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Introduccion

Este documento se denomina Lista de Medicamentos Cubiertos (también conocido como Lista de
Medicamentos). En ella se detallan los medicamentos recetados, los medicamentos de venta
libre y los elementos que estan cubiertos por Molina Dual Options MyCare Ohio. En la Lista de
Medicamentos, también se indica si hay politicas o restricciones especiales sobre los
medicamentos cubiertos por Molina Dual Options MyCare Ohio. Los términos principales y sus
definiciones aparecen en el ultimo capitulo del Manual del Miembro.
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A. Exenciones de responsabilidad

Esta es una lista de los medicamentos que los miembros pueden obtener en Molina Dual Options
MyCare Ohio.

% Molina Dual Options MyCare Ohio Medicare-Medicaid Plan es un plan de salud con contratos
con Medicare y Medicaid de Ohio para proporcionar los beneficios de ambos programas a las
personas inscritas.

« 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. Esta llamada es gratuita.

% ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al (855) 665-4623, servicio TTY al 711, de lunes a viernes, de 8:00 a. m. a
8:00 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, recepciéon de atencién médica,
experiencia de reclamaciones, historial médico, informacién genética, evidencia de
asegurabilidad o ubicacion geografica.

+» Puede solicitar este documento sin costo alguno en otros formatos, como braille,
audio o letra grande. Llame al (855) 665-4623, TTY: 711, de lunes a viernes, de
8:00 a. m. a 8:00 p. m., hora local. Esta llamada es gratuita.

« Para obtener este documento en un idioma que no sea el inglés o en un formato alternativo,
llame al Departamento de Servicios para Miembros al (855) 665-4623, TTY: 711, de lunes a
viernes, de 8:00 a. m. a 8:00 p. m., hora local. Un representante puede ayudarlo a realizar o
cambiar una solicitud permanente. También puede comunicarse con su Administrador de
Cuidados para obtener ayuda con solicitudes permanentes. Para cambiar de forma
permanente el idioma o formato que prefiera con su trabajador de caso del condado, llame a
la linea directa de Medicaid al (800) 324-8680, TTY: 711, de lunes a viernes, de 7:00 a. m. a
8:00 p. m., y los sabados de 8:00 a. m. a 5:00 p. m., hora local para actualizar su expediente
con el idioma que usted prefiere.

B. Preguntas mas frecuentes
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Encuentre las respuestas a las preguntas que tenga sobre la Lista de medicamentos cubiertos.
Puede leer las preguntas mas frecuentes para obtener mas informacién o buscar una pregunta y
ver su respuesta.

B1. ; Qué medicamentos recetados se encuentran en la Lista de
medicamentos cubiertos? (Abreviamos la Lista de medicamentos
cubiertos como “Lista de medicamentos”).

Los medicamentos que se encuentran en la Lista de Medicamentos Cubierfos que comienza en
la pagina 14 son los medicamentos cubiertos por Molina Dual Options MyCare Ohio. Estos
medicamentos estan disponibles en las farmacias de nuestra red. Una farmacia esta incluida
dentro de nuestra red si tenemos un contrato para trabajar con ellos y para ofrecerle los servicios.
Nos referimos a estas farmacias como “farmacias de la red”.

e Molina Dual Options MyCare Ohio cubrira todos los medicamentos médicamente
necesarios incluidos en la Lista de Medicamentos si:

o Su doctor u otro recetador dice que los necesita para mejorar o mantenerse
saludable.

o Surte la receta médica en las farmacias de la red de Molina Dual Options
MyCare Ohio.

e Es posible que Molina Dual Options MyCare Ohio disponga pasos adicionales
para acceder a ciertos medicamentos (consulte la pregunta B4 a continuacion).

También puede ver una lista actualizada de los medicamentos que tienen cobertura en nuestra
pagina web en MolinaHealthcare.com/Duals o puede llamar al Departamento de Servicios para
Miembros al (855) 665-4623, TTY: 711, de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.

B2. ;La Lista de medicamentos se modifica?
Si, y Molina Dual Options MyCare Ohio debe seguir las politicas de Medicare y Medicaid cuando
realiza cambios. Podemos agregar o eliminar medicamentos de la Lista durante el afio.

También podemos cambiar nuestras politicas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si exigir o no una autorizacion previa para algun medicamento. (Una
autorizacion previa es el permiso otorgado por Molina Dual Options MyCare Ohio
antes de que usted pueda obtener un medicamento).

e Anadir o cambiar la cantidad de un medicamento que usted puede obtener
(lamado limites de cantidades).
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e Afadir o cambiar restricciones de terapia escalonada con respecto a un
medicamento. (Terapia progresiva significa que usted podria tener que probar un
medicamento antes que cubramos otro medicamento.)

Para obtener mas informacién sobre estas politicas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto al principio del afio, generalmente no
retiraremos ni cambiaremos la cobertura de ese medicamento durante el resto del aino, a
menos que:

e Surja en el mercado un nuevo medicamento mas econdmico que sea tan efectivo
como alguno de los medicamentos que se encuentran en la Lista de
medicamentos actual.

e Nos enteremos de que un medicamento no es seguro.
e Un medicamento sea retirado del mercado.

Las preguntas B3 y B6 a continuacion contienen mas informacién sobre lo que sucede cuando se
modifica la Lista de medicamentos.

e Siempre puede consultar la Lista de Medicamentos actualizada de Molina Dual
Options MyCare Ohio en MolinaHealthcare.com/Duals.

e También puede llamar al Departamento de Servicios para Miembros para ver la
Lista de Medicamentos actualizada al (855) 665-4623, TTY: 711, de lunes a
viernes, de 8:00 a. m. a 8:00 p. m., hora local.

B3. ¢ Qué sucede cuando hay un cambio en la Lista de medicamentos?

Algunos cambios a la Lista de Medicamentos seran inmediatos. Por ejemplo:

e Un nuevo medicamento genérico se vuelve disponible. A veces, se lanzan al
mercado medicamentos genéricos que son tan efectivos como los medicamentos
de marca registrada que se encuentran en la Lista de medicamentos actual.
Cuando eso sucede, podemos retirar el medicamento de marca registrada y
agregar el nuevo medicamento genérico, pero su costo por el nuevo medicamento
permanecera igual. Cuando agregamos un nuevo medicamento genérico, también
podemos decidir mantener el medicamento de marca registrada en la Lista, pero
cambiar las politicas de cobertura o los limites.

o Es posible que no le avisemos antes de hacer el cambio, pero le enviaremos
informacion sobre los cambios especificos que hagamos cuando esto ocurra.

o Usted puede solicitar una excepcién a esos cambios. Le enviaremos una
notificacion con los pasos que puede seguir para solicitar una excepcion.

12/01/2021

Si tiene alguna pregunta, llame a Molina Dual Options MyCare Ohio al (855) 665-4623, TTY:
711, de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local. Si necesita hablar con su

= administrador de cuidados, llame al (855) 665-4623, TTY: 711, de lunes a viernes, de 8:00 a. m.
a 8:00 p. m., hora local. Estas llamadas son gratuitas. Para obtener mas informacién, consulte
MolinaHealthcare.com/Duals. 5


https://www.MolinaHealthcare.com/Duals

Consulte la pregunta B10 para obtener mas informacion sobre las
excepciones.

Es posible que hagamos otros cambios que afecten a los medicamentos que usted toma.
Le informaremos con anticipacion acerca de estos otros cambios a la Lista de medicamentos.
Estos cambios pueden ocurrir si:

e La FDA proporciona nuevas guias o hay nuevas pautas clinicas sobre un
medicamento.

e Agregamos un medicamento genérico que no es nuevo en el mercado.

o Reemplazamos un medicamento de marca que actualmente esta en la Lista de
medicamentos.

o Cambiamos las politicas o limites de cobertura para el medicamento de marca
registrada.

Cuando estos cambios sucedan:

e Le avisaremos por lo menos 30 dias antes de implementar el cambio en la Lista de
Medicamentos.

e Le avisaremos y le daremos la cantidad de medicamentos necesarios para 60 dias
después de que pida una renovacion.

Esto le dara tiempo para hablar con su doctor u otro recetador. El o ella lo podra ayudar a decidir:

e Si hay algun otro medicamento similar en la Lista de Medicamentos que pueda
tomar en su lugar.

e Si pedir una excepcidn a estos cambios. Para conocer mas sobre estas
excepciones, consulte la pregunta B10.

B4. ; Existen restricciones o limites en la cobertura de los medicamentos o
pasos necesarios que se deben seguir para obtener ciertos
medicamentos?

Si, algunos medicamentos tienen politicas de cobertura o limites en la cantidad que puede
obtener. En algunos casos, usted, su doctor u otro recetador deben hacer algo antes de que
pueda obtener el medicamento. Por ejemplo:

e Aprobacion previa (o autorizacién previa): Para algunos medicamentos, usted,
su doctor u otro recetador deben obtener una autorizacion de Molina Dual Options
MyCare Ohio antes de surtir la receta médica. Molina Dual Options MyCare Ohio
podria no cubrir el medicamento si no obtiene una autorizacion.
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e Limites de cantidad: A veces, Molina Dual Options MyCare Ohio limita la
cantidad de un medicamento que puede recibir.

e Terapia progresiva: A veces, Molina Dual Options MyCare Ohio le solicita que
realice terapia progresiva. Esto significa que tendra que probar medicamentos en
un orden determinado para el tratamiento de su enfermedad. Tendra que probar
un medicamento antes de que cubramos otro medicamento. Si su doctor cree que
el primer medicamento no funciona para tratar su enfermedad, entonces
cubriremos el segundo.

Puede ver si su medicamento tiene requisitos o limites adicionales si consulta las tablas de las
paginas 14 - 174. También puede obtener mas informacion en nuestra pagina web
MolinaHealthcare.com/Duals. Hemos publicado documentos en linea que explican las
restricciones de autorizacién previa y terapia progresiva. También puede pedirnos que le
enviemos una copia.

Puede pedir una excepcion a estos limites. Esto le dara tiempo para hablar con su doctor u otro
recetador. El o ella podran ayudarlo a decidir si hay algin otro medicamento similar en la Lista de
medicamentos que usted pueda tomar en su lugar o si tiene que solicitar una excepcion.
Consulte las preguntas B10 a B12 para obtener mas informacion sobre las excepciones.

B5. ; Como sabra si el medicamento que necesita tiene limites o si tiene que
seguir algunos pasos necesarios para obtenerlo?

La Lista de Medicamentos Cubiertos de la pagina 14 tiene una columna llamada “Acciones
necesarias, restricciones o limites de uso”.

B6. ¢ Qué sucede si cambiamos nuestras politicas sobre algunos
medicamentos (por ejemplo, la autorizacion previa [aprobacion], los
limites de cantidad o las restricciones en la terapia progresiva)?

En algunos casos, le notificaremos con antelacién si agregamos o cambiamos las condiciones
sobre la autorizacion previa, los limites de cantidad o las restricciones en la terapia progresiva de
un medicamento. Consulte la pregunta B3 para obtener mas informacion sobre este aviso previo
y las situaciones en las que podriamos no notificarle con antelacion los cambios de las reglas
sobre los medicamentos de la Lista.

B7. ; Como encontrar un medicamento en la Lista de medicamentos?

Hay dos maneras de encontrar un medicamento:
e Puede buscar alfabéticamente (si sabe cédmo se escribe el medicamento).

e Puede buscar por enfermedad.
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Para buscar alfabéticamente, vaya al indice de la seccidon de medicamentos cubiertos. Puede
encontrarlo en el indice.

Para buscar por enfermedad, busque la seccion llamada “Lista de medicamentos por
enfermedad” en la pagina 14. Los medicamentos de esta seccidén se agrupan en categorias
segun el tipo de enfermedades que tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe
buscar en la categoria Betabloqueantes. Ahi es donde encontrara medicamentos que tratan las
enfermedades cardiacas.

B8. ¢ Qué sucede si el medicamento que necesita tomar no esta incluido en
la Lista de medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de
Servicios para Miembros al (855) 665-4623, TTY: 711, de lunes a viernes, de 8:00 a. m. a

8:00 p. m., hora local para obtener informacién. Si le informan que Molina Dual Options MyCare
Ohio no cubrira el medicamento, puede tomar alguna de las siguientes medidas:

e Solicite al Departamento de Servicios para Miembros una Lista de medicamentos
similares al que tiene que tomar. A continuacion, muestre la Lista a su doctor o
recetador. El o ella pueden recetar un medicamento de la Lista que sea similar al
que necesita tomar. O

e Puede solicitarle al plan de salud que haga una excepcién para cubrir su
medicamento. Consulte las preguntas B10 a B12 para obtener mas informacion
sobre las excepciones.

B9. ;Qué sucede si usted es un miembro nuevo de Molina Dual Options
MyCare Ohio y no puede encontrar su medicamento en la Lista o tiene
problemas para obtener su medicamento?

Podemos ayudarlo. Podemos cubrir el suministro provisional de 60 dias de su medicamento
durante los primeros 90 dias de su membresia en Molina Dual Options MyCare Ohio. Esto le
dara tiempo para hablar con su doctor u otro recetador. El o ella podran ayudarlo a decidir si hay
algun otro medicamento similar en la Lista de medicamentos que usted pueda tomar en su lugar
o si tiene que solicitar una excepcion.

Si su receta médica esta escrita para menos dias, permitiremos varias renovaciones para proveer
hasta un maximo de 60 dias del medicamento.

Cubriremos un suministro de 60 dias de su medicamento si:
e Usted toma un medicamento que no esta en nuestra Lista de medicamentos.

e Las politicas del plan de salud no le permiten obtener la cantidad solicitada por el
recetador.
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e El medicamento requiere la autorizacion previa de Molina Dual Options MyCare
Ohio.

e Esta tomando un medicamento sujeto a una restriccion de terapia progresiva.

Podemos ayudarlo si se encuentra en una residencia para ancianos o en otro centro de atencion
a largo plazo y necesita un medicamento que no esta en la Lista de Medicamentos, o si no puede
obtener facilmente el medicamento que necesita. Si usted ha estado en el plan durante mas de
90 dias, reside en un centro de atencion a largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro de 60 dias del medicamento que necesite (a menos que
tenga una receta por menos dias), independientemente de si es un miembro
nuevo de Molina Dual Options MyCare Ohio.

e Esto es ademas del suministro provisional durante los primeros 90 dias de su
membresia en Molina Dual Options MyCare Ohio.

Politica de transicion

Es posible que los miembros nuevos de nuestro plan estén tomando medicamentos que no estan
en nuestro formulario o que estan sujetos a ciertas restricciones, como la autorizacion previa o la
terapia progresiva. Los miembros actuales también pueden resultar afectados por los cambios en
nuestro formulario de un afio al otro. Los miembros deben hablar con sus doctores para decidir si
deben cambiarse a otro medicamento cubierto o solicitar una excepcion de formulario con el fin
de obtener la cobertura del medicamento. Consulte el Manual del Miembro para obtener mas
informacion sobre como solicitar una excepcion. Comuniquese con el Departamento de Servicios
para Miembros si su medicamento no esta en nuestro formulario, esta sujeto a determinadas
restricciones, como la autorizacién previa o la terapia progresiva, o si ya no estara en nuestro
formulario del préximo afio y usted necesita ayuda para reemplazarlo con un medicamento
diferente cubierto o solicitar una excepcién de formulario.

Durante el periodo de tiempo en que los miembros consultan con sus doctores para determinar el
curso de accion correcto, es posible que proporcionemos un suministro provisional del
medicamento que no esta en el formulario si esos miembros necesitan renovar el medicamento
durante los primeros 90 dias de la nueva membresia en nuestro plan para medicamentos de la
Parte D (categoria 1y 2) y 90 dias para los medicamentos de Medicaid (categoria 3). Si usted es
un miembro actual afectado por un cambio en el formulario de un afio al otro, proporcionaremos
un suministro provisional del medicamento que no esta en el formulario si necesita una
renovacion del medicamento durante los primeros 90 dias del afio del nuevo plan.
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Cuando un miembro va a una farmacia de la red porque le proporcionamos un suministro
provisional de un medicamento que no esta en nuestro formulario, esta sujeto a restricciones o
tiene limites de cobertura (pero que de otro modo se considera un “medicamento Parte D”),
cubriremos un suministro de 60 dias (a menos que la receta esté hecha para menos dias).
Después de cubrir el suministro provisional de 60 dias, generalmente no cubriremos nuevamente
estos medicamentos como parte de nuestra politica de transicion.

Le enviaremos un aviso por escrito después de cubrir su suministro provisional. En este aviso se
explicaran los pasos que puede seguir para solicitar una excepcion y como trabajar con su doctor
para decidir si debe cambiar a un medicamento adecuado que si esté cubierto.

B10. ¢ Puede solicitar una excepcion para que cubramos su medicamento?

Si. Puede solicitarle a Molina Dual Options MyCare Ohio una excepcién para que cubra un
medicamento que no esté incluido en la Lista de Medicamentos.

También puede solicitarnos que cambiemos las politicas de su medicamento.

e Por ejemplo, Molina Dual Options MyCare Ohio puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede solicitar
que cambiemos el limite y se otorgue mas cobertura.

e Oftros ejemplos: Puede solicitar que quitemos las restricciones de la terapia
progresiva o los requisitos de autorizacién previa.

B11. ; Coémo puede solicitar una excepcion?

Para solicitar una excepcién, comuniquese con el Departamento de Servicios para Miembros. El
equipo de cuidados o un representante del Departamento de Servicios para Miembros trabajara
con usted y su proveedor para solicitar una excepcion. También puede leer el Capitulo 9 del
Manual del Miembro para obtener mas informacion sobre las excepciones.

B12. ; Cuanto tiempo se requiere para obtener una excepcioén de cobertura?

En primer lugar, debemos obtener una declaracién de su recetador que respalde su solicitud de
excepcion. Después de recibir la declaracion, le informaremos la resolucion de su solicitud de
excepciéon en un plazo de 72 horas.

Si usted o su recetador piensan que su salud podria verse afectada por esperar 72 horas para
recibir la resolucion, puede solicitar una excepcion acelerada. Esta es una decisidén mas rapida.
Si su recetador apoya su solicitud, le informaremos de la resolucion dentro de las 24 horas
siguientes a la recepcion de la declaracién de apoyo de su recetador.

B13. ¢ Qué son los medicamentos genéricos?
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Los medicamentos genéricos tienen los mismos principios activos que los medicamentos de
marca registrada. Por lo general, el costo es menor en comparacion con el medicamento de
marca registrada y no suelen tener nombres conocidos. Los medicamentos genéricos estan
aprobados por la Administracion de Medicamentos y Alimentos (FDA).

Molina Dual Options MyCare Ohio cubre medicamentos de marca registrada y medicamentos
genéricos.

B14. ; Qué son los medicamentos de venta libre (OTC)?

OTC es la sigla en inglés de “over-the-counter”, que significa “de venta libre”. Molina Dual
Options MyCare Ohio cubre algunos medicamentos OTC cuando son recetados por su
proveedor.

Puede consultar la Lista de Medicamentos de Molina Dual Options MyCare Ohio para ver qué
medicamentos OTC estan cubiertos.

B15. ; Molina Dual Options MyCare Ohio cubre productos no farmacolégicos
OoTC?

Molina Dual Options MyCare Ohio cubre algunos productos no farmacolégicos OTC cuando son
recetados por su proveedor.

Entre algunos ejemplos de productos no farmacolégicos OTC se encuentran comprimidos sin
aspirina 325 mq, jarabes para la tos 100/5 ml.

Puede consultar la Lista de Medicamentos de Molina Dual Options MyCare Ohio para ver qué
productos no farmacolégicos OTC estan cubiertos.

B16. ;Cual es su copago?

Como miembro de Molina Dual Options MyCare Ohio, no tiene copagos por los medicamentos
recetados y de venta libre, siempre que siga las politicas de Molina Dual Options MyCare Ohio.

B17. ¢ Qué son las categorias de medicamentos?

Las categorias son grupos de medicamentos en la misma Lista de medicamentos.

e Los medicamentos de la categoria 1 son medicamentos genéricos. Por los
medicamentos de categoria 1, usted no paga nada.

e Los medicamentos de categoria 2 son los medicamentos de marca. Por los
medicamentos de categoria 2, usted no paga nada.
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e Los medicamentos de la categoria 3 son medicamentos recetados o medicamentos
de venta libre (OTC) no cubiertos por Medicare. Por los medicamentos de categoria 3,
usted no paga nada.

C. Medicamentos agrupados por enfermedad

Los medicamentos de esta seccidon se agrupan en categorias segun el tipo de enfermedades que
tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe buscar en la categoria
Betabloqueantes. Ahi es donde encontrara medicamentos que tratan las enfermedades
cardiacas.

En la siguiente Lista de Medicamentos Cubiertos se le ofrece informacion sobre los
medicamentos cubiertos por Molina Dual Options MyCare Ohio. Si tiene problemas para
encontrar el medicamento en la Lista, consulte el indice de Medicamentos Cubiertos que
comienza en la pagina 175. El indice enumera alfabéticamente todos los medicamentos cubiertos
por Molina Dual Options MyCare Ohio.

En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos de
marca registrada estan en mayuscula (p. €j., BYSTOLIC) y los medicamentos genéricos estan en
minuscula cursiva (p. €j., metoprolol).

En la columna de acciones necesarias, restricciones o limites de uso se informa si Molina Dual
Options MyCare Ohio tiene politicas de cobertura para su medicamento.

Nota: El simbolo que usa el plan junto a un medicamento significa que el medicamento no es un
“medicamento de la Parte D”. La cantidad que paga cuando surte una receta meédica de este
medicamento no se considera parte de los costos totales por medicamentos (es decir, la cantidad
que paga no contribuye a su calificacion para la cobertura catastrofica).

e Ademas, si obtiene Ayuda adicional para pagar sus recetas, no recibira Ayuda
adicional para pagar estos medicamentos. Para obtener mas informacién sobre la
ayuda adicional, consulte el cuadro a continuacion.

Ayuda adicional (Extra Help) es un programa de Medicare que ayuda a las personas
con ingresos y recursos limitados a reducir sus costos de medicamentos con receta de
Medicare Parte D, como primas, deducibles y copagos. A este programa de ayuda
adicional también se lo conoce como “Subsidio por bajos ingresos” o “LIS”.

e Estos medicamentos también tienen diferentes politicas para las apelaciones. Una
apelaciéon es una manera formal de solicitarnos que revisemos nuestra decision de
cobertura y la cambiemos si usted cree que cometimos un error. Por ejemplo,

12/01/2021

Si tiene alguna pregunta, llame a Molina Dual Options MyCare Ohio al (855) 665-4623, TTY:
711, de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local. Si necesita hablar con su

= administrador de cuidados, llame al (855) 665-4623, TTY: 711, de lunes a viernes, de 8:00 a. m.
a 8:00 p. m., hora local. Estas llamadas son gratuitas. Para obtener mas informacién, consulte
MolinaHealthcare.com/Duals. 12



podriamos decidir que un medicamento que usted necesita ya no esta cubierto por
Medicare o Medicaid.

e Siusted o su doctor no estan de acuerdo con nuestra decision, puede apelar. Para
solicitar informacién sobre cémo apelar, llame al Departamento de Servicios para
Miembros al (855) 665-4623, TTY: 711, de lunes a viernes, de 8:00 a. m. a
8:00 p. m., hora local. También puede leer el Capitulo 9 del Manual del Miembro
para aprender como apelar una decision.

A continuacién, se indican los significados de los cadigos utilizados en la columna “Acciones
necesarias, restricciones o limites de uso”:

PA (prior authorization) = AP (autorizacion previa): debe obtener una aprobacién para recibir este
medicamento.

QL (quantity limits) = LC (limites de cantidad): la cantidad de medicamentos que cubrira el plan.

ST (step therapy criteria) = TP (criterios de terapia progresiva): debe probar otro medicamento
antes de obtener este.

NM (non-mail order) = SE (pedido sin envio): este medicamento no se puede adquirir por correo.

B/D = este medicamento puede estar cubierto bajo Medicare Parte B o D, segun las
circunstancias.

LA (limited access drug) = AL (medicamento de acceso limitado): es posible que este
medicamento solo esté disponible en algunas farmacias.

(*) = medicamentos no incluidos en la parte D o elementos OTC cubiertos por Medicaid.

NDS (non-extended days supply) = SSED (suministro sin extension de dias): se limitara la
cantidad de dias de suministro que puede recibir.
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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 GoUuTt

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

colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)

MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)

MISCELLANEOUS

acetaminophen CHEW 160mg; 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; *
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 14



Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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

WHAT THE DRUG NECESSARY ACTIONS
WILL COST YOU RESTRICTIONS OR
(TIER LEVEL)

LIMITS ON USE

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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Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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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Drug Name
(By Medical Condition)

WHAT THE DRUG NECESSARY ACTIONS
WILL COST YOU RESTRICTIONS OR

(TIER LEVEL)

LIMITS ON USE

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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(By Medical Condition)

WHAT THE DRUG NECESSARY ACTIONS
WILL COST YOU RESTRICTIONS OR

(TIER LEVEL)
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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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Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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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
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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

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 24



Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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)

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 27



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

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

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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Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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
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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

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 43



Drug Name WHAT THE DRUG NECESSARY ACTIONS
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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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(By Medical Condition) WILL COST YOU RESTRICTIONS OR
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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)

pindolol 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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(TIER LEVEL)
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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 hc/ 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 hc/ 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 hcl 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 hc/ 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)
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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)
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 78



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL)  LIMITS ON USE
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,; *
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 81



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
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,; *
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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/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, 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; *
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 110



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
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 g10 (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,

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 122



Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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 127



Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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 131



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
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; *
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 134



Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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 142



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
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)
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 143



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

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; *
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 148



Drug Name WHAT THE DRUG NECESSARY ACTIONS

(By Medical Condition) WILL COST YOU RESTRICTIONS OR
(TIER LEVEL) LIMITS ON USE
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-lqg $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; *
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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; *

imiguimod 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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Drug Name WHAT THE DRUG NECESSARY ACTIONS

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

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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D. indice de los medicamentos cubiertos

*b-complex w/ ¢ & calcium tab***

.......................................... 117
*b-complex w/ ¢ & folic acid tab***
.......................................... 117
*b-complex w/ c cap**............ 117
*b-complex w/ c tab**............. 117

*calcium carb-vit d w/ minerals
chew tab 600 mg-400 unit***107

*lactobacillus - packet**............ 82
*lactobacillus acidophilus-pectin

CAP 82
*lactobacillus cap™>*................... 82
*lactobacillus tab** ................... 82
*multiple vitamin tab** ........... 129

*multiple vitamins w/ iron tab**129
*multiple vitamins w/ minerals

tab*™* 129
*omega-3 fatty acids cap 1000
MG** 115
*omega-3 fatty acids cap 1200
MG* ™ 115
*omega-3 fatty acids cap 300 mg**
.......................................... 114
*omega-3 fatty acids cap 435 mg**
.......................................... 114
*omega-3 fatty acids cap 500 mg**
.......................................... 114
*omega-3 fatty acids cap delayed
release 1000 mg**............... 115
*oral electrolyte solution*** ..... 104
*pediatric multiple vitamins w/ iron
chew tab 15 mg**................ 132
*saline nasal gel** .................. 161
*sodium phosphates - enema*** 89
12 hour decongestant .............. 152
12 hour nasal decongestan ....... 152
12 hour nasal spray ................. 153
1STBASECRE ..., 101
24hr allergy relief .................... 146
3day vaginal ...........c.cooiiiiininnn. 92
4-way fast acting..................... 159
50+ adult eye health ............... 116
8 hour arthritis pain rel .............. 15
8hr muscle aches & pain............. 15
a thru z advanced.................... 116

a thru z high potency............... 116
athru z select............coovviinnnnns 116
a thru z select 50+ advan ........ 116
a thru z select 50+ mens ......... 116
a thru z select advanced .......... 116
a thru z select ultimate ............ 116
a thru z ultimate mens............. 116
a-10000..........ccciiiiiiiiiiiiiians 116
325 116
abacavir sulfate ..............cooeinnns 24
abacavir sulfate-lamivudine tab
600-300 MG covvviiiiiiiiiiiiinnnns 25

abacavir sulfate-lamivudine-
zidovudine tab 300-150-300 mg

............................................ 25
abatinex ........ccoiiiiiiiiiiii 81
ABC COMPLETE TAB WOMEN .... 116
abcplus.....cccovvviiiiiiiiiiiiia, 116
abc plus senior adults 50.......... 116
ABDEK CAP ..o, 116
abdek pediatric ....................... 116
ABELCET .viiiiiiii i ciaee 23
ABILIFY MAINTENA.........ccevvnvens 55
abiraterone acetate ................... 32
ABRAXANE INJ 100MG............... 33
acamprosate calcium ................. 61
acarboSe .......coooiiiiiiiiiiiii i 63
a-caro-25........ciiiiiiiiiiii, 116
ACCULaNE ... 163
acebutolol hcl .......cccoovviiiiiinntn. 44
ACETAMIN POW .....ccvviiiiiennnne. 101
acetaminophen ......................... 14
acetaminophen congestion ....... 148
acetaminophen extra stren......... 14
acetaminophen w/ codeine soln

120-12 mg/5ml...................... 19
acetaminophen w/ codeine tab 300-

I5 MG 19
acetaminophen w/ codeine tab 300-

G100 T B 19
acetaminophen w/ codeine tab 300-

(YO T« I 19
acetazolamide .......................... 46
aceticacid..........ccoeeeiiiiiiiiiiinnnn, 91
acetic acid (0tiC) .....cc.ccvvveinnnnn. 174




acetylcysteing ...........ccccoeviinnnns 160

acid control maximum stre ......... 83
acid gone ......cccviiiiiiiiiii i 79
acid reducer............ccvvinnnnn. 83, 90
acid reducer maximum stre ........ 83
ACIDOPHILUS .....cceiiviiiiecee e 81
acidophilus extra strengt............ 81
acidophilus probiotic .................. 81
acidophilus probiotic for ............. 81
ACIDOPHILUS WAF ......coocvviiennne. 81
ACIDOPHILUS/ TAB CIT PECT ..... 81
ACIDOPHILUS/ WAF BIFIDUS...... 81
acitretin .....ocovviiie i 166
acne medication 10.................. 163
ACNE MEDICATION 10 ............. 163
acne medication 5 ................... 163
ACNE MEDICATION 5............... 163
ACTHIB INJ...coiiiiiiiiiiiieiens 100
actical .......cooiiiiiiiiiiii 116
ACTIMMUNE.........cviviiiieie e 99
ACTIVE FE TAB 75-1.25.............. 94
ACYCIOVIF.. .o iiii i 27
acyclovir sodium........................ 27
ADACEL INJ ..coiiiiiiiiiceens 100
adefovir dipivoXil ....................... 27
ADEMPAS ... 47
ADLT ONE DLY CHW GUMMIES..116
ADRENALIN ...ovviiiiiiiice e 46
adriamycCin.......c..coeviieeiiienrinennnns 31
ADULT 50+ CAP OCUVITE......... 116
adult aspirin regimen ................. 14
ADVAIR DISKU AER 100/50 ...... 163
ADVAIR DISKU AER 250/50 ...... 163
ADVAIR DISKU AER 500/50...... 163
ADVAIR HFA AER 115/21.......... 163
ADVAIR HFA AER 230/21.......... 163
ADVAIR HFA AER 45/21 ........... 163
advanced multiea ................... 116
advanced stress formula/z........ 116
advantage care oral elect ......... 104

AERCHMBR PLS MIS FLOW-VU .. 148
AERCHMBR PLS MIS LRG MASK. 148
AERCHMBR PLS MIS MED MASK 148
AERCHMBR PLS MIS SM MASK ..148
AERCHMBR Z- MIS STAT PLS ....148
AEROCHAMBER MIS CHAMBER .. 148
AEROCHAMBER MIS FLOSIGNA . 148
AEROCHAMBER MIS MV............ 148

AEROCHAMBER MIS PLUS ........ 148
AEROVENT MIS PLUS............... 148
AFINITOR ..covvii i 34
AFINITOR DISPERZ ..........cccveee. 34
afirmelle ...........cccovviiiiiiiiinnnn, 67
afrin saline nasal mist.............. 160
Aftera ..ottt 67
AIMOVIG.. ..o ciiaaees 59
AIMSCO MIS LUBRICAT.............. 67
AIrbOINE .....iiiiiiiiiiiiiiiiiiiaaas 116
airborne gummies ................... 116
AIRBORNE LOZ ....cvvvvvviiiiinnnnn, 116
AIRSHIELD CHW IMMUNITY...... 116
AIRZONE PEAK MIS FLOW MTR. 148
Ala-COrt....oiiiiiiiiiiiiiiiiiiiiiaaas 166
ALAHIST CF TAB 10-2-20......... 148
ALAHIST DM LIQ 7.5-2-15........ 148
ALA-HIST IR ....ccciiiiie i 144
alaway ..o, 141
alaway childrens allergy ........... 141
albendazole..............ccooiiiiiiinnnns 21
ALBOLENE CRE SCENTED......... 168
ALBOLENE CRE UNSCENT......... 168
albuterol sulfate...................... 147
alclometasone dipropionate ...... 166
ALDURAZYME ....cciiiiiiiiiiiiiiaeee 76
ALECENSA......oo i iiiiaaee 34
alendronate sodium................... 66
ALEVAZOL.....oiiiiiiiiiiiiiiiaae 164
alfuzosin Acl .........ccooiiiiiiiiiiinnns 91
ALIMTA i aaees 32
aliskiren fumarate ..................... 46
ALIVE 50+ TAB WOMENS......... 116

