicillin & sulbactam sodium for iv soln 15
(10-5) GM ettt 21
anagrelide RCl............eueeeeeeeeeeieeeeeeeeaen, 108
ANASTIOZOIE ......oooeeeeeeeeieeeeeeeeeeeee e 23
ANORO ELLIPT AER 62.5-25......ccccecceruenuene 169
=T 1 L] (o HO SO RURUSRRSRR 87
antacid/antigas liquid..............cccceeevveecveenennne. 88
antacid calcium regular s................cccueeuueuee. 88
antacid extra strength .............ccceeeeecuveennnnne. 88
antacid maximum strength .............cccecceuuc.. 88
antacid regular strength...................cccuueuuen... 88
antacid ultra strength ............cccoeceveeveneenncn. 88
anti-dandruff Shampoo ...........ccceeeveecueeennnne 199
anti-diarrheal ...............ccooeueveeenceiccienceeeeeenne 89
antifungal ............c.ooeoueeeeeeceeeieeeeeeceee e 194
antifungal powder .............cccoeveeveeeveneennuennen. 195
anti-gas/and gnp antacid..............ccccecveeunenne.. 88
ANTIGEN TEST KIT 2-PACK ......oooveeereerenenns 8
ANTIGEN TEST KIT 8-PACK ......ccoctvrerierienenns 8
ANETECR ..ottt 199
anti-itch maximum strengt ................c..c....... 196
aNti-OXIAANT ......ccocueeecieieiiiieeieeeee et see e 136
aNtioXidaNnt ........c.cocueecvereeereeienienieneene e 136
ANTIOXIDANT TAB FORMULA..........cccueuu... 136
antioxidant vitamins............cccocceceeveeneenuennnn 136
APETIBEX CAP......oooteeeeeeeeteeeeeeeveeaeeaens 136
APETIGEN TAB PLUS........ccceoitintieeierienenns 136
APPE-CURB CAP .....cccteeeeeteceeeecieeveeaens 136
QPrEPItANT......ccceveeeeeeeeceeeecieeecte e aeeas 91
aprepitant capsule therapy pack 80 &
125 MG ettt 92
= o [OOSR 73
APIOAINE ...ttt 174
APTIOM ...ttt 55
APTIVUS ...ttt 13
AQUA-E ...ttt 136
AQUA GLYCOL CRE FACE.......cccceectvvverrennens 199
AQUANAZ TAB ...ttt 174
AQUAPHILIC OIN ..c.eoieiiiieienieneeieeiesienens 199
AQUAPHOR ..ottt 199
AQUAPHOR ADVANCED PROTECT............. 199
AQUAPHOR ADVANCED THERAPY ............ 199
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AQUAPHOR OIN....cctiiiierierienieneeiesienieens 199
aqueous vitamin d infants............ccccceeeeeuen. 136
aquEeOoUSs Vitamin €...........cccueeeeceeeeeveeeecreennne 136
ARALAST NP ...ttt 186
aranelle.............oeeeeeeeeeiieniieieeeeeeeeeee s 73
ARCALYST ettt ve e 113
AREXVY Lottt esee e saesresaeens 114
AIGININE ..ottt 131
ARGININE........coctitiieeierrententese e 131
ARGININE2000......cceeceereeieeeeceecreesieeeeenens 131
ARIKAYCE ......ooviiieeiertereeiesiesteseeseessaesnenaeens 8
aripIPrazole ...........ueuceeeeceeeeeeeiieeieeeeeeceeeeeeeens 52
ARISTADA ...ttt et 52
ARISTADA INITIO ..ttt 52
armodafinil............ceoeeevueeveenciinieineniessieeienens 65
ARNUITY ELLIPTA.....ceteeeeeeeeeeeeveeee e 192
arthritis pain relief ...............oeeeeeeeeeeceeeieeenenn, 1
arthritis pain relieving ..............cccceeceeeeeeuennen. 199
artificial tears..........cocueeceeveeceeecieeieeeereecaene 167
ASCOR ...ttt 136
aSCOIDIC ACIA ......coveeeetireeieeieeieeeeee e 136
ascorbic acid tab 500 mg..........ccccceeveuenen. 136
ascorbic acid tab 1000 Mg .........cccveevueeeneen. 136
asenapine maleate................ccceevvevueeceennuennne. 52
ASHLYNG ... 73
ASPUIIN coceeeeeeeeeieeeieecieeeteeste et e s ieeeseessaeesseesanenns 1
ASPIRIN ..ottt 1
aspirin adult low dose...........c.coeeueveceeeceeecennnens 1
aspirin-dipyridamole cap er 12hr 25-

b21010 o o To TSRS 109
aspirin lowW doOSe .........cceeeceeeceeeeeecieeceeeceeeeens 1
aspirin low strength ............cccocceevevvivensenseenenns 1
ASPIFIN FEGIMEN ......eeeeeeeveeeceeeecieeecreeeereeeeaeeanns 1
ASSESS METER MIS FULL......ccceeeeereerennens 186
ASSESS METER MIS LOW ......ccccovvvvieriennenns 186
ASTAGRAF XL ...oovieieeteeieeteceeeeeeecve e 113
atazanavir Sulfate .............oeceeecevverceenceeneennennn. 13
ALENOIOL. ...t 44
atenolol & chlorthalidone tab 50-25 mg....... 43
atenolol & chlorthalidone tab 100-25 mg .....43
athletes fOOLt........cueeveeeeeieeeieeteeeeee e 195
athletes foot antifungal.....................ccc........ 195
athletes foot powder spra.............ccceeeueeennen. 195
athruzadvanced ..........ovceveveeceenveenenenns 134
a thru z high potency ...........cceeeeecveeceecnnens 134
A thruZ SELECT ..., 134
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a thru z select 50+ advan.................uuueeu..... 134
a thru z select 50+ mens............ccceeeevuunnne.. 134
a thru z select advanced...............c..uueeeun..... 135
a thru z select ultimate ...............cccooeeevuunnnee... 135
a thru z ultimate mens.............ooeeeeeeeeennnne.. 135
atomoxeting NCl..............ccooevvvueeeeeeeiiiieeiinnnnnnn. 61
atorvastatin calCium ............ccueeeeevueeeeeeennnnnnn. 42
atOVAQUONE .......ueeeeeeiiiiicieteeee e eeceeeeee e 8

atovaquone-proguanil hcl tab 62.5-25 mg ....13
atovaquone-proguanil hcl tab 250-100 mg ...13

ATP IGNITE PAK ...ttt 136
ATROPINE SULFATE .....ccveieeieeeeeeieeieenens 167
atropine sulfate (ophthalmic........................ 167
ATROVENT HFA ..ot 169
F=T0] o) - I =To H USSR 73
AUGTYRO ...ttt 26
aurovela 1/20 .........eeeceeeeeeceeeeeeie e 73
AUIrOVela 24 e ...cuueeeeeeeeeceeeeeeeetee e 73
aurovela fe 1.5/30 ......cueeeeceeeeeeieeceeeeeene 73
aurovela fe 1/20.........uucceeeceeeciieiieieieeceeeceeenens 73
AUSTEDO....c..ciitieeieeieteeceees et 63
AUSTEDO XR....oteteeieeieeeeeeeeiee et 63
AUSTEDO XRTAB TITRKIT ...eevveieieeene 63
AUVELITY TAB 45-105MG.......cccecveeveerrennnne 49
QVIANE ....eeeeeeereeecteeeeie e e cte e ere e e e e ae e s eeeas 73
AVICEL PH105 POW MICROCRY ........c.c..... 116
QYF eeeeeeeeiieeeeeette e e esate e et e e st e e s s raee e s s snaas 186
AYR NASAL DROPS.......coeceereeteeeieeieenens 186
AYR NASAL MIST ALLERGY & ...cccvvvveruvennnn 186
ayr saline nasal...............coceeeeeeeceeeceeniennnenns 186
ayr saline nasal Nno-drip ..........ccccceeeuveevueeennnns 186
QYUNA c.eeeeeeeiiiieeiieteeeeeeeeeenereeeeeseeeessssneeeeens 73
AYVAKIT oottt 26
AZACIHtIAING........ueeeeeeeeeieieeeieeieee e 23
F=V.2= 11 g (o] o 4 1= 00U 13
AZ CREAM CRE......cceeeteeteeieeeeceecieecieeeenanns 116
azelasting NCL..............cueeeeeeveeeieecieeceeeaenns 170
azelastine hcl (ophth) .............ccueeeevveecnneennee. 166
AZItNFOMYCIN ... 19
azo complete feminine bal.............................. 89
AZO DUAL CAP PROTECT ....ccceeerrerrenereenne 89
AZO HORMONAL TAB HEALTH.................... 136
QZIFEONAIM......ueeeeeeerieieereeeeeeieeeeeesreeeeesareeeens 8
QZUIETLE ..ottt 73

21



Drug Name Page #

b6 natural..............cueeeeeeeeeereeeeeeeecee e
baby ayr saline................ccoeeveecveeeveeereecenanne
baby super daily d3 ..........cccoeeveveeriiinvennnenns
baby vitamin d3 drops........ccccceeeeveeeveecunenne
bacitracin (ophthalmic) ...............cccueeuueen....
bacitracin-polymyxin b ophth oint...............
bacitracin-polymyxin-neomycin-hc ophth
(o) 1A B S
bacitracin (topical) ...........cccueeeveeeeveeeecreennnen.
bacitracin Zinc ............cueeceeeeveecveeieeeeeecenenne
[ oF: Vo] (o) 1= o B
BACMIN TAB ...ttt
BAFIERTAM......cccteiteeeeeeeeeeeteeeee e
balsalazide disodium...............ccceeevveeeuveennennee.
BALVERSA ..ottt
DAIZIVA ...
banophen............cceeeeeeeeeeecieeeeeeeceene 170,
BARACLUDE........cooertieeierierieseeneeee e
BARIATRIC CAP MULTIVIT ....ccoeeveierene
BASAGLAR KWIKPEN........ccccectimiinienieraeneen
baza antifungal..............cccceveevenveencennenneennen.
BCG VACCINE .....cccoeetieieeienteneceeeee e
b-complex balanced. ...............cceevveevuennnen.
B-COMPLEX/FATAB /VITC ....cccvvvvevrnnne
BD GLUCOSE........ccteeteeeeeeeeeteeeeeee e
DEC/ZINC ..ot
benazepril CL................coueveveeeviieiieiiieeieenne
benazepril & hydrochlorothiazide tab
5-6.25MQ ....cuuiiiiiiiiiiiitceeee
benazepril & hydrochlorothiazide tab 10-

BENTIVITE TAB 35-1IMGi......ccoouvvveeerreeenneee.
[oY=T VA=) (01 1o 0 F
benzoin compound tincture .........................
BENZOIN TIN ..ottt
BENZOIN TIN PLAIN .....vveiiieeeeeeeeeeeeeee,
benzonatate..............coeeeeeeeeeeeiieieeeieeneennn
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benzoyl peroxide.............cccoeecveeveeereernane. 193
benzoyl peroxide-erythromycin gel 5-3% .. 193
benzoyl peroxide topical.....................c......... 193
benzoyl peroxide wash.............ccceeeeeevueeenen. 193
benztropine mesylate..................ccueeueeeuuenneen. 50
BENZYLALCLIQ...ceeieeeeeeeeeeeeeeeeeeeeee 116
BENZYL BENZO LIQ.......coooieeieeieeeeeieeeeene 116
BERINERT ..ottt 108
DErOCCA ..ot 137
BESIVANCE........cooeeeeeeeeeeeeeeeeee et 165
BESREMI .....oooiieeeeeeeceeeeeee e 25
BETA CARE CRE........cccoueeeeeeeeeeieeteeeteeeeeenne 199
beta carotene............eeeeeeeveeceeeieeeeeeceeennn 137
beta carotene provitamin.............ccceeeeeueen. 137
BETADINE ...ttt 199
BETADINE SURGICAL SCRUB....................... 199
BETADINE SWABSTICKS.......ccooeeeveeieeaene 199
betaine powder for oral solution.................... 84
betamethasone dipropionate augmented.. 197
betamethasone dipropionate (topical)........ 197
betamethasone valerate................................ 197
BETASERON ......ccviiieeeeeeceeeeecee e 64
BETAXMA CRE .....cuvieiieieeeeceeeeecvee e 199
betaxolol RCL.............ooeeeeeeeeieeeeeeeeeeeceeeeee, 44
betaxolol hcl (ophth)..........ceueeeeveeeeecereenennee 166
bethanechol chloride......................uueeuuunn.... 102
BETOPTIC-S ...ttt 166
better b compleX...........uouceeeveeeceencienienenenns 137
BEVESPI AER 9-4.8MCG.........cccceeeveecreennnne 169
DEXAIrOtENE. ... 25
bexarotene (topical)...........cceeeveevueeeveecunanne. 199
BEXSERO INJ ..o 114
bicalutamide...............ccoeeeeeeveecreeireereeeeeennen. 23
BICILLIN LA et 21
BIKTARVY TAB 30-120-15 MG..........cceeeuuun..e. 15
BIKTARVY TAB 50-200-25 MG.........ccoeeuen.... 15
BINAXNOW COQV KIT HOME TES..................... 8
BIO-35 GLUTE CAP FREE ...........cccveeuvvennnne 137
BIOCAL CAP ...ttt 137
BIO-D-MULSION........ooooveeeeeeeeeeeeeeereeeneeene 137
BIO-D-MULSION FORTE........ccccceeeveereennne 137
BIO-K PLUS CAP STRONG.........cccccvverrenrnee 89
BIOLYTE SOL BERRY .....ccuveeiecieceeeieeene 120
BIOLYTE SOL CITRUS.........ccoveeeereereenene 120
BIOLYTE SOL MELON........c.ccocveeieereeieeene 120
BIOLYTE SOL TROPICAL .......ooevveerreerrenne 120
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BIOMEPRO CAP ...ttt 89
BIOMEPRO LIQ....ccuoooiiiieeieeieeeeeeeeeieeee s 89
BION TEARS SOL 0.1-0.3%...cccccecueruverurrnenne 167
DIOTIN .ottt ettt 137
BIOTIN ..ottt 137
BIOTIN-D POW.......oootiieieeiecieeeeeeevee e 116
biotin/maximum strength............................. 137
BIOTIN POW ......oeieeeeeeeeeteeeee e 116
DiSaCOAYL........uueeeeeereeeeeeeeeeeeee e 94
bisacodyl €C.......ccuuvveeecueieiiecieeieeeiee e 94
bismuth subsalicylate....................cccueeuun.... 90
bisoprolol fumarate ............cccceeeueveeerceencuennne 44
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ceiiiiiiiiiiieteeeeee e 43
bisoprolol & hydrochlorothiazide tab

5-6.25MQ ccuveeeieeteeeeeeete e 43
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ceiiiiiiiiiiiiieetee e 43
BIVIGAM ...ttt 112
DlSOVIi 24 F@ ..ottt 73
blisoVi fe 1.5/30 .....cuuevveeiiiieeieeieeieeeeenne 73
body/hair/skin/nails..............cccccceeeeeevuenenenns 137
BONEUP 3 PER CAP DAY ......cccovvierierrenenne 137
BONEUP CAP ...ttt 137
BONEUP VEG TAB.......cccovtreriereenteeeeienee 137
BOOST LIQ BREEZE...........cccoeeveieiereerenee. 131
BOOSTRIX INU....ooiiiiiiieeierieeeeee e 14
BORIC ACID GRA.........ceeeeteeeeeeeee e 116
BORIC ACID POW......coociiierierienieneeeseeseeene 116
DOrtEZOMID ..ottt 27
BORTEZOMIB......cccoovtieeierientereeieeieseenieene 26
DOSENLAN ...ttt 47
BOSULIF ...ttt 27
bpo foaming cloths.............cccccoeveevenvennnennen. 193
bprotected multi-vite..............cceeeveeeveennnnne. 137
bprotected pedia d-vite ............cccceuveeeueennen. 137
bprotected pedia iron..............cceeeeeeveecunnne. 105
BPROTECT PED DRO TRI-VITE .................... 137
BP VIT B CAP ...ttt 137
BRAFTOVI ..ottt 27
brantussin dm .........ccoccevcveevienciinennenseeeenene 174
BREO ELLIPTA INH 50-25MCQG.................... 192
BREO ELLIPTA INH 100-25........cccceectveueennnne 192
BREO ELLIPTA INH 200-25 ........cccccveeuvenenee. 192
Dreyna .........occeeeeceeeeieeceeeeecieecee et 192
BREZTRI AERO AER SPHERE ....................... 169
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BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...ccveeeereereerennen. 169
DLIEUYN ...t 73
BRILINTA ...ttt 109
brimonidine tartrate.............cccccoueevueeeveeunnnne. 166
brinzolamide............cceeecueeeeeeiiieiieriieeieeeeienns 166
BRIVIACT ...ttt 55
bromfenac sodium (ophth)........................... 166
bromocriptine mesylate..............cccccoueevuveennne 51
BRONCHITOL .....oeoieieeeeeeeeeeeeeceee e 187
BRUKINSA ...ttt 27
budesonide............ouceeeceeecieniiieieieieeeeeeeee 94
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act..........ceveeceencn. 192
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act..........cceceevuenncn. 192
budesonide (inhalation) ..................occeeuun..... 192
BULL FROG SPR MOSQUITO .......ccccecuveuenee. 199
bumetanide ............oocoueeeveeiiieieeieeeee e 45
buprenorphineg.............ccocceeeceeeceesveeseeeieesnens 6
buprenorphine hcl ...............ooeveevveecreeceennen. 65
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........ccceueeeeeecuveennenns 65
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €qQUIV)..........ccceueeeveeceeecreeenenns 65
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equiV)...........uucceeeeeeeeveecnnnne. 65
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base €QUIV) ........cccueeeeeecveecreaennenns 65
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceueeeeeecuveennenns 66
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV)..........uucceeeeeeeveecnnanne. 66
bupropion RCl ............uuceveeeeciieciieeeeceeeceeenes 49
bupropion hcl (smoking deterrent)................ 66
buspirone RCL..............ocueveeevveieiiieieeceeeeeeennes 47
butenafine RClL................ccoeeeeueeceeeieeereeeeene 195
butorphanol tartrate .............cccecceeeveeveeeireennene 7
Cc
C 250 ..ottt 138
CB00 ..t 138
C 500 ...ttt 138
C-500/r0S€ RNiPS ..ccuveveeeieeeieieeieeiieeeeeeeeeans 138
C T1000.....coiiiieeieeteeteeeectestesee e saeseens 138
Lo (000 SRS 138
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C-1000/r0S€ RiPS .....ueceveeeeecreecreereeereeceeannns 138
Cabergoline............coceeceeeveeeeeieeeeeeeeeeeeene 84
CABOMETY Xttt 27
CAFFEINE POW ANHYDROU .........ccccuveuen.e. 116
CALC CITRATE LIQ VIT D3.....cooctvverrerrennenns 124
CALC CITRATE TAB 4D ...ccouvveveeeeceeeee. 124
(o721 1[0 [o ] SRS 138
CalCIPOLIIENE. ..ot 196
calcitonin (salmon) spray ...........ccccceeeeeevennen. 72
(o1 o] 11 - 1 (= 2 124
CAL-CITRATE ..ottt 124
CAL-CITRATE TABPLUSD ....cccovveveereerenens 124
CalCItreNE ... 196
(021 o] 11/ ¢ [ ] S 87
calcitriol (Oral)...........cocceeeeeeeeeeeeeeeeeeeeeeeeenn. 87
calcium+d3.......uoeeveeeieeeeieeeeeeeee e 127
calcium 500 + d ..o 124
calcium 500 +d.....c.uueeeeeeeeceeeieeieeeeieeieeens 124
calcium 500+d .......ueeeeeeeeeieeeeeeecee e 124
calcium 500 +d3......coueeeveeicierieeieereeeeee 124
calcium 500+d3..........uveeceeeieeeeeeeeeeeeeee 124
calcium 500+d high potenc ......................... 124
CALCIUM 500 CHW +DS.......ooovveerereerreennns 124
calcium 500/d........uueeeeeeeeeceeieeieeeecieeeeens 124
calcium 500/vitamin d............cccceeeeveennnnne. 125
calcium BO0........ueeeeeceeeeceeeeceeeecee e 125
calcium 600 + ..o 125
calcium 600+d........ueeeeeeeeecieeieeieeeecieeieeens 125
calcium 600+d3..........uveeueeeieeeeeeeeeee e 125
calcium 600+d3 plus miner ...............c........ 125
calcium 600+d high potenc ......................... 125
calcium 600+d plus minera................c......... 125
calcium 600 high potency.............cccueeuuen... 125
CALCIUM 600 TAB +D ....cccvveveeeeerreene 125
calcium 600/vitamin d............cccccoueeeveennnnnne. 125
calcium 600/vitamin d3............ccccceveveeuenne. 125
calcium 600 with vitamin.................c.ccuu.... 125
CALCIUM 1000 TAB + D..cocevvevreeeereeene 125
CALCIUM 1200 CHW.......coctirtiirierienienneens 125
calcium antacid............eeeeveeeeveeeccreeecreeeenneen. 88
calcium antacid extra Str ............ccoeeeveeeuvenneen. 88
CALCIUM CARB CAP VIT D3......ccoeeveevenenns 125
calcium carb-cholecalciferol tab 250 mg-

3.125mcg (125 UNit) ...ceeeeeeeieeeieeieeeene 125
calcium carb-cholecalciferol tab 500 mg-

10 Mcg (400 UNIL) ..coeeeeeeeeeeieiieeeeeeen 125

214
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calcium carb-cholecalciferol tab 600 mg-

10 MCg (400 UNIL) ..coeeeereeeeeeiieieeeeeenn 125
calcium carb-cholecalciferol tab 600 mg-

20 mMcg (800 UNIL) ..ceeeeeeeeeeieeieeeeeeeene 125
calcium carbonate..............ccecceueeveeeveecunanne 125
CALCIUM CARBONATE..........ccceevvvennene 88, 125
calcium carbonate (antacid)........................... 88
calcium carbonate-cholecalciferol tab

500 mg-5 mcg(200 unit) ..........cueeueennnen. 125
calcium carbonate-cholecalciferol tab

600 mg-5 mcg(200 unit) ..........c.cccveene. 126
calcium carbonate-vitamin d cap

600 mg-5 mcg (200 unit) ........cceveeveennene 126
calcium carbonate-vitamin d tab 250 mg-

3.125mcg (125 UNit) ....eeeeeeeeeeeveeeene 126
calcium carbonate-vitamin d tab

600 mg-5 mcg (200 unit) ........cceeeveenne. 126
CALCIUM CHW 500-10......ccccccuveeveerreenrrnne 126
CALCIUM CHW 500MG.......cccoceeeveecrrecnrenne 126
calcium citrate..........uuceeeeecveeeceeeeceeeereeene 126
CALCIUM CITRATE .....oooeteeeeeeeeeeeeceee e 126
calcium citrate + d.........ccveeeeeeveeiereereeeeenne 126
calcium citrate + d3.........cccoveeeveeveecreeeene 126
calcium citrate+d3.........cccoeeeeeeeecieeecreeennee. 126
calcium citrate + d3 max .......ccccceeeuveeerveeenee. 126
calcium citrate + d3 maxXi ..........cccveeeuveenn... 126
calcium citrate+d3 petite............ccceeeuveeunn... 126
calcium citrate/d3............cceeeeeveeecveeeereeennee. 126
CALCIUMCIT/ TABVITD ...oveeeeeeeeeeene 126
calcium cit-vitamin d tab 315 mg-5 mcg(200

unit) (elem ca).........eeeeeeeeeeeeeeeeeeceeeeeens 126
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (elem ca).........eeeeeeeeeeeeeeeeeeeceeeeeens 126
calcium cit-vit d tab 315 mg-6.25 mcg (250

unit) (elem ca).........eeeeeeeeeeeeeeeeeeeceeeeeens 126
calcium Creamies............ceeeeeeeeeeccveeeecneennne 126
CALCIUM/D3 CAP 600-2500.......ccccveeuvenee. 127
calcium guUMMIES .........cceeceeveeeeeeeeienienneens 126
calcium high potency .............ccceeeeeeveecunenne 126
calcium high potency + Vi.........cccceeeceeevuennne. 126
CALCIUM LACTATE ....oeeeeeeeeeeeeeeee e 126
calcium plus vitamin d.............ccceveevveeuenne. 127
calcium plus vitamin d3..............ccceeuveeunen.e. 127
calcium polycarbophil................ccccueevueeeuennnen. 94
calcium/vitamin d3............ccoceeevveeveeceeecenanne 127
CALCIUM/VITD CAP 600-400.................... 127
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cal-gest antacid .............cceeeveeeeveecreecreeeeeennen. 88
callus remover and corn ............ccceeveeenen. 200
CALMINT oot 124
CALQUENCE.......ciiieeteeieeeeeeeeeeee e 27
CAL-QUICK LIQ 500-400......cccceereecrreerennne 124
CALTRATE + D TAB 300-800........cccceevennene 127
CALTRATE 600 CHW 600-800.................... 127
(o T 0 - S 73
CAIMIESE ....eeeeeeeeereeeeeereeeessseaeessssreeessssseaeens 73
CAMIESE O e 73
candesartan Cilexetil .............ccoueeeeeeeeecuveenenns 41
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccuueecreereeeeeeeeceeeeee e 39
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ... 39
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..o 39
CAPCOF SYP 5-2-10MG.......ccccccervrerrerrrenene 174
CAPLYTA . ottt saae s 52
CAPMIST DM TAB......uoeeeeeeeeeeeeeeeeeeeeeeeee 174
CAPRELSA ...ttt 27
CAPRON DM LIQ ..cveeieieeeeeeeeeeeeeeeeee 174
CAPRON DMT TAB 30-30MG...........cccuvenee. 174
CAPSAICIN c.veeeieereeereecieeireeseeesaee s e e seeesaeenas 199
capsaicin heat patch ............ccccoeevveeeveennnnne. 199
CAPSIMUAEL .....eeeeeeireeteeieeeieeceee e 199
CAPSULE SZ1CAP LACTOSE.........c.ccuveu..n. 116
(o7=T01(0] o) | HSU OSSOSO 38
captopril & hydrochlorothiazide tab 25-

TEMQ it 37
captopril & hydrochlorothiazide tab 25-

2O MGttt 37
captopril & hydrochlorothiazide tab 50-

TEMQ it 37
captopril & hydrochlorothiazide tab 50-

2O MGttt 37
carbamazepineg ............ucceeeeeeecreeieeereeeeeennn 55
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 51
carbidopa-levodopa-entacapone tabs 18.75-

75200 MG cueiiiiiieiieeeeieeeeeieeeeeseveee s 51
carbidopa-levodopa-entacapone tabs 25-

100-200 MG .nuueriiiieiieeeeeieeeeeereeeeeeeeeeens 51
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQG.cciiiiiriiiiiiiieeieeiiteeeecieeeesesseeeeens 51
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carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ ...t 51
carbidopa-levodopa-entacapone tabs 50-
200-200 MG oottt 51
carbidopa & levodopa tab 10-100 mg ............ 51
carbidopa & levodopa tab 25-100 mg............ 51
carbidopa & levodopa tab 25-250 mg ........... 51
carbidopa & levodopa tab er 25-100 mg ....... 51
carbidopa & levodopa tab er 50-200 mg ......51

carb/levo orally disintegrating tab 10-100mg51
carb/levo orally disintegrating tab 25-

TOOMQG..coiiiiiiiiitententetece e 51
carb/levo orally disintegrating tab 25-

250Mg .coviiiiiiiiiterteee e 51
carboplatin.............eeceeeeceeecieeeeceeee e 22
carboxymethylcellulose sodium (ophth)..... 167
CARESTART KIT COVID-19.....ccoovreeereeeeenee 8
carglumic acid.............ccceceeeeeveervensienseeneenenne 84
CariSOPIrodol .........ceeeeeeeceeeieeeeeeceeere e 64
carteolol hcl (ophth).............ccccveeecveeereennee. 166
(0= 14 1 1= 1) AP T T RT 44
CArVEIlOL .........uueeeeeeeeeeeeieeeeeeeeieeeeeeeeen 44
caspofungin acetate.............ccccoeeeveeeveecureenenns 12
[0r: 11 (0] o) | FETE 94
CASTOR OIL ..t 116
castor oil stimulant laxa ...................ccceeeunnnn.... 94
CAYSTON ..o 8
C-BUFF POW. ...ttt 138
(0] 1= o [0 RS 18
(03] = 10 [0} (| HEUO 18
CEFAZOLIN ...t 18
CEFAZOLIN INJ 1GM/50ML .....ccovuveeerrecnrrens 18
cefazolin SOAIUM ............eeeeeeueeeeieeeeeeeeieeeeeenn, 18
CEFAZOLIN SOLN 2GM/100ML-4%............... 18
(o] [0 [ 0]/ R 18
cefepime NClL............eeoeeeecueiciieieeieeceeeceeeeaens 18
COIIXIME.....uueeieieeeeeeeeeee e e 18
cefotetan diSOAiUM...........cccouueeeeeevueeeeeecrereeenns 18
CEfOXitin SOAIUM ......cccoueeeeieeeeeeeeeeeeeeeeeeeeeane 18
cefpodoxime Proxetil..............cceeeceeeeeecuvennenns 18
(7= [ 0] (074 | SRS 18
(0121 2= V4 [0 | 0 0 1= 30 18
ceftriaxone SOAiUM ...........cccoueeeeeevcueeeeeeeineeeeens 18
cefuroxime axetil............ceeeeeeeeeeeeecvvnneeeeeeenn. 18
cefuroxime SOAiUM ...........cooueeeeeeeceeeeeeireeeeenns 19
(012 (=10T0) (] o TEUUUU R 4
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CELLULOSE CRY MICROCRY.......cccccervruenne 116
centavite a-z complete mu.................c.u....... 138
CENT MATURE TAB ADLT 50+.....ccccccevcvenne 138
CENTRAL-VITE TAB .....ooteeteeeeeeeeeeeeeeeeens 138
CENTRATEX CAP......cocterieeteeeeeieerestenaens 105
CENLLAVILES .....eeeeeeeeieeieeieeceeecee e 138
centravites 50 plUs ...........cccveeeveeveeecreeeenne 138
CENTRAVITES TAB 50 PLUS .........cccceeeuun.e. 138
CENTRAVITES TAB ADULTS.......ccccecvevrenenn 138
CENTRUM 50+ CHW FRSH/FRU.................. 138
CENTRUM CHW ADULTS. .......cccceverrerrennenns 138
CENTRUM CHW FLAV BST .....coovevveerienne 138
CENTRUM CHW SILVER.......cccoocevirienienens 138
CENTRUM KIDS CHW......cccctiiiiieeeeeieene 138
CENTRUM KIDS CHW FLAV BST................. 138
CENTRUM MINI TAB ADULT 50.........cccuc...... 138
CENTRUM MINI TAB WOMEN 50................ 138
CENTRUM SPEC TAB HEART .......cccccvveuuenne. 138
CENTRUM SPEC TAB VISION........ccccecvennenn 138
CENTRUM TAB CARDIO ......coccveveveereeerenne 138
CENTRUM TAB MEN .......cocoeviinirienieniennenns 138
CENTRUM TAB SILVER ......ccooviieieeieeieneens 138
CENTRUM TAB ULTRA.....cccoeoteteieeieeeeeieens 138
CEONTUIY oottt e e e 138
CENLUrY MALUIE......ccoceeeveeiieciieeeeeeeeeeeeaeeens 139
CEPNAIEXIN. ......ccceeeeeeiieieeieeeeeieeee e 19
CEralyte 70 ...t 120
CERASPORT SOL....cooctiiiereierieeneeeceeeeeeenens 120
CERASPORT SOL EX1 ....ooviiiiiiiierieneenaeans 120
CERAVE CRE MOISTURI ......cooveirierieerenne 199
CERAVE HEALING .......coverieriieeienienienieens 199
CERAVE SA CRE RGH/BMP .........cccecvveuuennne. 199
CERDELGA........ooeeeteteeeieeteetese e 84
CEREZYME ......uooeeeteeteeeeeeeteeteete e 84
(=101 (=) | SR 139
(2= 101V (=31=1 0 1[0 (NSRS 139
COITA-VIE ..ottt 139
certavite/antioxidants..............ccceeeeeveenuennne. 139
CERTAVITE/ TAB ANTIOXID ......ccccevvvervenens 139
CERTAVITE TAB SENIOR.........cooveeeereerenenns 139
CETAPHIL CRE HAND .....cccoovtitrienieneenaeens 199
CELIrZING NCL........ocoeeeeeeieiieeieeieeeeeeeeee 170
cetirizine hcl allergy ch...............cuueeeuvennn.e. 170
cetirizine hcl childrens.............oveveeeneeenennne. 170
cetirizine hydrochloride.......................c......... 170

216
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cetirizine-pseudoephedrine tab er 12hr

LR P2{ 0 o o To USSR 174
cevimeling hel ...........eeevevvevieiiiieieeeeenee. 206
CGH/CHEST SYP CONG DM.........ccceeuveuen.e. 174
chateal €q ........ueeeeeeeeeeecieeeeeeeceeeee e 73
CHEMET ..ottt 72
CHEMSTRIP 5 TES OB .......coocevvierieeeerieneen 84
CHEMSTRIP 7 TES...coeiieeeeeeeeeeeeeeeeevene 84
CHEMSTRIP 10 TES MD......ccccevvieriireeereennen. 84
chest congestion relief................cccoveeuenncn. 175
chest congestion relief d.....................c......... 175
chest congestion relief p............ccccoeeeuencn. 175
CHEWABLE CALCIUM ......cccoctvniiviirieniennenns 127
childrens acetaminophen.................cccceveeuenne.. 1
childrens animal shapes c ..............cueuu...... 139
childrens chewable multiv ............................ 139
childrens chewable vitami............................ 139
CHILDRENS CHW GUMMIES.............cccueuen. 139
childrens ibuprofen..............cecceeeeeeceeeceecnenne 4
childrens loratadine...............ccccoceevuerevenunnnne. 170
childrens mucus relief CO............ccuveueecuenncn. 175
childrens pain relief plu.......................c........ 175
CHLO HIST SOL ...oooviiieeienieneeeeeeeveseeniens 175
CHLORELLA CAP.....oeeeeteeeeeeeieeeeeeens 139
chlorhexidine gluconate (mouth-throat) .... 206
ChIOrOCAPS ......ooeeeeeeeieeieeteeeee e 139
chloroquine phosphate...............cccoeeveecuveennene 13
chlorpheniramine maleate............................ 170
chlorpromazine hcl.................ccueeeveeveeennenneen. 52
chlorthalidone ..............ouceeeveieeieseieieeeeeenen. 45
CHLO TUSS LIQ ...ooeeeieienieneeeeieeieeeesaens 175
chocolated laxative..............cccoecuevveeecreeeeennnen. 94
chocolated laxative regul................................ 94
cholecalciferol...............ouveeeeeceeeveneieneeanne 139

cholecalciferol cap 1.25 mg (50000 unit)... 139
cholecalciferol cap 250 mcg (10000 unit).. 139

CHOLESTEROL POW ......cccovviiiirierieneeeenne 116
CHOLESTEROL POW ACETATE.................... 116
cholestyramineg ..............cceeeeeecveeceeecreeceeennen. 42
cholestyramine light................ccccccceevueeennene. 42
Chromagen ...........eeeceeeceecieeceeeeeceee e 105
(03] (0] o/ (o) CHU OSSR 195
ciclopirox olamine...............ccceecvveeveeevveecunanne. 195
CIlOStaZOL ........eooeeeeeeeieeeeeeeeee et 108
CILOXAN ..ottt st esee et sresaeens 165
CIMDUO TAB 300-300......cccceeveeerrerreereeiennnans 15
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cinacalCet RCL ............cceeeeeeeveiienienieeeeene 84
ciprofloxacin 200 mg/100mlin d5w............... 19
ciprofloxacin 400 mg/200mlin d5w.............. 19
ciprofloxacin-dexamethasone otic susp 0.3-

