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Introduction

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

This section is continued on the next page.

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

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

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

we learn that a drug is not safe, or

a drug is removed from the market.

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

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

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

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

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

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

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

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

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

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

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

This section is continued on the next page.

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

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

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

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

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

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the
tables on pages 1 - 193. You can also get more information by visiting our website at
AetnaBetterHealth.com/Ohio. We have posted online documents that explain our PA and
step therapy restrictions. You may also ask us to send you a copy.

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

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

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

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

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

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

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

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

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

« You can search by medical condition.

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

page 194. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find
your drug. Next to your drug, you will see the page number where you can find coverage
information.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Current members with a change in level of care

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

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

This section is continued on the next page.

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

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

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

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

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

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

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

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

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

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

B11. How can | ask for an exception?

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

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

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

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

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

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

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

free. For more information, visit AetnaBetterHealth.com/Ohio. IX


tel:18553640974
tel:711
tel:18553640974
tel:711
http://AetnaBetterHealth.com/Ohio
tel:18553640974
tel:711
tel:18553640974
tel:711
tel:18553640974
tel:711
tel:18553658108

B13. What are generic drugs?

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

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

B14. What are OTC drugs?

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

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

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

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

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

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

B16. What is my copay?

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

B17. What are drug tiers?

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

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

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

All tiers have no copay.

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

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

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

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

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health of Ohio. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page 194. The index alphabetically lists all drugs covered by
Aetna Better Health of Ohio.

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

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

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

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

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

NDS = Non-Extended Days
Supply

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

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

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

This section is continued on the next page.

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

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

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

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

Xl

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


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

What
the drug
will cost

you
(tier
Name of drug level)

Necessary actions,
restrictions,
or limits on use

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

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

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

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

gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

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

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

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

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

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

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

hm pain relief TBCR 650mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM; *

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

80mg/2.5ml, 160mg/5ml

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

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

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

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

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

sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
st joseph low dose aspiri CHEW 81mg $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
childrens ibuprofen SUSP 100mg/5ml, $0(3) NM; *
200mg/10ml
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm naproxen sodium CAPS 220mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
gc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sb naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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you Necessary actions,
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Name of drug level) or limits on use

sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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will cost
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Name of drug level) or limits on use
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

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

500mg/2ml

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

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

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

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

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

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

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

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

250 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
CLINITEST KIT SELF-TST $0(3) QL (8 kits / 30 days), NM; *
colistimethate sodium SOLR 150mg $0(1)
COVID-19 AT- KIT 1-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 RAP KIT 1-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 RAP KIT 2-PACK $0(3) QL (8 kits / 30 days), NM; *
COVID-19 TES KIT SPECIMEN $0(3) QL (8 kits / 30 days), NM; *
CVS COVID-19 KIT HOME 2PK $0(3) QL (8 kits / 30 days), NM; *
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
DIATRUST KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
ELLUME COV19 KIT HOME TES $0(3) QL (8 kits / 30 days), NM; *
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
FLOWFLEX KIT TEST $0(3) QL (8 kits / 30 days), NM; *
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
IHEALTH 2-PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
IHEALTH 5-PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
IHEALTH 40PK KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
imipenem-cilastatin intravenous for soln $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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imipenem-cilastatin intravenous for soln $0(1)
500 mg
INDICAID KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
INTELISWAB KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
LUCIRA CHECK KIT COVID-19 $0(3) OL (8 kits / 30 days), NM; *
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
ON/GO COVID KIT ANTIGEN $0(3) QL (8 kits / 30 days), NM; *
ON/GO ONE KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
PILOT COVID KIT HOME TES $0(3) QL (8 kits / 30 days), NM; *
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
QUICKVUE HOM KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
SPEEDY SWAB KIT COVID-19 $0(3) QL (8 kits / 30 days), NM; *
streptomycin sulfate SOLR 1gm $0(2) NDS
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will cost
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Name of drug level) or limits on use
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 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
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
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griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

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

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

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

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

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

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

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

300mg

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

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

300mg

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

NM
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Name of drug level) or limits on use

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

NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM, LA
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),

NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
PREZISTA TABS 150mg $0(2) [NDS, QL (240 tabs / 30 days),

NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
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tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

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

mg

BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM

BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM

CIMDUO TAB 300-300 $0(2) NDS, NM

COMPLERA TAB $0(2) NDS, NM

DELSTRIGO TAB $0(2) NDS, NM

DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),
NM

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

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

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

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM

300-300 mg

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

fumarate tab 100-150 mg NM
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emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(1) QL (30 tabs / 30 days), NM
fumarate tab 200-300 mg
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PAXLOVID TAB 150-100 $0(2) OL (40 tabs / 30 days); $0
Cost Share
PAXLOVID TAB 300-100 $0(2) QL (60 tabs / 30 days); $0
Cost Share
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
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rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

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

CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 3gm, $0(1)
10gm, 500mg

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

cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg

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

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

Formulary ID 00024080 v11

17



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; $0(1)
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg
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
erythromycin lactobionate SOLR 500mg $0(1)
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 250mg, 500mg, $0(1)
750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml $0(1)
levofloxacin in d5w iv soln 500 mg/100ml $0(1)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
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moxifloxacin hcl TABS 400mg

$0(1)

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

$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 200- $0(1)
28.5mg

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

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125mg | $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg

ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm

ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
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ampicillin & sulbactam sodium for iv soln $0(1)

15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, $0(1)
500mg

nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit

penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, $0(1)
20000000unit

piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)

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

2.25gm (2-0.25 gm)

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

gm (4-0.5gm)

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

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

40.5 gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
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doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml
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ANTIMETABOLITES
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),
NM, LA, PA
LONSURF TAB 15-6.14 $0(2) | NDS, QL (100 tabs / 28 days),
NM, LA, PA
LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, LA, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, QL (14 tabs / 28 days),
NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM, LA
TABLOID TABS 40mg $0(2)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
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ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
ERLEADA TABS 60mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg $0(2) | NDS, QL (30 tabs / 30 days),
NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
FIRMAGON SOLR 80mg $0(2) NM, PA
FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1I-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM, LA
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(1)
XTANDI CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
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IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
IWILFIN TABS 192mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
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MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
ALUNBRIG TABS 30mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 4mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
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BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) [NDS, QL (180 caps / 30 days),
NM, LA, PA
BRUKINSA CAPS 80mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
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COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, LA, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 1mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
gefitinib TABS 250mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
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HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA

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

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

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

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

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

IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA

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

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

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

420mg NM, LA, PA

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

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

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

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

25mg NM, LA, PA

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

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

KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
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KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),

NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
KOSELUGO CAPS 25mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
KRAZATI TABS 200mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg $0(2) NDS, OL (90 tabs / 30 days),
NM, LA, PA
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LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, QL (240 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg $0(2) NDS, OL (140 tabs / 28 days),
NM, LA, PA
MEKINIST SOLR .05mg/ml $0(2) NDS, QL (1260 mL / 30 days),
NM, LA, PA
MEKINIST TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MEKTOVI TABS 15mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
OGSIVEO TABS 50mg $0(2) | NDS, QL (180 tabs / 30 days),

NM, LA, PA
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OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
pazopanib hcl TABS 200mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, OL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO CAPS 40mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
RETEVMO CAPS 80mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 100mg $0(2) | NDS, QL (150 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) [NDS, QL (224 caps / 28 days),
NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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SCEMBLIX TABS 40mg $0(2) | NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),

NM, LA, PA
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TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, LA, PA
TRUXIMA SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
TURALIO CAPS 125mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg $0(2) [NDS, QL (180 caps / 30 days),
NM, LA, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, LA, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
VONJO CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) |[NDS, QL (120 caps / 30 days),
50mg NM, LA, PA
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XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
XALKORI CPSP 150mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, QL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ZELBORAF TABS 240mg $0(2) | NDS, QL (240 tabs / 30 days),
NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/i6ml| $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
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PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS
CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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will cost
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Name of drug level) or limits on use
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)

tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)

mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)
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What
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ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

tab 32-25 mg

BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
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ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)

12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 | $0(1) OL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 160-12.5| $0(1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)

mg

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

12.5 mg

valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)

mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

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

16mg

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

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

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

100mg

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

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

40mg

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

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

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

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

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

400mg

disopyramide phosphate CAPS 100mg, $0(2)

150mg
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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, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
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you
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level)

Necessary actions,
restrictions,
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ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/ $0(1)

dose

cholestyramine light PACK 4gm; POWD $0(1)

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1gm $0(1) PA

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

REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS -
PRESSURE AND HEART CONDITIONS

DRUGS TO TREAT HIGH BLOOD

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

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

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

metoprolol & hydrochlorothiazide tab 50- $0(1)
25mg
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metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg
metoprolol & hydrochlorothiazide tab 100- |  $0(1)
50 mg

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

acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)
300mg

metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS $0(1)
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hel TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

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

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

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

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

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

dilt-xr CP24 120mg, 180mg, 240mg $0(1)
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180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
diltiazem hcl CP12 60mg, 90mg, $0(1)
120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg
diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

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

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

furosemide inj SOLN 10mg/ml $0(1)
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hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25mg
torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg $0(2) QL (60 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) OL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),

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

NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
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minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

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

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

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

NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 1mg/hr, .2mg/hr, $0(1)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

ADEMPAS TABS .5mg, img, 1.5mg, 2mg, $0(2) NDS, QL (90 tabs / 30 days),

2.5mg NM, LA, PA

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

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

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

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

TABS 20mg PA

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

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

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

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

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

15mg, 30mg

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

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
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lorazepam SOLN 2mg/ml, 4mg/ml $0(1)
lorazepam TABS .5mg, 1Img, 2mg $0(1) QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; $0(1)
TBDP 10mg
galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ $0(1) QL (200 mL / 30 days)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA applies if 29 years and
titration pack younger
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg $0(1)
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bupropion hcl TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) OL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
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protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, LA, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, LA, PA

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1)

QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg

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

bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg

carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
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carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

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

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
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aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21mg, 42mg $0(2) NDS, QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;

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

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

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

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

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

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

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

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

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

8mg, 10mg, 12mg PA

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

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

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

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

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

100mg/ml

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

5mg/ml
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INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)

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

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

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

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

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

819mg/2.63ml

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

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)

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

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

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

olanzapine SOLR 10mg $0(1) QL (3 vials / 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 syringe / 30 days)

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

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

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

150mg, 200mg

quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)
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quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
25mg
risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)

100mg

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

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

10mg

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

PA

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

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

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

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

60mg, 80mg

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

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

300mg NM, PA

ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1 vial / 28 days),
NM, PA
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ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;

PA applies if 65 years and
older after a 5 day supply in a
calendar year
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diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) | NDS, OL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
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lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; 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/100ml

methsuximide CAPS 300mg $0(1)

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

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

150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA if 70 years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA if 70 years and older

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

130mg/ml

phenytek CAPS 200mg, 300mg $0(1)

phenytoin CHEW 50mg; SUSP $0(1)

125mg/5ml

phenytoin sodium SOLN 50mg/ml $0(1)

phenytoin sodium extended CAPS $0(1)

100mg, 200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA

100mg, 150mg

pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
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pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA

rufinamide TABS 400mg $0(2) [NDS, QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)

SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)

SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)

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

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)

16mg

topiramate CPSP 15mg, 25mg; TABS $0(1)

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, $0(1)

250mg/5ml

valproic acid CAPS 250mg $0(1)

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)

VALTOCO 10 MG DOSE LIOD 10mg/0.1ml | $0(2)

VALTOCO 15 MG DOSE LOQPK $0(2)

7.5mg/0.1ml

VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)

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

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

NM, LA, PA
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vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),

NM, LA, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |[OL (30 tabs / 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

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

HYPNOTICS - DRUGS TO TREAT INSOMNIA
DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) OL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
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tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;
PA if 65 years and older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;

PA applies if 70 years and
older after a 90 day supply in
a calendar year
zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
zolpidem tartrate TABS 5mg, 10mg $0(2) |OL (30 tabs/ 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 7TOmg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS

ml

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA

MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TAB TITRKIT $0(2) [NDS, QL (2 packs / year), NM,
PA
lithium SOLN 8meq/5ml $0(2)

lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,

450mg

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

pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

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

tetrabenazine TABS 25mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA

60
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dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) | NDS, QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
tizanidine hcl TABS 2mg, 4mg $0(1)
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NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA
SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg
hm nicotine transdermal s PT24 $0(3) NM; *
Tmg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1mg $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year), PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

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

(generic of GLUCOPHAGE

XR)

MOUNJARO SOPN 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
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repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)
FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
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GAUZE PADS 2" X 2 $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
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TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 30 KIT $0(2) | OL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) | OL (30 devices / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg $0(2) NDS
deferasirox PACK 90mg, 180mg, 360mg; $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(1) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
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penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm | $0(2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
AIMSCO MIS LUBRICAT $0(3) NM; *
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)

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

Formulary ID 00024080 v11

69



What

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

amabelz tab 0.5-0.1mg $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
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estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
Amg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .Img/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab Tmg-5mcg $0(2)
jinteli $0(2)
lyllana PTTW .025mg/24hr, .037mg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1 mg-5 mcg
yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN $0(1) B/D
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2) B/D
1mg/ml
dexamethasone sodium phosphate $0(1)
SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml
fludrocortisone acetate TABS .1Img $0(1)
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hydrocortisone TABS 5mg, 10mg, 20mg $0(1)
methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg
methylprednisolone TBPK 4mg $0(1)
methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml
methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)

500mg, 1000mg

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR

BD GLUCOSE CHEW 5gm $0(3) NM; *
cvs glucose GEL 40% $0(3) NM; *
CVS GLUCOSE CHW FRUIT $0(3) NM; *
DEX4 CHW FRUIT $0(3) NM; *
DEX4 CHW GRAPE $0(3) NM; *
DEX4 CHW ORANGE $0(3) NM; *
DEX4 CHW RASPBERY $0(3) NM; *
DEX4 CHW SOUR APL $0(3) NM; *
DEX4 CHW WATERMLN $0(3) NM; *
DEX4 POUCH CHW PACK $0(3) NM; *
DEX4 QUICK DISSOLVE GLUCO CHEW $0(3) NM; *
4gm

diazoxide SUSP 50mg/ml $0(2) NDS
GLUCOSE CHEW 4gm $0(3) NM; *
GLUCOSE CHW FRUIT $0(3) NM; *
GLUCOSE CHW GRAPE $0(3) NM; *
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GLUCOSE CHW ORANGE $0(3) NM; *
GLUCOSE CHW RASPBERY $0(3) NM; *
GLUCOSE CHW WATERMLN $0(3) NM; *
GNP GLUCOSE CHW GRAPE $0(3) NM; *
GNP GLUCOSE CHW ORANGE $0(3) NM; *
GNP GLUCOSE CHW RASPBERY $0(3) NM; *
GNP GLUCOSE CHW WATERMLN $0(3) NM; *
GNP QUICK DISSOLVE GLUCOS CHEW $0(3) NM; *
4gm
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY 1mg/0.2ml $0(2)
KROG GLUCOSE CHW ORANGE $0(3) NM; *
KROG GLUCOSE CHW RASPBERY $0(3) NM; *
KROG GLUCOSE CHW WATERMLN $0(3) NM; *
LEADER QUICK DISSOLVE GLU CHEW $0(3) NM; *
4gm
PX GLUCOSE CHW FRUIT $0(3) NM; *
PX GLUCOSE CHW ORANGE $0(3) NM; *
PX GLUCOSE CHW RASPBERY $0(3) NM; *
PX GLUCOSE CHW SOUR APL $0(3) NM; *
SM GLUCOSE CHEW 4gm $0(3) NM; *
SM GLUCOSE CHW ORANGE $0(3) NM; *
SM GLUCOSE CHW RASPBERY $0(3) NM; *
TRUEPLUS GLUCOSE CHEW 4gm $0(3) NM; *
TRUEPLUS GLUCOSE GEL GEL $0(3) NM; *
15gm/32ml
TRUEPLUS GLUCOSE ON THE G CHEW $0(3) NM; *
4gm
value plus glucose GEL 40% $0(3) NM; *
VP GLUCOSE CHW FRUIT $0(3) NM; *
VP GLUCOSE CHW GRAPE $0(3) NM; *
WALGREENS GLUCOSE CHEW 4gm $0(3) NM; *
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MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
CHEMSTRIP 5 TES OB $0(3) NM; *
CHEMSTRIP 7 TES $0(3) NM; *
CHEMSTRIP 10 TES MD $0(3) NM; *
cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM

CVS KETONE TES CARE $0(3) NM; *
CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA
.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA
100mg
KETO-DIASTIX TES $0(3) NM; *
KORLYM TABS 300mg $0(2) NDS, NM, LA, PA
levocarnitine (metabolic modifiers) SOLN $0(1) B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA
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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

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA

45mg

mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA

300mg

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

NM, PA

MULTISTIX 10 TES SG $0(3) NM; *

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/

ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

OVIDREL INJ 250mcg/0.5ml $0(3) NM; *

PRECISN XTRA TES KETONE $0(3) NM; *

raloxifene hcl TABS 60mg $0(1)

sapropterin dihydrochloride PACK $0(2) NDS, NM, PA

100mg, 500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, LA, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

25mg, 30mg

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

NM, PA
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PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS

calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
lanthanum carbonate CHEW 500mg, $0(1) QL (90 tabs / 30 days)
1000mg
lanthanum carbonate CHEW 750mg $0(1) QL (180 tabs / 30 days)
sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(1) QL (540 packets / 30 days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate TABS $0(1)
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml $0(2)
megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml
norethindrone acetate TABS 5mg $0(1)
progesterone CAPS 100mg, 200mg $0(1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
euthyrox TABS 25mcg, 50mcg, 75mcg, $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

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

82 Formulary ID 00024080 v




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
levoxyl TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, $0(1)
50mcg
methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)
SYNTHROID TABS 25mcg, 50mcg, $0(2)
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
paricalcitol CAPS 1imcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

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

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

gnp antacid & anti-gas ma $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM:; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
sb antacid CHEW 500mg $0(3) NM; *
sb antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
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sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
tums smoothies CHEW 750mg $0(3) NM; *
ANTI-DIARRHEAL
abatinex CAPS 680mg $0(3) NM; *
ACIDOPHILUS WAFR 1mg $0(3) NM; *
acidophilus extra strengt $0(3) NM; *
acidophilus probiotic CAPS 10mg, 100mg;| $0(3) NM; *
TABS .5mg, 10mg
acidophilus probiotic for $0(3) NM; *
ACIDOPHILUS/ TAB CIT PECT $0(3) NM; *
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
azo complete feminine bal $0(3) NM; *
AZO DUAL CAP PROTECT $0(3) NM; *
BIO-K PLUS CAP STRONG $0(3) NM; *
BIOMEPRO CAP $0(3) NM; *
BIOMEPRO LIQ $0(3) NM; *
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
CULTURELLE CAP ADV REG $0(3) NM; *
CULTURELLE CAP WOMENS $0(3) NM; *
culturelle prenatal welln $0(3) NM; *
culturelle total balance $0(3) NM; *
culturelle womens wellnes $0(3) NM; *
cvs acidophilus probiotic TABS .5mg, $0(3) NM; *
5mg
eql digestive probiotic $0(3) NM; *
eql probiotic acidophilusOMInterface $0(3) NM; *
FLORAJEN CAP ACIDOPHI $0(3) NM; *
FLORAJEN CAP WOMEN $0(3) NM; *
floranex $0(3) NM; *
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freeze dried acidophilus $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
hm stomach relief SUSP 525mg/30ml $0(3) NM; *
hm stomach relief ultra SUSP $0(3) NM; *
525mg/15ml
IDEAL BOWEL SUPPORT CAPS 43.5mg $0(3) NM; *
KALA TAB $0(3) NM:; *
lactobacillus CAPS 100mg $0(3) NM; *
*lactobacillus - packet** $0(3) NM; *
*lactobacillus acidophilus-pectin cap** $0(3) NM; *
*lactobacillus cap** $0(3) NM; *
lactobacillus extra stren $0(3) NM; *
lactobacillus probiotic $0(3) NM; *
*lactobacillus tab** $0(3) NM; *
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml; TABS 2mg
MORE-DOPHILUS ACIDOPHILUS POWD $0(3) NM; *
1550mg/1.55gm
NEWFLORA CAP PROBIOTI $0(3) NM; *
probiata $0(3) NM; *
probiotic acidophilus $0(3) NM; *
PROBIOTIC CAP $0(3) NM; *
probiotic gold extra stre $0(3) NM; *
gc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
ra digestive health $0(3) NM; *
REJUVAFLOR CAP $0(3) NM; *
sb anti-diarrhea TABS 2mg $0(3) NM; *
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sm acidophilus CAPS 10mg $0(3) NM; *

sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *

1mg/7.5ml; TABS 2mg

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

262mg

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

525mg/30ml

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

525mg/30ml; TABS 262mg

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

525mg/15ml

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

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

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

mg

compro SUPP 25mg $0(1)

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

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

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

50mg

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

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

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

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

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

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

5mg/ml; TABS 5mg, 10mg

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

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

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

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

ondansetron hcl SOLN 4mg/2ml, $0(1)
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ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D

4mg, 8mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA if 70 years and older

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,

50mg

scopolamine PT72 1img/3days $0(2) |OL (10 patches / 30 days), PA;

PA if 70 years and older

sm motion sickness TABS 25mg, 50mg $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

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

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

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

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL /7 30 days)
famotidine TABS 10mg, 20mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50ml

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

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

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

88
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heartburn relief TABS 10mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
gc acid controller TABS 10mg $0(3) NM; *
qc acid controller maximu TABS 20mg $0(3) NM; *
sb acid reducer TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg, 200mg $0(3) NM; *
sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES
bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
castor oil OIL 100% $0(3) NM; *
castor oil stimulant laxa OIL 100% $0(3) NM; *
chocolated laxative regul CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
cvs castor oil OIL 100% $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *

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

Formulary ID 00024080 v11

89



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

docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
epsom salt $0(3) NM; *
eql castor oil OIL 100% $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp castor oil OIL 100% $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber powder POWD 43% $0(3) NM; *
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp fiber-caps TABS 625mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp mineral oil $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
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gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema mineral oil ENEM 100% $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
KONSYL DAILY FIBER PACK 100%; POWD | $0(3) NM; *
60.3%
konsyl daily fiber POWD 28.3% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
MILK OF MAGNESIA CONCENTR SUSP $0(3) NM; *
2400mg/10ml
mineral oil OIL 100% $0(3) NM; *
mineral oil enema $0(3) NM; *
onelax senna SYRP 8.8mg/5ml $0(3) NM; *
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PEDIA-LAX CHEW 400mg; LIQD $0(3) NM; *
50mg/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
agm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
qc chocolated laxative CHEW 15mg $0(3) NM; *
gc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
qgc magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc mineral oil heavy $0(3) NM; *
gc natura-lax POWD 17gm/scoop $0(3) NM; *
gc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc stool softener plus st $0(3) NM; *
gc vegetable laxative TABS 8.6mg $0(3) NM; *
sb milk of magnesia SUSP 400mg/5ml $0(3) NM; *
senexon LIQD 8.8mg/5ml $0(3) NM; *
senexon-s $0(3) NM; *
senna laxative TABS 8.6mg $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-tabs TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *

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

92 Formulary ID 00024080 v



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm epsom salt $0(3) NM; *
sm fiber POWD 28.3%, 43%, 58.6%; $0(3) NM; *
TABS 625mg
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm stool softener CAPS 100mg, 250mg; $0(3) NM; *
TABS 100mg
sm stool softener plus la $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener plus laxat $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, 1Img $0(2) NDS, QL (60 tabs / 30 days),

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

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

acetic acid SOLN .25% $0(1) |
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bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
gnp urinary pain relief TABS 95mg $0(3) NM; *
hm urinary pain relief TABS 95mg, $0(3) NM; *
99.5mg
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
qc urinary pain relief TABS 95mg $0(3) NM; *
sm urinary pain relief TABS 95mg, $0(3) NM; *
99.5mg
sm urinary pain relief ma TABS 97.5mg $0(3) NM; *
urinary pain relief TABS 95mg, 99.5mg $0(3) NM; *

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

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

MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml $0(1) QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)

OXYTROL FOR WOMEN PTTW $0(3) NM; *

3.9mg/24hr

solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST

tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)

trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)

clotrimazole 3 CREA 2% $0(3) NM; *

clotrimazole vaginal CREA 1% $0(3) NM; *

3 day vaginal CREA 2% $0(3) NM; *

gnp clotrimazole 3 CREA 2% $0(3) NM; *

gnp miconazole 1 combinat $0(3) NM; *

gnp miconazole 3 $0(3) NM; *
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gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qc 3 day vaginal cream CREA 4% $0(3) NM; *
qc clotrimazole CREA 1% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP $0(1)
80mg
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(2)
HEP SOD/D5W INJ 25000UNT $0(2)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
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HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
IRON

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

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

Formulary ID 00024080 v11

99



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

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

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

SLOW RELEASE IRON TBCR 47.5mg $0(3) NM; *
slow-release iron TBCR 45mg $0(3) NM; *
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smiron TABS 325mg $0(3) NM; *
smiron slow release TBCR 45mg, 160mg $0(3) NM; *
sm slow release iron TBCR 45mg $0(3) NM; *
SM SLOW RELEASE IRON TBCR 143mg $0(3) NM; *
sodium ferric gluconate complex in $0(3) NM; *
sucrose SOLN 12.5mg/ml
tandem plus $0(3) NM; *
TARON FORTE CAP $0(3) NM; *
tricon $0(3) NM; *
TRIFERIC PACK 272mg $0(3) NM; *
trigels-f forte $0(3) NM; *
VENOFER SOLN 20mg/ml $0(3) NM; *
wee care SUSP 15mg/1.25ml $0(3) NM; *
MISCELLANEOUS
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
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PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
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HUMIRA PEDIA INJ CROHNS $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, QL (3 syringes / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, OL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, OL (4 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, OL (4 pens / 28 days),
40mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) |[NDS, QL (2 packs/ year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) |NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, QL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, OL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
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RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (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 (480 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
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GAMASTAN INJ $0(2) B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, Img $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
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cyclosporine modified (for microemulsion) $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, Img, 5mg $0(1) B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY SUSR 120mcg/0.5ml $0(1)
BCG VACCINE SOLR 50mg $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(1)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)
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HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D
HIBERIX SOLR 10mcg $0(1)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D
ml
INFANRIX INJ $0(1)
IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
JYNNEOS SUSP .5ml $0(1) B/D
KINRIX INJ $0(1)
M-M-R Il INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
PEDIARIX INJ 0.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)
PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
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TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)
MISCELLANEOUS

MISCELLANEOUS
ACETAMIN POW $0(3) NM; *
AVICEL PH105 POW MICROCRY $0(3) NM; *
AZ CREAM CRE $0(3) NM; *
1ST BASE CRE $0(3) NM; *
BENZYL ALC LIQ $0(3) NM; *
BENZYL BENZO LIQ $0(3) NM; *
BIOTIN POW $0(3) NM; *
BIOTIN-D POW $0(3) NM; *
BORIC ACID GRA $0(3) NM; *
BORIC ACID POW $0(3) NM; *
CAFFEINE POW ANHYDROU $0(3) NM; *
CAPSULE SZ 1 CAP LACTOSE $0(3) NM; *
CASTOR OIL $0(3) NM; *
CELLULOSE CRY MICROCRY $0(3) NM; *
CHOLESTEROL POW $0(3) NM; *
CHOLESTEROL POW ACETATE $0(3) NM; *
CITRULLINE POW (L) $0(3) NM; *
COENZYME Q10 POW $0(3) NM; *
CREAM BASE CRE $0(3) NM; *
CYANOCOBAL POW $0(3) NM; *
CYANOCOBALAM CRY $0(3) NM; *
DISTILLED LIQ WATER $0(3) NM; *
EMOLLIENT CRE BASE $0(3) NM; *
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EMPTY CAPSUL CAP #0 $0(3) NM; *
EMPTY CAPSUL CAP #00 $0(3) NM; *
EMPTY CAPSUL CAP SIZE O $0(3) NM; *
EMPTY CAPSUL CAP SIZE 1 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 2 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 3 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 4 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 5 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 7 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 00 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 10 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 11 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 13 $0(3) NM; *
EMPTY CAPSUL CAP SIZE 000 $0(3) NM; *
FATTIBASE OIN $0(3) NM; *
FLAVOR SWEET SYP S/F $0(3) NM; *
GLYCERIN LIQD 99%, 99.5% $0(3) NM; *
GLYCERIN LIQ $0(3) NM; *
GRAPE SYP $0(3) NM; *
H-COSMETIC CRE ARBEM $0(3) NM; *
HYDROPHILIC OIN PETROLAT $0(3) NM; *
HYDROUS CRE EMULSIFI $0(3) NM; *
HYDROXOCOBAL POW $0(3) NM; *
HYPROMELLOSE POW 4000MPA $0(3) NM; *
L-CARNITINE POW $0(3) NM; *
L-CITRULLINE POW $0(3) NM; *
L-LYSINE HCL POW $0(3) NM; *
L-LYSINE POW $0(3) NM; *
LACTOSE POW $0(3) NM; *
LACTOSE POW ANHYDROU $0(3) NM; *
LACTOSE POW HYDROUS $0(3) NM; *
LACTOSE POW MONOHYDR $0(3) NM; *
LIP BALM OIN BASE $0(3) NM; *
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LIPOPEN CRE ARBEM $0(3) NM; *
LOLLIBASE POW $0(3) NM; *
METHOCEL E4M POW PREMIUM $0(3) NM; *
METHYLCELLUL POW $0(3) NM; *
METHYLCELLUL POW 400CPS $0(3) NM; *
METHYLCELLUL POW 1500CPS $0(3) NM; *
METHYLCELLUL POW 4000CPS $0(3) NM; *
MICRODERM CRE BASE $0(3) NM; *
MICROSOME CRE BASE $0(3) NM; *
MX-SOL BLEND SUS $0(3) NM; *
MX-SOL BLEND SUS SF $0(3) NM; *
MX-SOL SF SYP $0(3) NM; *
MX-SOL SUS SUSPEND $0(3) NM; *
MX-SOL SYP $0(3) NM; *
NICE DISTILL LIQ WATER $0(3) NM; *
ORA-BLEND SF SUS $0(3) NM; *
ORA-BLEND SUS $0(3) NM; *
ORA-PLUS LIQ $0(3) NM; *
ORA-SWEET SF SYP $0(3) NM; *
ORA-SWEET SYP $0(3) NM; *
ORAL MIX SF SUS $0(3) NM; *
ORAL MIX SUS SUSPENDI $0(3) NM; *
ORAL SUSPEND LIQ $0(3) NM; *
ORAL SYP FLAVORED $0(3) NM; *
ORAL SYP SF $0(3) NM; *
ORAPENN SD LIQ SWEET $0(3) NM; *
ORAPENN SD LIQ UNSWEET $0(3) NM; *
PCCA BASE CRE 7542 $0(3) NM; *
PCCA EMOLLIE CRE BASE $0(3) NM; *
PEG 1000 LIQ $0(3) NM; *
PEG 3350 POW $0(3) NM; *
PEG BLEND OIN $0(3) NM; *
PEG OIN $0(3) NM; *
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PFCB CRE $O(3) NM:; *
PHARMABASE CRE ANTIOXID $0(3) NM; *
PHARMABASE CRE COSMETIC $0(3) NM; *
PHARMABASE CRE LIGHT $0(3) NM; *
PHARMABASE CRE VAGINAL $0(3) NM; *
PHYTOBASE CRE $0(3) NM; *
POLY GLYCOL POW 8000 $0(3) NM; *
POTASSIUM CRY BROMIDE $0(3) NM; *
PROPYLENE GL LIQ $0(3) NM; *
QC CASTOR OIL $0(3) NM; *
SALICYLIC POW ACID $0(3) NM; *
SCAR CARE CRE $0(3) NM; *
SESAME OIL $0(3) NM; *
SOD BENZOATE POW $0(3) NM; *
SOD BROMIDE GRA $0(3) NM; *
SOSWEET SYP $0(3) NM; *
SYRPALTA SYRP 83% $0(3) NM; *
SYRSPEND SF LIQ $0(3) NM; *
SYRSPEND SF SUS $0(3) NM; *
SYRSPEND SF SUS ALKA $0(3) NM; *
THEOPHYLLINE POW ANHYDROU $0(3) NM; *
U-BASE CRE $0(3) NM; *
UNISPEND ANH SUS SWEETENE $0(3) NM; *
VANIBASE CRE $0(3) NM; *
VANISHING CRE BOTANCAL $0(3) NM; *
VERSATILE CRE BASE $0(3) NM; *
VERSIGEL CRE $0(3) NM; *
WOUND CARE CRE $0(3) NM; *
XCEL 100 CRE $0(3) NM; *
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES
advantage care oral elect $0(3) NM; *
BIOLYTE SOL CITRUS $0(3) NM; *
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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; *
h-e-b oral electrolyte so $0(3) NM; *
HYDRALYTE SOL LEMONADE $0(3) NM; *
HYDRALYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL $0(3) NM; *
KINDERLYTE SOL FRUIT $0(3) NM; *
KINDERLYTE SOL GRAPE $0(3) NM; *
KINDERLYTE SOL LEM/LIME $0(3) NM; *
KINDERLYTE SOL LEMONADE $0(3) NM; *
KINDERLYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL PREMAX $0(3) NM; *
KINDERLYTE SOL STRWBRY $0(3) NM; *
MEDI-LYTE TAB $0(3) NM; *
*oral electrolyte solution*** $0(3) NM; *
oralyte $0(3) NM; *
pedia vance $0(3) NM; *
pediatric electrolyte fre $0(3) NM; *
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(2)

D5SW/LYTES INJ #48 $0(2)

D1OW/NACL INJ 0.2% $0(2)

dextrose 2.5% w/ sodium chloride 0.45% $0(1)
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dextrose 5% in lactated ringers $0(1)

dextrose 5% w/ sodium chloride 0.2% $0(1)

dextrose 5% w/ sodium chloride 0.3% $0(1)

dextrose 5% w/ sodium chloride 0.9% $0(1)

dextrose 5% w/ sodium chloride 0.45% $0(1)

dextrose 5% w/ sodium chloride 0.225% $0(1)

dextrose 10% w/ sodium chloride 0.45% $0(1)

ISOLYTE-P INJ /D5W $0(2)

ISOLYTE-S INJ $0(2)

ISOLYTE-S INJ PH 7.4 $0(2)

kel 10 meq/1 (0.075%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.2% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.9% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 20 meq/[ (0.15%) in nacl 0.9% inj $0(1)

kel 20 meq/l (0.15%) in nacl 0.45% inj $0(1)

kel 20 meq/1 (0.149%) in nacl 0.45% inj $0(1)

kel 30 meq/I (0.224%) in dextrose 5% & $0(1)

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

0.9% inj

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

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

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

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
MG SO4/D5W INJ 1I0MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meq/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
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potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS

CAL-CITRATE CAPS 150mg $0(3) NM; *
CAL-CITRATE TAB PLUS D $0(3) NM; *
CAL-MINT CHEW 260mg $0(3) NM; *
CAL-QUICK LIQ 500-400 $0(3) NM; *
CALC CITRATE LIQ VIT D3 $0(3) NM; *
CALC CITRATE TAB +D $0(3) NM; *

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

600 mg-400 unit***

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

calcitrate $0(3) NM; *
calcium 500 + d $0(3) NM; *
calcium 500 +d $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
calcium 500+d $0(3) NM; *
calcium 500+d3 $0(3) NM; *
calcium 500+d high potenc $0(3) NM; *
calcium 500/d $0(3) NM; *
calcium 500/vitamin d $0(3) NM; *
calcium 600 TABS 600mg, 1500mg $0(3) NM; *
calcium 600 + d $0(3) NM; *
calcium 600 high potency TABS 600mg $0(3) NM; *
CALCIUM 600 TAB +D $0(3) NM; *
calcium 600 with vitamin $0(3) NM; *
calcium 600+d $0(3) NM; *
calcium 600+d3 $0(3) NM; *
calcium 600+d3 plus miner $0(3) NM; *
calcium 600+d high potenc $0(3) NM; *
calcium 600+d plus minera $0(3) NM; *
calcium 600/vitamin d $0(3) NM; *
calcium 600/vitamin d3 $0(3) NM; *
CALCIUM 1000 TAB + D $0(3) NM; *
CALCIUM 1200 CHW $0(3) NM; *
CALCIUM CARB CAP VIT D3 $0(3) NM; *
calcium carb-cholecalciferol tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)

calcium carb-cholecalciferol tab 500 mg- $0(3) NM; *
10 mcg (400 unit)

calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
10 mcg (400 unit)

calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
20 mcg (800 unit)

*calcium carb-vit d w/ minerals chew tab $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
CALCIUM CARBONATE CHEW 260mg, $0(3) NM; *
500mg; POWD 800mg/2gm
calcium carbonate TABS 500mg, 600mg, | $0(3) NM; *
1250mg
calcium carbonate-cholecalciferol tab 500 | $0(3) NM; *
mg-5 mcg(200 unit)
calcium carbonate-cholecalciferol tab $0(3) NM; *
600 mg-5 mcg(200 unit)
calcium carbonate-vitamin d cap 600 $0(3) NM; *
mg-5 mcg (200 unit)
calcium carbonate-vitamin d tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)
calcium carbonate-vitamin d tab 600 $0(3) NM; *
mg-5 mcg (200 unit)
CALCIUM CHW 500-10 $0(3) NM; *
CALCIUM CHW 500MG $0(3) NM; *
calcium cit-vit d tab 200 mg-6.25 $0(3) NM; *
mcg(250 unit) (elem ca)
calcium cit-vit d tab 315 mg-6.25 mcg(250 | $0(3) NM; *
unit) (elem ca)
calcium cit-vitamin d tab 315 mg-5 $0(3) NM; *
mcg(200 unit) (elem ca)
CALCIUM CIT/ TABVIT D $0(3) NM; *
CALCIUM CITRATE GRAN 760mg/3.5gm; | $0(3) NM; *
TABS 250mg
calcium citrate TABS 200mg $0(3) NM; *
calcium citrate + d $0(3) NM; *
calcium citrate + d3 $0(3) NM; *
calcium citrate + d3 max $0(3) NM; *
calcium citrate + d3 maxi $0(3) NM; *
calcium citrate+d3 $0(3) NM; *
calcium citrate+d3 petite $0(3) NM; *
calcium citrate/d3 $0(3) NM; *
calcium creamies $0(3) NM; *

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

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

calcium gummies $0(3) NM; *
calcium high potency TABS 600mg, $0(3) NM; *
1500mg

calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, 750mg $0(3) NM; *
calcium plus vitamin d $0(3) NM; *
calcium plus vitamin d3 $0(3) NM; *
calcium+d3 $0(3) NM; *
CALCIUM/D3 CAP 600-2500 $0(3) NM; *
calcium/vitamin d3 $0(3) NM; *
CALCIUM/VITD CAP 600-400 $0(3) NM; *
CALTRATE 600 CHW 600-800 $0(3) NM; *
CALTRATE + D TAB 300-800 $0(3) NM; *
CHEWABLE CALCIUM CHEW 500mg $0(3) NM; *
CITRACAL CAL CHW GUMMIES $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
cvs calcium 600 & vitamin $0(3) NM; *
cvs calcium 600 + d plus $0(3) NM; *
cvs calcium 600+d $0(3) NM; *
cvs calcium & vitamin d3 $0(3) NM; *
cvs calcium carbonate TABS 1250mg $0(3) NM; *
cvs calcium citrate+d3 pe $0(3) NM; *
cvs magnesium TABS 500mg $0(3) NM; *
cvs magnesium oxide TABS 250mg $0(3) NM; *
cvs oyster shell calcium/ $0(3) NM; *
600+d3 $0(3) NM; *
eq calcium 500+d $0(3) NM; *
eq calcium 600+d $0(3) NM; *
eq calcium 600+d+minerals $0(3) NM; *
eq calcium citrate+d $0(3) NM; *
eql calcium 600mg/vitamin $0(3) NM; *
EQL CALCIUM CAP VIT D $0(3) NM; *
eql calcium citrate w/vit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
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eql calcium/vitamin d $0(3) NM; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM; *
gnp calcium 500 +d3 $0(3) NM; *
gnp calcium 600 +d3 $0(3) NM; *
gnp calcium 600 +d3/miner $0(3) NM; *
gnp calcium 600 +d/minera $0(3) NM; *
gnp calcium citrate +d3 $0(3) NM; *
gnp calcium citrate+d3 ma $0(3) NM; *
hm calcium citrate+d3 pet $0(3) NM; *
hm calcium/vitamin d/mine $0(3) NM; *
kp calcium 600+d $0(3) NM; *
kp calcium 600+d3 $0(3) NM; *
kp calcium citrate+d $0(3) NM; *
kp mag-oxide magnesium TABS 200mg $0(3) NM; *
LIQUID CALCI CAP WITH D3 $0(3) NM; *
liquid calcium/d3 $0(3) NM; *
liquid calcium/vitamin d $0(3) NM; *
MAG-G TABS 500mg $0(3) NM; *
mag-oxide TABS 200mg $0(3) NM; *
magdelay TBEC 64mg $0(3) NM; *
MAGN CHLORID POW $0(3) NM; *
MAGNESIUM CAPS 400mg; CHEW $0(3) NM; *
200mg; TABS 64mg

MAGNESIUM CITRATE TABS 100mg $0(3) NM; *
MAGNESIUM EXTRA STRENGTH CAPS $0(3) NM; *
400mg

magnesium gluconate TABS 27.5mg $0(3) NM; *
MAGNESIUM GLUCONATE TABS 250mg, $0(3) NM; *
500mg

magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE CAPS 400mg; TABS $0(3) NM; *
420mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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magnesium oxide (mg supplement) CAPS $0(3) NM; *
500mg; TABS 250mg, 400mg, 500mg

magnesium-oxide TABS 400mg $0(3) NM; *
MAGONATE LIQ 1000/5ML $0(3) NM; *
mgo TABS 400mg $0(3) NM; *
NU-MAG TAB 71.5-119 $0(3) NM; *
orazinc CAPS 220mg $0(3) NM; *
os-cal $0(3) NM; *
os-cal calcium + d3 $0(3) NM; *
os-cal extra d3 $0(3) NM; *
oysco 500+d $0(3) NM; *
OYST SHELL/D TAB 500MG $0(3) NM; *
oyster shell TABS 500mg $0(3) NM; *
oyster shell calcium + d $0(3) NM; *
oyster shell calcium + d3 $0(3) NM; *
oyster shell calcium plus $0(3) NM; *
oyster shell calcium+d $0(3) NM; *
oyster shell calcium/d3 $0(3) NM; *
oyster shell calcium/vita $0(3) NM; *
potassium & sodium phosphates powder $0(3) NM; *
pack 280-160-250 mg

pronutrients calcium+d3 $0(3) NM; *
pure calcium carbonate TABS 600mg $0(3) NM; *
px calciumé&d $0(3) NM; *
qc calcium fast dissoluti TABS 600mg $0(3) NM; *
qc calcium/minerals/vitam $0(3) NM; *
ra calcium 600 TABS 600mg $0(3) NM; *
ra calcium 600 plus vitam $0(3) NM; *
ra calcium 600/vit d/mine $0(3) NM; *
ra calcium citrate plus v $0(3) NM; *
ra calcium citrate/vitami $0(3) NM; *
ra calcium plus vitamin d $0(3) NM; *
ra calcium/minerals/vitam $0(3) NM; *
ra hi cal $0(3) NM; *
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ra magnesium CAPS 500mg $0(3) NM; *
RISACAL-D TAB $0(3) NM; *
sb calcium + d $0(3) NM; *
sb oyster shell calcium TABS 500mg $0(3) NM; *
slow magnesium chloride/ $0(3) NM; *
SLOW MAGNESIUM CHLORIDE/ $0(3) NM; *
SLOW-MAG TAB $0(3) NM; *
SLOW-MAG TAB 71.5-119 $0(3) NM; *
sm calcium 500/vitamin d3 $0(3) NM; *
sm calcium 600+d3 $0(3) NM; *
sm calcium 600/vitamin d $0(3) NM; *
sm calcium /vitamin d $0(3) NM; *
sm calcium citrate+ w/vit $0(3) NM; *
sm calcium citrate+vitami $0(3) NM; *
sm calcium citrate/vitami $0(3) NM; *
sm calcium/vitamin d $0(3) NM; *
sm calcium/vitamin d3 $0(3) NM; *
sm magnesium TABS 250mg $0(3) NM; *
sm oyster shell calcium/v $0(3) NM; *
SOD CHLORIDE GRA $0(3) NM; *
super calcium TABS 600mg $0(3) NM; *
super calcium 600 + d3 $0(3) NM; *
super calcium 600+d3 400 $0(3) NM; *
TR MAG COMPL CAP 400MG $0(3) NM; *
UPCAL D POW $0(3) NM; *
zinc sulfate CAPS 220mg $0(3) NM; *
ZINC SULFATE POW GRANULAR $0(3) NM; *
ZINC SULFATE POW HEPTAHYD $0(3) NM; *
ZINC SULFATE POW MONOHYD $0(3) NM; *
MISCELLANEOUS

ALPHA LIPOIC ACID CAPS 50mg, 300mg $0(3) NM; *
alpha-lipoic acid (thioctic acid) CAPS $0(3) NM; *
100mg, 200mg, 600mg
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arginine CAPS 500mg; TABS 1000mg $0(3) NM; *
ARGININE PACK 500mg; TABS 500mg $0(3) NM; *
ARGININE2000 PACK 2000mg $0(3) NM; *
BOOST BREEZE LIQ ASSORTED $0(3) NM; *
BOOST LIQ BREEZE $0(3) NM; *
CO Q-10 CAPS 75mg $0(3) NM; *
coenzyme q10 (ubidecarenone) CAPS $0(3) NM; *
10mg, 30mg, 50mg, 60mg, 100mg,
200mg, 300mg, 400mg
coq10 maximum strength CAPS 400mg $0(3) NM; *
COROMEGA EMU OMEGA 3 $0(3) NM; *
cvs coenzyme q-10 CAPS 100mg $0(3) NM; *
cvs coq-10 CAPS 50mg, 100mg, 200mg, $0(3) NM; *
400mg
cvs fish oil $0(3) NM; *
cvs fish oil half-the-siz $0(3) NM; *
cvs gummy fish childrens $0(3) NM; *
cvs natural fish oil $0(3) NM; *
cyto arg $0(3) NM; *
CYTO-Q LIQD 80mg/10ml $0(3) NM; *
CYTO-Q MAX LIQD 100mg/ml $0(3) NM; *
CYTO-Q T/F LIQD 80mg/10ml $0(3) NM; *
ENSURE CLEAR LIQ APPLE $0(3) NM; *
ENSURE CLEAR LIQ BBRY/POM $0(3) NM; *
ENSURE CLEAR LIQ MIX BERY $0(3) NM; *
ENSURE CLEAR LIQ MIX FRUT $0(3) NM; *
ENSURE CLEAR LIQ PEACH $0(3) NM; *
eql coq10 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *
eql omega 3 fish oil $0(3) NM; *
eql omega-3 fish oil $0(3) NM; *
fish oil adult gummies $0(3) NM; *
fish oil burp-less $0(3) NM; *
FISH OIL CAP 150MG $0(3) NM; *
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FISH OIL CAP 180MG $0(3) NM; *
FISH OIL CAP 183.33MG $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; *
glutamine powder $0(3) NM; *
GLUTATHIONE POW $0(3) NM; *
gnp co q10 CAPS 60mg, 100mg, 200mg $0(3) NM; *
gnp co g-10 CAPS 100mg $0(3) NM; *
gnp fish oil $0(3) NM; *
GNP FISH OIL CAP 840MG $0(3) NM; *
gnp fish oil maximum stre $0(3) NM; *
kp fish oil $0(3) NM; *
kp omega-3 fish oil $0(3) NM; *
l-arginine maximum streng TABS 1000mg | $0(3) NM; *
L-ARGININE POW $0(3) NM; *
L-GLUTAMINE POW $0(3) NM; *
L-GLUTATHION CRY $0(3) NM; *
L-ISOLEUCINE POW $0(3) NM; *
L-VALINE POW $0(3) NM; *
LIPOIC ACID CAPS 150mg $0(3) NM; *
LIQ-10 SYP 50-15/5 $0(3) NM; *
maximum epa $0(3) NM; *
MEGARED KIDS CHW $0(3) NM; *
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NEOQ10 CAPS 125mg $0(3) NM; *
norwegian salmon oil $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
omega iii epa+dha $0(3) NM; *
OMEGA MONOPU CAP 1300MG $0(3) NM; *
OMEGA-3 CAP 350MG $0(3) NM; *
OMEGA-3 CAP 1400MG $0(3) NM; *
OMEGA-3 CAP FISH OIL $0(3) NM; *
omega-3 fatty acids CAPS 500mg, $0(3) NM; *
1000mg, 1200mg