ALIVE ENERGY TAB WOMENS ... 116
ALIVE WOMENS CHW GUMMY ... 116

all day allergy ............cccoevnnenn. 144
all day allergy childrens ........... 144
all day allergy d ...................... 148
all day allergy d-12 ................. 148
all day allergy-d...................... 148
all day pain relief ...................... 17
all day relief ...........c.ccovviiniiinnnn. 17
allbee plus vitamin c................ 116
all-day allergy childrens ........... 144
aller-chlor .............ccccooeviinnnn. 144
aller-ease.............ccoociieviinnnnn. 144
allergy ........coovviiiiiiiiiiiiiiiian, 144
allergy & congestion reli........... 148




allergy 24-Ar...........ccocveviiinnnns 144
allergy childrens ...................... 144
allergy multi-symptom ............. 148
allergy relief .................... 144, 162
allergy relief 24hr.................... 144
allergy relief child .................... 144
allergy relief childrens.............. 144
allergy relief d-24 .................... 148
allergy relief/indoor/out............ 145
allergy relief-d .............cccociviis 148
allergy-time ............ccccceeeviinnnns 145
all-nite cold & flu night............. 148
allopurinol .............cccoeviiiiiiiinnn. 14
almacone ........c.ccoeiiiiiiiiiinennn, 79
almacone double strength .......... 79
ALOE VESTA PROTECTIVE......... 168
alosetron hcl .........c.ccovviiiiinnnn. 89
ALPHA LIPOIC ACID........cvvvunns 112
ALPHAGAN P ..o 142
ALPHA-LIPOIC ACID.........ccuue 113
alpha-lipoic acid (thioctic acid) ..113
alph-e ... 116
alph-e-mixed ..............ccoeviinnnns 116
alph-e-mixed 1000 .................. 116
alprazolam..............ccoeiiiiiinnnnnn. 48
ALREX ..ciiiiiiiiiiiiii i eaea 141
altamist.........ccccoeeiiiiiiiiiiiinnns 160
altavera.........c.c.coeeiiiiiiiiii i, 67
ALUMINUM HYDROXIDE ............. 79
ALUNBRIG .....ccivieiiiiiieecea e 34
ALUNBRIG PAK.....cciiviiiiiiiiieaen 34
alyacen 1/35.......cccccciviiiiiiinnnnnn. 67
alyacen 7/7/7 ...cocoiiiiiiiiiiiiiniiinn, 67
amabelz ........cooiiiiiiiii 73
amantadine hcl ......................... 54
AMBISOME .....ccoviiiiiiiiiicea e 23
ambrisentan ...............ccoeiiieannn. 47
AMEFICEIIN .vvvviiiee i iiienaineennns 168
amethia.........ccccveeiiiiiiiiiiinnn, 67
amikacin sulfate ........................ 21
amiloride & hydrochlorothiazide tab
5-50mM@G i 46
amiloride hcl .........c.coooviiiiinnnnn. 46
AMINOSYN-PF INJ 7%............... 106
amiodarone hcl ......................... 43
amitriptyline hcl ...t 52
amlodipine besylate ................... 45

amlodipine besylate-benazepril hcl
cap 10-20 Mg ....ccoevviiinniinnnnnn. 39
amlodipine besylate-benazepril hcl
cap 10-40mg ......ccoeviieviiinnnnn. 39
amlodipine besylate-benazepril hcl
cap 2.5-10mg ......c.cooevviiinnnn. 39
amlodipine besylate-benazepril hcl
cap 5-10mg......ccocvviiiiviiinnnn. 39
amlodipine besylate-benazepril hcl
cap 5-20mMg......ccocvviiiiiiiiinnnn. 39
amlodipine besylate-benazepril hcl
cap 5-40mg.......ccccviieeiiinnnn. 39
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ........ 40
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ........ 40
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .......... 40
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......... 40
amlodipine besylate-valsartan tab
10-160 MG .c.cviiiiiiiiiiiiieiinnns 41
amlodipine besylate-valsartan tab
10-320 MG .oocvviiiiiiiiiiiiiniaens 41
amlodipine besylate-valsartan tab
5-160 MG ..ciiiiiiiiiiiiiiiiiiinnnns, 40
amlodipine besylate-valsartan tab
5-320 MG ..ciiiiiiiiiiiiiiiiiniienns 41
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
12.5mMQG..cccciiiiiiiiiiiiiia 41
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
25mg...eii 41
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-
25mg..ccii 41
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-
I12.5MQG . 41
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25

ING e 41
AMNESEEEIM .. i i it iiiiiiiiiiines 163
AMOXAPINE «..viiiiiiiiiiiiieiriaeens 52
AMOXICIllIN ettt 29
amoxicillin & k clavulanate chew tab

200-28.5m@g ......ccoviiiiiiininnnn. 29




amoxicillin & k clavulanate chew tab
400-57 MQG.eeviiiiiiiiiiiniiiinennnns 29
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ................... 29
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ................... 29
amoxicillin & k clavulanate for susp
400-57 mg/5ml ...................... 29
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ................... 29
amoxicillin & k clavulanate tab 250-
125mMQg oo 29
amoxicillin & k clavulanate tab 500-
I125mMQg .ceciiiiii e 29
amoxicillin & k clavulanate tab 875-
I125mM@G o 30
amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg................. 30
amphetamine-dextroamphetamine
cap er24hr 10 mg.................. 58
amphetamine-dextroamphetamine
cap er 24hr 15mg.................. 58
amphetamine-dextroamphetamine
cap er24hr20 mg.................. 58
amphetamine-dextroamphetamine
cap er 24hr25mg.................. 58
amphetamine-dextroamphetamine
cap er24hr30 mg .................. 58
amphetamine-dextroamphetamine
caper24hr5mg.........ccc.oovii. 57
amphetamine-dextroamphetamine

amphetamine-dextroamphetamine
tab 12.5mMg.....cccovvvviiiiiiinnnnnn. 58
amphetamine-dextroamphetamine

amphetamine-dextroamphetamine

tab20mMg.....ccccoviiiiiiiiiiinennnn. 58
amphetamine-dextroamphetamine

tab5mg ...cccooviviiiiiiiiii 58

ampicillin & sulbactam sodium for
inj 1.5 (1-0.5) gm................... 30

ampicillin & sulbactam sodium for

inj3 (2-1) gm...ccccoovvviiinnnnnnn. 30
ampicillin & sulbactam sodium for iv

soln 1.5 (1-0.5) gm ................ 30
ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm .................. 30
ampicillin & sulbactam sodium for iv

soln 3 (2-1) gm.......c..ccovvvnnnnn. 30
ampicillin sodium ...................... 30
anagrelide hcl ............cco.ooviinen. 96
anastrozole ..........ccocieiiiiiiinnnns 32
ANDRODERM .....ccvviiiiiiiiniieinns 63
animal chews..............ccoovvennn. 116
ANIMAL SHAPE CHW IRON ....... 116
animal shapes ........................ 116
ANORO ELLIPT AER 62.5-25..... 144
antacid ........cccoeeiiiiiii 79
antacid anti-gas maximum ......... 79
antacid calcium extra str............ 79
antacid calcium regulars ........... 79
antacid extra strength ............... 79
antacid fast relief ...................... 79
antacid maximum strength......... 79
antacid plus anti-gas fas ............ 79
antacid plus anti-gas rel............. 79
antacid regular strength............. 79
antacid ultra strength ................ 79
anti-dandruff shampoo ............ 168
anti-diarrheal...................c.oout. 81
antifungal.............ccooiiiiiinnnnn. 165
antifungal powder ................... 165
anti-fungal powder .................. 164
anti-gas/

and gnp antacid ..................... 80
anti-itCh ...........coevviiiiiiian, 165
anti-itch maximum strengt....... 166
antioxidant............ccoceeeiiennnn. 116
anti-oxidant...........ccccceeviinnnnnn. 116
antioxidant formula ................. 116
antioxidant vitamins ................ 116
APETIGEN TAB PLUS................ 117
APOKYN ..o 54
aprepitant ...........ooeeiiiiiiiiiie 82
aprepitant capsule therapy pack 80

&125MG..ccciiiiiiiiiiiiiii 82
= o 67
aproding .........ccoeiiiiiiiiiian 148
APTIOM ..o 48




APTIVUS.....ciiiiiiiie 24

AQUA GLYCOL CRE FACE.......... 168
AQUABASE OIN....ccicivviiniiinnenns 101
aquadeks........cvieiiiiiiiiiiii 117
AQUADEKS CHW .....ccovviiiiinnns 117
AQUA-E...cci e 117
AQUANAZ TAB ...cvviiiiiiienceens 148
AQUAPHILIC OIN.....covviiniiinnnnns 168
AQUAPHOR ADVANCED THERAPY
.......................................... 168
AQUAPHOR OIN....ccicvviiineiinnanns 168
aqueous vitamin d infants......... 117
aqueous vitamin € ................... 117
ARALAST NP . 160
aranelle.........c.c.cooeiiiiiiiiiiiiinnn, 67
ARCALYST .ot 99
arginiNe......ccovviieiiiiiiniiiineninns 113
ARGININE......coviiiiiiiiiiieens 113
ARGININE2000.......ccvvvineiinnnns 113
aripiprazole.............cooeiiiiiiinninnn. 55
ARISTADA ..o 55
ARISTADA INITIO....ccvvviiiinenn, 55
armodafinil ..............cccceeiiiininnn. 61
ARNUITY ELLIPTA ....coviiieiieenns 162
arthritis pain relief ..................... 14
ARTHRITIS PAIN RELIEVING..... 168
artificial tears............c.ccoeviinnnns 142
ascorbic acid .............ccceeiiinnnns 117
ascorbic acid tab 1000 mg ........ 117
ascorbic acid tab 500 mg.......... 117
asco-tabs-1000............cccevenenns 117
asenapine maleate..................... 55
ashlyna .........cccccoeeiiiiiiiiiiiinnn, 67
F= Y0 [ ¢ T 14
ASPIRIN ... 14
aspirin 81 ......ovvviiiiiiiiiiiiiiaann 14
aspirin adult.................ccooieinn. 14
aspirin adult low dose ................ 14
aspirin adult low strengt............. 14
aspirin low dose ..............cceevnnn. 14
aspirin low strength ................... 14
aspirin-dipyridamole cap er 12hr
25-200 MQg...coiiiiiiiiiiiiii 97
aspir-IoOw .........ccccvveiiiiiiiiiniennns, 14
ASSESS METER MIS FULL......... 148
ASSESS METER MIS FULL RNG.. 148
ASSESS METER MIS LOW ......... 148

ASSESS METER MIS LOW RANG 148

ASTHMA CHECK MIS SYSTEM ... 148

ASTHMAMENTOR MIS .............. 148
ASTHMAPACK KIT CHILD.......... 148
atazanavir sulfate...................... 24
atenolol .........ccooviiiiiiiiiiiniiiie 44
atenolol & chlorthalidone tab 100-
25mg...cciiii 44
atenolol & chlorthalidone tab 50-25
NG i e 44
athletes foot..........coviivviinnnnn. 165
athletes foot antifungal ............ 165
athletes foot powder spra......... 165
athletes foot spray .................. 165
atomoxetine hcl ........................ 58
atorvastatin calcium .................. 43
atovaquone .........cceeeiiiiiiiiias 21
atovaquone-proguanil hcl tab 250-
JOO MG i 24
atovaquone-proguanil hcl tab 62.5-
25mg..cciiii 24
ATROPINE SULFATE................. 142
ATROVENT HFA ..., 144
aubra €q ......cccciiiiiiiiii e 67
aurovela 1/20......cccoevvvviiiiiiinnnn. 67
aurovela 24 fe .......ooovveiiiiiiinnnn. 67
aurovela fe 1.5/30.............ccoueee. 67
aurovela fe 1/20 ......cccovvviiiinnnnn. 67
AURYXIA oo i eiaens 78
AUSTEDO....cciiiiiiiiiiiii e 60
AVASTIN .ot 34
AVIANE .. 67
AVIEA. . 163
AY L 160
AYR NASAL DROPS.........cve.eee. 160
AYR NASAL MIST ALLERGY &.... 160
ayr saline nasal....................... 160
ayr saline nasal no-drip............ 160
F= )40/ 1= B 67
AYVAKIT oo ce e 34
AZ CREAM CRE .....ccvvvvviinennn. 101
azacitidine.......cccvvveiiiiiiiiiinnnn, 32
azathiopring ..........cccuveeiiiiniinnnns 99
azelastine hcl.......................... 145
azelastine hcl (ophth) .............. 141
azithromycin..........cccuveviiiiiennnnns 28
AZOPT i 142
EV4 0 g=To] g T=] o o F 21
AZUFELtE .. 67




b6 natural .......ccoouuiiiiiiiiiiiiiinn, 117

baby ayr saline........................ 160
baby super daily d3 ................. 117
baby vitamin d3 drops ............. 117
bacitracin (ophthalmic) ............ 140
bacitracin (topical)................... 164
bacitracin zinC.............ccccueeunn. 164
bacitracin-polymyxin b ophth oint
.......................................... 140
bacitracin-polymyxin-neomycin-hc
ophth oint 1% ..........c.ccevvunen. 140
baclofen .........ccociiiiiiiiiiiiiiinen 61
BACMIN TAB ...civviiiiiieiieeenee e 117
balanced b complex tr.............. 117
balsalazide disodium.................. 84
BALVERSA ..., 34
balziva ......c.ccoviiiiiiiiiiie 67
banophen ........................ 145, 165
BANZEL....ccoiiiiiiiiiiiiie e, 48
BARACLUDE......ccovovviviiiiiecen, 27
BASAGLAR KWIKPEN ................. 65
BASLE CRE .....ccccvviiiiiiiiieiineae 168
baza antifungal ....................... 165
baza protect ............cooiiiiiininnn 168
BCG VACCINE INJ.......ccvvnennnn. 100
b-complex balanced................. 117
B-COMPLEX/FA TAB /VIT C....... 117
BD ALCOHOL SWABS ................. 65
BD GLUCOSE ....ccoivvviviiiineeen 75
DEC/ZINC .cviiiiiiiiiiiiiiiiiiiiia 117
bekyree.......ccocviiiiiiiiiiiiiiiiiiann 67
BELSOMRA ..., 59
benazepril & hydrochlorothiazide
tab 10-12.5mg .....ccoovvvvvinnnnnn. 39
benazepril & hydrochlorothiazide
tab 20-12.5mg ......cccccvinvinnnnn. 39
benazepril & hydrochlorothiazide
tab 20-25mg........cccoiivviinnnnnn. 39

BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 5-

6.25MG ... 39
benazepril hcl..........coovviviiiniiinen. 40
BENDEKA ... 31
BENLYSTA ..o 99
BENZEDREX INH .........cccvvvennen. 148
benzoin compound tincture....... 165
BENZOIN TIN....cvvviiiiiieeceeae 165
BENZOIN TIN PLAIN ................ 165

benzonatate ...............c.ooeeiunnn. 148
benzoyl peroxide..................... 163
BENZOYL PEROXIDE................ 163
BENZOYL PEROXIDE CLEANSER 163
benzoyl peroxide wash............. 163
benzoyl peroxide-erythromycin gel
5-3% i 163
benztropine mesylate ................ 54
BENZYL ALCLIQ ...ccvvivieiinennnn. 101
BENZYL BENZO LIQ................. 101
bepotastine besilate ................ 141
BEPREVE.......ccciiiiiiiiieiieea, 141
BERINERT ...ccoviiiiiiiiiicieee e 96
berocca.......ccooiiiiiiiiiiiiiiiii 117
BESIVANCE ......cccvvivviiieiieen, 140
BETA CARECRE .........ccvvvnennn. 168
beta carotene ...............c.conenn. 117
BETAXMACRE .....ccvviviiviinen, 168
BETADINE ....c.ovviviiiiieiieenn, 168
BETADINE SURGICAL SCRUB.... 168
BETADINE SWABSTICKS........... 168
betamethasone dipropionate
(topical) ...c.ovveviiiiiiiiiiiinnn, 166
betamethasone dipropionate
augmented...........ccociieiiinnnns 166
betamethasone valerate........... 167
BETASERON .....covvviiiiiieiiieeenee 61
betaxolol Acl.............ccoeviiiiinn 44
betaxolol hcl (ophth) ............... 142
bethanechol chloride.................. 91
BETOPTIC-S ..o, 142
better b complex..................... 117
BEVESPI AER 9-4.8MCG........... 144
bexarotene............ccciiiiiiiiinnnns 33
BEXSERO INJ....cccvvivviiiiiiiaen, 100
bicalutamide................ccccoiuenns 32
BICILLIN L-A oo 30
BIKTARVY TAB.....occvviieiiieeenee 25
BIO-35 GLUTE CAP FREE.......... 117
BIOCAL CAP ..o, 117
BIO-D-MULSION ........ccvvvvennen. 117
BIO-D-MULSION FORTE............ 117
biontears ........cccoeeiiiiiiiiiiinnn, 142
BIOSUPP LIQ ....cvviiieiiieeeineennn, 117
BIOTECT PLUS LIQ ......c.ceuvvene. 117
[0 (o] 4] o I 117
BIOTIN ..o 117
biotin 5000...............cccoviueinnnn. 117




biotin plus/calcium/vitd........... 117

BIOTIN POW ...cccvviiiiieiieece e 101
biotin/maximum strength ......... 117
BIOTIN-D POW.....ccovivviiviinennnn 101
BIOVOL SYP...oiiviiiiiiiiiieeieaee 118
bisacodyl ..........ccoiiiiiiiiiiiiiian, 85
bisacodyl eC........cccoviiiiiiniinnn. 85
bismatrol...............cooiiiiiiiiinnn, 81
bismatrol maximum strengt........ 81
bismuth subsalicylate................. 81
bisoprolol & hydrochlorothiazide tab
10-6.25MQG..c.cciiiiiiiiiiiiniiiinnnn. 44
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg......cccciiiiiiiiinn 44
bisoprolol & hydrochlorothiazide tab
5-6.25m@G ..ccciiiiiiiii 44
bisoprolol fumarate.................... 44
BIVIGAM ...t 99
BLENDED SUSP SUS COMPOUND
.......................................... 101
BLEPHAMIDE OIN S.O.P. .......... 140
blisovi 24 fe ....cccvvviiiiiiiiiiiinnnn, 67
blisovi fe 1.5/30 ........ccooovvvviiinnns 67
body/hair/skin/nails................. 118
BOOSTRIX INJ ..ceviiiiiiiiiineane 100
BORTEZOMIB.......cvviviiiiiiecnenn, 34
bosentan ............cocieiiiiiiiininen 47
BOSULIF....coiiiiiiiiici e, 34
BPVIT 3 CAP .o 118
bpo foaming cloths .................. 163
bprotected multi-vite ............... 118
bprotected pedia d-vite ............ 118
bprotected pedia iron................. 94
bprotected pedia poly-vit.......... 118
bprotected pedia tri-vite........... 118
BRAFTOVI....cciiiiiiiiiiiceeea 34
BREO ELLIPTA INH 100-25 ....... 163
BREO ELLIPTA INH 200-25 ....... 163
BREZTRI AERO AER SPHERE ..... 144
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)......... 144
briellyn........ccooviiiiiiiiiiiiiiie 67
BRILINTA ..o 97
brimonidine tartrate................. 142
brinzolamide ........................... 142
BRIVIACT .viiiiiiiiii i 48
bromfeddm.............c.cooviinnn. 148
bromfenac sodium (ophth) ....... 141

bromocriptine mesylate ............. 54
BROMSITE......cv i, 141
BRONKAID TAB 25-400MG........ 148
BROTAPP DM LIQ 15-1-5/5....... 148
BRUKINSA. ... 34
budesonide............ccccoeviiiiiiinnnn. 84
budesonide (inhalation) ........... 162
BULL FROG SPR MOSQUITO ..... 168
bumetanide ...............ccoiiiiiiiinnnn 46
buprenorphine .................c.oiun. 19
buprenorphine hcl ..................... 61
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ....... 62
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ...... 62
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv)......... 62
buprenorphine hcl-naloxone hcl s/
film 8-2 mg (base equiv)......... 62
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)....... 62
buprenorphine hcl-naloxone hcl s/
tab 8-2 mg (base equiv) ......... 62
bupropion hcl ............cciiiiiinnn 52
bupropion hcl (smoking deterrent)
............................................ 62
buspirone hcl............ccccvieiiinnnn. 48
butenafine hcl.............c..cooeee. 165
butorphanol tartrate .................. 19
BYDUREON BCISE..........cevvvenene. 63
BYDUREON PEN .......cccvvivvinennnn. 63
BYETTA. ..o 63
BYSTOLIC ...viiiiiiiivie e 44
CI1000......ccciiiiiiiiiiiiiieiieanen 118
C250...ciiiiiiiiiiiiiiii i 118
C500.....ccccviiiiiii 118
Cc 500/rose hipsS..........cccvvvinnnnn. 118
C-1000......cccccviiiiiiiiiiiiiiieane, 118
c-1000/rose hipS........cc.vvuvvnnnn. 118
C-250 ..oiniiiiiiiiiii i 118
C-500 ... 118
c-500/rose hips.........cccoviinnnnn. 118
CA HI-CAL/D TAB 500MG.......... 106
cabergoline ...........ccooiiiiiiiiinnnn. 76
CABOMETYX .viiiiiiiiiiiiiieiaeceea, 34
CAFFEINE POW ANHYDROU. ...... 101
CALC CITRATE LIQ VIT D3........ 107
CALC/VIT D3 CHW DISNEY....... 107
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CALCI-CHEW.....cciiivveeviviiiinaees 107
calcidol........ciiiiiiiiiiiiiiiiii, 118
calciferol ..., 118
CALCI-MIX..iiiiiiiiiiiiieeiiiiiiinnnns 107
calcipotriene ...........ccoeiiiiieninns 166
calcitonin (salmon) spray............ 66
calcitrate ..., 107
CAL-CITRATE ...cciiiiiiiiiiiiiinnaee 118
CAL-CITRATE TAB PLUS D ........ 107
calcitrene ..., 166
CalCitriol .....ccouiiiiiiiiiiiiiiiiiiiiiinns 79
CALCIUM i innaaaees 107
CALCIUM 1000 TAB + D............ 107
calcium 1200 ........ccciiiiiiiiiinnn. 107
calcium 500 + d..............vvini 107
calcium 500 +d................oiun 107
calcium 500 +d3 ... 107
calcium 500/d ...............ciiiee. 107
calcium 500/vitamin d.............. 107
calcium 500+d.............cvvviinnn 107
calcium 500+d high potenc....... 107
calcium 500+d3 ... 107
calcium 600 ...........cccovvvvvvviininns 107
calcium 600 + d.........cvvvviinnns 107
calcium 600 high potency ......... 107
calcium 600 with vitamin.......... 107
calcium 600/vitamin d.............. 107
calcium 600/vitamin d3............ 107
calcium 600+d............cciiiiinnn. 107
calcium 600+d high potenc....... 107
calcium 600+d plus minera....... 107
calcium 600+d3 .......ccovvvvviiinnns 107
calcium 600+d3 plus miner....... 107
calcium 600-d............cciiviiinnnn 107
calcium acetate (phosphate binder)
............................................ 78
calcium antacid ...................oiius 79
calcium antacid extra str ............ 79
calcium antacid ultra max........... 79
calcium antacid ultra str............. 79
calcium carbonate ................... 107
CALCIUM CARBONATE........ 79, 107

calcium carbonate (antacid) 79, 107

calcium carbonate-cholecalciferol
chew tab 500 mg-100 unit..... 107

calcium carbonate-cholecalciferol
tab 250 mg-125 unit............. 108

calcium carbonate-cholecalciferol

tab 500 mg-200 unit............. 108
calcium carbonate-cholecalciferol
tab 500 mg-400 unit............. 108
calcium carbonate-cholecalciferol
tab 600 mg-200 unit............. 108
calcium carbonate-cholecalciferol
tab 600 mg-400 unit............. 108
calcium carbonate-vitamin d cap
600 mg-200 unit.................. 108
calcium carbonate-vitamin d tab
250 mg-125 unit.................. 108
calcium carbonate-vitamin d tab
500 mg-125 unit.................. 108
calcium carbonate-vitamin d tab
500 mg-200 unit .................. 108
calcium carbonate-vitamin d tab
600 mg-125 unit.................. 108
calcium carbonate-vitamin d tab
600 mg-200 unit .................. 108
calcium carbonate-vitamin d tab
600 mg-400 unit .................. 108
CALCIUM CIT/ TAB VIT D ......... 108
calcium citrate ..............ccoinnnn. 108
CALCIUM CITRATE ....ccivvvveeennns 108
calcium citrate + d.................. 108
calcium citrate + d3 ................ 108
calcium citrate + d3 max ......... 108
calcium citrate + d3 maxi......... 108
calcium citrate +d ................... 108
calcium citrate+ d................... 108
calcium citrate+d .................... 108
calcium citrate+d3 .................. 108
calcium citrate+d3 petite ......... 108

calcium citrate-vitamin d tab 200
mg-250 unit (elemental ca) ... 108

calcium citrate-vitamin d tab 315
mg-200 unit (elemental ca) ... 108

calcium citrate-vitamin d tab 315
mg-250 unit (elemental ca) ... 108

calcium creamies .................... 108
calciumextra d3 ............cccounee. 109
calcium gummies .................... 109
calcium high potency ............... 109
calcium high potency + vi ........ 109
CALCIUM LACTATE ...cvvvvvinennnn. 109
CALCIUM PLUS CAP VITD......... 109
calcium plus vitamin d3 ........... 109




calcium polycarbophil................. 85

CALCIUM TAB 600MG.........vvuee 109
CALCIUM/D3 CAP 600-2500...... 109
calcium/vitamin d-3................. 109
CALCIUM/VITD CAP 600-400 ....109
calcium+d3.....ccoviiiiiiiiiiiiiians 109
CALCIUM-FA WAF PLUS D......... 109
cal-gest antacid......................... 79
CAL-LAC ..t 107
callus remover

=] [0 o) o I 169
CAL-MINT .ot i 107
CALQUENCE......cviiiivviiieeicinnenns 34
CAL-QUICK LIQ 500-400.......... 107
CALTRATE + D TAB 300-800..... 109
caltrate 600 ..........ccccciiiiiiiiinnn. 109
CALTRATE 600 CHW 600-800....109
Camila ...oouiiiiiiiiiiiiiiiii 67
(0= ] 1 1] = = 68
CaMIESE 10...ciiiiiiiiiiiiiiiiiiiiiiiinn, 68
candesartan cilexetil .................. 42

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 41
CAPCOF SYP 5-2-10MG ............ 148
CAPLYTA i 55
CAPMISTDM TAB ...cevvivvinenn. 148
CAPRELSA ... 34
CAPRON DM LIQ...cccvviieeiinennnn. 149
CAPRON DMT TAB 30-30MG...... 149
(0=] 0511 (o] o B 168
Captopril.......covvviiiiiiiiiiiianinnnn 40

CARB/LEVO ORALLY
DISINTEGRATING TAB 10-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-100MG

CARB/LEVO ORALLY
DISINTEGRATING TAB 25-250MG

carbamazeping ...............ccciiuen 48
carbidopa & levodopa tab 10-100
22 54
carbidopa & levodopa tab 25-100
NG i e 54
carbidopa & levodopa tab 25-250
22 54
carbidopa & levodopa tab er 25-100
NG i e 54
carbidopa & levodopa tab er 50-200
22 54
carbidopa-levodopa-entacapone
tabs 12.5-50-200 mg.............. 54
carbidopa-levodopa-entacapone
tabs 18.75-75-200 mg ............ 54
carbidopa-levodopa-entacapone
tabs 25-100-200 mg............... 54
carbidopa-levodopa-entacapone
tabs 31.25-125-200 mg .......... 54
carbidopa-levodopa-entacapone
tabs 37.5-150-200 mg ............ 54
carbidopa-levodopa-entacapone
tabs 50-200-200 mg............... 54
carboplatin ...........cccccoveiiiiiiinnnnn 31
carisoprodol ..........cccoeiiiiiiiiiinnns 61
Carravite .........ccovvveviiiiiiiiinnnn. 118
carrington antifungal ............... 165
CARRINGTON CRE /ZINC ......... 168
CARRINGTON MOISTURE BARRI 168
carteolol hcl (ophth) ................ 142
cartia Xt.....ovviiiiiiiii i 45
carvedilol .......c.coiviiiiiiiiiiiii 45
caspofungin acetate .................. 23
castellani paint ....................... 165
Castor Oil......ccoovviiiiiiiiiiiiiinnns 85
CASTOR OIL .ccviiviiiiiiiiiiiinennnnn 101
castor oil stimulant laxa ............. 85
CAYSTON ..o 21
(0= V4= o | S 68
C-BUFF POW....ccvvviiiieiieieee 118
(00=] 1= [0l [0 ] o 28
CEFACLOR ER....covvviiviiiiiiiecen, 28
cefadroXil ......cc.ouviiiiiiiiiiiiiinin, 28
CEFAZOLIN INJ 1GM/50ML......... 28
cefazolin sodium ....................... 28
CEFAZOLIN SOLN 2GM/100ML-4%
............................................ 28
(00=] [0/ 0] 28




cefepime hcl ...........covieviiinninen, 28

CEfIXIME it 28
cefoxitin sodium .........cccoeevvviiinnns 28
cefpodoxime proxetil.................. 28
CEfprozil .......coovvviiiiiiiiiiiiiiinn, 28
Ceftazidime .......vvvviiiiiiiinniinnnnns 28
CEFTAZIDIME/ SOL D5W 1GM..... 28
CEFTAZIDIME/ SOL D5W 2GM..... 28
ceftriaxone sodium ........cccvvivinnns 28
cefuroxime axetil.........ccccoevviviinns 28
cefuroxime sodium .................... 28
celecoxXib ... 17
CELONTIN .viiviiiiiiiii e ecninaeees 48
CENT MATURE TAB ADLT 50+ ...118
CeNEAMIN oo i it iaianeenns 118
centavite ......ccooeiiiiiiiiiiiiiiiiinnn, 118
centavite a-z complete mu........ 118
CENTRAL-VITE TAB.......cccovveee 118
CENTRAL-VITE TAB UNDER 50..118
CENTRATEX CAP..ccvvvveevvviiiinnnnns 94
centravites ......ccviiiiiiiiiiiiiiinn, 118
centravites 50 plus .................. 118
CENTRAVITES TAB 50 PLUS...... 118
CENTRAVITES TAB ADULTS ...... 118
CENTRUM CHW .....ccovvviiieeeenee, 118
CENTRUM CHW FLAV BST......... 118
CENTRUM CHW MULTI.............. 118
CENTRUM CHW SILVER............ 118
CENTRUM KIDS CHW ............... 118
CENTRUM KIDS CHW FLAV BST.118
CENTRUM SPEC TAB HEART ...... 118
CENTRUM SPEC TAB VISION...... 118
CENTRUM TAB CARDIO ............ 118
CENTRUM TAB SILVER ............. 118
CENTRUM TAB ULTRA .............. 119
(6=] 0117 o 2 119
century mature ....................... 119
cephalexin ............ccooviiiiinnninnn. 28
ceralyte 70 ........ccvviiiiiiiiinnnnnn. 104
CERASPORT SOL vvvvvvvviiiinnnnns. 104
CERASPORT SOL EX1............... 104
CERAVE CRE......ccovvvvvviiiinnenn 169
CERDELGA......i i 76
CEREZYME.....ccv i 76
cerovite advanced formula........ 119
(0=] g0 1V7 1= | o 119
Cerovite Senior .........ccccvviiiiinnn. 119
certa plus ......cc.coevviiiiiiiiinnnnns. 119