O.1%6 ettt 169
CIprofloxacin NCl.............ccooeuevveiecencieeceeeaens 19
ciprofloxacin hcl (ophth,.................cccuveeuuen... 165
CISPIALIN «.cveeveeeieeieeeeeeteeeete e 22
citalopram hydrobromide................................ 49
CITRACAL+D3 CHW 250-500.......cccceevennene 127
CITRACAL CAL CHW GUMMIES. ................. 127
CITRACAL TAB MAX PLUS.........ccoeereerenns 127
CITRULLINE POW (L)...coctereeirierienienieenaenn 116
ClaraVvis ........oocueeeceeieieecieeeeeieeceee et 193
ClarithromycCin ...........ccueeeeeeeeecieeeeceeeceeeaens 19
ClEArIaX ...ccueeeeeeeeieeieeeeeeeeeecetee e 94
CLEODERM CRE ......cccevviitiiiierienieneenaenne 116
clindamycin RCL .............cocuevveeeveiniiiniiieieeeeenn, 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeeveevuennnnene 9
clindamycin phosphate in d5w iv soln

300 MG/50ML......c.ooueeiiiiiieeeeeeene 9
clindamycin phosphate in d5w iv soln

600 MG/50ML........ooueeiaiiieieeeeeeeenee 9
clindamycin phosphate in d5w iv soln

900 MG/50ML........ocuuueeiaiiiieeeeeeeenee 9
clindamycin phosphate (topical).................. 193
clindamycin phosphate vaginail.................... 103
CLINDMYC/NAC INJ 300/50ML......ccccerrueune 9
CLINDMYC/NAC INJ 600/50ML........cccceueuene 9
CLINDMYC/NAC INJ 900/50ML......cccervvennene 9
CLINIMIX INJ 4.25/D5W......ccoeevereereerennenns 123
CLINIMIX INJ 4.25/D10......coviierierieniennenns 123
CLINIMIX INJ 5%/D15W ........oovvecreereerennnns 123
CLINIMIX INJ 5%/D20W .......ccocevvervrenvennenns 123
CLINIMIX INJ 6/5.....coiieieeieeieeeieeiesieeeens 124
CLINIMIX INJ 8/10 ...covirierieeeeeienienieneeens 124
CLINIMIX INJ 8/14 ... 124
CliNISOL ST 15% .ottt 124
CLINITEST KIT SELF-TST ...oeeteeeeeeieeeeeeeeeens 9
CLINOLIPID EMU 20% ....c.cevcvrneerierreneennenns 124
Clobazam ..........uueeveveiieiiiiieiieeeeeee e 55
clobetasol propionate ............cccceeeeeeveecunnnne. 197
clobetasol propionate e ...........ccceceeeveecuennne. 197
clomipramine hcl ...............ccceeeeeevveecreeceenen. 49
ClonNazepam ...........eecceeeceenieieieeseeeeeeeeeaees 55
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CloNIAINE. ... 46
clonidine RCl ............eeeeeeeeieeeeeeeeeeeereeeee, 46
clopidogrel bisulfate.................ccceeeuveeunn... 109
clorazepate dipotassium.............cccceeeeveeennen. 55
clotrimazole...............eeeeeeeeeeeecieeceeecieeeiens 206
clotrimazole 3...............oouveevveeeceieiieieieeeeenne 103
clotrimazole antifungal.....................c............ 195
clotrimazole athletes foo..............cccceuueeuun... 195
clotrimazole (topical) ...........cccueevueeeveennnnne. 195
clotrimazole vaginal....................ccccoeueeuenncn. 103
clotrimazole w/ betamethasone cream
170.05% ..ottt 195
ClOZAPINE ...t 52
COARTEM TAB 20-120MG.......cccoveeercreerennnns 13
COCONUT OIL CRE BEAUTY ....ccccvvveruennenn 200
COENZYME Q10 POW......ccoeeieeeieeeereeeenne 116
coenzyme q10 (ubidecarenone,.................... 131
COlACE 2-INT..eeeeeeeeeeeeeecteeeeeeee e 94
COLACE CLEAR. ..ottt 94
COICRICINE......eeeeeeeeeeeeeeeeeeeeee e 1
colchicine w/ probenecid tab 0.5-500 mg......1
COLD & ALLER LIQ CHILDREN..................... 175
cold & cough childrens ..................ccuueuuen... 175
cold/cough childrens...............ccccccuevuenuenn. 175
cold/flu daytime relief ..............ccuueeeuveennnn... 175
cold & flu nighttime reli ................................ 175
cold & flu relief daytime.................cccuveuuun... 175
cold & flu relief nightti .............ccccccceevenuenns 175
cold relief plus ...........eeeecueeeeeeceeeeeereeceeene 175
COlA & SINUS ..ot 175
cold & SinUS relief..........uueeeveeceeeeeeeeeeene 175
COLEMAN 100 MAX INSECT RE................. 200
COLEMAN INSECT REPELLENT/ ................ 200
COLEMN BOTAN LIQ INSECT .......cceeuuenen. 200
COLEMN INSEC LIQ SKINSMAR ................ 200
COLEMN INSEC SPR SKINSMAR................ 200
colesevelam hcl ................oeccueecveeieeereeceenen. 43
COlEStIPOL NCL ...t 43
colistimethate sodium.............cccceceueecuveevreeennene 9
COMBIGAN SOL 0.2/0.5%....ccccueeuercreerennnnns 166
COMBIVENT AER 20-100 ......coccevvuerrverrennenns 169
COMETRIQ (B0MG DOSE)......cccceeveeeerrerrennen. 27
COMETRIQ KIT 100MG......ccccervierrereereereennen 27
COMETRIQ KIT 140MGi.......ccceevieereerereerenen. 27
COMPACT SPAC MIS CHAMBER................. 187
COMPACT SPAC MIS LG MASK .......ccceu... 187
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COMPACT SPAC MIS MD MASK ..........cc..... 187
COMPACT SPAC MIS SM MASK........cc.c..... 187
COMPANION ......eeeeerreeeeieeeireeeereeesaeeeeaeeeeanes 139
COMPETLE ...ttt e e 139
COMPLERA TAB ..ottt 15
complete allergy medicine............................ 170
complete multivitamin/mul........................... 139
COMPIO .c.eeetieeeeeeeeecnretteee e e eeesnneeeeeeeeseaas 92
CONCEPTIONXR MIS MOTILITY ...ccceecvennene 139
CONEX SOL CLD/ALRG.......ccoeetereereerennnns 175
CONEX TAB 2-60MG.......ccceveinerierrenrennenns 175
CONSEUIOSE .....uoeeeeeeeeieeieeieeeeeceeeee e 94
COPAXONE.......cootrtertenteneeriesieseesee e eeeeaees 64
COPIKTRA ...ttt 27
CO Q10 ittt 131
coq10 maximum strength.............cccccceeuennen. 131
CORLANOR .....ottitriertentereeiestesresee e 46
corn and callus remover .............cccceevueeenen. 200
COROMEGA EMU OMEGA 3.....cccceevvervenenne 131
CONVITA c.uveeieeeeeeeeete ettt cae e sae e sae e 139
COIVItA 150 ...ueeeieiieeieeieeteeeeeee e 105
CORVITE 150 TAB ...ttt 105
CORVITE FE TAB .....otiiierierteeeeeieeiestenaens 105
COSENTYX .titeeeeeereeieeteseeesveesaeesaesaesneens 109
COSENTYX SENSOREADY PEN................... 109
COSENTYX UNOREADY .....ccoveeievreerenrennens 109
COTELLIC ...ttt 27
cough & COld ... 175
cough & cold hbp..........ccueecueeceecieecieeenne 175
COUGN M.t 175
cough dm childrens................ccueevueeeveennnnnne. 175
COVID-19 AG KIT TEST....ccveeieeeeeeieeeeeeeeens 9
COVID-19 AT- KIT 1-PACK ......oortririerrereeneene 9
COVID-19 AT- KIT 2-PACK .....cooteeereereeeenenns 9
COVID-19 RAP KIT 1-PACK .....coctrerierrerienenne 9
COVID-19 RAP KIT 2-PACK.....ccceeerrerrerranenns 9
COVID-19 TES KIT SPECIMEN........cccceevervenenn 9
CREAM BASE CRE.......ccoeeieeeieeieeeeeeeeeenee 116
CREON CAP 3000UNIT .....coocerrierreneeneereennnen 99
CREON CAP 6000UNIT ......oovvvirrrereenrennnene 99
CREON CAP 12000UNT .....ccccervierreneeneereennen 99
CREON CAP 24000UNT .....ccceveeverrereeeenenn 99
CREON CAP 36000UNT .....cccovuerieneenereennen 99
critic-aid clear af ...........cccueevueeveeevereeeninnanne 195
cromolyn soditum ............ceeeeueeceeeveeecveecenennes 187
cromolyn sodium (mastocytosis)................... 99
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cromolyn sodium (nasal)..............c.ccueuuun... 187
cromolyn sodium (ophth).............cccccueeuuenn... 166
CrySelle-28.........uuoeeeeeeeeeeeeeeeeeceeeree e 73
CULTURELLE CAP ADV REG ........cccvveurenrenee. 90
CULTURELLE CAP WOMENS.........ccccoecvruennen. 90
CULTURELLE CHW MULTIVIT ....ccovevveevenens 139
culturelle kids complete..................c..ucuu....... 139
culturelle kids multivita ...............ccceeveenenn... 139
culturelle kids probiotic.............cccceeeveeuuennne. 139
culturelle prenatal welln......................c.uc...... 90
culturelle total balance.....................ccueeuuen.... 90
culturelle womens wellnes.............................. 90
CUFC...uueieieiiieeeeeieeeeeeeiteeeessssaeeesssssseasssssseaeens 73
CUTTER.....oi ettt 200
CUTTER AER NATURAL .....coovtvrirerieriennen. 200
CUTTER ALL FAMILY ...ccveieieieeeeeeeenee 200
CUTTER ALL FAMILY MOSQUIT ................. 200
CUTTER BACKWOODS........ccceecveerereerennen. 200
CUTTER BACKWOODS DRY ......cccceeeruennen. 200
CUTTER DRY ...ttt 200
CUTTER LEMON LIQ EUCALYPT ................ 200
CUTTER LIQ NATURAL ....oeevereeeieerennee. 200
CUTTER SKINSATIONS.......cccoevteerierienenn 200
CUTTER SPORT ...ccvteeeeeieceeceeeeee e 200
cvs acidophilus probiotic .............cccceueeeuvennee. 90
cvs advanced healing..............cccceceevueeuenen. 200
cvs advanced healing oint ................c.ccuu..... 200
cvs airshield...............eueeeeveeeeieeecveeecreeenne 139
cvs airshield effervescen ................cuueeuun... 140
(o173 o1 140
cvs bcomplex plus C ........eccveeceeeceeecreeennne 140
(01723 o] (o] 1] o IS 140
cvs calcium 600+d..........ueecveecveeieeeeeeeeene 127
cvs calcium 600 + d plus..........cccueeeueeennennne. 127
cvs calcium 600 & vitamin .............c.ueeuuee... 127
cvs calcium carbonate...............ccceeeveeuennne. 127
cvs calcium citrate+d3 pe..........ccceeveeunee.e. 127
cvs calcium & vitamin d3............ccceeveeuennne. 127
CVS CASLOr Ol 94
cvs chewable childrens vi...............cuueeuun... 140
cvs childrens chewable co............................ 140
cvs chocolate l[axative Pi .........ccccccueeeueeevennnen. 94
cVS coenzyme Q-10 ......eeveevvueeerecineeeiessneeens 131
CVS COQT0 ...ttt 131
CVS COVID-19 KIT HOME 2PK.......ccccevueruenenn 9
(01730 1 J 140
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cvs daily gUMMIES ...........ueeeveeceeeeeeeveeeene 140
cvs daily gummies adult ..................ccoueu.e. 140
cvs daily multiple for me................cccuueeuun... 140
cvs daily multiple for wo.............ccceveveeuennne. 140
CVS DRY SKIN CRE THERAPY .......cccceeueuee. 200
CVS ettt ettt e e e s s seee e e e e s 140
cvs electrolyte solution ...............cueeeuveeunn... 120
CVS € Ol 140
cvs eye health & lutein...................occuvennnn... 140
CVS fiSN Ol 131
cvs fish oil half-the-Siz ............cccccuvvevvuencuennnn. 131
CVS fOliC aCid........uuoeueeeeeeeieiieeieeieeeeeeieee 140
CVS GIUCOSE ...t 82
CVS GLUCOSE CHW FRUIT.......ccccevvereerennen. 83
cvs gummiy fish childrens.....................c......... 131
CVS INSECT REPELLENT. ......oeevveeieieeienen. 200
CVS FOM ettt 105
CVS JOCK ItCR ..ttt 195
CVS KETONE TES CARE ........coooevverieereennen. 84
CVS MAGNESIUM ....cuueeeeaeereeneeneeseeeseeeeenaens 127
CVS Magnesium oXide..........ccccueevueeeveecunennes 127
cvs mens daily gummies............cccceeeevuencn. 140
CVS MOISTURE CRE .......ccccevvtirtierieriennen 200
CVS NASAL MIST....uiiiieieeeeceeeeeeeeteeeeeeens 187
cvs natural fish Oil .............ccccoeceevevveniuenceennnnne 131
cvs one daily essential................cccueeveeunnnn.. 140
cvs one daily mens health............................. 140
cvs one daily womens form.......................... 140
cvs oyster shell calcium/ ................cuuuuu..... 127
cvs pediatric electrolyte.............cceveveennen... 120
CVS pinworm treatment .............ccoeceeeeevuerceennnnns 9
cvs saline nasal Spray ............cccceeeeeeceeecunenne 187
cvs slow release iron ...............oeeeeeceenceennen. 105
cvs spectravite advanced....................u........ 140
CVS Spectravite men..........ccceceveeeeveeeeecueennne 140
cvs spectravite men 50+.........cueevueeeveeneenne. 140
CVS SPECtravite SENIOr...........cccoeeeeeueeeecueennne. 140
cvs spectravite ultra hea.................cuueu..... 140
cvs spectravite ultra wom..............cuueuue... 140
CVS spectravite WOmen ............ceceeeveeceeenne 140
cvs spectravite women 50+ ............cuuueen.... 140
cvs stress formula/zing ..............ocueeeuveennennee. 140
cvs super b complex/c..........ueeeeeeveennnnne. 140
CVS TOTAL HOME INSECT REP.................. 200
CVS VISION CAP HEALTH ......cccevverierrenenns 140
CVS VItaMIN @...cccueeeeeeeieiieeceeeieeeeeeceeee e 141
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CVS VItAMIN C ..ottt 141
cvs vitamin c/roSe NipsS.........ccceeeceeecveecuennne 141
CVS ViItamin d3 .......cccevvueviinieneireeieecieneeeene 141
CVS VItAMIN €...coueeeeeieieeieeceeeeeeeeeecee e 141
cvs womens active daily .............ccueeeuveennn.e. 141
cvs womens daily gummies ..............cceueuneee. 141
CYANOCOBALAM CRY .....coovirierienienneeneennne 17
cyanocobalamin..............ceecceeeveieieeeseensuennne 141
CYANOCOBAL POW ......coocieiriirienienieeeenee 17
cyclobenzaprine hcl................cccoeveeevueneneennnen. 65
cyclophosphamide...............cccccoeevceeecreecnnennen. 22
CYCLOPHOSPHAMIDE. ........cccceceeveeeenreerennee. 22
CYCLOPHOSPHAMIDE MONOHYDR............ 22
CYCIOSEIINE.......ooceeiiieiieieieieeceeeteeeeeereeesaens 16
CYClOSPOIINE ...t 13
cyclosporine modified (for microemulsion). 113
cyproheptadine hcl..............oocoueeeveecereenannee 171
037/ (=10 =T o ISR SRS 73
CYSTADRORPS.......cooteeeierteeeeeeeeteste e 167
CYSTAGON ...ttt 84
CYSTARAN ..ottt 167
CYtarabine...........ooecveeeeeeiieeieieieeceeee e 23
CYLO @I ceeveeeeeeeeeiieeeeecitee et sree e s snee e 131
CYTO Qe 131
CYTO-Q MAX ..ottt 131
CYTO-Q T/F ettt 131
D

D2.5W/NACL INJ 0.45% .....eevvvereeneeeerreneen 121
[0 1 OSSPSR 141
D3 141
A-3-5 e 142
AB-50 ..ttt 141
A3-T000 ... ciieieeeeeeecteecteete st saeeaeeaeans 141
AB 2000......uuuiiiiiieieeiieeiteetenteseeseessrestennens 141
AB 5000 ...ttt 141
ABAQUIE ...t 141
d3 adult gumMMy ........ooceeeveeeiiiiieeeeeeeeee 141
D3 BABY DROPS........coooirerierteneereeeeeeeen 141
A3 high POLENCY ...cuueeeeeiieeiieieieieeceee e 141
ABKIAS ..ottt 141
D3 LIQUID ..ottt 141
d3 maximum strength..................ccceccuveeunen... 141
d3 super strength .........c.ceceeeeevenvensenneenenne 141
DIOW/NACL INJ 0.2% ....coevvverieniereieraeneen 121
A AO0 ettt 141
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A-400..uuiiiiiieeeieeteetere ettt saeseens 142
A 1000 ...ttt sae e aeens 141
d-1000 extra strength..............cceceveeeveennnnne. 142
d2000 ultra strength ...........ccccoeceeveevenveennene 141
A 5000ttt 142
A-5000 ...ttt 142
A 10000 ... iiiiieeieeteeeecieeteseesee e saeseens 142
dabigatran etexilate mesylate....................... 104
daily combo multi vitamin............................. 142
daily multiple vitamins.............ccccccceeecveevuenne. 142
daily multivitamin ...............ccoeeeveeveecveecenene. 142
daily value multivitamin................cccoeveeuennn.. 142
daily Vitamins............cccveeeeeceeeeceeecieeeeeeceeenns 142
AAULY VITE ettt 142
(o = 1 (= TSRS 142
daily-vite multivitamin .............cccccoeeeveevueenne. 142
daily vite multivitamin/i ................cccccueeuuen... 142
dalfampriding ............occeeeeeeveevceenseenieeneennnn 64
AANAZOL.......ooeeeieieieeieeeeeee e 67
dandruff ShampoOo ..........ceeveeeveeceeeieeennenns 200
dantrolene sodium..............coecevverveenceencennnene 65
AAPSONE ...veeveeteeieeeieeete st essreesaesseeesaeesaneens 9
DAPTACEL INJ ..ottt 114
AAPLEOMYCIN ..ot esee e sreesneens 9
DAPTOMYCIN ....oovitiiirienienterieeiesreseeesee e 9
AAIUNQVIE c...veveeeeieieieeieeeiieesieeseeesaeeseeessaeesneens 13
dasetta 1/35 ...t 73
AASELLA T/ T/T eveeeeeeeeeeeceeeieeetee e see e 73
DAURISMO .....oooiiiiiiieriententenese e 28
AAYSOE ..ottt e s sae e ae s e e aeas 73
daytime cold & flu relief ..................uuuun...... 175
DAYVIGO.....oiiiieieeeeeeteeteeeeseete et 61
D-CERIN...cooterieieeeeeienteeee et 200
DDROPS. ...ttt 142
AEDlItANE ........eoeeeeieieieeteeeee e 73
(0 (=07 1 - ISR 142
DECARA ...ttt sttt 142
DECARA K CAP ..ottt 142
DECUBI-VITE CAP......oootrtreriertereeeeeeenne 142
deep sea nasal Spray .........cccceeeeeeveeeeceeesenennns 187
AEIEraSIIOX ..cuueeeeeeieeieeieeteseeseesiee e s te e 72
DEKAS CAP ESSENTIA .....ccoeeeteeeeeeene 142
DEKAS CHW BARIATRI.....cccceovverienieeenenne 142
DEKAS LIQ ESSENTIA .......oooeeeieeeeeeeee 142
DEKAS PLUS CAP.......oootitrertereeneee e 142
DEKAS PLUS CAP OCEAN........cccceeverrrerne 142
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DEKAS PLUS CHW .....cccooviiiiriirieeeeeeene 142
DEKAS PLUS LIQ.....cciieieeeeeieceeceeeeeee 142
DELSTRIGO TAB.....cooteterietereeieeeeeeeseee e 15
DELSYM ..ottt 175
DELSYM CGH LIQ SR THRT .....cccevierrnnne 175
DELSYM CHILD MIS DAY/NGHT.................. 175
delsym cough + chest cong.......................... 175
delsym cough + cold night ........................... 175
DELSYM NIGHT SOL CGH/MAX ................. 175
delta d3 ...t 142
DENGVAXIA SUS........ooviiiierteneereerieeeeee 114
DEPO-SUBQ PROVERA 104 .........ccoeevveevenne 74
depo-testoSterone............uucceeeveecveecreeeeeennen. 67
DERMABASE CRE.......ccceovteieeieeeeeeeeeereene 201
DESCOVY TAB 120-15MG......cccoccvvvverierrennne 15
DESCOVY TAB 200/25MG........ccceevveeveeerennnne 15
desipraming hCl.............ocueeeveeeveecveereeceeennen. 49
desmopressin acetate............cccceeeeveeeecrveennen. 85
desmopressin acetate spray ..........c.ccceceeeuene. 85

desmopressin acetate spray refrigerated ....85
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) cccveeeeeeeeeeeieeeieeeeeeens 74
desvenlafaxine succinate ...........c.ccceceeeeennene. 49
DEX4 CHW FRUIT .....ooooieieeieieeeeecveeee e 83
DEX4 CHW GRAPE........ccooriiiireeieeieeeene 83
DEX4 CHW ORANGE ........ccoceeveeeereerecieeeans 83
DEX4 CHW RASPBERY ......ccccecvvirierieniennnans 83
DEX4 CHW SOUR APL.......ccoeeieieieeieeieeeene 83
DEX4 CHW WATERMLN .......ccccovirvirienienneene 83
DEX4 POUCH CHW PACK ........ccoeeeecrerrennnn. 83
DEX4 QUICK DISSOLVE GLUCO.............c...... 83
dexamethasone ............oceeeceeeceeeseenireeeeeneenn 82
DEXAMETHASONE INTENSOL........ccccecvenene. 82
dexamethasone sodium phosphate............... 82
dexamethasone sodium phosphate

(o] 0] 211 2 ) IS 166
dexmethylphenidate hcl ....................occueennen. 61
dextromethorphan-guaifenesin liquid 10-

100 MQG/BMl ..o 176
dextromethorphan-guaifenesin syrup 10-

100 MQ/BmMl ... 176
dextromethorphan hbr ................cccceueeuennne. 176
dextromethorphan polistirex........................ 176
AEXIIOSE ..uveeeteeeeeeieeceee et sae e 124
dextrose 2.5% w/ sodium chloride 0.45%..121
dextrose 5% in lactatedringers.................... 121
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dextrose 5% w/ sodium chloride 0.2% ....... 121
dextrose 5% w/ sodium chloride 0.3% ....... 121
dextrose 5% w/ sodium chloride 0.9% ....... 121
dextrose 5% w/ sodium chloride 0.45%..... 121

dextrose 5% w/ sodium chloride 0.225% ... 121
dextrose 10% w/ sodium chloride 0.45% ... 121

DHS SAL...ooiiiiiieeterteteeeee et 201
diabetes health formula................................. 143
DIABETES PAK HEALTH......ccccccevvieriiinnnne 143
DIABET HLTH PAK SUPPORT........cccccveunen.e. 142
DIABETIDERM CRE.........ccccevervierienieeeeeenne 201
DIABETIDERM CRE FOOT......ccccecveeveerrenrnne 201
DIACOMIT ..ottt 55, 56
QIAIYVITE ..ottt 143
dialyvite 800........cccueeeeeeeeeeieeceeeeeeee e 143
dialyvite 800/ultra d ...........ccceeveeeveervveennanne 143
DIALYVITE TAB 3000 .....ccceeverierrenieneeeeenne 143
DIALYVITE TAB 5000.....ccceeceeieerecrereerenne 143
DIALYVITE TAB SUPREM D.......cccccecvvrurrnnenne 143
DIALYVITE/ TAB ZINC. .......cccveveereererrerene 143
dialyvite vitamin d3 max .........cccccceeeveeuennne. 143
dialyvite vitamin d 5000............ccccceeeveevuenne. 143
DIALYVITE WAF 800 .....coocevvuerierienienieeeennee 143
DIATRUST KIT COVID-19......cccoevveeieerereerennen. 9
(o 1F2V.(=] o - 10 IO 56
diazepam (anticonvulsant)................ccccueeuu..... 56
AiAZEPAM N .ot 56
diazepam intensol..............cccceeeceeeveeecreesceennnnn 56
AIAZOXIAE .....cceveeeeeereeeeeeceeee et 83
diclofenac potassium ...........ccccceeeceeseeeiueescnenns 4
diclofenac sodium .............cccoeeveeeveeeceeecreeenenne 4
diclofenac sodium (ophth)............................ 166
diclofenac sodium (topical) .......................... 201
dicloxacillin SOAiUM ...........ccceeveereeeeeeeirenaens 21
dicyclomine hcCl..............ueeeveeeeeeeceeereeeeeenen. 93
DIFICID .ttt 19
AifluniSal..........oooeeeeeeeeeeeeieceeeeecee e 4
AIGOXIN ..ottt 46
dihydroergotamine mesylate ......................... 62
DILANTIN ..ttt 56
diltiazem RCL .............ooeeeeeeieeieeceeeeeeeee e, 45
diltiazem hcl coated beads.................ccuu...... 45
diltiazem hcl extended release beads........... 45
(o /1 ) (S 45
dimaphen dm cold & cough......................... 176
diphenhydramine hcl................ccocvueeveeenennne. 17
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diphenhydramine-zinc acetate cream

270.1% eceeeeeeeeeeeieeeeeeece ettt 201
diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl.........covueeiiiiiiiniieieeeeene 99
diphenoxylate w/ atropine tab 2.5-

0.025 MG .cutiiiiiieeeteeteeee et sanens 99
DIP/TET PED INJ 25-5LFU........cccceevvrvrerrenen. 114
dipyridamole.............ccceeevueeeceiiceieiieieeeeeeenne 109
disopyramide phosphate............ccccccoueevuveennene 41
DISTILLED LIQ WATER.......ccoeevteeieeereerennee. 17
AISUIFIraM ...oeeeeeeiieieeieteeeeeee e 66
divalproex SOQIUM .........ccueeveeeceeeieenirenseennens 56
DML FORTE CRE......cccoevtiiriiriereeeteeeeeee 201
AoCetaxel ........uueeeeeeeeeeeeeeeieeieeeeeeen 25, 26
DOCETAXEL ..ottt 26
docusate CalCium...........cceeeveeeceeeseencrersceennn 95
AOCUSALE MINI c...eneeeeeeieeieeieriieieeieeee e 95
docusate SOAIUM ........eeeceeeceeeecieeieeeireeseeeeees 95
DOCUSOLKIDS ......ccctiierierieneeneeiessaeseenaens 95
(0 (00 (=) OSSR 143
AOFELIlIAE ...ttt 41
[0 [0 SO URSU U RSRRURR 95
AOlISNALE.........cceeeeeeiieieieeeeeee e 74
DOLOGESIC-DF TAB 1-500MG.................... 176
DOLOGESIC TAB 1-500MG.......cccceectvrurennnne 176
donepezil hydrochloride .................ccueeuuen.... 48
DOPTELET ..ottt 108
dorzolamide RClL ............ccueeeeevveeevieniieeeene 167
dorzolamide hcl-timolol maleate ophth soln

270.5% e 167
[0 (o] 4 {5 OO USROS 81
double antibiotiC ...........ccceeevueeceeeveerseenieeanne 194
DOVATO TAB 50-300MG.......ccccecerveerrvererennenne 15
doxazosin mesylate .............cccoeceeeveeevreeeeennnen. 38
AOXEPIN NCL ... 49
doxepin NCL (SIEEP)........cuueeeeeeceeieieieieeiiieeeenns o1
doxorubiCin NCL............eoeeeeeiviiiinieniereeene 25
doxorubicin hcl liposomal....................c.uu...... 25
[0 (03 4 VAN (010 I SRS 21
doxycycline hyclate ...............ccccevvevevueneeennnen. 22
doxycycline (monohydrate) ................cccuueuen. 21
AriMINALE .....cceveeeeeereeeieeeeceete e 92
DRIZALMA SPRINKLE .......ccccevctinirerieniennenns 49
dronabinol.............ccceeeeeeeceiniiieieesieeeeeeeeaee 92
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 74
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drospirenone-ethinyl estradiol tab

3-0.083 MG vttt 74
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451 Mg .....oueveeeeeieceereeeeenenne 74
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg ..c..cooveevereereneeeeencne 74
DROXIA ..ottt ettt 108
AroXidOPA....cccuveeeeeeereeeieeceeeieeeteece e see e 46
dry eye formula.............cceeeueeevecveeecneeanane 143
dry eye relief drops..........eecceeeveeccveesueenne 167
dry skin treatment..............ccoeeeeeevveeecveecenenne 201
DULERA AER 50-5MCGi.......ccccoeevveevecrrerene 192
DULERA AER 100-5MCGi.......ccccecverierrenenne 192
DULERA AER 200-5MCGi.......cccecveeverrrenrnne 192
duloxeting Nl ..........ueeeeeeeeeiiiienienciereeeene, 49
DUPIXENT ..ottt 109, 110
DUREX MIS REALFEEL.........ccocvviriiienienne 74
(o (01 7= 1) =14 Lo [= OSSR 102
dutasteride-tamsulosin hcl cap 0.5-0.4 mg102
d-Vite PEIALriC ......ceeeveeveeeeeeecieeieeeeeeieeennns 142
E
€200 ...ttt 143
€200 ...ttt 143
€400ttt 143
€400 ...ttt 143
€-400-ClEar ........uuceeeeeeircieeieeieeeeceniienens 143
€ 1000ttt te e seens 143
€1000......oiiiieeieeteeeeree et 143
EAGLE WATCH MOSQUITO ELIM................ 201
(=T Tallo (0] o 1= JS USSR 206
€arwax remoVal............cuceeeceeeceeceeeieennenns 206
earwax removal Kit ............cceceeceeeveenernuennnnn 206
EASIVENT MIS.....ccoiiiieeeeeeeeeceee e 187
EASIVENT MIS MASK LG......coccevvierieernenne 187
EASIVENT MIS MASK MED ..........ccceeuvennen.e. 187
EASIVENT MIS MASK SM.....cccovviiniininnenne 187
econazole Nitrate ............ceeeceeceeeveeeeenseeenne 195
ECONtra ONE-StEP....cccceeeevereeeeeeeeeeeceinreeeeeeeenn. 4
€A A-NiST ..ottt 176
ed a-hiSt AdM.......cocuevieeiiieienieeeereeeeieeens 176
ED A-HIST DM TAB 10-4-10.......cccccveeuvenenee. 176
(=T0 o= T o - o TS 1
ED BRON GP LIQ.....cciiieeeieeeeeeeeeeeee 176
ed Chlorped I .....uuueeeeeeeeeeeieeeeceeceee e, 171
EDURANT ..ottt 13
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€.€.5. 400 ....uuoeeiieieteeeeee e 19
EIAVIFENZ ... eaee s 13
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG .ttt 15
efavirenz-lamivudine-tenofovir df tab 400-
cTol0 110 0] 22 e TN 15
efavirenz-lamivudine-tenofovir df tab 600-
cTol0 110 0] 22 e TN 15
(=1 (0 (=T g (0T [0 J S 143
ELIGARD ...ttt 24
ElINEST ...t 74
ELIQUIS ...ttt 104
ELIQUIS STARTER PACK .......coverierieieiaenne 104
ELLUME COV19 KIT HOME TES..........ccuveueneee. 9
CUUIYNG .ot 74
EMERGEN-C CHW VITAC......ccceeeeverene 143
EMERGEN-C PAK BLUE ........ccccovteriininnne. 143
EMERGEN-C PAK HEART .....cccceevieeieeene 143
EMERGEN-C PAK IMMUNE..........cccceceeuene. 143
EMERGEN-C PAKKIDZ.........cccoeeeveeierrarnne 143
EMERGEN-C PAK MSM LITE........ccceevennene. 143
EMERGEN-C PAK PINK.......cccccoerrierierrerene 143
EMERGEN-C PAK VITA C.....oovvvvieieeeenne 144
EMERGEN-C PAK VITD/CA ......ccceevvvrvene 143
EMGALITY oottt 62
EMOLLIA-CREM CRE ........cooeeieeieciereeeene 201
EMOLLIENT CRE BASE ........cocvvieneiieriennen. 17
EMPTY CAPSUL CAP #0....ccccceeveeeereerennen. 17
EMPTY CAPSUL CAP SIZEO......ccoocvvvenne. 17
EMPTY CAPSUL CAP SIZE 1......coovvevennee. 17
EMPTY CAPSUL CAPSIZE 2.........cccevvueeenee. 17
EMPTY CAPSUL CAPSIZE 3........ccccvveveenenee. 17
EMPTY CAPSUL CAP SIZE 4 ...........coeueeuunee. 17
EMPTY CAPSUL CAP SIZES........ccoveeueennee. 17
EMPTY CAPSUL CAP SIZE T ....coovvveraenen. 17
EMPTY CAPSUL CAP SIZE 10.......ccccceueeunenee. 17
EMPTY CAPSUL CAP SIZE 1.......ccocevvuvrrenen. 17
EMPTY CAPSUL CAP SIZE13.......cccceeuveuuenee. 17
EMSAM Lottt 49
EMLIICItADINE .........eveeeeeeceeeeeeeeee e 14
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG....uueveriieviirieecieeieeeeeeseeeeeen 15
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoeeeeeeieeeeeeeeeeeeeenee 15
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MJ.....uevvueieviieiereieeiieeeeeeeeeeeees 16
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emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ....ocovrervieeieereecieeieerenereeaeenns 16
EMTRIVA ..ottt 14
EMVERM ..ottt 9
€MZANN....c..ooiiiiiieeeee e 74
enalapril maleate...............cccccevvceeeveeevreeneennnen. 38
enalapril maleate & hydrochlorothiazide tab