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

omega-3 microgel improved $0(3) NM; *
omegapure 600 ec $0(3) NM; *
OMEGAPURE CAP 780 EC $0(3) NM; *
OMEGAPURE CAP 900 EC $0(3) NM; *
OMERA CAP 750MG $0(3) NM; *
ovega-3 $0(3) NM; *
pure l-arginine hcl CAPS 500mg $0(3) NM; *
PURE L-CITRULLINE CAPS 600mg $0(3) NM; *
px fish oil $0(3) NM; *
g-sorb co g-10 CAPS 100mg, 200mg $0(3) NM; *
ra coenzyme q-10 CAPS 100mg, 200mg $0(3) NM; *
ra fish oil $0(3) NM; *
ra l-arginine TABS 1000mg $0(3) NM; *
sam-e.p.a. $0(3) NM; *
sb omega-3 fish oil $0(3) NM; *
sea-omega $0(3) NM; *
sm co q-10 CAPS 100mg, 200mg $0(3) NM; *
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sm coenzyme q-10 CAPS 100mg $0(3) NM; *
sm coq-10 CAPS 50mg $0(3) NM; *
sm fish oil $0(3) NM; *
SM FISH OIL CAP 554MG $0(3) NM; *
sm omega-3 fish oil $0(3) NM; *
super dha gems $0(3) NM; *
super omega-3 $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGA3 CAP 1400MG $0(3) NM; *
ultra omega-3 $0(3) NM; *
yl coenzyme q10 CAPS 30mg $0(3) NM; *
VITAMINS
a thru z advanced $0(3) NM; *
a thru z high potency $0(3) NM; *
a thru z select $0(3) NM; *
a thru z select 50+ advan $0(3) NM; *
a thru z select 50+ mens $0(3) NM; *
a thru z select advanced $0(3) NM; *
a thru z select ultimate $0(3) NM; *
a thru z ultimate mens $0(3) NM; *
a-25 CAPS 25000unit $0(3) NM; *
a-10000 CAPS 10000unit $0(3) NM; *
ABC COMPLETE TAB WOMEN $0(3) NM; *
activite $0(3) NM; *
ACTIVNUTRIEN CHW $0(3) NM; *
ADEK CHW PLUS ZN $0(3) NM; *
ADLT ONE DLY CHW GUMMIES $0(3) NM; *
ADULT 50+ CAP EYE HLTH $0(3) NM; *
ADULT 50+ CAP OCUVITE $0(3) NM; *
50+ adult eye health $0(3) NM; *
advanced multi ea $0(3) NM; *
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airborne $0(3) NM; *
AIRBORNE CHW $0(3) NM; *
AIRBORNE CHW KIDS $0(3) NM; *
airborne gummies $0(3) NM; *
airborne immune system $0(3) NM; *
airborne kids $0(3) NM; *
AIRBORNE POW $0(3) NM; *
AIRBORNE+ CHW PROBIOTI $0(3) NM; *
AIRBORNE+ CHW REST $0(3) NM; *
AIRBORNE+ POW STRESS $0(3) NM; *
AIRBORNE+NAT LIQ ENERGY $0(3) NM; *
AIRSHIELD CHW IMMUNITY $0(3) NM; *
ALGAE BASED TAB CALCIUM $0(3) NM; *
ALIVE DAILY TAB WOMENS $0(3) NM; *
ALIVE DIABET TAB MULTIVIT $0(3) NM; *
ALIVE ENERGY TAB WOMENS $0(3) NM; *
ALIVE HAIR CHW SKN/NAIL $0(3) NM; *
ALIVE IMMUNE CAP HEALTH $0(3) NM; *
ALIVE LIQ MULT-VIT $0(3) NM; *
ALIVE WOMENS CHW 50+ $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin c $0(3) NM; *
AMLADEX TAB $0(3) NM; *
anti-oxidant $0(3) NM; *
antioxidant $0(3) NM; *
ANTIOXIDANT TAB FORMULA $0(3) NM; *
antioxidant vitamins $0(3) NM; *
APETIGEN TAB PLUS $0(3) NM; *
APPE-CURB CAP $0(3) NM; *
AQUA-E LIQD 75unit/ml $0(3) NM; *
aqueous vitamin d infants LIQD 10mcg/ml| $0(3) NM; *
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
ASCOR SOLN 25000mg/50ml $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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ascorbic acid TABS 250mg, 500mg, $0(3) NM; *
1000mg
ascorbic acid tab 500 mg $0(3) NM; *
ascorbic acid tab 1000 mg $0(3) NM; *
ATP IGNITE PAK $0(3) NM; *
AZO HORMONAL TAB HEALTH $0(3) NM; *
b6 natural TABS 100mg $0(3) NM; *
b-complex balanced $0(3) NM; *
*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ ¢ cap** $0(3) NM; *
*b-complex w/ ¢ tab** $0(3) NM; *
B-COMPLEX/FATAB /VIT C $0(3) NM; *
baby super daily d3 LIQD 400ut/0.028ml $0(3) NM; *
baby vitamin d3 drops LIQD $0(3) NM; *
400ut/0.028ml
BACMIN TAB $0(3) NM; *
BARIATRIC CAP MULTIVIT $0(3) NM; *
bec/zinc $0(3) NM; *
berocca $0(3) NM; *
beta carotene CAPS 25000unit $0(3) NM; *
beta carotene provitamin CAPS $0(3) NM; *
25000unit
better b complex $0(3) NM; *
BIO-35 GLUTE CAP FREE $0(3) NM; *
BIO-D-MULSION LIQD 400unt/0.04ml $0(3) NM; *
BIO-D-MULSION FORTE LIQD $0(3) NM; *
2000unt/0.04ml
BIOCAL CAP $0(3) NM; *
BIOTIN CAPS 1mg $0(3) NM; *
biotin CAPS 5mg, 10mg, 5000mcg $0(3) NM; *
biotin/maximum strength CAPS $0(3) NM; *
5000mcg
body/hair/skin/nails $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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BPROTECT PED DRO TRI-VITE $0(3) NM; *
bprotected multi-vite $0(3) NM; *
bprotected pedia d-vite LIQD 400unit/ml $0(3) NM; *
¢ 500 TABS 500mg $0(3) NM; *
¢ 1000 TABS 1000mg $0(3) NM; *
c-250 TABS 250mg $0(3) NM; *
c-500 TABS 500mg $0(3) NM; *
c-500/rose hips $0(3) NM; *
c-1000 TABS 1000mg $0(3) NM; *
c-1000/rose hips $0(3) NM; *
C-BUFF POW $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
CENT MATURE TAB ADLT 50+ $0(3) NM; *
centavite a-z complete mu $0(3) NM; *
CENTRAL-VITE TAB $0(3) NM; *
centravites $0(3) NM; *
centravites 50 plus $0(3) NM; *
CENTRAVITES TAB 50 PLUS $0(3) NM; *
CENTRAVITES TAB ADULTS $0(3) NM; *
CENTRUM 50+ CHW FRSH/FRU $0(3) NM; *
CENTRUM CHW ADULTS $0(3) NM; *
CENTRUM CHW FLAV BST $0(3) NM; *
CENTRUM CHW SILVER $0(3) NM; *
CENTRUM KIDS CHW $0(3) NM; *
CENTRUM KIDS CHW FLAYV BST $0(3) NM; *
CENTRUM SPEC TAB HEART $0(3) NM; *
CENTRUM SPEC TAB VISION $0(3) NM; *
CENTRUM TAB CARDIO $0(3) NM; *
CENTRUM TAB MEN $0(3) NM; *
CENTRUM TAB SILVER $0(3) NM; *
CENTRUM TAB ULTRA $0(3) NM; *
century $0(3) NM; *
century mature $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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cerovite jr $0(3) NM; *
cerovite senior $0(3) NM; *
certa-vite $0(3) NM; *
CERTAVITE TAB SENIOR $0(3) NM; *
CERTAVITE/ TAB ANTIOXID $0(3) NM; *
certavite/antioxidants $0(3) NM; *
childrens animal shapes ¢ $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
childrens gummies $0(3) NM; *
CHLORELLA CAP $0(3) NM; *
chlorocaps $0(3) NM; *
cholecalciferol CAPS 1.25mg, 25mcg, $0(3) NM; *

50mcg, 250mcg, 400unit, 1000unit,
2000unit, 5000unit, 10000unit,
50000unit; CHEW 25mcg, 400unit,
1000unit, 2000unit; LIQD 400unit/ml;
TABS 25mcg, 50mcg, 125mcg, 400unit,
1000unit, 2000unit, 5000unit, 10000unit

cholecalciferol cap 1.25 mg (50000 unit) $0(3) NM; *
cholecalciferol cap 250 mcg (10000 unit) $0(3) NM; *
CITRACAL TAB MAX PLUS $0(3) NM; *
companion $0(3) NM; *
compete $0(3) NM; *
complete multivitamin/mul $0(3) NM; *
CONCEPTIONXR MIS MOTILITY $0(3) NM; *
corvita $0(3) NM; *
CULTURELLE CHW MULTIVIT $0(3) NM; *
culturelle kids complete $0(3) NM; *
culturelle kids multivita $0(3) NM; *
culturelle kids probiotic $0(3) NM; *
cvs airshield $0(3) NM; *
cvs airshield effervescen $0(3) NM; *
cvs b6 TABS 100mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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cvs b complex plus ¢ $0(3) NM; *
cvs biotin CAPS 10mg, 5000mcg $0(3) NM; *
cvs chewable childrens vi $0(3) NM; *
cvs childrens chewable co $0(3) NM; *
cvs d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit

cvs daily gummies $0(3) NM; *
cvs daily gummies adult $0(3) NM; *
cvs daily multiple for me $0(3) NM; *
cvs daily multiple for wo $0(3) NM; *
cvs e CAPS 200unit $0(3) NM; *
cvs e oil OIL 45mg/0.25ml $0(3) NM; *
cvs eye health & lutein $0(3) NM; *
cvs folic acid TABS 800mcg $0(3) NM; *
cvs gummy dinos $0(3) NM; *
cvs gummy dinos childrens $0(3) NM; *
cvs gummy multivitamin ki $0(3) NM; *
cvs mens daily gummies $0(3) NM; *
cvs one daily essential $0(3) NM; *
cvs one daily mens health $0(3) NM; *
cvs one daily womens form $0(3) NM; *
cvs spectravite advanced $0(3) NM; *
cvs spectravite men $0(3) NM; *
cvs spectravite men 50+ $0(3) NM; *
Cvs spectravite senior $0(3) NM; *
cvs spectravite ultra hea $0(3) NM; *
cvs spectravite ultra wom $0(3) NM; *
cvs spectravite women $0(3) NM; *
cvs spectravite women 50+ $0(3) NM; *
cvs stress formula/zinc $0(3) NM; *
cvs super b complex/c $0(3) NM; *
CVS VISION CAP HEALTH $0(3) NM; *
cvs vitamin a CAPS 8000unit $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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cvs vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
cvs vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg
cvs vitamin d3 CAPS 10000unit; CHEW $0(3) NM; *
25mcg, 1000unit
cvs vitamin e CAPS 180mg, 400unit, $0(3) NM; *
1000unit
cvs womens active daily $0(3) NM; *
cvs womens daily gummies $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
d3 CHEW 400unit; TABS 50mcg $0(3) NM; *
d3 2000 CAPS 2000unit $0(3) NM; *
d3 5000 CAPS 5000unit $0(3) NM; *
d3 adult CHEW 1000unit $0(3) NM; *
d3 adult gummy CHEW 1000unit $0(3) NM; *
D3 BABY DROPS LIQD 400ut/0.025ml $0(3) NM; *
d3 high potency CAPS 25mcg, 50mcg, $0(3) NM; *
1000unit, 2000unit, 5000unit; TABS
400unit
d3 kids CHEW 400unit $0(3) NM; *
D3 LIQUID LIQD 25mcg/0.04ml $0(3) NM; *
d3 maximum strength CAPS 5000unit $0(3) NM; *
d3 super strength CAPS 2000unit $0(3) NM; *
d3-50 CAPS 50000unit $0(3) NM; *
d3-1000 CAPS 1000unit; TABS 1000unit $0(3) NM; *
d2000 ultra strength CAPS 2000unit $0(3) NM; *
d 400 TABS 400unit $0(3) NM; *
d 1000 CAPS 1000unit; CHEW 1000unit $0(3) NM; *
d 5000 CAPS 5000unit $0(3) NM; *
d 10000 CAPS 10000unit $0(3) NM; *
d-3-5 CAPS 5000unit $0(3) NM; *
d-400 TABS 400unit $0(3) NM; *
d-1000 extra strength TABS 1000unit $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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d-5000 TABS 5000unit $0(3) NM; *
d-vite pediatric LIQD 400unit/ml $0(3) NM; *
daily combo multi vitamin $0(3) NM; *
daily multiple vitamins $0(3) NM; *
daily multivitamin $0(3) NM; *
daily value multivitamin $0(3) NM; *
daily vitamins $0(3) NM; *
daily vite $0(3) NM; *
daily vite multivitamin/i $0(3) NM; *
daily-vite $0(3) NM; *
daily-vite multivitamin $0(3) NM; *
DDROPS LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

DECARA CAPS 25000unit $0(3) NM; *
decara CAPS 50000unit $0(3) NM; *
DECARA K CAP $0(3) NM; *
DECUBI-VITE CAP $0(3) NM; *
DEKAS CAP ESSENTIA $0(3) NM; *
DEKAS CHW BARIATRI $0(3) NM; *
DEKAS LIQ ESSENTIA $0(3) NM; *
DEKAS PLUS CAP $0(3) NM; *
DEKAS PLUS CAP OCEAN $0(3) NM; *
DEKAS PLUS CHW $0(3) NM; *
DEKAS PLUS LIQ $0(3) NM; *
delta d3 TABS 400unit $0(3) NM; *
DERMACINRX CHW DAVIMET $0(3) NM; *
DERMACINRX TAB RIBOT-E $0(3) NM; *
DIABET HLTH PAK SUPPORT $0(3) NM; *
diabetes health formula $0(3) NM; *
DIABETES PAK HEALTH $0(3) NM; *
dialyvite $0(3) NM; *
dialyvite 800 $0(3) NM; *
dialyvite 800/ultra d $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
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DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
dialyvite vitamin d3 max TABS 50000unit | $0(3) NM; *
dialyvite vitamin d 5000 CAPS 5000unit $0(3) NM; *
DIALYVITE WAF 800 $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
dodex SOLN 1000mcg/ml $0(3) NM; *
DOTREMIN TAB $0(3) NM; *
dry eye formula $0(3) NM; *
€200 CAPS 200unit $0(3) NM; *
€400 CAPS 400unit $0(3) NM; *
e1000 CAPS 1000unit $0(3) NM; *
e 1000 CAPS 1000unit $0(3) NM; *
e-200 CAPS 200unit $0(3) NM; *
e-400 CAPS 400unit $0(3) NM; *
e-400-clear CAPS 400unit $0(3) NM; *
e-oil OIL 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; *
EMERGEN-C PAK MSM LITE $0(3) NM; *
EMERGEN-C PAK PINK $0(3) NM; *
EMERGEN-C PAK VIT D/CA $0(3) NM; *
EMERGEN-C PAK VITAC $0(3) NM; *
endur-acin TBCR 250mg, 500mg, 750mg | $0(3) NM; *
ENDUR-VM TAB $0(3) NM; *
ENDUR-VM TAB IRON $0(3) NM; *
eq complete chewable mult $0(3) NM; *
eq complete multivitamin $0(3) NM; *
EQ COMPLETE TAB ADULT $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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; *
eql b-6 TABS 100mg $0(3) NM; *
eql century $0(3) NM; *
eql century mature $0(3) NM; *
EQL CENTURY TAB MENS $0(3) NM; *
eql childrens multivitami $0(3) NM; *
eql one daily mens 50+ ad $0(3) NM; *
eql one daily mens health $0(3) NM; *
eql one daily womens 50+ $0(3) NM; *
eql stress b-complex/vita $0(3) NM; *
eql super b complex/vitam $0(3) NM; *
eql vision formula $0(3) NM; *
eql vitamin ¢ TABS 500mg, 1000mg $0(3) NM; *
eql vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

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

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

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

FOLIC ACID CAPS 20mg $0(3) NM; *
FOLIC ACID POW $0(3) NM; *
FOLIFLEX TAB $0(3) NM; *
FOLITE TAB $0(3) NM; *
FOLITIN-Z TAB $0(3) NM; *
FOLIXAPURE TAB 1-5000 $0(3) NM; *
FOLTAMIN TAB 1-5000 $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
FOLTREXYL TAB $0(3) NM; *
FREEDAVITE TAB $0(3) NM; *
fruity chews $0(3) NM; *
fruity chews/iron $0(3) NM; *
full spectrum b/vitamin c $0(3) NM; *
GENADEK CAP STEP 1 $0(3) NM; *
GENADEK CAP STEP 2 $0(3) NM; *
GENADEK DRO $0(3) NM; *
gerber grow mighty $0(3) NM; *
gerber lil’ brainies $0(3) NM; *
gerivite complete $0(3) NM; *
glucoten $0(3) NM; *
gnp b-complex plus vitami $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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gnp biotin CAPS 5000mcg $0(3) NM; *
gnp childrens chewables/e $0(3) NM; *
gnp childrens chewables/i $0(3) NM; *
gnp d 1000 CAPS 1000unit $0(3) NM; *
gnp essential one daily $0(3) NM; *
gnp folic acid TABS 400mcg $0(3) NM; *
gnp hair/skin/nails $0(3) NM; *
gnp healthy eyes $0(3) NM; *
gnp little ones childrens $0(3) NM; *
gnp mega multi for men $0(3) NM; *
gnp mega multi for women $0(3) NM; *
gnp one daily mens health $0(3) NM; *
gnp one daily womens heal $0(3) NM; *
gnp one daily womens meta $0(3) NM; *
gnp therapeutic-m $0(3) NM; *
gnp vitamin a CAPS 10000unit $0(3) NM; *
gnp vitamin b-6 TABS 100mg $0(3) NM; *
gnp vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

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

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

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

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

i-vite $0(3) NM; *
icaps $0(3) NM; *
ICAPS AREDS TAB FORMULA $0(3) NM; *
icaps lutein & omega-3 $0(3) NM; *
icaps mv $0(3) NM; *
IMMUNE CHW SUPPORT $0(3) NM; *
IMMUNE SUPP POW VIT C $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
is-d 10,000 CAPS 10000unit $0(3) NM; *
K-PAX TAB PROF ST $0(3) NM; *
kids first vitamin d3 gum CHEW 1000unit $0(3) NM; *
KIDZ MULTVIT CHW PROBIOTI $0(3) NM; *
kp adults 50+ daily formu $0(3) NM; *
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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; *
LYSIPLEX PLUS $0(3) NM; *
macular health formula $0(3) NM; *
macuvite $0(3) NM; *
macuvite eye care $0(3) NM; *
macuvite/lutein $0(3) NM; *
MAXIMIN PAK $0(3) NM; *
MAXIMUM D3 CAPS 325mcg $0(3) NM; *
maximum daily green $0(3) NM; *
MEGA MULTI TAB MEN $0(3) NM; *
mega-marathon 100 tr $0(3) NM; *
MEGAVITE TAB FRT/VEG $0(3) NM; *
MEGAVITE TAB GOLD 55+ $0(3) NM; *
meijer advanced formula $0(3) NM; *
meijer advanced formula f $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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meijer c TABS 500mg $0(3) NM; *
MENS 50+ CAP ADVANCED $0(3) NM; *
MENS 50+ TAB MULTIVIT $0(3) NM; *
mens daily formula/lycope $0(3) NM; *
MENS DAILY PAK PACK $0(3) NM; *
MENS MULTI CHW $0(3) NM; *
MENS PAK $0(3) NM; *
meribin CAPS 5mg $0(3) NM; *
milltrium senior $0(3) NM; *
MOOD FOOD ES CAP $0(3) NM; *
multi + omega-3 adult gum $0(3) NM; *
multi adult gummies $0(3) NM; *
multi complete/iron $0(3) NM; *
multi for her $0(3) NM; *
multi for her 50+ $0(3) NM; *
multi for him $0(3) NM; *
multi for him 50+ $0(3) NM; *
MULTI FOR POW HIM $0(3) NM; *
MULTI VITAMI TAB $0(3) NM; *
MULTI VITAMI TAB D-3 $0(3) NM; *
MULTI VITAMN TAB MINERALS $0(3) NM; *
MULTI-VITAMI TAB MONOCAPS $0(3) NM; *
multi-vitamin $0(3) NM; *
multi-vitamin gummies $0(3) NM; *
multi-vitamin/minerals $0(3) NM; *
multi-vitamins/iron $0(3) NM; *
MULTI-VITE LIQ $0(3) NM; *
MULTI/IRON/ DRO INF/TODD $0(3) NM; *
*multiple vitamin tab** $0(3) NM; *
multiple vitamin/minerals $0(3) NM; *
multiple vitamins essenti $0(3) NM; *
*multiple vitamins w/ iron tab** $0(3) NM; *
*multiple vitamins w/ minerals tab** $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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multiple vitamins/womens $0(3) NM; *
MULTITAM TAB $0(3) NM; *
MULTIV INFAN DRO /TODDLER $0(3) NM; *
multivitamin $0(3) NM; *
multivitamin & mineral $0(3) NM; *
multivitamin adult one da $0(3) NM; *
multivitamin adults $0(3) NM; *
multivitamin adults 50+ $0(3) NM; *
multivitamin childrens $0(3) NM; *
MULTIVITAMIN CHW CHILD $0(3) NM; *
MULTIVITAMIN CHW GUMMIES $0(3) NM; *
MULTIVITAMIN CHW IRON $0(3) NM; *
MULTIVITAMIN DRO INFANT $0(3) NM; *
multivitamin gummies adul $0(3) NM; *
multivitamin gummies chil $0(3) NM; *
multivitamin gummies mens $0(3) NM; *
multivitamin gummies wome $0(3) NM; *
MULTIVITAMIN LIQ $0(3) NM; *
multivitamin men 50+ $0(3) NM; *
multivitamin men 50+ one $0(3) NM; *
MULTIVITAMIN TAB $0(3) NM; *
MULTIVITAMIN TAB ADULT $0(3) NM; *
MULTIVITAMIN TAB ADULTS $0(3) NM; *
MULTIVITAMIN TAB ZINC STR $0(3) NM; *
multivitamin women $0(3) NM; *
multivitamin women 50+ $0(3) NM; *
multivitamin womens 50+ a $0(3) NM; *
MVW COMPLETE CAP D3000 $0(3) NM; *
MVW COMPLETE CAP D5000 $0(3) NM; *
MVW COMPLETE CAP FORMULAT $0(3) NM; *
MVW COMPLETE CAP MINIS $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
mvw complete formulation $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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MVW HI-D DR LIQ EX VIT D $0(3) NM; *
myamulti $0(3) NM; *
NANOVM POW 1-3 YRS $0(3) NM; *
NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0(3) NM; *
NANOVM T/F POW $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
natural c/rose hips TABS 1000mg $0(3) NM; *
natural vitamin d-3 TABS 5000unit $0(3) NM; *
natural vitamin e CAPS 1000unit $0(3) NM; *
NATURAL VITAMIN E TABS 200unit $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
niacin CPCR 250mg; TABS 50mg, 100mg, $0(3) NM; *
250mg, 500mg; TBCR 250mg, 500mg

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

niavasc TBCR 500mg $0(3) NM; *
niavasc 750 TBCR 750mg $0(3) NM; *
NOVAMYV PED DRO 10MG/ML $0(3) NM; *
OCULAR TAB VITAMINS $0(3) NM; *
ocutabs $0(3) NM; *
ocutabs vision formula $0(3) NM; *
ocutabs/lutein $0(3) NM; *
OCUVITE CAP ADULT $0(3) NM; *
ocuvite extra $0(3) NM; *
ocuvite eye + multi $0(3) NM; *
ocuvite eye health gummie $0(3) NM; *
OCUVITE LUTE CAP $0(3) NM; *
ocuvite/lutein $0(3) NM; *
OMNICAP TAB $0(3) NM; *
ONCOVITE TAB $0(3) NM; *

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
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one daily complete $0(3) NM; *
one daily for men 50+ adv $0(3) NM; *
one daily for men/lycopen $0(3) NM; *
one daily for women $0(3) NM; *
one daily for women 50+a $0(3) NM; *
one daily healthy weight $0(3) NM; *
one daily maximum $0(3) NM; *
one daily mens 50+ multiv $0(3) NM; *
one daily mens health/lyc $0(3) NM; *
one daily mens multivitam $0(3) NM; *
one daily multivitamin ad $0(3) NM; *
one daily multivitamin/ir $0(3) NM; *
ONE DAILY TAB ESSENTL $0(3) NM; *
ONE DAILY TAB MENS 50+ $0(3) NM; *
ONE DAILY TAB WMNS 50+ $0(3) NM; *
one daily womens 50 plus $0(3) NM; *
one daily womens 50+ $0(3) NM; *
one daily/iron/calcium $0(3) NM; *
one daily/minerals $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW VITACRAV $0(3) NM; *
ONE-A-DAY TAB 50+ ADV $0(3) NM; *
ONE-A-DAY TAB 50+ WMN $0(3) NM; *
ONE-A-DAY TAB 65+ $0(3) NM; *
ONE-A-DAY TAB ENERGY $0(3) NM; *
ONE-A-DAY TAB MENOPAUS $0(3) NM; *
ONE-A-DAY TAB MENS $0(3) NM; *
ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
one-a-day teen advantage $0(3) NM; *
ONE-DAILY CAP MULTI $0(3) NM; *
one-daily multi vitamins $0(3) NM; *
one-daily multi-vitamin $0(3) NM; *
one-daily multi-vitamin/i $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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one-daily multi-vitamin/m $0(3) NM; *
one-daily/iron $0(3) NM; *
optic-vites $0(3) NM; *
OPTIFAST POS CHW BARIATRI $0(3) NM; *
optimal d3 CAPS 50000unit $0(3) NM; *
OPTIMAL D3 M CAPS 14000unit $0(3) NM; *
OPTIMAL D3 M CAP $0(3) NM; *
optimal d3 pack CAPS 50000unit $0(3) NM; *
optimum pms $0(3) NM; *
OPTISOURCE CHW BARIATRC $0(3) NM; *
OPURITY CHW BYPASS $0(3) NM; *
OSTEO-VIT3 LIQD 417mcg/ml $0(3) NM; *
PARVLEX TAB $0(3) NM; *
pc pediatric tri-vitamin $0(3) NM; *
PED POLY-VIT DRO $0(3) NM; *
PED POLY-VIT DRO /IRON $0(3) NM; *
*pediatric multiple vitamins w/ iron chew $0(3) NM; *
tab 15 mg**
pharmacist choice d-vitam LIQD 400unit/ | $0(3) NM; *
ml
PHLEXY-VITS POW $0(3) NM; *
PHYTOMULTI TAB $0(3) NM; *
phytonadione SOLN 10mg/ml $0(3) NM; *
phytonadione TABS 5mg $0(3) NM, PA; *
POLY-VI-SOL DRO 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL IRON $0(3) NM; *
POLY-VITA DRO $0(3) NM; *
POLY-VITA/FE DRO $0(3) NM; *
POLY-VITE DRO $0(3) NM; *
POLY-VITE SOL 50MG/ML $0(3) NM; *
POLY-VITE SOL /IRON $0(3) NM; *
POLY-VITE SOL IRON $0(3) NM; *

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
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PORENAL+D CAP OMEGA 3 $0(3) NM; *
PRESERVISION CAP AREDS $0(3) NM; *
PRESERVISION CAP AREDS 2 $0(3) NM; *
PRESERVISION CAP LUTEIN $0(3) NM; *
PRESERVISION CHW AREDS 2 $0(3) NM; *
PRESERVISION TAB AREDS $0(3) NM; *
PRO-CAL TAB $0(3) NM; *
PROCERV HP TAB $0(3) NM; *
PRORENAL +D TAB $0(3) NM; *
PRORENAL+D CAP OMEGA-3 $0(3) NM; *
PRORENAL+D TAB $0(3) NM; *
prosight $0(3) NM; *
PROTECT CAP CARDIO $0(3) NM; *
PROTECT CAP PLUS SO $0(3) NM; *
PROTECT IRON LIQ $0(3) NM; *
PROTEGRA CAP $0(3) NM; *
PROXEED PLUS PAK $0(3) NM; *
pureway-c TABS 500mg $0(3) NM; *
px advanced formula multi $0(3) NM; *
px b complex/vitamin ¢ $0(3) NM; *
px childrens vitamin $0(3) NM; *
px complete senior multiv $0(3) NM; *
px folic acid TABS 400mcg $0(3) NM; *
px mens multivitamins $0(3) NM; *
px niacin TABS 100mg $0(3) NM; *
px vitamin a CAPS 8000unit $0(3) NM; *
px vitamin ¢ TABS 500mg $0(3) NM; *
px vitamin e CAPS 400unit $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg

PYRIDOXINE POW HCL $0(3) NM; *
qc childrens chewable com $0(3) NM; *
gc childrens chewable vit $0(3) NM; *
gc daily multivitamins/ir $0(3) NM; *

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

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

ra vitamin e CAPS 400unit $0(3) NM; *
radiance platinum vitamin TABS 5000unit | $0(3) NM; *
rena-vite $0(3) NM; *

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
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rena-vite rx $0(3) NM; *
renal caps $0(3) NM; *
renal vitamin $0(3) NM; *
renaplex $0(3) NM: *
RENAPLEX-D TAB $0(3) NM; *
REPLESTA WAFR 50000unit $0(3) NM; *
REPLESTA NX WAFR 14000unit $0(3) NM; *
sb vitamin ¢ TABS 500mg $0(3) NM; *
senior tabs $0(3) NM; *
sentry $0(3) NM; *
sentry senior $0(3) NM; *
SENTRY TAB $0(3) NM; *
SENTRY TAB SENIOR $0(3) NM; *
sm animal shapes complete $0(3) NM; *
sm animal shapes kids fir $0(3) NM; *
sm antioxidant vitamins $0(3) NM; *
sm b super vitamin comple $0(3) NM; *
SM B-COMPLEX TAB /VIT C $0(3) NM; *
sm biotin CAPS 5000mcg $0(3) NM; *
sm complete $0(3) NM; *
sm complete 50+ $0(3) NM; *
sm complete 50+ ultimate $0(3) NM; *
sm complete advanced form $0(3) NM; *
sm complete senior formul $0(3) NM; *
sm folic acid TABS 400mcg $0(3) NM; *
sm hair/skin/nails $0(3) NM; *
sm multiple vitamins esse $0(3) NM; *
sm multiple vitamins/iron $0(3) NM; *
sm niacin cr TBCR 250mg $0(3) NM; *
SM ONE DAILY TAB MENS $0(3) NM; *
SM ONE DAILY TAB WOMENS $0(3) NM; *
sm opti-vitamins $0(3) NM; *
sm super b complex-vitami $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sm vit c/rose hips TABS 1000mg $0(3) NM; *
sm vitamin b6 TABS 100mg $0(3) NM; *
sm vitamin b complex with $0(3) NM; *
sm vitamin b-6 TABS 100mg $0(3) NM; *
sm vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
sm vitamin c/rose hips TABS 500mg $0(3) NM; *
sm vitamin d TABS 400unit $0(3) NM; *
sm vitamin d3 CAPS 50mcg, 2000unit; $0(3) NM; *
TABS 1000unit
SM VITAMIN D3 MAXIMUM STR CAPS $0(3) NM; *
4000unit
sm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
SOLO TAB $0(3) NM; *
soluvita e SOLN 15.8mg/0.7ml $0(3) NM; *
SPECTRAVITE CHW ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB $0(3) NM; *
SPECTRAVITE TAB ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB ADULTS $0(3) NM; *
SPECTRAVITE TAB MEN 50+ $0(3) NM; *
SPECTRAVITE TAB ULT MEN $0(3) NM; *
SPECTRAVITE TAB ULT WMN $0(3) NM; *
stress b-complex/vitamin $0(3) NM; *
stress b/zinc $0(3) NM; *
stress formula $0(3) NM; *
stress formula/iron $0(3) NM; *
stress formula/zinc $0(3) NM; *
stresstabs advanced $0(3) NM; *
stresstabs energy $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
SUPER ANTIOX CAP $0(3) NM; *
super antioxidant/a/c/e/s $0(3) NM; *
super aytinal 50 plus $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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super aytinal for active $0(3) NM; *
super b with ¢ $0(3) NM; *
super b-complex/folic aci $0(3) NM; *
super b-complex/vitamin c $0(3) NM; *
super biotin CAPS 5000mcg $0(3) NM; *
SUPER DAILY D3 LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

super multiple $0(3) NM; *
super thera vite m $0(3) NM; *
super vita-mins $0(3) NM; *
SYSTANE ICAP CHW AREDS2 $0(3) NM; *
SYSTANE ICAP TAB AREDS2 $0(3) NM; *
systane icaps areds2 $0(3) NM; *
tab-a-vite $0(3) NM; *
tab-a-vite multivitamin/i $0(3) NM; *
TAB-A-VITE TAB IRON/BET $0(3) NM; *
tab-a-vite w/beta caroten $0(3) NM; *
THERA M PLUS TAB $0(3) NM; *
THERA TAB $0(3) NM; *
thera vital m $0(3) NM; *
thera-d 2000 TABS 2000unit $0(3) NM; *
THERA-D 4000 TABS 4000unit $0(3) NM; *
thera-d rapid repletion TABS 2000unit $0(3) NM; *
THERA-M TAB $0(3) NM; *
thera-tabs $0(3) NM; *
THERA-TABS M TAB $0(3) NM; *
therabasic-m $0(3) NM; *
THERAGRAN-M TAB $0(3) NM; *
THERAGRAN-M TAB 50 PLUS $0(3) NM; *
THERAGRAN-M TAB ADVANCED $0(3) NM; *
THERAGRAN-M TAB PREMIER $0(3) NM; *
THERAMILL CAP FORTE $0(3) NM; *
therapeutic formula/hemat $0(3) NM; *
therapeutic-m $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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therapeutic-m/lutein $0(3) NM; *
theratrum complete $0(3) NM; *
theratrum complete 50 plu $0(3) NM; *
THEREMS TAB MULTIVIT $0(3) NM; *
THEREMS-M TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
totalday multiple $0(3) NM; *
TRI-VI-SOL SOL A/C/D $0(3) NM; *
tri-vite pediatric $0(3) NM; *
triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ultra choice multivitamin $0(3) NM; *
ultra freeda $0(3) NM; *
ultra freeda/iron $0(3) NM; *
ULTRA MEGA G TAB 75MG CR $0(3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0(3) NM; *
ULTRA MEGA TAB TWO $0(3) NM; *
ULTRA POTENC TAB WOMEN 50 $0(3) NM; *
ultrachoice advanced form $0(3) NM; *
UPSPRING BABY VITAMIN D LIQD $0(3) NM; *
400ut/0.025ml

UPSPRINGBABY DRO MV/IRON $0(3) NM; *
VENEXA FE TAB $0(3) NM; *
VENEXA TAB $0(3) NM; *
VENTRIXYL FE TAB $0(3) NM; *
VENTRIXYL TAB $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
vision formula/lutein $0(3) NM; *
VISION HEALT CAP $0(3) NM; *
vision vitamins $0(3) NM; *
VISTA ADVAN CAP AREDS2 $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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VISTA ADVAN CAP DRY EYE $0(3) NM; *
vita hair $0(3) NM; *
vitabasic complete $0(3) NM; *
vitabasic senior $0(3) NM; *
VITABEX PLUS CAP $0(3) NM; *
VITACHEW CHW ADULT $0(3) NM; *
vitachew multiple vitamin $0(3) NM; *
VITACRAVES CHW IMMUNITY $0(3) NM; *
VITACRAVES CHW MENS $0(3) NM; *
VITACRAVES CHW SOUR GUM $0(3) NM; *
VITACRAVES CHW WOMENS $0(3) NM; *
vitajoy daily d gummies CHEW 1000unit $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitalee $0(3) NM; *
VITALETS CHW CHILD $0(3) NM; *
VITAMI A-C-D DRO INF/TODD $0(3) NM; *
VITAMI A-C-D DRO INFANT $0(3) NM; *
vitamin a CAPS 8000unit, 10000unit; $0(3) NM; *
TABS 10000unit
VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
vitamin b complex-c $0(3) NM; *
vitamin b complex/vitamin $0(3) NM; *
VITAMIN C TABS 100mg $0(3) NM; *
VITAMIN D2 CAPS 2000unit; TABS $0(3) NM; *
400unit, 2000unit
VITAMIN D3 LIQD 1000unit/spray, $0(3) NM; *
1200unit/15ml, 5000unit/0.5ml,
5000unit/ml; TABS 3000unit, 10000unit;
TBDP 5000unit
vitamin d3 TABS 2000unit $0(3) NM; *
vitamin d3 adult gummies CHEW $0(3) NM; *
1000unit
vitamin d3 extra strength CHEW 25mcg $0(3) NM; *
vitamin d3 gummies CHEW 25mcg $0(3) NM; *
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vitamin d3 gummies adult CHEW $0(3) NM; *
1000unit
VITAMIN D3 IMMUNE HEALTH LIQD $0(3) NM; *
25mcg/10ml
vitamin d3 maximum streng CAPS $0(3) NM; *
5000unit
vitamin d3 super strength CAPS $0(3) NM; *
2000unit; TABS 2000unit
VITAMIN D3 TAB COMPLETE $0(3) NM; *
vitamin d3 ultra strength CAPS 5000unit $0(3) NM; *
vitamin d high potency CAPS 1000unit $0(3) NM; *
vitamin d infant LIQD 10mcg/ml, 400unit/ | $0(3) NM; *
ml
vitamin d-1000 maximum st TABS $0(3) NM; *
1000unit
vitamin e CAPS 45mg, 90mg, 100unit, $0(3) NM; *
180mg, 200unit, 400unit, 450mg,
1000unit; OIL 100unt/0.25ml; SOLN
15mg/0.67ml
VITAMIN E CHEW 400unit; TABS 100unit, $0(3) NM; *
200unit, 400unit
vitamin e blend CAPS 400unit $0(3) NM; *
vitamin e high potency CAPS 400unit $0(3) NM; *
vitamin e/d-alpha natural CAPS 268mg $0(3) NM; *
vitamin supplement e-400 CAPS 400unit $0(3) NM; *
VITASANA TAB $0(3) NM; *
vitatrum $0(3) NM; *
vitatrum complete $0(3) NM; *
VITATRUM TAB $0(3) NM; *
VITRAMYN TAB $0(3) NM; *
VITRANOL FE TAB $0(3) NM; *
VITRANOL TAB $0(3) NM; *
VITREXATE FE TAB $0(3) NM; *
VITREXATE TAB $0(3) NM; *
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VITREXYL TAB $0(3) NM; *
VITREXYL TAB IRON $0(3) NM; *
vitrum senior $0(3) NM; *
VITRUM TAB SENIOR $0(3) NM; *
vp-vite rx $0(3) NM; *
weekly-d CAPS 1.25mg $0(3) NM; *
wescaps $0(3) NM; *
westab one $0(3) NM; *
womens 50+ advanced $0(3) NM; *
WOMENS 50+ TAB MULTIVIT $0(3) NM; *
womens daily formula $0(3) NM; *
womens daily formula/foli $0(3) NM; *
WOMENS DAILY PAK PACK $0(3) NM; *
WOMENS MULT CHW GUMMIES $0(3) NM; *
womens multi $0(3) NM; *
womens multivitamin $0(3) NM; *
WOMENS PAK $0(3) NM; *
XCELLENT E CAP 33.5MG $0(3) NM; *
YELETS TEEN TAB FORMULA $0(3) NM; *
yl beta carotene CAPS 25000unit $0(3) NM; *
yl folic acid TABS 400mcg $0(3) NM; *
yl vitamin b-6 TABS 100mg $0(3) NM; *
yl vitamin ¢ TABS 1000mg $0(3) NM; *
yl vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

YOUR LIFE CHW GUMMIES $0(3) NM; *
ZELDANA CAP $0(3) NM; *
ZINC LOZ $0(3) NM; *
ZINTREXYL-C TAB $0(3) NM; *
zoo friends/extra c $0(3) NM; *
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OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)

sulfacetamide sodium-prednisolone ophth | $0(1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm $0(1)

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
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neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)
bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%

BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, 5%

LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .035%

NM; *

alaway childrens allergy SOLN .035%

NM; *
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azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
sm eye itch relief SOLN .035% $0(3) NM; *
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%
latanoprost SOLN .005% $0(1)
levobunolol hel SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%
VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
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CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
dry eye relief GEL 1% $0(3) NM; *
dry eye relief drops $0(3) NM; *
FRESHKOTE PF SOL 2.7-2% $0(3) NM; *
FRESHKOTE SOL 2.7-2% $0(3) NM; *
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
GENTEAL TEAR SOL MOD PF $0(3) NM; *
GENTEAL TEAR SOL PF $0(3) NM; *
genteal tears liquid drop $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
hm dry eye relief $0(3) NM; *
hm lubricating tears $0(3) NM; *
lubricant eye drops SOLN .5%, .6% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubricating tears eye dro $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)

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

refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH DRO RELIEVA $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
REFRESH RELI DRO 0.5-0.9% $0(3) NM; *
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REFRESH SOL DIGITAL $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
sm dry eye relief $0(3) NM; *
sm lubricant eye drops $0(3) NM; *
sm lubricating plus SOLN .5% $0(3) NM; *
sm lubricating tears $0(3) NM; *
sodium chloride hypertonic OINT 5%; $0(3) NM; *
SOLN 5%
systane nighttime $0(3) NM; *
TYRVAYA SOLN .03mg/act $0(2)
ultra lubricating eye dro $0(3) NM; *
XIIDRA SOLN 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%

flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 mg/ $0(1)
ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

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

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)

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

158  Formulary ID 00024080 v1i




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AERS 17mcg/act $0(2) OL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

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

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

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

(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act
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COUGH AND COLD
ALAHIST CF TAB 10-2-20 $0(3) NM; *
ALAHIST D TAB $0(3) NM; *
ALAHIST DM LIQ 7.5-2-15 $0(3) NM; *
ALAHIST PE TAB 2-7.5MG $0(3) NM; *
all day sinus & cold-d $0(3) NM; *
all-nite cold & flu night $0(3) NM; *
allergy & congestion reli $0(3) NM; *
allergy multi-symptom $0(3) NM; *
allergy relief d $0(3) NM; *
allergy relief d-12 $0(3) NM; *
allergy relief d-24 $0(3) NM; *
allergy relief/nasal deco $0(3) NM; *
antihistamine/nasal decon $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
BENZEDREX INH $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
CAPCOF SYP 5-2-10MG $0(3) NM; *
CAPMIST DM TAB $0(3) NM; *
CAPRON DM LIQ $0(3) NM; *
CAPRON DMT TAB 30-30MG $0(3) NM; *
cetirizine-pseudoephedrine tab er 12hr $0(3) NM; *
5-120 mg
CGH/CHEST SYP CONG DM $0(3) NM; *
chest congestion relief LIQD 100mg/5ml; $0(3) NM; *
TABS 400mg
chest congestion relief d $0(3) NM; *
chest congestion relief p $0(3) NM; *
childrens mucus relief co $0(3) NM; *
childrens pain relief plu $0(3) NM; *
CHLO HIST SOL $0(3) NM; *
CHLO TUSS LIQ $0(3) NM; *
CHLOR/DEXCH LIQ PSE $0(3) NM; *
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COLD & ALLER LIQ CHILDREN $0(3) NM; *
cold & cough childrens $0(3) NM; *
cold & flu nighttime reli $0(3) NM; *
cold & flu relief daytime $0(3) NM; *
cold & flu relief nightti $0(3) NM; *
cold & sinus $0(3) NM; *
cold relief plus $0(3) NM; *
cold/cough childrens $0(3) NM; *
cold/flu daytime relief $0(3) NM; *
CONEX SOL CLD/ALRG $0(3) NM; *
CONEX TAB 2-60MG $0(3) NM; *
cough & cold $0(3) NM; *
cough & cold hbp $0(3) NM; *
cough dm SUER 30mg/5ml $0(3) NM; *
cough dm childrens SUER 30mg/5ml $0(3) NM; *
DAY CLEAR CHW ALGY/CGH $0(3) NM; *
DAYCLEAR TAB 25-50MG $0(3) NM; *
daytime cold & flu relief $0(3) NM; *
DECONEX DMX TAB $0(3) NM; *
DECONEX IR TAB 10-385MG $0(3) NM; *
DELSYM TABS 15mg $0(3) NM; *
DELSYM CGH LIQ SR THRT $0(3) NM; *
DELSYM CHILD LIQ CGH/ST $0(3) NM; *
DELSYM CHILD MIS DAY/NGHT $0(3) NM; *
delsym cough + chest cong $0(3) NM; *
delsym cough + cold night $0(3) NM; *
DELSYM MIS DAY/NGHT $0(3) NM; *
DELSYM NIGHT SOL CGH/MAX $0(3) NM; *
dexbrompheniramine-phenylephrine tab $0(3) NM; *
2-10 mg

dextromethorphan hbr CAPS 15mg $0(3) NM; *
dextromethorphan polistirex SUER $0(3) NM; *
30mg/5ml
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dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
dimaphen dm cold & cough $0(3) NM; *
DOLOGESIC TAB 1-500MG $0(3) NM; *
DOLOGESIC-DF TAB 1-500MG $0(3) NM; *
doxylamine-phenylephrine tab 7.5-10 mg $0(3) NM; *
DURAFLU TAB $0(3) NM; *
ed a-hist $0(3) NM; *
ed a-hist dm $0(3) NM; *
ED A-HIST DM TAB 10-4-10 $0(3) NM; *
ED BRON GP LIQ $0(3) NM; *
endacof-dm $0(3) NM; *
fexofenadine-pseudoephedrine tab er 12hr| $0(3) NM; *
60-120 mg
fexofenadine-pseudoephedrine tab er $0(3) NM; *
24hr 180-240 mg
flu hbp $0(3) NM; *
flu/severe cold & cough d $0(3) NM; *
gnp all day allergy-d $0(3) NM; *
gnp allergy & congestion $0(3) NM; *
gnp allergy multi-symptom $0(3) NM; *
gnp cold & cough children $0(3) NM; *
gnp cough dm er SUER 30mg/5ml $0(3) NM; *
gnp day time cold/flu $0(3) NM; *
gnp mucus dm maximum stre $0(3) NM; *
gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief TABS 400mg $0(3) NM; *
gnp mucus relief dm $0(3) NM; *
gnp mucus relief pe $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant pe TABS 10mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp nasal four spray SOLN 1% $0(3) NM; *
gnp nasal spray SOLN .05% $0(3) NM; *
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gnp nasal spray extra moi SOLN .05% $0(3) NM; *
gnp nasal spray fast acti SOLN 1% $0(3) NM; *
gnp night time cold & flu $0(3) NM; *
gnp night time cough $0(3) NM; *
gnp no drip nasal spray SOLN .05% $0(3) NM; *
gnp pseudoephedrine hcl 1 TB12 120mg $0(3) NM; *
gnp pseudoephedrine hcle TB12 120mg $0(3) NM; *
gnp sinus + headache for $0(3) NM; *
gnp sinus pressure/pain $0(3) NM; *
gnp tab tussin TABS 400mg $0(3) NM; *
gnp tab tussin dm $0(3) NM; *
gnp tussin cf cough & col $0(3) NM; *
gnp tussin cough long act SYRP $0(3) NM; *
15mg/5ml
gnp tussin dm cough $0(3) NM; *
gnp tussin dm cough/chest $0(3) NM; *
gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense cough dm SUER 30mg/5ml $0(3) NM; *
goodsense cough dm childr SUER $0(3) NM; *
30mg/5ml
goodsense day time cold & $0(3) NM; *
goodsense daytime cold & $0(3) NM; *
goodsense mucus relief ch $0(3) NM; *
goodsense nighttime cold $0(3) NM; *
goodsense nighttime cough $0(3) NM; *
goodsense tussin cf $0(3) NM; *
goodsense tussin dm coug $0(3) NM; *
goodsense tussin dm max $0(3) NM; *
guaifenesin LIQD 100mg/5ml; TABS $0(3) NM; *
200mg; TB12 600mg
guaifenesin ac $0(3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0(3) NM; *
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head congestion/mucus $0(3) NM; *
HISTEX-DM SYP $0(3) NM; *
hm allergy relief & nasal $0(3) NM; *
hm chest congestion relie TABS 400mg $0(3) NM; *
hm cold & cough childrens $0(3) NM; *
hm cold & sinus relief $0(3) NM; *
hm cough dm SUER 30mg/5ml $0(3) NM; *
hm daytime severe cold/fl $0(3) NM; *
hm mucus relief dm $0(3) NM; *
hm nasal decongestant 12 TB12 120mg $0(3) NM; *
hm nasal decongestant pe TABS 10mg $0(3) NM; *
hm night time cold & flu $0(3) NM; *
hm nighttime cold & flu r $0(3) NM; *
hm nose drops extra stren SOLN 1% $0(3) NM; *
12 hour decongestant TB12 120mg $0(3) NM; *
12 hour nasal decongestan TB12 120mg $0(3) NM; *
12 hour nasal spray SOLN .05% $0(3) NM; *
24hr allergy & congestion $0(3) NM; *
12hr allergy/congestion r $0(3) NM; *
hydrocod polst-chlorphen polst er susp $0(3) NM; *
10-8 mg/5ml
hydrocodone bitart-homatropine $0(3) NM; *
methylbrom soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine $0(3) NM; *
methylbromide tab 5-1.5 mg
hydromet $0(3) NM; *
LOHIST-D LIQ $0(3) NM:; *
LOHIST-DM SYP 5-2-10MG $0(3) NM; *
loratadine-d 12hr $0(3) NM; *
loratadine-d 24hr $0(3) NM; *
LORTUSS LQ LIQ $0(3) NM; *
M-CLEAR WC LIQ 100-6.33 $0(3) NM; *
M-END DMX LIQ $0(3) NM; *
M-END PE LIQ $0(3) NM; *
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mapap cold formula multi- $0(3) NM; *
MAR-COF BP LIQ 30-2-7.5 $0(3) NM; *
MAR-COF CG LIQ 225-7.5 $0(3) NM; *
maxi-tuss ac $0(3) NM; *
maxi-tuss g $0(3) NM; *
maxi-tuss gmx $0(3) NM; *
MAXI-TUSS JR LIQ $0(3) NM; *
MAXI-TUSS LIQ CD $0(3) NM; *
MAXI-TUSS PE LIQ $0(3) NM; *
MAXI-TUSS PE LIQ JR $0(3) NM; *
MAXI-TUSS PE LIQ MAX $0(3) NM; *
MAXI-TUSS TR LIQ 1.25-30 $0(3) NM; *
MAXICHLOR TAB PEH DM $0(3) NM; *
MAXIFED TAB 60-360MG $0(3) NM; *
MAXIFED TR TAB 1.25-30 $0(3) NM; *
MICLARA DM LIQ $0(3) NM; *
MUCINEX CGH GRA 5-100MG $0(3) NM; *
MUCINEX CHIL LIQ $0(3) NM; *
mucinex childrens freefor $0(3) NM; *
mucinex childrens stuffy SOLN .05% $0(3) NM; *
MUCINEX CHLD MIS DAY/NITE $0(3) NM; *
MUCINEX CNG/ TAB CG/CD/FL $0(3) NM; *
MUCINEX COLD CAP FLU/THRT $0(3) NM; *
mucinex cough & chest con $0(3) NM; *
mucinex cough childrens $0(3) NM; *
MUCINEX D/N CAP CLD/FLU $0(3) NM; *
MUCINEX D/N PAK FAST/MAX $0(3) NM; *
MUCINEX FAST CAP COLD/FLU $0(3) NM; *
MUCINEX FAST TAB 5-10-200 $0(3) NM; *
MUCINEX FAST TAB DAY/NITE $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml

mucinex fast-max cold & s $0(3) NM; *
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mucinex fast-max cold/flu $0(3) NM; *
mucinex fast-max congesti $0(3) NM; *
mucinex fast-max dm max $0(3) NM; *
mucinex fast-max dm max m $0(3) NM; *
mucinex fast-max night ti $0(3) NM; *
MUCINEX FOR KIDS PACK 100mg $0(3) NM; *
MUCINEX FREE LIQ CLD/FLU $0(3) NM; *
MUCINEX FREE LIQ CLG/FLU $0(3) NM; *
MUCINEX FREE LIQ DAY/NIGH $0(3) NM; *
mucinex freefrom cold, fl $0(3) NM; *
mucinex freefrom severe ¢ $0(3) NM; *
MUCINEX NIGH SOL CLEAR $0(3) NM; *
MUCINEX NIGH SOL COLD/FLU $0(3) NM; *
MUCINEX NIGH SOL SV CD/FL $0(3) NM; *
MUCINEX NIGH TAB COLD/FLU $0(3) NM; *
MUCINEX NIGH TAB SIN MAX $0(3) NM; *
MUCINEX NIGH TAB SV CD/FL $0(3) NM; *
MUCINEX SIN CAP DAY/NGHT $0(3) NM; *
MUCINEX SINS CAP PR/PN/CG $0(3) NM; *
MUCINEX SINU TAB DAY/NITE $0(3) NM; *
mucinex sinus-max $0(3) NM; *
mucinex sinus-max clear & SOLN .05% $0(3) NM; *
mucinex sinus-max night t $0(3) NM; *
mucinex sinus-max severe $0(3) NM; *
mucinex sinus-max sinus/a SOLN .05% $0(3) NM; *
MUCINEX SOL NIGHT $0(3) NM; *
mucus relief TB12600mg $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; *
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mucus relief er TB12 600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
mucus relief pe sinus con $0(3) NM; *
mucus-dm maximum strength $0(3) NM; *
multi symptom flu & sever $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
nasal decongestant pe TABS 10mg $0(3) NM; *
nasal decongestant pe max TABS 10mg $0(3) NM; *
nasal decongestant spray SOLN .05% $0(3) NM; *
nasal four SOLN 1% $0(3) NM; *
nasal relief SOLN .05% $0(3) NM; *
nasal spray 12 hour SOLN .05% $0(3) NM; *
nasal spray extra moistur SOLN .05% $0(3) NM; *
nasal spray no drip SOLN .05% $0(3) NM; *
NASOPEN PE LIQ $0(3) NM; *
NEO-SYNEPHRINE COLD+ALLER SOLN $0(3) NM; *
5%

nighttime cold/flu relief $0(3) NM; *
nighttime cough $0(3) NM; *
NINJACOF LIQ $0(3) NM; *
NINJACOF-A LIQ $0(3) NM; *
NINJACOF-XG LIQ 200-8/5 $0(3) NM; *
NIVANEX DMX TAB $0(3) NM; *
no drip nasal spray SOLN .05% $0(3) NM; *
nohist-dm $0(3) NM; *
nohist-lg $0(3) NM; *
NOREL AD TAB 4-10-325 $0(3) NM; *
phenylephrine hcl (oral) TABS 10mg $0(3) NM; *
phenylephrine w/ dm-gg ligd 10-18-200 $0(3) NM; *
mg/15ml

phenylephrine w/ dm-gg tab 10-17.5-385 $0(3) NM; *
mg

POLY HIST FO TAB 10.5-10 $0(3) NM; *
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POLY-HIST DM LIQ 5-25-10 $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
POLYTUSSIN LIQ DM $0(3) NM; *
PRO-RED AC SYP 5-1-9/5 $0(3) NM; *
promethazine vc/codeine $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml $0(3) NM; *
pseudoephed-bromphen-dm syrup 30-2- $0(3) NM; *
10 mg/5ml
pseudoephedrine hcl TABS 30mg, 60mg; $0(3) NM; *
TB12 120mg
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
60-600 mg
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
120-1200 mg
gc ibuprofen cold/sinus $0(3) NM; *
gc loratadine-d $0(3) NM; *
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 nasal decongestant max TABS 30mg $0(3) NM; *
gc suphedrine maximum str TB12 120mg $0(3) NM; *
gc tussin cf $0(3) NM; *
qgc tussin dm cough & ches $0(3) NM; *
qc tussin expectorant adu LIQD $0(3) NM; *
100mg/5ml
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
robafen cf multi-symptom $0(3) NM; *
robafen dm $0(3) NM; *
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robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml

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

sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm nasal decongestant pe TABS 10mg $0(3) NM; *
sm nasal spray SOLN .05% $0(3) NM; *
sm nasal spray 12 hour SOLN .05% $0(3) NM; *
sm nasal spray moisturizi SOLN .05% $0(3) NM; *
sm nasal spray sinus SOLN .05% $0(3) NM; *
sm nite time cold & flu $0(3) NM; *
sm nose drops nasal decon SOLN 1% $0(3) NM; *
sm sinus severe for adult $0(3) NM; *
sm tussin cf $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin dm max/cough + $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml

sodium chloride (inhalant) AERS .9% $0(3) NM; *
soothing - 12 hour nasal SOLN .05% $0(3) NM; *
STAHIST AD TAB 25-60MG $0(3) NM; *
STAHIST TP TAB 2.5-10MG $0(3) NM; *
sudogest TABS 30mg, 60mg $0(3) NM; *
sudogest 12 hour TB12 120mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
sudogest sinus & allergy $0(3) NM; *
suphedrine 12hour maximum TB12120mg | $0(3) NM; *
theraflu expressmax sever $0(3) NM; *
THERAFLU FLU PAK SORE THR $0(3) NM; *
triaminic fever & cold mu $0(3) NM; *
TRIAMINIC SOL COLD/CGH $0(3) NM; *
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TRIAMINIC SYP COLD/CGH $0(3) NM; *
TUSNEL C SYP $0(3) NM; *
tusnel diabetic $0(3) NM; *
TUSNEL DM LIQ $0(3) NM; *
tusnel dm pediatric $0(3) NM; *
TUSNEL LIQ $0(3) NM; *
TUSNEL PED DRO 7.5-50 $0(3) NM; *
TUSNEL PEDI LIQ 15-5-50 $0(3) NM; *
TUSNEL PEDIA LIQ $0(3) NM; *
TUSNEL TAB $0(3) NM; *
TUSNEL-DM DRO PEDIATRC $0(3) NM; *
TUSNEL-DM LIQ $0(3) NM; *
tusnel-ex LIQD 100mg/5ml $0(3) NM; *
tussin cf $0(3) NM; *
tussin cf severe multi-sy $0(3) NM; *
tussin cough SYRP 15mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin dm maximum strengt $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
tussin multi-symptom cold $0(3) NM; *
VANACOF DMX LIQ $0(3) NM; *
VANACOF LIQ $0(3) NM; *
VANATAB DM TAB 5-9-198 $0(3) NM; *
4-way fast acting SOLN 1% $0(3) NM; *
WESTUSSIN DM SYP $0(3) NM; *
LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)

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

174 Formulary ID 00024080 v




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
AERCHMBR PLS MIS FLOW-VU $0(3) NM; *
AERCHMBR PLS MIS LRG MASK $0(3) NM; *
AERCHMBR PLS MIS MED MASK $0(3) NM; *
AERCHMBR PLS MIS SM MASK $0(3) NM; *
AERCHMBR Z- MIS STAT PLS $0(3) NM; *
AEROCHAMBER MIS CHAMBER $0(3) NM; *
AEROCHAMBER MIS FLOSIGNA $0(3) NM; *
AEROCHAMBER MIS MV $0(3) NM; *
AEROCHAMBER MIS PLUS $0(3) NM; *
AEROVENT MIS PLUS $0(3) NM; *
afrin saline nasal mist $0(3) NM; *
AIRZONE PEAK MIS FLOW MTR $0(3) NM; *
altamist SOLN .65% $0(3) NM; *
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
ASSESS METER MIS FULL $0(3) NM; *
ASSESS METER MIS LOW $0(3) NM; *
ayr SOLN .65% $0(3) NM; *
AYR NASAL DROPS SOLN .65% $0(3) NM; *
AYR NASAL MIST ALLERGY & SOLN $0(3) NM; *
2.65%
ayr saline nasal $0(3) NM; *
ayr saline nasal no-drip $0(3) NM; *
baby ayr saline SOLN .65% $0(3) NM; *
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, LA, PA
COMPACT SPAC MIS CHAMBER $0(3) NM; *
COMPACT SPAC MIS LG MASK $0(3) NM; *
COMPACT SPAC MIS MD MASK $0(3) NM; *
COMPACT SPAC MIS SM MASK $0(3) NM; *
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
CVS NASAL MIST AERS .9% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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cvs saline nasal spray SOLN .65% $0(3) NM; *

deep sea nasal spray SOLN .65% $0(3) NM; *

EASIVENT MIS $0(3) NM; *

EASIVENT MIS MASK LG $0(3) NM; *

EASIVENT MIS MASK MED $0(3) NM; *

EASIVENT MIS MASK SM $0(3) NM; *

epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)

15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)

15mg/0.15ml, .3mg/0.3ml

eq saline nasal spray SOLN .65% $0(3) NM; *

eql saline nasal spray SOLN .65% $0(3) NM; *

FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA

FLEXICHAMBER MIS $0(3) NM; *

FLEXICHAMBER MIS MASK LRG $0(3) NM; *

FLEXICHAMBER MIS MASK SM $0(3) NM; *

gnp nasal moisturizing SOLN .65% $0(3) NM; *

HOLD CHAMBER MIS ADLT LG $0(3) NM; *

HOLD CHAMBER MIS MEDIUM $0(3) NM; *

HOLD CHAMBER MIS SMALL $0(3) NM; *

INSPIRACHAMB MIS LARGE $0(3) NM; *

INSPIRACHAMB MIS MEDIUM $0(3) NM; *

INSPIRACHAMB MIS MOUTHPCE $0(3) NM; *

INSPIRACHAMB MIS SMALL $0(3) NM; *

INSPIREASE MIS DD SYST $0(3) NM; *

KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) |NDS, QL (56 packs / 28 days),

50mg, 75mg NM, LA, PA

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

NM, LA, PA

LITTLE REMED AER MIST $0(3) NM; *

LITTLE REMED SOL SALINE $0(3) NM; *

meijer saline nasal spray SOLN .65% $0(3) NM; *

MICROCHAMBER MIS $0(3) NM; *

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

176 Formulary ID 00024080 v



What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
MICROLIFE MIS PEAK FLO $0(3) NM; *
MICROSPACER MIS $0(3) NM; *

MINI WRIGHT MIS PFM $0(3) NM; *

MINI WRIGHT MIS PFM LOW $0(3) NM; *

NASADROPS SALINE ON THE G SOLN $0(3) NM; *

9%

nasal moist SOLN .65% $0(3) NM; *

nasal moisturizing spray SOLN .65% $0(3) NM; *

nasogel $0(3) NM; *

ocean for kids SOLN .65% $0(3) NM; *

OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA

OPTICHAMBER MIS DIA LG $0(3) NM; *

OPTICHAMBER MIS DIA MD $0(3) NM; *

OPTICHAMBER MIS DIA SM $0(3) NM; *

OPTICHAMBER MIS DIAMOND $0(3) NM; *

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

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

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

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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PERSONAL BES MIS FULL RNG $0(3) NM; *
PIKO 1 MIS ELECTRON $0(3) NM; *
pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

POCKET CHAMB MIS $0(3) NM; *
POCKET PEAK MIS METER $0(3) NM; *
POCKET SPACE MIS $0(3) NM; *
POCKETPEAK MIS MTR LOW $0(3) NM; *
potassium iodide (expectorant) SOLN $0(3) NM; *
1gm/ml
PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $0(3) NM; *
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
PURE COMFORT MIS SPACER $0(3) NM; *
px saline nasal spray SOLN .65% $0(3) NM; *
ra saline nasal spray SOLN .65% $0(3) NM; *
RA STERILE SALINE NASAL M SOLN .9% $0(3) NM; *
RITEFLO MIS $0(3) NM; *
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
saline SOLN .65% $0(3) NM; *
saline mist SOLN .65% $0(3) NM; *
*saline nasal gel** $0(3) NM; *
sb saline nose SOLN .65% $0(3) NM; *
SIMPLY SALINE AERS .9% $0(3) NM; *
SINUS WASH CRY SALT $0(3) NM; *
sm nasal spray saline SOLN .65% $0(3) NM; *
SOOTH SALINE AER NASAL $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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SPACE CHAMBR MIS ANTI-STA $0(3) NM; *
SPACE CHAMBR MIS LARGE $0(3) NM; *
SPACE CHAMBR MIS MEDIUM $0(3) NM; *
SPACE CHAMBR MIS SMALL $0(3) NM; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
SPACER CHAMB MIS INFANT $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRUZONE PEAK MIS FLOW MTR $0(3) NM; *
VORTEX VALVE MIS CHAMBER $0(3) NM; *
VORTEX/MASK MIS CHILDS $0(3) NM; *
XOLAIR SOAJ 75mg/0.5ml, 150mg/ $0(2) NDS, NM, LA, PA
ml, 300mg/2ml; SOLR 150mg; SOSY
75mg/0.5ml, 150mg/ml, 300mg/2ml
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, LA, PA
5000mg
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp fluticasone propionat SUSP 50mcg/ $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
qc allergy relief SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *

XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)
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TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
ACNE MEDICATION 5 LOTN 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzefoam FOAM 5.3% $0(3) NM; *
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide topical LIQD 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5%, 10% $0(3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
bpo foaming cloths MISC 6% $0(3) NM; *
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
bacitracin (topical) OINT 500unit/gm $0(3) NM; *
bacitracin zinc OINT 500unit/gm $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *
gnp triple antibiotic $0(3) NM; *
gnp triple antibiotic plu $0(3) NM; *
goodsense first aid antib $0(3) NM; *
hm bacitracin OINT 500unit/gm $0(3) NM; *
hm double antibiotic $0(3) NM; *
hm triple antibiotic $0(3) NM; *
hm triple antibiotic plus $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
poly bacitracin $0(3) NM; *
gc triple antibiotic maxi $0(3) NM; *
silver sulfadiazine CREA 1% $0(1)
sm antibiotic OINT 500unit/gm $0(3) NM; *
sm antibiotic plus pain r $0(3) NM; *
sm double antibiotic $0(3) NM; *
sm triple antibiotic $0(3) NM; *
sm triple antibiotic orig $0(3) NM; *
sm triple antibiotic plus $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
triple antibiotic + pain $0(3) NM; *
triple antibiotic plus $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OINT 1% $0(3) NM; *
antifungal CREA 1%, 2% $0(3) NM; *
antifungal powder POWD 2% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
athletes foot antifungal AERP 1% $0(3) NM; *
athletes foot powder spra AERP 2% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
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butenafine hcl CREA 1% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) CREA 1%; SOLN 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole athletes foo CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
cvs jock itch CREA 1% $0(3) NM; *
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp miconazorb af POWD 2% $0(3) NM; *
gnp terbinafine hydrochlo CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
micotrin al SOLN 1% $0(3) NM; *
micotrin ap POWD 2% $0(3) NM; *
mycozylac CREA 1% $0(3) NM; *
mycozyl al SOLN 1% $0(3) NM; *
mycozylap POWD 2% $0(3) NM; *
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
qc antifungal cream CREA 1% $0(3) NM; *
gc tolnaftate CREA 1% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
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B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00024080 v11

183



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm antifungal tolnaftate CREA 1% $0(3) NM; *
sm athletes foot CREA 1% $0(3) NM; *
terbinafine hcl (topical) CREA 1% $0(3) NM; *
tolnaftate CREA 1%; POWD 1% $0(3) NM; *
tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%,; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma CREA 1% $0(3) NM; *
HYDROCORTISONE CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone acetate (topical) OINT 1% $0(3) NM; *
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
qc anti-itch/aloe CREA 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
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sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
.025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%; OINT .025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1 day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL /7 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan PTCH 5% $0(1) QL (3 patches / 1 day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ALOE VESTA PROTECTIVE OINT 43% $0(3) NM; *
americerin $0(3) NM; *
anti-dandruff shampoo SHAM 1% $0(3) NM; *
anti-itch $0(3) NM; *
AQUA GLYCOL CRE FACE $0(3) NM; *
AQUAPHILIC OIN $0(3) NM; *
AQUAPHOR OINT 41% $0(3) NM; *
AQUAPHOR ADVANCED PROTECT OINT $0(3) NM; *
41%
AQUAPHOR ADVANCED THERAPY OINT $0(3) NM; *
41%
AQUAPHOR OIN $0(3) NM; *
arthritis pain relieving CREA .075% $0(3) NM; *
atrix medicated formula CREA 2% $0(3) NM; *
ATRIX SYSTEM 1 KIT 2% $0(3) NM; *
banophen $0(3) NM; *
benzoin compound tincture $0(3) NM; *
BENZOIN TIN $0(3) NM; *
BENZOIN TIN PLAIN $0(3) NM; *
BETA CARE CRE $0(3) NM; *
BETA XMA CRE $0(3) NM; *
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BETADINE SOLN 5% $0(3) NM; *
BETADINE ANTISEPTIC CREA 5% $0(3) NM; *
BETADINE SURGICAL SCRUB SOLN 7.5% $0(3) NM; *
BETADINE SWABSTICKS SWAB 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
BULL FROG SPR MOSQUITO $0(3) NM; *
capsaicin CREA .025%, .1% $0(3) NM; *
capsaicin heat patch PTCH .025% $0(3) NM; *
CERAVE CRE MOISTURI $0(3) NM; *
CERAVE HEALING OINT 46.5% $0(3) NM; *
CERAVE SA CRE RGH/BMP $0(3) NM; *
CETAPHIL CRE HAND $0(3) NM; *
CIRCATA CREA .05% $0(3) NM; *
COCONUT OIL CRE BEAUTY $0(3) NM; *
COLEMAN 100 MAX INSECT RE AERO $0(3) NM; *
98.11%,; LIQD 98.11%
COLEMAN INSECT REPELLENT/ AERO $0(3) NM; *
25%, 40%
COLEMN BOTAN LIQ INSECT $0(3) NM; *
COLEMN INSEC LIQ SKINSMAR $0(3) NM; *
COLEMN INSEC SPR SKINSMAR $0(3) NM; *
corn and callus remover LIQD 17% $0(3) NM; *
CUTTER AERO 10% $0(3) NM; *
CUTTER AER NATURAL $0(3) NM; *
CUTTER ALL FAMILY AERO 7%; LIQD 7% $0(3) NM; *
CUTTER ALL FAMILY MOSQUIT SHEE $0(3) NM; *
715%
CUTTER BACKWOODS AERO 25%; LIQD $0(3) NM; *
25%
CUTTER BACKWOODS DRY AERO 25% $0(3) NM; *
CUTTER DRY AERO 10% $0(3) NM; *
CUTTER LEMON LIQ EUCALYPT $0(3) NM; *
CUTTER LIQ NATURAL $0(3) NM; *
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CUTTER SKINSATIONS AERO 7%; LIQD $0(3) NM; *
7%
CUTTER SPORT AERO 15% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
CVS TOTAL HOME INSECT REP AERO $0(3) NM; *
30%
dandruff shampoo LOTN 1%; SHAM 1% $0(3) NM; *
DERMABASE CRE $0(3) NM; *
dermacinrx atrix antibact LIQD 2% $0(3) NM; *
dermacinrx atrix clarifyi LIQD 2% $0(3) NM; *
DERMACINRX CIRCATRIX CREA .05% $0(3) NM; *
dermacinrx penetral CREA .025% $0(3) NM; *
dermacinrx skin repair CREA 5% $0(3) NM; *
DIABETIDERM CRE $0(3) NM; *
DIABETIDERM CRE FOOT $0(3) NM; *
diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
diphenhydramine-zinc acetate cream $0(3) NM; *
2-0.1%
DML FORTE CRE $0(3) NM; *
dry skin treatment OINT 41% $0(3) NM; *
e-ointment $0(3) NM; *
EAGLE WATCH MOSQUITO ELIM LIQD $0(3) NM; *
25%
EMOLLIA-CREM CRE $0(3) NM; *
EQ THERAPEUT CRE MOISTURI $0(3) NM; *
EUCERIN HAND CRE ADV REPA $0(3) NM; *
EUCERIN PLUS CRE $0(3) NM; *
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
flanders buttocks $0(3) NM; *
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
gnp anti-itch $0(3) NM; *
gnp wart remover LIQD 17% $0(3) NM; *
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GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0(3) NM; *
goodsense hemorrhoidal oi $0(3) NM; *
HYDRASYN25 CRE $0(3) NM; *
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
hydrolatum $0(3) NM; *
hydrophor OINT 42% $0(3) NM; *
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
itch relief extra strengt $0(3) NM; *
KERADAN CRE $0(3) NM; *
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
lactic acid (ammonium lactate) CREA $0(3) NM; *
12%; LOTN 12%
LANAPHILIC OIN $0(3) NM; *
LANOLOR CRE $0(3) NM; *
lansinoh lanolin $0(3) NM; *
lansinoh lanolin minis ni $0(3) NM; *
lansinoh lanolin nipple $0(3) NM; *
LEADER FINGE CRE $0(3) NM; *
lidocaine CREA 4% $0(3) | OL (120 gm / 30 days), NM; *
MAXI DEET LIQD 98.11% $0(3) NM; *
medela tender care lanoli $0(3) NM; *
medicated callus removers PADS 40% $0(3) NM; *
medicated corn removers PADS 40% $0(3) NM; *
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
minerin creme $0(3) NM; *
MOISTURIZING CRE $0(3) NM; *
moisturizing cream $0(3) NM; *
NATRAPEL LIQD 20% $0(3) NM; *
NATRAPEL 12-HOUR TICK & | AERO 20% $0(3) NM; *
NEUTROGENA CRE HAND $0(3) NM; *
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nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)
numbcream CREA 5% $0(3) QL (38 gm / 30 days), NM; *
NUTRADERM CRE $0(3) NM; *
OFF ACTIVE AERO 15% $0(3) NM; *
OFF DEEP WOODS AERO 25%; LIQD 25% | $0(3) NM; *
OFF DEEP WOODS DRY AERO 25% $0(3) NM; *
OFF DEEP WOODS SPORTSMEN AERO $0(3) NM; *
30%,; LIQD 25%, 98.25%
OFF DEEP WOODS TOWELETTES SHEE $0(3) NM; *
25%
OFF FAMILYCARE CLEAN FEEL LIQD 5% $0(3) NM; *
OFF FAMILYCARE SMOOTH & D AERO $0(3) NM; *
15%
OFF FAMILYCARE TROPICAL F LIQD 5% $0(3) NM; *
OFF FAMILYCARE UNSCENTED LIQD 7% $0(3) NM; *
OFF SMOOTH & DRY AERO 15% $0(3) NM; *
OINTMENT OIN BASE $0(3) NM; *
PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30 days),
PA

PEN-KERA CRE $0(3) NM; *
PENTRAVAN CRE $0(3) NM; *
PENTRAVAN CRE PLUS $0(3) NM; *
PETROLATUM OIN $0(3) NM; *
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine SOLN 10% $0(3) NM; *
PRETTY FEET CRE & HANDS $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
qc anti-itch extra streng $0(3) NM; *
gc povidone jodine SOLN 10% $0(3) NM; *
RA ADVANCED HEALING OINT 41% $0(3) NM; *
RANGER READY REPELLENT LIQD 20% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
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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; *
LIQOD 40%; LOTN 40%
REPEL TICK DEFENSE AERO 15% $0(3) NM; *
RISABAL-PH CRE $0(3) NM; *
SAWYER INSECT REPELLENT AERO 30% $0(3) NM; *
SAWYER INSECT REPELLENT C LOTN $0(3) NM; *
20%
SAWYER PREMIUM INSECT REP LIQD $0(3) NM; *
20%
sb povidone-iodine SOLN 10% $0(3) NM; *
SEBEX SHA $0(3) NM; *
SENSI-CARE CRE MOISTURI $0(3) NM; *
sm anti-itch extra streng $0(3) NM; *
SM BENZOIN TIN $0(3) NM; *
SM BENZOIN TIN NFXI $0(3) NM; *
sm povidone-iodine SOLN 10% $0(3) NM; *
SORBIDON CRE HYDRATE $0(3) NM; *
STUDIO 35 CRE MOIST $0(3) NM; *
tacrolimus (topical) OINT .03%, 1% $0(1) QL (100 gm / 30 days)
THERAPEUTIC CRE MOISTUR $0(3) NM; *
THERAPEUTIC DANDRUFF SHAM 3% $0(3) NM; *
TOTAL HOME SPR INSECT $0(3) NM; *
ULTRATHON INSECT REPELLEN AERO $0(3) NM; *
25%; LOTN 34.34%
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),

NM, LA, PA
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VANICREAM CRE $0(3) NM; *

VELVACHOL CRE $0(3) NM; *

wart remover maximum stre LIQD 17%; $0(3) NM; *

STRP 40%

XERAC AC SOLN 6.25% $0(3) NM; *

ZIKS ARTHRIT CRE RELIEF $0(3) NM; *

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

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

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

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

lice killing shampoo $0(3) NM; *

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

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

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

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

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

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

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

PA

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

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

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

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

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

kourzeq PSTE 1% $0(1)

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

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

100000unit/ml

periogard SOLN .12% $0(1)
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pilocarpine hcl (oral) TABS 5mg, 7.5mg

$0(1)

triamcinolone acetonide (mouth) PSTE
1%

$0(1)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

ear drops SOLN 6.5% $0(3) NM; *
earwax removal SOLN 6.5% $0(3) NM; *
earwax removal kit SOLN 6.5% $0(3) NM; *
sm ear drops SOLN 6.5% $0(3) NM; *
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AEROCHAMBER MIS MV........ccovvieiieeiennenns 175
AEROCHAMBER MIS PLUS ........ccccocevienne 175
AEROVENT MISPLUS ......ccoeoiitereieeieenne 175
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AfIrMEILE ... 69
afrin saline nasal mist ...............cccccoeeevvunnnnenn. 175
210 = R 69
AIMOVIG ...ttt 59
AIMSCO MIS LUBRICAT ... 69
QITDOINE ... 127
AIRBORNE+ CHW PROBIOTI .......cueeeeeuunen. 127
AIRBORNE+ CHW REST.......ccooveevvreerrrennee 127
AIRBORNE+NAT LIQ ENERGY .........ccuu...... 127
AIRBORNE+ POW STRESS. ........cccocveeeuveenee. 127
AIRBORNE CHW. ... 127
AIRBORNE CHW KIDS..........coovvveerreerrreennee. 127
airborne QUMMIES...........cceeeceeeeeveeceeeireeeaenns 127
airborne immune System............ccceeveeeunene 127
QIrborNe KidS........cuueeeeeeveeeeiieieeeeeeeeeeeeeenne 127
AIRBORNE POW ....coooeeiieeeeeeeeeeeeeeeeeeenn 127
AIRSHIELD CHW IMMUNITY ...ccovvvvreeecrneenn. 127
AIRZONE PEAK MIS FLOW MTR.................. 175
AKEEGA TAB 50/500MG........ccoeevuvreeeennennnn. 22
AKEEGA TAB 100/500 .......oovevuvreerrreenreeennnen. 22
2 12 Bl oo o S 184
ALAHIST CF TAB 10-2-20 .....ccvveeevreerreennee. 163
ALAHIST DM LIQ 7.5-2-15......ccceeevreerrrennee. 163
ALAHIST D TAB ..o 163
ALA-HIST IR ..ot 159
ALAHIST PE TAB 2-7.5MG . ......ccccoevveerrrenee. 163
AlAWAY ...t 155
alaway childrens allergy..............cccueevuevennn. 155
albendazole ..............eeeeeeueeeeiiieieeeeeeeeeenn 8
albuterol sulfate ............ccoooevveeeeeeevieeeevcnnnnnnn. 162
alclometasone dipropionate......................... 184
ALDURAZYME......oooiiiiiieeeeeeeeeeee e 80
ALECENSA ... 25
alendronate sodium............ccccueeeeeeveeeeeeenennn. 68
ALEVAZOL .o 182
alfuzoSIiN NCL..........uueeeeeeeeeaeeeeeieeeeeeeeeeeen 96
ALGAE BASED TAB CALCIUM...........cc......... 127
aliskiren fumarate ...........ccooooueeeeeeeeeeeeecccnnnnnnnn. 44
ALIVE DAILY TAB WOMENS..........cccceeuuneeenn. 127
ALIVE DIABET TAB MULTIVIT.....ccuvveeennnen. 127
ALIVE ENERGY TAB WOMENS..................... 127
ALIVE HAIR CHW SKN/NAIL......cccceceveeunneen. 127
ALIVE IMMUNE CAP HEALTH........cccceeuuuee.. 127
ALIVE LIQ MULT-VIT ..o 127
ALIVE WOMENS CHW 50+ ....ccoovvvreeeennnnn. 127
ALIVE WOMENS CHW GUMMY................... 127
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allbee plus vitamin C...........cccceeevveeceeevueeennens 127
allday allergy ..........uueeeeeeeeceieieecieeieeeeeenns 159
all day allergy childrens....................ccueeuuen. 159
all-day allergy childrens...............cccoevueeeueen. 159
all day pain relief ............eeeeeeeceeeeeeceeeeeenenns 4
all day relief.......eeeeeieieeeieeieeeieeceeeceeeaene 4
all day sinus & cold-d ..........cceeeveecrveecuenennns 163
aller-ChIOr .........uoeeeeeeeiieiieiieeieeceeeceeeiean, 159
AUEIGY e 159
allergy 24-Rr ...........ceoeeeeeeienieieeeeeeeenee 159
allergy childrens..............ceecceeeceeeceeecreeenenns 159
allergy & congestionreli ............................... 163
allergy multi-symptom ............ccceeeveevueeennens 163
allergy relief ..........ueeeeeeeeceieieecieeeenne, 159, 179
allergy relief 24hr ...............ouceeeeeeeeeceeeireaennens 159
allergy relief childrens...............cccccueeueeuen.n. 159
allergy relief d..........ueoeeeeceeeieeieeceeeceeeeen, 163
allergy relief d-12........cccoveeveevenieneeceeenen. 163
allergy relief d-24...........oeeeeceeereeeeeeceeenenn, 163
allergy relief/indoor/out ...............cccccueeuuen... 159
allergy relief/nasal deco...............ccceeeueeunen. 163
all-nite cold & flu night..............ccccoeeveueeuenen. 163
allopUriNOL .........ceeeeeeeeeeecieeceeeeecte e 1
almacone double strength...................c......... 83
ALOE VESTA PROTECTIVE .....cccceocevvierrenenns 186
alosetron NCl..........oueeeeeeveveeciieieeeieeceeeeeene 93
ALPHA LIPOIC ACID.....ccceeerieneireeiereennenns 122
alpha-lipoic acid (thioctic acid) .................... 122
alprazolam ............eecceeeeeeeeieeceeeeeeee e 45
ALREX ...ooiiiiieteeieeteeeeteeteste st sve e aesneans 155
AltAMIST ..ottt 175
AltAVEIA ...t 69
ALUMINUM HYDROXIDE........ccccceevervuerrrnenne 83
ALUNBRIG ......ootiieececeeeeeeecee et 25
ALUNBRIG PAK ..ottt 25
alyacen 1/35......ouieveieeieeeeeeeectee e 69
AYACEN T/T/T e 69
amabelz tab 0.5-0.1Mg......cccccevvverveerveenveenncne 76
amantading NCL.............ccocovvevvcennensenienienenn. 48
aMbBriSENtaAN......cc.eevceeiecieicieeieeieeetee e 45
QMELICEIIN ..ottt seaeens 186
AMELNIA ..ot 69
amikacin sulfate ..............ccoeeeveevenceencennenseennnen 8
amiloride NCL............eeoeueeeeieiieiiiieeceeeeeene 43
amiloride & hydrochlorothiazide tab
5-50MQ.ccciiiiiiiiiiiiitiee 43
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amiodaron@ NCl ............oeceeeceevceenenseniienienenn. 39
amitriptyling RCL...............ccueveeeeviiecienieenreenne 46
AMLADEX TAB ...ttt 127
amlodipine besylate ...............cccccuvevueeveeenunnnne. 42
amlodipine besylate-benazepril hcl cap 2.5-

TOMQG ettt 35
amlodipine besylate-benazepril hcl cap

S5-10 MGt 35
amlodipine besylate-benazepril hcl cap

520 M.ttt 35
amlodipine besylate-benazepril hcl cap

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

20 MG ettt 35
amlodipine besylate-benazepril hcl cap 10-

O MG ceviiiiiiiiiiienterte st 35
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c..ueovuiiiiieieeieeeee e 37
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 37
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...coueroirieieeieeeeeeeeeeeeeaeene 37
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..covereieeeieieeeeeeeeeeeeeaene 37

amlodipine besylate-valsartan tab 5-160 mg37
amlodipine besylate-valsartan tab

5-320MQ oottt 37
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt sree e 37
amlodipine besylate-valsartan tab 10-

B20 MG ceeviiiieiieeeeteeeeeeeee e e svae e s 37
AMNESTEEM ...t 181
F=Tgglo)¢: ] o] o 1= 2SS 46
AMOXICIllIN ...t 19
amoxicillin & k clavulanate chew tab 200-

285 MG ittt 19
amoxicillin & k clavulanate chew tab 400-

ST MGttt 19
amoxicillin & k clavulanate for susp 200-

28.5M@g/Bml........oooeiiiiiieeeeeee 19
amoxicillin & k clavulanate for susp 250-

62.5mMg/Bml.......ccuveeeiiiiieeeeeee 19
amoxicillin & k clavulanate for susp 400-

57 MG/Bml ..o 19
amoxicillin & k clavulanate for susp 600-

42.9MQ/BMl.......ueoeeiiiieieieeeeeeene 19
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amoxicillin & k clavulanate tab 250-125 mg ..19
amoxicillin & k clavulanate tab 500-125 mg ..19
amoxicillin & k clavulanate tab 875-125 mg...19
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oottt 19
amphetamine-dextroamphetamine cap er

P22 1o SN o oo [ 57
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 o To USSR 57
amphetamine-dextroamphetamine cap er

2ARr 15 MQ ot 57
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To ORI 57
amphetamine-dextroamphetamine cap er

24ARr 25 MQ...cuuiiiiaieeieeeeeeece e 57
amphetamine-dextroamphetamine cap er

b2 1 TG 10 1 o 0T IR 57
amphetamine-dextroamphetamine tab

S MG e 57
amphetamine-dextroamphetamine tab

T MG ettt 58
amphetamine-dextroamphetamine tab

TO MG oottt 58
amphetamine-dextroamphetamine tab

125 MQ ittt 58
amphetamine-dextroamphetamine tab

T5 MG ittt 58
amphetamine-dextroamphetamine tab

P20 0 0 0 To LU OUOURUPR 58
amphetamine-dextroamphetamine tab

SO MG ittt 58
amphoteriCin b ..........cocveeeeievenrieeiieeieeeeeeeenn 1
amphotericin b liposome..............cccccoeeeuuenne.n. 1
AMPICILIN ...t 19
ampiCillin SOdiuM ............ccoueeeeeeceeereecreereenes 20
ampicillin & sulbactam sodium for inj 1.5 (1-

(0115) e o 0 IS 19
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt re e e e s aa e e es 19
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) GM et 19
ampicillin & sulbactam sodium for iv soln 3

(21) QM e 19
ampicillin & sulbactam sodium for iv soln 15

(10-5) GM . 20
anagrelide hcl.............oooveeiiniiniiiiceeennee. 102
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ANASLIOZOIE ..ottt 22
ANORO ELLIPT AER 62.5-25......cccceceevenne 158
ANEACIH. .....coveeeieeiieeeeieeteete et 83
antacid/antigas liquid..............ccccccceevueeuencn. 83
antacid calcium regular s.....................cccuu...... 83
antacid extra strength ...........ccccceveeveeveenncn. 83
antacid maximum strength ...............c..c......... 83
antacid regular strength.............c.ccceveeuenn. 83
antacid ultra strength .............ccccoeevveecveennnnne. 83
anti-dandruff Shampoo ..........ccccceeeeeevuenenen. 186
anti-diarrheal ..............cocovveeecievceineiieniieniennenn. 85
antifungal ...........cocoeveeeeiiiniinninieeeeeeeee 182
antifungal POWder ...........ccueeceeeeueeceeecreeennenns 182
anti-gas/ and gnp antacid..............cccccceevuenen. 84
antihistamine/nasal decon ..............ccccuu...... 163
ANETECR ..ottt 186
anti-itch maximum strengt ................c..o....... 184
aNti-OXIAANT .......cccueeeieieiieiieeieeeie et es e eeaens 127
aNtioXiAANT ........ceevvevveriirieieeieeteneee e 127
ANTIOXIDANT TAB FORMULA..........cccueuu... 127
antioxidant vitamins..............cocceceeceereenuennnn. 127
APETIGEN TAB PLUS........ccoeeieteeeieeieeneens 127
APPE-CURB CAP ...ttt 127
APrEPItANTt.........eeveeeeeceeeeieeeieeceeeie e 87
aprepitant capsule therapy pack 80 &

125 MG ettt 87
= o o USRS 69
APTIOM ...ttt 53
APTIVUS. ...ttt 12
AQUA-E ...ttt 127
AQUA GLYCOL CRE FACE.......cccceectvvverrenenns 186
AQUANAZ TAB .....oeeteieeeeeeteeteeeecveeaeeneans 163
AQUAPHILIC OIN ...eoitiiirienieneereeieseeniens 186
AQUAPHOR ..ottt 186
AQUAPHOR ADVANCED PROTECT............. 186
AQUAPHOR ADVANCED THERAPY ............ 186
AQUAPHOR OIN....cotieiriirienieneeneeiesienens 186
aqueous vitamin d infants...........c.cccceceeeuen. 127
aquEeOoUSs Vitamin €...........ccccueeeevueeeeceeeecneenennes 127
ARALAST NP ...ttt 175
aranelle............ooeeeeeeeeniiinieeieeieeeeseee e 69
ARCALYST ...ttt 106
AREXVY oottt stese e snesaeens 107
AIGININE .....eeeeeeeeeieeteeteeee ettt 123
ARGININE.......cootiiertertereriesteseere e saens 123
ARGININE200O0.....cccoeeieereereereeeeeeeeieeieseeans 123
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aripiprazole.............uceeeeeeeceeeeeecreeceeenenns 49, 50
ARISTADA ...ttt 50
ARISTADA INITIO ..cveieieeieeeeeeeeeeie e 50
armodafinil..........cooceeeveeeieeriieeieieieeceeecreeans 62
ARNUITY ELLIPTA. ..ottt 180
arthritis pain relief ............ovveeevevccieeveencieenienns 1
arthritis pain relieving ..............coeeeveecuveennen. 186
artificial tears ..........ccueeeueveeeevueieeeeieeeieeeeeenns 156
ASCOR ..ottt 127
ASCOIDIC ACIA ....ccveeeeeieieeeeeeieeeeeeeceeesee e 128
ascorbic acid tab 500 mg........ccceeveevueeennnns 128
ascorbic acid tab 1000 Mg..........cccceevueeuuenen. 128
asenapine maleate..............ccceceevercererenceennenn. 50
ASNIYNG ..ot 69
F= ) o o o F USSR 1
ASPIRIN ....tieteteeeceetee ettt ae e 1
aspirin adult low dose...........ccoceeeeveecveecieeennen, 1
aspirin-dipyridamole cap er 12hr 25-

P20010 3 0 0 To USSP 103
aspirin loOwW dOSE .........ccueeeceeeveeeieerieeseescieeneens 1
aspirin low strength .............cceeeeveeeeeeceeecieennenns 1
aSPIrN FEGIMEN ......cueeeeaeinieeieeieeeeeeeseeeeenaens 1
ASSESS METER MIS FULL......ccccoecevvueriennn 175
ASSESS METER MIS LOW ......ccceevecveerenns 175
ASTAGRAF XL ..ottt 106
atazanavir sulfate.............ccocveveveeeveenveneeennnen. 12
AtENOIOL........oeeeeeeeeeeeeeeeeeee e 42
atenolol & chlorthalidone tab 50-25 mg........ 41
atenolol & chlorthalidone tab 100-25 mg ......41
athletes fOOL..........uuevueeeeeeieeeecieeceee e 182
athletes foot antifungai.....................cccueeuuen. 182
athletes foot powder spra...........ccceevueeennen. 182
athruzadvanced ............cceeeeceeeceeecrenennenns 126
a thru z high potency ...........cceeeeecceeeveenenenn. 126
Athru Z SElIECt ..., 126
a thru z select 50+ advan.............cccceevueveueen. 126
a thru z select 50+ mens............cccveecueeennnn. 126
a thru z select advanced..............cccoevueveueen. 126
a thru z select ultimate................cccueeeueenen. 126
a thru z ultimate mens............cccceveeeevenenenn. 126
atomoxeting hCl.............ueceeeeceeeceecieeceeeeene, 58
atorvastatin calcium .............cccoeceeeveeeeveecuennne. 40
QLOVAQUONE .....ceeeeeveeieeiieeeeeeree e s eeeveeesssaeeee s 8

atovaquone-proguanil hcl tab 62.5-25 mg ....12
atovaquone-proguanil hcl tab 250-100 mg ...12
ATP IGNITE PAK ...ttt 128

198
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atrix medicated formula............................... 186
ATRIX SYSTEM 1. 186
ATROPINE SULFATE ........oooiieerecieeceeeeeene 156
atropine sulfate (ophthalmic)........................ 156
ATROVENT HFA ... 159
F=T0] o] - I =To H OSSR 69
AUGTYRO ..ottt 25
aUroVela 1/20 ... 69
aUIroVela 24 fe ...t 69
aurovela fe 1.5/30 .........ueeeeceeeeeeeeeeeeceeeee, 69
aurovela fe 1/20.........ucceeeeeeeceeeeeeieeceeeceees 69
AUSTEDO ...ttt 60
AUSTEDO XR..ooeeiereeeeeeeeeeeeeeeeeve e 60
AUSTEDO XRTAB TITRKIT ...vveevreereerrennee. 60
AUVELITY TAB 45-105MG........ccccveeveerrenneen. 46
QVIANE ....eeeeveeeereeeereeeeceeeeeireeeereeeerae e ra e eaeas 69
AVICEL PH105 POW MICROCRY ................. 109
2 ) PR PPURPPPR 175
AYR NASAL DROPS. ...t 175
AYR NASAL MIST ALLERGY &...........ceuue..... 175
ayr saline nasal................cceeeeeeveeceeeceeeennenns 175
ayr saline nasal NO-Arip ..........ccccceeeveevuenenen. 175
QYUNQ .eeveeeieeiiieeeeeireeeeeseteeeesssaeesessseeesssssseeeens 69
AYVAKIT .ottt et 25
AZACIHtIAING........eeeeeeeeeeeeeeeeeeceeeeee e 22
AZAtRIOPIINE .....cccueeeeeeeieecieeiieeeieeceee e eeaens 106
AZ CREAM CRE.......ooooieeeeeeeeeeeeeee e 109
azelastine cl.............c.ueeeeceeeeeeeeeieeeeeeennee 159
azelastine hcl (Ophth) .........ccueeeveecvveccieeennn, 156
AZILNFOMYCIN ..ot 18
azo complete feminine bal.............................. 85
AZO DUAL CAP PROTECT ....ccooveeereereereeenen. 85
AZO HORMONAL TAB HEALTH.................... 128
AZErEONAM......ccceeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeee 8
QZUIELE oottt e s saee e 69
B
b6 natural..............cueeeeeeeeeeeeeeeeeeeeeeee e 128
baby ayr saline................ccoeeeeeeceeeveecireecrnanne 175
baby super daily d3 ..........ccoevevvverveinvenneenns 128
baby vitamin d3 drops........ccccceeeeveeeveecunenne 128
bacitracin (ophthalmic) ...............cccueeuuen.... 154
bacitracin-polymyxin b ophth oint............... 154
bacitracin-polymyxin-neomycin-hc ophth

OINE 1% ettt sree e 154
bacitracin (topical) ............ccueeeeeeeeeccreeeereeennee 181
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bacitracin Zine ............cceeeeeeeceeeceeeceeecreeceenne 181
0T Vo] (o) =1 o I 61
BACMIN TAB ..ottt 128
BAFIERTAM......ooocieeeeeeeeeeeeeee e 60
balsalazide disodium...............cccecevveevreeervennnen. 89
BALVERSA ... 25, 26
DAIZIVA ...t 69
banophen............cceeeeeeeeeeecieeeeeeeceene 159, 186
BARACLUDE..........oooceeeeeeeeece e 16
BARIATRIC CAP MULTIVIT .....ccoveeveerrenne 128
BASAGLAR KWIKPEN........cccoeeieieeeeeeene, 66
baza antifungal............c.ccccoeveevenviencencenneennen. 182
BCG VACCINE ......ccooeeeeeeeeeteeceeceeeve e 107
b-complex balanced. ..............ccceeeveevuenenen. 128
B-COMPLEX/FATAB /VITC ....ccceevveerrenne 128
BD ALCOHOL SWABS.......ccooeeeeeeeeteeerene 66
BD GLUCOSE.........cooieeeeeeeceeceeecee e 78
[ oT=ToY 44 ] o J 128
benazepril hCl................oeeeeeeeeereeieeereeeeeene. 36
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 35
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 35
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 35
benazepril & hydrochlorothiazide tab 20-

25 MGttt 35
BENDEKA........eeeeeeeeeeeeeeee et 21
BENLYSTA ...t 106
BENZEDREX INH.......cccoviiieeiiecieeeeereeeneene 163
benzefoam............eeeceecceeecieeceeeeeeceeeeee 181
benzoin compound tincture ......................... 186
BENZOIN TIN ..ottt 186
BENZOIN TIN PLAIN......ccoveeieeeeeeereeeeee 186
benzonatate..............ccceeeveeeieeceeeeeeieeeeene 163
benzoyl peroXide.............uueceeeeceieveeineeeieennne 181
benzoyl peroxide-erythromycin gel 5-3% ...181
benzoyl peroxide topical.................cccueeuen... 181
benzoyl peroxide wash...............ccoeeeuveeunenn.e. 181
benztropine mesylate..................ccccueeeueeeunnnne. 48
BENZYL ALC LIQ..cciiiciieeeeeeeeeeeeeieeeeeae 109
BENZYL BENZO LIQ.......oooieeeecieeeeeieeenne 109
BERINERT ..ottt 102
[oT=T 0 oo r- H 128
BESIVANCE........coeeeeeeeeeeeeceeeee e 154
BESREMI ......oooeeeeeeeeeeee e 24
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BETA CARE CRE......cccoooctivirienierieeteeeeenee 186
beta Carotene.............ueeeceeeceiecieniienieeeiens 128
beta carotene provitamin.............................. 128
BETADINE ......ooeteeieeeeeeeeee et 187
BETADINE ANTISEPTIC......ccccevevierieiennene 187
BETADINE SURGICAL SCRUB...................... 187
BETADINE SWABSTICKS.......ccccocerienennenne 187
betaine powder for oral solution.................... 80
betamethasone dipropionate augmented.. 184
betamethasone dipropionate (topical)........ 184
betamethasone valerate................................ 184
BETASERON .......oooiiiieeeceeceeeeve e 60
BETAXMA CRE ......ooviiiieeieeieeeeetee e 186
betaxolol RCL..............oocueeeeinciieiiiieecieeeene 42
betaxolol hcl (ophth)..........ccueeeeveeeeecereennnnee. 156
bethanechol chloride................ccccevueveueeennnnne. o7
BETOPTIC-S ...ttt 156
better b cOmMpPleX...........ueuceeeeveereceenciieieneeenns 128
BEVESPI AER 9-4.8MCG .......ccccecverierueenene 158
DEXArOtENE.......cooeeeeeieeieeteeeeeeeeee e 24
bexarotene (topical)............cceeeeeevueeeveecunnne. 187
BEXSERO INJ ..ottt 107
bicalutamide...............ccoeeeueeeceecreeireereeeeeennen. 22
BICILLIN LrA ..ottt 20
BIKTARVY TAB 30-120-15 MG.......cccccverurennenne. 14
BIKTARVY TAB 50-200-25 MG..........ccceeuu..... 14
BINAXNOW COV KIT HOME TES..................... 8
BIO-35 GLUTE CAP FREE .........cccceeuveerrenenne. 128
BIOCAL CAP ...ttt 128
BIO-D-MULSION........oootrrereeieeieeeeeeereene 128
BIO-D-MULSION FORTE.......cccccevterieniennenne 128
BIO-K PLUS CAP STRONG .......ccceeeeererienns 85
BIOLYTE SOL CITRUS.........ccceviiriereeerienenn 112
BIOMEPRO CAP......ctieeeeteeeeeeceeve e 85
BIOMEPRO LIQ....ccccootiierierieneeneeeesieeieneeens 85
0] (o] 1 o T 128
BIOTIN ..ottt 128
BIOTIN-D POW.......oooieieeeeeeeeeeeeeeeevene 109
biotin/maximum strength............................. 128
BIOTIN POW ...ttt 109
biSaCOAYL.........ueceeeereeeieeeeeeeeee e 89
bisacodyl €C.......ccueevueieciieiiecieeeeeiee e 89
DiSMALrol .........occeeeeeeeeeeeeeeeeeeee e 85
bismuth subsalicylate..................ccceeeueeeuenn... 85
bisoprolol fumarate .............cccccoueevveecreeennennen. 42
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bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 41
bisoprolol & hydrochlorothiazide tab

5-6.25MQ ettt 4
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG oottt 41
BIVIGAM ..ottt 105
DlSOVI 24 ..ottt 69
blisoVi fe 1.5/30 .....cuueeveeiieiiererienieeeeaenne 69
body/hair/skin/nails..............ccccceueeeeeevenenenns 128
BOOST BREEZE LIQ ASSORTED.................. 123
BOOST LIQ BREEZE...........cccoeeeeerererrenne 123
BOOSTRIX INU....oooieieeeeeieeieeeeeeee e 107
BORIC ACID GRA........ooteeeeeeeeeeceee e 109
BORIC ACID POW......coootirerierierieneeneeeeenne 109
DOrtEZOMID ..ottt 26
BORTEZOMIB......cccooviiierienieneeeeeeieeeenaeene 26
DOSENLAN ...ttt 45
BOSULIF ...ttt 26
bpo foaming cloths.............cccccoeerverienneenncne 181
bprotected multi-vite.............ccceceveeeveennnnne. 129
bprotected pedia d-vite ............ccccouveeeuneennee. 129
bprotected pedia iron.............coeeeeeeeereeevennen. 929
BPROTECT PED DRO TRI-VITE .................... 129
BP VIT B CAP ...ttt 128
BRAFTOVI ..ottt sve e 26
BREO ELLIPTA INH 50-25MCQG.................... 180
BREO ELLIPTA INH 100-25........cccceeveervenenne 180
BREO ELLIPTA INH 200-25 ......ccccceceveueennene 180
BREZTRI AERO AER SPHERE ....................... 158
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...ccveeveerrereerennen. 158
DrIEUYN ...t 69
BRILINTA ...ttt 103
brimonidine tartrate.............ccceeeevervrervuennenn. 156
brinzolamide...........ccooecueveeeeieieieniieeieieienns 156
BRIVIACT ...ttt seeens 53
bromfenac sodium (ophth)........................... 155
bromocriptine mesylate..............ccccueeeuuen.... 48
BROMSITE ..ottt 155
BRONCHITOL.....cooiiriereieeierieeeeeeeie e 175
BRUKINSA ...ttt 26
budesonide............oueeeieeciinieiiiiieeeeee 89
budesonide (inhalation) ...................cccuuuun.... 180
BULL FROG SPR MOSQUITO .......cccceeuvrunenne 187
bumetanide ............ccuoeveivciiiiiiniiieieeeeeeee 43