Certagen .....oooviiiiiiiiiiinnininnn, 119
certa-vite .......ooiviiiiiiiiiiiiiiinnn, 119
CERTAVITE TAB SENIOR .......... 119
certavite/antioxidants .............. 119
CETAPHIL CRE HAND............... 169
cetirizine hcl .........cccooviviiinnn. 145
cetirizine hcl allergy ch ............ 145
cetirizine hcl childrens.............. 145
cetirizine hydrochloride............. 145
cetirizine-pseudoephedrine tab er
12hr 5-120 mg .......ccoccvvnnnnn. 149
cevimeline hcl.............coo.oouneet. 174
CHANTIX. .o 62
CHANTIX CONTINUING MONTH...62
CHANTIX PAK 0.5& 1MG ............ 62
chateal .........cccviiiiiiiiiiiiiiiinnns 68
CHEMET ..o, 67
CHEMSTRIP 10 TES MD.............. 76
CHEMSTRIP 5 TES OB................ 76
CHEMSTRIP 7 TES....cccvvivvvinennn. 76
chest congestion relief............. 149
CHEW-12 CHW ....coiiiviiiiiiennn 119
CHEWABLE CALCIUM................ 109
chewable vite childrens............ 119
chewable vite with iron/c ......... 119
childrens acetaminophen............ 14
childrens animal shapes c......... 119
childrens aspirin low str ............. 14
childrens chewable multiv ........ 119
childrens chewable vitami ........ 119
CHILDRENS CHW COMPLETE .... 119
childrens cold & allergy ............ 149
childrens gummies .................. 119
childrens ibuprofen.................... 17
childrens loratadine.................. 145
childrens mucus relief co.......... 149
childrens mucus relief ex.......... 149
childrens multivitamin.............. 119
childrens pain relief plu............ 149
childrens silapap ....................... 14
childrens silfedrine .................. 149
CHLO HISTSOL ..cvvviiviiiiiiiennns 149
CHLO TUSS LIQ ..evviiiiiiiiiiieenns 149
CHLORELLA CAP....covvvvviiiinenns 119
chlorhexidine gluconate (mouth-
throat) .....coovviiiiiiiiiien, 174
chlorocaps........ccccoevviiiiiinnnnnnn. 119
chloroquine phosphate............... 24




chlorpheniramine maleate ........ 145

chlorpromazine hcl .................... 55
CHLORPROMAZINE HYDROCHLORS55
chlorthalidone ........................... 46
chocolated laxative regul............ 85
cholecalciferol ......................... 119
CHOLESTEROL POW................. 101
CHOLESTEROL POW ACETATE...101
cholestyramine.......................... 43
cholestyramine light................... 44
chromagen ...........cccoiiiiininnnn. 94
ciclopirox olamine.................... 165
cilostazol ...........cccoveiiiiiiiiiinnn, 96
CILOXAN ..o 140
CIMDUO TAB 300-300...........u..s 25
cinacalcet hcl ..........ccocvviiiniinnen. 76
CIPRO ..t aea 29
ciprofloxacin 200 mg/100ml in d5w
............................................ 29
ciprofloxacin 400 mg/200ml in d5w
............................................ 29
ciprofloxacin hcl ........................ 29
ciprofloxacin hcl (ophth)........... 140
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% .......ccovvvvnnnnnn. 174
Cisplatin ........ccoeeviiiiiiiiiiiiiaenn 31
citalopram hydrobromide............. 52
CITRACAL CAL CHW GUMMIES..109
CITRACAL TAB MAX PLUS.......... 119
CITRACAL+D3 CHW 250-500....109
CITRULLINE POW (L) .cvvuvennnnnn. 101
citrus calcium +d..................... 109
Claravis .......ccooiiiiiiiiiiii i, 163
clarithromycin .............ccccoevvinnen. 28
clearlax .......ccooviiiiiiiiiiiiiiiinnn 85
clindamycin hcl ......................... 21
clindamycin palmitate hydrochloride
............................................ 21
clindamycin phosphate............... 21

clindamycin phosphate (topical) 163
clindamycin phosphate in d5w iv
soln 300 mg/50ml .................. 21
clindamycin phosphate in d5w iv
soln 600 mg/50mi .................. 21
clindamycin phosphate in d5w iv
soln 900 mg/50ml .................. 21
clindamycin phosphate vaginal ....92
CLINDMYC/NAC INJ 300/50ML ....21

CLINDMYC/NAC INJ 600/50ML....21
CLINDMYC/NAC INJ 900/50ML.... 21

CLINIMIX INJ 4.25/D10 ........... 106
CLINIMIX INJ 4.25/D5W .......... 106
CLINIMIX INJ 5%/D15W .......... 106
CLINIMIX INJ 5%/D20W .......... 106
CLINIMIX INJ 6/5...cccvvvvinnnnnn. 106
CLINIMIX INJ 8/10.....cccvvvnnnnnn 106
CLINIMIX INJ 8/14 .......cennnen 106
clinisol sf 15% .....ccc.covvviiinnnnn. 106
CLINOLIPID EMU 20% ............. 106
clobazam .......c.cooeiiiiiiiiiiiiinns 48
clobetasol propionate............... 167
clobetasol propionate e............ 167
clomipramine hcl....................... 52
clonazepam .........cccociviiiiiiiiinnnns 48
cloniding ..........cccooiiiiiiiiiiinnnnns 46
clonidine hcl ............cccoviiiiinni 46
clopidogrel bisulfate .................. 97
clorazepate dipotassium............. 48
clotrimazole..............cccoovvinenn. 174
clotrimazole (topical) ............... 165
clotrimazole antifungal............. 165
clotrimazole vaginal................... 92
clotrimazole w/ betamethasone
cream 1-0.05%.................... 165
clozaping.........cooviiiiiiiiiiiiiiiiaens 55
co q10 maximum strength ....... 113
COARTEM TAB 20-120MG........... 24

COCONUT OIL CRE BEAUTY ...... 169
coenzyme q10 (ubidecarenone) 113

COENZYME Q10 POW............... 101
colace 2-in-1 ......cooviiiiniiiinnnnnns 85
COLACE CLEAR ...cvviiiiiiiiieiiaeea, 85
colchiCing .......ccovvvvviiiiiiiiiinnnnnn, 14
colchicine w/ probenecid tab 0.5-
500 MG ., 14
cold & allergy childrens............ 149
cold & cough childrens ............. 149
cold & flu relief nightti ............. 149
cold head congestion dayt........ 149
cold head congestion seve........ 149
cold relief plus ............c.ccvunnn. 149
cold relief/non-drowsy/da......... 149
cold/allergy childrens............... 149
cold/cough childrens................ 149

COLEMAN 100 MAX INSECT RE. 169
COLEMAN INSECT REPELLENT/ . 169
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COLEMN BOTAN LIQ INSECT..... 169
COLEMN INSEC LIQ SKINSMAR . 169
COLEMN INSEC SPR SKINSMAR. 169

colesevelam hcl...............cooeee. 44
colestipol hcl ..........ccovviiiiniiinn. 44
colistimethate sodium ................ 21
COMBIGAN SOL 0.2/0.5% ........ 142
COMBIVENT AER 20-100 .......... 144
COMETRIQ (60MG DOSE) ........... 34
COMETRIQ KIT 100MG................ 34
COMETRIQ KIT 140MG................ 34

COMPACT SPAC MIS CHAMBER.. 149
COMPACT SPAC MIS LG MASK...149
COMPACT SPAC MIS MD MASK.. 149
COMPACT SPAC MIS SM MASK .. 149

COMPANION ..uvveiiiiiiiiiinneassiaannns 119
COMPELE ...t 119
COMPLERA TAB ...oiiiiiiiiiiiiiecans 25
complete ......ccccoviiiiiiiiiiinnnns. 119
COMPLETE 50+ TAB MENS........ 119
COMPLETE 50+ TAB WOMENS...119
complete allergy medicine ........ 145
complete multivitamin/mul ....... 119
complete senior.............ccoeuunns 119
COMPIO wiviiiiiiiiiieisieessanneessannes 82
CONCEPTIONXR MIS MOTILITY .119
CONDOMS MIS LUBRICAT........... 68
CONEX SOL CLD/ALRG............. 149
CONEX TAB 2-60MG ................ 149
constulose .......coooiiiiiiiiiiiiie i, 85
COPIKTRA .. eeeas 34
coq10 maximum strength......... 113
CORLANOR ..ot 46
corn

and callus remover ............... 169
COROMEGA EMU OMEGA 3 ....... 113
cortisone acetate...................ous 74
(00] 4771 - HE U 119
corvita 150 ..........coiiiiii i, 94
CORVITE 150 TAB ..ovvvvviineiinnnns 94
CORVITEFETAB ..ccviiviiiiiieianns 94
corvite fre€......cooviiiiiiiiiiinninns 119
COTELLIC ..cviii i eeea 34
cough & chest congestion ......... 149
cough &cold..........cccoeeviininnn. 149
cough & cold hbp..................... 149
coughdm ..........co.iiiiiiiiiinins 149
cough dm childrens.................. 149

coughtab........ccooiiiiiiiiiiiinninnn, 149

CREAM BASE CRE.........cvcuenaee. 101
CREON CAP 12000UNT .............. 90
CREON CAP 24000UNT .............. 90
CREON CAP 3000UNIT............... 90
CREON CAP 36000UNT .............. 90
CREON CAP 6000UNIT ............... 90
critic-aid clear af ..................... 165
CRITIC-AID CLEAR MOISTURE.. 169
CRIXIVAN ..o, 24
cromolyn sodium..................... 160
cromolyn sodium (mastocytosis) .89
cromolyn sodium (nasal).......... 160
cromolyn sodium (ophth) ......... 141
cryselle-28 .........coooiiiiiiiiiinnnnnns 68
CUTTER i 169
CUTTER AER NATURAL............. 169
CUTTER ALL FAMILY .....ccvvvennee. 169
CUTTER ALL FAMILY MOSQUIT.. 169
CUTTER BACKWOODS.............. 169
CUTTER BACKWOODS DRY....... 169
CUTTER DRY ...eiiiiiiiiieiiie e 169
CUTTER LEMON LIQ EUCALYPT . 169
CUTTER LIQ NATURAL ............. 169
CUTTER SKINSATIONS ............ 169
CUTTER SPORT ...cccvvivviivicnenne 169
cvs acidophilus probiotic ............ 81
cvs advanced healing oint ........ 169
cvs airshield effervescen .......... 119
cvs b complex plus c................ 120
CVSES D6 v 119
cvsS biotin ......cccviiiiiiiiiiiiaenn, 120
cvs calcium 600 & vitamin........ 109
cvs calcium 600 + d plus ......... 109
cvs calcium 600+d.................. 109
cvs calcium carbonate.............. 109
cvs calcium citrate + d............. 109
cvs calcium citrate +d3 m........ 109
cvs castor Oil .......cccvvviviiiinninns 85
cvs chewable childrens vi ......... 120
cvs childrens chewable co ........ 120
cvs coenzyme g-10 ................. 113
CVS COG-10 ..cvvvviiiniiiiiiiinniinenns 113
CVS A3 it i 120
cvs daily gummies................... 120
cvs daily multiple for me........... 120
cvs daily multiple for wo .......... 120
CVS € trriiiiiieeeeeeeeeeeenennennnennennes 120




cvs electrolyte solution............. 104

cvs eye health & lutein ............. 120
CVS fiSh Oil ....c.oovvvviiiiiiiiien, 113
cvs folicacid ..........coeeiiiinnnn. 120
CVS gluCoSE....cccvvvviiiiiiiiiiiian, 75
CVS GLUCOSE CHW FRUIT ......... 75
CVS GLUCOSE CHW RASPBERY ...75
cvs gummy dinos ...........cceeevns 120
cvs gummy dinos childrens....... 120
cvs gummy multivitamin ki ....... 120
CVS INSECT REPELLENT........... 169
[0}Vl | o) o B 94
CVS JOoCK itCh.....ccooviiiiiiiiiiinnns 165
CVS KETONE TES CARE.............. 76
CVS MAagnNEeSilum .......ccovvvvinnnninns 109
cvs mens daily gummies........... 120
CVvS moisturizing cream............. 169
cvs moisturizing extra dr.......... 169
CVS NASAL MIST....cvvvvviinennn. 160
cvs natural fish oil ................... 113
cvs omega-3 gummy fish/dh..... 113
cvs one daily essential ............. 120
cvs oyster shell calcium............ 109
cvs pediatric electrolyte............ 104
cvs pinworm treatment .............. 21
cvs saline nasal spray .............. 160
cvs slow release iron.................. 94
cvs spectravite advanced.......... 120
CVvs spectravite senior .............. 120
cvs spectravite ultra hea .......... 120
cvs spectravite ultra wom ......... 120
cvs stress formula/zinc............. 120
cvs super b complex/c.............. 120
CVS TOTAL HOME INSECT REP..169
Cvs vitamin a ..........ccoeviiinnnnns 120
CVS VItamin C......ovvviiiininnniinnnnns 120
cvs vitamin c/rose hips............. 120
cvs vitamin d childrens g .......... 120
cvsvitamin d3 ............coeiienn. 120
cvs vitamin d3 drops/infa ......... 120
CVS Vvitamin € ........c.ccceevvvviiiinnns 120
cvs womens active daily ........... 120
cvs womens daily gummies....... 120
CYANOCOBAL POW .....cccvvvennnn. 101
CYANOCOBALAM CRY.......ceeune. 102
cyanocobalamin ...................... 120
cyclafem 1/35 ....cccciiiiiiiiiiniiinnn. 68
cyclafem 7/7/7 cc.c.oiiiiiiiiiiiiiniiinnn. 68

cyclobenzaprine hcl .........
cyclophosphamide............
CYCLOPHOSPHAMIDE ......
cycloserine .....................
cyclosporine ...................

cyclosporine modified (for

microemulsion) ............
cyproheptadine hcl ..........
cyred €q .....coovvviiiiinninnnn.
CYSTADANE POW............
CYSTADROPS .......ceveene.
CYSTAGON......covviveiennnn
CYSTARAN .....cccvviviiennnn
cytarabine......................
CYTO-Q o
CYTO-Q MAX .cviiiieiineenn,
CYTO-QT/F.iiriiiiiniinnnn,

d-1000 extra strength .....
D10W/NACL INJ 0.2% .....
D2.5W/NACL INJ 0.45%...
d2000 ultra strength........
A3 i,
d3adult......ccccccvinvnnnnn.
D3 DOTS...iiiiiiiiieiiieinns
d3 high potency ..............
d3 Kids ..ccooovviiiiiiiiiiiinnn
d3 maximum strength .....
d3 super strength............
d3 vitamin......................

d-5000 .........c.covvvviiinnnnn,
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 .................... 121

daily value multivitamin ........... 121
daily vitamin ..............ccoevieannn. 121
daily vitamin formula+ir........... 121
daily vitamin formula+iro ......... 121
daily vitamin formula+min........ 121
daily vitamins ............ccccueeennn. 121
daily Vite .....ovviiiiiiiiiiiiiiiiaas 121
daily vite multivitamin/i............ 121
daily-vite ..........cooviiiiiiiiinnnnns. 121
daily-vite/iron/beta-caro........... 121
dalfampridine...................coo.ouee. 61
DALIRESP.....covviiiiiiiieiieiceaee 160
danazol ........cccceeiiiiiiiiiiiia 73
dantrolene sodium..................... 61
dapSONE ...c.cvviviiiiiiie i 21
DAPTACEL INJ...cvviiiiiiviieae 100
daptomycCin........ccccuveiiiiininnnnnens 21
DAPTOMYCIN ..ovviiiiiiiiiiiiiieeea, 21
dasetta 1/35 . .cciiiiiiiiiiiiiiiiiiiiinn, 68
dasetta 7/7/7 ... 68
DAURISMO ...coviiiiiiiiiceiae e 34
DAYCLEAR TAB 25-50MG.......... 149
AAYSEE ..ottt 68
daytime cold & flu relief............ 149
daytime severe cold & flu ......... 149
DDROPS ...t 121
deblitane ............ccccoeiiiiiiiniiinnn, 68
AECAra ...ovvviiiiiiii i 121
DECARA .. 121
DECONEX DMX TAB ......ccvevennne. 149
DECONEX IR TAB 10-385MG...... 149
DECUBI-VITE CAP.......cccvvvnennnn. 121
deep sea nasal spray ............... 160
deferasiroX ....ocuveuiiiiiieiiinnnnnens 67
DEKAS CAP ESSENTIA.............. 121
DEKAS CHW BARIATRI............. 121
DEKAS LIQ ESSENTIA .............. 122
DEKAS PLUS CAP......cvvvvinennnn 122
DEKAS PLUS CHW ........ccvcveneee. 122
DEKAS PLUS LIQ ....covvvviiinennnnn 122
DELESTROGEN.......cccvviiiineenenn, 73
DELSTRIGO TAB...c.vvivviiiiiecnennn, 26
delsym cough + chest cong ...... 149
delsym cough + cold night........ 149
deltad3 .....coovviiiiiiiiiiiiiiiinnn, 122
DERMABASE CRE..........cccueneee. 169
dermacerin ........oovieeiiieniinennnn. 169

dermamed .........c.cooiiiiiiiiinnnnnn 169
dermaphor ..........ccocciiiiiiiiiinnn. 169
DESCOVY TAB 200/25MG............ 26
AESENEX cuviiiiiiiiiiiiiiie s 165
desipramine hcl ........................ 52
desmopressin acetate................ 76
desmopressin acetate spray ....... 77
desmopressin acetate spray
refrigerated ...............ccoevinnen. 77

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5) ..68
desogestrel & ethinyl estradiol tab

0.15mg-30 mcg .......c.cccvennn 68
desvenlafaxine succinate............ 52
DEX4 CHW FRUIT.......covvvvvinennnnn 75
DEX4 CHW GRAPE..........ccvvvvnnee. 75
DEX4 CHW ORANGE .................. 75
DEX4 CHW RASPBERY ............... 75
DEX4 CHW SOUR APL................ 75
DEX4 CHW WATERMLN .............. 75
DEX4 POUCH CHW PACK............ 75
DEX4 QUICK DISSOLVE GLUCO ..75
dexamethasone ..............ccoeuen. 74
DEXAMETHASONE INTENSOL...... 74
dexamethasone sodium phosphate

............................................ 74
dexamethasone sodium phosphate

(Ophth) ..o 141
dexbrompheniramine-phenylephrine

tab2-10mg ......ccovvvivviinnnnnn. 150
DEXILANT .o 90
dexmethylphenidate hcl ............. 58
dextromethorphan polistirex..... 150
dextromethorphan-guaifenesin

liquid 10-100 mg/5ml ........... 150
dextromethorphan-guaifenesin

syrup 10-100 mg/5mil........... 150
deXtroSe .....cooviiiiiiiiiiiiiiaen, 106
dextrose 10% w/ sodium chloride

0.45% ooviviiiiiiiiiiiiiieiae, 104
dextrose 2.5% w/ sodium chloride

0.45% evvvviiiiiiiiiiiiaien, 104

dextrose 5% in lactated ringers 104
dextrose 5% w/ sodium chloride

0.290 1 ooiiiiiiii i 104
dextrose 5% w/ sodium chloride
0.225%0 . ccciuiiiiiiiiiiiiiiiieniiiinns 104
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dextrose 5% w/ sodium chloride

0.3%..ccciiiiiiiiiiiiiiii i 104
dextrose 5% w/ sodium chloride
0.45% ..ccoiiiiiiiiiiiiiiiiiiie 104
dextrose 5% w/ sodium chloride
0.9%..c.cciiiiiiiiiiiiiiii e 104
DHS SAL ..o 169
DIABET HLTH PAK SUPPORT ..... 122
diabetes health formula............ 122
DIABETES PAK HEALTH ............ 122
DIABETIDERM CRE .................. 169
DIABETIDERM CRE FOOT.......... 169
DIACOMIT i 49
dialyvite .......ccovviiiiiiiiiiiiennnn. 122
dialyvite 800............ccccviivinnnnn. 122
dialyvite 800/ultra d ................ 122
DIALYVITE TAB 3000 ............... 122
DIALYVITE TAB 5000 ............... 122
DIALYVITE TAB SUPREM D........ 122
dialyvite vitamin d 5000........... 122
dialyvite vitamin d3 max .......... 122
DIALYVITE WAF 800 ................ 122
DIALYVITE/ TAB ZINC.............. 122
diazepam .......cccveeiiieiiiiiiiiinenn 49
diazepam (anticonvulsant).......... 49
diazepam inNj .....cooovveiiiiininnnnnens 49
diazoXide .........coeiiiiiiiiiiiiiiiian, 75
diclofenac potassium.................. 17
diclofenac sodium ...................... 17
diclofenac sodium (ophth) ........ 141
diclofenac sodium (topical) ....... 170
dicloxacillin sodium .................... 30
dicyclomine hcl.......................... 83
DIFFERIN ...coiiiiiiiiiiiie e 163
D) (O P 28
diflunisal ...........ccccoiiiiiiiiiiiiinnn. 17
difluprednate ...................oe... 141
digitek ...ccvvviiniiiii i 46
(6] (o) G 47
(6] e [0} ¢/ o I 47
dihydroergotamine mesylate....... 59
DILANTIN .o 49
DILANTIN INFATABS ......cccvvvnene. 49
DILANTIN-125 ..o, 49
diltiazem hcl ............ccooiiivviinnnn. 45
diltiazem hcl coated beads.......... 45
diltiazem hcl extended release
beads.....ccoooiiiiiiiiiiiii 45

Qilt-XI oo 45
dimaphen childrens ................. 150
dimaphen dm cold & cough ...... 150
dino-life ....ccovviiiiiiiiiiiiiiiii 122
DINO-LIFE CHW IRON-ZIN........ 122
dino-life wextra C................... 122
DIP/TET PED INJ 25-5LFU ........ 100
diphenhist ...........ccccciiiiiiinnnn. 145
diphenhydramine hcl ............... 145
diphenhydramine hydrochlo...... 145
diphenhydramine-zinc acetate
cream 2-0.1% ...........ccconun. 165
diphenoxylate w/ atropine lig 2.5-
0.025 mg/5ml.........cccccoevinenn. 89
diphenoxylate w/ atropine tab 2.5-
0.025 MQG ceiiiiiiiiiiiiiiiiiiiiniaens 89
dipyridamole ............ccccciieiiinnnnn 97
disney cars gummies ............... 122
disney princess gummies ......... 122
disopyramide phosphate ............ 43
disulfiram.........c.cccooeiiiiiiiiiiiinnnn. 62
divalproex sodium ..................... 49
DML FORTE CRE.........ccocvvvneen. 170
docetaxel ........coviiiiiiiiiiiiiinnnns 33
DOCETAXEL....cviiiiiiiiiiiiieceae 33
(6 [0 Lol IR 85
docusate mini.............c.coeeviinnnn. 85
docusate sodium ..............c..cu.. 85
(o [0 Jol ¥ £ | 85
DOCUSOL KIDS ....cccvviveiiieieenne 85
docusol mini..........c.ccoeeviiiinnnnns 85
DOCUSOL PLUS ENE 20-283....... 85
dofetilide.......cc.covveviiiiiiiiiinnnnnns 43
AOK o i 85
AdOK PIUS ...t 85
donepezil hydrochloride ............. 52
DOPTELET .o 96
dorzolamide hcl ...................... 142

dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml.... 142

(o (o] o PP 73
double antibiotiC ..................... 164
DOVATO TAB 50-300MG ............ 26
doxazosin mesylate ................... 40
doxepin ACl...........ccovviiiiiiiiinnnn. 52
doxepin hcl (sleep) .................... 59
doxorubicin hcl .........coovviviinnnn. 31
doxorubicin hcl liposomal ........... 31




doxy 100......ccccceeviiiiiiiiiiiiieninnn, 31

doxycycline (monohydrate)......... 31
doxycycline hyclate.................... 31
doxylamine-phenylephrine tab 7.5-
I0OMG i 150
driminate..........c.cccciiiiiiiiiie i, 82
DRIZALMA SPRINKLE ................. 53
dronabinol ................cccciiiiiinn. 82
drospirenone-ethinyl estradiol tab
3-0.02 MG ..cviiiiiiiiiiiiiiiieiians 68
drospirenone-ethinyl estradiol tab
3-0.03 MG ..ccoviiiiiiiiiiiiiiiiiaens 68

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451

227 68
DROXIA.. ittt i enaee e 96
droXidopa ......cc.uveeiiiiiiiiiiiiiiinenn 47
DROXY CRE ...covviiiiiiiiiiiiiiiaenns 170
dry eye formula....................... 122
dry skin treatment................... 170
ducodyl .....c.coviiiiiiiiiiiiiiiii 85
duloxetine hcl ................coooviiiee. 53
DURAFLU TAB ..oiiivviiiiiieicieen 150
DUREX MIS REALFEEL................ 68
DUREZOL .c.vvviiiiiiivi e 141
dutasteride ..............ccoiiiiiiinnn. 91
dutasteride-tamsulosin hcl cap 0.5-

(0 3 T« 91
dye-free allergy relief c ............ 145
€ 1000 .....ccciiiiiiiiiiiii i 122
€.6.5. 400......cceviiiiiiiiiiiiiiiiiiians 28
€1000 .....ccoiiiiiiiiiiiii 122
€200 ... it 122
€-200.....ccci ittt 122
€-400.....ccci it 122
€400 mixed .......cc.cciiiiiiiiiiininns 122
e-400-clear...........cccoeeuiiiinnninns 122
€-400-mixed.......c..oiviviiiiinnninns 122
EAGLE WATCH MOSQUITO ELIM 170
€Al AIOPS...viieiiiiiieiiieeianennns 174
ear wax removal drops............. 174
ear wax removal Kit................. 174
EASIVENT MIS ....cooviiiiiiiiieenns 150
EASIVENT MIS MASK LG........... 150
EASIVENT MIS MASK MED ........ 150

EASIVENT MIS MASK SM.......... 150
€C-NAPIOXEN ...vviiiieiiirriiinnneesnns 17
€CONLIra €Z...covvvvviiiiiiiiiiiiiinnnnnns 68
econtra one-step..........ccciiiinnns 68
(=10 o) [ g 1 B 14
€d a-hiSt.....ovvvviiiiiiiiiiiiiiiieennn, 150
eda-histdm......cccoovvvviiiiiiinnnn. 150
ED A-HIST DM TAB 10-4-10 ..... 150
ED BRON GP LIQ......cvvvivvvennnnn. 150
ED CHLORPED DRO D.............. 150
ed chlorped jr......ccccoviinvinnnn. 145
€d-APAP ..ot 14
EDURANT .o cinaaees 24
EfAVIFENZ..ccvviiiiiiiiiiiiiiiiiiiiiieeeens 24
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 mg .............. 26
efavirenz-lamivudine-tenofovir df
tab 400-300-300 mg .............. 26
efavirenz-lamivudine-tenofovir df
tab 600-300-300 mg .............. 26
eldertoniC.....ccccvvvviiiiiiiiiiinnnnn, 122
ElINESE .o 68
ELIQUIS....ci i 93
ELIQUIS STARTER PACK ............ 93
] 68
eluUryng ......covviiiiiiiiiiiiiiiiaens 68
€e-max-1000 ........cooiviiiiiiinnnnnns 122
EMCYT o e 32
EMEND .. 82
EMERGEN-C CHW VITAC.......... 122
EMERGEN-C PAK BLUE............. 122
EMERGEN-C PAK HEART........... 122
EMERGEN-C PAK IMMUNE ........ 122
EMERGEN-C PAK KIDZ............. 122
EMERGEN-C PAK MSM LITE ...... 122
EMERGEN-C PAK PINK ............. 123
EMERGEN-C PAK VIT D/CA....... 123
EMERGEN-C PAK VITAC .......... 123
EMOLLIA-CREM CRE ................ 170
EMOLLIENT CRE BASE ............. 102
emoquette ........ocoeiiiiiiiiii 68
EMSAM i 53
emtricitabing .........cccvvviiiiiiiinnn. 24
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ....... 26
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ....... 26
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emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg........ 26
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg........ 26
EMTRIVA ... 24
EMVERM....cooiiiiiiiii e 21
enalapril maleate....................... 40

enalapril maleate &
hydrochlorothiazide tab 10-25 mg

enalapril maleate &
hydrochlorothiazide tab 5-12.5

22« R 39
ENBREL....ccvviiiiiiiici e 97
ENBREL MINI ......cccoiiviiiiiiinen, 97
ENBREL SURECLICK................... 97
endacof-dm .........cccoeiiiiiiiinnnn. 150
ENDARI ... 96
endocet tab 10-325mg............... 20
endocet tab 2.5-325mg.............. 19
endocet tab 5-325mg................. 20
endocet tab 7.5-325mg.............. 20
endur-acin........ccocieeviieeiinennnn. 123
ENDUR-VM TAB......ccovviiiiiieenns 123
ENDUR-VM TAB IRON............... 123
enema ready-to-use .................. 85
€NEeMEEZ MINI .....vvviiiiiiiiniiiiinnnns 85
ENEMEEZ PLUS ENE 20-283........ 85
ENFAMIL SOL ENFALYTE........... 104
ENGERIX-B...covvviiiiiiiiiiiiieenns 100
enoxaparin sodium .................... 93
ENPresSe-28....ccovviiiiiiiiiiiinninnnn, 68
ENSKYCE..ccvii ittt 68
ENSTILAR AER ... 167
entacapon@.........covviiiiiiiiiiinnians 54
(] l10=T0r= 1Y/ | o 27
ENTRESTO TAB 24-26MG............ 41
ENTRESTO TAB 49-51MG............ 41
ENTRESTO TAB 97-103MG.......... 41
€NUIOSE ... it 85
€00l i 122
e-ointment .........c.ooiiiiiiiiiininns 170
EPCLUSA TAB 200-50MG............. 27
EPCLUSA TAB 400-100............... 27
EPIDIOLEX...ciiiiiiiiiiiiie i 49
epinephrine (anaphylaxis) ........ 160
epirubicin hcl ..........cooviiiiiniinnn. 31
EPILO . 49

EPIVIR HBV ..o 27
EPIEreNONE ... iienaiaens 40
€Q ASPIIN €C.uvviiiiniiiiiiierrinnnnnns 14
eq calcium 500+d ................... 109
eq calcium 600+d ................... 109
eq calcium 600+d+minerals ..... 109
eq calcium citrate+d................ 109
eq complete chewable mult ...... 123
eq complete multivitamin ......... 123
EQ COMPLETE TAB ADULT........ 123
eq multivitamin gummies c ...... 123
EQ ONE DAILY TAB MENS......... 123
EQ ONE DAILY TAB WOMENS.... 123
eq one daily womens healt....... 123
eq one daily womens pro-a ...... 123
eq saline nasal spray ............... 160
eq slow-release iron .................. 94
€qI b-6....coviiiiiiii 123
eql calcium 600mg/vitamin ...... 109
EQL CALCIUM CAP VIT D.......... 109
eql calcium citrate w/vit........... 109
eql calcium citrate/ vita ........... 109
eql calcium/vitamin d .............. 109
eql carbonyl iron ....................... 94
eql castor Oil...........cccoevviiiiinnnnn 85
eqglcentury ......cccooeviiiiiiinniinnn. 123
eql century mature.................. 123
EQL CENTURY TAB MENS ......... 123
eql childrens multivitami .......... 123
eql coqlO.....cccvviiiiiiiiiiinnnnnn, 113
eql digestive probiotic................ 81
eql fish Oil ......cccovvvvviiiiiiininnn. 113
eql iron supplement thera .......... 94
eql omega 3 fish oil ................. 113
eql omega-3 fish oil................. 113
eql one daily mens 50+ ad....... 123
eql one daily mens health ........ 123
eql one daily womens 50+ ....... 123
eql probiotic acidophilus............. 81
eql saline nasal spray .............. 160
eql slow release iron.................. 94
eql stress b-complex/vita ......... 123
eql super b complex/vitam ....... 123
eql vision formula.................... 123
eqgl vitamin C.........ccooeviviinnnnn. 123
eql vitamin c/rose hips............. 123
eql vitamin d3 ...........ccvieeinnnn. 123
eqlvitamin € .........c.ccoeviineinnnn. 123




ergocalciferol .......................... 123
ergotamine w/ caffeine tab 1-100

22« 59
ERIVEDGE ....covviviiiiiiiiiie e 34
ERLEADA ...t eea 32
erlotinib hcl............ccooviiviiiininen. 34
(] 0 g 1 68
ertapenem sodium..................... 21
Y i e 163
ery-tab......c.ccooiiiiiiii 28
ERYTHROCIN LACTOBIONATE ..... 29
erythrocin stearate .................... 29
erythromycin (acne aid) ........... 164
erythromycin (ophth)............... 140
erythromycin base..................... 29
erythromycin ethylsuccinate ....... 29
ESBRIET ..cciiiiiiiiiiiiie e 160
escitalopram oxalate.................. 53
esomeprazole magnesium .......... 90
€SSENLIA ..ccvvviiiii i 123
essential balance..................... 123
estarylla .........ccoviiiiiiiiiiiiiinnn, 68
ESEeIr=€ . it 123
estradiol ............ccciiiiiiiiiiiiiinn, 73
estradiol & norethindrone acetate

tab 0.5-0.1 mg..........ccvvnennnn. 74
estradiol & norethindrone acetate

tab 1-0.5 MG.....cccovviiiiinninnnnn. 74
estradiol vaginal ........................ 74
estradiol valerate....................... 74
eszopiclone.........ccccoeviiiiiiniiinnnn 59
ethambutol hcl .............ccoooeeien. 26
ethosuximide ...............cccccovvnen. 49
ethynodiol diacetate & ethinyl

estradiol tab 1 mg-35 mcg....... 68
ethynodiol diacetate & ethinyl

estradiol tab 1 mg-50 mcg....... 68
etodolac ........ccoeiiiiiiiiii 17
etonogestrel-ethinyl estradiol va

ring 0.120-0.015 mg/24hr ....... 68
etoposide .......cccviiiiiiiiiiiii 33
€Lraviring ........coeviiiieiiiiinennnnnn. 24
EUCERIN CRE INT REPA ........... 170
EUCERIN PLUS CRE ................. 170
EUERYIOX v 78
everolimus......ccoovviieiiiinnnn. 34, 35
everolimus (immunosuppressant)