5125 MGttt 37
enalapril maleate & hydrochlorothiazide tab

1[0 2225 s o o ISP 37
ENBREL ....covtitieieteteeeiee et 110
ENBREL MINI.....oooiiieieeeeecieeeereeee e 110
ENBREL SURECLICK .....cccceeviirierieeeieriennees 110
endacof-dM .......cocceveeeeveinieniieecieeceeeceeaes 176
endocet tab 2.5-325mg ........cccooeeeveecviecrieennne 7
endocet tab 5-325mg .........cccceeveviiiiiieniienenns 7
endocet tab 7.5-325mg.........cccooeevueevvievreaennne 7
endocet tab 10-325Mg........cccceeveeeeversuenseennenns 7
ENAUIMACIN ......oeeeeeciieieeieeeecieeitesteseesiessaeseens 144
ENDUR-VM TAB .....cooteteeeeeeteeeeeeeeee e 144
ENDUR-VM TAB IRON........cooceriiirieieieeiennn 144
enema ready-to-USE .........ccccceeeveeveeeirersreennnens 95
€NEMEEZ MUNI ..uueeanneeneeeeeeeeiereieeseeeeeeeeeeeaees 95
€NEMEEZ PUUS ...t 95
ENFAMIL SOL ENFALYTE......cccevverierennenne 120
ENGERIX-B......oooieeieeeeceeteeeecteeeeee e 14
ENIlIOFING ..o 74
enoxaparin SOAiUM .........cccceevveeeversieerseeennns 104
ENPIESSE-28 ....evieieeciieieeeiiieeeeeireeeesssreeeens 74
ENSKYCEO ..veeveeeeeereeeteeceeesteestessaeesaessaeeeeees 74
ENSTILAR AER ...ttt 196
ENSURE CLEAR LIQ APPLE............cccveuuen.e. 131
ENSURE CLEAR LIQ BBRY/POM .................. 131
ENSURE CLEAR LIQ MIX BERY .........ccc....... 131
ENSURE CLEAR LIQ MIX FRUT ........cccceuenee. 131
ENSURE CLEAR LIQ PEACH...........cccveuuenee. 131
ENLACAPONE. .....ceeeeeeeeieeenrreeeeeeeeeeersnrreeeeeeeeees 51
ENEECAVIL ..eeeeeeeeeeieecieeeieesteesaeesaeeseeessaeesaaeens 17
ENTRESTO CAP 6-6MG.......ccccoecerverreniennne 39
ENTRESTO CAP 15-16MGi ........cccceveuercreerennne 39
ENTRESTO TAB 24-26MG.........cccceeervuervennn. 39
ENTRESTO TAB 49-51MGi.......ccccoveeveereerenn, 39
ENTRESTO TAB 97-103MG ......ccccevveervveriennne 39
ENUIOSE. ...ttt 95
€Ol 143
€-0INEMENT .....ooviiieeieeieeeeeeceee e 201
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EPCLUSA PAK 150-37.5 ....coctvvirierieneeneeeenne 17
EPCLUSA PAK 200-50MG .......cccevverveerrennnne 17
EPCLUSA TAB 200-50MG........cccceveervverrennenne 17
EPCLUSA TAB 400-100 ....ccceeeveveeeieeieeeeeeeene 17
EPIDIOLEX .....uvoiieiieieiieeienteneenee e sae e saens 56
epinephrine (anaphylaxis,....................... 46, 187
(=] 0o ] USSR 56
EPlErenNoNe...........uucueveeeeciieieiieeeeee e 38
EPRONTIA ...ttt 56
€PSOM SaAlt ......cooueeeiiiieeeeeieeteeeeee e 95
eq calcium 500+d.........cceeeveecreeieeereeeeene 127
eq calcium 600+d.........cccueeceeeceeecrreereeerene, 127
eq calcium 600+d+minerals ........................ 127
eq calcium citrate+d.............cccoueevuveeveennnnne. 127
eq complete chewable muilt......................... 144
eq complete multivitamin ...............ccceeuen... 144
EQ COMPLETE TAB ADULT ......ccccevverueenenne 144
EQLD-6 ... 144
(=To [l o] (o] 1 o IFS S 144
eql calcium 600mg/vitamin.......................... 127
EQL CALCIUM CAP VITD....oevveveieeene 127
eql calcium citrate/ vita............eeeueeeveenennne. 127
eql calcium citrate W/Vit.............cccveeuveennnnne. 127
eql calcium/vitamin d...........cccccueevveevvenvunenne 127
eqlcarbonyliron .............eecceeeveecveecenenne 105
€QL CaSLOr Ol .......uueeeveeeeiieieiieeceeeieeeeeeen 95
€QLCENTUIY ... 144
eqlcentury mature .............ceeeeeeveeeceeesenenne 144
EQL CENTURY TAB MENS........ccceectvrurrnne 144
eql childrens multivitami.................ccceeuue... 144
(=To [ WoToTo 1 [0 1SS 131
eql digestive probiotiC............cceeeeeevueeeeennnen. 90
€QLTISR Ol ... 131
eqliron supplement thera...................c......... 105
eql laxative eql laxative ...............coueeveeuun.... 95
eqglomega 3fish Oil..........ccccoecueeeevenvuenceennens 132
eqlomega-3 fish Oil ............ceceueevreecrecnnnnne. 132
eql one daily mens 50+ ad..................c......... 144
eql one daily mens health ............................. 144
eql one daily womens 50+.........ccceeeveeuennne. 144
eql probiotic acidophilus.....................cc.uu....... 90
eql saline nasal Spray ...........ccccceeveeeceeevueenne 187
eqlslow release iron................coeeeeeeveeunnnne. 105
eql stress b-complex/vita..............ccueeuen... 144
eql super b complex/vitam........................... 144
eqlvision formula................ccceeeueevuereeennunnnne. 144
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€ql Vitamin C .......ueeeeeeceeeeeeeieeeeeeeeee e 144
eql vitamin c/rose hips ..........ccccceeveeeveecunenne. 144
eqlvitamin d3...........cccveeveeeieeiieeeeeee e 144
€qQlVitamin € ........oocueveeeeeveeieieiieeeeeee e 144
EQ MULTIVITA CHW GUMMIES................... 144
EQ ONE DAILY TAB MENS. .........cccecevveurennnne 144
EQ ONE DAILY TAB WOMENS...................... 144
eq one daily womens healt........................... 144
eq saline nasal Spray ............cccoceevveeecveecunanne 187
eq slow-release iron ..............eeveeeceeecueenne. 105
EQ THERAPEUT CRE MOISTURI.................. 201
ergocalCiferol ..............eeeeeiicieeneeenens 144
ergotamine w/ caffeine tab 1-100 mg............. 62
ERIVEDGE .......ooovtieieieeeeieeteceeeeve e 28
ERLEADAL......coteeteeteeeeeteetestese e seesaeens 24
erlotinib NCl..........ooeeveeeeeiieieiieeceeeeeeeeen 28
©FFTTI ettt ettt sttt ae s 74
ertapenem SOAIUM .........ccoccueevueesieeeseenirensnens 9
EFY eeeieeeteeeeeeitee e ertee e e e e s aa e e et a e e raaaeees 193
EFY-1AD ..ot 19
ERYTHROCIN LACTOBIONATE.........cccccveuen... 19
erythromycin (acne aid) ..........cccceceeeveeuennne. 193
erythromycin base..............ceeeveeeueecveecveenens 19
erythromycin ethylsuccinate........................... 19
erythromycin lactobionate................cccccuveuen. 19
erythromycin (Ophth)..........ccccecoeeeveeveenvunnnne. 165
escitalopram oxalate ..............ccceeeveereecunenneen. 49
esomeprazole magnesium...............cceceuu.... 101
ESSENTIA ..cuueeeeteeieieteeteeeeetee e 145
essential balance ..............occevvceeeveeeveecunenne. 145
estarylla............eeeeeeeeeeeeeeeeeeeeceeee e 74
ESraiol ......ccueeeeeeeieeieeieeteeeeee e 81
estradiol & norethindrone acetate tab 0.5-
(08 I 0 T PP PO PPOUPPRRP 81
estradiol & norethindrone acetate tab
1-0.5MQ .coeiiiiiiiiiiiinteteee 81
estradiol vaginal..................ccoeeeeeeveecveeieeenenns 81
estradiol valerate ............coecueeveeeeeeeeeniennnens 81
ESTROVEN MEN TAB SUPPLEM.................. 145
€SZOPICIONE.......uueeeeeeiiiiiieeceeeieeeeee e o1
ethambutol ACl ..........cceeeeeveiiiniiieeeeeieee. 16
EthOSUXIMIAE.......coceeeeieeiiieieeeieeeeereeeeeeee 56
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCQG..uuiriiiiiiieeeeeceeeeee 74
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....cccuvivviiiiiiiiiiiiiiencieeneen. 74
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€LOAOIAC ...t 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/2ARN[ ... 74
ELOPOSIAL ...ttt 26
EUFAVIFINE ..ottt 14
EUCERIN ADV CRE REPAIR.........ccccoveeuvennene. 201
EUCERIN HAND CRE ADV REPA.................. 201
EUCERIN PLUS CRE........ccoceeeeieeieeeereeeeene 201
EULEXIN ..ottt 24
QUERYIOX ettt 86
EVEIOLIMUS .....ooeeeeieieeieeteeeeeeee et 28
everolimus (immunosuppressant)................ 113
EVOTAZ TAB 300-150 ...cceevirririerieneeneeeenne 16
EXEMESTANE. .......ccceviiiiiiiiiieeeeeeceeeeeee e 24
EYE HEALTH CAP ADLT 50+....ccccevcierueennnne 145
EYE HEALTH TAB LUTEIN......cceeveerernene 145
€Y€ ItCA rElIES ... 166
EYE MULTIVIT TAB SODIUM...........cccuveuen... 145
EYSUVIS ...ttt 167
€ZELIMUDE ..ottt 43
ezetimibe-simvastatin tab 10-10 mg............... 43
ezetimibe-simvastatin tab 10-20 mg ............. 43
ezetimibe-simvastatin tab 10-40 mg.............. 43
ezetimibe-simvastatin tab 10-80 mg.............. 43
EZFE 200......ciiiiieiiieeeeeeeeeeteet e 105
F
A8 e 145
FABRAZYME.......ooooiiiiiniiinienieneeriesseeseeneens 85
falMING........cooueeeiiiieeieeeeteeeece et 74
fAMCICIOVIF ...ttt 17
faMmOtIAiNe.......cccueeeveeeeiiecieieieeceeeeectee e 93
famotidine in nacl 0.9% iv soln 20 mg/50mI93
famotidine maximum streng........................ 93
famotidine original stren.................cueeeueeeunene 93
FANAPT ...ttt ae e 52
FANAPT PAK ..ottt 52
FANTASY LUBR MIS COLORS..........ccceevvennene 74
FANTASY LUBR MIS SPERMICI...................... 74
FANTASY MIS LUBRICAT ......ccoveerrreerecienenns 75
FARXIGA ..ottt 67
FASENRA ...ttt 187
FASENRA PEN.....cocttiiitieeeeeereeeteeeenee 187
FASTEP 1-PK KIT COVID-19......cccceevteevereerenee. 9
FASTEP 2-PK KIT COVID-19......ccccecvvrirrrraennen. 9
FASTEP 4-PK KIT COVID-19.......ccccvvevereeenen. 9
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FASTEP 20-PK KIT COVID-19......cccceecvvrueruennen. 9
FC2 FEMALE MIS CONDOM........cccoeevveevenne 75
felbamate...........coceeeeeeeceeeeieeieeeieeceeecee e 56
fElOAIPINE ...ttt 45
fENOFIbrate ............cueeeeeeceeeeieeceeeeeceeeceeenens 42
fenofibrate micronized..............ccccoecueevueenuenne 42
fentanyl.............eeeeeeeeeeceeeeeceecee e 6
fentanyl Citrate..............ccceeeveevceeeveencieneeeeieeennns 7
FERAHEME .......ccooviitiieeeeeeeeeeeeee e 105
FErate .....oovveieeeiieeeeeecece e 105
=T gle [0 o IS 105
FERIVA TAB 21/7 ..ottt 105
FEIOSUL ... 106
FERRALET Q0 TAB.....ccoteeeereeeeeeeceeeeevene 106
FEITeX 150 ..o 106
fErriC X=150 ......uueeeceeeeeeeeeceeeeeee e 106
ferrous gluconate..............ccceeeveeccueecveennanne. 106
FERROUS GLUCONATE.......ccceceeierierrerenne 106
ferrous sulfate ............coeceeeeeecveeciieeceeeeeene 106
FE SULFATE POW ......oooiiiieeieceeceeeeeene 105
FETZIMA ..ottt 49
FETZIMA CAP TITRATIO ...ccveeieeeeeieeeeee, 49
feverall adults ...........ccueeeeeeceeeceeeeecieeceeeeeene, 1
feverall childrens...............coceeceeeveecceenseencnnenne 1
FEVERALL INFANTS ......ooviiiirienteneeeeeeeeeeen 1
FEVERALL JUNIOR STRENGTH...........ccocu...... 1
fE-VItE IrON ...t 105
fexofenadine NClL................cccoevvueeveinvuenneennnen. 17
fexofenadine-pseudoephedrine tab er 12hr
(1O 2L 0 o o BSOS 176
fexofenadine-pseudoephedrine tab er 24hr
180-240 MQG..eovtitiicieieeieeeeeeecreeee e 176
FIASP ..ottt 70
FIASP FLEXTOUCH........cccoeeieeieeeieeieeeeeeean, 70
FIASP PENFILL ....ceoovitiiieieniereeeeeeeeeeenaeene 70
FIASP PUMPCART .....cccteeeieeeeeeceeeve e 70
FIDEI18X ..ot 95
fINASTErIAE ......eeveeeeeeieteeeeeeeeeeeeee e 102
fingolimod RCL..............ooeueeeeeeieeeeceeeeeeneane 64
FINTEPLA ...ttt 56
fiNZAla ..o 75
FIRMAGON .....oooiiieieeeiecteseee e eee e 24
FIRST AID ANTISEPTIC OINT ......ccceeeuvrnnenne 201
fish oil adult gummies ............ccccoeceevueeuenncns 132
fish Oil BUIrP-1ESS...........cccuveeeeeeeeeieeveeeene 132
FISH OIL CAP 150MG......cceeeeieciecrereeeenne 132
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FISH OIL CAP 180MG......ccoccerierienieeeeeenne 132
FISH OIL CAP 183.33MG.......cccceeveererrenrnne 132
FISH OIL CAP 360MG . .......ccccevvierierieeeerenne 132
FISH OIL CAP 1000MG ......cceevveeverereeene 132
FISH OIL CAP 1360MG.......cccevverierierrenenne 132
FISH OIL CAP 1400MG.......ccoeevueereererearenne 132
fish oil concentrate ............ccceceeceevercvencvennnnns 132
fish oil double strength...............cccecueeuuenncn. 132
fish oil extra strength.................cccoueeeuveeunenn... 132
fish oil high potency ...........cceevveeeveeceencunenne. 132
fish oil maximum strength ............................ 132
fish oilomega-3..........ccoceeveeveivenieneniennenns 132
fish oil pearls............cueeeeeeceeeeeeeeeceeeeeene 132
fish oil/super potent/no ...........ccceceeeeeevuenne. 132
FLAC ..ottt 169
flanders bUttOCKS .........ccccueeveeevueeccieeceeeeeenne 201
FLAREX ....oititirieetenteneee et 166
FLAVOR SWEET SYP S/F.....vovieiiieieeiennen. 17
FLEBOGAMMADIF......ccootrierienieneeeeieneen 112
flecainide acetate ............cocevveeeceeevceeniuenncnenns 42
FLEET BISACODYL ....oovuerverienienieriesieseenaeens 95
FLEET ENE PED ......coovviiieiecieeeeeeceeeve e 95
FLEXICHAMBER MIS........ccooeiiiiieieeeene 187
FLEXICHAMBER MIS MASK LRG................. 187
FLEXICHAMBER MIS MASK SM .................. 187
FLINTSTONES CHW BONE BLD................... 145
FLINTSTONES CHW COMPLETE................. 145
FLINTSTONES CHW GUMMIES.................... 145
FLINTSTONES CHW IMMUNITY .................. 145
FLINTSTONES CHW SOUR GUM.................. 145
flintstones complete..............ccoueeveeeceveennennne. 145
flintstones gummies plus...................cc.cc...... 145
flintstones multivitamin ................ccceceevuenn. 145
flintstoneS/My firSt.......cocueeeeeeveeeceeeceeeeeennes 145
flintstones plus calcium .....................ceuu..... 145
fliNtStONES W/IroN ........ueveuveeceiieiiieieeceeeeeenne 145
FLORAJEN CAP ACIDOPHI ......ccccoecevvuerrennne 90
FLORAJEN CAP WOMEN ........ccovveeereeienns 90
FlOranNEX ......ooeeeeeeeeeeciinieeieeeeceeeetese e 90
FLORIVA DRO PLUS........ccoteeeteeieeeeeeeeee 145
FLOWFLEX KIT TEST ....eoviieriiiererereeseeneeene 10
flUCONAZOIE .........coeeeaeeeieiieieeieeeee e 12

fluconazole in nacl 0.9% inj 200 mg/100ml..12
fluconazole in nacl 0.9% inj 400 mg/200ml .12
fIUCYTOSING ... 12
fludrocortisone acetate............cccceeeveevueennenne 82
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FIURDP ..ottt 176
flunisolide (nasal) ...........cceeeeeeeeceeecceeeecenene 191
fluocinolone acetonide..................cccuueeuun... 197
fluocinolone acetonide (otic)........................ 169
fluoCiNONIAE ........occeeeeeeeieeeeceeeeeeeeee e, 197
fluocinonide emulsified base........................ 197
fluorometholone (ophth) ................ccuueuuuen... 166
flUOrOUraCIl..........coueeeeeeeeeeiieeeeeieeceeeieesnens 23
fluorouracil (topical)............cueeeeeevueecveennnnne 201
fluoxeting RCL...........cccueevvueveiiiiieiencieecieeeaenns 49
fluphenazine decanoate .............ccceceveecuveennnne 52
fluphenazine hcl...............cocuevveieceeniieeiiinnenns 52
flurbiprofen ...........eeecveeceeeeeeceeeceeeee e 4
flurbiprofen sodium ............ccccccouvevueeveeevueenne 166
flu/severe cold & cough d .............ccuueuuuen... 176
fluticasone propionate ............ccceeeueeeveecuennne 197
fluticasone propionate (nasal)....................... 191
fluticasone-salmeterol aer powder ba 100-

50 MCQG/ACE e 192
fluticasone-salmeterol aer powder ba 250-

50 MCQG/ACE e 192
fluticasone-salmeterol aer powder ba 500-

50 MCQG/ACE e 192
fluvoxamine maleate ................ccccevveeevuennnenns 48
fOlAt......ooeeeeeeeeeeeeeee e 145
(0] /o3 Lo (o H SR 145
FOLIC ACID.....oovitirieniereeeeceeieeeeee e 145
FOLIC ACID POW.......oootieieieeieeeeeeeeeerenne 145
FOLIVANE-F CAP ...ttt 106
fondaparinux sodium ............ccceevueeeeeevuennne 104
fosamprenavir calcium................ceeeeeevuveennens 14
foSINOPril SOAIUM ........ooeveveieeiieieecieeieesaens 38
fosinopril sodium & hydrochlorothiazide tab

TO-12.5 MG ettt 37
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ oottt 37
FOTIVDA......o ottt 28
FREEDAVITE TAB ....ccuveeteeeeeeeeeeeceeee e 145
freeze dried acidophilus..................cueeeueeeunen. 90
FRESHKOTE PF SOL 2.7-2% .....cccveeveeuvennene. 167
FRESHKOTE SOL 2.7-2%...ccccovvervuerieeeanenne 167
FRUCTOSE GRA ..ottt 132
frUity CREWS .......ooeeeeeeeeeceeeeee e 145
fruity CReWS/IroN...........ccceeveeeveeeceeeceenseeannes 145
FRUZAQLA ...ttt eee et saeens 28
ft 8 hour pain relief............eeeeeeeceeeeeeeeeeeene, 2
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ft acid reducCer ..........cocevvueeveevceeneneeneennen 93, 101
ft acid reducer maximum's ..........ccccceeeueeenenne 93
ftallday allergy ..........uueeeeeeeceeceeeceeeeeennen. 171
ft all day allergy 24 hou...............ccueevueveueennnen. 17
ft all day allergy relief ................uuueeueecunenneen. 171
ft allergy multi-symptom.............ccceeeveeuennne. 176
ftallergy relief..........eeceeeeeeieeceeeeeeereeen. 171
ft allergy relief 12 hour ............ccccoveeveeeuennnne. 171
ft allergy relief 24 hour ..............cccveeueeeunenneen. 171
ft allergy relief childre...............ccccceeeeeuennnen... 171
ft antacid & antigas..........cccceeveeeereeceeecreesnenns 88
ft antacid extra strength.............cccceceeveeuennen. 88
ft antacid regular streng ............ccceeeveecuveennens 88
ft anti-diarrheal...............ccoooevveevvenvceenirennnenns 90
ft antifungal cream ..............ccccovvveveecuveennnne. 195
(= TS) o) o USSR RRSR 2
ft aspirin oW dOSe............oeccueeceeecieeieeereeeeene 2
ft athletes foot cream...........cccceveveeeceeennnne. 195
ft CASOr Ol ..ot 95
ft chest congestion relie ....................cuueu.... 176
ft children’s chewables p ...............ccueeeuveeunn... 2
ft Clearlax ........uuuueeeeeeieiiieieeiieccieeceee e 95
ft cold & flu relief dayt ............ccueeveeeuveennenee. 176
ft cold & flu relief nigh .............cccoeeeeeenennnn. 176
ft earwax removal............cccceeceevceencereernuennnn. 206
ft earwax removal Kit............ccceevuevecvencunnnne. 206
ft enteric coated aspirin ............ccoeeeueeeveenennne. 2
ft fiber [axatiVe...........cueeveeeceeeceieiercieeireesaens 95
ft gas relief drops infan .............ccceeeeeecveennenns 929
ft gas relief extra stren ...........ccceceeceeveneennen. 99
ft gas relief ultra stren ...............ccueeeeveecuveennns 929
ft gentle [axative............ccoeeeverveenceencenneneenen. 95
fHIDUPIOTEN ... 4
ft ibuprofen childrens..............coccueevveeeeeennennne. 4
ft ibuprofen ib childrens...............ccceeeuveennen... 4
ftibuprofen Minis...........cceeceeeceeeceeeceeesieesseennns 4
FEIAXALVE. ...ceeeeeeeeeieeeeeeeeeeeeeeteree e 95
ft magnesium citrate ..........ccccocceeveeveencneennen. 95
ftmineral Oil..............cocueeceeeeiveniieniineeseeeenen 95
ft MOLION SICKNESS.......ccevueveieeieieeieeceeeiveeneens 92
ft mucus relief 1201 ..........ooeeeeeeeeveniieniennenns 176
ft mucus relief d 12 hour..............ccceeueeennenn.e. 176
ft mucus relief dm............coceecevveevensienceenenns 176
ft naproxen SOAiUM...........ccccevvvueeveenveereeensrennnns 4
FENASAL....c..ooeeieeeeeeeeete e 176
ft nasal decongestant max..........cccceeeuennen. 176
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ft nasal decongestant pe..............ccccuveeuun... 176
ft PAIN FELIET ..ottt 2
ft pain relief adult @xtr ............ceeeveeeveecveenennne. 2
ft sSenna [axative ...........ccceeeceeeveeeveensieniieennens 95
FESENNA-S ..ottt 95
ft stomach relief ............uueeevveeeceeniieniieinnenns 90
ft StOOl SOFtENEN ...t 95
fttussin adult.............ccoeeveeviieveeevieeneeeaeenne 177
ft tussin cf adult............coceeveeveineiveniieniennenns 177
full spectrum b/vitamin C...........ceeeueeennennne. 145
FULPHILA. ...ttt 105
fulvestrant............oceeveeeceeiecieeieeccieesieeceeesaens 24
FUNGOID TINCTURE........cccooevvierierieennenne 195
fUrOSEMIAE. ..ot 45
fUroSeMIAE iNj.....cccueeeeeeeeeeeeeeeceeeeeceeeceeeaeans 45
FUSION PLUS CAP......ccteeeeeteereeeeeeerene 106
FUZEON.....oiiiiieeeeeieetetee et 14
fyavolv tab 0.5mg-2.5mcg.........cccceeeevvueeuenncne. 81
fyavolv tab TmMg-5mcCg ........ceeveeeveecveccieeennenne 81
FYCOMPA ...ttt 57
G

o Lz10T:] o1=T0 11 o FO S 57
galantamine hydrobromide............................. 48
GALZIN ...ttt see e sre e saeens 128
GAMASTAN INJ ..ottt 112
GAMMAGARD LIQUID .....cccoocteierieeieneeeenne 112
GAMMAGARD S/D IGA LESS TH.................. 112
GAMMAKED ......cccttiirierienteneeseeieeeese e 112
GAMMAPLEX ...ttt 113
GAMUNEX-C ....cootiitrierieeeeeesteeeene e 113
ganciclovir sSodium.............ccccceveeceeeveenvennuenne 17
GARDASIL 9 INJ...ooviiieieiienieeieeeene e 114
QAS FEUET ...t 99
gas relief extra strength .............ccccoveecuveennen.e. 929
gas relief infants............coccoecevvenveeiennenseencnne 99
gas relief ultra strength .............ccccoveeeuveennennne. 929
gas-x extra strength............c.ccccceeeeveevenseennen. 99
gas-x ultra strength..............cccceeeeeevreecveecnnenne. 929
gatifloxacin (OPhth) .........cceeeveevveerceeeveennnenns 165
GATTEX oottt sttt 100
GAUZE PADS 2.ttt 70
o L= 1171 3 S SR 95
QAVIIYTEC .ot 95
QAVIlYEE G et 95
gavilyte-n/flavor pack..............cccveeeeceeecunnnne. 95
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GAVRETO ...ttt 28
GETTHINID ... 28
gemcitabine hcl ................ueecveeceeeieecieeeenne, 23
geMIibrozil..............coceeceeeveeeiiiiiiieeeieeeeneee 42
GENADEK CAP STEP 1....cooviiiiieeieniennenns 145
GENADEK CAP STEP 2.......cccveeeeeeieereneans 145
GENErIAC ... 95
GENGIAf ..ottt 113
GENOTROPIN.......etrterterteeeierreeteseesee e 85
GENOTROPIN MINIQUICK.......cccccververrrrrennen. 85
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/mi.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj 1Tmg/ml..................... 10
gentamicin in saline inj 2 mg/mi .................... 10
gentamicin sulfate ............ccccceeveeveevensenseennen. 10
gentamicin sulfate (ophth)................c.cc....... 165
gentamicin sulfate (topical) ............cccceeeueen. 194
GENTEAL SEVERE TEARS. .......cccoccevvierrenenns 167
GENTEAL TEAR GEL SEV D/N.........cccveuene 167
genteal tears liquid drop .............cccveeueennen. 168
genteal tears night-time.............ccccoceeuuen... 168
GENTEAL TEAR SOL MOD PF........ccccecueuene 167
GENTEAL TEAR SOL PF.....ocouveeeieeieeieneen, 167
gentle [axative ............ueeceeeceeeeeeeeeeceeeeeene 96
GENVOYA TAB.....oooeeteeeecteceeeeeee e 16
gerber grow mighty ..........eecceeeveeecveecieeenen, 145
gerber lil’ brainies .............ccceveeveeeeecenneennen. 146
gerivite complete...........oueeeceeecveecieeieeennenn, 146
GILOTRIF ..ottt 28
glatiramer acetate..............ccccoveevuvecreeceeennnne 64
Glatopa ........ooeueeiieee e 64
GLEOSTINE.......oiiteieieeteeeeeeeeeeeeee e 22
glimepiride.............cooveeceeeveenieiiieeeeeieeieeeee 67
GUPIZIAE ... 68
glipizide-metformin hcl tab 2.5-250 mg ....... 68
glipizide-metformin hcl tab 2.5-500 mg....... 68
glipizide-metformin hcl tab 5-500 mg........... 68
GlPIZIAE Xl ... 68
GLUCOSE........cotieeeeteceeeeeeeteete e 83
GLUCOSE CHW FRUIT .....cooverierreneereeeeneen 83
GLUCOSE CHW GRAPE.........ccccoevverrrrrerrennn. 83
GLUCOSE CHW ORANGE .......cccecuvrerrerrennen. 83
GLUCOSE CHW RASPBERY ......cccceeeteereevennen. 83
GLUCOSE CHW WATERMLN .......ccocevvereennen. 83
GUUCOLEN ... 146
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glutamine powder ..............occceeeveecveecenennenns 132
GLUTATHIONE POW.......ooovieiireeieeieereeeens 132
GLYCERIN .....oooiiiiiieeieeteneeeeeetes e 17
GLYCERIN LIQ ..ccvteieeieeeeeeeeeeeeeeeeee e 17
GIYCOLAX .. 96
glycopyrrolate ............ueeeeeeceieciieieecieeeeennes 93
[0 110 [0 OSSR 198
GLYXAMBI TAB 10-5 MGi.......cccoeeveeeereerennen. 68
GLYXAMBI TAB 25-5 MGi.......cccceevvereenereenenn 68
gnp 8 hour arthritis reli..................ccceeeuennnnn... 2
gnp 8 hour pain relief .............eeeeeeeveeceeennene 2
gnp 8 hour pain reliever ...............eceeeeevveenen. 2
gnp acetaminophen .............ceeceeceenceencerceennnen 2
gnp acid reducCer ............ouueeeeeeceeeeesensieneennenne 93
gnp acid reducer maximum..............cccecueu... 93
gnp adult aspirin [lOW Str..........cceeeveeeeeeveennene 2
gnp all day allergy ............cueeeeeeeeceecveecnnanne 171
gnp all day allergy child....................cuceuuu...... 17
gnp all day allergy-d............ccoeeeeeeveevueeennens 177
gnp all day allergy relie ...................cuuueeunn... 17
(o [g] o X: 11 (=Tg e | S S 171
gnp allergy & congestion................ccceeuuen... 177
gnp allergy multi-symptom.......................... 177
gnp allergy relief .............ooeeveeevenvenieniennene 171
gnp allergy relief 24 hou.................cccuveunen.... 171
gnp allergy relief maximu................cccceceu..... 171
gnp antacid and anti-gas/ ...........cccceeeeuenne.. 88
gnp antacid & anti-gas ma...........cccceceevuenee. 88
gnp antacid anti-gas/maxXi............cccecveevennn.. 88
gnp antacid & anti-gas/re ............ccceeeeceencn. 88
gnp antacid extra strengt..............ccccuueeunen... 88
gnp antacid/regular stren................ccceuueuen. 88
gnp antacid ultra strengt.................cccveeuuen... 88
gnp antibiotic + pain rel.................ooveeenen. 194
gnp anti-diarrheal ...............cccoeeveeereecveennnne. 90
gnp anti-gas ultra streng..........c.cecceeeeuennee. 100
GNP ANLI=IECA.....eeeeeeeeeeeeeeeeeeee e, 201
gnp artificial tears .............cccceeveeeveeeenceennuennen. 168
(o [a] o X- 1) o o o BRSSO 2
gnp aspirin low dose...........ccceeveeeveecceenieennenne 2
gnp athletes fOOt ...........uucceeeveeeieecieeieeeaen, 195
gnp bacitracin ZinC..............ccecceeveeeceeveenuenen. 194
gnp b-complex plus vitami........................... 146
GNP DIOLIN .. 146
GNP CAICIUM ... 128
gnp calcium 500 +d3.........ccoveeveevenceenneennen. 128
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gnp calcium 600 +d3.........ccoeeeveecveereeeneenns 128
gnp calcium 600 +d3/miner ............ccceue... 128
gnp calcium 600 +d/minera......................... 128
gnp calcium citrate +d3...........cccceeceeeeeeuennen. 128
gnp calcium citrate+d3 ma...............cuceu.... 128
gnp callus removers.............ccceveeceeeveneennen. 201
gnp capsaicin heat patch................ccueeunen. 201
GNP CaStOr Oll.........eeeeeeeiieeiiieieeeieeieeee 96
gnp childrens allergy ..............cccueeeueecuveennnnnee. 171
gnp childrens chewables/e........................... 146
gnp childrens chewables/i ........................... 146
gnp childrens ibuprofen...............ccceeceeeveeenen. 4
gnp clearlax..........eeeeeeeceiecieeceeeieeceeeeeeennn 96
gnp clotrimazole 3...............cccceveevvenvennucnnen. 103
gnp cold + flu severe...........ueeeeveevueeennens 177
gnp cold + head congestio.................c........ 177
gnp cold & cough children ........................... 177
gnp cold max day/night ad........................... 177
gnp cold max daytime for.............cceceueenen. 177
GNP CO Q10 ..t 132
GNP CO Q10 ettt 132
gnp cough dm €r........c.ooeeeveevenveeneneeeennen. 177
GNP A 1000.......ucceeeeeeteeceeeeeeie e e e eeaens 146
GNP d 2000.........ooeeieeeeieeeieeeeeeee e 146
gnp day time cold/flu...............cueecuveeueennnns 177
gnp earwax removal drops............ccceeuueunee.. 206
gnp earwax removal Kit.............ccccccueeeunennen. 206
gnp electrolyte solution ..............ccceeevueveunne 120
gnp epsSomM Salt...........ccueeeveeceeeceeereecreereennes 96
gnp esomeprazole magnesiu........................ 101
gnp essential one daily.............ccccuveecueennnns 146
gnp fexofenadine/pseudoep..............c....... 177
GNP fiDEIr-Caps .......cccuveeueeeeeeceeeceeeeeecee e 96
gnp fiber POWAEr ...........oocveeveeeceieieeieeeeene 96
gnp fiber therapy...........ceecceeeceeccreecveeceeene 96
GNP fISN Oll.......cueeeeiiiiieeeeee e 132
GNP FISH OIL CAP 840MG.......ccccevvvervenne 132
gnp fish oil maximum stre .......................... 132
gnp fluticasone propionat...............ccueeuven... 191
gnp folic acid ..........ccueeeeeeerveeniienieneeeeeenee. 146
GNP Gas reliEf .........uueeeeeeeeeeeeeeeceeeeeeeeenn, 100
gnp gas relief extra stre ...........ccceeveeeeeenenen. 100
GNP GENTIAN VIOLET ....ccceeviiirierienieneens 195
gnp gentle laxative............ccccoeveeveevenseenneennene 96
GNP GLUCOSE CHW GRAPE..........cccecevuenen. 83
GNP GLUCOSE CHW ORANGE ..................... 83



