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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 Molina Dual Options
MyCare Ohio. The Drug List also tells you if there are any special rules or restrictions on any
drugs covered by Molina Dual Options MyCare Ohio. Key terms and their definitions appear in the
last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in Molina Dual Options MyCare Ohio.

+ Molina Dual Options MyCare Ohio Medicare-Medicaid Plan is a health plan that contracts with
both Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call (855) 665-4623, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m.,
local time. The call is free.

% ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al (855) 665-4623, servicio TTY al 711, de lunes a viernes, de 8 a. m. a 8 p.
m., hora local. La llamada es gratuita.

+ Molina Healthcare cumple con las leyes federales vigentes de derechos civiles y no
discrimina por motivos de raza, origen étnico, nacionalidad, religién, género, sexo,
edad, discapacidad mental o fisica, estado de salud, recepcion de atencidén médica,
experiencia de reclamaciones, historial médico, informacién genética, evidencia de
asegurabilidad o ubicacién geografica.

* You can get this document for free in other formats, such as large print, braille, or
audio. Call (855) 665-4623, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local
time. The call is free.

+» To get this document in a language other than English or in an alternate format, call Member
Services at (855) 665-4623, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local time. A
representative can help you make or change a standing request. You can also contact your
Care Manager for help with standing requests. To permanently change your preferred
language or format with your county caseworker, call the Medicaid Hotline at (800) 324-8680,
TTY: 711, Monday — Friday, 7 a.m. to 8 p.m. and Saturday, 8 a.m. to 5 p.m., local time to
update your record with the preferred language.

B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 12 are the drugs covered by Molina
Dual Options MyCare Ohio. These drugs are available at pharmacies within our network. A
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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.”

e Molina Dual Options MyCare 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 a Molina Dual Options MyCare Ohio network
pharmacy.

e Molina Dual Options MyCare Ohio may have additional steps to access certain
drugs (see question B4 below)

You can also see an up-to-date list of drugs that we cover on our website at
MolinaHealthcare.com/Duals or call Member Services at (855) 665-4623, TTY: 711, Monday —
Friday, 8 a.m. to 8 p.m., local time.

B2. Does the Drug List ever change?

Yes, and Molina Dual Options MyCare 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:

e Decide to require or not require prior approval for a drug. (Prior approval is
permission from Molina Dual Options MyCare Ohio before you can get a drug.)

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

e 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, see 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:

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

e we learn that a drug is not safe, or
e adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.
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e You can always check Molina Dual Options MyCare Ohio’s up to date Drug List
online at MolinaHealthcare.com/Duals.

e You can also call Member Services to check the current Drug List at (855) 665-
4623, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local time.

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

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

e A new generic drug becomes available. Sometimes, a new generic drug comes
on the market that works as well as a brand name drug on the Drug List now.
When that happens, we may remove the brand name drug and add the new
generic drug, but your cost for the new drug will stay the same. When we add the
new generic drug, we may also decide to keep the brand name drug on the list but
change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

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

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:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.]
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 60-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. He or she can help you decide:
e If there is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, see question B10.
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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:

e Prior approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from Molina Dual Options MyCare Ohio before
you fill your prescription. Molina Dual Options MyCare Ohio may not cover the drug
if you do not get approval.

e Quantity limits: Sometimes Molina Dual Options MyCare Ohio limits the amount
of a drug you can get.

e Step therapy: Sometimes Molina Dual Options MyCare 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.

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 12 - 172. You can also get more information by visiting our website at
MolinaHealthcare.com/Duals. We have posted online documents that explains prior authorization
and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. He or she 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 see questions B10-B12 for more
information about exceptions.

B5. How will you know if the drug you want has limits or if there are required
actions to take to get the drug?

The List of Covered Drugs on page 12 has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits,
and/or step therapy restrictions on a drug. See 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.
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B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.
To search alphabetically, go to the Index of Covered Drugs section. You can find it in the index.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 12. 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, Beta-blockers. That is where you will find drugs that treat heart conditions.

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

If you don’t see your drug on the Drug List, call Member Services at (855) 665-4623, TTY: 711,
Monday — Friday, 8 a.m. to 8 p.m., local time and ask about it. If you learn that Molina Dual
Options MyCare Ohio will not cover the drug, you can do one of these things:

e 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. He or she can prescribe a drug on the
Drug List that is like the one you want to take. Or

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

B9. What if you are a new Molina Dual Options MyCare Ohio member and
can’t find your drug on the Drug List or have a problem getting your
drug?

We can help. We may cover a temporary 60-day supply of your drug during the first 90 days you
are a member of Molina Dual Options MyCare Ohio. This will give you time to talk to your doctor
or other prescriber. He or she 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 60 days of medication.

We will cover a 60-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or

e the drug requires prior approval by Molina Dual Options MyCare Ohio, or
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e you are taking a drug that is part of a step therapy restriction.

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

e We will cover one 60 supply of the drug you need (unless you have a prescription
for fewer days), whether or not you are a new Molina Dual Options MyCare Ohio
member.

e This is in addition to the temporary supply during the first 90 days you are a
member of Molina Dual Options MyCare Ohio.

Transition Policy

New members in our Plan may be taking drugs that aren’t on our formulary or that are subject to
certain restrictions, such as prior authorization or step therapy. Current members may also be
affected by changes in our formulary from one year to the next. Members should talk to their
doctors to decide if they should switch to a different drug that we cover or request a formulary
exception in order to get coverage for the drug. See the Member Handbook to learn more about
how to request an exception. Please contact Member Services if your drug is not on our
formulary, is subject to certain restrictions, such as prior authorization or step therapy, or will no
longer be on our formulary next year and you need help switching to a different drug that we cover
or requesting a formulary exception.

During the period of time members are talking to their doctors to determine the right course of
action, we may provide a temporary supply of the non-formulary drug if those members need a
refill for the drug during the first 90 days of new membership in our Plan for Part D drugs (tiers 1
and 2) and 90 days for your Medicaid drugs (tier 3). If you are a current member affected by a
formulary change from one year to the next, we will provide a temporary supply of the non-
formulary drug if you need a refill for the drug during the first 90 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a drug that
isn’t on our formulary, or that has coverage restrictions or limits (but is otherwise considered a
“Part D drug”), we will cover a 60-day supply (unless the prescription is written for fewer days).
After we cover the temporary 60-day supply, we generally will not pay for these drugs as part of
our transition policy again.

We will provide you with a written notice after we cover your temporary supply. This notice will
explain the steps you can take to request an exception and how to work with your doctor to decide
if you should switch to an appropriate drug that we cover.
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B10. Can you ask for an exception to cover your drug?

Yes. You can ask Molina Dual Options MyCare 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.

e For example, Molina Dual Options MyCare 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.

e Other examples: You can ask us to drop step therapy restrictions or prior approval
requirements.

B11. How can you ask for an exception?

To ask for an exception, call Member Services. Your care team or 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?

First, we must get a statement from your prescriber supporting your request for an exception.
After we get the statement, we will give you a decision on your exception request within 72 hours.

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.

B13. What are generic drugs?

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

Molina Dual Options MyCare Ohio covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Molina Dual Options MyCare Ohio covers some OTC drugs
when they are written as prescriptions by your provider.

You can read the Molina Dual Options MyCare Ohio Drug List to see what OTC drugs are
covered.

B15. Does Molina Dual Options MyCare Ohio cover non-drug OTC products?
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Molina Dual Options MyCare Ohio covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of OTC non-drug products include non-aspirin tab 3256mg, cough syp 100/5ml.

You can read the Molina Dual Options MyCare Ohio Drug List to see what non-drug OTC
products are covered.

B16. What is your copay?

As a Molina Dual Options MyCare Ohio member, you have no copays for prescription and OTC
drugs as long as you follow Molina Dual Options MyCare Ohio’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs. For Tier 1 drugs, you pay nothing.
e Tier 2 drugs are brand name drugs. For Tier 2 drugs, you pay nothing.

e Tier 3 drugs are Non-Medicare Rx/Over-The-Counter (OTC) drugs. For Tier 3 drugs,
you pay nothing.

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,
Beta-blockers. 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 Molina Dual
Options MyCare Ohio. If you have trouble finding your drug in the list, turn to the Index of Covered
Drugs that begins on page 173. The index alphabetically lists all drugs covered by Molina Dual
Options MyCare Ohio.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Molina
Dual Options MyCare Ohio has any rules for covering your drug.

Note: The symbol used by the plan 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).
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e In addition, 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 see the call-out box below.

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

e 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.

e If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at (855) 665-4623, TTY: 711,
Monday — Friday, 8 a.m. to 8 p.m., local time. You can also read the Chapter 9 of
the Member Handbook to learn how to appeal a decision.

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

PA = Prior Authorization (approval): you must have approval before you can get this drug.

QL = Quantity Limits: the amount of the drug that the plan will cover.

ST = Step Therapy Criteria: you must try another drug before you can get this one.

NM = Non-Mail Order: this drug cannot be filled through mail order.

B/D = This drug may be covered under Medicare Part B or D depending upon the circumstances.
LA = Limited Access Drug: this drug may be available only at certain pharmacies.

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

NDS = Non-Extended Days Supply: you will be limited to how many days supply you can receive.
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MOLINA_OH_CY21 2T _MMP eff 12/01/2021

Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL)  LIMITS ON USE

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GoUTt

allopurinol TABS 100mg, 300mg $0(1)

colchicine TABS .6bmg $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; SOLN $0(3) NM; *

160mg/5ml, 325mg/10.15ml,
650mg/20.3ml; SUPP 120mg, 650mg;
SUSP 160mg/5ml, 650mg/20.3ml; TABS
325mg, 500mg; TBCR 650mg

acetaminophen extra stren TABS $0(3) NM; *
500mg

adult aspirin regimen TBEC 81mg $0(3) NM,; *
arthritis pain relief TBCR 650mg $0(3) NM; *
aspir-low TBEC 81mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; $0(3) NM; *
TBEC 81mg, 325mg

ASPIRIN SUPP 300mg, 600mg $0(3) NM; *
aspirin 81 TBEC 81mg $0(3) NM,; *
aspirin adult TABS 325mg $0(3) NM,; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin adult low strengt CHEW 81mg $0(3) NM,; *
aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg

aspirin low strength CHEW 81mg $0(3) NM,; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml, 325mg/10.15ml

childrens aspirin low str CHEW 81mg $0(3) NM; *
childrens silapap LIQD 160mg/5ml $0(3) NM,; *
ecpirin TBEC 325mg $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM,; *
eq aspirin ec TBEC 325mg $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

gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
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gnp acetaminophen TABS 325mg $0(3) NM,; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp arthritis pain relief TBCR 650mg $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 relief SUSP 160mg/5ml $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg
goodsense aspirin adult | CHEW 81mg $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; *
TBCR 650mg
goodsense pain relief ext TABS 500mg $0(3) NM; *
hm acetaminophen children CHEW $0(3) NM; *
160mg
hm arthritis pain relief TBCR 650mg $0(3) NM; *
hm aspirin CHEW 81mg; TABS 325mg $0(3) NM,; *
hm aspirin ec TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM,; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml
hm pain & fever infants SUSP $0(3) NM; *
160mg/5ml
hm pain relief extra stre TABS 500mg $0(3) NM,; *
hm pain reliever TABS 325mg $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM,; *
8hr muscle aches & pain TBCR 650mg $0(3) NM; *
infants pain relief SUSP 80mg/0.8ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM,; *
mapap CAPS 500mg; TABS 325mg $0(3) NM; *
mapap acetaminophen extra LIQD $0(3) NM; *
500mg/15ml
mapap arthritis pain TBCR 650mg $0(3) NM; *
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mapap childrens CHEW 80mg, 160mg $0(3) NM; *
non-aspirin childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever TABS 325mg $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; *
pain reliever extra stren TABS 500mg $0(3) NM; *
pharbetol TABS 325mg $0(3) NM; *
pharbetol extra strength TABS 500mg $0(3) NM,; *
gc acetaminophen 8 hours TBCR 650mg $0(3) NM; *
gc 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; *
81mg
gc chewable aspirin low d CHEW 81mg $0(3) NM; *
gc enteric aspirin TBEC 325mg $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
gc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc non-aspirin jr strengt TBDP 160mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
gc pain relief childrens SUSP $0(3) NM; *
160mg/5ml
gc pain relief extra stre TABS 500mg $0(3) NM; *
gc pain relief infants SUSP 160mg/5ml $0(3) NM; *
sb aspirin TABS 325mg; TBEC 81mg $0(3) NM,; *
sb aspirin adult low stre TBEC 81mg $0(3) NM; *
sb childrens aspirin CHEW 81mg $0(3) NM; *
sb low dose asa ec TBEC 81mg $0(3) NM,; *
sb non-aspirin TABS 325mg $0(3) NM; *
sb non-aspirin extra stre TABS 500mg $0(3) NM,; *
sb pain reliever extra st 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 TABS 325mg $0(3) NM; *
sm aspirin adult low stre CHEW 81mg; $0(3) NM; *
TBEC 81mg
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM,; *
sm childrens aspirin CHEW 81mg $0(3) NM; *
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sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml

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

sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM,; *
sm pain reliever extra st TABS 500mg; $0(3) NM; *
TBCR 650mg

st joseph low dose aspiri CHEW 81mg $0(3) NM; *
tactinal TABS 325mg $0(3) NM; *
tactinal extra strength TABS 500mg $0(3) NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief TABS 220mg $0(3) NM; *

all day relief TABS 220mg $0(3) NM; *

celecoxib CAPS 50mg $0(1) QL (240 caps / 30 days)
celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)
celecoxib CAPS 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; *

diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

ec-naproxen TBEC 375mg, 500mg $0(1)

etodolac CAPS 200mg, 300mg; TABS $0(1)

400mg, 500mg; TB24 400mg, 500mg,

600mg

flurbiprofen TABS 100mg $0(1)

gnp all day pain relief TABS 220mg $0(3) NM,; *

gnp childrens ibuprofen SUSP $0(3) NM; *

100mg/5ml

gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *

200mg

gnp ibuprofen infants SUSP $0(3) NM; *

50mg/1.25ml

gnp ibuprofen junior stre CHEW 100mg $0(3) NM,; *

gnp naproxen TABS 220mg $0(3) NM; *

gnp naproxen sodium CAPS 220mg; $0(3) NM; *

TABS 220mg

goodsense ibuprofen TABS 200mg $0(3) NM; *

goodsense ibuprofen child SUSP $0(3) NM; *

100mg/5ml
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goodsense ibuprofen infan SUSP $0(3) NM; *

50mg/1.25ml

goodsense ibuprofen junio CHEW $0(3) NM; *

100mg

goodsense naproxen sodium TABS $0(3) NM; *

220mg

hm ibuprofen CAPS 200mg; CHEW $0(3) NM; *

100mg; TABS 200mg

hm ibuprofen childrens SUSP $0(3) NM; *

100mg/5ml

hm ibuprofen ib TABS 200mg $0(3) NM,; *

hm ibuprofen ib/junior st CHEW 100mg $0(3) NM; *

hm ibuprofen infants SUSP $0(3) NM; *

50mg/1.25ml

hm naproxen sodium CAPS 220mg; $0(3) NM; *

TABS 220mg

ibu TABS 600mg, 800mg $0(1)

ibu-200 TABS 200mg $0(3) NM; *

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 infants drops SUSP $0(3) NM; *

50mg/1.25ml

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, $0(1)

500mg; TBEC 375mg, 500mg

naproxen sodium CAPS 220mg; TABS $0(3) NM; *

220mg

naproxen sodium TABS 275mg, 550mg $0(1)

piroxicam CAPS 10mg, 20mg $0(1)

provil TABS 200mg $0(3) NM; *

gc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *

gc ibuprofen TABS 200mg $0(3) NM; *

gc ibuprofen ib TABS 200mg $0(3) NM; *

gc ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *

gc naproxen sodium TABS 220mg $0(3) NM; *

sb ibuprofen TABS 200mg $0(3) NM; *

sb naproxen sodium TABS 220mg $0(3) NM,; *
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sm childrens ibuprofen SUSP $0(3) NM; *

100mg/5ml

sm ibuprofen CAPS 200mg; TABS $0(3) NM; *

200mg

sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *

200mg

sm infants ibuprofen SUSP $0(3) NM; *

50mg/1.25ml

sm naproxen sodium TABS 220mg $0(3) NM; *

sulindac TABS 150mg, 200mg $0(1)

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, $0(1) QL (4 patches / 28

7.5mcg/hr, 10mcg/hr, 15mcg/hr, days), PA

20mcg/hr

fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30

50mcg/hr, 75mcg/hr, 100mcg/hr days), PA

hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days),

30mg, 40mg, 60mg PA

hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days),

100mg, 120mg PA

HYSINGLA ER T24A 20mg, 30mg, $0(2) QL (30 tabs / 30 days),

40mg, 60mg, 80mg, 100mg, 120mg PA

methadone hc/ SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days),

10mg/5ml PA

methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC $0(1) QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days),

30mg, 40mg, 60mg, 80mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)

mg/5m/

acetaminophen w/ codeine tab 300-15 $0(1) QL (400 tabs / 30 days)

mg

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, $0(2)

2mg/ml

endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
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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, 600mcg, $0(2) NDS, QL (120 lozenges /

800mcg, 1200mcg, 1600mcg 30 days), PA

fentanyl citrate LPOP 400mcg $0(1) QL (120 lozenges / 30
days), PA

hydrocodone-acetaminophen soln 7.5- $0(1) QL (2700 mL / 30 days)

325 mg/15ml

hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 7.5- $0(1) QL (180 tabs / 30 days)

325 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 1mg/ml, $0(2) B/D

4mg/ml, 10mg/ml

MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml $0(1) QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/5ml $0(1) QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml $0(1) QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, $0(2)

20mg/ml

oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml $0(1) QL (180 mL / 30 days)

oxycodone hc/ 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- $0(1) QL (360 tabs / 30 days)

325 mg

oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5- $0(1) QL (240 tabs / 30 days)

325 mg

oxycodone w/ acetaminophen tab 10- $0(1) QL (180 tabs / 30 days)

325 mg

tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
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tramadol-acetaminophen tab 37.5-325 $0(1) QL (240 tabs / 30 days)

mg

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D

1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1gm/4ml, $0(1)
500mg/2ml

atovaquone SUSP 750mg/5ml $0(2) NDS
aztreonam SOLR 1gm, 2gm $0(1)

CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

9gm/60ml, 300mg/2ml, 600mg/4ml,
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln $0(1)

300 mg/50ml

clindamycin phosphate in d5w iv soln $0(1)

600 mg/50m|

clindamycin phosphate in d5w iv soln $0(1)

900 mg/50m|

CLINDMYC/NAC INJ 300/50ML $0(2)

CLINDMYC/NAC INJ 600/50ML $0(2)

CLINDMYC/NAC INJ 900/50ML $0(2)

colistimethate sodium SOLR 150mg $0(1)

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

EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / 365
days)

ertapenem sodium SOLR 1gm $0(1)

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)
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gentamicin sulfate SOLN 10mg/ml, $0(1)

40mg/ml

imipenem-cilastatin intravenous for soln $0(1)

250 mg

imipenem-cilastatin intravenous for soln $0(1)

500 mg

ivermectin TABS 3mg $0(1) 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 in sodium chloride iv soln 600 $0(1)

mg/300mI-0.9%

meropenem SOLR 1gm, 500mg $0(1)

methenamine hippurate TABS 1gm $0(1)

metronidazole TABS 250mg, 500mg $0(1)

metronidazole in nacl 0.79% iv soln 500 $0(1)

mg/100m|/

neomycin sulfate TABS 500mg $0(1)

nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, $0(2)

100mg

nitrofurantoin monohyd macro CAPS $0(2)

100mg

paromomycin sulfate CAPS 250mg $0(1)

pentamidine isethionate inh SOLR $0(1) B/D

300mg

pentamidine isethionate inj SOLR $0(1)

300mg

pinworm medicine SUSP 144mg/ml $0(3) NM; *

praziquantel TABS 600mg $0(1)

reeses pinworm medicine SUSP $0(3) NM; *

144mg/ml

REESES PINWORM MEDICINE TABS $0(3) NM; *

180mg

SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS

streptomycin sulfate SOLR 1gm $0(2) NDS

SULFADIAZINE TABS 500mg $0(2)

sulfamethoxazole-trimethoprim iv soln $0(1)

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp $0(1)

200-40 mg/5ml

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 20



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

sulfamethoxazole-trimethoprim tab 400- $0(1)

80 mg

sulfamethoxazole-trimethoprim tab 800- $0(1)

160 mg

SYNERCID INJ 500MG $0(2) NDS

tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, $0(1)

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg $0(1)

vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, $0(1)

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

AMBISOME SUSR 50mg $0(2) NDS, B/D

amphotericin b SOLR 50mg $0(1) B/D

caspofungin acetate SOLR 50mg, 70mg $0(2) NDS

fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 $0(1)

mg/100m|

fluconazole in nacl 0.9% inj 400 $0(1)

mg/200m|

flucytosine CAPS 250mg, 500mg $0(2) NDS

griseofulvin microsize SUSP $0(1)

125mg/5ml; TABS 500mg

griseofulvin ultramicrosize TABS $0(1)

125mg, 250mg

itraconazole CAPS 100mg $0(1) PA

ketoconazole TABS 200mg $0(1) PA

micafungin sodium SOLR 50mg, 100mg $0(2) NDS

NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30
days)

nystatin TABS 500000unit $0(1)

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

terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
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voriconazole SOLR 200mg; SUSR $0(2) NDS, PA

40mg/ml

voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days),
PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

mg

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

mg

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)

300mg

APTIVUS CAPS 250mg; SOLN $0(2) NDS
100mg/ml

atazanavir sulfate CAPS 150mg, $0(1)

200mg, 300mg

CRIXIVAN CAPS 200mg, 400mg $0(2)

EDURANT TABS 25mg $0(2) NDS
efavirenz CAPS 50mg, 200mg; TABS $0(1)

600mg

emtricitabine CAPS 200mg $0(1)

EMTRIVA SOLN 10mg/ml $0(2)

etravirine TABS 100mg, 200mg $0(2) NDS
fosamprenavir calcium TABS 700mg $0(2) NDS
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2)
INTELENCE TABS 100mg, 200mg $0(2) NDS
INVIRASE TABS 500mg $0(2) NDS
ISENTRESS CHEW 25mg; PACK 100mg $0(2)
ISENTRESS CHEW 100mg; TABS 400mg $0(2) NDS
ISENTRESS HD TABS 600mg $0(2) NDS
lamivudine SOLN 10mg/ml; TABS $0(1)

150mg, 300mg
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LEXIVA SUSP 50mg/ml $0(2)

nevirapine SUSP 50mg/5ml; TABS $0(1)

200mg; TB24 100mg, 400mg

NORVIR PACK 100mg; SOLN 80mg/ml $0(2)

PIFELTRO TABS 100mg $0(2) NDS

PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30
days)

PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days)

PREZISTA TABS 150mg $0(2) NDS, QL (240 tabs / 30
days)

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

PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30
days)

REYATAZ PACK 50mg $0(2) NDS

ritonavir TABS 100mg $0(1)

RUKOBIA TB12 600mg $0(2) NDS

SELZENTRY SOLN 20mg/ml; TABS $0(2) NDS

75mg, 150mg, 300mg

SELZENTRY TABS 25mg $0(2)

stavudine CAPS 15mg, 20mg, 30mg, $0(1)

40mg

tenofovir disoproxil fumarate TABS $0(1)

300mg

TIVICAY TABS 10mg $0(2)

TIVICAY TABS 25mg, 50mg $0(2) NDS

TIVICAY PD TBSO 5mg $0(2)

TROGARZO SOLN 200mg/1.33ml $0(2) NDS, LA

TYBOST TABS 150mg $0(2)

VIRACEPT TABS 250mg, 625mg $0(2) NDS

VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS

200mg, 250mg

zidovudine CAPS 100mg; SYRP $0(1)

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 $0(1)

mg

abacavir sulfate-lamivudine-zidovudine $0(2) NDS
tab 300-150-300 mg

BIKTARVY TAB $0(2) NDS
CIMDUO TAB 300-300 $0(2) NDS
COMPLERA TAB $0(2) NDS
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DELSTRIGO TAB $0(2) NDS

DESCOVY TAB 200/25MG $0(2) NDS

DOVATO TAB 50-300MG $0(2) NDS

efavirenz-emtricitabine-tenofovir df tab $0(2) NDS

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab $0(2) NDS

400-300-300 mg

efavirenz-lamivudine-tenofovir df tab $0(2) NDS

600-300-300 mg

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

fumarate tab 100-150 mg days)

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

fumarate tab 133-200 mg days)

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

fumarate tab 167-250 mg days)

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

fumarate tab 200-300 mg days)

EVOTAZ TAB 300-150 $0(2) NDS

GENVOYA TAB $0(2) NDS

JULUCA TAB 50-25MG $0(2) NDS

KALETRA TAB 100-25MG $0(2)

KALETRA TAB 200-50MG $0(2) NDS

lamivudine-zidovudine tab 150-300 mg $0(1)

lopinavir-ritonavir soln 400-100 mg/5m/ $0(1)

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg $0(1)

lopinavir-ritonavir tab 200-50 mg $0(2) NDS

ODEFSEY TAB $0(2) NDS

PREZCOBIX TAB 800-150 $0(2) NDS

STRIBILD TAB $0(2) NDS

SYMTUZA TAB $0(2) NDS

TEMIXYS TAB 300-300 $0(2) NDS

TRIUMEQ TAB $0(2) NDS

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine  CAPS 250mg $0(2) NDS

ethambutol hcl TABS 100mg, 400mg $0(1)

isoniazid SYRP 50mg/5ml; TABS $0(1)

100mg, 300mg

PASER PACK 4gm $0(2)

PRIFTIN TABS 150mg $0(2)

pyrazinamide TABS 500mg $0(1)

rifabutin CAPS 150mg $0(1)
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rifampin CAPS 150mg, 300mg; SOLR $0(1)

600mg

SIRTURO TABS 20mg, 100mg $0(2) NDS, LA, PA

TRECATOR TABS 250mg $0(2)

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(2) NDS

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

entecavir TABS .5mg, 1mg $0(1)

EPCLUSA TAB 200-50MG $0(2) NDS, PA

EPCLUSA TAB 400-100 $0(2) NDS, NM, PA

EPIVIR HBV SOLN 5mg/ml $0(2)

famciclovir TABS 125mg, 250mg, $0(1)

500mg

ganciclovir sodium SOLR 500mg $0(1) B/D

HARVONI PAK 33.75-150MG $0(2) NDS, PA

HARVONI PAK 45-200MG $0(2) NDS, PA

HARVONI TAB 45-200MG $0(2) NDS, PA

HARVONI TAB 90-400MG $0(2) NDS, NM, PA

lamivudine (hbv) TABS 100mg $0(1)

MAVYRET TAB 100-40MG $0(2) NDS, NM, PA

oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, $0(1) QL (84 caps / year)

75mg

oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)

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

PEGASYS SOSY 180mcg/0.5ml $0(2) NDS, PA

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

ribavirin (hepatitis c) CAPS 200mg; $0(1) NM

TABS 200mg

rimantadine hydrochloride TABS 100mg $0(1)

valacyclovir hcl TABS 1gm, 500mg $0(1)

valganciclovir hc/ SOLR 50mg/ml; TABS $0(1)

450mg

VEMLIDY TABS 25mg $0(2) NDS, PA

VOSEVI TAB $0(2) NDS, NM, PA

XOFLUZA TBPK 20mg, 40mg $0(2) QL (2 tabs / 180 days)

XOFLUZA TBPK 80mg $0(2) QL (1 tab / 180 days)
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CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml, 375mg/5ml

CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml

CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 10gm, $0(1)
500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR $0(1)
125mg/5ml, 250mg/5ml

cefepime hc/ SOLR 1gm, 2gm $0(1)
cefixime SUSR 100mg/5ml, 200mg/5ml $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, $0(1)
250mg/5ml; TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
CEFTAZIDIME/ SOL D5W 1GM $0(2)
CEFTAZIDIME/ SOL D5W 2GM $0(2)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, $0(1)
750mg

cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm $0(1)
TAZICEF SOLR 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)
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ERYTHROCIN LACTOBIONATE SOLR $0(2)

500mg

erythrocin stearate TABS 250mg $0(1)

erythromycin base CPEP 250mg; TABS $0(1)

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)

400mg

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml $0(2)

ciprofloxacin 200 mg/100ml in d5w $0(1)

ciprofloxacin 400 mg/200ml in d5w $0(1)

ciprofloxacin hcl TABS 100mg, 250mg, $0(1)

500mg, 750mg

levofloxacin SOLN 25mg/ml; TABS $0(1)

250mg, 500mg, 750mg

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

levofloxacin in d5w iv soln 500 $0(1)

mg/100m|

levofloxacin in d5w iv soln 750 $0(1)

mg/150m|

moxifloxacin hcl TABS 400mg $0(1)

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 $0(1)
200-28.5 mg

amoxicillin & k clavulanate chew tab $0(1)
400-57 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 $0(1)
mg

amoxicillin & k clavulanate tab 500-125 $0(1)
mg
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amoxicillin & k clavulanate tab 875-125 $0(1)

mg

amoxicillin & k clavulanate tab er 12hr $0(1)

1000-62.5 mg

ampicillin CAPS 500mg $0(1)

ampicillin & sulbactam sodium for inj 1.5 $0(1)

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 $0(1)

(2-1) gm

ampicillin & sulbactam sodium for iv soln $0(1)

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln $0(1)

3 (2-1) gm

ampicillin & sulbactam sodium for iv soln $0(1)

15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, $0(1)

10gm, 125mg, 250mg, 500mg

BICILLIN L-A SUSP 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 $0(1)

oxacillin sodium SOLR 10gm $0(2) NDS

PEN GK/DEXTR INJ 40000/ML $0(2)

PEN GK/DEXTR INJ 60000/ML $0(2)

penicillin g potassium SOLR $0(1)

5000000unit, 20000000unit

PENICILLIN G PROCAINE SUSP $0(2)

600000unit/ml

penicillin g sodium SOLR 5000000unit $0(1)

penicillin v potassium SOLR $0(1)

125mg/5ml, 250mg/5ml; TABS 250mg,

500mg

pfizerpen SOLR 5000000unit, $0(1)

20000000unit

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

3.375 gm (3-0.375 gm)

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

2.25 gm (2-0.25 gm)

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

4.5 gm (4-0.5 gm)
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piperacillin sod-tazobactam sod for inj $0(1)

13.5gm (12-1.5 gm)

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

40.5 gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)
doxycycline (monohydrate) CAPS 50mg, $0(1)

100mg; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, $0(1)

100mg; SOLR 100mg; TABS 20mg,

100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

mondoxyne nl CAPS 100mg $0(1)
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM
carboplatin SOLN 50mg/5ml, $0(1) B/D, NM
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
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml

cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D, NM
500mg

CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg

LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS

adriamycin SOLN 2mg/ml $0(1) B/D, NM
doxorubicin hcl SOLN 2mg/ml $0(1) B/D, NM
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
epirubicin hcl SOLN 50mg/25ml, $0(1) B/D
200mg/100ml
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ANTIMETABOLITES

ALIMTA SOLR 100mg, 500mg $0(2) NDS, B/D
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 hc/ SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR

1gm, 2gm, 200mg

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, LA, PA
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, $0(2) NDS, NM, PA
500mg

anastrozole TABS 1mg $0(1)

bicalutamide TABS 50mg $0(1)

EMCYT CAPS 140mg $0(2)

ERLEADA TABS 60mg $0(2) NDS, NM, LA, PA
exemestane TABS 25mg $0(1)

flutamide CAPS 125mg $0(1)

fulvestrant SOLN 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 (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT $0(2) NDS, NM, PA
11.25mg

LYSODREN TABS 500mg $0(2) NDS
megestrol acetate TABS 20mg, 40mg $0(2)

nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)

toremifene citrate TABS 60mg $0(2) NDS
TRELSTAR MIXJECT SUSR 3.75mg, $0(2) NDS, NM, PA
11.25mg

XTANDI CAPS 40mg $0(2) NDS, NM, LA, PA
XTANDI TABS 40mg, 80mg $0(2) NDS, LA, PA
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ZYTIGA TABS 500mg $0(2) NDS, NM, LA, PA

IMMUNOMODULATORS

POMALYST CAPS 1mg, 2mg $0(2) NDS, QL (21 caps/ 21
days), NM, LA, PA

POMALYST CAPS 3mg, 4mg $0(2) NDS, QL (21 caps/ 28
days), NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28

15mg, 20mg, 25mg days), NM, LA, PA

THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps/ 28
days), NM, PA

THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

bexarotene CAPS 75mg $0(2) NDS, NM, PA

hydroxyurea CAPS 500mg $0(1)

INQOVI TAB 35-100MG $0(2) NDS, LA, PA

irinotecan hcl SOLN 40mg/2ml, $0(1) B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA $0(2) NDS, NM, PA

KISQALI 400 PAK FEMARA $0(2) NDS, NM, PA

KISQALI 600 PAK FEMARA $0(2) NDS, NM, PA

LONSURF TAB 15-6.14 $0(2) NDS, NM, PA

LONSURF TAB 20-8.19 $0(2) NDS, NM, PA

MATULANE CAPS 50mg $0(2) NDS, LA

SYNRIBO SOLR 3.5mg $0(2) NDS, PA

tretinoin (chemotherapy) CAPS 10mg $0(2) NDS

WELIREG TABS 40mg $0(2) NDS, LA, PA

MITOTIC INHIBITORS

ABRAXANE INJ 100MG $0(2) NDS, B/D

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

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

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

80mg/8ml, 160mg/16ml

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

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

80mg/8ml, 160mg/16ml

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

500mg/25ml

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

100mg/16.7ml, 150mg/25ml,

300mg/50ml

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

vincristine sulfate SOLN 1mg/ml $0(1) B/D
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vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D, NM
50mg/5ml
MOLECULAR TARGET AGENTS
AFINITOR TABS 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR DISPERZ TBSO 2mg $0(2) NDS, QL (150 tabs / 30
days), NM, PA
AFINITOR DISPERZ TBSO 3mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA
AFINITOR DISPERZ TBSO 5mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA
ALECENSA CAPS 150mg $0(2) NDS, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, LA, PA
ALUNBRIG PAK $0(2) NDS, LA, PA
AVASTIN SOLN 100mg/4ml, $0(2) NDS, NM, LA, PA
400mg/16ml
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30
200mg, 300mg days), LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, LA, PA
BORTEZOMIB SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, PA
BRAFTOVI CAPS 75mg $0(2) NDS, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30
days), PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30
days), PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg $0(2) NDS, QL (150 tabs / 30
days), NM, PA
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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

EXKIVITY CAPS 40mg $0(2) NDS, LA, PA

FARYDAK CAPS 10mg, 15mg, 20mg $0(2) NDS, NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps/ 28
days), LA, PA

GAVRETO CAPS 100mg $0(2) NDS, LA, PA

GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, LA, PA

HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA

HERCEPTIN SOLR 150mg $0(2) NDS, PA

HERZUMA SOLR 150mg, 420mg $0(2) NDS, PA

IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps/ 28
days), NM, LA, PA

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

ICLUSIG TABS 10mg, 15mg $0(2) NDS, QL (60 tabs / 30
days), LA, PA

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

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

imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30
days), PA

imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30
days), PA

IMBRUVICA CAPS 70mg $0(2) NDS, QL (56 caps / 28
days), LA, PA

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

IMBRUVICA TABS 140mg $0(2) NDS, QL (112 tabs / 28
days), LA, PA

IMBRUVICA TABS 280mg $0(2) NDS, QL (56 tabs / 28
days), LA, PA

IMBRUVICA TABS 420mg, 560mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA

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

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

INREBIC CAPS 100mg $0(2) NDS, LA, PA

IRESSA TABS 250mg $0(2) NDS, LA, PA
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JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30
25mg days), NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg $0(2) NDS, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, PA
KISQALI TBPK 200mg $0(2) NDS, NM, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK $0(2) NDS, LA, PA
10mg
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, LA, PA
10mg
LENVIMA CAP 14 MG $0(2) NDS, LA, PA
LENVIMA CAP 18 MG $0(2) NDS, LA, PA
LENVIMA CAP 24 MG $0(2) NDS, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30
days), NM, LA, PA
MEKINIST TABS .5mg, 2mg $0(2) NDS, NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, LA, PA
NERLYNX TABS 40mg $0(2) NDS, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, PA
OGIVRI INJ 420MG $0(2) NDS, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, LA, PA
PHESGO SOL $0(2) NDS, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, LA, PA
RIABNI SOLN 100mg/10ml, $0(2) NDS, LA, PA
500mg/50ml
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RITUXAN SOLN 100mg/10ml, $0(2) NDS, LA, PA
500mg/50ml
RITUXAN INJ HYCELA $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, NM, LA, PA
RUXIENCE SOLN 100mg/10ml, $0(2) NDS, PA
500mg/50ml
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
SUTENT CAPS 12.5mg, 25mg, 37.5mg, $0(2) NDS, QL (30 caps / 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, PA
TAFINLAR CAPS 50mg, 75mg $0(2) NDS, NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30
days), LA, PA
TALZENNA CAPS .25mg, 1mg $0(2) NDS, NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, PA
TAZVERIK TABS 200mg $0(2) NDS, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, PA
TRUSELTIQ 50 MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 75 MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 100 MG DAILY DOSE CPPK $0(2) NDS, LA, PA
100mg
TRUSELTIQ 125 MG DAILY DOSE $0(2) NDS, LA, PA
TRUXIMA SOLN 100mg/10ml, $0(2) NDS, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, LA, PA
TURALIO CAPS 200mg $0(2) NDS, LA, PA
UKONIQ TABS 200mg $0(2) NDS, LA, PA
VELCADE SOLR 3.5mg $0(2) NDS, NM, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days),

LA, PA
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VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28
days), LA, PA

VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30
days), LA, PA

VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28
days), LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, NM, LA, PA

200mg

VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, LA, PA

VOTRIENT TABS 200mg $0(2) NDS, LA, PA

XALKORI CAPS 200mg, 250mg $0(2) NDS, LA, PA

XOSPATA TABS 40mg $0(2) NDS, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, LA, PA

20mg, 50mg

ZEJULA CAPS 100mg $0(2) NDS, LA, PA

ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA

ZIRABEV SOLN 100mg/4ml, $0(2) NDS, PA

400mg/16ml

ZOLINZA CAPS 100mg $0(2) NDS, NM, PA

ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA

ZYKADIA TABS 150mg $0(2) NDS, LA, PA

PROTECTIVE AGENTS

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

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

500mg

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

15mg, 25mg

MESNEX TABS 400mg $0(2) NDS
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CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

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

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

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

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

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg

BENAZEPRIL & HYDROCHLOROTHIAZIDE $0(1)

TAB 5-6.25MG

benazepril & hydrochlorothiazide tab 10- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

25 mg

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- $0(1)

12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0(1)

12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0(1)

25 mg

quinapril-hydrochlorothiazide tab 10- $0(1)

12.5 mg

quinapril-hydrochlorothiazide tab 20- $0(1)

12.5 mg

quinapril-hydrochlorothiazide tab 20-25 $0(1)

mg
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ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hc/ 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, $0(1)
20mg, 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, $0(1)
10mg

trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

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

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, $0(1)

10mg

ANGIOTENSIN II 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
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amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)

mg

amlodipine besylate-valsartan tab 10- $0(1) QL (30 tabs / 30 days)

160 mg

amlodipine besylate-valsartan tab 10- $0(1) QL (30 tabs / 30 days)

320 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 5-160-12.5 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 5-160-25 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-160-12.5 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-160-25 mg

amlodipine-valsartan- $0(1) QL (30 tabs / 30 days)

hydrochlorothiazide tab 10-320-25 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 TAB 24-26MG $0(2)

ENTRESTO TAB 49-51MG $0(2)

ENTRESTO TAB 97-103MG $0(2)

irbesartan-hydrochlorothiazide tab 150- $0(1) QL (30 tabs / 30 days)

12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)

12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide tab 50-12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide tab 100-12.5 mg

losartan potassium & $0(1)

hydrochlorothiazide 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
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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- $0(1) QL (30 tabs / 30 days)

25 mg

valsartan-hydrochlorothiazide tab 80- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 160- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 160- $0(1) QL (30 tabs / 30 days)

25 mg

valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)

12.5 mg

valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)

25 mg

ANGIOTENSIN II 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)
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Drug Name WHAT THE DRUG NECESSARY ACTIONS
(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL)  LIMITS ON USE

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hc/ SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,

400mg

disopyramide phosphate CAPS 100mg, $0(2)
150mg

dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg

flecainide acetate TABS 50mg, 100mg, $0(1)
150mg

MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg

sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg

sotalol hcl (afib/afl) TABS 80mg, $0(1)

120mg, 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 $0(1)
4gm/dose
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cholestyramine light PACK 4gm; POWD $0(1)

4gm/dose

colesevelam hcl PACK 3.75gm; TABS $0(1)

625mg

colestipol hcl GRAN 5gm; PACK 5gm; $0(1)

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)

JUXTAPID CAPS 5mg, 10mg, 20mg, $0(2) NDS, LA, PA

30mg

niacin (antihyperlipidemic) TBCR $0(1) QL (60 tabs / 30 days)

500mg, 750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) PA

prevalite PACK 4gm; POWD 4gm/dose $0(1)

VASCEPA CAPS .5gm, 1gm $0(2)

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

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab 5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg

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

metoprolol & hydrochlorothiazide tab $0(1)
100-25 mg

metoprolol & hydrochlorothiazide tab $0(1)
100-50 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

acebutolol hcl CAPS 200mg, 400mg $0(1)

atenolo/ TABS 25mg, 50mg, 100mg $0(1)

betaxolol hcl TABS 10mg, 20mg $0(1)

bisoprolol fumarate TABS 5mg, 10mg $0(1)

BYSTOLIC TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg $0(2) QL (60 tabs / 30 days)
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carvedilol TABS 3.125mg, 6.25mg, $0(1)

12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)

300mg

metoprolol succinate TB24 25mg, $0(1)

50mg, 100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; $0(1)

TABS 25mg, 50mg, 100mg

nadolo/ TABS 20mg, 40mg, 80mg $0(1)

nebivolol hc/ TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)

pindolo/l TABS 5mg, 10mg $0(1)

propranolol hc/ CP24 60mg, 80mg, $0(1)

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, $0(1)
20mg

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg

cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg

dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,

120mg

diltiazem hcl coated beads CP24 $0(1)
120mg, 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)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg
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tiadylt er CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, $0(1)

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

240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

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

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

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 8mg/ml, 10mg/ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)
hydrochlorothiazide CAPS 12.5mg; $0(1)
TABS 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)
25-25 mg

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 $0(1)
75-50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg

digitek TABS .125mg, .25mg $0(1) QL (30 tabs / 30 days)
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digox TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml $0(1)

digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)

droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, PA

droxidopa CAPS 200mg, 300mg $0(2) NDS, QL (180 caps / 30
days), NM, PA

guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and
older

hydralazine hcl SOLN 20mg/ml; TABS $0(1)

10mg, 25mg, 50mg, 100mg

METHYLDOPA TABS 250mg, 500mg $0(2) PA; PA if 70 years and
older

metyrosine CAPS 250mg $0(2) NDS, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)

minoxidil TABS 2.5mg, 10mg $0(1)

NORTHERA CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, LA, PA

NORTHERA CAPS 200mg, 300mg $0(2) NDS, QL (180 caps / 30
days), NM, LA, PA

ranolazine TB12 500mg, 1000mg $0(1)

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)

NITRO-DUR PT24 .3mg/hr, .8mg/hr $0(2)

nitroglycerin PT24 .1mg/hr, .2mg/hr, $0(1)

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

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, $0(2) NDS, QL (90 tabs / 30
2mg, 2.5mg days), NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan TABS 62.5mg $0(2) NDS, QL (120 tabs / 30
days), NM, LA, PA
bosentan TABS 125mg $0(2) NDS, QL (60 tabs / 30
days), NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30

days), NM, LA, PA
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sildenafil citrate (pulmonary $0(1) QL (90 tabs / 30 days),
hypertension) TABS 20mg NM, PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml

VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM

DISORDERS
ANTIANXIETY - DRUGS TO TREAT

ANXIETY

alprazolam TABS .25mg, .5mg, 1mg, $0(1) QL (150 tabs / 30 days)
2mg

buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, $0(1)

50mg, 100mg

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

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TABS 200mg, 400mg, 600mg, $0(2) NDS, QL (60 tabs / 30

800mg days)

BANZEL TABS 200mg, 400mg $0(2) NDS, PA

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

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

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

75mg, 100mg days), PA

carbamazepine CHEW 100mg; CP12 $0(1)

100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg $0(2)

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, 1mg; TBDP $0(1) QL (90 tabs / 30 days)

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days),

7.5mg, 15mg

PA; PA if 65 years and
older
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DIACOMIT CAPS 250mg, 500mg; PACK $0(2) NDS, LA, PA

250mg, 500mg

diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg, $0(1)

10mg, 20mg

diazepam inj SOLN 5mg/ml $0(1)

DILANTIN CAPS 30mg, 100mg $0(2)

DILANTIN INFATABS CHEW 50mg $0(2)

DILANTIN-125 SUSP 125mg/5ml $0(2)

divalproex sodium CSDR 125mg; TB24 $0(1)

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30
days), NM, LA, PA

epitol TABS 200mg $0(1)

ethosuximide CAPS 250mg; SOLN $0(1)

250mg/5ml

felbamate SUSP 600mg/5ml $0(2) NDS

felbamate TABS 400mg, 600mg $0(1)

FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30
days), LA, PA

FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days),
PA

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

FYCOMPA TABS 8mg, 10mg, 12mg $0(2) NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg $0(1) QL (1080 caps/ 30
days)

gabapentin CAPS 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)

gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)

gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
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lamotrigine CHEW 5mg, 25mg; TABS $0(1)

25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 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/100m!

NAYZILAM SOLN 5mg/0.1ml $0(2)

oxcarbazepine SUSP 300mg/5ml; TABS $0(1)

150mg, 300mg, 600mg

PEGANONE TABS 250mg $0(2)

phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and

15mg, 16.2mg, 30mg, 32.4mg, 60mg, older

64.8mg, 97.2mg, 100mg

phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and

130mg/ml older

PHENYTEK CAPS 200mg, 300mg $0(2)

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

100mg, 150mg days), PA

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, 250mg $0(1)

roweepra TABS 500mg $0(1)

rufinamide SUSP 40mg/ml; TABS $0(2) NDS, PA

200mg, 400mg

SPRITAM TB3D 250mg, 500mg, 750mg, $0(2)

1000mg

subvenite TABS 25mg, 100mg, 150mg, $0(1)

200mg
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SYMPAZAN FILM 5mg $0(2) QL (60 films / 30 days),
PA

SYMPAZAN FILM 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 LIQD 5mg/0.1ml, $0(2)

10mg/0.1ml; LQPK 7.5mg/0.1ml,

10mg/0.1ml

vigabatrin PACK 500mg $0(2) NDS, QL (180 packets /
30 days), NM, LA, PA

vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30
days), NM, LA, PA

vigadrone PACK 500mg $0(2) NDS, QL (180 packets /
30 days), NM, LA, PA

VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30
days)

VIMPAT SOLN 200mg/20ml $0(2) NDS

VIMPAT TABS 50mg $0(2) QL (120 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30
days)

XCOPRI TABS 50mg $0(2) NDS, QL (90 tabs / 30
days)

XCOPRI TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28
days)

XCOPRI PAK 50-200MG $0(2) NDS, QL (56 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

(MAINTENANCE) days)

XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28
days)

zonisamide CAPS 25mg, 50mg, 100mg $0(1)
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ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

4mg/ml

galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg

memantine hcl CP24 7mg, 14mg, $0(1) PA; PA if < 30 yrs
21mg, 28mg; SOLN 2mg/ml; TABS 5mg,

10mg

memantine hcl tab 28 x 5 mg & 21 x 10 $0(2) PA; PA if < 30 yrs

mg titration pack

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
9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg $0(1) QL (90 caps / 30 days)
rivastigmine tartrate CAPS 4.5mg, 6mg $0(1) QL (60 caps / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

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

50mg, 75mg, 100mg, 150mg

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

150mg

bupropion hcl TABS 75mg, 100mg; $0(1)

TB12 100mg, 150mg, 200mg; TB24

150mg, 300mg

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

75mg, 100mg, 150mg; CONC 10mg/ml
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DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days),

30mg, 40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)

EMSAM PT24 émg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches /

12mg/24hr 30 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) PA

fluoxetine hcl CAPS 10mg, 20mg, $0(1)

40mg; SOLN 20mg/5ml

imipramine hc/ TABS 10mg, 25mg, $0(2)

50mg

MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)

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

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

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, $0(2)

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

paroxetine hcl SUSP 10mg/5ml $0(1) QL (900 mL / 30 days)

paroxetine hcl TABS 10mg, 20mg, $0(2)

30mg, 40mg

PAXIL SUSP 10mg/5ml $0(2) QL (900 mL / 30 days)

phenelzine sulfate TABS 15mg $0(1)

protriptyline hc/ TABS 5mg, 10mg $0(2)

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

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg $0(1)

trazodone hc/ TABS 50mg, 100mg, $0(1)

150mg

trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)

TRINTELLIX TABS 5mg $0(2) QL (120 tabs / 30 days)

TRINTELLIX TABS 10mg $0(2) QL (60 tabs / 30 days)

TRINTELLIX TABS 20mg $0(2) QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg, $0(1)

150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
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VIIBRYD TABS 10mg, 20mg, 40mg $0(2) QL (30 tabs / 30 days)
VIIBRYD KIT STARTER $0(2)

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

APOKYN SOCT 30mg/3ml $0(2) NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml $0(1)

benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and

2mg older

bromocriptine mesylate CAPS 5mg; $0(1)

TABS 2.5mg

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 10-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-250MG

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)

KYNMOBI FILM 10mg, 15mg, 20mg, $0(2) NDS, QL (150 films / 30

25mg, 30mg days), PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr
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pramipexole dihydrochloride TABS $0(1)

.125mg, .25mg, .5mg, .75mg, 1mg,

1.5mg

rasagiline mesylate TABS 1mg $0(1) QL (30 tabs / 30 days)

rasagiline mesylate TABS .5mg $0(1) QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, $0(1)

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg $0(1)

trihexyphenidyl hcl SOLN .4mg/ml; $0(2) PA; PA if 70 years and

TABS 2mg, 5mg older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 injection /

400mg; SRER 300mg, 400mg 28 days)

aripiprazole SOLN 1mg/ml $0(2) NDS, 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(2) NDS, QL (60 tabs / 30
days)

ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 injection /

662mg/2.4ml, 882mg/3.2ml 28 days)

ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 injection /
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 42mg $0(2) QL (30 caps / 30 days)

chlorpromazine hcl SOLN 25mg/ml, $0(1)

50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC $0(2)

30mg/ml, 100mg/ml

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

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

clozapine TABS 200mg $0(1) QL (135 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(2) NDS, QL (180 tabs / 30
days), PA

clozapine TBDP 200mg $0(2) NDS, QL (135 tabs / 30
days), PA

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

8mg, 10mg, 12mg days), PA
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FANAPT PAK $0(2) PA

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

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

2.5mg/5ml; SOLN 2.5mg/ml; TABS
1mg, 2.5mg, 5mg, 10mg

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

5mg, 10mg, 20mg

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

100mg/ml

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

5mg/ml

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

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

117mg/0.75ml, 156mg/ml, 28 days)

234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.875ml, $0(2) NDS, QL (1 injection /

410mg/1.315ml, 546mg/1.75ml, 90 days)

819mg/2.625ml

LATUDA TABS 20mg, 40mg, 60mg, $0(2) QL (30 tabs / 30 days)

120mg

LATUDA TABS 80mg $0(2) QL (60 tabs / 30 days)

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

25mg, 50mg

molindone hcl TABS 5mg, 10mg, 25mg $0(1)

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

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

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

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

TBDP 10mg

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

TBDP 5mg, 15mg, 20mg

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

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

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

16mg

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

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

quetiapine fumarate TABS 25mg, 50mg, $0(1)

100mg, 200mg, 300mg, 400mg
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quetiapine fumarate TB24 50mg, $0(1) QL (60 tabs / 30 days),

300mg, 400mg PA

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

200mg PA

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

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

RISPERDAL CONSTA SRER 12.5mg, $0(2) QL (2 injections / 28

25mg days)

RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections /

50mg 28 days)

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

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

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, 4mg $0(1) QL (60 tabs / 30 days)

risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)

SECUADO PT24 3.8mg/24hr, $0(2) QL (30 patches / 30

5.7mg/24hr, 7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, $0(1)

50mg, 100mg

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

10mg

trifluoperazine hc/ TABS 1mg, 2mg, $0(1)

5mg, 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), PA

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

VRAYLAR CAP 1.5-3MG $0(2) PA

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),
PA

ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28
days), PA

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT

ADHD

amphetamine-dextroamphetamine cap
er 24hr 5 mg

$0(1)

QL (30 caps / 30 days),
PA
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amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 10 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 15 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 20 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 25 mg PA
amphetamine-dextroamphetamine cap $0(1) QL (30 caps / 30 days),
er 24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
/7.5 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
10 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
15 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (90 tabs / 30 days),
20 mg PA
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days),
30 mg PA
atomoxetine hc/ CAPS 10mg, 18mg, $0(1) QL (120 caps / 30 days)
25mg
atomoxetine hc/ 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),
5mg PA
dexmethylphenidate hc/ TABS 10mg $0(1) QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) QL (30 tabs / 30 days),
3mg, 4mg PA; PA if 70 years and
older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days),
PA
methylphenidate hc/ SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days),
PA
methylphenidate hc/ SOLN 10mg/5ml $0(1) QL (900 mL / 30 days),
PA
methylphenidate hc/ TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days),

PA
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methylphenidate hcl TABS 20mg; TBCR

10mg, 20mg

$0(1)

QL (90 tabs / 30 days),
PA

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TABS 5mg, 10mg, 15mg,

20mg

$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)

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAPS 20mg

$0(2)

NDS, LA, PA

temazepam CAPS 7.5mg

$0(1)

QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 15mg

$0(1)

QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam CAPS 30mg

$0(1)

QL (30 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg, 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)

QL (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), PA
dihydroergotamine mesylate SOLN $0(2) NDS

1mg/ml

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

ergotamine w/ caffeine tab 1-100 mg $0(1)

naratriptan hc/ TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
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rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act $0(1) QL (12 inhalers / 30
days)

sumatriptan succinate SOAJ $0(1) QL (18 injections / 30

4mg/0.5ml; SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ $0(1) QL (12 injections / 30

6mg/0.5ml; SOCT 6mg/0.5ml; SOLN days)

6mg/0.5ml

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)

50mg, 100mg

UBRELVY TABS 50mg, 100mg $0(2) NDS, QL (16 tabs / 30
days), PA

zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)

2.5mg, 5mg

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

INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30
days), PA

INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28
days), PA

LITHIUM SOLN 8meqg/5ml $0(2)

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

600mg; TABS 300mg; TBCR 300mg,

450mg

LYRICA CR TB24 82.5mg, 165mg, $0(2) QL (60 tabs / 30 days),

330mg PA

NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mg, $0(1) QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA

tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30
days), NM, PA
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MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE

SCLEROSIS

BETASERON KIT .3mg $0(2) NDS, QL (14 syringes /
28 days), NM, PA

dalfampridine TB12 10mg $0(1) NM, PA

GILENYA CAPS .5mg $0(2) NDS, QL (28 caps / 28
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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen TABS 10mg, 20mg $0(1)

carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and
older

dantrolene sodium CAPS 25mg, 50mg, $0(1)

100mg

methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and
older

tizanidine hcl TABS 2mg, 4mg $0(1)

vanadom TABS 350mg $0(2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg $0(1) QL (90 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, $0(1) QL (30 tabs / 30 days),

250mg PA

XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30
days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)

buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days),
PA
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buprenorphine hcl-naloxone hcl sl film 2- $0(1) QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4- $0(1) QL (90 films / 30 days)

1 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8- $0(1) QL (90 films / 30 days)

2 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)

12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- $0(1) QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8- $0(1) QL (90 tabs / 30 days)

2 mg (base equiv)

bupropion hcl (smoking deterrent) TB12 $0(1)