200
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buprenorphineg................ccceeeceeeceecceeceeeceeenenns 6
buprenorphine hcl ..............oceeeviiecienieenennne 62
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........cccceueveeeevuennnenne 62
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........cceeeueeeceeeeeencrerenanns 62
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV) ........ccueeceeecueeeeencnnanne 62
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equIV) .........cceceeevueeeceensuennne 62
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceeveeeevuennnenne 62
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeeveeeeencuennne 62
bupropion hcl ............ueeeeeecieeiecieeenenn, 46, 47
bupropion hcl (smoking deterrent)................ 62
buspirone NCL..............cueeceeeeeeeeeieeieeeeeeeeenen. 45
butenafinge RClL.............ccueeveeeiiiecieniieeieneeenns 183
butorphanol tartrate ..............ccceeeeeeevveevreeennne 6
BYDUREON BCISE.........cccoeeierieeeceeieeieneean, 64
BYETTA .ottt 64
Cc
C 250 ettt 129
C D00 ..ttt 129
C 500 ..ttt 129
C-500/r0S€ hNiPS ..c.cuveeeeeeeeeieeceeeieeeeeeceeenn 129
C 1000ttt ee e sveeaeseens 129
CT000 ..ottt seens 129
C-1000/r0S€ RiPS .....eeveeeeeeieieeceeeieeeeeeceeenans 129
cabergoling...............oceeeceeeceeeieeceeeeeeeeenn 80
CABOMETY Xttt cieeereeve e 26
CAFFEINE POW ANHYDROU ........ccccceevvennne 109
CALC CITRATELIQ VIT DS.....ceeeeveevereeeenne 116
CALC CITRATE TAB 4D .....uvvveevecvecreecreeee, 116
CalCIAOL ..ottt 129
CalCIPOLrIENE. ... 184
calcitonin (salmon) spray ...........ccccceeeeeevennnen. 68
CAICHIALE ...ttt 17
CAL-CITRATE ..ottt 116
CAL-CITRATE TAB PLUS D ....ccccevververennne 116
CAlCItreNE ..ot 184
CAICHIIOL. ...ttt 83
calcitriol (Oral)..........eeeeeeeeecereeecieeeereeeeree e, 83
CalCIUM+AB ...ttt 19
calcium 500 + d....eeeeeeveeieceeeeeeceeee e 17
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calcium 500 +d .......ueeeeeeeieeceeeeeeee e 17
calcium 500+ ..o 17
calcium 500 +d3.......cueeeveeieeeeeeeeeeeeee 17
calcium 500+d3......ccvveeeeeeeeeeeeeeeee e, 17
calcium 500+d high potenc .......................... 17
calcium 500/d........ueeceeeeeeeeeeeeeeeceeeeee e, 17
calcium 500/vitamin d.............ccccoueeeuveennennee. 17
calcium BO0........eeeeeeeeeeereeeeeeeecee e 17
calcium 600 + ..o 17
calcium 600+d.........oceueeeeeeeeeeeeeeeeeeee e 17
calcium 600+d3........ccueeeeeecieeeeeeeeceeeeene 17
calcium 600+d3 plus miner ...............ccuu..... 17
calcium 600+d high potenc........................... 17
calcium 600+d plus minera..............cccuu...... 17
calcium 600 high potency............ccccuveeuuen... 17
CALCIUM 600 TAB 4D ....cvvevrereereerecreeree 17
calcium 600/vitamin d............ccccecvveecuveenennne. 17
calcium 600/vitamin d3...........ccceeeeveeeuenne. 17
calcium 600 with vitamin................ccueeuuen... 17
CALCIUM 1000 TAB + D....vvveveeececeeereee 17
CALCIUM 1200 CHW.......coevveerecereeeeecereeen. 17
calcium acetate (phosphate binder) ............. 82
calcium antacid.............ccceeeveeccreecneecreeeeeennen. 83
calcium antacid extra Str ...........cccceevueeevennen. 84
CALCIUM CARB CAP VIT D3......ccceccveerennee. 17
calcium carb-cholecalciferol tab 250 mg-

3.125mcg (125 UNit) ...ceeeeeereeeeeeecieeenn, 17
calcium carb-cholecalciferol tab 500 mg-

10 mcg (400 UNIt) ...eeeeeereeeeeeeeeeeeeeeeee. 17
calcium carb-cholecalciferol tab 600 mg-

10 mcg (400 UNIt) ...eeeeeereeeeeeeeeeeeeeeeee. 17
calcium carb-cholecalciferol tab 600 mg-

20 mcg (800 UNIL) ..eeeeeeeeeeeeeeeeeeeenee. 17
calcium carbonate................cccooveeeeeeeecreeeennenn. 118
CALCIUM CARBONATE........ccccceeevveerennne 84, 118
calcium carbonate (antacid)........................... 84
calcium carbonate-cholecalciferol tab

500 mg-5 mcg(200 unit) ...........ccceueeuunee. 118
calcium carbonate-cholecalciferol tab

600 mg-5 mcg (200 unit) ..........cccceeeennee. 118
calcium carbonate-vitamin d cap

600 mg-5 mcg (200 unit) ...........cceeuenneee. 118
calcium carbonate-vitamin d tab 250 mg-

3.125mcg (125 UNit) ..coueeeeeveeieeeeeieeeene 18
calcium carbonate-vitamin d tab

600 mg-5 mcg (200 unit) ...........cceeuenneee. 118

Drug Name Page #
CALCIUM CHW 500-10......ccocerruerrerrenneennennne 118
CALCIUM CHW 500MG.......ccceeerveerenrrarennn 118
calcium citrate...........ccueeeeeeceeeceecieeceeeceeene 118
CALCIUM CITRATE. .....oooteeeeeeeeeceeeeeeeene 118
calcium citrate + d ........cccoueeeeeeveeeeeecreeeene 118
calcium citrate + d3........cccceveevveveveeeiieenenne 118
calcium citrate+d3...........ccccoveeveeeveeecreerenne 118
calcium citrate + d3 mMax .......cccceeceeecvencuennne 118
calcium citrate + d3 maxXi ........ccceceveeeuveennenee. 118
calcium citrate+d3 petite...........ccceevueeennennee. 118
calcium citrate/d3..............ccceeveeeveecreenenne 118
CALCIUM CIT/ TABVITD ..ccovveeeieeeeeene 118
calcium cit-vitamin d tab 315 mg-5 mcg(200

unit) (elem ca).........eeeeeceeeeceeeeceeeeeeeee, 18
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (elem ca)........eeeeeeeeeeceeeeceeeeeeeee, 18
calcium cit-vit d tab 315 mg-6.25 mcg(250

unit) (elem ca)........eeeeeeeeeeceeeeceeeeeeeee, 18
calcium creamies............ueeceeeceeccveecveecreenne 118
CALCIUM/D3 CAP 600-2500.......cccceeuvemnene. 19
calcium gummies ...........eeceeeveeeceeecreeceeenne 19
calcium high potency .............cceeeeeeceeecuennne. 19
calcium high potency + Vi.........cccceeeeueevenn. 19
CALCIUM LACTATE ....cooteereeeeereeieeeeeeeeeenee 19
calcium plus vitamin d..............cccccoeeeuveennennee. 19
calcium plus vitamin d3 ...........ccccccevvveeuenne. 19
calcium polycarbophil................cccoueeereeeuennen. 89
calcium/vitamin d3...........cccccevveeeveeeveennuennne 19
CALCIUM/VITD CAP 600-400..........ccceeue... 119
cal-gest antacid ............cocceeveeveevensienseenennnenne 83
callus remover and corn .............ccceeueeueene. 187
CAL-MINT oottt 116
CALQUENCE.......ccoierterteeeieeeeeteneesee e 26
CAL-QUICK LIQ 500-400.......ccccevverruerreenenne 116
CALTRATE + D TAB 300-800.........ccecuveuue.e. 119
CALTRATE 600 CHW 600-800..................... 19
CAMILA ...t 69
CAIMIESE .....eeeeeeeeeeeeeceettee e e e eeesnerreeeee e e 69
CAMIESE [0 ...t 69
candesartan Cilexetil .............cccevveeevueeeeennnen. 39
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ.....coveriiniiiiieceeeeeeeeeeene 37
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ..o 37
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..coueriiieieeeeeeeeee 37
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CAPCOF SYP 5-2-10MG......cccceecvrruerrrerrennenns 163
CAPLYTA ..ottt 50
CAPMIST DM TAB....cocieeieteeeeeeeeieeieniens 163
CAPRELSA ...ttt 26
CAPRON DM LIQ ..ottt 163
CAPRON DMT TAB 30-30MG.......cccceevennene 163
(o= T 01110} o H OSSR 187
capsaicin heat patch ............cccccevevuevvvennnnne. 187
CAPSULE SZ 1 CAP LACTOSE........ccccecueuenn 109
(o7=T01(0] o) | H SNSRI 36
captopril & hydrochlorothiazide tab 25-

TEMQ ittt 35
captopril & hydrochlorothiazide tab 25-

P24 ST 0 T PP PPROPR 35
captopril & hydrochlorothiazide tab 50-

TEMQ i 35
captopril & hydrochlorothiazide tab 50-

2O MGttt 36
carbamazepine .............occeeeeeeeveeceeeireeeeeennn 53
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 49
carbidopa-levodopa-entacapone tabs 18.75-

75-200 MG ccoonnrtiiiiiieeieeiieeeeeeeee e esreee s 49
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ..ovvtiririieienteseeireeieneeseeesaeeees 49
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQG.coviitiiiieiiieieeiieeeesireeeesveeeens 49
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ vttt eeveeeens 49
carbidopa-levodopa-entacapone tabs 50-

200-200 MG .ottt 49
carbidopa & levodopa tab 10-100 mg ........... 48
carbidopa & levodopa tab 25-100 mg.......... 48
carbidopa & levodopa tab 25-250 mg........... 49
carbidopa & levodopa tab er 25-100 mg ......49
carbidopa & levodopa tab er 50-200 mg .....49
carb/levo orally disintegrating tab 10-

TOOMG..cviiiiiiiiiitecteececeee e 48
carb/levo orally disintegrating tab 25-

TOOMG..eiiiiiiiiitteceeceet e 48
carb/levo orally disintegrating tab 25-

250Mg ..ottt 48
CarboPlatin............oceeeeeeeeieeeieeeeeeecee e 21
carboxymethylcellulose sodium (ophth)..... 156
CARESTART KIT COVID-19.....ccccvvirierrerienenne 8
carglumic acid.............ccceceveeeveriensienseenennenne 80

202
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(o= Tg5o] o]0 o (o] AN SRS 61
carteolol hcl (ophth).............ccceeveeecveeenreennee. 156
(o= 1 1 1= 1) AP T OO RRS 42
CArVEIlOL .........uueeeeeeeeeeeeieeeiieeeeeieeeeeeeeen 42
caspofungin acetate............cccccveeeeecveeceeeenenns 1
[or: 11 (o) o) | T 89
CASTOR OIL .t 109
castor oil stimulant laxa ..............cccuuueeeeeenn... 89
CAYSTON ..o 8
C-BUFF POW. ...t 129
[0=] 1= o [0 R 17
CEFACLORER ...t 17
(01T 1210 o) (| IR 17
CEFAZOLIN ...t 17
CEFAZOLIN INJ 1IGM/50ML .....cccouveeeerreeenee 17
cefazolin SOAIUM ........ccoovvuveeeeeeiiiiiiiiieeeeeeeeeenn. 17
CEFAZOLIN SOLN 2GM/100ML-4%............... 17
(03] o [ 1 17
cefepime NCL............ueeeeeeeeeeeeeeeeceeecee e 17
COIIXIMEG ..ot 17
CEfOXitin SOAIUM ......cccouveeeieeeeeeeeeeeeeeeeeeeeane 17
cefpodoxime Proxetil..............cceeeceeeceeeceeencnenns 17
(01=] [ 0] 074 | USSR 17
(0121 2= V4 [0 | 0 0 1= 3 17
ceftriaxone SOAiUM ...........cccouueeeeevcueeeeeerineeeeens 17
cefuroxime axetil............ceeeeeeeeeeeeeevvnneeeeeennn. 17
cefuroxime SOAiUM ...........coovueeeeeeveeeeeeereeeeenns 17
(012 (=10T0) (] o TRUUUU 4
CELLULOSE CRY MICROCRY.......ccccceeeuuueen. 109
centavite a-z complete mu.................c.u....... 129
CENT MATURE TAB ADLT 50+......cccceeuuueenn. 129
CENTRAL-VITE TAB ...uuveeeeeeeeeeeeeeeeeeen 129
CENTRATEX CAP ...t 99
CONITAVILES ... eeeeeeneeeee e 129
centravites 50 PlUS ...........cccueeevecceeecveeennne 129
CENTRAVITES TAB50 PLUS.........cccuvveeunee. 129
CENTRAVITES TAB ADULTS.......cccvvveereeen. 129
CENTRUM 50+ CHW FRSH/FRU.................. 129
CENTRUM CHW ADULTS.......ccoovvreeeerreenn. 129
CENTRUM CHW FLAV BST ....ccoovvvveevreennen. 129
CENTRUM CHW SILVER ......coeeeeeveeeeeeeen. 129
CENTRUM KIDS CHW......ooevvveeerreerreecne 129
CENTRUM KIDS CHW FLAV BST................. 129
CENTRUM SPEC TABHEART.......cccecvveennenn. 129
CENTRUM SPEC TAB VISION.........cccceuuueee.. 129
CENTRUM TAB CARDIO .....ccoveeeveeerrveenee. 129
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CENTRUM TAB MEN .......cocoeviinirienienienneans 129
CENTRUM TAB SILVER .......coovieeeieeieeienenne 129
CENTRUM TAB ULTRA.....cccoeotieeeeieeeeaeens 129
CEONTUIY oottt e e e 129
CENLUrY MALUIE......ccooeeueveeiieciieeeeeeeeeeeeeeeens 129
CEPNAIEXIN. ......ccceeeeeeiieieiieeeeeieeeee e 18
CEralyte 70 ...t 13
CERASPORT SOL.....coceeieereereeieeieeeeeeeeseenne 113
CERASPORT SOL EX1 ....coociiiriirienieneeeenne 113
CERAVE CRE MOISTURI .....cccveeieiieieeienenns 187
CERAVE HEALING .......cocevieiieeienienieneeens 187
CERAVE SA CRE RGH/BMP...........cccoeevenne 187
CERDELGA........ooteeeterteeeeeteetesee e 80
CEREZYME ......uooeeeeeteeeeeeeteeteetes e 80
(01=T o)/ (=) S 130
(2= 101V (=31=1 0 1[0 (USSR 130
(=T - B (- S 130
certavite/antioxidants..............ccceeeeeeeevueenne. 130
CERTAVITE/ TAB ANTIOXID.......ccccervvervenenn 130
CERTAVITE TAB SENIOR.........cooveeeereerenenns 130
CETAPHIL CRE HAND .....ccctevtierieeienreaeens 187
CELIrZING NCL........oooeeeeeiiiiieeiieeieeeeeeeee 159
cetirizine hcl allergy ch...............cuueeeueennn.e. 159
cetirizine hcl childrens............ooeveeenveenennne. 160
cetirizine hydrochloride................................. 160
cetirizine-pseudoephedrine tab er 12hr

5120 MG cetviiiiiiiieeitecctee e 163
cevimeling hCl ..........cueoeveevveieciieiieeeieeeeene 192
CGH/CHEST SYP CONG DM.......cccecuervennne 163
chateal €Qq ........cuuueeceeveeeeciiecieicieeeeeeeeeeeae 69
CHEMET ....oiiiiieeetesteeeeseete e 68
CHEMSTRIP5 TES OB .......cooceeieeveeeeeeeenee. 80
CHEMSTRIP 7 TES...cccoevieieieeieeeneeeeeeen 80
CHEMSTRIP 10 TES MD.....cccceevieeveeereeeenee. 80
chest congestion relief................cuueeuveeunn... 163
chest congestion relief d................cccoueuc.. 163
chest congestion relief p..............cccuveeuuen... 163
CHEWABLE CALCIUM ........ccoevirieerereerenne 19
childrens acetaminophen.................ccccuueeuun... 1
childrens animal shapes c .............ccueeuun... 130
childrens chewable multiv ............................ 130
childrens chewable vitami............................ 130
childrens gumMmMIEs ............ccoeeeeeevreecveecnnne 130
childrens ibuprofen..............eceeeceeseeesenscnenne 4
childrens loratadine................ccoeevueecuveenennne. 160
childrens mucus relief Co...........ccceeeuveeunenn.. 163
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childrens pain relief plu................................. 163
childrens silapap ...........cccueeeeeeeeeceeeceeeseeecnennne 1
CHLO HIST SOL ...coviviirierieneeeeiee e 163
CHLOR/DEXCH LIQ PSE.........ccoeeeereerenenns 163
CHLORELLA CAP......ooeteteteeeeeieeienens 130
chlorhexidine gluconate (mouth-throat) ..... 192
ChlOroCaps .......ccceeeveeceeeeeeieeceee e 130
chloroquine phosphate..............ccccceevveevueennenne 12
chlorpheniramine maleate............................ 160
chlorpromazine hcl................ooveevveecvuenneennen. 50
chlorthalidone ...............coeeevververviencieneeaenne 43
CHLO TUSS LIQ ..eeoeeieeieeeeeeeeeeeeieeee s 163
chocolated laxative regul................................ 89
cholecalciferol...............uueeeeeeeceeeceieienaeenne 130

cholecalciferol cap 1.25 mg (50000 unit)... 130
cholecalciferol cap 250 mcg (10000 unit).. 130

CHOLESTEROL POW ......coceviiiriirienienneens 109
CHOLESTEROL POW ACETATE.........ccoc...... 109
Ccholestyramineg ..............cceeeeveeceeeceeceeeieeenens 41
cholestyramine light................ccccoceveevennnennen. 41
Chromagen ...........eeeeeeeeceeeeeceeeceeere e 929
ciclopirox olamine...............ccceeceeevueeeveenenenne 183
CIlOSEAZO ..ottt 102
CILOXAN ..ottt ete e esve v aesneens 154
CIMDUO TAB 300-300.......ccccerveereerierrierrenneens 14
cinacalCet NCL ...........cocuevceeeveiiiiincieeieeeieeaenn 80
CIPRO ... oottt 18
ciprofloxacin 200 mg/100mlin d5w............... 18
ciprofloxacin 400 mg/200mlin d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-
O.1%6 oottt 158
CIprofloxacin NCl.............ccooeeevveincencieeiieennens 18
ciprofloxacin hcl (ophth,.................cccuueeunun... 154
CIRCATA ...ttt ettt aeseeens 187
[o715) o] - 11 o F SRS 21
citalopram hydrobromide................................ 47
CITRACAL+D3 CHW 250-500......cccccecvrmnenee 119
CITRACAL CAL CHW GUMMIES. .................. 19
CITRACAL TAB MAX PLUS........ccoevverienens 130
CITRULLINE POW (L)..veeoveetereeeneeecieeieneeneens 109
ClaraVvis ........oocueeeeeeeiecieeieeteeteee e 181
ClarithromyCin ..........ccceeeveveieeiiieceeceeeieeeeeens 18
Clearlax........ouoeeeeeceeeieeieeeeeecee e 89
clindamycin RCL.............cocueevevevennieiniienieeeeenn, 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeeveevuennnnene 8
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clindamycin phosphate in d5w iv soln

300 M@/50ML......c.uoeeiiiiiiieeeeeene 8
clindamycin phosphate in d5w iv soln

600 MG/50ML........ooueeiaiiiiieeeeeeeeee 8
clindamycin phosphate in d5w iv soln

900 MG/50ML........oouuueeiaiiiieieeeeeeeenee 9
clindamycin phosphate (topical)................... 181
clindamycin phosphate vaginal...................... o7
CLINDMYC/NAC INJ 300/50ML......ccccervueuenn 9
CLINDMYC/NAC INJ 600/50ML........cccccueuene 9
CLINDMYC/NAC INJ 900/50ML......ccccerrvennene 9
CLINIMIX INJ 4.25/D5W.....ccoeeeereeiereerenne 116
CLINIMIX INJ 4.25/D10......covcirerienieneeeenne 116
CLINIMIX INJ 5%/D15W ......coevvrreerereerene 116
CLINIMIX INJ 5%/D20W .......cccoevvvervreneennennn 116
CLINIMIX INJ B/5.....coeeieeeeeieeieeeeeeeeenee 116
CLINIMIX INJ 8/10 ...cuveieiieeieeieeeeeeeenee 116
CLINIMIX INJ 8/14 ..ot 116
CliNISOl ST 15% ... 116
CLINITEST KIT SELF-TST ...oeeteeieeeieeieeeeeeeens 9
CLINOLIPID EMU 20% ....cueeververienieneeeeenn 116
Clobazam ..........eueeceveiieiieieiieeeeee e 53
clobetasol propionate ............ccceeeueeeveecunnnne. 184
clobetasol propionate e .............cccoueeeuveenn... 185
clomipramine hcl ................ccueeveevveecreeceenen. 47
ClonNazepam ...........eecceeeceecieneieeseeeeeeeeae 53
CloNIAINE. ... 44
clonidine RCl ............eooeevceeieiiiieeiieeieeeeeeeenn 44
clopidogrel bisulfate...................cccueeuueennn... 103
clorazepate dipotassium.............cccceeeeeuveennnen. 53
clotrimazole...............eeeeceeeeeeeceeeeeeeeeceene 192
clotrimazole 3..............uoeeeveieiieiiieieeeeeeeenn o7
clotrimazole antifungal.....................c..c......... 183
clotrimazole athletes foo..............cccceueeuun... 183
clotrimazole (topical) ............cccueevueeeveennnnne. 183
clotrimazole vaginal..................cccccceevueeuennne. o7
clotrimazole w/ betamethasone cream

10.05% ..ottt 183
ClOZAPINE ...t 50
COARTEM TAB 20-120MG.......cccoveeurecrerrennnns 12
COCONUT OIL CRE BEAUTY ....ccccevvveriennenns 187
COENZYME Q10 POW.....cccveeverereeieerenneans 109
coenzyme q10 (ubidecarenone,................... 123
COlACE 2-IN-T...uveetieerieeieeeeeieeetee e 89
COLACE CLEAR. ..ottt 89
COICRICINE.......uueeeeeereeieeeeeieeeee et 1
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colchicine w/ probenecid tab 0.5-500 mg......1
COLD & ALLER LIQ CHILDREN..................... 164
cold & cough childrens ..................ccuueuuen... 164
cold/cough childrens...............cccccceevueeuenn. 164
cold/flu daytime relief ..............ccueeeuveennnn... 164
cold & flu nighttime reli ......................c......... 164
cold & flu relief daytime.................cccuueuuun... 164
cold & flu relief nightti .............ccccoeceeveeuencn. 164
cold relief plus ...........eeeeeeeeeeeceeeieeeeeceeene 164
COlA & SINUS ..ot 164
COLEMAN 100 MAX INSECT RE.................. 187
COLEMAN INSECT REPELLENT/ ................. 187
COLEMN BOTAN LIQ INSECT .....cccecvevvennn 187
COLEMN INSEC LIQ SKINSMAR ................. 187
COLEMN INSEC SPR SKINSMAR................. 187
colesevelam NCl................oooeeeceeeceecieeciieneens A4
COlESEIPOLNCL ... 41
colistimethate sodium.............ccceeeueeveeevuennnenne 9
COMBIGAN SOL 0.2/0.5%....ccccuvvercvervennenns 156
COMBIVENT AER 20-100 ......cccoeeueeveerennnnns 158
COMETRIQ (B0OMG DOSE).....cccccecuervrrrereenenn 26
COMETRIQ KIT 100MG......cccceevieereeeereevenen. 26
COMETRIQ KIT 140MGi.......cccevverrereenereennen 26
COMPACT SPAC MIS CHAMBER................. 175
COMPACT SPAC MIS LG MASK .......ccceueee 175
COMPACT SPAC MIS MD MASK ................. 175
COMPACT SPAC MIS SM MASK.......cccceuue. 175
COMPANION .....eeeveeerercrieeiaeesierseeesieeeseessaeenans 130
COMPELE ...t et e e saee e 130
COMPLERA TAB ..ottt 14
complete allergy medicine........................... 160
complete multivitamin/mul .......................... 130
COMIPIOcceiiieeieeiireeeeesereeeessisneeesssssseeesssssseeeens 87
CONCEPTIONXR MIS MOTILITY ....cceevennene 130
CONEX SOL CLD/ALRG.......ccceectrveerrerrennenns 164
CONEX TAB 2-60MG.......cccereeerrereerenrennnans 164
CONSLUIOSE ...t 89
COPIKTRA ...ttt 26
CO Q10 ettt 123
coq10 maximum strength..............ccccecueunce. 123
CORLANOR .....otttrieetenteneeieetestesee e 44
corn and callus remover ..............cceecueeeuennn.. 187
COROMEGA EMU OMEGA 3......ccoevvervennenne 123
CONVITA c.eeereeteeieeeie ettt sae e sae e 130
COIVItA 150 ..ceevieeeieeteeteeeetee e 99
CORVITE 150 TAB ..ottt 99
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CORVITE FE TAB .....oovtiieeeierieeteeeeeeeeee 99
COTELLIC ...ttt 27
cough & cold ..o, 164
cough & cold hbp...........ccoceevueeiieininienens 164
COUGN AM ... 164
cough dm childrens...............ccccceeeervuenuenncns 164
COVID-19 AT- KIT 1-PACK ......oortririerreneenenne 9
COVID-19 RAP KIT 1-PACK .....ccteeererrecreeeans 9
COVID-19 RAP KIT 2-PACK.....cccceverrerrerrennenns 9
COVID-19 TES KIT SPECIMEN........cccceevervenne 9
CREAM BASE CRE.......coccevvtintinerierienienaens 109
CREON CAP 3000UNIT .....ooceeieerereenreeeeennen 95
CREON CAP 6000UNIT .....coocervierreneeneneennen 95
CREON CAP 12000UNT......cccevvierrereerreerennnen 95
CREON CAP 24000UNT .....ccccevevienernereennen 95
CREON CAP 36000UNT .....ccceeveerereecreerenen. 95
cromolyn sodilum ............ceeceueeceeeveeeccveecenannes 175
cromolyn sodium (mastocytosis)................... 94
cromolyn sodium (nasal)..............ccccueeuuun... 175
cromolyn sodium (ophth).............ccccccueeuenn... 156
CrySelle-28.........uuueeeeeeeeeeeeeeeeceeecree e 69
CULTURELLE CAP ADV REG ........cccveeveenrenee. 85
CULTURELLE CAP WOMENS.........ccccoevruennen. 85
CULTURELLE CHW MULTIVIT ....ccoeevveerenens 130
culturelle kids complete..................c..uc.u....... 130
culturelle kids multivita ..............cccceeveeunn... 130
culturelle kids probiotic..............cccueeveeuunnn... 130
culturelle prenatal welln......................c.uu....... 85
culturelle total balance.....................ccueeuuen.... 85
culturelle womens wellnes.............................. 85
CUTTER.....oeoteeeeeeeteetestestee e 187
CUTTER AER NATURAL .....coovvieieieeieerenenns 187
CUTTER ALL FAMILY ..ottt 187
CUTTER ALL FAMILY MOSQUIT .................. 187
CUTTER BACKWOODS..........cccocevrerrenrennenns 187
CUTTER BACKWOODS DRY ......ccocecveevennenns 187
CUTTER DRY ....ooviiiieienienteneeeseee e naens 187
CUTTER LEMON LIQ EUCALYPT ......cccocu... 187
CUTTER LIQ NATURAL ...coevtiirierierienaenns 187
CUTTER SKINSATIONS.......ccceeeeeeereereeneens 188
CUTTER SPORT ....eeiiirieeteeeneeieeieseenaens 188
cvs acidophilus probiotiC ............ccceeeueeeeennne. 85
cvs advanced healing oint ..................c.u...... 188
cvs airshield..............coceeeveevviieceeeieeeeeeeceeennes 130
cvs airshield effervescen ...............cccuueeuun... 130
CUS DB ...ttt 130
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cvs bcomplex plus C ........ueceeeeveeceeecreeeennee 131
CVS DIOLIN .ottt 131
cvs calcium 600+ ........cuueeeeeecreeeieecreerene 19
cvs calcium 600 + d plus............cceeeeueeennene. 19
cvs calcium 600 & vitamin ...........ceeeeecvennen. 119
cvs calcium carbonate..............ccceeeeeeveenenne. 19
cvs calcium citrate+d3 pe...........coeeeuveeunen.e. 19
cvs calcium & vitamin d3.............cceeeveenennee. 19
CVS CASLON Olil....ueeeeeeeeeieeieieieieeieeeeseeeaeene 89
cvs chewable childrens vi...............cocueeeunen... 131
cvs childrens chewable co..................c.......... 131
cVvS coenzyme Q-10 .......cccoeeeveeereccceeeneccneenn. 123
CVS COQT0.uuuiiiiiiiiiieeieeeeeireeeeseee e e eneee s 123
CVS COVID-19 KIT HOME 2PK.......ccceevueevenens 9
CVS QB ettt sttt st 131
cvs daily guUMMIES ........ccoeceevervenieeieeienenne 131
cvs daily gummies adult ....................uueuu...... 131
cvs daily multiple for me..............ccceeeueeennenee. 131
cvs daily multiple for wo..............cceeeuveeunen.e. 131
CVS ettt ettt e e e s s nne e e e e s e 131
cvs electrolyte solution ................cueeeuvennn... 13
CVS € Ol 131
cvs eye health & lutein.................ccueeeuvennn.e. 131
CVS fiSN Ol 123
cvs fish oil half-the-Siz ............cccccevvuvvuencuenncn. 123
CVS fOliC aCId ........oeeeeeeriiieeieeeeeieeceee e 131
CVS GIUCOSE ... 78
CVS GLUCOSE CHW FRUIT.......cccceeveereerennen. 78
CVS gUMMY AINOS .....cceveereeeeeeeeereecere e 131
cvs gummy dinos childrens........................... 131
cvs gummiy fish childrens ............................. 123
cvs gummy multivitamin Ki .................cccc...... 131
CVS INSECT REPELLENT .......covviivierienieaenns 188
CVS FOM eeeeeiteeeeeeteeeteece e s e sstessaeesse e aeseeas 99
CVS JOCK ItCR .. 183
CVS KETONE TES CARE ........cooeeveevereeeennen. 80
CVS MAGNESIUM .....uveeeereeeereeeereeeereeeeaeeeeaeens 19
CVS magnesium oxide..............ccceveeveeeveennene 19
cvs mens daily gummies..............ueeuveannn.e. 131
CVS NASAL MIST....uiiiieieeieeeeeeeieeieeee e 175
cvs natural fish Oil .............cceevueeceevenieencnennenns 123
cvs one daily essential..............cccoueveueeenennne. 131
cvs one daily mens health.............................. 131
cvs one daily womens form.................ccue..... 131
cvs oyster shell calcium/ ..................uuuuu..... 19
cvs pediatric electrolyte..............ccueveueeeunennee. 113
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CVS pinworm treatment .............ccoeceeeeevuerceennenns 9
cvs saline nasal Spray ............cccceeeeeeceeecunenne 176
cvs slow release iron ..............eceeceeeceeneennenne 99
cvs spectravite advanced....................ueu..... 131
CVS Spectravite Men............ccceeeeecueeeecreeeenenn. 131
cvs spectravite men 50+........ccceveeeeeeeenennne. 131
CVS SPECtravite SENIOr..........cccceeeeeueeeeceeeeenenn. 131
cvs spectravite ultra hea.................ccueeeuun... 131
cvs spectravite ultra wom...............ccuveeunn.e. 131
CVS spectravite WOmen ............ceceeeeeeeecueene. 131
cvs spectravite women 50+ ...........ccuueeeunee. 131
cvs stress formula/zing...............coeeeeeeeennennee. 131
cvs super b complex/c...........eeeveeeceveennnnne. 131
CVS TOTAL HOME INSECT REP................... 188
CVS VISION CAP HEALTH......cccoevvierieeraene 131
CVS VItAMIN @...cocueeeeeeereiieeceeeieeeeeecee e 131
CVS VItAMIN C ..ottt 132
cvs vitamin c/rose hips...........cccveveeeveevunenne. 132
CVS VItamin A3 .......coueeevvervienieneeneniesienens 132
CVS VItaMIN €...couveeveeeieeieeieeceeeeeecee e 132
cvs womens active daily .............cceeeuveennn... 132
cvs womens daily gummies ..............ccccu..... 132
CYANOCOBALAM CRY ...ccoevtirrierienrennens 109
cyanocobalamin..............ceeceeecceeeveieceenseeenne 132
CYANOCOBAL POW ......cooviriiirierieniennens 109
cyclobenzaprine RClL...............cocueeeueeeeeeiueennenns 61
cyclophosphamide.............ccccveeeeeceeeceeenenns 21
CYCLOPHOSPHAMIDE ........cccccevvieniieeieennenne 21
CYCLOPHOSPHAMIDE MONOHYDR............. 21
CYClOSEIINE.......ooceeeeeeieeieeieeceesteesee e e 15
CYClOSPOIINE ... 106
cyclosporine modified (for microemulsion) 107
cyproheptadine hcl................cccueeeeecnveennnnnne. 160
037/ =10 =T o SO USRS 70
CYSTADRORPS.......cootreeiertereeeeieeiesee s 156
CYSTAGON .....eiieeeeeeeeeeeee et 80
CYSTARAN ..ottt 157
CYtarabine............ooecveveeeeciieeicteeceeee e 22
CYLO @I cocoeeeieeeeeeeeetee et e saee e saee e 123
CYTO 0ttt 123
CYTO-Q MAX ..ttt 123
CYTOQ T/F ettt 123
D

D2.5W/NACL INJ 0.45% .....oovvvereerernrerrenenn 113
[0 1 USRS 132
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A-3-5 .ttt 132
A3-50 ..ttt 132
A3-T000......ooiiiiieeieeteeeecieetestese e saeseens 132
AB 2000......uuiiiieeeieeeeeeeceetee e aeeeens 132
AB 5000 ...ttt 132
[0 I To [V | ST 132
d3 adult gUMMY .......ceeeeeeeieeeeeeeeeeeeeee 132
D3 BABY DROPS. ..ottt 132
A3 high POtENCY .....ueeeeeeeeeeieeceeeeeeeeeeeene 132
ABKIAS .ottt aeeneens 132
D3 LIQUID ..ottt 132
d3 maximum strength.............cccceceveevueencns 132
d3 super strength ..........cceeeeeeceecveeceeecenene 132
DSW/LYTES INJ #48.....coooveeveeeeeeevenee. 113
DIOW/NACL INJ 0.2% ....cvevvverreniireeeeraenenn 113
(o 100 [0 S TRTRRS 132
A-400..uuiiiiieeieeieetere et saeseens 132
A 1000 ...ttt eens 132
d-1000 extra strength..............ccecvueeeveennnnnne. 132
d2000 ultra strength ...........cccceeveeeenvenneennens 132
A B5000..... ettt seens 132
A-5000 ...ttt 133
A 10000 ...ttt sre e seens 132
daily combo multi vitamin............................. 133
daily multiple vitamins..............cccccceeeveeuennne. 133
daily multivitamin ............ccoeceeveeeveenceenseeenne 133
daily value multivitamin....................cuecuu...... 133
daily VItamins..........coceeeveeeveeecceenieeneeeseeenns 133
(o L= 1 1 (= TSRS 133
AAUYVIEE ..ottt 133
daily-vite multivitamin ................ccceeeveenennne. 133
daily vite multivitamin/i ..............ccceecveevuenne. 133
dalfampriding .............cueeeeeeeeeceeeceeceeeceeeeens 61
AANAZOL ..ot 76
dandruff Shampoo ..........ccceeecveeveecveecenene 188
dantrolene SOdiUm............ccceeveeeveeceeeiueeninenns 61
AAPSONE ..ot e e et saeesae e e e e saaeens 9
DAPTACEL INJ ..ottt 107
(o110 0] 1] o o FS S 9
DAPTOMYCIN ....ooovieieeieeeeceeieeeeete e 9
AAIUNAVIF c...voeeeeeeeeeeieeeieeteeteseesee e saesaeens 12,13
dasetta 1/35 ...t 70
AASELLA T/T/T oottt 70
DAURISMO ..ottt 27
DAY CLEAR CHW ALGY/CGH.........ccccceue.... 164
DAYCLEAR TAB 25-50MG......cccccceeveerrennnne 164
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(0 1z ) 1= 1= USRS 70
daytime cold & flu relief .................ouuueennnn... 164
DAYVIGO.....oiiiiiiinierieiieeieeteseenesseessse e saeens 58
DDROPS. ...ttt 133
AEDUIANE ..ot 70
(0 =0z I - IR 133
DECARA ...ttt sttt 133
DECARA K CAP. ...ttt 133
DECONEX DMX TAB.......ccovtvrerierieneenieeeenne 164
DECONEX IR TAB 10-385MG . ..........cccuveuue.e. 164
DECUBI-VITE CAP......oovtitrerieriereeeeeeeenne 133
deep sea nasal Spray .........ccceeeceeeceeeeceeeseeennes 176
AEIEraSIIOX ..cuuveeeeeerireeieeteeieeseesiee e ee e 68
DEKAS CAP ESSENTIA ... 133
DEKAS CHW BARIATRI......ccceevverierieeeenne 133
DEKAS LIQ ESSENTIA .......oooeeieeieeeeeene 133
DEKAS PLUS CAP.......oovtitrierieeieneee e 133
DEKAS PLUS CAP OCEAN........cccceeveerrernne 133
DEKAS PLUS CHW .....cccovviriiriinieneeeeeee 133
DEKAS PLUS LIQ.....cciieieeeeeieceeceeeeeene 133
DELSTRIGO TAB.....cootiterieteeeieeeeeeesee e 14
DELSYM ..ottt 164
DELSYM CGH LIQ SR THRT .....cccevivrrnne 164
DELSYM CHILD LIQ CGH/ST ......cccceeuvenene. 164
DELSYM CHILD MIS DAY/NGHT.................. 164
delsym cough + chest cong...............c.c...... 164
delsym cough + cold night ........................... 164
DELSYM MIS DAY/NGHT ......cccoeevieeierenene 164
DELSYM NIGHT SOL CGH/MAX ................. 164
delta d3 ...t 133
DENGVAXIA SUS.....cottiireriereeeteeeeenne 107
DEPO-SUBQ PROVERA 104 .........ccoeecveevenne 70
depo-testoSterone.............uecceeeeveecveecreeeeeennen 64
DERMABASE CRE.......cccceeteeeieeieeeeeeeeeeene 188
dermacinrx atrix antibact..............cccceeueeucn. 188
dermacinrx atrix Clarifyi ..........ccceeeeeeveevuennne. 188
DERMACINRX CHW DAVIMET.........cccceue.... 133
DERMACINRX CIRCATRIX.....ccceeveererrrarenne 188
dermacinrx penetral................ccccceeeeveeunnnne. 188
dermacinrx SKin repair .............cceceeeeveeeeeenne 188
DERMACINRX TAB RIBOT-E........cccceveuvenenne 133
DESCOVY TAB 120-15MG.......ccceceeveererrenne 14
DESCOVY TAB 200/25MG.......ccccvveereererenene 14
desipraming NCl.............ccceeeeeeevenveenienneennnen. 47
desmopressin acetate.............cocceeeveeeveeevennen. 80
desmopressin acetate spray ..........cccceevenen. 80
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desmopressin acetate spray refrigerated ....80
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) ccvevveeveeeeereriereenaenns 70
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ceueveiiieiieeeeteeeeecteee e svae e 70
desvenlafaxine succinate ............cccceeueeeuvenen. a7
DEX4 CHW FRUIT ......ooviiiinienieeeieeieseenaeene 78
DEX4 CHW GRAPE.........oeieeeeeieeieeeen, 78
DEX4 CHW ORANGE ........ccccovctinirerieniennnnns 78
DEX4 CHW RASPBERY .......cccoveeteieeieeeeeenans 78
DEX4 CHW SOUR APL......ccceviiirerierienneene 78
DEX4 CHW WATERMLN .......cccoeeiicieieeienn, 78
DEX4 POUCH CHW PACK .......cccccvvervrerrennenne 78
DEX4 QUICK DISSOLVE GLUCO.................... 78
dexamethasone .............eeeceeeveeceeecreeeeeennen. 77
DEXAMETHASONE INTENSOL.........cccuueuen.. 77
dexamethasone sodium phosphate............... 77
dexamethasone sodium phosphate

(o] o) 111 IS 155
dexbrompheniramine-phenylephrine tab

2TO MG .ottt 164
dexmethylphenidate hcl .....................couuen.... 58
dextromethorphan-guaifenesin syrup 10-

100 MG/BMl ..o 165
dextromethorphan hbr ...................cccuueeuun... 164
dextromethorphan polistirex........................ 164
AEXIIOSE ...t 116
dextrose 2.5% w/ sodium chloride 0.45%..113
dextrose 5% in lactated ringers.................... 14
dextrose 5% w/ sodium chloride 0.2% ....... 14
dextrose 5% w/ sodium chloride 0.3% ....... 14
dextrose 5% w/ sodium chloride 0.9% ....... 14
dextrose 5% w/ sodium chloride 0.45%.....114

dextrose 5% w/ sodium chloride 0.225% ... 114
dextrose 10% w/ sodium chloride 0.45% ... 114

diabetes health formula................................. 133
DIABETES PAK HEALTH........ccccevvieniirnnene 133
DIABET HLTH PAK SUPPORT.........cccccveuen.e. 133
DIABETIDERM CRE.........cccceverrierienieeeeeennn 188
DIABETIDERM CRE FOOT.......ccceceeveerrenrne 188
DIACOMIT ..ottt seens 53
QIAIYVITE ..ottt 133
dialyvite 800........cccueeeeeeeeeieecreeieeere e 133
dialyvite 800/ultra d ...........ccceeveeeveeevvencnnanne. 133
DIALYVITE TAB 3000 .....ccceeverrerreniereeeeenne 133
DIALYVITE TAB 5000.....ccceeceeieeieeeerrerenne 134
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DIALYVITE TAB SUPREM D..................
DIALYVITE/ TAB ZINC. ..........ccecveeuvennene
dialyvite vitamin d3 max ......................
dialyvite vitamin d 5000.......................
DIALYVITE WAF 800 .....cccceevvervierrenene
DIATRUST KIT COVID-19.........cccuueuuen.
(0 17-V.(=] o - 1 o OSSR
diazepam (anticonvulsant...................
diazepam in ........ccceeeeeeeceeeceeeeeeecenennns
diazepam intensol...............ccceeveeeuennne.
AIaZOXIAE .....cceveeeeeereeereeceeee e
diclofenac potassium...............cccuuuen..
diclofenac sodium ..............ccceeeveeunenee.
diclofenac sodium (ophth)...................
diclofenac sodium (topical)..................
dicloxacillin sodium .............ccccccueeuennne.
dicyclomine hcl.................ouueeeuvennnnee.
DIFICID .ttt
diflunisal............ccueeeeeeeeecieeieeceeeceeenne
AIGOXIN ..ottt
dihydroergotamine mesylate ..............
DILANTIN ..ottt
DILANTIN-125.....coiiiiiiiieeieeieeeeeene
DILANTIN INFATABS. ......ccoeeeeieerenne
diltiazem hcl .............oceveeeeeeeeereeenne,
diltiazem hcl coated beads..................
diltiazem hcl extended release beads
QUEXT e
dimaphen dm cold & cough................
diphenhydramine hcil............................
diphenhydramine-zinc acetate cream

diphenoxylate w/ atropine liq 2.5-
0.025 mg/bml.........ccovveveeeeaenne.
diphenoxylate w/ atropine tab 2.5-

dipyridamole...............c.cocveeevverevennnennne.
disopyramide phosphate......................
DISTILLED LIQ WATER........cccccveerennene
AiSULfiram .........cccveeeueeeveeceeeieeceeeceeenne
divalproex sodium ............ccccceeeeveevueene.
DML FORTE CRE......cccooctvririerienieene
doCetaxel .........ouueeeeeeieieeciieieeeieeieean
DOCETAXEL ...covveieieeeeeieeeeeeeeeane
docusate calcium............cceeueeeveecuennne.