Drug Name Page #
GNP GLUCOSE CHW RASPBERY................... 83
GNP GLUCOSE CHW WATERMLN................. 83
gnp hair/skin/nails ...............ccoeeeveeceeecreeenenns 146
gnp healthy eyes............coceeeveeeceerceenieneaenns 146
gnp hydrocortisone .............ccoeeeeeecveecueeennenns 197
gnp hydrocortisone/aloe ..................cucuuue... 197
gnp hydrocortisone maximu......................... 197
gnp hydrocortisone plus...............ccevueeeueen. 197
(o [g] o] o]0 o go) =] o TSRS 5
gnp ibuprofen childrens..............ccceeueevueeennene 5
gnp ibuprofen infants ............cccccceeeveeeeeeceeenenne 5
gnp infant gas relief .............ccoccevevvenveeneennen. 100
gnp infants pain/fever ..............cccveeeeeeveeenene 2
GNP IO .ttt 106
gnp itch relief spray ext..........cccoceeeveevueeennns 201
gnp lansoprazole.................eeeeeeveeievencnnnnne. 101
gnp lice treatment...............cccoeevveeveecnvennen. 205
gnp little ones childrens................................ 146
gnp loperamide hydrochlor ............................ 90
gnp loratadine .............cccooeeveeeveenennenienienenne 171
gnp loratadine childrens. ......................c......... 171
gnp lubricating plus eye...............cccuuevueveunn. 168
gnp magnesium Citrate ...........cccceeeeeeeveerennenn. 96
gnp mega multi for men...............ccccceeun.n. 146
gnp mega multi for women .............ccueuuue.. 146
gnp miconazole 1combinat.......................... 103
gnp miconazole 3................ccceeveecveeireaennenns 103
gnNpP MiCcONAzZolE 7..........coceeeeeeeceeeeeeeeceeeennee 103
gnp mMiconazorb af...........ceecceeeveeceeeveeeeaenns 195
gnp milk of magnesia. ...........cccccoeceeveeveenuennn. 96
gnp mineral Oil.................ccueeeeeeceeecreeceeernane 96
gnp motion sickness relie....................co.cc...... 92
gnp mucus dm maximum stre...................... 177
GNP MUCUS €F .....uuueeviiinniieiiiinieeiiieneee e 177
GNP MUCUS FElIEf .........eveeeeeeieeieeeeeieeeaen, 177
gnp mucus relief dm ...........ccocceeveevvenvennecnnen. 177
gnp Mucus relief Pe...........ucceeeeeeeceeecenennen, 177
GNP NAPIOXEN ....eeeeeeeeeiiieceereeeeeeeeeeeeeeeeeeesaeaes 5
gnp NAProxen SOAIUM ..........cccoeevueeceerceesersrennnes 5
gnp nasal decongestant ..............ccccccceuen... 177
gnp nasal decongestant/ma......................... 177
gnp nasal decongestant pe.............ccceeeueen. 177
gnp nasal four Spray .............ceeeeecveeeceeenenns 177
gnp nasal moisturizing ............cccceeeeeeeeneennen. 187
gNP NASAl SPray ..........ccceeeeeeceeecreeceeeieeeaens 177
gnp nasal spray extra Moi...........cccceeeueeeunenn. 177
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gnp nasal spray fast acti ..........cccecveeeueeennen. 177
gNpP NICOLINE QUM .......coeeeeeeieireenieeieeienaeene 66
gnp nicotine mini lozenge...................ccccuu..... 66
gnp nicotine polacrilex ................ccceeeeeeuennne. 66
gnp nicotine polacrilex m......................ccuu...... 66
gnp nicotine transdermail...................cccccc...... 66
gnp night time cold & flu..................ccuuu..... 177
gnp night time cough ...........cccceeeeeevennuennen. 177
gnp no drip nasal spray ............ccceeceeeeceeenens 177
gnNP O0MEPrazole............euceeeceeeceeeieerneeeireennns 101
gnp omeprazole odt ............ceeeeeeveeecveecnnnne 101
gnp one daily mens health............................ 146
gnp one daily womens heal.......................... 146
gnp one daily womens meta. ............ccc....... 146
gnp pain & fever children..................coeeeueeunen. 2
gnp pain & fever infants .........ccccceeeveeeeeeveennenne 2
GNP PAIN FELIET........ceeeeeeeeeeeeeeeeceeeee e 2
gnp pain relief extra Str..........cccceeveevceeeveennenne 2
gnp pediatric electrolyte.................cccuuuune.. 120
gnp pink BiSMULA ...........cocveeveeeviieieeieeieene 90
gnp pink bismuth ultra st ...............cccccuveeunn... 90
gnp povidone-iodine ............ccceeeueeeeeevennnenns 201
GNP PROBIOTI CAP XTRASTR.....cccevereenee. 90
gnp pseudoephedrine hcl 1.................cuu... 177
gnp pseudoephedrine hcle.......................... 177
GNP QUICK DISSOLVE GLUCOS.................... 83
GNP SENNA [AX ......uueeeeereeeeeeieeeeeeecee e 96
GNP SENNA PIUS .....coueeeeeeeieeieeieeeeeeceeere e 96
gnp sinus + headache for ................ccuuuuue.. 177
gnp SiNUS Pressure/Pain ............eceeeeeeeeeenns 178
gnp sinus severe daytime..............ccccueeeueen. 178
gnp stomach relief............oocoeveveevensenneennene 90
gnp Stool SOfteNer ..........occueeeceeeeceeeieeceeevene 96
gnp stool softener/stimul.....................c......... 96
GNP tab tUSSIN ......eeeeeeereeeeeeeeeeeecee e 178
gnp tab tussin dm .........cccceveevenvienenneneennen. 178
gnp terbinafine hydrochilo............................. 195
gnp therapeutiC-m..........ccceeveeeveeeceenseenenenns 146
gnp tolnaftate.............ccceeeeeeceeeceeecieeieeeeenn, 195
gnp triple antibiotiC ..........c.cccceeevueeceenseennnenne 194
gnp triple antibiotic plu...............cccveeeueennen. 194
gnp tussin cf cough & col ...............cueueen.... 178
gnp tussin cough long act................ccuuuuue.. 178
gnp tussin dm cough............cccceeveeeeeeeenuennen. 178
gnp tussin dm cough/chest.......................... 178
gnp tussin dm mMax ..........ccocceeveeveeeceeceeeneennen. 178
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gnp tussin mucus & chest ..............ueeueeenen. 178
gnp urinary pain relief ............eveeeeveeeenenns 102
gnp urinary pain relief m..............ccceceueeeneene 102
GNP VItAMIN @ ..ot 146
gnp vitamin b=6 ............c..ccceeeeeeeieeceeeieeeeenns 146
GNP VItAMIN C ..ot 146
gnp vitamin c/rose hips...........cccceecveevueeennens 146
gnp vitamin ¢ w/rose hips.........ccccceeeveeenen. 146
gNP Vitamin d.........ccueeeeeeceeecieeeieeceeeceeeeaeans 146
gnp vitamin d3...........cceceeeevenneniieneeeeeneen 146
gnp vitamin d3 extra stre..........cccoueevueeeneen. 146
gnp vitamin d maximum Str...............ccec.c..... 147
gnp vitamin d super stren...............cccueeuuee... 147
GNP VItAMIN © ...t 147
gnp vitamin e water dispe.............cccccveeuven... 147
GNP Wart remMoOVer .............cevvvvvieeiiinnneeenennne 201
gnp womens gentle laxativ...................c......... 96
GOLD BOND ADVANCED HEALIN............... 201
GOLD BOND CRE HEALING........ccccccercvennnn 201
GOLD BOND OIN HEALING.........ccceeveevenne 201
goodsense 24-hour allergy............................ 191
goodsense all day allergy ...................... 172,178
goodsense aller-ease..................cccueeeveennenne. 172
goodsense allergy relief.............cooeeveeuenen. 172
goodsense anti-diarrheatl................................ 90
goodsense arthritis pain .............ccccceeceeveeeuennee. 2
GOOASENSE ASPIIIN ...eeceeeeenreeereeireeereeerreeireaeaens 2
goodsense aspirin adults.............ccceecveevueeennen. 2
goodsense clearlax ..........uceeeeceeevreecveecnnenne 96
goodsense cough dm ..........cccceveeenceennecnnen. 178
goodsense cough dm childr......................... 178
goodsense day time cold &.............cuueeunen. 178
goodsense daytime cold &..............ccueuneen. 178
goodsense electrolyte.............ccoceeverveenuennen. 120
goodsense esomeprazole ma....................... 101
goodsense first aid antib...............c.cccceuuen.... 194
goodsense hemorrhoidal oi.......................... 202
goodsense ibuprofen ...........cccceceeeeeeveeverneenee. 5
goodsense ibuprofen child............................... 5
goodsense ibuprofen infan.............ccccceeeeeunen. 5
goodsense lansoprazole............................... 101
goodsense lice Killing Cr...........cccecueeueenen.. 205
goodsense lubricating plu............................. 168
goO0dSENSE MUCUS €F .......ceeeeeeeeeeeeaeeeaene 178
goodsense mucus relief ch .......................... 178
goodsense naproxen sodium.............cceceeeueen. 5
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goodsense NiCOLINe ...........ccceeeceeeeeveecveecrnennns 66
goodsense nicotine gum .............cccceeveeeeennn. 66
goodsense nicotine polacr ................c..ccuuu... 66
goodsense nighttime cold............................ 178
goodsense nighttime cough......................... 178
goodsense pain & fever Ch.............coceeevueeennn. 2
goodsense pain & fever in ............cceeeeeennn. 2
goodsense pain relief ...............cccoeveeveevenuennee. 2
goodsense pain relief ext............ccoeeeveecueeennne 2
9o0dsense tuSSIN Cf........ccoveeveeceeneecenneenen. 178
goodsense tussin dm coug ..........ceecueenen. 178
goodsense tussin dm max ........cceceeeeuennee. 178
GOTOKNOW KIT ANTIGEN .......cccceevvrrerrennen. 10
granisetron ACl ..............ccoceeveevinvensenseneennene 92
GRAPE SYP....tiieeeetereeeceeteeee e 17
griseofulvin mMiCrosSize..............cccceceeveeeeeeuene. 12
griseofulvin ultramicrosize................cccceuueu.... 12
QUAITENESIN ... 178
guaifenesin-codeine soln 100-10 mg/5ml .. 178
QUAITENESIN ©F ... 178
guanfacing hcl..............uceeeceeeceeeieeceeeeeene 46
guanfacine hcl (adhd)...........ccoecveeveeeveevneennen. 61
GUMMI BEAR CHW MULTIVIT ......cccceeernnenne. 147
GUMMY DINOS CHW......cccveieieieeeereeene 147
GUMMY DINOS CHW CHLDRN.................... 147
GUMMY MULTIV CHW KIDS.........cccceeuvennene. 147
H

HAEGARDA.......ccoteteteteeeieeteeteet e 108
hailey 1.5/30 .....cueeeceieiiiencieeeeeiee e 75
hailey 24 fe......ueeeeeeeeeeeeeeeeeeeeeeeee e 75
HAIR/SKIN/ CAP NAILS........cccooevverrecreerennen. 147
hair/sKin/Nails ............coceevueeciencenneniensienienene 147
HAIR SKIN TAB NAILS. ..o, 147
HAIR SKIN & TAB NAILS AD.....ccccoecvvvuerrennen. 147
halobetasol propionate ............ccccceeevueeennen. 197
RAIOELLE ... 75
haloperidol.............oueeeceeeiieciieieeeieeceeeieees 53
haloperidol decanoate .................ccecveeuuene... 53
haloperidol l[actate..............cccoeevueveeeeceencnennne. 53
HARVONI PAK 33.75-150MG.......cccccecverrennnne 17
HARVONI PAK 45-200MG........ccccecveevverreennnne 17
HARVONI TAB 45-200MG........ccccevvervvereennenne 17
HARVONI TAB 90-400MG .......ccceecveeveerrennnne 17
HAVRIX.....ooiiiiieiententeeeieeeesreseese e 114
H-COSMETIC CRE ARBEM...........cccceueeuuenen. 17
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head congestion/mucus..............cceeveeuuennn.. 178
healthy €Yes.......uuuuevviieiiiieeieeeeeeeeeeee 147
HEALTHY EYES CAP SUPERVIS.................... 147
healthy eyes/lutein/zeaxa............ccceveeunen... 147
healthy hair skin & nails................c..cccuveunen.... 147
HEALTHY KIDS CHW GUMMIES................... 147
healthy kids vitamin d3.............ccccoueeeureeunen.e. 147
healthylax............cueceeecueieceiniiieiiieieeceeeceeenes 96
heartburn relief ..............oveeveeveevenieeneennenne 93
heartburn relief extra St..........ccccveeveveeeevuennne. 88
heartburn relief maximum..............cccoeuenen.. 93
REALAEN ...ttt 75
h-e-b oral electrolyte so.............ccueeeveennen.e. 120
HEMATEX.....ccoiiieieeteeeeeecreeee et 106
HEMATEX POLYSACCHARIDE IR ................ 106
HEMATOGEN FA CAP.......ooeeeeteeieceerene 106
HEMOCYTE PLS CAP. ..ottt 106
heparin sodium (POrcing)...........ccoceeevueeeunen. 104
HEPLISAV-B.....ccceotitiieienierieseeseesee e 114
HEP SOD/NACL INJ 25000UNT.................. 104
HERCEP HYLEC SOL 60-10000..........cccccu..... 28
HERCEPTIN ..ottt 28
REr StYlE......ooeeeeeeeeeeeeeeeee e 75
HERZUMA .......oo ettt 28
HIBERIX ....covtiieeierteneereeieeeestese e 114
HIGH POTENCY TAB MULTIVIT ........ccc........ 147
HIGH POTENCY TAB MV/FA ....ccccoecvvveriennee. 147
HISTEX oottt 172
HISTEX-DM SYP.....oortiiiiieriereeeeeeeenee 178
HISTEX PDX....uveeteeteeeeeteetecteeee e 172
hm adult aSpirin...............ceeeeeeeveecveeceeeieeenenns 3
hm all day allergy childr ................ccocuueeuun... 172
hm allergy relief nasal s.......................ceuu...... 191
hm antacid extra strength.............ccccccceueunce. 88
hm arthritis pain relief .................ccoeeeeeevreeennne 3
hm calcium citrate+d3 peét..........ccceevueeeunn. 128
hm calcium/vitamin d/mine.......................... 128
hm cold & cough childrens........................... 179
hm cold & sinus relief.............oouveeeeeencuenncn. 179
HM COMPLETE TAB MEN ........ccceevvvvrerenen. 147
hm complete women .............ccceecveecuveennennne. 147
hmcough dm ..o, 179
hm enema mineral Oil.................cccceecueeuennnn.. 96
hm enema saline laxative.................cccecuun... 96
hm esomeprazole magnesium ..................... 101
hm fexofenadine hydrochilo........................... 172
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hm ibuprofen childrens...................cccveeueennen. 5
hm loratading ............cccceevevvienieeeiennieeceeenne 172
hm loratadine childrens .....................uuuuu...... 172
hm nicotine polacrilex ...............ccceueeeeeenennne. 66
hm pain relief.............oeeeeeeceeeieeeeeeceeeeeeeenne 3
hm stomach relief ...............oueeevevevvenceennnnnne 90
hm stomach relief ultra ...................ccuueeuuunn..... 90
hm stool softener/stimula............................... 96
hm urinary pain relief...................ccueeveenen... 102
hm womens 50+ advanced on...................... 147
HOLD CHAMBER MIS ADLT LG.................... 187
HOLD CHAMBER MIS MEDIUM................... 187
HOLD CHAMBER MIS SMALL..........ccccu..... 187
HONEY BEARS CHW.......cccccevieeieeeieeeenee. 147
HONEY BEARS CHW IRON-ZIN.................... 147
HUMIRA ...ttt 110
HUMIRA PEN ......cooiiiiiiiieeiententeeeee e 110
HUMIRA PEN-CD/UC/HS START ................. 110
HUMIRA PEN KIT PS/UV .....ccccovvviinirieniennen. 110
HUMIRA PEN-PEDIATRIC UC S..................... 110
HUMULIN R U-500 (CONCENTR................... 70
HUMULIN R U-500 KWIKPEN...........cccccueu... 70
hydralazine hcl ..............cueeeeeeeeeeieeeeeeeene. 46
HYDRALYTE SOL BERRY ......cccoeevveeverrrenrene 120
HYDRALYTE SOL LEMONADE..................... 120
HYDRALYTE SOL ORANGE..........cceeuveuen... 120
HYDRASYN25 CRE........cccooevverierienieeeeenne 202
hydrochlorothiazide.................cccceevveeveenunnnne. 46
hydrocodone-acetaminophen soln 7.5-

325 MQ@/15M.......coueiieiiiiiieeeeeeee 7

hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

325 MQ ettt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg..................... 179
hydrocodone bitart-homatropine

methylbrom soln 5-1.5 mg/5mi................. 179
hydrocodone bitartrate.................cceeeuveevueeennen. 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocod polst-chlorphen polst er susp

10-8 MQ/Bml........ccuveeeeeiiineeeeeeeenne 179
hydrocortisone................ceeeceeeveeceeecreeceeennen. 82
HYDROCORTISONE .......ccoeeieierieereeeerenne 198
hydrocortisone acetate (topical).................. 198
hydrocortisone/aloe maxim ......................... 198
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hydrocortisone (intrarectal)............................ 94
hydrocortisone maximum st ........................ 198
hydrocortisone (rectal)...............cceeeuveeunn... 202
hydrocortisone (topical)...............ccueeeuueen.... 198
hydrocortisone valerate................................. 198
hydrolatum............cocceeevevieiniiieienieeeieeseeenns 202
hydromet...........cueeeeeeceeeeeeeieeceeeeecee e 179
hydromorphone hcl...............uoeeeceiceiniinnnene 7
HYDROPHILIC OIN PETROLAT .......cccceeuenee. 17
AYArOPRAOFK ...ttt 202
HYDROUS CRE EMULSIFI.........ccccceevreuernennen. 17
hydroxocobalamin acetate............................ 147
HYDROXOCOBAL POW........coccervteririerrennenn 17
hydroxychloroquine sulfate........................... 12
hydroXyurea.............euceeceeeceeeieeceeereeeeeenen 25
hydroxyzine RClL..............ccceveveeeveieieinienneane 172
hydroxyzine pamoate..............cccceceveevuveennennne. 172
HYPROMELLOSE POW 4000MPA................ 17
[

ibandronate SOdium ...........cccccuvverveerceencennnenne 72
IBRANCE ...ttt 29
o0 USSR 5
IDUPIOFEN.....eecieeieieteeeeeeetee et 5
ibuprofen childrens..............ccocoveeeveecveeveeenene 5
ibuprofen infants............cccceevveeveenveeseensennnenne 5
ibuprofen junior strength ............ccceeeveevveeennnne 5
JCAPIS cevveeeeeeieeciteerieesre et e e see et e st e tessaaeeaeenas 147
ICAPS AREDS TAB FORMULA.............cc....... 148
icaps lutein & omega-3...........cccceevervueeuennen. 148
[[02=] o X1 1 4 V2SR 148
icatibant acetate ............ccccceeveervieriienieennnenns 108
ICIEVI@.....ceoeeeeieieeeeeeeteeeeee e 75
ICLUSIG . ...cctieteeteeeeeeeeteete st 29
IDACIO (2 PEN)...cootiiieiierienieneeneeseeeeeeees 110
IDACIO (2 SYRINGE) ......coeveereereeeeeereeeenee. 110
IDACIO CROHN INJ DISEASE .........cccceeunee. 110
IDACIO PLAQU INJ PSORIASIS.........cceevennene m
IDEAL BOWEL SUPPORT......cccevtriirieriennnne 90
IDHIFA ..ottt 29
IFEreX 150....ccuiicieieeteeeeceeeeteete et 106
iferex 150 fOrte .......cuueveceenveeeieeceeeceeseeenns 106
IHEALTH 2-PK KIT COVID-19.......coccevvverrennn. 10
IHEALTH 5-PK KIT COVID-19 .......cceevveerennene 10
IHEALTH 40PK KIT COVID-19 .....ccccevverrennenne 10
imatinib mesylate.............ccccoeueeveiecieeceeninennne 29
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IMBRUVICAL......cotiteteeetententeneeee e naens 29
imipenem-cilastatin intravenous for soln

250 MG ottt 10
imipenem-cilastatin intravenous for soln

SO0 MG ittt 10
imipraming RCL.............cccoccuevviieveievienieeeeeenne 49
IMIQUIMOQ.......ooceieieeieeeecteeceee e 202
IMMUNE CHW SUPPORT .......cceceererrerne 148
IMMUNE SUPP POW VIT C.....coocvveierrnne 148
IMOVAX RABIES (H.D.CV)) .cccvvveieeerenen. 14
IMPAVIDO ....cotiitiieitiieeieeteseese e s e saeens 10
INBRIJA ...ttt 51
INCASSIA oottt eaees 75
INCRELEX ....cuteeteteteeteeeeteeeeee e 85
INCRUSE ELLIPTA......ooitieeeriereeeeeee e 169
INAapPamIide.........c.coeceeecueeeceeniieeieeeieeceeeieeens 46
INDICAID KIT COVID-19.....ceeviieeierierieneens 10
INFANRIX INJ ..ot 115
infants ibuprofen .............cecceeveecvecceeeieeenenns 5
INFED.....ootiieeeeecteeeeee ettt 106
INFLIXIMAB ..ottt M
INFUVITE INJ PEDIATRI......ccoeeteeieererrerene 148
INJECTAFER ...ttt 106
INLYTA ..ottt snens 29
INQOVI TAB 35-100MG.......cccocterirrerrenrennenne 23
INREBIC.......oooteeteeeeceeeeetectesee st eve e nenns 29
INSPIREASE MIS DD SYST....ccccovviirieieenene 188
INSULIN PEN NEEDLES\BD-EMBECTA ........ 70
INSULIN SAFETY NEEDLES\BD-EMBECTA..70
INSULIN SYRINGES\BD-EMBECTA................ 70
INTEGRA F CAP ..ottt 106
INTEGRA PLUS CAP. ...ttt 106
INTELENCE ...ttt 14
INTELISWAB KIT COVID-19......cccveeieveerenne 10
INTESTINEX .ottt o1
INTRALIPID.....oooteeteeeeeeeeeeceetee e 124
INEFOVALE........eeeeeeieeeieeteeeeeee e 75
INVEGA HAFYERA ......coeoteeeeeeeeee e 53
INVEGA SUSTENNA ......ooiiiiieeieeieeeeneeene 53
INVEGA TRINZA ...ttt 53
[POL INJ INACTIVE.....cceiiirierieneeeeeeeeeneen 115
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BM....cuonniaieeieeeeeeeceeecee e 169
ipratropium bromide .............cccceveieevuenenen. 169
ipratropium bromide (nasal)......................... 170
IFDESAItaN.........eeeeeeeiieieeceeeieetee e 41
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irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 39
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 39
IrNOtECAN NClL.........ooeeeeeeeeeeeeeeeeeeeeeeeeen 25
1200 ]\ R ORR 106
0] 1 124 O U 106
IRON CHEWS PEDIATRIC ......ccovveeerreereeene 106
IRON FOLATE CAP -F....uueeeeeeeeeeeeeee 106
IRON FOLATE CAP PLUS .......ccovveereecrieene 106
iron infant & toddler .................ccouuueeeeeennnn... 106
iron infant/toddler..............ueueeeeeeeeeeevnnnnnnnn. 107
iron slow release................ueeeeeeveeeeeeecnnnnn. 107
iron supplement..............occoeveeeveeceenneneneenns 107
iron supplement childrens............................. 107
IRONUP ... 107
IROSPAN 24/6 MIS.......vvieieeeeeeeeeeeeeee 107
TR I (00100 R 148
ISENTRESS ... 14
ISENTRESS HD ... 14
(7] 0] (o1 o T 75
ISOLYTE-P INJ /D5W ....coooetvriereeceeeereeennee 121
ISOLYTE-SINJPH 7A4......ooeeeeeeeeeeee 121
J1{0 )3 1= V4 [o ISST R 16
isosorbide dinitrate...........cccueeeeevvuveeeeeinnnnn. 47
isosorbide mononitrate...............cccceveeeeeennnnnn. 47
ISOtrEEINOIN ... 193
ISFAAIPINEG ..ottt sve e 45
itch relief extra strengt .............ccccoeeeveenennne. 202
Itraconazole ..............eeeeeeeeeeeccneeeeeeeeeeeeeicneeenn 12
ivabrading NCl .............ccueeeeeeeveeeeiecieeeeeeeeeennn. 46
IVEIMECHIN .o 10
ivermectin (pediculicide) ................ccuuun.e... 205
[ L= R 147
IWILFIN ..o 25
IXCHIQ INU ..ot 115
IXIARO INU ..t 115
J
Y L o S 29
JANTOVEN ...ttt 104
JANUMET TAB 50-500MG........ccovvveeerreennenn. 68
JANUMET TAB 50-1000 ......uvvvveereeeeecrneenn. 68
JANUMET XR TAB 50-500MG.............cc....... 68
JANUMET XR TAB 50-1000 ......cccouvveeeeeurnenn. 68
JANUMET XR TAB 100-1000......cccecevuvreennen. 68
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JANUVIA ..ot 68
JARDIANCE ...ttt 68
JASIMUCL ... 75
JAVYGUOL ettt sve e aessaae s 85
JAYPIRCA ...ttt 29
JENTADUETO TAB 2.5-500.......cccccecvrerrennee. 68
JENTADUETO TAB 2.5-850......cccccveeveerrenneen. 68
JENTADUETO TAB 2.5-1000.........cccvveuveenee. 68
JENTADUETO TAB XR 2.5-1000MG............... 68
JENTADUETO TAB XR 5-1000MG.................. 68
JINE@UI .t 81
JOIESSA ..ot 75
J [0 10=] o =] USSR 75
JULUCA TAB 50-25MG.......ccoeevvveereerreerreneenns 16
JUNEL1.5/30 ..ot 75
JUNELT/20.c..cuuiceiieiiiieeceeeeeeteceeee e see s 75
Junel fe 1.5/30 ..., 75
JUNELTE 1/20 ..ottt 75
JUNELTQ 2.t 75
JYLAMVO ...ttt 12
JYNNEOS. ...t 15
K
KADCYLA ...t 29
KAIEHD F@ ..ot 75
KALA TAB ...t o1
KALYDECO ...ttt 188
KANUJINTI ..o 29
= 1 7 USRS 75
kel 10 meq/1 (0.075%) in dextrose 5% & nacl
0.45% Nj e 121
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
(0020 o USSR 122
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
(O o USSR 122
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj et ecee e e ene s 122
kel 20 meq/1 (0.15%) in nacl 0.9% inj .......... 122
kcl 20 meq/l (0.15%) in nacl 0.45% inj........ 122
kel 20 meq/1 (0.149%) in nacl 0.45% inj...... 122
kcl 30 meq/[ (0.224%) in dextrose 5% &
NACl 0.45% iNj....eeeeeeeeeeecieieieeieeeieeeeenenn 122
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ et 122
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% INj et e e 122
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kcl 40 meq/l (0.3%) in nacl 0.9% inj ........... 122
KCL/D5W/NACL INJ 0.3/0.9%........ccceruveuuu. 122
KEINOK 1/35 .o 75
KEINOIK 1/50 ... 75
KERADAN CRE.......cutteeeeeeteeeeeeeeeeee e 202
KERENDIA ...ttt 38
KESIMPTA ...ttt 64
KetoCoNAZoLE ..........uueeeeeeeeeeeecceeeeeeceeeeeecveeenn 12
ketoconazole (topical)...........cccoueevueeeveennnnnne. 195
KETO-DIASTIX TES.....cooeeeeeeeeeeeeeeereeene 85
ketorolac tromethamine (ophth) .................. 166
ketotifen fumarate (ophth)............................. 166
KEYTRUDA ...ttt 30
kids first vitamin d3 gum............cccceeeeuennen. 148
KIDZ MULTVIT CHW PROBIOTI ................... 148
KIMONO COLORMIS......coovieeeveeeieeereeenee 75
KIMONO MAXX MIS LG FLARE ..................... 75
KIMONO MICRO MIS THIN.....cccceevvreerrrennee. 75
KIMONO MICRO MIS THIN + ....cceeevveerrrennnee. 75
KIMONO MIS LUBRICAT ......ooveeveeetveeeereeennee 75
KIMONO MIS SENSATIO......oeevveeerreereeenee 75
KIMONO PLUS MIS SPERMICI...........cuu........ 75
KIMONO SENSA MIS PLUS .........ccovvveeervrenee 76
KIMONO SPEC MIS ... 76
KINDERLYTE SOL ....ooeeeveeeeeeeeeeeeeeeeeeeeeeee 120
KINDERLYTE SOL CHERRY .....cccccovvvveeererene 120
KINDERLYTE SOL FRUIT ......ooeeeveeeveeenieene 120
KINDERLYTE SOL GRAPE..........covvvveerreane 120
KINDERLYTE SOL LEM/LIME ............cccuueu.... 120
KINDERLYTE SOL LEMON........cccceevvveerrrennee. 121
KINDERLYTE SOL LEMONADE ..................... 121
KINDERLYTE SOL ORANGE ............ccceuveu.... 121
KINDERLYTE SOL PREMAX.......ccccevveeerrreennee. 121
KINDERLYTE SOL STRWBRY ......ccccvceeeuveenee. 121
KINRIX INU ..o e 15
KIONEX et eecvvee e e ereeeeeenaaee s 72
KISQALI 200 DOSE.........cceeeveeerveeerreeeeveeeenee 30
KISQALI 200 PAK FEMARA .........ccveeuveneee 30
KISQALI 400 DOSE........oeeeeveeetreeerreeeeveeenne 30
KISQALI 400 PAK FEMARA .........ccoveeeveerennne. 30
KISQALI 600 DOSE.........eeeeveeerreeerreeeeereeennee 30
KISQALI 600 PAK FEMARA .........ccoeeerveerennee. 30
KIAYESta ... 195
KIOI-CON .o 123
KIOF-CON 8 ... 123
KIOr-CON 10 ..o 123
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KIOr-CON M0 ..ottt 123
KIOr-CON M5 ...ttt 123
KIOr-CON M20 .....cueeieiieenieeieeeeeeeieeeeeens 123
KONSYL DAILY FIBER......ccccceeieeeeieeieeieeeene 96
KOSELUGO .....cooiiiiiiiiienientesiteseeeesreseesaens 30
KOUIZEQ oottt 206
kp adults 50+ daily formu.............................. 148
kp adults daily formula...............cccveevuevennnn. 148
K-PAX TAB PROF ST.....oovtiiirierierieeeeenne 148
Kp b complex/C ........uuueeeeceieiiieeieeiiieieeneeenns 148
kp calcium 600+d.........ccceeeveecreereeereeerene 128
kp calcium 600+d3 .......cccvevvevecveecieeieeneienns 128
kp calcium citrate+d...........ccceeeveevveeeveennnne 128
kp ferrous gluconate ................cccceceeeueenuennen. 107
kp ferrous sulfate.............cccccoueeeeeeveeecveecnnanne. 107
KP fiSH Ol ...t 132
(0] o]/ [oX- To] [o K 148
kp mag-oxide magnesium........................... 128
kp mens 50+ daily formula............................ 148
kp mens daily formula..............ccoceeevuenennen. 148
KP MENS MIS DAILY PK.....ccoevverieriereenenne 148
KD NIACIN ..c..veeveeeeeeieeieeceeecieeetesce s e seaens 148
kp omega-3 fish Oil .............cceeeeeevreeereannnnne 132
kp vision formula................ccccceevueevieevennnenns 148
kp vision formula w/lutei............................... 148
Kp vitamin b6 .........c.coecuevveieieinieeieenieeeneenns 148
KPp vitamin d ..........ocueeeeeeevieeeieeceeeeeeee e 148
Kp vitamin d3........cocoeeeieiiiieieinieeceeeieeeeeens 148
KD ViItamin @ .........cocveecueeeceeecieeceeeeeeceeeceeenns 148
kp womens 50+ daily formu......................... 148
kp womens daily formuia.............................. 148
KP WOMENS PAK DAILY ......cccoeevverreereerenne 148
KRAZATL..ooteeteeteeeeeeeeteeteseesee e seesanens 30
KROG GLUCOSE CHW ORANGE................... 83
KROG GLUCOSE CHW RASPBERY ............... 83
KROG GLUCOSE CHW WATERMLN ............. 83
KUPVEIO. ...ttt 76
L

labetalol hCl ...........eeeeeeeeiiieiieeeeeeeeeeen 44
lacosamide ..........ouveeciercieniiiieeeeeeeeee 57
lacosamide oral.............oeeeeveieeeeieieireeeeennen. 57
lactated ringer’s solution.....................c......... 122
lactic acid (ammonium lactate).................... 202
[actobaCillus...............oeeeveeneercienienieneieeeaeanen o1
lactobacillus extra stren.............occeeeeeeceeeenene o1
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LACTOSE POW ......oooiiiiierienieneeneeseesseeeees 118
LACTOSE POW ANHYDROU.........ccccccveuvenee. 118
LACTOSE POW HYDROUS.........ccccocevruerrennen. 118
LACTOSE POW MONOHYDR........ccccccvrurenen. 118
[aCtUIOSE......ceeeeeeeeeeeeeeee e 96
lactulose (encephalopathy) .............ccceeueenne... 96
[@MIVUAINE ... 14
lamivuding (RBV)............ooccueeeeeeeeereeeeireeeeieeenne 17
lamivudine-zidovudine tab 150-300 mg ........ 16
[@aMORriQiNe.........covueveeeiiiiiieeeeeeeeeee 57
LANAPHILIC OIN ....coctiriiiiienieneeneeeeeenee 202
land before time multivit ....................ccuu...... 148
LANOLOR CRE.......ooovtitieeierienieneenieeeenne 202
lanreotide acetate...........ccoeveeveeeveiecreneeennnen. 85
lansinoh [anolin...................ccueeceeeveeecveecnnanne. 202
lansinoh lanolin Minis Ni ..............ccceeveeeuenne. 202
lansinoh lanolin nipple....................cccuvennen... 202
[anNsoprazole ..............eeeeeeeceieceieieecieeceeenne 101
lapatinib ditosylate..............ccccoveevveereeereennen. 30
[-arginine maximum streng ...............ceccc..... 132
L-ARGININE POW ......ccocvriririirienieeeeennne 132
[@riN 1.5/30 ..ueueeeeeeiiieieeeeeeetee e 76
L T V2L O S 76
L T [ 2 B - S 76
[arin f@ 1.5/30......uu e 76
[ariN @ 1/20 .....uoeeeeeeiiieeeeeeeeteeceeeiee e 76
[atanNOPIOSt.......ccuveeeeeceeeeeeeeeceeeee e 167
laxative maximum strength ............................ 96
laxative regular strength......................ccuuen.... o7
[AYOlIS T ettt 76
L-CARNITINE POW .......ooviriirienieneeiereenen 17
L-CITRULLINE POW.......ccoovrterieeeeerrereereneen 17
LEADER FINGE CRE........ccccocoevviirierieieenenne 202
LEADER QUICK DISSOLVE GLU..................... 83
[EENA ... 76
leflunomide...........cccueeeeeveeeniieiercieeceeeeeene 12
lenalidomide.............oocueeceeeccieecieeieeeieeceeeee. 25
LENVIMA 4 MG DAILY DOSE........cccceeveevenn. 30
LENVIMA 8 MG DAILY DOSE........ccccoecervennn. 30
LENVIMA 10 MG DAILY DOSE..........cccceevvennen. 30
LENVIMA 12MG DAILY DOSE ........ccccccevvenen. 30
LENVIMA 20 MG DAILY DOSE .........cccceevennen. 30
LENVIMA CAP 14 MG ....coooviiieeeienieneeneeene 30
LENVIMA CAP 18 MG .....ccoeeveeeieeieeeeeeeeeene 31
LENVIMA CAP 24 MG .......cocevririerienieneeneenee 31
[ESSING ...ttt 76
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[EetrOZOlE.......ceeeeeeeeeeeeeeeeeee e 24
leucovorin calCium.............ccceeeveeeveenveenneennnen. 36
leuprolide acetate..............ccceeeeveecveecreeeeenen. 24
levalbuterol hcl..............eueeeeeeeceeeceeeee. 174
levalbuterol tartrate..............ccceueeeveeceveenennne. 174
levetiracetam.............oceeeecveeecveeecreeeeceeeeeeen. 57
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeieeeecreeeeeeens 57
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occueeceeereeieeeeceeecrenne 57
levetiracetam in sodium chloride iv soln

1500 Mg/100ml........cuueeeeeceeereeieeeeceeeeeneen 57
levobunolol hcl.................ueeeeeeeeeeeeeeeene 167
levocarnitine (metabolic modifiers)............... 85
levocetirizine dihydrochloride........................ 172
[(=17 0] 03¢ o3 | o HN TS 19
levofloxacin in d5w iv soln 250 mg/50ml ......19
levofloxacin in d5w iv soln 500 mg/100ml ....19
levofloxacin in d5w iv soln 750 mg/150ml.....19
[EVONEST ...t 76
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ...eeeeeeveneeieeieeeeeeeeneen 76
levonorgestrel (emergency ocC)....................... 76
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 76
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ..cuuvreereeeeeeeeceeereeereeee 76
levonorgestrel-ethinyl estradiol (continuous)

tab 90-20 MCQG ..uuveeueeereeeeeeeeceeereeeee e 76
levonorgestrel & ethinyl estradiol tab 0.1 mg-

P2{ 0 0 0[] o IESUU U OO RUPR 76
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ..cuuuveeieieeiiecreeeeeeieeeeeae 76
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) c.eeeueeereeeeeeceeeieeeeeeaeennes 76
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) c.cecueeeereeeeeeceeeieeeeeeaeenne 76
levora 0.15/30-28.......ueeceeeeieeeceeieeeeeeeeeenes 76
[EVOTeeeeeeeeeeeee et 86
levothyroxine SOdium ...........cccceeveeevveeneennnen. 87
LEVOXYL ...t 87
L-GLUTAMINE POW ......ccooviirieeieerereeeenne 133
[-glutamine (sickle cell) ...................uuuuu....... 108
L-GLUTATHION CRY ......ooeteeeieeieeeeceeevenne 133
LIBERVANT ....coititetiienrenteseene e e e saeens 57
lice killing maximum stre................cccceuen... 205
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lice killing Shampoo...........cccoueeeueecveecreeennens 205
lIAOCAINE. ... 198, 202
lidocaing RClL .........c.ooeeveeevceiniiniiieienienenns 198
lidocaine hcl (local anesth.) .................uueeuuunn.. 3
lidocaine hcl (mouth-throat)......................... 206
lidocaine-prilocaine cream 2.5-2.5% .......... 198
lIAOCAN ...ttt 198
LIFE PACK MIS MENS.........ccocevirieeiereeeee 148
LIFE PACK MIS WOMENS.........ccccectvruirnene 148
LILETTA ettt seeens 76
liN@ZOUIA ... 10
LINEZOLID INJ 2MG/ML.......ccoveeercercreerannnnns 10
LINZESS ...ttt 100
liothyronine sodium .............ccccecueeveeevrerneennens 87
LIP BALM OIN BASE.......ccoooverieieeeeeeeneen 118
LIPOIC ACID ...ttt 133
LIPOPEN CRE ARBEM........ccccevtinieniiieriennen. 118
LIQ-10 SYP 50-15/5 ....cuvveeeeeieeeeceeeeeeene 133
liquid acetaminophen...............ceeeeecveecreeennene 3
liquid allergy relief..............oueeveveveeveeeennenne. 172
LIQUID CALCI CAP WITH D3........cccceeuvvunene 128
liquid calcium/d3..........ccceeevevveievieeieeeeenne 128
liquid calcium/vitamin d..................cc.uecuu..... 128
lSINOPI Il ..ottt 38
lisinopril & hydrochlorothiazide tab 10-