150mg

CHANTIX TABS .5mg, 1mg $0(2) PA

CHANTIX CONTINUING MONTH TABS $0(2) PA

1mg

CHANTIX PAK 0.5& 1MG $0(2) PA

disulfiram TABS 250mg, 500mg $0(1)

gnp nicotine gum GUM 4mg $0(3) NM; *

gnp nicotine mini lozenge LOZG 2mg $0(3) NM; *

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 $0(3) NM; *

7mg/24hr, 14mg/24hr

goodsense nicotine LOZG 2mg, 4mg $0(3) NM,; *

goodsense nicotine gum GUM 4mg $0(3) NM; *

goodsense nicotine polacr GUM 4mg; $0(3) NM; *

LOZG 4mg

hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *

LOZG 2mg, 4mg

hm nicotine transdermal s PT24 $0(3) NM; *

7mg/24hr, 14mg/24hr, 21mg/24hr

naloxone hcl SOCT .4mg/ml; SOLN $0(1)

.4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg $0(1)

NARCAN LIQD 4mg/0.1ml $0(2)

nicotine PT24 7mg/24hr, 14mg/24hr, $0(3) NM; *

21mg/24hr

nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM,; *

nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *

LOZG 2mg, 4mg

NICOTINE SYS KIT TRANSDER $0(3) NM,; *
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nicotine transdermal syst PT24 $0(3) NM; *

7mg/24hr, 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 4mg

sm nicotine transdermal s PT24 $0(3) NM; *

7mg/24hr, 14mg/24hr, 21mg/24hr

VARENICLINE TARTRATE TABS .5mg, $0(1) PA

1mg

VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANDRODERM PT24 2mg/24hr, $0(2) QL (30 patches / 30

4mg/24hr days), PA

oxandrolone TABS 2.5mg $0(1) QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg $0(1) QL (60 tabs / 30 days),
PA

testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN $0(1) PA

100mg/ml, 200mg/ml

testosterone enanthate SOLN 200mg/ml $0(1) PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg $0(1)

BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days)

BYDUREON PEN PEN 2mg $0(2) QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen / 30 days)

10mcg/0.04ml

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

glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)

glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)

glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)

glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

glipizide xI TB24 10mg $0(1) QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
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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 $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 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)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days)
2mg/1.5ml
OZEMPIC (1MG/DOSE) SOPN $0(2) QL (2 pens / 28 days)
2mg/1.5ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days)
pioglitazone hcl TABS 15mg, 30mg, $0(1) QL (30 tabs / 30 days)
45mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg $0(2) QL (30 tabs / 30 days)
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)
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SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)

TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 10-5- $0(2) QL (30 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5- $0(2) QL (30 tabs / 30 days)

1000MG

TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days)

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml|

VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days)

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

BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)

BD ALCOHOL SWABS $0(2)

FIASP FLEX INJ TOUCH $0(2)

FIASP INJ 100/ML $0(2)

FIASP PENFIL INJ U-100 $0(2)

GAUZE PADS 2" X 2" $0(2)

HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS

500unit/ml

INSULIN SAFETY NEEDLES $0(2)

INSULIN SYRINGES: $0(2)

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml $0(2)

LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)

NOVOLIN INJ 70/30 $0(2) (brand RELION not
covered)

NOVOLIN INJ 70/30 FP $0(2) (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not
covered)
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NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not
covered)

NOVOLOG 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)

NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not
covered)

OMNIPOD KIT STARTER $0(2) QL (1 kit / year), PA

OMNIPOD MIS 5 PACK $0(2) QL (10 boxes / 30
days), PA

PEN NEEDLES: $0(2)

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

SOLIQUA INJ 100/33 $0(2) QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml $0(2)

TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)

200unit/ml

V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 30 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 40 KIT $0(2) QL (1 kit / 30 days), PA

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

CALCIUM REGULATORS

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

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN $0(1) B/D

200unit/act

FORTEO SOPN 620mcg/2.48ml $0(2) NDS, PA

ibandronate sodium TABS 150mg $0(1) B/D

NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, NM, PA

100mcg

PAMIDRONATE DISODIUM SOLN $0(2) B/D

6mg/ml

pamidronate disodium SOLN $0(1) B/D

30mg/10ml, 90mg/10ml; SOLR 30mg,

90mg

PROLIA SOSY 60mg/ml $0(2) QL (1 injection / 180

days), NM
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risedronate sodium TABS 5mg, 35mg, $0(1)

150mg; TBEC 35mg

TYMLOS SOPN 3120mcg/1.56ml $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

4mg/100ml, 5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg $0(2)

deferasirox PACK 90mg, 180mg, $0(2) NDS, NM, PA

360mg; TABS 90mg, 180mg, 360mg

LOKELMA PACK 5gm, 10gm $0(2)

penicillamine TABS 250mg $0(2) NDS

sodium polystyrene sulfonate powder $0(1)

sps SUSP 15gm/60ml $0(1)

trientine hc/ CAPS 250mg $0(2) NDS, PA

VELTASSA PACK 8.4gm, 16.8gm, $0(2) PA

25.2gm

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)

aftera TABS 1.5mg $0(3) NM; *

AIMSCO MIS LUBRICAT $0(3) NM; *

altavera $0(1)

alyacen 1/35 $0(1)

alyacen 7/7/7 $0(1)

amethia $0(1)

apri $0(1)

aranelle $0(1)

ashlyna $0(1)

aubra eq $0(1)

aurovela 1/20 $0(1)

aurovela 24 fe $0(1)

aurovela fe 1.5/30 $0(1)

aurovela fe 1/20 $0(1)

aviane $0(1)

ayuna $0(1)

azurette $0(1)

balziva $0(1)

bekyree $0(1)

blisovi 24 fe $0(1)

blisovi fe 1.5/30 $0(1)

briellyn $0(1)

camila TABS .35mg $0(1)
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camrese $0(1)

camrese lo $0(1)

caziant $0(1)

chateal $0(1)

CONDOMS MIS LUBRICAT $0(3) NM; *

cryselle-28 $0(1)

cyclafem 1/35 $0(1)

cyclafem 7/7/7 $0(1)

cyred eq $0(1)

dasetta 1/35 $0(1)

dasetta 7/7/7 $0(1)

daysee $0(1)

deblitane TABS .35mg $0(1)

desogest-eth estrad & eth estrad tab $0(1)

0.15-0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 $0(1)

mg-30 mcg

drospirenone-ethinyl estrad- $0(1)

levomefolate tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad- $0(1)

levomefolate tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 $0(1)

mg

drospirenone-ethinyl estradiol tab 3-0.03 $0(1)

mg

DUREX MIS REALFEEL $0(3) NM; *

econtra ez TABS 1.5mg $0(3) NM; *

econtra one-step TABS 1.5mg $0(3) NM,; *

elinest $0(1)

ELLA TABS 30mg $0(2)

eluryng $0(1)

emoquette $0(1)

enpresse-28 $0(1)

enskyce $0(1)

errin TABS .35mg $0(1)

estarylla $0(1)

ethynodiol diacetate & ethinyl estradiol $0(1)

tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol $0(1)

tab 1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring $0(1)

0.120-0.015 mg/24hr

falmina $0(1)
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FANTASY LUBR MIS COLORS $0(3) NM; *

FANTASY LUBR MIS SPERMICI $0(3) NM; *

FANTASY MIS LUBRICAT $0(3) NM; *

fayosim $0(1)

FC2 FEMALE MIS CONDOM $0(3) NM; *

FC FEMALE MIS CONDOM $0(3) NM; *

femynor $0(1)

gianvi $0(1)

hailey 1.5/30 $0(1)

hailey 24 fe $0(1)

heather TABS .35mg $0(1)

iclevia $0(1)

incassia TABS .35mg $0(1)

introvale $0(1)

isibloom $0(1)

jasmiel $0(1)

jolessa $0(1)

juleber $0(1)

junel 1.5/30 $0(1)

junel 1/20 $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 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 LUBRICAT $0(3) NM; *

KIMONO PLUS MIS SPERMICI $0(3) NM; *

KIMONO SENSA MIS PLUS $0(3) NM; *

KIMONO SPEC MIS $0(3) NM; *

kurvelo $0(1)

larin 1.5/30 $0(1)

larin 1/20 $0(1)

larin 24 fe $0(1)

larin fe 1.5/30 $0(1)

larin fe 1/20 $0(1)
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larissia $0(1)

layolis fe $0(1)

leena $0(1)

lessina $0(1)

levonest $0(1)

levonor-eth est tab 0.15- $0(1)

0.02/0.025/0.03 mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & $0(1)

eth 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- $0(1)

day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 $0(1)

mg-20 mcg

levonorgestrel & ethinyl estradiol tab $0(1)

0.15 mg-30 mcg

levonorgestrel (emergency oc) TABS $0(3) NM; *

1.5mg

levonorgestrel-eth estra tab 0.05- $0(1)

30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 $0(1)

LIFESTYLES MIS XPLEASUR $0(3) NM; *

lillow $0(1)

loestrin 1.5/30-21 $0(1)

loestrin 1/20-21 $0(1)

loestrin fe 1.5/30 $0(1)

loestrin fe 1/20 $0(1)

loryna $0(1)

low-ogestrel $0(1)

lutera $0(1)

lyleqg 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

melodetta 24 fe $0(1)

mibelas 24 fe $0(1)

microgestin 1.5/30 $0(1)

microgestin 1/20 $0(1)

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 68



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

microgestin fe 1.5/30 $0(1)

microgestin fe 1/20 $0(1)

mili $0(1)

mono-linyah $0(1)

my choice TABS 1.5mg $0(3) NM; *

my way TABS 1.5mg $0(3) NM; *

necon 0.5/35-28 $0(1)

new day TABS 1.5mg $0(3) NM; *

nikki $0(1)

nora-be TABS .35mg $0(1)

norethindrone & ethinyl estradiol-fe $0(1)

chew tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe $0(1)

chew tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS $0(1)

.35mg

norethindrone ace & ethinyl estradiol tab $0(1)

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 7/7/7 $0(1)

nymyo $0(1)

ocella $0(1)

opcicon one-step TABS 1.5mg $0(3) NM,; *

option 2 TABS 1.5mg $0(3) NM,; *

orsythia $0(1)

philith $0(1)

pimtrea $0(1)
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pirmella 1/35 $0(1)

portia-28 $0(1)

previfem $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-previfem $0(1)

tri-sprintec $0(1)

tri-vylibra $0(1)

tri-vylibra lo $0(1)

trivora-28 $0(1)

TRUSTEX LUBR MIS ASSORTED $0(3) NM; *

TRUSTEX LUBR MIS BANANA $0(3) NM; *

TRUSTEX LUBR MIS CHOC $0(3) NM; *

TRUSTEX LUBR MIS COLA $0(3) NM; *

TRUSTEX LUBR MIS COLORS $0(3) NM; *

TRUSTEX LUBR MIS EX LARGE $0(3) NM; *

TRUSTEX LUBR MIS EX STR $0(3) NM; *

TRUSTEX LUBR MIS GRAPE $0(3) NM; *

TRUSTEX LUBR MIS RIB/STUD $0(3) NM; *

TRUSTEX LUBR MIS SPERMICI $0(3) NM; *
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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; *

tulana TABS .35mg $0(1)

tydemy $0(1)

velivet $0(1)

vestura $0(1)

vienva $0(1)

viorele $0(1)

vyfemla $0(1)

vylibra $0(1)

wera $0(1)

wymzya fe $0(1)

Xxulane $0(1)

zafemy $0(1)

zarah $0(1)

zovia 1/35e $0(1)

zumandimine $0(1)

ENDOMETRIOSIS

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

SYNAREL SOLN 2mg/ml $0(2) NDS, NM

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz $0(2)

DELESTROGEN OIL 10mg/ml $0(2)

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, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr,
37.5mcg/24hr; TABS .5mg, 1mg, 2mg
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estradiol & norethindrone acetate tab $0(2)

0.5-0.1 mg

estradiol & norethindrone acetate tab 1- $0(2)

0.5 mg

estradiol vaginal CREA .1mg/gm; TABS $0(1)

10mcg

estradiol valerate OIL 20mg/ml, $0(1)

40mg/ml

fyavolv tab 0.5mg-2.5mcg $0(2)

fyavolv tab 1mg-5mcg $0(2)

jinteli $0(2)

lopreeza $0(2)

lyllana PTTW .025mg/24hr, $0(2)

.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr

mimvey $0(2)

norethindrone acetate-ethinyl estradiol $0(2)

tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1 mg-5 mcg

yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate TABS 25mg $0(1)

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

fludrocortisone acetate TABS .1mg $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 $0(1) B/D
40mg/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
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prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D

2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg $0(1)

PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D

SOLU-CORTEF SOLR 100mg, 250mg, $0(2)

500mg, 1000mg

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR

BD GLUCOSE CHEW 5gm $0(3) NM; *
cvs glucose GEL 40% $0(3) NM; *
CVS GLUCOSE CHW FRUIT $0(3) NM; *
CVS GLUCOSE CHW RASPBERY $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
gluco burst GEL 40% $0(3) NM; *
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; *
glutose 15 GEL 40% $0(3) NM; *
glutose 45 GEL 40% $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

GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, 1mg/0.2ml

GVOKE PFS SOSY .5mg/0.1ml, $0(2)

1mg/0.2ml

INSTA-GLUCOSE GEL 77.4% $0(3) NM; *
KROG GLUCOSE CHW ORANGE $0(3) NM; *
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KROG GLUCOSE CHW RASPBERY $0(3) NM; *

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

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

4gm

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

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

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

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

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

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

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

RA GLUCOSE CHW TROP FRT $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 GEL GEL $0(3) NM; *

15gm/32ml

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

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

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

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

MISCELLANEOUS

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

cabergoline TABS .5mg $0(1)

CARBAGLU TABS 200mg $0(2) NDS, LA, PA

CERDELGA CAPS 84mg $0(2) NDS, NM, PA

CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA

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

CHEMSTRIP 7 TES $0(3) NM,; *

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

cinacalcet hcl TABS 30mg $0(1) B/D, QL (120 tabs / 30
days), NM

cinacalcet hcl TABS 60mg $0(2) NDS, 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; *

CYSTADANE POW $0(2) NDS, LA

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

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

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

desmopressin acetate TABS .1mg, .2mg $0(1) NM
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desmopressin acetate spray SOLN .01% $0(1) NM

desmopressin acetate spray refrigerated $0(1)

SOLN .01%

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

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

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

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

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

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

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

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

SOLN 1gm/10ml; TABS 330mg

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

LUPRON DEPOT-PED (1-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

miglustat CAPS 100mg $0(2) NDS, QL (90 caps / 30
days), NM, PA

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg $0(2) NDS, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml

OCTREOTIDE ACETATE SOSY $0(1) PA

50mcg/ml, 100mcg/ml

OCTREOTIDE ACETATE SOSY $0(2) NDS, PA

500mcg/ml

OSPHENA TABS 60mg $0(2) PA

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

sapropterin dihydrochloride TABS $0(2) NDS, PA

100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN $0(2) NDS, NM, PA

60mg/0.2ml, 90mg/0.3ml, 120mg/0.5ml
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SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

25mg, 30mg

STIMATE SOLN 1.5mg/ml $0(2) NDS, NM

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TABS 210mg $0(2) NDS, QL (360 tabs / 30
days), PA

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

CAPS 667mg

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

TABS 667mg

sevelamer carbonate PACK 2.4gm $0(2) NDS, QL (180 packets /
30 days)

sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets /
30 days)

sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

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

megestrol acetate (appetite) SUSP $0(2) PA

625mg/5ml

norethindrone acetate TABS 5mg $0(1)

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

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, $0(1)
25mcg, 50mcg

methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)
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SYNTHROID TABS 25mcg, 50mcg, $0(2)

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

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

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg; SOLN $0(1) B/D
1mcg/ml

paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

ANTACIDS

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

antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium extra str CHEW 750mg $0(3) NM,; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM,; *
antacid fast relief $0(3) NM, *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM,; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $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 antacid ultra max CHEW $0(3) NM; *
1000mg

calcium antacid ultra str CHEW 1000mg $0(3) NM,; *
CALCIUM CARBONATE TABS 648mg $0(3) NM; *
calcium carbonate (antacid) CHEW $0(3) NM; *
500mg

fast acting antacid plus $0(3) NM; *
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GAVISCON CHW $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 $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM,; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid/antigas $0(3) NM; *
hm calcium antacid CHEW 500mg $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
hm calcium antacid smooth CHEW $0(3) NM; *
750mg
hm calcium antacid ultra CHEW 1000mg $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 $0(3) NM; *
mi-acid $0(3) NM; *
mi-acid maximum strength $0(3) NM; *
mintox maximum strength $0(3) NM,; *
mintox plus $0(3) NM; *
mintox regular strength $0(3) NM,; *
gc 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 advanced $0(3) NM,; *
sm antacid advanced maxi $0(3) NM; *
sm antacid/antigas $0(3) NM,; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
tums smoothies CHEW 750mg $0(3) NM,; *
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ANTI-DIARRHEAL

abatinex CAPS 680mg $0(3) NM,; *
ACIDOPHILUS WAFR 1mg $0(3) NM; *
acidophilus extra strengt $0(3) NM; *
acidophilus probiotic CAPS 100mg; $0(3) NM; *
TABS .5mg, 10mg

acidophilus probiotic for $0(3) NM; *
ACIDOPHILUS WAF $0(3) NM,; *
ACIDOPHILUS/ TAB CIT PECT $0(3) NM; *
ACIDOPHILUS/ WAF BIFIDUS $0(3) NM; *
anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; TABS 2mg

bismatrol CHEW 262mg; SUSP $0(3) NM; *
262mg/15ml

bismatrol maximum strengt SUSP $0(3) NM; *
525mg/15ml

bismuth subsalicylate CHEW 262mg $0(3) NM; *
cvs acidophilus probiotic $0(3) NM; *
eql digestive probiotic $0(3) NM; *
eqgl probiotic acidophilus $0(3) NM; *
FLORAJEN CAP ACIDOPHI $0(3) NM; *
floranex $0(3) NM; *
freeze dried acidophilus $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS $0(3) NM; *
2mg

gnp loperamide hcl SUSP 1mg/7.5ml $0(3) NM,; *
gnp loperamide hydrochlor LIQD $0(3) NM; *
1mg/7.5ml

gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg

gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
goodsense stomach relief CHEW 262mg $0(3) NM,; *
hm acidophilus probiotic TABS 5mg $0(3) NM,; *
hm anti-diarrheal TABS 2mg $0(3) NM; *
hm loperamide hcl CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; SUSP 1mg/7.5ml

hm stomach relief CHEW 262mg; SUSP $0(3) NM; *
262mg/15ml, 525mg/30ml

hm stomach relief maximum SUSP $0(3) NM; *
525mg/15ml

intestinex CAPS 600mg $0(3) NM; *
KALA TAB $0(3) NM, *
lactinex $0(3) NM,; *
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lacto-key-100 $0(3) NM; *
lacto-key-600 $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 LIQD 1mg/7.5ml; SUSP $0(3) NM; *
1mg/7.5ml
MORE-DOPHILUS ACIDOPHILUS POWD $0(3) NM; *
1550mg/1.55gm
peptic relief CHEW 262mg $0(3) NM; *
probiata $0(3) NM; *
probiotic acidophilus $0(3) NM; *
probiotic acidophilus sup $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 acidophilus $0(3) NM; *
ra digestive health $0(3) NM; *
REPHRESH CAP PRO-B $0(3) NM; *
sb anti-diarrhea TABS 2mg $0(3) NM; *
sm acidophilus CAPS 10mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm loperamide hc/ SUSP 1mg/7.5ml $0(3) NM; *
sm stomach relief CHEW 262mg; TABS $0(3) NM; *
262mg
sm stomach relief liquid SUSP $0(3) NM; *
525mg/30ml
stomach relief SUSP 262mg/15ml $0(3) NM; *
stomach relief maximum st SUSP $0(3) NM; *
525mg/15ml
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D
aprepitant capsule therapy pack 80 & $0(1) B/D
125 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)
EMEND SUSR 125mg/5ml $0(2) B/D
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gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

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

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

hm motion relief TABS 25mg $0(3) NM,; *

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

meclizine hc/ CHEW 25mg; TABS $0(3) NM; *

12.5mg

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

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

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

40mg/20ml

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

4mg, 8mg, 24mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 25mg/ml, $0(2) PA; PA if 70 years and

50mg/ml; SYRP 6.25mg/5ml; TABS older

12.5mg, 25mg, 50mg

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

scopolamine PT72 1mg/3days $0(2) QL (10 patches / 30
days), PA; PA if 70 years
and older

sm motion sickness TABS 25mg, 50mg $0(3) NM,; *

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

travel sickness CHEW 25mg; TABS $0(3) NM; *

50mg

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

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

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

acid control maximum stre TABS 150mg $0(3) NM; *
acid reducer TABS 10mg $0(3) NM; *
acid reducer maximum stre TABS 20mg $0(3) NM; *
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famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg $0(3) NM; *

famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50ml|

gnp acid control 150 maxi TABS 150mg $0(3) NM,; *

gnp acid reducer TABS 10mg, 75mg $0(3) NM; *

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

gnp heartburn relief TABS 200mg $0(3) NM; *

goodsense acid reducer TABS 75mg, $0(3) NM; *

150mg

heartburn relief TABS 10mg, 200mg $0(3) NM; *

heartburn relief 150 maxi TABS 150mg $0(3) NM; *

heartburn relief maximum TABS 20mg $0(3) NM; *

hm acid reducer TABS 75mg, 150mg $0(3) NM; *

hm famotidine TABS 10mg, 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; *

ranitidine hc/ TABS 75mg, 150mg $0(3) NM; *

sb acid reducer TABS 10mg, 150mg $0(3) NM; *

sm acid reducer TABS 10mg, 75mg, $0(3) NM; *

200mg

sm acid reducer maximum s TABS $0(3) NM; *

20mg, 150mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg $0(1)

budesonide CPEP 3mg $0(1)

budesonide TB24 9mg $0(2) NDS

hydrocortisone (intrarectal) ENEM $0(1)

100mg/60ml

mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)

mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)

sulfasalazine TABS 500mg; TBEC $0(1)

500mg
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LAXATIVES

bisacodyl SUPP 10mg $0(3) NM,; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
castor oil OIL 100% $0(3) NM; *
castor oil stimulant laxa OIL 100% $0(3) NM; *
chocolated laxative regul CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)

cvs castor oil OIL 100% $0(3) NM; *
docu LIQD 50mg/5ml $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM,; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml

docusil CAPS 100mg $0(3) NM; *
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
DOCUSOL PLUS ENE 20-283 $0(3) NM; *
dok CAPS 100mg, 250mg; TABS 100mg $0(3) NM; *
dok plus $0(3) NM; *
ducodyl TBEC 5mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM,; *
ENEMEEZ PLUS ENE 20-283 $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)

eql castor oil OIL 100% $0(3) NM,; *
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM, *
FLEET ENE PED $0(3) NM,; *
gavilax POWD 17gm/scoop $0(3) NM,; *
gavilyte-c $0(1)

gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)

generlac SOLN 10gm/15ml $0(1)

gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM,; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp bisa-lax TBEC 5mg $0(3) NM; *
gnp castor oil OIL 100% $0(3) NM; *
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gnp clearlax PACK 17gm; POWD $0(3) NM; *
17gm/scoop
gnp enema $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 laxative TBEC 5mg $0(3) NM,; *
gnp laxative pills TABS 25mg $0(3) NM,; *
gnp magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
gnp milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
gnp mineral oil $0(3) NM; *
gnp natural fiber POWD 48.57% $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM,; *
gnp senna plus $0(3) NM; *
gnp senna-lax TABS 8.6mg $0(3) NM; *
gnp stool softener CAPS 100mg, $0(3) NM; *
250mg; SYRP 60mg/15ml
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
gnp womens laxative TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
goodsense clearlax POWD 17gm/scoop $0(3) NM,; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema mineral oil ENEM 100% $0(3) NM; *
hm enema ready-to-use $0(3) NM,; *
hm enema saline laxative $0(3) NM; *
hm epsom salt $0(3) NM,; *
hm fiber POWD 28.3%, 30.9%, $0(3) NM; *
48.57%, 58.6%; TABS 500mg
hm laxative TBEC 5mg $0(3) NM; *
hm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
hm milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
hm senna TABS 8.6mg $0(3) NM; *
hm senna-s $0(3) NM; *
hm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
hm stool softener maximum CAPS $0(3) NM; *
250mg
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hm stool softener/stimula $0(3) NM; *

kao-tin CAPS 240mg $0(3) NM,; *

KONSYL DAILY FIBER PACK 28.3%, $0(3) NM; *

100%; POWD 100%

konsyl daily fiber POWD 28.3% $0(3) NM; *

KONSYL-D POWD 52.3% $0(3) NM; *

lactulose SOLN 10gm/15ml $0(1)

lactulose (encephalopathy) SOLN $0(1)

10gm/15ml

laxative maximum strength TABS 25mg $0(3) NM; *

laxative regular strength TABS 15mg $0(3) NM; *

magnesium citrate SOLN 1.745gm/30ml $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; *

natural fiber POWD 28.3% $0(3) NM; *

natural fiber laxative POWD 58.6% $0(3) NM; *

natural fiber therapy POWD 28.3%, $0(3) NM; *

48.57%

NULYTELY SOL LMN/LIME $0(2)

PEDIA-LAX CHEW 400mg; LIQD $0(3) NM; *

50mg/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate $0(1)

for soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln $0(1)

420 gm

PLENVU SOL $0(2)

polyethylene glycol 3350 PACK 17gm; $0(3) NM; *

POWD 17gm/scoop

gc enema $0(3) NM,; *

gc gentle laxative SUPP 10mg $0(3) NM; *

gc magnesium citrate SOLN $0(3) NM; *

1.745gm/30ml

gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *

gc mineral oil heavy $0(3) NM; *

gc natura-lax POWD 17gm/scoop $0(3) NM; *

gc natural vegetable laxa TABS 8.6mg $0(3) NM; *

gc stool softener plus la $0(3) NM; *

gc stool softener plus st $0(3) NM; *
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reguloid POWD 28.3%, 48.57%, 58.6% $0(3) NM; *
sb bisacodyl laxative ec TBEC 5mg $0(3) NM; *
sb milk of magnesia SUSP 400mg/5ml $0(3) NM; *
sb senna-lax TABS 8.6mg $0(3) NM; *
senexon LIQD 8.8mg/5ml $0(3) NM; *
senexon-s $0(3) NM; *
senna laxative TABS 8.6mg $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM,; *
senna-grx SYRP 8.8mg/5ml $0(3) NM,; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-s $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; *
senno TABS 8.6mg $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; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm castor oil OIL 100% $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%, 48.57%, $0(3) NM; *
58.6%; TABS 625mg
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM,; *
sm laxative maximum stren TABS 25mg $0(3) NM,; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP $0(3) NM; *
1200mg/15ml
sm natural laxative plus $0(3) NM; *
sm senna laxative TABS 8.6mg $0(3) NM,; *
sm senna-s $0(3) NM; *
sm stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
sm stool softener plus la $0(3) NM; *
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sm stool softener/stimula $0(3) NM; *

*sodium phosphates - enema*** $0(3) NM; *

soluble fiber $0(3) NM; *

SORBITOL SOLN 70% $0(3) NM; *

STL SOFT/LAX CAP 8.5-50MG $0(3) NM; *

stool softener CAPS 100mg, 240mg $0(3) NM; *

stool softener extra stre CAPS 250mg $0(3) NM; *

stool softener laxative CAPS 100mg $0(3) NM; *

stool softener laxative e CAPS 250mg $0(3) NM; *

SUPREP BOWEL SOL PREP KIT $0(2)

womans laxative TBEC 5mg $0(3) NM,; *

womens laxative TBEC 5mg $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

cromolyn sodium (mastocytosis) CONC $0(1)

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 $0(2)

mg/5m/

diphenoxylate w/ atropine tab 2.5-0.025 $0(2)

mg

gas relief CHEW 80mg; SUSP $0(3) NM; *

20mg/0.3ml

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

20mg/0.3ml

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

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

gas-x extra strength CAPS 125mg $0(3) NM,; *

gas-x ultra strength CAPS 180mg $0(3) NM; *

GATTEX KIT 5mg $0(2) NDS, NM, LA, PA

gnp anti-gas CAPS 180mg $0(3) NM,; *

gnp gas relief CHEW 80mg $0(3) NM; *

gnp gas relief extra stre CAPS 125mg; $0(3) NM; *

CHEW 125mg

gnp infants gas relief SUSP 20mg/0.3ml $0(3) NM; *

hm gas relief CHEW 80mg $0(3) NM; *

hm gas relief infants SUSP 20mg/0.3ml $0(3) NM; *

infants gas relief SUSP 20mg/0.3ml $0(3) NM; *

infants simethicone SUSP 20mg/0.3ml $0(3) NM,; *

LINZESS CAPS 72mcg, 145mcg, $0(2) QL (30 caps / 30 days)

290mcg
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loperamide hcl CAPS 2mg $0(1)

mi-acid gas relief CHEW 80mg $0(3) NM,; *

misoprosto/ TABS 100mcg, 200mcg $0(1)

MOVANTIK TABS 12.5mg $0(2) QL (60 tabs / 30 days)

MOVANTIK TABS 25mg $0(2) QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, $0(2) NDS, PA

12mg/0.6ml

simethicone CAPS 180mg; CHEW 80myg, $0(3) NM; *

125mg; SUSP 40mg/0.6ml

sm gas relief CHEW 80mg, 125mg $0(3) NM; *

sm gas relief antiflatuen CAPS 180mg $0(3) NM; *

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

20mg/0.3ml

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

sucralfate TABS 1gm $0(1)

TRULANCE TABS 3mg $0(2) QL (30 tabs / 30 days)

ursodiol CAPS 300mg; TABS 250mg, $0(1)

500mg

XIFAXAN TABS 550mg $0(2) NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT $0(2)

CREON CAP 6000UNIT $0(2)

CREON CAP 12000UNT $0(2)

CREON CAP 24000UNT $0(2)

CREON CAP 36000UNT $0(2)

ZENPEP CAP 3000UNIT $0(2)

ZENPEP CAP 5000UNIT $0(2)

ZENPEP CAP 10000UNT $0(2)

ZENPEP CAP 15000UNT $0(2)

ZENPEP CAP 20000UNT $0(2)

ZENPEP CAP 25000 $0(2)

ZENPEP CAP 40000 $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

acid reducer CPDR 20.6mg $0(3) NM; *

DEXILANT CPDR 30mg, 60mg $0(2) QL (30 caps / 30 days)
esomeprazole magnesium CPDR 20mg $0(3) NM; *

esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days),
40mg ST

gnp esomeprazole magnesiu CPDR $0(3) NM; *

20mg

gnp lansoprazole CPDR 15mg $0(3) NM; *
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gnp omeprazole TBEC 20mg $0(3) NM,; *
goodsense esomeprazole ma CPDR $0(3) NM; *
20mg

goodsense lansoprazole CPDR 15mg $0(3) NM; *
heartburn treatment 24 ho CPDR 15mg $0(3) NM; *
hm esomeprazole magnesium CPDR $0(3) NM; *
20mg

hm lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)

omeprazole TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg $0(3) NM; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)

20mg, 40mg

gc omeprazole magnesium CPDR $0(3) NM; *
20.6mg

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)

tamsulosin hcl CAPS .4mg $0(1)

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,; *

potassium citrate (alkalinizer) TBCR $0(1)

15meq, 540mg, 1080mg

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

sm urinary pain relief ma TABS 97.5mg $0(3) NM,; *
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sodium citrate & citric acid soln 500-334 $0(3) NM; *

mg/5m/

urinary pain relief TABS 95mg $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 SYRP 5mg/5ml; $0(1)

TABS 5mg

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),
ST

TOVIAZ TB24 4mg, 8mg $0(2) QL (30 tabs / 30 days)

trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA $0(1)

2%

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 3 $0(3) NM,; *

gnp miconazole 7 CREA 2% $0(3) NM; *

metronidazole vaginal GEL .75% $0(1)

miconazole 1 $0(3) NM,; *

miconazole 3 CREA 4% $0(3) NM; *

miconazole 3 combination $0(3) NM,; *

miconazole 3 combo pack $0(3) NM; *

miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *

miconazole nitrate vaginal CREA 2% $0(3) NM,; *

miconazole nitrate vaginal supp 1200 $0(3) NM; *

mg & 2% cream kit

gc 3 day vaginal cream CREA 4% $0(3) NM; *

gc miconazole 7 CREA 2% $0(3) NM; *

sm 3-day vaginal CREA 2% $0(3) NM; *

sm clotrimazole vaginal CREA 1% $0(3) NM,; *

sm miconazole 3 $0(3) NM; *
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sm miconazole 7 CREA 2%; SUPP $0(3) NM; *
100mg

terconazole vaginal CREA .4%, .8%; $0(1)

SUPP 80mg

TRIMO-SAN GEL $0(3) NM; *
vandazole GEL .75% $0(1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, $0(1) NM

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,

100mg/ml, 120mg/0.8ml, 150mg/ml,

300mg/3ml

fondaparinux sodium SOLN $0(1)

2.5mg/0.5ml

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 $0(1) B/D

1000unit/ml, 5000unit/ml,

10000unit/ml, 20000unit/ml

heparin sodium (porcine) 100 unit/ml in $0(1)

dsw

heparin sodium (porcine)-dextrose iv sol $0(1)

20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol $0(1)

25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT $0(2)

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)

4mg, 5mg, bmg, 7.5mg, 10mg

warfarin sodium TABS 1mg, 2mg, $0(1)

2.5mg, 3mg, 4mg, 5mg, émg, 7.5mg,

10mg

XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, $0(2) NM, PA

3000unit/ml, 4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
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ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
IRON
ACTIVE FE TAB 75-1.25 $0(3) NM; *
bprotected pedia iron SOLN 15mg/ml $0(3) NM; *
CENTRATEX CAP $0(3) NM,; *
chromagen $0(3) NM; *
corvita 150 $0(3) NM; *
CORVITE 150 TAB $0(3) NM; *
CORVITE FE TAB $0(3) NM; *
cvs iron TABS 27mg, 325mg $0(3) NM; *
cvs slow release iron TBCR 143mg $0(3) NM; *
eq slow-release iron TBCR 45mg $0(3) NM; *
eql carbonyl iron TABS 45mg $0(3) NM; *
eql iron 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; *
FERAHEME SOLN 510mg/17ml $0(3) NM; *
ferate TABS 27mg $0(3) NM; *
fergon TABS 27mg $0(3) NM; *
FERIVA TAB 21/7 $0(3) NM; *
FERIVAFA CAP 110-1MG $0(3) NM; *
ferosul ELIX 220mg/5ml; TABS 325mg $0(3) NM; *
FERRAPLUS 90 TAB $0(3) NM, *
ferrex 150 CAPS 150mg $0(3) NM; *
FERREX 150 CAP PLUS $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 ELIX 220mg/5ml; SOLN $0(3) NM; *
15mg/ml; TABS 28mg, 65mg, 325mg;
TBEC 325mg
FERROUS SULFATE LIQD 220mg/5ml; $0(3) NM; *
SYRP 300mg/5ml; TBEC 324mg
ferrous sulfate iron TABS 200mg $0(3) NM; *
ferrousul TABS 325mg $0(3) NM; *
FOLIVANE-F CAP $0(3) NM; *
FUSION PAK SPRINKLE $0(3) NM; *
FUSION PLUS CAP $0(3) NM,; *
12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 92



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
gnp iron TABS 200mg, 325mg; TBCR $0(3) NM; *
45mg
gnp slow release iron TBCR 47.5mg $0(3) NM; *
HEMATEX LIQD 100mg/5ml $0(3) NM; *
hematogen $0(3) NM; *
HEMATOGEN FA CAP $0(3) NM; *
hematogen forte $0(3) NM; *
HEMOCYTE PLS CAP $0(3) NM; *
hemocyte-f $0(3) NM; *
hm iron TABS 65mg $0(3) NM,; *
hm iron slow release TBCR 142mg $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, 256mg; TBCR $0(3) NM; *
140mg
iron 27 TABS 240mg $0(3) NM,; *
IRON CHEWS PEDIATRIC CHEW 15mg $0(3) NM; *
iron slow release TBCR 45mg $0(3) NM; *
IRON SLOW RELEASE TBCR 140mg $0(3) NM; *
iron supplement childrens SOLN $0(3) NM; *
15mg/ml
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; *
myferon 150 CAPS 150mg $0(3) NM,; *
NEPHRON FA TAB $0(3) NM; *
NIFEREX TAB $0(3) NM,; *
NOVAFERRUM 50 CAPS 50mg $0(3) NM, *
NOVAFERRUM PEDIATRIC DROP LIQD $0(3) NM; *
15mg/ml
nu-iron 150 CAPS 150mg $0(3) NM,; *
NUFERA TAB $0(3) NM; *
PERFECT IRON TABS 25mg $0(3) NM, *
poly-iron 150 CAPS 150mg $0(3) NM,; *
polysaccharide iron complex CAPS $0(3) NM; *
150mg
PROFE CAPS 180mg $0(3) NM, *
purevit dualfe plus $0(3) NM; *
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px iron TABS 27mg, 200mg $0(3) NM,; *

gc ferrous sulfate TABS 325mg $0(3) NM; *

ra high potency iron TABS 27mg $0(3) NM; *

ra iron TABS 27mg, 325mg $0(3) NM; *

ra slow release iron TBCR 45mg, $0(3) NM; *

47.5mg

se-tan plus $0(3) NM; *

slow iron TBCR 160mg $0(3) NM; *

slow release iron TBCR 45mg, 47.5mg, $0(3) NM; *

50mg, 160mg

slow-release iron TBCR 45mg $0(3) NM; *

sm iron TABS 325mg $0(3) NM; *

sm iron slow release TBCR 142mg, $0(3) NM; *

160mg

sm slow release iron TBCR 142mg $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

TARON FORTE CAP $0(3) NM; *

tl-hem 150 $0(3) NM; *

tricon $0(3) NM; *

TRIFERIC PACK 272mg $0(3) NM; *

trigels-f forte $0(3) NM; *

VENOFER SOLN 20mg/ml $0(3) NM; *

VIRT-FEFA CAP PLUS $0(3) NM, *

wee care SUSP 15mg/1.25ml $0(3) NM; *

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg $0(1)

BERINERT KIT 500unit $0(2) NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg $0(1)

DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg $0(2)

ENDARI PACK 5gm $0(2) NDS, LA, PA

HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30
days), NM, LA, PA

HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30
days), NM, LA, PA

icatibant acetate SOLN 30mg/3ml $0(2) NDS, QL (9 syringes /
30 days), NM, PA

pentoxifylline TBCR 400mg $0(1)

PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets /
30 days), NM, LA, PA
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PROMACTA PACK 25mg $0(2) NDS, QL (180 packets /
30 days), LA, PA

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

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

sajazir SOLN 30mg/3ml $0(2) NDS, QL (9 syringes /
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 if 70 years and
older

prasugrel hc/ TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE

IMMUNE SYSTEM

AUTOIMMUNE AGENTS

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

ENBREL SOLR 25mg $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 injections /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 injections /
28 days), NM, PA

HUMIRA PSKT 10mg/0.1ml, $0(2) NDS, QL (2 injections /

20mg/0.2ml 28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml $0(2) NDS, QL (6 injections /
28 days), NM, PA

HUMIRA PSKT 40mg/0.8ml $0(2) NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA

80mg/0.8ml
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HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA

HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28
days), NM, PA

HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA

HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA

40mg/0.8ml

REMICADE SOLR 100mg $0(2) NDS, NM, PA

RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA

RINVOQ TB24 15mg $0(2) NDS, QL (30 tabs / 30
days), PA

SKYRIZI PSKT 75mg/0.83ml $0(2) NDS, QL (7 kits / year),
NM, PA

SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (7 syringes /
year), PA

SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (7 pens /
year), PA

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

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

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes /
28 days), NM, LA, PA

XELJANZ SOLN 1mg/ml $0(2) NDS, QL (240 mL / 24
days), PA

XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TB24 11mg $0(2) NDS, QL (30 tabs / 30
days), NM, PA

XELJANZ XR TB24 22mg $0(2) NDS, QL (30 tabs / 30

days), PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate TABS $0(1)

200mg

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
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IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml $0(2) NDS, NM, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml,

20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA

2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, 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, 25gm/500ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 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 2000000unit/0.5ml $0(2) NDS, NM, LA, PA

ARCALYST SOLR 220mg $0(2) NDS, NM, PA

INTRON A SOLN 10mu/ml, $0(2) NDS, B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,
50mu

IMMUNOSUPPRESSANTS

azathioprine TABS 50mg $0(1) B/D

BENLYSTA SOAJ 200mg/ml; SOLR $0(2) NDS, NM, PA
120mg, 400mg; SOSY 200mg/ml

cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D
50mg/ml
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cyclosporine modified (for $0(1) B/D
microemulsion) CAPS 25mg, 50mg,

100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS $0(2) NDS, B/D
.5mg, .75mg

everolimus (immunosuppressant) TABS $0(1) B/D
.25mg

gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D
100mg/ml

mycophenolate mofetil CAPS 250mg; $0(1) B/D
TABS 500mg

mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D
mycophenolate sodium TBEC 180mg, $0(1) B/D
360mg

NULOJIX SOLR 250mg $0(2) NDS, B/D
PROGRAF PACK .2mg, 1mg $0(2) B/D
REZUROCK TABS 200mg $0(2) NDS, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D
sirolimus SOLN 1mg/ml; TABS 2mg $0(2) NDS, B/D
sirolimus TABS .5mg, 1mg $0(1) B/D
tacrolimus CAPS .5mg, 1mg, 5mg $0(1) B/D
ZORTRESS TABS 1mg $0(2) NDS, B/D
VACCINES

ACTHIB INJ $0(2)

ADACEL INJ $0(2)

BCG VACCINE INJ] $0(2)

BEXSERO INJ $0(2)

BOOSTRIX INJ $0(2)

DAPTACEL INJ $0(2)

DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 10mcg/0.5ml, $0(2) B/D
20mcg/ml

GARDASIL 9 INJ $0(2)

HAVRIX SUSP 720elu/0.5ml, $0(2)

1440elu/ml

HIBERIX SOLR 10mcg $0(2)

IMOVAX RABIES (H.D.C.V.) INJ] $0(2) B/D
2.5unit/ml

INFANRIX INJ] $0(2)

IPOL INJ INACTIVE $0(2)

IXIARO INJ $0(2)

KINRIX INJ] $0(2)

M-M-R II INJ $0(2)
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MENACTRA INJ $0(2)

MENQUADFI INJ $0(2)

MENVEO INJ] $0(2)

PEDIARIX INJ 0.5ML $0(2)

PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)

PENTACEL INJ $0(2)

PROQUAD INJ $0(2)

QUADRACEL INJ $0(2)

RABAVERT INJ $0(2) B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D

10mcg/ml, 40mcg/ml

ROTARIX SUS $0(2)

ROTATEQ SOL $0(2)

SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)

TDVAX INJ 2-2 LF $0(2) B/D

TENIVAC INJ 5-2LF $0(2) B/D

TRUMENBA INJ] $0(2)

TWINRIX INJ $0(2)

TYPHIM VI SOLN 25mcg/0.5ml $0(2)

VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)

VARIVAX INJ 1350pfu/0.5ml $0(2)

YF-VAX INJ $0(2)

ZOSTAVAX SUSR 19400unt/0.65ml $0(2) QL (1 vial per lifetime)

MISCELLANEOUS

MISCELLANEOUS

ACETAMIN POW $0(3) NM; *

AQUABASE OIN $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; *

BLENDED SUSP SUS COMPOUND $0(3) NM; *

CAFFEINE POW ANHYDROU $0(3) NM; *

CASTOR OIL $0(3) NM; *

CHOLESTEROL POW $0(3) NM; *

CHOLESTEROL POW ACETATE $0(3) NM; *

CITRULLINE POW (L) $0(3) NM; *

COENZYME Q10 POW $0(3) NM; *

CREAM BASE CRE $0(3) NM; *

CYANOCOBAL POW $0(3) NM; *
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CYANOCOBALAM CRY $0(3) NM; *
EMOLLIENT CRE BASE $0(3) NM; *
FATTIBASE OIN $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; *
HM CASTOR OIL $0(3) NM; *
HYDROPHILIC OIN PETROLAT $0(3) NM; *
HYDROUS CRE EMULSIFI $0(3) NM; *
HYDROXOCOBAL POW $0(3) NM; *
L-CITRULLINE POW $0(3) NM; *
L-LYSINE HCL POW $0(3) NM; *
L-LYSINE POW $0(3) NM; *
LACTOSE POW $0(3) NM; *
LACTOSE POW ANHYDROU $0(3) NM; *
LACTOSE POW HYDROUS $0(3) NM; *
LACTOSE POW MONOHYDR $0(3) NM; *
LIP BALM OIN BASE $0(3) NM; *
LIPOPEN CRE ARBEM $0(3) NM; *
LOLLIBASE POW $0(3) NM; *
METHOCEL E4M POW PREMIUM $0(3) NM; *
METHYLCELLUL POW $0(3) NM; *
METHYLCELLUL POW 400CPS $0(3) NM; *
METHYLCELLUL POW 1500CPS $0(3) NM; *
METHYLCELLUL POW 4000CPS $0(3) NM; *
MICRODERM CRE BASE $0(3) NM; *
MICROSOME CRE BASE $0(3) NM; *
MX-SOL BLEND SUS $0(3) NM; *
MX-SOL BLEND SUS SF $0(3) NM; *
MX-SOL SF SYP $0(3) NM; *
MX-SOL SUS SUSPEND $0(3) NM; *
MX-SOL SYP $0(3) NM; *
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 SUSPEND SUS PLUS $0(3) NM; *
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ORAL SYP FLAVORED $0(3) NM; *
ORAL SYP SF $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; *
PNA-HRT BASE CRE $0(3) NM; *
POLY GLYCOL POW 8000 $0(3) NM; *
POLYBASE OIN $0(3) NM; *
POTASSIUM CRY BROMIDE $0(3) NM; *
Q-DERM CRE $0(3) NM; *
QC CASTOR OIL $0(3) NM; *
SALICYLIC POW ACID $0(3) NM; *
SALTSTABLE CRE $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; *
SWEETENING S SYP COMPOUND $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; *
V-MAX CRE $0(3) NM; *
VANIBASE CRE $0(3) NM; *
VANISHING CRE BOTANCAL $0(3) NM; *
VERSATILE CRE BASE $0(3) NM; *
VERSIGEL CRE $0(3) NM; *
WOUND CARE CRE $0(3) NM; *
XCEL 100 CRE $0(3) NM; *
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NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES

advantage care oral elect $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 pediatric electrolyte $0(3) NM; *
h-e-b oral electrolyte so $0(3) NM; *
hm pediatric electrolyte $0(3) NM; *
MEDI-LYTE TAB $0(3) NM; *
*oral electrolyte solution*** $0(3) NM; *
oralyte $0(3) NM; *
oralyte freezer pops $0(3) NM,; *
pedia vance $0(3) NM; *
pediatric electrolyte fre $0(3) NM; *
pediatric electrolyte/zin $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(1)

D5W/LYTES INJ] #48 $0(2)

D5W/NACL INJ 0.3% $0(2)
D10W/NACL INJ 0.2% $0(2)

dextrose 2.5% w/ sodium chloride $0(1)

0.45%

dextrose 5% in lactated ringers $0(1)

dextrose 5% w/ sodium chloride 0.2% $0(1)

dextrose 5% w/ sodium chloride 0.3% $0(1)

dextrose 5% w/ sodium chloride 0.9% $0(1)

dextrose 5% w/ sodium chloride 0.45% $0(1)

dextrose 5% w/ sodium chloride 0.225% $0(1)

dextrose 10% w/ sodium chloride 0.45% $0(1)

ISOLYTE-P INJ /D5W $0(2)

ISOLYTE-S INJ $0(2)

kcl 10 meq/I (0.075%) in dextrose 5% & $0(1)

nacl 0.45% inj
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kcl 20 meqg/I (0.15%) in dextrose 5% & $0(1)

nacl 0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj $0(1)

kcl 20 meq/I (0.15%) in nacl 0.45% inj $0(1)

kcl 30 meq/I (0.224%) in dextrose 5% & $0(1)

nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & $0(1)

nacl 0.45% inj

KCL/D5W/NACL INJ 0.3/0.9% $0(2)

KCL/D5W/NACL INJ 0.15/0.2 $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 $0(2)
soln 1 gm/100m/

MG SO4/D5W INJ 10MG/ML $0(2)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL/NACL INJ 20MEQ/L $0(1)
POT CHL/NACL INJ 40MEQ/L $0(1)
potassium chloride SOLN 2meq/ml $0(1)
POTASSIUM CHLORIDE SOLN $0(2)

10meq/100ml, 10meq/50ml,
20meq/100ml, 20meq/50ml,

40meqg/100ml

potassium chloride 20 meq/I (0.15%) in $0(1)
dextrose 5% inj

sodium chloride SOLN .45%, .9%, $0(1)
2.5meg/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)
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klor-con m15 TBCR 15meq $0(1)

klor-con m20 TBCR 20meq $0(1)

M-NATAL PLUS TAB $0(2)

PNV FOLIC AC TAB + IRON $0(2)

potassium chloride CPCR 8meq, 10meq; $0(1)

PACK 20meq; SOLN 10%, 20%; TBCR
8meqg, 10meq, 20meq

potassium chloride microencapsulated $0(1)

crystals er TBCR 10meq, 15meq,

20meq

PRENATAL TAB 27-1MG $0(2)
PRENATAL TAB PLUS $0(2)
PRENATAL VIT TAB LOW IRON $0(2)

sodium fluoride chew; tab; 1.1 (0.5 f) $0(1)

mg/ml soln

TRICARE TAB PRENATAL $0(2)

IV NUTRITION

AMINOSYN-PF INJ 7% $0(2) B/D
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)

dextrose SOLN 50%, 70% $0(1) B/D
FREAMINE III INJ 10% $0(2) B/D
hepatamine $0(2) 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) B/D
PROCALAMINE INJ 3% $0(2) B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS

CA HI-CAL/D TAB 500MG $0(3) NM; *
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CAL-CITRATE TAB PLUS D $0(3) NM; *
CAL-LAC CAPS 500mg $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/VIT D3 CHW DISNEY $0(3) NM; *
CALCI-CHEW CHEW 1250mg $0(3) NM; *
CALCI-MIX CAPS 1250mg $0(3) NM; *
calcitrate TABS 950mg $0(3) NM,; *
CALCIUM CHEW 500mg $0(3) NM; *
calcium 500 + d $0(3) NM; *
calcium 500 +d $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
calcium 500+d $0(3) NM; *
calcium 500+d3 $0(3) NM; *
calcium 500+d high potenc $0(3) NM; *
calcium 500/d $0(3) NM; *
calcium 500/vitamin d $0(3) NM; *
calcium 600 TABS 600mg, 1500mg $0(3) NM; *
calcium 600 + d $0(3) NM; *
calcium 600 high potency TABS 600mg $0(3) NM; *
calcium 600 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-d $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 $0(3) NM,; *
*calcium carb-vit d w/ minerals chew $0(3) NM; *
tab 600 mg-400 unit***
CALCIUM CARBONATE CHEW 260mg, $0(3) NM; *
500mg; POWD 800mg/2gm
calcium carbonate TABS 500mg, $0(3) NM; *
600mg, 1250mg
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml
calcium carbonate-cholecalciferol chew $0(3) NM; *

tab 500 mg-100 unit
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calcium carbonate-cholecalciferol tab $0(3) NM; *