.......................................... 100

EVOTAZ TAB 300-150................ 26
exemestane.........oooo i 32
EXKIVITY oo 35
extra action cough .................. 150
eye itch relief ......ccovivviiininnnn. 141
eyeprotect..........cccoeevviiiiiiiinnnnn 123
ezetimibe .......c.cooeeiiiiiiiiiiiins 44
ezetimibe-simvastatin tab 10-10 mg
............................................ 44
ezetimibe-simvastatin tab 10-20 mg
............................................ 44
ezetimibe-simvastatin tab 10-40 mg
............................................ 44
ezetimibe-simvastatin tab 10-80 mg
............................................ 44
EZFE 200 c.iiiiiiiiiiiiicie e 94
f@-8.ii i 123
fabb ......ccooiiiiiii 123
FABRAZYME........covviiiiiiiiieceene 77
falming .......cooooviiiiiiiiiiiiiiiiia 68
famciclovir ..........ccoociiiiiiiiiiinnnn. 27
famotidine...........ccoociviiiiiiiiinnnn. 84
famotidine in nacl 0.9% iv soln 20
mg/50ml ..........ccoooviiiiiiiiinnnn. 84
FANAPT .. 55
FANAPT PAK ..o 56
FANTASY LUBR MIS COLORS ...... 69
FANTASY LUBR MIS SPERMICI.... 69
FANTASY MIS LUBRICAT ............ 69
FARXIGA ... 63
FARYDAK ..ot 35
FASENRA ..., 160
FASENRA PEN......c.covviviiiiinnnnn. 160
fast acting antacid plus............... 79
FATTIBASE OIN......ccovcvvivennnnn. 102
fayoSim...cccoeiiiiiiiiiiiiiciie i 69
FC FEMALE MIS CONDOM........... 69
FC2 FEMALE MIS CONDOM.......... 69
FE SULFATE POW ....ccovvviiiiinenne. 94
felbamate..........ccoeviiiiiiiiiiiinnnns 49
felodiping ..........cccooviiiiiiiiiniinnnn. 45
fEMYNOr. ..o i aeiaens 69
fenofibrate ...........ccccieiiiiiinnns 43
fenofibrate micronized ............... 43
fentanyl .......ccccoooviiiiiiiiiiiinnn. 19
fentanyl citrate ......................... 20
FERAHEME ......ccocoviiiiiiieceee 94
ferate ...ocooviiiiiiiiii i 94




fergon .....covviiiiiiii i 94
FERIVA TAB 21/7..cccviviiiiiiniinnnnn. 94
FERIVAFA CAP 110-1MG............. 94
fErosul .....ccoooviiiiiiiiiiiiiiiii e, 94
FERRAPLUS 90 TAB......ccevvvvnenne. 94
ferrex 150 ......c.ccovviiiiiiiiiniiinnn, 94
FERREX 150 CAP PLUS................ 94
ferric X-150 .......cccccveiiiiiiiinniinnn, 94
ferrous gluconate ...................... 94
FERROUS GLUCONATE ............... 94
ferrous sulfate............ccoevvvvvinnen. 94
FERROUS SULFATE........cocvvnnnn. 94
ferrous sulfate iron .................... 94
ferrousul ..........ccooiiiiiiiiiiiiia 94
FETZIMA . i 53
FETZIMA CAP TITRATIO.............. 53
feverall adults .............ccceviennn. 14
feverall childrens ....................... 14
FEVERALL INFANTS........cocvvvunn. 14
FEVERALL JUNIOR STRENGTH..... 14
fexofenadine hcl...................... 145
fexofenadine-pseudoephedrine tab
er 12hr 60-120 mg ............... 150
FIASP FLEX INJ TOUCH .............. 65
FIASP INJ 100/ML.....ccvvvvvinennnnnn. 65
FIASP PENFIL INJ U-100............. 65
fiber laxative...........ccccveviiinniinnn. 85
fiber-1ax .......cccccoevviiiiiiiiiiinnninnn, 85
finasteride .............ccoviiiiiinninnn. 91
FINTEPLA ..o 49
fish oil adult gummies .............. 113
fish oil burp-less...................... 113
FISH OIL CAP 1000MG.............. 113
FISH OIL CAP 1360MG.............. 113
FISH OIL CAP 1400MG.............. 113
FISH OIL CAP 150MG................ 113
FISH OIL CAP 180MG................ 113
FISH OIL CAP 183.33MG .......... 113
FISH OIL CAP 900MG................ 113
FISH OIL CHW 875MG.............. 113
fish oil concentrate .................. 113
fish oil double strength............. 113
fish oil extra strength............... 113
fish oil maximum strength ........ 113
fish oil omega-3 ..........c.ccevuvenn. 113
fish oil pearls ...........c.cceeviunnnn. 113
fish oil/super potent/no............ 113
flaC ..o 174

flanders buttocks ..........c.vvve.... 170

FLAREX ..uviiiiiii i enas 141
FLEBOGAMMA DIF.....cvvvviiiinnnnnn. 99
flecainide acetate ................vvn... 43
FLEET BISACODYL....ovvvivveiiinnnens 85
FLEET ENE PED ...ccovvvvvvviiiiinneee 85
FLEXICHAMBER MIS................. 150

FLEXICHAMBER MIS MASK LRG. 150
FLEXICHAMBER MIS MASK SM.. 150

flintstones complete ................ 123
flintstones gummies plus.......... 123
flintstones plus calcium............ 124
flintstones plus extra c............. 124
flintstones w/iron .................... 124
flintstones/my first.................. 124
FLORAJEN CAP ACIDOPHI .......... 81
floranex ......ooovveiiiiiiiiiiiiiiiiiaens 81
FLORIVA DRO PLUS................. 124
FLOVENT DISKUS..........cvueeee. 162
FLOVENT HFA ..., 162
fluBRbp ... 150
flu/severe cold & cough d......... 150
fluconazole..........ccocevviiiiiiinnnnn 23
fluconazole in nacl 0.9% inj 200
mg/100ml ..........cccoiiiiiiiiinnnn. 23
fluconazole in nacl 0.9% inj 400
mg/200ml ........cccovviiiiiiinnnnn. 23
flucytosing ........ccccovviiiiiiiniinnnns 23
fludrocortisone acetate .............. 74
flunisolide (nasal).................... 162
fluocinolone acetonide ............. 167
fluocinolone acetonide (otic)..... 174
fluocinonide...............cccceuvinnen. 167
fluocinonide emulsified base ..... 167
fluorometholone (ophth) .......... 141
fluorouracil ...........ccccoveviiiiiiinnn. 32
fluorouracil (topical) ................ 170
fluoxetine hcl........cccccoviiiiiinnnn. 53
fluphenazine decanoate ............. 56
fluphenazine hcl........................ 56
flurbiprofen ...........c.cooveviieiinnnn. 17
flurbiprofen sodium ................. 141
flutamide .........cc.cooviiiiiiiiiinnnnn 32
fluticasone propionate.............. 167
fluticasone propionate (nasal)... 162
fluvoxamine maleate ................. 48
folate........cooeviiiiiiiiiiiiiiiiiie, 124
folicacid ........cccooovviiiiiinnnnnn. 124




FOLIC ACID ..cvviiviiiiiieiineneaaees 124
FOLIC ACID POW......ccevvvvenennnnn 124
FOLITETAB ..cviiviiiiiecieecee e 124
FOLIVANE-F CAP ..o, 94
FOLTRATE TAB....cooviiviiviineannn 124
fondaparinux sodium ................. 93
FORTEO ..o 66
fosamprenavir calcium ............... 24
fosinopril sodium ....................... 40

fosinopril sodium &
hydrochlorothiazide tab 10-12.5

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

227 39
FOTIVDA ..o 35
FREAMINE III INJ 10%............. 106
FREEDAVITE TAB......ccvvvvvinennnn. 124
freeze dried acidophilus.............. 81
FRESHKOTE SOL 2.7-2%.......... 142
FRUCTOSE GRA.......cevviviineannn 113
fruity chewables multivit........... 124
fruity Chews .......cc.coieiiiiinnnnns 124
fruity chews/iron ..................... 124
FULL SPECT TAB B/ VIT C......... 124
fulvestrant.............ccccciiiiiiiinnn, 32
FUNGOID TINCTURE ................ 165
furosemide ...........cooiiiiiiiiiiinnn, 46
furosemide inj.........cccoeviinninnn. 46
FUSION PAK SPRINKLE .............. 94
FUSION PLUS CAP ....covvviiieinenn, 94
FUZEON ..o, 24
fyavolv tab 0.5mg-2.5mcg.......... 74
fyavolv tab 1mg-5mcg ............... 74
FYCOMPA ... 49
gabapentin .............coeeiiiiiiiinnn, 49
galantamine hydrobromide ......... 52
GALZIN ..o 109
GAMASTAN INJ ..o 99
GAMMAGARD LIQUID..........c.uue 99
GAMMAGARD S/D IGA LESS TH...99
GAMMAKED ...cvviiviiiiiiiieeens 99
GAMMAPLEX ..cviiiiiiiiiiiiiceeens 99
GAMUNEX-C . oiiiiiiiiiiiiiiieans 99
ganciclovir sodium ..................... 27
GARDASIL9 IN]...cocvviiiiieinnnnn, 100
gasrelief ........cccooiiiiiiiiiiiiiinnn. 89
gas relief drops infants............... 89

gas relief extra strength............. 89

gas relief ultra strength ............. 89
gas-x extra strength.................. 89
gas-x ultra strength................... 89
gatifloxacin (ophth) ................. 140
GATTEX oo 89
GAUZE PADS 2 ..oiiiiiiiiiiecen, 65
gavilax........ccooeeiiiiiiiiiiiii e 85
gavilyte-C.......cccvviiiiiiiiiiiiinnnn. 85
gavilyte-g.....ccccoeviiiiiiiiiiiiiiaens 85
gavilyte-n/flavor pack................ 85
GAVISCON CHW ...coivvviiiiiieien, 80
GAVRETO ...oiiiiiiiiiieciece e 35
gemcitabine hcl......................... 32
gemfibrozil .............cccooeiieiiiiinnnn 43
GENErIacC......ccovvviiiiiiiiiiiiiennns 85
gengraf....cccocieiiiiiiiiiiiii, 100
GENOTROPIN....ccvvvviiviiiiiinecen, 77
GENOTROPIN MINIQUICK........... 77
gentak .....cooviiiiiiiiiii 140
gentamicin in saline inj 0.8 mg/ml
............................................ 21

gentamicin in saline inj 1 mg/ml .21
gentamicin in saline inj 1.2 mg/ml

............................................ 21
gentamicin in saline inj 1.6 mg/m/

............................................ 21
gentamicin in saline inj 2 mg/ml .21
gentamicin sulfate..................... 22
gentamicin sulfate (ophth) ....... 140
gentamicin sulfate (topical) ...... 164
GENTEAL SEVERE................... 142
genteal tears liquid drop .......... 142
genteal tears mild ................... 142
genteal tears night-time........... 142
GENTLE CRE......ccvviiiiiiiiiiiaenns 170
gentle laxative ...........cccovvieinnnn. 85
GENVOYA TAB ..o 26
GEeriaton ......ovvieviiiiiiiiiiiaianans 124
gerivite complete .................... 124
GIANVI oo 69
GILENYA .o 61
GILOTRIF .. 35
glatiramer acetate..................... 61
glatopa ......ccoeiiiiiiii 61
glimepiride ............cc.cooviiiiiiinnn. 63
glipizide ......cccooeviiiiiiiiiiiiiaens 63
glipizide XI........ccccoeviiiiiiiiiiinnnns 63




glipizide-metformin hcl tab 2.5-250

2.« 63
glipizide-metformin hcl tab 2.5-500

02 R 64
glipizide-metformin hcl tab 5-500

2« I 64
gluco burst ........ccoviiiiiiiiiian, 75
GLUCOSE ...coiiiiiiiiiiiece e 75
GLUCOSE CHW FRUIT ........cc.utes 75
GLUCOSE CHW GRAPE................ 75
GLUCOSE CHW ORANGE............. 75
GLUCOSE CHW RASPBERY .......... 75
GLUCOSE CHW WATERMLN......... 75
glucoten ..........ccoeviiiiiiiiiinnnns 124
glutamine powder.................... 114
GLUTATHIONE POW.......c......... 114
glutimmune ............cooviiiiinnnns 114
glutose 15 ......cccccviiiiiiiiiiiin, 75
glutose 45 .......ccoooviiiiiiiiiii 75
GLYCERIN.....coviiveiiieiiee e 102
GLYCERIN LIQ....ccoiiiiiniiineinnnnn, 102
glycolax......c.coooiviiiiiiiiiiiiiiinnnnnn, 85
glycopyrrolate ...............ccccuuvnnn. 83
GLYCO-TECH TAB.....cccvvvinennn. 124
glydo ...c.oooiniiiii 168
GLYXAMBI TAB 10-5 MG............. 64
GLYXAMBI TAB 25-5 MG............. 64
gnp 12 hour nasal spray........... 150
gnp 8 hour pain reliever ............. 14
gnp acetaminophen ................... 15
gnp acid control 150 maxi .......... 84
gnp acid reducer ....................... 84
gnp acid reducer maximum......... 84
gnp adult aspirin low str............. 15
gnp all day allergy ................... 145
gnp all day allergy child............ 145
gnp all day allergy-d................ 150
gnp all day pain relief................. 17
gnp allergy ........ccooiieiiiiiiiinnnns 145
gnp allergy & congestion .......... 150
gnp allergy antihistamine ......... 145
gnp allergy plus sinus he.......... 150
gnp allergy relief ..................... 145
gnp allergy relief for Ki ............. 145
gnp animal shapes................... 124
gnp animal shapes plus ex........ 124
gnp animal shapes plus ir......... 124

gnp antacid

and anti-gas/ .......cccceeiiiiiiinnnns 80
gnp antacid & anti-gas ma ......... 80
gnp antacid & anti-gas/re........... 80
gnp antacid anti-gas.................. 80
gnp antacid anti-gas/maxi.......... 80
gnp antacid extra strengt........... 80
gnp antacid/regular stren........... 80
gnp anti-diarrheal ..................... 81
gnp anti-gas ........c.cceeeiiiiiiiiiinnnn. 89
gnp anti-itch...............coooeenn. 165
gnp arthritis pain relief .............. 15
gnp artificial tears ................... 142
gnp aspirin ........cuveeieiiiiiiiinnnn. 15
gnp aspirin low dose.................. 15
gnp athletes foot..................... 165
gnp bacitracin zinc .................. 164
gnp b-complex plus vitami ....... 124
gnp biotin .........cccooeiiiiiiiinnnn. 124
gnp bisa-lax ..........cccoeeiiiiiiiiinnnn 85
gnp calcium .........c.ccovveviniinnnnn. 109
gnp calcium 1200.................... 110
gnp calcium 500 +d3............... 109
gnp calcium 500/d .................. 110
gnp calcium 600 +d/minera ..... 110
gnp calcium 600 +d3............... 110
gnp calcium 600 +d3/miner ..... 110
gnp calcium 600/d .................. 110
gnp calcium citrate +d3........... 110
gnp calcium citrate+d max....... 110
gnp calcium citrate+d3 ma....... 110
gnp calcium plus 600 +d.......... 110
gnp calcuim/vitamin d/min....... 110
GNP CAPSAICIN.....cocvviveinennnn 170
gnp castor Oil..........c.cceuviiiiiinnnnn 85
gnp century .........cooeevviiiiiiinnnn. 124
gnp century adults 50+ se ....... 124
gnp century cardio health......... 124
gnp century mature................. 124
gnp century ultimate mens....... 124
gnp century ultimate wome...... 124
gnp childrens allergy ............... 145
gnp childrens chewables w ....... 124
gnp childrens chewables/e ....... 124
gnp childrens chewables/i ........ 124
gnp childrens ibuprofen.............. 17
gnp clearlax ..........cccoeviiiiiiinnns 86
gnp clotrimazole 3..................... 92
gnp €o GQl10.....ccovviiiiiiiiiiininnn. 114




gnp coenzyme g-10 ................. 114
gnp cold & allergy childr ........... 150
gnp cold & allergy maximu ....... 150
gnp cold & cough children......... 150
gnp cold head congestion ......... 150
gnp cold relief head cong.......... 150
gnp cold relief multi-sym.......... 150
gnp coughdmer..................... 150
gnp d 1000........ccccciieiiiiinnnnnns 124
gnp day time cold/flu ............... 151
gnp day time cold/flu rel .......... 151
gnp dayhist allergy .................. 145
gnp diabetic support form......... 124
gnp ear systems...................... 174
GNP €NEMA ..oviviviiiiiinieiiiineainnaes 86
gnhp esomeprazole magnesiu....... 90
gnp essential one daily ............. 124
gnp eye drops ......cc.uveviiiiiiinnnns 142
gnp fiber therapy....................... 86
gnp fiber-caps.........cooeviiiiinnnnnn. 86
gnp fish Oil...........cccooviiiiiinnnns 114
GNP FISH OIL CAP 840MG......... 114
gnp fish oil maximum stre ........ 114
gnp flu & severe cold & c.......... 151
gnp fluticasone propionat ......... 162
gnp folic acid ...............cc.eeiinnns 124
gnp gas relief......cccccovviiiiiiinnnnn. 89
gnp gas relief extra stre ............. 89
gnp gentle laxative .................... 86
GNP GLUCOSE CHW GRAPE ........ 75

GNP GLUCOSE CHW ORANGE...... 75
GNP GLUCOSE CHW RASPBERY ...75
GNP GLUCOSE CHW WATERMLN..75

gnp hair/skin/nails................... 124
gnp healthy eyes..................... 124
gnp healthy eyes supervis ........ 124
gnp heartburn relief................... 84
gnp hydrocortisone.................. 167
gnp hydrocortisone maximu...... 167
gnp hydrocortisone plus ........... 167
gnp hydrocortisone/aloe........... 167
gnp ibuprofen ...........ccccoeiieinnn. 17
gnp ibuprofen infants................. 17
gnp ibuprofen junior stre............ 17
gnp infants gas relief ................. 89
gnp infants pain relief ................ 15
gnp infants pain/fever................ 15
(o] o2 [ o] o B 95

gnp itch relief extra str ............ 165

gnp lansoprazole....................... 90
gnp laxative .........ccocvveiiiiiiinnnns 86
gnp laxative pills ....................... 86
gnp lice treatment................... 173
gnp little ones childrens ........... 125
gnp loperamide hcl.................... 81
gnp loperamide hydrochlor-......... 81
gnp loratadine ........................ 145
gnp loratadine childrens........... 146
gnp lubricant pm..................... 142
gnp lubricating plus eye........... 142
gnp magnesium citrate .............. 86
gnp maximum one daily........... 125
gnp mega multi for men........... 125
gnp mega multi for women....... 125
gnp miconazole 3................cuvvn. 92
gnp miconazole 7 ...........cccouuuennn 92
gnp milk of magnesia ................ 86
gnp mineral Oil.......................... 86
gnp motion sickness relie............ 83
gnp mucus dm maximum stre .. 151
GNP MUCUS €F ..vvviiiieenniiiniinnnnes 151
gnp mucus relief ........ccovvinnnnn. 151
gnp mucus relief children ......... 151
gnp mucus relief cold & s ......... 151
gnp mucus relief cold flu .......... 151
gnp mucus relief cough ch........ 151
gnp mucus reliefdm................ 151
gnp mucus relief pe................. 151
(o g] o g l=]] g0 ) (=] o 17
gnp naproxen sodium ................ 17
gnp nasal decongestant ........... 151
gnp nasal decongestant pe....... 151
gnp nasal decongestant/ma...... 151
gnp nasal moisturizing............. 160
gnp nasal spray .........cccccceeunn. 151
gnp nasal spray extra moi........ 151
gnp nasal spray fast acti .......... 151
gnp natural fiber ....................... 86
gnNp NIAaCIN .....coovvviiiiiiiiiiniinanns 125
gnp niacin tr..........ccoovviieennnnn. 125
gnp nicotine gum ...........cc..uuueen. 62
gnp nicotine mini lozenge............ 62
gnp nicotine polacrilex ............... 62
gnp nicotine polacrilex m ........... 62
gnp nicotine transdermal............ 62
gnp night time cold & flu........... 151




gnp night time cough............... 151

gnp no drip nasal spray ............ 151
gnp nose drops extra stre......... 151
gnp omeprazole ........................ 91
gnp one daily maximum ........... 125
gnp one daily mens 50+ ad ...... 125
gnp one daily mens health........ 125
gnp one daily plus iron............. 125
gnp one daily womens 50+....... 125
gnp one daily womens heal....... 125
gnp one daily womens meta ..... 125
gnp opti-vitamins .................... 125
gnp pain & fever children............ 15
gnp pain relief...............ccccooen. 15
gnp pain relief extra str.............. 15
gnp pediatric electrolyte............ 104
gnp pink bismuth....................... 81
gnp povidone-iodine ................ 170
gnp pseudoephedrine hcl 1 ....... 151
gnp pseudoephedrine hcl e ....... 151
GNP QUICK DISSOLVE GLUCOS...75
gnp scalp relief................c....... 170
gnp senna lax .........ccooeeviiiininnn, 86
gnp senna plus..........cccceeviinnnnnn. 86
gnp senna-lax .........ccoouveiiinninnn. 86
gnp sinus & cold-d................... 151
gnp sinus relief pressure .......... 151
gnp sinus relief severe c........... 151
gnp slow release iron ................. 95
gnp stomach relief..................... 81
gnp stool softener...................... 86
gnp stool softener/stimul............ 86
gnp tab tussin ......................... 151
gnp tab tussin dm.................... 151
gnp terbinafine hydrochlo ......... 165
gnp therapeutic-m................... 125
gnp tolnaftate ...................oue.i. 165
gnp triple antibiotic.................. 164
gnp triple antibiotic plu ............ 164
gnp tussin cf cough & col.......... 151
gnp tussin cough long act......... 151
gnp tussin dm ..........ccooviiiiiinnnns 151
gnp tussin dm cough................ 151
gnp tussin dm max .................. 151
gnp tussin mucus & chest......... 151
gnp urinary pain relief................ 91
gnp vitamin a..........ccoeeiiiiennnns 125
gnp vitamin b-6....................... 125

gnp vitamin C ........ccociiiieiiinnn. 125
gnp vitamin c w/rose hips ........ 125
gnp vitamin c/rose hips............ 125
gnp vitamin d ......................... 125
gnp vitamin d maximum str...... 125
gnp vitamin d super stren ........ 125
gnp vitamin d3 extra stre......... 125
gnp vitamin d-400................... 125
gnp vitamin € .............ccoeevinnn. 125
gnp vitamin e water dispe ........ 125
gnp wart remover ........ccoeevunnns 170
gnp womens gentle laxativ ......... 86
gnp womens laxative................. 86
gnp womens one daily ............. 125
gnp zoochews gummies ........... 125
GOLD BOND CRE HEALING....... 170
GOLD BOND OIN HEALING........ 170
GOLYTELY SOL...cvvviiiiiiiiienen, 86
goodsense acid reducer ............. 84
goodsense all day allergy ......... 146
goodsense aller-ease............... 146
goodsense allergy relief ........... 146
goodsense arthritis pain............. 15
goodsense aspirin ...........ccouuuennn 15
goodsense aspirin adult |I............ 15
goodsense clearlax.................... 86
goodsense cough dm............... 151
goodsense cough dm childr ...... 151
goodsense day time cold &....... 151
goodsense daytime cold &........ 152
goodsense esomeprazole ma...... 91
goodsense hemorrhoidal oi....... 170
goodsense ibuprofen ................. 17
goodsense ibuprofen child .......... 17
goodsense ibuprofen infan.......... 18
goodsense ibuprofen junio.......... 18
goodsense lansoprazole ............. 91
goodsense lubricating plu......... 142
goodsense mucus relief ch ....... 152
goodsense naproxen sodium....... 18
goodsense nicotine.................... 62
goodsense nicotine gum............. 62
goodsense nicotine polacr .......... 62
goodsense nighttime cold......... 152
goodsense pain & fever ch.......... 15
goodsense pain & feverin .......... 15
goodsense pain relief ................. 15
goodsense pain relief ext ........... 15




goodsense stomach relief ........... 81

goodsense tussin cf ................. 152
granisetron hcl..............oooiveni. 83
GRAPE SYP ..o 102
griseofulvin microsize................. 23
griseofulvin ultramicrosize .......... 23
guaiatussin acC..........cccoveeveennnn. 152
guaifenesin.............ccoociieiiinnnns 152
guaifenesin ac.............ccooviuenns 152
guaifenesin-codeine soln 100-10

mg/5ml.......cccociiiiiiiiiiiiiinn, 152
guanfacine hcl........................... 47
guanfacine hcl (adhd) ................ 58
gummi bear multivitamin/m...... 125
GVOKE HYPOPEN 2-PACK ........... 75
GVOKE PFS...iiiiiiiiiiiceens 75
R2G.e i 114
HAEGARDA ... 96
hailey 1.5/30 .........ccovviiiiinninen. 69
hailey 24 fe ......cccviiiiiiiiininnen. 69
hair formula extra streng.......... 125
HAIR SKIN & TAB NAILS AD...... 125
HAIR/SKIN/ CAP NAILS ............ 125
hair/skin/nails ............cccooovviinns 125
hair/skin/nails/biotin ................ 125
halobetasol propionate.............. 167
haloperidol .............ccccooiiiiiinnn. 56
haloperidol decanoate ................ 56
haloperidol lactate ..................... 56
HARVONI PAK 33.75-150MG....... 27
HARVONI PAK 45-200MG............ 27
HARVONI TAB 45-200MG............ 27
HARVONI TAB 90-400MG............ 27
HAVRIX ..o 100
H-COSMETIC CRE ARBEM ......... 102
headache daytim

and SiNUS.....ccovieviiiiiiiiiinens 157
healthy eyes .......c.ccoevvivviinnnnn. 125
healthy eyes/lutein .................. 126
healthy hair skin & nails ........... 126
HEALTHY KIDS CHW GUMMIES.. 126
healthy kids gummies omeg ..... 114
healthy kids vitamin d3 ............ 126
heartburn relief ......................... 84
heartburn relief 150 maxi ........... 84
heartburn relief extra st ............. 80
heartburn relief maximum .......... 84
heartburn treatment 24 ho ......... 91

heather.........ccooiiiiiiiiiiiiiiinn, 69
h-e-b oral electrolyte so........... 104
HEMATEX .o 95
hematogen..........ccociiiiiiiinnnnns 95
HEMATOGEN FA CAP.......ccocvvvnee. 95
hematogen forte ..............ccoeenn 95
HEMOCYTE PLS CAP .....cccvvnennne. 95
hemocyte-f.....ccccoviiviiiiiiiiiiinnnns 95
HEP SOD/NACL INJ 25000UNT....93
heparin sodium (porcine) ........... 93
heparin sodium (porcine) 100
unit/mlin d5w ........ovvviiiiiinnnn. 93

heparin sodium (porcine)-dextrose
iv sol 20000 unit/500mI-5% ....93

heparin sodium (porcine)-dextrose
iv sol 25000 unit/500mI-5% ....93

HEPARIN/NACL INJ 25000UNT....93

hepatamine ................ccocevvnnen. 106
HERCEP HYLEC SOL 60-10000....35
HERCEPTIN ....cviiiiiiiiiie v 35
HERZUMA... ..o 35
HETLIOZ ..o 59
HIBERIX.....ooiiiiiiiiieiieieeeee, 100
high potency calcium ............... 110
HISTEX .o eeea 146
HISTEX PD .cvviivviiiieeieeeeeea, 146
HISTEX-AC SYP...covviiiiiinnn, 152
HISTEX-DM SYP.....ccovvvviiiinnnnn. 152
hm acetaminophen children........ 15
hm acid reducer........................ 84
hm acidophilus probiotic ............ 81
hm advanced antacid maxim ...... 80
hm all day allergy ................... 146
hm all day allergy childr........... 146
hm allergy......cccoovvviiiiiininnn. 146
hm allergy complete-d............. 152
hm allergy relief...................... 146
hm allergy relief & nasal .......... 152
hm allergy relief childre ........... 146
hm allergy relief nasal s ........... 162
hm animal shapes ................... 126
hm antacid ...............cooviiiiinnnnn 80
hm antacid anti-gas extra .......... 80
hm antacid/antigas.................... 80
hm anti-diarrheal ...................... 81
hm antioxidant vitamins........... 126
hm arthritis pain relief ............... 15
hm aspirin........ccccoeiiiiiiiiiiinnnns 15




hm aspirin €C.............ccoovvvvinen. 15

hm aspirin ec low dose............... 15
hm bacitracin..........c..ccceevviinns 164
hm biotin...........cccviiiiiiiiiiiiinns 126
hm calcium 600 & vitamin ........ 110
hm calcium 600 + d plus m ...... 110
hm calcium 600 + vitamin........ 110
hm calcium antacid.................... 80
hm calcium antacid extra............ 80
hm calcium antacid smooth ........ 80
hm calcium antacid ultra ............ 80
hm calcium citrate + vita.......... 110
hm calcium citrate+d3 pet........ 110
hm calcium/vitamin d............... 110
hm calcium/vitamin d/mine ...... 110
HM CASTOR OIL....vvvvviiinnnennnnns 102
hm cetirizine hcl childre............ 146
hm cetirizine hydrochlori .......... 146
hm chest congestion relie ......... 152
hm clearlaxX...........cccoiviininiiiinnns 86
hm cold & allergy childre .......... 152
hm cold & cough childrens........ 152
hm cold & sinus relief............... 152
hm complete...............cccovenn. 126
hm complete 50+.................... 126
HM COMPLETE TAB.......cevvvveeens 126
HM COMPLETE TAB MEN............ 126
hm complete women................ 126
hm coql0.......ccovviviiiiiiinnnnnn. 114
hm coughdm.......................... 152
hm day time ..........cccoeeviinnnnn. 152
hm double antibiotic ................ 164
hm dry eye relief ..................... 143
hm e vitamin ............ccooevvviinns 126
hm earwax removal aid............ 174
hm earwax removal kit............. 174
hm enema mineral oil ................ 86
hm enema ready-to-use............. 86
hm enema saline laxative ........... 86
hm epsom salt ...............cooeeinne. 86
hm esomeprazole magnesium ..... 91
hm eye itch relief .................... 141
hm famotidine..............cc.ccvvinn 84
hm fexofenadine hydrochlo....... 146
hm fiber ....coovvvvvii it iiinns 86
hm fish Oil c.....covvviiiiiiiiiiiinns 114
HM FISH OIL CAP 554MG.......... 114
hm folicacid ...........cccoeevvviiinnn 126

hm gas relief ............cccciiiiinn. 89
hm gas relief infants.................. 89
HM HAIR/SKIN TAB /NAILS ...... 126
hm hydrocortisone plus............ 167
hm hydrocortisone/aloe ma...... 167
hm ibuprofen............ccoccoeviinnnnn 18
hm ibuprofen childrens .............. 18
hm ibuprofen ib ........................ 18
hm ibuprofen ib/junior st ........... 18
hm ibuprofen infants ................. 18
M iron.......ccooiiiiiiiiiiiiie e 95
hm iron slow release ................. 95
hm lansoprazole........................ 91
hm laxative .........cooviiiiiiiiiinnnns 86
hm lice killing maximum s ........ 173
hm lice treatment.................... 173
hm loperamide hcl..................... 81
hm loratadine ......................... 146
hm loratadine childrens............ 146
hm lubricating plus.................. 143
hm lubricating tears ................ 143
hm magnesium citrate............... 86
hm mens 50+ advanced one .... 126
hm milk of magnesia ................. 86
hm motion relief ....................... 83
hm motion sickness relief........... 83
hm mucus er.........c.ccoevvinvinnen. 152
hm mucus reliefd ................... 152
hm naproxen sodium................. 18
hm nasal decongestant............ 152
hm nasal decongestant 12........ 152
hm nasal decongestant pe........ 152
hm nasal spray ...........c..ccc.u... 152
hm niacin..............cccooeviieinnn. 126
hm niacin tr...........ccccoovivinnnn. 126
hm nicotine polacrilex................ 62
hm nicotine transdermal s........... 62
hm night time cold & flu........... 152
hm night time multi sympt....... 152
hm night time multi-sympt....... 152
hm nose drops extra stren ....... 152
hm omeprazole......................... 91
HM ONE DAILY TAB MENS......... 126
hm one daily/iron.................... 126
hm pain & fever childrens........... 15
hm pain & fever infants.............. 15
hm pain relief extra stre............. 15
hm pain reliever........................ 15




hm pediatric electrolyte............ 104

hm povidone-iodine ................. 170
hm saline nasal spray .............. 160
hm senna ..., 86
hm SenNa-s ..o 86
hm severe cold/cough/flu ......... 152
hm sinus & cold-d.................... 152
hm sinus nasal spray ............... 152
hm stomach relief...................... 81
hm stomach relief maximum....... 81
hm stool softener ...................... 86
hm stool softener maximum ....... 86
hm stool softener/stimula........... 87
hm super vitamin b comple....... 126
hm triple antibiotic .................. 164
hm triple antibiotic plus............ 164
hm tussin adult ....................... 152
hm tussin adult cough & c ........ 152
hm tussin adult multi-sym ........ 152
hm tussin cough/chest con ....... 152
hm vitamin b complex/vita ....... 126
hm vitamin b6.....................o... 126
hm vitamin C.......ccciiiiiiiiiiiiinn, 126
hm vitamin c¢/rose hips............. 126
hmvitamin d .............coooiiii. 126
hm vitamin d3...........ccooiiii, 126
hmvitamin € ..., 126

hm womens 50+ advanced on ..126
HOLD CHAMBER MIS ADLT LG...152
HOLD CHAMBER MIS MEDIUM...152
HOLD CHAMBER MIS SMALL ..... 152

HONEY BEARS CHW ................. 126
HONEY BEARS CHW IRON-ZIN..126
HUMIRA .. 97

HUMIRA PEDIA INJ CROHNS ....... 97
HUMIRA PEDIATRIC CROHNS D...97
HUMIRA PEN......ccovviiiin, 98
HUMIRA PEN KIT PS/UV ............. 98
HUMIRA PEN-CD/UC/HS START...98
HUMIRA PEN-PEDIATRIC UC S ....98
HUMIRA PEN-PS/UV STARTER..... 98
HUMULIN R U-500 (CONCENTR...65
HUMULIN R U-500 KWIKPEN....... 65

hydralazine hcl .......................... 47
HYDRASYN25 CRE ........ccvvvennee. 170
HYDROCERIN CRE ................... 170
hydrocerin plus ....................... 170
hydrochlorothiazide ................... 46

hydrocod polst-chlorphen polst er

susp 10-8 mg/5mi................ 153
hydrocodone bitartrate .............. 19
hydrocodone w/ homatropine syrup