125 MQ it 37
lisinopril & hydrochlorothiazide tab 20-

125 MQ it 38
lisinopril & hydrochlorothiazide tab 20-

F24S T 0 T U PR PP 38
L-ISOLEUCINE POW ......ccootrvuerierrenienreeeennne 133
LERIUM ...t 63
lithium carbonate.............ccoceeervervenceenceennenn 63
LITTLE REMED AERMIST .....cccoeevveeierrenne 188
LITTLE REMED SOL SALINE.........ccceecvrnene. 188
LIVTENCITY ettt 17
L-LYSINE HCL POW. .......cooiriirienieeeierienen 17
L-LYSINE POW....ccotiteieteeeeceeeeeeeee e 17
[0estrin 1.5/30-21....c..uevveeieiiireeieneeneeenne 77
[0EStrIN 1/20-27 ..ottt 77
loestrin fe 1.5/30 .......ueeeveeeeiiierienieeeeene, 77
[0€eStrin fe 1/20....ucceeieieeieeieeteeseeeeeeeeeee 77
LOHIST-D LIQ ettt 179
LOHIST-DM SYP 5-2-10MG.........cccccveeurenenee. 179
LOKELMA ...ttt seeens 72
LOLLIBASE POW.......ooooieieeiecieceeceeeee e 118

236

Drug Name Page #
LONSURF TAB 15-6.14 .......ooviirieeiieriereeneene 23
LONSURF TAB 20-8.19......ccceeieeieieeieeieennans 23
loperamide hcl .............ueeeeeeeieeeeen, 91,100
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20 MG/ML) . 16
lopinavir-ritonavir tab 100-25 mg..................... 16
lopinavir-ritonavir tab 200-50 mg................... 16
loratading..........ocueeceeeeceeicceeeiieeieeeeeeceeeveees 172
loratadine childrens..............ccccoecevvevvencuennen. 172
loratadine-d 120r ......ccueeevueevveniiiniieieieeeeenne 179
loratadine-d 24hr ...........couveeeeeeeceinenieniennenns 179
[0razepam ...........oceeeceeeceeeeicieeseeeeeeeeeaes 48
lorazepam intensol ...............cccoeeeeeecreecnennen. 48
LORBRENA ...ttt 31
LORTUSS LQ LIQ....coiiieeeieriereereeieeeenee 179
[OFYNQ@....aeeoiiiieeeeeeeeeeec et 77
losartan potasSilum ............ccueeeeeeceeeceeeceesnens 41
losartan potassium & hydrochlorothiazide

tab 50-12.5 MG 40
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...uuucreecieeieceeeeeeeeeae 40
losartan potassium & hydrochlorothiazide

tab 100-25 MG ..cuueeeeieeeecieeeeeeecee e 40
LOTEMAX ..ottt ettt 166
loteprednol etabonate................cccuveeuveennn... 166
[OVASEALIN ..ot 42
[OW-0gEStrel........ueeeeieeeeeeeeeeee e 77
loxapine SUCCINAte............c.cccvevevevseeecreeeeeennenn 53
lubricant eye drops.........cccceeeeveeveecveecunenne 168
lubricant eye nighttime ...........c.cccceveevuenn. 168
lubricating eye drops..........ccceeeeeeveeecveecunenne 168
WbrifreSh p.m. ......c..oovvuieeviiiiieeeieeeeeeeene 168
LUCIRA CHECK KIT COVID-19.......ccceceevennene 10
LUMAKRAS.......oteeeeeteeteetetete e 31
LUMIGAN ...ttt 167
LUMIZYME ...ttt sae e eenns 85
LUPRON DEPOT (1-MONTH) ...ccccevvevrierienne 24
LUPRON DEPOT (3-MONTH) ...ccceeeveiieerennne 24
LUPRON DEPOT-PED (1-MONTH................... 85
LUPRON DEPOT-PED (3-MONTH................... 85
LUPRON DEPOT-PED (6-MONTH.................. 85
lurasidone RCl..............uooceeeeveeieiieiieeieeeeeenaen. 53
[ULEIA ..ot 77
L-VALINE POW ....coiieieeeeeeeceeceeee e 133
Y=o I USSR 77
WlANa ... 81
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LYNPARZA ...ttt 31
LYSIPLEX LIQ PLUS ..ot 149
LYSODREN ..ottt 24
LYTGOBI (12 MG DAILY DOSE).......cccccceeuvenenee. 31
LYTGOBI (16 MG DAILY DOSE)........cccceecvennenne. 31
LYTGOBI (20 MG DAILY DOSE).......cccceevennen... 31
¢ USSR 77
M
macular health formula.....................c.cuu... 149
MACUVITE ..ottt 149
MACUVILE €Y CAr€......cuueveueeeceereeercienieeseaens 149
MAacUVIte/IULIN ..........ccueveeceeeciieieeeeeecaennen 149
MAG-AL LIQ.....icieeieeeeeieereeeeeee e eve e 88
MAag-al PIUS ...........oeeeeeeeeeeeeeeeeeeeeee e 88
Mag-al PluS XS .....ccoeveeeceeeeenieieeeeeieeeeeee 88
Magdelay ...........ceeceeeieeieeieeeeeceee e 128
MAG-G ..ottt 128
MAGN CHLORID POW......cccovvierierieieenenne 128
MAGNESIUM ..ot 128
MAGNESIUM CITRATE.......cccceverierierreerenne 128
MAGNESIUM EXTRA STRENGTH................ 128
magnesium gluconate ...........ccccceeeuveevueeennnns 128
MAGNESIUM GLUCONATE ......cccceevvverrerne 128
magnesium lactate...............ccceeeveeeveevreeennens 128
mMagnesium OXide ..........coceeveeeeeseeeseerseenseennenns 88
magnesium-0Xide ...........cccueeeeeevueeceeeireeenens 129
MAGNESIUM OXIDE.......cccceeeevieereeeereerene 128
magnesium oxide (mg supplement)............ 129
magnesium sulfate ............cccocceeveevenveeneennen. 122
MAGNESIUM SULFATE .....ccccevvierieeieeeeenne 122
magnesium sulfate in dextrose 5% iv soln 1

(e 10074 010] o o | S 122
MAGONATE LIQ 1000/5ML......cccceeveervenne. 129
[0 4T To Rlo) (o L= TSR 128
MaAlathioN ..........coevevveeeeiiiieieecieeeeee e 205
INAPAP «.evveereerieeeeeiireeeeesireeeessireeesessrsteessssseeesns 3
mapap ChIldrens ..............cocceeveencenseeeseennenne 3
mapap cold formula multi- ........................... 179
MAFAVIFOC ...veeeveeeieereieieeseeesieeessessaeesssesssaessaeas 14
MAR-COF CG LIQ 225-7.5 .....ccceevververrenenne 179
MAFlISSA ...ccuveeveiieeiieieeeieetee e 144
MARPLAN....cocttititetrereeteseese e 49
MATULANE ...ttt 25
MAVYRET PAK 50-20MG.......cccecevviervierrennnne 17
MAVYRET TAB 100-40MG .......cccccveevveerrennnne 17
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MAXICHLOR TAB PEH DM .......cccceecivurennnne 180
MAXI DEET ...veeieeieeeeceeeeeeeee et 202
MAXIFED TAB 60-360MG........cccccecveruernnnne 180
MAXIFED TR TAB 1.25-30.....cccceevveeverrenrnne 180
MAXIMIN PAK ....oooviiriiniieeeeieeteeeee e 149
MAXIMUM D3 ...ttt 149
maximum daily green...............ceeeeeecueeennne 149
MAXIMUIM ©PA ...eveenverererireeeirersreeseesseeasnenns 133
MAXI-EUSS GC ...eeeeneeeieiienieeeeeeeteecreeeseeseaeens 179
MAXIEUSS G «eenveeneeeeeneenetesieeeeeeeete st 179
MAXITUSS GIMX ..uveeereeeereeeeieeeeeeeeseeeeeiaeeeeanes 179
MAXI-TUSS JRLIQ ..uoeieieeeieeeeeeeee 179
MAXI-TUSS LIQ CD....ccocvvvvrrerienrenienieeeennne 179
MAXI-TUSS PE LIQ ....oooveeeeieeieeeeceeeeee 179
MAXI-TUSS PE LIQ JR....cceovtrierieieeeene 179
MAXI-TUSS PE LIQ MAX.....ccccoeeieeierrerene 179
MAXI-TUSS TR LIQ 1.25-30 .....ccovveeverrennnne 179
MAXX MIS LUBRICAT.......ooeerteeeceereeieeeeens 77
MAXX PLUS MIS SPERMICI ........ccccevvueriennn. 77
000 [ Y/ BSOS RS 172
MeClizing NCl...........ooceeeceeeieeiiiieeieeieeieeeane 92
medela tender care lanOli............................. 202
medicated callus removers...............c........ 202
medicated corn removers ............cceeveeeneen. 202
MEDI-LYTE TAB...cuteteeeeeeeeeteeee e 121
medroxyprogesterone acetate....................... 86
medroxyprogesterone acetate

(CONLracePLiVe) ........eeeeeeeeeeeeeeeceeeeereeeeveenans 77
mefloquine hel...............ueeceeeeeeeeieeeeeeeeeeeen. 13
mega-marathon 100 tr.........cccceceeveeveeneennen. 149
MEGA MULTI TAB MEN.......cccecervierirrnaenne 149
MEGAVITE TAB FRT/VEG.......cccceeeeveerrennne. 149
MEGAVITE TAB GOLD 55+ .....cccceeevveevrennnne 149
megestrol acetate............ccoeveeeeeeveeennen. 24, 86
megestrol acetate (appetite) ............cuueun...... 86
meijer advanced formula.............................. 149
meijer advanced formulaf............................ 149
IMEIJEI Cueeeeeeeeeeieeeieeete et creeste e e e s seessaaeens 149
meijer saline nasal spray ...........c.ccoeeeueeeunnn. 188
MEKINIST ...ttt 31
MEKTOV ..ottt 31
MEIOXICAIM ...ttt snens 5
memanting Nl ............ocooveeveevcinnensenienienenn. 48
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeueeeeeeceeeieeceeecre e 48
MENACTRA INJ ..ottt 115
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M-END DMX LIQ ....ooviitieeierienieneeeeeenee 179
MENQUADFIINJ ....ooevviieiieieereeeeeeeeeevenee 115
MENS 50+ CAP ADVANCED ........cccccecvvunen.e. 149
MENS 50+ TAB MULTIVIT......ccoeevveererarnne 149
mens daily formula/lycope........................... 149
MENS DAILY PAK PACK .......cccccoeeieeierrerenne 149
MENS MULTI CHW .....cccovriiiiriinienteeeeenne 149
MENS PAK ...ttt 149
MENVEO INJ ...ooiiiiiiiieeerteeeeeeeeeen 115
MENVEQ SOL .....ooovveieieteeiecteceece e 115
MErcaptOPUIINE ........cccueeeecueeeecreeeereeeeireeseaeens 23
IMEIIDIN ..ottt seeesaeens 149
IMEIOPENEM ...ceeeerieieeiieeeeeeiereeeessreeesesssseeeens 10
MESAIAMINE ......ccueeeeeeieieeeieeieeeeetee e 94
mesalamine w/ cleanser ..................ccuueeuun... 94
MESNEX ......ooiiiiieeieeeieereeteseesreesreesaeeeeneeens 36
metformin hcl..............eeeeeeeeeieecieeeeenen, 68, 69
methadone NCL...............oceevvieevieniiisiieieeeeenn, 6
methadone hydrochlorideii .................ccuuu..... 6
methazolamide ..............coceeeeeeveieveenceeneenne 46
methenamine hippurate................ccccccuveeunn... 10
MEthiMmazole...........uueeceeeeeeeciieieieieeceeeceeene 87
methocarbamol................cecceeeveeccieeceeeenene 65
METHOCEL E4M POW PREMIUM................. 118
methotrexate sodium .............cccceeeeueennene 23, 112
MEtASUXIMIAE........cccuveereiieeiieieeeieeceeeeeene 57
METHYLCELLUL POW ......cccceeviiniiieieriennen. 118
METHYLCELLUL POW 400CPS. ................... 118
METHYLCELLUL POW 1500CPS.................. 118
METHYLCELLUL POW 4000CPS................. 118
methylphenidate hcl..................cceveereeennenneen. 61
methylprednisolone.................ccveveeeeeennnnnne. 82
methylprednisolone acetate........................... 82
methylprednisolone sod succ........................ 82
methyltestosterone..............ceeceeeeveeceveecvnenne. 67
metoclopramide hcl ................occeveeevcueennnnne. 92
MELOIAZONE ... 46
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 43
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 44
metoprolol & hydrochlorothiazide tab 100-

SO MG it 44
metoprolol succinate..............ceceveeveeeeeenuennne 44
metoprolol tartrate..............ccceeevueeeveeceveennnne. 44
Metronidazole .............ueeceeeceeeveeieieecieeeeennes 10
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metronidazole (topical) ............ccccuveeueennnn. 202
metronidazole vaginal.....................cccceueu... 103
MELYIOSINE ....ceeveeereeeeeeeeeeeeeeeeeeree e creeesveeas 47
0 [ TP 129
MIDEIAS 24 fE ..ot 77
micafungin SOQiUM ...........cccceveeveeveenceenennnenne 12
MICLARA DM LIQ ..ottt 180
MICLARA LQ ..ottt 172
miconazole 3 combo pack ..............ccueeuen. 103
MICONAZOIE T ...t 103
MICONAZOLE NITRATE.....ccceverierieeeienne 195
miconazole nitrate (topical) .......................... 196
miconazole nitrate vaginat............................ 103
MICROCHAMBER MIS.........ccccoeeieierrerene 188
MICRODERM CRE BASE..........cccoccevvvrierrennen. 118
microgestin 1.5/30.........coceeveevnverienieniennene 144
MICrogeStin 1/20 ......ueeeeeeeveeeieeieeereeceeeveennns 77
MICrogestin 24 e .......covueeveeeveeeeneeeeieeeenaenne 144
microgestin fe 1.5/30..........ccceeveeeveecveecnnanne. 77
microgestin fe 1/20 ........cceeveeveeveevenseenseennen. 144
MICROLIFE MIS PEAK FLO.......ccccevieruernne 188
MICROSOME CRE BASE.........ccccccevvecreerennen. 118
MICROSPACER MIS........cccvviriirienieeeienne 188
midodring RCL .............cccuveveevviiniiieieecieeeeene 47
MIEBO ...ttt 168
mifepristone (hyperglycemia) ........................ 85
IVUL ettt 77
Milk of Magnesia...........ccoceeveeeveeveeseeseeneennen. o7
MILK OF MAGNESIA CONCENTR.................. a7
IMUMVEY ...eoveiteecieeeteeeteeseees e e seeesae e aessaaeseees 81
MUNEIal Oil .......cccuovveeviieiiniieiirieeeceeieeienens a7
mineral oil enema ...........cceeceeeveeieveeeceenceennnn o7
MINEIIN CrEME ......oeeeeieeeeeeeereeeeceeeeeeeeeenns 202
MINI WRIGHT MIS PFM .....cccoovieiecieeeee 188
MINI WRIGHT MIS PFM LOW..........cccceeuuen.e. 188
minocycline RCL ...............ccueveeeeveeicciieiieeeeene 22
IUNOXIAL...c.eveneeeeeeiieieeieeieetereee et a7
mintox maximum strength ..............cccecceuce. 88
MUNEOX PIUS ... 89
MUrtAZAPINE ......eeeeeeeeceeieieieieecieeieeere e see e 49
MUSOPIOSEOL......eeeeeeeeeeeeeeeeeeeee e 100
MITIGARE.......oi ittt 1
M-M-RITINJ .ottt 115
M-NATAL PLUS TAB. ......cooteeeieeieeeeeeeeeene 123
MOAATINIl .....oonevieiiieieeieeieeterteee e 65
MOEXIPIIl ACL.........cocueeeeeeiieieeiiiieeceeeveene 38
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MOISTURIZING CRE........oooeeeeviieeceeeeeeeee 202
MOIStUrZING Cream ........cc.ceveeeveeeeeeeeeeeeeneen 202
molindone NCL.............ccuueeeeeeeueeeieeeeeeeceeenn. 53
mometasone furoate...............cccceeeeeeevcunnnnnnn. 198
MONUJUVL....iiiieeeeceeeeeceee e 31
MONOFERRIC ... 107
MonNo-linyah..............ooceeeeeeecieeeeeieeceeeeeenne 77
montelukast sodium................eeeeeveeeevvunnnnnnn. 186
MOOD FOOD CAP ... 149
MOOD FOOD ES CAP.....ccoovveeeeeeeeeeeieeene 149
MORE-DOPHILUS ACIDOPHILUS................... 91
morphine sulfate...............cccueeeveeeeveeeecreennnne. 6,7
motion SICKNESS reli€f..........cueeeeeeevueeeeeeennnnnn. 92
motion sickness relief/le....................uuuu....... 92
MOLION-TIME ......uuvveveeeeeeiieeeeeeeeeee e 92
MOUNUJARO......ooiieeeeeceeeeeeeeee e 69
MOVANTIK ..ot 100
MOoXifloxacin NCL .............ccoooeeueeeeeeeieeeeiinnnnnnnn. 20
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj ........ccccueeeeeeveeieceeneienreenne 20
moxifloxacin hcl (ophth) ..............cccveeueennnn. 165
L0 o= T o PP 3
MRESVIA ...t 115
MUCINEX CHIL LIQ ..ccuvieieeieeeeeeeeeeeeee 180
MUCINEX CHLD MIS DAY/NITE................... 180
MUCINEX CNG/ LIQ CG/CL/FL................... 180
MUCINEX CNG/ TAB CG/CD/FL ................. 180
MUCINEX COLD CAP /FLU .......uoeeevveerreenne 180
MUCINEX COLD CAP FLU/THRT................. 180
MUCINEX COLD LIQ FLU&SORE.................. 180
mucinex cough & chest con......................... 180
mucinex cough childrens.............................. 180
MUCINEX D/N CAP CLD/FLU....................... 180
MUCINEX D/N PAK FAST/MAX ........ccouuu.... 180
MUCINEX FAST CAP COLD/FLU ................. 180
MUCINEX FAST LIQ COLD/FLU.................... 180
MUCINEX FAST LIQ DAY/NITE..........cceueu.n. 180
mucinex fast-max chest Co ............uuueeeun.... 180
mucinex fast-max cold flu ............................ 180
mucinex fast-max cold/flu............................ 180
mucinex fast-max congesti .............cccueeeue... 180
mucinex fast-max dm maxX..........cccceeuuune.... 180
mucinex fast-max dm max m....................... 180
MUCINEX FAST TAB 5-10-200..........cc........ 180
MUCINEX FAST TAB DAY/NITE.................... 180
MUCINEX FREE LIQ CLD/FLU. ...................... 180

Drug Name Page #
MUCINEX FREE LIQ DAY/NIGH.................... 180
MUCINEX FREE LIQ MULTISYM................... 180
MUCINEX LIQ DAY/NITE........cccoevvverienerrenne 180
MUCINEX LIQ FAST-MAX .....cccceevveererreerennen. 181
MUCINEX LIQ SINUS.......cccoeerieriereeiereeneen 181
mucinex multi-symptom col.......................... 181
MUCINEX NIGH SOL CLEAR........cccceeuvruuenen. 181
MUCINEX NIGH SOL COLD/FLU................... 181
MUCINEX NIGH SOL SV CD/FL .........ccuueu.... 181
MUCINEX NIGH TAB COLD/FLU................... 181
MUCINEX NIGH TAB SIN MAX.....cccccccevruennen. 181
MUCINEX NIGH TAB SV CD/FL..................... 181
MUCINEX SIN CAP DAY/NGHT........ccceeunee. 181
MUCINEX SINS CAP PR/PN/CG................... 181
MUCINEX SINUS=MAX ..ccuuvveeecrreeeereeeereeeereenennes 181
mucinex sinus-max clear &.......................... 181
MUCINEX SINUS-MaXx SEVEI€........cccceueeeeereeennnes 181
mucinex SinUS-mMax SiNUS/@.........cccceeeveeeueenne. 181
MUCINEX SINU TAB DAY/NITE.........ccceeunee. 181
MUCINEX SOL NIGHT ....ccoeovveeieieeeieeienee. 181
mucus-dm maximum strength...................... 181
MUCUS FELIET ... 181
mucus relief cough childr .............................. 181
mucus relief d...........eeeceeeecieeeceeeeceeeeeeeee 181
mucus relief dm ..........eecceeceeeceeeeeceeeene 181
mucus relief dm cough ...........cccevveveeeencn. 181
mucus relief dm maximumes........................ 181
MUCUS FELIEF €& ...t 181
mucus relief maximum stre.................c......... 181
mucus relief pe SinuUS CON ..........cccceueeeeveenee. 181
MULTAQ ..ottt eee e e seeens 42
multi + omega-3 adult gum.......................... 149
multi adult gummies.............ceevueecveevueeennns 149
multi complete/iron .............eeeeeeceeeveenenen. 149
MUIET FOr NEF ..., 149
multi for her 50+ .......eeeeeeeeeeeceeeeeeeeeeee 149
MULET FOr RiM.......eeeeeeeieeeeeeeeeeeeee e, 149
multi for him 50+...........uveeeeeeeeeieeceeeeceeeenee 149
MULTI FOR POW HIM......ccccooerviirieniirennenne 150
MULTI/IRON/ DRO 1IMG/ML............ccueeuu..... 150
MULTI/IRON/ DRO INF/TODD..........cccccue... 150
multiple electrolytes ph 5.5............cccvuevueen. 122
multiple electrolytes ph 74........................... 122
multiple vitamin/minerals..................cccoeuu... 150
multiple vitamins essenti ..............cueecueeeunen. 150
multiple vitamins/womens .............cccceeeuuen. 150
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MULTISTIX 10 TES SG.....uvvveeieeeeeeeeeeeeee 85
multi symptom flu & sever ..............couueeuuen... 181
MULTIV INFAN DRO /TODDLER................... 150
MUIELT-VIEAMIN .o 150
MUIEIVIEAMIN <o 150
multivitamin adult one da ..................uuuu....... 150
multivitamin adults ..............cccueeeveevuueeeeennne.. 150
multivitamin adults 50+..............coceeuveeeeennn... 150
multivitamin childrens.................couueeeeenne... 150
MULTIVITAMIN CHW CHILD..............ccc........ 150
MULTIVITAMIN CHW CHILDREN................. 150
MULTIVITAMIN CHW GUMMIES.................. 150
MULTIVITAMIN CHW IRON .......cccevuvreeennnee. 150
MULTIVITAMIN DRO INFANT .....cooevvreernnnee. 151
multi-vitamin QUMMIES ...........ccceeeuveevueeennns 150
multivitamin gummies adul ........................... 151
multivitamin gummies mens.......................... 151
multivitamin gummies wome......................... 151
MULTIVITAMIN LIQ ... 151
multivitamin men 50+ .........uueeeeeeeeeeeeivinnnnnnnn. 151
multivitamin men 50+ ONe..........oueeeeeeeeennnne... 151
multivitamin & mineral ...................cccuuuu...... 150
multi-vitamin/minerals..................ccueeeeeun.... 150
multivitamin/multiminerad.............................. 151
MUlti-vitamins/iron .............coeeeeeeevueeeeennnnen. 150
MULTIVITAMIN TAB.... et 151
MULTIVITAMIN TAB ADULT ......ccoeevvvreeeenneee. 151
MULTIVITAMIN TAB ADULTS ......cccoouvereenneee. 151
MULTIVITAMIN TAB ZINC STR..........cceeeuu...e. 151
multivitamin WOmenN ..............eeeeeeeeeeeeevvvnennenn. 151
multivitamin women 50+ ...........cooveeeevveunennnn.. 151
multivitamin womens 50+ @ ..........uuueeeeun.... 151
MULTI VITAMI TAB.....cc oo 150
MULTI VITAMI TAB D-3 ....oooeeeeeeeeeeeeeee 150
MULTI-VITAMI TAB MONOCAPS................. 150
MULTI VITAMN TAB MINERALS................... 150
MULTI-VITE LIQ e 150
MULTI ZERO CHW YUMVSKID..................... 150
(02101 o[0T} o B S 194
MURO 128 ...t 168
MVW COMPLETE CAP D3000...................... 151
MVW COMPLETE CAP D5000..........c.......... 151
MVW COMPLETE CAP FORMULAT ............. 151
MVW COMPLETE CAP MINIS..........cccoeu..... 151
MVW COMPLETE CHW BUBBLGUM............ 151
MVW COMPLETE CHW D3000.................... 151
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MVW COMPLETE CHW D5000.................... 151
MVW COMPLETE CHW GRAPE ................... 151
MVW COMPLETE CHW ORANGE................ 151
MVW COMPLETE DRO PEDIATRI................. 151
MVW HI-D CHW ADEK .......cccecvriirirerrennen. 151
MVW HI-D DRLIQ EXVIT D ....coeverrereenen. 151
MVW MODULAT CAP FORM MIN................. 151
MVW MODULAT CAP FORMULAT ............... 151
MX-SOL BLEND SUS .......ccoverieiieeieeeeneen 118
MX-SOL BLEND SUS SF.......cccoveierereerennen. 118
MX-SOL SF SYP ..ttt 118
MX-SOL SUS SUSPEND.........cccceevvervecreerennen. 118
MX-SOL SYP....ootirtitieeereeetereeeee e 118
MYAMUIL ..ot 151
MY CROICE ...t 77
mycophenolate mofetil .................coeueenen... 14
mycophenolate sodium ...............ccceeeveennenee. 14
MYRBETRIQ.......cceeieeieeeeeeeeeieeeeceeee e 103
INY WAY oeeeeiiiieeeieinreteeeeeeeeeessnsreeeeeessssssssssseeees 7
N

NADUMELONE .......ueeveveeeeieiiicieeseeenieeeeeesve e 5
NAAOIOL.........ooeeeeiiieiieieeieeteteee e 44
nafCillin SOAIUM .........cocvevvueieiiieieeiieeeeeeeeeenn 21
NAGLAZYME ......oooiiiiiirienienteneesiessieseenaens 85
nalbuphine hCl...............coovevvvieeveiniiicieeieeeeenne 8
NAaloxone NCL...........oueeeeeeeveeniiiieecieeieeieeeane 66
naltrexone NCl............ooueveeevciinciieieeceeeeeene 66
NAMZARIC CAP 7-10MG ......ccceotrverrerienenne 48
NAMZARIC CAP 14-10MG .......ccooeeereecreerennns 48
NAMZARIC CAP 21-10MG........ccocevverrerienenne 48
NAMZARIC CAP 28-10MG........cccceeeecueerennne 48
NAMZARIC CAP PACK......cocceriertrierierieneeans 48
NANOVM POW 1-3 YRS .....cccevieeierereerenee. 151
NANOVM POW 4-8YEARS. .......cccccecevvvrnene 152
NANOVM POW 9-18 YRS.......ccccecveeverrerene 152
NANOVM T/F POW.....ccctvrtriirienienieneeeeenne 152
NAPFOXEN ...eeeeeeeeetieceeerteeee e eeenereeeeeeseeaes 5
NAPIOXEN QI ....uveeveeetieecieeieeete e e e e eeeesaeeeaeens 5
NAProXeNn SOAIUM ........c.ceeeueeecueeseenirerseeeireesnenns 5
naratriptan el ............ocueeeoeeecveeceecieeceeeeeene 62
NASADROPS SALINE ON THE G ................. 188
nasal decongestant ............coceevveeveecveecnnnne. 181
nasal decongestant pe...........ccocceeceeveevuennne 181
nasal decongestant pe max............cccecuuuu... 181
nasal decongestant Spray.........cccccceeveeenen. 182
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NASAl FOUF ...t 182
NASAl MOIST.......coocueeeieieieecieeieerteecees e 188
nasal moisturizing SPray ..........cccceceeeeveeeuenns 188
NASAl FELIET ..ot 182
nasal spray 12 HOUF .............cccveeeeueecveeceaennen, 182
nasal spray extra moistur..............c.cceceeeueen. 182
nasal spray N0 Arip.........ccceeeveeevreeceeeireeeaenns 182
NASOQGEL....uuuoeiiiiiiieeieeeeeeeteeee e 188
NAtEGUNIAE .......occeeeeeeeeeeeeeeeeeeeeee e 69
NATRAPEL ...ttt 202
NATRAPEL 12-HOUR TICK & I.......ccceeeuenenee 202
natural c/rose RiPsS .........cccueeveeeveeeceenieeneeenns 152
natural vitamin d-3.............ccccoeeeveeceeeieeeenenns 152
natural vitamin @.............coceeeveeeveeeceensenenenns 152
NATURAL VITAMINE ....coocoviiriiieieieene 152
NAYZILAM ..ottt eeeseens 57
NEDbIVOIOL NCL...........c.eueeeeeereieeeeeeeceeeeen 44
necon 0.5/35-28........ouvecevciieiiieieeiieeeeennn 144
nefazodone hCl..............ucueeceeecieeieeceeeiene 50
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ..ccccvveeeereeeereanne 165
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 165
neomycin-polymyxin-dexamethasone ophth
OINE O.1%6 ettt 164
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 cueeeeieeeieeieeieeeeecieeeeeeeee e 164
neomycin-polymyxin-hc ophth susp........... 164
neomycin-polymyxin-hc otic soln 1%.......... 169
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 169
neomycin sulfate..............cccceeeeeveieveenceensuennne 10
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt et e ete st e e sve e e e s saeessaeenaneens 165
neo-polycin hc ophth oint 1%........................ 164
NEOQTO....coiiieeieereeeeeeee et 133
NEO-SYNEPHRINE COLD+ALLER................ 182
NEPHPLEX RX TAB.....ccoteetereeieereeeeeeerenee 152
NEPHRONEX LIQ 0.9/5ML .......ccccevcivruvrnnnne. 152
NEPHRON FATAB .....oootieeeeeeeieceeeeeeene 107
NEPAro Vitamins ............ccceeeceeevveeceeeieeeenenns 152
NEPRAIO-VILE ....ueeeeeeiiiiieeeeieeeeeeeeeesee e 152
NERLYNX ..oviiiirieniiieniesteseese et see e 31
NEUTROGENA CRE HAND.........cccccveeuvennenee. 203
NEVIFAPINE ....ueoeeeeeeeeeeeeeceeeecieeeeeeeeseeeseaeeeeaeeas 14
NEW QY ..ooereieieieieeciieeieeetessee s e sseessaeesseenes 77
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NEXLETOL ...ootiiieieieiieeieereseenesseesve e neens 43
NEXLIZET TAB 180/10MG........ccovevervecreerennne 43
NEXPLANON ......oooiiiiiriententene e see e 77
DUACIHN «eveeieeieieieecteecieeete et e e saeeseessreessaeaseaaens 152
niacin (antihyperlipidemic) ..................c......... 43
NIACIN TR...oooiieeeteeeeeeeeeee e 152
NUAVASC ...eeeeeeteeieeeieeeteesieeeseesste st esressaneas 152
NIAVASC 750 .....uuiiiuiieiiiieieeiieeieenteeseessaeesnenns 152
nicardiping hCl............ccueeeueeceeeiieeieeceeeeeene 45
NICE DISTILL LIQ WATER .....cccoeeverereerenee. 118
NUCOLINE....ccoeeiieetieieeeteeetee ettt 66
nicotine mini lozenge..............ccccceveeveenvuenncn. 66
nicotine polacrileX............cuuceeeceeevreecveecvnannes 66
nicotine polacrilex mini .............cccceceeeeeevvennne. 66
NICOTINE SYS KIT TRANSDER...........cccccu..... 66
nicotine transdermal Syst............ccccceeveeuenne. 67
NICOTROL INHALER.......ccocteriierierierieaeene 67
NICOTROL NS ..ottt 67
NIFEAIPINEG ... 45
NIFEREX TAB .....cveeteeeeeeeeeeeteeee e 107
nighttime cold/flu relief................ccueeueennen. 182
DUKKI <ottt ete s seesaeesaeeaesaesaeans 77
NIlULAMIAE ..ottt 24
NIMOIPINEG .....veeeieeieieieeeieeceeecee et se e ee e 45
NINJACOF-A LIQ ..ot 182
NINJACOF-XG LIQ 200-8/5.......ccceecveervennene 182
NINLARO......coctirtinteerieeieetere et 31
NItAZOXANIAE .....ccueeeeeieieeieecieeeeeiee e 10
NUEISINONE. ..ottt 85
NITRO=BID ....uoeeteteeeeeeeteseeeeeve e a7
nitrofurantoin macrocrystal............................. 1
nitrofurantoin monohyd macro ....................... 1
NItrOGIYCEriN.....uoeeeeeeeeeeeeeeeeeee e a7
nitroglycerin (intra-anal).................c.cccuueu.... 203
NIVANEX DMX TAB ....ccovotrierierieneeneeeeenee 182
NIZALIAINE .....oooeeveeiieieieieeeeetee e 93
Nno drip nasal SPray.............cceeeeeecveeceeenenns 182
NONISE=AM ..ottt 182
[0e] 0551 i (o USSR 182
NOFA-DE....coeeeeiieteecieeeieecteecee et se e ae s 144
NOREL AD TAB 4-10-325......cccccevuerienreenenne 182
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24Nr .......uueeeeeeeeeeeeeeeeeene 78
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCG (24) c.uueeeeeeeeeeereeceeeeeeeaenns 78
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norethindrone ace & ethinyl estradiol-fe tab

TMG-20 MCG..ccovuviiiiiiiiiiiiiieecereeeseeene 78
norethindrone ace & ethinyl estradiol tab
1.5mMG-30 MCQG .ceeveeeiiiiieeieceeeeeeeee 78
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovouviiiiiiiiiiiiiicieereeeseeene 78
norethindrone acetate............ccecevvuerceencvennen. 86
norethindrone acetate-ethinyl estradiol tab
0.5Mg-2.5MCG..ucuuviiiiiiiiiiiieieeiieeeeeen 81
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG oottt 82
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uuvveureerveereannne 78
norethindrone (contraceptive) ....................... 78
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cocueveeeerieeeieeienne 78
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....cccceveeeeevencenieeeenne 78
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccovrvvereeeieeeeeeeenne. 78
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....covvuevvuenircireeeenne 78
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQ ..cocuveveiiiiieieeereeene 78
NOFLYIOC ..ot 78
Nortrel 0.5/35 (28) ....ueeeeeeeeeeeeeeceeeeceeeenen, 78
NOItrel 1/35 (21) e 78
NOrtrel 1/35 (28)...eeeeeeeeeeeeeeeeeeceeeecee e, 78
NOIETEL T/ T/T ettt 78
nortriptyline Rl ..............ooouevveeeveieieeceeeeeene 50
NORVIR ...ttt 14
norwegian salmon ol .................cccccocueeuen.n. 133
NOVAFERRUM 50......ccccvvirriiriirienieneeeenne 107
NOVAFERRUM 125........c.oooieeeieeieeeeeeeee 107
NOVAFERRUM PEDIATRIC DROP................ 107
NOVAMYV PED DRO 10MG/ML..........c.cc....... 152
NOVOLIN INJ 70/30.....cooverienienerierienienanans 70
NOVOLIN INJ 70/30 FP ....cuveeieeeieeieeieeen, 70
NOVOLIN Nucoiiiiieeeienienteeeeseesee e 71
NOVOLIN N FLEXPEN .......cccceeieiieieeieneeneene 71
NOVOLIN R ..ottt 71
NOVOLIN R FLEXPEN........ccoeeiereeierieneeeeeene 71
NOVOLOG MIX INJ 70/30 ...coccevverieriereeeeenne 71
NOVOLOG MIX INJ FLEXPEN...........ccccveuen... 71
NUBEQA ... oottt 24
NUEDEXTA CAP 20-10MG.......cccceeueecreevennne 63
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NU=IFON 150 .....uveeeeeeeeeeeecteeeeeeceee e 107
NULOUIX .ottt 14
NUMBCIEAM .......eeeeeeveeecreeeeceeeeeeeeeeiveeeevreenns 203
NUPLAZID.....c.eeeeeeeeeeeeeeeeeeeee e 53
NURTEC ...ttt 62
NUTRADERM CRE.........cccooveeeeieecreeeeene. 203
NUTRILIPID ...ttt 124
NUZYRA ...ttt 22
NYAMYC cveeeiiieeeeeiieeeeeeireeeesssseeessssneesssssnes 196
NYLA 1/35 ettt 78
NYUR T/T/T et 78
NYIMYO ceeeiiiiiiieieieitteeee e eeeeereeeee e e essneeeeees 78
1)) - 11 TSP 12
nystatin (mouth-throat) ...............cccueeeunennn. 206
nystatin (topical).............ecceeeveeecreeieeeireeennenns 196
1071 (0] o 1R PP UTPPP PP 196
o