250 mg-125 unit

calcium carbonate-cholecalciferol tab $0(3) NM; *

500 mg-200 unit

calcium carbonate-cholecalciferol tab $0(3) NM; *

500 mg-400 unit

calcium carbonate-cholecalciferol tab $0(3) NM; *

600 mg-200 unit

calcium carbonate-cholecalciferol tab $0(3) NM; *

600 mg-400 unit

calcium carbonate-vitamin d cap 600 $0(3) NM; *

mg-200 unit

calcium carbonate-vitamin d tab 250 $0(3) NM; *

mg-125 unit

calcium carbonate-vitamin d tab 500 $0(3) NM; *

mg-125 unit

calcium carbonate-vitamin d tab 500 $0(3) NM; *

mg-200 unit

calcium carbonate-vitamin d tab 600 $0(3) NM; *

mg-125 unit

calcium carbonate-vitamin d tab 600 $0(3) NM; *

mg-200 unit

calcium carbonate-vitamin d tab 600 $0(3) NM; *

mg-400 unit

CALCIUM CIT/ TAB VIT D $0(3) NM; *

CALCIUM CITRATE GRAN $0(3) NM; *

760mg/3.5gm; TABS 250mg, 1040mg

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 +d $0(3) NM; *

calcium citrate+ d $0(3) NM,; *

calcium citrate+d $0(3) NM; *

calcium citrate+d3 $0(3) NM; *

calcium citrate+d3 petite $0(3) NM; *

calcium citrate-vitamin d tab 200 mg- $0(3) NM; *

250 unit (elemental ca)

calcium citrate-vitamin d tab 315 mg- $0(3) NM; *

200 unit (elemental ca)

calcium citrate-vitamin d tab 315 mg- $0(3) NM; *

250 unit (elemental ca)

calcium creamies $0(3) NM,; *
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calcium extra d3 $0(3) NM,; *
calcium gummies $0(3) NM; *
calcium high potency TABS 600mg, $0(3) NM; *
1500mg
calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, $0(3) NM; *
648mg, 750mg
CALCIUM PLUS CAP VIT D $0(3) NM; *
calcium plus vitamin d3 $0(3) NM; *
CALCIUM TAB 600MG $0(3) NM; *
calcium+d3 $0(3) NM; *
CALCIUM-FA WAF PLUS D $0(3) NM; *
CALCIUM/D3 CAP 600-2500 $0(3) NM; *
calcium/vitamin d-3 $0(3) NM; *
CALCIUM/VITD CAP 600-400 $0(3) NM; *
caltrate 600 TABS 1500mg $0(3) NM; *
CALTRATE 600 CHW 600-800 $0(3) NM; *
CALTRATE + D TAB 300-800 $0(3) NM; *
CHEWABLE CALCIUM CHEW 500mg $0(3) NM; *
CITRACAL CAL CHW GUMMIES $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
citrus calcium +d $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 carbonate TABS 1250mg $0(3) NM,; *
cvs calcium citrate + d $0(3) NM; *
cvs calcium citrate +d3 m $0(3) NM,; *
cvs magnesium TABS 500mg $0(3) NM; *
cvs oyster shell calcium $0(3) NM; *
eq calcium 500+d $0(3) NM; *
eq calcium 600+d $0(3) NM; *
eq calcium 600+d+minerals $0(3) NM,; *
eq calcium citrate+d $0(3) NM,; *
eql calcium 600mg/vitamin $0(3) NM; *
EQL CALCIUM CAP VIT D $0(3) NM; *
eql calcium citrate w/vit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
eql calcium/vitamin d $0(3) NM,; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM; *
gnp calcium 500 +d3 $0(3) NM; *
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gnp calcium 500/d $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 600/d $0(3) NM; *
gnp calcium 1200 $0(3) NM; *
gnp calcium citrate +d3 $0(3) NM,; *
gnp calcium citrate+d3 ma $0(3) NM; *
gnp calcium citrate+d max $0(3) NM,; *
gnp calcium plus 600 +d $0(3) NM; *
gnp calcuim/vitamin d/min $0(3) NM; *
high potency calcium TABS 600mg $0(3) NM; *
hm calcium 600 & vitamin $0(3) NM; *
hm calcium 600 + d plus m $0(3) NM; *
hm calcium 600 + vitamin $0(3) NM; *
hm calcium citrate + vita $0(3) NM; *
hm calcium citrate+d3 pet $0(3) NM; *
hm calcium/vitamin d $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; *
MAG-SR PLUS TAB CALCIUM $0(3) NM,; *
magdelay TBEC 64mg $0(3) NM; *
MAGDELAY TBEC 70mg $0(3) NM; *
MAGN CHLORID POW $0(3) NM, *
MAGNESIUM CAPS 400mg $0(3) NM; *
magnesium chloride TBEC 64mg $0(3) NM,; *
MAGNESIUM CITRATE TABS 100mg $0(3) NM, *
magnesium gluconate TABS 27.5mg, $0(3) NM; *
500mg
MAGNESIUM GLUCONATE TABS 250mg, $0(3) NM; *
500mg
magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE TABS 420mg $0(3) NM; *
MAGNESIUM OXIDE 400 PACK 240mg $0(3) NM; *
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magnesium oxide (mg supplement) $0(3) NM; *
CAPS 500mg; TABS 250mg, 400mg,
500mg
magnesium-oxide TABS 400mg $0(3) NM; *
MAGONATE LIQ 1000/5ML $0(3) NM; *
mgo TABS 400mg $0(3) NM; *
NU-MAG TAB 71.5-119 $0(3) NM; *
orazinc CAPS 220mg $0(3) NM; *
os-cal $0(3) NM; *
os-cal calcium + d3 $0(3) NM,; *
os-cal extra d3 $0(3) NM,; *
OSTEO-PORETI TAB $0(3) NM; *
OYS SHL CALC PAK VIT D $0(3) NM; *
oysco 500 TABS 500mg $0(3) NM; *
oysco 500+d $0(3) NM; *
oyst shell/d tab 500mg $0(3) NM; *
oyst-cal-d 500 $0(3) NM; *
oyster calcium/vitamin d $0(3) NM; *
oyster shell TABS 500mg $0(3) NM; *
oyster shell calcium 250+ $0(3) NM; *
oyster shell calcium 500 $0(3) NM; *
oyster shell calcium 500+ $0(3) NM; *
oyster shell calcium + d $0(3) NM; *
oyster shell calcium + d3 $0(3) NM; *
oyster shell calcium + vi $0(3) NM,; *
oyster shell calcium plus $0(3) NM; *
oyster shell calcium+d $0(3) NM,; *
oyster shell calcium/d3 $0(3) NM,; *
oystercal TABS 500mg $0(3) NM; *
oystercal-d $0(3) NM; *
pa oyster shell calcium $0(3) NM; *
potassium & sodium phosphates powder $0(3) NM; *
pack 280-160-250 mg
pronutrients calcium+d3 $0(3) NM; *
px calcium&d $0(3) NM; *
gc calcium fast dissoluti TABS 600mg $0(3) NM,; *
gc calcium/minerals/vitam $0(3) NM; *
ra calcium 600 TABS 600mg $0(3) NM; *
ra calcium 600 plus vitam $0(3) NM; *
ra calcium 600/vit d/mine $0(3) NM; *
ra calcium citrate plus v $0(3) NM; *
ra calcium citrate/vitami $0(3) NM,; *
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ra calcium plus vitamin d $0(3) NM; *
ra calcium/minerals/vitam $0(3) NM,; *
ra hi cal $0(3) NM; *
ra hi-cal TABS 500mg $0(3) NM; *
ra hi-cal plus vitamin d $0(3) NM; *
ra magnesium CAPS 500mg $0(3) NM; *
ra oyster shell calcium TABS 500mg $0(3) NM; *
ra oyster shell calcium/v $0(3) NM; *
RISACAL-D TAB $0(3) NM; *
sb calcium + d $0(3) NM; *
sb oyster shell calcium TABS 500mg $0(3) NM; *
slow magnesium chloride/ $0(3) NM; *
SLOW-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/vita $0(3) NM; *
sm calcium citrate+ w/vit $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; *
super calcium TABS 600mg $0(3) NM,; *
super calcium 600 + d3 $0(3) NM; *
super calcium 600+d3 400 $0(3) NM; *
super calcium 600+d 400 $0(3) NM; *
tgt calcium + vitamin d3 $0(3) NM; *
TR MAG COMPL CAP 400MG $0(3) NM; *
UPCAL D POW $0(3) NM,; *
ZINC SULFATE CAPS 50mg $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; *
zinc-220 CAPS 220mg $0(3) NM; *
MISCELLANEOUS
ALPHA LIPOIC ACID CAPS 50mg, $0(3) NM; *
300mg
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ALPHA-LIPOIC ACID CAPS 50mg $0(3) NM; *

alpha-lipoic acid (thioctic acid) CAPS $0(3) NM; *

100mg, 200mg, 600mg

arginine CAPS 500mg $0(3) NM; *

ARGININE PACK 500mg; TABS 500mg $0(3) NM; *
ARGININE2000 PACK 2000mg $0(3) NM; *

co q10 maximum strength CAPS 200mg $0(3) NM; *

coenzyme q10 (ubidecarenone) CAPS $0(3) NM; *

10mg, 30mg, 50mg, 60mg, 75mg,
100mg, 150mg, 200mg, 300mg, 400mg

coq10 maximum strength CAPS 400mg $0(3) NM; *
COROMEGA EMU OMEGA 3 $0(3) NM; *
cvs coenzyme g-10 CAPS 100mg $0(3) NM; *
cvs cog-10 CAPS 200mg, 400mg $0(3) NM; *
cvs fish oil $0(3) NM; *
cvs natural fish oil $0(3) NM; *
cvs omega-3 gummy fish/dh $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; *
eql coq10 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *
egl omega 3 fish oil $0(3) NM; *
eqgl omega-23 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 900MG $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 CHW 875MG $0(3) NM; *
fish oil concentrate $0(3) NM; *
fish oil double strength $0(3) NM; *
fish oil extra strength $0(3) NM; *
fish oil maximum strength $0(3) NM; *
fish oil omega-3 $0(3) NM; *
fish oil pearls $0(3) NM; *
fish oil/super potent/no $0(3) NM; *
FRUCTOSE GRA $0(3) NM; *
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glutamine powder $0(3) NM,; *
GLUTATHIONE POW $0(3) NM; *
glutimmune $0(3) NM; *
gnp co gq10 CAPS 60mg, 100mg, 200mg $0(3) NM; *
gnp coenzyme 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; *
h2g CAPS 100mg $0(3) NM; *
healthy kids gummies omeg $0(3) NM; *
hm coq10 CAPS 50mg, 100mg $0(3) NM; *
hm fish oil $0(3) NM; *
HM FISH OIL CAP 554MG $0(3) NM; *
kp fish oil $0(3) NM; *
kp omega-3 fish oil $0(3) NM; *
I-arginine maximum streng TABS $0(3) NM; *
1000mg
L-ARGININE POW $0(3) NM; *
[-arginine-500 CAPS 500mg $0(3) NM; *
L-GLUTAMINE POW $0(3) NM; *
L-GLUTATHION CRY $0(3) NM; *
L-ISOLEUCINE POW $0(3) NM; *
LIPOIC ACID CAPS 150mg $0(3) NM; *
LIQ-10 SYP $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,; *
odorless coated fish oil/ $0(3) NM; *
omega 3 500 $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
omega essentials basic $0(3) NM,; *
omega iii epa+dha $0(3) NM; *
OMEGA-3 2100 CAP 1050MG $0(3) NM; *
OMEGA-3 CAP 350MG $0(3) NM; *
OMEGA-3 CAP 1400MG $0(3) NM; *
OMEGA-3 CAP FISH OIL $0(3) NM; *
omega-3 fatty acids CAPS 500mg, $0(3) NM; *
1000mg, 1200mg
*omega-3 fatty acids cap 300 mg** $0(3) NM; *
*omega-3 fatty acids cap 435 mg** $0(3) NM; *
*omega-3 fatty acids cap 500 mg** $0(3) NM; *
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*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 $0(3) NM; *
release 1000 mg**
omera $0(3) NM; *
ovega-3 $0(3) NM; *
pa coenzyme q-10 CAPS 400mg $0(3) NM; *
pa fish oil $0(3) NM; *
PRO NUTRIENT CAP OMEGA3 $0(3) NM; *
pure I-arginine hcl CAPS 500mg $0(3) NM,; *
PURE L-CITRULLINE CAPS 600mg $0(3) NM; *
px fish oil $0(3) NM; *
Q-GEL CAPS 15mg $0(3) NM; *
g-gel forte CAPS 30mg $0(3) NM; *
g-gel mega CAPS 100mg $0(3) NM; *
g-gel ultra CAPS 60mg $0(3) NM; *
g-sorb CAPS 30mg, 50mg, 75mg, $0(3) NM; *
150mg
g-sorb co g-10 CAPS 100mg, 200mg $0(3) NM; *
ra coenzyme g-10 CAPS 100mg, 200mg $0(3) NM; *
ra fish oil $0(3) NM,; *
RA FISH OIL CAP 1400MG $0(3) NM; *
ra l-arginine TABS 1000mg $0(3) NM; *
SALMON OIL- CAP 1000 $0(3) NM; *
sam-e.p.a. $0(3) NM,; *
sb omega-3 fish oil $0(3) NM,; *
sea-omega $0(3) NM; *
sea-omega 30 $0(3) NM; *
sm co g-10 CAPS 100mg $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; *
SUPER TWIN CAP EPA/DHA $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGA3 CAP 1400MG $0(3) NM; *
ultra omega-3 $0(3) NM; *
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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; *
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; *
a-caro-25 CAPS 25000unit $0(3) NM; *
ABC COMPLETE TAB WOMEN $0(3) NM; *
abc plus $0(3) NM; *
abc plus senior adults 50 $0(3) NM; *
ABDEK CAP $0(3) NM; *
abdek pediatric $0(3) NM; *
actical $0(3) NM; *
ADLT ONE DLY CHW GUMMIES $0(3) NM; *
ADULT 50+ CAP OCUVITE $0(3) NM; *
50+ adult eye health $0(3) NM,; *
advanced multi ea $0(3) NM; *
advanced stress formula/z $0(3) NM,; *
airborne $0(3) NM,; *
airborne gummies $0(3) NM; *
AIRBORNE LOZ $0(3) NM; *
AIRSHIELD CHW IMMUNITY $0(3) NM; *
ALIVE 50+ TAB WOMENS $0(3) NM; *
ALIVE ENERGY TAB WOMENS $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin c $0(3) NM,; *
alph-e CAPS 400unit $0(3) NM; *
alph-e-mixed CAPS 200unit, 400unit $0(3) NM; *
alph-e-mixed 1000 CAPS 1000unit $0(3) NM; *
animal chews $0(3) NM; *
ANIMAL SHAPE CHW IRON $0(3) NM; *
animal shapes $0(3) NM; *
anti-oxidant $0(3) NM; *
antioxidant $0(3) NM,; *
antioxidant formula $0(3) NM; *
antioxidant vitamins $0(3) NM; *
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APETIGEN TAB PLUS $0(3) NM,; *
AQUA-E LIQD 75unit/ml $0(3) NM; *
aquadeks $0(3) NM; *
AQUADEKS CHW $0(3) NM; *
aqueous vitamin d infants LIQD $0(3) NM; *
10mcg/ml
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
asco-tabs-1000 TABS 1000mg $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; *
b6 natural TABS 100mg $0(3) NM; *
b-complex balanced $0(3) NM; *
*b-complex w/ ¢ & calcium tab*** $0(3) NM; *
*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ c cap** $0(3) NM; *
*b-complex w/ c tab** $0(3) NM; *
B-COMPLEX/FA TAB /VIT C $0(3) NM; *
baby super daily d3 LIQD $0(3) NM; *
400ut/0.028ml
baby vitamin d3 drops LIQD $0(3) NM; *
400ut/0.028ml
BACMIN TAB $0(3) NM; *
balanced b complex tr $0(3) NM,; *
bec/zinc $0(3) NM; *
berocca $0(3) NM,; *
beta carotene CAPS 25000unit $0(3) NM; *
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; *
BIOSUPP LIQ $0(3) NM; *
BIOTECT PLUS LIQ $0(3) NM; *
BIOTIN CAPS 1mg $0(3) NM; *
biotin CAPS 5mg, 10mg, 2500mcg, $0(3) NM; *
5000mcg
biotin 5000 CAPS 5mg $0(3) NM; *
biotin plus/calcium/vit d $0(3) NM; *
biotin/maximum strength CAPS $0(3) NM; *
5000mcg
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BIOVOL SYP $0(3) NM; *
body/hair/skin/nails $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
bprotected multi-vite $0(3) NM; *
bprotected pedia d-vite LIQD $0(3) NM; *
400unit/ml
bprotected pedia poly-vit $0(3) NM; *
bprotected pedia tri-vite $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-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; *
CAL-CITRATE CAPS 150mg $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
calciferol SOLN 8000unit/ml $0(3) NM; *
carravite $0(3) NM; *
CENT MATURE TAB ADLT 50+ $0(3) NM; *
centamin $0(3) NM; *
centavite $0(3) NM,; *
centavite a-z complete mu $0(3) NM; *
CENTRAL-VITE TAB $0(3) NM; *
CENTRAL-VITE TAB UNDER 50 $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 CHW $0(3) NM; *
CENTRUM CHW FLAV BST $0(3) NM; *
CENTRUM CHW MULTI $0(3) NM; *
CENTRUM CHW SILVER $0(3) NM; *
CENTRUM KIDS CHW $0(3) NM; *
CENTRUM KIDS CHW FLAV BST $0(3) NM; *
CENTRUM SPEC TAB HEART $0(3) NM; *
CENTRUM SPEC TAB VISION $0(3) NM; *
CENTRUM TAB CARDIO $0(3) NM; *
b 3

CENTRUM TAB SILVER $0(3) NM,
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CENTRUM TAB ULTRA $0(3) NM; *
century $0(3) NM; *
century mature $0(3) NM; *
cerovite advanced formula $0(3) NM; *
cerovite jr $0(3) NM; *
cerovite senior $0(3) NM; *
certa plus $0(3) NM; *
certa-vite $0(3) NM; *
certagen $0(3) NM,; *
CERTAVITE TAB SENIOR $0(3) NM,; *
certavite/antioxidants $0(3) NM; *
CHEW-12 CHW $0(3) NM; *
chewable vite childrens $0(3) NM; *
chewable vite with iron/c $0(3) NM; *
childrens animal shapes c $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
CHILDRENS CHW COMPLETE $0(3) NM; *
childrens gummies $0(3) NM; *
childrens multivitamin $0(3) NM; *
CHLORELLA CAP $0(3) NM; *
chlorocaps $0(3) NM; *
X

cholecalciferol CAPS 25mcg, 50mcg, $0(3) NM;
125mcg, 250mcg, 400unit, 1000unit,

2000unit, 5000unit, 10000unit,

50000unit; CHEW 400unit, 1000unit,

2000unit; LIQD 400unit/ml,

5000unit/ml; TABS 25mcg, 400unit,

1000unit, 2000unit, 5000unit

CITRACAL TAB MAX PLUS $0(3) NM; *
companion $0(3) NM,; *
compete $0(3) NM; *
complete $0(3) NM; *
COMPLETE 50+ TAB MENS $0(3) NM; *
COMPLETE 50+ TAB WOMENS $0(3) NM; *
complete multivitamin/mul $0(3) NM; *
complete senior $0(3) NM; *
CONCEPTIONXR MIS MOTILITY $0(3) NM; *
corvita $0(3) NM,; *
corvite free $0(3) NM; *
cvs airshield effervescen $0(3) NM,; *
cvs b6 TABS 100mg $0(3) NM; *
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cvs b complex plus c $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; CHEW 1000unit
cvs daily gummies $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 eye health & lutein $0(3) NM; *
cvs folic acid TABS 800mcg $0(3) NM; *
cvs gummy dinos $0(3) NM; *
cvs gummy dinos childrens $0(3) NM; *
cvs gummy multivitamin ki $0(3) NM; *
cvs mens daily gummies $0(3) NM; *
cvs one daily essential $0(3) NM; *
cvs spectravite advanced $0(3) NM; *
cvs spectravite senior $0(3) NM; *
cvs spectravite ultra hea $0(3) NM; *
cvs spectravite ultra wom $0(3) NM; *
cvs stress formula/zinc $0(3) NM; *
cvs super b complex/c $0(3) NM; *
cvs vitamin a CAPS 8000unit $0(3) NM; *
cvs vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
cvs vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg
cvs vitamin d3 CAPS 10000unit; CHEW $0(3) NM; *
1000unit
cvs vitamin d3 drops/infa LIQD $0(3) NM; *
400ut/0.028ml
cvs vitamin d childrens g CHEW $0(3) NM; *
1000unit
cvs vitamin e CAPS 400unit, 1000unit $0(3) NM; *
cvs womens active daily $0(3) NM; *
cvs womens daily gummies $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
d3 TABS 50mcg $0(3) NM; *
d3 adult CHEW 1000unit $0(3) NM; *
D3 DOTS TBDP 2000unit $0(3) NM; *
d3 high potency CAPS 1000unit, $0(3) NM; *
2000unit; TABS 400unit
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d3 kids CHEW 400unit $0(3) NM,; *
d3 maximum strength CAPS 5000unit; $0(3) NM; *
LIQD 5000unit/ml
d3 super strength CAPS 2000unit $0(3) NM; *
d3 vitamin LIQD 400unit/ml $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 CHEW 400unit; TABS 400unit $0(3) NM; *
d 1000 CAPS 1000unit; CHEW $0(3) NM; *
1000unit; TABS 1000unit
d 2000 TABS 2000unit $0(3) NM; *
d 5000 CAPS 5000unit; TABS 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; *
daily combo multi vitamin $0(3) NM; *
daily multi $0(3) NM; *
daily multiple vitamin $0(3) NM; *
daily multiple vitamin/ir $0(3) NM; *
daily multiple vitamins $0(3) NM; *
daily multiple vitamins w $0(3) NM; *
daily multivitamin $0(3) NM,; *
daily value multivitamin $0(3) NM,; *
daily vitamin $0(3) NM; *
daily vitamin formula+ir $0(3) NM,; *
daily vitamin formula+iro $0(3) NM; *
daily vitamin formula+min $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/iron/beta-caro $0(3) NM; *
DDROPS LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml
decara CAPS 10000unit, 50000unit $0(3) NM; *
DECARA CAPS 25000unit $0(3) NM, *
DECUBI-VITE CAP $0(3) NM, *
DEKAS CAP ESSENTIA $0(3) NM; *
DEKAS CHW BARIATRI $0(3) NM, *
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DEKAS LIQ ESSENTIA $0(3) NM; *
DEKAS PLUS CAP $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; *
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 $0(3) NM; *
50000unit
dialyvite vitamin d 5000 CAPS 5000unit $0(3) NM; *
DIALYVITE WAF 800 $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
dino-life $0(3) NM; *
DINO-LIFE CHW IRON-ZIN $0(3) NM; *
dino-life w extra c $0(3) NM; *
disney cars gummies $0(3) NM; *
disney princess gummies $0(3) NM; *
dry eye formula $0(3) NM,; *
€200 CAPS 200unit $0(3) NM; *
€400 mixed CAPS 400unit $0(3) NM; *
€1000 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-400-mixed CAPS 400unit $0(3) NM; *
e-max-1000 CAPS 1000unit $0(3) NM; *
e-oil OIL 100unt/0.25ml $0(3) NM; *
eldertonic $0(3) NM; *
EMERGEN-C CHW VITA C $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; *
b 3

EMERGEN-C PAK MSM LITE $0(3) NM,
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EMERGEN-C PAK PINK $0(3) NM; *
EMERGEN-C PAK VIT D/CA $0(3) NM; *
EMERGEN-C PAK VITA C $0(3) NM; *
endur-acin TBCR 250mg, 500mg, $0(3) NM; *
750mg
ENDUR-VM TAB $0(3) NM; *
ENDUR-VM TAB IRON $0(3) NM; *
eqg complete chewable mult $0(3) NM; *
eq complete multivitamin $0(3) NM; *
EQ COMPLETE TAB ADULT $0(3) NM; *
eq multivitamin 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; *
eqg one daily womens pro-a $0(3) NM; *
eqgl b-6 TABS 100mg $0(3) NM; *
eqgl century $0(3) NM; *
eql century mature $0(3) NM; *
EQL CENTURY TAB MENS $0(3) NM; *
eqgl childrens multivitami $0(3) NM; *
eql one daily mens 50+ ad $0(3) NM; *
eqgl one daily mens health $0(3) NM; *
eqgl 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; *
eqgl vitamin ¢ TABS 500mg, 1000mg $0(3) NM,; *
eql vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg
eqgl vitamin d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit
eql vitamin e CAPS 400unit, 1000unit $0(3) NM,; *
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml
essentia $0(3) NM,; *
essential balance $0(3) NM; *
ester-e CAPS 400unit $0(3) NM,; *
eyeprotect $0(3) NM; *
fa-8 CAPS .8mg; TABS 800mcg $0(3) NM; *
fabb $0(3) NM; *
flintstones complete $0(3) NM; *
flintstones gummies plus $0(3) NM; *
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flintstones plus calcium $0(3) NM; *
flintstones plus extra c $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, 20mg $0(3) NM; *
folic acid CAPS 800mcg; SOLN 5mg/ml; $0(3) NM; *
TABS 1mg, 400mcg, 800mcg
FOLIC ACID POW $0(3) NM; *
FOLITE TAB $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
FREEDAVITE TAB $0(3) NM; *
fruity chewables multivit $0(3) NM; *
fruity chews $0(3) NM; *
fruity chews/iron $0(3) NM; *
FULL SPECT TAB B/ VIT C $0(3) NM; *
geriaton $0(3) NM; *
gerivite complete $0(3) NM; *
glucoten $0(3) NM; *
GLYCO-TECH TAB $0(3) NM; *
gnp animal shapes $0(3) NM; *
gnp animal shapes plus ex $0(3) NM; *
gnp animal shapes plus ir $0(3) NM; *
gnp b-complex plus vitami $0(3) NM,; *
gnp biotin CAPS 5000mcg $0(3) NM; *
gnp century $0(3) NM,; *
gnp century adults 50+ se $0(3) NM,; *
gnp century cardio health $0(3) NM; *
gnp century mature $0(3) NM,; *
gnp century ultimate mens $0(3) NM; *
gnp century ultimate wome $0(3) NM,; *
gnp childrens chewables w $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 diabetic support form $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 healthy eyes supervis $0(3) NM; *
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gnp little ones childrens $0(3) NM; *
gnp maximum one daily $0(3) NM; *
gnp mega multi for men $0(3) NM; *
gnp mega multi for women $0(3) NM; *
gnp niacin TABS 250mg $0(3) NM; *
gnp niacin tr TBCR 250mg $0(3) NM; *
gnp one daily maximum $0(3) NM; *
gnp one daily mens 50+ ad $0(3) NM; *
gnp one daily mens health $0(3) NM; *
gnp one daily plus iron $0(3) NM; *
gnp one daily womens 50+ $0(3) NM; *
gnp one daily womens heal $0(3) NM; *
gnp one daily womens meta $0(3) NM; *
gnp opti-vitamins $0(3) NM; *
gnp therapeutic-m $0(3) NM; *
gnp vitamin a CAPS 8000unit, $0(3) NM; *
10000unit
gnp vitamin b-6 TABS 100mg $0(3) NM; *
gnp vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
gnp vitamin c w/rose hips TABS 500mg $0(3) NM; *
gnp vitamin c/rose hips $0(3) NM; *
gnp vitamin d CHEW 400unit; TABS $0(3) NM; *
1000unit
gnp vitamin d3 extra stre TABS $0(3) NM; *
1000unit
gnp vitamin d maximum str TABS $0(3) NM; *
2000unit
gnp vitamin d super stren TABS $0(3) NM; *
5000unit
gnp vitamin d-400 TABS 400unit $0(3) NM,; *
gnp vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
gnp vitamin e water dispe CAPS 400unit $0(3) NM,; *
gnp womens one daily $0(3) NM,; *
gnp zoochews gummies $0(3) NM; *
gummi bear multivitamin/m $0(3) NM,; *
hair formula extra streng $0(3) NM; *
HAIR SKIN & TAB NAILS AD $0(3) NM; *
HAIR/SKIN/ CAP NAILS $0(3) NM; *
hair/skin/nails $0(3) NM; *
hair/skin/nails/biotin $0(3) NM; *
healthy eyes $0(3) NM; *
12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 123



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
healthy eyes/Ilutein $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; *
hm animal shapes $0(3) NM; *
hm antioxidant vitamins $0(3) NM; *
hm biotin CAPS 5000mcg $0(3) NM; *
hm complete $0(3) NM; *
hm complete 50+ $0(3) NM; *
HM COMPLETE TAB $0(3) NM; *
HM COMPLETE TAB MEN $0(3) NM; *
hm complete women $0(3) NM; *
hm e vitamin CAPS 180mg $0(3) NM,; *
hm folic acid TABS 400mcg $0(3) NM; *
HM HAIR/SKIN TAB /NAILS $0(3) NM; *
hm mens 50+ advanced one $0(3) NM,; *
hm niacin TBCR 250mg $0(3) NM; *
hm niacin tr TBCR 250mg $0(3) NM; *
HM ONE DAILY TAB MENS $0(3) NM; *
hm one daily/iron $0(3) NM; *
hm super vitamin b comple $0(3) NM; *
hm vitamin b6 TABS 100mg $0(3) NM; *
hm vitamin b complex/vita $0(3) NM; *
hm vitamin ¢ TABS 500mg, 1000mg $0(3) NM,; *
hm vitamin c¢/rose hips $0(3) NM; *
hm vitamin d TABS 400unit, 1000unit $0(3) NM; *
hm vitamin d3 CAPS 2000unit, 4000unit $0(3) NM; *
hm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
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; *
i-vite protect $0(3) NM,; *
icaps $0(3) NM; *
ICAPS AREDS TAB FORMULA $0(3) NM; *
icaps lutein & omega-3 $0(3) NM; *
icaps mv $0(3) NM; *
IMMUNE CHW SUPPORT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
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just d LIQD 400unit/ml $0(3) NM; *
K-PAX CAP DOUBLE $0(3) NM; *
K-PAX CAP SINGLE $0(3) NM; *
K-PAX TAB PROF ST $0(3) NM; *
kids first vitamin d3 gum CHEW $0(3) NM; *
1000unit
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; *
liqui-e LIQD 400unit/15ml $0(3) NM; *
little animals plus iron $0(3) NM; *
lysiplex plus $0(3) NM; *
macular health formula $0(3) NM,; *
MACULAR VIT TAB BENEFIT $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; *
mediplex plus $0(3) NM,; *
MEGA MULTI TAB MEN $0(3) NM; *
MEGA MULTIVI TAB MEN $0(3) NM; *
MEGA MULTIVI TAB WOMEN $0(3) NM; *
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mega vm-80 $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 ¢ TABS 500mg $0(3) NM; *
MENS 50+ CAP ADVANCED $0(3) NM; *
mens daily formula/lycope $0(3) NM; *
MENS MULTI TAB VIT/MIN $0(3) NM,; *
MENS PAK $0(3) NM; *
meribin CAPS 5mg $0(3) NM; *
MH MACULAR MIS HEALTH $0(3) NM; *
milltrium senior $0(3) NM; *
MULT VITAM DRO $0(3) NM; *
multi + omega-3 adult gum $0(3) NM,; *
MULTI ADULT CHW EXTRA C $0(3) NM; *
multi adult gummies $0(3) NM; *
multi complete/iron $0(3) NM; *
multi for her $0(3) NM; *
multi for her 50+ $0(3) NM; *
multi for him $0(3) NM; *
multi for him 50+ $0(3) NM; *
MULTI FOR POW HIM $0(3) NM; *
MULTI VITAMI TAB $0(3) NM; *
MULTI VITAMI TAB D-3 $0(3) NM; *
multi vitamin daily $0(3) NM,; *
multi vitamin mens $0(3) NM; *
MULTI VITAMN TAB MINERALS $0(3) NM; *
multi-day $0(3) NM; *
multi-day plus iron $0(3) NM; *
multi-day plus minerals $0(3) NM,; *
multi-day vitamins $0(3) NM; *
multi-delyn $0(3) NM,; *
MULTI-DELYN LIQ /IRON $0(3) NM; *
MULTI-VITAMI TAB MONOCAPS $0(3) NM; *
multi-vitamin $0(3) NM,; *
multi-vitamin daily $0(3) NM; *
multi-vitamin gummies $0(3) NM; *
multi-vitamin/minerals $0(3) NM,; *
multi-vitamin/multi-miner $0(3) NM; *
multi-vitamins $0(3) NM; *
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multi-vitamins/iron $0(3) NM,; *
MULTI-VITE LIQ $0(3) NM; *
multilex $0(3) NM; *
MULTILEX T&M TAB $0(3) NM; *
MULTILEX TAB $0(3) NM; *
multilex-t&m $0(3) NM; *
*multiple vitamin tab** $0(3) NM,; *
multiple vitamin/minerals $0(3) NM; *
multiple vitamins essenti $0(3) NM; *
*multiple vitamins w/ iron tab** $0(3) NM,; *
*multiple vitamins w/ minerals tab** $0(3) NM; *
multiple vitamins/womens $0(3) NM; *
multivitamin $0(3) NM; *
multivitamin & mineral $0(3) NM; *
multivitamin adults $0(3) NM; *
multivitamin adults 50+ $0(3) NM; *
multivitamin childrens $0(3) NM,; *
MULTIVITAMIN CHW ADULT $0(3) NM; *
MULTIVITAMIN CHW CHILD $0(3) NM; *
MULTIVITAMIN CHW IRON $0(3) NM; *
MULTIVITAMIN DRO /IRON $0(3) NM; *
multivitamin gummies adul $0(3) NM; *
multivitamin gummies chil $0(3) NM; *
multivitamin gummies mens $0(3) NM,; *
multivitamin gummies wome $0(3) NM; *
MULTIVITAMIN LIQ $0(3) NM; *
multivitamin men 50+ $0(3) NM,; *
multivitamin mens $0(3) NM; *
MULTIVITAMIN TAB ADULT $0(3) NM; *
MULTIVITAMIN TAB ADULTS $0(3) NM; *
multivitamin women $0(3) NM; *
multivitamin women 50+ $0(3) NM,; *
multivitamin womens $0(3) NM; *
multivitamin/extra vitami $0(3) NM,; *
multivitamins $0(3) NM; *
MVW COMPLETE CAP D3000 $0(3) NM; *
MVW COMPLETE CAP D5000 $0(3) NM, *
MVW COMPLETE CAP FORMULAT $0(3) NM; *
MVW COMPLETE CAP MINIS $0(3) NM; *
MVW COMPLETE CHW GRAPE $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
mvw complete formulation $0(3) NM; *
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my-vitalife $0(3) NM,; *

myamulti $0(3) NM; *

NANOVM POW 1-3 YRS $0(3) NM; *

NANOVM POW 4-8YEARS $0(3) NM,; *

NANOVM POW 9-18 YRS $0(3) NM; *

NANOVM T/F POW $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM,; *

natural ¢/rose hips TABS 1000mg $0(3) NM; *

natural vitamin d-3 TABS 5000unit $0(3) NM,; *

natural vitamin e CAPS 400unit, $0(3) NM; *

1000unit

NATURAL VITAMIN E TABS 200unit $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
neuro-k-50 TABS 50mg $0(3) NM; *

niacin CPCR 250mg, 500mg; TABS $0(3) NM; *

50mg, 100mg, 250mg, 500mg; TBCR
250mg, 500mg, 750mg

NIACIN TR TBCR 1000mg $0(3) NM; *
niacin-50 TABS 50mg $0(3) NM; *
NICOMIDE TAB $0(3) NM; *
novaferrum pediatric mult $0(3) NM; *
nutr-e-sol LIQD 400unit/15ml $0(3) NM; *
ocutabs $0(3) NM; *
ocutabs vision formula $0(3) NM; *
ocutabs/Iutein $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; *
once daily $0(3) NM,; *
once daily/iron $0(3) NM; *
ONCOVITE TAB $0(3) NM; *
one daily $0(3) NM; *
one daily adults 50+ $0(3) NM; *
one daily complete $0(3) NM; *
one daily for men 50+ adv $0(3) NM; *
one daily for men/lycopen $0(3) NM; *
one daily for women $0(3) NM; *
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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 $0(3) NM; *
one daily mens 50+ multiv $0(3) NM; *
one daily mens health/lyc $0(3) NM; *
one daily multivitamin ad $0(3) NM,; *
one daily multivitamin/ir $0(3) NM; *
one daily plus iron $0(3) NM; *
one daily plus minerals $0(3) NM; *
ONE DAILY TAB MENS 50+ $0(3) NM; *
ONE DAILY TAB WOMANS $0(3) NM; *
one daily womens 50 plus $0(3) NM; *
one daily womens 50+ $0(3) NM; *
one daily/iron/calcium $0(3) NM; *
one daily/minerals $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW VITACRAV $0(3) NM; *
ONE-A-DAY TAB 50+ ADV $0(3) NM; *
ONE-A-DAY TAB 65+ $0(3) NM; *
ONE-A-DAY TAB ENERGY $0(3) NM; *
ONE-A-DAY TAB MENOPAUS $0(3) NM; *
ONE-A-DAY TAB MENS $0(3) NM; *
ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
one-a-day teen advantage $0(3) NM; *
one-daily multi vitamins $0(3) NM, *
one-daily multi-vitamin $0(3) NM, *
ONE-DAILY PAK MULT-VIT $0(3) NM; *
ONE-DAILY PAK VIT/MIN $0(3) NM; *
one-daily/iron $0(3) NM; *
optic-vites $0(3) NM; *
OPTIMAL D3 M CAPS 14000unit $0(3) NM; *
optimal-d CAPS 50000unit $0(3) NM; *
optimal-d pack CAPS 50000unit $0(3) NM,; *
optimum pms $0(3) NM; *
OPTISOURCE CHW BARIATRC $0(3) NM; *
OPURITY CHW BYPASS $0(3) NM; *
pa biotin CAPS 5000mcg $0(3) NM; *
PA MENS 50 PAK VITAPAK $0(3) NM; *
PA MENS PAK VITAPAK $0(3) NM; *
pa vitamin d-3 CAPS 2000unit, 5000unit $0(3) NM; *
pa vitamin d-3 gummy CHEW 400unit $0(3) NM; *
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pa vitamin e CAPS 400unit $0(3) NM; *
PA WOMENS 50 PAK VITAPAK $0(3) NM; *
PA WOMENS PAK VITAPAK $0(3) NM; *
PARVLEX TAB $0(3) NM; *
*pediatric multiple vitamins w/ iron $0(3) NM; *
chew tab 15 mg**
pediavit $0(3) NM; *
PHLEXY-VITS POW $0(3) NM; *
PHYTOMULTI TAB $0(3) NM; *
phytonadione SOLN 10mg/ml $0(3) NM; *
phytonadione TABS 5mg $0(3) NM, PA; *
poly vitamin $0(3) NM; *
polyvitamin $0(3) NM; *
polyvitamin/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 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; *
prosight w/lutein $0(3) NM,; *
PROTECT CAP CARDIO $0(3) NM; *
PROTECT CAP PLUS SO $0(3) NM; *
PROTECT PLUS LIQ NF $0(3) NM; *
PROTEGRA CAP $0(3) NM; *
PUREFOLIX TAB 1-5000 $0(3) NM; *
pureway-c TABS 500mg $0(3) NM,; *
px advanced formula multi $0(3) NM; *
px b complex/vitamin c $0(3) NM,; *
px childrens vitamin $0(3) NM; *
px complete senior multiv $0(3) NM; *
px folic acid TABS 400mcg $0(3) NM; *
px mens multivitamins $0(3) NM; *
px niacin TABS 100mg $0(3) NM,; *
px vitamin a CAPS 8000unit $0(3) NM; *
px vitamin ¢ TABS 500mg $0(3) NM; *
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px vitamin e CAPS 400unit $0(3) NM; *
pyridoxine hc/ SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg

PYRIDOXINE POW HCL $0(3) NM; *
gc childrens chewable com $0(3) NM; *
gc childrens chewable vit $0(3) NM; *
gc daily multivitamins/ir $0(3) NM; *
gc maximum daily multivit $0(3) NM; *
gc mens daily multivitami $0(3) NM; *
gc multi-vite $0(3) NM; *
gc multi-vite 50 & over $0(3) NM; *
gc therin-m $0(3) NM; *
gc womens daily multivita $0(3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0(3) NM; *
quintabs-m $0(3) NM; *
QUINTABS-M TAB $0(3) NM; *
ra b-complex/vitamin c tr $0(3) NM; *
ra biotin CAPS 2500mcg $0(3) NM; *
ra central-vite $0(3) NM; *
ra central-vite energy $0(3) NM; *
ra central-vite select $0(3) NM; *
ra central-vite select ma $0(3) NM; *
ra central-vite senior $0(3) NM; *
ra central-vite womens ma $0(3) NM,; *
ra central-vite/antioxida $0(3) NM; *
RA ESSENCE-C POW LMN-LIME $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 gummy vitamins & miner $0(3) NM,; *
ra hair/skin/nails $0(3) NM, *
ra mature womens dietary $0(3) NM; *
ra natural vitamin e CAPS 400unit $0(3) NM,; *
ra niacin TABS 100mg, 500mg $0(3) NM; *
ra no flush niacin 500 TABS 500mg $0(3) NM; *
ra one daily energy formu $0(3) NM; *
ra one daily essential $0(3) NM; *
ra one daily gummy vites $0(3) NM,; *
ra one daily maximum $0(3) NM,; *
ra one daily mens 50+ wit $0(3) NM; *
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ra one daily mens/vitamin $0(3) NM,; *
ra one daily multi-vitami $0(3) NM; *
ra one daily womens/vitam $0(3) NM; *
ra stress formula advance $0(3) NM; *
ra stress formula energy $0(3) NM; *
ra therapeutic m plus bet $0(3) NM; *
ra vision vite plus zinc $0(3) NM,; *
ra vitamin a CAPS 10000unit $0(3) NM; *
ra vitamin b-6 TABS 50mg, 100mg $0(3) NM; *
ra vitamin ¢ TABS 250mg, 500mg $0(3) NM; *
ra vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg
ra vitamin d-3 CAPS 2000unit, $0(3) NM; *
5000unit; TABS 1000unit
ra vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
ra vitamin e blend CAPS 400unit $0(3) NM; *
ra whole source complete $0(3) NM; *
ra whole source dietary $0(3) NM; *
ra whole source dietary f $0(3) NM; *
ra whole source dietary m $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal caps $0(3) NM; *
renal multivitamin formul $0(3) NM; *
renal vitamin $0(3) NM,; *
renal-vite $0(3) NM; *
renaplex $0(3) NM; *
RENAPLEX-D TAB $0(3) NM,; *
reno caps $0(3) NM; *
REPLACE CAP $0(3) NM,; *
REPLESTA WAFR 50000unit $0(3) NM, *
REPLESTA CHILDRENS WAFR 14000unit $0(3) NM; *
REPLESTA NX WAFR 14000unit $0(3) NM, *
savision $0(3) NM; *
sb vitamin ¢ TABS 500mg $0(3) NM; *
SCOOBY-DOO CHW $0(3) NM; *
senior tabs $0(3) NM; *
sentry $0(3) NM,; *
sentry adults under 50 $0(3) NM; *
sentry senior $0(3) NM; *
SENTRY TAB $0(3) NM; *
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SENTRY TAB SENIOR $0(3) NM; *
sm animal shapes complete $0(3) NM; *
sm animal shapes kids fir $0(3) NM; *
sm antioxidant vitamins $0(3) NM; *
sm b super vitamin comple $0(3) NM; *
SM B-COMPLEX TAB /VIT C $0(3) NM; *
sm biotin CAPS 5000mcg $0(3) NM; *
sm complete $0(3) NM; *
sm complete 50+ $0(3) NM; *
sm complete 50+ ultimate $0(3) NM; *
sm complete advanced form $0(3) NM; *
sm complete senior formul $0(3) NM; *
sm folic acid TABS 400mcg $0(3) NM; *
sm hair/skin/nails $0(3) NM; *
sm multiple vitamins esse $0(3) NM; *
sm multiple vitamins/iron $0(3) NM; *
sm niacin cr TBCR 250mg $0(3) NM; *
SM ONE DAILY TAB MENS $0(3) NM; *
SM ONE DAILY TAB WOMENS $0(3) NM; *
sm opti-vitamins $0(3) NM; *
sm super b complex-vitami $0(3) NM; *
sm vit ¢c/rose hips TABS 1000mg $0(3) NM; *
sm vitamin b6 TABS 100mg $0(3) NM; *
sm vitamin b-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 2000unit; TABS $0(3) NM; *
1000unit
sm vitamin d3 maximum str CAPS $0(3) NM; *
4000unit
sm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
sm vitamin e blended CAPS 400unit $0(3) NM,; *
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 MEN 50+ $0(3) NM; *
SPECTRAVITE TAB SENIOR $0(3) NM; *
SPECTRAVITE TAB ULT MEN $0(3) NM; *
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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 w/iron $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; *
sunvite advanced $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 c $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 nu-thera $0(3) NM; *
SUPER POW NU-THERA $0(3) NM; *
super thera vite m $0(3) NM,; *
super vikaps $0(3) NM; *
super vita-mins $0(3) NM,; *
superplex-t $0(3) NM,; *
tab-a-vite $0(3) NM; *
tab-a-vite w/beta caroten $0(3) NM,; *
tab-a-vite/iron $0(3) NM; *
thera $0(3) NM,; *
THERA M PLUS TAB $0(3) NM; *
THERA TAB $0(3) NM; *
thera vital m $0(3) NM, *
thera-d 2000 TABS 2000unit $0(3) NM; *
THERA-D 4000 TABS 4000unit $0(3) NM; *
thera-d rapid repletion TABS 2000unit $0(3) NM; *
thera-m $0(3) NM; *
THERA-M TAB $0(3) NM; *
thera-tabs $0(3) NM,; *
b 3

THERA-TABS M TAB $0(3) NM,
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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; *
therapeutic $0(3) NM; *
therapeutic formula/hemat $0(3) NM; *
therapeutic m $0(3) NM; *
therapeutic multi vitamin $0(3) NM; *
therapeutic-m $0(3) NM; *
therapeutic-m/Ilutein $0(3) NM; *
theratrum complete $0(3) NM; *
theratrum complete 50 plu $0(3) NM; *
theravim -m $0(3) NM; *
therems $0(3) NM; *
THEREMS-H TAB $0(3) NM; *
THEREMS-M TAB $0(3) NM; *
thiamine hc/ SOLN 100mg/ml $0(3) NM; *
total b/c $0(3) NM; *
totalday multiple $0(3) NM; *
TRI-VITAMIN DRO $0(3) NM; *
triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ultra choice multivitamin $0(3) NM, *
ultra freeda $0(3) NM; *
ultra freeda/iron $0(3) NM,; *
ULTRA MEGA G TAB 75MG CR $0(3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0(3) NM; *
ULTRA MEGA TAB TWO $0(3) NM; *
ULTRA MENS MIS PACK $0(3) NM; *
ultrachoice advanced form $0(3) NM,; *
UNICOMPLEX-M TAB $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; *
virt-gard $0(3) NM,; *
vision formula 2 $0(3) NM; *
vision formula eye health $0(3) NM; *
vision formula/lutein $0(3) NM,; *
vision vitamins $0(3) NM; *
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vita hair $0(3) NM,; *
vita-bee/c $0(3) NM; *
vitabasic complete $0(3) NM; *
vitabasic senior $0(3) NM; *
VITABEX PLUS CAP $0(3) NM; *
vitachew multiple vitamin $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,; *
VITAFOL $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; *
VITAMAX CHW $0(3) NM; *
VITAMENT PAK $0(3) NM; *
vitamin a CAPS 8000unit, 10000unit; $0(3) NM; *
TABS 10000unit

VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
vitamin b complex-c $0(3) NM; *
VITAMIN C TABS 100mg $0(3) NM; *
VITAMIN D CAPS 2000unit $0(3) NM; *
VITAMIN D2 TABS 400unit, 2000unit $0(3) NM; *
VITAMIN D3 LIQD 1000unit/spray, $0(3) NM; *

1200unit/15ml; TABS 3000unit,
10000unit; TBDP 5000unit

vitamin d3 TABS 2000unit $0(3) NM; *
vitamin d3 adult gummies CHEW $0(3) NM; *
1000unit

vitamin d3 gummies CHEW 25mcg $0(3) NM; *
vitamin d3 gummies adult CHEW $0(3) NM; *
1000unit

VITAMIN D3 IMMUNE HEALTH LIQD $0(3) NM; *
25mcg/10ml

vitamin d3 maximum streng CAPS $0(3) NM; *
5000unit

vitamin d3 super strength CAPS $0(3) NM; *
2000unit; TABS 2000unit

VITAMIN D3 TAB COMPLETE $0(3) NM; *
vitamin d3 ultra strength CAPS $0(3) NM; *
5000unit

vitamin d high potency CAPS 1000unit $0(3) NM; *
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vitamin d infant LIQD 400unit/ml $0(3) NM,; *

vitamin d-400 TABS 400unit $0(3) NM,; *

vitamin d-1000 maximum st TABS $0(3) NM; *

1000unit

vitamin e CAPS 45mg, 90mg, 100unit, $0(3) NM; *

180mg, 200unit, 268mg, 400unit,
450mg, 1000unit; OIL 100unt/0.25ml;
SOLN 15unit/0.3ml; TABS 400unit

VITAMIN E CHEW 400unit; TABS $0(3) NM; *
100unit, 200unit

vitamin e blend CAPS 400unit $0(3) NM; *
vitamin e complex natural CAPS $0(3) NM; *
400unit, 1000unit

vitamin e high potency CAPS 400unit $0(3) NM; *
vitamin e-200 CAPS 200unit $0(3) NM; *
vitamin e-400 CAPS 400unit $0(3) NM; *
vitamin e/d-alpha natural CAPS $0(3) NM; *
200unit, 268mg, 400unit

VITAMIN LIQ MINERAL $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; *
vp-vite rx $0(3) NM,; *
WEST-VITE TAB W/FA $0(3) NM; *
westab one $0(3) NM,; *
womens 50+ advanced $0(3) NM; *
WOMENS BIO- TAB MULTIPLE $0(3) NM; *
womens daily formula $0(3) NM,; *
womens daily formula/foli $0(3) NM; *
WOMENS MULT CHW GUMMIES $0(3) NM; *
womens multi $0(3) NM,; *
womens one daily $0(3) NM; *
WOMENS PAK $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
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yl vitamin e CAPS 400unit $0(3) NM,; *
YOUR LIFE CHW GUMMIES $0(3) NM; *
ZINC LOZ $0(3) NM; *
zZoo friends $0(3) NM; *
Z00 FRIENDS CHW COMPLETE $0(3) NM; *
zoo friends gummies $0(3) NM; *
zoo friends plus extra c $0(3) NM; *
zoo friends plus iron $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%

BLEPHAMIDE OIN S.O.P. $0(2)
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 $0(1)
ophth soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT $0(1)
500unit/gm

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)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neomycin-bacitrac zn-polymyx $0(1)

5(3.5)mg-400unt-10000unt op oin
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neomycin-polymy-gramicid op sol 1.75- $0(1)

10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)

polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT $0(1)

10%; SOLN 10%

tobramycin (ophth) SOLN .3% $0(1)

trifluridine SOLN 1% $0(1)

ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)

bromfenac sodium (ophth) SOLN .09% $0(1)

BROMSITE SOLN .075% $0(2)

dexamethasone sodium phosphate $0(1)

(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)

difluprednate EMUL .05% $0(1)

DUREZOL EMUL .05% $0(2)

FLAREX SUSP .1% $0(2)

fluorometholone (ophth) SUSP .1% $0(1)

flurbiprofen sodium SOLN .03% $0(1)

ILEVRO SUSP .3% $0(2)

ketorolac tromethamine (ophth) SOLN $0(1)

4%, .5%

LOTEMAX OINT .5% $0(2)

prednisolone acetate (ophth) SUSP 1% $0(1)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)

1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .025% $0(3) NM; *

alaway childrens allergy SOLN .025% $0(3) NM; *

azelastine hcl (ophth) SOLN .05% $0(1)

bepotastine besilate SOLN 1.5% $0(1)

BEPREVE SOLN 1.5% $0(2)

cromolyn sodium (ophth) SOLN 4% $0(1)

eye itch relief SOLN .025% $0(3) NM; *

hm eye itch relief SOLN .025% $0(3) NM; *

ketotifen fumarate (ophth) SOLN .025% $0(3) NM; *

LASTACAFT SOLN .25% $0(2)

olopatadine hcl SOLN .2% $0(1)
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PAZEO SOLN .7% $0(2)

sm eye itch relief SOLN .025% $0(3) NM,; *

ZERVIATE SOLN .24% $0(2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOLN .1% $0(2)

AZOPT SUSP 1% $0(2)

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)

dorzolamide hcl SOLN 2% $0(1)

dorzolamide hcl-timolol maleate ophth $0(1)

soln 22.3-6.8 mg/ml

latanoprost SOLN .005% $0(1)

levobunolol hc/ SOLN .5% $0(1)

LUMIGAN SOLN .01% $0(2)

pilocarpine hcl SOLN 1%, 2%, 4% $0(1)

RHOPRESSA SOLN .02% $0(2)

SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, $0(1)

.5%; SOLN .25%, .5%

timolol maleate (ophth) once-daily $0(1)

SOLN .5%

VYZULTA SOLN .024% $0(2)

MISCELLANEOUS

artificial tears SOLN 1.4% $0(3) NM; *

ATROPINE SULFATE SOLN 1% $0(2)

bion tears $0(3) NM,; *

CYSTADROPS SOLN .37% $0(2) NDS, LA, PA

CYSTARAN SOLN .44% $0(2) NDS, LA, PA

FRESHKOTE SOL 2.7-2% $0(3) NM; *

GENTEAL SEVERE GEL .3% $0(3) NM; *

genteal tears liquid drop $0(3) NM; *

genteal tears mild $0(3) NM; *

genteal tears night-time $0(3) NM; *

gnp artificial tears $0(3) NM; *

gnp eye drops SOLN .5% $0(3) NM; *

gnp lubricant pm $0(3) NM,; *

gnp lubricating plus eye SOLN .5% $0(3) NM,; *

goodsense lubricating plu SOLN .5% $0(3) NM; *
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hm dry eye relief $0(3) NM; *
hm lubricating plus SOLN .5% $0(3) NM; *
hm lubricating tears $0(3) NM; *
ISOPTO ATROPINE SOLN 1% $0(2)
ISOPTO TEARS SOLN .5% $0(3) NM; *
lubricant eye drops $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubrifresh p.m. $0(3) NM,; *
MURO 128 SOLN 2% $0(3) NM; *
proparacaine hc/ SOLN .5% $0(1)
puralube $0(3) NM; *
refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
refresh p.m. $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
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 SOLN .6% $0(3) NM; *
SYSTANE GEL DRO 0.4-0.3% $0(3) NM, *
systane nighttime $0(3) NM; *
SYSTANE OVERNIGHT THERAPY GEL $0(3) NM; *
.3%
SYSTANE PF SOL $0(3) NM; *
SYSTANE ULTR SOL PF $0(3) NM; *
tears pure $0(3) NM; *
ultra lubricating eye dro $0(3) NM; *
XIIDRA SOLN 5% $0(2)
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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 (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0(2) QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5- $0(1) B/D

2.5(3) 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

ipratropium bromide (nasal) SOLN $0(1)

.03%, .06%

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ALA-HIST IR TABS 2mg $0(3) NM, *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM,; *
aller-chlor TABS 4mg $0(3) NM; *
aller-ease TABS 60mg $0(3) NM,; *
allergy TABS 4mg, 10mg; TBCR 12mg $0(3) NM,; *
allergy 24-hr TABS 180mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml

allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
4mg, 10mg, 25mg, 180mg; TBDP 10mg

allergy relief 24hr TABS 5mg $0(3) NM; *
allergy relief child SYRP 5mg/5ml $0(3) NM; *
allergy relief childrens LIQD $0(3) NM; *

12.5mg/5ml; SOLN 1mg/ml
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allergy relief/indoor/out TABS 10mg $0(3) NM,; *

allergy-time TABS 4mg $0(3) NM,; *

azelastine hc/ SOLN .1%, .15% $0(1)

banophen CAPS 25mg, 50mg; TABS $0(3) NM; *

25mg

cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *

5mg, 10mg

cetirizine hc/ SOLN 1mg/ml $0(1)

cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *

cetirizine hcl childrens CHEW 5mg, $0(3) NM; *

10mg; SOLN 1mg/ml, 5mg/5ml

cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *

childrens loratadine SOLN 5mg/5ml; $0(3) NM; *

SYRP 5mg/5ml

chlorpheniramine maleate TABS 4mg; $0(3) NM; *

TBCR 12mg

complete allergy medicine CAPS 25mg $0(3) NM; *

cyproheptadine hcl SYRP 2mg/5ml; $0(2) PA; PA if 70 years and

TABS 4mg older

diphenhist CAPS 25mg $0(3) NM; *

diphenhydramine hcl CAPS 25mg, $0(3) NM; *

50mg; LIQD 12.5mg/5ml; TABS 25mg

diphenhydramine hc/ SOLN 50mg/ml $0(1)

diphenhydramine hydrochlo LIQD $0(3) NM; *

6.25mg/ml

dye-free allergy relief ¢ LIQD $0(3) NM; *

12.5mg/5ml

ed chlorped jr SYRP 2mg/5ml $0(3) NM,; *

fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *

gnp all day allergy TABS 10mg $0(3) NM; *

gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *

5mg/5ml

gnp allergy CAPS 25mg; TABS 4mg, $0(3) NM; *

25mg

gnp allergy antihistamine LIQD $0(3) NM; *

12.5mg/5ml

gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *

12.5mg; TBDP 10mg

gnp allergy relief for ki TBDP 10mg $0(3) NM; *

gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *

gnp dayhist allergy TABS 1.34mg $0(3) NM; *

gnp loratadine SYRP 5mg/5ml; TABS $0(3) NM; *

10mg
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gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 4mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PD LIQD .938mg/ml $0(3) NM,; *
hm all day allergy TABS 10mg $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy TABS 25mg $0(3) NM,; *
hm allergy relief CAPS 25mg; TABS $0(3) NM; *
4mg, 25mg; TBDP 10mg
hm allergy relief childre LIQD $0(3) NM; *
12.5mg/5ml
hm cetirizine hcl childre SOLN 5mg/5ml $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SYRP 5mg/5ml $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
hydroxyzine hc/ SOLN 25mg/ml, $0(2) PA; PA if 70 years and
50mg/ml; SYRP 10mg/5ml; TABS 10mg, older
25mg, 50mg
hydroxyzine pamoate CAPS 25mg, $0(2) PA; PA if 70 years and
50mg older
levocetirizine dihydrochloride SOLN $0(1)
2.5mg/5ml; TABS 5mg
levocetirizine dihydrochloride TABS 5mg $0(3) NM,; *
loratadine TABS 10mg $0(3) NM, *
loratadine childrens SYRP 5mg/5ml $0(3) NM; *
m-dryl LIQD 12.5mg/5ml $0(3) NM, *
m-hist pd LIQD .625mg/ml $0(3) NM; *
pediaclear allergy childr LIQD $0(3) NM; *
.313mg/ml
pediaclear cough children LIQD $0(3) NM; *
6.25mg/ml
pediaclear pd childrens LIQD .625mg/ml $0(3) NM; *
PEDIAVENT SYRP 2mg/5ml $0(3) NM, *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
gc all day allergy TABS 10mg $0(3) NM,; *
gc allergy relief TBDP 10mg $0(3) NM,; *
gc childrens allergy SOLN 5mg/5ml $0(3) NM; *
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gc fexofenadine hydrochlo TABS 180mg $0(3) NM; *
gc loratadine allergy rel TABS 10mg $0(3) NM; *
sb allergy CAPS 25mg; TABS 10mg $0(3) NM; *
sb allergy medicine TABS 25mg $0(3) NM; *
sb chlorpheniramine TABS 4mg $0(3) NM; *
sb loratadine TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM,; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM,; *
sm allergy 4 hour TABS 4mg $0(3) NM,; *
sm allergy childrens SYRP 5mg/5ml $0(3) NM; *
sm allergy relief CAPS 25mg; LIQD $0(3) NM; *
12.5mg/5ml; TABS 1.34mg, 25mg

sm childrens loratadine SYRP 5mg/5ml $0(3) NM; *
sm fexofenadine hcl TABS 60mg $0(3) NM; *
sm fexofenadine hydrochlo TABS $0(3) NM; *
180mg

sm loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg

sm loratadine allergy rel TBDP 10mg $0(3) NM; *
triprolidine hcl LIQD .625mg/ml $0(3) NM; *
triprolidine hydrochlorid LIQD $0(3) NM; *

.313mg/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
Ventolin HFA)

albuterol sulfate NEBU .083%, $0(1) B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS $0(1)

2mg, 4mg

levalbuterol hc/ 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)