208

Drug Name Page #
AOCUSALE MUNi c...cneeeeeereeieeiiiiesieeieeee e 90
docusate SOAIUM .......c.eeeceeeveeeceeeiieereeseeneens 90
DOCUSOLKIDS ......cctieeierieneenieeiesseeseenaens 90
AOCUSOl MUNI ..ueeeeeriaieeieeieeetee e 90
docusol plus mini-enema. ...............cccecuun.... 90
(0 (00 (=) OSSR 134
AOFELIlIAE ...ttt 40
AOK ettt sttt ae s 90
DOLOGESIC-DF TAB 1-500MG.................... 165
DOLOGESIC TAB 1-500MG........ccceccveeuvennenee. 165
donepezil hydrochloride ....................uceuuuu...... 46
DOPTELET ..ottt 102
dorzolamide hCl ...........oueeceevceeniiieienienenns 156
dorzolamide hcl-timolol maleate ophth soln

2-0.5% ettt 156
DOTREMIN TAB.......oooteieeeeeieeeeeeeeee e 134
(0 (o] 4 /ISR PRSP 76
DOVATO TAB 50-300MG.......cccecvrcvervenrrennnne 14
doxazosin mesylate..............ccccceveeeeeevreeevennen. 37
AOXEPIN NCL ..ot 47
doxepin hel (SIEeP).......ueeeeceeeeeeceeeieeceene. 58
doxXOrubiCin NCL.........ccueeeeueveiieiiieieicieecieeeeens 21
doxorubicin hcl liposomal...................c.uuuun.... 21
AOXY 100.....uiiciieiieeireieieecteeiteeete e e sreeseeeaeas 20
doxycycline hyclate ...............cccueeeueecveecueaennenns 21
doxycycline (monohydrate) .............cceeuuen.... 20
doxylamine-phenylephrine tab 7.5-10 mg .. 165
AriMINALE .....cceveeeeeereeeteeceeeeectee e 87
dronabinol............c.coceeeeeceenciinenierieeieneeeeene 87
drospirenone-ethinyl estradiol tab

3-0.02 MG ccovotiiiieeiieeeeeieeeeectee e e 70
drospirenone-ethinyl estradiol tab

3-0.03 MG oottt 70
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451Mg.....ouccueeereecreereecreennen. 70
DROXIA ...ttt ettt 102
AroXidOPA.....c.veeeueeereecieeceeeeeeete et 44
dry eye formula.............cceeeceeeveeeveennceensunenne 134
Ary @Y€ relief ... 157
dry eye relief drops..........ueeceeeeveevceeesueenne 157
dry skin treatment.............ccoeeevveevueeeveecenenne 188
DULERA AER 50-5MCGi........ccccevvveeverrearene 180
DULERA AER 100-5MCG.......ccccecterierrrnenne 180
DULERA AER 200-5MCGi.......cccecveeverrrenrene 180
duloxeting NCl .........ueeeeeeeeeiiierienciereeene, 47
DUPIXENT ..ottt 103
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DURAFLU TAB ...t 165
DUREX MIS REALFEEL .......ccooeeuvveeeeeeeenneee. 70
(0 (V0= (=] o (= T 96
dutasteride-tamsulosin hcl cap 0.5-0.4 mg .96
d-vite PEIAtriC .........cccveevueeereecreeieeereeceeennes 133
E
€200 oo 134
L2001 0 134
€400 134
L1010 134
Lo 100 o] (=T | 134
L3 (01010 134
[ (01010 R 134
EAGLE WATCH MOSQUITO ELIM................ 188
(=T Tallo (0] o 1= J RSOSSN 193
€arwaX remMoVal.........c..eeeeeeeeeeeeeeeeeeeeeineeenns 193
earwax removal Kit ...............cooeeeevvvuneeeeennn. 193
EASIVENT MIS.....iiieeeeeeeceee e 176
EASIVENT MIS MASK LG......cccuvvveeerreeeeneee. 176
EASIVENT MIS MASK MED .........ccuuveeeunue.e. 176
EASIVENT MIS MASK SM......cvvvveiieeeenneee. 176
E€CNAPIOXEN ...eeeeeveeeeeieeeeeinrrreeeeereesessisrrreeeeesannas 4
(=1010] 211 1= =74 OO 70
€CONLra ONE-StEP....ccceveerieieeeiieeeeeireeeeeeaeeens 70
(o I K 11 165
€d @-hiSt AMu...cceeeeeeeeeeeeeceeeeceee e 165
ED A-HIST DM TAB 10-4-10.......ccccevuvveeennne.e. 165
(=T0 o= T o - o TS 1
ED BRON GP LIQ.......ooceeeeeeeeeeeeeeeeeeee 165
ed Chlorped jr......ueeeeeeeeeeeieeceeeeeeeee e 160
EDURANT ...ttt 13
€.6.5. 400 ..., 18
EFAVIFONZ ... 13
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To IS 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .uetviiiieiteeeeeteeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uetviiiiiiieeeeteeeeee e 14
(=10 (=T g (o) o] [0 T 134
ELIGARD ...t 23
L Q=) 70
ELIQUIS ...t 98
ELIQUIS STARTER PACK ......ccoeevreerrreerreeennee 98
ELLENCE ... e 21
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ELLUME COV19 KIT HOME TES..........ccceeuuenee. 9
EIUIYNG ..o 70
EMERGEN-C CHW VITAC.....ccccoevriireene 134
EMERGEN-C PAK BLUE .........ccceeveeierrenene 134
EMERGEN-C PAK HEART .....ccccevviriiinnene 134
EMERGEN-C PAK IMMUNE.............cccuu...... 134
EMERGEN-C PAK KIDZ.........cocoevvverierranenne 134
EMERGEN-C PAK MSM LITE.........cccceuveuuen.e. 134
EMERGEN-C PAK PINK.......cccocoevvieriiinnenne 134
EMERGEN-C PAK VITAC.....coeeeveereeerene 134
EMERGEN-C PAK VIT D/CA .....ccccoevvvevrnene 134
EMOLLIA-CREM CRE ........coooeeieeieciereene 188
EMOLLIENT CRE BASE ........covevvienieieeeenne 109
EMPTY CAPSUL CAP #0....ccccceeveeeereerennee. 110
EMPTY CAPSUL CAP SIZEO......ccoecvvvenne. 110
EMPTY CAPSUL CAP SIZE 1........coevevennee. 110
EMPTY CAPSUL CAPSIZE 2.........ccceevueenenee. 110
EMPTY CAPSUL CAPSIZE 3........cccvvevvenenee. 110
EMPTY CAPSUL CAP SIZE 4 ...........coeueeuuenee. 110
EMPTY CAPSUL CAPSIZES........cccveeuvenenee. 110
EMPTY CAPSUL CAP SIZE T ....cceevvveerenen. 110
EMPTY CAPSUL CAP SIZE 10.......cccccueeuneneen. 110
EMPTY CAPSUL CAP SIZE 1.......ccocvvvuereenee. 110
EMPTY CAPSUL CAP SIZE13.......ccceeuveuunee. 110
EMSAM Lottt a7
EMLIICItADINE ......uooeeveeeeieieeieeiieeeecee e 13
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....uevveirvriirieecieeieeereeseeeeee 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuevveeieieieeeeeeeeeeeenne 15
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 Mg.....covvuiirviieiiecieeiieeeeeeseeeeee 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...couuiirviiiiercieeieeereeeeeeeens 15
EMTRIVA ...ttt 13
EMVERM ....ooiiiieieeeeeteeeeee et 9
enalapril maleate.................ccoeevveeeveecreeereennen. 36
enalapril maleate & hydrochlorothiazide tab
5125 M.t 36
enalapril maleate & hydrochlorothiazide tab
1025 MQ vttt 36
ENBREL ....coveiteeteeteeeeeeeeee ettt 103
ENBREL MINLI...cccoooiiriiiiinenienieeeee e 103
ENBREL SURECLICK ......ccoeeeeeieeieciereereee 103
endacof-aM .......ccceevveeivvenienieneeneecesienens 165
ENDARI....oooviieeeeteeteeeeeeee et 102
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endocet tab 2.5-325mg ........cccoceeeveeivievreeennn, 6
endocet tab 5-325mg .........cccceeveevinierieniienenns 6
endocet tab 7.5-325mg.........cccooeevueevvieirinennne 7
endocet tab 10-325Mg........cccceevueveeverseenseennenns 7
ENAUIMACIN ......oveeeecierieeieeeecieeiteseeseesaessaeneens 134
ENDUR-VM TAB .....oooteteeeeeeeeeteeeeeee e 134
ENDUR-VM TAB IRON........coooerierieieieeienne 134
enema ready-to-USE ..........cccceeeveeveerirersieennnens 90
ENEMEEZ MUNI ..uueenneeneeeeeeeeiereieeseeereeeeeeaees 90
€NEMEEZ PUUS ...t 90
ENFAMIL SOL ENFALYTE......cccevtinirreriennen. 113
ENGERIX-B......oooieeieieeeeeeecteceeceee e 107
ENIlIOFING ..o 70
€enoxaparin SOAIUM .........ccecveeeveeeseeeirersieensnens 98
ENPIESSE-28 ...evieieeciieieeciieeeeessreeessssneeeens 70
ENSKYCO ..veeieeeeeereeeteeceeeseesstesseeesaessaeseees 70
ENSTILAR AER ...ttt 185
ENSURE CLEAR LIQ APPLE..............ccuueu...... 123
ENSURE CLEAR LIQ BBRY/POM ................. 123
ENSURE CLEAR LIQ MIX BERY .................... 123
ENSURE CLEAR LIQ MIX FRUT ........cccceue.... 123
ENSURE CLEAR LIQ PEACH.............ccuueuu..... 123
ENEACAPONE. ........ueevieieeiieeeeeieeeeeereeeeesreeeeas 49
ENEECAVIL ..veeeeeeeeeeeeeceeeeieeeeeeeseeesaeeseessaeesaeens 16
ENTRESTO TAB 24-26MG.........cccceeervuervuennnn. 38
ENTRESTO TAB 49-51MGi........cccovvevereerenn, 38
ENTRESTO TAB 97-103MG ......ccccevveevvieniennne 38
ENUIOSE. ...ttt 90
€Ol 134
€-0INEMENT ..ottt 188
EPCLUSA PAK 150-37.5 ....coctvririerieneeneeeenne 16
EPCLUSA PAK 200-50MG ......cccccevvervveernenne 16
EPCLUSA TAB 200-50MG.......cccccevvervvereennenne 16
EPCLUSA TAB 400-100 ....cceeevecreeieeieneeeeeene 16
EPIDIOLEX .....uvovieiiiitiieeieneeneenee et saens 54
epinephrine (anaphylaxis)....................... 44 176
(=] 0o ] USRS 54
EPlErenNoNe...........uucueveeeeciieieieieeceeeee e 37
EPRONTIA ...ttt 54
€PSOM SAlL ......oocueeeiiiiieeeeeeteeeeere e 90
eq calcium 500+d.........cccueeveeevieeieecreeeene 19
eq calcium 600+d..........ccueeeeeecrreereeerreereene 19
eq calcium 600+d+minerals ......................... 19
eq calcium citrate+d............ccccceveeveeecrveennnnne. 19
eq complete chewable muilt......................... 134
eq complete multivitamin ..............ccceeuun... 134
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EQ COMPLETE TAB ADULT ......cccevvvrrrennnne 134
EQLD-6 ... 135
eql calcium 600mg/vitamin.......................... 19
EQL CALCIUM CAP VITD...oeeveveeeeeenee 19
eql calcium citrate/ vita...........cceeeueeeuveennennee. 19
eql calcium citrate W/Vit..........ccceeeueveeeecuennne. 19
eql calcium/vitamin d............ccceevveeeveecunnne. 120
eql carbonyliron ............eocceeeceeecceenienneennnnn 99
€ql CaStor Oil ........uuueeeeeeeeeeeeieeceeeee e 90
€QLCENTUIY ..ottt 135
eqlcentury mature..............ueeeveevveecveennnne. 135
EQL CENTURY TAB MENS.........ccccccvveuvennenne. 135
eql childrens multivitami............................... 135
(=T0 [ WoloTo | [0 1SS SRS 123
eql digestive probiotiC.............cceeeveeereeervennen. 85
€QLTISA Ol ..ot 123
eqliron supplement thera..................ccuuu....... 929
eqglomega 3fish Oil...........cccoecueeeeveniuenneennens 123
eqlomega-3 fish Oil .............eccueevueecreannnnne. 123
eqlone daily mens 50+ ad...............c.uu........ 135
eql one daily mens health ............................. 135
eqlone daily womens 50+............cceceuueenn... 135
eql probiotic acidophilus.....................ccuu....... 85
eql saline nasal spray ...........cccoceeveeecveevunanne 176
eqlslow release iron...............ceeeceeecveecnnennen. 929
eql stress b-complex/vita...............ocueeuen... 135
eql super b complex/vitam........................... 135
eqlvision formula................ccccecueevuervcvennuennne. 135
€ql Vitamin C .......ueeeveeeeeeceeceeeeeeeeeee e 135
eql vitamin c/rose hips ..........ccccceeveeeveevueenne. 135
eqlvitamin d3...........cccveeveeevieeiieeeeeeeeceeee 135
€qQlVitamin € .........ocveveeeeeveeiiieeieeeeeeeeees 135
eq multivitamin gumMmIes C ...........cccueeuue... 135
EQ ONE DAILY TAB MENS. .........cccocvvverrennne 135
EQ ONE DAILY TAB WOMENS...................... 135
eq one daily womens healt........................... 135
eq saline nasal sSpray ............cccoeeveeecveecunenne 176
eq slow-release iron ..............eeeceeeveeeeeennnen. 929
EQ THERAPEUT CRE MOISTURI.................. 188
ergocalCiferol ..............eeeeniicieeneeeenns 135
ergotamine w/ caffeine tab 1-100 mg............. 59
ERIVEDGE .......ooooteeieieeeeieeeeeeeeeve e 27
ERLEADAL......coteteteeeeeteetestese e saeens 23
erlotinib NCl..........ooeeveeeeiiieiiiieeeeeieeeeen 27
©IFTTI ettt ettt es 70
ertapenem SOAIUM .........cceeveeeveeesieeeseenireesaens 9
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EFY eeeeeetteeeeectte e e e rrte st e e st e e s e raae e s e raaaeeas 181
EFY-TAD ..ot 18
ERYTHROCIN LACTOBIONATE.........cccecveuen... 18
erythrocin stearate ............ccceeeeeeeeeceeeseveninenns 18
erythromycin (acne aid) ...........cccecoveeeuveennennee. 181
erythromycin base.............cccevveeeeeeeceeeseeencnenns 18
erythromycin ethylsuccinate........................... 18
erythromycin lactobionate...............ccccccuveeunn. 18
erythromycin (Ophth)...........cccccoveeveeeveennnne. 154
escitalopram oxalate ..............cccceeveeecueeeeennnen. 47
esomeprazole magnesium.............ccceceeeuen.. 95
ESSENLIA ..ccuveeeieeiieeieecieeitee et 135
essential balance................ooceeceiveeveenceenenn. 135
eStarylla...........uouceeeecueveiieiiieieieieeceeeeeeeeee 70
ESrAAIOL ...t 77
estradiol & norethindrone acetate tab 0.5-
O.7MQ ettt 77
estradiol & norethindrone acetate tab
1-0.5 MG .ottt 77
estradiol vaginal...............ccccocceeveevuenveenennnenne 144
estradiol valerate ............cocevvevverveenveenceennenn 77
ESTROVEN MEN TAB SUPPLEM.................. 135
€SZOPICIONE........oeeeveeeeeeeeeeeeeeee e 58
ethambutol NCL .............ooeueveiieciiieiiicieeieeeeienne 15
ethoSUXIMIAE.........oocueeeeeiiiiieieeieeeeeeeaeene 54
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uueiiiiiiiiiiiieeeeteeeeeeeeeen 70
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiiiiiiieiiiieieeieeeeecneeens 70
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24RNK ..o 70
[=110] o)) [0 L= USSR 25
ELFAVIFINE ..ottt ese e saeesae s 13
EUCERIN HAND CRE ADV REPA.................. 188
EUCERIN PLUS CRE........ccoceeieieeiecieeeerenne 188
EULEXIN ..ottt 23
QUERYIOX et 82
EVEIOLIMUS ..ottt 27
everolimus (immunosuppressant)............... 107
EVOTAZ TAB 300-150 ...cceevieririerienieneeenaennee 15
EXEMESTANE. .......ccceviiiiiieieeeeeeeeeeeee e 23
EXKIVITY cetiteeeteeeeeeeeesteseese e 27
EYE HEALTH CAP ADLT 50+ ....ccceeveeueennenne 135
EYE HEALTH TAB LUTEIN.....cccceevieriirnnne 135
€Y€ ItCA reliEf ..ot 156
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EYE MULTIVIT CAP .....ooteeeeeeeteeeeeee 135
EYE MULTIVIT CAP LUTEIN........ccccvvurnnen.e. 135
EYE MULTIVIT TAB SODIUM.........ccceeuvrunene 135
EYSUVIS ...ttt 155
€ZELIMIDE ...ttt 41
ezetimibe-simvastatin tab 10-10 mg................ 41
ezetimibe-simvastatin tab 10-20 mg .............. 41
ezetimibe-simvastatin tab 10-40 mg............... 41
ezetimibe-simvastatin tab 10-80 mg.............. 41
EZFE 200......oi ittt ecve e e nenns 99
F

A8 et 135
721 o] o AU 135
FABRAZYME.......oooviiiiiiiienienieneeniesieesienaens 80
falMING........cooeeeeviieiieieeeeteeceece et 70
fAMCICIOVIF ...ttt 16
famOtidiNe........cueeeveeveieieieieeieeeeeceee e 88
famotidine in nacl 0.9% iv soln 20 mg/50mI88
famotidine maximum streng........................ 88
famotidine original stren.................cceeeuveeunene 88
FANAPT ...ttt et seens 50
FANAPT PAK ..ottt 50
FANTASY LUBR MIS COLORS..........ccceeuveuen.e. 71
FANTASY LUBR MIS SPERMICI...........c..c....... 71
FANTASY MIS LUBRICAT ......ccoveeeeieereereene 71
FARXIGA ..ottt 64
FASENRA ...ttt 176
FASENRA PEN ..ottt 176
FATTIBASE OIN ......oooiiieieeieeteeeeeeeciee e 110
FC2 FEMALE MIS CONDOM........cccceevteruernnnne. 71
felbamate............oocueeeeeeceenciinieeeieecieeceeeaens 54
fElOAIPING ...t 43
feNOfibrate ...........occeeeeeeeceeeciicieeieeeeeeeeeeenn 40
fenofibrate micronized...............cccevueeeennene. 40
fENtANYL.......ccuveeeeieiiiieeeeceeeee e 6
fentanyl citrate..............cccueeeeecceeeceeccieeceeeceeennn 7
FERAHEME ........coooiieteeeeeeeeceeeeee e 100
FOIAtE ..ottt 100
FOIGON ... 100
FERIVAFA CAP 110-1IMG ........coccevvierierenene 100
FERIVA TAB 21/7 ..ottt 100
FEIOSUL ...ttt 100
FERRALET Q0 TAB .....cootitereeieeeeeeeeeevene 100
FEITEX 150 ..ottt 100
fErriC X=150 ......uueeeeeeeeeeeeeeeeeecee e 100
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ferrous gluconate..............cccueeveecveeeceveennanne. 100
FERROUS GLUCONATE.......ccceceeierrerrerene 100
ferrous sulfate ............occvueeeeecceecieeeceeeeeene 100
FERROUS SULFATE........ccooteieeieeieeeeeeeeene 100
FE SULFATE POW ......oooviiiiiiirienienceeeienee 100
FETZIMA ..ottt a7
FETZIMA CAP TITRATIO ...cccvevieiiierierieneene a7
feverall adults ..............ueeeeceeeeecreeecieeeceeeeeeeee 1
feverall childrens...............cccoeeeveeveeccreeceeeananne 1
FEVERALL INFANTS ......cooiereeeteeeeeeeeeeen 1
FEVERALL JUNIOR STRENGTH..........cceruen.ee. 1
fE-VIL@ IFON ... 100
fexofenadine hcl................cccueeveecueecveannnnne 160
fexofenadine-pseudoephedrine tab er 12hr
BO-T20 MG .c.eueriiiietieeeecieeeeecreeeescnaee e 165
fexofenadine-pseudoephedrine tab er 24hr
180-240 MQ..cvuuuriiiiariiiieirieeeeereeeseeenees 165
FIASP ...ttt 66
FIASP FLEXTOUCH........cocceriiniinerierieneeneeene 66
FIASP PENFILL ....cvveevteieeieeeeeeeeeveeveeee s 66
FIASP PUMPCART .....oootiierienteneeesieseenaens 66
] 01Tl - 3 G 90
fINASEEIIAE ..ot 96
fingolimod ACL...........ccccoeeeveniiiiiiiieeeieee 61
FINTEPLA ... .ottt 54
g4 1 NS 4
FIRMAGON .....ooooiiiiiiienieniereeseee e 23
FIRST AID ANTISEPTIC OINT .......ccceeeuennenee. 188
fish oil adult gummies .............cceevveeeveenennne. 123
fish Ol BUrP-1ESS...........coeuueeeeiieieieieeieeeenne 123
FISH OIL CAP 150MG......ccooevierieieieeeenne 123
FISH OIL CAP 180MG.......ccoeeereereceereeeeee 124
FISH OIL CAP 183.33MG.......cccccevvverierrrnenne 124
FISH OIL CAP 1000MG ......cceevveeiecrereeene 124
FISH OIL CAP 1360MG.......cccevuercieriirranenne 124
FISH OIL CAP 1400MG......cccoeevveererrerrerenne 124
FISH OIL CHW 875MG........cccecvevvverierrrnenne 124
fish oil concentrate ..............ccoueeecuveeecveeennen. 124
fish oil double strength....................c..ccuu...... 124
fish oil extra strength............ccccceveeveenveenncns 124
fish oil maximum strength ............................ 124
fish oilomega-3..........cccoceeveeeeivenienienienenns 124
fish oil pearls............cueeeeeeceeeeeeieeceeeeeene 124
fish oil/super potent/no ...........cccecceeeeeeuenne. 124
2 o USRS 158
flanders bUttOCKS .........ccccueeveieveeecieeceeneeenne 188
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FLAREX ...ooiitiieiieeterteseee ettt 155
FLAVOR SWEET SYP S/F ..., 110
FLEBOGAMMADIF......ccoovteirierienteeeeene 105
flecainide acetate ............ccccceveveeveenveerceennnen. 40
FLEET BISACODYL ....cooverierienieneeniesieseenaeens 90
FLEET ENE PED ......cooiiiieiecieeeeeeceeieeee s 90
FLEXICHAMBER MIS.........cooeviiiieieeeene 176
FLEXICHAMBER MIS MASK LRG................. 176
FLEXICHAMBER MIS MASK SM .................. 176
FLINTSTONES CHW COMPLETE................. 135
flintstones complete..............ccoeeeueecuveennennne. 136
FLINTSTONES COMPLETE.........ccceccveeueenenne. 136
flintstones gummies plus.............................. 136
FLINTSTONES GUMMIES PLUS. ................... 136
flintstones/my firSt........ccueeeeeeveecveeeceeeenenne 136
flintstones plus calcium .................cccueeuuen... 136
flintStONES W/IroN .........coceeveeevinenienirenvenannns 136
FLORAJEN CAP ACIDOPHI........cccccvevereerennne 85
FLORAJEN CAP WOMEN ......ccccocevviriieniennnne 85
FlOraneXx ......cccueevueeeeeeiiieieieieeseeeeeeceee e e sneens 85
FLORIVA DRO PLUS........cccvrerierterteeeeenne 136
FLOWFLEX KIT TEST ....oeeieieeeieereeeeeeeeeneen 9
flUCONAZOIE ..ot 11

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
fluconazole in nacl 0.9% inj 400 mg/200ml. 11

fIUCYTOSING ...ttt 1
fludrocortisone acetate..............ccoeeeveecuveennens 77
fIURBP .. 165
flunisolide (nasal) .............cccoouueeeeevueeeeeccnnnnnn. 179
fluocinolone acetonide..................ccccuueeun.... 185
fluocinolone acetonide (otic) ........................ 158
fluocinonide............ueeceueeecieeeceeeeeeeeeeeeeen, 185
fluocinonide emulsified base........................ 185
fluorometholone (ophth) ...............cccuueenn..... 155
flUOroUracCIil...........ceueeeeeeeeecieeeeeeeceeeceeeaens 22
fluorouracil (topical)............cccoeeeevueeeeveennnen. 188
fluoxeting NCL ...........ceeeeeeeeeeeeeceeceeeeeeeens a7
fluphenazine decanoate ...............cccccuueeeuueenne. 50
fluphenazine hcl...............ooueeceeeieecieeceeenenn, 50
flurbiprofen ...........ueeeveeceeeieecieeceeseeeeeee e 4
flurbiprofen sodium ..............ccccoueevueeeveeunanne. 155
flu/severe cold & cough d .............cccceuence. 165
fluticasone propionate ............ccceceueeeuveevenne. 185
fluticasone propionate (nasal).............. 179, 180
fluticasone-salmeterol aer powder ba 100-

50 MCG/ACT ..ot 180
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fluticasone-salmeterol aer powder ba 250-

50 MCG/ACT ... 180
fluticasone-salmeterol aer powder ba 500-

50 MCG/ACT ...t 180
fluvoxamine maleate ..............cccecueecevnennuennen. 45
fOlAtE......eoeeeeeieieeeeeecec e 136
FOLDITAM TAB....cttiteteeeeereeeeeeeee e 136
fOlIC @CId.....ccueeeieeiieeieeeeeeeeeeeee e 136
FOLIC ACID.....oovviirierieneieeieeeeeteseesie e 136
FOLIC ACID POW.......oooviieieieeieeieeeeeeevenne 136
FOLIFLEX TAB ...coiiieieteeeeeeeeeeeeee e 136
FOLITE TAB......otiteeeeeeeeeeeeeee et 136
FOLITIN-Z TAB....oioteteeeeeeeeeeeeteie e 136
FOLIVANE-F CAP ......ooeteieeeteeeeeeeeeeene 100
FOLIXAPURE TAB 1-5000.......cccecerierurrnenne 136
FOLTAMIN TAB 1-5000......cccecueeveererrenene 136
FOLTRATE TAB. ...ttt 136
FOLTREXYL TAB ....oooteieeeeeeeeeeeeeeve e 136
fondaparinux sodium .............ccccceeeeeeevreeenenns 98
fosamprenavir calcium...............cccceeeeeecuvennenne 13
fosinopril SOAIUM .........ccueeeeeeceeeieecieecieeeaeans 36
fosinopril sodium & hydrochlorothiazide tab

10125 MG cceoiiiiiiiiiiieeeteeeeteee e 36
fosinopril sodium & hydrochlorothiazide tab

20125 MG ceuviiiiiiiiiieeeeereeeeeeee e 36
FOTIVDA......o ottt 27
FREEDAVITE TAB ..ottt 136
freeze dried acidophilus................ccceeeeueeeunen. 86
FRESHKOTE PF SOL 2.7-2% .....ccceevveruvrnnenne 157
FRESHKOTE SOL 2.7-2%....ccceeveereererrenrene 157
FRUCTOSE GRA ..ottt 124
frUity CREWS ....c..eoveeiiieiieeeeceeeeee e 136
fruity CReWS/iron............cecceeeceecveeeceeeceeenne 136
FRUZAQLA ...ttt sve e nanns 27
full spectrum b/vitamin c................cuueuue..... 136
fulvestrant............ocueeveeeveiecieeieeecieeceeeceesaens 23
FUNGOID TINCTURE........cccooevvierierieennenne 183
fUrOSEMIAE. ..ot 43
fUroSEeMIAE iNj.....cccuveeeeeeeeeeeeeceeeeeceeeceeeaens 43
FUSION PLUS CAP......ccteteeeteeteceeeeevenee 100
FUZEON.......oiiiiieeeeeeeetetee et 13
fyavolv tab 0.5mg-2.5mcg.........cccceceeeeeuenen. 77
fyavolv tab TmMg-5mcg.........cccveevveecveeireeenenns 77
FYCOMPA ...ttt 54
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G

9abaPENLIN......ccoueeieieiieieeteeteee e 54
galantamine hydrobromide............................. 46
GALZIN ...ttt eeeens 120
GAMASTAN INJ ...ooiiiiiienteeeeeee e 106
GAMMAGARD LIQUID ....ccoeeveeereeieereenenns 106
GAMMAGARD S/D IGA LESS TH................. 106
GAMMAKED ......cctieieteeieeteeeeeeecee e e eae e 106
GAMMAPLEX ..ottt sieens 106
GAMUNEX-C ..ottt see e 106
ganciclovir sodium..............cccceeevveeceecvreeeneennen. 16
GARDASIL 9 INJ...coviiiieieeteceeeeee e 107
o Lz Ll =] =) S 94
gas relief extra strength .............cccocceeveeeeenen. 94
gas relief infants.............cccoeeeeeeveecceeeceeecneenne 94
gas relief ultra strength ............cccccocvevveeeencn. 94
gas-x extra strength..............ccceeeeeevreecveecnnenne 94
gas-x ultra strength............ccccecevervenvenneennenn. 94
gatifloxacin (OPhth) ..........ceeeceeeeeecveeirenenens 154
GATTEX oottt 94
GAUZE PADS 2.ttt 67
QAVILAX ..ot 90
QAVIlYTEC ettt 90
QAVILYTE-G et 90
GAVRETO ...ttt 27
GETTHINID ... 27
gemcitabine hcl ...............ueeceeeceeecieeceeeeenne, 22
9eMIibrozZil..........ccooeeeeeiiiiiieiieeeeeeieeeene 40
GEMTESAL.....cooteeeetesteeee et a7
GENADEK CAP STEP 1......ooovieeieeieeeenenns 136
GENADEK CAP STEP 2.......cooviieieierieniennenns 136
GENADEK DRO .....cuoiieeieeieeeeeeeeeieeee e 136
GENErIAC ... 90
GENGIAf ..ottt 107
GENOTROPIN.......oerterterieeeierieeteneesee e 80
GENOTROPIN MINIQUICK.......cccccverrerrerennen. 80
gentamicin in saline inj 0.8 mg/mi................... 9
gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj 2 mg/mi ...................... 9
gentamicin sulfate ............ccccoeoeevenvenennenneennen. 9
gentamicin sulfate (ophth).......................... 154
gentamicin sulfate (topical) ............cccceeeueen. 182
GENTEAL SEVERE TEARS. .......cccoccvvvierrenenne 157
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genteal tears liquid drop ............cccuveeueennene 157
genteal tears night-time..............ccceceeuuen.e. 157
GENTEAL TEAR SOL MOD PF........ccccecuennen. 157
GENTEAL TEAR SOL PF.....ocovieeieeieeienenns 157
gentle [axative ............eeeeeeeceeeceeeieeceeeveee 90
GENVOYA TAB.....oooeeteeeeeteceeeeee e 15
gerber grow mighty ..........eecceeeeeeecveeceeecnen, 136
gerber lil’ brainies .............ccceveeveeevencennuennen. 136
gerivite complete...........oueeeceeeeveeceeeieeennenn, 136
GILOTRIF ..ottt 27
glatiramer acetate..............cccoeeeveeceeevreeenenen. 61
Glatopa ........cooueeeiiiie e 61
GLEOSTINE......tioeeieeteteesieeeeseee e 21
glimepiride...........ocooveeveeevieeiiiiiieeeieeeeeeee 64
GUPIZIAE ... 64
glipizide-metformin hcl tab 2.5-250 mg ....... 64
glipizide-metformin hcl tab 2.5-500 mg....... 64
glipizide-metformin hcl tab 5-500 mg........... 64
GlPIZIAE Xl ...t 64
GLUCOSE........coteeeeeteeeeeeeeeteeee e 78
GLUCOSE CHW FRUIT ....ccceoverierieneeneeeenees 78
GLUCOSE CHW GRAPE.........ccccoevverrrrrrrrennn. 78
GLUCOSE CHW ORANGE ........ccecuevtrrerrennen. 79
GLUCOSE CHW RASPBERY ......cccceeeveeeerennen. 79
GLUCOSE CHW WATERMLN .......ccccevverrennen. 79
GUUCOLEN ... 136
glutamine powder ..............oocceeevueecveeireaennenns 124
GLUTATHIONE POW.......ooovieierreieeieereeeens 124
GLYCERIN .....oooiiiiiieeieeieneeeeeeeee e 110
GLYCERIN LIQ ..ottt 110
GIYCOIAX ..o 90
glycopyrrolate ............ueeeeeeceieciieieeceeeeeennes 88
[0 1Yo [0 TSRS 186
GLYXAMBI TAB 10-5 MGi.......cccveveeeereerennen. 64
GLYXAMBI TAB 25-5 MGi.......ccccevvvervrnereenenn 64
gnp 8 hour arthritis reli.................cccoceeuennnnn... 2
gnp 8 hour pain relief .............eeeeeeeeeeceeenene 2
gnp 8 hour pain reliever ...............ccuceceeeveeenene 2
gnp acetaminophen ............cvceeceerceencerseennnen 2
gnp acid reducCer ............cueeeeeeeeeeeeseesieneennenne 88
gnp acid reducer maximum..............cccecue..... 88
gnp adult aspirin [OW Str..........cceeeveevceeeveennene 2
gnp all day allergy ............cuueeeeeeeecveeveeennens 160
gnp all day allergy child...................cccuevueen. 160
gnp all day allergy-d............ccoeeueeeveevueeennens 165
gnp all day allergy relie ...............cueeeuennnen. 160
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GNP AlEIGY ..o 160
gnp allergy & congestion................ccceeuun... 165
gnp allergy multi-symptom........................... 165
gnp allergy relief ..............oeeveeveeeceneenennen. 160
gnp allergy relief 24 hou .................cecueeunen. 160
gnp allergy relief maximu.............................. 160
gnp antacid and anti-gas/ ............ccccecveeuennn.. 84
gnp antacid & anti-gas ma...........cccceceeuennen. 84
gnp antacid anti-gas/maxXi............cccecueevennn.. 84
gnp antacid & anti-gas/re ............ccceceeveencn. 84
gnp antacid extra strengt..............ccceceecvennenn. 84
gnp antacid/regular stren................cccceuueunen.. 84
gnp anti-diarrheal ...............cccoeeveecreeceeennnne 86
gnp anti-gas ultra streng............c.cccceeveeeeencn. 94
GNP ANLI=IECA.....eeeeeeeeeeeeeeeeeeeee e, 188
gnp artificial tears ............cocceeveeveeeverceenuennen. 157
(o [a] o X- 1) o o o BTSSRI 2
gnp aspirin low dose............ceeveeeveeceeeieennenne 2
gnp athletes fOOot ............ouceeeveeeeeeceeeieeeeenn, 183
gnp bacitracin ZinC.............ccceceeveeeceeceenuenen. 182
gnp b-complex plus vitami........................... 136
GNP DIOLIN ..t 137
GNP CAICIUM ..., 120
gnp calcium 500 +d3.........ccovevveeveeceenneennen. 120
gnp calcium 600 +d3.........ccoeeeveecveecieeennenns 120
gnp calcium 600 +d3/miner ...........cccceue... 120
gnp calcium 600 +d/minera......................... 120
gnp calcium citrate +d3...........cccceevereeeenennen. 120
gnp calcium citrate+d3 ma...............ccuceuu.... 120
GNP CaStOr Oll......c.eeeeeeeeieieciiieeeieeieee 90
gnp childrens allergy ..............cccoueeeuveecueeennnn. 160
gnp childrens chewables/e........................... 137
gnp childrens chewables/i ........................... 137
gnp childrens ibuprofen..............ccceeceeeveeenene 4
gnp clearlax..........eeeeceeeceeecieeceeeieeceeeceeene 90
gnp clotrimazole 3..............ccccovvervensenseenncn. o7
gnp cold & cough children ........................... 165
GNP CO Q10 ..t 124
GNP CO Q10 ettt 124
gnp cough dm er........c.coveeveevenveeneneeenen. 165
GNP A 1000.......ucceeeeeeteeeeeceeeee e cae e 137
gnp day time cold/flu..............ccueeeueeevuenennen. 165
gnp esomeprazole magnesiu..............c......... 95
gnp essential one daily.............cceeeeeevuenennen. 137
GNP fiDEIr-Caps .......cccueeecueeeeeeceeeceeeeeecee e 90
gnp fiber POWAEr ...........cccveeveeeviicieeieeeeeene 90
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gnp fiber therapy............ceecveeeceecceeccveecreene 90
GNP fISN Oll.......cceeeeeieiiieeeee e 124
GNP FISH OIL CAP 840MG.......ccccevvvervennn 124
gnp fish oil maximum stre .....................c..... 124
gnp fluticasone propionat.............ccccccueeuen.. 180
gnp folic acid ..........ccueeeeeeerveensienieeeeeeeenee. 137
GNP gas relief ... 94
gnp gas relief extra Stre ...........ccceveeveeeeenn. 94
gnp gentle laxative...............ccueeeeeeveecrveennnne. 90
GNP GLUCOSE CHW GRAPE............ccccccueue.. 79
GNP GLUCOSE CHW ORANGE ..................... 79
GNP GLUCOSE CHW RASPBERY................... 79
GNP GLUCOSE CHW WATERMLN................. 79
gnp hair/skin/nails ................ccceveeveevennuennen. 137
gnp healthy eyes............ccceeeveeecreeceeeceeennenns 137
gnp hydroCortisSone ............cccceeeeueeceeeveenenenns 185
gnp hydrocortisone/aloe .............................. 185
gnp hydrocortisone maximu........................ 185
gnp hydrocortisone plus..................ccuueuue.. 185
GNP IDUPIOTEN ......ueeeeeeeeeeieeieeieecteeceee e 4
gnp ibuprofen childrens...............ccccccveevueennene 4
gnp ibuprofen infants ............cccceeeveevceenseencnenne 4
gnp infants pain/fever ..............cccveeeeevveenene 2
GNP IFON .ttt 100
gnp lansoprazole.................ccceeeeeecveecveennnnn. 95
gnp lice treatment.............ccceveeveevvenvennucnen. 192
gnp little ones childrens..................ccuuuu.... 137
gnp loperamide hydrochlor ............................ 86
gnp loratading .............cueeeeeeeeeccreecieecieeenenns 160
gnp loratadine childrens............................... 160
gnp lubricating plus eye.................coeeeueeneen. 157
gnp mega multi for men...............cccoceeuun.n. 137
gnp mega multi for women .............ccucuuu.e.. 137
gnp miconazole 1combinat................cccceu.... o7
gnp miconazole 3................ceeeveeceveeceeeenane o7
gNP MICONAZOIE 7 .......c.eeeeeeeeeeeieeeeieeeeeaenne 98
gnp mMiconazorb af...........cecceeeveeceeeveeeenenns 183
gnp milk of magnesia ...........cccccoeceeveeveenseenncn. 90
gnp mineral Oil.................ccueeeeeeveeereeceeeeeane 90
gnp motion sickness relie....................co.cc...... 87
gnp mucus dm maximum stre...................... 165
GNP MUCUS €F .....uuuveiiiinniieiiiniieeiiiieteeseannees 165
gNP MUCUS FElIEf .........eueeeeeeeeeveeeeeieeaen, 165
gnp mucus relief dm ..........cccocceeveeevenvennennen. 165
gnp mucus relief Pe...........uucceeeeeeecveeceeenen, 165
GNP NAPIOXEN ....eeeeeeeeeiiieceeeeeeeeeeeeeereeeeeeeeeaeans 4
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gnp NAProxen SOAIUM ..........ccceevueeceerceeniersvennnes 4
gnp nasal decongestant ..............ccccccceun... 165
gnp nasal decongestant/ma......................... 165
gnp nasal decongestant pe.............ccecueeeuuen. 165
gnp nasal four Spray .............ceceeeeveeeceeenenns 165
gnp nasal Moisturizing ............ccecceeeeeeeecuenen. 176
gNP NASaAl SPray ...........ceeeeeeceecereeceeeieeeaens 165
gnp nasal spray extra Moi...........cccceeeueeeunenn. 166
gnp nasal spray fast acti ..........ccccecveeeueeennen. 166
gnNpP NICOLINE QUM .......coueeeeeieineeeeeeienienneane 62
gnp nicotine mini lozenge...................c.ccuu...... 62
gnp nicotine polacrilex ................cccceeeeeeuennn.. 62
gnp nicotine polacrilex m...................c..ccuu...... 62
gnp nicotine transdermail..................ccccccc...... 62
gnp night time cold & flu..................cuucn..... 166
gnp night time cough ...........cccceceeerveeeuennen. 166
gnp no drip nasal spray ...........cccceeceveevveenenns 166
gNP O0MEPrazole.............ueeeeeeceeeveeeeieeeeeeieeannns 95
gnp one daily mens health............................ 137
gnp one daily womens heal.......................... 137
gnp one daily womens meta......................... 137
gnp pain & fever children................cccueevuevennen. 2
GNP PAIN FELIET.........eeeeeeeeeeeeeeceeeeeeee e 2
gnp pain relief extra Str..........ccceeveevceeeveennenne 2
gnp pink bismuth .............ceeceeeceecieeceeceeenne 86
gnp pseudoephedrine hcl 1.................cuu... 166
gnp pseudoephedrine hcle.......................... 166
GNP QUICK DISSOLVE GLUCOS.................... 79
GNP SENNA [aX .......ueueeeeeeeeieeieeeeeeeecee e 90
GNP SENNA PIUS ....ccueeeeeeeieeieeieeieeeee e 91
gnp sinus + headache for ................ccueuuue.. 166
gnp SiNUS Pressure/Pain ..............eeeceeeeeenns 166
gnp stomach relief ...............uueeeeeveecveennnnne. 86
gnp Stool SOfteNer ..........cceeeeeveerseneeeieeeeene o1
gnp stool softener/stimul.....................cc.uu....... o1
GNP tab tUSSIN .........oeveeeeieeeieeeeeeeeeeee 166
gnp tab tussin dm ..........ccceeeveeccieecieeieeeeenns 166
gnp terbinafine hydrochlo............................. 183
gnp therapeutic-m...........cecceeeeeeeceeevueeenenns 137
gnp tolnaftate............coceeeevenvenvieneneeenen. 183
gnp triple antibiotiC.............ccceeevueecveecueeennenns 182
gnp triple antibiotic plu.............cceceeevuerennene 182
gnp tussin cfcough & col...............ocuuennen. 166
gnp tussin cough long act...................cc........ 166
gnp tussin dm cough............ceceueeeveevuenennn. 166
gnp tussin dm cough/chest.......................... 166
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gnp tussin dmM MaxX .........cceeeeeeeceeeceeeceeeennenns 166
gnp tussin mucus & chest ...........ceeevevenene 166
gnp urinary pain relief .............ccweveeeveecunenne. o7
GNP VItAMIN @ ..ot 137
gnp vitamin b=6 ............c..ccceeeeeeeieeceeeieeeeenns 137
GNP VItAMIN C ..ot 137
gnp vitamin c/rose hips...........cccceecveevueeennens 137
gnp vitamin ¢ w/rose hips.........ccccceeeveeenen. 137
gNP Vitamin d.........cccueeeeeeceeeieeeieeceeeceeeeaens 137
gnp vitamin d3...........cceceeeevenneniieneeeeeneen 137
gnp vitamin d3 extra stre..........cccoueevueeeneen. 137
gnp vitamin d maximum Str.......................... 137
gnp vitamin d super stren.............ccccueeeueen. 137
GNP VItAMIN ... 137
gnp vitamin e water dispe.............ccccceueeuuen.. 137
GNP Wart remMoOVer .............cevvvvvieeiiinnneeenennne 188
gnp womens gentle laxativ..................cc.u........ o1
GOLD BOND CRE HEALING........ccccceevennene 189
GOLD BOND OIN HEALING........cccccecveruennenn 189
goodsense all day allergy ..................cu....... 160
goodsense aller-ease...............uueceeecueeennnn. 160
goodsense allergy relief.............coueeueeuen.n. 160
goodsense anti-diarrheatl................................ 86
goodsense arthritis pain .............ccccceeceeveeeuennee. 2
GOOASENSE ASPIIIN ...eeceeeeereeereeirreeireeereeireaeaens 2
goodsense aspirin adults.............ccceeeceeevreennnen. 2
goodsense clearlax ..........cceeeeeceeeveeeneennen. o1
goodsense cough dm ..........cccoeveeeenveneennen. 166
goodsense cough dm childr......................... 166
goodsense day time cold &.............ccueuunen. 166
goodsense daytime cold &..............cuueuneen. 166
goodsense esomeprazole ma........................ 96
goodsense first aid antib...............c..ccueeunen. 182
goodsense hemorrhoidal oi.......................... 189
goodsense ibuprofen ...............ceeeveeeeeeeceeenenne 4
goodsense ibuprofen child..................cccceue... 5
goodsense ibuprofen infan...............ccceceeeunen. 5
goodsense lansoprazole.....................ccuu.... 96
goodsense lice Killing Cr...........cueeeveeeueeennnns 192
goodsense lubricating plu............................. 157
goodsense mucus relief ch .......................... 166
goodsense naproxen sodium.............ccccceeeuvn. 5
goodsense NiCOLINe ...........ccceeeceeeeeveeceeecrnennes 62
goodsense nicotine gum .............cccceeeueeveennn. 63
goodsense nicotine polacr ................ccecuue... 63
goodsense nighttime cold............................ 166
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goodsense nighttime cough......................... 166
goodsense pain & fever Ch.............coveeevuveennn. 2
goodsense pain & fever in ............ceeeeeennn. 2
goodsense pain relief ..............ccocoeceecenvenuennee. 2
goodsense pain relief ext............ccoeeeveeereeennne 2
9o0dsense tuSSIN Cf........cueveeveeveenvencenneennen. 166
goodsense tussin dm coug ..........cccccueenen. 166
goodsense tussin dm max ........cccceeveeeenene 166
granisetron RCl .................ceecveeceecveeeceeennene 87
GRAPE SYP.....tieeeeeeeeeeeeee e 110
griseofulvin MiCroSize............cccoeeeeveevreeeveennen. 1
griseofulvin ultramicrosize...............cccccccuuu..... 12
QUAIFENESIN ...t 166
quaifenesin ac .............coceeveeveeveenceeseeseenen. 166
guaifenesin-codeine soln 100-10 mg/5ml .. 166
guanfacine hel.............ooeeveeinvinsenieneeenen. 44
guanfacine hcl (adhd)............c.cocouveeveecuveennnnnee. 58
gummi bear multivitamin/m......................... 137
GVOKE HYPOPEN 2-PACK .......cccecvrernereenen. 79
GVOKE KIT .ttt 79
GVOKE PFS......oiiiiieeteeteeeieeteetesee e 79
H

HAEGARDA........cot ettt 102
hailey 1.5/30 ...t 4
RaIlEY 24 fE....ueeeeeeeeeeeieeeeeeeeeeee e 4
HAIR/SKIN/ CAP NAILS........cccoovvieeieerenne 137
hair/skin/Nails ..............cuoeveeeveeeveenceenieneaenns 138
HAIR SKIN & TAB NAILS AD.....cccceeveveuvennne 137
halobetasol propionate .............ccccccueevuerennn. 185
RAIOELLE ...ttt 71
haloperidol.............ouceeeceeeiieiiieieieieeceeeceeee 50
haloperidol decanoate .................cccecveeeuuen.... 50
haloperidol l[actate...............cccceeveveveeceencnennne. 50
HARVONI PAK 33.75-150MG.......cccccecverurrnenne 16
HARVONI PAK 45-200MG........cccevveevverreennne 16
HARVONI TAB 45-200MG........ccccecvervvenvenenne 16
HARVONI TAB 90-400MG .......cccecveeveereennnne 16
HAVRIX.....ooiiiiireeieteeceeeeieseese e 107
H-COSMETIC CRE ARBEM...........ccccceuveuuenen. 110
head congestion/mucus.............ccceeueeuuenn... 167
healthy €Yes......uueveeeceieciieieieieecieeceeeeien, 138
HEALTHY EYES CAP SUPERVIS................... 138
healthy eyes/lutein/zeaxa.............ccceeueveueen. 138
healthy hair skin & nails...................cuuuuu....... 138
HEALTHY KIDS CHW GUMMIES.................. 138
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healthy kids vitamin d3................cccccveeunenn... 138
healthylax...........cooeveeeeenciieieeeieeiieeeeceeeeaenn 91
heartburn relief ..............oeevevveevenieeneennenne 89
heartburn relief extra St..........ccccveeveveeeevuennne. 84
heartburn relief maximum..............cccoeeenen... 89
REALRNEN ...ttt 4
h-e-b oral electrolyte so............cccueecuveennn.e. 13
HEMATEX......coiiteeieeteeeeceecee et 100
HEMATEX POLYSACCHARIDE IR ................ 100
HEMATOGEN FA CAP.......ooeeeeteeeeeeene 100
HEMOCYTE PLS CAP....ccceierieieteeeenne 100
HEPARIN/NACL INJ 25000UNT..........ccocu..... 99
heparin sodium (Porcing).............ccceceveeeuvennee. 98
HEPLISAV-B.....ccceeteeieeeeeeeeeeeeeeeeeeee e 108
HEP SOD/D5W INJ 20000UNT .......ccccevvennenne 98
HEP SOD/D5W INJ 25000UNT ..........cccueuee. 98
HEP SOD/NACL INJ 12500UNT........cccccuennene. 98
HEP SOD/NACL INJ 25000UNT..........ccoeu..... 98
HERCEP HYLEC SOL 60-10000..........cccccu..... 27
HERCEPTIN ..ottt 28
HERZUMA ...ttt 28
HIBERIX .....covtiieeieeteeeeceee et 108
HIGH POTENCY TAB MULTIVIT ................... 138
HIGH POTENCY TAB MV/FA ......ccccovveuvennene. 138
HI POT MV/ TAB BETA-CAR.......cccccvveurnene 138
HISTEX oottt 160
HISTEX-DM SYP.....ooriiiiireriereeeeeeeeenee 167
hm acetaminophen children ............................ 2
hm adult aSpirin...............ceeeeeeeveecveeceeeieeenenns 2
hm all day allergy childr ................ccoeuueeunn... 161
hm allergy relief ............eeeeeeeeeeieeeeerene 161
hm allergy relief & nasal................................ 167
hm allergy relief nasal s......................uc.u...... 180
hm antacid..........ccocceeeveevceenciieieeeiecceeeeeee 84
hm antacid anti-gas extra.............ccccccueeeuuene... 84
hm antacid extra strength.............ccccccceuueunce. 84
hm arthritis pain relief .................ccoeeeeeevreeennnne 2
AM @SPIFIN ..ottt 2
hm aspirin ec low doSe ...........cceeeeveecveevreeennne 2
hm BacitracCin..............ocueeeeeeieenceeeceeeseeeenenns 182
R DIOLIN ...ttt 138
hm calcium citrate+d3 peét..........ccoeeveeeunene 120
hm calcium/vitamin d/mine.......................... 120
hm cetirizine hydrochlori .....................c........ 161
hm chest congestion relie ............................ 167
hm clearlax ............ueeeeeevceeieiiiiiieieeeeceeeeenn o1
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hm cold & cough childrens........................... 167
hm cold & sinus relief .............coueeeeeevuenennens 167
HM COMPLETE TAB MEN ........cccceevivrurnnnne 138
hm complete women ............cccceueveeeevuenenene 138
hm cough dm ..........oooceeevveieeieceeceeeeene 167
hm daytime severe cold/fl............................ 167
hm double antibiotiC..........cccccceeveevervuercuennenns 182
hm dry eye relief ..........uuveeeveieieeciieiieeeeens 157
hm enema mineral Oil..................cccoeereueeuen... o1
hm enema saline laxative.................ccceeeueenn.... o1
hm esomeprazole magnesium ...................... 96
hm e vitamin ..........cccueeeeevciiniiieieecieecieseienns 138
hm fexofenadine hydrochilo........................... 161
hm gasrelief ..., 94
hm gas relief extra stren ..............cceeveeeuuennee. 94
hm gas relief infants .............cccccoeceevvnveneenncns 94
hm gentle laxative...............ceeeeeecreeceeeceaennenns o1
HM HAIR/SKIN TAB /NAILS.........cceeuvenene. 138
hm hydrocortisone/aloe ma.......................... 185
hm hydrocortisone plus ................ccoevueveueen. 185
[ T0 gl o101 oTg0] =] o F S 5
hm ibuprofen childrens................cccoecveevueeenn. 5
hm [@aXatiVe.........coouevvveeiiniiiiiieieetereeeeeee o1
hm loratading ............ccccoevevecieeveeeviennieeeeenne 161
hm loratadine childrens ...............cccceeuenncn. 161
hm lubricating tears............cccccceeveeeervennuennen. 157
hm magnesium citrate ...........ccceceeeeeeevuveennenns o1
hm milk of magnesia ............ccccocceeveeeveenennnene o1
hm motion SICKNESS...........ceeeveerveencieneinenne 87
hm mucus relief dm............cccoeeveeveinvenenenn. 167
hm naproxen sodium..............ccceeeeueecveevreeennene 5
hm nasal decongestant 12............................. 167
hm nasal decongestant pe.............c.c......... 167
hm nicotine polacrilex ...............ccceeeeeeenennne. 63
hm nicotine transdermal s..............cccceeueunen... 63
hm night time cold & flu................................ 167
hm nighttime cold & flur ................c.uu......... 167
hm nose drops extra stren...............ccueeuen. 167
hm omeprazole.................uuceeeeeeeceeereeeeenen. 96
hm pain & fever childrens.................ccoucueeeunen. 2
hm pain relief.............oeeeeeeeeeeeeceeceeeeeeeeane 2
hm pain reliever...............eocceeveeeceeeeeeieeenenne 2
AM SENNA ...ttt o1
hm stomach relief ...............ouceeevevecvenceennnnnne. 86
hm stomach relief ultra ................cccevueeueennen... 86
hm Stool SOFtENEr ......ccuueeceeieieeieeieeeieeeeeeenn o1
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hm stool softener/stimula................................ o1
hm triple antibiotiC ...........ccccceeeveerceeeseennnenns 182
hm triple antibiotic plus................................. 182
hm urinary pain relief...............oevevveeeeeennennne. o7
hm womens 50+ advanced on..................... 138
HOLD CHAMBER MIS ADLT LG.................... 176
HOLD CHAMBER MIS MEDIUM................... 176
HOLD CHAMBER MIS SMALL...................... 176
HONEY BEARS CHW......ccccocoerviirierieeeenne 138
HONEY BEARS CHW IRON-ZIN.................... 138
HUMIRA ..ottt 103
HUMIRA PEDIA INJ CROHNS. ...................... 104
HUMIRA PEDIATRIC CROHNSD.................. 104
HUMIRA PEN ..ottt 104
HUMIRA PEN-CD/UC/HS START ................ 104
HUMIRA PEN KIT PS/UV ......cccoeveeierenene 104
HUMIRA PEN-PEDIATRIC UCS.................... 104
HUMIRA PEN-PS/UV STARTER.................... 104
HUMULIN R U-500 (CONCENTR................... 67
HUMULIN R U-500 KWIKPEN...........cccccueu.... 67
hydralazine hcl ...............ueeeeeeeveciieeieeeeene. 44
HYDRALYTE SOL LEMONADE...................... 113
HYDRALYTE SOL ORANGE.........cccceevuerrenen. 113
HYDRASYN25 CRE........ccccoveveeieeieeeeeeeeeene 189
hydrochlorothiazide.................ccceveereecunennee. 44
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml.........uueeeeeeeeeeeeeee e 7

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

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

methylbromide tab 5-1.5 mq..................... 167
hydrocodone bitart-homatropine

methylbrom soln 5-1.5 mg/5mil................. 167
hydrocodone bitartrate..............cccccceeeeeevreennnene 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocod polst-chlorphen polst er susp

10-8mMQG/Bml.......cueeeeeeeeeeeeeeeeeen 167
hydroCortiSOne...........cccueeeeeceeeciieieeceeeeeennes 78
HYDROCORTISONE .......cccoeerrierierieneeeennn 185
hydrocortisone acetate (topical).................. 185
hydrocortisone/aloe maxim ......................... 185
hydrocortisone (intrarectal)............................ 89
hydrocortisone maximum st ........................ 185
hydrocortisone (rectal)............ccccevueeeeuneenn.e.. 189
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hydrocortisone (topical)..............ccccceuveeunen... 185
hydrolatum............cocceeeeeeiiiniiieieeieeeceeeeeenns 189
hydromet...........cueeeeeeceeeeeecieeceeeeecee e 167
hydromorphone hcl...............uoveeevevceiecinnnen. 7
HYDROPHILIC OIN PETROLAT .......ccccceunee. 110
AYArOPRAOK ...ttt 189
HYDROUS CRE EMULSIFI.........ccccceevrruernennen. 110
hydroxocobalamin acetate............................ 138
HYDROXOCOBAL POW........ccccervienieierrennenn 110
hydroxychloroquine sulfate........................... 105
hydroXyurea............cucceeceeeceecieeceeereeeeeenn 24
hydroxyzine RClL..............cccuveueeveievennienneane 161
hydroxyzine pamoate..............cccceceveecuveenennne. 161
HYPROMELLOSE POW 4000MPA................ 110
HYSINGLA ER.....oooviiiieteteeteneeeeee e 6
I
ibandronate sodium .............cccoeevveveeeceenvunnnne 68
IBRANCE......coctiteeteeeieeieetestee e saeens 28
o 1 USSR 5
IDUPIOF@N ...t 5
ibuprofen childrens...............ccoceeveeveenneencnenne 5
ibuprofen infants.............ccceccvveeveeeieeeceeeieeenenne 5
ibuprofen junior strength ............ccccceeceeeveeennene 5
0= ] o = USRS 138
ICAPS AREDS TAB FORMULA...................... 138
icaps lutein & omega-3..........cccecvuveeveennnnne. 138
JCAPS MV ittt eceeee e estessreessaesseaeens 138
icatibant acetate ...........ccccocevvuenceenenireniienens 102
JCIBVI@.....eeeeeiiieeieeieeteectee et 4
ICLUSIG . ...ttt 28
IDACIO (2 PEN)...ooouieeieeeeeeeeeeeeeeeeee e 104
IDACIO (2 SYRINGE) ......ooverierierierieeeeenne 104
IDACIO CROHN INJ DISEASE .............ccu...... 104
IDACIO PLAQU INJ PSORIASIS.................... 104
IDEAL BOWEL SUPPORT......ccceeirreereciennnns 86
IDHIFA ..ottt 28
IHEALTH 2-PK KIT COVID-19.......ccceeverrerenen. 9
IHEALTH 5-PK KIT COVID-19 ......ccccevtvrerenee. 9
IHEALTH 40PK KIT COVID-19 ......ccoeevevrennee. 9
imatinib mesylate...............ccoeevueeeeeecreeeeennen. 28
IMBRUVICAL......ccteeteeeeeeeteeteee e esve e 28
imipenem-cilastatin intravenous for soln