0CEaN fOr KidlS .....cccvveeeveeeecreeeeceeeeeeeeeevee e 188
OCElIA ..o 78
OCTAGAM ...ttt 13
octreotide acetate............cceeeeuveeecreeennen. 85, 86
OCULAR TAB VITAMINS.......ccoveteereerenne 152
(001U -1 o 13 152
oCULADS/IULEIN ... 152
ocutabs vision formula......................cc.uuu....... 152
OCUVITE CAP ADULT .....oeevecieeeeeeeeeceeene 152
OCUVIEE ©XErA...uueeeeeeeeeeeeeeeceeeeceeeeceee e 152
ocuvite e€ye + MUt ...........uueeveeceeeceeeeeeaennne, 152
ocuvite eye health gummie........................... 152
OCUVITE LUTE CAP ... 152
OCUVILE/IULEIN ... 152
ODEFSEY TAB ..ottt 16
ODOMZO ...ttt 32
OFEV ..ttt 188
OFF ACTIVE ..ot 203
OFF DEEP WOODS ...t 203
OFF DEEP WOODS DRY........cccoveeireerreerenne 203
OFF DEEP WOODS SPORTSMEN................ 203
OFF DEEP WOODS TOWELETTES.............. 203
OFF FAMILYCARE CLEAN FEEL .................. 203
OFF FAMILYCARE SMOOTH &D................. 203
OFF FAMILYCARE TROPICAL F................... 203
OFF FAMILYCARE UNSCENTED.................. 203
OFF SMOOTH & DRY.....vviieeeeceeereeveene 203
ofloxacin (OPhth) ...........eeeeeveeecveeeceeeereeennee 165
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(0] (0):¢:10] /sl (o11 o) N UU 169
OGIVRI..ocveeteeeteeteeteeteete et 32
OGSIVEO. ...ttt 32
OINTMENT OIN BASE ......cooevveeereereerennen. 203
OUJEMDAL......etiteeeteeteeteeee et 32
OJJAARA ...ttt 32
0laNZapine.........cueeecueeeceeeceeeceeereecreereeeae e 53
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5MQ c.cccuueieeecieeeeereeceeeeene 40
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5MQ..ccuueicricieciecieeeeeene 40
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ...cocoeeeveeiieeeeeeeeeeeen 40
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5mMQ c...uveeueeeieeeeeeeeeeene 40
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25MQ...cccueeereecreereeeieeereeeeennes 40
olmesartan medoxomil.................ccceeeeevueennenne A4
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5MQG...ccoueeiriiieieeieeeeeeeeee 40
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ...ccoueeiiiiieieeieeeeeeeeeee 40
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg....uuiriioiiiiiieieeieeeeeeeee 40
omega-3-acid ethyl esters cap 1gm............. 43
OMEGA-3 CAP 350MG......cccoueereereerenrennnnns 133
OMEGA-3 CAP 1400MG.......ccoocvrveerrerrennenns 133
OMEGA-3 CAP FISH OIL ....cccveeeereereerenenns 133
omega-3 fatty acids..........cccoeeeveevueecveecunanne 133
omega-3 microgel improved........................ 133
OMEGA BABY EMU PRENATAL ......cccecueuene 133
OMEGA MONOPU CAP 650 EC................... 133
OMEGA MONOPU CAP 1300MG................. 133
omegapure 600 ecC..........ccceeevueeeecuerecneennne. 133
OMEGAPURE CAP T80 EC ......cceeveeveerenne 133
OMEGAPURE CAP 820 .......ccoeevevreerenrennnns 133
OMEGAPURE CAP 900 EC........cccccevverrennn 133
OMEGAPURE CAP 900-TG.....ccccecovrrvervennenns 133
0MEPrazole...........eeeeeeeeeeeeceeeceecieecreeceenes 101
omeprazole magnesium..............ccccecceeveenen. 101
OMERA CAP 750MGi......ccocemiirieierieniennens 133
OMNICAP TAB .....oootteeeeieeteceeeeeee e ene e 152
OMNIPOD 5 G6 KIT INTRO.....ccccectvrrrrrerienene 71
OMNIPOD 5 G6 MIS PODS........cccceevecieeienne 71
OMNIPOD 5 G7 KIT INTRO....cccceectrrrrerienne 71
OMNIPOD 5 G7 MIS PODS.........ccoceeeeveeienne 71
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OMNIPOD DASH KIT INTRO......cccceecerrvervennnne 71
OMNIPOD DASH MIS PODS.........ccccceeueeienne 71
OMNIPOD GO KIT 10UNT/DY ....ccceevvrvrervennenne 71
OMNIPOD GO KIT 15UNT/DY ....ccvveverreienns 71
OMNIPOD GO KIT 20UNT/DY ...ccceeecvrvrervennenne 71
OMNIPOD GO KIT 25UNT/DY ....cceevecreevennne 71
OMNIPOD GO KIT 30UNT/DY ...cccevcvrvvervennenne 71
OMNIPOD GO KIT 35UNT/DY ....cceevveereerennns 71
OMNIPOD GO KIT 40UNT/DY ...ccceevvervvervennenne 71
OMNIPOD MIS CLASSIC ......ocoeeeeeeeieeieeneens 71
ONCOVITE TAB ...ttt 152
ONAANSELION ....c.ueeevieieeiieeieeeieeseeereeeee e 92
ondansetron hCl ............oeeeevvevcerseniieneeenne 92
ONE-A-DAY CHW IMMUNITY ....ccoevreevennnns 153
ONE-A-DAY CHW JLY RANC .....ccccevvevvenenne 153
ONE-A-DAY CHW VITACRAV ........coveevenenns 153
ONE-A-DAY TAB 50+ ADV ......ccoveevreereerreennnns 153
ONE-A-DAY TAB 50+ MENS........cccecveeveenene 153
ONE-A-DAY TAB 50+ WMN.........ccoveevrevennne 153
ONE-A-DAY TAB 65+ ...ccceeeveeerrenreereeienrennens 153
ONE-A-DAY TAB ENERGY .......ccccevervrercvennenns 153
ONE-A-DAY TAB MENOPAUS..........c.cccueunene 153
ONE-A-DAY TAB MENS.......ccccovirririerienenns 153
ONE-A-DAY TAB TEEN/HIM.........cccccveeurennene 154
ONE-A-DAY TAB WOMENS .........cccecvervenenn 154
one-a-day teen advantage.............cccccecueuuen. 154
ONE-DAILY CAP MULTI...cccteviiiirierieniennenns 154
one daily complete .............ceevevevuerecvenvunanne. 153
one daily for men 50+ adyv...........ccccuveuenen. 153
one daily for men/lycopen..............cceueu... 153
one daily for women .............cccoeeveeeveecunanne. 153
one daily for women 50+a............ceeeuueen.... 153
one daily healthy weight .................ccuueuu...... 153
0NE-AailY/IrON ......cceueeeeeeieieieeceeeieeeeeeceeeans 154
one daily/iron/calcium .................ccccveeunen... 153
one daily maximum ............cccceceeeeveeeceeeneeennns 153
one daily mens 50+ multiv............................ 153
one daily mens health/lyc............................. 153
one daily mens multivitam............................ 153
one daily/minerals ..............ccceeveeeveevvennunnnne. 153
one-daily multi-vitamin................ccccccveeuenn... 154
one daily multivitamin ad...............cccceeuun... 153
one-daily multi-vitamin/i .................cccueu... 154
one daily multivitamin/ir .............cccceeeveeeuenne. 153
one-daily multi-vitamin/m ...............c.cc.u...... 154
one-daily multi vitamins .............ccccceeeveeuenne. 154
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ONE DAILY TAB ESSENTL......coocvvverreniennenns 153
ONE DAILY TAB MENS 50+ ....ccceeeueevuerrennnns 153
ONE DAILY TAB WMNS 50+......ccccervverrenenne 153
ONE DAILY TAB WOMENS..........ccocevverrenenne 153
one daily womens 50+ .........ccceeveeeecreecveennnns 153
one daily womens 50 plus. ..................c........ 153
ONEIAX SENNA .....coeeeeeeieeieeieeecieecie et a7
one vite ferrous sulfate.............ccccceeeveeuennne. 107
ONE VITE TAB DAILY MV ...cccctiiiierieriennenns 153
ON/GO COVID KIT ANTIGEN .......ccovvevveeienene 11
ON/GO ONE KIT COVID-19......cceectvrrrrerrennenne 11
ONTRUZANT ...ttt 32
ONUREG.....cccttrtetriententeneeie et see e 23
OPCICON ONE-SEEP ...veveveeeeeeiereieeireeereeseeeeeas 79
OPTICHAMBER MIS DIA LG ......cccceevverienene 188
OPTICHAMBER MIS DIA MD.......cccccvevenne 188
OPTICHAMBER MIS DIAMOND.................... 188
OPTICHAMBER MIS DIASM.........ccccceevenne 188
(0] o1 1 (ol (=X SR 154
OPTIFAST POS CHW BARIATRI............c....... 154
optimal d3.........ceeeeeeeeeeeeeeeceee e 154
OPTIMAL D3 M ..ottt 154
OPTIMAL D3 M CAP....ctetetetrierientenaens 154
optimal d3 PACK .........ceeveeeceeeciieiieieeeeeeenne 154
OPLIMUIM PIMS ..ottt e e 154
OPLION 2 .ottt 79
OPTISOURCE CHW BARIATRC..........cccveuene 154
OPURITY CHW BYPASS.......cccoeeeeeieereenenns 154
ORA-BLEND SF SUS........cocitriiereeeeenee 118
ORA-BLEND SUS........ooeieteeeeeeeeeeeeeeee 118
ORAL MIX SF SUS......coovtititrerieeeeneeeenee 118
ORAL MIX SUS SUSPENDI.........cccceevveerrennnne. 118
ORAL SUSPEND LIQ....cccccovtrrirerierieneenaennn 118
ORAL SYP FLAVORED........cccoeereererrerreenenne 118
ORAL SYP SF....oitiereeeteteeeeeteeee e 118
OFAlYTE ..ottt 121
ORAPENN SD LIQ SWEET .....cccoevterieneenenne 118
ORAPENN SD LIQ UNSWEET........cccceeuvemnen.e. 19
ORA-PLUS LIQ...cutiiirierieeeerieereeeene e 118
ORA-SWEET SF SYP....ccvveteieeeieeeeeeeeene 118
ORA-SWEET SYP ..ottt 118
(0] - V.4 o Lo 2SS S 129
ORGOVY X..otiitiieriesieneenieeniesrieseeseessesseesnnes 24
ORKAMBI GRA 75-94MG.......ccceceeveerenne 188
ORKAMBI GRA 100-125 .....cootieieierienienneens 188
ORKAMBI GRA 150-188.........c.coevveveereerenenns 188
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ORKAMBI TAB 100125 ......coociirieierieniennenns 189
ORKAMBI TAB 200-125.......ccceeeeeveerenrennenns 189
ORSERDU......coctiitrienienieeeieeieste e e 24
OS=Cal.ueiiiiiieeeeeeectee e 129
os-cal calcium + d3 .......ccocevvverceivieienienenns 129
0S-cal extra d3 ........ccoceeevevvieniieeieeceeeceeene 129
oseltamivir phosphate.............ccccceveeeeeecveenenns 17
OSTEOPRIME TAB PLUS.........ccoeeeereerenenns 154
OSTEO-VIT3..ccieeeeeeeeteeteseeseeees e saeens 154
OVEGA-3 ..ttt 134
OVIDREL.....cotitieeieetesteeeestentesee e 86
0xacCillin SOAIUM .......cccuveevueieiieiiieieiieeieeeaens 21
OXaliPlatin .........ccueeeveeeieeieeeeee e 22
OXCArbazepine..........ceceueeceeeevuereeeeseenireeseeneens 58
oxybutynin chloride.................ccoeceueeeveennnn.e. 103
OXycodone NClL............oooeueeveeeiieeieeseeeiieeeaenne 8
oxycodone w/ acetaminophen tab 2.5-

325 MG et 8

oxycodone w/ acetaminophen tab 5-325 mg 8
oxycodone w/ acetaminophen tab 7.5-

325 MG vttt 8
oxycodone w/ acetaminophen tab 10-

325 MG vttt 8
OXYCONTIN ..ottt ee e 6
OXYTROL FORWOMEN ........ccocevvuirrenrannnnns 103
0YSCO BO0+....uueeeieeeeeeeeteeeceee et 129
oySter Shell...........eeeeeeeeeeieeeeeeeeeeeeee 129
oyster shell calcium + d ...........coceveereevennns 129
oyster shell calcium+d ................cceeuveeunn... 129
oyster shell calcium + d3.............coeeveevenn. 129
oyster shell calcium/d3.................ccuueeuun... 129
oyster shell calcium plus.....................c........ 129
oyster shell calcium/vita..................uuuuu...... 129
OYST SHELL/D TAB 500MG.........cccceevennene 129
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 69
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 69
OZEMPIC (IMG/DOSE)....ccccocervierreneeereeneen 69
OZEMPIC (2MG/DOSE)......cccverveerereesreerenen. 69
P
PACEIONE....cccoeevieeeeeirieeeeeieeeeeesrrreessssaneeesenans 42
PACHEAXEL.......oooeeeeeeieiieeeeeeete et 26
pain & fever childrens..............ocoeeevueecveenennne. 3
pain & fever infants ...........ocevveeeveeeceeeseensneenne 3
pain relief extra strengt............ccccoeeeveecveenenne. 3
PALPErIAONE.........cceeeeeeieieecieeieeeieeeeece e 53
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pamidronate disodium.............ccoeeeveevuveennn. 72
PAMIDRONATE DISODIUM.......ccccecvevvueerenne 72
PANDA MASK MIS LARGE..........ccccceevrnne. 189
PANDA MASK MIS MEDIUM ............ccceu...... 189
PANDA MASK MIS PEDIATRI .......ccccoevennenne. 189
PANDA MASK MIS SMALL ......ccccceeveerrenenne. 189
PANRETIN ..cooititiiieeientenece e 203
pantoprazole SOdium.............cccceeveeeeeerevennen 101
PANZYGA ..ottt 113
PAriCAlCITOL .........eeeeeeeeiiieeieeieeeeeee e 87
paroxeting RCL...............ccueecveeceeeieecreecieeeeenns 50
PARVLEX TAB.......ccoeeieeeeeecteeteeteceeee e 154
PAXLOVID TAB 150-100....c.covvtvverierieneeeeenne 17
PAXLOVID TAB 300-100......cccceeeecrerrerrrenenne 17
pPazopanib NCl..............ocueeeeeeceeeieeceeecieeeeenns 32
PCCABASE CRE 7542.......ccoeeeveeveereecreevenen. 19
PCCA EMOLLIE CREBASE.........cccocvvvernenen. 119
pc pediatric iron drops.........ccceeeeeeveeevennnen. 107
pc pediatric tri-vitamin .............cccceeeueeeevennen. 154
PEAK AIR FLO MIS ADLT/PED...................... 189
PEAK FLOW MIS METER.........ccccccevvierurnnnnne 189
PEAK FLW MTR MIS ADULT ......cceccveeurenenne. 189
PEAK FLW MTR MIS CHILD..........cccceecvrunen... 189
PEDIA-LAX...ooteeteeteceeteeteeteseeseeecveesveeneseeens 97
PEDIARIX INJ O.5ML .....oovirieriinieeeeerieneen 115
pediatric electrolyte fre.........eveeveveeennnen. 121
PEAIA VANCE ...t 121
PED POLY-VIT DRO....ccctvetereereeieeeeeeereene 154
PED POLY-VIT DRO /IRON.......cccccerterrrrnanne 154
PEDVAX HIB ....ccvieteieeeteeeeeteeeeee e 115
PEG 1000 LIQ ..cuveriiiieeienienteneeeeee e 119
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..ot o7
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM oottt aaa e e as o7
PEG 3350 POW......oooiiiiieeiecteeeee e 19
PEGASYS ...ttt 17
PEG BLEND OIN......ccviiieieeieeieceeceeeeeeeenen 19
PEG OIN ..ottt 119
PEMAZYRE .....oootieteeeeeeeeteeteeeeecve e eenenns 32
pemetrexed disodium............cceeeueeeveevuveennn. 23
PENBRAYA INJ....ccviteeeteeeeeteeeese e 115
penicillamineg .............coocoueeceeeceecieeceeecieeenenns 72
penicillin g potassSium...........ccceeeveeeverecveenuennne 21
penicillin g Sodium............ccoueeeueeceeevreecreeeeene 21
penicillin v potassium............cceeceeeeeeeceeesueenne 21
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PEN-KERA CRE.......cccvverteniierienteeeeenee 203
PENTACEL INJ....oooiiieeeeeecteeeeee e 115
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.............c.cecueeuenn... 1
PeNtoXifylling ...............occueeeeeeereeceeereeceeennen. 109
PENTRAVAN CRE.......cccoevtiniireeieereeeeeene 203
PENTRAVAN CRE PLUS ........ccccoviviirene 203
perindopril erbumine..............cccoecueeeeeeveennenne 38
| o2=Tg [0 - T o A 206
PErMELAIIN .....cc.uveveeeeiiieieeieeeeeeiee e 205
PErphenazineg.............cucceeeeveeceeeceeeceeeceeenens 53
PERSONAL BES MIS FULL RNG................... 189
PETROLATUM OIN ....cccoovviiniiirienieneeneenne 203
PFECB CRE ...ttt 19
o) 74=1q o =] o F TS 21
pharbedryl............ooceeeeiieiiiiiieiiieeeeeeeeenn 173
Pharbetol.............ooeeeceeeeeeieeeeeeeee e 3
pharbetol extra strength .............cccocceeveeeenne. 3
PHARMABASE CRE ANTIOXID ........cccceueu.... 119
PHARMABASE CRE COSMETIC.................... 19
PHARMABASE CRE LIGHT .....ccoceeviivieriennen. 119
PHARMABASE CRE VAGINAL..........ccccuuun.... 19
pharmacist choice d-vitam........................... 154
PHAZYME MAXIMUM STRENGTH.............. 100
phenelzine sulfate.................cccueeueeceveecueeennn. 50
phenobarbital.................cooeceeeveiecieniiiniiieeenn, 58
phenobarbital sodium ................coeeeveecuveennen. 58
phenylephrine hcl (oral) ..............cocuevueenneen. 182
phenylephrine w/ dm-gg liqd 10-18-

200 MQg/15ml ..o, 182
PRENYLEK ...t 58
PRENYEOIN ..ttt 58
phenytoin sodium ............cccueeceeeveecveeireenen, 58
phenytoin sodium extended........................... 58
PHESGO SOL.....utoriiiiiierienieneeneeeeeieseenaens 32
PRILIEA ...t 79
PHLEXY-VITS POW.....ccccoviiiriinienteeeeeenne 154
PHYTOBASE CRE........ccoeeieieeieeeeereeceeeveenen 19
PHYTOMULTI TAB ..ottt 154
phytonadione ............ccccueeveeeveeieennene 154, 155
PIFELTRO ...ceiiiiieeeeeeeteteeeeeee st 14
PIKO 1 MIS ELECTRON.......ccoeevieeierereene 189
pilocarpine hcl..............eueeeeeeeeeieeeeceeenen. 167
pilocarpine hcl (oral) .............ocueeeeeecevennnnnnne. 206
PILOT COVID KITHOME TES........ccccectervenenne. 11
PIMECIOliMUS..........coccuevecueeeiieiiieieeceeeceeenne 203
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PIMOZIAE ...t 54
PIMEFEQA ...ttt se e aeesaeens 79
PIN=QWAY ....ooeerrereieeecieeecieeesaeeesaeeesseessseessnnes 1
PINAOIOL..........oooeeeeiiiiiieeeeeecteeee e 44
PINWOrmMm mMediCine...........ccceeeeeeeceeeceeeereeceeennns 1
pioglitazone hcl...............cocceveeveniinineniennee. 69
pioglitazone hcl-metformin hcl tab 15-

500 MG ...ttt 69
pioglitazone hcl-metformin hcl tab 15-

850 MQ ..ttt 69
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375 gM) et 21
piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25 gM) ...coeeeeeeieieceeeeeeeeeene 21
piperacillin sod-tazobactam sod for inj 4.5

M (4-0.5gM) ..ot 21
piperacillin sod-tazobactam sod for inj 13.5

M (12-1.59M) oot 21
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gM) ..o 21
PIQRAY 200MG DAILY DOSE...........ccccevvuenen. 32
PIQRAY 250MG TAB DOSE.........ccccoeevveevenn. 32
PIQRAY 300MG DAILY DOSE........ccccccervennnn. 32
PIrfenidone ..........ccuoeceeceeeveiniienceenceeseeeeen 189
PIFOXICAINM c.veeereeeereeeeceeeee e e e saeeeeaeessaeeseaes 5
PlENAMINE ...ttt 124
PLENVU SOL ..ottt a7
POCKET CHAMB MIS ..ot 189
POCKET PEAK MIS METER.......cccecvvruvrnne 189
POCKETPEAK MIS MTR LOW..........cccuveuen.e. 189
POCKET SPACE MIS.......cccovirieierieieeeenne 189
| oJoTo (o] 1[0 GO 203
POly bacitracCin............ecceeeeeeeccveeceeeieeereenen. 194
polycin ophth oint .............cccoevevveirvenneennnen. 165
polyethylene glycol 3350..............cuueeueennen. o7
POLY GLYCOL POW 8000.......cccccervevrerrennen. 19
POLlY-IroN 150 ......oocueeeieeeeceeeeeeeeeve e 107
polymyxin b sulfate............cceceevveeeverneennuennne 1
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI=0.1% et 165
polysaccharide iron complex....................... 107
POLY-VI-SOL DRO 50MG/ML.........cccuveuue.... 155
POLY-VI-SOL SOL 50MG/ML.......cccceeuvrunen.e 155
POLY-VI-SOL SOL IRON.......ccecveererrerrenrene 155
POLY-VITADRO......coovtitiirerierienteeeeenee 155
POLY-VITA/FE DRO......ceovteieteeieceeeerenne 155
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POLY-VITE DRO......cooctirtieeierienienteie e 155
POLY-VITE SOL 50MG/ML .......cceveeveerrennene. 155
POLY-VITE SOL /IRON.......ccccervrerreriererrenne 155
POLY-VITE SOL IRON .....ccceeeieiieieceeeerene 155
POMALYST .oteteeteeeieereeteseesee e sne e saeens 25
PORENAL+D CAP OMEGA 3........ccccvveuvennene 155
POIHA-28 ...ooeeeeeeeeeeeeeceeeectee e eeeaee s 79
POSACONAZOIE ... 12,13
potassium chloride.................cceeeveecueecnnennen. 123
potassium chloride 20 meq/! (0.15%) in
AeXtroS€ 5% iNj ..ccueeeeeeeeeeceeeieecveeceeenenns 123
potassium chloride microencapsulated
CrYStalS €r ...t 123
potassium citrate (alkalinizer)....................... 102
POTASSIUM CRY BROMIDE.........c..cccceeuuenne. 119
potassium iodide (expectorant)................... 189
potassium & sodium phosphates powder
pack 280-160-250 Mg......cccoeevveeeeceeecrenen. 129
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 122
POT CHL 20MEQ/L IN NACL 0.45% INJ .... 122
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 122
povidone-iodine ...........ccceeeeeevueieceeeseenneennne 203
pramipexole dihydrochloride........................... 51
prasugrel RCL...............c.cocooveeeiviniinieneeenne 109
pravastatin SOQIUM ...........ccceeeeeevveeceeeieeennenns 42
PraziqQuantel..............cccoceeeveeeeieeeieenieenneeesieenns 1
PrazosSin NCL .............ccueeeeeecieeceeeieeceeecieeeaenns 38
PRECISN XTRA TES KETONE........cccccceevennen. 86
Prednisolone.............eeeeeeceeeceeeieeceeeceeenenns 82
prednisolone acetate (ophth) ....................... 166
PREDNISOLONE SODIUM PHOSP .............. 166
prednisolone sodium phosphate.................... 82
PredniSONE..........cccueeeceeeeieecieecieeeieecreecaeeeaeens 82
PREDNISONE INTENSOL......ccccevievierieeienns 82
Pregabalin................occeeeeeeeceeeieeeieeceeeceeeaens 58
PREHEVBRIO.......ccoveeieeeeeeceeceeeeee e 115
PREMASOL SOL 10% ....ccocevvuerrrerienienieeeenne 124
PRENATAL TAB 27-IMG......cccccceeveererrarene 123
PRENATAL TAB PLUS ........ooverierieteeeene 123
PRESERVISION CAP AREDS.............ccoeuu..... 155
PRESERVISION CAP AREDS 2...................... 155
PRESERVISION CAP LUTEIN...........cccuuuue.... 155
PRESERVISION CHW AREDS 2.................... 155
PRESERVISION TAB AREDS. ............cccuveuen.e. 155
PRETTY FEET CRE & HANDS...................... 203
Prevalite ..........eeeeeeveieieecieeieeeeeeceescaeeeeeens 43
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PrEVENT ......eeeeeeeeeeeiieeeerreeeeeeeeeeeeereeeeeeeseees 155
PREVYMIS ...ttt 17
PREZCOBIX TAB 800-150.....cccccccevvvervverrenenne 16
PREZISTA ...ttt 14
PRIFTIN ceeiiieeteeteeeeeeeteste et 16
PrimMadophilus .............coceeevueevceeeieeniieriieesieenne 91
primaquine phosphate..............ccccceeeveeeveenennne. 13
PRIMAQUINE PHOSPHATE .......cccccoeevteerrennne. 13
PrMIAONE. ...ttt 58
PRIORIX INU...coeiieieeeeeteeee ettt 115
PRIVIGEN .....ccceiiiiriiiiiiieeiecteseese e 113
ProbeNECId ........ccocueeecueieiieiiieieirieeceeecreeseeeaees 1
Probiata..........ceeueeecueeeieecieecieeeee e o1
probiotic acidophilus................ccceeeeueeeeeenuennne. o1
PROBIOTIC CAP......oooeeerteteeeeeeeeeenee e o1
probiotic gold extra Stre............ccceveeveeveennene o1
PRO-CAL TAB......oocterteteeeeeeteeeeseesee e 155
PROCARE MIS ADULT .......cooveeieeieceeeeeeenne 189
PROCARE MIS CHILD........ccccceverrierierearenne 189
PROCERV HP TAB.......ccoieteteeieeieeeeeeeeeenee 155
prochlorperazine................ceceeeeveeecveecuneenenns 92
prochlorperazine edisylate.............................. 92
prochlorperazine maleate............................... 92
PROCRIT ...ttt 105
PrOCEOCOI L .....eeeeeeeeeeeeeeecieeeeeeeee e eeneee e 203
Procto-mMed AC ........ccceveceevcieccieieieeceeeeeene 203
ProCtoSOl NC......uueeeeeeieceeceeeeeeeecee e 203
ProCtozoNe-he.........cccueeecueveeeeciieieeceeeeeennes 203
PROFE ......oieieeeteteeeeeee ettt 107
Progesterone...............ccvvvveeeiniieniennninneecnnnns 86
PROGRAF ...ttt 14
PROLASTIN-C ..ottt 189
PROLIA ...ttt 72
promethazine-dm syrup 6.25-15 mg/5ml... 182
promethazine hcl.................ccoveeveeeveeceeennne 92
promethazine vc/codeine................uoueennee.. 182
promethazine w/ codeine syrup 6.25-
10MG/BMl........ooeeiiiiiiieeeeeeeeee 182
pronutrients calcium+d3................ccceeuvennen.. 129
propafenone hCl.................covveeecvenceeninnnnenne 42
proparacaine hcl...............eeeveeceeeceecneennen. 168
Propranolol NCL................eooceeeveeieeeniieecieieaenne 44
PROPYLENE GL LIQ....cccccccevvierienieneeierieneen 119
Propylthiouracil ................coceeeveeeveenceeniennnenns 87
PROQUAD INUJ....ooiiiiiiiienienteneeseesee e 115
PRO-RED AC SYP 5-1-9/5......ccccccveverrrerne 182
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PRORENAL+D CAP OMEGA-S.........ccccveeueune 155
PRORENAL +D TAB ......ooeeveeeeeeeeeeeeteeeeaee 155
PRORENAL+D TAB.....ccoiieteeeeeeeeeeeieeeaeane 155
ProSight.........ooveiiieieieeeeee e 155
PROSOL INJ 20% ....oeeeveeereeieeeeeeeeeieeenenne 124
PROTECT CAP CARDIO. ......cceeeveeveereenne 155
PROTECT CAP PLUS SO .....ccceeeveeveereeene 155
PROTECT IRON LIQ .....uveeieeieeeieeeeeveeenee 155
PROTEGRA CAP.......oieeeteeeeeeeeceeeiee e 155
protriptyling NCl.............cuoeceeeveieciincieeieieeenne 50
PROXEED PLUS PAK .....cccveeieeieeiecreeaene 155
pseudoephed-bromphen-dm syrup 30-2-
10MQG/BM......ueeeaeeeeeeeeeeeee e 182
pseudoephedrine-guaifenesin tab er 12hr
(1O RT 51010 s oo USRI 182
pseudoephedrine-guaifenesin tab er 12hr
120-1200 MG .ot 182
pseudoephedrine hcl ................ooecueeueennnen. 182
PULMOZYME........ooootieeiecieeeeeeeeeeeeeveeeeaens 189
pure calcium carbonate...................cuueuu..... 129
PURE COMFORT MIS SPACER..................... 189
pure l-arginine hcl................cccocoeveevuenennnene. 134
PURE L-CITRULLINE........cceeveeereereereeennenne 134
PUFEWAY-C ...ceeeveeeeriaeenerieeeeeeeeeessnneeeeeeessaenes 155
PURIXAN ...ttt 23
PX GLUCOSE CHW FRUIT ......cccoveeveerreenrnnee 83
PX GLUCOSE CHW ORANGE.............cccu...... 83
PX GLUCOSE CHW RASPBERY ..................... 83
PX GLUCOSE CHW SOUR APL ..........ccccuuuu... 84
PYrazinamide............cceeeeeeveeeeieeeseesiresseesseeennns 16
pyridostigmine bromide.................ccoeeeueenne. 63
pyridoxing RCL..............coceeeveieciencieeieeeeeenen. 155
PYRIDOXINE POW HCL .....cccveeieereereenne 156
PYrimMethamine ..............ccoeceeeveeeceenieenneenseeenns 1
Q
qgc 3 day vaginal cream. ..............cccceuveeunen... 103
qgc acetaminophen 8 hours..............ccccueeeeunennn. 3
gc acetaminophen infants ..............cccceeeueenen. 3
qc acid controller ...............eueeeeeeeeeereeeereeennen. 93
gc acid controller maximu.............................. 93
qc all day allergy .........cueeeeeevencceeeseenrennne 173
qc allergy childrens ................ccoeeeeeecureennennee. 173
qc allergy relief.........ueveveeveieieneieeceeeeeenne 173
QC ANtaCId ........ccueeereeceeeeeeeeeeeecee e 89
gc antacid/anti-gas..........ccecceeceeveeseenseeneennenne 89
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gc antacid/anti-gas maxim..............ccccecueen.... 89
qc anti-diarrheal..............ccoecveeviinceecceenieenaens 91
gc antifungal cream...............cccoeevueecveecunnne. 196
qc anti-itch/aloe................uueueeceeeveeeeeennenne 198
qc anti-itch extra streng ...........cceceeeeeuveennne 204
qc arthritis pain relief............ooveeeveeveenvennnenne 3
(o [o3- 1) o o] o KSR 3
qcC aspirin low dOSe.........c.cceveeeveeevceeeieinireeseenne 3
gc calcium fast dissoluti .................ccueeuuee... 129
qc calcium/minerals/vitam .......................... 129
QC CASTOR OlL..ccoeerierieeeeeierieneeneeseeenne 119
qc childrens chewable com.......................... 156
qc childrens chewable vit ............................. 156
qc childrens ibuprofen ............cceeeeeveeevenenenne 5
gc chocolated laxative ............ccccveeveeeueennee. o7
qc clotrimazole..............ueeeeceeeceeeveeeeieeeeanne 103
qc daily multivitamins/ir...............cccoueeeueenn.. 156
QC ENEIMA ....cuuueeeeeeieieeceeteeee e ecceeeeee e e o7
QC €NLEriIC ASPIIIN ...eeeeeueeereeeeeeeieeecreeeeieeeeiaeeenns 3
qc esomeprazole magnesium...................... 102
qc ferrous sulfate.............ueeeueeceeeveeceeecnnane 107
gc gentle [axative.............cooeeveeveeseenseenennnenne o7
QC IDUPIOTEN ...t 6
qc ibuprofen cold/sinus.............cccceceeuenncn. 183
gc lansoprazole................eeceeeceecceeeeeeeenane 102
qc loratadine allergy red..................ccuueeeunn... 173
qc loratadine-d...........ceceeeeeveecveeieecreeceeenne 183
gc maximum daily multivit............................ 156
qC Medifin 400........uucceeeeceeeieecreeeeeeree e 183
qC Medifin dm ..........cocveevviviiiiiieieeeeeeeeene 183
gc mens daily multivitami ............................. 156
QC MICONAZOIE T ......ueeeeeeeeeieeieeieeeeeeerennns 103
gc milk of magnesia.............ccceceueeccveecreeevennnen. o7
qc mineral oil heavy.............cccueeveeevueeevennnen. o7
QC MUCUS FElIEf ..., 183
gc mucus reliefer 12 hou............cuceueeueennene. 183
QC MUILIFVIEE ... 156
qc multi-vite 50 & OVEr .........ucccveevueeeeeennanne 156
QC NAProxen SOAIUM ...........ccoueevreeeereecereeireeennenns 6
gc nasal decongestant max..........c.cccecueuee. 183
QC NAtUra-lax ........ccceeeeeeceeeeeeecreeceeeeee e o7
QC NON-aspirin extra Stre..........ccceeceeveeeveesnenne 3
gc omeprazole magnesium.......................... 102
QC PAIN FELET ......ceeeeeereeieeeeeeeecteeceeee e 3
qc pain relief childrens................ccoeeeeveevueennnn. 3
qc pain relief extra Stre..........ccceveceeeveeeceennene 3
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qc povidone iodine ............ccceeeeeeeceeecreeenenns 204
QC StOOL SOFtENEN ..o o7
qc stool softener plus la..................cuueeuuuen..... o7
qc suphedrine maximum Str ........................ 183
QC therin=m ..........ooeueeeieeeeeieeceeeeeeee e 156
qcC tolnaftate .........cceeeeeeveeevieeieeeieeeeeeceeee 196
qc triple antibiotic MmaxXi...........cccccceeeveeunnnne. 194
gc tussin dm cough & ches...................c...... 183
qc tussin expectorant adu...................c.uu...... 183
qc urinary pain relief............ccccceeeveeeceeenueenne 102
qc vegetable laxative...............cocceeueecueecueenneen. o7
QC Vitamin d3.......cocvevvieevieiiieeeeeiee e 156
gc womens daily multivita ............................ 156
QINLOCK ..ttt 32
Q-SOrb CO G-10 ..o 134
QUADRACEL INJ.....ueeteeieeeeeieeieeeeeeeeeene 115
QUADRACEL INJ O.5ML ....cooctrririerieeeeene 115
quetiapine fumarate ............cccceceeveeevveenceennnen. 54
QUICKVUE HOM KIT COVID-19.......cccccevuennenne 11
QUINAPIILACL ...t 38
QUIN B TAB STRONG......ccceectrrrrierierrenneans 156
quinidine sulfate..............cccoeveeeveeeveencrernceennnen. 42
QUININE SUlfate ..........ccuveeeeeeeeeieeeeceeeceeeeens 13
QUINTADSM.....cooeiiiieeiieieeeieeees e 156
QUINTABS-M TAB......ooovierteteeeieeieeieniens 156
QUINTABS TAB.....cooteeeeeeeeeceeeeeeeeere s 156
QULIPTA .ottt 62
R