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)
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VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30
AERS 108mcg/act days)
COUGH AND COLD
acetaminophen congestion $0(3) NM; *
AERCHMBR PLS MIS FLOW-VU $0(3) NM; *
AERCHMBR PLS MIS LRG MASK $0(3) NM; *
AERCHMBR PLS MIS MED MASK $0(3) NM; *
AERCHMBR PLS MIS SM MASK $0(3) NM; *
AERCHMBR Z- MIS STAT PLS $0(3) NM; *
AEROCHAMBER MIS CHAMBER $0(3) NM; *
AEROCHAMBER MIS FLOSIGNA $0(3) NM; *
AEROCHAMBER MIS MV $0(3) NM; *
AEROCHAMBER MIS PLUS $0(3) NM; *
AEROVENT MIS PLUS $0(3) NM; *
AIRZONE PEAK MIS FLOW MTR $0(3) NM; *
ALAHIST CF TAB 10-2-20 $0(3) NM; *
ALAHIST DM LIQ 7.5-2-15 $0(3) NM; *
all day allergy d $0(3) NM; *
all day allergy d-12 $0(3) NM; *
all day allergy-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-24 $0(3) NM; *
allergy relief-d $0(3) NM,; *
aprodine $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
ASSESS METER MIS FULL $0(3) NM; *
ASSESS METER MIS FULL RNG $0(3) NM; *
ASSESS METER MIS LOW $0(3) NM; *
ASSESS METER MIS LOW RANG $0(3) NM; *
ASTHMA CHECK MIS SYSTEM $0(3) NM; *
ASTHMAMENTOR MIS $0(3) NM; *
ASTHMAPACK KIT CHILD $0(3) NM; *
BENZEDREX INH $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
bromfed dm $0(3) NM; *
BRONKAID TAB 25-400MG $0(3) NM; *
BROTAPP DM LIQ 15-1-5/5 $0(3) NM; *
CAPCOF SYP 5-2-10MG $0(3) NM; *
CAPMIST DM TAB $0(3) NM; *
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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
chest congestion relief TABS 400mg $0(3) NM; *
childrens cold & allergy $0(3) NM; *
childrens mucus relief co $0(3) NM; *
childrens mucus relief ex LIQD $0(3) NM; *
100mg/5ml
childrens pain relief plu $0(3) NM; *
childrens silfedrine LIQD 15mg/5ml $0(3) NM; *
CHLO HIST SOL $0(3) NM; *
CHLO TUSS LIQ $0(3) NM; *
cold & allergy childrens $0(3) NM; *
cold & cough childrens $0(3) NM; *
cold & flu relief nightti $0(3) NM; *
cold head congestion dayt $0(3) NM; *
cold head congestion seve $0(3) NM; *
cold relief plus $0(3) NM; *
cold relief/non-drowsy/da $0(3) NM; *
cold/allergy childrens $0(3) NM; *
cold/cough childrens $0(3) NM; *
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; *
CONEX SOL CLD/ALRG $0(3) NM; *
CONEX TAB 2-60MG $0(3) NM; *
cough & chest congestion $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,; *
coughtab TABS 200mg $0(3) NM,; *
DAYCLEAR TAB 25-50MG $0(3) NM; *
daytime cold & flu relief $0(3) NM; *
daytime severe cold & flu $0(3) NM; *
DECONEX DMX TAB $0(3) NM; *
DECONEX IR TAB 10-385MG $0(3) NM, *
delsym cough + chest cong $0(3) NM; *
delsym cough + cold night $0(3) NM; *
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dexbrompheniramine-phenylephrine tab $0(3) NM; *
2-10 mg
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 childrens $0(3) NM; *
dimaphen dm cold & cough $0(3) NM; *
doxylamine-phenylephrine tab 7.5-10 $0(3) NM; *
mg
DURAFLU TAB $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; *
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; *
ED CHLORPED DRO D $0(3) NM; *
endacof-dm $0(3) NM; *
extra action cough $0(3) NM; *
fexofenadine-pseudoephedrine tab er $0(3) NM; *
12hr 60-120 mg
FLEXICHAMBER MIS $0(3) NM; *
FLEXICHAMBER MIS MASK LRG $0(3) NM; *
FLEXICHAMBER MIS MASK SM $0(3) NM; *
flu hbp $0(3) NM; *
flu/severe cold & cough d $0(3) NM; *
gnp 12 hour nasal spray SOLN .05% $0(3) NM; *
gnp all day allergy-d $0(3) NM; *
gnp allergy & congestion $0(3) NM,; *
gnp allergy plus sinus he $0(3) NM; *
gnp cold & allergy childr $0(3) NM; *
gnp cold & allergy maximu $0(3) NM; *
gnp cold & cough children $0(3) NM; *
gnp cold head congestion $0(3) NM; *
gnp cold relief head cong $0(3) NM; *
gnp cold relief multi-sym $0(3) NM; *
gnp cough dm er SUER 30mg/5ml $0(3) NM; *
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gnp day time cold/flu $0(3) NM; *
gnp day time cold/flu rel $0(3) NM; *
gnp flu & severe cold & c $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 children LIQD $0(3) NM; *
100mg/5ml
gnp mucus relief cold & s $0(3) NM; *
gnp mucus relief cold flu $0(3) NM; *
gnp mucus relief cough ch $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 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 nose drops extra stre SOLN 1% $0(3) NM; *
gnp pseudoephedrine hcl 1 TB12 120mg $0(3) NM; *
gnp pseudoephedrine hcl e TB12 120mg $0(3) NM,; *
gnp sinus & cold-d $0(3) NM; *
gnp sinus relief pressure $0(3) NM,; *
gnp sinus relief severe ¢ $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 $0(3) NM,; *
gnp tussin dm cough $0(3) NM; *
gnp tussin dm max $0(3) NM,; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense cough dm SUER 30mg/5ml $0(3) NM; *
goodsense cough dm childr SUER $0(3) NM; *
30mg/5ml
goodsense day time cold & $0(3) NM; *
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goodsense daytime cold & $0(3) NM,; *
goodsense mucus relief ch $0(3) NM,; *
goodsense nighttime cold $0(3) NM; *
goodsense tussin cf $0(3) NM; *
guaiatussin ac $0(3) NM; *
guaifenesin LIQD 100mg/5ml; SOLN $0(3) NM; *

100mg/5ml, 200mg/10ml, 300mg/15ml;
TABS 200mg, 400mg; TB12 1200mg

guaifenesin ac $0(3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0(3) NM; *
HISTEX-AC SYP $0(3) NM; *
HISTEX-DM SYP $0(3) NM; *
hm allergy complete-d $0(3) NM; *
hm allergy relief & nasal $0(3) NM; *
hm chest congestion relie TABS 400mg $0(3) NM; *
hm cold & allergy childre $0(3) NM; *
hm cold & cough childrens $0(3) NM; *
hm cold & sinus relief $0(3) NM; *
hm cough dm SUER 30mg/5ml $0(3) NM; *
hm day time $0(3) NM; *
hm mucus er TB12 1200mg $0(3) NM; *
hm mucus relief d $0(3) NM; *
hm nasal decongestant TABS 30mg $0(3) NM; *
hm nasal decongestant 12 TB12 120mg $0(3) NM; *
hm nasal decongestant pe TABS 10mg $0(3) NM,; *
hm nasal spray SOLN .05% $0(3) NM; *
hm night time cold & flu $0(3) NM,; *
hm night time multi sympt $0(3) NM,; *
hm night time multi-sympt $0(3) NM; *
hm nose drops extra stren SOLN 1% $0(3) NM,; *
hm severe cold/cough/flu $0(3) NM; *
hm sinus & cold-d $0(3) NM; *
hm sinus nasal spray SOLN .05% $0(3) NM,; *
hm tussin adult LIQD 100mg/5ml $0(3) NM; *
hm tussin adult cough & c $0(3) NM,; *
hm tussin adult multi-sym $0(3) NM,; *
hm tussin cough/chest con $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; *
12 hour decongestant TB12 120mg $0(3) NM,; *
12 hour nasal decongestan TB12 120mg $0(3) NM; *
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12 hour nasal spray SOLN .05% $0(3) NM; *
hydrocod polst-chlorphen polst er susp $0(3) NM; *
10-8 mg/5ml
hydrocodone w/ homatropine syrup 5- $0(3) NM; *
1.5 mg/5ml
hydrocodone w/ homatropine tab 5-1.5 $0(3) NM; *
mg
hydromet $0(3) NM; *
INSPIRACHAMB MIS LARGE $0(3) NM; *
INSPIRACHAMB MIS MEDIUM $0(3) NM; *
INSPIRACHAMB MIS MOUTHPCE $0(3) NM; *
INSPIRACHAMB MIS SMALL $0(3) NM; *
LODRANE D CAP 4-60MG $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 DM LIQ $0(3) NM; *
LORTUSS EX LIQ $0(3) NM; *
LORTUSS LQ LIQ $0(3) NM; *
M-CLEAR WC LIQ 100-6.3 $0(3) NM; *
M-END DMX LIQ $0(3) NM; *
M-END PE LIQ $0(3) NM; *
mapap cold formula multi- $0(3) NM; *
mapap sinus maximum stren $0(3) NM; *
MAR-COF BP LIQ 30-2-7.5 $0(3) NM; *
MAR-COF CG LIQ 225-7.5 $0(3) NM; *
MASK VORTEX/ MIS BABY DUC $0(3) NM; *
MASK VORTEX/ MIS DUCK $0(3) NM; *
MAXI-TUSS DM LIQ $0(3) NM; *
MAXI-TUSS LIQ CD $0(3) NM; *
MAXICHLOR TAB PEH DM $0(3) NM; *
MAXIFED TAB 60-360MG $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; *
MUCINEX CAP DAY/NGHT $0(3) NM; *
MUCINEX CAP FAST-MAX $0(3) NM; *
MUCINEX CGH GRA 5-100MG $0(3) NM; *
MUCINEX CHLD MIS DAY/NITE $0(3) NM; *
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MUCINEX COLD LIQ 2.5-100 $0(3) NM; *
mucinex cough childrens $0(3) NM; *
MUCINEX D TAB 120-1200 $0(3) NM; *
MUCINEX D/N PAK FAST/MAX $0(3) NM; *
MUCINEX FAST MIS DAY/NGHT $0(3) NM; *
MUCINEX FAST MIS MX DAY/N $0(3) NM; *
MUCINEX FAST TAB 5-10-200 $0(3) NM,; *
mucinex fast-max cold & s $0(3) NM; *
mucinex fast-max cold flu $0(3) NM; *
mucinex fast-max congesti $0(3) NM; *
mucinex fast-max day time $0(3) NM; *
mucinex fast-max dm max $0(3) NM; *
mucinex fast-max night ti $0(3) NM; *
MUCINEX FOR KIDS PACK 100mg $0(3) NM; *
mucinex multi-symptom col $0(3) NM; *
mucinex sinus-max clear & SOLN .05% $0(3) NM; *
mucinex sinus-max night t $0(3) NM; *
mucinex sinus-max severe $0(3) NM; *
mucosa TABS 400mg $0(3) NM; *
mucosa dm $0(3) NM; *
mucus & cough relief chil $0(3) NM; *
mucus d $0(3) NM; *
mucus relief TB12 600mg $0(3) NM; *
mucus relief chest conges TABS 200mg $0(3) NM,; *
mucus relief childrens $0(3) NM; *
mucus relief cough childr $0(3) NM, *
mucus relief d $0(3) NM, *
mucus relief dm $0(3) NM; *
mucus relief dm cough $0(3) NM,; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12 600mg $0(3) NM; *
mucus relief maximum stre TB12 $0(3) NM; *
1200mg
mucus relief pe sinus con $0(3) NM; *
mucus-dm maximum strength $0(3) NM,; *
mucusrelief sinus $0(3) NM; *
multi symptom flu & sever $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
nasal decongestant maximu TABS 30mg $0(3) NM; *
nasal decongestant pe TABS 10mg $0(3) NM; *
nasal decongestant pe max TABS 10mg $0(3) NM; *
nasal decongestant spray SOLN .05% $0(3) NM; *
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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; *
NASOPEN PE LIQ $0(3) NM; *
nighttime cold/flu relief $0(3) NM; *
nighttime cold/flu/maximu $0(3) NM; *
nighttime cough $0(3) NM; *
nighttime severe cold & f $0(3) NM; *
NINJACOF LIQ $0(3) NM; *
NINJACOF-A LIQ $0(3) NM; *
NINJACOF-XG LIQ 200-8/5 $0(3) NM; *
nite time multi-symptom c $0(3) NM; *
NIVANEX DMX TAB $0(3) NM; *
no drip nasal spray SOLN .05% $0(3) NM; *
nohist-dm $0(3) NM; *
nohist-Iq $0(3) NM; *
NOREL AD TAB 4-10-325 $0(3) NM; *
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; *
OPTICHAMBER MIS FACE MAS $0(3) NM; *
OPTIHALER MIS $0(3) NM; *
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; *
PEDIATRIC LIQ CGH/COLD $0(3) NM; *
PERSONAL BES MIS FULL RNG $0(3) NM; *
PERSONAL BES MIS LOW RANG $0(3) NM; *
phenylephrine w/ dm-gg ligd 10-18-200 $0(3) NM; *
mg/15ml
phenylephrine w/ dm-gg tab 10-17.5- $0(3) NM; *
385 mg
PIKO 1 MIS ELECTRON $0(3) NM; *
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; *
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POLY HIST FO TAB 10.5-10 $0(3) NM; *
POLY-HIST DM LIQ 5-25-10 $0(3) NM; *
POLY-HIST PD LIQ $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
POLYTUSSIN SYP 5-10-1MG $0(3) NM; *
PRO-RED AC SYP 5-1-9/5 $0(3) NM; *
PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $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; *
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5m/
pseudoephed-bromphen-dm syrup 30-2- $0(3) NM; *
10 mg/5ml
pseudoephedrine hcl TABS 30mg, $0(3) NM; *
60mg; TB12 120mg
pseudoephedrine-guaifenesin tab er $0(3) NM; *
12hr 60-600 mg
gc allergy relief multi-s $0(3) NM; *
gc allergy/sinus headache $0(3) NM; *
gc cough/sore throat nigh $0(3) NM; *
gc ibuprofen cold/sinus $0(3) NM,; *
gc loratadine-d $0(3) NM; *
gc medifin 400 TABS 400mg $0(3) NM; *
gc medifin dm $0(3) NM,; *
gc mucus relief TB12 600mg $0(3) NM; *
gc mucus relief er 12 hou TB12 1200mg $0(3) NM,; *
gc sinus pain relief $0(3) NM,; *
gc suphedrine TABS 30mg $0(3) NM; *
gc suphedrine maximum str TB12 $0(3) NM; *
120mg
gc tussin cf $0(3) NM; *
gc tussin dm cough & ches $0(3) NM; *
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
RESCON TAB 2-60MG $0(3) NM; *
RESCON-DM SYP $0(3) NM; *
robafen SYRP 100mg/5ml $0(3) NM; *
robafen cf multi-symptom $0(3) NM; *
robafen cough CAPS 15mg $0(3) NM; *
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robafen dm cough $0(3) NM,; *
robafen dm cough/chest co $0(3) NM,; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
RONDEC-D LIQ $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 allerfed cold & allerg $0(3) NM; *
sb cold head congestion s $0(3) NM; *
sb cold multi-symptom sev $0(3) NM; *
sb cough control SYRP 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 sinus & allergy maximu $0(3) NM; *
sb sinus congestion & pai $0(3) NM; *
sb tab tussin dm $0(3) NM; *
severe cold & cough night $0(3) NM; *
severe cold & flu $0(3) NM; *
silphen dm cough SYRP 10mg/5ml $0(3) NM,; *
siltussin das LIQD 100mg/5ml $0(3) NM; *
siltussin dm das $0(3) NM,; *
siltussin sa SYRP 100mg/5ml $0(3) NM,; *
siltussin-dm $0(3) NM; *
sinus and headache daytim $0(3) NM,; *
sinus congestion & pain d $0(3) NM; *
sinus congestion & pain s $0(3) NM,; *
sinus nasal spray SOLN .05% $0(3) NM,; *
sinus pressure/pain/adult $0(3) NM; *
sinus relief extra streng SOLN 1% $0(3) NM,; *
sm 12 hour sinus deconges TB12 $0(3) NM; *
120mg
sm all day allergy-d $0(3) NM; *
sm chest congestion relie TABS 400mg $0(3) NM; *
sm cold & allergy childre $0(3) NM; *
sm cold & cough dm childr $0(3) NM; *
sm cold & flu severe $0(3) NM; *
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sm cold & sinus relief $0(3) NM,; *
sm day time cold & flu re $0(3) NM; *
sm day time pe cold & flu $0(3) NM; *
sm lorata-dine d $0(3) NM; *
sm loratadine d 12hr $0(3) NM; *
sm mucus relief TB12 600mg $0(3) NM; *
sm mucus relief cough chi $0(3) NM,; *
sm mucus relief d $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg
sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm nasal decongestant pe TABS 10mg $0(3) NM; *
sm nasal spray SOLN .05% $0(3) NM; *
sm nasal spray 12 hour SOLN .05% $0(3) NM; *
sm nasal spray moisturizi SOLN .05% $0(3) NM; *
sm nasal spray sinus SOLN .05% $0(3) NM; *
sm night time liquid caps $0(3) NM; *
sm nite time cold & flu $0(3) NM; *
sm nose drops nasal decon SOLN 1% $0(3) NM; *
sm sinus & cold-d $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; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
STAHIST AD TAB 25-60MG $0(3) NM; *
sudogest TABS 30mg, 60mg $0(3) NM; *
sudogest 12 hour TB12 120mg $0(3) NM,; *
sudogest maximum strength TABS $0(3) NM; *
30mg
sudogest pe TABS 10mg $0(3) NM; *
sudogest sinus & allergy $0(3) NM; *
suphedrine 12hour maximum TB12 $0(3) NM; *
120mg
theraflu expressmax sever $0(3) NM; *
THERAFLU FLU PAK SORE THR $0(3) NM; *
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THERAFLU MIS POWERPOD $0(3) NM,; *
triacting nightime cold& $0(3) NM; *
triaminic fever & cold mu $0(3) NM; *
TRIAMINIC SOL COLD/CGH $0(3) NM; *
TRIAMINIC SYP COLD/CGH $0(3) NM; *
TRUZONE PEAK MIS FLOW MTR $0(3) NM; *
TUSNEL C SYP $0(3) NM; *
tusnel diabetic $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 TAB $0(3) NM; *
TUSNEL-DM DRO PEDIATRC $0(3) NM; *
TUSSICAPS CAP 10-8MG $0(3) NM; *
tussin cf $0(3) NM; *
tussin cf max multi-sympt $0(3) NM; *
tussin cf severe multi-sy $0(3) NM; *
tussin cough SYRP 15mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest c $0(3) NM; *
tussin dm max $0(3) NM; *
tussin dm max adult $0(3) NM; *
tussin dm maximum strengt $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml; SYRP 100mg/5ml
tussin multi-symptom cold $0(3) NM,; *
VANACOF AC LIQ 12.5-25 $0(3) NM; *
VANACOF LIQ $0(3) NM; *
VANACOF-8 LIQ 25-50/15 $0(3) NM; *
VANATAB AC TAB 12.5-25 $0(3) NM; *
VANATAB DM TAB 5-9-198 $0(3) NM; *
virtussin a/c $0(3) NM,; *
virtussin dac $0(3) NM; *
VORTEX VALVE MIS CHAMBER $0(3) NM; *
VORTEX/MASK MIS CHILDS $0(3) NM; *
WATCHHALER MIS $0(3) NM; *
4-way fast acting SOLN 1% $0(3) NM; *
Z-TUSS AC LIQ 2-9/5ML $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

afrin saline nasal mist $0(3) NM; *

altamist SOLN .65% $0(3) NM; *

ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA

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; *

cromolyn sodium NEBU 20mg/2ml $0(1) B/D

cromolyn sodium (nasal) AERS $0(3) NM; *

5.2mg/act

CVS NASAL MIST AERS .9% $0(3) NM; *

cvs saline nasal spray SOLN .65% $0(3) NM; *

DALIRESP TABS 250mcg, 500mcg $0(2)

deep sea nasal spray SOLN .65% $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,; *

ESBRIET CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA

ESBRIET TABS 267mg $0(2) NDS, QL (270 tabs / 30
days), NM, PA

ESBRIET TABS 801mg $0(2) NDS, QL (90 tabs / 30
days), NM, PA

FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml $0(2) NDS, LA, PA

gnp nasal moisturizing SOLN .65% $0(3) NM; *

hm saline nasal spray SOLN .65% $0(3) NM; *

KALYDECO PACK 25mg, 50mg, 75mg $0(2) NDS, QL (56 packs / 28
days), PA

KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30
days), PA
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little noses saline SOLN .65% $0(3) NM; *

little noses stuffy nose SOLN .65% $0(3) NM; *

LITTLE REMED AER MIST $0(3) NM; *

meijer saline nasal spray SOLN .65% $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

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

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

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

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

PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, LA, PA

PROLASTIN-C SOLR 1000mg $0(2) NDS, NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA

px saline nasal spray SOLN .65% $0(3) NM; *

ra saline nasal spray SOLN .65% $0(3) NM; *

RA STERILE SALINE NASAL M SOLN $0(3) NM; *

.9%

RHINARIS SOLN .2% $0(3) NM; *

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,; *

SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28
days), LA, PA

SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28
days), LA, PA

SYMJEPI SOSY .15mg/0.3ml, $0(2)

.3mg/0.3ml

tgt nasal spray SOLN .65% $0(3) NM; *

tgt saline nasal spray SOLN .65% $0(3) NM; *
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THEO-24 CP24 100mg, 200mg, 300mg, $0(2)

400mg

theophylline SOLN 80mg/15ml; TB12 $0(1)

300mg, 450mg; TB24 400mg, 600mg

TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28
days), LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28
days), LA, PA

XOLAIR SOLR 150mg; SOSY $0(2) NDS, NM, LA, PA

75mg/0.5ml, 150mg/ml

ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

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

flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)

50mcg/act

fluticasone propionate (nasal) SUSP $0(3) NM; *

50mcg/act

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

50mcg/act

hm allergy relief nasal s SUSP $0(3) NM; *

50mcg/act

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

gc fluticasone propionate SUSP $0(3) NM; *

50mcg/act

sm allergy relief nasal s SUSP $0(3) NM; *

50mcg/act

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP $0(1) B/D

.25mg/2ml, .5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist $0(2) QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB $0(2) QL (3 inhalers / 30

90mcg/act days)

PULMICORT FLEXHALER AEPB $0(2) QL (2 inhalers / 30

180mcg/act days)
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STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT
ASTHMA AND COPD

ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 $0(2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 $0(2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 $0(2) QL (1 inhaler / 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)

SYMBICORT AER 80-4.5 $0(2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 $0(2) QL (1 inhaler / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

accutane CAPS 20mg, 30mg, 40mg $0(1) PA

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; *

amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA

avita CREA .025%; GEL .025% $0(1) QL (45 gm / 30 days),
PA

benzoyl peroxide FOAM 5.3%; GEL 5%, $0(3) NM; *

10%

BENZOYL PEROXIDE GEL 2.5% $0(3) NM; *

BENZOYL PEROXIDE CLEANSER LIQD $0(3) NM; *

6%; LOTN 9%

benzoyl peroxide wash LIQD 5%, 10% $0(3) NM; *

benzoyl peroxide-erythromycin gel 5-3% $0(1)

bpo foaming cloths MISC 6% $0(3) NM; *

claravis CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

clindamycin phosphate (topical) GEL $0(1) QL (75 gm / 30 days)

1%

clindamycin phosphate (topical) LOTN $0(1) QL (60 mL / 30 days)

1%; SOLN 1%

DIFFERIN GEL .1% $0(3) NM,; *

ery PADS 2% $0(1)
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erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

myorisan CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

panoxyl creamy wash LIQD 4% $0(3) NM; *

panoxyl foaming wash LIQD 10% $0(3) NM; *

sulfacetamide sodium (acne) LOTN 10% $0(1)

tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days),

.01%, .025% PA

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)

gentamicin sulfate (topical) OINT .1% $0(1)

gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *

gnp triple antibiotic $0(3) NM; *

gnp triple antibiotic plu $0(3) NM; *

hm bacitracin OINT 500unit/gm $0(3) NM; *

hm double antibiotic $0(3) NM; *

hm triple antibiotic $0(3) NM; *

hm triple antibiotic plus $0(3) NM,; *

mupirocin OINT 2% $0(1) QL (220 gm / 30 days)

poly bacitracin $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)

triple antibiotic $0(3) NM; *

triple antibiotic first a $0(3) NM,; *

triple antibiotic plus $0(3) NM; *

DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OINT 1% $0(3) NM; *

anti-fungal powder POWD 1% $0(3) NM; *

12/01/2021

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days
Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid 162



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE

anti-itch $0(3) NM,; *

antifungal CREA 1%, 2% $0(3) NM; *

antifungal powder POWD 2% $0(3) NM; *

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

athletes foot antifungal AERP 1% $0(3) NM; *

athletes foot powder spra AERP 2% $0(3) NM; *

athletes foot spray AERO 1% $0(3) NM; *

banophen $0(3) NM; *

baza antifungal CREA 2% $0(3) NM,; *

benzoin compound tincture $0(3) NM; *

BENZOIN TIN $0(3) NM; *

BENZOIN TIN PLAIN $0(3) NM; *

butenafine hcl CREA 1% $0(3) NM; *

carrington antifungal CREA 2% $0(3) NM; *

castellani paint LIQD 1.5% $0(3) NM; *

ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)

clotrimazole (topical) CREA 1%; SOLN $0(3) NM; *

1%

clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)

clotrimazole antifungal CREA 1% $0(3) NM; *

clotrimazole w/ betamethasone cream 1- $0(1) QL (45 gm / 30 days)

0.05%

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

cvs jock itch CREA 1% $0(3) NM; *

desenex POWD 2% $0(3) NM; *

diphenhydramine-zinc acetate cream 2- $0(3) NM; *

0.1%

FUNGOID TINCTURE SOLN 2% $0(3) NM; *

gnp anti-itch $0(3) NM,; *

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

gnp itch relief extra str $0(3) NM; *

gnp terbinafine hydrochlo CREA 1% $0(3) NM,; *

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

itch relief extra strengt $0(3) NM; *

jock itch spray AERP 1% $0(3) NM,; *

ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)

lamisil af defense AERP 1% $0(3) NM,; *

miconazole nitrate (topical) CREA 2% $0(3) NM,; *

micro guard POWD 2% $0(3) NM; *

nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
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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)

gc anti-itch extra streng $0(3) NM; *

gc tolnaftate CREA 1% $0(3) NM; *

remedy antifungal CREA 2% $0(3) NM; *

sm anti-itch extra streng $0(3) NM; *

sm antifungal clotrimazol CREA 1% $0(3) NM; *

sm antifungal miconazole CREA 2% $0(3) NM,; *

sm antifungal tolnaftate CREA 1% $0(3) NM; *

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

SM BENZOIN TIN $0(3) NM; *

soothe & cool inzo antifu CREA 2% $0(3) NM; *

terbinafine hcl (topical) CREA 1% $0(3) NM; *

tolnaftate CREA 1%; POWD 1% $0(3) NM; *

zeasorb-af POWD 2% $0(3) NM; *

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA

calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days),
PA

calcitrene OINT .005% $0(1) QL (120 gm / 30 days),
PA

tazarotene CREA .1% $0(1) QL (60 gm / 30 days),
PA

TAZORAC CREA .05% $0(2) QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)

selenium sulfide LOTN 2.5% $0(1)

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5% $0(1)

alclometasone dipropionate CREA .05%; $0(1)

OINT .05%

anti-itch maximum strengt CREA 1% $0(3) NM; *

betamethasone dipropionate (topical) $0(1)

CREA .05%; LOTN .05%; OINT .05%

betamethasone dipropionate augmented $0(1)

CREA .05%; GEL .05%; LOTN .05%;

OINT .05%
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betamethasone valerate CREA .1%; $0(1)

LOTN .1%; OINT .1%

clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)

clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)

ENSTILAR AER $0(2) QL (120 gm / 30 days),

PA

fluocinolone acetonide CREA .01%, $0(1)

.025%; OIL .01%; OINT .025%

fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)

fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)

fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)

fluticasone propionate CREA .05%; $0(1)

OINT .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 $0(3) NM; *

halobetasol propionate CREA .05%; $0(1) QL (50 gm / 30 days)

OINT .05%

hm hydrocortisone plus $0(3) NM; *

hm hydrocortisone/aloe ma $0(3) NM; *

HYDROCORTISONE OINT 1% $0(3) NM; *

hydrocortisone (topical) CREA 1%, $0(1)

2.5%; LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *

OINT .5%, 1%

hydrocortisone maximum st CREA 1% $0(3) NM; *

hydrocortisone-aloe vera cream 0.5% $0(3) NM; *

hydrocortisone-aloe vera cream 1% $0(3) NM,; *

mometasone furoate CREA .1%; OINT $0(1)

.1%; SOLN .1%

scalpicin maximum strengt SOLN 1% $0(3) NM,; *

sm hydrocortisone CREA 1% $0(3) NM; *

sm hydrocortisone maximum OINT 1% $0(3) NM; *

sm hydrocortisone plus $0(3) NM; *

triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)

.1%
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triamcinolone acetonide (topical) CREA $0(1)

.025%, .5%; LOTN .025%, .1%; OINT
.025%, .1%, .5%

triderm CREA .5% $0(1)

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 GEL 2% $0(1) QL (30 mL / 30 days),
PA

lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% $0(1) QL (30 gm / 30 days),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ALBOLENE CRE SCENTED $0(3) NM; *

ALBOLENE CRE UNSCENT $0(3) NM; *

ALOE VESTA PROTECTIVE OINT 43% $0(3) NM; *

americerin $0(3) NM; *

anti-dandruff shampoo SHAM 1% $0(3) NM; *

AQUA GLYCOL CRE FACE $0(3) NM; *

AQUAPHILIC OIN $0(3) NM,; *

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

41%

AQUAPHOR OIN $0(3) NM,; *

ARTHRITIS PAIN RELIEVING CREA $0(3) NM; *

.075%

BASLE CRE $0(3) NM; *

baza protect $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 $0(3) NM; *

7.5%

BETADINE SWABSTICKS SWAB 10% $0(3) NM,; *

BULL FROG SPR MOSQUITO $0(3) NM; *

capsaicin CREA .025% $0(3) NM; *

CARRINGTON CRE /ZINC $0(3) NM,; *

CARRINGTON MOISTURE BARRI CREA $0(3) NM; *

61%
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CERAVE CRE $0(3) NM; *
CETAPHIL CRE HAND $0(3) NM; *
COCONUT OIL CRE BEAUTY $0(3) NM; *
COLEMAN 100 MAX INSECT RE AERO $0(3) NM; *
98.11%; LIQD 98.11%
COLEMAN INSECT REPELLENT/ AERO $0(3) NM; *
25%, 40%
COLEMN BOTAN LIQ INSECT $0(3) NM; *
COLEMN INSEC LIQ SKINSMAR $0(3) NM; *
COLEMN INSEC SPR SKINSMAR $0(3) NM; *
corn and callus remover LIQD 17% $0(3) NM; *
CRITIC-AID CLEAR MOISTURE OINT $0(3) NM; *
71.5%
CUTTER AERO 10% $0(3) NM; *
CUTTER AER NATURAL $0(3) NM; *
CUTTER ALL FAMILY AERO 7%; LIQD $0(3) NM; *
7%
CUTTER ALL FAMILY MOSQUIT SHEE $0(3) NM; *
7.15%
CUTTER BACKWOODS AERO 25%; LIQD $0(3) NM; *
25%
CUTTER BACKWOODS DRY AERO 25% $0(3) NM; *
CUTTER DRY AERO 10% $0(3) NM; *
CUTTER LEMON LIQ EUCALYPT $0(3) NM; *
CUTTER LIQ NATURAL $0(3) NM; *
CUTTER SKINSATIONS AERO 7%; LIQD $0(3) NM; *
7%
CUTTER SPORT AERO 15% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM,; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
Cvs moisturizing cream $0(3) NM; *
cvs moisturizing extra dr $0(3) NM,; *
CVS TOTAL HOME INSECT REP AERO $0(3) NM; *
30%
DAILY CONDIT OIN $0(3) NM; *
DERMABASE CRE $0(3) NM; *
dermacerin $0(3) NM; *
dermamed $0(3) NM; *
dermaphor $0(3) NM; *
DHS SAL SHAM 3% $0(3) NM; *
DIABETIDERM CRE $0(3) NM; *
DIABETIDERM CRE FOOT $0(3) NM; *
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diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days),
PA

DML FORTE CRE $0(3) NM; *

DROXY 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; *

EUCERIN CRE INT REPA $0(3) NM; *

EUCERIN PLUS CRE $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)

GENTLE CRE $0(3) NM; *

GNP CAPSAICIN LIQD .15% $0(3) NM; *

gnp povidone-iodine SOLN 10% $0(3) NM; *

gnp scalp relief LIQD 3% $0(3) NM; *

gnp wart remover LIQD 17% $0(3) NM; *

GOLD BOND CRE HEALING $0(3) NM; *

GOLD BOND OIN HEALING $0(3) NM; *

goodsense hemorrhoidal oi $0(3) NM; *

hm povidone-iodine SOLN 10% $0(3) NM; *

HYDRASYN25 CRE $0(3) NM; *

HYDRO-LAN CRE $0(3) NM; *

HYDROCERIN CRE $0(3) NM; *

hydrocerin plus $0(3) NM; *

hydrocortisone (rectal) CREA 2.5% $0(1)

hydrolatum $0(3) NM; *

hydrophor $0(3) NM; *

imigquimod CREA 5% $0(1) QL (24 packets / 30
days)

KERADAN CRE $0(3) NM; *

kerodex-51 dry/oily $0(3) NM,; *

kerodex-71 wet $0(3) NM; *

lactic acid (ammonium lactate) CREA $0(1)

12%; LOTN 12%

lactic acid (ammonium lactate) CREA $0(3) NM; *

12%; LOTN 12%

LACTINOL HX CRE $0(3) NM; *

LANAPHILIC OIN $0(3) NM; *

LANOLOR CRE $0(3) NM; *
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LEADER FINGE CRE $0(3) NM,; *

lidocaine CREA 4% $0(3) QL (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%; $0(1)

GEL .75%; LOTN .75%

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 & I AERO $0(3) NM; *

20%

NEUTROGENA CRE HAND $0(3) NM; *

NIVEA CRE $0(3) NM; *

NIVEA SOFT CRE $0(3) NM; *

NUTRADERM CRE $0(3) NM; *

OFF ACTIVE AERO 15% $0(3) NM; *

OFF DEEP WOODS AERO 25%; LIQD $0(3) NM; *

25%

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 LIQD 5% $0(3) NM; *

OFF FAMILYCARE SMOOTH & D AERO $0(3) NM; *

15%

OFF FAMILYCARE TROPICAL F LIQD 5% $0(3) NM; *

OFF FAMILYCARE UNSCENTED LIQD 7% $0(3) NM; *

OFF SMOOTH & DRY AERO 15% $0(3) NM; *

OINTMENT OIN BASE $0(3) NM; *

PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30
days), PA

PEN-KERA CRE $0(3) NM; *

PENTRAVAN CRE $0(3) NM,; *

PENTRAVAN CRE PLUS $0(3) NM; *

PETROLATUM OIN $0(3) NM,; *

PICATO GEL .05% $0(2) QL (2 tubes / 30 days)

PICATO GEL .015% $0(2) QL (3 tubes / 30 days)

podofilox SOLN .5% $0(1)
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povidone-iodine OINT 10%; SOLN 10% $0(3) NM; *
PRETTY FEET CRE & HANDS $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
procto-pak CREA 1% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
PROSHIELD PLUS SKIN PROTE CREA $0(3) NM; *
1%
gc povidone iodine SOLN 10% $0(3) NM; *
RA ADVANCED HEALING OINT 41% $0(3) NM; *
RA GENTLE CRE SKIN $0(3) NM; *
ra hydrating healing OINT 41%, 52% $0(3) NM; *
ra moisturizing therapy $0(3) NM; *
ra renewal moisturizing $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
REMEDY DIMETHICONE MOISTU CREA $0(3) NM; *
5%
REMEDY NUTRASHIELD CREA 1% $0(3) NM; *
REMEDY SKIN REPAIR CREA 1.5% $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; *
rosadan CREA .75% $0(1)
sal-plant GEL 17% $0(3) NM; *
saratoga $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 $0(3) NM; *
SENSI-CARE CRE MOISTURI $0(3) NM; *
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sm povidone-iodine SOLN 10% $0(3) NM; *

SOOTHE & COOL FREE MEDSEP OINT $0(3) NM; *

50%

SOOTHE & COOL FREE MOISTU OINT $0(3) NM; *

98.3%

SOOTHE & COOL PROTECT MOI OINT $0(3) NM; *

98.3%

SOOTHE&COOL CRE SKIN $0(3) NM; *

SORBIDON CRE HYDRATE $0(3) NM; *

SORBOLENE CRE $0(3) NM; *

STUDIO 35 CRE MOIST $0(3) NM; *

SWEEN 24 SKIN PROTECTANT CREA 6% $0(3) NM,; *

tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)

TARGRETIN GEL 1% $0(2) NDS, QL (60 gm / 30
days), NM, PA

THERAPEUTIC CRE MOISTUR $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), LA, PA

VANICREAM CRE $0(3) NM; *

VELVACHOL CRE $0(3) NM; *

wart remover maximum stre LIQD $0(3) NM; *

17%; STRP 40%

XERAC AC SOLN 6.25% $0(3) NM; *

ZIKS ARTHRIT CRE RELIEF $0(3) NM; *

DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

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

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

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

lice killing shampoo $0(3) NM,; *

lice treatment LOTN 1% $0(3) NM,; *

malathion LOTN .5% $0(1)

permethrin CREA 5% $0(1)

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

sm lice solution kit $0(3) NM; *

sm lice treatment LOTN 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
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SANTYL OINT 250unit/gm $0(2)

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

water for irrigation, sterile irrigation soln $0(1)

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

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

days)

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

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

100000unit/ml

paroex SOLN .12% $0(1)

periogard SOLN .12% $0(1)

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

triamcinolone acetonide (mouth) PSTE $0(1)

1%

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)

0.3-0.1%

ear drops SOLN 6.5% $0(3) NM; *
ear wax removal drops SOLN 6.5% $0(3) NM; *
ear wax removal kit SOLN 6.5% $0(3) NM,; *
flac OIL .01% $0(1)

fluocinolone acetonide (otic) OIL .01% $0(1)

gnp ear systems SOLN 6.5% $0(3) NM; *
hm earwax removal aid SOLN 6.5% $0(3) NM; *
hm earwax removal kit SOLN 6.5% $0(3) NM,; *
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 $0(1)
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)

sm ear drops SOLN 6.5% $0(3) NM; *
_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR $0

TRUE METRIX KIT METER $0

TRUE METRIX STRIPS $0
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*b-complex w/ ¢ & calcium tab***

.......................................... 115
*b-complex w/ c & folic acid tab***
.......................................... 115
*b-complex w/ c cap**............ 115
*b-complex w/ c tab**............. 115

*calcium carb-vit d w/ minerals
chew tab 600 mg-400 unit***105

*lactobacillus - packet**............ 80
*lactobacillus acidophilus-pectin

CAP i 80
*lactobacillus cap™>*................... 80
*lactobacillus tab** ................... 80
*multiple vitamin tab** ........... 127

*multiple vitamins w/ iron tab**127
*multiple vitamins w/ minerals

tab*™* 127
*omega-3 fatty acids cap 1000
MG** 113
*omega-3 fatty acids cap 1200
MG* ™ 113
*omega-3 fatty acids cap 300 mg**
.......................................... 112
*omega-3 fatty acids cap 435 mg**
.......................................... 112
*omega-3 fatty acids cap 500 mg**
.......................................... 112
*omega-3 fatty acids cap delayed
release 1000 mg**............... 113
*oral electrolyte solution*** ..... 102
*pediatric multiple vitamins w/ iron
chew tab 15 mg**................ 130
*saline nasal gel** .................. 159
*sodium phosphates - enema*** 87
12 hour decongestant .............. 150
12 hour nasal decongestan ....... 150
12 hour nasal spray ................. 151
1STBASECRE ..cccvviiiiiiiiie 99
24hr allergy relief .................... 144
3day vaginal ...........c.ccoieiiiiinnn. 90
4-way fast acting..................... 157
50+ adult eye health ............... 114
8 hour arthritis pain rel .............. 13
8hr muscle aches & pain............. 13
a thru z advanced.................... 114

a thru z high potency............... 114
athru z select............ccoeviinnnns 114
a thru z select 50+ advan ........ 114
a thru z select 50+ mens ......... 114
a thru z select advanced .......... 114
a thru z select ultimate ............ 114
a thru z ultimate mens............. 114
a-10000..........ccciiiiiiiiiiiians 114
325 114
abacavir sulfate .............cooevinnnn 22
abacavir sulfate-lamivudine tab
600-300 MG ..ccvvviiiiiiiiiinnnnnns 23

abacavir sulfate-lamivudine-
zidovudine tab 300-150-300 mg

............................................ 23
abatinex ........ccociiiiiiiiiiii 79
ABC COMPLETE TAB WOMEN .... 114
abcplus.....cccovvviiiiiiiiiiiii, 114
abc plus senior adults 50.......... 114
ABDEK CAP ..o, 114
abdek pediatric ....................... 114
ABELCET i ciaen 21
ABILIFY MAINTENA.........ccevvnvenns 53
abiraterone acetate ................... 30
ABRAXANE INJ 100MG............... 31
acamprosate calcium ................. 59
acarboSe .......coooiiiiiiiiiiiii i 61
a-caro-25........iiiiiiiiiiiii, 114
ACCULaNE ... 161
acebutolol hcl .......cccoovviviiiin.t. 42
ACETAMIN POW ....ccevviiiiieiiiaenn 99
acetaminophen ......................... 12
acetaminophen congestion ....... 146
acetaminophen extra stren......... 12
acetaminophen w/ codeine soln

120-12 mg/5ml...................... 17
acetaminophen w/ codeine tab 300-

I5 MG 17
acetaminophen w/ codeine tab 300-

G100 2 T I 17
acetaminophen w/ codeine tab 300-

(YO T« I 17
acetazolamide .......................... 44
aceticacid..........ccoeeeiiiiiiiiiiinnnn, 89
acetic acid (0tiC) .....cc.ccvvvvinnnnn. 172




acetylcysteing ...........ccccoeviinnnns 158

acid control maximum stre ......... 81
acid gone ......cooiviiiiiiiii i 77
acid reducer............cccvvinnnn. 81, 88
acid reducer maximum stre ........ 81
ACIDOPHILUS .....cceiivviiiece e 79
acidophilus extra strengt............ 79
acidophilus probiotic .................. 79
acidophilus probiotic for ............. 79
ACIDOPHILUS WAF ......ccocvvinennee. 79
ACIDOPHILUS/ TAB CIT PECT ..... 79
ACIDOPHILUS/ WAF BIFIDUS...... 79
acitretin ......coviiieiiiiii i 164
acne medication 10.................. 161
ACNE MEDICATION 10 ............. 161
acne medication 5 ................... 161
ACNE MEDICATION 5............... 161
ACTHIB INI. ..o 98
actical .......coooiiiiiiiiiiii 114
ACTIMMUNE.........coviviiiieiiee e 97
ACTIVE FE TAB 75-1.25.............. 92
ACYCIOVIF.. .o iii i 25
acyclovir sodium........................ 25
ADACEL INJ ..oiiiiiiiiiciiecee e 98
adefovir dipivoxXil ....................... 25
ADEMPAS ... 45
ADLT ONE DLY CHW GUMMIES..114
ADRENALIN ...ovviiiiiiiice e 44
adriamycCin.......c.ccoeviieiiienninennnns 29
ADULT 50+ CAP OCUVITE......... 114
adult aspirin regimen ................. 12
ADVAIR DISKU AER 100/50 ...... 161
ADVAIR DISKU AER 250/50 ...... 161
ADVAIR DISKU AER 500/50 ...... 161
ADVAIR HFA AER 115/21.......... 161
ADVAIR HFA AER 230/21.......... 161
ADVAIR HFA AER 45/21 ........... 161
advanced multiea ................... 114
advanced stress formula/z........ 114
advantage care oral elect ......... 102

AERCHMBR PLS MIS FLOW-VU ..146
AERCHMBR PLS MIS LRG MASK. 146
AERCHMBR PLS MIS MED MASK 146
AERCHMBR PLS MIS SM MASK ..146
AERCHMBR Z- MIS STAT PLS ....146
AEROCHAMBER MIS CHAMBER .. 146
AEROCHAMBER MIS FLOSIGNA . 146
AEROCHAMBER MIS MV............ 146

AEROCHAMBER MIS PLUS ........ 146
AEROVENT MIS PLUS............... 146
AFINITOR ..coiviiiiiiiiii e 32
AFINITOR DISPERZ ..........ccvueee. 32
afirmelle ...........ccovvviiiiiiiiinnnn, 65
afrin saline nasal mist.............. 158
Aftera ..ottt 65
AIMOVIG.. ..o cniiaaees 57
AIMSCO MIS LUBRICAT.............. 65
AIrbOINE ...ttt 114
airborne gummies ................... 114
AIRBORNE LOZ ...cvvvvvviiiiiinnnne, 114
AIRSHIELD CHW IMMUNITY...... 114
AIRZONE PEAK MIS FLOW MTR. 146
Ala-COrt....coiiiiiiiiiiiiiiiiiiiiiiaaas 164
ALAHIST CF TAB 10-2-20......... 146
ALAHIST DM LIQ 7.5-2-15........ 146
ALA-HIST IR ....ccciiiiie i 142
alaway ..o 139
alaway childrens allergy ........... 139
albendazole .............ccooiiiiiiiinnnnn 19
ALBOLENE CRE SCENTED......... 166
ALBOLENE CRE UNSCENT......... 166
albuterol sulfate...................... 145
alclometasone dipropionate ...... 164
ALDURAZYME ....cciiiiiiiiiiiiiinaeee, 74
ALECENSA......oo i iiiiiiaaee 32
alendronate sodium................... 64
ALEVAZOL.....ooiiiiiiii e 162
alfuzosin Acl .........ccooiiiiiiiiiiinnns 89
ALIMTA i 30
aliskiren fumarate ..................... 44
ALIVE 50+ TAB WOMENS.......... 114

ALIVE ENERGY TAB WOMENS ... 114
ALIVE WOMENS CHW GUMMY ... 114

all day allergy ............cccocevennn. 142
all day allergy childrens ........... 142
all day allergy d ...................... 146
all day allergy d-12 ................. 146
all day allergy-d...................... 146
all day pain relief ...................... 15
all day relief ...........cccovviiiviinnnnn 15
allbee plus vitamin c................ 114
all-day allergy childrens ........... 142
aller-chlor .............ccocoveviinnnn. 142
aller-ease.............ccoociiiviinnnnn. 142
allergy ........coovviiiiiiiiiiiiiiiia, 142
allergy & congestion reli........... 146




allergy 24-Ar...........cocveviiinnnns 142

allergy childrens ...................... 142
allergy multi-symptom ............. 146
allergy relief .................... 142, 160
allergy relief 24hr.................... 142
allergy relief child .................... 142
allergy relief childrens.............. 142
allergy relief d-24 .................... 146
allergy relief/indoor/out............ 143
allergy relief-d .............covinis 146
allergy-time ............ccccceeeviinnnns 143
all-nite cold & flu night............. 146
allopurinol .............cccoeiiiieiiinnn. 12
almacone ........c.ccoeiiiiiiiiiinennn, 77
almacone double strength .......... 77
ALOE VESTA PROTECTIVE......... 166
alosetron hcl .........c.ccovviiiiinnnnnn. 87
ALPHA LIPOIC ACID........cvvuinns 110
ALPHAGAN P ..o 140
ALPHA-LIPOIC ACID.........ccuue 111
alpha-lipoic acid (thioctic acid) ..111
alph-€ ... 114
alph-e-mixed ..............ccoeviinnnis 114
alph-e-mixed 1000 .................. 114
alprazolam..............ccoeviiiiinnnnnn, 46
ALREX ...ttt eaens 139
altamist.........ccccooeiiiiiiiiiiiinnnns 158
altavera.........cccccoeeiiiiiiiiiiiiia, 65
ALUMINUM HYDROXIDE ............. 77
ALUNBRIG .....ccciiiiiiiiivieecea e 32
ALUNBRIG PAK....ccciiviiiiiiiieanen 32
alyacen 1/35.......cccccciviiiiiiinnnnnn. 65
alyacen 7/7/7 ...cocoiiiiiiiiiiiiiniiinn, 65
amabelz ........cooiiiiiiiii 71
amantadine hcl ......................... 52
AMBISOME .....ccvviiiiiiiiciea e 21
ambrisentan ...............ccoeiiieannn. 45
AMEFICEIIN .vvviiiiei i iiieiiineennns 166
amethia.........ccccoeeiiiiiiiiiiiinnn, 65
amikacin sulfate ........................ 19
amiloride & hydrochlorothiazide tab
5-50mM@G e 44
amiloride hcl .........c.ccooviiviinnnn. 44
AMINOSYN-PF INJ 7%............... 104
amiodarone hcl ......................... 41
amitriptyline hcl ...t 50
amlodipine besylate ................... 43

amlodipine besylate-benazepril hcl
cap 10-20 Mg ....ccoevviinnninnnnn. 37
amlodipine besylate-benazepril hcl
cap 10-40mg ......ccoevvivviiinnnnn. 37
amlodipine besylate-benazepril hcl
cap 2.5-10mg ......c.coeevviiinnnn. 37
amlodipine besylate-benazepril hcl
cap 5-10mg......ccocvviiiiiiiinnnn. 37
amlodipine besylate-benazepril hcl
cap 5-20mMg......ccocvviiiiniiiinnnn. 37
amlodipine besylate-benazepril hcl
cap 5-40mg.......ccceiiiieiiinnnn. 37
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ........ 38
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ........ 38
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .......... 38
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......... 38
amlodipine besylate-valsartan tab
10-160 MG .ccviiiiiiiiiiiiiiiiinnns 39
amlodipine besylate-valsartan tab
10-320 MG .c.cviiiiiiiiiiiiiiiians 39
amlodipine besylate-valsartan tab
5-160 MG ..cciiiiiiiiiiiiiiiiiiiiinnnns 38
amlodipine besylate-valsartan tab
5-320 MG .cciiiiiiiiiiiiiiiiiiiiinenns 39
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
12.5mMgG..ccceiiiiiiiiiiiiiii 39
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
25mg...ccii 39
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-
25mg..ci 39
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-
I12.5MQG . 39
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25

ING e 39
AMNESEEEIM .. i ittt iiiinnes 161
AMOXAPINE ...viiiiiiiiiiiiiieiiiaeens 50
aMOXICIlliN c.viiiiiiiiiiiiiiiiiiaaas 27
amoxicillin & k clavulanate chew tab

200-28.5m@g ......ccoviiiiiiinnnnn. 27




amoxicillin & k clavulanate chew tab
400-57 MQG.eoviiiiiiiiiiiininiinnnnnns 27
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ................... 27
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ................... 27
amoxicillin & k clavulanate for susp
400-57 mg/5ml .................... 27
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ................... 27
amoxicillin & k clavulanate tab 250-
125mMQg oo 27
amoxicillin & k clavulanate tab 500-
I125mMQg .ceviiiiii e 27
amoxicillin & k clavulanate tab 875-
I125mM@G ceoiiiiiiii 28
amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg................. 28
amphetamine-dextroamphetamine
cap er24hr 10 mg .................. 56
amphetamine-dextroamphetamine
cap er 24hr 15mg.................. 56
amphetamine-dextroamphetamine
cap er24hr20 mg.................. 56
amphetamine-dextroamphetamine
cap er 24hr25mg.................. 56
amphetamine-dextroamphetamine
cap er24hr30 mg .................. 56
amphetamine-dextroamphetamine
caper24hr5mg.........cccooviis 55
amphetamine-dextroamphetamine

amphetamine-dextroamphetamine
tab 12.5mMg.....cccvvvvviiiiiiinnnnnn. 56
amphetamine-dextroamphetamine

amphetamine-dextroamphetamine

tab20mMg.....ccccovviiiiiiiiiinennnn. 56
amphetamine-dextroamphetamine

tab5mg ....ccoovvviiiiiiiii, 56

ampicillin & sulbactam sodium for
inj 1.5 (1-0.5) gm................... 28

ampicillin & sulbactam sodium for

inj3 (2-1) gm...c.ccoovvvviinnnnnnn. 28
ampicillin & sulbactam sodium for iv

soln 1.5 (1-0.5) gm ................ 28
ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm .................. 28
ampicillin & sulbactam sodium for iv

soln 3 (2-1) gm.......c..ccovvvnnnnn. 28
ampicillin sodium ...................... 28
anagrelide hcl ............cccooovinen. 94
anastrozole ..........ccooveiiiiiiinenns 30
ANDRODERM .....ccvviiiiiiiiiiieians 61
animal chews..............covvenn. 114
ANIMAL SHAPE CHW IRON ....... 114
animal shapes ........................ 114
ANORO ELLIPT AER 62.5-25..... 142
antacid ........cccooeiiiiii 77
antacid anti-gas maximum ......... 77
antacid calcium extra str............ 77
antacid calcium regulars ........... 77
antacid extra strength ............... 77
antacid fast relief ...................... 77
antacid maximum strength......... 77
antacid plus anti-gas fas ............ 77
antacid plus anti-gas rel............. 77
antacid regular strength............. 77
antacid ultra strength ................ 77
anti-dandruff shampoo ............ 166
anti-diarrheal...................c.oouh 79
antifungal...........c..cooiiiiiiinnnn. 163
antifungal powder ................... 163
anti-fungal powder .................. 162
anti-gas/

and gnp antacid ..................... 78
anti-itCh ...........coevviiiiiiiiian, 163
anti-itch maximum strengt....... 164
antioxidant............cccceeeiinnnnn. 114
anti-oxidant...........ccccceeviinnnnn. 114
antioxidant formula ................. 114
antioxidant vitamins ................ 114
APETIGEN TAB PLUS................ 115
APOKYN ..o 52
aprepitant ..o 80
aprepitant capsule therapy pack 80

&125MQG..ccciiiiiiiiiiiii 80
= o 65
aproding ........cccoeiiiiiiiiiian, 146
APTIOM ..o 46




APTIVUS.....ciiiiiiie 22

AQUA GLYCOL CRE FACE.......... 166
AQUABASE OIN....ccvvivviineeninennnn, 99
aquadeks........coieiiiiiiiiiiie 115
AQUADEKS CHW .....ccoviiiiiinnns 115
AQUA-E...cci e 115
AQUANAZ TAB ...cvviiiiiiieiceenns 146
AQUAPHILIC OIN.....ccvvviniiinnnns 166
AQUAPHOR ADVANCED THERAPY
.......................................... 166
AQUAPHOR OIN....covciiiineiinnenns 166
aqueous vitamin d infants......... 115
aqueous vitamin € ................... 115
ARALAST NP ..o 158
aranelle.........c.c.cooeiiiiiiiiiiiiinnn, 65
ARCALYST it 97
arginiNe......ccovviveiiiiiiiniiiineninns 111
ARGININE......covviiiiiiiiicieens 111
ARGININE2000.......ccovvvineiinnnnns 111
aripiprazole.............ccoeiiiiiinnnnnn. 53
ARISTADA ..o 53
ARISTADA INITIO....ccvvviiiinennnn, 53
armodafinil ..............ccccoveiiiininnn. 59
ARNUITY ELLIPTA ....ccovviiiiienns 160
arthritis pain relief ..................... 12
ARTHRITIS PAIN RELIEVING..... 166
artificial tears..............ccoeviinnnns 140
ascorbic acid .............cccieeiiinnnns 115
ascorbic acid tab 1000 mg ........ 115
ascorbic acid tab 500 mg.......... 115
asco-tabs-1000............cccvvnenns 115
asenapine maleate..................... 53
ashlyna .........cccooeeiiiiiiiiicinnn, 65
F= Y0 | ¢ T 12
ASPIRIN ... e 12
aspirin 81 ......iviiiiiiiiiiiiiinann 12
aspirin adult..................cooiieinn. 12
aspirin adult low dose ................ 12
aspirin adult low strengt............. 12
aspirin low dose ..............cccevnne. 12
aspirin low strength ................... 12
aspirin-dipyridamole cap er 12hr
25-200 MQg..cciiiiiiiiiiiiiiii 95
aspir-IoOw .........ccvveiiiiiiiiiiniennns, 12
ASSESS METER MIS FULL......... 146
ASSESS METER MIS FULL RNG.. 146
ASSESS METER MIS LOW ......... 146