250 MG oottt 9
imipenem-cilastatin intravenous for soln

500 MQG..cuuiiiiiiiiiiiiitee 10
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imipraming NCl................ccovcveveveeieeereeeeeenen. 47
IMIQUIMOd....c.eeeieiieieiieeieeeieeete e s e esnens 189
IMMUNE CHW SUPPORT ......ccccecveriirrnnne 138
IMMUNE SUPP POW VIT C.....ccoeveererrerne 138
IMOVAX RABIES (H.D.CV)) ..cocvvrieiiiine 108
INBRIJA ...ttt 49
INCASSIA .ceveeeteeeeieteeseeeeieeeteeseee et e e e s saneeas 7
INCRELEX ....oouteeteeteeeeeeeeeeeeesee e saens 80
INCRUSE ELLIPTA......oootieeeriereeeeee e 159
INAaPaMIAE.......cccueeeceeieiieeieecieeieeeeeeceeere s 44
INDICAID KIT COVID-19.....ccoevieeiierierieneene 10
INFANRIX INJ ..ot 108
infants ibuprofen .............ceccceeveecceeceeeieeenenne 5
INFED....oootiieeeeeeteeeeee ettt 100
INFLIXIMAB ..ottt 104
INFUVITE INJ PEDIATRI......ccveeveeieeiereerene 138
INJECTAFER ...ttt 100
INLYTA ..ottt sneens 28
INQOVI TAB 35-100MG........cooctererrerienrennenne 22
INREBIC.......oooteeteeeecteeeetecteeee et eve e eaens 28
INSPIRACHAMB MIS LARGE ...........ccccu...... 176
INSPIRACHAMB MIS MEDIUM .................... 176
INSPIRACHAMB MIS MOUTHPCE .............. 176
INSPIRACHAMB MIS SMALL ..........cccuunu..... 176
INSPIREASE MIS DD SYST....ccccovviirieeeene 176
INSULIN PEN NEEDLES\ BD/NOVO............... 67
INSULIN SAFETY NEEDLES..........ccccocvvrvennen. 67
INSULIN SYRINGES\ BD .......cccveeiecrerreeiennns 67
INTEGRA F CAP ..ottt 100
INTEGRA PLUS CAP. ...ttt 100
INTELENCE .......ccoootreeierieeeeeeee et 13
INTELISWAB KIT COVID-19......cccvveeveerenne 10
INTRALIPID ...ttt 116
INErOVALE.......cceeeeeeeeeeieeeeeeetee e I4
INVEGA HAFYERA ...ttt 51
INVEGA SUSTENNA ..ot 51
INVEGA TRINZA ...ttt 51
IPOL INJ INACTIVE ...ttt 108
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceeiiiiieeeieeeeeeeeeeeene 159
ipratropium bromide ..............ccocecvveeeveennnnne. 159
ipratropium bromide (nasal)......................... 159
IrDESAItAN.......coceeeeeeieeieeteeeeeeee et 39
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 38
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irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 38
IrNOtECAN NClL.........ueeeeeeeeeeeieeeeeeeeeeeeeenn 24
1200 ]\ R 100
JEON 27 oo eeeeeeesaaareeeeeeeeens 100
IRON CHEWS PEDIATRIC ......ccovveeevreerieene 100
iron infant & toddler .................ocoeeeueeeeeennnnnn. 101
iron infant/toddler.............uueeeeeeieeeeeevinnnnnnnn. 101
iron slow release................ueeeeeevueeeeeesnnnnnn. 101
iron supplement.............cccoeveeveeevenneenseeenne 101
iron supplement childrens............................. 101
IRON UP ..ot 101
IROSPAN 24/6 MIS.......oveeiieeeeeeeeeeeeee 101
[S=A 10,000 ... 138
ISENTRESS ... 13
ISENTRESS HD ...t 13
JSIDIOOM ... 71
ISOLYTE-P INJ /D5W ....coootvriereecveeeeveeennee 114
ISOLYTE-S INU...cooeeeiiceeeeeeeeee e 114
ISOLYTE-SINJPH 7.4.....ccoveeeeeceeerreeennee 114
0] a1z V4 [0 TR 15
isosorbide dinitrate..............ccoueeeeeeveeeeeeennnnn. 45
isosorbide mononitrate..............cceeeeeeeeunnnnn. 45
ISOrEINOIN ... 181
ISFAAIPINEG ...t 43
itch relief extra strengt ............ccocceeveeveeeveennen. 189
JtraCONAZOIE .........ueeeeeeeeeeceeeeeeeeeeeeeeeeeeane 12
IVEIMECHIN ..o 10
JAVIEE e e e e 138
IWILFIN oot 24
IXCHIQ INU...uveieeeeeeeeeeree e 108
IXIARO INU ..t 108
J
JAKAF oot 28
JANEOVEN ...ttt saae s 99
JANUMET TAB 50-500MG.......cccovureeeecnnnenn. 64
JANUMET TAB 50-1000 .....ccoovvreevrrrierrrecnnen. 64
JANUMET XR TAB 50-500MG..........cccuuu...... 65
JANUMET XR TAB 50-1000 .....cccoovveeervreennnen. 65
JANUMET XR TAB 100-1000.......ccvvveeeeunneenn. 65
JANUVIA ...t 65
JARDIANCE ... 65
JASIMUCL ...ttt 4
12174/ [ (o SRR 80
JAYPIRCA ..o 28
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JENTADUETO TAB 2.5-500.......ccccveeveecrrenneen. 65
JENTADUETO TAB 2.5-850......ccccceeverrenene 65
JENTADUETO TAB 2.5-1000 ......ccceecveerrenee. 65
JENTADUETO TAB XR 2.5-1000MG............... 65
JENTADUETO TAB XR 5-1000MG.................. 65
JINE@UI ettt 77
JOIESSA ... 4
JUIEDET ...ttt 14
JULUCA TAB 50-25MG.......c.coeeveecreerrecieeennenne 15
JUNEL1.5/30 ..ottt 14
JUNELT/20.c....uoceeeeeceeeeeeeeee e 4
JuNelfe 1.5/30 ....cuueeciieiiieiieeieeeiee e 14
JUNELTQ /20 .ot 4
JUNELTQ 2.ttt 14
JYNNEOS. ... 108
K
KADCYLA ...ttt 28
KAIEID F@ ..ot 4
KALA TAB ...ttt 86
KALYDECO ...ttt 176
KANUJINTI ..o 29
= 1 77 WSS 4
kel 10 meq/[ (0.075%) in dextrose 5% & nacl
0.45% INj et 14
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
(0020 N o 14
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
(O N o R 14
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj et 14
kel 20 meq/1 (0.15%) in nacl 0.9% in ........... 14
kcl 20 meq/l (0.15%) in nacl 0.45% inj......... 14
kel 20 meq/[(0.149%) in nacl 0.45% inj....... 14
kcl 30 meq/[ (0.224%) in dextrose 5% &
NACL 0.45% iNj....ueeueeereeeieeieieieeseeeireennens 14
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ e 114
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% iNj e 114
kcl 40 meq/1 (0.3%) in nacl 0.9% inj ............ 14
KCL/D5W/NACL INJ 0.3/0.9%.......cccveuveu.... 114
KEINOI 1/35 ...t 4
KeINOr 1/50 ... 14
KERADAN CRE.......cccotiiieeieeeeeeeeeceeeve e 189
KERENDIA........oo ot 37
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KESIMPTA ... e o1
KetoCoNAzZoLE ..........eueeeeeeeeeeeecceeeeeeceeeeeeceeeenn 12
ketoconazole (topical)........................... 183, 184
KETO-DIASTIX TES.....cooeeeeeeeeeeeeeeeereeene 80
ketorolac tromethamine (ophth) .................. 155
ketotifen fumarate (ophth)............................. 156
KEVZARA ...ttt 104
KEYTRUDA ...t 29
kids first vitamin d3 gum.................cuecuuun.... 138
KIDZ MULTVIT CHW PROBIOTI..........c........ 138
KIMONO COLORMIS.......cooveereeereecereeeneen. 14
KIMONO MAXX MIS LG FLARE ...................... T
KIMONO MICRO MIS THIN......ccceeevvreerreenee. 14
KIMONO MICRO MIS THIN + .....ooceveerreneee T
KIMONO MIS LUBRICAT .....ooeeeveeeveeeereeeneen. 14
KIMONO MIS SENSATIO......ccovvvveeerrectreeeneeen. T
KIMONO PLUS MIS SPERMICI..............cc........ 14
KIMONO SENSA MISPLUS ........coovveeerreenneen. T
KIMONO SPEC MIS .......oeeieeeeeeeceeeeeveeene 72
KINDERLYTE SOL ..uuuveetveeeeeeeeeeeeeeeeee 13
KINDERLYTE SOL FRUIT .....ooeeeveeeveecrreeenee 13
KINDERLYTE SOL GRAPE...........cvreereenee. 13
KINDERLYTE SOL LEM/LIME ...............c........ 13
KINDERLYTE SOL LEMONADE ..................... 13
KINDERLYTE SOL ORANGE ..........ccccceuveen.... 13
KINDERLYTE SOL PREMAX.......ccoovveeerrreenee. 13
KINDERLYTE SOL STRWBRY ......ccccveerveenee. 13
KINRIX INU ..o 108
KISQALI 200 DOSE..........oeevvveeveeeereeeereeennee 29
KISQALI 200 PAK FEMARA .........cceevveneee 24
KISQALI 400 DOSE.........eeeevreeveeerreeecreeennee 29
KISQALI 400 PAK FEMARA .........ccoveeeveerennee. 24
KISQALI 600 DOSE.........oeeevveeerreerreeeenveeennee 29
KISQALI 600 PAK FEMARA .........ccoeeerveenennne. 24
KIAYESta ... 183
KIOI-CON et 15
KIOF-CON 8 ... 115
KIOr-CON 10 ...t 15
KIOr-CON M0 ... 15
KIOr-CON MTS ..o 15
KIOr-CON M20 ... 15
konsyl daily fiDEr .........cuuuceeevereeeeiieeieeieeeennn 91
KONSYL DAILY FIBER.......ccooveeeveeereeeereeeneen. 91
KORLYM oottt 80
KOSELUGO ...ttt 29
KOUIZEQ oottt saessanens 192



Drug Name Page #
kp adults 50+ daily formu.............................. 138
kp adults daily formula................cccueevuerennn. 139
K-PAX TAB PROF ST......oovirerierienieeeenne 138
Kp b complex/C .......uueeueeeeieciiieieeiieeieeseeenn, 139
kp calcium 600+d.........ccceeeveecereereeereeeeene 120
kp calcium 600+d3 .......ccceevveeveceeeiiencieneienns 120
kp calcium citrate+d...........ccceeeveevreecveecnnanne. 120
kp ferrous gluconate ...............cccceeeeveeuenncn. 101
kp ferrous sulfate..............ccceeeeeecceeeceveenenne. 101
KP fiSN Ol ...t 124
(0] o] [[oX- To] [o KNS 139
kp mag-oxide magnesium............................ 120
kp mens 50+ daily formula............................ 139
kp mens daily formula..............ccoceeevuenennn. 139
KP MENS MIS DAILY PK.....ccovvverierieneenenne 139
KD NIACIN ..ottt es e eeenens 139
kp omega-3 fish Oil .............ceeeeeevueecreennnne. 124
kp vision formula..............c..cccovevuereeiniennnenns 139
kp vision formula w/lutei............................... 139
Kp vitamin b6 .........c.coecuevveieieinienieenieeesnens 139
Kp vitamin d ..........ocveeeeeeveecieeceeeeeeee e 139
Kp vitamin d3........coooeveieiiiieiiiieeceeeieeseeens 139
KD ViItamin @ .........ooeveecueeecieecieeceeeeeeeeee e 139
kp womens 50+ daily formu......................... 139
kp womens daily formula.............................. 139
KP WOMENS PAK DAILY ......cccoeeviervecrrerenne 139
KRAZATL..coeieteeteeteeeeeeteetestese e v snesanens 29
KROG GLUCOSE CHW ORANGE................... 79
KROG GLUCOSE CHW RASPBERY ............... 79
KROG GLUCOSE CHW WATERMLN ............. 79
KUIVEIO. ...ttt 72
L

labetalol hCl ...........eeeeeeeiiieieeeeeeeeeeeen 42
lacosamide ..........coecueecevveriienieniieeeneen 54,55
lacosamide oral.............cceeevevecveesiieireeeieennen. 55
lactated ringer’s solution...................c.ccuun.... 14
lactic acid (ammonium lactate).................... 189
[actobaCillus...............oeeeeceeeenneenienienieneeaenne 86
lactobacillus extra stren..............cceeevveeeueennne. 86
lactobacillus probiotiC .............cceeeceeecveeervennnen. 86
LACTOSE POW ......oootiiiiieieeieeeeereeceee e 110
LACTOSE POW ANHYDROU........ccccceceruvene. 110
LACTOSE POW HYDROUS..........cccccvveveerenen. 110
LACTOSE POW MONOHYDR.......ccccccceruenee. 110
[aCTUIOSE......ceeeeeeeeieeeeteeeeeeeee e o1
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lactulose (encephalopathy) .............ceeeeueennene o1
[@MIVUAINE ... 13
[amivuding (RBV)............eeeeeeeueeeieeeeeeeeeieeeeeene 16
lamivudine-zidovudine tab 150-300 mg......... 15
[@aMOLFIQINE ..o 55
LANAPHILIC OIN ....ccviieeeeeeeeeeeeeeeevene 189
land before time multivit ............................... 139
LANOLOR CRE.....c..ooeteteeeteeieeteceeee e 189
lansinoh [anolin..................cccueeceeevveecveecannne. 189
lansinoh lanolin Minis Ni ..............cceeeveeuenne. 189
lansinoh lanolin nipple....................ccuveeunn... 189
[anNsSoPrazole .............eeeeceeeeceeiciieciiecieeeeeenenn 96
lanthanum carbonate..............ccccccueeveecuvennee. 82
LANTUS. ...ttt 67
LANTUS SOLOSTAR.......ooveeierieerierienieneeens 67
lapatinib ditosylate..............cccoevveeveeevueeneennen. 29
l-arginine maximum streng .......................... 124
L-ARGININE POW ......cccoioirieieeieeeeeeeeene 124
[@riN 1.5/30 ..o 72
L T I 2L O SR 72
[rIN 24 ..o 72
[arin f€ 1.5/30 ...t 72
[@riN @ 1/20 ...t 72
[ataNOPIOSt.......cccuveeeeecieeieeeieeceee e 156
laxative maximum strength............................ o1
laxative regular strength.................ccccceeueeunnee. o1
[QYOlIS T e 72
L-CARNITINE POW. .......covirieeieeeceeceeeveneen 110
L-CITRULLINE POW.......coootrrierienieneeiereenen 110
LEADER FINGE CRE........cccceeeeviieieciereerene 189
LEADER QUICK DISSOLVE GLU..........cc..c...... 79
[=T= o - T 72
leflunomide...........cueeeeeeeeeeeieeieceeeeeeceeeae 105
lenalidomide.............ooceeeceeecveeiiiineeeieeeeeeen. 24
LENVIMA 4 MG DAILY DOSE........ccccoeceriennn. 29
LENVIMA 8 MG DAILY DOSE........cccceceevenen. 29
LENVIMA 10 MG DAILY DOSE..........ccccevvveun. 29
LENVIMA 12MG DAILY DOSE ........ccccceevennen. 29
LENVIMA 20 MG DAILY DOSE .........ccccecuenen. 29
LENVIMA CAP 14 MG ....cccoeeieeeeeeieeieeeeeeeen, 29
LENVIMA CAP 18 MGi....cccoevvieieierierieneeneeene 29
LENVIMA CAP 24 MG .......ccoeeieeeecreeieeienenans 29
[ESSING ... 72
[EtrOZOlE.......oeeeeeeeeeeeeeeeeeeeeeee e 23
leucovorin calcium.............ccceeeeeeceeecreeeeenen. 35
LEUKERAN......ooiteeeeeteeeeeeee et 21



Drug Name Page #
leuprolide acetate.............ccceeeveecveecreeenenen. 23
levalbuterol hcl.............ooueeeeeeciieiiiiieeieene 162
levalbuterol tartrate..............cccoveevueeeveeunnnne. 162
levetiracetam.............cceeeecveeecveeecreeeecreeeeneenn 55
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeeeceecieeeeeaens 55
levetiracetam in sodium chloride iv soln

1000 Mg@/100mL...........ouceeecueereeieeeeceeecvenne 55
levetiracetam in sodium chloride iv soln

1500 M@/100ml........cuueeeeceeereeieeeeeeecveneen 55
levobunolol hcl ..o 156
levocarnitine (metabolic modifiers)............... 80
levocetirizine dihydrochloride........................ 161
[(=17 0] 03¢ o3 | o HN TS 18
levofloxacin in d5w iv soln 250 mg/50ml.......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONEST ...t 72
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..c.ueeeeeveeieieeieeeeeeneen 72
levonorgestrel (emergency ocC)....................... 72
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 72
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MG ..cuuveeereeieeeeeceeereeereeeen 72
levonorgestrel & ethinyl estradiol tab 0.1 mg-

2O MCG cooiiiiieieeieeeeectteeeeerree e sseree e s anees 72
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ...uuuveeeevieiiereeeeeeieeeeeae 72
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cecueeeeeeeereeeeereeereeaeenne 72
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cecueeeereeeveeeeereeereeaeenne 72
levora 0.15/30-28......cuueeeeeeeeeeceeeeeeeeeeeenns 72
[EVOLeeeeeeeeeeeee e 82
levothyroxine Sodium ...........ccceevceeevveeeeennnen. 82
LEVOXYL ...t 83
LEXIVA. ...ttt ettt 13
L-GLUTAMINE POW ......ccootvviriirienienieeiennne 124
L-GLUTATHION CRY ......ooetereeieeieceeeeevenne 124
lice killing maximum stre.............cccccueeuun... 192
lice killing Shampoo...........cccoceeereerseensuennens 192
lice treatment cremerrins...............cccueeuue... 192
lIAOCAINE. ... 186, 189
lidocaine el ............oeeeeeeeeieeeecieeeeeeeeene 186
lidocaine hcl (local anesth.) .................uueeuuun... 8

222
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lidocaine hcl (mouth-throat) ......................... 192
lidocaine-prilocaine cream 2.5-2.5% .......... 186
lIAOCAN ...ttt 186
LIFE PACK MIS MENS.........ccocoiiriecieeeeeee 139
LIFE PACK MIS WOMENS.........cccectvnernenne 139
liNE@ZONIA ...t 10
LINEZOLID INJ 2MG/ML.......ccccemerverirerrennnnns 10
LINZESS ...ttt sve e 94
liothyronine sodium .............cccccoueecveecreecvennnen. 83
LIP BALM OIN BASE.......ccoeveeieeeeceeeeerenee. 110
LIPOIC ACID ..ottt 124
LIPOPEN CRE ARBEM........ccceocieeieeeieeiene, M
LIQ-10 SYP 50-15/5 ....cctvoirerierieneeeeeiennn 124
liquid acetaminophen..............ccceeeueeveievennnene 3
LIQUID CALCI CAP WITH D3........cccceeuvvnnenne 120
liquid calcium/d3...........cccueevevveeeieieeeeieenne 120
liquid calcium/vitamin d..................ccueeuuun... 120
lSINOPI Il ..ottt 36
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

2O MQG.cuuiiiiiiiiiiiiiierceeee e 36
L-ISOLEUCINE POW ......ccoctrvrerierrenienieeeenne 124
LERIUM ... 60
lithium carbonate.............ccoceveveervenceenceennenn 60
LITTLE REMED AERMIST .....ccceeveeierennne 176
LITTLE REMED SOL SALINE.........ccccoecvrnnene. 176
L-LYSINE HCL POW. .......ccoveteeieeeeeeceeeeeneen 110
L-LYSINE POW.....ootitiiiierienteneenee e 110
[0eStrin 1.5/30-21....uueveeieiiieieieieeieeereeeeeeenn 72
[0€SEriN 1/20-21 ..ottt 72
loestrin fe 1.5/30 ......ouueeceieieiiieieeeieeeeeeeenn 72
[0€Strin fe 1/20......uuucueeieeieeiieeeeeeeeeeeene 72
LOHIST-D LIQ c.ccveeteteeeeeeeeeceeeeee e 167
LOHIST-DM SYP 5-2-10MG ......cccccecvveuernnenne 167
LOKELMAL.......oieteteecteetesete et 68
LOLLIBASE POW.......coivirierienieieeiesiesieneeens M
LONSURF TAB 15-6.14 .......cccveeieeeeeieeieeeen, 22
LONSURF TAB 20-8.19......ccceviiirierierienneane 22
loperamide hcl.............ueeceeeeeeeeeeenee. 86, 94
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 15
lopinavir-ritonavir tab 100-25 mg..................... 15
lopinavir-ritonavir tab 200-50 mg.................... 15



Drug Name Page #
loratading .........ccoeeeeeeeceevceenienieceeseeceeieeene 161
loratadine childrens.............ccouveveveeeceeecnennne. 161
loratadinge-d 12Ar ..........coceveuevcuenceinencienienenns 167
loratadine-d 240r ..........ccueveeeevceeeveneieeeeene 167
lorazepam.............ceeeceecceeeceeeceeereeenenn, 45, 46
lorazepam intensol. ..............ccoueeveeevueeneennnen. 46
LORBRENA ..ottt 29, 30
LORTUSS LQ LIQ....ooiiieeeeeieeeeceeeeeeene 167
0]/ 0 1= T USRS 72
losartan potassSium ............ccceeeceeeveenceennceennnnns 39
losartan potassium & hydrochlorothiazide

tab 50-12.5 MG....covuiriniieieieeeeeeeene 38
losartan potassium & hydrochlorothiazide

tab 100-12.5 M@ ...uuucueeieeieeeeeeeeecieeeeeeens 38
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueeeeeieeieeeeeeeeeeeeeeeene 38
LOTEMAX ..ottt 155
loteprednol etabonate................cccecueeuenncn. 155
[OVASTALIN ...t 40
[OW-0geStrel...........oueeeeeeeeiiieeeeeeeeeene 72
loxapine suCCinate..............ccueeeveeceeeceeeceeeenenns 51
lubricant eye drops.........ccecceeeceeeveeeceeeseeenne 157
lubricant eye nighttime ..............cccceeveeunenn... 157
lubricating eye drops..........ccceeeeeeveeeceeesueenne 157
lubricating plus eye drop ..........cccoeeeuveenennee. 157
lubricating tears eye dro............ccceveeuencn. 157
WbrifreSh p.m. .......uueeeeeeeieceeceeeeeeeeee 157
LUCIRA CHECK KIT COVID-19........cccceveevennene 10
LUMAKRAS......ctiteteeeteetestese et saens 30
LUMIGAN ..ottt 156
LUMIZYME ..ottt ssve e saeens 80
LUPRON DEPOT (1-MONTH) ....cccveeveeierienns 23
LUPRON DEPOT (3-MONTH) ...cccceeevvieniennne 23
LUPRON DEPOT-PED (1-MONTH.................... 81
LUPRON DEPOT-PED (3-MONTH................... 81
LUPRON DEPOT-PED (6-MONTH................... 81
lurasidone RClL............ceoeeevenveniiniineeeeeeee 51
[ULETA ..ot 73
L-VALINE POW ....ccooiiiiieeieeieeeeeeee e 124
WVIEQ e 73
Wyllana ..........o.eeeeeeeeeeeeeeeeeeeeeee e 77
LYNPARZA ...ttt 30
LYSIPLEX PLUS ......ooiiitieeereeeeeteie e 139
LYSODREN.......oiiieteeeeetecteeeeeeve e 23
LYTGOBI (12 MG DAILY DOSE).......ccccccevvenen. 30
LYTGOBI (16 MG DAILY DOSE)........cccceevvennen. 30
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LYTGOBI (20 MG DAILY DOSE).......cccceevvenen. 30
[YZ.eeeoeieeeeeeeeeeee s 73
M
macular health formula................................. 139
MACUVITE ...eveeeeeeeieeeeeeieecieeecreeste e e s saessaneens 139
MACUVILE Y€ CAlC.....c..uueeeereeeereeeereeeeiaeeeennes 139
MacuUVite/IUtein ...........c..oeceeeceeeveeeceenieeneeenns 139
MAG-AL LIQ....coiiieieieiierienieneeneeesvesee s 84
Mag-al Plus ...........ccooeevueeeenciiiinieieieeeeeeee 84
MAag-al PlUS XS ......oeeueeeeeeereecieeeeeeeecee e 84
Magaelay ..........ccoeeveeeeeeeeiieienieeeeee e 120
MAG-G ..ottt 120
MAGN CHLORID POW......cccoevviieieererreeenne 120
MAGNESIUM ..ottt 120
MAGNESIUM CITRATE.......ccoeveeieerereerenne 120
MAGNESIUM EXTRA STRENGTH................ 120
magnesium gluconate .................ccccocueeuuen... 120
MAGNESIUM GLUCONATE ......ccccectvrvrnnne 120
magnesium lactate............ccccceceeveeevencenneennen. 120
magnesium oXide ............cceeceeeceeevreecreecreannes 84
magnesium-oXide.............cocceeveeceeeerseeseenenne 121
MAGNESIUM OXIDE........ccccoooerviirienieneeeenne 120
magnesium oxide (mg supplement)............. 121
magnesium sulfate ..............ccceeeeveeeveecveenenne. 115
MAGNESIUM SULFATE ......ccoeevieeieeeveeeenee. 14
magnesium sulfate in dextrose 5% iv soln 1
gM/100M.........oooeeiiiiieieeeeeeeee e 115
MAGONATE LIQ 1000/5ML......cccceecvrvueruenne. 121
MAG-OXIE........ooceeeeeieeieieeeeeteeee e 120
MaAlAthION ........cocuevveeiiiiieieeieeteeeeee e 192
01T o= T o PP 3
mapap arthritis Pain.............cceeeveeeeeecveeceeenenns 3
mapap ChIldrens ..............coeeeeveeecenseeeseennenne 3
mapap cold formula multi- ........................... 168
MAFAVIFOC ...eeeeveeeeeereieiesieeeeieeessessseesssesssaessaeas 13
MAR-COF BP LIQ 30-2-7.5 ...cccceevverierrrnenne 168
MAR-COF CG LIQ 225-7.5 .....ccceevveeverrerne 168
MAClISSA...ccueeeiieeiieieiieeieeieeteseese et seesaeens 73
MARPLAN. ...ttt a7
MATULANE ...ttt naens 24
MAVYRET PAK 50-20MG........cccoevvveeverrrennene 16
MAVYRET TAB 100-40MG .......cccceceervverueennnne 16
MAXICHLOR TAB PEH DM ........cccccoveuvenenee. 168
MAXI DEET ...ttt 189
MAXIFED TAB 60-360MG.........ccccccveeurennenne. 168
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MAXIFED TR TAB 1.25-30 .....ccccevvverirrrrenenne 168
MAXIMIN PAK ....ooooteeieeteeeeeteeteeeeee e 139
MAXIMUM D3 ...ttt 139
maximum daily green..............cccceeeeeveeenuennen. 139
MAXIMUIM €A ..veeereeeereeeereeeereeesieeeeeiaeeseans 124
MAXI-EUSS GC ...vvevveeereieieecieeeiieeseeesaeesseeesenenns 168
MAXITUSS G «eveeeereeeereeeeieeeereeeereeeseeeesaeeeeaees 168
MAXI-tUSS GIMX ...eeenvennreneieneereeeienteneeseeeseeeaees 168
MAXI-TUSS JRLIQ ....oooiiieierierieeteieeene 168
MAXI-TUSS LIQ CD.....ccoveerrereereereceeererenne 168
MAXI-TUSS PE LIQ ....ooviiieierierieeeeieeeene 168
MAXI-TUSS PE LIQ JR....cceeeeieieeeeeee 168
MAXI-TUSS PE LIQ MAX....cccovvirierieeerenne 168
MAXI-TUSS TR LIQ 1.25-30 .....cccveeuverrenenne 168
MAXX MIS LUBRICAT.....ccoeeierienenierieneenieens 73
MAXX PLUS MIS SPERMICI .........ccoevveevennen. 73
M-CLEAR WC LIQ 100-6.33......ccccceceveueennnne 167
000 [V USSP 161
meclizine NCL..............ooceeeeeeeceeeeeeieeceeeeee 87
medela tender care lanoli............................. 189
medicated callus removers..............ccuuu..... 189
medicated corn removers ............cceeeeeeen. 189
MEDI-LYTE TAB...cutiteeeeeeeerteeeeeeeee e 113
medroxyprogesterone acetate....................... 82
medroxyprogesterone acetate

(CONLraCcePLiVe) ........eeeeeeeeeeceeeeereeeereeeeveeenns 73
mefloquine hel..............ueeeeeeeeeeieeceeceeeeeeen. 12
mega-marathon 100 tr.........cccceceeveeveeneennen. 139
MEGA MULTI TAB MEN.......cccccervierirrnnenne 139
MEGARED KIDS CHW ........ccoevieeieeieeeene 124
MEGAVITE TAB FRT/VEG.......cccccccervierrnnnne 139
MEGAVITE TAB GOLD 55+ .....ccccceeveereennenne 139
megestrol acetate.............ccecveevveecreeennen. 23, 82
megestrol acetate (appetite) ..........cccueeeunen... 82
meijer advanced formula.............................. 139
meijer advanced formulaf............................ 139
00 =] =] oSSR 140
meijer saline nasal Spray ...........cccccueeveeeunen. 176
MEKINIST ..ottt saens 30
MEKTOVL..cvieieeieeeeeeeeeeteeeese e 30
MEIOXICAIM ...t 5
memanting NCl ............ccoovcvevceenveiecienceeeeeenne 46
memantine hcl tab 28 x 5 mg & 21 x 10 mg

Ltration PAcCK.......c..eecueeeeeeeceeeeieeeiieeieeeeeeaee 46
MENACTRA INJ ..ottt 108
M-END DMX LIQ ....oeeveieeeteeeeeeeceeeeeeene 167
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M-END PE LIQ .....oovterieiieeienieeieeteee e 167
MENQUADFIINJ ..ot 108
MENS 50+ CAP ADVANCED ........cccccecvvuuen.e. 140
MENS 50+ TAB MULTIVIT......ccoeevveeierrarnne 140
mens daily formula/lycope........................... 140
MENS DAILY PAK PACK .......cccccoeeieerereerenne 140
MENS MULTI CHW .....cccovviiiiriinienieeeeenne 140
MENS PAK ...ttt 140
MENVEO INJ ..ottt 108
MENVEQO SOL .....ooooveieieeeeeeeeceeceeeeeene 108
MErcaptOPUIINE ........cccueeeecueeeecreeeereeeeieeeseeeens 22
IMEIEIDIN ..ottt saeesae s 140
IMEIOPENEM ...ceeeeerieieeeireeeeseieeeeessaeeesesssseeeens 10
MESAlAMINE ......cceeeeeeieieeieecieeieeetee e 89
mesalamine w/ cleanser ..................cccuueeuuu... 89
MESNEX ......oioiiiieeiereeeeieeeeseesreeseeesaeseeneeens 35
metformin hcl.............ocueeeveecieeeecieeceeeeene 65
methadone NCL...............occeveveeviinieicieeeeeeenn, 6
methadone hydrochlorideii .................ccueu..... 6
methazolamide ...............oceeeeeeveicceenceeneene 44
methenamine hippurate.................cccuveeuun... 10
MEthimazole............ueeceeeeieciieieieieeceeeceeene 83
methocarbamol................ceecceeeveeeceecieeeneennen. 61
METHOCEL E4M POW PREMIUM.................. M
methotrexate sodium..................ccuuee.... 22,105
MEtASUXIMIAE.......ccccueeereiieeieeiiieieeceeeeeene 55
METHYLCELLUL POW ......cccceviinirierieniennnnne M
METHYLCELLUL POW 400CPS. .................... M
METHYLCELLUL POW 1500CPS................... M
METHYLCELLUL POW 4000CPS.................. M
methylphenidate hcl..................coocveecuveennnnee. 58
methylprednisolone................cccvevueeceeevunnnne. 78
methylprednisolone acetate........................... 78
methylprednisolone sod succ........................ 78
methyltestosterone..............ceeeeeeceeeceveecunenne 64
metoclopramide hcl ................occvveeevcueennnnne. 87
MELOIAZONE ... 44
metoprolol & hydrochlorothiazide tab 50-

P M.ttt 41
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 42
metoprolol & hydrochlorothiazide tab 100-

BOMQ ot 42
metoprolol succinate..............cceceveeveeceeenuennne. 42
metoprolol tartrate..............ccceeeeueeeeeeceveennnne. 42
Metronidazole .............eveeeeeeeeveieieecieeieenne 10
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metronidazole (topical) ............cucceveeueennnn. 189
metronidazole vaginal..................cccevueeuencn. 98
MELYFOSINE ....eeveeereeeeeeeeereeeeree e e e creeesveeas 44
0 [ TP 121
MG SO4/D5W INJ 1I0MG/ML.......ccccevueruuenee. 115
MIBEIAS 24 fE ...t 73
micafungin SOAiUM ..........c..ccoeeevveeceecsreeeneennen. 12
MICLARADMLIQ ...ciiiiieeeieceeceeeeeeeene 168
MICLARA LQ ..ottt 161
miconazole 3 combination ..............cccceeueu... 98
miconazole 3 combo pack ............ccccueeunen... 98
MICONAZOIE T ...ttt 98
miconazole nitrate (topical) .......................... 183
miconazole nitrate vaginal.............................. 98
IMUCOLIIN AC ..ottt 183
MUCOLIIN @l ...ttt 183
IMUCOLIIN AP .evveeeereeereeeeieeeciee e 183
MICROCHAMBER MIS..........cccooeeieeierrerne 176
MICRODERM CRE BASE........ccccoctvvivviirienen. M
microgestin 1.5/30.........coceevevvnversensieniennene 73
MICrogeStin 1/20 .......oecueeeeeeceeeeeereeceeecveenns 73
MICrogestin 24 e .......covueeveeeveeeeneeeeeieeeeeeene 73
microgestin fe 1.5/30..........cccvevveeeveecveecnnanne. 73
microgestin fe 1/20 ........ccceeveeveeveesenseenieennene 73
MICROLIFE MIS PEAK FLO.......ccccevieeiernnne 177
MICROSOME CRE BASE........ccccccveeeeiieeienen, m
MICROSPACER MIS........ccovvirierienieneeienne 177
midodring RCL .............cccueveeevciiniiicieecieeieene 44
MIEBO ...ttt 157
mifepristone (hyperglycemia) ......................... 81
MIGIUSEAL ... 81
IVUL ettt sv et ens 73
Milk Of MAagNESia.........cueeeueeeceeeeieeceecreeeeeennen. o1
MILK OF MAGNESIA CONCENTR................... o1
MUlIErIUM SENIOK ... 140
IMUMVEY ..ottt estescee s aesseessaeesse e 77
MUNEIal Oil .......cccuovveevieeiiniieieeeceeteeeeee e o1
mineral oil enema ............ccoeveeeeevieieverenennnen. o1
MINEIIN CrEME ...ttt 189
MINI WRIGHT MIS PFM ......cccceieieieeeee 177
MINI WRIGHT MIS PFM LOW..........cccceeuuen.e. 177
minocycling RCL ..............coceeeveveciievieeieieeeenen. 21
IUNOXIAL.....eeeneeieeeiinieeieeieetereee st 45
mintox maximum strength ..............cccecueun.e. 84
MUNEOX PIUS ...t 84
MUrtAZAPINE ......eeeeeeeeeeieieieieecieeieeere e sve s 47
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MUSOPIOSEOL......eeeeeeeeeeeeeeeceeeeeere e 94
MITIGARE........oo ottt 1
M-M-RITINU cooeeiiiieeeeeeeeceeeceeeee e 108
M-NATAL PLUS TAB .....oovieeeeeeeeeeeeeeeeee 115
MOAALINIL ..o 62
MOEXIPIIL ACL.........cocueeeieiiieiieiieieeceeeeeene 36
MOISTURIZING CRE .......oooveeeviieeeeeeeeeeee 189
MOIStUrZING CreamM .......ccceeevueeeeeieeeeeeeeeneen 189
molindone NCl.............ccueeeeveeveeeeieeeeeeieeenennn. 51
mometasone furoate...............eeeeeeueeeeeennnen. 185
MONUJUVL....iiieeeeeceeeceeeee e 30
MONOFERRIC ...t 101
MonNo-linyah................ocoeeeeeeceeeceeeieeceeeceeenne 73
montelukast SOAiUM ...........ccccvveeeeeeeveeeeennnen. 174
MOOD FOOD ES CAP.....uuveeeeeeeeceeeeeee, 140
MORE-DOPHILUS ACIDOPHILUS.................. 86
morphine sulfate..............cocceeeeveecveevrenennens 6,7
MORPHINE SULFATE ......ccoovvieeieeeeeeceeecne 7
MORPHINE SULFATE/SODIUM C.................... 7
motion SICKNESS relief............uueeeeeevveeeeeeennnnnn. 87
motion sickness relief/le......................ccuu....... 87
MOLION-TIME ... 87
MOUNUJARO......ooiieeeeceeeee e 65
MOVANTIK. ..ottt 94
MoXifloxacin RCL ...............ooeeeeveeeeveeeeeeeeenennnn. 19
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj ........cccueeeeeeeceeeceeereeeeeennen. 19
moxifloxacin hcl (ophth) .................uueeeuneen.... 154
INIPAP eeevteeieeiteeeeeeiteeeessrreeessssraeeesesssreaesssssseeeens 3
MUCINEX CGH GRA 5-100MG..................... 168
mucinex childrens freefor..................uccu..... 168
mucinex childrens stuffy ........ccccceeveeevevenenns 168
MUCINEX CHIL LIQ ...cceveeeeieeeereeeeeeeeieeeee 168
MUCINEX CHLD MIS DAY/NITE.........cc....... 168
MUCINEX CNG/ TAB CG/CD/FL ................. 168
MUCINEX COLD CAP FLU/THRT................ 168
mucinex cough & chest con......................... 168
mucinex cough childrens.............................. 168
MUCINEX D/N CAP CLD/FLU....................... 168
MUCINEX D/N PAK FAST/MAX .....cccoeuven. 168
MUCINEX FAST CAP COLD/FLU ................. 168
mucinex fast-max chest Co ..............uueeeun.... 168
mucinex fast-max cold/flu............................ 169
mucinex fast-max cold & s ..........ccuuueeeenn.... 168
mucinex fast-max congesti .............cccueeue... 169
mucinex fast-max dm max.........ccceuueeeennne... 169
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mucinex fast-max dm max m....................... 169
mucinex fast-max night ti ............ccccocceeuen... 169
MUCINEX FAST TAB 5-10-200..................... 168
MUCINEX FAST TAB DAY/NITE.................... 168
MUCINEX FORKIDS.......ooviieeveeeeeeeeeeeee 169
mucinex freefrom cold, fl.............................. 169
mucinex freefrom severe cC............uuueeeeun.... 169
MUCINEX FREE LIQ CLD/FLU. ...................... 169
MUCINEX FREE LIQ CLG/FLU...................... 169
MUCINEX FREE LIQ DAY/NIGH.................... 169
MUCINEX NIGH SOL CLEAR..........ccceeeuu..... 169
MUCINEX NIGH SOL COLD/FLU ................. 169
MUCINEX NIGH SOL SV CD/FL................... 169
MUCINEX NIGH TAB COLD/FLU.................. 169
MUCINEX NIGH TAB SIN MAX........cccceeuu.... 169
MUCINEX NIGH TAB SV CD/FL.................... 169
MUCINEX SIN CAP DAY/NGHT.................... 169
MUCINEX SINS CAP PR/PN/CG.................. 169
MUCINEX SINUS-MAX ..cccooveerrrrreeeeeeeeeeeirreennens 169
mucinex sinus-max clear & .......................... 169
mucinex sinus-max night t............................ 169
MUCINEX SINUS-MaX SEVEre...........ccouevvuuenenn. 169
mucinex Sinus-max SiNUS/a...........ccueeeeenn... 169
MUCINEX SINU TAB DAY/NITE..................... 169
MUCINEX SOL NIGHT ....oooviiiiiiieeeeeeeeeee 169
mucus-dm maximum strength .................... 170
IMUCUS FEUIET ... 169
mucus relief childrens................ccooeeeevunnnnen.. 169
mucus relief cough childr ............................. 169
MUCUS relief A.......ueeeeeeeieeneieeeeeeeeeeeeeeeeen, 169
mucus relief dm ..........eeeeeeveeeeieceeeeeennee. 169
mucus relief dm cough ...........cccceeeveeeuenen. 169
mucus relief dm maximum s........................ 169
MUCUS FEUIET €& ..o, 170
mucus relief maximum stre........................... 170
mucus relief pe Sinus CON ..........ccecveeveeeennen. 170
MULTAQ oottt e e 40
multi + omega-3 adult gum.......................... 140
multi adult gummies.............cceeeueeeveevueeennens 140
multi complete/iron .............eeeeeeeeeeveenenenns 140
MU FOr REI e 140
MUlti FOr REr 50+ .....ccooveveeeeeeeeeeiieeeeneneen. 140
MU FOr RiM .. 140
MuUlti For RimM 50+ .......ccoooeeevvneeeeeeiieeieereeeee. 140
MULTI FOR POW HIM.......ccoovvvrrieirreeeennee. 140
MULTI/IRON/ DRO INF/TODD...................... 140
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multiple electrolytes ph 5.5.............cuueu...... 115
multiple electrolytes ph 74..................uuu..... 15
multiple vitamin/minerals.............................. 140
multiple vitamins €SSenti ...........cccueevueeeunen. 140
multiple vitamins/womens ...............c.ccuu...... 141
MULTISTIX 10 TES SGi.....c.eoeeveiereeieeeeeeeeeeene 81
multi symptom flu & sever ...............ccueeunen. 170
MULTITAM TAB ...ttt 141
MULTIV INFAN DRO /TODDLER................... 141
MUIEI-VITAMIN ..ot 140
MUIEIVIEAMIN ... 141
multivitamin adult one da ...............cccuceeuuen.... 141
multivitamin adults .............ccceeeveeveeecveenennne. 141
multivitamin adults 50+............ccueeeeceevennn. 141
multivitamin childrens..............cccoeveveennen.e. 141
MULTIVITAMIN CHW CHILD............ccceeuen.... 141
MULTIVITAMIN CHW GUMMIES................... 141
MULTIVITAMIN CHW IRON .......ccceevvevuerrenen. 141
MULTIVITAMIN DRO INFANT .....cccocvvverrennen. 141
multi-vitamin gummies ............ccceeceeveeveennee. 140
multivitamin gummies adul............................ 141
multivitamin gummies chil............................. 141
multivitamin gummies mens.......................... 141
multivitamin gummies wome......................... 141
MULTIVITAMIN LIQ....cooiiiirierieneeneeieeieneen 141
multivitamin men 50+ ...........cccoveeeeveeeeneeenee. 141
multivitamin men 50+ one................cuueeunee... 141
multivitamin & mineral...................ccoeveeuenn... 141
multi-vitamin/minerals..............cccccveevueeennn. 140
MUIti-VItamiNS/irON ........ccceeeveeevveeceenieeneeenns 140
MULTIVITAMIN TAB....ccoierieriereereeeeeeeeen 141
MULTIVITAMIN TAB ADULT ......ccceevevreerenen. 141
MULTIVITAMIN TAB ADULTS ......ccccceverrennen. 141
MULTIVITAMIN TAB ZINC STR.......cccceuveurnee. 141
multivitamin women .............cccceeeeeeeeveecneenne. 141
multivitamin women 50+ ............ccceueeeeuneennee. 141
multivitamin womens 50+ a.............cuueuuee... 141
MULTI VITAMI TAB.....oooteeeeeeeeeeceeeeevene 140
MULTI VITAMITAB D-3 .....ooveriiieieieeeenne 140
MULTI-VITAMI TAB MONOCAPS.................. 140
MULTI VITAMN TAB MINERALS................... 140
MULTI-VITE LIQ .ottt 140
(02101 o[0T} o B 182
MURO 128.......coeeveeieeeeeeeeree et 157
MVW COMPLETE CAP D3000........ccccecueuue. 141
MVW COMPLETE CAP D5000...................... 141
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MVW COMPLETE CAP FORMULAT ............. 141
MVW COMPLETE CAP MINIS...........cccu...... 141
MVW COMPLETE DRO PEDIATRI................. 141
mvw complete formulation............................ 141
MVW HI-D DR LIQ EXVIT D ....coocveeverenenne 142
MX-SOL BLEND SUS. ........coooieieeeeeieeieeeen, m
MX-SOL BLEND SUS SF........cocvmirrierieniennenne M
MX-SOL SF SYP ...ttt m
MX-SOL SUS SUSPEND ........ccccoevtrvierrrerrennnnne M
MX-SOL SYP ...ttt m
MYAMUIL ...t 142
MY CROICE ...ttt 73
mycophenolate mofetil ....................ccuuuun.... 107
mycophenolate sodium ............cceceeevuerenene 107
MYCOZYLAC ...t 183
MYCOZYL Al ..o, 183
MYCOZYL AP ..t 183
MYRBETRIQ......cccteetiieeeieeeeeeeeeecee e 97
INY WAY ovtiiieirieeeeciieeeessiteesessieaeesesssseesssssseeesns 73
N