5-1.5mg/5ml ...l 153
hydrocodone w/ homatropine tab 5-

1.5 MG i s 153
hydrocodone-acetaminophen soln

7.5-325 mg/15ml................... 20
hydrocodone-acetaminophen tab

10-325 MG .ciiiiiiiiiiiiiiiiiiiennns 20
hydrocodone-acetaminophen tab 5-

325 MG .eeciiiiiiiiiii i 20
hydrocodone-acetaminophen tab

7.5-325mg ... 20
hydrocodone-ibuprofen tab 7.5-200

ING i e 20
hydrocortisone.................c..cu.. 74
HYDROCORTISONE.................. 167
hydrocortisone (intrarectal) ........ 84
hydrocortisone (rectal) ............ 170
hydrocortisone (topical) ........... 167
hydrocortisone maximum st ..... 167
hydrocortisone-aloe vera cream

0.5% woovviiiiiiiiiiii 167
hydrocortisone-aloe vera cream 1%

.......................................... 167
HYDRO-LAN CRE .......cccvvvvnnnnn. 170
hydrolatum ...........c.coovvinvinnnn. 170
hydromet.........ccccoviiiiiiininnn. 153
hydromorphone hcl ................... 20
HYDROPHILIC OIN PETROLAT... 102
hydrophor ...........cccoiiiiininnn. 170
HYDROUS CRE EMULSIFI ......... 102
HYDROXOCOBAL POW ............. 102
hydroxocobalamin acetate........ 126
hydroxychloroquine sulfate......... 98
hydroxyurea.............coooviiviiinnnnn 33
hydroxyzine hcl....................... 146
hydroxyzine pamoate .............. 146
HYSINGLAER ....ccvviiiiiiiiiecene 19
ibandronate sodium................... 66
IBRANCE.....ccoiiiiieiieiieie e 35
1 18
IbU-200......c.ccviiiiiiiiiiiiiiiiiiaen, 18
ibuprofen ..........cooeiiiiiiiiiiian, 18
ibuprofen childrens.................... 18
ibuprofen infants....................... 18




ibuprofen junior strength............ 18
0r= ] o 126
ICAPS AREDS TAB FORMULA..... 126
icaps lutein & omega-3............. 126
JCAPS MV i i eninneaenns 126
icatibant acetate........................ 96
iClevia ......cooviviiiiiiiiiiiiiiiiiae 69
ICLUSIG ..ot neeas 35
IDHIFA ... 35
iferex 150 forte ...........cccocevvnnen. 95
ILEVRO .. 141
imatinib mesylate ...................... 35
IMBRUVICA. ... 35
imipenem-cilastatin intravenous for

Soln 250 M@.....cc.covvviiiiiniinnnns 22
imipenem-cilastatin intravenous for

soln 500 M@.......covviviiiiiiiinnnns 22
imipramine hcl ..., 53
imiquimod .........cccvvieiiiiiiinennns. 170
IMMUNE CHW SUPPORT ........... 126
IMOVAX RABIES (H.D.C.V.) ...... 100
INCASSIA ...ciiiiiiiiiiiiiiiiinneesiinnnnns 69
INCRELEX...ccoviiiiiiiiiie e 77
INCRUSE ELLIPTA....ccicvviieen 144
indapamide............ccooiiiiinininnnn 46
INFANRIX INJ...ccoviiiiiiieiineen 100
infants gas relief........................ 89
infants ibuprofen ....................... 18
infants pain relief....................... 15
infants simethicone.................... 89
INFED .o 95
INFUVITE INJ PEDIATRI............ 126
INGREZZA ... 60
INGREZZA CAP 40-80MG............ 60
INJECTAFER....ccviiiiiiiiiicieens 95
INLYTA e 35
INQOVI TAB 35-100MG............... 33
INREBIC....iiiiiiiiiii i eeeens 35
INSPIRACHAMB MIS LARGE ...... 153

INSPIRACHAMB MIS MEDIUM....153
INSPIRACHAMB MIS MOUTHPCE 153

INSPIRACHAMB MIS SMALL ...... 153
INSTA-GLUCOSE .......cvviviiieinnnns 75
INSULIN SAFETY NEEDLES ......... 65

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/

INTEGRAF CAP..coviiviiiiiiean 95
INTEGRA PLUS CAP ...cccvvvieennee 95
INTELENCE.......ccov i 24
INEESEINEX .. 81
INTRALIPID ....eviiiiiiiiiiie e 106
INTRON A .o 99
introvale .......cc.cooiiiiiiiiiiiiiiians 69
INVEGA SUSTENNA ......ccovvennen. 56
INVEGA TRINZA ..o 56
INVIRASE.....cciiiviiieiiiciee e 24
IPOL INJ INACTIVE.......cvvineenns 100
ipratropium bromide................ 144
ipratropium bromide (nasal)..... 144
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3mli ............... 144
irbesartan .........ccooociiiiiiiiiiinnns 42
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccovvivviiiiiiiiiiinnnns 41
irbesartan-hydrochlorothiazide tab
300-12.5mM@G ..ccoovvviiiiiiiiiinnnnn 41
IRESSA...c i 35
irinotecan hcl..............coocoieiii 33
12O | 95
JFON 27 et 95
IRON CHEWS PEDIATRIC ........... 95
iron slow release....................... 95
IRON SLOW RELEASE ................ 95
iron supplement childrens .......... 95
IRON UP i 95
IROSPAN 24/6 MIS........ceccvvnnenn 95
ISENTRESS ....oiiiiiiiiiiiae 24
ISENTRESS HD ..ccvvvviiviiiieenn, 24
ISIBIOOM ..o 69
ISOLYTE-P INJ] /D5W ............... 104
ISOLYTE-S INJ...ccviiiiiiiiinnnns 104
iSONIazid ......cccovviiiiiiiiiiiiiiians 26
ISOPTO ATROPINE .......ceevnten 143
ISOPTO TEARS ....ccoiiiiiieiieenns 143
isosorbide dinitrate.................... 47
isosorbide mononitrate .............. 47
isotretinoin ........ccccvvvvvvvivnnnnnn. 164
ISradiping ........cocviieiiiiiiiiiiiinenns 45
itch relief extra strengt ............ 165
itraconazole..........cccccoveviiiinnnnnns 23
IVEIrmMeEcCtin.......vvvvvviiiiiiiiiiinnnnnn. 22
[=VIEE oo eeeeee 126
i-vite protect .........cccoviviiiinnnn. 126
IXIARO INJ ..ot 100




JAKAFT e 36
Jantoven.......ccoei i 93
JANUMET TAB 50-1000 .............. 64
JANUMET TAB 50-500MG............ 64
JANUMET XR TAB 100-1000........ 64
JANUMET XR TAB 50-1000.......... 64
JANUMET XR TAB 50-500MG........ 64
JANUVIA. ..o 64
JARDIANCE......coi i 64
jasmiel.......cooiiiiiiiiiiiiiii i 69
JENTADUETO TAB 2.5-1000........ 64
JENTADUETO TAB 2.5-500.......... 64
JENTADUETO TAB 2.5-850.......... 64
JENTADUETO TAB XR 2.5-1000MG
............................................ 64
JENTADUETO TAB XR 5-1000MG .64
Jinteli c..cooueviiiiiiiiiii e 74
jock itch spray .........ccoovvivvinnnn. 165
JOIESSa ... 69
Juleber .......cccoviiiiiiiiiiiiiii 69
JULUCA TAB 50-25MG................ 26
junel 1.5/30.....ccccccevviiiiiiiiiinnnn. 69
junel 1/20 ......ccccovviiiiiiiiiiiiinnns 69
junel fe 1.5/30 .......ccccovviiiininnnns 69
junel fe 1/20......c.cccoviiiiiiiiiiinnnns 69
junel fe 24 .......ccovviiiiiiiiiiniiinnns 69
JUSEd . v 127
JUXTAPID ..o 44
KADCYLA ..o 36
Kaitlib fe.......coovviiiiiiiiiiiiiiinnn 69
KALA TAB .o e 81
KALETRA TAB 100-25MG............. 26
KALETRA TAB 200-50MG............. 26
KALYDECO.....coiiviiiiieiieeeneeaee 160
KANJINTL. .ot 36
Kao-tin .........coooiieiiiiiiiiiiiiininenn 87
Kariva ......ocouieeiiiiiiiiiiiieiiieinenn 69
kcl 10 megq/l (0.075%) in dextrose
5% & nacl 0.45% inj............. 104
kcl 20 megq/! (0.15%) in dextrose
5% & nacl 0.2% inj............... 105
kcl 20 meq/Il (0.15%) in dextrose
5% & nacl 0.45% inj............. 105
kcl 20 megq/! (0.15%) in dextrose
5% & nacl 0.9% inj............... 105
kcl 20 megq/! (0.15%) in nacl 0.45%
o) TP 105

kcl 20 meqg/! (0.15%) in nacl 0.9%
N i 105
kcl 30 meq/l (0.224%) in dextrose
5% & nacl 0.45% inj............. 105
kcl 40 meg/I (0.3%) in dextrose 5%
& nacl 0.45% inj ........c..ce..... 105
KCL/D5W/NACL INJ 0.15/0.2.... 105
KCL/D5W/NACL INJ 0.3/0.9%... 105

kelnor 1/35 ..covvvvviiiiiiiiiiiiiinnnns 69
kelnor 1/50 ......cccvvvviiiiiiiinnnnnnn. 69
KERADAN CRE .....cccvvviiiiieinnnnn, 170
kerodex-51 dry/oily ................. 170
kerodex-71 wet .........cccvvinnenn. 170
ketoconazole ..........cccoevviiiiinnnnn 23
ketoconazole (topical)....... 165, 166
KETO-DIASTIX TES ....cvvvvvinennnn. 77
ketorolac tromethamine (ophth) 141
ketotifen fumarate (ophth)....... 141
KEYTRUDA ... 36
kids first vitamin d3 gum ......... 127
KIMONO COLOR MIS ........ccuvveeen 69
KIMONO MICRO MIS THIN.......... 69
KIMONO MICRO MIS THIN + ...... 69
KIMONO MIS LUBRICAT ............. 69
KIMONO MIS SENSATIO............. 69
KIMONO PLUS MIS LUBRICAT..... 69
KIMONO PLUS MIS SPERMICI ..... 69
KIMONO SENSA MIS PLUS.......... 69
KIMONO SPEC MIS.......cccvvvvennnen 69
KINRIX INJ..oiiriiiiiiiiie e, 100
KISQALL. ..o i 36
KISQALI 200 PAK FEMARA.......... 33
KISQALI 400 PAK FEMARA.......... 33
KISQALI 600 PAK FEMARA.......... 33
KIOr-con .....ccovvviiiiiiiiiiieinn 105
klor-con 10..........cccoviiviiinninnnn. 105
Klor-con 8 .......ccoviiiiiiiiinninnn, 105
klor-con m10............cccvvievennen. 105
klor-con m15............cccoiiveinnen. 106
klor-con m20..............c.ccveunen. 106
konsyl daily fiber....................... 87
KONSYL DAILY FIBER ................ 87
KONSYL-D.oovviiiiiiiececce e 87
KORLYM ...ttt 77
kp adults 50+ daily formu ........ 127
kp adults daily formula ............ 127
kp b complex/C.........cccvvuvinnnn. 127
kp calcium 600+d ................... 110




kp calcium 600+d3.................. 110

kp calcium citrate+d ................ 110
kp ferrous gluconate.................. 95
kp ferrous sulfate ...................... 95
Kp fish Oil .....cccccovviiiiiiiiiinnnnnn. 114
kp folic acid .............c.ccovvinnnnnn. 127
kp mag-oxide magnesium......... 110
kp mens 50+ daily formula....... 127
kp mens daily formula.............. 127
KP MENS MIS DAILY PK............ 127
Kp niacCin ..........ccoovvieiiinniinennns. 127
kp omega-3 fish oil .................. 114
kp vision formula..................... 127
kp vision formula w/lutei .......... 127
kp vitamin b-6 ........................ 127
kp vitamin d ..............ccoiieenn. 127
kp vitamin d3...........cccceviininnnn. 127
kp vitamin € ..........cccoeiiiiieninns 127
kp womens 50+ daily formu ..... 127
kp womens daily formula.......... 127
KP WOMENS PAK DAILY ........... 127
K-PAX CAP DOUBLE ................. 127
K-PAX CAP SINGLE .................. 127
K-PAX TAB PROF ST........ccuveee. 127

KROG GLUCOSE CHW ORANGE ...75
KROG GLUCOSE CHW RASPBERY.76
KROG GLUCOSE CHW WATERMLN76

kKurvelo......ocoooiiieiiiiiiiiiiiiiie i, 69
KYNMOBI.....oci i 54
labetalol hcl ...............c.ccooeiiil. 45
lactated ringer's solution .......... 105
lactic acid (ammonium lactate) .170
1actineX ....cvviiiiiiiiiii i 81
LACTINOL HX CRE .......ccvvvnenne. 170
lactobacillus .............ccccoieviinnnn. 82
lactobacillus extra stren.............. 82
lacto-key-100 ..........c.ccovviinvinnen. 82
lacto-key-600 ..........c.ccoeviinninnnn. 82
LACTOSE POW ....ccvvivviiiiinennnn 102
LACTOSE POW ANHYDROU ....... 102
LACTOSE POW HYDROUS ......... 102
LACTOSE POW MONOHYDR....... 102
lactulose..........coooiiiiiiiiiiiiiiinnn, 87
lactulose (encephalopathy) ......... 87
lamisil af defense..................... 165
lamivuding.............ccooeiiiinnninnnn. 24
lamivudine (hbv) ..............coooiee. 27

lamivudine-zidovudine tab 150-300

2.« 26
lamotrigine...........coovveiiiieniinnnns 50
LANAPHILIC OIN ....cvvvvineinennn, 170
land before time multivit .......... 127
LANOLOR CRE .....cccvvviieiinen, 170
lansoprazole.............ccocviieiiinnnnn 91
lapatinib ditosylate .................... 36
[-arginine maximum streng ...... 114
L-ARGININE POW.......ccovvvvnenne. 114
[-arginine-500......................... 114
1arin 1.5/30 .......ccviiiiiiiiiiinnnnnnns 69
181N 1/20....cciiiiiiiiiiiiiiiiieiennnnnns 69
larin 24 fe ....ccoviiiiiiiiiiiiiiiiians 69
larin fe 1.5/30 .........oooviiiiinnnnnn. 69
larin fe 1/20 .....ccovvvviiiiiiiinnnnnnn. 69
1ariSSia .....oviieiiiiiii it 70
LASTACAFT oo 141
latanoprost.........ccceviieiiineinnnn. 142
LATUDA .. 56
laxative maximum strength ........ 87
laxative regular strength ............ 87
1ayolis fe ...ccvvviiiiiii e 70
L-CITRULLINE POW ................. 102
LEADER FINGE CRE.................. 171
LEADER QUICK DISSOLVE GLU...76
1€ENA ..ot 70
leflunomide ..........cccoceviiiiiinnnn. 98
LENVIMA 10 MG DAILY DOSE ..... 36
LENVIMA 12MG DAILY DOSE ...... 36
LENVIMA 20 MG DAILY DOSE ..... 36
LENVIMA 4 MG DAILY DOSE....... 36
LENVIMA 8 MG DAILY DOSE........ 36
LENVIMA CAP 14 MG ........cceeueee 36
LENVIMA CAP 18 MG ........ccuvnee 36
LENVIMA CAP 24 MG .........cueueee. 36
1€SSINA .o iiii it 70
letrozole.......cccovviiiiiiiiiiiiiiinnns 32
leucovorin calcium..................... 38
LEUKERAN. ...t 31
leuprolide acetate...................... 32
levalbuterol hcl ....................... 147
levalbuterol tartrate ................ 147
LEVEMIR ...cccviiiiiiiiiiie e 65
LEVEMIR FLEXTOUCH ................ 65
levetiracetam .............cccoeiiinnnnn 50
levetiracetam in sodium chloride iv

soln 1000 mg/100mi............... 50




levetiracetam in sodium chloride iv

soln 1500 mg/100mil............... 50
levetiracetam in sodium chloride iv
soln 500 mg/100mil................. 50
levobunolol hcl ........................ 142
levocarnitine (metabolic modifiers)
............................................ 77
levocetirizine dihydrochloride ....146
1evOofloXacin .........cccviviiiiiniiiiinns 29
levofloxacin in d5w iv soln 250
mg/50ml .......cccooeiiiiiiiiii 29
levofloxacin in d5w iv soln 500
mg/100ml..........c..coeviiiiinnninns 29
levofloxacin in d5w iv soln 750
mg/150ml........cccccviiiiiiiiiiinnns 29
1EVONESE ...ttt 70

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est

0.01 MG cevviiiiiiiiiiii i 70
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ...... 70
levonorgestrel & ethinyl estradiol
tab 0.1 mg-20 mcg ................. 70
levonorgestrel & ethinyl estradiol
tab 0.15 mg-30 mcg ............... 70

levonorgestrel (emergency oc)....70
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .70
levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.0I1mg(7) evviiiiiiiiiiiiiineninnnn, 70
levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab

0.0I1mg(7) covviiiiiiiiiiiiieninnnn, 70
levora 0.15/30-28 ..........ccovvene. 70
I€VO-E. ..o 78
levothyroxine sodium................. 78
1€VOXYI .o 78
LEXIVA. .o 25
L-GLUTAMINE POW..........ce.eee. 114
L-GLUTATHION CRY ......cevvennn. 114
lice killing maximum stre.......... 173
lice killing shampoo ................. 173
lice treatment ............ccovivenn. 173
lidocaine............cccoevvinnen. 168, 171
lidocaine hcl...........cccoooviinin. 168
lidocaine hcl (local anesth.) ........ 21
lidocaine hcl (mouth-throat) ..... 174

lidocaine-prilocaine cream 2.5-2.5%

.......................................... 168
LIFE PACK MIS MENS............... 127
LIFE PACK MIS WOMENS.......... 127
LIFESTYLES MIS XPLEASUR........ 70
THHIOW .o, 70
linezolid ..........cccovveiiiiiiiiiniinnnns 22
linezolid in sodium chloride iv soln

600 mg/300mI-0.9% .............. 22
LINZESS ..o 89
liothyronine sodium................... 78
LIP BALM OIN BASE................. 102
LIPOIC ACID...c.vvevvivviieiiieeaen, 114
LIPOPEN CRE ARBEM................ 102
LIQ-10 SYP i, 114
LIQ-10 SYP 50-15/5.....ccueuueen. 114
LIQUID CALCI CAP WITH D3..... 110
liquid calcium/d3..................... 110
liquid calcium/vitamin d ........... 110
Lo [0 = PR 127
lISINOPKil cevveiiiiiiiii i 40
lisinopril & hydrochlorothiazide tab

10-12.5mG .ccovvvviiiiiiiiiienns 39
lisinopril & hydrochlorothiazide tab

20-12.5mg ...cccccviiiiiiiiiiin, 39
lisinopril & hydrochlorothiazide tab

20-25 MG ...cciiiiiiiiiiiiiii, 39
L-ISOLEUCINE POW................. 114
LITHIUM e 60
lithium carbonate ...................... 60
little animals plus iron.............. 127
little noses saline .................... 161
little noses stuffy nose............. 161
LITTLE REMED AER MIST ......... 161
L-LYSINE HCL POW ................. 102
L-LYSINE POW ....ccovvviiiiiiiiannn, 102
LODRANE D CAP 4-60MG ......... 153
loestrin 1.5/30-21 .......cvvvvvvvrnnnn. 70
loestrin 1/20-21.......ccvvvvvvvvvvnnnn. 70
loestrin fe 1.5/30 .........cccoovvvvnnnn 70
loestrin fe 1/20 ...........ccccvvvvvvennn 70
LOHIST-D LIQ...cccviiveiiiineenenn, 153
LOHIST-DM SYP 5-2-10MG........ 153
LOKELMA ..o 67
LOLLIBASE POW ....ccvvvviiiennn, 102
LONSURF TAB 15-6.14............... 33
LONSURF TAB 20-8.19............... 33
loperamide hcl.................... 82, 90




lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mli) ........... 26

lopinavir-ritonavir tab 100-25 mg 26

lopinavir-ritonavir tab 200-50 mg 26

lopreeza ........ccoovviiiiiiiiiiiiiiinnn, 74
loratadine..............ccoooiiieninns 146
loratadine childrens ................. 146
loratadine-d 12hr .................... 153
loratadine-d 24hr .................... 153
lorazepam ........cccociieiiiieiiineninnns 48
lorazepam intensol .................... 48
LORBRENA. ...t 36
LORTUSS DM LIQ ..oovvvviineiinannn 153
LORTUSS EX LIQ c.vvviiiiiiiiinannns 153
LORTUSS LQ LIQ ..civiiiveviinannns 153
IOryNa ....cooviiiiiiii i 70
losartan potassium .................... 42

losartan potassium &
hydrochlorothiazide tab 100-12.5

losartan potassium &
hydrochlorothiazide tab 100-25

losartan potassium &
hydrochlorothiazide tab 50-12.5

22 1« 41
LOTEMAX. .ot neeas 141
lovastatin ..............cooiiiiiiiiinen, 43
low-ogestrel........cc.coovviiiiiiniinnn. 70
loxapine succinate ..................... 56
lubricant eye drops .................. 143
lubricating eye drops................ 143
lubricating plus eye drop .......... 143
lubrifresh p.m. ............coovivenn. 143
LUMAKRAS ..o 36
LUMIGAN. ..ot 142
LUMIZYME ... 77
LUPRON DEPOT (1-MONTH)........ 32
LUPRON DEPOT (3-MONTH) ........ 32

LUPRON DEPOT-PED (1-MONTH ..77
LUPRON DEPOT-PED (3-MONTH ..77

0] =] = 70
IVIEG v 70
Iyllana.......cccoooiiiiiiiiiiiiiiianen 74
LYNPARZA ..o 36
LYRICACR ..ot 60
lysiplex plus...........ccccoevvinnnnn. 127
LYSODREN.....ccvviiviiieiiieecieeea 32

IYZa e 70
macular health formula............ 127
MACULAR VIT TAB BENEFIT...... 127
MAacUVIte......c.coovviiiiiiiiiinennnss 127
macuvite eye caré................... 127
macuvite/lutein....................... 127
MAG-AL LIQ .oovriiiiiiiiiie e 80
mag-al plus ...........c.ccceeiiiinnnnns 80
mag-al plus XS .......c.ccoeeviiiinnnnnns 80
magdelay .......cccocoieiiiiiiiiieiinnnn 110
MAGDELAY ..., 110
0 =T BT 110
MAGN CHLORID POW .............. 110
MAGNESIUM.......ccoiivviiieeen, 110
magnesium chloride ................ 110
magnesium citrate .................... 87
MAGNESIUM CITRATE.............. 110
magnesium gluconate.............. 110
MAGNESIUM GLUCONATE ........ 110
magnesium lactate.................. 110
magnesium oxide ...................... 80
MAGNESIUM OXIDE................. 110
magnesium oxide (mg supplement)
.......................................... 111
MAGNESIUM OXIDE 400 .......... 110
magnesium sulfate .................. 105
MAGNESIUM SULFATE ............. 105
magnesium sulfate in dextrose 5%
ivsoln 1 gm/100mi .............. 105
magnesium-oxide.................... 111
MAGONATE LIQ 1000/5ML........ 111
mag-oxXide..........cccovveiiniinnnnn. 110
MAG-SR PLUS TAB CALCIUM..... 110
malathion..............c.ccoovieinnn. 173
2= 2= ] o 15
mapap acetaminophen extra ...... 15
mapap arthritis pain .................. 15
mapap childrens ....................... 16
mapap cold formula multi- ....... 153
mapap sinus maximum stren.... 153
MAR-COF BP LIQ 30-2-7.5........ 153
MAR-COF CG LIQ 225-7.5........ 153
MarliSSa ......ocovieiiiiiiiiiiinninenn 70
MARPLAN ...t 53
MASK VORTEX/ MIS BABY DUC. 153
MASK VORTEX/ MIS DUCK ....... 153
MATULANE ... 33
MAVYRET TAB 100-40MG............ 27




MAXI DEET ..o 171
MAXICHLOR TAB PEH DM ......... 153
MAXIFED TAB 60-360MG........... 153
MAXIMIN PAK ...ciiiiiiiiiiieeee 127
MAXIMUM D3 ... 127
maximum daily green .............. 127
MAaXiMmMUIM €Pa ....vviiiieensiinnnninns 114
MAXI-TUSS DM LIQ ......cvvnnnn. 153
MAXI-TUSS LIQ CD.....evvvvenanen 153
MAXX MIS LUBRICAT .......ccvtnne. 70
MAXX PLUS MIS SPERMICI ......... 70
M-CLEAR WC LIQ 100-6.3......... 153
M=dryl.....ccccoiiiiiiiiiiiiiiiiiiiins 146
meclizine hcl ............c.ccoeviineinen. 83
MEDELA TENDER CARE LANOLI.171
medicated callus removers ....... 171
medicated corn removers ......... 171
MEDI-LYTE TAB ....ccvviviivieneannn 104
mediplex plus..............cccoeen. 127
medroxyprogesterone acetate..... 78
medroxyprogesterone acetate
(contraceptive).........cccovvvinnenn. 70
mefloquine hcl ..................o.c.ee. 24
MEGA MULTI TAB MEN ............. 127
MEGA MULTIVI TAB MEN .......... 127
MEGA MULTIVI TAB WOMEN ..... 127
mega vm-=-80 ...........ccovieviininnnn. 128
mega-marathon 100 tr............. 128
MEGAVITE TAB FRT/VEG .......... 128
MEGAVITE TAB GOLD 55+........ 128
megestrol acetate................ 32,78
megestrol acetate (appetite)....... 78
meijer advanced formula.......... 128
meijer advanced formula f........ 128
0a 1]} (=] g ol 128
meijer saline nasal spray .......... 161
MEKINIST ..ot 36
MEKTOVI ..ot 36
melodetta 24 fe..........ccoevvvvvinnnn. 70
meloxiCam .........cocviviiiiiiiinnninnn, 18
memantine hcl .......................... 52
memantine hcl tab 28 x 5 mg & 21
x 10 mg titration pack............. 52
MENACTRA IN].....ccoviviiniinenen, 101
M-END DMX LIQ ...cviiiviiiiinennnn 153
M-END PELIQ.....cccvviiiiiniinennnn, 153
MENQUADFI INJ ...ccevvvviiiiinenne 101
MENS 50+ CAP ADVANCED....... 128

mens daily formula/lycope ....... 128

MENS MULTI TAB VIT/MIN........ 128
MENS PAK ..o 128
MENVEO INJ....ooiiiiiiiiieei s 101
mercaptopuring ..............ccoeeeenns 32
MEriDiN ..cvvviiiiiiiiiieeeeeens 128
MEIOPENEIM ... iiiiiiiiiiiriiinneenss 22
mMeSalamine......ccoovvviiiiiiiiinnnnnns 84
mesalamine w/ cleanser............. 84
MESNEX .. ittt niiiaaees 38
metadate €r .....cooeviviiiiiiiiiieens 58
metformin hcl ...........coiiiiiivnnnnn. 64
methadone hcl..........cvvvvvvvnnnnnn. 19
methadone hydrochloride i ......... 19
methazolamide ...........cccvvvenn.... 46
methenamine hippurate.............. 22
methimazole.........cccccvvvvvvviiinnnn. 78
methocarbamol...........cccovvvvennnn. 61
METHOCEL E4M POW PREMIUM 102
methotrexate sodium........... 32, 98
METHYLCELLUL POW ............... 102

METHYLCELLUL POW 1500CPS.. 102
METHYLCELLUL POW 4000CPS.. 102
METHYLCELLUL POW 400CPS.... 102

METHYLDOPA ... 47
methylphenidate hcl ............ 58, 59
methylprednisolone.................... 74
methylprednisolone acetate........ 74
methylprednisolone sod succ...... 74
metoclopramide hcl ................... 83
metolazone ..........cooviiiiiiiiiiinnnns 46
metoprolol & hydrochlorothiazide
tab 100-25 mg......c.ccevivvinnnnnn. 44
metoprolol & hydrochlorothiazide
tab 100-50 mg.......ccovvviiinnnns 44
metoprolol & hydrochlorothiazide
tab 50-25mg ......ccoveviiiiinnnnnn. 44
metoprolol succinate ................. 45
metoprolol tartrate.................... 45
metronidazole........................... 22
metronidazole (topical) ............ 171
metronidazole in nacl 0.79% iv soln
500 mg/100ml ..........c.ccvvnennnn. 22
metronidazole vaginal................ 92
MELYIOSINE ....vvviiiiiiiiiiiiii e 47
MG SO4/D5W INJ 10MG/ML...... 105
22« [0 111
MH MACULAR MIS HEALTH ....... 128

206



m-hist pd ......cccooiiiiiiiiiinnn. 146

Mi=ACId....ccviiiiiii i 80
mi-acid gas relief....................... 90
mi-acid maximum strength......... 80
mibelas 24 fe........cccoiiiiiiiinnnnn, 70
micafungin sodium .................... 23
miconazole 1.........cccocviieiiinninnnn. 92
miconazole 3........cccoevviiiiiinniinnns 92
miconazole 3 combination .......... 92
miconazole 3 combo pack........... 92
miconazole 7.......cccceeuiiieiiinnninn, 92
miconazole nitrate (topical) ...... 165
miconazole nitrate vaginal .......... 92
miconazole nitrate vaginal supp
1200 mg & 2% cream Kkit......... 92
MICro guard .........c.coovvevineinnnn. 165
MICROCHAMBER MIS............... 153
MICRODERM CRE BASE ............ 102
microgestin 1.5/30 .................... 70
microgestin 1/20 ....................... 70
microgestin fe 1.5/30................. 71
microgestin fe 1/20 ................... 71
MICROLIFE MIS PEAK FLO ........ 153
MICROSOME CRE BASE ............ 102
MICROSPACER MIS............ce.vs 153
midodrine hcl ..............cccoevviinen. 47
miglustat.........cccoovviiiiiiiiiiinnn. 77
0] 71
milk of magnesia ....................... 87
milk of magnesia concentr .......... 87
milltrium senior....................... 128
MIMVEY ..t iiiiiiiieesaiaanans 74
mineral Oil ..............ccccoeiiiniiinen. 87
mineral oil enema...................... 87
MINEriN CreMe.......ouvvvviiiinnninns 171
MINI WRIGHT MIS PFM ............ 153
MINI WRIGHT MIS PFM LOW...... 153
minocycline hcl.......................... 31
minoxidil ...........cccooeiiiiiiiiiiinn. 47
mintox maximum strength.......... 80
mintox plusS.........ccooveviiiiiiiinnnnn. 80
mintox regular strength.............. 80
Mirtazapine ........cccooeeeiiiiineninnnn. 53
misoprostol..........ccccoviviiiiiinnnnn. 90
MITIGARE......cooiiiiiiie, 14
M-M-RITINJ....c.coviiiiiiiiinnnns 100
M-NATAL PLUS TAB .....ccevvneens 106
moexipril hcl ...........cc.ccoviiniiinen. 40

MOISTURIZING CRE ........ccuvvue 171
moisturizing cream.................. 171
molindone hcl ........ovvvvvvvvviinnnn... 56
mometasone furoate ............... 167
mondoxyne nl.............ccccccuieeanns 31
MONIJUVI . 36
mono-linyah .............ccoociiiiinnnnn 71
montelukast sodium ................ 160
MORE-DOPHILUS ACIDOPHILUS.. 82
morphine sulfate................. 19, 20
MORPHINE SULFATE........ccccvvvne 20
motion sickness relief ................ 83
motion-time .......ccocvvviiiiiiiiinnnn. 83
MOVANTIK .uuiiiiiiiiiiiiiiiiiiiaaaas 90
moxifloxacin hcl .........oovvvvvvenn.... 29
moxifloxacin hcl (ophth) .......... 140
2 0= o 15
MUCINEX CAP DAY/NGHT......... 153
MUCINEX CAP FAST-MAX ......... 153

MUCINEX CGH GRA 5-100MG ... 153
MUCINEX CHLD MIS DAY/NITE . 153
MUCINEX COLD LIQ 2.5-100 .... 154
mucinex cough childrens.......... 154
MUCINEX D TAB 120-1200....... 154
MUCINEX D/N PAK FAST/MAX... 154
MUCINEX FAST MIS DAY/NGHT. 154
MUCINEX FAST MIS MX DAY/N . 154
MUCINEX FAST TAB 5-10-200... 154

mucinex fast-max cold & s ....... 154
mucinex fast-max cold flu ........ 154
mucinex fast-max congesti....... 154
mucinex fast-max day time ...... 154
mucinex fast-max dm max....... 154
mucinex fast-max night ti ........ 154
MUCINEX FOR KIDS ................ 154
mucinex multi-symptom col...... 154
mucinex sinus-max clear &....... 154
mucinex sinus-max night t....... 154
mucinex sinus-max severe ....... 154
IMUCOSA .« iiiiiiiiiiiiiiiiiiseeennnnnns 154
mucosa dm .......coeeeviiiiiiiiiinnnn, 154
mucus & cough relief chil ......... 154
MUCUS d..ooviiiiiiiiiiiiiii e 154
mucus relief ......ooveiiiiiiiiiiinnnn. 154
mucus relief chest conges ........ 154
mucus relief childrens.............. 154
mucus relief cough childr ......... 154
mucus relief d..........ccooeviiinnn. 154




mucus relief dm .......cccooviiiiinn. 154

mucus relief dm cough ............. 154
mucus relief dm maximum s ..... 154
mucus relief €r.....ccccvvvvviiiiiiinns 154
mucus relief maximum stre ...... 154
mucus relief pe sinus con ......... 154
mucus-dm maximum strength ..154
mucusrelief SinUS......c.oovvvviiiinns 154
MULT VITAMDRO ......ccvivvveeennns 128
MULTAQ «oiiieiiii i vre e e 43
multi + omega-3 adult gum ...... 128
MULTI ADULT CHW EXTRA C..... 128
multi adult gummies ................ 128
multi complete/iron ................. 128
multi for her ..., 128
multi for her 50+..................... 128
multi for Rim.........cccoevvvviiiiinns 128
multi for him 50+ .................... 128
MULTI FOR POW HIM ............... 128
multi symptom flu & sever........ 154
MULTI VITAMI TAB .......evvvnneennn 128
MULTI VITAMI TAB D-3............. 128
multi vitamin daily ................... 128
multi vitamin mens.................. 128
MULTI VITAMN TAB MINERALS..128
MuUlti-day ......ccccoeviiiiiiiiinnnnns. 128
multi-day plus iron .................. 128
multi-day plus minerals............ 128
multi-day vitamins................... 128
multi-delyn ............cccccoeviinnnn. 128
MULTI-DELYN LIQ /IRON.......... 128
MUIEITEX .« 129
MULTILEX T&RM TAB .....ccevvnnnneenn 129
MULTILEX TAB ..ccvvvviiieeevcieeen 129
multilex-t&m.............cooiiiiiinn. 129
multiple vitamin/minerals ......... 129
multiple vitamins essenti .......... 129
multiple vitamins/womens........ 129
MULTI-VITAMI TAB MONOCAPS . 128
multivitamin .........cccccciiiiiiiinn. 129
multi-vitamin ...........ccccciiiiiinn. 128
multivitamin & mineral ............. 129
multivitamin adults.................. 129
multivitamin adults 50+ ........... 129
multivitamin childrens.............. 129