ASSESS METER MIS LOW RANG 146

ASTHMA CHECK MIS SYSTEM ... 146

ASTHMAMENTOR MIS .............. 146
ASTHMAPACK KIT CHILD.......... 146
atazanavir sulfate...................... 22
atenolol .........ccoooiiiiiiiiiiiiiiiin, 42
atenolol & chlorthalidone tab 100-
25mg...cciiii 42
atenolol & chlorthalidone tab 50-25
NG e 42
athletes foot..........covvivviinnnnnn. 163
athletes foot antifungal ............ 163
athletes foot powder spra......... 163
athletes foot spray .................. 163
atomoxetine hcl ..............cooeuven 56
atorvastatin calcium .................. 41
atovaquone ........ccoeiiiiiiiiiiiiaes 19
atovaquone-proguanil hcl tab 250-
N 00 o 2 o B 22
atovaquone-proguanil hcl tab 62.5-
25mg..cciiiii 22
ATROPINE SULFATE................. 140
ATROVENT HFA ..., 142
aubra €q ......ccciiiiiiiiiiii e 65
aurovela 1/20......cccoevvvviiiiiiinnnn. 65
aurovela 24 fe .......oocvveiiiiiiinnnn. 65
aurovela fe 1.5/30..............coueee. 65
aurovela fe 1/20 ......ccccvvviiiinnnnn. 65
AURYXIA oo eiaens 76
AUSTEDO....ccoiiiiiiiiiiie e 58
AVASTIN .ot 32
AVIANE .. 65
AVIEA. .. 161
AY L 158
AYR NASAL DROPS.........cveneee. 158
AYR NASAL MIST ALLERGY &.... 158
ayr saline nasal....................... 158
ayr saline nasal no-drip............ 158
F= )40/ o= B 65
AYVAKIT oo 32
AZ CREAM CRE .......cvvivviiiiiinenns 99
azacitiding.......cccviveiiiiiiiinnnn, 30
azathiopring ..........cccvveeiiiniinnnns 97
azelastine hcl.......................... 143
azelastine hcl (ophth) .............. 139
azithromycin..........cccoveviiiiiennnnns 26
AZOPT i 140
EV4 0 g=To] g T=] o o F 19
AZUFELLE .. 65




b6 natural .......ccoouiiiiiiiiiiiiiinnn, 115

baby ayr saline........................ 158
baby super daily d3 ................. 115
baby vitamin d3 drops ............. 115
bacitracin (ophthalmic) ............ 138
bacitracin (topical)................... 162
bacitracin zZinC.............cccceeunn. 162
bacitracin-polymyxin b ophth oint
.......................................... 138
bacitracin-polymyxin-neomycin-hc
ophth oint 1% ............ccevvunen. 138
baclofen .........cocvvviiiiiiiiiiiiinnnn 59
BACMIN TAB ...oivvviiiiieiieeeaeeee 115
balanced b complex tr.............. 115
balsalazide disodium.................. 82
BALVERSA ...t 32
balziva ......cccovviiiiiiiiiii 65
banophen ........................ 143, 163
BANZEL....cooiiiiiiiiiiiiieee, 46
BARACLUDE......ccooovviiviiiiiecen, 25
BASAGLAR KWIKPEN ................. 63
BASLE CRE .....cccvviiiiiiiiieieneae 166
baza antifungal ....................... 163
baza protect ............ccooiiiiiininin 166
BCG VACCINE INJ.....ccovvvinennnnn, 98
b-complex balanced................. 115
B-COMPLEX/FA TAB /VIT C....... 115
BD ALCOHOL SWABS ................. 63
BD GLUCOSE ....ccivvvvivviiiiieeen, 73
DEC/ZINC .ot 115
bekyree.......ccooviiiiiiiiiiiiiiiiiiaenn 65
BELSOMRA ..., 57
benazepril & hydrochlorothiazide
tab 10-12.5mg .....cccccevvvnnnnnn. 37
benazepril & hydrochlorothiazide
tab 20-12.5mg ........cccvivvinnnnn. 37
benazepril & hydrochlorothiazide
tab 20-25mg........cccovivviinnnnnn. 37

BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 5-

6.25MG ... 37
benazepril hcl..........coovvviiiniiinnn. 38
BENDEKA ..., 29
BENLYSTA ..o 97
BENZEDREX INH ........cccvvvvennen. 146
benzoin compound tincture....... 163
BENZOIN TIN....covviiieiieeeeeae 163
BENZOIN TIN PLAIN ................ 163

benzonatate ..................ceeinnen. 146
benzoyl peroxide..................... 161
BENZOYL PEROXIDE................ 161
BENZOYL PEROXIDE CLEANSER 161
benzoyl peroxide wash............. 161
benzoyl peroxide-erythromycin gel
5-3% i 161
benztropine mesylate ................ 52
BENZYL ALCLIQ ..oicvvviiiiiiieeinnenn 99
BENZYL BENZO LIQ........cccvvnnnen. 99
bepotastine besilate ................ 139
BEPREVE......ccoioiiiiiiiiecieea, 139
BERINERT ...ccoviiiiiiiiicieee e 94
berocca.......ccooiiiiiiiiiiiiiiiiie, 115
BESIVANCE ......coovviviiiieiieenn, 138
BETA CARECRE ........cccvvvnennn. 166
beta carotene ...............c..onenn. 115
BETAXMACRE .....ccvvviiviiien, 166
BETADINE ......civviiiiiiieenn, 166
BETADINE SURGICAL SCRUB.... 166
BETADINE SWABSTICKS........... 166
betamethasone dipropionate
(topical) ...coovvvviiiiiiiiiiiinnn, 164
betamethasone dipropionate
augmented...........ccociieiiinnnns 164
betamethasone valerate........... 165
BETASERON .....covvviiiiiieiiieeenee 59
betaxolol Acl.............ccoeviiiiinn 42
betaxolol hcl (ophth) ............... 140
bethanechol chloride.................. 89
BETOPTIC-S ..o, 140
better b complex..................... 115
BEVESPI AER 9-4.8MCG........... 142
bexarotene...........cccciiiiiiiiinnnns 31
BEXSERO INJ....cccvviiiiiiiiieeenen 98
bicalutamide................ccccoivvnns 30
BICILLIN L-A oo 28
BIKTARVY TAB......ccvviiiiiieeenen 23
BIO-35 GLUTE CAP FREE.......... 115
BIOCAL CAP ..o, 115
BIO-D-MULSION ........ccvvvnennnn. 115
BIO-D-MULSION FORTE........... 115
biontears ........cccoeeiiiiiiiiiiinnnn, 140
BIOSUPP LIQ ....cvvviieiiieeiineennn, 115
BIOTECT PLUS LIQ ......ccvvvvvenn. 115
[0 (0] 4] ¢ I 115
BIOTIN ..o 115
biotin 5000...............cccvviuvinnn. 115




biotin plus/calcium/vitd........... 115

BIOTIN POW ..o 99
biotin/maximum strength ......... 115
BIOTIN-D POW.....covviviiiiiiienenne, 99
BIOVOL SYP...oivviiiiiiieiieeiea e 116
bisacodyl ..........ccoiiiiiiiiiiiiiinn, 83
bisacodyl eC........ccccoiiiiiiiiniinnn. 83
bismatrol...............ccoiiiiiiiiinnnn 79
bismatrol maximum strengt........ 79
bismuth subsalicylate................. 79
bisoprolol & hydrochlorothiazide tab
10-6.25MQG..c.cciiiiiiiiiiiiiniiiinnnn. 42
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.......c.cciiiiiiiiiini 42
bisoprolol & hydrochlorothiazide tab
5-6.25m@G ..ccciiiiiiiiii 42
bisoprolol fumarate.................... 42
BIVIGAM ...t 97
BLENDED SUSP SUS COMPOUND.99
BLEPHAMIDE OIN S.O.P. .......... 138
blisovi 24 fe ....ccvvviiiiiiiiiiiiinnn, 65
blisovi fe 1.5/30 ........cccoovvvviiiiinns 65
body/hair/skin/nails................. 116
BOOSTRIX INJ ..coiiiiiiiiiiiecen, 98
BORTEZOMIB.......cvvivviiiiinenenn, 32
bosentan ...........ccociiiiiiiiiiii i 45
BOSULIF....coiiiiiiiiiciie e 32
BP VIT 3 CAP oo 116
bpo foaming cloths .................. 161
bprotected multi-vite ............... 116
bprotected pedia d-vite ............ 116
bprotected pedia iron................. 92
bprotected pedia poly-vit.......... 116
bprotected pedia tri-vite........... 116
BRAFTOVI....coviiiiiiiiiiie e 32
BREO ELLIPTA INH 100-25 ....... 161
BREO ELLIPTA INH 200-25 ....... 161
BREZTRI AERO AER SPHERE ..... 142
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)......... 142
briellyn........ccccooiiiiiiiiiiiiiiiiiane, 65
BRILINTA ..o 95
brimonidine tartrate................. 140
brinzolamide ........................... 140
BRIVIACT vt 46
bromfeddm...............coiinenn. 146
bromfenac sodium (ophth) ....... 139
bromocriptine mesylate.............. 52

BROMSITE......coviiiiiiiiiieeeen, 139
BRONKAID TAB 25-400MG........ 146
BROTAPP DM LIQ 15-1-5/5....... 146
BRUKINSA. ..o 32
budesonide...............coeiiiiinn 82
budesonide (inhalation) ........... 160
BULL FROG SPR MOSQUITO ..... 166
bumetanide ...............ccooiiiiiinn 44
buprenorphine ...................oe.l 17
buprenorphine hcl ..................... 59
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ....... 60
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ...... 60
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv)......... 60
buprenorphine hcl-naloxone hcl s/
film 8-2 mg (base equiv)......... 60
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)....... 60
buprenorphine hcl-naloxone hcl s/
tab 8-2 mg (base equiv) ......... 60
bupropion hcl ............ccooiiiiinnn 50
bupropion hcl (smoking deterrent)
............................................ 60
buspirone hcl............ccovviiviiinnnn. 46
butenafine hcl.............c..ce..e. 163
butorphanol tartrate .................. 17
BYDUREON BCISE..........ccvvvennne. 61
BYDUREON PEN .......cocvvivvinennne. 61
BYETTA ..o 61
BYSTOLIC .. 42
C1000......ccccciiiiiiiiiiiiiiiienne, 116
C250...cciiiiiiiiiiiiiiiii e 116
C500.....ccccoviiiiii 116
Cc 500/rose hips..........ccovvinnnnn. 116
C-1000.......cccccviiiiiiiiiiiiiiiiine, 116
c-1000/rose hipS........ccovvvvvnnnn. 116
C-250 ..ot 116
C-500 ... 116
c-500/rose hipS...........cccvuunen. 116
CA HI-CAL/D TAB 500MG.......... 104
cabergolinge ..........ccccoviiiiiiiiinnnns 74
O7AY=101171=3 I & G 32
CAFFEINE POW ANHYDROU. ........ 99
CALC CITRATE LIQ VIT D3........ 105
CALC/VIT D3 CHW DISNEY....... 105
CALCI-CHEW ....ccovivviviiieceee 105




calciferol ..., 116
CALCI-MIX.. i iiiiiiiiieiiiiiinaass 105
calcipotriene ...........ccoeiiiiieninns 164
calcitonin (salmon) spray............ 64
calcitrate ..., 105
CAL-CITRATE ...cciiiiiiiiiiinaeee 116
CAL-CITRATE TAB PLUS D ........ 105
calcitrene ..., 164
CalCitriol .....ccouiiiiiiiiiiiiiiiiiiiiiiins 77
CALCIUM i 105
CALCIUM 1000 TAB + D............ 105
calcium 1200 .........cccciiiiiiiinnn 105
calcium 500 + d...............ooue 105
calcium 500 +d................ooiuie 105
calcium 500 +d3 .............voiuii 105
calcium 500/d ..............cciiiee 105
calcium 500/vitamin d.............. 105
calcium 500+d.............cvvviinnn 105
calcium 500+d high potenc....... 105
calcium 500+d3 ..., 105
calcium 600 ..........ccccciiiiiiiiinnn 105
calcium 600 + d.........cvvvvviinnns 105
calcium 600 high potency ......... 105
calcium 600 with vitamin.......... 105
calcium 600/vitamin d.............. 105
calcium 600/vitamin d3............ 105
calcium 600+d..........cccvvvviiinnns 105
calcium 600+d high potenc....... 105
calcium 600+d plus minera....... 105
calcium 600+d3 .......cciviiiiiiinnnn 105
calcium 600+d3 plus miner....... 105
calcium 600-d..........ccovvvviiinnns 105
calcium acetate (phosphate binder)
............................................ 76
calcium antacid ...................coiius 77
calcium antacid extra str ............ 77
calcium antacid ultra max........... 77
calcium antacid ultra str............. 77
calcium carbonate ................... 105
CALCIUM CARBONATE........ 77, 105

calcium carbonate (antacid) 77, 105

calcium carbonate-cholecalciferol
chew tab 500 mg-100 unit..... 105

calcium carbonate-cholecalciferol

tab 250 mg-125 unit............. 106
calcium carbonate-cholecalciferol
tab 500 mg-200 unit............. 106

calcium carbonate-cholecalciferol

tab 500 mg-400 unit............. 106
calcium carbonate-cholecalciferol
tab 600 mg-200 unit............. 106
calcium carbonate-cholecalciferol
tab 600 mg-400 unit............. 106
calcium carbonate-vitamin d cap
600 mg-200 unit.................. 106
calcium carbonate-vitamin d tab
250 mg-125 unit.................. 106
calcium carbonate-vitamin d tab
500 mg-125 unit.................. 106
calcium carbonate-vitamin d tab
500 mg-200 unit.................. 106
calcium carbonate-vitamin d tab
600 mg-125 unit.................. 106
calcium carbonate-vitamin d tab
600 mg-200 unit .................. 106
calcium carbonate-vitamin d tab
600 mg-400 unit .................. 106
CALCIUM CIT/ TAB VIT D......... 106
calcium citrate ........c.cvvvvvvvvnnnn. 106
CALCIUM CITRATE ...cccvvvvvveennns 106
calcium citrate + d.................. 106
calcium citrate + d3 ................ 106
calcium citrate + d3 max ......... 106
calcium citrate + d3 maxi......... 106
calcium citrate +d ................... 106
calcium citrate+ d................... 106
calcium citrate+d .................... 106
calcium citrate+d3 .................. 106
calcium citrate+d3 petite ......... 106

calcium citrate-vitamin d tab 200
mg-250 unit (elemental ca) ... 106

calcium citrate-vitamin d tab 315
mg-200 unit (elemental ca) ... 106

calcium citrate-vitamin d tab 315
mg-250 unit (elemental ca) ... 106

calcium creamies .................... 106
calciumextra d3 ............ccoouu... 107
calcium gummies .................... 107
calcium high potency ............... 107
calcium high potency + vi ........ 107
CALCIUM LACTATE ...cvvvvvinennnn. 107
CALCIUM PLUS CAP VITD......... 107
calcium plus vitamin d3 ........... 107
calcium polycarbophil ................ 83
CALCIUM TAB 600MG .............. 107




CALCIUM/D3 CAP 600-2500...... 107

calcium/vitamin d-3 ................. 107
CALCIUM/VITD CAP 600-400 ....107
calcium+d3.....iiiiiiiiiiiiii, 107
CALCIUM-FA WAF PLUS D......... 107
cal-gest antacid......................... 77
CAL-LAC . it niiiaaaees 105
callus remover

=] [0 IR0 167
CAL-MINT .ot 105
CALQUENCE.......civiivviieiieniaens 32
CAL-QUICK LIQ 500-400.......... 105
CALTRATE + D TAB 300-800..... 107
caltrate 600 ...........cccciiiiiiiinnnn 107
CALTRATE 600 CHW 600-800....107
CamMUlA .« 65
(0= ] 1 1] =K = 66
CamMIreSe 10.....uuuiiiiiiiiiiiiiiiiiiiins 66
candesartan cilexetil .................. 40

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 39
CAPCOF SYP 5-2-10MG ............ 146
CAPLYTA e neeas 53
CAPMISTDM TAB ...cevvivvvieenn 146
CAPRELSA ...t 32
CAPRON DM LIQ....ccvvvineiinennnn. 147
CAPRON DMT TAB 30-30MG...... 147
(0r=] 0 11=] [0/ ] ¢ B 166
Captopril........cc.coeviiiiiiiiiiinniinnn, 38

CARB/LEVO ORALLY
DISINTEGRATING TAB 10-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-250MG

............................................ 52
CARBAGLU.....ccvviiiiiiiiiieens 74
carbamazepine............ccccieiinenn 46

carbidopa & levodopa tab 10-100

22« 52
carbidopa & levodopa tab 25-100
0 1« T 52
carbidopa & levodopa tab 25-250
22« 52
carbidopa & levodopa tab er 25-100
ING e 52
carbidopa & levodopa tab er 50-200
2« 52
carbidopa-levodopa-entacapone
tabs 12.5-50-200 mg.............. 52
carbidopa-levodopa-entacapone
tabs 18.75-75-200 mg ............ 52
carbidopa-levodopa-entacapone
tabs 25-100-200 mg............... 52
carbidopa-levodopa-entacapone
tabs 31.25-125-200 mg .......... 52
carbidopa-levodopa-entacapone
tabs 37.5-150-200 mg ............ 52
carbidopa-levodopa-entacapone
tabs 50-200-200 mg............... 52
carboplatin ...........cc.coviiiiiiinnnns 29
carisoprodol ............cciiiiiiiiiinnn 59
Carravite .........ccovvvveviiiiiiiininnnn. 116
carrington antifungal ............... 163
CARRINGTON CRE /ZINC ......... 166
CARRINGTON MOISTURE BARRI 166
carteolol hcl (ophth) ................ 140
cartia Xt.....ovviiiiiiii i 43
carvedilol ... 43
caspofungin acetate .................. 21
castellani paint ....................... 163
Castor Oil......ccovvviiiiiiiii i, 83
CASTOR OIL .cvvviiiiiiiiiiiiinennnn, 99
castor oil stimulant laxa ............. 83
CAYSTON ..ot 19
(0= V4= ] o | S 66
C-BUFF POW....ccvviiiiiiiieceee 116
(00=] 1= [0l [0 ] o 26
CEFACLOR ER.....cvvviiiviiiiiieien, 26
cefadroXil ......ccoovviiiiiiiiiiiiiininns 26
CEFAZOLIN INJ 1GM/50ML......... 26
cefazolin sodium ....................... 26
CEFAZOLIN SOLN 2GM/100ML-4%
............................................ 26
(00=] [0/ 1] S 26
cefepime hcl.............ccooiiiinnn 26




CEIIXIME v eiiiiaaeaneeees 26

cefoxitin sodium .........cccoeevvvivinns 26
cefpodoxime proxetil.................. 26
CEfprozil .......coovvviiiiiiiiiiiiiiinn, 26
Ceftazidime .......ovviiiiiiiiiiiiiiiiiinns 26
CEFTAZIDIME/ SOL D5W 1GM..... 26
CEFTAZIDIME/ SOL D5W 2GM..... 26
ceftriaxone sodium ........cccvvviinns 26
cefuroxime axetil..........occvviiiinns 26
cefuroxime sodium ................ouus 26
CelECOXID oo viiiiiiiii i 15
CELONTIN .viiviiiiiiiii e iiniaaaees 46
CENT MATURE TAB ADLT 50+ ...116
CENLAMIN .o 116
centavite .....vvveiiiiiiiiiiiiiiineenns 116
centavite a-z complete mu........ 116
CENTRAL-VITE TAB.......cccvvveeee 116
CENTRAL-VITE TAB UNDER 50..116
CENTRATEX CAP..ccovvveeviiiiiinnnnes 92
Centravites ......oovuvviiiiiiiiiinennns 116
centravites 50 plus .................. 116
CENTRAVITES TAB 50 PLUS...... 116
CENTRAVITES TAB ADULTS ...... 116
CENTRUM CHW ...ccovvvvvviiiiinnenen 116
CENTRUM CHW FLAV BST ......... 116
CENTRUM CHW MULTI.............. 116
CENTRUM CHW SILVER ............ 116
CENTRUM KIDS CHW ............... 116
CENTRUM KIDS CHW FLAV BST.116
CENTRUM SPEC TAB HEART ...... 116
CENTRUM SPEC TAB VISION...... 116
CENTRUM TAB CARDIO ............ 116
CENTRUM TAB SILVER ............. 116
CENTRUM TAB ULTRA .............. 117
(6=] 0117 o 72 117
century mature ....................... 117
cephalexin .............coocviiiiinniinen. 26
ceralyte 70 ........ccviiiiiiiiiinnnnnn. 102
CERASPORT SOL ..vvvvvvvviiinnnnnns 102
CERASPORT SOL EX1............... 102
CERAVE CRE......ccivvivvviiiinnnnen 167
CERDELGA......i i 74
CEREZYME.......ic i 74
cerovite advanced formula........ 117
(0=] g0 1Y/ 1A'= | o 117
CEroVite SENnior .....ccovvvvviiiiinnnn, 117
certa plus ......cc.coevviiiiiiiiiinnnnns. 117
Certagen......oooovviiiiiiiiiinnniinnnns 117

Certa-vite .......covvviviiiiiininiinnnns 117
CERTAVITE TAB SENIOR........... 117
certavite/antioxidants.............. 117
CETAPHIL CRE HAND............... 167
cetirizine hcl ........ccovviiiiiinn.n. 143
cetirizine hcl allergy ch ............ 143
cetirizine hcl childrens.............. 143
cetirizine hydrochloride............. 143
cetirizine-pseudoephedrine tab er
12hr 5-120 mg ........c.ccecu... 147
cevimeline hcl.................co..e. 172
CHANTIX. oo 60
CHANTIX CONTINUING MONTH... 60
CHANTIX PAK 0.5& 1MG ............ 60
chateal ........c.cooviiiiiiiiiiiiiiiinenns 66
CHEMET ..ot 65
CHEMSTRIP 10 TES MD.............. 74
CHEMSTRIP 5 TES OB................ 74
CHEMSTRIP 7 TES....ccovvvviieinnnn, 74
chest congestion relief ............. 147
CHEW-12 CHW ....ccoviviiieeene 117
CHEWABLE CALCIUM................ 107
chewable vite childrens............ 117
chewable vite with iron/c ......... 117
childrens acetaminophen............ 12
childrens animal shapes c......... 117
childrens aspirin low str ............. 12
childrens chewable multiv ........ 117
childrens chewable vitami ........ 117
CHILDRENS CHW COMPLETE .... 117
childrens cold & allergy ............ 147
childrens gummies .................. 117
childrens ibuprofen.................... 15
childrens loratadine.................. 143
childrens mucus relief co.......... 147
childrens mucus relief ex.......... 147
childrens multivitamin.............. 117
childrens pain relief plu............ 147
childrens silapap ....................... 12
childrens silfedrine .................. 147
CHLO HIST SOL ..ovvvviviiieinenne 147
CHLO TUSS LIQ .cvviiiviiiieeceenns 147
CHLORELLA CAP....ccvvviiveienne 117
chlorhexidine gluconate (mouth-
throat) .....coovviiiiiiiiiiiien, 172
chlorocaps........ccoveviiiiiiinnnnn. 117
chloroquine phosphate............... 22
chlorpheniramine maleate........ 143




chlorpromazine hcl .................... 53
CHLORPROMAZINE HYDROCHLORS53

chlorthalidone ........................... 44
chocolated laxative regul............ 83
cholecalciferol ......................... 117
CHOLESTEROL POW.......cccvvvineenns 99
CHOLESTEROL POW ACETATE..... 99
cholestyramine.......................... 41
cholestyramine light................... 42
chromagen ............ccociiiiiinnninnn. 92
ciclopirox olamine.................... 163
cilostazol ...........cccooveiiiiiiiniinnn. 94
CILOXAN ..o eea 138
CIMDUO TAB 300-300...........u..s 23
cinacalcet hcl ...........c.ccoviiinninnen. 74
CIPRO ..ot 27
ciprofloxacin 200 mg/100ml in d5w
............................................ 27
ciprofloxacin 400 mg/200ml in d5w
............................................ 27
ciprofloxacin hcl ........................ 27
ciprofloxacin hcl (ophth) ........... 138
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% .......ccovvvinnnnn. 172
Cisplatin ........cccoveiiiiiiiiiiiiiiaens 29
citalopram hydrobromide............ 50
CITRACAL CAL CHW GUMMIES..107
CITRACAL TAB MAX PLUS ......... 117
CITRACAL+D3 CHW 250-500....107
CITRULLINE POW (L) .evvvvvinennnns 99
citrus calcium +d..................... 107
Claravis .......ccooviiiiiiiiiiii i, 161
clarithromycin ..............cccovinen. 26
clearlax .......ccoovviiiiiiiiiiiiiiiiinnn 83
clindamycin hcl ...................o..ee. 19
clindamycin palmitate hydrochloride
............................................ 19
clindamycin phosphate............... 19

clindamycin phosphate (topical) 161
clindamycin phosphate in d5w iv
soln 300 mg/50mi .................. 19
clindamycin phosphate in d5w iv
soln 600 mg/50ml .................. 19
clindamycin phosphate in d5w iv
soln 900 mg/50ml .................. 19
clindamycin phosphate vaginal ....90
CLINDMYC/NAC INJ 300/50ML ....19
CLINDMYC/NAC INJ 600/50ML ....19

CLINDMYC/NAC INJ 900/50ML.... 19

CLINIMIX INJ 4.25/D10 ........... 104
CLINIMIX INJ 4.25/D5W .......... 104
CLINIMIX INJ 5%/D15W .......... 104
CLINIMIX INJ 5%/D20W .......... 104
CLINIMIX INJ 6/5...cccvviiniinnnnns 104
CLINIMIX INJ 8/10.....cccvvvnnnenn 104
CLINIMIX INJ 8/14 ......ccevvvennnn. 104
clinisol Sf 15% ......cocvvvviiiiininnn. 104
CLINOLIPID EMU 20% ............. 104
clobazam ........cccoeiiiiiiiiiiiiiaens 46
clobetasol propionate............... 165
clobetasol propionate e............ 165
clomipramine hcl....................... 50
clonazepam .........cccociveiiiiiiiinnnns 46
cloniding .........c.ccooviiiiiiiiiiinnnns 44
clonidine hcl ..............cccoiviiinnn. 44
clopidogrel bisulfate .................. 95
clorazepate dipotassium............. 46
clotrimazole.............cccccvivvinnnn. 172
clotrimazole (topical) ............... 163
clotrimazole antifungal............. 163
clotrimazole vaginal................... 90
clotrimazole w/ betamethasone
cream 1-0.05%.................... 163
clozaping........ccoovviiiiiiiiiiiiiiinenns 53
co q10 maximum strength ....... 111
COARTEM TAB 20-120MG........... 22

COCONUT OIL CRE BEAUTY ...... 167
coenzyme q10 (ubidecarenone) 111

COENZYME Q10 POW.......c.evueene. 99
colace 2-in-1 ....cccoveviiiiiininninnnns 83
COLACE CLEAR ...cciiiiiiiieien, 83
COICRICINE ... 12
colchicine w/ probenecid tab 0.5-
500 MG .ciiiiiiiiiiiiiiiiiiiiiiiniaenns 12
cold & allergy childrens............ 147
cold & cough childrens............. 147
cold & flu relief nightti ............. 147
cold head congestion dayt........ 147
cold head congestion seve........ 147
cold relief plus ............c.ccvvnnen. 147
cold relief/non-drowsy/da......... 147
cold/allergy childrens............... 147
cold/cough childrens................ 147

COLEMAN 100 MAX INSECT RE. 167
COLEMAN INSECT REPELLENT/ . 167
COLEMN BOTAN LIQ INSECT .... 167
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COLEMN INSEC LIQ SKINSMAR .167
COLEMN INSEC SPR SKINSMAR. 167

colesevelam hcl..........cccocvvviiinnn 42
colestipol hcl ...........ccoevviiiiiiinn. 42
colistimethate sodium ................ 19
COMBIGAN SOL 0.2/0.5% ........ 140
COMBIVENT AER 20-100.......... 142
COMETRIQ (60MG DOSE) ........... 32
COMETRIQ KIT 100MG................ 32
COMETRIQ KIT 140MG................ 32

COMPACT SPAC MIS CHAMBER.. 147
COMPACT SPAC MIS LG MASK...147
COMPACT SPAC MIS MD MASK..147
COMPACT SPAC MIS SM MASK ..147

COMPANION c.vviiiiiiiiiiinneessiannnns 117
COMPELE ....coviiiiiiiiiiiiiiiiiiiiaaans 117
COMPLERA TAB ..iiiivviiiiiiiieineens 23
complete ......ccooeiiiiiiiiiiiiinnnn, 117
COMPLETE 50+ TAB MENS........ 117
COMPLETE 50+ TAB WOMENS...117
complete allergy medicine ........ 143
complete multivitamin/mul ....... 117
complete senior....................... 117
(6(0] 1 1]5] g o I 80
CONCEPTIONXR MIS MOTILITY .117
CONDOMS MIS LUBRICAT........... 66
CONEX SOL CLD/ALRG............. 147
CONEX TAB 2-60MG ................ 147
CoONStUlOSE ....c.vvvvviiiiiiiiiiieiaen 83
COPIKTRA . eeeeas 32
cog10 maximum strength......... 111
CORLANOR ...tiiivvi i eaeas 44
corn

and callus remover ............... 167
COROMEGA EMU OMEGA 3 ....... 111
cortisone acetate.................oouus 72
(60] 771 = 117
corvita 150 .......ccooviiiiiiiiiiiiinn. 92
CORVITE 150 TAB ..vvvivviineiineenns 92
CORVITEFETAB ...covvviiviiiiiieenns 92
corvite fre€.....ccuveviiiiiiiniinnnnns. 117
COTELLIC ...t e eeeas 32
cough & chest congestion ......... 147
cough & cold...........cccovvvvnnnnn. 147
cough & cold hbp..................... 147
cough dm .....ccovvviiiiiiiiiiniinnnn. 147
cough dm childrens.................. 147
coughtab .......ccccoviiiiiiiiinnnnn. 147

CREAM BASE CRE........cccvvvinennn. 99
CREON CAP 12000UNT .............. 88
CREON CAP 24000UNT .............. 88
CREON CAP 3000UNIT..........v..e. 88
CREON CAP 36000UNT .............. 88
CREON CAP 6000UNIT ............... 88
critic-aid clear af ..................... 163
CRITIC-AID CLEAR MOISTURE.. 167
CRIXIVAN ..ot 22
cromolyn sodium..................... 158
cromolyn sodium (mastocytosis) .87
cromolyn sodium (nasal).......... 158
cromolyn sodium (ophth) ......... 139
cryselle-28 .........coooiiiiiiiiiiiinnnnns 66
CUTTER .o 167
CUTTER AER NATURAL............. 167
CUTTER ALL FAMILY .....cccvunee 167
CUTTER ALL FAMILY MOSQUIT.. 167
CUTTER BACKWOODS.............. 167
CUTTER BACKWOODS DRY....... 167
CUTTER DRY ...cciiiiiiiiiiiiiieiiaens 167
CUTTER LEMON LIQ EUCALYPT . 167
CUTTER LIQ NATURAL ............. 167
CUTTER SKINSATIONS ............ 167
CUTTER SPORT ....ccvvvivviiiiiiaenns 167
cvs acidophilus probiotic ............ 79
cvs advanced healing oint ........ 167
cvs airshield effervescen .......... 117
cvs b complex plus c................ 118
CVSES D6 v 117
cvs biotin ......cc.coiiiiiiiiiiiiiae, 118
cvs calcium 600 & vitamin........ 107
cvs calcium 600 + d plus ......... 107
cvs calcium 600+d.................. 107
cvs calcium carbonate.............. 107
cvs calcium citrate + d............. 107
cvs calcium citrate +d3 m........ 107
cvs castor Oil .......cccoviveviiiinninns 83
cvs chewable childrens vi ......... 118
cvs childrens chewable co ........ 118
cvs coenzyme g-10 ................. 111
CVS COG-10 ..cvvvviiiniiiiiieiinnenns 111
CVS A3 it 118
cvs daily gummies................... 118
cvs daily multiple for me........... 118
cvs daily multiple for wo .......... 118
CVS € trriiiiiiieeeeeeeeeeeeennennnennennes 118
cvs electrolyte solution ............ 102




cvs eye health & lutein ............. 118

CVS fiSh Oil ....c.occvvviiiiiiiien, 111
cvs folicacid ...........cccceviinnnnn. 118
CVS gluCOSE....cccvvviiiiiiiiiiin i, 73
CVS GLUCOSE CHW FRUIT ......... 73
CVS GLUCOSE CHW RASPBERY ...73
Cvs gummy dinos .........cc.ueeunns. 118
cvs gummy dinos childrens....... 118
cvs gummy multivitamin ki ....... 118
CVS INSECT REPELLENT........... 167
CVS JFOM vt i i eiie e eaineeaennnes 92
CVS JOCK itCh.....ccovviiiiiiiiiiienn 163
CVS KETONE TES CARE.............. 74
CVS MAagnesSilum .......cooevvvineninns 107
cvs mens daily gummies........... 118
CVvS moisturizing cream............. 167
cvs moisturizing extra dr.......... 167
CVS NASAL MIST....cvvivvviinennn. 158
cvs natural fish oil ................... 111
cvs omega-3 gummy fish/dh..... 111
cvs one daily essential ............. 118
cvs oyster shell calcium............ 107
cvs pediatric electrolyte............ 102
cvs pinworm treatment .............. 19
cvs saline nasal spray .............. 158
cvs slow release iron.................. 92
cvs spectravite advanced.......... 118
CVvs spectravite senior .............. 118
cvs spectravite ultra hea .......... 118
cvs spectravite ultra wom ......... 118
cvs stress formula/zinc............. 118
cvs super b complex/c.............. 118
CVS TOTAL HOME INSECT REP..167
CVS Vitamin a ..........ccoevviiinnninns 118
CVS VItamin C..........coeviiiinnnnns 118
cvs vitamin c/rose hips............. 118
cvs vitamin d childrens g .......... 118
cvsvitamin d3 ............ccoiienn. 118
cvs vitamin d3 drops/infa ......... 118
CVS Vvitamin € .........cccoevvvvviiinnnns 118
cvs womens active daily ........... 118
cvs womens daily gummies....... 118
CYANOCOBAL POW ....ccvvvinviieenns 99
CYANOCOBALAM CRY.......cveune. 100
cyanocobalamin ...................... 118
cyclafem 1/35.....ccciiiiiiiiiiinnnnn. 66
cyclafem 7/7/7 cc.c.ooiiiiiiiiiiiiiiiinnn. 66
cyclobenzaprine hcl.................... 59

cyclophosphamide...........
CYCLOPHOSPHAMIDE ......
cycloserine .....................
cyclosporine ...................

cyclosporine modified (for

microemulsion) ............
cyproheptadine hcl ..........
cyred €q ....coovvviiinnnninnnn.
CYSTADANE POW.............
CYSTADROPS .......ceuvtene.
CYSTAGON.....cevveveiinen,
CYSTARAN ....cccovviieinnnnn
cytarabine......................
CYTO-Q covvveiiiiiiiiieeieene

d-1000 extra strength .....
D10W/NACL INJ 0.2% .....
D2.5W/NACL INJ 0.45%...
d2000 ultra strength........
A3 i
d3adult......ccccooviiiiinnnnn
D3 DOTS...oiiiiiiiiiiieianns
d3 high potency ..............
d3 Kids ..coovvviiiiiiiiiiiiinn
d3 maximum strength .....
d3 super strength............
d3 vitamin......................

D5SW/LYTES INJ #48........
D5W/NACL INJ 0.3%.......

daily combo multi vitamin

DAILY CONDIT OIN .........
daily multi......................
daily multiple vitamin ......
daily multiple vitamin/ir ...
daily multiple vitamins.....
daily multiple vitamins w..
daily multivitamin ...........




daily value multivitamin ........... 119

daily vitamin ..............ccoeviennnn. 119
daily vitamin formula+ir........... 119
daily vitamin formula+iro ......... 119
daily vitamin formula+min........ 119
daily vitamins .............cccueeuns. 119
daily Vite ......ccoveviiiiiiiiiiennnn, 119
daily vite multivitamin/i............ 119
daily-vite .....c.ccovviiiiiiiiiiiiinins 119
daily-vite/iron/beta-caro........... 119
dalfampridine...................coovee. 59
DALIRESP.....covviviiiiiiieiiiiieaee 158
danazol .........cccoooiiiiiiiiiiii e, 71
dantrolene sodium..................... 59
dapSONE ...c.ovvieiiiiiiieiii i 19
DAPTACEL INJ..ccovviiiiiiiiiecen, 98
daptomycCin........ccccuveiiiiiininnnnnens 19
DAPTOMYCIN ..oviiiieiiiiieiiaeeeaa 19
dasetta 1/35 . .cciiiiiiiiiiiiiiiiiiiiinn, 66
dasetta 7/7/7 c...uvviiiiiiiiiniininnns 66
DAURISMO ...coviiiiieiiiiieiee e 32
DAYCLEAR TAB 25-50MG.......... 147
AAYSEE ..ottt i 66
daytime cold & flu relief............ 147
daytime severe cold & flu ......... 147
DDROPS ...t 119
deblitane ............ccccoeiiiiiiiiiiinnn. 66
dECAra ....cooviiiiiiiiiii i 119
DECARA .. 119
DECONEX DMX TAB ......ccvevennne. 147
DECONEX IR TAB 10-385MG...... 147
DECUBI-VITE CAP.......cccvvvnennnn. 119
deep sea nasal spray ............... 158
deferasiroX .......oooiiiiiiiiiiiiniinnn, 65
DEKAS CAP ESSENTIA.............. 119
DEKAS CHW BARIATRI............. 119
DEKAS LIQ ESSENTIA .............. 120
DEKAS PLUS CAP......cvvvvenenne 120
DEKAS PLUS CHW ........cevevneee. 120
DEKAS PLUS LIQ ....ccvvvvviiinennnnn 120
DELESTROGEN.......cccvviiiiiiinennn, 71
DELSTRIGO TAB...cvvivviiiineenennn, 24
delsym cough + chest cong ...... 147
delsym cough + cold night........ 147
deltad3 ......ccooviiiiiiiiiiiiiiinnn, 120
DERMABASE CRE..........ccvvveneee. 167
dermacerin ........oovveeiiieeinnnnnns. 167
dermamed..........c.ccoeiiiiiinnnnnn. 167

dermaphor ..........ccooiiiiiiieiinnn. 167
DESCOVY TAB 200/25MG............ 24
AESENEX vt iiaennnens 163
desipramine hcl ........................ 50
desmopressin acetate................ 74
desmopressin acetate spray ....... 75
desmopressin acetate spray
refrigerated ...............ccoevinnen. 75

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5) ..66
desogestrel & ethinyl estradiol tab

0.15mg-30 mcg .......c..ccvennn 66
desvenlafaxine succinate............ 50
DEX4 CHW FRUIT........covvvvennen. 73
DEX4 CHW GRAPE.........cccevvnnnen. 73
DEX4 CHW ORANGE.................. 73
DEX4 CHW RASPBERY ............... 73
DEX4 CHW SOUR APL................ 73
DEX4 CHW WATERMLN .............. 73
DEX4 POUCH CHW PACK............ 73
DEX4 QUICK DISSOLVE GLUCO ..73
dexamethasone .................oo..... 72
DEXAMETHASONE INTENSOL...... 72
dexamethasone sodium phosphate

............................................ 72
dexamethasone sodium phosphate

(Ophth) ..o 139
dexbrompheniramine-phenylephrine

tab2-10mg ....c.ccovvvivviinnnnnn. 148
DEXILANT .o 88
dexmethylphenidate hcl ............. 56
dextromethorphan polistirex..... 148
dextromethorphan-guaifenesin

liquid 10-100 mg/5ml ........... 148
dextromethorphan-guaifenesin

syrup 10-100 mg/5mil........... 148
deXtroSE ...covveviiiiii i, 104
dextrose 10% w/ sodium chloride

0.45% oo 102
dextrose 2.5% w/ sodium chloride

0.45% oot 102

dextrose 5% in lactated ringers 102
dextrose 5% w/ sodium chloride
0.290 1 ooiiiiiiii it 102
dextrose 5% w/ sodium chloride
0.225%0 . i iiuiieiiiiiiiiinieeeniinnnns 102
dextrose 5% w/ sodium chloride
0.3%0 «oiiiiiiiii i 102




dextrose 5% w/ sodium chloride

0.45% .cccciiiiiiiiiiiiiiiiiiaan 102
dextrose 5% w/ sodium chloride

0.9%..ccciiiiiiiiiiiiiiiiiii e 102
DHS SAL .o 167
DIABET HLTH PAK SUPPORT ..... 120
diabetes health formula............ 120
DIABETES PAK HEALTH ............ 120
DIABETIDERM CRE .................. 167
DIABETIDERM CRE FOOT.......... 167
DIACOMIT ..ot 47
dialyvite ......c.ccoiiiiiiiiiiiiiinins 120
dialyvite 800.............cc.ccievvunnn 120
dialyvite 800/ultra d ................ 120
DIALYVITE TAB 3000 ............... 120
DIALYVITE TAB 5000 ............... 120
DIALYVITE TAB SUPREM D........ 120
dialyvite vitamin d 5000........... 120
dialyvite vitamin d3 max .......... 120
DIALYVITE WAF 800 ................ 120
DIALYVITE/ TAB ZINC.............. 120
diazepam ......ccuveviiiiiiiiiieianens 47
diazepam (anticonvulsant).......... 47
diazepam inj .....cccooeveiiieiininnennnss 47
diazoXide.........cooiiiiiiiiiiiiiiiinn, 73
diclofenac potassium.................. 15
diclofenac sodium ...................... 15
diclofenac sodium (ophth) ........ 139
diclofenac sodium (topical) ....... 168
dicloxacillin sodium .................... 28
dicyclomine hcl.................ccoc.ee. 81
DIFFERIN ...oiviiiiiiiieiiee e 161
DIFICID...oiiiiiiiiiii e 26
diflunisal ...........ccccoiiiiiiiiiiiinnn. 15
difluprednate ...............c..cenn. 139
digitek .....covveiiiiiiiiiiiiiii 44
AiGOX i 45
(o] (o) ¢/ o I 45
dihydroergotamine mesylate....... 57
DILANTIN .ot 47
DILANTIN INFATABS ........cevvvene. 47
DILANTIN-125 ..o, 47
diltiazem hcl ..............c.ccooeviiiine. 43
diltiazem hcl coated beads.......... 43
diltiazem hcl extended release

beads.....cooiiiiiiiiiiiiii i 43
Ailt=-XI oo 43
dimaphen childrens.................. 148

dimaphen dm cold & cough ...... 148
dino-life ....coviiiiiiiiiiiiei e 120
DINO-LIFE CHW IRON-ZIN........ 120
dino-life wextra C................... 120
DIP/TET PED INJ 25-5LFU .......... 98
diphenhist ...........cccviiiiiinninnnn. 143
diphenhydramine hcl ............... 143
diphenhydramine hydrochlo...... 143
diphenhydramine-zinc acetate
cream 2-0.1% ..........cccevennnn. 163
diphenoxylate w/ atropine lig 2.5-
0.025 mg/5ml.........cccocciineni 87
diphenoxylate w/ atropine tab 2.5-
0.025mM@g ....cccvvvviiiiiiiiiiinnnnns 87
dipyridamole .............ccccieeiiinnnnn 95
disney cars gummies ............... 120
disney princess gummies ......... 120
disopyramide phosphate ............ 41
disulfiram........cccooeiiiiiiiiiiinnnn. 60
divalproex sodium ..................... 47
DML FORTE CRE.........ccvcvvnnnnn. 168
docetaxel .......coviiiiiiiiiiiiiiiienns 31
DOCETAXEL....civivviiiiiiiiieeeae 31
(o (ool PP 83
docusate mini...........ccoovvieviinnnns 83
docusate sodium ............ccevvinennn 83
dOCUSIl ..o 83
DOCUSOL KIDS ....ccvvvviieiieeenen 83
docusol Mini......cccoevviiiiieniinnnns 83
DOCUSOL PLUS ENE 20-283....... 83
dofetilide.........cccoovviiiiiiiiniinnnnn 41
AOK oo 83
dOK PIUS ...t 83
donepezil hydrochloride ............. 50
DOPTELET .o 94
dorzolamide hcl ...................... 140

dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml.... 140

(o (o] o o AP 71
double antibiotic ..................... 162
DOVATO TAB 50-300MG ............ 24
doxazosin mesylate ................... 38
doxepin hcl........c.coovviiiiiiiiinnn. 50
doxepin hcl (sleep) .................... 57
doxorubicin hcl ..........ccccooeiinin 29
doxorubicin hcl liposomal ........... 29
doxy 100 ....c.ovvvviiiiiiiiiiiniaens 29
doxycycline (monohydrate) ........ 29




doxycycline hyclate.................... 29
doxylamine-phenylephrine tab 7.5-

N O 2 T« B 148
driminate...........cc.cciiieiiiiiii i, 80
DRIZALMA SPRINKLE ................. 51
dronabinol ..............c.cocciiiieiinn, 80
drospirenone-ethinyl estradiol tab

3-0.02 MG ..ccovviiiiiiiiiiiiiiiinenns 66
drospirenone-ethinyl estradiol tab

3-0.03 MG «cciiiiiiiiiiiiiiiiiinenns 66

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451

227 66
DROXIA. ..o e 94
droXidOpPa ......ccoovviiiiiiiiiiiineiinens 45
DROXY CRE ...ccvvviiviiiiiiiieiieenns 168
dry eye formula....................... 120
dry skin treatment................... 168
ducodyl .....c.ccoviiiiiiiiiiiiiiiii 83
duloxetine hcl ..............cc.ccvvinnen. 51
DURAFLU TAB ..eiiivviiieeiieeceeas 148
DUREX MIS REALFEEL................ 66
DUREZOL ...cviiiiiiiiiieeieeas 139
dutasteride .............cccciiiiiiiiinnn. 89
dutasteride-tamsulosin hcl cap 0.5-

[0 3 T« 89
dye-free allergy relief c ............ 143
€ 1000 .....cc.ccviiiiiiiiii i 120
€..5. 400.......cccviiiiiiiiiiiiniinnn, 26
€1000 .....ccoi i 120
€200 ... i 120
€-200......cciiiiiiiiiiiiii 120
€-400.....ccci it 120
€400 mixed ........cviieiiiiiiininnnn. 120
e-400-clear............cccvvviinnnnnn. 120
€-400-mixed.........ccoevviniiinnnnnn. 120
EAGLE WATCH MOSQUITO ELIM 168
€Ar drOPS....cvviiiiiiiiiiiiiieiiaannn 172
ear wax removal drops............. 172
ear wax removal kit ................. 172
EASIVENT MIS ..o 148
EASIVENT MIS MASK LG........... 148
EASIVENT MIS MASK MED......... 148
EASIVENT MIS MASK SM........... 148
€C-NAPIOXEN ..vvvviiiiiiiiinnneassiainns 15

ECONLIa €Z...oviiiiii i 66
econtra one-step...........covivvvnnnns 66
(=107] | o [ o H 12
€d a-hiSt.....ovvviiiiiiiiiiiiiiieeen, 148
eda-histdm.....cccovvvvviiiiiiinnnn. 148
ED A-HIST DM TAB 10-4-10 ..... 148
ED BRON GP LIQ......cvvcvvinennnn. 148
ED CHLORPED DRO D.............. 148
ed chlorped jr......ccccvvivviiinnn... 143
€d-APAP et 12
EDURANT ..ottt enneees 22
EfAVIFENZ ...ttt 22
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 mg .............. 24
efavirenz-lamivudine-tenofovir df
tab 400-300-300 mg .............. 24
efavirenz-lamivudine-tenofovir df
tab 600-300-300 mg .............. 24
eldertoniC.....cccovvvvvviiiiiiiiiinnnnn. 120
ElINESE oo 66
ELIQUIS...c.ov i 91
ELIQUIS STARTER PACK ............ 91
ELLA ..ot naeees 66
€IUFYNG «.veiiiiiiiiii e 66
€e-max-1000 ........cociiiviiiinnnnnnns 120
EMCY T o 30
EMEND ..iiiiiiii i eiaeee 80
EMERGEN-C CHW VITAC......... 120
EMERGEN-C PAK BLUE............. 120
EMERGEN-C PAK HEART........... 120
EMERGEN-C PAK IMMUNE ........ 120
EMERGEN-C PAK KIDZ............. 120
EMERGEN-C PAK MSM LITE ...... 120
EMERGEN-C PAK PINK ............. 121
EMERGEN-C PAK VIT D/CA........ 121
EMERGEN-C PAK VITAC .......... 121
EMOLLIA-CREM CRE ................ 168
EMOLLIENT CRE BASE ............. 100
emoquette ..o 66
EMSAM e 51
emtricitabine .............ccciiiiiiinnnnn 22
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ....... 24
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ....... 24
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ....... 24
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emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg........ 24
EMTRIVA ..o 22
EMVERM ..., 19
enalapril maleate....................... 38

enalapril maleate &
hydrochlorothiazide tab 10-25 mg

enalapril maleate &
hydrochlorothiazide tab 5-12.5

2« I 37
ENBREL....ccvviiiiiiiii e 95
ENBREL MINI ......ccoviiiiiiiiiiien, 95
ENBREL SURECLICK................... 95
endacof-dm ...........cociiiiiiiinnnn. 148
ENDARI....coviiiiiiiiii e 94
endocet tab 10-325mg............... 18
endocet tab 2.5-325mg.............. 17
endocet tab 5-325mg................. 18
endocet tab 7.5-325mg.............. 18
ENAUIr=acin .....c..uveuvieiiieerinennnns 121
ENDUR-VM TAB.....cooivviiiiiieenns 121
ENDUR-VM TAB IRON............... 121
enema ready-to-use .................. 83
€NEMEECZ MINI ..cuvvviiiiiiiiiinnnnrnnnss 83
ENEMEEZ PLUS ENE 20-283........ 83
ENFAMIL SOL ENFALYTE........... 102
ENGERIX-B...ccvviiiiiiiiiiiie 98
enoxaparin sodium .................... 91
ENPresSSE-28....ccceviiiiiiiiiiinniinnnn. 66
ENSKYCE. ..t 66
ENSTILAR AER ....coiiiiiiiiieenns 165
ENtacaponN€......cc.vvviiiiiiiniiiinnnnns 52
(gl 0 =T0r= 1V [ 25
ENTRESTO TAB 24-26MG............ 39
ENTRESTO TAB 49-51MG............ 39
ENTRESTO TAB 97-103MG.......... 39
ENUIOSE ... 83
€00l e 120
e-ointment .........oiiiiiiiiiiiiians 168
EPCLUSA TAB 200-50MG............. 25
EPCLUSA TAB 400-100............... 25
EPIDIOLEX...ciiiiiiiiiii i 47
epinephrine (anaphylaxis) ........ 158
epirubicin hcl ..........ccooiiiiinnnn. 29
EPItO] .. 47
EPIVIR HBV ..o 25
eplerenone ........cccvveiiiiiiiineninenn 38

€Q aSPirin €C......uvvviiiiiiniiiinnnnnns 12
eq calcium 500+d ................... 107
eq calcium 600+d ................... 107
eq calcium 600+d+minerals ..... 107
eq calcium citrate+d................ 107
eq complete chewable mult ...... 121
eq complete multivitamin ......... 121
EQ COMPLETE TAB ADULT........ 121
eq multivitamin gummies ¢ ...... 121
EQ ONE DAILY TAB MENS......... 121
EQ ONE DAILY TAB WOMENS.... 121
eq one daily womens healt....... 121
eq one daily womens pro-a ...... 121
eq saline nasal spray ............... 158
eq slow-release iron .................. 92
€qI b-6....cociiiiiiii 121
eql calcium 600mg/vitamin ...... 107
EQL CALCIUM CAP VIT D.......... 107
eql calcium citrate w/vit........... 107
eql calcium citrate/ vita ........... 107
eql calcium/vitamin d .............. 107
eql carbonyl iron ..............c..cueu. 92
eql castor Oil...........c.ccovviiiiiinnnnn 83
eqglcentury .....ccccooeviiiiiinniinnn. 121
eql century mature.................. 121
EQL CENTURY TAB MENS ......... 121
eql childrens multivitami .......... 121
eql coglO.......ccovviiiiiiiiiiinninnn. 111
eql digestive probiotic................ 79
eql fish oil ......ccovvvvviiiiiiininnnn. 111
eql iron supplement thera .......... 92
eqgl omega 3 fish oil ................. 111
eqgl omega-3 fish oil................. 111
eql one daily mens 50+ ad....... 121
eql one daily mens health ........ 121
eql one daily womens 50+ ....... 121
eql probiotic acidophilus............. 79
eql saline nasal spray .............. 158
eql slow release iron.................. 92
eql stress b-complexy/vita ......... 121
eql super b complex/vitam ....... 121
eql vision formula.................... 121
eql vitamin C........coovviieiiinnnnnnn. 121
eql vitamin c/rose hips............. 121
eqgl vitamin d3 ..............ooienne. 121
eqglvitamin e ............ccccevviennn. 121
ergocalciferol.................coevunen. 121
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ergotamine w/ caffeine tab 1-100

72 57
ERIVEDGE ....covviiiiiiiiiiiie e, 32
ERLEADA ...ttt e 30
erlotinib hcl.............ccoiiiiiniiiinn. 32
EITIN ot eeaaaas 66
ertapenem sodium ..................... 19
(] AT 161
ery-tab.......cciiiiiiiiiii 26
ERYTHROCIN LACTOBIONATE ..... 27
erythrocin stearate .................... 27
erythromycin (acne aid) ........... 162
erythromycin (ophth)............... 138
erythromycin base..................... 27
erythromycin ethylsuccinate ....... 27
ESBRIET ..ccciiiiiiiiiiiiiecee e 158
escitalopram oxalate.................. 51
esomeprazole magnesium .......... 88
€SSENLIA ..cvvvviiiii i 121
essential balance..................... 121
estarylla ..........ccoovviiiiiiiiiiiiiinnn, 66
(oL A=) gl = 121
estradiol ...........ccooiiiiiiiiiiiiinn, 71
estradiol & norethindrone acetate

tab 0.5-0.1 mg..........ccvvvinnnnnn. 72
estradiol & norethindrone acetate

tab 1-0.5MG.....cccovviiiiinninnnnn. 72
estradiol vaginal ........................ 72
estradiol valerate....................... 72
€eszopiclone.........ccveeiiiiiiiiiiinnns 57
ethambutol hcl ............cccooeveitn. 24
ethosuximide ..............c.c.coevvnen. 47
ethynodiol diacetate & ethinyl

estradiol tab 1 mg-35 mcg....... 66
ethynodiol diacetate & ethinyl

estradiol tab 1 mg-50 mcg....... 66
etodolac .........ccoeiiiiiiiiiiiii 15
etonogestrel-ethinyl estradiol va

ring 0.120-0.015 mg/24hr ....... 66
etoposide .......cocviiiiiiiiiiii 31
€Lraviring ........cccvviiiiiiiiniiiinnns 22
EUCERIN CRE INT REPA ........... 168
EUCERIN PLUS CRE ................. 168
EUEAYIOX v 76
everolimus........ccooiveviinennnn. 32, 33
everolimus (immunosuppressant) 98
EVOTAZ TAB 300-150................ 24
exemestane ...........ooviiiiiiiiians 30