NADUMELONE .......ueeveveeeeieieiieeieeesieeeeeesveesaens 5
NAAOIOL.........ooeeeeiieieieeieeieeteeee e 42
nafCillin SOAIUM ..........cccueeveeecieeiiieieeceeeeeennes 20
NAGLAZYME......oootiiiiirienteneeriesseesee e 81
nalbuphine hCl...............coovevvieeviiniiniieeieeeeenne 7
NAaloxone NCL...........euceeceeeveeniieiieeiesieeieeeane 63
naltrexone NCl............ooueveeevciiniiieieeceeeeeenne, 63
NAMZARIC CAP 7-10MG ......ccccovververrerrennenne 46
NAMZARIC CAP 14-10MG .......ccooevereereerenns 46
NAMZARIC CAP 21-10MG.......cccocerverrerienenne 46
NAMZARIC CAP 28-10MG........ccceeeecreerennns 46
NAMZARIC CAP PACK......cccoertetrierierieneeans 46
NANOVM POW 1-3YRS.....ccoeveeieerereene 142
NANOVM POW 4-8YEARS. ........ccccecvvvvnene 142
NANOVM POW 9-18 YRS.......ccccecveeverrenrenne 142
NANOVM T/F POW.....cccvrtriirienienieneeeeenne 142
NAPFOXEN ...neeiteeeeeieeeerteeee e eeenerreeeeesaeaas 5
NAProXen SOQIUM ..........ccccueeevueeieeeireeereeireeeneens 5
naratriptan hCl ............occeeeeevciinieieieeceeeeeene 59
NASADROPS SALINE ON THE G.................. 177
nasal decongestant ..............cccceceeververnuennen. 170
nasal decongestant pe...........cccoceeeveevueeennens 170
nasal decongestant pe max ...........ccceuu.... 170
nasal decongestant spray.........cccoeecueeennen. 170
NASAl FOUN ....oooeeeeeeieeiieieeeeeeete e 170
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NASAl MOIST......cccuevvieeieriirieieeieeteee e 177
nasal moisturizing SPray ........ccccceceeeveeseuenns 177
NASALFElIET ..ot 170
nasal spray 12 NOUF ..........c.coeveeevueeceeeienenenns 170
nasal spray extra moistur.................ccceeeuuen.. 170
nasal spray N0 Arip........ccccceeeveeeeveerceenieensnenns 170
NASCOBAL......oovirierterteeeeeteeteee e 142
NASOQGEL......uuoeiaiiiiieiieeeeeeteee e 177
NASOPEN PE LIQ....cccovtierierienienieeeiene 170
NATACYN ..ottt 154
NAtEGUNIAE ........cceeeeeeeceeeeeeeeeeeee e 65
NATPARA ...ttt eve e saens 68
NATRAPEL .....ooiiiieteteeeeeeeeeeetee e 189
NATRAPEL 12-HOUR TICK & I.........cccueuue... 189
natural c/rose RiPs ..........cceeeceeevveecveecreeenaenns 142
natural vitamin d-3..........ccccevvevvveeiiieienneenn. 142
natural vitamin €............cccceveevenvienieineennenne 142
NATURAL VITAMINE .....ccoveiieieeeeeee 142
NAYZILAM ..ottt sre e saeens 55
NEDIVOIOL NCL..........cccuueeeeeeiieiiieieiieeeeeeene 42
Necon 0.5/35-28 ........ouuvveeciiriiiiisierieniienene 73
nefazodone NCl.............uuveuevceeeciiccieeceeeeeene 47
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUNnt Op OIN ......cccuveevuercueennen. 154
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 155
neomycin-polymyxin-dexamethasone ophth
OINE O.1% .ottt 154
neomycin-polymyxin-dexamethasone ophth
SUSP O.796 et 154
neomycin-polymyxin-hc ophth susp........... 154
neomycin-polymyxin-hc otic soln 1%.......... 158
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 158
neomycin sulfate..............ccccccoeeeveecvreecreecnnenne 10
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt 154
neo-polycin hc ophth oint 1% ..........cccceuen. 154
NEOQTO....ciiiieiieeiertereeeeiee et 125
NEO-SYNEPHRINE COLD+ALLER................ 170
NEPHPLEX RX TAB.....cccterteierierienteeeeeenne 142
NEPHRONEX LIQ 0.9/5ML .......cccceeveeurennenne. 142
NEPHRON FATAB .....coooiiierieriereereeieeeenen 101
NERLYNX ..ovieieeieeieeeeteereeteseeeseeecve e eeesenens 30
NEUPRO ..ottt 49
NEUTROGENA CRE HAND ........ccccccveeuvennenne. 189
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NEVIFAPINE ....ueeeeeeeeeeeeeeeceeeeecteeeceeeeeeeeeeaeeeeaeeas 13
NEW QY ..oeeveieieiieeiieeeieesteesees e sseessaeesseenas 73
NEWFLORA CAP PROBIOTI .....cccceeervvervennne 86
NEXAVAR ..ottt esveeaenenens 30
DUACHN <ottt ettt ssaee s 142
niacin (antihyperlipidemic) ..............ccceeuuenne... 41
NIACIN TR....oiiiiiiiertereeeee e 142
NUAVASC ...veeeveieeieeieieeieeeniesseeesseesseessseesssesssnenns 142
NIAVASC 750.....uueeeiieieieieneeeieneteeceesseeseeens 142
nicardiping NCl............cccuveuevciieveieiencieeeeenne 43
NICE DISTILL LIQ WATER .....cccoovirerienienenne M
NUCOLINE....ccceeeereieeeeeeeeieeeteecee e eeteese e ee s 63
nicotine mini lozenge............ccccceeevueecveecunanne. 63
nicoting PolacrileX............ceueeeeceeeceeeceenseennnes 63
nicotine polacrilex mini .............cccccoeecveevennne. 63
NICOTINE SYS KIT TRANSDER...................... 63
nicotine transdermal syst..............ccccccveeunen... 63
NICOTROL INHALER........c.cooteeteeeeeieeieeean, 63
NICOTROL NS ..ottt 63
NIFEAIPINE ..ottt 43
NIFEREX TAB ...ceeeiteteeieeeeesteeeee e 101
nighttime cold/flu relief..............cccocueeuuen... 170
nighttime Cough ..........ueecveeceeecieeceeeieeeaens 170
DUKKI vttt ete st seesaeesveeaesaesseens 73
NIlULAMIAE ..ottt 23
NIMOIPINEG ......veeeveeieieieeeieectee et seeeve s 43
NINJACOF-A LIQ ..ottt 170
NINJACOF LIQ ..ottt 170
NINJACOF-XG LIQ 200-8/5.....cccceecvveuernnne 170
NINLARO......cooieteeteeeeeeteeteseeeve e esve e eeens 30
NItaZoXaNIAE ........ccoeveevceeecieniiriireeceecieeienens 10
NUEISINONE......cooeveeeieeiiieieeceeeireeste e e e eeeseeeaeas 81
NITRO=BID ....cuoevtiieiiierieetenteeeesee e 45
nitrofurantoin macrocrystal............................ 10
nitrofurantoin monohyd macro....................... 10
NIErOGLYCEIIN ...t 45
nitroglycerin (intra-anal)................c..cccuceuu... 190
NIVANEX DMX TAB ....cceeeeereeieeeeeeeeeeevene 170
NIZALIAINE .....coeeeeiiieeieeieeieetereese et sreneens 89
NO drip Nasal SPray ...........ceeceeeeeeeceesseensceenns 170
NONISE-AM ..ottt 170
NORNISTEQ <ottt 170
NOTA-DE....ooeteiieiiieeecieeteeteree st 73
NOREL AD TAB 4-10-325......ccccceeveeverreenene 170
norelgestromin-ethinyl estradiol td ptwk
150-35 MCQ/24Rr ... 73
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norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) c.ueeeeeeiaeeieieeeeeeeeene 74
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovcuviiiiiiiiiiiiiiieeerieeseeene 74
norethindrone ace & ethinyl estradiol tab
1.5mMGg-30 MCQG ..euvvviiiiieeieceeeeeeeee 74
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovcuviiiiiiiiiiiiiiceeeneeeeneene 74
norethindrone acetate...........ccceceevercrencuennen. 82
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCG...uuuiiiiiiiiiiiieeieciieeenenne 77
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG cuueviiiiiieieeieeeeeeecceeeeeee e 7
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uvvveeveevaereannne 73
norethindrone (contraceptive) ....................... 73
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cccueveevervinereeeeenne 73
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....cccoeceeeerviniinieeeenene 73
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccourvuereeeieneeeeanene 74
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....covvuemueeincireeeenne 74
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQg ..cccuveveeeeiieieieneeen 74
NOFLYIOC ..t 74
NORPACE CR ..ottt 40
NOrtrel 0.5/35 (28) u...cceeeeeeeeeeeeeeeeeeceeeenn 74
NOrtrel 1/35 (21) oo 74
NOrtrel 1/35 (28)....uueeeeeeeeeeeeeeeeeeeeeeceeeen 74
NOLELEL T/ T/T ettt 74
nortriptyline hcl ..............oceeeeeeeieeieeceeeeene 47
NORVIR ...ttt 13
norwegian salmon Oil ...............cccccveevueeennnns 125
NOVAFERRUM 125........c.cooierecieeeeeeeeeeenee. 101
NOVAFERRUM PEDIATRIC DROP................. 101
NOVAMYV PED DRO 10MG/ML.........ccccu...... 142
NOVOLIN INJ 70/30.....ccovirienieneenierienienneens 67
NOVOLIN INJ 70/30 FP ....cuveeveeeeereeieee, 67
NOVOLIN Nttt seeseeens 67
NOVOLIN N FLEXPEN .......ccooeeieriecieereeiennnans 67
NOVOLIN Rttt 67
NOVOLIN R FLEXPEN........ccoceeieiecreeienienneans 67
NOVOLOG MIX INJ 70/30 ....cocevverierrerrennenne 67
NOVOLOG MIX INJ FLEXPEN...........ccceevennen. 67
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NUBEQA ...ttt et eenre e 23
NUEDEXTA CAP 20-10MG........cccceevvveenreennnee. 60
NUFERA TAB ... 101
NUAIFON 150 ... 101
NULOUIX oot 107
NU-MAG TAB 71.5-119 ..ot 121
(01070 2] o Yol =11 1 o H 190
NUPLAZID.....eveiieeeeeeeeeeeeeeeeeeeeieee e 51
NURTEC ... 59
NUTRADERM CRE ........uueievreeveeeeceeeeeieeenne 190
NUTRILIPID ...uuvveeeeeeeeeeeeeeeeeeeeeee e 116
NUZYRA ..ottt e eaaeee e 21
NYAMYC cveeeieiieeeeeiiteeeeeireeeesssseeessssneesssssnens 183
NYLA 1/35 ettt 74
NYUQ T/T/T et 74
NYMALIZE.......oooiieeeeeeeeeeeeeeeeeeeeee e 43
NYIMIYO ceeveeeeieieeeeeiieeteeeeeeeesesssnneeeeeessssssssnsnneeeens 4
NYSEALIN .ottt sa e s 12
nystatin (mouth-throat) .............cccccoveevueennene 192
nystatin (topical)..........ccoeveeeveieveerceeniennaenns 183
07251 (o] o U RO 183
(o)

(oYoT=T: 10 I8 o] gl (o L= 177
[0 ToT=] | = R 74
OCTAGAM ...ttt 106
octreotide acetate..............couueeeeeeveeeeeeiieeeeanns 81
OCULARTAB VITAMINS......cccveetreereeene. 142
OCULADS ... 142
oCcULabS/IULEIN ........ceceeeeeeeeeeeeeeeeeeeeeeeereeennn 142
ocutabs vision formula.......................c.......... 142
OCUVITE CAP ADULT ....ovveeeeecveeecreeeeneeenn 142
OCUVILE XTI ..uueeeeeeeeeeeeieeeeeeeeceeecieeeeeeeeenn 142
ocuvite eye + MUlti............occueeeveeceeeerreennnene. 142
ocuvite eye health gummie........................... 142
OCUVITE LUTE CAP ... 142
OCUVILE/IULEIN ... 142
ODEFSEY TAB ...ttt 15
(015101, /4 © IR 30
(O] YR 177
OFF ACTIVE ... 190
OFF DEEP WOODS ...t 190
OFF DEEP WOODS DRY .....vvviieiveeeceeeeen. 190
OFF DEEP WOODS SPORTSMEN................. 190
OFF DEEP WOODS TOWELETTES............... 190
OFF FAMILYCARE CLEAN FEEL ................... 190
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OFF FAMILYCARE SMOOTH &D.................. 190
OFF FAMILYCARE TROPICALF.........ccucu.... 190
OFF FAMILYCARE UNSCENTED................... 190
OFF SMOOTH & DRY ......oeeveeiiieeieeieereneens 190
ofloxacin (OPhth) ............cceeeeueeceecveeeereeeeanne 155
(0] (0)'¢: Ve[ o I (0] 1 o) S 158
OGIVRI..cooietetieeieetestereesie sttt 30
OGIVRI INJ 420MG......cccveereererieereeeesreeeeenen 30
OGSIVEO. ...ttt 30
OINTMENT OIN BASE ........oootieereeieeieennnns 190
OJJAARA ...ttt 31
OlaNZAPINE.......coecueiereeeiieieieieesieeeieesee e esaeens 51
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuueceeieeeeeeeeieeeeeeen, 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....ccceeeeeeieieceeceeieeeeeeens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ..c.eoovereeiieieeeeeeeeeeene 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 Mg ..ccuveeveeieeieceeceeveeeeeeenns 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuucrerreeieeeeeeeceecieeveeenns 38
olmesartan medoxomil................cccceevueeeenene. 39
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg, 38
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5MQG.ccuuiieieiieeeeeeeceeecreeeee e 38
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ..cuuuiiiiiicieeeeeeeeeeee e 38
omega-3-acid ethyl esters cap 1gm.............. 41
OMEGA-3 CAP 350MG.......cccevmervuerrenrennenns 125
OMEGA-3 CAP 1400MG........cccovvecreereerannenns 125
OMEGA-3 CAP FISH OIL....cccceevirierreniennenns 125
omega-3 fatty acids.........cccceeueeveeeenveensuennens 125
omega-3 microgel improved........................ 125
OMEGA BABY EMU PRENATAL .......ccccueunene 125
omega iii epa+dha ..........ccceueeeveecieeeneeenane 125
OMEGA MONOPU CAP 1300MG................. 125
omegapure 600 €C........ccoeeevveeeercveeeeeeineeenns 125
OMEGAPURE CAP T80 EC ......cceeeeveevenne 125
OMEGAPURE CAP 900 EC........cccccevverrenene 125
OMEPrazole...........ueeeeeeeeiieieieieecieeireeeeeeeenn 96
omeprazole magnesium..............cccccceeeuvenneen. 96
OMERA CAP 750MGi......ccovteeieereereeienreneens 125
OMNICAP TAB .....oooieieeierteneeseeieeteseeniens 142
OMNIPOD 5 G6 KIT INTRO......cccccverrerrerrennen. 67
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OMNIPOD 5 G6 MIS PODS........cccccevevneruennen. 67
OMNIPOD 5 G7 KIT INTRO.....ccceecveererrrrennen. 67
OMNIPOD 5 G7 MIS PODS.........cccccecevvereennen. 67
OMNIPOD DASH KIT INTRO......cccceevverrrrrennen. 67
OMNIPOD DASH MIS PODS.........ccccceverrennen. 67
OMNIPOD GO KIT 1OUNT/DY.....cccceeveererrennen. 67
OMNIPOD GO KIT 15UNT/DY ....cccceecvrrerrennen. 67
OMNIPOD GO KIT 20UNT/DY ....ccceevveereerennee. 67
OMNIPOD GO KIT 25UNT/DY ....ccceecevrervennen. 67
OMNIPOD GO KIT 30UNT/DY ...ccceeveereerennen. 67
OMNIPOD GO KIT 35UNT/DY ....ccceeevrrrerrennenn 67
OMNIPOD GO KIT 40UNT/DY ...ccceevveerrerennen. 67
OMNIPOD MIS CLASSIC .......coveviereeereeneen 67
ONCOVITE TAB ...ttt 142
ONAANSELION ..ot 87
ondansetron hel...............ueeeeeeeeveeeevvnnnnnnne. 87, 88
ONE-A-DAY CHW IMMUNITY ....ccocevverrrennnnns 143
ONE-A-DAY CHW VITACRAV ........covveevenenns 143
ONE-A-DAY TAB 50+ ADV ......ccoveereeveereennnns 143
ONE-A-DAY TAB 50+ WMN........ccoeevreerenene 143
ONE-A-DAY TAB 65+ ...ccceeevterirnrrierienrennens 143
ONE-A-DAY TAB ENERGY .......ccceveevrerrennnnns 143
ONE-A-DAY TAB MENOPAUS..........cccecueuene 143
ONE-A-DAY TAB MENS.........cceeeeeereerenenne 143
ONE-A-DAY TAB TEEN/HIM........cccevverrennne 143
one-a-day teen advantage.............c.cccecueuue.. 143
ONE-DAILY CAP MULTI...cccveviierierieneennenns 143
one daily complete..............eeeuvevereeeecunnnne. 143
one daily for men 50+ adyv.............cccueeuennen. 143
one daily for men/lycopen..............cceuuuu... 143
one daily for women .............ccccoeevueeeveecunanne. 143
one daily for women 50+a ...........cccceveeuenn.e. 143
one daily healthy weight .................ccuueuu...... 143
0NE-AailY/IrON ......cceueeeeeieceieieeieecieeeeeeceeeans 144
one daily/iron/calcium .................ccccveeunen... 143
one daily maximum ............ccceceeeeveeeveensueenne 143
one daily mens 50+ multiv............................ 143
one daily mens health/lyc............................. 143
one daily mens multivitam............................ 143
one daily/minerals ..............ccceeceeevueeecvenvunnnne 143
one-daily multi-vitamin................ccccccveeuenn... 143
one daily multivitamin ad...............ccceeuun... 143
one-daily multi-vitamin/i .................cecueu... 143
one daily multivitamin/ir .............ccceeeveevueenne. 143
one-daily multi-vitamin/m .................c......... 144
one-daily multi vitamins .............ccccceecveeuenne. 143
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ONE DAILY TAB ESSENTL......coocvvvuerrenrennenns 143
ONE DAILY TAB MENS 50+ .....ccoevveeveeeneenne 143
ONE DAILY TAB WMNS 50+.....cccccevvueeeueennne. 143
one daily womens 50+ ..........cccoueevueenveenunenne 143
one daily womens 50 plus. ............................ 143
ONEIAX SENNQ .....uueeeeeeeiieieiieeceeereeeeeesaeesaeens o1
ON/GO COVID KIT ANTIGEN ......cccecevvuerrennen. 10
ON/GO ONE KIT COVID-19......ccceervieerernaanne 10
ONTRUZANT ..ottt esee e 31
ONUREG......ctteteeeteeteceeeeeteete e 22
OPCICON ONE-SEEP ....eeeeeeerecrreeecreeeereeeereeeeeeens 4
OPSUMIT .ottt 45
OPTICHAMBER MIS DIA LG .......ccceevvervenne 177
OPTICHAMBER MIS DIA MD.......cccccveeuennne. 177
OPTICHAMBER MIS DIAMOND.................... 177
OPTICHAMBER MIS DIA SM........cccoecveeuuennee. 177
(0] o1 (ol (=X S 144
OPTIFAST POS CHW BARIATRI.................... 144
optimal d3.........ceeeeeeeeeeeeeeeeee e 144
OPTIMAL D3 M ..ottt 144
OPTIMAL D3 M CAP....ctetetiteieeienienaens 144
optimal d3 PACK .........ceeveveceerciieiieieieeeeenne 144
OPLIMUIM PIMS ..ot e e e 144
OPLION 2 .ottt 74
OPTISOURCE CHW BARIATRC.........ccccvenuene 144
OPURITY CHW BYPASS.......ccootiieereeeeeene 144
ORA-BLEND SF SUS.......cooctiirierteneeeeeeeen M
ORA-BLEND SUS. .......ooiiiierteeieeeeeeeeeeene M
ORAL MIX SF SUS.....ccoovtiteierieneeneeseeeeen M
ORAL MIX SUS SUSPENDI........cccccvvverrrernnanns M
ORAL SUSPEND LIQ....cccceoctrrierienieneenereennen M
ORAL SYP FLAVORED.........ccceevueereereereevennnn M
ORAL SYP SF....ootietereeeeieeieeteseesee e M
OFAlYTE ..ottt 13
ORAPENN SD LIQ SWEET .....ccccevcvereerereennenn M
ORAPENN SD LIQ UNSWEET.......ccccevvvvrrnenne M
ORA-PLUS LIQ....utiiterienteeeienieneeneesee e M
ORA-SWEET SF SYP.....ceiiieeiiereeeieeeene M
ORA-SWEET SYP ..ottt M
OFAZINC...ueeecueierereieeieeeeieessteesseesssesssessseesssesnnes 121
ORGOVY X.otiitiierieeieneenieeniesseeseeseessesssesnnes 23
ORKAMBI GRA 75-94MG.......ccceevverveerrenne 177
ORKAMBI GRA 100-125 .....cooeivirierierienaenns 177
ORKAMBI GRA 150-188........ccccevvverreerenne 177
ORKAMBI TAB 100125 ......covciivrrierieniennenns 177
ORKAMBI TAB 200-125.......ccccovevreereeeeeeenne 177
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ORSERDU.......cootiitrienienteneeieeeeste e see e 23
OS=Cl.cueieeiiieieecieecieete ettt 121
os-cal calcium + d3 .......ccueecveevieeieeeeeene 121
0S-cal extra d3 ........oeveevieeceeeieieieeceeeeeeae 121
oseltamivir phosphate.............ccccceveeeeeecveenenns 16
OSTEO-VIT3..ceteeeeeeeieeteeeeeeeee e sreeeens 144
OTEZLA ...ttt sae e 104
OTEZLA TAB 10/20/30....ccueeveereecreereerennenns 104
OVEGA3 ..eieeeeieeeeectee e eerre e ssete e saae e 125
OVIDREL.....cutieeteeieeteeeeeete et 81
oxacillin SOAIUM ........ccueeeeveiiiierieneereeene 20
OXAlPIALIN ...t 21
OXCarbazepine...........occueeeeeeceeereeceeeireeeeeenens 55
oxybutynin chloride.................cccevueevueneuennnen. o7
0Xycodone NClL...............oocueeceeeieecieeceeeceeeneans 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 8

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

325 MG ettt 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..coetitiiiieeiertenteeesee e saeens 6
OXYTROL FORWOMEN ........ccovvrerrerearennee. 97
0YSCO 500+d......uuuicieereeeieeceeeeec e 121
OySter Shell............oeeeeeeveieeiieieeeieeceeeeeee 121
oyster shell calcium + d ...........ccoccuvecueenvennnn. 121
oyster shell calcium+d. .................coeeeuveennnn... 121
oyster shell calcium + d3.............cceeeueeuvennen. 121
oyster shell calcium/d3...............cueeeuveeuenn.e. 121
oyster shell calcium plus................................ 121
oyster shell calcium/vita..............ccceeeueeeuenn... 121
OYST SHELL/D TAB 500MG........ccccervrnnene 121
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 65
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 65
OZEMPIC (IMG/DOSE)....ccccecceeteereeeecreerenen. 65
OZEMPIC (2MG/DOSE)......ccocevverrireerervenenn 65
P
PACEIONE.....cceeeeiiiaiieieeeeeeeecceeeeeee e e 40
PACHEAXEL.......ooeeeeeeeeeeeeeeeeeeeee e 25
paclitaxel protein-bound particles for iv susp

TOO MG .ttt sree e 25
pain & fever childrens..............oovevevueeveeennennne. 3
pain & fever infants ...........cceeceeeeveecceeeceeecveenne 3
pain relief extra strengt...........c.ccceveeveenveennene 3
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Paliperidone.............ocueeeeeeceeeeeeeceeeieecee e 51
pamidronate disodium.............ccceeeeeevuerenene 68
PAMIDRONATE DISODIUM.......cccceeoervuerrennnne 68
PANDA MASK MIS LARGE..........cccccveeuvennenne. 177
PANDA MASK MIS MEDIUM ...........ccecevuuen.e 177
PANDA MASK MIS PEDIATRI .......cccceuveue... 177
PANDA MASK MIS SMALL ......cccccerivrrrnene 177
PANRETIN ...oootiiieieeeeceeeeee e 190
pantoprazole sodium.............cceeeueeeeeevueeenens 96
PANZYGA ...ttt 106
PAraPIatin .......cccueeeveeeieeeeeeeeee e 21
PAriCAlCITOL .........oeeeeeeeiieieeeeeeeeteeeeee e 83
paroxeting RCL................cueeceeeceeeieeceeecieeenenns 47
PARVLEX TAB.......cooeeieeeeeeeeeeeeteeeeee e 144
PAXLOVID TAB 150-100....cc.covvtvvierierieneeeeenne 16
PAXLOVID TAB 300-100.......ccceeeecreerererenenne 16
pazopanib hCl.............eeeceeeeeeecieeeeeeeeceene 31
PCCA BASE CRE 7542......cooecveeeecreeiveeeenennns M
PCCA EMOLLIE CREBASE.......ccccecevvierienne M
pc pediatric iron drops..........ccceeeeeeeeeeeeennnen. 101
pc pediatric tri-vitamin .............cccceeeueeeevennen. 144
PEAK AIR FLO MIS ADLT/PED...................... 177
PEAK FLOW MIS METER.........ccccccevvivrurnnnne 177
PEAK FLW MTR MIS ADULT .......cceccvverrenenne. 177
PEAK FLW MTR MIS CHILD..........cccceevrunen... 177
PEDIACLEAR PD CHILDRENS....................... 161
PEDIA-LAX...coiiiteetereeierieeteseene e s seesaeens 92
PEDIARIX INJ O.5ML .....oooveririeeieceeeeeeee 108
pediatric electrolyte fre...........ucvveevueeeunenneen. 13
pediatric electrolyte/zin ..............ceeeueeeueennen. 113
PEAIA VANCE ...t 13
PEDIAVENT ..ottt 161
PED POLY-VIT DRO.....cccvvtrierierierteieeeenee 144
PED POLY-VIT DRO /IRON........ccceeveerrerenne 144
PEDVAX HIB ....coviiiiiitieeeeeeeeeeteie e 108
[ =G (01010 1 I [ I M
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 92
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PN 92
PEG 3350 POW......ooviiiirienienieneniesieseenaens M
PEGASYS ...ttt 16
PEG BLEND OIN.....ccoceiviiriinienieneniesiesienaeens M
PEG OIN ...ttt M
PEMAZYRE .....oootiiiiieienieeteneeieeee st 31
pemetrexed diSOdiUm ...........ccueevveeceeevuenenenne 22
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PENBRAYA INUJ....ooiiieteeeienieeeeeteee e 108
PEN GK/DEXTR INJ 40000/ML......ccccccueuenn. 20
PEN GK/DEXTR INJ 60000/ML........ccccuenueu. 20
PENICIllAaMINE ..........ooeveeieiieiieieieieeeeeeeeeene 69
penicillin g potassium.............cccceueeeveeveeenene 20
penicillin g SOAIUM ..........coceeveevenciieeneneennee. 20
penicillin v potassium.............cccceueeeeeevueeenen. 20
PEN-KERA CRE .......ccveiieieeeiecieceeeeee 190
PENTACEL INJ....oooiiiiiieeereeeeeeee e 108
pentamidine isethionate inh ........................... 10
pentamidine isethionate inj.................c......... 10
PeNtOXifylline ..............oouceeeeveeieceinciinieeeeennen. 102
PENTRAVAN CRE........coccvrtrriirierieneenieeeenne 190
PENTRAVAN CRE PLUS .........ccoeierereene 190
perindopril erbumine..............cocccoeeceveevveennen. 36
PEHOGAId ......coueeeieeieieieeieeeeeeeeeeee e 192
PErMELNIIN ...t 192
PErPheNnazineg............couceeeceevceeeceenieerseesseeenns 51
PERSERIS ...ttt 51
PERSONAL BES MIS FULL RNG................... 178
PETROLATUM OIN .....cccvviiiinienienieneeienee 190
PECB CRE ...ttt 112
o) [74=1q o 1= o H S SR 20
pharbedryl............ooeeeeiieiiiiieeiieeeeeeeeenn 161
Pharbetol.............ooeeeceeeeeeieeeeeeece e 3
pharbetol extra strength .............cccoceeveeeennne. 3
PHARMABASE CRE ANTIOXID ........cccceuen.... 112
PHARMABASE CRE COSMETIC.................... 112
PHARMABASE CRE LIGHT .....ccoceeviivieriennen. 112
PHARMABASE CRE VAGINAL..........ccceuen.... 112
pharmacist choice d-vitam........................... 144
phenelzine sulfate...............cccoouveuevceeevuennnen. 47
phenobarbital.................c..occeeeeeeeieecreeieeenen, 55
phenobarbital sodium .............cccccueeeveeveienen. 55
phenylephrine hcl (oral) ...............occueennne.n. 170
phenylephrine w/ dm-gg liqd 10-18-

200 mMg/18ml .......oeeeeeeeeeeeeeeeeeeeeae 170
phenylephrine w/ dm-gg tab 10-17.5-

385 MG ettt 170
PRENYLEK ...ttt 55
PRENYEOIN ... 55
phenytoin SOAiumM ............cocuevveieceencierieieaenn, 55
phenytoin sodium extended........................... 55
PHESGO SOL.....utioieieieeieceeeeeeeeee e 31
PRILIEA ...ttt 74
PHLEXY-VITS POW.....ccoveirieieeieceeeeerene 144
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PHYTOBASE CRE........ccccovtrienienieneeneereeenen 112
PHYTOMULTI TAB ...eveeeeeeeeeeeeeeeee 144
phytonadione .............cccueeveeeceeeceecieeereenen. 144
PIFELTRO ...cvioieteeeeeeeteeeetee et 13
PIKO 1 MIS ELECTRON......ccccevviirieieirnnenne 178
pilocarping AClL.............ccceeevuevecvenciieienseeenen. 156
pilocarpine hcl (oral) .............cueeevecueennennnen. 193
PILOT COVID KITHOME TES.......cccoeeveevennene 10
PIMOZIAE ...t 51
PUIMErEQA ...t eete e e s saeesaeens 74
PIN=QWAY ....coeenrieeerieeeiieieieeeecteeesaeeesseessaeeanns 10
PINAOIOL..........oooeeeieeieieieeteeeeteee e 42
PINWOrm mediCine...........cccueeeeeeceeecveeieeenenns 10
pioglitazone hcl...............coccooveevenviininenennee. 65
pioglitazone hcl-metformin hcl tab 15-

500 MG ...ttt 65
pioglitazone hcl-metformin hcl tab 15-

850 MQ ..ttt 65
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375 gM) .ccceeeeeeiieieeieeeeeeenee 20
piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25gmM) ....oeueeeeeeiieieeeeeeeeeeen 20
piperacillin sod-tazobactam sod for inj 4.5

gMm (4-0.5gM)..cceueeiiieeeeeeeeeee 20
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gM) ..ceeeeiiiieteeeeeeee 20
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.59gM) ...ccueveiniieieeeeeeee 20
PIQRAY 200MG DAILY DOSE..........cccccervennne 31
PIQRAY 250MG TAB DOSE..........cccceevveerrennenne. 31
PIQRAY 300MG DAILY DOSE........ccccccervrnne 31
PIrfenidone ...........cuueceeceeeveiniienieenieeseeeeen 178
PIFOXICAIM c.veeereeeeeeeeeeeese e e e seeeeeaeessaeeseaes 5
PLASMA-LYTE INJ -148 .......oooievereeerennen. 115
PLASMA-LYTE INJ -A...ooiiiierieeeeeeeeeen 115
PlENAMINE ...ttt 116
PLENVU SOL ...cutieiiiiierieteneeeeeseesee s 92
POCKET CHAMB MIS ..o 178
POCKET PEAK MIS METER.......ccccecevruvrnnne. 178
POCKETPEAK MIS MTR LOW..........cccveuen.e. 178
POCKET SPACE MIS.......cccvviriiieieeeeenne 178
POAOTIlOX ..ottt 190
POly bacitracCin ...........ecceeeeeeeecveeceeecreeereennen. 182
polycin ophth oint .............cccoeeevveirvenneennnen. 155
polyethylene glycol 3350.............cccueeueennen. 92
POLY GLYCOL POW 8000.......ccccceeveeverrennen. 112
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POLY-HIST DM LIQ 5-25-10......cccceecvrvueruenne. 171
POLY HIST FO TAB 10.5-10 .....c.cccveevverrnene 170
POLlY-IroN 150 ......occuveeeeecreeeieeceeeeeeee e 101
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI=0.1% oot 155
polysaccharide iron complex........................ 101
POLY-TUSSIN LIQ 10-4-10.....cccceevtvrvrrrerrennen. 171
POLYTUSSIN LIQ DM.........ooeeiereeeeeeeenee. 171
POLY-VENT DM TAB.......coootrierientereeniereeenen 171
POLY-VENT IR TAB 60-380MG...................... 171
polyvinylalcohol..................uceeeveeceaerenen. 157
POLY-VI-SOL DRO 50MG/ML.........ccveuu..... 144
POLY-VI-SOL SOL 50MG/ML.......ccccceeuvruuene 144
POLY-VI-SOL SOL IRON.......ccecveereerereerene 144
POLY-VITADRO......coovtitiieerieeeenteieeeenee 144
POLY-VITA/FE DRO.......cccovtetirieeieceeeerene 144
POLY-VITE DRO......covctirtieeierieeieneeeeeeenne 144
POLY-VITE SOL 50MG/ML .......ccevveveerrennene. 144
POLY-VITE SOL /IRON.......ccccevvterrerieerrenne 144
POLY-VITE SOL IRON .....ccceeeeeieerecrereerene 144
POMALYST ..oteiieteeiieereetescesee e sae e saeens 24
PORENAL+D CAP OMEGA 3.......cccccveevvennene 145
POILA-28 ...ooeeeeeeeeeeeeecte et sve e eaee s 4
POSACONAZOIE ... 12
potassium chloride................ccoeeeeeeereecunennen. 115
POTASSIUM CHLORIDE.........cccceeveeeerreerennen. 115
potassium chloride 20 meq/I1 (0.15%) in
AEXroSE 5% INj wccueeeeeeeeceiieieieieeieeneeeneenns 15
potassium chloride microencapsulated
CrYStalS €F ..ottt 116
potassium citrate (alkalinizer)......................... o7
POTASSIUM CRY BROMIDE............ccceeuen... 112
potassium iodide (expectorant)................... 178
potassium & sodium phosphates powder
pack 280-160-250 MQ......ccccovveevueecveereanne 121
POT CHL 20MEQ/L IN NACL 0.9% INJ ....... 115
POT CHL 20MEQ/L IN NACL 0.45% INJ...... 115
POT CHL 40MEQ/L IN NACL 0.9% INJ ....... 115
povidone-iodine ............cecceeeeeecreeieeereenen. 190
pramipexole dihydrochloride.......................... 49
prasugrel RCl................oeeeeeeeecieeiecieeeeeeen. 103
pravastatin SOQAIUM ...........cccceevceeeveiecrernceennnn 40
praziquantel...............c.oocoeeceeeceeeiieeieeeceeeaenns 10
Prazosin NCL .............occevevueeveiniiieieeieenceeeaens 37
PRECISN XTRA TES KETONE........cccccevvrnnenne. 81
Prednisolone.............ueueeeeeeeeceiecieeeeeeieeeaens 78
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prednisolone acetate (ophth) ....................... 155
PREDNISOLONE SODIUM PHOSP .............. 155
prednisolone sodium phosphate.................... 78
PredniSONE..........ccceeeceeieiieeiieeieesieseeessaessaenns 78
PREDNISONE INTENSOL......ccccovctrvervieriennnne 78
pregabalin.............eoceeeeeeeveeineeniienireennns 55, 56
PREHEVBRIO.......ccccortiiienereeeeeeeeeenee 108
PREMASOL SOL 10% ....cccveevverreeiecreereevennen. 116
PRENATAL TAB 27-IMG......ccccecverviereeierrennenn 116
PRENATAL TAB PLUS.........cooeeteeeeeieeeee. 116
PRESERVISION CAP AREDS............ccccevuen.e. 145
PRESERVISION CAP AREDS 2...................... 145
PRESERVISION CAP LUTEIN........cccccevrnnen.e. 145
PRESERVISION CHW AREDS 2.................... 145
PRESERVISION TAB AREDS. ..........ccccoceeuuen.e. 145
PRETTY FEET CRE & HANDS........................ 190
Prevalite ..........cceeeeeeeceeeeeeeeeeceee e 41
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecervvervvereeenenne 15
PREZISTA ...ttt 13
PRIFTIN ceeeiieeteeteeee ettt 15
primaquine phosphate..............cccccevevvveenuenne 12
PRIMAQUINE PHOSPHATE ......cccceccevvterrenne 12
PHMIAONE. ..ottt 56
PRIORIX INU...uetiiiieienteieeeeeeestene e 108
PRIVIGEN ......ccoeiiieieeeeeeeecteeee e 106
ProbeNECId. ........occueeeeeeereeeeeieeeee e 1
Probiata.......ccueeeeeeeuieeiiiieieecieeieesteecee e eseeens 86
probiotic acidophilus.................ccueeeeveevueeennnn. 86
PROBIOTIC CAP......ooeteeeeeteeteeeie e 86
probiotic gold extra stre............cccueeeveecueeennnn. 86
PRO-CAL TAB.....oooeeteeeeeeeeteete e 145
PROCARE MIS ADULT .......cooverierienieieeeenne 178
PROCARE MIS CHILD.........ccoceverieerarrerene 178
PROCERV HP TAB.......coctirtierierieeteeeienee 145
prochlorperazine................coeceeeceeeceenienncnenne 88
prochlorperazine edisylate............................. 88
prochlorperazine maleate............................... 88
PROCRIT ..cvtiteeteeteeeesieetesitesee e sve e seeens 99
Procto-mMed hC ........ocueeeeeeveeieienieeeeeieeaenn 190
ProCtoSOl NC......uueeeeeeeeeieceeeeeeece e 190
ProCtozoNe-NC.........ccueeeeeeveeieienieeieeseeeeens 190
PROFE ..ottt 101
Progesterone...............ccvvvveeeiniinieinninnneecninns 82
PROGRAF ...ttt 107
PROLASTIN-C ..ottt 178
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PROLENSA......oo ottt 155
PROLIA ...ttt 68
PROMACTA ..ottt 102, 103
promethazine-dm syrup 6.25-15 mg/5ml.... 171
promethazine hcl.................cccouveveecveeceaennn. 88
promethazine vc/codeine...............ueeueennee. 17
promethazine w/ codeine syrup 6.25-

10 MG/BMl.....cniiiiiiiiiieeeeeeeee 171
pronutrients calcium+d3..............ccccueeuvennene. 121
propafenone hcl................oevvceeeveinceenceennnen. 40
proparacaine hcl..............eeeeveeevecceecneennen. 157
Propranolol NClL.................ooceeeveieeencieecieeeeenne 42
PROPYLENE GL LIQ....cccccocervierienieneeeereeneen 112
Propylthiouracil ................coceeeeeeeceenceeniennaenne 83
PROQUAD INUJ....oooiiientieeiereeeeeeeenie e 108
PRO-RED AC SYP 5-1-9/5......ccccevvvevereerennen. 171
PRORENAL+D CAP OMEGA-3.........ccccevuuene. 145
PRORENAL +D TAB ....ccuveteeeieeeeceeeeeevene 145
PRORENAL+D TAB.....coootieeerierieneeeeeene 145
ProSight.........ooveeiiiiieeeeeeeee e 145
PROSOL INJ 20% ..cvevveieierienieneeneeeseeseeeneen 116
PROTECT CAP CARDIO. ......cccceeeveeierrerne 145
PROTECT CAP PLUS SO .......coccevierieneeene 145
PROTECT IRON LIQ ...cccvieieieeieeeeceeeeeeeee 145
PROTEGRA CAP......cooteteteeeteeeeeteeeeene 145
protriptyling NCl.............cuoeveeeveieiiniiieieeeeenne 48
PROXEED PLUS PAK .....ccoctviirienieneeeeienne 145
pseudoephed-bromphen-dm syrup 30-2-

10MQG/BM......uoneeeeeeeeeeeeeeee e 171
pseudoephedrine-guaifenesin tab er 12hr

BO-600 MG ..uuvviiieerieeiecrieeeesieeeeeesneee e 17
pseudoephedrine-guaifenesin tab er 12hr

120-1200 MG ...uuevviiiiiieeeereeeeecreee e 17
pseudoephedrine hcl................cccuveveeeneennnen. 171
PULMOZYME.......cccoomitiniiiineeiienieneeneeeneeene 178
pure calcium carbonate................cccccueeeueennnen. 121
PURE COMFORT MIS SPACER..................... 178
pure l-arginine hcl................cccocovveevuenennnene. 125
PURE L-CITRULLINE........cccccoervierieriinrnnenne 125
purevit dualfe plus .............ccecceeeeeeeceeneeennnen. 101
PUFEWAY=C ...eevveeeeerieeeeiinreeeeeesesssssssnneeeeeeesssnes 145
PURIXAN......oooitieteeeeeeeeteeteeee e eve e e neeens 22
px advanced formula multti........................... 145
px b complex/vitamin C..........cccoccveevueeeeennnen. 145
px calcium&d ..........oeeeeeeeeieecieeeeeieeeeeeen. 121
px childrens vitamin...............cccccceeeveenvennnen. 145
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px complete senior multiv............................. 145
PXFISA Ol .ottt 125
PX fOliC aCid........occueeeeeeeeeeeeieeeeeee e 145
PX GLUCOSE CHW FRUIT .....cccoveeieeieeienenn, 79
PX GLUCOSE CHW ORANGE..........ccccecuennenn. 79
PX GLUCOSE CHW RASPBERY ..........ccc.c...... 79
PX GLUCOSE CHW SOUR APL .......cccceecvennen. 79
PXIFON c.veeeieeiiieieeeieecieeecieeeteesaeeseeesaessaeesseas 101
px mens multivitamins .............cceeeeeeevenen. 145
PX NHACIN c.eveeeieeeeieieeceeeceeeseeeseeesaesseeeseeas 145
px saline nasal Spray.............cccceeeveeceeeveennen. 178
PX VIEAMIN @...eoveveeeieeieeeeeeieeeeeeeeesee e 145
PX VIEAMIN Ci..veeeveeeeeeeeeeeetee e eeae e 145
PX VIEAMIN €. eee e 145
PYrazinamide............ceeceeeceeeeveeceeeireeseeesaeenns 15
pyridostigmine bromide................ccceeevueeeunn. 60
pyridoxinge RCl ..............occeeeeeeeeeiieieeeeeeeeen. 145
PYRIDOXINE POW HCL ......cccecveeiecierrernne 145
Q

qgc 3 day vaginal cream .............cccoueeeueeeueenneen. 98
qgc acetaminophen 8 hours.............ccceueeeeuneenn. 3
gc acetaminophen infants ...............ccceceueennen. 3
qc acid controller ...............ueeeeeeeeeeecreneeennnen. 89
qc acid controller maximu...................cuu....... 89
qc all day allergy .........ueeeeeevencceenceenceenne 161
qc allergy childrens ................ccoeveueeceveennnnee. 161
qc allergy relief..........uueveeeeveeeeneeennen. 161, 180
QC ANtaCId .......occueeeereeieeceeeeeeeeece e 84
gc antacid/anti-gas..........ccecceeceeeeeseeeseeneennenne 84
qc antacid/anti-gas maxim...............cccecueun.... 84
qc anti-diarrheal..............ccceevvveeeveievenneennnen. 86
gc antifungal cream..............cccoueevueeeveecunanne. 183
qc anti-itch/aloe.................uueueeveeeveenveennnnne 185
qc anti-itch extra streng............cccceeeveeuenne. 190
qc arthritis pain relief............ooceevveeveeevennnenne 3
(o [o3- 1) o o] o KSR 3
qcC aspirin low dOSe..........c.cecveeveeevceecieieireesnenne 3
qc calcium fast dissoluti ..............cceeeuveeunen... 121
qc calcium/minerals/vitam ..............cccuuuu.... 121
QC CASTOR OlL..ccoverieeieeeeeieeieneeneeseeenne 112
qc childrens allergy ...........oceeveeeveevceencuennne. 161
gc childrens chewable com.......................... 145
qc childrens chewable vit ...................c......... 145
qc childrens ibuprofen .............ceeeeecveevreeennene 5
qc chocolated laxative ............ccceeueevueeeeennnen. 92
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qc clotrimazole..............eeeeceeeeeeeceeereeceenen. 98
qc daily multivitamins/ir...............cceeeveeeueenne. 145
QC ENEIMA ...uueeeeeeireeeeeeiieeeeeereeeeessreeesssssseeeens 92
QC €NLErIC @SPIIIN ...eeeeuveeeeveeieeeireeeieeseenireesnens 3
gc esomeprazole magnesium........................ 96
qc ferrous sulfate.............ueeeeeeveecceenceencnennne 101
qc gas relief extra stren..............cccveeveecneennee. 94
gc gentle [axatiVe............cooeeveeveeesienseeneennenne 92
QC IDUPIOTEN ... 5
qc ibuprofen cold/sinus .............cccceeeeveeuennne. 171
qc lansoprazole...............eeecceeeeveecreereeeeenen. 96
qc loratadine allergy rel..................ccuueeenun... 161
qc loratadine-d............cceevueeceeeveecieecreereene 171
gC magnesium Citrate ...........c.ccceeveeveeneeenenne 92
gc maximum daily multivit............................ 146
qC Medifin 400.........coccevveeeiiieiireieecieeeeeenn 17
qC Medifin dm ..........ooevveeeeeeieeeeeieeceeeeee 171
gc mens daily multivitami ................c.cceuun... 146
QC MICONAZOIE T ... 98
gc milk of magnesia............cccceveeveeeveeneeenenne 92
gc mineral oil heavy................ccoeeveveecreecuvennen. 92
QC MUCUS FElIET ..o 17
gc mucus reliefer 12 hou............c.uueeueennen... 171
QC MUILIFVITE ..ottt 146
gc multi-vite 50 & OVer .........uucceeeveeeeveeenne 146
QC NAProxen SOAIUM ..........cccueevueeevueeseensrensinenns 5
gc nasal decongestant max ...........ccueeuuun... 171
QC NALUIa-[aX ....cc.eeeeueveeeeceieeieecieeceeereeeeeeaees 92
gc non-aspirin childrens ..............cceccveevueeennnn. 3
QC NON-aspirin extra Stre..........cccecveeveeevveennenne 3
gc omeprazole magnesium........................... 96
QC PAIN FELET ..ot 3
qc pain relief childrens................ccoeeeeveeueennnn. 3
qc pain relief extra Stre..........ccceveceeeveeeceennene 3
qc povidone iodine ...........ccoeeeeeeveecneecenanne 190
QC StOOL SOFtENEN ..o 92
qc stool softener plus la..................cuueeuuuen..... 92
qc stool softener plus st............ccceeeecueeeueennen. 92
qc suphedrine maximum str ......................... 171
QC therin=m ......cccuooeveveiieieiieeceeeee e 146
qc tolnaftate ..........ceeeeeeeeveeeceeeeeeeeeeeeeen 183
qc triple antibiotiC MaXi.........c.ccceeeeevveecueenne. 182
QC tUSSIN Cf et 171
qc tussin dm cough & ches............................ 171
qc tussin expectorant adu ..................ceuuen.... 171
qc tussin mucus + chestc..........cueeeueeennen. 17
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qc urinary pain relief..............ccoeeevveevreeeveenen. o7
gc vegetable laxative...............ccceeveeeeeeuennne 92
gc womens daily multivita ............................ 146
QINLOCK ...ttt sve e 31
Q-SOrb CO G-10 ...uuoereeeeeeeeeeeee e 125
QUADRACEL INJ.....oteitieieeiereeceeieeceeeeeeeens 108
QUADRACEL INJ O.5ML ....covtiviriirienienaenns 108
quetiapine fumarate .............cccccceeeveeuenne. 51, 52
QUICKVUE HOM KIT COVID-19........cccceeuuenuee. 10
QUINAPIILACL ...t 36
QUIN B TAB STRONG......ccceectrrrrierienrennenns 146
quinidine sulfate..............cccoevceeeveivveeeceennuennne 40
qQUININE SUlfate ...........ccuueeueeeeeeeeeieeceeecieeeeens 12
QUINTADS=M.....coooeiiieeiieieecieeceee e 146
QUINTABS-M TAB......oooctirteteeeieeienieniens 146
QUINTABS TAB.....cooieteeteeeeceeeeeeeeveeee e 146
QULIPTA ettt 59
R

RA ADVANCED HEALING.......ccccceeierrennne 190
RABAVERT INJ....oociiiiiieeieeieeeeeeeee e 108
RA B-COMPLEX TAB VIT C TR........cccuveuuen.e. 146
rabeprazole sodium..............cccceeeevveecveecunanne. 96
1 DIOLIN ..ottt 146
ra calcium 600 ...........ooeeverveencieneereesieeiennns 121
ra calcium 600 plus vitam .............ccceueeuennee. 121
ra calcium 600/vit d/mine............cccoceecuenun. 121
ra calcium citrate plus v ............ccoeveveeuennee. 121
ra calcium citrate/vitami .............ccceeeeecvennene 121
ra calcium/minerals/vitam ..................c......... 121
ra calcium plus vitamin d..............ccccueeunn... 121
ra central-vite womens ma.............cceceeeuuen. 146
ra chewable vitamins comp.............ccceeue... 146
ra coenzyme Q-10......cccccoceeeeevceeerecceeeenennnens 125
radiance platinum vitamin ................c.......... 146
ra digestive health.................ccccovvevenveeneenncn. 86
RA ESSENCE-C POW ORANGE.................... 146
RA ESSENCE-C POW RASPBRY.................. 146
RA ESSENCE-C POW TNGERINE ................ 146
FATISA Ol 125
ra folic acid .........cocueeeveeeeniicenienieeeeeeceeee 146
Fa NI CAl...eeeeieeeeieeeeeeetece e 121
ra high potency iron...............cceeeeeevveecunenne. 101
FUFON cooneeeieeeeeieeetee e cee et sae e eessaeessre e 101
ral-arginine.............cceeeeeeceeeceeeeeeceeeceeeaens 125
raloxifene NClL..............ocueeveeevencceeeieeeieceeeeeenn 81
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ra MAGNESIUM ...ueecereeeeieeeereeeereeeeeeeeeaeeeeanes 122
=10 0] o o | SO SO PRUSRSRPR 36
RANGER READY REPELLENT.........cccccevuen.e. 190
£ NHACIN ...cccveieieeceieecieeeteectee e eseeesaeessaessaaeens 146
ra no flush niacin 500............ccccceeeveevuerennen. 146
ranNOIAZINE .........coeeeevueieieeeieeiieeieeetee e ee e 45
ra one daily maximum..............ccceeeveevueeennns 146
ra one daily mens 50+ Wit..........ccccoueevuenennene 146
ra one daily mens/vitamin ............................ 146
ra pediatric electrolyte............cccceveveveeuenne. 13
rasagiline mesylate............cccceeeeeevveecveecnnanne. 49
ra saline Nnasal Spray ...........ccccceeeeeveeeverenenns 178
ra slow release iroN...............eceeeeceeecveecneenne. 101
RA STERILE SALINE NASAL M.........ccceu..... 178
ra VItAMIN @ ..cooeeveeeveeeceeeeceeecceee e 146
ra vitamin B=6 ............coocevveeeieiniienieeeieseeens 146
1 VILAMIN C .ottt 146
ra vitamin c/rose Rips...........ccceeveecveeevuenenenn. 146
ra vitamin d=3 .........cceeeeveeceieieeeeeeceeeee e 146
18 VItAIMIN © ..c.eeveeeeeeieeieeeeeeveeeee e e seeseiaens 146
RAYALDEE........cocoetiiiirienieneeneeee e naens 83
FEACT ...ttt 4
REALITY MIS LUBRICAT ......oociriiierieriennenne 74
FECLPSEN ..ottt 74
RECOMBIVAX HB ......coootiiiiierienieneeeeeene 108
RECTIV ettt 190
reeses pinworm medicine .............cccccveevennn.. 10
refresh Celluvisc..........uuuveeevereveencienieeneeenns 157
REFRESH DRO OP .....cccctvviierienieneeneeeeenne 157
REFRESH DRO RELIEVA.........ccoeeeeiererene 157
REFRESH GEL OPTIVE ......cccooviviiirieeeene 157
refresh lacri-lube.................occevevueveeeevuenennns 157
REFRESH OPTI DRO 0.5-0.9%........cccceeuuen... 157
REFRESH OPT SOL MEGA-3 .........cccecveunene. 157
REFRESH RELI DRO 0.5-0.9%.........cccceeuue... 157
REFRESH SOL DIGITAL .....coeveevieeieceeeeeeene 158
REFRESH SOL OPTIVE.......cccovvevierieeenenne 158
REGRANEX ......cooieterieeeeeecteeeee e eee e 192
rehydralyte..........uucueeceeeeeeeieeeeceeeree e 13
REJUVAFLOR CAP......cctieeteeteeeceeteeeeneens 86
RELENZA DISKHALER.......ccccooviiiirienieeeene 16
RELISTOR......cocteeteeteeeeeetecteseesee et eve e 94
REMICADE .......cooiiieieteeeeeeeeeetee e 104
reNal Caps .....ccueevueeecveecieeieeeteeseeeceeseeeeseee s 147
renal Vitamin ...........c.eeceeeceecceeeceeeieeeeeeeceeenns 147
FENAPIEX ..ottt 147
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RENAPLEX-D TAB......coootitrierteneeneereeeeeenen 147
FENAVILE ..ceveeeeeeeieeeeeeteeceee e esee e s saeesaeens 146
FENA-VITE X oottt 147
RENFLEXIS......ooieeeeeeeeeeeeceeee e 104
repaglinide...............cceeeeeeeeeeceecieecieeenenne 65, 66
REPATHAL......ooeeteeeeeeeteetet et A4
REPATHA PUSHTRONEX SYSTEM ................. 41
REPATHA SURECLICK.......cccveieieeieeeeeeenee A4
REPEL 100....ccciiirieeereeieeeesteseesee e 191
REPEL FAMILY ....oootiteeeieeeeeeeeeeeee e 191
REPEL FAMILY DRY ....cccovirrierienieneeeeeeeneen 191
REPEL HUNTERS FORMULA...........cccveuvnen. 191
REPEL LEMON SPRINSECT ......ccccocevvvrnennen. 191
REPEL MOSQUITO WIPES..........ccceevvevuverenee. 191
REPEL SPORTSMEN........ccccoviniiiniineenierieneen 191
REPEL SPORTSMEN DRY .....cccceevvveievieerennen. 191
REPEL SPORTSMEN MAX ....ccccoevinirrierienen. 191
REPEL TICK DEFENSE.........ccceeevieeteieeeennee. 191
REPLESTA ..ottt 147
REPLESTA NX..ootioteeeeeeeeeeeeteeeese e 147
RESTASIS ...ttt 158
RESTASIS MULTIDOSE.........cccccovereienrernnenne 158
RETEVMO ..ottt 31
REVLIMID.....coteeteeteteeeeeeeteeeeeeeve e 24
REXULTI ..ottt 52
REYATAZ ...ttt et 13
REZLIDHIA ...ttt 31
REZUROCK ......coovieieceeeeeeeteeceeete e 107
RHOPRESSA ..ottt 156
ribavirin (hepatitiS C) ......cccevueeeeeeeecreeeereeeennen. 16
FIFADULIN ...t 15
FIFAMPIN .ottt 15
FHUZOIE ...ttt 60
rimantadine hydrochloride .............................. 17
RINVOQ ...ttt 105
RISABAL-PH CRE.........cccevreierreeeeeeeeeenee. 191
RISACAL-D TAB......oovtieieeeeieeeeeteeeeene 122
risedronate SOQiUM..........c.ccccueevereveereeenseennnns 68
FISPEIIAONE. ..ottt 52
risperidone microspheres.............ccceeeeecuenne. 52
RITEFLO MIS....ccoiiiieieeeeeeeeeeeeie e 178
FIEONQAVIL <.eoveeeeeeieeieieieeseeeceeesteesaeesaessaaeeaeas 13
FIVASTIGIMINE ..ottt 46
rivastigmine tartrate .............cccccoeeeeveeveenneenncn. 46
FIVEISA ..ottt 74
rizatriptan benzoate..............ccceeeeecveeeeeennennne 59
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robafen cf multi-symptom ...............c.cu....... 171
robafen dm .........eecceeeeeeveiniienieeeeeeee e 17
robafen mucus/chest conge.......................... 172
ROCKLATAN DRO......oootieeieeieeeeceeeeeene 156
FOflUMIaST .......ooveeeeieieeeeeeeeee e 178
ropinirole hydrochloride......................couuu.... 49
rosuvastatin calcium ............c.cccecevveevervuennenn. 40
ROTARIX SUS ..ot 108
ROTATEQ SOL ..ottt 108
FOWEBEPIA...cooeeeeieeeeeeeeeeieeeeee e eeesneeeeees 56
ROZLYTREK .....ootitieiieeteeteneeieeees e 31
RUBRACA ...ttt 31
TUFINAMIAE. ......cooeeeeeieeieeieeteeeee e 56
RU-HIST D TAB 4-10MG.......cccceevverrrereerennen. 172
RUKOBIA ..ottt 13
RYBELSUS ..ottt 66
RYDAPT ...ttt ettt sttt 31
RYDEX LIQ ..ottt 172
RYMED TAB 2-10MG.......ccccoeervienieneeneereennen 172
FYNEX AM ettt sae e 172
FYNEX PPE eeeveirrieiieiirieeeesereeesssssseessssssseessssssnens 172
FYNEX PSE .cieeteeeeteeecceeteee e e eeeneeeeees 172
S