MULTIVITAMIN CHW ADULT...... 129
MULTIVITAMIN CHW CHILD ...... 129
MULTIVITAMIN CHW IRON........ 129

multi-vitamin daily .................. 128
MULTIVITAMIN DRO /IRON....... 129
multi-vitamin gummies............ 128
multivitamin gummies adul ...... 129
multivitamin gummies chil........ 129

multivitamin gummies mens..... 129
multivitamin gummies wome.... 129

MULTIVITAMIN LIQ.......ccevvvnenn. 129
multivitamin men 50+ ............. 129
multivitamin mens .................. 129

MULTIVITAMIN TAB ADULT....... 129
MULTIVITAMIN TAB ADULTS..... 129

multivitamin women ................ 129
multivitamin women 50+ ......... 129
multivitamin womens .............. 129
multivitamin/extra vitami ......... 129
multi-vitamin/minerals............. 128
multi-vitamin/multi-miner ........ 128
multivitamins.........ccccvvvvvvvvnnnn. 129
multi-vitamins .........ccccvvvvvvennn. 128
multi-vitamins/iron.................. 129
MULTI-VITELIQ .....ccovvvvvvriinnnns 129
MUPIFOCIN oo iiiiiiiiiie s esiinnaees 164
MURO 128...iiiiiiiiiiiiiinnnnns 143
MVAST . 36

MVW COMPLETE CAP D3000..... 129
MVW COMPLETE CAP D5000..... 129
MVW COMPLETE CAP FORMULAT129
MVW COMPLETE CAP MINIS ..... 129
MVW COMPLETE CHW GRAPE ... 129
MVW COMPLETE DRO PEDIATRI 129

mvw complete formulation ....... 129
MX-SOL BLEND SUS................ 102
MX-SOL BLEND SUS SF............ 102
MX-SOL SF SYP....ovvvvviiiiieeenn, 102
MX-SOL SUS SUSPEND............. 102
MX-SOL SYP ..ccviiiiiiiiiiiieien, 102
my ChOICE .......covvviiiiiiiiiiiinenns 71
MY WaAY eiiiiiiiiiiiiiieeassniineeeens 71
myamulti ...........cooiiiiiiiiiinnn. 130
mycophenolate mofetil............. 100
mycophenolate sodium ............ 100
myferon 150..........ccccoevviieiiinnnns 95
MYOriSAN.....coviiiiiiiiiiiieiriineess 164
MYRBETRIQ....ccoiivviiiiiiiiiieineannnn 92
my-vitalife.............ccccoiiviinnnnn. 130
nabumetone.............coeiiiiiiinnns 18
nadolol ........c.cooeiiiiiiiiiiiiiiiens 45




nafcillin sodium ............cccccviiinnn. 30

NAGLAZYME......coiiiiiiiiiiiiece 77
nalbuphine hcl...................o....ee. 20
naloxone hcl .................cccovvinine. 62
naltrexone hcl .........................e. 62
NAMZARIC CAP 14-10MG ........... 52
NAMZARIC CAP 21-10MG ........... 52
NAMZARIC CAP 28-10MG ........... 52
NAMZARIC CAP 7-10MG.............. 52
NAMZARIC CAP PACK......cevvvennnn. 52
NANOVM POW 1-3 YRS............. 130
NANOVM POW 4-8YEARS.......... 130
NANOVM POW 9-18 YRS........... 130
NANOVM T/F POW ......c.cevvennee. 130
[0F=] 0] g0 (=] o N 18
naproxen sodium..............cocuuuen. 18
naratriptan hcl .......................... 59
NARCAN .. ea 62
NASADROPS SALINE ON THE G.161
nasal decongestant.................. 154
nasal decongestant maximu...... 154
nasal decongestant pe ............. 154
nasal decongestant pe max ...... 154
nasal decongestant spray ......... 154
nasal four.............ccoeciiiiiinnnnn. 155
nasal moist............ccoeeiiieninns 161
nasal moisturizing spray ........... 161
nasal relief..........cccooeiiiiviinnnnn. 155
nasal spray 12 hour................. 155
nasal spray extra moistur ......... 155
NASCOBAL ...cvvvvviiieiieiieeeneaee 130
NAsogel ....c.ccvviiiiiiiiiiiiieiinnn, 161
NASOPEN PE LIQ....c.ccvvivvinennnn. 155
NATACYN...coiiiiiiic e 140
nateglinide...............c.ccooiinviinnn. 64
NATPARA ..., 66
NATRAPEL ....cvvvviiiiiiiiiie e 171
NATRAPEL 12-HOUR TICK & I...171
natural c/rose hips................... 130
natural fiber................cccceeviinen. 87
natural fiber laxative.................. 87
natural fiber therapy .................. 87
natural vitamin d-3.................. 130
natural vitamin e..................... 130
NATURAL VITAMIN E................ 130
NAYZILAM ..o, 50
nebivolol hcl ............cccovviiniinen. 45
necon 0.5/35-28 ... 71

nefazodone hcl .............c.coeiuvenn. 53
neomycin sulfate....................... 22
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op
(0] ¢ 140
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml
.......................................... 141
neomycin-polymyxin-
dexamethasone ophth oint 0.1%
.......................................... 140
neomycin-polymyxin-
dexamethasone ophth susp 0.1%
.......................................... 140
neomycin-polymyxin-hc ophth susp
.......................................... 140
neomycin-polymyxin-hc otic soln
T i 174
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% 174

NEOQLO..oiiiiiiiiiiieiiieecineea 114
NEPHPLEX RX TAB......ccvvvnennnn. 130
NEPHRON FATAB.....c.ccvvvvennen. 95
NEPHRONEX LIQ 0.9/5ML......... 130
NERLYNX .o 36
NEUPRO ....oiiiiiiiiiiici e 54
neuro-k-50............cccceeiiiieinnn. 130
NEUTROGENA CRE HAND ......... 171
NEVIFapPIiNe ....c.covviiiiiiiiiniiiinennnns 25
NEW dAY .ueiiiiiiiiiiiieiiieninennnaens 71
NEXAVAR ... 36
011 Lo/ o 130
niacin (antihyperlipidemic) ......... 44
NIACIN TR e 130
niacin=50............ccooiiiiiiiiinnnns 130
nicardipine hcl .......................... 45
NICOMIDE TAB ...covvvviiiieiineenn, 130
NICOLINE. ... eiiaeeans 62
nicotine mini lozenge................. 62
nicotine polacrilex ..................... 62
NICOTINE SYS KIT TRANSDER....62
nicotine transdermal syst ........... 63
NICOTROL INHALER ........ccee.nee. 63
NICOTROL NS.....cocciiiiiiieeenee 63
nifedipine ..............cccooviiiiiiiinnnn. 45
NIFEREX TAB....ccovviiiiiiiiiieeenen 95
nighttime cold/flu relief............ 155
nighttime cold/flu/maximu ....... 155




nighttime cough ...................... 155

nighttime severe cold & f.......... 155
NUKKI oo 71
nilutamide .............cooiiiiiiiinnnn 32
nimodiping.........cc.ccoeeeiiiiinniinnn. 45
NINJACOF LIQ....ccvviiiiiiineiinenns 155
NINJACOF-A LIQ....cicivviineiinnnnns 155
NINJACOF-XG LIQ 200-8/5....... 155
NINLARO ..cviiiiiiiie e ea 36
nitazoxanide ..............ccoeiiiiiinnnn 22
nite time multi-symptom c........ 155
NILISINONE ...cviiiiiiiiiiii i 77
NITRO-BID ..ccvvvviiiiiiiiiiieiieeeeea 47
NITRO-DUR .....ccoiiiiiiiiiecieee e 47
nitrofurantoin macrocrystal......... 22
nitrofurantoin monohyd macro ....22
nitroglyCerin ..........cooviieiiinniinnnn 47
NIVANEX DMX TAB ......ccvvinennn. 155
NIVEACRE ...covviviiiiiiiiiicee e 171
NIVEA SOFT CRE ........cccvvvinennn 171
nizatidine ...........ccccoeiiiiiiiiiiiinnn 84
no drip nasal spray .................. 155
nohist-dm...........c.ccoeviiiiinnnnn. 155
NONISE-1G ..., 155
non-aspirin childrens.................. 16
NOra-be ........cocoovviiiiiiiiiiiiiinens 71
NOREL AD TAB 4-10-325.......... 155
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg......... 71
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg......... 71
norethindrone (contraceptive)..... 71
norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg....... 71

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ....71
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg...71
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)..... 71
norethindrone acetate................ 78
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg ...74
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg......... 74
norgestimate & ethinyl estradiol tab
0.25mg-35mcg........cccevvvnnnnn. 71

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .71

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .71

NOMIYFOC ..o 71
NORPACE CR ....cvviiiiiiieiieeeae 43
NORTHERA.....ccoiiiiiiiiiieeee 47
nortrel 0.5/35 (28)......ccccccveni 71
nortrel 1/35 (21)......ccceeviiiinnnnnn 71
nortrel 1/35 (28)....c.c.cccvvinvvinnnnn. 71
NOrtrel 7/7/7 .uueeeiiiiiiiiinnnnnnns 71
nortriptyline hcl ........................ 53
NORVIR ..o 25
norwegian salmon oil............... 114
NOVAFERRUM 50 ........ccevvivennnen. 95
NOVAFERRUM PEDIATRIC DROP..95
novaferrum pediatric mult........ 130
NOVOLIN INJ 70/30.....cccvvuvvnnnnn. 65
NOVOLIN INJ 70/30 FP .............. 65
NOVOLIN N ..viiiiiiiicie e 65
NOVOLIN N FLEXPEN................. 65
NOVOLIN R v 66
NOVOLIN R FLEXPEN ................. 66
NOVOLOG ...cviiiiviiee e aee 66
NOVOLOG FLEXPEN..........c.c.unee. 66
NOVOLOG MIX INJ 70/30........... 66
NOVOLOG MIX INJ FLEXPEN ....... 66
NOVOLOG PENFILL.........c.cvvnnnen. 66
NOXAFIL cvviiiiiii e 23
NUBEQA....c i 32
NUEDEXTA CAP 20-10MG............ 60
NUFERA TAB.....covviiiiiieiiieeeae 95
nU=iron 150 ........ccooviiiiiiiiinnnnnns 95
NULOJIX v 100
NULYTELY SOL LMN/LIME........... 87
NU-MAG TAB 71.5-119 ............ 111
NUPLAZID ...cvviiiviiiecc e 56
NUTRADERM CRE...........ccvue. 171
NUtr-e-sol........ccovveiiiiiiinnnnnnn, 130
NUTRILIPID ....cccviviiieiiieeciaeee 106
NYAMYC.rviiiiiiiiiiiiie i 165
YA 7/7/7 «coueeiiiiiiiiiiiiiiiiinnns 71
NYMALIZE ....coiiiiiiiiiiiiiee e 45
NYMYO i 71
Nystatin .......ccoovviiiiiiiiiiiiiins 23
nystatin (mouth-throat) ........... 174
nystatin (topical)..................... 166
007251 K0 o 166




ocean for Kids ..........cccovviiiiinnn. 161

0CElla . ..ci it 71
OCTAGAM ... e 99
octreotide acetate...................... 77
OCTREOTIDE ACETATE............... 77
OCULADS ...coiiiiiiiiiiiiiiiiii 130
ocutabs vision formula ............. 130
ocutabs/Iutein ...........ccooeviiiiinn. 130
OCUVITE CAP ADULT ............... 130
ocuvite extra........cciiiiiiiiiiiiinnn, 130
ocuvite eye + multi.................. 130
ocuvite eye health gummie....... 130
OCUVITE LUTE CAP.......ccccveeee 130
ocuvite/lutein.........ccccciiiiiiiinn. 130
ODEFSEY TAB ..cccviiiiei e 26
(0151017 14 © J 36
odorless coated fish oil/............ 114
OFEV e 161
OFF ACTIVE .....cciiiiiiiiiiaee 171
OFF DEEP WOODS..........cccvveee. 171
OFF DEEP WOODS DRY ............ 171

OFF DEEP WOODS SPORTSMEN. 171
OFF DEEP WOODS TOWELETTES171
OFF FAMILYCARE CLEAN FEEL...171
OFF FAMILYCARE SMOOTH & D .171
OFF FAMILYCARE TROPICAL F...171
OFF FAMILYCARE UNSCENTED ..171

OFF SMOOTH & DRY ............... 171
ofloxacin (ophth) ..................... 141
ofloxacin (0OtiC) ........ccccevvinnnnn. 174
OGIVRI .. 36
OGIVRI INJ 420MG .....cevvivvvinnnns 36
OINTMENT OIN BASE............... 171
olanzapine ............ccoocviiiiiniiinnnn 56
olmesartan medoxomil ............... 42

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-
12.5mMQG..cccviiiiiiiiiiiiiias 42
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
TN e 42
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 1« P 42
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

0 1« T 42
olopatadine hcl ....................... 141
omega 3 500........ccccccivviiiinnnn. 114
OMEGA BABY EMU PRENATAL ... 114
omega essentials basic ............ 114
omega iii epa+dha .................. 114
OMEGA-3 2100 CAP 1050MG.... 114
OMEGA-3 CAP 1400MG............. 114
OMEGA-3 CAP 350MG.............. 114
OMEGA-3 CAP FISH OIL........... 114
omega-3 fatty acids................. 114
omeprazole .........ccooiiiiiiiiiiinenns 91
omeprazole magnesium ............. 91
(0] 1=] = T 115
OMNICAP TAB....oecvvieiiiecneaae 130
OMNIPOD KIT STARTER.............. 66
OMNIPOD MIS 5 PACK ............... 66
once daily .......ooviiiiiiiiiinniinnn, 130
once daily/iron............c.ccoevnen. 130
ONCOVITE TAB ....ccvvivviieeenene 130
ondansetron ..........cccuveiiiiiiienns 83
ondansetron hcl ........................ 83
one daily ........ccooviiiiiiiiiinnnnnnn. 130
one daily adults 50+................ 130
one daily complete................... 130
one daily for men 50+ adyv ....... 130
one daily for men/lycopen........ 130
one daily for women ................ 130
one daily for women 50+a ....... 131
one daily healthy weight .......... 131
one daily maximum ................. 131
one daily mens ..............covunen. 131
one daily mens 50+ multiv ....... 131
one daily mens health/lyc ........ 131
one daily multivitamin ad ......... 131
one daily multivitamin/ir .......... 131
one daily plus iron................... 131




one daily plus minerals............. 131

ONE DAILY TAB MENS 50+ ....... 131
ONE DAILY TAB WOMANS......... 131
one daily womens 50 plus......... 131
one daily womens 50+ ............. 131
one daily/iron/calcium.............. 131
one daily/minerals ................... 131
ONE-A-DAY CHW IMMUNITY ..... 131
ONE-A-DAY CHW VITACRAV...... 131
ONE-A-DAY TAB 50+ ADV ........ 131
ONE-A-DAY TAB 65+ ............... 131
ONE-A-DAY TAB ENERGY........... 131
ONE-A-DAY TAB MENOPALUS ..... 131
ONE-A-DAY TAB MENS.............. 131
ONE-A-DAY TAB TEEN/HIM ....... 131
one-a-day teen advantage........ 131
one-daily multi vitamins ........... 131
one-daily multi-vitamin ............ 131
ONE-DAILY PAK MULT-VIT........ 131
ONE-DAILY PAK VIT/MIN .......... 131
one-daily/iron ................ccoouiu. 131
ONTRUZANT i eans 36
ONUREG.....coiviiiiiiiiic e 32
OPCiCON ONE-StEeP ...ccvvivvvieniiinnnnns 71
OPSUMIT it eaee 47
OPTICHAMBER MIS DIA LG....... 155
OPTICHAMBER MIS DIA MD ...... 155
OPTICHAMBER MIS DIA SM ...... 155

OPTICHAMBER MIS DIAMOND...155
OPTICHAMBER MIS FACE MAS...155

OPLIC-VItES ... 131
OPTIHALER MIS ......coiiiviinen. 155
OPTIMALD3 M..coiiiiiiiiiiiieeena 131
optimal-d ...........c.ccoovviiiinnnnn. 131
optimal-d pack ........................ 131
optimum PpmMS.......ccviiiuivnniiinnns 131
OPLION 2 . 71
OPTISOURCE CHW BARIATRC...131
OPURITY CHW BYPASS............. 131
ORA-BLEND SF SUS................. 102
ORA-BLEND SUS .......ccvviivennn. 102
ORAL MIX SF SUS.......ccvvvvenne. 102
ORAL MIX SUS SUSPENDI ........ 102
ORAL SUSPEND LIQ......cccuvennnn. 102
ORAL SUSPEND SUS PLUS........ 102
ORAL SYP FLAVORED................ 103
ORAL SYP SF..ciiiiiiiiiiieeieeee 103
Oralyte ....cocovveiiiiiiiiiiiiii i, 104

oralyte freezer pops ................ 104
ORA-PLUS LIQ ....iiivviiiiineceane 102
ORA-SWEET SF SYP......cevvnnee. 102
ORA-SWEET SYP.....ocvvvivvinene 102
(0] = V4 | o [l 111
ORGOVYX it e, 32
ORKAMBI GRA 100-125........... 161
ORKAMBI GRA 150-188 ........... 161
ORKAMBI TAB 100-125............ 161
ORKAMBI TAB 200-125............ 161
Orsythia ......ccoovviiiiiiiiiiii e 71
0S=Cal v 111
os-cal calcium + d3................. 111
os-calextra d3 ..........ccovivvinnnn. 111
oseltamivir phosphate................ 27
OSPHENA ... ..o, 77
OSTEO-PORETI TAB......c.vvvvnnee. 111
(o) Y =Te = L S, 115
OVIDREL....cvvviiiiiiiiiiiiceeea, 77
oxacillin sodium ........................ 30
oxaliplatin .........c..cooviiiiiiiiiiinnnns 31
oxandrolone .............ccoeeiiiiinnns 63
oxcarbazeping ..........cooeiiiiiiinenns 50
oxybutynin chloride. ................... 92
oxycodone hcl.............cc.covvinnnn 20
oxycodone w/ acetaminophen tab
10-325mg ..ccvvviviiiiiiiiiienn 20
oxycodone w/ acetaminophen tab
2.5-325mg ...ciiiiiiiii, 20
oxycodone w/ acetaminophen tab
5-325mMg..ccccciiiiiiiiiiiiiii 20
oxycodone w/ acetaminophen tab
7.5-325m@g ..o 20
OXYCONTIN v e 19
OXYTROL FOR WOMEN............... 92
OYS SHL CALC PAK VIT D......... 111
0ysco 500 .........ccovviiiiiiiiiinnnn, 111
0oysco 500+d .......ccovviiiiiinninnnn. 111
oyst shell/d tab 500mg ............ 111
oyst-cal-d 500 .............ccccvnnnn. 111
oyster calcium/vitamin d.......... 111
oyster shell .........cccvvivviinninnnn. 111
oyster shell calcium + d........... 111
oyster shell calcium + d3......... 111
oyster shell calcium + vi .......... 111
oyster shell calcium 250+ ........ 111
oyster shell calcium 500........... 111
oyster shell calcium 500+ ........ 111




oyster shell calcium plus........... 111

oyster shell calcium/d3............. 111
oyster shell calcium+d ............. 111
oystercal .........cccoviiiiiiiiiiiinins 111
oystercal-d ..............ccoeiiiiiininn 111
OZEMPIC (0.25 OR 0.5MG/DOSE) 64
OZEMPIC (1MG/DOSE) .......ecuutns 64
pa biotin.............ccoooiiiiiiiiin, 131
pa coenzyme q-10................... 115
pa fish oil ........cccccoeviiiiiinninnnn. 115
PA MENS 50 PAK VITAPAK ........ 131
PA MENS PAK VITAPAK............. 131
pa oyster shell calcium............. 111
pa vitamin d-3 ..............coeeinen. 131
pa vitamin d-3 gummy............. 131
pa vitamin € .........coeeiiiiiiiiinnnn 132
PA WOMENS 50 PAK VITAPAK ...132
PA WOMENS PAK VITAPAK........ 132
o= Tol=] g 0] o 1= I 43
paclitaxel.............coooviiiiiiiiiiinnnns 33
pain & fever........c.cooiiiiiiiiiiiinns 16
pain & fever childrens ................ 16
pain & fever infants ................... 16
pain relief extra strengt.............. 16
pain reliever extra stren ............. 16
paliperidone.............ccooviiiiinnnns 56
pamidronate disodium................ 66
PAMIDRONATE DISODIUM........... 66
PANDA MASK MIS LARGE ......... 155
PANDA MASK MIS MEDIUM....... 155
PANDA MASK MIS PEDIATRI ..... 155
PANDA MASK MIS SMALL.......... 155
panoxyl creamy wash............... 164
panoxyl foaming wash.............. 164
PANRETIN.....covviiiiiiiciecee e 171
pantoprazole sodium.................. 91
PANZYGA. . 99
paraplatin..........c.coooiiiiiiiiiiinens 31
paricalcitol .............ccooeiiiiiiiinnnns 79
0= ] 0= G 174
paromomycin sulfate.................. 22
paroxetine hcl ............ccccoevviinnnns 53
PARVLEX TAB....cvvviiiiiiiinene 132
PASER....cooiiiiiiici e 26
o 1 53
PAZEO ..o 142
PCCA BASE CRE 7542 .............. 103
PCCA EMOLLIE CRE BASE.......... 103

PEAK AIR FLO MIS ADLT/PED ... 155

PEAK FLOW MIS METER ........... 155
pedia vVance........coocuveiiiiiiiinnnns 104
pediaclear allergy childr ........... 146
pediaclear cough children......... 146
pediaclear pd childrens ............ 146
PEDIA-LAX .t 87
PEDIARIX INJ O.5ML................ 101
pediatric electrolyte fre............ 104
pediatric electrolyte/zin............ 104
PEDIATRIC LIQ CGH/COLD........ 155
PEDIAVENT ..cooviiiiiiiiiiiieeeen, 146
pediavit ........ccoeiiiiiiiiiiiiiia, 132
PEDVAX HIB ...cvviiiiiiiiiieeen, 101
PEG 1000 LIQ ...iiviiiiiiiinennennn, 103
PEG 3350 POW ...coccvviiiieiinen, 103
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ........... 87
peg 3350-kcl-sod bicarb-nacl for
SoIN 420 gm ....ccvviviiiiiiiiannn. 87
PEG BLEND OIN........ccvvivvnnnnn. 103
PEG OIN ..o, 103
PEGANONE.......c.covviiiieiiecee e 50
PEGASYS ..o 27
PEMAZYRE ....ocviiiiiiiiiecee e 36
PEN GK/DEXTR INJ 40000/ML..... 30
PEN GK/DEXTR INJ 60000/ML..... 30

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVI

DIA 66
penicillamine .................ccoeeenn. 67
penicillin g potassium ................ 30
PENICILLIN G PROCAINE............ 30
penicillin g sodium..................... 30
penicillin v potassium ................ 30
PEN-KERA CRE.........coccvviinennnn. 171
PENTACEL INJ.....coccviiiiniiienn, 101
pentamidine isethionate inh........ 22
pentamidine isethionate inj ........ 22
pentoxifylline..............ccccovvienne. 96
PENTRAVAN CRE........ccovvvnenne. 171
PENTRAVAN CRE PLUS............. 171
pepticrelief .......ccoevviiiiiiiiiinnnnn. 82
PERFECT IRON.......ccvvviiviiieeennen 95
perindopril erbumine ................. 40
PEriOgard ........couveviiiiiiiiniiinnn. 174
permethrin.............cooiiiiiinnnns 173
perphenazine...........c.c.ccovieunnn. 56




PERSERIS.....c.coviiiiiiiie, 56
PERSONAL BES MIS FULL RNG..155
PERSONAL BES MIS LOW RANG 155

PETROLATUM OIN......covvvvnennnn. 171
PFCB CRE ...ciivviiiiiiiiiie i 103
o) j74=]goL=] o T 30
pharbedryl............cc.cooeiiiiiinnnn. 146
pharbetol............ccooeiiiiiiiiiiiinnn. 16
pharbetol extra strength............. 16

PHARMABASE CRE ANTIOXID....103
PHARMABASE CRE COSMETIC...103

PHARMABASE CRE LIGHT ......... 103
PHARMABASE CRE VAGINAL ..... 103
phenelzine sulfate...................... 53
phenobarbital......................o.e.. 50
phenobarbital sodium................. 50
phenylephrine w/ dm-gg ligd 10-18-
200 mg/15ml.........cccooivvnnnn. 155
phenylephrine w/ dm-gg tab 10-
17.5-385MQG....cccccviiiiiiinnnnns 155
PHENYTEK ..o 50
phenytoin .........ccooeiiiiiiiiiiiinnnns 50
phenytoin sodium ...................... 50
phenytoin sodium extended ........ 50
PHESGO SOL ..ovvvviiviiiiiiiiiecen 36
PhIlith ..o 71
PHLEXY-VITS POW........cvvveneee. 132
PHYTOBASE CRE .........ccvvvuenn 103
PHYTOMULTI TAB .....cvvvvnennnn 132
phytonadione.......................... 132
PICATO .cviiiiiieiiiiiie e 171
PIFELTRO .cviiiiiiiiiiiiicii e 25
PIKO 1 MIS ELECTRON.............. 155
pilocarpine hcl......................... 142
pilocarpine hcl (oral) ................ 174
PIiMOZIde .....ccocvvviiiiiiiiiiiiiiiiaens 56
PIMEr€a ..ottt iiiiiaaees 71
pindolol ........c.coeiiiiiiiii 45
pinworm medicing ..................... 22
pioglitazone hcl ......................... 64

piperacillin sod-tazobactam na for
inj 3.375 gm (3-0.375 gm) ...... 30
piperacillin sod-tazobactam sod for
inj 13.5 gm (12-1.5gm).......... 31
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25 gm).......... 30
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm) ............. 30

piperacillin sod-tazobactam sod for

inj 40.5 gm (36-4.5gm) ......... 31
PIQRAY 200MG DAILY DOSE....... 36
PIQRAY 250MG TAB DOSE.......... 36
PIQRAY 300MG DAILY DOSE....... 36
pirmella 1/35........c.ccoviiiiinnn. 72
o)1 g0) o= 1 £ I 18
PLASMA-LYTE INJ -148 ............ 105
PLASMA-LYTE INJ -A....cccevneenn. 105
plenamine ............ccooeiiiiiinnnns 106
PLENVU SOL...cvviiiiiiiiiie e 87
PNA-HRT BASE CRE................. 103
PNV FOLIC AC TAB + IRON ...... 106
POCKET CHAMB MIS................ 155
POCKET PEAK MIS METER ........ 155
POCKET SPACE MIS................. 155
POCKETPEAK MIS MTR LOW ..... 155
POAOfilOX ..t 171
poly bacitracin ........................ 164
POLY GLYCOL POW 8000.......... 103
POLY HIST FO TAB 10.5-10...... 156
poly vitamin ............c.cceevinunnn. 132
POLYBASE OIN ....coovvviiiiieinennn, 103
polyethylene glycol 3350............ 87
POLY-HIST DM LIQ 5-25-10...... 156
POLY-HIST PD LIQ......ccvvvvnnnnnn. 156
poly-iron 150...............ccocivvinnen. 95

polymyxin b-trimethoprim ophth
soln 10000 unit/ml-0.1% ...... 141

polysaccharide iron complex....... 95
POLY-TUSSIN LIQ 10-4-10....... 156
POLYTUSSIN SYP 5-10-1MG...... 156
POLY-VENT DM TAB................. 156
POLY-VENT IR TAB 60-380MG... 156
polyvitamin .............ccoviiiiinnnns 132
polyvitamin/iron...................... 132
POMALYST i 33
PORENAL+D CAP OMEGA 3 ...... 132
POrtia=28.....covviiiiiiiiiiiiiiieinnnn, 72
poSaconazole..........cccvveviiinnnnn. 23

POT CHL/NACL INJ 20MEQ/L..... 105
POT CHL/NACL INJ 40MEQ/L..... 105
potassium & sodium phosphates
powder pack 280-160-250 mg111
potassium chloride ........... 105, 106
POTASSIUM CHLORIDE............ 105
potassium chloride 20 meq/|
(0.15%) in dextrose 5% inj... 105

214



potassium chloride
microencapsulated crystals er 106

potassium citrate (alkalinizer) ..... 91
POTASSIUM CRY BROMIDE....... 103
povidone-iodine....................... 172
PRALUENT ..ot 44
pramipexole dihydrochloride ....... 55
prasugrel hcl.........cooooiiiiiiinn. 97
pravastatin sodium .................... 43
praziquantel............cccoeiiiiiiinnnns 22
prazosin hcl ...........ccooeviiiiiinnnns 40
PRECISN XTRA TES KETONE ....... 77
prednisolone ..............cccoeiiiinnn. 74

prednisolone acetate (ophth) ....141
PREDNISOLONE SODIUM PHOSP141
prednisolone sodium phosphate ..74

Prednisone ......cocviiiiiiiiiiiiiaeas 75
PREDNISONE INTENSOL............. 75
pregabalin .............cccooiiiiiiiiiinnns 50
pregabalin (once-daily) .............. 60
PREMASOL SOL 10% .......c.v.u.e. 106
PRENATAL TAB 27-1MG............. 106
PRENATAL TAB PLUS................ 106
PRENATAL VIT TAB LOW IRON ..106
PRESERVISION CAP AREDS ...... 132
PRESERVISION CAP AREDS 2....132
PRESERVISION CAP LUTEIN...... 132
PRESERVISION TAB AREDS ...... 132
PRETTY FEET CRE & HANDS....... 172
prevalite.......ccooiiiiiiiiiiiiiiiiens 44
prevent ... 132
Previfem . ..o 72
PREZCOBIX TAB 800-150........... 26
PREZISTA ..ot 25
PRIFTIN...ooiiiiiiiii e eea 26
primaquine phosphate................ 24
PRIMAQUINE PHOSPHATE........... 24
Primidone .........ccovveviiiiiiiininenns 50
PRIVIGEN .....cooiiiiiiiiiiece, 99
PRO NUTRIENT CAP OMEGA3....115
probenecid..............ccioiiiiiiiinnns 14
probiata ..........cooiiiiiiiii 82
probiotic acidophilus .................. 82
probiotic acidophilus sup ............ 82
PROBIOTIC CAP ..ccvvvivviiiiiecien, 82
probiotic gold extra stre ............. 82
PRO-CAL TAB....cvvviiiiiiiieineaaen 132
PROCALAMINE INJ 3% ............. 106

PROCARE MIS ADULT .............. 156
PROCARE MIS CHILD............... 156
PROCERV HP TAB......ccevivenen. 132
prochlorperazine ....................... 83
prochlorperazine edisylate.......... 83
prochlorperazine maleate............ 83
PROCRIT ..ceiiiiiieiiecieee e 93
procto-med hC ..............ccee.nii. 172
Procto-pak ........cccuveeiiiiinnniinnn. 172
proctosol AC........ccccovviiiiiinnnns 172
proctozone-hC..........ccccvvviinnnns 172
PROFE ...t 95
PROGRAF ...cviiiiiiiieiieie e, 100
PROLASTIN-C ...ovvviiiiiiiiieeen, 161
PROLENSA ..., 141
PROLIA ... 66
PROMACTA ... iiiiiiivieiens 96, 97
promethazine hcl ...................... 83
promethazine w/ codeine syrup
6.25-10 mg/5ml................... 156
promethazine-dm syrup 6.25-15
mg/5ml...........ooiiiiiiiii. 156

promethazine-phenylephrine-
codeine syrup 6.25-5-10 mg/5m/

.......................................... 156
pronutrients calcium+d3.......... 111
propafenone hcl ........................ 43
proparacaine hcl ..................... 143
propranolol hcl.......................... 45
propylthiouracil ......................... 78
PROQUAD INJ...oiiiiiiiiiiiieeen, 101
PRO-RED AC SYP 5-1-9/5......... 156
PRORENAL +D TAB........ccevueee. 132
PRORENAL+D CAP OMEGA-3.... 132
PRORENAL+D TAB.......cocvvvneen. 132
PROSHIELD PLUS SKIN PROTE.. 172
ProSight ......ccooviiiiiiiiiiiiiinn, 132
prosight w/lutein..................... 132
PROSOL INJ 20% .....cvvvvevnnennnn. 106
PROTECT CAP CARDIO............. 132
PROTECT CAP PLUS SO............ 132
PROTECT PLUS LIQ NF............. 132
PROTEGRA CAP.....ccvvviviiieinn, 132
protriptyline hcl ........................ 53
ProVil....ooiueiii it 18
pseudoephed-bromphen-dm syrup