EXKIVITY oo 33
extra action cough .................. 148
eye itch relief .......ccvviviiinninnnn. 139
eyeprotecCt........cccvevviiiiiiiiiinnnn. 121
ezetimibe .......c.ccooiiiiiiiiiiiiiens 42
ezetimibe-simvastatin tab 10-10 mg
............................................ 42
ezetimibe-simvastatin tab 10-20 mg
............................................ 42
ezetimibe-simvastatin tab 10-40 mg
............................................ 42
ezetimibe-simvastatin tab 10-80 mg
............................................ 42
EZFE 200 c.iiiiiiiiiiiiicie e 92
fA-8.i 121
fabb ......ccoooiiiiiii 121
FABRAZYME........coviiiiiiiiieceane 75
falming ........cccoeiiiiiiiiiiiiie 66
famciclovir .........coooiiiiiiiiiiinnnnns 25
famotidinge..........cccociiiiiiiiiiinnnns 82
famotidine in nacl 0.9% iv soln 20
mg/50ml ..., 82
FANAPT ..o 53
FANAPT PAK ..o 54
FANTASY LUBR MIS COLORS...... 67
FANTASY LUBR MIS SPERMICI .... 67
FANTASY MIS LUBRICAT ............ 67
FARXIGA ... 61
FARYDAK ..o 33
FASENRA ..., 158
FASENRA PEN......c.cvviviineinnnnn. 158
fast acting antacid plus .............. 77
FATTIBASE OIN.......covcvvivinnnnn. 100
fAYOSIM ..o 67
FC FEMALE MIS CONDOM........... 67
FC2 FEMALE MIS CONDOM.......... 67
FE SULFATE POW ....ccooviiviinennn. 92
felbamate...........ccooiiiiiiiiiiinnns 47
felodiping ........cccooeeviiiiiiiiiiinnnns 43
fEMYNOr ..., 67
fenofibrate ..........ccociiiiiiiiiiinnnns 41
fenofibrate micronized ............... 41
fentanyl .......coooeiiiiiiiiiiiiiiiens 17
fentanyl citrate ......................... 18
FERAHEME ......cocviiiiiiiiceee 92
ferate ...ocooviiiiiiiiiii i 92
fergon ....oovvreiiii i 92
FERIVATAB 21/7 cviiiiiiiiieanne, 92




FERIVAFA CAP 110-1MG.............. 92
ferosul .....oovvuviiiiiiiiiiiiiiiie s 92
FERRAPLUS 90 TAB.......cccvvnvennn. 92
ferrex 150 ......oovvvviiiiiiiiiinnnninnnn, 92
FERREX 150 CAP PLUS................ 92
ferric X=150 ......vvviiiiiiiinnnniinnnnns 92
ferrous gluconate ...................... 92
FERROUS GLUCONATE ............... 92
ferrous sulfate.........cccoccvvivviiinnn. 92
FERROUS SULFATE .......ccevvuvennnn. 92
ferrous sulfate iron .................... 92
ferrousul ........cooeiiiiiiiiiiiiiian, 92
FETZIMA ..., 51
FETZIMA CAP TITRATIO.............. 51
feverall adults ..................oo.o.uee. 12
feverall childrens ....................... 12
FEVERALL INFANTS.......ccovvivennne. 12
FEVERALL JUNIOR STRENGTH...... 12
fexofenadine hcl...................... 143
fexofenadine-pseudoephedrine tab
er 12hr 60-120 mg ............... 148
FIASP FLEX INJ TOUCH .............. 63
FIASP INJ 100/ML....ccvvviiviinennnn. 63
FIASP PENFIL INJ U-100............. 63
fiber laxative.........ccoveviiiinnninnnn. 83
fIDEr-1aX ...cvvviiiiiiiiiiiininnnn, 83
finasteride .........c..ccooeiiiiiniiinnn. 89
FINTEPLA ..o 47
fish oil adult gummies .............. 111
fish oil burp-less...................... 111
FISH OIL CAP 1000MG.............. 111
FISH OIL CAP 1360MG.............. 111
FISH OIL CAP 1400MG.............. 111
FISH OIL CAP 150MG............... 111
FISH OIL CAP 180MG............... 111
FISH OIL CAP 183.33MG .......... 111
FISH OIL CAP 900MG............... 111
FISH OIL CHW 875MG.............. 111
fish oil concentrate .................. 111
fish oil double strength............. 111
fish oil extra strength............... 111
fish oil maximum strength ........ 111
fish oil omega-3 ...................... 111
fish oil pearls ...........c.ccovvinnnnn. 111
fish oil/super potent/no............ 111
= Lol 172
flanders buttocks..................... 168
FLAREX ..o 139

FLEBOGAMMA DIF......ccovviiinnnnen 97

flecainide acetate ...................... 41
FLEET BISACODYL....vvvvvviiinnnnnn. 83
FLEET ENE PED ...ccovvvvviiiieieieeen 83
FLEXICHAMBER MIS ................ 148

FLEXICHAMBER MIS MASK LRG. 148
FLEXICHAMBER MIS MASK SM.. 148

flintstones complete ................ 121
flintstones gummies plus.......... 121
flintstones plus calcium............ 122
flintstones plus extra c............. 122
flintstones W/iron ...........c.c....... 122
flintstones/my first.................. 122
FLORAJEN CAP ACIDOPHI .......... 79
floranex .....ccoooiiiiiiiiiiiii i, 79
FLORIVA DRO PLUS................. 122
FLOVENT DISKUS..........cvvunene. 160
FLOVENT HFA ..., 160
fluBRDbp ..o 148
flu/severe cold & cough d......... 148
fluconazole..........ccoovviiiiiiiinnnn. 21
fluconazole in nacl 0.9% inj 200
mg/100ml ........ccooovviiiiiiiinnnnn. 21
fluconazole in nacl 0.9% inj 400
mg/200ml ..........cccoiiiiiiiiinnnn. 21
flucytosing ........cceeviiiiiiiinniinnnn. 21
fludrocortisone acetate .............. 72
flunisolide (nasal).................... 160
fluocinolone acetonide ............. 165
fluocinolone acetonide (otic)..... 172
fluocinonide...............ccocviinenn. 165
fluocinonide emulsified base ..... 165
fluorometholone (ophth) .......... 139
fluorouracil ...............ccooviiiiinns 30
fluorouracil (topical) ................ 168
fluoxetine hcl........ccccooviiiiiiinn. 51
fluphenazine decanoate ............. 54
fluphenazine hcl........................ 54
flurbiprofen ...........ccccoevviieiiinnnns 15
flurbiprofen sodium ................. 139
flutamide ..........ccovviiiiiiiiiinnnnns 30
fluticasone propionate.............. 165
fluticasone propionate (nasal)... 160
fluvoxamine maleate ................. 46
folate......coovviiiiiiiiiiiiiiiiiinen, 122
folicacid ......cccovvvviiiiiiiiiinnnn, 122
FOLIC ACID ..eiivviiiiecieeie e, 122
FOLIC ACID POW .....cccvvvvennnnn. 122




FOLITETAB ..o 122
FOLIVANE-F CAP ...ccccvviiiiiiinen, 92
FOLTRATE TAB ...ccvviiiiviiieiienn 122
fondaparinux sodium ................. 91
FORTEO ..oiiviiiiiiiii e 64
fosamprenavir calcium ............... 22
fosinopril sodium ....................... 38

fosinopril sodium &
hydrochlorothiazide tab 10-12.5

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

22 R 37
FOTIVDA ..o 33
FREAMINE III INJ 10%............. 104
FREEDAVITE TAB......covvvvvinennnn. 122
freeze dried acidophilus.............. 79
FRESHKOTE SOL 2.7-2%........... 140
FRUCTOSE GRA........covviviinennnn 111
fruity chewables multivit........... 122
fruity Chews.........c.cooviiiieiinnnn. 122
fruity chews/iron ..................... 122
FULL SPECT TAB B/ VIT C.......... 122
fulvestrant.............cccciiiiiniinnn. 30
FUNGOID TINCTURE ................ 163
furosemide ..........cccoeviiiiiiiiiiinn, 44
furosemide inj........ccccooviiiinnnn. 44
FUSION PAK SPRINKLE .............. 92
FUSION PLUS CAP ....covvviiveinenn, 92
FUZEON ..o 22
fyavolv tab 0.5mg-2.5mcg.......... 72
fyavolv tab 1mg-5mcg ............... 72
FYCOMPA ..., 47
gabapentin ..........ccccoeiiiiiiieinn, 47
galantamine hydrobromide ......... 50
GALZIN ..o, 107
GAMASTAN INJ ..o 97
GAMMAGARD LIQUID..........c....s 97
GAMMAGARD S/D IGA LESS TH...97
GAMMAKED ...cviiviiiiiiiiceeens 97
GAMMAPLEX ..oviiiiiiiiiiceans 97
GAMUNEX-C . cviiiiiiiiiiiieeens 97
ganciclovir sodium ..................... 25
GARDASIL 9 INJ ..iiiiiiiiiiiieienns 98
gasrelief ....coooviiiiiiiiiiiiiiie, 87
gas relief drops infants............... 87
gas relief extra strength ............. 87
gas relief ultra strength .............. 87

gas-x extra strength.................. 87

gas-x ultra strength................... 87
gatifloxacin (ophth) ................. 138
GATTEX it e 87
GAUZE PADS 2 ..oiiiiiiiiiiiecien, 63
GavilaX....oooiieiiiii i 83
gavilyte-C....covviiiiiiiiiiiiiiiiiaenns 83
gavilyte-g.......cccoviiiiiiiiiiiiinnnn. 83
gavilyte-n/flavor pack ................ 83
GAVISCON CHW ...cocivviiiieiineenn, 78
GAVRETO ...vviiiiiiiiciee e 33
gemcitabine hcl......................... 30
gemfibrozil ...............ccoociieiiinnnn. 41
generlac.......cccooeuiiiiiiiiiiiiiiaens 83
GeNGraf...ccccoiviiiiiiiiiiii s 98
GENOTROPIN.....ccvviiieiiiieeineea, 75
GENOTROPIN MINIQUICK........... 75
gentak ....ccovviiiiiiiiii 138
gentamicin in saline inj 0.8 mg/ml
............................................ 19

gentamicin in saline inj 1 mg/ml .19
gentamicin in saline inj 1.2 mg/ml

............................................ 19
gentamicin in saline inj 1.6 mg/m/

............................................ 19
gentamicin in saline inj 2 mg/ml .19
gentamicin sulfate..................... 20
gentamicin sulfate (ophth) ....... 138
gentamicin sulfate (topical) ...... 162
GENTEAL SEVERE.................... 140
genteal tears liquid drop .......... 140
genteal tears mild ................... 140
genteal tears night-time........... 140
GENTLE CRE.....cvvivviiviiieineeae 168
gentle laxative ...........ccoovvivviinnnnn 83
GENVOYA TAB ..cccviiiieiiieeiieea, 24
geriaton ........coeeiiiiiiiii 122
gerivite complete .................... 122
GIANVI o 67
GILENYA . i, 59
GILOTRIF .t 33
glatiramer acetate..................... 59
glatopa .......cooviiiiiiiiiii e 59
glimepiride .............c.cooviiiiiiinnn. 61
glipizide .........ccoooviiiiiiiiiiiiiiinns 61
glipizide Xl..........cccovviiiiiiiiiinnn. 61
glipizide-metformin hcl tab 2.5-250

ING e 61




glipizide-metformin hcl tab 2.5-500

2.« 62
glipizide-metformin hcl tab 5-500

22 R 62
gluco burst .........c..coiiiiiiiiiinnn. 73
GLUCOSE ... eeeas 73
GLUCOSE CHW FRUIT .........cuut.s 73
GLUCOSE CHW GRAPE................ 73
GLUCOSE CHW ORANGE............. 73
GLUCOSE CHW RASPBERY.......... 73
GLUCOSE CHW WATERMLN......... 73
glucoten .........ccoeeviiiiiiiiiiinnnnns 122
glutamine powder.................... 112
GLUTATHIONE POW........c...e. 112
glutimmune ..............cccoveeiinnns 112
glutose 15 ..., 73
glutose 45 .......c.ccoviiiiiiiiiiii 73
GLYCERIN.....ocoiiiiiiiiiie e 100
GLYCERIN LIQ...c.ciiivviieeiinenn, 100
glycolax.......coovoiiiiiiiiiiiiiiiinnnnn, 83
glycopyrrolate ...............covivvnnnn. 81
GLYCO-TECH TAB.....ccvviveenennn. 122
glydo ..o 166
GLYXAMBI TAB 10-5 MG............. 62
GLYXAMBI TAB 25-5 MG............. 62
gnp 12 hour nasal spray ........... 148
gnp 8 hour pain reliever ............. 12
gnp acetaminophen ................... 13
gnp acid control 150 maxi .......... 82
gnp acid reducer ....................... 82
gnp acid reducer maximum......... 82
gnp adult aspirin low str............. 13
gnp all day allergy ................... 143
gnp all day allergy child............ 143
gnp all day allergy-d................ 148
gnp all day pain relief................. 15
gnp allergy ..........cooooiiiiiiiinnn. 143
gnp allergy & congestion .......... 148
gnp allergy antihistamine ......... 143
gnp allergy plus sinus he .......... 148
gnp allergy relief ..................... 143
gnp allergy relief for ki ............. 143
gnp animal shapes................... 122
gnp animal shapes plus ex........ 122
gnp animal shapes plus ir......... 122
gnp antacid

and anti-gas/ .......cccocciiiiiiinnn. 78
gnp antacid & anti-gas ma.......... 78

gnp antacid & anti-gas/re........... 78
gnp antacid anti-gas.................. 78
gnp antacid anti-gas/maxi.......... 78
gnp antacid extra strengt........... 78
gnp antacid/regular stren........... 78
gnp anti-diarrheal ..................... 79
gnp anti-gas ........ceeeeiiiiiiiiiiinnens 87
gnp anti-itch.................oovenii. 163
gnp arthritis pain relief .............. 13
gnp artificial tears ................... 140
GNP aSPIFIN «.oieeeiiiiiiieaennneens 13
gnp aspirin low dose.................. 13
gnp athletes foot..................... 163
gnp bacitracin zinc .................. 162
gnp b-complex plus vitami ....... 122
gnp biotin ...........c.cooiiiiiiiiinnnn. 122
gnp bisa-lax .........ccccieiiiiiiinnnnn 83
gnp calcium ........c.ccoeviiviinnnnnn. 107
gnp calcium 1200.................... 108
gnp calcium 500 +d3............... 107
gnp calcium 500/d .................. 108
gnp calcium 600 +d/minera ..... 108
gnp calcium 600 +d3............... 108
gnp calcium 600 +d3/miner ..... 108
gnp calcium 600/d .................. 108
gnp calcium citrate +d3 ........... 108
gnp calcium citrate+d max....... 108
gnp calcium citrate+d3 ma....... 108
gnp calcium plus 600 +d.......... 108
gnp calcuim/vitamin d/min....... 108
GNP CAPSAICIN.....cocvviveinennen 168
gnp castor Oil.............cceeviieinnnn. 83
gnp Century ........cccoeeevviiiiiiinnnn. 122
gnp century adults 50+ se ....... 122
gnp century cardio health......... 122
gnp century mature................. 122
gnp century ultimate mens....... 122
gnp century ultimate wome...... 122
gnp childrens allergy ............... 143
gnp childrens chewables w ....... 122
gnp childrens chewables/e ....... 122
gnp childrens chewables/i ........ 122
gnp childrens ibuprofen.............. 15
gnp clearlax ..........cc.cooviiiiiiinnnn 84
gnp clotrimazole 3..................... 90
gnp €O Ql0......ccovvviiiiiiiiiininnn. 112
gnp coenzyme g-10................. 112
gnp cold & allergy childr........... 148




gnp cold & allergy maximu ....... 148

gnp cold & cough children......... 148
gnp cold head congestion ......... 148
gnp cold relief head cong.......... 148
gnp cold relief multi-sym........... 148
gnp coughdm er..................... 148
gnp d 1000.........cccccveviinininnnnns 122
gnp day time cold/flu................ 149
gnp day time cold/flu rel .......... 149
gnp dayhist allergy .................. 143
gnp diabetic support form......... 122
gnp ear Systems............cceeeenns 172
GNP ENEMA ..oviiiiieiiiiiieiiiineeninnnss 84
gnp esomeprazole magnesiu ....... 88
gnp essential one daily ............. 122
gnp €ye drops .......cccuveiiiiniinnnns 140
gnp fiber therapy................cc..... 84
gnp fiber-caps.........cccceeviiiiinnnnn. 84
gnp fish Oil...........ccccoviiiiiinnns 112
GNP FISH OIL CAP 840MG......... 112
gnp fish oil maximum stre ........ 112
gnp flu & severe cold & c.......... 149
gnp fluticasone propionat ......... 160
gnp folic acid .......................... 122
gnp gas relief......cccccoiiiiiiiinnnnn. 87
gnp gas relief extra stre ............. 87
gnp gentle laxative .................... 84
GNP GLUCOSE CHW GRAPE ........ 73

GNP GLUCOSE CHW ORANGE...... 73
GNP GLUCOSE CHW RASPBERY ...73
GNP GLUCOSE CHW WATERMLN..73

gnp hair/skin/nails................... 122
gnp healthy eyes..................... 122
gnp healthy eyes supervis ........ 122
gnp heartburn relief ................... 82
gnp hydrocortisone.................. 165
gnp hydrocortisone maximu...... 165
gnp hydrocortisone plus ........... 165
gnp hydrocortisone/aloe........... 165
gnp ibuprofen ..............coociieinn. 15
gnp ibuprofen infants................. 15
gnp ibuprofen junior stre............ 15
gnp infants gas relief ................. 87
gnp infants pain relief ................ 13
gnp infants pain/fever................ 13
GNP IFON i 93
gnp itch relief extra str............. 163
gnp lansoprazole ....................... 88

gnp laxative .........ccccvieeiiiiiiinnnn, 84
gnp laxative pills ....................... 84
gnp lice treatment................... 171
gnp little ones childrens ........... 123
gnp loperamide hcl.................... 79
gnp loperamide hydrochlor......... 79
gnp loratadine ........................ 143
gnp loratadine childrens........... 144
gnp lubricant pm..................... 140
gnp lubricating plus eye........... 140
gnp magnesium citrate .............. 84
gnp maximum one daily........... 123
gnp mega multi for men........... 123
gnp mega multi for women....... 123
gnp miconazole 3..............ceuuen. 90
gnp miconazole 7 ...........cc.eevuuen. 90
gnp milk of magnesia ................ 84
gnp mineral Oil.......................... 84
gnp motion sickness relie............ 81
gnp mucus dm maximum stre .. 149
GNP MUCUS €F .ovvviiiiiinniiiiiinnnnns 149
gnp mucus relief ........cccoevinnnn. 149
gnp mucus relief children ......... 149
gnp mucus relief cold & s ......... 149
gnp mucus relief cold flu .......... 149
gnp mucus relief cough ch........ 149
gnp mucus relief dm................ 149
gnp mucus relief pe................. 149
(o g] o a l=]] g o) (=] o N 15
gnp naproxen sodium ................ 15
gnp nasal decongestant ........... 149
gnp nasal decongestant pe....... 149
gnp nasal decongestant/ma...... 149
gnp nasal moisturizing ............. 158
gnp nasal spray ..........cccceeeunnn. 149
gnp nasal spray extra moi........ 149
gnp nasal spray fast acti .......... 149
gnp natural fiber ....................... 84
gnNp NIAaCIN .....ccvvviiiiiiiiiieennnnnss 123
gnp niacin tr..........cooovviieiinnn. 123
gnp nicotin€ gum ..........ccevvvinenns 60
gnp nicotine mini lozenge........... 60
gnp nicotine polacrilex ............... 60
gnp nicotine polacrilex m ........... 60
gnp nicotine transdermail............ 60
gnp night time cold & flu........... 149
gnp night time cough............... 149
gnp no drip nasal spray............ 149




gnp nose drops extra stre......... 149

gnp omeprazole ........................ 89
gnp one daily maximum ........... 123
gnp one daily mens 50+ ad ...... 123
gnp one daily mens health........ 123
gnp one daily plus iron............. 123
gnp one daily womens 50+....... 123
gnp one daily womens heal....... 123
gnp one daily womens meta ..... 123
gnp opti-vitamins .................... 123
gnp pain & fever children............ 13
gnp pain relief..............cccoueeinn. 13
gnp pain relief extra str.............. 13
gnp pediatric electrolyte ........... 102
gnp pink bismuth....................... 79
gnp povidone-iodine ................ 168
gnp pseudoephedrine hcl 1 ....... 149

gnp pseudoephedrine hcl e ....... 149
GNP QUICK DISSOLVE GLUCOS...73

gnp scalp relief.............ccc.coueiis 168
gnp senna lax .........coeviiiiinnnnnn. 84
gnp senna plus...........cccoevvinennnn. 84
gnp senna-lax .........ccooeeviiiiinnnnnn 84
gnp sinus & cold-d................... 149
gnp sinus relief pressure .......... 149
gnp sinus relief severe C........... 149
gnp slow release iron ................. 93
gnp stomach relief..................... 79
gnp stool softener...................... 84
gnp stool softener/stimul............ 84
gnp tab tussin..............coeiinnnns 149
gnp tab tussin dm.................... 149
gnp terbinafine hydrochilo ......... 163
gnp therapeutic-m................... 123
gnp tolnaftate ...................oueins 163
gnp triple antibiotic.................. 162
gnp triple antibiotic plu ............ 162
gnp tussin cf cough & col.......... 149
gnp tussin cough long act......... 149
gnp tussin dm ..........cooiiiiiinnns 149
gnp tussin dm cough................ 149
gnp tussin dm max .................. 149
gnp tussin mucus & chest......... 149
gnp urinary pain relief................ 89
gnp vitamin a...........ccoeeiiiiennns 123
gnp vitamin b-6....................... 123
gnp vitamin C.........ccoeevviiinnnnnns 123
gnp vitamin c w/rose hips......... 123

gnp vitamin c/rose hips............ 123
gnp vitamin d .............cccoeeenn. 123
gnp vitamin d maximum str...... 123
gnp vitamin d super stren ........ 123
gnp vitamin d3 extra stre......... 123
gnp vitamin d-400................... 123
gnp vitamin € .........ccoiiieiinnn. 123
gnp vitamin e water dispe ........ 123
gnp wart remover ................... 168
gnp womens gentle laxativ ......... 84
gnp womens laxative................. 84
gnp womens one daily ............. 123
gnp zoochews gummies ........... 123
GOLD BOND CRE HEALING....... 168
GOLD BOND OIN HEALING........ 168
GOLYTELY SOL...civvviiiiiiiiieien, 84
goodsense acid reducer ............. 82
goodsense all day allergy ......... 144
goodsense aller-ease............... 144
goodsense allergy relief ........... 144
goodsense arthritis pain............. 13
goodsense aspirin ........cc.eeuviuenns 13
goodsense aspirin adult |I............ 13
goodsense clearlax.................... 84
goodsense cough dm............... 149
goodsense cough dm childr ...... 149
goodsense day time cold &....... 149
goodsense daytime cold &........ 150
goodsense esomeprazole ma...... 89
goodsense hemorrhoidal oi....... 168
goodsense ibuprofen ................. 15
goodsense ibuprofen child .......... 15
goodsense ibuprofen infan.......... 16
goodsense ibuprofen junio.......... 16
goodsense lansoprazole ............. 89
goodsense lubricating plu......... 140
goodsense mucus relief ch ....... 150
goodsense naproxen sodium....... 16
goodsense nicotine.................... 60
goodsense nicotine gum............. 60
goodsense nicotine polacr .......... 60
goodsense nighttime cold......... 150
goodsense pain & fever ch.......... 13
goodsense pain & feverin .......... 13
goodsense pain relief................. 13
goodsense pain relief ext ........... 13
goodsense stomach relief........... 79
goodsense tussin cf................. 150




granisetron hcl...............c..ooei. 81

GRAPE SYP ..o, 100
griseofulvin microsize................. 21
griseofulvin ultramicrosize .......... 21
guaiatussin ac.........ccoeeiiiineninns 150
guaifenesin .............cccocveiiinnnns 150
guaifenesin ac.............ccoeuvinenns 150
guaifenesin-codeine soln 100-10

mg/5ml ..o 150
guanfacine hcl........................... 45
guanfacine hcl (adhd) ................ 56
gummi bear multivitamin/m...... 123
GVOKE HYPOPEN 2-PACK ........... 73
GVOKE PFS...iiiiiiiiiiiieen 73
N2Q .. 112
HAEGARDA ..., 94
hailey 1.5/30 .........ccccvvviiiniinnnn. 67
hailey 24 fe ......ccovviiiiiiiiiinnnnn. 67
hair formula extra streng.......... 123
HAIR SKIN & TAB NAILS AD...... 123
HAIR/SKIN/ CAP NAILS ............ 123
hair/skin/nails .................coe. 123
hair/skin/nails/biotin ................ 123
halobetasol propionate.............. 165
haloperidol .............cc.ccoiiiiiinnn. 54
haloperidol decanoate ................ 54
haloperidol lactate ..................... 54
HARVONI PAK 33.75-150MG........ 25
HARVONI PAK 45-200MG............ 25
HARVONI TAB 45-200MG............ 25
HARVONI TAB 90-400MG............ 25
HAVRIX ..o 98
H-COSMETIC CRE ARBEM ......... 100
headache daytim

aNd SiNUS ....covviieiiiiiiiinieens 155
healthy eyes ..........cccviviinnnnn. 123
healthy eyes/lutein .................. 124
healthy hair skin & nails ........... 124
HEALTHY KIDS CHW GUMMIES.. 124
healthy kids gummies omeg ..... 112
healthy kids vitamin d3 ............ 124
heartburn relief ......................... 82
heartburn relief 150 maxi ........... 82
heartburn relief extra st ............. 78
heartburn relief maximum .......... 82
heartburn treatment 24 ho ......... 89
heather ........cccooiiiiiiiiiiiiiiian 67
h-e-b oral electrolyte so ........... 102

HEMATEX oo 93
hematogen..........ccocvveiiiiiiiinnnns 93
HEMATOGEN FA CAP.........cceeueee. 93
hematogen forte ....................... 93
HEMOCYTE PLS CAP .....cccvvvvennne. 93
hemocyte-f......cccovviviiiiiiiiiiinnnns 93
HEP SOD/NACL INJ 25000UNT....91
heparin sodium (porcine) ........... 91
heparin sodium (porcine) 100
unit/mlin d5w ...........ccoevveennn. 91

heparin sodium (porcine)-dextrose
iv sol 20000 unit/500mI-5% ....91

heparin sodium (porcine)-dextrose
iv sol 25000 unit/500m!-5% ....91

HEPARIN/NACL INJ 25000UNT....91

hepatamine ................c.cceeeunen. 104
HERCEP HYLEC SOL 60-10000....33
HERCEPTIN ...ocvviiiiiiiiiieceee 33
HERZUMA... ... 33
HETLIOZ ..o 57
HIBERIX.....ioiiiiiiiiiiie e 98
high potency calcium ............... 108
HISTEX .ot 144
HISTEX PD .o, 144
HISTEX-AC SYP...coovvviiieenn, 150
HISTEX-DM SYP.....ccoovvviniinnnn. 150
hm acetaminophen children........ 13
hm acid reducer........................ 82
hm acidophilus probiotic ............ 79
hm advanced antacid maxim ...... 78
hm all day allergy ................... 144
hm all day allergy childr........... 144
hm allergy.........ccoovviiiiiiinnnnn. 144
hm allergy complete-d............. 150
hm allergy relief...................... 144
hm allergy relief & nasal .......... 150
hm allergy relief childre ........... 144
hm allergy relief nasal s ........... 160
hm animal shapes ................... 124
hm antacid ................ccoiiiiinnn. 78
hm antacid anti-gas extra .......... 78
hm antacid/antigas.................... 78
hm anti-diarrheal ...................... 79
hm antioxidant vitamins........... 124
hm arthritis pain relief ............... 13
hm aspirin.........cocooviiiiiiniinnn. 13
hm aspirin €cC.........cc.coovviiviiinnnnn 13
hm aspirin ec low dose .............. 13




hm bacitracin ..........cccceveiiiiienn. 162

hm biotin..........cccoiiiiiiiiiiiii, 124
hm calcium 600 & vitamin ........ 108
hm calcium 600 + d plus m ...... 108
hm calcium 600 + vitamin........ 108
hm calcium antacid.................... 78
hm calcium antacid extra............ 78
hm calcium antacid smooth ........ 78
hm calcium antacid ultra ............ 78
hm calcium citrate + vita.......... 108
hm calcium citrate+d3 pet........ 108
hm calcium/vitamin d............... 108
hm calcium/vitamin d/mine ...... 108
HM CASTOR OIL....ovvvviiinnnennnnns 100
hm cetirizine hcl childre............ 144
hm cetirizine hydrochlori .......... 144
hm chest congestion relie ......... 150
hm clearlax..........ccociiiiiiiiiiinn, 84
hm cold & allergy childre .......... 150
hm cold & cough childrens........ 150
hm cold & sinus relief............... 150
hm complete..................ooeii 124
hm complete 50+.................... 124
HM COMPLETE TAB.......cvvvvnieenn 124
HM COMPLETE TAB MEN........... 124
hm complete women................ 124
hm coql0.......cccovviviiiiiiinnnnnn. 112
hm coughdm.............coooeih. 150
hm day time ..........ccccoeviinnnnn. 150
hm double antibiotic ................ 162
hm dry eye relief ..................... 141
hm e vitamin ............ccccciiiinnn. 124
hm earwax removal aid............ 172
hm earwax removal Kit............. 172
hm enema mineral oil ................ 84
hm enema ready-to-use............. 84
hm enema saline laxative ........... 84
hm epsom salt ..............c.cceeiinen. 84
hm esomeprazole magnesium ..... 89
hm eye itch relief .................... 139
hm famotidine................cccovvennn. 82
hm fexofenadine hydrochlo....... 144
M fiber ... 84
hm fish Oil c...ccooviiiiiiiiiiiiiiiiin. 112
HM FISH OIL CAP 554MG.......... 112
hm folic acid ..........cccccciiiiiinnn. 124
hm gas relief...........cccoevviinninen. 87
hm gas relief infants .................. 87

HM HAIR/SKIN TAB /NAILS ...... 124

hm hydrocortisone plus............ 165
hm hydrocortisone/aloe ma ...... 165
hm ibuprofen............ccoocvviiinnnn. 16
hm ibuprofen childrens .............. 16
hm ibuprofen ib ........................ 16
hm ibuprofen ib/junior st ........... 16
hm ibuprofen infants ................. 16
hm iron.......cccoooiiiiiiiiiiiiiens 93
hm iron slow release ................. 93
hm lansoprazole........................ 89
hm laxative ..........coovvviiiiiiiinnnns 84
hm lice killing maximum s ........ 171
hm lice treatment.................... 171
hm loperamide hcl..................... 79
hm loratadine ......................... 144
hm loratadine childrens............ 144
hm lubricating plus.................. 141
hm lubricating tears ................ 141
hm magnesium citrate................ 84
hm mens 50+ advanced one .... 124
hm milk of magnesia ................. 84
hm motion relief ....................... 81
hm motion sickness relief........... 81
hm mucus er.........c.covvinvinnnn. 150
hm mucus reliefd ................... 150
hm naproxen sodium ................. 16
hm nasal decongestant............ 150
hm nasal decongestant 12........ 150
hm nasal decongestant pe........ 150
hm nasal spray ...........c.coevunen. 150
hm niacin..............c.ccoeiieinnn. 124
hm niacin tr...........c.ccooiieinnn. 124
hm nicotine polacrilex................ 60
hm nicotine transdermal s.......... 60
hm night time cold & flu........... 150
hm night time multi sympt....... 150
hm night time multi-sympt....... 150
hm nose drops extra stren ....... 150
hm omeprazole......................... 89
HM ONE DAILY TAB MENS......... 124
hm one daily/iron.................... 124
hm pain & fever childrens........... 13
hm pain & fever infants.............. 13
hm pain relief extra stre............. 13
hm pain reliever........................ 13
hm pediatric electrolyte ........... 102
hm povidone-iodine................. 168




hm saline nasal spray .............. 158

WM SeNNa ... 84
WM SEeNNa-s ... 84
hm severe cold/cough/flu ......... 150
hm sinus & cold-d.................... 150
hm sinus nasal spray ............... 150
hm stomach relief...................... 79
hm stomach relief maximum....... 79
hm stool softener ...................... 84
hm stool softener maximum ....... 84
hm stool softener/stimula........... 85
hm super vitamin b comple....... 124
hm triple antibiotic .................. 162
hm triple antibiotic plus............ 162
hm tussin adult ....................... 150
hm tussin adult cough & c ........ 150
hm tussin adult multi-sym ........ 150
hm tussin cough/chest con ....... 150
hm vitamin b complex/vita ....... 124
hm vitamin b6..................cooo.e. 124
hm vitamin C........coociiiiiiiiiin, 124
hm vitamin c/rose hips............. 124
hmvitamin d ............ccocciiiie. 124
hm vitamin d3...........cccciiiiinn. 124
hm vitamin € .........ccociiiiiiiin, 124

hm womens 50+ advanced on ..124
HOLD CHAMBER MIS ADLT LG...150
HOLD CHAMBER MIS MEDIUM...150
HOLD CHAMBER MIS SMALL ..... 150

HONEY BEARS CHW................. 124
HONEY BEARS CHW IRON-ZIN..124
HUMIRA .. 95

HUMIRA PEDIA INJ CROHNS ....... 95
HUMIRA PEDIATRIC CROHNS D...95
HUMIRA PEN .....coovviiiiiiinen, 96
HUMIRA PEN KIT PS/UV ............. 96
HUMIRA PEN-CD/UC/HS START...96
HUMIRA PEN-PEDIATRIC UC S ....96
HUMIRA PEN-PS/UV STARTER..... 96
HUMULIN R U-500 (CONCENTR ...63
HUMULIN R U-500 KWIKPEN....... 63

hydralazine hcl.......................... 45
HYDRASYN25 CRE ........ccccvvneee. 168
HYDROCERIN CRE ................... 168
hydrocerin plus ....................... 168
hydrochlorothiazide ................... 44
hydrocod polst-chlorphen polst er
susp 10-8 mg/5mi ................ 151

hydrocodone bitartrate .............. 17
hydrocodone w/ homatropine syrup
5-1.5mg/5ml ..........ccooc.nt . 151
hydrocodone w/ homatropine tab 5-
1.5MG..ccciiiiiiiiiiiiiiiiieas 151
hydrocodone-acetaminophen soln
7.5-325 mg/15ml................... 18
hydrocodone-acetaminophen tab
10-325 MG .cciiiiiiiiiiiiiiiiinnnns 18
hydrocodone-acetaminophen tab 5-
325 MG eeiiiiiiiiiiiii e 18
hydrocodone-acetaminophen tab
7.5-325mMqg ... 18
hydrocodone-ibuprofen tab 7.5-200
7 18
hydrocortisone.......................... 72
HYDROCORTISONE.................. 165
hydrocortisone (intrarectal) ........ 82
hydrocortisone (rectal) ............ 168
hydrocortisone (topical) ........... 165
hydrocortisone maximum st ..... 165
hydrocortisone-aloe vera cream
0.5% v, 165
hydrocortisone-aloe vera cream 1%
.......................................... 165
HYDRO-LAN CRE ........ccvvvvnnnnn. 168
hydrolatum ..............coovivvinnnn. 168
hydromet.........ccccoovviiiiininnn. 151
hydromorphone hcl ................... 18
HYDROPHILIC OIN PETROLAT... 100
hydrophor .........c.ccccviiiiininnn. 168
HYDROUS CRE EMULSIFI ......... 100
HYDROXOCOBAL POW ............. 100
hydroxocobalamin acetate........ 124
hydroxychloroquine sulfate......... 96
hydroxyurea.............ccooviveiiinnnn. 31
hydroxyzine hcl....................... 144
hydroxyzine pamoate .............. 144
HYSINGLAER ....ccvviiiiieiiecene 17
ibandronate sodium................... 64
IBRANCE......ciiiiieiiiii e 33
o 1 16
IbU-200.......c.ccciiiiiiiiiiiiiiiiiaen, 16
ibuprofen ..........cooeiiiiiiiiiiiann, 16
ibuprofen childrens.................... 16
ibuprofen infants....................... 16
ibuprofen infants drops.............. 16
ibuprofen junior strength ........... 16




ICAPS AREDS TAB FORMULA..... 124
icaps lutein & omega-3............. 124
JCAPS MV it iiiie i iiiaeaaas 124
icatibant acetate........................ 94
ICleVia .....ccvvveiiiiiiiiie i 67
ICLUSIG ..ot eaeas 33
IDHIFA .. 33
iferex 150 forte ..........ccovvvvinnnnn. 93
ILEVRO i 139
imatinib mesylate ...................... 33
IMBRUVICA. ... 33
imipenem-cilastatin intravenous for

soln 250 mg.......cocooeviiiiiiinnnns 20
imipenem-cilastatin intravenous for

SoIn 500 MQG.....ccoviviiiiinninnnns 20
imipramine hcl .................ooeiinee. 51
imiquimod .........ccviiiiiiiiiinnnnns. 168
IMMUNE CHW SUPPORT ........... 124
IMOVAX RABIES (H.D.C.V.) ........ 98
INCASSIA ...iviiiiiiiiiiii i siieaanaaes 67
INCRELEX...cctviiiiiiieiiieiineaneens 75
INCRUSE ELLIPTA......ccvviivennn. 142
indapamide............ccoccieiiiniiinnn. 44
INFANRIX INJ...cooiiiiiiiiiieiieeas 98
infants gas relief.................c...e. 87
infants ibuprofen ....................... 16
infants pain relief....................... 13
infants simethicone.................... 87
INFED .o 93
INFUVITE INJ PEDIATRI............ 124
INGREZZA ..o 58
INGREZZA CAP 40-80MG............ 58
INJECTAFER ..o 93
INLYTA e 33
INQOVI TAB 35-100MG............... 31
INREBIC....cciiiiiiiiiii i neeas 33
INSPIRACHAMB MIS LARGE ...... 151

INSPIRACHAMB MIS MEDIUM....151
INSPIRACHAMB MIS MOUTHPCE 151

INSPIRACHAMB MIS SMALL ...... 151
INSTA-GLUCOSE ......ccvvviiiiiiinnnns 73
INSULIN SAFETY NEEDLES ......... 63

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/

MHC. ... 63
INTEGRAF CAP ..o 93
INTEGRA PLUS CAP.....covvvviniinnnns 93

INTELENCE.......ccov i 22
INEESEINEX ..t 79
INTRALIPID ...cciviviiiiiciieeena 104
INTRON A .o 97
introvale ........c.coooiiiiiiiiiiiiian 67
INVEGA SUSTENNA ......cccvvennee. 54
INVEGA TRINZA.....ccoiiiiiieeene, 54
INVIRASE.....cciviiiiiiiicie e 22
IPOL INJ INACTIVE......cccvvivennen. 98
ipratropium bromide................ 142
ipratropium bromide (nasal) ..... 142
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3mli ............... 142
irbesartan ..........ccoooiiiiiiiiiiinins 40
irbesartan-hydrochlorothiazide tab
150-12.5MQG covvivviiiiiiiiininanns 39
irbesartan-hydrochlorothiazide tab
300-12.5m@g ....cccovviiiiiiiiinnnnn. 39
IRESSA ..., 33
irinotecan hcl.............coooiiieni 31
IRON .ot 93
[FON 27 ettt eiiiiaeeeee 93
IRON CHEWS PEDIATRIC ........... 93
iron slow release...............coo.o... 93
IRON SLOW RELEASE ................ 93
iron supplement childrens .......... 93
IRON UP .. 93
IROSPAN 24/6 MIS.........ccevvnnne. 93
ISENTRESS ..., 22
ISENTRESS HD ..o 22
ISIBIOOM ..o 67
ISOLYTE-P INJ /D5W ............... 102
ISOLYTE-S INJ..ccoviiiiiiiiiinenns 102
ISONIAzZid .....ccoovviiiiiiiiiiiiiiieaas 24
ISOPTO ATROPINE ........ccvnnen 141
ISOPTO TEARS ...coiiiiiviiiieeen 141
isosorbide dinitrate.................... 45
isosorbide mononitrate .............. 45
isotretinoin ..........ccccevvviiiiinnnn. 162
ISradiping ......ccoovvviiiiiiiiiieiinnn, 43
itch relief extra strengt ............ 163
itraconazole.............cccoeeiiiiinn 21
ivermectin.........cooeevviiiiiiiinnnnnnn. 20
J=VIEE oo 124
i-vite protect ............ccoevviiinnnnn 124
IXIARO INJ.coiiiiiiiiiii e e 98
JAKAFT ... e 34
Jantoven ... 91




JANUMET TAB 50-1000 .............. 62
JANUMET TAB 50-500MG............ 62
JANUMET XR TAB 100-1000........ 62
JANUMET XR TAB 50-1000.......... 62
JANUMET XR TAB 50-500MG........ 62
JANUVIA. ... 62
JARDIANCE......cciiiviiviiviee e 62
jasmiel .....cc.oooiiiiiiiiiiiiii e 67
JENTADUETO TAB 2.5-1000........ 62
JENTADUETO TAB 2.5-500.......... 62
JENTADUETO TAB 2.5-850.......... 62
JENTADUETO TAB XR 2.5-1000MG
............................................ 62
JENTADUETO TAB XR 5-1000MG .62
Jinteli coooouiiiiiiiiiii 72
jock itch spray .......c.coevvivvinnnn. 163
JOIESSA . 67
Juleber ......ccoviiiiiiiiii 67
JULUCA TAB 50-25MG................ 24
junel 1.5/30........c.cccoiiiiiiiiiinnnn. 67
junel 1/20 .....ccoovviiiiiiiiiiiiiiiaenns 67
junel fe 1.5/30 ......ccciveiiiniiiinnnns 67
junel fe 1/20.........ccccoievviiiiiinnnns 67
junelfe 24 ......ccccovviiiiiiiiiiiiiiinnns 67
JUSEd .o 125
JUXTAPID ..o 42
KADCYLA ..o 34
Kaitlib fe.......cocoviiiiiiiiiiiiiiinen, 67
KALA TAB .o 79
KALETRA TAB 100-25MG............. 24
KALETRA TAB 200-50MG............. 24
KALYDECO....ccoiiiiiiiieiieicea e 158
KANJINTI. ..o 34
Kao-tin ......c.ccouviiiiiiiiiiiiinennnens 85
Kariva ......ccouieeiiiiiiiiiiiiiinennnens 67
kcl 10 meqg/l (0.075%) in dextrose
5% & nacl 0.45% inj............. 102
kcl 20 meq/Il (0.15%) in dextrose
5% & nacl 0.2% inj............... 103
kcl 20 megq/! (0.15%) in dextrose
5% & nacl 0.45% inj............. 103
kcl 20 meq/Il (0.15%) in dextrose
5% & nacl 0.9% inj............... 103
kcl 20 megq/! (0.15%) in nacl 0.45%
o 103
kcl 20 meq/! (0.15%) in nacl 0.9%
o) PP 103

kcl 30 meg/Il (0.224%) in dextrose

5% & nacl 0.45% inj............. 103
kcl 40 meqg/Il (0.3%) in dextrose 5%
& nacl 0.45% inj .................. 103

KCL/D5W/NACL INJ 0.15/0.2.... 103
KCL/D5W/NACL INJ 0.3/0.9%... 103

kelnor 1/35 ...ccviiiiiiiiiiiiiiieens 67
kelnor 1/50 .......ccvviviiiiiiiiiinnnnnns 67
KERADAN CRE ......ccovvviiviiien, 168
kerodex-51 dry/oily ................. 168
kerodex-71 wet .........ccoeviinnenn. 168
ketoconazole ............coeviiininnn 21
ketoconazole (topical)....... 163, 164
KETO-DIASTIX TES .....cvvvvvennnen. 75
ketorolac tromethamine (ophth) 139
ketotifen fumarate (ophth) ....... 139
KEYTRUDA ... 34
kids first vitamin d3 gum ......... 125
KIMONO COLOR MIS .......ccvnveee 67
KIMONO MICRO MIS THIN.......... 67
KIMONO MICRO MIS THIN + ...... 67
KIMONO MIS LUBRICAT ............. 67
KIMONO MIS SENSATIO............. 67
KIMONO PLUS MIS LUBRICAT..... 67
KIMONO PLUS MIS SPERMICI ..... 67
KIMONO SENSA MIS PLUS.......... 67
KIMONO SPEC MIS..........ccvvveeee. 67
KINRIX INJ..coiiiiiiiiii e e 98
KISQALL....o i 34
KISQALI 200 PAK FEMARA.......... 31
KISQALI 400 PAK FEMARA.......... 31
KISQALI 600 PAK FEMARA.......... 31
Klor-con .......ccooviiiiiiiiiiiiiinnnn, 103
klor-con 10..........cccciiiviiiinnnn. 103
klor-con 8 ......c.cccooviiiiiiiiiiinnnn. 103
klor-con m10.............ccccviineen. 103
klor-con mi15...............coooinel. 104
klor-con m20...............cc.ccveee. 104
konsyl daily fiber....................... 85
KONSYL DAILY FIBER ................ 85
KONSYL-D.oovvviiiiiiiii e 85
KORLYM ..t 75
kp adults 50+ daily formu........ 125
kp adults daily formula ............ 125
kp b complex/c ..........c.ccovnvnnnn. 125
kp calcium 600+d ................... 108
kp calcium 600+d3.................. 108
kp calcium citrate+d................ 108




kp ferrous gluconate.................. 93

kp ferrous sulfate ...................... 93
Kp fish Oil «...cccovvvviiiiiiiiinenn. 112
kp folic acid ...............ccovinennn. 125
kp mag-oxide magnesium......... 108
kp mens 50+ daily formula....... 125
kp mens daily formula.............. 125
KP MENS MIS DAILY PK............ 125
Kp niacCin ........ccoeeviiiiiiiiiinnnnnns 125
kp omega-3 fish oil .................. 112
kp vision formula..................... 125
kp vision formula w/lutei .......... 125
kp vitamin b-6 ........................ 125
kp vitamin d ............c.cceiiieenn. 125
kp vitamin d3...........c.cceviineannn. 125
Kp vitamin € ...........c.ccceeviinennnn. 125
kp womens 50+ daily formu ..... 125
kp womens daily formula.......... 125
KP WOMENS PAK DAILY ........... 125
K-PAX CAP DOUBLE.................. 125
K-PAX CAP SINGLE .................. 125
K-PAX TAB PROF ST........cceveee. 125

KROG GLUCOSE CHW ORANGE ...73
KROG GLUCOSE CHW RASPBERY.74
KROG GLUCOSE CHW WATERMLN74

kurvelo.......cccoveiiiiiiiiiiiiie, 67
KYNMOBI......ooiviiiiiie i 52
labetalol hcl .............ccc.coiivviinine. 43
lactated ringer's solution .......... 103
lactic acid (ammonium lactate) .168
lactineX ....cooviiiiiiiiiiiii i 79
LACTINOLHX CRE........cvvuneenn. 168
lactobacillus .............c.ccoviineinen. 80
lactobacillus extra stren.............. 80
lacto-key-100 .........ccovvvvviinninnnn. 80
lacto-key-600 ...........ccviivvninnnn. 80
LACTOSE POW ...ccvvviiiiiieiiienns 100
LACTOSE POW ANHYDROU ....... 100
LACTOSE POW HYDROUS ......... 100
LACTOSE POW MONOHYDR....... 100
lactulose.........coovviiiiiiiiiiiiniinnn, 85
lactulose (encephalopathy) ......... 85
lamisil af defense..................... 163
lamivuding............cccooeiiiinninnnn. 22
lamivudine (hbv) .............oooceiiie. 25
lamivudine-zidovudine tab 150-300

0 1« B 24
lamotrigine ............ccociieiiiniiinnnn 48

LANAPHILIC OIN ......evvvivveennnn. 168
land before time multivit.......... 125
LANOLOR CRE .....cccvvvviiineeennnn, 168
lansoprazole .............ccooeviiiinnnns 89
lapatinib ditosylate .................... 34
[-arginine maximum streng ...... 112
L-ARGININE POW.......ccvvvvvnnen. 112
[-arginine-500......................... 112
1arin 1.5/30 .......ccviiiiiiiiiiinnnnnnns 67
1arin 1/20.......ccciviiiiiiiiiiinnnnnnns 67
1arin 24 e ....ooviiii e 67
larin fe 1.5/30 .......ovvvvvvvvviivnnnnn. 67
1arin f& 1/20 ......vvvvvvviiiiiiiiinnnnnn. 67
= L R 1= 68
LASTACAFT ..o e 139
latanoprost........cccoevviiiiineinnnn. 140
LATUDA .. enaeees 54
laxative maximum strength ........ 85
laxative regular strength............ 85
1ayolis fe ...ccvviiiiiii i 68
L-CITRULLINE POW .........evvee. 100
LEADER FINGE CRE................. 169
LEADER QUICK DISSOLVE GLU... 74
J€ENA . e 68
leflunomide ........ccoovviiiiiiiinnnnnns 96
LENVIMA 10 MG DAILY DOSE ..... 34
LENVIMA 12MG DAILY DOSE ...... 34
LENVIMA 20 MG DAILY DOSE ..... 34
LENVIMA 4 MG DAILY DOSE ....... 34
LENVIMA 8 MG DAILY DOSE ....... 34
LENVIMA CAP 14 MG ............eeee 34
LENVIMA CAP 18 MG ........cuveeeen 34
LENVIMA CAP 24 MG ........ecveens 34
1€SSING ..t 68
letrozole........ccovvuvieiiiiiiiiiiinnnn, 30
leucovorin calcium..................... 36
LEUKERAN. ..o i 29
leuprolide acetate...................... 30
levalbuterol hcl ....................... 145
levalbuterol tartrate ................ 145
LEVEMIR ....ooiiiiiiiiii e 63
LEVEMIR FLEXTOUCH ................ 63
levetiracetam .........cccviiiiinnnnnnn. 48
levetiracetam in sodium chloride iv
soln 1000 mg/100mil............... 48
levetiracetam in sodium chloride iv
soln 1500 mg/100mi............... 48
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levetiracetam in sodium chloride iv

soln 500 mg/100mi................. 48
levobunolol hcl ........................ 140
levocarnitine (metabolic modifiers)

............................................ 75
levocetirizine dihydrochloride ....144
levofloxacin ..., 27
levofloxacin in d5w iv soln 250

mg/50ml ..o 27
levofloxacin in d5w iv soln 500

mg/100ml..........cccoeiiiiiiinnnns 27
levofloxacin in d5w iv soln 750

mg/150ml..........c.ccoiviiiiiinninns 27
1eVONESE ...ttt 68

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est

0.01 MG cevviiiiiiiiiiiiiiiie e 68
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ...... 68
levonorgestrel & ethinyl estradiol
tab 0.1 mg-20 mcg ................. 68
levonorgestrel & ethinyl estradiol
tab 0.15 mg-30 mcg ............... 68

levonorgestrel (emergency oc)....68
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .68
levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.0I1mg(7) coeviiiiiiiiiiiiiieninnnn, 68
levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab

0.0Img(7) coovviiiiiiiiiiiiiinennnn, 68
levora 0.15/30-28 .....cccvvvvviiinnns 68
[E€VO-T. e 76
levothyroxine sodium................. 76
1€VOXYI .o 76
LEXIVA. .o 23
L-GLUTAMINE POW.........cceeaeee. 112
L-GLUTATHION CRY ......cevvenan. 112
lice killing maximum stre.......... 171
lice killing shampoo ................. 171
lice treatment .............covinennnn. 171
lidocaine..........c....coeeii 166, 169
lidocaine hcl...........cccocoviininn. 166
lidocaine hcl (local anesth.) ........ 19
lidocaine hcl (mouth-throat) ..... 172
lidocaine-prilocaine cream 2.5-2.5%

.......................................... 166

LIFE PACK MIS MENS............... 125
LIFE PACK MIS WOMENS.......... 125
LIFESTYLES MIS XPLEASUR........ 68
HHIOW o 68
linezolid ...........cccooviiiiiiiiiiinnnns 20
linezolid in sodium chloride iv soln
600 mg/300ml-0.9%.............. 20
LINZESS .o 87
liothyronine sodium ................... 76
LIP BALM OIN BASE................. 100
LIPOIC ACID....ccvvviiveiiieeiineen 112
LIPOPEN CRE ARBEM................ 100
LIQ-10 SYP..viiiiiiiiiiie e 112
LIQ-10 SYP 50-15/5.....cc.enunen. 112
LIQUID CALCI CAP WITH D3..... 108
liquid calcium/d3..................... 108
liquid calcium/vitamin d ........... 108
e [0 = 125
lISINOPil oo 38
lisinopril & hydrochlorothiazide tab
10-12.5mg ..ccvvvvviiiiiiiiiinnnns 37
lisinopril & hydrochlorothiazide tab
20-12.5MQG c.ciiiiiiiiiiiiiiniiann, 37
lisinopril & hydrochlorothiazide tab
20-25 MG ...cciiiiiiiiiiiiiii, 37
L-ISOLEUCINE POW................. 112
LITHIUM .o 58
lithium carbonate ...................... 58
little animals plus iron.............. 125
little noses saline .................... 159
little noses stuffy nose............. 159
LITTLE REMED AER MIST ......... 159
L-LYSINE HCL POW ................. 100
L-LYSINE POW .....cccvviiieeiinenn. 100
LODRANE D CAP 4-60MG ......... 151
loestrin 1.5/30-21 ..........cccvvvnnn. 68
loestrin 1/20-21 .........vviiiinnnnnnn. 68
loestrin fe 1.5/30 ........ccvvvvvnnnn... 68
loestrin fe 1/20 .........ccvvvvvvvvvnnnn. 68
LOHIST-D LIQ...cciiiviiiieeiinen, 151
LOHIST-DM SYP 5-2-10MG....... 151
LOKELMA ..o 65
LOLLIBASE POW ....cvvvvviinenn, 100
LONSURF TAB 15-6.14............... 31
LONSURF TAB 20-8.19............... 31
loperamide hcl .................... 80, 88
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mli)........... 24




lopinavir-ritonavir tab 100-25 mg 24
lopinavir-ritonavir tab 200-50 mg 24

IOpre€za ......covvviiiiiiiiiiiiiieeninenn 72
loratadine ..............cccoeviiiiieninnn 144
loratadine childrens ................. 144
loratadine-d 12hr .................... 151
loratadine-d 24hr .................... 151
lorazepam ..........c.ccoeeiiiiieiiinnn. 46
lorazepam intensol .................... 46
LORBRENA.....ccci v 34
LORTUSS DM LIQ ..coiviveviiinannns 151
LORTUSS EX LIQ ..cvivviviiieiinannns 151
LORTUSS LQ LIQ .ceviviviiniiiiannns 151
IOryNa ....covviiiiiii i 68
losartan potassium .................... 40

losartan potassium &
hydrochlorothiazide tab 100-12.5

losartan potassium &
hydrochlorothiazide tab 100-25

losartan potassium &
hydrochlorothiazide tab 50-12.5
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LOTEMAX. i eeeas 139
lovastatin ...........cccooeviiiiiinininnnn 41
low-ogestrel........cccoviviiiiinnnnn. 68
loxapine succinate ..................... 54
lubricant eye drops .................. 141
lubricating eye drops................ 141
lubricating plus eye drop .......... 141
lubrifresh p.m. ............ccc.ooee. 141
LUMAKRAS ... 34
LUMIGAN. ..o 140
LUMIZYME ... 75
LUPRON DEPOT (1-MONTH)........ 30
LUPRON DEPOT (3-MONTH)........ 30

LUPRON DEPOT-PED (1-MONTH ..75
LUPRON DEPOT-PED (3-MONTH ..75

JUtera......coooviiiiiiiiiii i 68
IVIEG o 68
Iyllana.......cccovviiiiiiiiiiiiiiiinenn 72
LYNPARZA ..o, 34
LYRICA CR..oivviiiiiie i e 58
lysiplex plus............ccccoviivinnnnn. 125
LYSODREN.....coiiiiiiiiiiiiiecea, 30
7<= 68
macular health formula ............ 125