RA ADVANCED HEALING.........ccccecveerrennene. 204
RABAVERT INJ....coctiiiiiienierieneeeeee e 115
RA B-COMPLEX TAB VIT C TR.......ccccuveuuen.e. 156
rabeprazole sodium..............cccccveeeeeevuenennens 102
1 DIOLIN ..ottt 156
ra calcium 600 ..........oeeveeveevieeienieeeieee 129
ra calcium 600 plus vitam ............ccceevueveueen. 129
ra calcium 600/vit d/mine..............cccuueuen... 129
ra calcium citrate plus v ...........ccceeeeeevuenenene 129
ra calcium citrate/vitami .............ccceeeeeuennen. 129
ra calcium/minerals/vitam ........................... 129
ra calcium plus vitamin d..............cccccueeneen. 129
ra central-vite womens ma.............ccecueeeuuen. 156
ra chewable vitamins comp.............ccceeue... 156
ra coenzyme Q-10......cccccoceeereevveeerecceeeeneennenn 134
radiance platinum vitamin ................c......... 157
ra digestive health.................cccooveeveeveenennnene o1
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RA ESSENCE-C POW ORANGE.................... 156
RA ESSENCE-C POW RASPBRY.................. 156
RA ESSENCE-C POW TNGERINE ................ 156
FATISA Ol 134
-1 (o] /[oX- To] (o ARSI 156
Fa NI CAl...eeeeeeeeeeeeteeeee et 130
ra high potency iron..............cccceeeeeeecueeennens 107
- 1) o IS 107
ral-arginine.............cceeeeeeceeeceeeieeceeeceeeaenns 134
raloxifene NCL..............ocueveeevciieceneieecieeeeennes 86
ra MAGNESIUM ...ueeereeeereeeereeeeeeeeeereeeeeaeeeeanes 130
=T 0] o o | OSSR SRPR 38
RANGER READY REPELLENT..........cccceue.... 204
£ NHACIN ...cccveieieeceieecieeeteectee e eseeesaeessaessaaeens 156
ra no flush niacin 500............cccoceeeveevueeennen. 156
raNOIAZINE .........coveeeeeeeeieieieeiieeieeetee e eve e 47
ra one daily maximum..............ccceeeveevueeennens 156
ra one daily mens 50+ Wit..........cccoueevuenennene 156
ra one daily mens/vitamin ............................ 156
ra pediatric electrolyte............ccccevevevenuennne. 121
rasagiline mesylate..............coeeeveeeeeevreeeneennen. 51
ra saline Nnasal Spray ...........cccceeeeeveeevenenenns 189
ra slow release iroN...............ceceeecveecueeennens 107
RA STERILE SALINE NASAL M.........ccceu...... 190
ra VItAmMIN @ ...coeeveeeveeecieeeeieeeceee e 156
ra vitamin B=6 ............cooceeviieieiniieniienieeneeens 156
1 VItAMIN C .ottt 156
ra vitamin c/rose Rips...........ccceeveeceeeveenenenn. 157
ra vitamin d=3 .........cceeeeeeeeeeieeeeeee e, 157
18 VItAIMIN © ..ottt esee e 157
FEACT ...ttt et are e e e e e s saaaeeees 79
REALITY MIS LUBRICAT ......ocooeeeereeieeiennnens 79
FECLUPSEN ...t 79
RECOMBIVAX HB .......coovevieeieeieeeeceeceeevenee 115
reeses pinworm medicine ...............ccceeeuvennen. 1
refresh Celluvisc...........uuueeeveneceencienireneeenns 168
REFRESH DRO OP .....cccctvviiierieniereeeeeene 168
REFRESH DRO RELIEVA.........ccoeveeierrerene 168
REFRESH GEL OPTIVE ......cccovviviiiniieeene 168
refresh lacri-lube.................cccevvvveeceenveenenanns 168
REFRESH OPTI DRO 0.5-0.9%........ccccceuen... 168
REFRESH OPT SOL MEGA-3 .........cccecveunene. 168
REFRESH RELI DRO 0.5-0.9%.........ccccceuue.... 168
REFRESH SOL DIGITAL .....ceoveeieeieceereeeene 168
REFRESH SOL OPTIVE.......cccovvevierieeenenne 168
REGRANEX .....oootiieieeteeteeeee e 205
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rehydralyte..........ceeeceeeceeeieeceeeeeeree e 121
RELENZA DISKHALER........ccceeieeeieeieeeeee 17
RELISTOR......cootiieeierteneeeeiee et 100
REMICADE ...ttt M
reNal CaPS ....cceuveeeeeeeeeeieecee e e 157
renal Vitamin ...........cceeeeeeeeeeeveesieesieesseesseens 157
FENAPIEX ... 157
RENAPLEX-D TAB......oooteeteeeieeeeeeeeeeerenne 157
FENA-VITE ettt 157
FENAVITE IX..ueveeveeeiieieieieeeieeieeesteeseessaeesaaens 157
RENFLEXIS......ooiieieteeeieeteeeeee e M
FENO CAPS ..coveeeeeeeeee et e e e 157
repaglinide...............cceeeeueeeeeecieeceeeieeceeeceeennn 69
REPATHAL......o ettt 43
REPATHA PUSHTRONEX SYSTEM ................ 43
REPATHA SURECLICK.......ccceeieeeieeieeieeeeans 43
REPEL 100....cciiiiieieeienteneeesieseese e 204
REPEL FAMILY ....ooovtiieeieeteeeeeeieeee et 204
REPEL FAMILY DRY ...cccooovtiniiirienieneeneenes 204
REPEL HUNTERS FORMULA............ccceu...... 204
REPEL LEMON SPR INSECT ........ccccevvvrnnenne 204
REPEL MOSQUITO WIPES..........ccccceevennene. 204
REPEL SPORTSMEN.......ccccoovtiririirieneeeenne 204
REPEL SPORTSMEN DRY ......cccccoevvveeiennne. 204
REPEL SPORTSMEN MAX .....cccocvevvieneinnnne 204
REPEL TICK DEFENSE...........ccooeeieieeeenne. 204
REPLESTA ...ttt 157
REPLESTA NX..oovieteeieeeeeeeeteeee e 157
RESTASIS ...ttt 168
RESTASIS MULTIDOSE.........cccccceevierreerrerenne 168
RETEVMO ...ttt 32,33
REXULTI .ottt 54
REYATAZ ..ottt 14
REZLIDHIA ...ttt 33
REZUROCK ......ooviertetieiiesienieneesieesaesseeeaees 114
RHOPRESSA ..ottt 167
ribavirin (hepatitis C) ........cceceeeevueeceeecreeereennen. 18
FIFADULIN <.ttt 16
122 Tag] o) o J S 16
FIUZOLE ...t 63
rimantadine hydrochloride .............................. 18
RINVOQ ...ttt esae e nenens M
RINVOQ LQ ..ottt neens M
RISABAL-PH CRE........cccceeteieeriecreeeeene 204
RISACAL-D TAB......oovtiteeeeeieeeeeeeee e 130
risedronate SOQiUM..........c.ccccueevereveereeenseennnns 72
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FISPEIIAONE. ..ottt 54
risperidone microspheres.............ccceeeeecuennne. 54
RITEFLO MIS....coiiiieieeeeeeeeteetee e 190
FIEONQAVIE <.eoveeieeeieeieeeieesees e steesaeesaeesaaesaeas 14
FIVASTIGIMINE ...ttt 48
rivastigmine tartrate .............cccccoeceeveeveenneennen. 48
FIVEISA ..ottt 79
rizatriptan benzoate..............ccceeeeeceeeveeenneenne 62
robafen cf multi-symptom .................c.......... 183
robafen dm .........coeveeeceeeiienieieieeceeeeeeeens 183
ROCKLATAN DRO......cooctiirierierieneeeeeeenee 167
FOfluMILast .........ccueeeeeeieeieeieieieeeeee e, 190
ropinirole hydrochloride....................cueeuuen..... 51
rosuvastatin calCium ............c.cecceeevveeveervuennne. 42
ROTARIX SUS .....oooiiirieieeiecteeeeeee e 115
ROTATEQ SOL ..ottt 115
FOWEEPIA....eveeieeerieeeeeiireeeesseneesessseeesssssseasens 58
ROZLYTREK .....ccteeeteteeeeeteeeeeeeeee e eve e eeens 33
RUBRAGCA ...ttt sanens 33
rufinamide..........cc.eeecueeecueeeeencieeceeeieeceeeceeeens 58
RU-HIST D TAB 4-10MGi........cccceevverierrernenne 183
RUKOBIA ...ttt 14
RYBELSUS ..ottt 69
RYDAPT ...ttt eve e seeens 33
RYDEX LIQ ..coiiiiieeiereereeeeeeteeteee e 183
RYMED TAB 2-10MG.......cccceeeeveerieereerrerenne 183
FYNEX AM ettt eeaae s 183
FYNEX PO ceeiiieieieeeeeeecceeeeeeee s e e eeesnneeeeees 183
FYNEX PSE eeveeeieeerieeeeeireeeeesineeessssseeesssssnes 183
S

SAJAZIF .eeeeveeereieieeiieeireeseeeseessresseessreesssessaaenns 109
SALICYLIC POW ACID .....ccctvvtierierienienneene 119
SAUINE ..ottt 190
SAlINE MIST ..ottt 190
SAM=C.P.8. ceoveeeeeieeeeeieeceerttee e 134
SANTYL ottt 205
sapropterin dihydrochloride............................ 86
SAWYER INSECT REPELLENT .........cce...... 204
SAWYER INSECT REPELLENT C................. 204
SAWYER PREMIUM INSECT REP................ 204
Sb 12hr nasal Spray...........ccecceveeeeecceeeseennenns 183
Sb aCid rE@AUCET ......cceeeeeeieeieiieeieeieeienene 93
SD Allergy.....cccoeveeeeeeieiiieeeteteeeeeeeene 173
Sb antacid ..........oeeveeeviiniieniineeeeseeeee e 89
sb antacid extra strength.............ccccceceeeenncn. 89
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sb anti-diarrhea............c.eeeeeeevueeivecveeeeieeinnnnn. 91
sb calcium + d........ueeeeeeeeeeeeeeeeeeeeeeeeeen 130
sb cough control.............eeeeeeeceeecieeceeenenns 183
sb coughtab...........ooeeceieiniieieieeeeeenee 183
Sb loratading..............eeeeeeeeeeieecieeeeeeeeeeeeeennen. 173
sb milk of magnesia............ccceceveeveeseenseenncn. o7
sb mucus relief dm ............cooevueeevevceeeeeennnee. 183
Sb mucus relief Pe .........ouceeevevecveeceeeieneeenns 183
Ssb naproxen sodium............cceeceeeeveecveecueesnenne 6
sbomega-3fish ol ............ccoceeveevenvennuennen. 134
sb oyster shell calcium....................cccueennen. 130
sb pediatric electrolyte ............ccoeeeveveeuennne. 121
sb povidone-iodine.............cccoeeeeeecreecvennnen. 204
Sb SaliNE NOSE........uuueeeeeeeeeeeeeeeeeeeeeeen 190
Sb tab tusSin AdM........cooeueeeeveeeeeeeeeeeeeeeeanee 183
SD ViItamin C......eueeeeeeeeeeiieiieeeeeeeeeeeeeeneeeeee 157
SCAR CARE CRE.......eeieeeeeeeeeeee e 19
SCEMBLIX ..ottt 33
SCOPOIAMINE ...t 93
S€A-0MEQGA.....cccovvrriiiiiiitiiiiitee e 134
SEBEX SHA ... 204
SECUADO ..ottt 54
selegiline RCL..............oocueeeeeecieeeeeeeeceeeeeene 52
selenium sulfide .............eeeeeeeeeeeeeecceeeeeennnen. 196
SELZENTRY oottt e 14
SENEXON S...ceeeerreeeeritnieeerrerieeeeresneesesssniesessesneneens o7
SENIOI LADS ... 157
SENNA-1X c.ccoooeeeeeeeiiiieieeeee e 98
SENNA [aXAtiVE..........eeeeeeeeeeeeeeeeeeeeeeeeeeeennn o7
SENNA PIUS. ..ottt o7
SENNA PLUS CAP 8.6-50MG..........ccceeeuuueunn. o7
SENNA-TADS ... 98
SENNA-TIME ... 98
SENNA-TIME S ... 98
SENNOSIACS ... 98
sennosides-docusate sodium tab 8.6-

BO MG ettt o8
senokot extra strength .............cccceveeveeeveenn. 98
SENSI-CARE CRE MOISTURI..........ccceeu..... 204
SENEIY ittt 157
SENLIY SENIOK ....uveeereeeereeeeeeeeereeeeeeeeecaee e 157
SENTRY TAB ... 157
SENTRY TAB SENIOR. ..o, 157
SEREVENT DISKUS........ooovviieeieceeceecnee 174
Sertraling@ NCl..............ccoeueeeeeeeeeeeeeeeeeeeceeeeenn. 50
SESAME OIL ...uuveieeeeeeeeeeeeeeeceee e 19
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SE-1AN PIUS ... 107
SELAKIN ..ot 79
severe cold/cough.........ueveeeoeeecieeceeenenn, 183
Severe COld & flu ......nuinniiniiieieecieecieeeen, 183
ShArODEl ......cceeeeeieeieeieeieeteeteee et 79
SHINGRIX....cctiieeeeeieeeeeteseeceeee e 115
SIGNIFOR ...ttt 86
sildenafil citrate (pulmonary hypertension)..47
silver sulfadiazine..............ccceveeveevceinvnnuennnn. 194
SIMBRINZA SUS 1-0.2% .....ceoveeveereecreerennnnns 167
SIMELRICONE ..ottt 100
simethicone drops infants ..........ccccceeeeeeueen. 100
simethicone ultra strengt.................ccueuuue.. 100
SIMUYA c...eeeeeeiiiieeeeeieeceeeee et 79
SIMPESSE....eeveeeteeecteeeereeecreeeereeesreeessreesnseeas 79
SIMPLY SALINE .....ccvieieeeieeieeeeeeeieeieeeens 190
SIMVASTALIN ...cceeeeiieieeeieeeeeeteeeeeee e 42
sinus + headache............ccoevevevevceenvenenenns 183
sinus congestion/pPain ..............cceeeceeeceeenenns 183
SiNUS NASAl SPray .........cceeeeeeveeeveeeieeniersaenns 183
sinus pressure/pain/adult............................. 183
sinus relief extra streng...........cccceeeeeeeeeennee. 184
sinus relief severe conge ...........ccveecueeennen. 184
SINUS WASH CRY SALT.....ccccoceeteeereeieenenns 190
SIFOLIMUS ..ottt 114
SIRTURO ..ottt 16
SKYRIZI ..ottt M
SKYRIZIPEN......ooooieeeieceeceeeeeete e m
SIOW irON ...ttt 107
SLOW MAG/CA TAB 64-106MG................... 130
SLOW-MAG TAB ......otrtiierierieneereeiesienens 130
SLOW-MAG TAB 71.5-119 ..o 130
Slow release iron ............uevceeceeeceenceeneeseennnn. 107
SIOW-release iroN.............ueeeceeecvenceeeceneeenn, 108
SLOW RELEASE IRON......cccceovteniiirienienaeans 107
sm 3-day vaginal...............ccceveeveenvencennuennen. 103
Sm 8 hour pain relief ............cueeeeeveecveeceeenene 3
sm 12 hour sinus deconges ......................... 184
SM acidophilus ...........ceueeeeeeeceeeceeeceeeeeeeeeen. o1
SM aCIA FEAUCET .......eeeeeeeieeieeieeeieeceeeeeeans 94
sm acid reducer maximum S...........ccccecueeue. 94
smallday allergy ..........ueveeveeevensceencnennne 173
sm all day allergy childr....................cuuuu....... 173
sm all day allergy-d............ccoveveeceievenenenns 184
sm all day allergy relief....................uuuueunnn... 173
sm allergy childrens ..............ccccccevervenuenncn. 173
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smallergy relief.........eeeeeeeeeeeeeereeeene 173
sm allergy relief childre.................c.ccceucn... 173
sm allergy relief nasals...............ccceeeuveeunen.e. 191
sm animal shapes complete......................... 157
sm animal shapes Kids fir..............ccccueennen. 157
SM aNtACIA .......eeeeeeeeieieeeieeteeeceee e 89
sm antacid extra strength............................... 89
SM ANLIDIOLIC ....cocueeeeeeeeeeeeieeeeieeceee e 194
sm antibiotic plus painr..............cccceceueeeunen. 194
sm anti-diarrheal..............ccocvvevvveeeveenveieeennnen. 91
sm antifungal clotrimazod.............................. 196
sm antifungal miconazole.............................. 196
sm antifungal tolnaftate .................cccccueeun.... 196
sm anti-itch extra streng..........ccccecceeeeune. 204
sm antioxidant vitamins ..............ccecceeeeeuennen. 157
sm arthritis pain relief.............ocovveeeceeeveenenenne 3
sm arthritis pain relieve................cuceveecuveennen. 3
sm aspirin adult [OW Stre ...........cocceeveeeveeennene 3
Sm aspirin [ow doSe...........cccoeeeeeeceecveeceeenen, 3
SM B-COMPLEX TAB /VIT C.....coevereevenns 157
SM BENZOIN TIN ..coveiiiiienienieneeeeeeeen 204
SM BENZOIN TIN NFXl....cccovevieeieniereerennen. 204
SM DIOLIN ettt 157
sm b super vitamin comple........................... 157
sm calcium 500/vitamin d3..............ccc.u..... 130
sm calcium 600+d3 .........ooeveveveeecieeiieneienns 130
sm calcium 600/vitamin d...............cccc...... 130
sm calcium antacid...............cccoeeevevvervvensuennne. 89
sm calcium antacid exXtra...........cceeceeeveecvenncn. 89
sm calcium citrate+vitami.............cccceeueeeuen. 130
sm calcium citrate+ W/Vit...........cccveevueeennnn. 130
sm calcium citrate/vitami .............c.cceeueeeueen. 130
sm calcium /vitamin d............cccoceevvvvvenuennen. 130
sm calcium/vitamin d...........cccoeeeeveeevenecnenns 130
sm calcium/vitamin d3.............ccceevevveeeuennen. 130
sm chest congestion relie............................. 184
Sm childrens aspirin..............cecceeeeeeecveeceeenenne 4
sm childrens ibuprofen .............ccccceeeeeeeveeenene 6
sm childrens loratadine...............cccccoeevcuenncn. 173
SM CLD/ALLER LIQ CHILDREN ................... 184
SM ClEAIIAX ..ottt 98
sm clotrimazole vaginal ................................ 104
SM coenzyme qQ-10.......cccueeveevcueeereeirneeesennnnens 134
sm cold & cough dm childr .......................... 184
sm cold & flu severe..........uceeveeecevcennennen. 184
sm cold & Sinus relief .............oueveeeeeeveenennens 184
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SM COMPLELE........eeeeeeeeeeeeeeeeecee e, 157
SM compPlete 50+......uuueeeceeeceieieecieeieeeeienns 157
sm complete 50+ ultimate............................ 157
sm complete advanced form ....................... 157
sm complete senior formul........................... 158
SM CO Q10 134
SIM COQ-T0 ittt 134
smday time cold & flure.............ueeeeuennenne 184
sm double antibiotiC ............cccceeveeeceereeuennen. 194
SM Ary €Ye relief........ueveeeeviieieniieeieeneeenns 168
S 0 =FTae o] o 1= S 206
SIM @NEIMA ....eeeeeeeieeieieeceeeeeeee e 98
SM €PSOM SaAlt ... 98
sm esomeprazole magnesium..................... 102
SM €Y ItCh relief .......ueeeeeeeeveeeieeeeeieeeeen, 166
sm fexofenadine hydrochlo........................... 173
SN FIDEN .ottt 98
SM fiber [axative .............oueveeceeeceeneieeceeeeeene, 98
SMFISN Ol ..ot 134
SM FISH OIL CAP 554MG.......ccceeeecueerennns 134
SM fOlIC ACI.......eeveereiiieieeieieeeeee e 158
SM QaS relief .......cueeeeveiiiiiieieeeecee e 100
sm gas relief drops infan...............cceecueeeunen. 100
sm gentle [axative............cooceeceeveesenseenseennen. 98
SM GLUCOSE .......oovirierteeeeeieeeesee e 84
SM GLUCOSE CHW ORANGE............cceeuu..... 84
SM GLUCOSE CHW RASPBERY ............c....... 84
SM hair/SKin/NAilS...........ccceeeveeeveeeceenieeneaenns 158
SM hydroCortiSONe..........ceecceeeeueeceeevreeennenns 198
sm hydrocortisone maximum ...................... 198
sm hydrocortisone plus ................ccccueeneen. 198
SM IDUPIOTEN ...ttt 6
SM IbUPIOFEN B ... 6
sm ibuprofen ib childrens...............ccccceevueeeunn. 6
sm infants ibuprofen...............ccceeeveeeveeceeenenne 6
SIM IFON...eeeieieteeceeecieeete et e e e eseeesaeessaesseaeens 108
sm iron slow release..................ccceecuvvveuennen. 108
SM [ansSoprazole.............eeeeeeeeeceeeceeeeveenenens 102
sm lice killing maximum s..............ccccuuu..... 205
sm lice treatment.............ccceeeceeeveeeveerneennnen. 205
Sm loratading.............cooeeveeviencienceenenieniiennns 173
sm loratadine allergy rel...................cccc......... 173
sm lorata-dine d............coecevveevveeevienienneeneennnnn 184
sm loratadine d 12hr ..........coeveveveenceinvenenenns 184
sm lubricant eye drops.........cccceeeeveevueeennens 168
sm lubricating plus ...........ccceveeveeevenvenneennen. 168

252

Drug Name Page #
sm lubricating tears............cccveeevveeceeeceeeennenns 168
SM MAGNESIUM......coueeeiaeieeeeieeieeeeeeeeseenaees 130
SM Magnesium Citrate..........cccoceeeeueeeevverennenn. 98
SM MICONAazole 3............cuceeeveeeceeeiieeieeneeenns 104
SM MICONAZOIE T ... 104
sm milk of magnesia.............ccccceveeveeveenseenncn. 98
SM MOLION SICKNESS ......ccoveeieriieeeiierienienaeans 93
sSm mucus relief/12 hour ..............coceeeveeeennen. 184
sm multiple vitamins esse................ccueeuen. 158
sm multiple vitamins/iron ................cccceeuun. 158
SM NAProxen SOAIUM .........cccoueeeeeecreecveeieeenenns 6
sm nasal decongestant pe...............cce....... 184
SM NASAl SPraYy .......cccueeeeeeceeeceeereeceeeiaeeeaenns 184
sm nasal spray 12 hOur ...........cccceeeveevueeenen. 184
sm nasal spray saline .............cccceeeveevueeennn. 190
SM nasal SPray SiNUS............ccceeeeeeeeeeseeesieenns 184
SIM NIACIN CF .ottt 158
SIM NICOLINE ..ottt 67
sm nicotine polacrilex ...............coccoeecueeennnnee. 67
sm nicotine transdermal s ...............ccccueeuen... 67
sm nite time cold & flu..................ccueeuennnen... 184
smomega-3fishOil...............ccceveevenvenuennen. 134
SM OMEPIrazole ..........eeeeceeeeceeeereeceeeireeeaenns 102
SM ONE DAILY TAB MENS.........cccovevrierenens 158
SM ONE DAILY TAB WOMENS...........cccueuuee. 158
smooth antacid extra Stre...........cccceeeeeeuennne. 89
SM OPLI-VItamMINS........cccouvevevreeeereeeeceeeeceeeennes 158
sm oyster shell calcium/v...............cocvueveueen. 130
sm pain & fever childrens ...............cccueeeueenen. 4
sm pain & fever infants..........ccocceeeeeeceeeveennenne 4
SM PAIN FELIEVET .......ueeeeeeeeereeceeeieeceeeceeeaenns 4
sm pain reliever children.................ccccueevueeennn. 4
sm pain reliever extra St...........ceeeeeeeeecueeennene 4
sm pediatric electrolyte ..............cccueuveeuenn.e. 121
sm povidone-iodine.............coceeeveecveecvennnen. 204
SmM senna [axative ............euceeeceeecveeceensenenne 98
SIM SENNA"S ..ccooueererieeieeeceeeeereeeereeeereeseeeens 98
sm sinus severe for adult..................cucuuee.. 184
sm slow release iron................cceeceeveeeuennen. 108
SM SLOW RELEASE IRON ......ccccevveieerenns 108
SM StoMach relief ...........oovceevevvencvencienennenne o1
SM StOOL SOFLENEN .....ceoeeeeveeieeieiieeceeeeene 98
sm stool softener plus la......................ucuu....... 98
sm stool softener/stimula......................cuu...... 98
sm super b complex-vitami .......................... 158
Sm triple antibiotiC ..........ccueeveeeveeeceenireneeenns 194
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sm triple antibiotiC OFig.........cccccoueeeveevuenennens 194
sm triple antibiotic plus ............cceeeveevuenennen. 194
SM tUSSIN Cf et 184
SM tUSSIN AM ..ottt 184
sm tussin dm cough/chest........................... 184
sm tussin dm max/cough +............cccceuu... 184
sm tussin mucus + chest c..........cccveeueennn. 184
smurinary pain relief............ccooveeeveeevenenenns 102
smurinary pain relief ma ..............cccceueeneen. 102
SM VItamin b6 ..........cccouveeereeeerieeeceeeeceeeene 158
SMVItamin b6...........occveeeeeeeeeeieeceeecieeeaenns 158
sm vitamin b complex with........................... 158
SM VItAIMIN C et e 158
Sm vitamin C/roSe RipPsS .........cceeeueeeveevuenenenn. 158
SM ViItamin d .....c.eeeeeeeeieeeeeeeeeeeeceee e 158
SMVItamin d3..........eeeeeeeeeeeeeeeeeccee e 158
SM VITAMIN D3 MAXIMUM STR.................. 158
SM VItQMIN © ...t 158
SM Vit C/rOS€ NiPS......cceeeeeeeeeiieeieeceeeieeeaenn, 158
SOD BENZOATE POW ......ccovveiieeieeieeieennane 19
SOD BROMIDE GRA .....cccoeetetreeierienienaeene 119
SOD CHLORIDE GRA.......cooeieteeeieeieeeeane 130
sodium bicarbonate (antacid) ........................ 89
sodium chloride ..............ccouevuuuueeeeecnnn.. 123, 130
sodium chloride (gu irrigant) ....................... 205
sodium chloride hypertonic.......................... 168
sodium chloride (inhalant) ............................ 184
sodium ferric gluconate complex in

SUCTOSE ....uevveeieeciieeeeeeieeeeeesiereeessssseeesssnneas 108
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOIN e 123
SODIUM OXYBATE .....uoeeveeeeeeeeieeeeeeeeenee 65
sodium phenylbutyrate................ccoeeeuveeunnn... 86
sodium polystyrene sulfonate powder.......... 72
SODIUM POW BICARBON........cccecuerienrrnenne 89
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gM/ITTML......oeeeeeeeeeeeeeeae 98
solifenacin succinate..............ccceceeeeeevueeenene 103
SOLIQUA INJ 100/33.....eeeiieierienieneeeseeeeennes 71
SOLO TAB ...ttt ettt 158
SOLTAMOX ...ttt ee st 24
SOIUDBIE fIDEF .....eeeeeeeeeeiieeteeeeeeetee e 98
SOLU-CORTEF ......coouerieieiieriereeseeneeaenee 82
SOIUVIEA € ... 158
SOMATULINE DEPOT ......coovtvrirrerieneeneeeenee 86
SOMAVERT ..ottt 86
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soothing - 12 hour nasal ...................ccueeuen. 184
SOOTH SALINE AER NASAL.......ccovevveerenns 190
sorafenib tosylate................cccueeeueecreeceeennnne 33
SORBIDON CRE HYDRATE........ccccceeerrenen. 204
SORBITOL ..ccutitiieeieeieeteeeeieeeesee e 98
SOSWEET SYP ...ttt 19
SOtalol NCL ... 42
sotalol hel (afib/afl) .......eeeeeeeeeeeeeeeeeeeee. 42
SOTYKTU ..ottt M
SPACE CHAMBR MIS ANTI-STA......cccccvenn. 190
SPACE CHAMBR MIS LARGE.............cccocu..... 190
SPACE CHAMBR MIS MEDIUM.................... 190
SPACE CHAMBR MIS SMALL........cccceevuennen. 190
SPACER CHAMB MIS ADULT .......ccccoeevenne 190
SPACER CHAMB MIS CHILD........ccccceeeuennenn 190
SPACER CHAMB MIS INFANT.......ccoeevveenene 190
SPECTRAVITE CHW ADLT 50+.....cccccecuenene 158
SPECTRAVITE TAB.......ooieeieeteeeeeereeieeeens 158
SPECTRAVITE TAB ADLT 50+ ...ccccevvevvenne 158
SPECTRAVITE TAB ADULTS. .......ccceveerenne 158
SPECTRAVITE TAB MEN 50+ .....ccccecervennne 158
SPECTRAVITE TAB ULT MEN ..........ccecueuene 159
SPECTRAVITE TAB ULT WMN........ccccevvennene 159
SPEEDY SWAB KIT COVID-19........ccccvveuverenen. 11
SPIroNolactone ............eecveeceeeceeecreeceeeeeenne 38
spironolactone & hydrochlorothiazide tab
25-25 MGttt 46
SPHNEEC 28ttt 79
SPRITAM ..ottt 58
SPRYCEL ...utettetteeeeeteeeeeeeevee et 33
SIS eeeiieitteeee et e et e e e te e e e s aaa e s e atae e s naaaeeas 72
SFONY X ceetttieiiiieeeeiiineeteeeeeeeeeesnrereeeeesseeessnsnneeeens 79
SSA ettt e sae e e ae e eas 194
STAHIST AD TAB 25-60MG........ccccecveeuvennene 184
STAHIST TP TAB 2.5-10MG........cccceevueruennenn 184
STELARA. ...ttt M
stimulant [axative .............cecceeeveeeveeceeenenne 98
STIVARGA ...ttt 33
st joseph low dOS€e aspiri..........cceeeeeeveecreeennne 4
STL SOFT/LAX CAP 8.6-50MG...................... 99
StomMach reli€f............oucueeeeeeecieeeeeceeeeeeeeeeen o1
stomach relief extra Stre .........cccevveeveevevennen. 91
stomach relief ultra...............cceevveecuveeveeeneennen. o1
StOOl SOFtENEN .......eeeeeeeeeeeieeieeieeeteeceee e 99
stool softener + stimulan ...................c.ocuu...... 99
stool softener l[axative .............ccceeeueeeveecuenne. 99
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stool softener plus laxat ................cucccueeeunnn... 929
streptomycin sulfate.............cccecueeveeeveneeennnen. 1
stress b-complex/vitamin............................. 159
SEreSS B/ZINC ..ottt 159
stress formula...............ueeceeeeceeecieecieecieeenenn, 159
Stress formula/iron .............oceeeceeeceeeseeneeenn. 159
stress formula/zing..............cceeeeeeeceeecueeennens 159
stresstabs advanced ............ccccoccevveieverenens 159
Stresstabs €Nergy ........ueecveeeeeceeeieeenenns 159
STRIBILD TAB ...ttt 16
STROVITE ONE TAB......cootiieriereeeeienienaens 159
STUDIO 35 CRE MOIST......occeereeeereeienen. 204
SUBVENILE. ...t 59
SUCTAIfate ......cueeeeeeeeieiieeeeeeeeeeeee e 100
SUAOQGEST ...ttt 184
SuUdogest 12 ROUF ........c..coeeeeceeeseeneeeeeeeeenee 184
sudogest maximum strength........................ 185
sudogest sinus & allergy ..........ceeeveevuenennen. 185
sulfacetamide sodium (acne)....................... 193
sulfacetamide sodium (ophthj ..................... 165
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ceeuveeereeeecreereeraennnns 164
sulfadiazing............ccceeeeeeeceeeceeeieeceeeceeeeeeaea 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/BMl.......aueeieeeeeeeeeeee e 1
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 1
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt 1
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt aee e 1
SULFAMYLON ...ttt 194
sulfasalazine ...............occeeeeeeeceeeceecieeceeeceeennns 94
SULINAAC .......oeeeeeeiiiieeeeeeetee et 6
SUMALTIPLAN .....eeeeeeeeeeieeecreeeciee e 62, 63
sumatriptan succinate............cccoeeeveeeeeriueenne 63
sunitinib malate................coeecveeveecieeceeeeenne 33
SUNLENCA ...ttt 14
SUPER ANTIOX CAP.....cccoviterientereeienienens 159
super antioxidant/a/c/e/s ........ccceueeverenan. 159
super aytinal 50 plus ...........cceeevveecveevreeennns 159
super aytinal for active...........ccceveeeevuerennen. 159
super b-complex/folic aci............................. 159
super b-complex/vitamin c .............ccceeeueen. 159
L L0 o1=T il o) (o] 1 o F SRS 159
SUPET B WIth C..cceeeeeeeiieeeeieeieceeeeeeee, 159
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SUPETr CAlCIUM ..., 130
super calcium 600 + d3.........cceeeeveveeereenen. 130
super calcium 600+d3 400.............ccueeuuen. 130
SUPER DAILY D3.....eviieeeeeeeeeeeeeeveeeeeeens 159
super dha gems ..........eeeceeeceecceeeceeeceeeaenns 134
super MUILIPLe ...........ooeeeeeeeeeiiieieecieeieeeeeenns 159
SUPEr OMEga-3.......cueeveevveeeiieiiieeiecieeeesesanens 134
super thera vite M..........ouceeeveeccvenceeeseenenenns 159
SUPEL VItA=IMINS...cceuveeeereeeereeeereeeeireeeecaeeeeanes 159
suphedrine 12hour maximum....................... 185
SUPPORT-500 CAP......cootrtertetereeienienaens 159
SUSPENDIT SUS ANHYDRS. ........ccoeeveevenne 19
SUSTAINABLE CAP VEGAN OS.........cccueueee 134
SV UFON coeeeeeeeeeeeciteecieeste et e s seeeseessaeessaessenenns 108
E = - ISR 79
SYMDEKO TAB 50-7T5MG .......cccceeeevreerennnnns 190
SYMDEKO TAB 100-150.......ccceverrirvrerrennenns 190
SYMPAZAN......ceteeeeeteeteeeee et 59
SYMTUZA TAB.....otiieteeeteieeteetesie e 16
SYNAREL ..ottt 86
SYNJARDY TAB 5-500MG.......ccccecverienernenne 69
SYNJARDY TAB 5-1000MG........cccceeveerrennnne. 69
SYNJARDY TAB 12.5-500 ......cccccervervenernennee 69
SYNJARDY TAB 12.5-1000MG ...........ccuccu...... 69
SYNJARDY XR TAB 5-1000MG..........ccceeuen... 69
SYNJARDY XR TAB 10-1000........ccccecveervennenne. 69
SYNJARDY XR TAB 12.5-1000........cccceecvruuen.e. 69
SYNJARDY XR TAB 25-1000 ......cccceecveeurennenee. 69
SYNTHROID.......oortiieeieteeeecieeeeeee e 87
SYRPALTA ...ttt 119
SYRSPEND SF LIQ ....ooovevieieeeieeieeieeienaeene 119
SYRSPEND SF SUS. ...t 19
SYRSPEND SF SUS ALKA .......coooirerieniennenne 119
SYSTANE COMPLETE PF.......oooveieveeienens 168
SYSTANE GEL DRO 0.4-0.3% ...ccccevvueruvenne 169
SYSTANE ICAP CHW AREDS2 ..................... 159
systane icaps areds2...........ccoeeveecveevueeenenns 159
SYSTANE ICAP TAB AREDS2.............ccueu... 159
systane nighttime ............cccccveeeveeecveevueeenenns 169
T

tAD-Q-ViItE....cooveeeeeeeeeeeeeeeeceee et 159
tab-a-vite multivitamin/i..............cccecceeeveenen. 159
TAB-A-VITE TAB IRON/BET ......ccovveverrenns 159
tab-a-vite w/beta caroten............cccocueecuenn. 159
TABRECTA ...ttt 33
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taCIOlMUS ... 14
tacrolimus (topical) ..........ccceveeeceeeeecuvenennenn. 204
tadalafil.........ccueeeeeeceeeeieeeieeceecceecee e 102
tadalafil (pulmonary hypertension,................ 47
TAFINLAR....cotioteteeteeeeeeeeteeeeee e 33,34
TAGRISSO ..ottt 34
taKe ACLION .....eeeveeeeeeeeeeeeee e 79
TALZENNA ...t 34
tamoxifen Citrate ............ceoceeeeeeeeceeceeeceeenenns 24
tamsulosin ACL ..............coeeeeveeeeveeieieeceeeieene 102
tandem plus............ooceeeeeeecieceeceeeceeeeen 108
tariN@ 24 fE ....ueeeeeeeeeecieeieeeteeeecee et 79
tarina fe 1720 €Q ..ccuveeeeeeeeeeeeeeceeeeecee e 79
TARON FORTE CAP ..ottt 108
TASIGNA ..ottt 34
taSiMElteON .........uoeeeeeeeeieeieeeeteeee e 61
TAVNEOS ..ottt 109
tazZarotene.........ccooeveeeeeveeeeeieeiiiiccceeeeeeee e 196
(= VA (o= USSR 19
TAZORAC ... ettt 196
TAZVERIK ...ttt 34
TDVAXINJ 2-2 LF ..ottt 115
TECENTRIQ....ccotieiieeierteneeeeieeees e 34
TEFLARO ...ttt 19
telmisartan.............ceeceeeeeeeeceecceecieeceeeceeeeaens 41
telmisartan-amlodipine tab 40-5 mg ........... 40
telmisartan-amlodipine tab 40-10 mg.......... 40
telmisartan-amlodipine tab 80-5 mg............ 40
telmisartan-amlodipine tab 80-10 mg.......... 40
telmisartan-hydrochlorothiazide tab 40-