30-2-10 mg/5ml .................. 156
pseudoephedrine hcl................ 156




pseudoephedrine-guaifenesin tab er

12hr 60-600 Mg ........ccevvunenns 156
PULMICORT FLEXHALER ........... 162
PULMOZYME .....covviviiiiiiiiineaannn 161
puralube.............cccoeeiiiiiiiiinnn. 143
pure [-arginine hcl ................... 115
PURE L-CITRULLINE................. 115
PUREFOLIX TAB 1-5000 ........... 132
purevit dualfe plus..................... 95
PUFEWAY-C «ovvviiiiiiniinessssnnnnnnnnss 132
PURIXAN ..o 32
px advanced formula multi ....... 132
px b complex/vitamin c ............ 132
px calcium&d ..............c.cevinnen. 111
px childrens vitamin................. 132
px complete senior multiv......... 132
PX fish Oil ......ccovvviiiiiiiiiinnnnn, 115
px folicacid ...............c.coviennn. 132
PX GLUCOSE CHW FRUIT............ 76
PX GLUCOSE CHW ORANGE........ 76
PX GLUCOSE CHW RASPBERY ..... 76
PX GLUCOSE CHW SOUR APL...... 76
02 ¢l 1 g0 o B 96
px mens multivitamins ............. 132
PX NIACIN vviiiiiiiiiiiiiaiieanaaaes 132
px saline nasal spray................ 161
px vitamin a .........ccoeeiiiiiiinnnnn 132
PX Vvitamin C........cccoeevviiiiiiinnnnnn 132
px vitamin € ..........ccociiiiiinnnn 133
pyrazinamide .............cccoiiiiiinnnns 26
pyridostigmine bromide.............. 60
pyridoxine hcl ......................... 133
PYRIDOXINE POW HCL............. 133
gc 3 day vaginal cream .............. 92
gc acetaminophen 8 hours.......... 16
gc acid controller....................... 84
gc acid controller maximu........... 84
gc all day allergy ..................... 146
gc allergy relief ................ 146, 162
gc allergy relief multi-s............. 156
gc allergy/sinus headache......... 156
gcantacid..........cccciveiiiiiiiinininnnn 80
gc antacid/anti-gas .................... 80
gc antacid/anti-gas maxim ......... 80
gc anti-diarrheal ........................ 82
gc anti-itch extra streng ........... 166
gc arthritis pain relief................. 16
[ [ol=175] | ] o R 16

gc aspirin low dose.................... 16
gc calcium fast dissoluti ........... 111
gc calcium/minerals/vitam ....... 111
QC CASTOR OIL.uivuviireininnnnnnnn 103
gc chewable aspirin low d........... 16
gc childrens allergy ................. 146
gc childrens chewable com ....... 133
gc childrens chewable vit ......... 133
gc childrens ibuprofen................ 18
gc cough/sore throat nigh ........ 156
gc daily multivitamins/ir........... 133
(e [ol =g =11 11> BT 87
gc enteric aspirin ...................... 16
gc ferrous sulfate ..............cooe.. 96
gc fexofenadine hydrochlo........ 147
gc fluticasone propionate ......... 162
gc gentle laxative...................... 87
gc ibuprofen .........cccoeiiiiiiiiinnn, 18
gc ibuprofen cold/sinus ............ 156
gc ibuprofen ib..................ccooein 18
gc ibuprofen infants................... 18
gc loratadine allergy rel ........... 147
gc loratadine-d ....................... 156
gc magnesium citrate ................ 87
gc maximum daily multivit ....... 133
gc medifin 400.............cceivnne. 156
gc medifin dm...........coovinvinnnn. 156
gc mens daily multivitami......... 133
gc miconazole 7 .........cocuvieiiinnnns 92
gc milk of magnesia .................. 87
gc mineral oil heavy .................. 87
gc mucus relief ....coovvviiiiiiinnnn. 156
gc mucus reliefer 12 hou......... 156
gc multi-vite.........cccoeeviiineinnn. 133
gc multi-vite 50 & over ............ 133
gc naproxen sodium .................. 18
gc natural vegetable laxa ........... 87
gc natura-lax.......ccocceeeiiiiiiiinnnns 87
gc non-aspirin childrens ............. 16
gc non-aspirin extra stre............ 16
gc non-aspirin jr strengt ............ 16
gc omeprazole magnesium ......... 91
gcpainrelief .......ccccoveviiiiiiinnnns 16
gc pain relief childrens............... 16
gc pain relief extra stre.............. 16
gc pain relief infants .................. 16
gc povidone iodine .................. 172
gc sinus pain relief .................. 156




gc stool softener plus la.............. 87

gc stool softener plus st ............. 87
gc suphedring ...........cc.coiieiinn 156
gc suphedrine maximum str...... 156
gc therin-m..............cccciiveninnn 133
gc tolnaftate ...........ccooiiiennn 166
ge tussin Cf c.oovvviiiiiiiiiiiiiieaa, 156
gc tussin dm cough & ches ....... 156
gc tussin mucus + chestc ........ 156
gc womens daily multivita ........ 133
Q-DERM CRE......ccovivviiiiieiiennn, 103
Q-GEL..ovvviiiiiiiiiiici e, 115
g-gel forte ......ccoooviiiiiiiiiiinninnn. 115
g-gel mega ........cccoveeiiiiiiininnns. 115
g-gel ultra ...........c.coviviiniinnnnn. 115
QINLOCK ..t iiii i aas 36
G-SOrD ... 115
g-sorb co q-10 .........c.ceviininnnn. 115
QUADRACEL INJ ..o, 101
quetiapine fumarate............. 56, 57
QUIN B TAB STRONG................ 133
quinapril hcl.............ccooeiiiiiinen. 40
quinapril-hydrochlorothiazide tab
10-12.5m@G....ccvviiiiiiiiiiininnn, 39
quinapril-hydrochlorothiazide tab
20-12.5mg.....ccccciiiiiiiiiiinn 39
quinapril-hydrochlorothiazide tab
20-25mM@G ..coiiiiiiiii 39
quinidine sulfate........................ 43
quinine sulfate ..............c.ccevinnn. 24
QUINTABS TAB ..c.evvvvieiieeeaen, 133
quintabs-m ...........ccoeiiiiiin. 133
QUINTABS-M TAB.....ocvvivenennn. 133
ra acidophilus............................ 82
RA ADVANCED HEALING........... 172
ra b-complex/vitamin c tr......... 133
ra biotin ........cccooeiiiiiiiiii 133
ra calcium 600 ........................ 111
ra calcium 600 plus vitam......... 111
ra calcium 600/vit d/mine......... 111
ra calcium citrate plus v ........... 111
ra calcium citrate/vitami........... 111
ra calcium plus vitamin d.......... 112
ra calcium/minerals/vitam ........ 112
ra central-vite ......................... 133
ra central-vite energy .............. 133
ra central-vite select................ 133
ra central-vite select ma........... 133

ra central-vite senior ............... 133
ra central-vite womens ma....... 133
ra central-vite/antioxida........... 133
ra coenzyme g-10................... 115
ra digestive health .................... 82

RA ESSENCE-C POW LMN-LIME. 133
RA ESSENCE-C POW ORANGE... 133
RA ESSENCE-C POW RASPBRY.. 133
RA ESSENCE-C POW TNGERINE 133

ra fish oil ........ccooovvviiiiiiininnn. 115
RA FISH OIL CAP 1400MG......... 115
ra folicacid ..............coovivinnn. 133
RA GENTLE CRE SKIN............... 172
ra glucose .....cc.coveviiiiiiiiiinnnnnns 76
RA GLUCOSE CHW GRAPE.......... 76
RA GLUCOSE CHW ORANGE ....... 76
RA GLUCOSE CHW TROP FRT...... 76
ra gummy vitamins & miner ..... 133
ra hair/skin/nails..................... 133
rahical......cooooiiiiiiiiiiiiiiiinn.n, 112
ra hi-cal .........c.ccoooviiiiiiiiinn.n. 112
ra hi-cal plus vitamin d ............ 112
ra high potency iron .................. 96
ra hydrating healing ................ 172
= I o) o 96
ra l-arginine ............cccociieinnn. 115
ra magnesium ........cvvvevvvinnenns 112
ra mature womens dietary ....... 133
ra moisturizing therapy............ 172
ra natural vitamin e................. 133
ra niacin .......oviiiiieenniiiiiiinnen. 133
ra no flush niacin 500 .............. 133
ra one daily energy formu ........ 133
ra one daily essential............... 133
ra one daily gummy vites......... 133
ra one daily maximum ............. 133
ra one daily mens 50+ wit........ 133
ra one daily mens/vitamin........ 134
ra one daily multi-vitami .......... 134
ra one daily womens/vitam ...... 134
ra oyster shell calcium............. 112
ra oyster shell calcium/v .......... 112
ra pediatric electrolyte............. 104
ra renewal moisturizing............ 172
ra saline nasal spray................ 161
ra slow release iron ................... 96
RA STERILE SALINE NASAL M... 161
ra stress formula advance. ........ 134




ra stress formula energy .......... 134

ra therapeutic m plus bet ......... 134
ra vision vite plus zinc.............. 134
ra vitamin a..........cccoeeiiiiinins 134
ra vitamin b-6 ......................... 134
ra vitamin C ........ooviiiienniiiinns 134
ra vitamin c/rose hips .............. 134
ra vitamin d-3.........ccoocciieninnn 134
ra vitamin € ..........ccciieiiiiiienins 134
ra vitamin e blend ................... 134
ra whole source complete ......... 134
ra whole source dietary ............ 134
ra whole source dietary f.......... 134
ra whole source dietary m ........ 134
RABAVERT INJ ...cocciiiiiiiiienee 101
rabeprazole sodium ................... 91
raloxifene hcl .............ccoovvevinen, 77
ramipril .........coooeviiiiiiiiiiiiiin, 40
ranitidine hcl..................ccoooiuee. 84
ranolazine ............cccieeiiiiiie i, 47
rasagiline mesylate.................... 55
RAYALDEE .....ooovviiiiiiiiiecea, 79
== ol S 72
REALITY MIS LUBRICAT.............. 72
reclipSen ........ccoeeiiiiiiiiiiiiniinnn, 72
RECOMBIVAX HB......ccvvvvvinenan. 101
RECTIV i 172
reeses pinworm medicine ........... 22
REESES PINWORM MEDICINE ..... 22
refresh celluvisc ...................... 143
REFRESH DRO OP.......ccccvvvinennn 143
REFRESH GEL OPTIVE.............. 143
refresh lacri-lube..................... 143
REFRESH LIQUIGEL ................. 143
REFRESH OPT SOL MEGA-3....... 143
REFRESH OPTI DRO 0.5-0.9%...143
refresh p.m.........c.ccoeviiviinnnnnn. 143
REFRESH SOL OPTIVE.............. 143
REGRANEX ..ocvviiiiiiiieiieeceaee 173
reguloid........c.coooiiiiiiiiiiiiiiine 88
rehydralyte..........c.oooiiiivinnnn. 104
RELENZA DISKHALER................. 27
RELISTOR...cccviiiiiiiiiecii e 90
remedy antifungal ................... 166
REMEDY DIMETHICONE MOISTU 172
REMEDY NUTRASHIELD............. 172
REMEDY SKIN REPAIR.............. 172
REMICADE ....coiiiiieiiiiiiecea, 98

renal Caps ......coooviiiiiiiiiiiieiinn, 134
renal multivitamin formul ......... 134
renal vitamin ....................oueee. 134
renal-vite .........cccoeeiiiiiiiiiiinnnnn 134
renaplex .....oooeviiiiiiiiiiiiiiiinenn, 134
RENAPLEX-D TAB .....cvvvviinennnn. 134
FreNa-vite.......oviiiiiiiiiiiiinnnn, 134
rena-vite€ rX ..oocuvvieeiiiiinenininnnn, 134
RENFLEXIS.....coviiiiiiiiiiecee e 98
FENO CAPS «vvvviviiiiiiiieniiisriinnnnnss 134
repaglinide ...........ccoccoeeiiiiiiinnnns 64
REPEL 100.....cccviiiiiiiiieiiieienn, 172
REPEL FAMILY....ccvvivviiiiiiiien, 172
REPEL FAMILY DRY ......c.ceueee. 172
REPEL HUNTERS FORMULA....... 172
REPEL LEMON SPR INSECT ....... 172
REPEL MOSQUITO WIPES......... 172
REPEL SPORTSMEN ................. 172
REPEL SPORTSMEN DRY........... 172
REPEL SPORTSMEN MAX .......... 172
REPEL TICK DEFENSE .............. 172
REPHRESH CAP PRO-B............... 82
REPLACE CAP ..., 134
REPLESTA .. 134
REPLESTA CHILDRENS............. 134
REPLESTA NX .o 134
RESCON TAB 2-60MG............... 156
RESCON-DM SYP.....covvivviinennnn. 156
RESTASIS .. 143
RESTASIS MULTIDOSE............. 143
RETEVMO ..o 36
REVLIMID....ccvvviiviiiecieeciee e 33
REXULTI v 57
REYATAZ..ooiiiiiiii i 25
REZUROCK.....cccviiiieiiieeiineena 100
RHINARIS ..., 161
RHOPRESSA ..., 142
RIABNI .. 36
ribavirin (hepatitis ) ................. 27
Ffabutin......cooovviiiii i 26
FIfamPin ...oovvieiiiiiiiiie e, 27
FlUzZole .....coovvviiii i 60
rimantadine hydrochloride.......... 27
RINVOQ .cviiiiiiiicii i 98
RISABAL-PH CRE.........ccevvveenn. 172
RISACAL-D TAB ...cccvviiiieiiiennn. 112
risedronate sodium.................... 67
RISPERDAL CONSTA.....cccvvvnvnnnen 57




FISPEridone ........cocvvviiiiiiiinnninnn, 57

FIEONAVIE o naas 25
RITUXAN . 37
RITUXAN INJ HYCELA................. 37
rivastigming...........ccooeviiiieiiinnn. 52
rivastigmine tartrate .................. 52
FIVEISA....cii i 72
rizatriptan benzoate................... 60
robafen .........cociiiiiiiiiii 156
robafen cf multi-symptom ........ 156
robafen cough.............c.c.ooen. 156
robafen dm cough ................... 157
robafen dm cough/chest co....... 157
robafen mucus/chest conge ...... 157
RONDEC-D LIQ....c.vviiveiinennnnnnns 157
ropinirole hydrochloride.............. 55
oY= o = 1o 172
rosuvastatin calcium .................. 43
ROTARIX SUS ... 101
ROTATEQ SOL..evvvvviiiiiiiiiiiaenns 101
(0] V/=1=] o) o> I 50
ROZLYTREK .. 37
RUBRACA ... 37
rufinamide .............cooviiiiiiiiinnn, 50
RU-HIST D TAB 4-10MG. ........... 157
RUKOBIA...co it 25
RUXIENCE ...oiiiiiiiiiciee e 37
RYBELSUS ... 64
RYDAPT i 37
RYDEX LIQu.ciiiiiiiiiiiiieiienneenns 157
RYMED TAB 2-10MG ................ 157
FYNEX dM...oiiieiiiiiiiii i iineaans 157
FYNEX PE.uvriiiiiiiiiiiiiiiiisisaannnnnns 157
FYNEX PSE .uviiiiiiiiiiiiiininnsiinnnns 157
= ) = V4 | o 97
SALICYLIC POW ACID .............. 103
SAliN€ .....ociviiii i 161
saline mist..........coeviiiiiiiiiinnnns 161
SALMON OIL- CAP 1000........... 115
sal-plant..........cccoiiiiiiiiiinnns 172
SALTSTABLE CRE .......ccevnnene. 103
SAM=€.P.A. s iiiiiiiiiniiiiriiiinneeasns 115
SANDIMMUNE .......ccoviiiviieenn 100
SANTYL .t 174
sapropterin dihydrochloride ........ 77
SAratoga.......ccvvviiiiiiiiiiiiias 172
SAVISION .oieieiiii i eaaeeennns 134
SAWYER INSECT REPELLENT..... 172

SAWYER INSECT REPELLENT C. 172
SAWYER PREMIUM INSECT REP 172

sb 12hr nasal spray ................. 157
sb acid reducer ..................oouenl. 84
sb allerfed cold & allerg............ 157
sballergy ....cccoovviiiiiiiinnnn. 147
sb allergy medicine ................. 147
sbantacid ............ccooiiiiiiiiiinnn, 80
sb antacid extra strength ........... 80
sb anti-diarrhea ........................ 82
Sh aspirin.......ccocvviiiiiiiiiiiiiiinnnn, 16
sb aspirin adult low stre............. 16
sb bisacodyl laxative ec ............. 88
sb calcium + d.......ccc.coviinnnn. 112
sb childrens aspirin.................... 16
sb chlorpheniramine. ................ 147
sb cold head congestion s ........ 157
sb cold multi-symptom sev....... 157
sb cough control ..................... 157
sb coughtab ..........cccccivviinnnnn. 157
sb ibuprofen ...........ccoeiiiiiiiiinnnn 18
sb loratadine ................cooii. 147
sb low dose asa €C .........cccvvunenn 16
sb milk of magnesia .................. 88
sb motion sickness .................... 83
sb mucus relief dm.................. 157
sb mucus relief pe................... 157
sb naproxen sodium .................. 18
Sb NoN-aspirin...........ccoeuveeviinnnn. 16
sb non-aspirin extra stre............ 16
sb omega-3 fish oil.................. 115
sb oyster shell calcium............. 112
sb pain reliever extra st ............. 16
sb pediatric electrolyte............. 104
sb povidone-iodine................... 172
sb saline nose.............ccccoueen. 161
sb senna-lax........ccoooviiiiiiiiiinnnn, 88
sb sinus & allergy maximu........ 157
sb sinus congestion & pai ......... 157
sb tab tussin dm ..................... 157
Sb vitamin C ..........coeiiiiiiiinnn. 134
scalpicin maximum strengt....... 167
SCAR CARE CRE......ccevcvviieinnnns 103
SCOOBY-DOO CHW ........cccueee 134
scopolaming ...........ccceiiiiiinnnn. 83
S€A-0MEGA ..o v iviiininnenniiriiinnnes 115
sea-omega 30 ......ccccvvviiiiinnnnn. 115
SEDEX it 172




SECUADO ....civiiiiiiiiiiiiaes 57

selegiline hcl ........cooovviiiiiinnnnnn. 55
selenium sulfide ...................... 166
SELZENTRY ..coiiiiiiiiiiii e 25
SENEXOM 1vviiiiiiiiiiiriiiiiriireerreeenes 88
SENEXON S ittt etiireennssernisrennnnnees 88
SENIOr tabs ....coovvvviiiiiiiiiiiennns 134
senna laxative...........oooevvviiinnnn, 88
SENNA PLUS CAP 8.6-50MG........ 88
senna regular strength ............... 88
SENNA=FIX «euiiurinesisssiinnnnessssssnnns 88
SENNA-1aX ... 88
Y] gl L= B 88
SeNNa-tabs ......ccovviiiiiiiiiiiiias 88
SENNA-tIME ..vvv ittt aiinees 88
SENNA-tIME S.ovuiiiiiiiiiiiiiiiiiiines 88
(Y= 1] £ 1o T 88
SENNOSIAES.....vviiiiiiiiiiiiiiiiiiieenens 88
sennosides-docusate sodium tab
8.6-50mMQg ... 88
senokot extra strength ............... 88
SENSI-CARE CRE MOISTURI ..... 172
(Y=] 014 V2 134
sentry adults under 50............. 134
SENLrYy SENIOF.....covvvviiiiiiiiinnninns 134
SENTRY TAB ...ciiiiiiieiciiaeee 134
SENTRY TAB SENIOR ............... 135
SEREVENT DISKUS ........c.vvvvvnee 147
sertraline hcl...........oovvvvvvvvvinnnn. 53
SESAME OIL .uvvviiiiiiiiiinnnnnnns 103
se-tan plus .........coeviiiiiiiiiiiinnnnn. 96
setlakin ........oooiiii e 72
sevelamer carbonate.................. 78
severe cold & cough night......... 157
severecold & flu............cvvvnnn.n. 157
sharobel ..........cccovviiiiiiiiiiiiennn, 72
SHINGRIX ..viiiiiiiiiiiiiiiinnnnnns 101
SIGNIFOR...ciiiiiiiiiiiiiiiiaaaaes 77
SIHACE . i e 88
siladryl allergy.............ccccooiiven. 147
sildenafil citrate (pulmonary
hypertension).............cccouiuvnns 48
silphen dm cough .................... 157
SIltussin das........ccooevviiiiiiiinnnn, 157
Siltussin dm das .........cccoevvvennnn 157
SIltUSSIN SA...viiiiiiiiiiiiiiiiiiieennn 157
SIltussSin-dm ..., 157
silver sulfadiazine .................... 164

SIMBRINZA SUS 1-0.2%.......... 142
simethicone............cccoevviiiiinnnnn 90
SIMIYa...coi i 72
SIMPESSE..coi ittt iiieeiiineenn 72
SIMPLY SALINE.......ccovvvvieinnns 161
simvastatin ...........cooeeeiiiiiiiinnnn. 43
sinus

and headache daytim............ 157
sinus congestion & pain d......... 157
sinus congestion & pain s......... 157
sinus nasal spray .................... 157
sinus pressure/pain/adult......... 157
sinus relief extra streng ........... 157
SINUS WASH CRY SALT ........... 161
SIFOIMUS c..oviiii i 100
SIRTURO....ccviiiiiiici e 27
SIVEXTRO ..o 22
SKYRIZI...oiiiiiiiiiiiii e 98
SKYRIZI PEN ...covviiiiiiieceee 98
SIOW IrON c.ovviiiii i 96
slow magnesium chloride/ ........ 112
slow release iron....................... 96
SLOW-MAG TAB ....cccvviiveiiieenns 112
SLOW-MAG TAB 71.5-119........ 112
slow-release iron....................... 96
sm 12 hour sinus deconges ...... 157
sm 3-day vaginal ...................... 92
sm 8 hour pain relief ................. 16
sm acid reducer ........................ 84
sm acid reducer maximum s....... 84
sm acidophilus.......................... 82
sm all day allergy .................... 147
sm all day allergy childr ........... 147
sm all day allergy-d................. 157
sm allergy 4 hour.................... 147
sm allergy childrens ................ 147
sm allergy relief ...................... 147
sm allergy relief nasal s ........... 162
sm animal shapes complete...... 135
sm animal shapes kids fir......... 135
sm antacid advanced ................. 80
sm antacid advanced maxi ......... 80
sm antacid/antigas.................... 80
sm antibiotiC..............ccovviuenn. 164
sm antibiotic plus painr........... 164
sm anti-diarrheal ...................... 82
sm antifungal clotrimazol ......... 166
sm antifungal miconazole......... 166




sm antifungal tolnaftate ........... 166

sm anti-itch extra streng.......... 166
sm antioxidant vitamins ........... 135
sm arthritis pain relief................ 16
sm arthritis pain relieve.............. 16
SM ASPIFIN ceveviiiie i iiiieaennes 16
sm aspirin adult low stre ............ 16
sm aspirin enteric coated............ 16
sm aspirin low dose ................... 16
sm athletes foot ...................... 166
sm b super vitamin comple....... 135
SM B-COMPLEX TAB /VIT C....... 135
SM BENZOIN TIN.......covviveinnnnn. 166
SM DIotin ...cccooviiiiiiiiiiiiii 135
sm calcium /vitamin d.............. 112
sm calcium 500/vitamin d3....... 112
sm calcium 600/vitamin d......... 112
sm calcium 600+d3 ................. 112
sm calcium antacid .................... 80
sm calcium antacid extra............ 80
sm calcium citrate w/vita.......... 112
sm calcium citrate/vitami ......... 112
sm calcium citrate+ w/vit......... 112
sm calcium/vitamin d............... 112
sm calcium/vitamin d3 ............. 112
sm castor Oil ...........cccoeviiiiniiinnn. 88
sm chest congestion relie ......... 157
sm childrens aspirin ................... 16
sm childrens ibuprofen ............... 19
sm childrens loratadine ............ 147
smclearlax.......ccc..coeeiiiiiiiiinnn. 88
sm clotrimazole vaginal .............. 92
SM CO G-10...ciiiiiiiiiiiiiiiiiinnnnnns 115
sm coenzyme g-10 .................. 115
sm cold & allergy childre .......... 157
sm cold & cough dm childr........ 157
sm cold & flu severe ................ 157
sm cold & sinus relief............... 158
sm complete ........ccooviiiiiiiinnnns 135
sm complete 50+ .................... 135
sm complete 50+ ultimate........ 135
sm complete advanced form ..... 135
sm complete senior formul ....... 135
SM COG-10 ....ccoviiiiiiiiiiiiniiinnnns 115
sm day time cold & flu re.......... 158
sm day time pe cold & flu ......... 158
sm double antibiotic................. 164
SM €ar droPS ....vuveviieiiinenninnnns 174

SIM €NEMA ...uiiiriiiiieiiinerinenrnnens 88
smepsom salt......ccc.ooeeeiiiinnnn. 88
sm esomeprazole magnesium..... 91
sm eye itch relief .................... 142
sm fexofenadine hcl ................ 147
sm fexofenadine hydrochlo....... 147
SM fIDEr v 88
sm fiber laxative ....................... 88
SM fish Oil c....c.ccovvviiviiiiiinnnn. 115
SM FISH OIL CAP 554MG ......... 115
sm folic acid ...........cccceevvinnnnn. 135
smgas relief.........ccovviiiiiiiinnnn. 90
sm gas relief antiflatuen............. 90
sm gas relief drops infan............ 90
sm gas relief extra stren ............ 90
sm gentle laxative..................... 88
SM GLUCOSE........iiviieiiieieene 76

SM GLUCOSE CHW ORANGE....... 76
SM GLUCOSE CHW RASPBERY ....76

sm hair/skin/nails ................... 135
sm hydrocortisone................... 167
sm hydrocortisone maximum.... 167
sm hydrocortisone plus............ 167
smibuprofen ..........cccoeeiiiiiiiinnn. 19
sm ibuprofen ib................ooeinnn 19
sm infants ibuprofen.................. 19
SIM IFON i rannnaes 96
sm iron slow release.................. 96
sm lansoprazole........................ 91
sm laxative maximum stren ....... 88
sm lice killing maximum's ........ 173
sm lice solution Kit .................. 173
sm lice treatment.................... 173
sm loperamide hcl..................... 82
sm loratadine ......................... 147
sm loratadine allergy rel .......... 147
sm lorata-dine d ..................... 158
sm loratadine d 12hr ............... 158
sm lubricant eye drops ............ 143
sm lubricating plus .................. 143
sm lubricating tears................. 143
SM MAagnesium .......ccvvveeevennnn. 112
sm magnesium citrate ............... 88
sm miconazole 3 .............couviunn. 92
Sm miconazole 7 .........c.ccceevvinnnn. 93
sm milk of magnesia ................. 88
Sm motion SiCKNEeSS ................... 83
sm motion sickness relief ........... 83




SIM MUCUS relief.....cuvviiiiiiiiinnns 158

sm mucus relief cough chi ........ 158
sm mucus reliefd.................... 158
sm mucus relief maximum s ..... 158
sm mucus relief/12 hour .......... 158
sm multiple vitamins esse ........ 135
sm multiple vitamins/iron ......... 135
sm naproxen sodium.................. 19
sm nasal decongestant max...... 158
sm nasal decongestant pe ........ 158
SM nasal spray .......ccccevveeiiinnnns 158
sm nasal spray 12 hour-............ 158
sm nasal spray moisturizi ......... 158
sm nasal spray saline............... 161
sm nasal spray SinusS................ 158
sm natural laxative plus ............. 88
SM NIACIN CF v iiiiiiineeannns 135
SM NICOLINE ...c..vvvviiiiiiiiiiiiiiiinns 63
sm nicotine polacrilex................. 63
sm nicotine transdermal s........... 63
sm night time liquid caps.......... 158
sm nite time cold & flu ............. 158
sm nose drops nasal decon....... 158
sm omega-3 fish oil ................. 115
SM omeprazole..........cccvevvinennnn. 91
SM ONE DAILY TAB MENS......... 135
SM ONE DAILY TAB WOMENS....135
sm opti-vitamins ..................... 135
sm oyster shell calcium/v ......... 112
sm pain & fever childrens ........... 17
sm pain & fever infants .............. 17
sm pain relief extra stre ............. 17
sm pain reliever .................oeune. 17
sm pain reliever extra st............. 17
sm pediatric electrolyte ............ 104
sm povidone-iodine ................. 173
sm senna laxative...................... 88
SIM SENNA=S...uiiieiiiiiiiinneesiiaannns 88
sm sinus & cold-d.................... 158
sm slow release iron .................. 96
SM SLOW RELEASE IRON ........... 96
sm stomach relief ...................... 82
sm stomach relief liquid ............. 82
sm stool softener....................... 88
sm stool softener plus la............. 88
sm stool softener/stimula ........... 89
sm super b complex-vitami....... 135
sm triple antibiotic................... 164

sm triple antibiotic orig ............ 164
sm triple antibiotic plus............ 164
SM tUSSIN Cfecvvvviiiiii i, 158
SM tussSin dm........ccoevviiineninnnn. 158
sm tussin dm cough/chest........ 158
sm tussin dm max/cough +...... 158
sm tussin mucus + chestc....... 158
sm urinary pain relief ................ 91
sm urinary pain relief ma ........... 91
sm vit ¢/rose hips ................... 135
smvitamin b6 ........................ 135
sm vitamin b-6 ....................... 135
SM Vitamin C....cc.ovvvvvviiiinnninnnn. 135
sm vitamin c¢/rose hips............. 135
smvitamin d ...............coeeiin. 135
smvitamin d3 ...........ccieeinn. 135
sm vitamin d3 maximum str..... 135
smvitamin e .........ooeeviiiiiiinnnn. 135
sm vitamin e blended .............. 135
SOD BENZOATE POW .............. 103
SOD BROMIDE GRA................. 103
SOD CHLORIDE GRA................ 112
sodium bicarbonate (antacid) ..... 80
sodium chloride ...................... 105
sodium chloride (gu irrigant) .... 174
sodium chloride (inhalant)........ 158
sodium chloride hypertonic....... 143
sodium citrate & citric acid soln
500-334 mg/5ml.................... 92
sodium ferric gluconate complex in
SUCIOSE «vvnnnnnnnnnnnnnnnnnns 96
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln.............oceiils 106
sodium phenylbutyrate .............. 77
sodium polystyrene sulfonate
POWAELN ...t 67
solifenacin succinate.................. 92
SOLIQUA INJ 100/33.....cccuvvnnnen. 66
SOLO TAB it caea 135
SOLTAMOX .iiviiiiieiiieiieeciaeennens 32
soluble fiber .........cccoviiiiviiiinnnn. 89
SOLU-CORTEF ...cvviiiiiiiiiiiieeea, 75
SOIUVIta € ..oovvveiiiiiii i 135
SOMATULINE DEPOT .......ccvvnveee. 77
SOMAVERT ..t 78

SOOTHE & COOL FREE MEDSEP 173
SOOTHE & COOL FREE MOISTU 173
soothe & cool inzo antifu.......... 166
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SOOTHE & COOL PROTECT MOI.173