MACULAR VIT TAB BENEFIT...... 125
MAaCUVItE ....ccvvviiiiiiiiiaiiaeens 125
macuvite eye care................... 125
macuvite/lutein............cccevnnnnn 125
MAG-AL LIQ vviiiiiiiiiiiniee e 78
mag-al plus ..........cccceeeiiiiiiinnnns 78
mag-al plus XS .......cccceeviiiiiiinnnnn 78
magdelay ..........ccooeiiiiiiiiiiinnnn, 108
MAGDELAY ... 108
0 1= K 108
MAGN CHLORID POW .............. 108
MAGNESIUM.....ccvviiiieiieee 108
magnesium chloride ................ 108
magnesium citrate .................... 85
MAGNESIUM CITRATE.............. 108
magnesium gluconate.............. 108
MAGNESIUM GLUCONATE ........ 108
magnesium lactate.................. 108
magnesium oxide ...................... 78
MAGNESIUM OXIDE................. 108
magnesium oxide (mg supplement)
.......................................... 109
MAGNESIUM OXIDE 400 .......... 108
magnesium sulfate.................. 103
MAGNESIUM SULFATE ............. 103
magnesium sulfate in dextrose 5%
ivsoln1gm/100ml .............. 103
magnesium-oxide.................... 109
MAGONATE LIQ 1000/5ML........ 109
mag-oXide.......cccuviiiiniiinnnnnnn. 108
MAG-SR PLUS TAB CALCIUM..... 108
malathion.................oocvvinen. 171
0= 0= ] o 13
mapap acetaminophen extra ...... 13
mapap arthritis pain .................. 13
mapap childrens ....................... 14
mapap cold formula multi- ....... 151
mapap sinus maximum stren.... 151
MAR-COF BP LIQ 30-2-7.5........ 151
MAR-COF CG LIQ 225-7.5........ 151
MarliSSa......ocvvieiiiiiiiiiiiiiiiinens 68
MARPLAN ... 51
MASK VORTEX/ MIS BABY DUC. 151
MASK VORTEX/ MIS DUCK ....... 151
MATULANE ... 31
MAVYRET TAB 100-40MG............ 25
MAXI DEET..ccvviiiiiiiiieieee 169
MAXICHLOR TAB PEH DM.......... 151




MAXIFED TAB 60-360MG........... 151
MAXIMIN PAK ...cviiiiieiiiice e 125
MAXIMUM D3 ...oiiiiiiieiieeceens 125
maximum daily green .............. 125
MAaximuim €Pa .....ovviiieeiiiinnnninns 112
MAXI-TUSS DM LIQ ......cvveneenn 151
MAXI-TUSS LIQ CD.....cccvvvneen 151
MAXX MIS LUBRICAT .....covvvnennn. 68
MAXX PLUS MIS SPERMICI ......... 68
M-CLEAR WC LIQ 100-6.3......... 151
M=dryl.....ccccooiiiiiiiiiiiiiiiiiiaan, 144
meclizine hcl ............c.cooviiiiinnn. 81
MEDELA TENDER CARE LANOLI . 169
medicated callus removers ....... 169
medicated corn removers. ......... 169
MEDI-LYTE TAB ....ccevvvviiiiinennnn 102
mediplex plus..............cccoeenn. 125
medroxyprogesterone acetate..... 76
medroxyprogesterone acetate
(contraceptive)........cccoevvvinnnnn. 68
mefloquine hcl .........c.coooivinennnn. 22
MEGA MULTI TAB MEN ............. 125
MEGA MULTIVI TAB MEN .......... 125
MEGA MULTIVI TAB WOMEN ..... 125
mega vim-80 ..........cccvvieviinnnnns. 126
mega-marathon 100 tr............. 126
MEGAVITE TAB FRT/VEG .......... 126
MEGAVITE TAB GOLD 55+........ 126
megestrol acetate................ 30, 76
megestrol acetate (appetite)....... 76
meijer advanced formula.......... 126
meijer advanced formula f........ 126
201} (=] g ol 126
meijer saline nasal spray .......... 159
MEKINIST ..ot 34
MEKTOVI...coi i 34
melodetta 24 fe...........ccoevvvevinnen. 68
meloxiCam .........ooviieiiiieiiinnninens 16
memantine hcl .................ooeeinee. 50
memantine hcl tab 28 x 5 mg & 21
x 10 mg titration pack............. 50
MENACTRA INJ....covviiiiiieiieeee 99
M-END DMX LIQ ...cviivviiniinenne 151
M-END PELIQ....ccccvviiiiniinennnn, 151
MENQUADFI INJ] ..o, 99
MENS 50+ CAP ADVANCED....... 126
mens daily formula/lycope........ 126
MENS MULTI TAB VIT/MIN........ 126

MENS PAK.....coviiiiiiie 126

MENVEO INJ ...ccoviiii i 99
mercaptopuring ............ccceeeeennn. 30
MENDIN «cvvvviiiiiiiiiiiiieeeees 126
IMEIOPENEIM ..uvviiiiii i iiiineennns 20
MESAlaminNe........cvvvvviiiiiiiiiinnnnn. 82
mesalamine w/ cleanser............. 82
MESNEX ...ttt nninnaees 36
metadate €r ..., 56
metformin hcl ........oovvvvvvvvvinnnn... 62
methadone hcl............cccovvvvvnnnn. 17
methadone hydrochloride i ......... 17
methazolamide ...........ccccvvvvnnne. 44
methenamine hippurate.............. 20
methimazole.........ccccovvvvvvvvvinnnn. 76
methocarbamol...............cccoevenn. 59
METHOCEL E4M POW PREMIUM 100
methotrexate sodium........... 30, 96
METHYLCELLUL POW ........c....e 100

METHYLCELLUL POW 1500CPS.. 100
METHYLCELLUL POW 4000CPS.. 100
METHYLCELLUL POW 400CPS.... 100

METHYLDOPA .....cviiiiiiiieee 45
methylphenidate hcl ............ 56, 57
methylprednisolone.................... 72
methylprednisolone acetate........ 72
methylprednisolone sod succ...... 72
metoclopramide hcl ................... 81
metolazone ..........cooviiiiiiiiiiiienns 44
metoprolol & hydrochlorothiazide
tab 100-25 mg......cccvvvvinnnnnn. 42
metoprolol & hydrochlorothiazide
tab 100-50 mg......cccevivvinnnnnn. 42
metoprolol & hydrochlorothiazide
tab 50-25mg ......c.coviiiiiiinnnns 42
metoprolol succinate ................. 43
metoprolol tartrate.................... 43
metronidazole.................cccoeuen. 20
metronidazole (topical) ............ 169
metronidazole in nacl 0.79% iv soln
500 mg/100ml ..........c.ccoenennnn. 20
metronidazole vaginal................ 90
MELYIOSINE ...cvviiiiiiiiiiiiiiiaeannns 45
MG SO4/D5W INJ 10MG/ML...... 103
MO i 109
MH MACULAR MIS HEALTH ....... 126
m-hist pd ........ccviiiiiiiiiinnnnn. 144
Mi=ACId ..o aiaens 78




mi-acid gas relief....................... 88

mi-acid maximum strength......... 78
mibelas 24 fe ........ccoevviiiiiinniinnn. 68
micafungin sodium .................... 21
miconazole 1.........ccoovviiviiinninnns 90
miconazole 3........cccoeviieiiinniinnnn 90
miconazole 3 combination .......... 90
miconazole 3 combo pack........... 90
miconazole 7.......cccueeiviieiiinninnnns 90
miconazole nitrate (topical) ...... 163
miconazole nitrate vaginal .......... 90
miconazole nitrate vaginal supp
1200 mg & 2% cream Kit......... 90
micro guard ...........ccocvieeiinnnnnn. 163
MICROCHAMBER MIS................ 151
MICRODERM CRE BASE ............ 100
microgestin 1.5/30 .................... 68
microgestin 1/20 ....................... 68
microgestin fe 1.5/30................. 69
microgestin fe 1/20 ................... 69
MICROLIFE MIS PEAK FLO ........ 151
MICROSOME CRE BASE ............ 100
MICROSPACER MIS.............c.... 151
midodrine hcl ................c.ccoeiunen. 45
miglustat...........ccccooeiiiiiiiiiinnnn 75
MU e 69
milk of magnesia ....................... 85
milk of magnesia concentr.......... 85
milltrium senior....................... 126
MIMVEY ...ttt aaeanans 72
mineral Oil .............ccovviiiiiiniiinnn. 85
mineral oil enema...................... 85
MINErin CreMe........cvvvvvvvriiinnnns 169
MINI WRIGHT MIS PFM ............ 151
MINI WRIGHT MIS PFM LOW...... 151
minocycline hcl.......................... 29
minoxidil ............c.ccooiiiiiiieiinnn. 45
mintox maximum strength.......... 78
mintox plus.........c.ccoevviiiiinnninnnn 78
mintox regular strength.............. 78
mirtazaping ..........cccoeeiviiiinininnn. 51
Mmisoprostol...........ccoevvieiiinnninnn. 88
MITIGARE......cci i 12
M-M-RITINJ....coooiiiiiiiiiiien, 98
M-NATAL PLUS TAB ......cevnen 104
moexipril hcl ...............ccoooiiiennn. 38
MOISTURIZING CRE ................ 169
moisturizing cream .................. 169

molindone hcl .........c..oiiiiinvinnnn. 54
mometasone furoate ............... 165
mondoxyne Nl.........cccoeviieiiinnnns 29
MONIJUVI . 34
mono-linyah ...............ccoccieeen 69
montelukast sodium ................ 158
MORE-DOPHILUS ACIDOPHILUS.. 80
morphine sulfate................. 17, 18
MORPHINE SULFATE.................. 18
motion sickness relief ................ 81
motion-time ........cooiiiiiiiiiiiennnnnns 81
MOVANTIK ..oviiiiiiiii e 88
moxifloxacin hcl ...............oovveenn. 27
moxifloxacin hcl (ophth) .......... 138
0 o= ] o 13
MUCINEX CAP DAY/NGHT......... 151
MUCINEX CAP FAST-MAX ......... 151

MUCINEX CGH GRA 5-100MG ... 151
MUCINEX CHLD MIS DAY/NITE . 151
MUCINEX COLD LIQ 2.5-100 .... 152
mucinex cough childrens.......... 152
MUCINEX D TAB 120-1200....... 152
MUCINEX D/N PAK FAST/MAX... 152
MUCINEX FAST MIS DAY/NGHT. 152
MUCINEX FAST MIS MX DAY/N . 152
MUCINEX FAST TAB 5-10-200... 152

mucinex fast-max cold & s ....... 152
mucinex fast-max cold flu ........ 152
mucinex fast-max congesti....... 152
mucinex fast-max day time ...... 152
mucinex fast-max dm max....... 152
mucinex fast-max night ti ........ 152
MUCINEX FOR KIDS ................ 152
mucinex multi-symptom col...... 152
mucinex sinus-max clear &....... 152
mucinex sinus-max night t ....... 152
mucinex sinus-max severe ....... 152
ITMMUCOSA « e eiiiiiiieeeneeeeeneneneennenees 152
mucosa dm ......ccceevviieiiinennnnns 152
mucus & cough relief chil ......... 152
MUCUS d..ovviiiiiiiiiie i eiiaeen 152
mucus relief ......ooooiiiiiiiiiiinnnn. 152
mucus relief chest conges ........ 152
mucus relief childrens.............. 152
mucus relief cough childr ......... 152
mucus relief d........ccccoevvineinnnn. 152
mucus relief dm .............coeoueee. 152
mucus relief dm cough............. 152




mucus relief dm maximum s ..... 152

mucus relief er........ccoociiieninnn 152
mucus relief maximum stre ...... 152
mucus relief pe sinus con ......... 152
mucus-dm maximum strength ..152
mucusrelief SsinusS.............co.o.. 152
MULT VITAM DRO ......ccvvviinenn. 126
MULTAQ «oi i 41
multi + omega-3 adult gum ...... 126
MULTI ADULT CHW EXTRA C..... 126
multi adult gummies ................ 126
multi complete/iron ................. 126
multi for her ..............ccooiieinn. 126
multi for her 50+..................... 126
multi for him.............coocciieeninns 126
multi for him 50+ .................... 126
MULTI FOR POW HIM ............... 126
multi symptom flu & sever........ 152
MULTI VITAMI TAB ......ccvvvinenn 126
MULTI VITAMI TAB D-3............ 126
multi vitamin daily ................... 126
multi vitamin mens.................. 126
MULTI VITAMN TAB MINERALS..126
Multi-day ........ccooviiiiiiiiinnnnnn. 126
multi-day plus iron .................. 126
multi-day plus minerals............ 126
multi-day vitamins................... 126
multi-delyn ..............c.ccoeien. 126
MULTI-DELYN LIQ /IRON........... 126
multilex......cccooiieiiiiiiiiiiiiinns 127
MULTILEX T&M TAB ......cevnnnteen. 127
MULTILEX TAB ..oiiviiiiiiiieeeeenns 127
multilex-t&m.............cocciiiennn 127
multiple vitamin/minerals ......... 127
multiple vitamins essenti .......... 127
multiple vitamins/womens........ 127
MULTI-VITAMI TAB MONOCAPS . 126
multivitamin .................ceeeei 127
multi-vitamin ...............ccceeeei 126
multivitamin & mineral............. 127
multivitamin adults .................. 127
multivitamin adults 50+ ........... 127
multivitamin childrens.............. 127

MULTIVITAMIN CHW ADULT...... 127
MULTIVITAMIN CHW CHILD ...... 127
MULTIVITAMIN CHW IRON........ 127
multi-vitamin daily................... 126
MULTIVITAMIN DRO /IRON........ 127

multi-vitamin gummies ............ 126
multivitamin gummies adul ...... 127
multivitamin gummies chil........ 127

multivitamin gummies mens..... 127
multivitamin gummies wome .... 127

MULTIVITAMIN LIQ.......cceevnnnne. 127
multivitamin men 50+ ............. 127
multivitamin mens .................. 127

MULTIVITAMIN TAB ADULT....... 127
MULTIVITAMIN TAB ADULTS..... 127

multivitamin women................ 127
multivitamin women 50+ ......... 127
multivitamin womens .............. 127
multivitamin/extra vitami ......... 127
multi-vitamin/minerails............. 126
multi-vitamin/multi-miner ........ 126
multivitamins.........ccccvvvvvvvnnnn. 127
multi-vitamins .........cccevvvvviennn. 126
multi-vitamins/iron.................. 127
MULTI-VITE LIQ......cevvvieennnnnn. 127
MUPIFOCIN .. iiiiearnaeens 162
MURO 128...iiiiiiiiiiiiiiienniinnns 141
MVASI . 34

MVW COMPLETE CAP D3000..... 127
MVW COMPLETE CAP D5000..... 127
MVW COMPLETE CAP FORMULAT127
MVW COMPLETE CAP MINIS ..... 127
MVW COMPLETE CHW GRAPE ... 127
MVW COMPLETE DRO PEDIATRI 127

mvw complete formulation ....... 127
MX-SOL BLEND SUS................. 100
MX-SOL BLEND SUS SF............ 100
MX-SOL SF SYP...ccovviiiiiienn, 100
MX-SOL SUS SUSPEND............. 100
MX-SOL SYP ..o, 100
my ChOICE .......ccovvviviiiiiiiiiinenns 69
00 A = ) 69
myamulti .........ccccoevviiiiinnninnn. 128
mycophenolate mofetil............... 98
mycophenolate sodium .............. 98
myferon 150............cccoveviiiiinnnn. 93
MYOriSAN....cieeiiiiieiiiieeeennneens 162
MYRBETRIQ....ccoiivviiiiieiiieieannen 90
my-vitalife.............ccccoivviinnnnn. 128
nabumetone.............coooiiiiiiinn 16
nadolol ........c.ccoiiiiiiiiiiiiiiie 43
nafcillin sodium......................... 28
NAGLAZYME ...cviiiiiiiiiieciee e 75




nalbuphine hcl........................... 18

naloxone hcl ..............ccoevvievinen. 60
naltrexone hcl ..........c..cocvvivviinen. 60
NAMZARIC CAP 14-10MG ........... 50
NAMZARIC CAP 21-10MG ........... 50
NAMZARIC CAP 28-10MG ........... 50
NAMZARIC CAP 7-10MG ............. 50
NAMZARIC CAP PACK.......ccvvuen. 50
NANOVM POW 1-3 YRS............. 128
NANOVM POW 4-8YEARS.......... 128
NANOVM POW 9-18 YRS........... 128
NANOVM T/F POW ......cccevvnennnnn 128
NAPFOXEN ..vvii it iiieieiineenennnns 16
naproxen sodium.............ccouvunen. 16
naratriptan hcl .......................... 57
NARCAN ..o 60
NASADROPS SALINE ON THE G.159
nasal decongestant.................. 152
nasal decongestant maximu...... 152
nasal decongestant pe ............. 152
nasal decongestant pe max ...... 152
nasal decongestant spray ......... 152
nasal four...........c.coeiiiiinnnnn. 153
nasal moist............cccceeviinennns. 159
nasal moisturizing spray ........... 159
nasal relief.........cccccoeviiiiieiinnnn. 153
nasal spray 12 hour................. 153
nasal spray extra moistur ......... 153
NASCOBAL ...cvvviviiiiiieiieeeeaaee 128
Nasogel .......ccouviiiiiiiiiiiiieans, 159
NASOPEN PE LIQ......covvvvinennnn. 153
NATACYN...coiiiiiiiiiiiieee e 138
nateglinide..............cccoooviiiiininnn. 62
NATPARA ... 64
NATRAPEL ....covviviiiiiiiieceee 169
NATRAPEL 12-HOUR TICK & I ...169
natural c/rose hips................... 128
natural fiber.............c.ccooviniiinnn. 85
natural fiber laxative.................. 85
natural fiber therapy .................. 85
natural vitamin d-3.................. 128
natural vitamin e..................... 128
NATURAL VITAMIN E................ 128
NAYZILAM ..o 48
nebivolol hcl ............c.ccoviiiinen. 43
necon 0.5/35-28 ......cciiiiiiiiiinnn. 69
nefazodone hcl.................coeounen. 51
neomycin sulfate ....................... 20

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op
(0] ¢ 138
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml
.......................................... 139
neomycin-polymyxin-
dexamethasone ophth oint 0.1%
.......................................... 138
neomycin-polymyxin-
dexamethasone ophth susp 0.1%
.......................................... 138
neomycin-polymyxin-hc ophth susp
.......................................... 138
neomycin-polymyxin-hc otic soln
B S 172
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% 172

NEOQILO..coviiiiiiiiiieiciee e 112
NEPHPLEX RX TAB.......cocvvvnenn. 128
NEPHRON FATAB.....c.ccvvineinnenn 93
NEPHRONEX LIQ 0.9/5ML......... 128
NERLYNX .o 34
NEUPRO ....oiiiiiiiiiii e 52
neuro-k=50...........ccccceeiiiininnn. 128
NEUTROGENA CRE HAND ......... 169
NEVIFAPINE ....cciiiiiiiiiiiiiiiiinnnnnnns 23
NEW dAY e i iianiaeans 69
NEXAVAR ... 34
0=/ 128
niacin (antihyperlipidemic) ......... 42
NIACIN TR. oo 128
niacin-50............ccccociiiiiiiiinnnn. 128
nicardipine hcl .................c.oet1. 43
NICOMIDE TAB ...civivviiieeiineenn, 128
NICOLINE....cv it iiiieeeans 60
nicotine mini lozenge................. 60
nicotine polacrilex ..................... 60
NICOTINE SYS KIT TRANSDER....60
nicotine transdermal syst........... 61
NICOTROL INHALER ................e. 61
NICOTROL NS.....coiiiiiiiiieeeeen 61
nifediping .........ccccooviiiiiiiiiiinnnns 43
NIFEREX TAB....ccovviiiiiiiiiiieeenen 93
nighttime cold/flu relief............ 153
nighttime cold/flu/maximu ....... 153
nighttime cough...................... 153
nighttime severe cold & f ......... 153




nilutamide .............ccccciiiiiiniiinenn 30
nNimModiping.........cccciveiiiiiiiiennnnenn 43
NINJACOF LIQ...ciiiiiiiiiiniinennnnn 153
NINJACOF-A LIQ...ccciiiviiniinnnnnnn 153
NINJACOF-XG LIQ 200-8/5....... 153
NINLARO ..cvviiiiicie e 34
nitazoxanide ..............ccoeiiiiiinnnn 20
nite time multi-symptom c........ 153
NILISINONE ..ot eaaees 75
NITRO-BID ..covvvviiiiiiieiiieecieee e 45
NITRO-DUR ....civiiiiiiiiiiiiieeea 45
nitrofurantoin macrocrystal......... 20
nitrofurantoin monohyd macro ....20
nitroglycerin .........c.ccovveviiiiennnn. 45
NIVANEX DMX TAB ......ccevvennen. 153
NIVEACRE ...cvviviiiiiiiiieiiee e 169
NIVEA SOFT CRE .......ccccvviinnnnns 169
nizatidinge ...........ccccoeiiiiiiieiinnn, 82
no drip nasal spray .................. 153
nohist-dm...........cccooviiiiinnnnns. 153
NONISt-1G......covviiiiiiiii i, 153
non-aspirin childrens.................. 14
nNora-be ........ccccooeviiiiiiiiiiiiiinn, 69
NOREL AD TAB 4-10-325.......... 153
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg......... 69
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg......... 69
norethindrone (contraceptive)..... 69
norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg....... 69

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ....69
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg...69
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)..... 69
norethindrone acetate................ 76
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg ...72
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg......... 72
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg........ccevvnnnnnn. 69

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg..69

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg . 69

NOFMIYFOC v eiaea 69
NORPACE CR ....cvviiviiiiiiiiieecae 41
NORTHERA.....cco i 45
nortrel 0.5/35 (28) ......c..ccevvunnnn 69
nortrel 1/35 (21)...cccccvvvvinviinnnnn. 69
nortrel 1/35 (28)......ccceviiiinnnnn. 69
NOItrel 7/7/7 covvvveiviiiiiiiiiiinnnnnnns 69
nortriptyline hcl ........................ 51
NORVIR ..o e 23
norwegian salmon oil............... 112
NOVAFERRUM 50 ........ccvvvivennnen. 93
NOVAFERRUM PEDIATRIC DROP..93
novaferrum pediatric mult........ 128
NOVOLIN INJ 70/30.....cccvvuvennnnn. 63
NOVOLIN INJ 70/30 FP .............. 63
NOVOLIN N .ovviiiiiiiciee e e 63
NOVOLIN N FLEXPEN................. 63
NOVOLIN R .o 64
NOVOLIN R FLEXPEN ................. 64
NOVOLOG ...cvviiiiiieicieevneeenees 64
NOVOLOG FLEXPEN............c...... 64
NOVOLOG MIX INJ 70/30........... 64
NOVOLOG MIX INJ FLEXPEN........ 64
NOVOLOG PENFILL.........ccvvnnnen. 64
NOXAFIL cvviiiiiiiiiii e 21
NUBEQA....co i 30
NUEDEXTA CAP 20-10MG............ 58
NUFERA TAB....coiiviieiiieieieeeae 93
nNU=iroN 150 .......ccoovviiiiiiiiiinnnnnns 93
NULOJIX i 98
NULYTELY SOL LMN/LIME........... 85
NU-MAG TAB 71.5-119 ............ 109
NUPLAZID ... 54
NUTRADERM CRE..........cccveve. 169
NUtr-e-sol........cccoviiiiiiiineninnn. 128
NUTRILIPID....cccvvviiieiiiee e 104
0072z 122 7ol 163
NYHa 7/7/7 «cueeiiniiiiiiiiiiiiiiiinenns 69
NYMALIZE ....ccoiiiiiiiiiiiiieeae 43
1007220 70 2, 69
NysStatin .......ccooviiiiiiiiiiiiiennns 21
nystatin (mouth-throat) ........... 172
nystatin (topical)..................... 164
NYSEOP v 164
ocean for Kids ...........ccccovuvinnnn. 159
0CEella v 69




OCTAGAM ..ot e aaaees 97
octreotide acetate...................... 75
OCTREOTIDE ACETATE............... 75
ocutabs ... 128
ocutabs vision formula ............. 128
ocutabs/Iutein .............ccciiiinn. 128
OCUVITE CAP ADULT ......evvvveee. 128
oCUVIte exXtra.......ccciiiiiiiiiiiiinnn, 128
ocuvite eye + multi.................. 128
ocuvite eye health gummie....... 128
OCUVITE LUTE CAP.......cccvveeee 128
ocuvite/Iutein..........oocvviiiiiinnn, 128
ODEFSEY TAB ...cciiiiiieivi i 24
(0151017 14 © J 34
odorless coated fish oil/............ 112
OFEV i 159
OFF ACTIVE .....cciiiiiie i 169
OFF DEEP WOODS..........cccveeee. 169
OFF DEEP WOODS DRY ............ 169

OFF DEEP WOODS SPORTSMEN. 169
OFF DEEP WOODS TOWELETTES169
OFF FAMILYCARE CLEAN FEEL...169
OFF FAMILYCARE SMOOTH & D .169
OFF FAMILYCARE TROPICAL F...169
OFF FAMILYCARE UNSCENTED ..169

OFF SMOOTH & DRY ........c.ut... 169
ofloxacin (ophth) ..................... 139
ofloxacin (otiC) ............covvvennnn. 172
OGIVRI i 34
OGIVRI INJ 420MG ....ccevvvvineinnnns 34
OINTMENT OIN BASE............... 169
olanzapine.............ccccciieiiiiiiinnn. 54
olmesartan medoxomil ............... 40

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-
12.5mg ..o 40

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
22« 40

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 40

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

0 1« 40
olopatadine hcl ....................... 139
omega 3 500........cc.cccivviiiinnnn. 112
OMEGA BABY EMU PRENATAL ... 112
omega essentials basic ............ 112
omega iii epa+dha .................. 112
OMEGA-3 2100 CAP 1050MG.... 112
OMEGA-3 CAP 1400MG............. 112
OMEGA-3 CAP 350MG.............. 112
OMEGA-3 CAP FISH OIL........... 112
omega-3 fatty acids................. 112
omeprazole .........ccoeiiiiiiiiiiiinnnns 89
omeprazole magnesium ............. 89
(0] 2 1=] = T 113
OMNICAP TAB.....occvvieiiieceene 128
OMNIPOD KIT STARTER.............. 64
OMNIPOD MIS 5 PACK ............... 64
once daily ......cooviiiiiiiiiiiiiiinn, 128
once daily/iron...............ccc.o.... 128
ONCOVITETAB ...ccvvvvviiieienne 128
oNndansetron .........cocvvveiiiiiiiinenns 81
ondansetron hcl ........................ 81
one daily ........ccoovviiiiiiiiiinniinnn. 128
one daily adults 50+................ 128
one daily complete................... 128
one daily for men 50+ adyv ....... 128
one daily for men/lycopen........ 128
one daily for women ................ 128
one daily for women 50+a ....... 129
one daily healthy weight .......... 129
one daily maximum ................. 129
one daily mens ..........cccoevevnne. 129
one daily mens 50+ multiv ....... 129
one daily mens health/lyc ........ 129
one daily multivitamin ad ......... 129
one daily multivitamin/ir .......... 129
one daily plus iron................... 129
one daily plus minerals ............ 129
ONE DAILY TAB MENS 50+....... 129
ONE DAILY TAB WOMANS ........ 129




one daily womens 50 plus......... 129

one daily womens 50+ ............. 129
one daily/iron/calcium.............. 129
one daily/minerals ................... 129
ONE-A-DAY CHW IMMUNITY ..... 129
ONE-A-DAY CHW VITACRAV...... 129
ONE-A-DAY TAB 50+ ADV ........ 129
ONE-A-DAY TAB 65+ ............... 129
ONE-A-DAY TAB ENERGY.......... 129
ONE-A-DAY TAB MENOPALUS ..... 129
ONE-A-DAY TAB MENS. ............. 129
ONE-A-DAY TAB TEEN/HIM....... 129
one-a-day teen advantage........ 129
one-daily multi vitamins ........... 129
one-daily multi-vitamin ............ 129
ONE-DAILY PAK MULT-VIT ........ 129
ONE-DAILY PAK VIT/MIN........... 129
one-daily/iron ................ccoouiu 129
ONTRUZANT .oviveiiieiiieeineenaens 34
ONUREG.....ccvviiiie i cineniaens 30
OpPCICON ONE-StepP .....cvvvviininirnnnn. 69
OPSUMIT .ot 45
OPTICHAMBER MIS DIA LG....... 153
OPTICHAMBER MIS DIA MD ...... 153
OPTICHAMBER MIS DIA SM ...... 153

OPTICHAMBER MIS DIAMOND...153
OPTICHAMBER MIS FACE MAS...153

OpLiC-VItes ......cccviiiiiiiiiiiiiiiinnn, 129
OPTIHALER MIS .....cviiivinen 153
OPTIMALD3 M .icviiiiiiieiiieeen 129
optimal-d ..............ccoviiiinnnnn. 129
optimal-d pack ........................ 129
optimum PmMS.......coviiivienniiinnnns 129
OPLtIoON 2 ... 69
OPTISOURCE CHW BARIATRC...129
OPURITY CHW BYPASS............. 129
ORA-BLEND SF SUS................. 100
ORA-BLEND SUS .......ccvvieenn. 100
ORAL MIX SF SUS.......ccevvivenne. 100
ORAL MIX SUS SUSPENDI ........ 100
ORAL SUSPEND LIQ......cccvvnnn. 100
ORAL SUSPEND SUS PLUS........ 100
ORAL SYP FLAVORED................ 101
ORAL SYP SF..ciiiiiiiiiicieeea 101
oralyte .....ccooeiiiiiiiiiiiii i, 102
oralyte freezer pops................. 102
ORA-PLUS LIQ...ccviiiveiieiiinennn, 100
ORA-SWEET SF SYP.....ccvvuvtnn. 100

ORA-SWEET SYP...ccovvviiveiienne 100
(0] = V4| o [oR 109
ORGOVYX riiiiiiiiiiieiieiieiae e 30
ORKAMBI GRA 100-125 ........... 159
ORKAMBI GRA 150-188 ........... 159
ORKAMBI TAB 100-125............ 159
ORKAMBI TAB 200-125............ 159
OrsSythia ......coovvviiiiiiiiiiiiiienns 69
0S=Cal covvviiiiiii i 109
os-cal calcium + d3................. 109
os-calextra d3 ..........ccovvvvnnnn. 109
oseltamivir phosphate................ 25
OSPHENA ..., 75
OSTEO-PORETI TAB........ccvvnuee. 109
(07 =Te 1= LG . 113
OVIDREL....ovvvviiiiiiiiiicece, 75
oxacillin sodium ........................ 28
oxaliplatin .........c..coeviiiiiiiiiiinnnns 29
oxandrolone ............cceeeiiiiiinnnns 61
oxcarbazeping ..........coeeiiieiiinenns 48
oxybutynin chloride.................... 90
oxycodone hcl............cccoevviinnnnn 18
oxycodone w/ acetaminophen tab
10-325 Mg ..cccovviiiiiiiiiiiaens 18
oxycodone w/ acetaminophen tab
2.5-325mg ...ccciiiiiiiiii, 18
oxycodone w/ acetaminophen tab
5-325MQG..cciiiiiiiiiiiiiiiie 18
oxycodone w/ acetaminophen tab
7.5-325mg ....cciiiiiiiiii 18
OXYCONTIN ..vviiiieiieeiiecie e, 17
OXYTROL FOR WOMEN............... 90
OYS SHL CALC PAK VIT D......... 109
0ysco 500 ......c.cccovvviiiiiiiiinnnns 109
oysco 500+d .......cccvviiiiinninnnn. 109
oyst shell/d tab 500mg ............ 109
oyst-cal-d 500 ..............c.ccunenn. 109
oyster calcium/vitamin d.......... 109
oyster shell .........cccoviviiinvinnnn. 109
oyster shell calcium + d........... 109
oyster shell calcium + d3......... 109
oyster shell calcium + vi .......... 109
oyster shell calcium 250+ ........ 109
oyster shell calcium 500........... 109
oyster shell calcium 500+ ........ 109
oyster shell calcium plus .......... 109
oyster shell calcium/d3 ............ 109
oyster shell calcium+d............. 109




oystercal ..........ccccciiiiiiiiiiiinnnn. 109

oystercal-d ..............ccceeviininnnn. 109
OZEMPIC (0.25 OR 0.5MG/DOSE) 62
OZEMPIC (1MG/DOSE) .............s 62
pa biotin..............coooiiiiiiniinn, 129
pa coenzyme q-10................... 113
pa fish oil ........ccc.coeviiiviiinninnn. 113
PA MENS 50 PAK VITAPAK......... 129
PA MENS PAK VITAPAK............. 129
pa oyster shell calcium............. 109
pa vitamin d-3 ..............coeeinen. 129
pa vitamin d-3 gummy ............. 129
pa vitamin e ..............cciieeiiinnn. 130
PA WOMENS 50 PAK VITAPAK ...130
PA WOMENS PAK VITAPAK........ 130
PACEFONE ..vviiiiiiiinnnnnns 41
paclitaxel...........cccooiiiiiiiiiiiinnnns 31
pain & fever........c.cooiiiiiiiiiiiinns 14
pain & fever childrens ................ 14
pain & fever infants ................... 14
pain relief extra strengt.............. 14
pain reliever extra stren ............. 14
paliperidone..............cooviiiiinnnns 54
pamidronate disodium................ 64
PAMIDRONATE DISODIUM.......... 64
PANDA MASK MIS LARGE ......... 153
PANDA MASK MIS MEDIUM....... 153
PANDA MASK MIS PEDIATRI ..... 153
PANDA MASK MIS SMALL.......... 153
panoxyl creamy wash............... 162
panoxyl foaming wash.............. 162
PANRETIN.....ccovviiiiiiiiacieens 169
pantoprazole sodium.................. 89
PANZYGA. . 97
paraplatin..........cccooeiiiiiiiiiiiinens 29
paricalcitol ...............ccooiiiiiiinnnns 77
o= ] g0 =) 172
paromomycin sulfate.................. 20
paroxetine hcl ............ccccoeviiinnnns 51
PARVLEX TAB.....ccvviiiiiiiiiieenns 130
PASER....ccciiiiiiii i 24
PAXIL e 51
PAZEO ..ot naeeas 140
PCCA BASE CRE 7542 .............. 101
PCCA EMOLLIE CRE BASE......... 101
PEAK AIR FLO MIS ADLT/PED....153
PEAK FLOW MIS METER............ 153
pedia vance .........ccociiiiiiiiinenn 102

pediaclear allergy childr ........... 144
pediaclear cough children......... 144
pediaclear pd childrens ............ 144
PEDIA-LAX it a 85
PEDIARIX INJ 0.5ML.........cccuvnee. 99
pediatric electrolyte fre ............ 102
pediatric electrolyte/zin............ 102
PEDIATRIC LIQ CGH/COLD....... 153
PEDIAVENT ..covviiiiiiiiiiiieeeen, 144
pediavit .......cooiiiiiiiiiiiiiies 130
PEDVAX HIB ....coiovviiiiiiiiieceee 99
PEG 1000 LIQ ...iiiviiriiieiinennnnn, 101
PEG 3350 POW ...coovvviiiiiieieen, 101
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ........... 85
peg 3350-kcl-sod bicarb-nacl for
SoIN 420 gm ....ccovviviiiiiiiiiiannn, 85
PEG BLEND OIN.......cccvvivvnnnnn. 101
PEG OIN ...oviiiiiiiiiceeeee, 101
PEGANONE.......c.covviiiiiiieceee 48
PEGASYS ..o 25
PEMAZYRE .....cviiiiiiiiiecieee 34
PEN GK/DEXTR INJ 40000/ML..... 28
PEN GK/DEXTR INJ 60000/ML..... 28

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVI

DIA i 64
penicillamine ...............ccoeevinen. 65
penicillin g potassium ................ 28
PENICILLIN G PROCAINE............ 28
penicillin g sodium..................... 28
penicillin v potassium ................ 28
PEN-KERA CRE........ccocvviniinnnnn. 169
PENTACEL INJ....ccvviiiiiiiieieene 99
pentamidine isethionate inh........ 20
pentamidine isethionate inj ........ 20
pentoxifylline................c.ooveunen. 94
PENTRAVAN CRE........ccvvvvnnn. 169
PENTRAVAN CRE PLUS............. 169
peptic relief .........cooviiiiiiiiiiinnnn.. 80
PERFECT IRON....ccovvvviiiiieienne 93
perindopril erbumine ................. 38
PEriogard ........cuveuiiiiiiiiiiiaens 172
permethrin.............ccoeviiiiinnnn. 171
perphenazine...............c..ooeeenne. 54
PERSERIS ....ccoiiiiiiiiiicie e 54

PERSONAL BES MIS FULL RNG.. 153
PERSONAL BES MIS LOW RANG 153
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PETROLATUM OIN......covcvvnennnnn 169
PFCB CRE .....cvviiviiiiiiieiieeeaea e 101
o) j74=]goL=] o B 28
pharbedryl............cccocoiiiiiiinn. 144
pharbetol............ccooeviiiiiiiiiiinnnn. 14
pharbetol extra strength............. 14

PHARMABASE CRE ANTIOXID....101
PHARMABASE CRE COSMETIC...101

PHARMABASE CRE LIGHT ......... 101
PHARMABASE CRE VAGINAL ..... 101
phenelzine sulfate...................... 51
phenobarbital............................ 48
phenobarbital sodium................. 48
phenylephrine w/ dm-gg ligd 10-18-
200 mg/15ml ........cccvivvnnnn. 153
phenylephrine w/ dm-gg tab 10-
17.5-385M@g....cccccviiiiiiinnnnns 153
PHENYTEK ..o 48
phenytoin .........cccooiiiiiiiiiiiinnns 48
phenytoin sodium ...................... 48
phenytoin sodium extended ........ 48
PHESGO SOL ...cvviviiiiiiiiieeiieeaa 34
Philith ... 69
PHLEXY-VITS POW........cccveueen 130
PHYTOBASE CRE ........cccvvivennn. 101
PHYTOMULTI TAB ..cccvvviveiienns 130
phytonadione.......................... 130
PICATO oo 169
PIFELTRO .cvviiiiiiiiieiieeiiiee e 23
PIKO 1 MIS ELECTRON.............. 153
pilocarpine hcl......................... 140
pilocarpine hcl (oral) ................ 172
PIMOZIde ....covviviiiiiiiiiiiiiiiiiaens 54
PIMErea .....oovvviiiiiii i 69
pindolol ........c.ccviiiiiiiiies 43
pinworm medicing ..................... 20
pioglitazone hcl ......................... 62

piperacillin sod-tazobactam na for
inj 3.375 gm (3-0.375 gm) ...... 28
piperacillin sod-tazobactam sod for

inj 13.5 gm (12-1.5gm).......... 29
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25 gm).......... 28
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5 gm) ............. 28
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm).......... 29

PIQRAY 200MG DAILY DOSE ....... 34

PIQRAY 250MG TAB DOSE.......... 34
PIQRAY 300MG DAILY DOSE....... 34

pirmella 1/35.........cccooviiiiiiiiinn. 70
PIFOXICAM o it i eeaas, 16
PLASMA-LYTE INJ -148 ............ 103
PLASMA-LYTE INJ -A.....cceeeteee. 103
plenamine ............ccooeiiiiiinnnns 104
PLENVU SOL...cviiviiiiieciiecee e 85
PNA-HRT BASE CRE................. 101
PNV FOLIC AC TAB + IRON ...... 104
POCKET CHAMB MIS................ 153
POCKET PEAK MIS METER ........ 153
POCKET SPACE MIS................. 153
POCKETPEAK MIS MTR LOW ..... 153
POdOfilOX ..cvviiiiiiiii i 169
poly bacitracin ........................ 162
POLY GLYCOL POW 8000.......... 101
POLY HIST FO TAB 10.5-10...... 154
poly vitamin ..............cccoeviinenns 130
POLYBASE OIN .....cccvvvvviinennnn. 101
polyethylene glycol 3350............ 85
POLY-HIST DM LIQ 5-25-10...... 154
POLY-HIST PD LIQ......cccvvunennnn. 154
poly-iron 150............cc.ccevvinnnnn. 93

polymyxin b-trimethoprim ophth
soln 10000 unit/ml-0.1% ...... 139

polysaccharide iron complex....... 93
POLY-TUSSIN LIQ 10-4-10....... 154
POLYTUSSIN SYP 5-10-1MG...... 154
POLY-VENT DM TAB.......c.euuteee. 154
POLY-VENT IR TAB 60-380MG... 154
polyvitamin .............cccoevvinnnn. 130
polyvitamin/iron...................... 130
POMALYST i 31
PORENAL+D CAP OMEGA 3 ...... 130
POrtia=-28.....ovviiiiiiiiiiiiiiiiinianan, 70
pOSaconazole.........ccocuveeiiinnnnnnn. 21

POT CHL/NACL INJ 20MEQ/L..... 103
POT CHL/NACL INJ 40MEQ/L..... 103
potassium & sodium phosphates
powder pack 280-160-250 mg109
potassium chloride ........... 103, 104
POTASSIUM CHLORIDE............ 103
potassium chloride 20 megq/!
(0.15%) in dextrose 5% inj ... 103
potassium chloride
microencapsulated crystals er 104
potassium citrate (alkalinizer)..... 89
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POTASSIUM CRY BROMIDE....... 101
povidone-iodine..............ccc.uue.. 170
PRALUENT ..oviiiiiiiiie e 42
pramipexole dihydrochloride ....... 53
prasugrel hcl.........cooooiiiiiiiinn. 95
pravastatin sodium .................... 41
praziquantel.............ccoeiiiiiiinnnns 20
prazosin hcl ...............ccooeviiiinn. 38
PRECISN XTRA TES KETONE ....... 75
prednisolone ..........ccueeiiiiiiiinnnns 72

prednisolone acetate (ophth) ....139
PREDNISOLONE SODIUM PHOSP139
prednisolone sodium phosphate ..72

Prednisone .......ocviieiiiiiiiiiiaeas 73
PREDNISONE INTENSOL............. 73
pregabalin .............cccooiiiiiiiiiinnns 48
pregabalin (once-daily) .............. 58
PREMASOL SOL 10% .......c....... 104
PRENATAL TAB 27-1MG............. 104
PRENATAL TAB PLUS................ 104
PRENATAL VIT TAB LOW IRON ..104
PRESERVISION CAP AREDS ...... 130
PRESERVISION CAP AREDS 2....130
PRESERVISION CAP LUTEIN...... 130
PRESERVISION TAB AREDS ...... 130
PRETTY FEET CRE & HANDS....... 170
prevalite.......ccooiiiiiiiiiiiiiiiies 42
Prevent ......oovviiiiiiiiiiiiie 130
PreVvifem . ..o aniaeeas 70
PREZCOBIX TAB 800-150........... 24
PREZISTA ..ot e 23
PRIFTIN. ..ottt 24
primaquine phosphate................ 22
PRIMAQUINE PHOSPHATE........... 22
Primidone ........cccovveviiiiiiiiiinnns 48
PRIVIGEN .....ccooiiiiiiiiiiiece, 97
PRO NUTRIENT CAP OMEGA3....113
probenecid............cooiiiiiiiiiiiians 12
probiata ..........cooiiiiiiiiii 80
probiotic acidophilus .................. 80
probiotic acidophilus sup ............ 80
PROBIOTIC CAP ..o 80
probiotic gold extra stre ............. 80
PRO-CAL TAB....cvviviiiiiiiiinennn, 130
PROCALAMINE INJ 3% ............. 104
PROCARE MIS ADULT............... 154
PROCARE MIS CHILD ............... 154
PROCERV HP TAB .....cvvivvnennnnn 130

prochlorperazine ....................... 81

prochlorperazine edisylate.......... 81
prochlorperazine maleate............ 81
PROCRIT .viiiiie e iiee e e 91
procto-med hC ..............coeeeui. 170
Procto-pak ........ccoeviiiiiiiiiiinnnns 170
proctosol AC........ccccoeviiiiiinnnn, 170
proctozone-hC.............ccceevennnn. 170
PROFE ..ot e 93
PROGRAF ... 98
PROLASTIN-C ...oovviviiiiiiieeen, 159
PROLENSA ..., 139
PROLIA ... 64
PROMACTA....ciiiiiiiiiieeens 94, 95
promethazine hcl ...................... 81
promethazine w/ codeine syrup
6.25-10 mg/5ml................... 154
promethazine-dm syrup 6.25-15
mg/5ml........cccoooiiiiiiiiiiiinnn, 154

promethazine-phenylephrine-
codeine syrup 6.25-5-10 mg/5m/

.......................................... 154
pronutrients calcium+d3 .......... 109
propafenone hcl ........................ 41
proparacaine hcl ..................... 141
propranolol hcl.............cooovviien. 43
propylthiouracil ......................... 76
PROQUAD INJ...oiiviiiiiiiiiieceee 99
PRO-RED AC SYP 5-1-9/5......... 154
PRORENAL +D TAB........ceevute. 130
PRORENAL+D CAP OMEGA-3.... 130
PRORENAL+D TAB.......cocvvvnenn. 130
PROSHIELD PLUS SKIN PROTE.. 170
Prosight .......ccooviiiiiiiiiiiiiiinnnns 130
prosight w/lutein..................... 130
PROSOL INJ 20% ...cvvvvvinnennnnnn. 104
PROTECT CAP CARDIO............. 130
PROTECT CAP PLUS SO............ 130
PROTECT PLUS LIQ NF............. 130
PROTEGRA CAP......cvvivviieienn, 130
protriptyline hcl ........................ 51
ProVil...c.ooiueiiiiiii i 16
pseudoephed-bromphen-dm syrup

30-2-10 mg/5mi .................. 154
pseudoephedrine hcl................ 154
pseudoephedrine-guaifenesin tab er

12hr 60-600 Mg................... 154
PULMICORT FLEXHALER........... 160




PULMOZYME ......covviiiiiiiene 159

puralube.............ccooeiiiiiiiiiiinn. 141
pure l-arginine hcl ................... 113
PURE L-CITRULLINE................. 113
PUREFOLIX TAB 1-5000 ........... 130
purevit dualfe plus..................... 93
PUFEWAY-C vovvviiiiiiinnessissnnnnness 130
PURIXAN . e 30
px advanced formula multi ....... 130
px b complex/vitamin c ............ 130
px calcium&d ..............c.cceinnen. 109
px childrens vitamin................. 130
px complete senior multiv......... 130
PX fiSh Oil ....c.ocovviiiiiiiiiiiinen, 113
px folic acid .................cooeviiine. 130
PX GLUCOSE CHW FRUIT............ 74
PX GLUCOSE CHW ORANGE........ 74
PX GLUCOSE CHW RASPBERY ..... 74
PX GLUCOSE CHW SOUR APL...... 74
02 ¢l | g0 o B 94
px mens multivitamins ............. 130
PX NIACIN vviiiiiiiiiiii e 130
px saline nasal spray................ 159
px vitamin a .........coceeiiiiiiiinnnnn 130
PX VIitamin C.....ccoovvevviiiiiininnnn. 130
px vitamin € ..........oooiiiiiiiiinnnn 131
pyrazinamide .............cccoeiiiinnnn. 24
pyridostigmine bromide.............. 58
pyridoxine hcl ......................... 131
PYRIDOXINE POW HCL............. 131
gc 3 day vaginal cream .............. 90
gc acetaminophen 8 hours.......... 14
gc acid controller....................... 82
gc acid controller maximu........... 82
gc all day allergy ..................... 144
gc allergy relief ................ 144, 160
gc allergy relief multi-s............. 154
gc allergy/sinus headache......... 154
gcantacid..........ccccueeiiiiiiiinniinnn 78
gc antacid/anti-gas.................... 78
gc antacid/anti-gas maxim ......... 78
gc anti-diarrheal ........................ 80
gc anti-itch extra streng........... 164
gc arthritis pain relief ................. 14
(e [ol=1Y o) ¢ | o B 14
gc aspirin low dose .................... 14
gc calcium fast dissoluti............ 109
gc calcium/minerals/vitam........ 109

QC CASTOR OIL.uivuviireinnnnnnnnns 101
gc chewable aspirin low d........... 14
gc childrens allergy ................. 144
gc childrens chewable com ....... 131
gc childrens chewable vit ......... 131
gc childrens ibuprofen................ 16
gc cough/sore throat nigh ........ 154
gc daily multivitamins/ir........... 131
(e [ol =] g =1 1 1= BT 85
gc enteric aspirin ..........cc.ueeeeenns 14
gc ferrous sulfate ..............coei 94
gc fexofenadine hydrochlo........ 145
gc fluticasone propionate ......... 160
gc gentle laxative...................... 85
gc ibuprofen ........coociiiiiiiiiinnnns 16
gc ibuprofen cold/sinus ............ 154
gc ibuprofen ib..............ccoeinnnn. 16
gc ibuprofen infants................... 16
gc loratadine allergy rel ........... 145
gc loratadine-d ....................... 154
gc magnesium citrate ................ 85
gc maximum daily multivit ....... 131
gc medifin 400...........cccvvinenn. 154
gc medifin dm...........cooviineinnnn. 154
gc mens daily multivitami......... 131
gc miconazole 7 .........ccoovvieiiinnnns 90
gc milk of magnesia .................. 85
gc mineral oil heavy .................. 85
gc mucus relief ..........ccvvvvinnnn. 154
gc mucus reliefer 12 hou......... 154
gc multi-vite.........cccceeiiinninnn. 131
gc multi-vite 50 & over ............ 131
gc naproxen sodium .................. 16
gc natural vegetable laxa ........... 85
gc natura-lax.......ccoceeeiiiiiiiinnnns 85
gc non-aspirin childrens ............. 14
gc non-aspirin extra stre............ 14
gc non-aspirin jr strengt ............ 14
gc omeprazole magnesium ......... 89
gcpainrelief .......cccccoveviiiiiinnnn. 14
gc pain relief childrens............... 14
gc pain relief extra stre.............. 14
gc pain relief infants .................. 14
gc povidone iodine .................. 170
gc sinus pain relief .................. 154
gc stool softener plus la ............. 85
gc stool softener plus st............. 85
gc suphedrine.............c.ccoevunen. 154




gc suphedrine maximum str...... 154

gc therin-m...............co.civeeninnn 131
gc tolnaftate ...........ccooiiiiinnn 164
gC tussin Cf c.oovvviiiiiiiiiii i, 154
gc tussin dm cough & ches ....... 154
gc tussin mucus + chestc ........ 154
gc womens daily multivita ........ 131
Q-DERM CRE.......ovvivviiiiiiineanan, 101
Q-GEL..oviiiiiiiiiii e 113
g-gel forte ......ccoovviiiiiiiiiiiinninns 113
g-gel mega......cccooiiiiiiiiiinninns 113
g-gel ultra .........cc.cooeviiiiinninns 113
QINLOCK ..ttt iiiii i eiaeas 34
lo 1Yo ) o' o B 113
g-sorb co G-10 .........cccoviiiinninns 113
QUADRACEL INJ ...cvvviiiiiieeaens 99
quetiapine fumarate............. 54, 55
QUIN B TAB STRONG................ 131
quinapril hcl.............c.cooiiiiiinen. 38
quinapril-hydrochlorothiazide tab
10-12.5m@g....ccccviiiiiiiiiininnn, 37
quinapril-hydrochlorothiazide tab
20-12.5MQG..ccciiiiiiiiiiiiiiiinnnnns 37
quinapril-hydrochlorothiazide tab
20-25 MG ..c..oiiiiiiiiiii 37
quinidine sulfate........................ 41
quinine sulfate ...............cooeuiine. 22
QUINTABS TAB ...oivvvvieeiinen, 131
quintabs-m .........c.ccoeiiiiiiennnn. 131
QUINTABS-M TAB......ccovvvvennn. 131
ra acidophilus.......................o.... 80
RA ADVANCED HEALING........... 170
ra b-complex/vitamin c tr......... 131
ra biotin .........c.coooiiiiiiiiiiie 131
ra calcium 600 .................c..... 109
ra calcium 600 plus vitam......... 109
ra calcium 600/vit d/mine......... 109
ra calcium citrate plus v ........... 109
ra calcium citrate/vitami........... 109
ra calcium plus vitamin d.......... 110
ra calcium/minerals/vitam ........ 110
ra central-vite ......................... 131
ra central-vite energy .............. 131
ra central-vite select................ 131
ra central-vite select ma........... 131
ra central-vite senior................ 131
ra central-vite womens ma ....... 131
ra central-vite/antioxida ........... 131

ra coenzyme g-10................... 113
ra digestive health .................... 80
RA ESSENCE-C POW LMN-LIME. 131
RA ESSENCE-C POW ORANGE... 131
RA ESSENCE-C POW RASPBRY.. 131
RA ESSENCE-C POW TNGERINE 131

rafish oil .....cccocoooeiiiiiiiiiinnnn, 113
RA FISH OIL CAP 1400MG......... 113
ra folicacid ..............ccovivinnn. 131
RA GENTLE CRE SKIN............... 170
ra glucose .....cc.cooevviiiiiiiiiiinnnnnns 74
RA GLUCOSE CHW GRAPE.......... 74
RA GLUCOSE CHW ORANGE ....... 74
RA GLUCOSE CHW TROP FRT...... 74
ra gummy vitamins & miner ..... 131
ra hair/skin/nails..................... 131
rahical.....ccocooiiiiiiiiiiiiiiiinn.., 110
ra hi-cal .........c.ccoooviiiiiiiiinnnn. 110
ra hi-cal plus vitamin d ............ 110
ra high potency iron .................. 94
ra hydrating healing ................ 170
= I o) ¢ 94
ral-arginine ..............ccooevieinnn. 113
ra magnesium .......ccovvveevvinnnnns 110
ra mature womens dietary ....... 131
ra moisturizing therapy............ 170
ra natural vitamin e................. 131
Fa NiAcCIN ....ovvvvviiiiiiiiiiieeeneenn, 131
ra no flush niacin 500 .............. 131
ra one daily energy formu........ 131
ra one daily essential............... 131
ra one daily gummy vites......... 131
ra one daily maximum ............. 131
ra one daily mens 50+ wit........ 131
ra one daily mens/vitamin........ 132
ra one daily multi-vitami .......... 132
ra one daily womens/vitam ...... 132
ra oyster shell calcium ............. 110
ra oyster shell calcium/v .......... 110
ra pediatric electrolyte.............. 102
ra renewal moisturizing............ 170
ra saline nasal spray................ 159
ra slow release iron ................... 94
RA STERILE SALINE NASAL M... 159
ra stress formula advance........ 132
ra stress formula energy .......... 132
ra therapeutic m plus bet......... 132
ra vision vite plus zinc ............. 132




ra vitamin a........c.cooeiiiiiinnnn 132
ra vitamin b-6......................... 132
ra vitamin C.....ooovviiiineiiiiinnnnnns 132
ra vitamin c/rose hips .............. 132
ra vitamin d-3.........cccocciiieninn 132
ra vitamin € ......oooviiiiiiiiiiiaias 132
ra vitamin e blend ................... 132
ra whole source complete ......... 132
ra whole source dietary ............ 132
ra whole source dietary f.......... 132
ra whole source dietary m ........ 132
RABAVERT INJ ... 99
rabeprazole sodium ................... 89
raloxifene hcl ...............cccevviinen. 75
= Tag] o) g | PP 38
ranitidine hcl.................c.coovinee. 82
ranolazine ............cccoeeiiiiiiein, 45
rasagiline mesylate.................... 53
RAYALDEE .....cvviiiiiiciiee 77
[ =T= [l A 70
REALITY MIS LUBRICAT.............. 70
reclipSen ........ccoeeiiiiiiiiiiiieniinnn, 70
RECOMBIVAX HB.....ccvvviieiinen 99
RECTIV viiiiiiiicici i eee 170
reeses pinworm medicine ........... 20
REESES PINWORM MEDICINE ..... 20
refresh celluvisc ...................... 141
REFRESH DRO OP........ccvvviennn 141
REFRESH GEL OPTIVE............... 141
refresh lacri-lube..................... 141
REFRESH LIQUIGEL ................. 141
REFRESH OPT SOL MEGA-3....... 141
REFRESH OPTI DRO 0.5-0.9%...141
refresh p.m.......cccccooeviiviinnnnns. 141
REFRESH SOL OPTIVE.............. 141
REGRANEX ....coviiiiiiiiiiiiiiaens 171
reguloid........c.coooiiiiiiiiiiiiiiin 86
rehydralyte.........c.ccooviiiiinnnnnn. 102
RELENZA DISKHALER................. 25
RELISTOR....ciiiiiiiiiicie e 88
remedy antifungal ................... 164
REMEDY DIMETHICONE MOISTU 170
REMEDY NUTRASHIELD............. 170
REMEDY SKIN REPAIR.............. 170
REMICADE .....cciviiiiiiiie e 96
renal Caps.......oouviiiiiiiiiiiniinnn. 132
renal multivitamin formul ......... 132
renal vitamin ..............ccccceeunn. 132

reNal-Vvite .......ovvvvviiiiiiiiinnnnnnnns 132

renaplex ......cccooeiiiiiiiiiiiiian 132
RENAPLEX-D TAB......ccevvvennnnnn. 132
FeNa-vite.......ooovviiiiiiiiiinennnens 132
FeNa-vite X ....ooovviiiiieiiinnnnness 132
RENFLEXIS.....cooiiiiiiiieiie e 96
FENO CAPS «ovvvviiiiiiiiieensisriinnnnss 132
repaglinide ..............cccoeeiiiiinnnns 62
REPEL 100....ccccviiiiiiiiiiiiieienn, 170
REPEL FAMILY.....covviiiiiiiienn, 170
REPEL FAMILY DRY ......c.cevueee. 170
REPEL HUNTERS FORMULA....... 170
REPEL LEMON SPR INSECT ....... 170
REPEL MOSQUITO WIPES......... 170
REPEL SPORTSMEN ................. 170
REPEL SPORTSMEN DRY........... 170
REPEL SPORTSMEN MAX .......... 170
REPEL TICK DEFENSE .............. 170
REPHRESH CAP PRO-B............... 80
REPLACE CAP ..o, 132
REPLESTA .., 132
REPLESTA CHILDRENS............. 132
REPLESTA NX .oviiiiiiiiiiiieeenn, 132
RESCON TAB 2-60MG .............. 154
RESCON-DM SYP....ccovvvviveinnnn, 154
RESTASIS ..o 141
RESTASIS MULTIDOSE............. 141
RETEVMO ...ccoiiiiiiiiiicecee e 34
REVLIMID.....coivviiiiieiecie e 31
REXULTT coviiiiieiiiiece e 55
REYATAZ ..ot 23
REZUROCK.....ciiiiviiiiiiieicieeeaee 98
RHINARIS ..o, 159
RHOPRESSA ..., 140
RIABNI ... 34
ribavirin (hepatitis c) ................. 25
rifabutin...........cccoooviiiiiiiiiiinnnn. 24
Fifampin ..o 25
FilUzZole ..o 58
rimantadine hydrochloride.......... 25
RINVOQ ..ot iiiiiiie i 96
RISABAL-PH CRE.........ccvvvvennn. 170
RISACAL-D TAB ...oivvviiieeiiaeenn, 110
risedronate sodium.................... 65
RISPERDAL CONSTA.....ccvvvvennnen 55
FISPEridone ........ccvoviiiiiiiiininnnn. 55
FIEONAVIF ..o aeiiaeeans 23
RITUXAN ... 35