125 MQ ettt 40
telmisartan-hydrochlorothiazide tab 80-

125 MQ ettt 40
telmisartan-hydrochlorothiazide tab 80-

P M.ttt 40
(=10 pT=VA=] oF-1 o o FOOO OO 61, 62
TENIVAC INJ B5-2LF......oooviiiiiiinierienieneene 115
tenofovir disoproxil fumarate ..............ceeuee.. 14
TEPMETKO ....ooiiiiiieeieteeeeeieeeese e 34
terazoSin NCL ...........ueoceeeeceeieiieiecieeceeeceeeaens 38
terbinafing NCL...............ooeveeeeeeeiiecieeceeeieeeeens 13
terbinafine hcl (topical) .............ccueeeeuveenneen. 196
terbutaline sulfate...............ccoeevveeceeevreeevennen. 174
terconazole vaginal.................cccceveevuencuenncn. 104
TERIPARATIDE ......oocuieierteeeeeieeeeeeene e 72
tESTOSTEIrONE .....ccovceeieeeeeieceeecee e 67
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testosterone cypionate ...........ccceceeeeenernuennnn. 67
testosterone enanthate.............cccceecveevueennenns 67
tetrabenazine .............ccceeeeeeeecveecveenene, 63, 64
tetracycling NCl.............ocueeeeeeviieciiniieeiieienens 22
THALOMID......cotiteieeienteneeeeeee et 25
theophylling .............oocueeeeeeceiiniiieieeceeeeeenne 190
THEOPHYLLINE POW ANHYDROU.............. 119
therabasiC-m .........ccoeceeevueecieeieeeeeeseeeceeeans 160
thera-d 2000 ..........uueeueeeieeceeceeeieecee e 160
THERA-D 4000 .....cciiieeeieeieeeeceecreeieneeens 160
thera-d rapid repletion ...............ceeeuveeunen... 160
theraflu expressmax sever .............ccueeune... 185
theragran-m fish oil conc................c.cccuu...... 134
THERAGRAN-M TAB........coceeieeeeeeieeieeeens 160
THERAGRAN-M TAB 50 PLUS..........ccccc..... 160
THERAGRAN-M TAB ADVANCED ............... 160
THERAGRAN-M TAB PREMIER.................... 160
THERAMILL CAP FORTE......ccccoteeieveerenenns 160
THERAPEUTIC CRE MOISTUR..................... 205
THERAPEUTIC DANDRUFF...........ccccvennenee. 205
therapeutic formula/hemat.......................... 160
therapeutiC-M...........occeeeveeeceeeieieeeeseeeseeenns 160
THERA TAB ...ttt 160
thera-tabs .........cevveeeveeciieeiieccieeeeeeceee e 160
THERA-TABS M TAB......cccevvterieteeeienienaeens 160
theratrum complete...............ccccuveveeeveeenunnnne. 160
theratrum complete 50 plu........................... 160
thera vital M .........cocueeeueevieiciicieeeieeceeeceeene 160
THEREMS TAB MULTIVIT ....cccovviiriiieniennenns 160
THERMOTABS TAB......oooieteeeeeeeeieeeeeeene 121
theromega ........uecceeeceeecieeceeeceeceee e 134
the very finest fish Oil.............cccceevveeeeenuenne. 134
thiamine NCl..............ccueeeeeecieeieeeeeeceeeeeene 160
thioridazing hCl.............cccueveeevveincieniieeiieeenenns 54
thIOLRIXENE ... 54
HAAYIE ©F ..ottt 45
tiagabin@ NCl............cceeeeeeeeieecieceeceeeceeeaean, 59
TIBSOVO ...ttt 34
TICOVAC ...ttt 116
tGECYCUNE. ... 22
BlIA T ettt 79
timolol maleate.............ccceeveueeveeccuencienireennenns 44
timolol maleate (ophth) .............cccueeeuvennn... 167
tNIAAZOIE........eeeeeeeeeeieeieeeeeeeteeeee e 1
TIVICAY .ttt 14
TIVICAY PD ...ttt 15
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tizaniding NCL.............oocueeeeviiiiiienieneeseeeeen 65
TOBI PODHALER.........oooteeeieeieeeeeeeeeeeenee 11
TOBRADEX OIN 0.3-0.1% ...covevvereerieriennenns 165
tODIramMYCiN.....occeeeeeiieieceieecieeeecsteecee e 1
tobramycin-dexamethasone ophth susp 0.3-
(O 7SSOSR 165
tobramycin (Ophth) ...........cccoveeeeeeveeeceeeeeanne 165
tobramycin sulfate...............ccceceevceeeveeeceennenns 12
tolNafi-al .........cceeveeeveeniinienieeeeeeee e 196
tolnaftate.........cocueeceeeeceeecieeceeeeeeeee e 196
tolnaftate antifungal................ccoeceueecuveennennee. 196
tolterodine tartrate...........cccoueeveeeveeeceensuennne 103
(0] o) =g 0 I- 1 (= ISR 59
toremifene Citrate ............coeceeveeevueeseenseenncnens 24
LOIPEONZ ..ottt nee e 34
EOrSEMIAE. ......ooeeeeeeeteeteecteeee et 46
totalday multiple ...............occveeeueeeeeeceeennnne 160
TOTAL HOME SPR INSECT .....ccceeverrerennen. 205
TOUJEO MAX SOLOSTAR .....oovvieieeeieeieneen 71
TOUJEO SOLOSTAR.....cceteeeeteeteeeeeeeeveeve e 71
TPN ELECTROL INJ....eoiiiiiieieniieeeenienens 123
TRADJENTA ...ttt 69
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol NCL.........cueeeeuveeceeieiiiiieeeeeieeeeee e 8
trandolapril ............eeeeeeeeceeeeieeieeeeeceeeee e 38
tranexamic acid............cceceeveeeveeeieerseensueennns 109
tranylcypromine sulfate ..................coeceueenen. 50
TRAVASOL INJ 10%.....ccoeecreereeieereereereenens 124
TRAZIMERA ..ottt 34
trazodone NClL...........coueeecueveieeiiicieicieeieeeeens 50
TRECATOR......oootiieeieeteeeeeieeteete e 16

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 169
TRELEGY AER ELLIPTA 200-62.5-25 MCG 169

TREMFYA ..ottt m
trEPIOSEINIL......oceeeeeeeeieeeeeeeeeecee e 47
TRESIBA ...ttt 71
TRESIBA FLEXTOUCH........cccecceriiieneierreneen 71
1A= 1] g Lo o IS 193
tretinoin (chemotherapy) ........c.ccoeeeveecuveennenns 25
triamcinolone acetonide (mouthj................ 206
triamcinolone acetonide (topical)................ 198
triamterene & hydrochlorothiazide cap 37.5-
25 MGttt 46
triamterene & hydrochlorothiazide tab 37.5-
25 MGttt 46
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triamterene & hydrochlorothiazide tab 75-

SO MG ittt 46
BrICON ettt 108
[0 L= Tor- 1o 1= | OSSR 198
1[0 (= 4 0 o FOS SRS URORRRRPRO 198
trienting NCL..........o.ueeveeeeveeiciieeecieeceeeceeeeene 72
tri-estarylla...............occeeeeceeeeeeeieeeeeeeeeceeeaens 79
trifluoperazing NClL..............ccooveeevuevceenireennanns 54
EriflUrIANG. ..ottt 165
triQelS-F fOrt@....uueueneieieieeieeeeeeeeeeeee 108
trihexyphenidyl hel ..............uoeceeeeeeeieeiieenenne 52

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.69
TRIJARDY XR TAB ER 24HR 10-5-1000MG..70
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TOO0OMG .....eoiiiiieiieeieeeeste e 70
TRIJARDY XR TAB ER 24HR 25-5-1000MG..70
TRIKAFTA PAK 59.5MG ......cccceviiririeniennenns 190
TRIKAFTA PAK 7T5MG.......ccoeevveeiicreereeieeneans 190
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 190
TRIKAFTA TAB 100-50-75MG & 150MG....... 191
tri-1eGESt fE...uueeeeeeeeeeeeteeee et 79
Eri=liNYah .........coooueevieiiieiiieieeeeee et 79
tri-lo-estarylla ..............oocueeeeeeeceeeceeecieeieeenenns 79
tri=lO-MArZIa@ .......uoeeueeeeeeeieiieeeeeieeceeecieeeaens 79
g (0 0 SO SO 79
tri=-lO-SPIINtEC .....ueeeeeeeieeeeeeieeeeeieecteere e 79
triMEtROPIIM.......oeeeeeeeeieeeeeeeeee e 12
EFINUl et 79
trimipramine maleate..................cccccoueeeuveeunenne 50
TRINTELLIX .c.eeteeeeeeeeeeeeeeeeee e 50
ErI=NYIMYO .ottt aee e 79
triPNrOCAPS ..ottt 160
triple antibiotiC...........cceeeueeceeeeceeeeieecreecerennes 194
triple antibiotiC + Pain ............cccceeeveeeeveenueenne 194
triple antibiotiC PlUS ...........cceeeeueeeveeecereerenne 194
triprolidine hcl .............oeeeeecveeieiinieieieeieeen, 173
Eri=SPHINTEC ..eeeveeeeeeeteeecteeeceeeecee e cvee e aee e 79
TRIUMEQ PD TAB ..ottt 16
TRIUMEQ TAB ...ttt 16
TRI-VI-SOL SOL A/C/D ..ucoveeveeieeeecreeveenenns 160
tri-vite PEAIAtriC .........ccuveeeeeceeeceeeieeceeeceeenne 160
ErIVOI@=-28....cueeeereieieeiieeieseteeseesaesseessveesaeens 80
Eri=VYUDIa ...t 79
Eri=VYUDra o .........ooeeeeeeeeeeeiieeieeieeceeeieeeaens 80
TR MAG COMPL CAP 400MG.......ccccecuennene 130
TROGARZO.....ueeteeeeeteeeeeeteete et 15



Drug Name Page #
TROPHAMINE INJ 10% ...c.cvevveiiiieienienenns 124
tropical liquid NULrition .............ccccueeeueeenennne. 160
trospium chloride..............cccveeveeeeeecreennnne. 103
TRUEPLUS GLUCOSE.........ccccceevtiririrrereennnen. 84
TRUEPLUS GLUCOSE GEL.......cccceccevvvenurennenne 84
TRUEPLUS GLUCOSE ON THE G................... 84
TRULICITY oottt 70
TRUMENBA INJ...cooviiiiiieeeerereeeeeeeeee 116
TRUQAP ...ttt 34
TRUSTEX LUBR MIS ASSORTED ................... 80
TRUSTEX LUBR MIS BANANA .......ccccevvrnne 80
TRUSTEX LUBR MIS CHOC..........cccoevveerrenneen. 80
TRUSTEX LUBR MIS COLA......cccovverterenne 80
TRUSTEX LUBR MIS COLORS........ccccceeuvennee. 80
TRUSTEX LUBR MIS EX LARGE ..................... 80
TRUSTEX LUBR MIS EX STR......ccccvvererienen. 80
TRUSTEX LUBR MIS GRAPE...........cccceruvrnnne 80
TRUSTEX LUBR MIS RIB/STUD..........cccueeu..... 80
TRUSTEX LUBR MIS SPERMICI...................... 80
TRUSTEX LUBR MIS STRWBRY .........cccuveuee. 80
TRUSTEX LUBR MIS VANILLA........cccervrnne 80
TRUSTEX MIS BANANA ......ccoooiieeeeeeeeeenn 80
TRUSTEX MIS CHOCOLAT .....cocevverieeeeene 80
TRUSTEX MIS FLAVORS.......ccccvvviiiereenen. 80
TRUSTEX MIS MINT ....oooviiiiiinienienieneeeene 80
TRUSTEX MIS STRWBRY ......coocvevviirrereenen. 80
TRUSTEX MIS VANILLA .....ooiiierieeeenne 80
TRUSTEX/RIA MIS LUBRICAT ......cccccoveeeenen. 80
TRUSTEX/RIA MIS NON-LUB.........ccceeuvrnnen.e. 80
TRUSTEX/RIA MIS SPERMICI ...........ccouene.n. 80
TRUSTX NON-9 MIS RIB/STUD.........cccceeuue... 80
TRUXIMA. ..ottt 34
TRUZONE PEAK MIS FLOW MTR.................. 191
TUKYSA.. ettt 34
TUMS CHEWY DELIGHTS ......cocceeierieeeene 89
tUMS SMOOLNIES.......ccueeeeeeeieeeieieecieereesaens 89
TURALIO .ttt 34
BUPQOZ .ttt 80
TUSNEL C SYP ..ttt 185
tusnel diabetiC..........cccueeeeeeceieceieieeceeeeeennns 185
TUSNEL-DM DRO PEDIATRC.......ccccccevruennenn 185
TUSNEL DM LIQ...uiiiierieiieeieeeeeeeeeeeennee 185
TUSNEL-DM LIQ....ccceertrerierieneererrenrenneens 185
tusnel dm pediatricC.........ccccccueeveeeveeeceennueanne 185
BUSNEI=€X ..ottt 185
TUSNEL LIQ c.eeiiiiiiieeeeeieeeeceeeeeceee e 185
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TUSNEL PED DRO 7.5-50 ....cccecevvervrerrennenns 185
TUSNEL PEDIA LIQ .....eeiiieieeieeeeeeieeieeeeens 185
TUSNEL PEDI LIQ 15-5-50......cccceecervvervennens 185
TUSNEL TAB......oeiteeteeeeeeeteeeeee e 185
BUSSIN Cf oottt 185
tUSSIN COUGA ...t 185
EUSSIN QM ettt 185
tussin dm cough + chest C...........cccueeeuun.e. 185
tussin dm cough & chest c............cuuueuu...... 185
tussin mucus + chest cong............cccceeeueunen. 185
tussin mucus & chest cong.............c.uueuuuee... 185
TUXARIN ER TAB 54.3-8MG . .........ccceevennene 185
twice-daily clindamycin phosphate

(0] o) o1 ) A 193
TWINRIX INU..coviiiiiieeienienteneceeeeeieseesaene 116
TYBOST ..ottt 15
(570 (=] 0 VSRS 80
TYENNE......oooiieeeeeeeeeeeeee e M, 112
TYPHIM VI ittt 116
V)
U-BASE CRE .....cueoeteeieeieeeeeereeee et 19
UBRELVY ..ottt 63
ULTRA BONEUP TAB......cooteteeeieeteeeeee 160
ultrachoice advanced form................c.c......... 161
ultra choice multivitamin................ccccceeuenn... 160
Ultra fre@da ........cceeeeeeeeeecienienieeeeeieeieeens 160
ultra freeda/iron.............ceeceeeeveeeceeeseenseeennns 160
ultra lubricating eye dro ...........cccoueeeuveenennee. 169
ULTRA MEGA G TAB 75MG CR.................... 160
ULTRA MEGA G TAB 100MG........ccceeernnenee 160
ULTRA MEGA TAB 75MG CR........ccceeuveuunen. 161
ULTRA MEGA TAB TWO......cccoeevierienerrenenn 161
ultra omega-3.........ceeveeveeceeniieiieeeeeeeeans 134
ULTRA OMEGA3 CAP 1400MG.................... 134
ULTRA POTENC TAB WOMEN 50................. 161
ULTRATHON INSECT REPELLEN................. 205
UNISPEND ANH SUS SWEETENE................. 19
UNTEAFOId. ...ttt 87
UPCAL D POW ...ttt 130
UPSPRINGBABY DRO MV/IRON................... 161
UPSPRING BABY VITAMIN D........ccccccuveuuenee. 161
urinary pain relief ............oceeevveeeveecveecenenne. 103
UFSOQIOL ...ttt 100

257
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valacyclovir RCl.............ueeevevvciieiiieieeceeeceeenne 18
VALCHLOR......ootiterteteteeeieeteeeeee e 205
valganciclovir RCl ...............ccocovveeenvinnenienncn. 18
valproate SOAiUm ............ccceeevueecveeceeeireeenenns 59
ValProiC aCid ........ccueecueeeeeeciieiieieiesseenieeesnens 59
VAISAITaN.......coecveeieeieeeecieeieeteete et 41
valsartan-hydrochlorothiazide tab 80-

125 MQ ettt 41
valsartan-hydrochlorothiazide tab 160-

125 MQ ettt 41
valsartan-hydrochlorothiazide tab 160-

25 M.ttt 41
valsartan-hydrochlorothiazide tab 320-

125 MQ ettt 41
valsartan-hydrochlorothiazide tab 320-

25 M.ttt 41
VALTOCO 5 MG DOSE ........cooovvreeieeierrenenne 59
VALTOCO 10 MG DOSE........ccccevuerieneerenenne 59
VALTOCO 15 MG DOSE.........ccoeevveeierrereeene 59
VALTOCO 20 MG DOSE .......ccceeerrerrerreaenne 59
value plus glucose...............cccceveeevvenveneennen. 84
VANACOF LIQ ..ottt 185
VANALICE GEL 0.3-3.5% ....cccceevveeeereerennen. 205
VANATAB DM TAB 5-9-198........ccccvvuerrennenne 185
vancomycin RCL.............ccooveevceeeveincieeceeeseeenne 12
VANCOMYCIN INJ1GM .....cocoeviiienrieniennenn 12
VANCOMYCIN INJ 500MG .......ccccerrerrerenen. 12
VANCOMYCIN INJ 750MG.......cccoctvvirrrrrennen. 12
VANFLYTA ...ttt 34
VANIBASE CRE......cccceectiririenieneeneeienieniens 120
VANICREAM CRE......cccceevtrvrerieereneeereeeeennen 205
VANISHING CRE BOTANCAL .....ccccecvevvennn 120
VAQTA ...ttt ettt sae et et sanens 116
varenicline tartrate............cccceeveeeceercennerneennnn. 67
varenicline tartrate tab 11 x 0.5 mg & 42 x

1MQg Start PACK ........ceeveeceeeeceecieeceeeieeeeenns 67
VARIVAX....tieieeteceeceecteeteete e esesesaeesaesaesneens 116
VASCEPA......otteeeeeteeteseeeesees et 43
VELIVEL ...ttt sene s 80
VELSIPITY .ottt see e ens 112
VELVACHOL CRE ......ccteeteeeieeieeeeveeeeneen 205
VENCLEXTA. ..ottt 35
VENCLEXTA TAB START PK......cccoveeverrene 35
venlafaxing NCL .............ocooveeveeevienceincennenseenne. 50
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VENOFER ..o 108
VENTOLIN HFA. ..o 174
VENTOLIN HFA (INSTITUTIONAL PACK).....174
VEOZAH ... 86
verapamil NCL..............ueeeveeceeieieecieeceeereeeneans 45
VERQUVO ...t 47
VERSACLOZ.......eeeeeeeeeeeeeeeee e 54
VERSATILE CREBASE........coooveieeeeeeeneen. 120
VERSIGEL CRE .....coooieeeeeceeeeceeeeeeeeee 120
VERZENIO ... 35
VESTUI Q... 80
V(=] 0177 RN 80
VIQabatrin ........cc.veeeueeeieeeieeceeeeece e 59
VIQadroNe.........oocueeieveeiieieeieeteeeeeee e 59
VIGAFYDE. ... 59
VIQPOAES ...ttt 59
Vilazodon@ NCl ............oeoeeeeeeeeeeeeeeceeeeeeenee. 50
vincristing sSulfate ...............cooooevvvuvveeeeeeeeeeennnn. 26
vinorelbine tartrate ...............cccovueeeeevvueeeeeennen. 26
V(o= (= TR 80
VIRACEPT ..ottt 15
VIREAD ...ttt e 15
VIFE-CAPS euveeerieeecieeeeceeesecteeecaeeesaeeesseesnvaeenns 161
vision formula/lutein................ccueeeeeeeeeeennnnn. 161
VISION HEALT CAP ... 161
ViISION VItAMINS .....eveeeeeeeeeeeeeeeieeeeeeeeeeeeeeeanns 161
VISTA ADVAN CAP AREDS2..........uuvveeeueenn. 161
VISTA ADVAN CAP DRY EYE.......cccvevveeueeenn. 161
vitabasic complete................ccoeevueeevveecreeennen. 161
VitabasiC SENIOK ........uueeeeeeeeieeeeeieeeeeeeeeeeeeeanns 161
VITABEX PLUS CAP ... 161
VITACHEW CHW....coooeiiiiiieeeeeee e 161
VITACHEW CHW ADULT......oevveerieeeeeeenn. 161
VITACRAVES CHW IMMUNITY .....coevvveennenn. 161
VITACRAVES CHW MENS........cccoovrriieenennn. 161
VITACRAVES CHW SOUR GUM .................... 161
VITACRAVES CHW WOMENS...........ccuue..... 161
V102 N 4= 161
vitajoy daily d gummies.............ccoeeeeveecuveennen. 161
VITALD RXTAB ..o 161
VIBAIBE ... 161
VITALETS CHW CHILD......cooovveeeereeeeeneenn. 161
VITAMI A-C-D DRO INFANT ....ccoovvreeiereeennn. 161
VITAMI A-C-D DRO INF/TODD........cccceuuuue.... 161
VILAIMUN @i 161
VITAMIN A PALMITATE ..., 162



Drug Name Page #
vitamin b complex-C..........ccccveeeeeevreecvennen. 162
vitamin b complex/vitamin........................... 162
VITAMIN C ..ottt 162
VITAMIN D2 ..ottt 162
VITAMIN D3 ..ottt saeens 162
vitamin d3 adult gummies .................c.......... 162
vitamin d3 extra strength...............cccuu...... 162
vitamin d3 gummies.............cccocceeveeveeeeennene 162
vitamin d3 gummies adutt ............................ 162
vitamin d3 high potency.............cccecceeevennen. 162
VITAMIN D3 IMMUNE HEALTH........cccecveuu... 162
vitamin d3 maximum streng....................... 162
vitamin d3 super strength................cc..u...... 162
VITAMIN D3 TAB COMPLETE.........cccecueuene 162
vitamin d3 ultra potency ............ccccceeeeuvenneen. 162
vitamin d3 ultra strength...............cccccceu..... 162
vitamin d-1000 maximum St...............cc...... 162
vitamin d high potency ............ccccceeveeveennnen. 162
vitamin d infant............cccceceeveeveesennienieennennn 162
VIEIMIN ..ottt 163
VITAMIN E.....oooiiiiieieeeeeeteseeee e siens 163
vitamin e blend..............ccocvevvceieveinvennceennen. 163
vitamin e/d-alpha naturait.............................. 163
vitamin e high potency .............cccceeveevcvennnen. 163
vitamin supplement e-400............................ 163
VITASANA TAB.....oeteeeeeeeteeeeeeveeve s 163
VIEAEIUM ..ottt 163
vitatrum complete ...........ccceveceeeceenveeniennnen. 163
VITATRUM TAB......oootiteieeienteneeneeeestenaens 163
VITRAKVI ..ottt 35
VIETUM SENION ...t 163
VITRUM TAB SENIOR........cceeieieeeieeieeneens 163
VIVITROL.....ootitiieeieeienteeeiesee et 67
VIZIMPRO.......oioieeeeeteeteceeeeve e 35
VONUO ..ottt 35
VOIICONAZOLE ..ot seeees 13
VORTEX/MASK MIS CHILDS. .........cccceecvennene 191
VORTEX VALVE MIS CHAMBER.................... 191
VOSEVI TAB.....utieeieeteeeeeeeestestesie e 18
VOWST CAP ...ttt eeeens 100
VP GLUCOSE CHW FRUIT ......cccoevvierieneenenne 84
VP GLUCOSE CHW GRAPE..........ccceeveerrenne. 84
VRAYLAR ..ottt 54
VRAYLAR CAP 1.5-3MG......cccovvveererrereenene 55
VYFEMIA ...t 80
1747 L] o - TSSO 81
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VYZULTA .ot 167
|

WALGREENS GLUCOSE...........cccoevveervreennen. 84
warfarin SOQIUM ...........oooeveeeeeeevceeeeeeeireeeeenns 104
wart remover maximum Stre.................... 205
water for irrigation, sterile irrigation soln ... 205
WEE CAIE ...ceveeeeeeeereeeeerenieeeereneeeesssniesessanneneens 108
WEEKIY ...t 163
WELIREG ......ooiiieeeeeeeeeeeeeeee e 25
=] - 81
WESCAPS ..evvveeeeerieieeiinitteeeeeeeeesnnrnneeeeesseseennnns 163
WESEAD ONE ... 163
WESTAB PLUS TAB 27-IMG........ccceeeuveenneee. 123
WESEUSSIN AM N v 185
WESTUSSIN DM SYP ...t 185
WiXela inAUD ..............uueeeeeeeeeieeeeeeieeeeeeeen, 192
WMNS MULTIVI CHW +COLLAGE .............. 163
womens 50+ advanced.................cccevuueeeene. 163
WOMENS 50+ TAB MULTIVIT ....vvvvvennen. 163
womens daily formula....................ueuuen.... 163
womens daily formula/foli............................ 163
WOMENS DAILY PAK PACK ......cccovureeeenneee. 163
WOMENS MULT CHW GUMMIES................ 163
WOMENS MUILT ..., 163
womens multivitamin ...........cccceueeeeeeeeeeeeennne. 163
WOMENS PAK ... 163
WOUND CARE CRE ......ccoovvvveevreeeeeereeeennee 120
00 0074 B (= TSR 81
X

XALKORI ...ttt 35
XARELTO ...t 104
XARELTO STAR TAB 15/20MG...................... 104
XATMEP ...t 12
XCEL 100 CRE ...ttt 120
xcellent @ 3000 ...........ooeeeueeeeeeeeeeeeceeeeeeenns 163
xcellent a 7500..........ueeeeeeeiiiieeeiineeeeeeeeeenn. 163
XCELLENT E CAP 33.5MG.......cccovuvreeeennenn. 164
Do (010 =] = { SRR 59
XCOPRI PAK 12.5-25......ooiiieeeeeceeeeeeeeeeeen 59
XCOPRI PAK 50-100MG ......ccovreevrrreenrrecnnen. 60
XCOPRI PAK 100-150 ....coeiieiieieeieeeeeeeeeeeee 60
XCOPRI PAK 150-200MG (MAINTENANCE) 60
XCOPRI PAK 150-200MG (TITRATION)......... 60
XDEMVY ..ot 165



Drug Name Page #
XELJANZ ..ottt see et 112
XELJANZ XR..oeviiieieeteeteeteseeceee e eee e 112
XERAC AC.....oiiiieeteetenteiee et 205
XERMELO......oiiiieieeteeeeeeteeeeeeeee et 100
XGEVA ..ottt 72
XHANCE......coieieeeeecteeteetese e sre e 191
XIFAXAN .ottt snesaeens 100
XIGDUO XR TAB 2.5-1000 ......cccceecveeveerrenrnne 70
XIGDUO XR TAB 5-500MG........cccccerveerurrnenne 70
XIGDUO XR TAB 5-1000MG........ccceccveervennenne. 70
XIGDUO XR TAB 10-500MG.......cccceevveruernnnnee 70
XIGDUO XR TAB 10-1000......cccccceererrerrenrnne 70
XIIDRA ..ottt 169
XOFLUZA.....eeeeeeeteeteeteee et 18
XOLAIR ..ottt 191
XOSPATA....o oottt sae et 35
XPQOVIO PAK (40 MG ONCE WEEKLY).......... 35
XPQOVIO PAK (40 MG TWICE WEEKLY)......... 35
XPQOVIO PAK (60 MG ONCE WEEKLY).......... 35
XPQOVIO PAK (60 MG TWICE WEEKLY)......... 36
XPQOVIO PAK (80 MG ONCE WEEKLY).......... 36
XPQOVIO PAK (80 MG TWICE WEEKLY)......... 36
XPQOVIO PAK (100 MG ONCE WEEKLY) ........ 36
XTANDI ..ottt 24,25
XULANE ..ottt 81
XULTOPHY INJ 100/3.6.......coeceereereerereerennen. 71
Y

YELETS TEEN TAB FORMULA....................... 164
YF-VAXINU oottt 116
ylbeta carotene ...........eeeeeeeecveecvecceeeneennen. 164
ylcoenzyme Q10 .........oeeeveeeeeenceencienseennenn 134
§Y/ (0] [ To- Lo [0 H SRS 164
Ylvitamin b-6...........ccceeeeeeveeirienienieeeeeeenn 164
YLVItAMIN C .t 164
ylvitamin c/rose Rips ........cccccceveeeeveenvennen. 164
YOUR LIFE CHW GUMMIES.............ccceeunee. 164
YUMVS DIABET CHW MULTIVIT ................. 164
yumvskids vitamin d3 zero.................uue..... 164
YUMVS MULTI CHW ZERO........ccoevveerenns 164
yumvs vitamin d3............oeceeeeveeceeeceeeneenen. 164
yumvs vitamin d3 Zero ..........ccceeveeevernvennnen. 164
YUMVS VITAMIN D3 ZERO.......cccceecvvvuerrenen. 164
YUVATFEOIM ..ottt sne s 82
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Z

ZAFOIMY ..ottt 81
ZAFIMUKAST ... 186
ZAlEPION ...t 62
ZARXIO.... et 105
ZEGALOGUE. ...t 84
ZEJULA ... 36
ZELBORAF ...t 36
ZELDANA CAP....aeeeeeeeeeeeeeee e 164
ZEMAIRA ...t 191
ZENALANE. ......eeeeeeeeeeeeeeererrerereeerersssrssasresssrsssaaee 194
ZENPEP CAP 3000UNIT ....oooevirieerecrreeenee 100
ZENPEP CAP 5000UNIT .....uvviiiiiieeeceineen. 100
ZENPEP CAP 10000UNT .....ccovvveevvreerrrennee 100
ZENPEP CAP 15000UNT .....vvviieiirreeceeeeennn 101
ZENPEP CAP 20000UNT.....ccooveeevreerrrecnnen. 101
ZENPEP CAP 25000UNT .....uvvveieiirreeieeeeeenn 101
ZENPEP CAP 40000UNT.....ccoovveerreecrrreennnen. 101
ZENPEP CAP 60000UNT......covvveiirieeeeeeeeen. 101
Fd[0 (01V10 (o [ 1= R 15
ZIKS ARTHRIT CRE RELIEF.............ucccu....... 205
ZINC LOZ....uuoeeeeeeeeeeeeee e 164
zinc oxide (topical) ..........ccceeeveeecveecreeereannen. 205
ZINC SUIALE ... 130
ZINC SULFATE POW GRANULAR................ 130
ZINC SULFATE POW HEPTAHYD................. 130
ZINC SULFATE POW MONOHYD................. 130
ZIprasidone NClL.............ocueeceeeceeeceencienieeeaenns 55
ziprasidone mesylate................ccoeeeueeeuveennnnne. 55
ZIRABEV ...t 36
ZIRGAN ...t 165
Zoledronic acid.............eeeeeeeueeeeecieeeeeeeiveeeeenns 72
ZOLINZA . ...t 36
zolpidem tartrate.............ccocceeeeeeeeenceenieneeenne 62
ZONISADE. ... 60
ZONISAMUA......ccccoooeeieiieeeiieeeeeeeeeeeeeeeeeeaans 60
ZOO friends/eXtra C........cuueeeeeeecveeeeeeineeeeenns 164
ZOVIA T/35 e 81
ZTALMY e 60
ZUMANAIMINCG.......ccoveeeeeeeeeeeiieeeeiiieeeeeeeeeeeeeeanns 81
ZURZUVAE ...t 50
ZYDELIG ...t 36
ZYKADIA ... 36
ZYLET SUS 0.5-0.3% .uevvveerrreeeecrreeeeeenreeenn. 165
ZYPREXA RELPREVV .....oooveoiiiiceeeeeeeen. 55
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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 BO3HMKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro Uav MejuKaMeHTHOro
NnaaHa, Bbl MOXeTe BOCNO0/1b30BaTbCA HAaLLMMM 6ecnaaTHbIMY YClyraMmmy nepeBoi4vnKOB.
YT06bI BOCMO/IB30BaTLCSA YC/1yraMmmn nepeBoynKa, MNo3BOHUTE HaM Mo TenedoHy
1-855-364-0974 (TTY: 711). Bam OKka)xeT NOMOLLb COTPYAHWK, KOTOPbLIV FOBOPUT MNO-
pyccku. laHHasa ycnyra 6ecnnatHas.

Loa) 9531 Jgaz ol doually (gleis diwl (51 e Gl dblrall (5)08)l @2 piall o> padi L :Arabic

we>ul peduw 1-855-364-0974 (TTY: 711) Lle Ly JUaidl sow clde Gudd (599 @2 xi0 Lle Joraxl)
Al doas 030 .l duyell Coasi bo

Hindi: SATY TaTE2T J7 4T sl AT & JT¢ | ST el | S % STaTd & & fo70 gaT Ire o
FATTOAT HATU T &1 Teh FATTUAT ITH 3 o forT, a9 gH 1-855-364-0974 (TTY: 711) 7T 7
T IS AE ST fgeal aadl g Tl HEE HiT Gl gl T2 UH ThT 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 numero 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 zadzwonic¢ pod numer
1-855-364-0974 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DR BERFEMRE ERUMAR TS VICEATAZCEBRBICEER T3 I,
#EmRIOWBRT—EXDHD i?:“é‘ui?o BER%Z CHMICHRBICIE. 1-855-364-0974
(TTY: TN)ICHEBELSL LIV, HAREBZEIA B IZEWLEFT, CNIFEROD
H—ERTT,
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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 NILIANT AFCP NATLTA 9975 DI° MELPF (DAN ACDAM*
19 PANTCATL AT AAY: ANTCATE ATTYTT: £LMAAT N 1-855-364-0974 (TTY: 711):: A7 AHE/
7L 9941C A7 N ALEPY &FAA: £U 19 AA AT 1D

Gujarati: 21HI<] 2412104 24241 9L A5yl (48 dHa 1A dal SIOUEL USAledl SyALoL DUUAL 2AHIZL WA Had
el Al 9. il Hoadl 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 Y iSR! STRAT JUTSHT §4 Jo Gt Uf UHgEeh! STaTth fa g f[:3eeh
TG HITEE B SIHTY UG T chelel THIITS gl hi- g 1-855-364-0974 (TTY: 711) | 3iTsit
YT Tt Gt Afchel dUTEATS Hed T+ T | At [A:eh Jar gl

395> Sl S Lo Zab 390 )3 Cawl HSw &S Jlgw )0 4 U epld Ol Olazys Wleas Lo :Afghani
woled Lo b (711:TTY) 1-855-364-0974 o)la.is b Bpuo plozyd cdlys sy .eudd Fwly 3l dsdls
el OBl Coas SO (l 268 S Loy 4y 2lg5 (o 3iS o Cusuo LuudSOl/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.
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Ukrainian: Y Hac € 6e3k0LITOBHI NOCyry rnepeknasaya, ak1uin BignosicTb Ha 6yAb-AKi
BaLUi 3aNMTaHHS LWOAO HALLOro NjaHy MeAn4YHOro o6c1yroByBaHHSA abo 3abe3rneyveHHs
nikamu. LLo6 oTprmaTun nocnyrmn nepeknagaya, npocto 3atenedoHymTe HaMm 3a HOMepPoM
1-855-364-0974 (TTY: 711). Bam Moxe AONOMOITU NIOAMNHA, iKa BOJIOAIE aHTNINCbKO/
MoOBOt0. Lis nocnyra € 6e3koLTOBHOHO.

Form CMS-10802
(Expires 12/31/25)
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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.

vaetna
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