SOOTHE&COOL CRE SKIN ........ 173
soothing - 12 hour nasal........... 158
SORBIDON CRE HYDRATE......... 173
SORBITOL «icvviiiiii i ciae s 89
SORBOLENE CRE .......cccvivvnnennn. 173
SOFINE oottt aaaaaas 43
SOSWEET SYP...covviiiviiiiiinen, 103
sotalol hcl........ccooviiiiiiiiiiiinn. 43
sotalol hcl (afib/afl) ................... 43
SPACER CHAMB MIS ADULT ...... 158
SPACER CHAMB MIS CHILD ...... 158
SPECTRAVITE CHW ADLT 50+...135
SPECTRAVITE TAB.....cevvvvnnennn. 135
SPECTRAVITE TAB MEN 50+ ..... 135
SPECTRAVITE TAB SENIOR ....... 135
SPECTRAVITE TAB ULT MEN...... 135
SPECTRAVITE TAB ULT WMN..... 136
spironolactone..............ccocuueinn. 40

spironolactone &
hydrochlorothiazide tab 25-25 mg

............................................ 46
SPHNtEC 28 vt 72
SPRITAM i eeiiaaaees 50
SPRYCEL .vviiiiiiiiiiiiii e 37
SPS i 67
Y g0) )72, CP T 72
SSA oo e 164
st joseph low dose aspiri ............ 17
STAHIST AD TAB 25-60MG........ 158
stavuding ... 25
STELARA ..o 98
STIMATE i eeiiaaaees 78
STIVARGA ..ot 37
STL SOFT/LAX CAP 8.5-50MG ..... 89
stomach relief .........cccoovvvviiiiinns 82
stomach relief maximum st......... 82
stool softener..........cooevvvvviiiinnnn. 89
stool softener extra stre ............. 89
stool softener laxative................ 89
stool softener laxative e ............. 89
streptomycin sulfate .................. 22
Stress b/ZinC .......coovvvvvvviiiinnnnn. 136
stress b-complex/vitamin ......... 136
stress formula............ccoovvvvvnnn. 136
stress formula w/iron ............... 136
stress formula/iron .................. 136
stress formula/zinc .................. 136

stresstabs advanced................ 136

stresstabs energy..........ccceeunn. 136
STRIBILD TAB ..ciiviiiiiieiiiecea e 26
STROVITE ONE TAB........cvuiens 136
STUDIO 35 CRE MOIST ............ 173
subvenite........cooiiiiiiiiiiiiie 50
sucralfate.........ccooeiiiiiiiiiinnnn, 90
(Y0 (s (o]0 (1] 158
sudogest 12 hour .................... 158
sudogest maximum strength .... 158
SuUdogest pe......covvieiiiiiiiininnns. 158
sudogest sinus & allergy .......... 158

sulfacetamide sodium (acne) .... 164

sulfacetamide sodium (ophth)... 141

sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ... 140

SULFADIAZINE ....coovvviiiiieiiene 22
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5mil ............... 22
sulfamethoxazole-trimethoprim
susp 200-40 mg/5mil .............. 22
sulfamethoxazole-trimethoprim tab
400-80 MG ..ccvviiiiiiiiiiieiinannn, 23
sulfamethoxazole-trimethoprim tab
800-160 MG .cvvviviiiiiiiiininnnnns 23
SULFAMYLON.....ocoviiieiiiiiennns 164
sulfasalazine..............ccccccevvinenn. 84
Sulindac ........coooviiiiiiiiiiiii i 19
sumatriptan...........ooooiiiiiiiinnnns 60
sumatriptan succinate................ 60
sunitinib malate ........................ 37
sunvite advanced .................... 136
SUPER ANTIOX CAP......cccvvvniens 136
super antioxidant/a/c/e/s ......... 136
super aytinal 50 plus ............... 136
super aytinal for active ............ 136
super b with C.......cooovviiinnnnnnn. 136
super b-complex/folic aci ......... 136
super b-complex/vitamin c ....... 136
super biotin ........cccoeeiiiiiiiinnnn. 136
super calcium .........oociveviinnnnnn. 112
super calcium 600 + d3 ........... 112
super calcium 600+d 400......... 112
super calcium 600+d3 400....... 112
SUPER DAILY D3...cciiviiiiieinnns 136
super dha gems ..........c.ccvuvenn. 115
super multiple ............ccceuvenn. 136
super nu-thera........................ 136




SUPEer 0Mega-3.....civiireuiiiinnninns 115
SUPER POW NU-THERA ............ 136
super thera vite m................... 136
SUPER TWIN CAP EPA/DHA....... 115
SUPEr VIiKaps .....cocoiiiiiiiiiinnninns 136
super vita-mins ...........ccoeeeeennn. 136
superplex-t.....cccooeiiiiiiiiiiiinins 136

suphedrine 12hour maximum....158
SUPREP BOWEL SOL PREP KIT ....89
SUTENT .t eeas 37
SWEEN 24 SKIN PROTECTANT ..173
SWEETENING S SYP COMPOUND

.......................................... 103
SYeAa...cv it 72
SYMBICORT AER 160-4.5 ......... 163
SYMBICORT AER 80-4.5........... 163
SYMDEKO TAB 100-150............ 161
SYMDEKO TAB 50-75MG........... 161
SYMIEPI ..o 161
SYMPAZAN ...oviiiiiiiiiieiniaeens 51
SYMTUZA TAB ...ov i 26
SYNAREL ..coviiiiiiiici e 73
SYNERCID INJ 500MG................ 23
SYNJARDY TAB 12.5-1000MG...... 64
SYNJARDY TAB 12.5-500............ 64
SYNJARDY TAB 5-1000MG........... 64
SYNJARDY TAB 5-500MG............. 64
SYNJARDY XR TAB 10-1000........ 64
SYNJARDY XR TAB 12.5-1000MG.65
SYNJARDY XR TAB 25-1000........ 65
SYNJARDY XR TAB 5-1000MG ..... 64
SYNRIBO ..oiiiiiiiiiiie i ciaeens 33
SYNTHROID ...cevvviiiiieiiiieee e ciaens 79
SYRPALTA..c i eeaees 103
SYRSPEND SF LIQ ...vvvviviennnnnn. 103
SYRSPEND SF SUS ......ccevvvnnee. 103
SYRSPEND SF SUS ALKA .......... 103
SYSTANE COMPLETE................ 143
SYSTANE GEL DRO 0.4-0.3%....143
systane nighttime.................... 143
SYSTANE OVERNIGHT THERAPY 143
SYSTANE PFSOL.....evvviivvennnn. 143
SYSTANE ULTR SOL PF............. 143
tab-a-vite .......cciiiiiiiii e 136
tab-a-vite w/beta caroten......... 136
tab-a-vite/iron .............cciiiinnnn. 136
TABLOID ..o viee e 32
TABRECTA .. vvieee e 37

tacrolimus ......oovuvveiiiiiiiiiinnnnnns 100

tacrolimus (topical) ................. 173
tactinal .......cccoooiiiiiiiiiiiiiiii 17
tactinal extra strength ............... 17
TAFINLAR....ciiiiiiiiiie i 37
TAGRISSO...ccoiiviiiiiiiiiieciee e 37
take action ..........ccovveiiiniiinnnnnn. 72
TALTZ i 98
TALZENNA. ... 37
tamoxifen citrate....................... 32
tamsulosin hcl ...........c.ccooiinnnn. 91
TARGRETIN ...ocvviiiiiiiiieeee, 173
tarina 24 fe .....ccoooviiiiiiiiiiiinnn, 72
tarina fe 1/20 €q........c.ccovvinennnn. 72
TARON FORTE CAP.....cevvvinennnnn 96
TASIGNA. ... 37
tazarotene.......cccovvvviiiiiinnnnnnn. 166
tazicef ....ouvviiiiiiiiiii 28
TAZICEF .cvviiiiiiiiciiie e 28
TAZORAC ..., 166
taztia Xt......cooevveeiiiiiiiiiiiiiianns 45
TAZVERIK .. 37
TDVAX INJ 2-2 LF...ccoiiiiininnnnn, 101
tears pure .....ccoovvvviiiiiiiinnnnnnns 143
TECENTRIQ ..vviviiiiiiiiieiiee e 37
TEFLARO ...ciiiieiiiiiie e 28
telmisartan........c.ccccoveeiiiinnnnnns 42
telmisartan-amlodipine tab 40-10
NG e 42
telmisartan-amlodipine tab 40-5 mg
............................................ 42
telmisartan-amlodipine tab 80-10
2 42
telmisartan-amlodipine tab 80-5 mg
............................................ 42
telmisartan-hydrochlorothiazide tab
40-12.5MQG ..cccvviiiiiiiiiiiieian 42
telmisartan-hydrochlorothiazide tab
80-12.5MG ...c.covviiiiiiiiiinannn, 42
telmisartan-hydrochlorothiazide tab
8O-25MQG...ciiiiiiiiiiiiiiiiiininenns 42
temazepam .......coovviiiiiiiiiiiinnns 59
TEMIXYS TAB 300-300............... 26
TENIVAC INJ 5-2LF.....ccccvenntee. 101
tenofovir disoproxil fumarate...... 25
TEPMETKO ..viiiiiiiiiiiie e 37
terazosin Acl..............cooiiiiiii 40
terbinafine hcl........................... 23




terbinafine hcl (topical) ............ 166

terbutaline sulfate ................... 147
terconazole vaginal .................... 93
testosterone .........ccoovviiiiiiiiiiinnns 63
testosterone cypionate. ............... 63
testosterone enanthate .............. 63
tetrabenazine............ccoociiiiinnnns 60
tetracycline hcl.......................... 31
tgt calcium + vitamin d3 .......... 112
tgt nasal spray ...........ccocviuennnn. 161
tgt saline nasal spray ............... 161
THALOMID....coviivviiieiieie e 33
the very finest fish oil .............. 115
THEO-24 ..o 162
theophylline...............ccoovvenn. 162
THEOPHYLLINE POW ANHYDROU
.......................................... 103
thera ....cooovviiiiiii 136
THERA M PLUS TAB.......ccevvneen 136
THERA TAB ...cv i 136
thera vital m.............cooovvinenn. 136
therabasic-m .............ccovivene. 137
thera-d 2000 .............cccovvvennnn. 136
THERA-D 4000.......ccccvvvinvennnen. 136
thera-d rapid repletion ............. 136
theraflu expressmax sever........ 158
THERAFLU FLU PAK SORE THR ..158
THERAFLU MIS POWERPOD....... 159
theragran-m fish oil conc.......... 115
THERAGRAN-M TAB ......cevvvennee. 137
THERAGRAN-M TAB 50 PLUS..... 137

THERAGRAN-M TAB ADVANCED. 137
THERAGRAN-M TAB PREMIER....137

thera-m.........coooiiiiiiiiiiii i, 136
THERA-M TAB ... 136
therapeutiC...........ccoviiiiinnnnnn. 137
THERAPEUTIC CRE MOISTUR ....173
therapeutic formula/hemat ....... 137
therapeuticm .........ccceeviinennnn. 137
therapeutic multi vitamin.......... 137
therapeutic-m ............cccvevinnnnn. 137
therapeutic-m/Iutein ................ 137
thera-tabs ..........ccccooviiiiinnnnnn. 136
THERA-TABS M TAB........ceeneee. 136
theratrum complete.................. 137
theratrum complete 50 plu ....... 137
theravim -m ...........cc.coeviinne. 137
therems .......ccooiiiiiiiiiiiii i, 137

THEREMS-H TAB .....cocvviveinenn. 137
THEREMS-M TAB......occvviveinnnn. 137
THERMOTABS TAB......ccocvvvneene. 104
theromega .........ccccovviiiinnnnns 115
thiamine hcl ..................coeeii 137
thioridazine hcl ......................... 57
thiothixene.........cccociiieeiiiinnninns 57
tiadylt €r.....cccovviiiiiiiiiiiiiiinnnns 46
tiagabine hcl...............ccoooieiii 51
TIBSOVO...iiiiiiiiiiiiiieie e 37
tigecycline...........ccccveeviinviinnnnnn. 31
TIGECYCLINE......coviiiiieiieceee 31
tilia fe...ooovviiiiiiiiiiiiii i, 72
timolol maleate......................... 45
timolol maleate (ophth) ........... 142
timolol maleate (ophth) once-daily
.......................................... 142
TIVICAY i 25
TIVICAY PD v 25
tizanidine hcl ............ccooiiiinnn 61
tl-hem 150..........ccocoiiiiiiiinnis 96
TOBRADEX OIN 0.3-0.1% ........ 140
TOBRADEX ST SUS 0.3-0.05..... 140
tobramycin...........cccceeiiiiiiinnnnn. 23
tobramycin (ophth) ................. 141
tobramycin sulfate .................... 23
tobramycin-dexamethasone ophth
susp 0.3-0.1% ...ccccovvviiinnnnn. 140
tolnaftate ..........ccocviiviiiinnns 166
tolterodine tartrate.................... 92
topiramate .........ccooviiiiiiiiiinnnns 51
(0] 010 L= | g 33
toremifene citrate ..................... 32
torsemide..........coooviiiiiiiiiiiininns 46
total b/C.uvvvvvviiiiiiiiiiiieeen 137
totalday multiple ..................... 137
TOVIAZ...cciiiiiiciicii e 92
TPN ELECTROL INJ .....cevvvennne. 105
TR MAG COMPL CAP 400MG...... 112
TRADJENTA ..o 65
tramadol hcl ............ccoociviinnnn. 20
tramadol-acetaminophen tab 37.5-
325 MG e 21
trandolapril ...........c.ccooeviiiinnnn. 40
tranexamic acid ........................ 97
tranylcypromine sulfate ............. 53
TRAVASOL INJ 10%.....cccvvvnenn. 106
travel sickness ..........cccvveviinnnnnn. 83




TRAZIMERA ..., 37
trazodone hcl.........cc.cooviiiiiinnnns 53
TRECATOR...ccvviiiiiieiiecie e ee 27
TRELEGY AER ELLIPTA 100-62.5-25
MCG..iiii i aans 144
TRELEGY AER ELLIPTA 200-62.5-25
MCG. .ot 144
TRELSTAR MIXJECT ...coccvviveinnnnn. 32
treprostinil............cooeviiiiiiiiiinnnn. 48
TRESIBA. ...t 66
TRESIBA FLEXTOUCH................. 66
tretinoin ........cooev i 164
tretinoin (chemotherapy)............ 33
triacting nightime cold&............ 159
triamcinolone acetonide (mouth)
.......................................... 174
triamcinolone acetonide (topical)
................................... 167, 168
triaminic fever & cold mu.......... 159
TRIAMINIC SOL COLD/CGH....... 159
TRIAMINIC SYP COLD/CGH....... 159
triamterene & hydrochlorothiazide
cap 37.5-25mg...........coviiinn 46
triamterene & hydrochlorothiazide
tab 37.5-25mg .....ccccceviiinnnnnn. 46
triamterene & hydrochlorothiazide
tab 75-50 mg.........ccocviiinnnnn. 46
TRICARE TAB PRENATAL........... 106
EriCON o 96
triderm........ccoveeiiiiiiiiiiiean, 168
trientine hcl ...........ccocoiiiiiinnn. 67
tri-estarylla...........ccccooiiiiiinnnns 72
TRIFERIC....ciiviiiiiiiiiie e, 96
trifluoperazine hcl...................... 57
trifluriding .............coooiiviinnnnnn. 141
trigels-f forte .........ccoovviiiiiinnnns 96
trihnexyphenidyl hcl .................... 55
TRIJARDY XR TAB ER 24HR 10-5-
1000MG....c i 65
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG....ccviiviiiiiiiiiieenen 65
TRIJARDY XR TAB ER 24HR 25-5-
1000MG....oiiiiiiii e 65
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...c.iiiiiic e 65
TRIKAFTA TAB 100-50-75MG &
150MG . 162

TRIKAFTA TAB 50-25-37.5MG &

75MG..ciiiii e 162
tri-legest fe ....ccoovvvviiiiiiiiinnnnnn. 72
tri-linyah ..., 72
tri-lo-estarylla........................... 72
tri-lo-marzia .............cccceeviinnnnnn. 72
tri-lo-mili «.c.oooveviiiiiiiiie, 72
tri-lo-sprintecC ...........ccocvviinennnns 72
trimethoprim ............ccoeviiiinennns 23
Eri-mili coveee i 72
trimipramine maleate ................ 53
TRIMO-SAN GEL......ccovvvivvinennn, 93
TRINTELLIX ..vviriiiiiiiie e 53
Eri-NYMYO .. .covviiiii i eiiaeeanns 72
triphrocaps........ccoovieviiiiiinnnns 137
triple antibiotiC........................ 164
triple antibiotic first a .............. 164
triple antibiotic plus ................. 164
tri-previfem ..........c.cooeviieiinnnnn. 72
triprolidine hcl ...............c..u... 147
triprolidine hydrochlorid ........... 147
tri-sprintecC .......ccovvviiiiiiinnniiiinns 72
TRIUMEQ TAB...cvviiviieeeceeeeee 26
TRI-VITAMIN DRO.........ccuveene. 137
Erivora-28 .....coovviiiiiiiiiiiiinnnn, 72
tri-vylibra.......cccoooviiiiiiiiinnnnn. 72
tri-vylibra 1o ........ccocoovviiiiinnnnn. 72
TROGARZO...ciiiiiiiiiiiiiiiiaeeaaee 25
TROPHAMINE INJ 10%............. 106
tropical liquid nutrition............. 137
trospium chloride ...................... 92
TRUE METRIX KIT AIR ............. 174
TRUE METRIX KIT METER.......... 174
TRUE METRIX STRIPS............... 174
TRUEPLUS GLUCOSE GEL........... 76
TRULANCE......ciiiiiiiicieeeee 90
TRULICITY .ot 65
TRUMENBA INJ ..o 101

TRUSELTIQ 100 MG DAILY DOSE 37
TRUSELTIQ 125 MG DAILY DOSE 37
TRUSELTIQ 50 MG DAILY DOSE .. 37
TRUSELTIQ 75 MG DAILY DOSE .. 37
TRUSTEX LUBR MIS ASSORTED ..72

TRUSTEX LUBR MIS BANANA...... 72
TRUSTEX LUBR MIS CHOC.......... 72
TRUSTEX LUBR MIS COLA........... 72
TRUSTEX LUBR MIS COLORS....... 72

TRUSTEX LUBR MIS EX LARGE....72
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TRUSTEX LUBR MIS EX STR......... 72
TRUSTEX LUBR MIS GRAPE......... 72
TRUSTEX LUBR MIS RIB/STUD....72
TRUSTEX LUBR MIS SPERMICI ....72
TRUSTEX LUBR MIS STRWBRY ....73

TRUSTEX LUBR MIS VANILLA ...... 73
TRUSTEX MIS BANANA............... 73
TRUSTEX MIS CHOCOLAT ........... 73
TRUSTEX MIS FLAVORS.............. 73
TRUSTEX MIS MINT .....cccvvvennnnn. 73
TRUSTEX MIS STRWBRY............. 73
TRUSTEX MIS VANILLA .............. 73
TRUSTEX/RIA MIS LUBRICAT ...... 73
TRUSTEX/RIA MIS NON-LUB ....... 73
TRUSTEX/RIA MIS SPERMICI ...... 73
TRUSTX NON-9 MIS RIB/STUD....73
TRUXIMA ... 37
TRUZONE PEAK MIS FLOW MTR. 159
TUKYSA . ., 37
tulana ..o 73
TUMS CHEWY DELIGHTS ............ 80
tums smoothies...................oue.. 80
TURALIO .o 37
TUSNEL CSYP..ooviiiiiiiieie e 159
tusnel diabetic.................c.o ... 159
TUSNEL LIQ....ciiiiiiiiieiiiieee 159
TUSNEL PED DRO 7.5-50.......... 159
TUSNEL PEDI LIQ 15-5-50........ 159
TUSNEL TAB ..o 159
TUSNEL-DM DRO PEDIATRC...... 159
TUSSICAPS CAP 10-8MG .......... 159
tUSSIN Cf v 159
tussin cf max multi-sympt ........ 159
tussin cf severe multi-sy........... 159
tussin cough ..........coiiiiiiiiinnn. 159
tussin dm ......c.cooviiiiiiiiiii, 159
tussin dm cough + chest c........ 159
tussin dm max .......cocvveiiinnnnnn. 159
tussin dm max adult................ 159
tussin dm maximum strengt ..... 159
tussin mucus & chest cong........ 159
tussin mucus + chest cong ....... 159
tussin multi-symptom cold........ 159
TWINRIX INJ. .o 101
TYBOST ottt 25
tydemy ...oooveiiiiiiiii 73
TYMLOS .o, 67
TYPHIM VI ..o 101

U-BASECRE ......ccoviviiiiiiiinnn, 103
UBRELVY .o 60
UKONIQ..ciiiiiiiiciie e 37
ultra choice multivitamin.......... 137
ultra freeda ...........ccoeviiiinnnnn. 137
ultra freeda/iron .............cc.o.... 137
ultra lubricating eye dro........... 143
ULTRA MEGA G TAB 100MG....... 137
ULTRA MEGA G TAB 75MG CR... 137
ULTRA MEGA TAB 75MG CR...... 137
ULTRA MEGA TAB TWO............. 137
ULTRA MENS MIS PACK ........... 137
ultra omega-3.........ccoevviiininnnns 115
ULTRA OMEGA3 CAP 1400MG ... 115
ultrachoice advanced form ....... 137
ULTRATHON INSECT REPELLEN. 173
UNICOMPLEX-M TAB................ 137
unithroid ........ccoooviiiiiiiiiinnnnn, 79
UPCAL D POW....ccoiivviiiiiieiennn, 112
UPSPRING BABY VITAMIN D...... 137
UPSPRINGBABY DRO MV/IRON . 137
urinary pain relief...................... 92
ursodiol ......c.coviiiiiiiiiiiiiiiia, 90
valacyclovir hcl ...........cooooiveien. 27
VALCHLOR ...oiiiiiiiiiiecieceee, 173
valganciclovir hcl....................... 27
valproate sodium ...................... 51
valproic acid ............c.ccoocvieinnn. 51
valsartan.........ccoeoviieiiiiiiieiinnn 42
valsartan-hydrochlorothiazide tab
160-12.5mMmg ...ccocvvviiiiiiinnn 42
valsartan-hydrochlorothiazide tab
160-25 Mg ...cccvvvvviiiiiiiiiiiaenns 42
valsartan-hydrochlorothiazide tab
320-12.5mM@g coooviiiiiiiiiiian 42
valsartan-hydrochlorothiazide tab
320-25 MQG ceiiiiiiiiiiiiiiiiean 42
valsartan-hydrochlorothiazide tab
80-12.5MG ...c.covviiiiiiiiiinannn, 42
VALTOCO .ciiiiiiiiiiiiie i 51
value plus glucose..................... 76
VANACOF AC LIQ 12.5-25........ 159
VANACOF LIQ ..ciiviiiviiiiineeen, 159
VANACOF-8 LIQ 25-50/15........ 159
Vanadom ......cccuuieiiiiiiii i 61
VANALICE GEL 0.3-3.5%.......... 173
VANATAB AC TAB 12.5-25........ 159
VANATAB DM TAB 5-9-198........ 159




vancomycin hcl ......................... 23

VANCOMYCIN INJ] 1 GM.............. 23
VANCOMYCIN INJ 500MG ........... 23
VANCOMYCIN INJ 750MG ........... 23
vandazole.......oooeiiiiiiiiiiiiiiinennn 93
VANIBASE CRE.........ccvvvvvveennn 103
VANICREAM CRE ........ccvvvvneeee 173
VANISHING CRE BOTANCAL...... 103
VAQTA .o 101
VARENICLINE TARTRATE............. 63
VARIVAX oo e 101
VASCEPA ... 44
VELCADE ... 37
VEIIVEE...co v 73
VELTASSA ..o 67
VELVACHOL CRE .....cvvvvvvvveenen 173
VEMLIDY oo eeeeeeeas 27
VENCLEXTA ..ot 37, 38
VENCLEXTA TAB START PK......... 38
venlafaxine hcl .......ccvvvvvvvvviinnnn. 53
VENOFER........oveeee 96
VENTAVIS...... e 48
VENTOLIN HFA ... 147
VENTOLIN HFA (INSTITUTIONAL
PACK) i 148
verapamil hcl ............oooooviinnni. 46
VERSACLOZ ....cov i 57
VERSATILE CRE BASE .............. 103
VERSIGEL CRE .......ccvvvvvvvveenen 103
VERZENIO ....ovviiieeeeeee 38
L= A ¥ = 73
V-GO 20 KIT .iiiiiiiiiiiiiiieeeeeeeeee 66
V-GO 30 KIT .ooiiiiiiiiiiiiiiiieeeeeeean 66
V-GO 40 KIT ..ovviiiiiiiiiiiiiieneeeennns 66
VICTOZA .o eeeeeeeas 65
1 1=] 1077= I 73
vigabatrin.............oociiiiiiiiiiiinnnn. 51
Vigadrone ........ccueeiiiiiiiiiieaan, 51
VIIBRYD ..oiviiieee e eeeeees 54
VIIBRYD KIT STARTER ............... 54
VIMPAT (e 51
vincristine sulfate ...................... 33
vinorelbine tartrate.................... 34
VIOFEIE .vvvvviiiiiiiiiiiiiiiiiiieaeeen 73
VIRACEPT ..o 25
VIREAD ..o 25
VIFE=CaPS ... eiieiiiiiiiiieenninneens 137
VIRT-FEFA CAP PLUS ................. 96

Virt-gard .........ccooiiiiiiiiiiiie, 137
VIrtUSSIN @/C cviiiiiiiiiiiiiiiiinnnnns 159
VIrtussin dac...........cocvveeiinnnnnn. 159
vision formula 2...................... 137
vision formula eye health ......... 137
vision formula/lutein................ 137
VISion Vitamins.........ccccvveevinns. 137
vita hair.......ccooeviiiiiiiiiiiniinn, 138
vitabasic complete................... 138
vitabasic senior....................... 138
Vita-beE/C ..uvvvvviiiiiiiiiiiiiiiiininns 138
VITABEX PLUS CAP......c.cvvnene. 138
vitachew multiple vitamin......... 138
VITACRAVES CHW IMMUNITY ... 138
VITACRAVES CHW MENS.......... 138
VITACRAVES CHW SOUR GUM.. 138
VITACRAVES CHW WOMENS..... 138
VITAFOL .o 138
vitajoy daily d gummies ........... 138
VITAL-D RX TAB.....cvviiineinenn, 138
Vitalee ....coovvviiiiiiiiiiii e, 138
VITALETS CHW CHILD ............. 138
VITAMAX CHW ..., 138
VITAMENT PAK ..o, 138
VIEamIiN @ ..oovvvviiiiiiiiiiiee s 138
VITAMIN A PALMITATE............. 138
vitamin b complex-C................ 138
VITAMIN C ..o, 138
VITAMIN D .o 138
vitamin d high potency ............ 138
vitamin d infant ...................... 139
vitamin d-1000 maximum st..... 139
VITAMIN D2 ..o, 138
vitamin d3......cooeviiiiiiiiienn, 138
VITAMIN D3 ..., 138
vitamin d3 adult gummies........ 138
vitamin d3 gummies................ 138
vitamin d3 gummies adult........ 138
VITAMIN D3 IMMUNE HEALTH... 138
vitamin d3 maximum streng..... 138
vitamin d3 super strength ........ 138
VITAMIN D3 TAB COMPLETE..... 138
vitamin d3 ultra strength ......... 138
vitamin d-400...............c.ccenn. 139
VIEamIiN € ...o.vvvvviiiiiiiiiiiiiiiaaas 139
VITAMINE ..., 139
vitamin e blend ....................... 139
vitamin e complex natural ........ 139




vitamin e high potency............. 139

vitamin e/d-alpha natural ......... 139
vitamin €-200 .........ccooiiiiiiiiinnns 139
vitamin €-400 ...........cvvvvviiinnnn 139
VITAMIN LIQ MINERAL............. 139
VITASANA TAB ... 139
17= 10 g0 ] o o B 139
vitatrum complete ................... 139
VITATRUM TAB......vvvvveeeeeee 139
VITRAKVI ..o 38
VItrUm SENIOr «.uvuvvviiiiiiiiiiiriennns 139
VITRUM TAB SENIOR ............... 139
VIVITROL ..ovvivvee e 63
VIZIMPRO....oi e 38
V-MAX CRE ...t 103
VOriCONAzZole .....ovvvvviiiiiiiiiiiinnnnn, 24
VORTEX VALVE MIS CHAMBER ..159
VORTEX/MASK MIS CHILDS...... 159
VOSEVI TAB....ooviiiiiieeeeeeen 27
VOTRIENT .iiiiiiieeeeeeeeeeeas 38
VP GLUCOSE CHW FRUIT............ 76
VP GLUCOSE CHW GRAPE........... 76
VD-VItE FX \iiiiiiiiiiiiiiiiiiiinnnnnnnns 139
VRAYLAR .o 57
VRAYLAR CAP 1.5-3MG .............. 57
vyfemla......cooooiiiiiiiiiiiiii, 73
173715 - P 73
VYZULTA .o 142
WALGREENS GLUCOSE............... 76
warfarin sodium ..........cccvvvvvvennnn 93
wart remover maximum stre..... 173
WATCHHALER MIS........ccccneeee. 159
water for irrigation, sterile irrigation

SOIN o 174
WEE CAl€ vuiiveiiiireiniisrenninrennnnnees 96
WELIREG....cii ittt 33
=] = B 73
westab one ... 139
WEST-VITE TAB W/FA.............. 139
womans laxative ..........ccceevvvvnnnn 89
womens 50+ advanced ............ 139
WOMENS BIO- TAB MULTIPLE...139
womens daily formula .............. 139
womens daily formula/foli......... 139
womens laxative ..........ccoevvvvnnnnn 89
WOMENS MULT CHW GUMMIES. 139
womens multi .......cccvvvvvvvvvnnnn. 139
womens one daily .................... 139

WOMENS PAK ....coccvviiiiiiceee 139
WOUND CARE CRE ...........cutus 103
WYMZYa fe ..ooviiiiiiiiiiiiiiieennnens 73
XALKORI ...cviiiiiiiiiie e eaa e 38
XARELTO..ccviiiiiiiiiiiiie e eeee, 93
XARELTO STAR TAB 15/20MG..... 93
XATMEP .o 98
XCEL 100 CRE ..cvvvvvviniiineieannen 103
XCOPRI...cocviiiiiiiii e, 51
XCOPRI PAK 100-150 ............... 51
XCOPRI PAK 12.5-25.......c.ceueen. 51
XCOPRI PAK 150-200MG
(MAINTENANCE) .oivvviiiiiieinnns 51
XCOPRI PAK 150-200MG
(TITRATION) ..oiiiiiieiiieeecaeea 51
XCOPRI PAK 50-100MG.............. 51
XCOPRI PAK 50-200MG.............. 51
XELJANZ .o 98
XELJANZ XR .oiiiiiiiiiecieeciaens 98
XERAC AC . 173
XGEVA .. 67
XIFAXAN .o eae 90
XIGDUO XR TAB 10-1000........... 65
XIGDUO XR TAB 10-500MG......... 65
XIGDUO XR TAB 2.5-1000.......... 65
XIGDUO XR TAB 5-1000MG......... 65
XIGDUO XR TAB 5-500MG........... 65
XIIDRA .. 143
XOFLUZA .. 27
XOLAIR ..ot 162
XOSPATA i 38

XPOVIO 100 MG ONCE WEEKLY .. 38
XPOVIO 40 MG ONCE WEEKLY .... 38
XPOVIO 40 MG TWICE WEEKLY... 38
XPOVIO 60 MG ONCE WEEKLY .... 38
XPOVIO 60 MG TWICE WEEKLY... 38
XPOVIO 80 MG ONCE WEEKLY .... 38
XPOVIO 80 MG TWICE WEEKLY... 38

XTANDI. ..o, 32
XUIANE ..o 73
XULTOPHY INJ 100/3.6.............. 66
XYREM. .o, 61
YELETS TEEN TAB FORMULA..... 139
YFE-VAX INJ..coiiiiiiiiiic e, 101
yl beta carotene...................... 139
yl coenzyme q10..................... 116
yl folicacid............c.ccoevvinninnnn. 139
yl vitamin b-6 ................cceounee. 139




ylvitamin C...........ccooiiiiiinnnn. 139

yl vitamin c/rose hips............... 139
ylvitamin e ...........cooiiviinnnnnn. 140
YOUR LIFE CHW GUMMIES........ 140
yuvarem ....o.cooeiiiiiiiiiiiii 74
Zafemy ...ccooiiiiii e 73
Zafirlukast ......ccooiiiiiiiiiiinnnnnnns 160
zaleplon ..o 59
Zarah ... 73
ZARXIO uiiiiiiiiiiiiiiiiiiiinnanaaas 94
bA=l=110) g o = | 166
ZEJULA i e 38
ZELBORAF ...t 38
ZEMAIRA ...iiiiiiiiiiiiaaaas 162
ZeNALANE .vvv i e 164
ZENPEP CAP 10000UNT.............. 90
ZENPEP CAP 15000UNT ......vvvvann 90
ZENPEP CAP 20000UNT .....vvvvvnnns 90
ZENPEP CAP 25000......cc0vvvvvnnnnns 90
ZENPEP CAP 3000UNIT .............. 90
ZENPEP CAP 40000......ccvvvvvnnnnns 90
ZENPEP CAP 5000UNIT ......c.vvvee 90
ZERVIATE ..ciiiiiiiiiiiiciiiiinaaees 142
ZIdovUAINE ...t 25
ZIKS ARTHRIT CRE RELIEF ....... 173
ZINC LOZ ..viiiiiiiiiiiiiiiaaaas 140
zincsulfate .....ovvvvviiiiiiiiiiiinnnn. 112
ZINC SULFATE ..viiiiiiiiiiinnnnnns 112

ZINC SULFATE POW GRANULAR 112

ZINC SULFATE POW HEPTAHYD 112
ZINC SULFATE POW MONOHYD. 112

ZINC-220 ..ovviiiiiiiiiiiiiiieeieean, 112
ziprasidone hcl.......................... 57
ziprasidone mesylate................. 57
ZIRABEV ....ciiiiiiiiiiiii e, 38
ZIRGAN ...t 141
zoledronic acid.......................... 67
ZOLINZA ..., 38
zolmitriptan ...........coovieeiiineiinnn. 60
zolpidem tartrate ...................... 59
ZoNisSamide ........cccviiieiiiiiinnniinnn. 51
ZOO friends .......ccovviieiiiiiiinnnnnn. 140
Z0OO FRIENDS CHW COMPLETE. 140
zoo friends gummies ............... 140
zoo friends plus extra c............ 140
zoo friends plus iron ................ 140
Z0o friends/extra C .................. 140
ZORTRESS ....civiiiiiiiiie e 100
ZOSTAVAX .oiiiiiiiiie i eiaens 101
zovia 1/35€ i 73
Z-TUSS AC LIQ 2-9/5ML .......... 159
zumandiming.........cccoeevviiinnninnnn. 73
ZYDELIG ..o i, 38
ZYKADIA ... 38
ZYLET SUS 0.5-0.3%............... 140
ZYPREXA RELPREVV ................. 57
ZYTIGA e 33
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