RITUXAN INJ HYCELA................. 35
rivastigming........c.coveeeiiiiineninnnn. 50
rivastigmine tartrate .................. 50
FIVEISA....ci i 70
rizatriptan benzoate................... 58
robafen .........ccciieiiiiiiiii 154
robafen cf multi-symptom ........ 154
robafen cough.............c.c.ooeun. 154
robafen dm cough ................... 155
robafen dm cough/chest co....... 155
robafen mucus/chest conge ...... 155
RONDEC-D LIQ....cccvvieiiineinnnnnns 155
ropinirole hydrochloride.............. 53
FOSAdaNn ....cciuveiiiii i 170
rosuvastatin calcium .................. 41
ROTARIX SUS ... 99
ROTATEQ SOL..cvvvvviiiieiiiiiiineena 99
ol =1=] o) = 48
ROZLYTREK ..ccvviiiiiiiiiie e 35
RUBRACA ..o 35
rufinamide ..........cooeeiiiiiiiiiiinnn 48
RU-HIST D TAB 4-10MG............ 155
RUKOBIA...co it 23
RUXIENCE ...oiiiiiiiiicciee e 35
RYBELSUS ... 62
RYDAPT i 35
RYDEX LIQu..iiiiiiiiiiiiiineiaenns 155
RYMED TAB 2-10MG ................ 155
FYNEX AdM..ueiiiiiiiiiiiiieeiineannns 155
FYNEX PE.uuiiiiiiiiiiiiiiinieesiinanns 155
FYNEX PSE .uuviiiiiiiiiiiiinnnesiinnnns 155
= ) = V4 | . 95
SALICYLIC POW ACID .............. 101
SAlINE . ... 159
saline mist.........coovviiiiiiiinnnns 159
SALMON OIL- CAP 1000............ 113
sal-plant..........c.ccoeiiiiiiiiiiinnns 170
SALTSTABLE CRE .......cvvnnenn. 101
SAM=€.P.A. i iiiiiiiiiniiiiriiiinneeasns 113
SANDIMMUNE .......covviiiiiiiieens 98
SANTYL it 172
sapropterin dihydrochloride ........ 75
SAratoga.......cooovviiiiiiiiiiieans 170
SAVISION ...iiiiiiii i iiiiieeans 132
SAWYER INSECT REPELLENT..... 170

SAWYER INSECT REPELLENT C..170
SAWYER PREMIUM INSECT REP.170
sb 12hr nasal spray ................. 155

sb acid reducer ............cooviiiinnnns 82

sb allerfed cold & allerg............ 155
sballergy .....cccoovviiiiiiiiinnnnnn. 145
sb allergy medicine ................. 145
sbantacid ............cooeviiiiiiiiiinnnn, 78
sb antacid extra strength ........... 78
sb anti-diarrhea ........................ 80
Sh aspirin.......ccoviiiiiiiiiiiiiiinenn, 14
sb aspirin adult low stre............. 14
sb bisacodyl laxative ec ............. 86
sb calcium + d.........c.ccoevinnnn. 110
sb childrens aspirin.................... 14
sb chlorpheniramine. ................ 145
sb cold head congestion s ........ 155
sb cold multi-symptom sev....... 155
sb cough control ..................... 155
sb coughtab ..........cccceviinnnnnn. 155
sb ibuprofen ...........cccoeiiiiiiiinnns 16
sb loratadine ...........c.coovvinnnnn. 145
sb low dose asa €C ..........ccvvunenn 14
sb milk of magnesia .................. 86
sb motion sickness .................... 81
sb mucus relief dm.................. 155
sb mucus relief pe................... 155
sb naproxen sodium .................. 16
Sb NoN-aspirin...........ccoocvveviinnnns 14
sb non-aspirin extra stre............ 14
sb omega-3 fish oil.................. 113
sb oyster shell calcium............. 110
sb pain reliever extra st ............. 14
sb pediatric electrolyte............. 102
sb povidone-iodine................... 170
sb saline Nnose.............cccccuen. 159
Sb senna-lax........ccoocvieiiiiiiiinnnns 86
sb sinus & allergy maximu........ 155
sb sinus congestion & pai ......... 155
sb tab tussin dm ..................... 155
Sb vitamin € .......ccccoviiiiiinnnnnn. 132
scalpicin maximum strengt....... 165
SCAR CARE CRE.......cevcvvineinnnns 101
SCOOBY-DOO CHW ........ccueee 132
SCopolaming .........coeviiiiiiiiiinnnn. 81
SEA-0MEGA ..o i iiiiiniinnriiriiinnnnss 113
sea-omega 30 .......ccovviiiiiiinnnn. 113
SEDEX i 170
SECUADO....cciiiiiiiiiieiiie e 55
selegiline hcl...........c.ccovviiiiiinnn. 53
selenium sulfide ...................... 164




SELZENTRY ..ooviiiiiiiiiiiiiiiiiaens 23

SENEXON vuviiireriirerniisrernnsrennnnnees 86
SENEXON =S ittt etiireeninsrernnasennnnnees 86
senior tabs ..........ceiiiiiiiiiieeen, 132
senna laxative..........coooeviiiiinnnn, 86
SENNA PLUS CAP 8.6-50MG........ 86
senna regular strength ............... 86
SENNA=GIX «iuveiiiiiieiiiiitesiiineneanns 86
SENNA-1aX ... 86
=] g 1= R 86
SeNNAa-tabs ......ccovvviiiiiiiiiiiins 86
SENNA-tiMe .....c.ovvvvviiiiiiiiieeens 86
SENNA-tIME S..vvvvviiiiiiiiiiiiieeeens 86
L= ] e 2 86
SENNOSIAES.....iiiiiiiiiiiiiiiiiiieeeenens 86
sennosides-docusate sodium tab
8.6-50mMg ....coiiiiiiiiiii 86
senokot extra strength ............... 86
SENSI-CARE CRE MOISTURI ..... 170
(Y] 014 2 132
sentry adults under 50............. 132
SENLry SENIOF.....covvvviiiiiiiiineninns 132
SENTRY TAB ..viiiiiiiiiiiiinnnnans 132
SENTRY TAB SENIOR ............... 133
SEREVENT DISKUS ........cvvvvnie 145
sertraline hcl..........vvvvvvvvviinnnn. 51
SESAME OIL .uvviiiiiiiiiiiinnnnnnns 101
se-tan plus .........ccooiiiiiiiiiiiiinn. 94
setlakin ... 70
sevelamer carbonate.................. 76
severe cold & cough night......... 155
severecold & flu............ccvvnn.. 155
sharobel ..........ccoovvviiiiiiiiiiienn, 70
SHINGRIX ..uriiiiiiiiiiiiiiiinnnnnnns 99
SIGNIFOR...ciiiiiiiiiiiiiiiiaaaas 75
SIHACE . i 86
siladryl allergy...........c.ccooviinni. 145
sildenafil citrate (pulmonary
hypertension).........c...ccoovviuenns 46
silphen dm cough .................... 155
SIltussSin das........ccoovviiiiiiiinnnn, 155
siltussin dm das ..............ovvntte. 155
SIltUSSIN SA...ivviiiiiiiiiiiiiiiiinenenns 155
SIltusSin-dm ..o, 155
silver sulfadiazine .................... 162
SIMBRINZA SUS 1-0.2% .......... 140
simethicone ............cooevvvvviviinnnn. 88
1221107 70

SIMPESSE..cvi ittt iiieniiineens 70
SIMPLY SALINE........covcvviieinnnns 159
simvastatin ..........coooiiiiiiiiiinnnns 41
sinus

and headache daytim............ 155
sinus congestion & pain d......... 155
sinus congestion & pain s......... 155
sinus nasal spray .................... 155
sinus pressure/pain/adult......... 155
sinus relief extra streng ........... 155
SINUS WASH CRY SALT ........... 159
SIFOIMUS .o i 98
SIRTURO....iiviiiiiiiiiiieiee e 25
SIVEXTRO ..o 20
SKYRIZI...coiiiiiiiiiiiini e 96
SKYRIZI PEN ...cooviiiiiiiiecieee 96
SIOW IrON .o 94
slow magnesium chloride/ ........ 110
slow release iron ....................... 94
SLOW-MAG TAB......cvvivvieinnns 110
SLOW-MAG TAB 71.5-119........ 110
slow-release iron....................... 94
sm 12 hour sinus deconges ...... 155
sm 3-day vaginal ...................... 90
sm 8 hour pain relief ................. 14
sm acid reducer .............ccovinennn 82
sm acid reducer maximum s....... 82
sm acidophilus.................c..ou.. 80
sm all day allergy .................... 145
sm all day allergy childr ........... 145
sm all day allergy-d................. 155
sm allergy 4 hour.................... 145
sm allergy childrens ................ 145
sm allergy relief ...................... 145
sm allergy relief nasal s ........... 160
sm animal shapes complete...... 133
sm animal shapes kids fir......... 133
sm antacid advanced ................. 78
sm antacid advanced maxi ......... 78
sm antacid/antigas.................... 78
sm antibiotiC............c.ccovviuenn. 162
sm antibiotic plus painr........... 162
sm anti-diarrheal ...................... 80
sm antifungal clotrimazol ......... 164
sm antifungal miconazole......... 164
sm antifungal tolnaftate........... 164
sm anti-itch extra streng.......... 164
sm antioxidant vitamins........... 133




sm arthritis pain relief................ 14

sm arthritis pain relieve.............. 14
SM ASPIFIN eveviiiii i iiieaennnns 14
sm aspirin adult low stre ............ 14
sm aspirin enteric coated............ 14
sm aspirin low dose ................... 14
sm athletes foot ...................... 164
sm b super vitamin comple....... 133
SM B-COMPLEX TAB /VIT C....... 133
SM BENZOIN TIN.......vcvvvnennnn. 164
SM DIotin ....ccovviiiiiiiiiiiiii 133
sm calcium /vitamin d.............. 110
sm calcium 500/vitamin d3....... 110
sm calcium 600/vitamin d......... 110
sm calcium 600+d3 ................. 110
sm calcium antacid .................... 78
sm calcium antacid extra............ 78
sm calcium citrate w/vita.......... 110
sm calcium citrate/vitami ......... 110
sm calcium citrate+ wyvit......... 110
sm calcium/vitamin d............... 110
sm calcium/vitamin d3 ............. 110
SmM castor Oil ..........cccoeviiiinnniinnn. 86
sm chest congestion relie ......... 155
sm childrens aspirin ................... 14
sm childrens ibuprofen ............... 17
sm childrens loratadine ............ 145
smclearlax.......cc...cceeeiiiiinniinnn. 86
sm clotrimazole vaginal .............. 90
SM CO G-10....iiiiiiiiiiiiiiiiiinennnns 113
sm coenzyme g-10 .................. 113
sm cold & allergy childre .......... 155
sm cold & cough dm childr........ 155
sm cold & flu severe ................ 155
sm cold & sinus relief............... 156
sm complete ........ccovviiiiiiinnnns 133
sm complete 50+ .................... 133
sm complete 50+ ultimate........ 133
sm complete advanced form ..... 133
sm complete senior formul ....... 133
SM COG-10 ....ccoviiiiiiiiiiiiiiiinnnns 113
sm day time cold & flu re.......... 156
sm day time pe cold & flu ......... 156
sm double antibiotic................. 162
SM €ar droPS ...ccvvvevieeiieinnernnnns 172
SIM ENEMA «.oviiiiiiiiiiieeeeeeeeeenens 86
smepsom salt.........ccoovvviiinnnnnn. 86

sm esomeprazole magnesium ..... 89

sm eye itch relief .................... 140
sm fexofenadine hcl ................ 145
sm fexofenadine hydrochlo....... 145
2 1] 21=] R 86
sm fiber laxative ....................... 86
SM fish Oil c....cccoovvviiiiiiiniiinn. 113
SM FISH OIL CAP 554MG ......... 113
sm folicacid ..........c.c.coevvinennnn. 133
smgas relief.........ooovviiiiiiiinnnn. 88
sm gas relief antiflatuen............. 88
sm gas relief drops infan............ 88
sm gas relief extra stren ............ 88
sm gentle laxative..................... 86
SM GLUCOSE........cccviieiiieieee 74
SM GLUCOSE CHW ORANGE....... 74
SM GLUCOSE CHW RASPBERY ....74
sm hair/skin/nails ................... 133
sm hydrocortisone................... 165
sm hydrocortisone maximum.... 165
sm hydrocortisone plus............ 165
sm ibuprofen ..........ocieiiiiiiiinns 17
sm ibuprofen ib................oinnn. 17
sm infants ibuprofen.................. 17
SIM IFON . iiiiiiiiiiiinnnas 94
sm iron slow release.................. 94
sm lansoprazole........................ 89
sm laxative maximum stren ....... 86
sm lice killing maximum s ........ 171
sm lice solution Kit .................. 171
sm lice treatment.................... 171
sm loperamide hcl..................... 80
sm loratadine ......................... 145
sm loratadine allergy rel .......... 145
sm lorata-dine d ..................... 156
sm loratadine d 12hr ............... 156
sm lubricant eye drops ............ 141
sm lubricating plus .................. 141
sm lubricating tears................. 141
SM MAagnesium .......ccvvveeevennns. 110
sm magnesium citrate ............... 86
sm miconazole 3 .............ccoviuen. 90
SmM miconazole 7 ........ccccuveviinnnnn 91
sm milk of magnesia ................. 86
Sm motion SiCKNESS ................... 81
sm motion sickness relief ........... 81
sm mucus relief ............c.ooe.. 156
sm mucus relief cough chi........ 156
sm mucus relief d.................... 156




sm mucus relief maximum's ..... 156

sm mucus relief/12 hour .......... 156
sm multiple vitamins esse ........ 133
sm multiple vitamins/iron ......... 133
sm naproxen sodium.................. 17
sm nasal decongestant max...... 156
sm nasal decongestant pe ........ 156
Sm nasal spray .......cccooeiiiieninns 156
sm nasal spray 12 hour-............ 156
sm nasal spray moisturizi ......... 156
sm nasal spray saline............... 159
sm nasal spray sinus................ 156
sm natural laxative plus ............. 86
SM NIACIN CFvvvviiieeeiiiieeinnnennnns 133
SM NICOLINE ...c.cvvvviiiiiiiiiiiiiiinnns 61
sm nicotine polacrilex................. 61
sm nicotine transdermal s........... 61
sm night time liquid caps.......... 156
sm nite time cold & flu ............. 156
sm nose drops nasal decon....... 156
sm omega-3 fish oil ................. 113
SM omeprazole..........cccceevvineinnn. 89
SM ONE DAILY TAB MENS......... 133
SM ONE DAILY TAB WOMENS....133
sm opti-vitamins ...............coeuns 133
sm oyster shell calcium/v ......... 110
sm pain & fever childrens ........... 15
sm pain & fever infants .............. 15
sm pain relief extra stre ............. 15
sm pain reliever .............cccoovnn. 15
sm pain reliever extra st............. 15
sm pediatric electrolyte ............ 102
sm povidone-iodine ................. 171
sm senna laxative...................... 86
SIM SENNA=S . .iiiiiiiiiiiiierrrerrrrnnnnes 86
sm sinus & cold-d .................... 156
sm slow release iron .................. 94
SM SLOW RELEASE IRON ........... 94
sm stomach relief ...................... 80
sm stomach relief liquid ............. 80
sm stool softener....................... 86
sm stool softener plus la............. 86
sm stool softener/stimula ........... 87
sm super b complex-vitami....... 133
sm triple antibiotic................... 162
sm triple antibiotic orig ............ 162
sm triple antibiotic plus ............ 162
SM EtUSSIN Cf v 156

SM tussin dm......ccccovviieviinnnnnn. 156
sm tussin dm cough/chest........ 156
sm tussin dm max/cough +...... 156
sm tussin mucus + chest c....... 156
sm urinary pain relief ................ 89
sm urinary pain relief ma ........... 89
sm vit ¢/rose hips ................... 133
smvitamin b6 ........................ 133
sm vitamin b-6 ....................... 133
SM Vvitamin C........cooeevviiiiiiinnnn. 133
sm vitamin c¢/rose hips............. 133
smvitamin d ................ooeeii. 133
smvitamin d3 ............coeeeinn. 133
sm vitamin d3 maximum str..... 133
SM Vitamin € .....ccooiiiiiiiiiiiinans 133
sm vitamin e blended .............. 133
SOD BENZOATE POW .............. 101
SOD BROMIDE GRA................. 101
SOD CHLORIDE GRA................ 110
sodium bicarbonate (antacid) ..... 78
sodium chloride ...................... 103
sodium chloride (gu irrigant) .... 172
sodium chloride (inhalant)........ 156
sodium chloride hypertonic....... 141
sodium citrate & citric acid soln
500-334 mg/5ml.................... 90
sodium ferric gluconate complex in
SUCKOSE «.vvnnnnnnnnnnnnnnnnns 94
sodium fluoride chew; tab; 1.1 (0.5
fy mg/mlsoln............coooeeee. 104
sodium phenylbutyrate .............. 75
sodium polystyrene sulfonate
POWAELN ...vviiiiiiiiiiiiiiiie i, 65
solifenacin succinate.................. 90
SOLIQUA INJ 100/33.....cccvuvennnen. 64
SOLO TAB ot eiaens 133
SOLTAMOX .iiviiiiieiiieiieciaeennens 30
soluble fiber ..........ccccvivviiiinnnn. 87
SOLU-CORTEF ..ccvvviiiviiiiieeeeee 73
SOIUVIta € .vvviii i 133
SOMATULINE DEPOT .......ccvvvveee. 75
SOMAVERT ..o 76

SOOTHE & COOL FREE MEDSEP 171
SOOTHE & COOL FREE MOISTU 171

soothe & cool inzo antifu .......... 164
SOOTHE & COOL PROTECT MOI 171
SOOTHE&COOL CRE SKIN ........ 171
soothing - 12 hour nasal .......... 156




SORBIDON CRE HYDRATE......... 171
SORBITOL .eiiiiiiiiiiiciie e 87
SORBOLENE CRE........cccvvvunaee. 171
SOFINE vt iiiiii i aeaanns 41
SOSWEET SYP...covvviiviiiiiiien, 101
sotalol hcl .........cocooiiiiiiiiiiiinnn. 41
sotalol hcl (afib/afl) ................... 41
SPACER CHAMB MIS ADULT...... 156
SPACER CHAMB MIS CHILD ...... 156
SPECTRAVITE CHW ADLT 50+...133
SPECTRAVITE TAB ......cccvvennnnn. 133
SPECTRAVITE TAB MEN 50+ ..... 133
SPECTRAVITE TAB SENIOR....... 133
SPECTRAVITE TAB ULT MEN...... 133
SPECTRAVITE TAB ULT WMN..... 134
spironolactone................cooeuiunn. 38

spironolactone &
hydrochlorothiazide tab 25-25 mg

............................................ 44
SPHINtEC 28 vt 70
SPRITAM i 48
SPRYCEL .vviiiiiiiiiiiiii e 35
DS it 65
Y g0) )72, CP 70
SSA i e 162
st joseph low dose aspiri ............ 15
STAHIST AD TAB 25-60MG........ 156
stavuding ... 23
STELARA ..o 96
STIMATE i 76
STIVARGA ..ot 35
STL SOFT/LAX CAP 8.5-50MG ..... 87
stomach relief .........cccovvvvvvivennn. 80
stomach relief maximum st......... 80
stool softener..........coovvvvvviiiinnnn, 87
stool softener extra stre ............. 87
stool softener laxative................ 87
stool softener laxative e ............. 87
streptomycin sulfate .................. 20
Stress b/ZinC ......ccooovvvvviiiiinnnnn. 134
stress b-complex/vitamin ......... 134
stress formula................vvvvnnnn. 134
stress formula w/iron............... 134
stress formula/iron .................. 134
stress formula/zinc .................. 134
stresstabs advanced ................ 134
stresstabs energy .........cccviuunns 134
STRIBILD TAB...ccovviiieeiiiiiiinaeee 24

STROVITE ONE TAB........cocevuens 134

STUDIO 35 CRE MOIST ............ 171
subvenite........ooviiiiiiiiiiiiie 48
sucralfate........ccooviiiiiiiiiiiiinns 88
SUAOGESE ..vviiiiiiiiiii i 156
sudogest 12 hour .................... 156
sudogest maximum strength .... 156
sudogest pe......ccviiiiiiiiiiiiiinnn. 156
sudogest sinus & allergy .......... 156

sulfacetamide sodium (acne) .... 162

sulfacetamide sodium (ophth)... 139

sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ... 138

SULFADIAZINE ....coocvvviiieiene 20
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5mil ............... 20
sulfamethoxazole-trimethoprim
susp 200-40 mg/5mil .............. 20
sulfamethoxazole-trimethoprim tab
400-80 MG ..ccvvviiiiiiiiiiiiinannn, 21
sulfamethoxazole-trimethoprim tab
800-160 MG ..ccovviviiiiiiiinninnnnn 21
SULFAMYLON.....ocovviiiiiiieinnns 162
sulfasalazine...............ccceevvinenn. 82
sulindac ........coooviiiiiiiiiiiiiiiiae, 17
sumatriptan..........ccooeoviiiiiiiinenns 58
sumatriptan succinate................ 58
sunitinib malate ........................ 35
sunvite advanced .................... 134
SUPER ANTIOX CAP......cccvvvunen 134
super antioxidant/a/c/e/s ......... 134
super aytinal 50 plus ............... 134
super aytinal for active ............ 134
super b with C....coovevvviinviinnnnnn. 134
super b-complex/folic aci ......... 134
super b-complex/vitamin c ....... 134
super biotin ..........ccoociiiiiiinnn. 134
super calcium ........cccovviinnnnnn. 110
super calcium 600 + d3 ........... 110
super calcium 600+d 400......... 110
super calcium 600+d3 400....... 110
SUPER DAILY D3.....cviiiiieinens 134
super dha gems ..........ccc.oeenn. 113
super multiple ........................ 134
super nu-thera........................ 134
SUPEr OMega-3 .....cveevviinnennnnnn. 113
SUPER POW NU-THERA............ 134
super thera vite m................... 134




SUPER TWIN CAP EPA/DHA....... 113

SUPEI VIKAPS ..vviiiiiiiiiineniinnnns 134
super vita-mins ...........c.cceeeeennn. 134
superplex-t......ccooeiiiiiiiiiiiinins 134

suphedrine 12hour maximum....156
SUPREP BOWEL SOL PREP KIT ....87
SUTENT .t eee e 35
SWEEN 24 SKIN PROTECTANT ..171
SWEETENING S SYP COMPOUND

.......................................... 101
SYEAa...ci it 70
SYMBICORT AER 160-4.5 ......... 161
SYMBICORT AER 80-4.5........... 161
SYMDEKO TAB 100-150............ 159
SYMDEKO TAB 50-75MG........... 159
SYMIEPI v eiiiaaees 159
SYMPAZAN ..coiiiiiiiiiiii e 49
SYMTUZA TAB...cciiiiiiei i 24
SYNAREL ..vviiiiiiiiiiii e 71
SYNERCID INJ 500MG................. 21
SYNJARDY TAB 12.5-1000MG...... 62
SYNJARDY TAB 12.5-500............ 62
SYNJARDY TAB 5-1000MG .......... 62
SYNJARDY TAB 5-500MG............. 62
SYNJARDY XR TAB 10-1000........ 62
SYNJARDY XR TAB 12.5-1000MG.63
SYNJARDY XR TAB 25-1000........ 63
SYNJARDY XR TAB 5-1000MG ..... 62
SYNRIBO c.viiiiiiiiiiiii e 31
SYNTHROID .....ciivviiieeei i 77
SYRPALTA...ci i 101
SYRSPEND SF LIQ ...cvvvvvvennnnn. 101
SYRSPEND SF SUS ..........cveeee. 101
SYRSPEND SF SUS ALKA .......... 101
SYSTANE COMPLETE................ 141
SYSTANE GEL DRO 0.4-0.3%....141
systane nighttime.................... 141
SYSTANE OVERNIGHT THERAPY 141
SYSTANE PF SOL ....vviiiininnnnnns 141
SYSTANE ULTR SOL PF............. 141
tab-a-Vite .coooviiiiiiiiiiiiiiiiiiiaaas 134
tab-a-vite w/beta caroten......... 134
tab-a-vite/iron ............ccoiiinnnnns 134
TABLOID .ooviiiiiie i 30
TABRECTA ..t eiiiiireeeaea 35
tacrolimus ....coovviiiiiiiiiiiiiiiiiaans 98
tacrolimus (topical).................. 171
tactinal.........ccooiiiiiiiiiiiiiiiiiia, 15

tactinal extra strength ............... 15
TAFINLAR. ..o 35
TAGRISSO...ccvviiiiiiiiciciee e 35
take action ..........ccciiiieiiiininnnns 70
TALTZ i 96
TALZENNA. ... 35
tamoxifen citrate....................... 30
tamsulosin hcl ...l 89
TARGRETIN ...ccvviiiiiiiiececee, 171
taringa 24 fe .....ccooviiiiiiiiiinnnnn, 70
tarina fe 1/20 €q........c.ccovvinnnnnn. 70
TARON FORTE CAP.....ccevvvvinennnen 94
TASIGNA. ... 35
tazarotene........ccooviiiiiiiiinnnnnns 164
tazicef ....oovvviiiiiiiiiiii 26
TAZICEF v 26
TAZORAC ...t e, 164
taztia Xt.....oooiiiiiiiiiiieiiieeeas 43
TAZVERIK ..o 35
TDVAX INJ 2-2 LF..ciiiiiiiiienne, 99
tears pure ......coovvvviiiiiiiiinnnnnnn. 141
TECENTRIQ ..vvivviiiiiiiieiieeeeeee 35
TEFLARO ..o 26
telmisartan...........c.coeiieiinnnnn. 40
telmisartan-amlodipine tab 40-10
ING e 40
telmisartan-amlodipine tab 40-5 mg
............................................ 40
telmisartan-amlodipine tab 80-10
ING e 40
telmisartan-amlodipine tab 80-5 mg
............................................ 40
telmisartan-hydrochlorothiazide tab
40-12.5Mg ..ccovviiiiiiiiiiiiiean 40
telmisartan-hydrochlorothiazide tab
80-12.5mMg ...ccovvvviiiiiiiiiiinnnns 40
telmisartan-hydrochlorothiazide tab
80-25mMQG....coiiiiiiiiiiiiiiiins 40
temazepam .......coovvviiiiiiiiiiinnnnn 57
TEMIXYS TAB 300-300............... 24
TENIVAC INJ 5-2LF.....cccvvvnennne. 99
tenofovir disoproxil fumarate...... 23
TEPMETKO ..viiiiiiiiieccecee e 35
terazosin hcl............ccoviviinnnnn. 38
terbinafine hcl........................... 21
terbinafine hcl (topical) ............ 164
terbutaline sulfate................... 145
terconazole vaginal ................... 91




testosterone .........coovviiiiiiiiiiinnns 61
testosterone cypionate............... 61
testosterone enanthate .............. 61
tetrabenazine.................cciiunn. 58
tetracycline hcl..............cco.coeiel. 29
tgt calcium + vitamin d3 .......... 110
tgt nasal spray .........cccoevinennnn. 159
tgt saline nasal spray ............... 159
THALOMID....cov i, 31
the very finest fish oil .............. 113
THEO-24 ..o 160
theophylline................cooviiine. 160
THEOPHYLLINE POW ANHYDROU
.......................................... 101
thera ....ooovviiiiiiii i, 134
THERA M PLUS TAB.......covvvennee. 134
THERA TAB ...cv i 134
thera vital m................coooooeee. 134
therabasic-m ..............cccoen. 135
thera-d 2000 .............cccovivennnn. 134
THERA-D 4000 ......cccccvvvinvennnens 134
thera-d rapid repletion ............. 134
theraflu expressmax sever........ 156
THERAFLU FLU PAK SORE THR ..156
THERAFLU MIS POWERPOD....... 157
theragran-m fish oil conc.......... 113
THERAGRAN-M TAB ......cevvvennee. 135
THERAGRAN-M TAB 50 PLUS..... 135

THERAGRAN-M TAB ADVANCED. 135
THERAGRAN-M TAB PREMIER....135

thera-m.........coooiiiiiiiiiiiiiin, 134
THERA-M TAB ...cviiiiiiiiiiiee e 134
therapeutiC...........ccoviiiiinnnnnn. 135
THERAPEUTIC CRE MOISTUR ....171
therapeutic formula/hemat ....... 135
therapeuticm .............cceevvinnnn. 135
therapeutic multi vitamin.......... 135
therapeutic-m ............ccovvnennn. 135
therapeutic-m/Iutein ................ 135
thera-tabs ............ccoeviiiiiinnnnnn. 134
THERA-TABS M TAB........ceeneee 134
theratrum complete.................. 135
theratrum complete 50 plu ....... 135
theravim -m ...........cocoeviinenn. 135
therems ........cccooiiiiiiiiiiiinns, 135
THEREMS-H TAB.......covvvvvieennnnn 135
THEREMS-M TAB ......ccvvivvieennn 135
THERMOTABS TAB......cccvvevennee 102

theromega ...........cccoevviiiiinnnn. 113

thiamine hcl ...................coee.i 135
thioridazine hcl ......................... 55
thiothixene.........cccciiieiiiiinnnnnns 55
tiadylt €r.....cccovviiiiiiiiiiiiiiinnnns 44
tiagabine hcl............coooviviinnnn. 49
TIBSOVO...ciiiiiiieiiicii v e 35
tigecycline.........ccccovviiiiiiiinnnnnns 29
TIGECYCLINE......covvviviiiiieeenen, 29
] (= 70
timolol maleate......................... 43
timolol maleate (ophth) ........... 140
timolol maleate (ophth) once-daily
.......................................... 140
TIVICAY i v 23
TIVICAY PD v 23
tizanidine hcl ............ccoooiiiineiii 59
tl-hem 150..........ccccooiiiiiiinnis 94
TOBRADEX OIN 0.3-0.1% ........ 138
TOBRADEX ST SUS 0.3-0.05..... 138
tobramycin..........cccveiiiiiiinnnnn. 21
tobramycin (ophth) ................. 139
tobramycin sulfate .................... 21
tobramycin-dexamethasone ophth
susp 0.3-0.1% ......cccovvinvvnnnnn 138
tolnaftate ........cccoeeiiiiiiiiiinnnns 164
tolterodine tartrate.................... 90
topiramate ............ooviiiiiiiiiiiinns 49
(0] 010157 | 31
toremifene citrate ..................... 30
torsemide..........coooviiiiiiiiiiiinnnns 44
total b/C....ovviiiiii i 135
totalday multiple ..................... 135
TOVIAZ...iiii e 90
TPN ELECTROL INJ .....cvvnnennn. 103
TR MAG COMPL CAP 400MG...... 110
TRADIJIENTA .. 63
tramadol hcl ...l 18
tramadol-acetaminophen tab 37.5-
325 MG .eiiiiiiiiiiiiii 19
trandolapril ...........c.ccooeviiiinnnn. 38
tranexamic acid ........................ 95
tranylcypromine sulfate ............. 51
TRAVASOL INJ 10%......cevvnn.n. 104
travel Sickness ..........cccoevvviinnnnnns 81
TRAZIMERA ... 35
trazodone hcl..................cooeiii 51
TRECATOR .. 25




TRELEGY AER ELLIPTA 100-62.5-25

MCG.. .ot 142
TRELEGY AER ELLIPTA 200-62.5-25
MCG...iiii i aans 142
TRELSTAR MIXJECT ...cocvvviniinnnnn. 30
treprostinil............coovviiiiiiiiinnnns 46
TRESIBA. ..., 64
TRESIBA FLEXTOUCH................. 64
tretinoin ..o 162
tretinoin (chemotherapy)............ 31
triacting nightime cold&............ 157
triamcinolone acetonide (mouth)
.......................................... 172
triamcinolone acetonide (topical)
................................... 165, 166
triaminic fever & cold mu.......... 157
TRIAMINIC SOL COLD/CGH....... 157
TRIAMINIC SYP COLD/CGH....... 157
triamterene & hydrochlorothiazide
cap 37.5-25mg...........coviiinn 44
triamterene & hydrochlorothiazide
tab 37.5-25mg .....ccccceviiinnnnnn. 44
triamterene & hydrochlorothiazide
tab 75-50 mg.........cccoeiiniinnnnn. 44
TRICARE TAB PRENATAL........... 104
[ g [l o I 94
triderm........cccoeiiiiiiiiiiiiiiiane, 166
trientine hcl ..........ccoooiiviiiiiinnnns 65
tri-estarylla...........ccccooeviiiiiinnns 70
TRIFERIC....ciiiiiiiiiiieiieiae e, 94
trifluoperazine hcl...................... 55
trifluriding ...........cccoeeviiiieniinnn. 139
trigels-f forte .........ccovvviiiininnnns 94
trihexyphenidyl hcl .................... 53
TRIJARDY XR TAB ER 24HR 10-5-
1000MG....ciiiiiiii e 63
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG...cceviiiiiiineiieennens 63
TRIJARDY XR TAB ER 24HR 25-5-
1000MG....ciiviiiiii i 63
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG....ciiiiiiiiiiei e 63
TRIKAFTA TAB 100-50-75MG &
150MG . 160
TRIKAFTA TAB 50-25-37.5MG &
75MG i 160
tri-legest fe......coovviiiiiiiiiiiiiinnnns 70
tri-linyah .......c.oooviiiiiiiiiiiiiens 70

tri-lo-estarylla...............ccc.ooenn. 70

tri-lo-marzia ............coocvveviinnnnnn. 70
tri-lo-mili «...ooovvviiiii i, 70
tri-lo-sprintecC ............cooviiinennns 70
trimethoprim ............ccoeviiiinennnns 21
Eri-mili coveeee i 70
trimipramine maleate ................ 51
TRIMO-SAN GEL......ccovvviiiinennnn, 91
TRINTELLIX ..oviviiiiiiiie e 51
Eri-NYMYO ... iiieeeanas 70
triphrocaps........ccooiieviiiiininnnns 135
triple antibiotiC........................ 162
triple antibiotic first a .............. 162
triple antibiotic plus ................. 162
tri-previfem ..........c.cooeviiieiinnnnn. 70
triprolidine hcl ...............c....... 145
triprolidine hydrochlorid ........... 145
Eri-SPriNtecC .....ovvviviiiiiiiiiiiennnns 70
TRIUMEQ TAB...cvviiiviiee e 24
TRI-VITAMIN DRO.........ccuntenn. 135
Erivora-28 .....ooovviiiiiiiiiiiiinnnnn, 70
tri-vylibra........cccooviiiiiiiiinnnnn. 70
tri-vylibra 1o .........c.coovviiiiiinnnnnn. 70
TROGARZO...ciiiiiiiiiiiiiiine e 23
TROPHAMINE INJ 10%............. 104
tropical liquid nutrition............. 135
trospium chloride ...................... 90
TRUE METRIX KIT AIR ............. 172
TRUE METRIX KIT METER.......... 172
TRUE METRIX STRIPS............... 172
TRUEPLUS GLUCOSE GEL........... 74
TRULANCE......iiiviiieiicieee e 88
TRULICITY .ot 63
TRUMENBA INJ ..o 99

TRUSELTIQ 100 MG DAILY DOSE 35
TRUSELTIQ 125 MG DAILY DOSE 35
TRUSELTIQ 50 MG DAILY DOSE.. 35
TRUSELTIQ 75 MG DAILY DOSE .. 35
TRUSTEX LUBR MIS ASSORTED ..70

TRUSTEX LUBR MIS BANANA...... 70
TRUSTEX LUBR MIS CHOC.......... 70
TRUSTEX LUBR MIS COLA........... 70
TRUSTEX LUBR MIS COLORS....... 70
TRUSTEX LUBR MIS EX LARGE....70
TRUSTEX LUBR MIS EX STR........ 70
TRUSTEX LUBR MIS GRAPE ........ 70

TRUSTEX LUBR MIS RIB/STUD.... 70
TRUSTEX LUBR MIS SPERMICI.... 70

224



TRUSTEX LUBR MIS STRWBRY ....71

TRUSTEX LUBR MIS VANILLA ...... 71
TRUSTEX MIS BANANA............... 71
TRUSTEX MIS CHOCOLAT ........... 71
TRUSTEX MIS FLAVORS.............. 71
TRUSTEX MIS MINT .....cccvvvennnnn. 71
TRUSTEX MIS STRWBRY............. 71
TRUSTEX MIS VANILLA .............. 71
TRUSTEX/RIA MIS LUBRICAT ...... 71
TRUSTEX/RIA MIS NON-LUB....... 71
TRUSTEX/RIA MIS SPERMICI ...... 71
TRUSTX NON-9 MIS RIB/STUD....71
TRUXIMA ... e 35
TRUZONE PEAK MIS FLOW MTR.157
TUKYSA . e, 35
tulana ..o 71
TUMS CHEWY DELIGHTS ............ 78
tums smoothies..............ccevviuenns 78
TURALIO .o e, 35
TUSNEL C SYP..oviiviiiieiieeenen 157
tusnel diabetiC.............ccvvvvnnn. 157
TUSNEL LIQ..cciiiiiiiiiiiiiee 157
TUSNEL PED DRO 7.5-50.......... 157
TUSNEL PEDI LIQ 15-5-50........ 157
TUSNEL TAB ..o 157
TUSNEL-DM DRO PEDIATRC...... 157
TUSSICAPS CAP 10-8MG .......... 157
tUSSIN Cf vvviiii i 157
tussin cf max multi-sympt ........ 157
tussin cf severe multi-sy........... 157
tussin cough ..........coviiiiiininnn. 157
tussin dm ......c.cooviiiiiiiiiiii, 157
tussin dm cough + chest c........ 157
tussin dm max .......cocvvviiinnnnnn. 157
tussin dm max adult................ 157
tussin dm maximum strengt ..... 157
tussin mucus & chest cong........ 157
tussin mucus + chest cong ....... 157
tussin multi-symptom cold........ 157
TWINRIX INJ..ooiiiiiiicie e, 99
TYBOST ottt 23
tydemy ...ooiieiiiiii e 71
TYMLOS .o, 65
TYPHIM VI ..o, 99
U-BASECRE .....ccovvviiiiiiiiien, 101
UBRELVY .o 58
UKONIQ .ot eea 35
ultra choice multivitamin .......... 135

ultra freeda .......ccooovvvvvivvvvnnnnn. 135

ultra freeda/iron ..................... 135
ultra lubricating eye dro........... 141
ULTRA MEGA G TAB 100MG....... 135
ULTRA MEGA G TAB 75MG CR... 135
ULTRA MEGA TAB 75MG CR...... 135
ULTRA MEGA TAB TWO............. 135
ULTRA MENS MIS PACK ........... 135
ultra omega-3.........cccoevviiininnnns 113
ULTRA OMEGA3 CAP 1400MG ... 113
ultrachoice advanced form ....... 135
ULTRATHON INSECT REPELLEN. 171
UNICOMPLEX-M TAB................ 135
unithroid ........ccccooviiiiiiiiiinnnn, 77
UPCAL D POW....ccviivviiiiiieeenn, 110
UPSPRING BABY VITAMIN D...... 135
UPSPRINGBABY DRO MV/IRON . 135
urinary pain relief...................... 90
ursodiol ........coviiiiiiiiiiiiiiiia, 88
valacyclovir hcl ............ocoooeeiee. 25
VALCHLOR ..o 171
valganciclovir hcl....................... 25
valproate sodium ...................... 49
valproic acid ............c.ccoeiiieiinnn. 49
valsartan........cccoeoiiii i 40
valsartan-hydrochlorothiazide tab
160-12.5MQG coiviviiiiiiiiniininnnns 40
valsartan-hydrochlorothiazide tab
160-25 MG .ccciiiiiiiiiiiiiiiiiinnns 40
valsartan-hydrochlorothiazide tab
320-12.5mMg coooviiiiiiiiiiiia 40
valsartan-hydrochlorothiazide tab
320-25 M@ ceoiiiiiiiiiiiiiiieaes 40
valsartan-hydrochlorothiazide tab
80-12.5MG ..c..coviiiiiiiiiiiinnnnn. 40
VALTOCO .ciiiiiiiiiiiiiiece e 49
value plus glucose..................... 74
VANACOF AC LIQ 12.5-25........ 157
VANACOF LIQ ..ciiviiiiiiiiiiecen, 157
VANACOF-8 LIQ 25-50/15........ 157
Vanadom ......ccc.uieiiiiiiiiiiie e 59
VANALICE GEL 0.3-3.5%.......... 171
VANATAB AC TAB 12.5-25........ 157
VANATAB DM TAB 5-9-198....... 157
vancomycin hcl......................... 21
VANCOMYCIN INJ 1 GM.............. 21
VANCOMYCIN INJ 500MG............ 21
VANCOMYCIN INJ 750MG............ 21




VaNdazole .....ouuuiieeiiiiiiiiiieennnnnns 91

VANIBASE CRE.........ccvvvvvvveeenn 101
VANICREAM CRE ........ccvvvveeeen 171
VANISHING CRE BOTANCAL...... 101
VAQTA i s 99
VARENICLINE TARTRATE............. 61
VARIVAX oo 99
VASCEPA ... 42
VELCADE ... 35
VEIIVEL...ci i 71
VELTASSA ..o 65
VELVACHOL CRE ......cevvvvvvvennn, 171
VEMLIDY i 25
VENCLEXTA ..o 35, 36
VENCLEXTA TAB START PK.......... 36
venlafaxine hcl ........ovvvvvvvvvviinnnn. 51
VENOFER........oveeee 94
VENTAVIS.....eeee 46
VENTOLIN HFA......ovvviivvieeeeeeee 145
VENTOLIN HFA (INSTITUTIONAL
PACK) i 146
verapamil hcl ............ooooeviini. 44
VERSACLOZ ... 55
VERSATILE CRE BASE .............. 101
VERSIGEL CRE ........cvvvvvvvivennnn 101
VERZENIO ...covviieeeeee 36
VESEUING v ivii it iiii it iininssnnsannees 71
V-GO 20 KIT .ooiiiiiiiiiiieeeeeeeeee 64
V-GO 30 KIT evviieiiiiiiiinneennennnnns 64
V-GO 40 KIT ..ovviiiiiiiiiiiiiieeeenennns 64
VICTOZA .o eeeeeeeas 63
VIENVA it ittt iiiiiiisiiissssiinsennnnnees 71
vigabatrin ........c.coviiiiiiiiiiiiians 49
Vigadrone ........cccoeeviiiiiiiiiiienns, 49
VIIBRYD ..oi v eeeeees 52
VIIBRYD KIT STARTER ............... 52
VIMPAT (e 49
vincristine sulfate ...................... 31
vinorelbine tartrate.................... 32
VIOFEIE .ovvviiiiiiiiiiiiiiieieieaeeenn 71
VIRACEPT ..o 23
VIREAD ..o 23
VIFE=CaPS ... eieiiiiiieiiiieenninnenns 135
VIRT-FEFA CAP PLUS ................. 94
Virt-gard........cccoovieiiiiiiiinennnn, 135
VIFtUSSIN @/C..uunnniiiiiiiiiiiinnnnnnnnn 157
VIrtussin dac ........ccooevvvvvvvvnnnnnn 157
vision formula 2 ...................... 135

vision formula eye health ......... 135
vision formula/lutein................ 135
vision vitamins............cceeevinnn. 135
Vita Rair.......cccoviiiiiiiiiiiaa, 136
vitabasic complete................... 136
vitabasic senior....................... 136
Vita-beE/C ..uvvvvviiiiiiiiiiiiiiiiininns 136
VITABEX PLUS CAP........cevvutene. 136
vitachew multiple vitamin......... 136
VITACRAVES CHW IMMUNITY ... 136
VITACRAVES CHW MENS.......... 136
VITACRAVES CHW SOUR GUM.. 136
VITACRAVES CHW WOMENS..... 136
VITAFOL o, 136
vitajoy daily d gummies ........... 136
VITAL-D RX TAB....ccvvviiineinenn, 136
= =T 136
VITALETS CHW CHILD ............. 136
VITAMAX CHW ..., 136
VITAMENT PAK ..o, 136
VIEamIN @ ......oovviiiiiiiiiienae 136
VITAMIN A PALMITATE............. 136
vitamin b complex-C................ 136
VITAMIN C ..o, 136
VITAMIN D .o, 136
vitamin d high potency ............ 136
vitamin d infant ...................... 137
vitamin d-1000 maximum st..... 137
VITAMIN D2 ..o, 136
vitamin d3......c.coeviiiiiiiiiienn, 136
VITAMIN D3 ..., 136
vitamin d3 adult gummies........ 136
vitamin d3 gummies................ 136
vitamin d3 gummies adult........ 136
VITAMIN D3 IMMUNE HEALTH... 136
vitamin d3 maximum streng..... 136
vitamin d3 super strength ........ 136
VITAMIN D3 TAB COMPLETE..... 136
vitamin d3 ultra strength ......... 136
vitamin d-400...............c.ccenn. 137
VIEamIin € .....vvviiiiiiiiiiiiiiiiaaas 137
VITAMINE ..., 137
vitamin e blend ....................... 137
vitamin e complex natural ........ 137
vitamin e high potency ............ 137
vitamin e/d-alpha natural......... 137
vitamin e-200..............cceevinnnn. 137
vitamin e-400.............ccceevinnnn. 137




VITAMIN LIQ MINERAL............. 137

VITASANA TAB ... 137
17= 10 g 0 ] o o B 137
vitatrum complete ................... 137
VITATRUM TAB......vvvvveeeeeee 137
VITRAKVI ..o 36
VItrUm SENIOr «ouvuvvviiiiiiiiiiisiennes 137
VITRUM TAB SENIOR ............... 137
VIVITROL ..ovvivvveeeee 61
VIZIMPRO....oi e e 36
V-MAX CRE ... 101
VOricoNazole .....coovvvviiiiiiiininnnnnn 22
VORTEX VALVE MIS CHAMBER ..157
VORTEX/MASK MIS CHILDS...... 157
VOSEVI TAB....ooiiiiieieeeeeeens 25
VOTRIENT .iiiiiiiieeeeeeeeeeeas 36
VP GLUCOSE CHW FRUIT............ 74
VP GLUCOSE CHW GRAPE........... 74
VD-VILE FX \iiiiiiiiiiiiiiiiiiiinnnnnnnns 137
VRAYLAR .o 55
VRAYLAR CAP 1.5-3MG .............. 55
vyfemla.......occoeiiiiiiiii i, 71
73715 - PR 71
VYZULTA e 140
WALGREENS GLUCOSE............... 74
warfarin sodium .........cccvvvvvvnnnnn 91
wart remover maximum stre..... 171
WATCHHALER MIS........cccinveee. 157
water for irrigation, sterile irrigation

SOIN o 172
WEE CAl€ vuivveriiiieiniisrenninrennnnnees 94
WELIREG....cciiiiiiiiiiiiiiiiiiiiieeeen 31
<] = 71
westab one ..., 137
WEST-VITE TAB W/FA.............. 137
womans laxative ..........cccoevvvvnnnn 87
womens 50+ advanced ............ 137
WOMENS BIO- TAB MULTIPLE...137
womens daily formula .............. 137
womens daily formula/foli......... 137
womens laxative .........ccceevvvnnnnn 87
WOMENS MULT CHW GUMMIES. 137
womens multi ......cccvvvvvvvvvinnnn. 137
womens one daily .................... 137
WOMENS PAK ..cciviiiiviiiiinaeee 137
WOUND CARE CRE.......cvvvvvinnnn 101
0074 I (=T 71
XALKORI ..t 36

XARELTO . .vveeeeeeeeeeeeeeeeeieeeens 91
XARELTO STAR TAB 15/20MG.....91
XATMEP ..ot 96
XCEL 100 CRE ....vvvveeeeeeeeeennnn, 101
XCOPRI....vveeeeeeeeeeeee e e e e 49
XCOPRI PAK 100-150 ......evvveee.. 49
XCOPRI PAK 12.5-25 .....ccceueene.. 49
XCOPRI PAK 150-200MG
(MAINTENANCE) ©..vvvvveeeeeennnn, 49
XCOPRI PAK 150-200MG
(TITRATION) ..ot ieeieeeeeeeennn, 49
XCOPRI PAK 50-100MG.............. 49
XCOPRI PAK 50-200MG.............. 49
XELJANZ ©oveeeeee e 96
XELJANZ XR c.eeveeieeeeseeeieeens 96
XERAC AC wvvvveeeeeeeeeeeeeeee, 171
XGEVA et 65
XIFAXAN ©.vveeeee e 88
XIGDUO XR TAB 10-1000........... 63
XIGDUO XR TAB 10-500MG........ 63
XIGDUO XR TAB 2.5-1000.......... 63
XIGDUO XR TAB 5-1000MG......... 63
XIGDUO XR TAB 5-500MG.......... 63
XIIDRA .ot 141
XOFLUZA ©ovveeeeeeeeeeeeee e 25
XOLAIR ...t 160
XOSPATA .ot 36

XPOVIO 100 MG ONCE WEEKLY .. 36
XPOVIO 40 MG ONCE WEEKLY ....36
XPOVIO 40 MG TWICE WEEKLY... 36
XPOVIO 60 MG ONCE WEEKLY ....36
XPOVIO 60 MG TWICE WEEKLY... 36
XPOVIO 80 MG ONCE WEEKLY ....36
XPOVIO 80 MG TWICE WEEKLY... 36

XTANDI. ..o, 30
XUIANE ... 71
XULTOPHY INJ 100/3.6.............. 64
XYREM. ..o, 59
YELETS TEEN TAB FORMULA..... 137
YE-VAX INJ..coiiiiiiiiiiiiiiean 99
yl beta carotene...................... 137
yl coenzyme q10.............c....... 114
yl folicacid ............c.ccoevvinvinnnn. 137
yl vitamin b-6 ......................... 137
ylvitamin € ...........cccooivviininnn. 137
yl vitamin c/rose hips .............. 137
ylvitamin € ..........cccocoevviineinnn. 138
YOUR LIFE CHW GUMMIES........ 138




Zafemy ....coovoiiii e 71
Zafirlukast ......ccooiiiiiiiiiinnnnnns 158
zaleplon ........c..cooiiiiiiiiiiiiiinns 57
Zarah ... e 71
ZARXIO uiiiiiiiiiiiiiiiiiiiinaaaaaas 92
bA=l=110) g o = | 164
ZEJULA i, 36
ZELBORAF . iiiiiiiiiiiiiiinnaans 36
ZEMAIRA ...iiiiiiiiiiiiiaaaaas 160
ZENALANE ..ot 162
ZENPEP CAP 10000UNT .....uvvvvnnn 88
ZENPEP CAP 15000UNT ......vvvvnnn 88
ZENPEP CAP 20000UNT ......vvvvnnns 88
ZENPEP CAP 25000......c.ccvvvvvnnnnns 88
ZENPEP CAP 3000UNIT ......c.vvvnens 88
ZENPEP CAP 40000......cc0vvvvvnnnnns 88
ZENPEP CAP 5000UNIT ......ccvvvuen 88
ZERVIATE ...iiiiiiiiiiiiiiiiiannnaas 140
ZIdovUAINE .....vviiiiiiiiiiiiiiiaaaes 23
ZIKS ARTHRIT CRE RELIEF ....... 171
ZINC LOZ ..iiiiiiiiiiiiiiiaaaaas 138
ZINC SUIfate ....coovviiiiiiiiiiinnnns 110
ZINC SULFATE ..iiiiiiiiiiinnnnnns 110

ZINC SULFATE POW GRANULAR 110
ZINC SULFATE POW HEPTAHYD.110
ZINC SULFATE POW MONOHYD .110

ZINC-220 ..vvviiiiiiiiiiiiiiiiieaean 110
ziprasidone hcl............cocovivvinnen. 55
ziprasidone mesylate.................. 55
ZIRABEV ..ot 36
ZIRGAN ... 139
zoledronic acid.................c........ 65
ZOLINZA ..., 36
zolmitriptan ............ccooevviiieeniinnn. 58
zolpidem tartrate ...................... 57
ZoNiSamide ........cccviiiiiiiiinninnnn, 49
ZOO friends .......ccccvvieviiiinnnnnnnn. 138
Z00O FRIENDS CHW COMPLETE. 138
zoo friends gummies ............... 138
zoo friends plus extra c............ 138
zoo friends plus iron ................ 138
Zoo friends/extra C ........ccuuvuun. 138
ZORTRESS ..., 98
ZOSTAVAX .ot 99
Z0Via 1/35€ ittt iiiiaens 71
Z-TUSS AC LIQ 2-9/5ML .......... 157
zumandiming ..........ccooevviiieeniinnn. 71
ZYDELIG ..o, 36
ZYKADIA ... 36
ZYLET SUS 0.5-0.3%............... 138
ZYPREXA RELPREVV ........cccuee. 55
ZYTIGA e 31

228






0
i‘l MOLINA

HEALTHCARE

4+yCareOhio

Connecting Medicare + Medicaid

Version 19
Updated: 12/01/2021
Member Services (855) 665-4623, TTY: 711

Monday - Friday, 8 a.m. to 8 p.m. local time



	2021 Formulary (List of Covered Drugs) Ohio 
	Introduction 
	Table of Contents 
	A. Disclaimers 
	B. Frequently Asked Questions (FAQ) 
	B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug List” for short.) 
	B2. Does the Drug List ever change? 
	B3. What happens when there is a change to the Drug List? 
	B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain drugs? 
	B5. How will you know if the drug you want has limits or if there are required actions to take to get the drug? 
	B6. What happens if we change our rules about some drugs (for example, prior authorization (approval), quantity limits, and/or step therapy restrictions)? 
	B7. How can you find a drug on the Drug List? 
	B8. What if the drug you want to take is not on the Drug List? 
	B9. What if you are a new Molina Dual Options MyCare Ohio member and can’t find your drug on the Drug List or have a problem getting your drug? 
	Transition Policy  
	B10. Can you ask for an exception to cover your drug? 
	B11. How can you ask for an exception? 
	B12. How long does it take to get an exception? 
	B13. What are generic drugs? 
	B14. What are OTC drugs? 
	B15. Does Molina Dual Options MyCare Ohio cover non-drug OTC products?  
	B16. What is your copay? 
	B17. What are drug tiers? 
	C. Drugs Grouped by Medical Condition 
	D. Index of Covered Drugs 





Accessibility Report





		Filename: 

		OH-2021-MMP-DRUGLIST-EN-508_R.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