(T 12 VA | (USSR 103
SALICYLIC POW ACID .....cccveeveeeieeiecieennane 112
SALINE ..ot 178
SAlINE MIUSTE ....ceeeeeeieeiiieieeeeececete e 178
SAM=€.L.8. ceceuerreereeirrreereeireeeeesireeeeesssneeesssssnes 125
SANDIMMUNE ......ccovieiiieieeieeeeeeveeieeens 107
SANTYL ottt 192
sapropterin dihydrochloride............................. 81
SAWYER INSECT REPELLENT .......cccceevennene 191
SAWYER INSECT REPELLENT C................... 191
SAWYER PREMIUM INSECT REP.................. 191
Sb 12hr nasal Spray...........ccccceevceeeveeeeenceeenne 172
Sb aCId rE@AUCET ......coeeeeeeeieeiiieeecieeiesieneane 89
SD Allergy......cceeveeeeeeeeieieeeteteeeeeeeeene 161
Sb antacid ..........coeeeeeeviiriieniineeeeeeee e 84
sb antacid extra strength.............ccccceeeeeenncn. 84
sb anti-diarrhea.............coceeeeeeceeveeseriiencienenn. 86
sb calcium + d.....eeeeeeeeeeeeeeceeeeeee, 122
sb cough control.............eeceeeceecceeecreeeene 172
Ssb coughtab.........cooeeeiniiniiniiieceeeeieeee 172
Sb loratading...........coceeeeeeecienceeniineesiesienens 161
sb milk of magnesia..............cceceeeeeveeeveenseennen. 92
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sb mucus relief dm ............oooeeeeeeeveeveeeeeennnen. 172
Sb mucus relief Pe .........occeeeveeeveeeveeneeeceeenne 172
Ssb naproxen sodium............cceeceeeeveecveecueesnenne 5
sbomega-3fishoil ............cccoceevevevenvennuennen. 125
sb oyster shell calcium...................c.ccceueeunen. 122
sb pediatric electrolyte ............coceeveveeuennne. 113
sb povidone-iodine............ccoeeeeeeveeeveecunanne. 191
Sb SaliNE NOSE........uuueeeeeeeeeeeeeeeeeeeeeeeeens 178
Sb tab tusSin dM........cccceueeeieecieeeeeeieeeeeenee. 172
SD ViItamin C.......eeeeeeeeeeeiiiiiieieeeeeeeeeeecaeeeeen 147
SCAR CARE CRE........eeieeeeeeeeeeee e 12
SCEMBLIX ..ottt 31, 32
SCOPOIAMINE ...t 88
S€A-0MEGA.....cccivvrriiiiiiiiiiiiitee et 125
SEBEX SHA ... 191
SECUADO ..ottt 52
selegiline RCL..............occueeeeeecieeeeeieeceeeeene 49
selenium sulfide ............eeeeeeeeueeeeecceeeeeeennnen. 184
SELZENTRY oottt eeavee e 13
=T 0120 (0 ] o IR 92
SENEXON-S..ccuueveeeeeeeeeeeerrerrrerereressssssssesssssssssssssees 92
SENIOK tADS ... 147
SENNA-AX ..o 92
SENNA [AXALIVE.......ueeeeeeeeeeeeeeeeeeeeeeeeeeaeeen 92
SENNA PIUS. ..ot 92
SENNA PLUS CAP 8.6-50MG..........cccuveeu..... 92
senna regular strength............ccoeceveeeveenennne. 92
SENNA-TADS ... 92
SENNA-TIME ... 92
SENNA-TIME S ... 92
SENNOSIACS ... 93
sennosides-docusate sodium tab 8.6-

BO MG ettt 93
senokot extra strength .............cccceveeveeeeenncn. 93
SENSI-CARE CRE MOISTURI........oeeveeuneeenn. 191
SENEIY ettt 147
SENLIY SENIOK c....eeeeeeeeeeeeeecteeecreeeereeeeree e 147
SENTRY TAB ... 147
SENTRY TAB SENIOR.......cooovvieieeeieeeeeee. 147
SEREVENT DISKUS.......oooviiveeeeeeeeecrreeeee 162
Sertraling@ NClL.............ococeueeeeeeeceeeeeeeeeeeeceeeenn. 48
SESAME OIL ...uuveeeveeeeteeeeeeeeee e 12
SE-1AN PIUS ... 101
SOAKIN ..o 74
sevelamer carbonate.................occeevueeeeeeennnnnnn. 82
severe cold/cough............cccoevevenvennenceennene 172
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severe Cold & flu .......uuunueneeniiniiiiienieaean, 172
SNArOBEL ...t 74
SHINGRIX....ccotiierieriereneniereeneeeeiesee s 108
SIGNIFOR ...ttt 81
siladrylallergy .........eeceeeceeeieeceeecieeenenns 162
sildenafil citrate (pulmonary hypertension)..45
SIltUSSIN=AM ..ottt 172
SIltUSSIN S...ecoeeeeieiereicieeieeeteeceeeie e 172
silver sulfadiazine..............ccceveeveevceinvnnuennnn. 182
SIMBRINZA SUS 1-0.2% .....ceoveeveereecreerennnnns 156
SIMELNICONE ........ooeeeeeieeieeieeeee st 94
simethicone drops infants ..........cccccceeeeeuennne. 94
simethicone ultra strengt..................cuueeuuee... 94
SIMUYA c...eeeeeeiiiieeeeeieeceeeee et 75
SIMPESSE....eeveeeteeecteeeereeecreeeereeesreeessreesnseeas 75
SIMPLY SALINE .....ccvieieeeieeieeeeeeeieeieeeens 178
SIMVASEALIN ...ceeveeieeeieeeeeeeteete et 40
sinus + headache.............ccoecevvceeeveiceencnennne. 172
sinus congestion/pain ..............ceeeeeeeveecunanne. 172
SiNUS NASAl SPray .........cueeceeeceeeeeeeieerseeeieeenns 172
sinus pressure/pain/adutlt.............................. 172
sinus relief extra streng...........ccccceeeeeveeeenn. 172
sinus relief severe conge.............ccoeeeveevenne. 172
SINUS WASH CRY SALT.....ccccoceeteeereeieenenns 178
SIFOLIMUS ...ttt 107
SIRTURO ..ottt 15
SIVEXTRO ..ottt 10
SKYRIZI ..ttt 105
SKYRIZIPEN......oooiiiriiiieeienteneereeiesie s 105
SIOW IFON ..ottt 101
slow magnesium chloride/ ........................... 122
SLOW MAGNESIUM CHLORIDE/ ................ 122
SLOW-MAG TAB ......otrtieeierteneeseeiesienaens 122
SLOW-MAG TAB 71.5-119 ....ccceeviieieereene 122
SIOW release iron ............eeceeeceeeceeceesencienenne 101
SlOW-release irON.............eeeceeeveecceereeenceeenne 101
SLOW RELEASE IRON......coctivtiiteierienienaeene 101
sm 3-day vaginal............c.ccccevveeveniensenseenncne 98
Sm 8 hour pain relief ............cuceveeveecveeceeenene 3
sm 12 hour sinus deconges .............cccecueuu.... 172
SM acidopPhilus ...........ccueeeveeceeeeeeieeceeereene 87
SM aCIA FEAUCET .......eeeeeeeeieeieeieeeieeceeeeeeans 89
sm acid reducer maximum S...........ccccecueeuee. 89
SM adUlt @SPIFIN ...cceeeeeeeeeieieieesieeecieeeeeeceeeaens 3
smallday allergy .........uueeeoeeeeeeceeeceeenenns 162
sm all day allergy childr.................ccocuuevueen. 162
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sm all day allergy-d............ccoeeeeeeveeeeveecunnne. 172
sm all day allergy relief...............ouueeevuenennen. 162
smallergy 4 hour ...........oeeeeceeeeeeeceeeieeeeenns 162
sm allergy childrens ................cccceeeeveeuennen. 162
smallergy relief..........ueeeeceieieeeeeeeeeaenns 162
sm allergy relief childre................................. 162
sm allergy relief nasals.............cccveeueennen. 180
sm animal shapes complete.......................... 147
sm animal shapes Kids fir..............ccccueeunen... 147
SM ANtACIA ......ueeeeveeeeieieeeieeteeeeeee e 84
sm antacid advanced............ccceceevervuercuennen. 84
sm antacid advanced maxXi............ccccueeuuenne.. 84
sm antacid extra strength............................... 84
sm antacid maximum streng..............cc..c...... 84
SM ANLIDIOTIC ..ot 182
sm antibiotic plus pain r..............cccceeeeeeeeen. 182
sm anti-diarrheal..............ccccccoevevvervenienieenenn. 87
sm antifungal clotrimazoil.............................. 183
sm antifungal miconazole.............................. 183
sm antifungal tolnaftate ................ccccceeuuen... 184
sm anti-itch extra streng..............cccceeveeuuenn... 191
sm antioxidant vitamins ...........ccccecceeeveenuennne. 147
sm arthritis pain relief...............cueveeeveeveeennene 3
sm aspirin adult [OW Stre ...........oceeeveeeveeennene 3
Sm aspirin enteric coated. ............ccceeveevueeennen. 3
SM aspirin oW dOSe...........coccueeveeeveeeeinieeenene 3
Sm athletes OOt ..........cceveeeveecienieeieeeeeee 184
SM B-COMPLEX TAB /VIT C....ceevvveveerenne 147
SM BENZOIN TIN ..cooviiiirieieneireeieeeeeeenaeene 191
SM BENZOIN TIN NFXl.....ccoveeieireiieeieeiennnnne 191
SN DIOLIN ettt 147
sm b super vitamin comple............................ 147
sm calcium 500/vitamin d3..............cccu..... 122
sm calcium 600+d3 .......oeeveveveeecieeiereeenns 122
sm calcium 600/vitamin d................cccu..... 122
sm calcium antacid...............cccoeeeveeercvennunnnne 84
sm calcium antacid exXtra...........cceeceveeeecvenncn. 84
sm calcium citrate+vitami.............ccceeueeeueen. 122
sm calcium citrate+ W/Vit...........cccveevueeennens 122
sm calcium citrate/vitami .............cceeeueeeuen. 122
sm calcium /vitamin d............cccoceecvvvvennennen. 122
sm calcium/vitamin d...........cccocceeeeeeveneeenns 122
sm calcium/vitamin d3.............ccceeeveveevuennen. 122
sm chest congestion relie.............................. 172
Sm childrens aspirin..............ceccceeeeeeeeeeceeenenns 3
sm childrens loratadine.................cccceeueeeunen. 162
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SM CLD/ALLER LIQ CHILDREN .................... 172
SM ClEAr(aX .....ueeeeeeeeeeieieeieeieeeeeeeceee e 93
sm clotrimazole vaginal ....................ccuueeuuu... 98
SM coenzyme qQ-10.......ccccceereevvueeereeveeeeneennens 126
sm cold & cough dm childr ........................... 172
sm cold & flu severe..........ueeeeeeceeeeieeeenne 172
sm cold & Sinus relief ...........oeeveeeevveecvennnn. 172
SM COMPLELE.....cc.eeeeeeeieeieeieeeeeeeeee e 147
Sm complete 50+......ueeeceecieeeecieeeeeeen 147
sm complete 50+ ultimate..............ccueeuuen... 147
sm complete advanced form ........................ 147
sm complete senior formul............................ 147
SM CO G-T0....uuuiiiieiieeieeiieeeeecieee e e 125
SM COQ-T0 ...t 126
smday timecold&flure................uueen...... 172
sm double antibiotiC ...........cccoeevuerceeeveennnenn. 182
SM Ary €Ye relief........uueeeeeeeeeereeeeeeceeennenns 158
SM €Ar AFOPS ...eevuveeeeeeeieecieeeireeeteeseesieessaenns 193
SIM ENEMA ..ottt seeeens 93
SM €PSOM SAlt ......ooeeeereiieeieeieeieeceeeeeees 93
sm esomeprazole magnesium....................... 96
SM €Y ItCH reli€f .......uueeeeeeieiiiieecieeieeeens 156
sm fexofenadine hydrochlo.......................... 162
SN FIDEF ettt 93
SM fIDEr [aXatiVe .........couevceeeceieiiieierieeienaenn, 93
SM IS Ol ..ot 126
SM FISH OIL CAP 554MG.......ccccevervuercvennenns 126
SM fOlIC CI.....cccueeeveeiieieiieeeeeeeeeee e 147
SM QAS FELIES ... 94
sm gas relief drops infan..............cccecueeeenncn. 95
sm gas relief extra stren................cueecuveennn... 95
sm gentle [axative.............coceeveevervenseenseennen. 93
SM GLUCOSE ........ooverierieeeeeieeeesee e 79
SM GLUCOSE CHW ORANGE............ccceu...... 79
SM GLUCOSE CHW RASPBERY ............c....... 79
sm guaifenesin/pseudoephe ........................ 172
SM hair/skin/Nails.............c.coceeceeeceevensencuennnne 147
SM hydroCortiSONE..........ccueeveeevueeceeeseenenenns 185
sm hydrocortisone maximum ...................... 185
sm hydrocortisone plus ..............cccceeveeenen. 186
SM IDUPIOTEN ...t 5
SM IBUPIOTEN D ..o 5
sm ibuprofen ib childrens.................ccceueeunen. 5
sm infants ibuprofen..............oceeveeeceeeseencnenne 5
SIM IFON ettt ettt 102
smiiron slow release................coueveeeevuenennens 102
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sm lansoprazole.................eeeceeeeceeecveeceeenenne, 96
sm lice killing maximum s............cc.cccceeueu... 192
sm lice treatment ...........coeveeveeeveencenneennennnn. 192
sm loratading...........ccoecueeeeeeveiecienieenienenenns 162
sm loratadine allergy reil...................c.uc....... 162
sm lorata-dine d...........occeevceeeveeevenneenceennne 173
sm loratadine d 12hr ...........cccceevcevvervencvennnnn. 173
sm lubricant eye drops.........ccceceeeeeevveeenenns 158
sm lubricating PlUS .............ccceeeveecveecrenennens 158
sm lubricating tears...........cccocceeveeeeeceenuennen. 158
SM MAGNESIUM.......uveeeereeeereeeereeeeireeeeiaeeenans 122
SM magnesium citrate..............ccceeveeveeneenncn. 93
SM MICONAZOIE 3........coueeeieeiiieeeieerieeienaeane 98
SM MICONAZOIE T ......ueeeeeeieeieeieeeieeceeeveenan 98
sm milk of magnesia.............coceeeeeeevveecveecunenne. 93
SM MOLION SICKNESS ......cceeuveveeeieeeieieeceeeeeennns 88
SM MUCUS FElIET ...t 173
sm mucus relief/12 hour ...............ceeeeeeuenne. 173
Sm mucus relief maximum s ...........ccecueeue. 173
sm multiple vitamins esse.............cccecueeuenn.e. 147
sm multiple vitamins/iron............................ 147
SM NAProxen SOAIUM .........ccccueeveeevuerseessreesinens 6
sm nasal decongestant max ............c.......... 173
sm nasal decongestant pe..............ccccecueune.. 173
SM NASAl SPraYy .......ccueeeeeeceeeieeceeeieeeree e 173
sm nasal spray 12 hour ............ccceeveeeeeecuennne. 173
sm nasal spray moIStUriZi.............ccecveevenne. 173
sm nasal spray saline ............ccccceeeeeevuenenen. 178
Sm nasal Spray Sinus.............ccccceeevueeecveecunenne 173
SIM NIACIN CF .veeeereeceeeieeeteesee e eesseeeesve e 147
SIM NICOLINE ...ttt 63
sm nicotine polacrilex ...............c.ccceeeeeecuenne. 63
sm nicotine transdermal s .............cccoceevuencn. 63
sm nite time cold & flu..............ccoceueveueennnennee. 173
sm nose drops nasal decon........................... 173
smomega-3fishOil...............ccceveeenvennuennen. 126
SM OMEPIrazole ..........ueeeeeecveeeeeeieecreeveennns 96
SM ONE DAILY TAB MENS.......ccccecveieeienne 147
SM ONE DAILY TAB WOMENS...........ccecueunene 147
smooth antacid extra Stre...........cccceeeueeeuennne. 84
SM OPLI-VItamMINS........cccoveeecieeecieeeereeeereeenes 147
sm oyster shell calcium/v...............coceueveueen. 122
sm pain & fever childrens ................ccueeeueennen. 3
sm pain & fever infants..........cccceeeveeveeeeseennenne 4
sm pain relief extra Stre..........cceeveeeveecreeennene 4
SM PAIN FELIEVET ........eoeeeeeeeieeieeeieeceeeireesaens 4
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sm pain reliever children...................c.ccceueenen. 4
sm pain reliever extra St..........ccceeeeevceeeveennenne 4
sm pediatric electrolyte ...............cceeuveeunn... 13
SmM povidone-iodine.............cceeeeeeveereeensuennne 191
sm sinus severe for adult................................ 173
SM slow release iroN..............eueeeeceeeveeeennen. 102
SM SLOW RELEASE IRON ......ccccoocvvvierrenens 102
Sm stomach relief ............uveeeveieceencieenenne, 87
sm stomach relief liquid...................ccuueun...... 87
SM StOOL SOFLENEN .....ueeeeeeeeeeeeieeieeceeeeeene 93
sm stool softener plus la.....................uueuu...... 93
sm stool softener/stimula......................c........ 93
sm super b complex-vitami ........................... 147
Sm triple antibiotiC ..........ccueeveeevverceenieenenenns 182
sm triple antibiotiC OFig.........cccccoueecveevueeennens 182
sm triple antibiotic plus ............cceeeueeevueneneens 182
SM tUSSIN Cf e 173
SM tUSSIN AM ..ottt 173
sm tussin dm cough/chest............................ 173
sm tussin dm max/cough +............ccccceuenneee. 173
sm tussin mucus + chest c...........ccccveeunen.e. 173
sm urinary pain relief...........cceveveveeeceenvuennne o7
sm urinary pain relief ma .............cccceeeuveeunen... o7
SM ViItamin b-6 ..........coovevveeeiiiiieecieeieeeeeenns 148
SMVItamin b6...........ocveeeeeieeeeieeceeecieeeaenns 148
sm vitamin b complex with........................... 148
SIM VItQMIN C ettt e e 148
Sm vitamin C/roSe Rips .........cccoeeveeveeevueeenenn. 148
SM ViItamin d .....c.eeveeeeeeieeceeeeeeeeeceee e, 148
SM ViItamin d3........cocuvveieviiieiiieiecceeeieeeeeens 148
SM VITAMIN D3 MAXIMUM STR.................. 148
SM VItAMIN © ...eeeeeeieeieeceeeieeeeeeceee e eeaens 148
SM Vit C/rOS€ NiPS......cceveeeeeeeeeieeceeeeeeeenn, 148
SOD BENZOATE POW ......ccveeieeeieeieeeeennane 112
SOD BROMIDE GRA .....cccveeieteieeierienienens 112
SOD CHLORIDE GRA.......coceeieeteeeieeieenens 122
sodium bicarbonate (antacid) ........................ 85
sodium Chloride .............oeeeeeeeceeieieneieneene 15
sodium chloride (gu irrigant) ........................ 192
sodium chloride hypertonic.......................... 158
sodium chloride (inhalant) ............................. 173
sodium ferric gluconate complex in

SUCTOSE ....uueveeieeiieeeeeeiteeeeesseseeesssaseeessssneas 102
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOIN e 116
SODIUM OXYBATE .....uveeteeeieeieeeeeeeeeeeeenee 62
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sodium phenylbutyrate.................ccueeeveeeunenneen. 81
sodium polystyrene sulfonate powder.......... 69
SODIUM POW BICARBON.........cccecuerienrinenne 85
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeeeane 93
solifenacin succinate..............ccceccevevveeveercueenne o7
SOLIQUA INJ 100/38......eteirerierieneeneeeenee 67
SOLO TAB ...ttt ettt 148
SOLTAMOX ...ttt 23
SOIUDBIE fIDEF ..ottt 93
SOLU-CORTEF ......cooutrieieeeeeeierieseeneeeene 78
SOIUVITA € ..ottt 148
SOMATULINE DEPOT ......ooovtrrierienieneeneereennen 81
SOMAVERT ..ottt ettt 81
soothing - 12 hour nasal ...................ccuueuun... 173
SOOTH SALINE AER NASAL.......ccovevveerennns 178
sorafenib tosylate................cccueeeeeereeceeennnne 32
SORBIDON CRE HYDRATE........cccccovevieerennnne 191
SORBITOL ..ccutiitiieeieeieeteseeeeeesee st 93
SOFINE..coeeeeieeeteesieeeteesee et e seessae e aessaeessaeenaes 40
SOSWEET SYP ...ttt 112
SOtalOl NCL.........ooeeeeveieeeeieeeeeeeeee e 40
sotalol hel (afib/afl) .......eeeeeeeeeeeeeieeeeeeeennee. 40
SPACE CHAMBR MIS ANTI-STA......ccccvenne 179
SPACE CHAMBR MIS LARGE.............ccccu..... 179
SPACE CHAMBR MIS MEDIUM.................... 179
SPACE CHAMBR MIS SMALL........ccccevvuennen. 179
SPACER CHAMB MIS ADULT ......cccccvevenne 179
SPACER CHAMB MIS CHILD.......cccccceeevennenn 179
SPACER CHAMB MIS INFANT.......ccoeeeveenene 179
SPECTRAVITE CHW ADLT 50+.....cccccecuenene 148
SPECTRAVITE TAB.......ooiieieeieeeeeeeeeieeeens 148
SPECTRAVITE TAB ADLT 50+ ....ccceevuevvenne 148
SPECTRAVITE TAB ADULTS. .......ccoeveerenns 148
SPECTRAVITE TAB MEN 50+ .....cccceceruennne 148
SPECTRAVITE TAB ULT MEN .........ccceueuene 148
SPECTRAVITE TAB ULT WMN........cccevvennene 148
SPEEDY SWAB KIT COVID-19........cccceeuveunen.e. 10
SPIroNolactone ............ueeceeeceeeceecieeceeeeeennes 37
spironolactone & hydrochlorothiazide tab
2525 MGttt 44
SPHNEEC 28ttt 75
SPRITAM ..ottt 56
SPRYCEL ...uveettetteeeecteeeeeee et 32
SIS eeteieettee it e et e e ettt e e e aaa e e e saaa e e s raaaeens 69
SFONY X ceeutteeiiiiieieienetteeeeeeeeeennnereeeeeseeeessnsnneeeens 75
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SSA ettt e eae e e ae e ens 182
STAHIST AD TAB 25-60MG........ccceeeuvennenee. 173
STAHIST TP TAB 2.5-10MG........cccoveeurecnrenee 173
STELARA. ...t 105
stimulant [axative .............cccceeeeeeecveecveennnne. 93
STIVARGA ...ttt 32
st joseph low dOS€e aspiri..........ceeeeeeveecreeennene 4
STL SOFT/LAX CAP 8.6-50MG...................... 93
StoMach reli€f............uuceeeeveeceeeeeeeieeceeereene 87
stomach relief extra stre.............cccoueeecuveennen. 87
stomach relief ultra..............cceeevueeeveecueeennnnne. 87
StOOL SOFtENEN ... 93
stool softener + stimulan ...................c.ocuu...... 93
stool softener laxative .............ceeeeeeeecuveennen. 93
stool softener plus laxat ................cocceuveeunn... 93
streptomycin sulfate.............cccoevvveveeeveennnennne. 10
stress b-complex/vitamin............................. 148
SEreSS D/ZINC ... 148
Stress formula..............ueecueeeceeeceeecieecieeeeenn, 148
stress formula/iron................ccceeeeevveeecneennee. 148
stress formula/zing..............cceeeeeeeceeeceeeennens 148
stresstabs advanced. .............cccceeevveeeueenen. 148
Stresstabs €Nergy ........ueecveeveeceeeieeenenns 148
STRIBILD TAB ..ottt 15
STROVITE ONE TAB.....cccoteeteceeeeeeceee e 148
STUDIO 35 CRE MOIST ......ccveeeeeeereeerenee 191
SUBVENILE. ...t 56
SUCralfate ...........ueeeeeeeeeeeeeeeeeeeeeeee e 95
SUAOQGEST ...ttt 173
SUdOgest 12 ROUF ...........covueeeeeeeeeeeeeieeieeaeene 173
sudogest maximum strength ........................ 173
sudogest sinus & allergy .............ccoeeeveenenne. 173
sulfacetamide sodium (acne)........................ 181
sulfacetamide sodium (ophthj ..................... 155
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccuveeeeeeeeeceecreeenen 154
sulfadiazing............occeeeeeeeceeeceeeieeceeeceeeeeeaa 1
sulfamethoxazole-trimethoprim iv soln 400-

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

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

BO MG ittt 1
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt aee e 1
SULFAMYLON .....oooieieeeeeeceeeee e 182

Drug Name Page #
Sulfasalazing ............ocooceeeveeeceencennensesiienienenns 89
SULINAAC .......eeeeeeeiiieieeeeeecstee et 6
SUMALTIPLAN ...t ceee e 59
sumatriptan succinate............ccccceeeeeeunen. 59, 60
SUNItinib Malate...........ccoeveeeceeecenneeiercieniennenns 32
SUNLENCA ...ttt 13
SUPER ANTIOX CAP.....ccoovtertereeneeienienaens 148
super antioxidant/a/c/e/s ........ccceoeeverenen. 148
super aytinal 50 plus ...........cceeeeveecveevueeennns 148
super aytinal for active ...........ccceveeeevuenenen. 149
super b-complex/folic aci............................. 149
super b-complex/vitamin c ............cccceeeueen. 149
LTV =Tl o) (o] 1 o F USSR 149
SUPET B WIth C..ccueeeeeeeiieeeeieeeeceeeeeeea, 149
SUPETr CAICIUM ..., 122
super calcium 600 + d3..........cceeeevvveeereenee 122
super calcium 600+d3 400.............ccueeuue.. 122
SUPER DAILY D3.....eveteeeeeeeeeeeeeeieeeeeeens 149
super dha gems .........eeeceeeceecceeeceeeceeeaenns 126
super MUILPle ...........ooeeeeeeeeeiiieieeiieeieeeeeenn, 149
SUPEr OMEga-3........ueeveevveeeieeiiieereceeeeeesanees 126
super thera vite M..........ouceeeceeeceenceeeieneeenns 149
SUPEL VItA=IMINS...cceuveeeereeeereeeereeesireeeesaeeeeanes 149
suphedrine 12hour maximum........................ 173
E = - IS 75
SYMDEKO TAB 50-7T5MG .......cccceeeecueerennnnns 179
SYMDEKO TAB 100-150.......cccevirrerierrennenns 179
SYMPAZAN......ceteeeeeteeteeeee et 56
SYMTUZA TAB.....otiieteteteieeteeteseeeee e 15
SYNAREL ..ottt 76
SYNJARDY TAB 5-500MG.......ccccecvervienernnenne 66
SYNJARDY TAB 5-1000MG........cccceeveerrennenne 66
SYNJARDY TAB 12.5-500 ......ccccervervenernenne 66
SYNJARDY TAB 12.5-1000MG ...........ccuceu...... 66
SYNJARDY XR TAB 5-1000MG..........cccceue... 66
SYNJARDY XR TAB 10-1000........ccceecveerrennenne. 66
SYNJARDY XR TAB 12.5-1000........cccceecvrnuen.e. 66
SYNJARDY XR TAB 25-1000 ......cccceecveeuvennenee. 66
SYNTHROID.....c..tivteeeierteeeeeeeeeeeee e 83
SYRPALTA ...ttt ve e 112
SYRSPEND SF LIQ ....ooovevieieeeieeieeieeeenaeene 112
SYRSPEND SF SUS. .......cooieieteeeeeeeeeeeeeane 112
SYRSPEND SF SUS ALKA .......coooiriirienieneene 112
SYSTANE ICAP CHW AREDS2 ..................... 149
systane icaps areds2..........ccoeeveecveevueeenenns 149
SYSTANE ICAP TAB AREDS2.............ccueu.n. 149



Drug Name Page #
systane nighttime ............ccoccceeevveecveevueeenenns 158
T

tAD-Q-ViItE....cooveeeeeeeeeeeeeceeeeee et 149
tab-a-vite multivitamin/i..............ccceceecueencn. 149
TAB-A-VITE TAB IRON/BET .......ccovvevrerrennnns 149
tab-a-vite w/beta caroten............cccocueecuenn. 149
TABLOID......ooteeeeeeeeeeeeee e 22
TABRECTA ..ottt 32
tACTOlMUS ..ot 107
tacrolimus (topical) ...........ccceeeueecveeveeecneanen. 191
TAFINLAR. ...ttt 32
TAGRISSO ......oiiiiirieeierteeeeeee et 32
tAKE QCLION ...eeeeveeeeeeeeeiecteeeecee et 75
TALTZ..oeeeeeeeeetetee st 105
TALZENNA ...ttt 32
tamoxifen Citrate...........oceeceeveeveenceenceenenseennen 23
tamsulosin NCL .........c..ooeeeveieeiiieieicieeiieeeaenns 96
tandem plus............ooceeeeeeecieceeeeeeceeeeen 102
tariN@ 24 fE ....ueeeeeeeeecieecieeeteeeecee e 75
tarina fe 1720 €Q ..ccuveeeeeeeceeeeeeeceeeeeceeeceeeaens 75
TARON FORTE CAP ..ottt 102
TASIGNA ..ottt 32
tasSimelteoN ..........cueeeeeeeeceeicieeeecieeceeeeesaens 59
tazarotene..........cocoeeeeeeerecieieieeecieeeeeeeeeen 184
BAZICES oottt 18
TAZORAC ...ttt 184
EAZEIA XT.ooeveeeeeeieeeeeecteee et sne s 43
TAZVERIK ...ttt 32
TDVAXINJ 2-2 LF ..ottt 108
TECENTRIQ....cooiieeieeieeeeeeecieeeese e 32
TEFLARO.....ceiieeeeeeteeeeeee et 18
telmisartan..............eoceeceenceesersienieneeseeseenees 39
telmisartan-amlodipine tab 40-5 mg............. 38
telmisartan-amlodipine tab 40-10 mg........... 38
telmisartan-amlodipine tab 80-5 mg............. 38
telmisartan-amlodipine tab 80-10 mqg........... 38
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 38
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 39
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 39
temMazepPamM..........ooccevvveeeeeeiiieieieeeeeee e 59
TENIVAC INJ B5-2LF......ooviriiriinieeeienienens 108
tenofovir disoproxil fumarate ..............cceeue.. 14
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TEPMETKO ....ooiiiiiiieeieteeeeeeeees e 32
terazoSin NCL ...........ueeeeeeceeieiieiecieeceeeieeeaene 37
terbinafing NCL...............oocuveeeeeeeieecieeeeecieeenens 12
terbinafine hcl (topical) .............ccueeeeuveenneen. 184
terbutaline sulfate.............cccueeveecvveecveennnne. 162
terconazole vaginal.................ccceeeevveevennuennen. 98
TERIPARATIDE ......oovviiierieeeeeieeeeseene e 68
tESTOSTEIrONE .....ccovceeiieeeeeiecceeeeee e 64
testosterone cypionate ...........ccceceeceeneenuennnn. 64
testosterone enanthate.............cccceecveevueennenne 64
tetrabenazing ...............occeeeeeeeceeeieeecieeieeenens 60
tetracycling NCl.............oocueeveeeeeveiciieiiecieeeenenns 21
THALOMID.....cootiteieeientereeieeeee et 24
theophylline .............oocueveeevceeiniiieieeceeeeeenne 179
THEOPHYLLINE POW ANHYDROU.............. 112
therabasiC-m .........ccoeveeeveeeceeeiereeeeieeeceeeans 149
thera-d 2000 ..........uueeueeeieeceeceeeieeere e 149
THERA-D 4000 .....cciiiieeeieeieeeeeeecreeieeeens 149
thera-d rapid repletion ..............ccceeeuveeunen.e. 149
theraflu expressmax Sever .............coeeecuvenn. 173
THERAFLU FLU PAK SORE THR.........c.......... 173
theragran-m fish oil conc..............cccccecueuuce. 126
THERAGRAN-M TAB.......ooverieieeeierrenaens 149
THERAGRAN-M TAB 50 PLUS..................... 149
THERAGRAN-M TAB ADVANCED ............... 149
THERAGRAN-M TAB PREMIER.................... 149
THERAMILL CAP FORTE.......cccecvvtrienrennenns 149
THERA M PLUS TAB ...ttt 149
THERA-M TAB.......ooitiieeetenteneeeeiesre s 149
THERAPEUTIC CRE MOISTUR..........ccccveuene 191
THERAPEUTIC DANDRUFF.........ccccvveriennnn 191
therapeutic formula/hemat .......................... 149
therapeutiC-m...........ccceeeeeeceecieecieeceeeceeenns 149
therapeutic-m/lutein ...............cceeeveeeueeeuennne. 150
THERA TAB ...ttt 149
thera-tabs ........cceeceieveeeiieecieeieeseeeceee e 149
THERA-TABS M TAB......cccevvterieteeeienrenieens 149
theratrum complete...............cccuveveeeveeeuenne. 150
theratrum complete 50 plLu........................... 150
thera vital M .........ccceeeeueevieniiieieicieeceeeceeee 149
THEREMS-M TAB......cooiiirierieteeeieeienens 150
THEREMS TAB MULTIVIT ....cccveeiiieieerenenns 150
THERMOTABS TAB.......oooiiiieteieeieeieeeeeeene 113
theromega .........cccoeeeveeceeeceeneecieeeeeeeeeens 126
the very finest fish Oil..............ccceevueeeuveennennne. 126
thiaming NCL..............occueveeeeviieieneieeceeeieenne 150
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thioridazing hCl.............cueeeeeeceecieecieeceeeaenns 52
tRIOLRIXENE ... 52
HAAYIE ©F ..ot 43
tiagabine NCl ...........ccocueeeeeeniineniecieeeeenee. 56
TIBSOVO ...ttt 33
TICOVAC ...t 109
tGECYCHNE. ... 21
(]2 8 =SS 75
timolol maleate..............ccueeeeecueeecreecieereeenenns 42
timolol maleate (ophth) .............c.uveeuueeneen.. 156
tNIAAZOIE........oeeeeeeeeeeeeeeeeeece e 1
TIVICAY ettt 14
TIVICAY PD ...ttt 14
tizaniding NCL............occueeeeceeeeeeeeeceeeeeeeeeeeen, o1
TOBRADEX OIN 0.3-0.1% ....cecevveereerecrennne 154
TOBRADEX ST SUS 0.3-0.05.......cccecveeuvennene 154
tODIraAMYCiN ..ot 1
tobramycin-dexamethasone ophth susp 0.3-
O.1% ettt 154
tobramycin (OPhth) .........ccceceeeeveevceerceensenenne 155
tobramyecin sulfate...............cccoeeeeveecveeiueeenenns 1
tolnaftate...........eeecueeeecveeecieeeceeeeeeeeee e 184
tolnaftate antifungal................ccoeceueeeuveennennne. 184
tolterodine tartrate.............cccoueeeecuveeccueeeecunenns o7
LOPIrAMALE ......eeeeeeeeeeieeecieeeceee e 56
toremifene Citrate ............ceceeveeeecveeeccreeeecnnene 23
tOrSEMIAE. ...t 44
totalday multiple ............c.ccoeeeeveveceenceennenne 150
TOTAL HOME SPRINSECT ......cceeeveevreenrennee 191
TOUJEO MAX SOLOSTAR .....ooeceeieereeeeee 68
TOUJEO SOLOSTAR. ...ttt 68
TPN ELECTROL INJ .....oeeieeieeeeeeeeeeeeeee 115
TRADUJENTA ..o 66
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............eeeeeeeieeeeeeeeee e 8
trandolapril ..........oceeeeeeeeceeieieeiiiiieesieeeeeaens 36
tranexamic acid............cccoeeeeeeveecveeeceeecreannns 103
tranylcypromine sulfate ................ccccueevuevennene 48
TRAVASOL INJ 10%.....ooveieeieeieeceeeceeeeeene 116
TRAZIMERA. ...t 33
trazodone NCl...........ceeeeeeeceeeciecieeceeeceeeiean, 48
TRECATOR ...t 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 159
TRELEGY AER ELLIPTA 200-62.5-25 MCG 159
trEPIOSEINIL......eceeeeeeeeeeeeeeeieeceeee et 45
TRESIBA ...ttt 68
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TRESIBA FLEXTOUCH.......ccceoctrvierienieneeaenne 68
110111 (o) H OSSR 181
tretinoin (chemotherapy) ..........cccoeeveecvveennenns 24
triamcinolone acetonide (mouth,................. 193
triamcinolone acetonide (topical)................ 186
triaminic fever & cold mu...............cccceeueene... 173
TRIAMINIC SOL COLD/CGH........ccccecuervennene 173
TRIAMINIC SYP COLD/CGH........cccecueeurennene 174
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 44
triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 44
triamterene & hydrochlorothiazide tab 75-

SO MG ittt 44
BrICON .ttt 102
trienting NCL..........c.ueecueeeveeieiieieecieeeeeeeeaene 69
tri-estarylla...............occeeeeceeeeeeeieeeeeceeeceeeaens 75
TRIFERIC ...t 102
trifluoperazine hcl................ooccueeeeeceeeceeennenns 52
LrIflUrIAIN@. ... 155
[0 (=] i (o) g (= TS 102
trihexyphenidyl hCl ..............oooveeeceeivieniiinnnenns 49

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.66
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..66
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO00MG .....eoeieeeeteeeeceeete e 66
TRIJARDY XR TAB ER 24HR 25-5-1000MG..66
TRIKAFTA PAK 59.5MG ......ccceeveeiereeienenn, 179
TRIKAFTA PAK 7T5MG......cccoevvieniiiiienienneans 179
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 179
TRIKAFTA TAB 100-50-75MG & 150MG...... 179
tri-1egeSt fE...ueoieieeeeeeeeeeeee e 75
tri=liNyah ..........ocueeeeeeeeeieeeeeeeece e 75
tri-lo-estarylla ..............cooueveeeeveeiecieniienieennens 75
tri=lO-MAIZIa ......coueeeeeeeeieieieeieeeeeeesee e 75
Eri=LO-MUli ..ottt 75
tri=lO-SPIINtEC .....ueeeeeeeeeeeeeeeeeceeeeeete e 75
trIMEtAOPIIM......eeeeeiieieiieeeeeeecteecee e 1
EFIIVUl oot 75
trimipramine maleate...............cccccceecueevueennenne 48
TRINTELLIX ...coiiiieeieeieeeeeeeeeeeeeee e 48
0 0 0.0} (0 BT RUUURUSRRRSRO 75
triPNrOCAPS ..o 150
triple antibiotiC..........ccceeeueeceeeveeiecieeieeeeeennes 182
triple antibiotiC + Pain .............ccoeeevueeeveecueenne. 182
triple antibiotiC PlUS ..........cccueeveeeeveeeceeennnanne 182
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triprolidine hcl .............uoeeeeeeeeecieeeeeeeeene 162
Eri=SPIINTEC ....eoveeveeeeeeieeeteeceecee et sreesaeens 75
TRIUMEQ PD TAB ..ottt 15
TRIUMEQ TAB ...ttt 15
TRI-VI-SOL SOL A/C/D ..ccocvevvieirieierienaenns 150
tri-vite PEAIAtriC ........ccceeeeeeveeeecieeeeeeceeeeeennns 150
ErIVOI@=28....cueeeeeeeieeeeeieeeteeee et 75
Eri=VYUDIa ...c..eooeeeeeeeieeieeieeeece et 75
tri=VYUDra o ........uooeeeeeeeeeeeeeeeeeeeceeccee e, 75
TRIZIVIR TAB ..ottt 15
TR MAG COMPL CAP 400MG.......ccccecvennene 122
TROGARZO.....ueeteeeeeteeeeeeteete et 14
TROPHAMINE INJ 10% ....cueovviierierienienanene 116
tropical liquid NULrition ..............ccccueeeueennennne. 150
trospium chloride..............ccueeeeeccreeceeecreeenenns o7
TRUEPLUS GLUCOSE........cccecoveveeieeierreeeene 79
TRUEPLUS GLUCOSE GEL.......ccccecevvvenurennenne 79
TRUEPLUS GLUCOSE ON THE G................... 79
TRULICITY oottt 66
TRUMENBA INJ....oooiiieeeeeeeeeeeeieeveens 109
TRUQAP ...ttt 33
TRUSTEX LUBR MIS ASSORTED ................... 75
TRUSTEX LUBR MIS BANANA .......ccccovvrnne 75
TRUSTEX LUBR MIS CHOC. .........ccecverenene. 75
TRUSTEX LUBR MIS COLA......cccoevveiereene 75
TRUSTEX LUBR MIS COLORS............ccuveuen.e. 75
TRUSTEX LUBR MIS EX LARGE ..................... 75
TRUSTEX LUBR MIS EX STR.......ccceeverrenene 75
TRUSTEX LUBR MIS GRAPE..........ccccuvrvrnnne. 75
TRUSTEX LUBR MIS RIB/STUD..........cc.c....... 75
TRUSTEX LUBR MIS SPERMICI...................... 75
TRUSTEX LUBR MIS STRWBRY .........ccccu...... 75
TRUSTEX LUBR MIS VANILLA........cccervrnne. 76
TRUSTEX MIS BANANA ......cooiieeieeeeeeeeene 76
TRUSTEX MIS CHOCOLAT .....cocevverieeeeene 76
TRUSTEX MIS FLAVORS. ..o 76
TRUSTEX MIS MINT ....oooviiiiiinienienieneeeene 76
TRUSTEX MIS STRWBRY .....cccecveeieeieereenene 76
TRUSTEX MIS VANILLA ...c..ooiiirienieeeenne 76
TRUSTEX/RIA MIS LUBRICAT ........ccceevvennene. 76
TRUSTEX/RIA MIS NON-LUB.........cccceeuvrnnene. 76
TRUSTEX/RIA MIS SPERMICI ............c..c........ 76
TRUSTX NON-9 MIS RIB/STUD.........cccceeue... 76
TRUXIMAL. ...ttt 33
TRUZONE PEAK MIS FLOW MTR................. 179
TUKYSA. .ottt 33
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TUMS CHEWY DELIGHTS ......coocevienieeeene 85
tUMS SMOOLNIES.......ccueeeeeeiieeiiieieecieeireeeaens 85
TURALIO ..ttt 33
BUPQOZ .ttt 76
TUSNEL C SYP ..ttt 174
tusnel diabetiC .........cccueeeeeeveeieieeieeeeeeeeeeaenn 174
TUSNEL-DM DRO PEDIATRC.......cccceccevvennene 174
TUSNEL DM LIQ....coiiiiieieeeeceeeeieeieeee e 174
TUSNEL-DM LIQ.....cccervterririetireriieriienienaeene 174
tusnel dm pediatricC...........cccceeevueeeeeevuensvennnen. 174
EUSNEI=EX ..ottt 174
TUSNEL LIQ .ttt 174
TUSNEL PED DRO 7.5-50 ....ccceecerviervierrennenne 174
TUSNEL PEDIA LIQ ...ceveeieieeeeeieeeeeeeeeeene 174
TUSNEL PEDI LIQ 15-5-50......ccccevvervrerrennnne 174
TUSNEL TAB......etitteeeeteeteeteseeesee e ve e eaens 174
BUSSIN Cf vttt 174
tussin cf severe multi-Sy ..........ccccueeveeeeevennen. 174
tUSSIN COUGA ...t 174
EUSSIN AM ..ttt 174
tussin dm cough + chest c...........ccueeeueeneen. 174
tussin dm maximum strengt ......................... 174
tussin mucus + chest cong.............cccecuven.... 174
tussin mucus & chest cong ...........cccceeeunen... 174
tussin multi-symptom cold............................. 174
TWINRIX INJ..coviiieeieeeececeeeeeeeveeve e 109
TYBOST ..ottt 14
1§70 (=] 0 V2SRRI 76
TYPHIM VI ittt 109
TYRVAYA ...ttt aesneans 158
V)

U-BASE CRE .....c..ooveeieeieeeeeieeteneenee e 112
UBRELVY ..ottt 60
ultrachoice advanced form................c.ccc...... 150
ultra choice multivitamin................cccceeuenn... 150
Ultra fre@da ........cceeeeeeceevcienieiieeeeieeeeeens 150
ultra freeda/iron.............euceeeceeeceeeseenseeennes 150
ultra lubricating eye dro ...........ccccoueeeuveennennee. 158
ULTRA MEGA G TAB 75MG CR..................... 150
ULTRA MEGA G TAB 100MG........cccceeernnenne. 150
ULTRA MEGA TAB 75MG CR.........cceeuveuen.e. 150
ULTRA MEGA TAB TWO......cccovtrrerrerenenne 150
ultra omega-3.........ccoveeveeeeenieciieeeeeeeeens 126
ULTRA OMEGA3 CAP 1400MG.................... 126
ULTRA POTENC TAB WOMEN 50................ 150
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ULTRATHON INSECT REPELLEN................... 191
UNISPEND ANH SUS SWEETENE................. 112
UNTEAFOId. ...ttt 83
UPCAL D POW ...ttt 122
UPSPRINGBABY DRO MV/IRON.................. 150
UPSPRING BABY VITAMIN D...........ccuueuue... 150
urinary pain relief ...........coceeceeeeveecceeeieeenens o7
UFSOQIOL ..ottt sae e 95
\'}

valacyclovir hcl..............eeeeeeeieeeecieeceeeee 17
VALCHLOR......cuteteeeteeteeteteeeee et 191
valganciclovir RCl ...............ueeceeeceeeieeceeeeeene 17
valproate SOAiUm ..........ceeeeeeveecceerseenieeeneens 56
(7721 o] 0] [oX- To] (o AU 56
VAlSArtaN........coeeeeeeiiieieeeteeeeeeeee e 39
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 160-

P24 ST 0 T PP PP 39
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 320-

2O MGttt 39
VALTOCO 5 MG DOSE ........coocevvierieneeneeeenne 56
VALTOCO 10 MG DOSE........ccovecveereerereenene 56
VALTOCO 15 MG DOSE.........ccceverierierieenenne 56
VALTOCO 20 MG DOSE .......ccceeeveereererrenenne 56
value plus glucose................uecveecveeceeereeennenns 79
VANACOF DMX LIQ.....ueoieeiecieceeieeieeeenaeane 174
VANACOF LIQ ...ooeieiirierienieeeeeeeeeeseenene 174
VANALICE GEL 0.3-3.5% ....cccveeeerrerrerrennenns 192
VANATAB DM TAB 5-9-198........cccccevvverrenne 174
vancomycin RCL.............ccoecevvveeeveenceenneenseeenne 1
VANCOMYCIN INJ1GM .....ccocceriiiiniieniennen. 11
VANCOMYCIN INJ 500MG ........ccoeevecrrerenen. 11
VANCOMYCIN INJ 750MG.......cccoctvvirrrrrennen. 11
VANFLYTA ...ttt 33
VANIBASE CRE.......ccceeviriinienteneniessienienaens 112
VANICREAM CRE.......cceeoteiterrenienreerenrennens 192
VANISHING CRE BOTANCAL .....cccceevvervennene 112
VAQTA ...ttt ettt sveeaeeneens 109
varenicline tartrate............ccocceeveeeceercennerneennnn. 63
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varenicline tartrate tab 11 x 0.5 mg & 42 x

1mMQ start PaACK ......c.coeeeveeeseeeveeeieeeeeeeeeneen 63
VARIVAX .. 109
VASCEPA. ... 41
=] =] 76
VELPHORO ...ttt 82
VELTASSA ... 69
VELVACHOL CRE. ........uuvveeveeecieeeeeeeereeene 192
VEMLIDY ..ottt 17
VENCLEXTA. ...ttt 33
VENCLEXTA TAB START PK.....ccoovreeeenenn. 33
VENEXA FETAB ....oooieeeeeeeeeeeeeeeeeeeeen 150
VENEXA TAB ... 150
venlafaxing el .................oooveeeevvvnveeeeeeeieceeinnn, 48
VENOFER ..o 102
VENTAVIS ...t 45
VENTOLIN HFA. ... 162
VENTOLIN HFA (INSTITUTIONAL PACK).... 162
VENTRIXYL FE TAB.....uueeeeeeeeeeeeeee e 150
VENTRIXYL TAB ..o 150
verapamil NCl..............eeecveeceeeeieecieeeeeieeeaeans 43
VERQUVO ...ttt 45
VERSACLOZ.......eeeeeeeeeeeeeeee e 52
VERSATILE CREBASE.........ccooovveevreerrecnnen. 12
VERSIGEL CRE .....cooeieeeeieceeeeeeeeee e 12
VERZENIO ..ottt 33
VESTUI Q... e 76
V=GO 20 KT e 68
V=GO SO KIT oo 68
V-GO 40 KIT et 68
V=] 0 17Z- RO 76
VIQADALTIN ...t 56
VIQAAIONE ...ttt veesene s 57
VIQPOAES ...ttt 57
Vilazodon@ NCl ............oeeeeeeeeeeieeeeeeeeeeeeenee 48
vincristing Sulfate ................ooooevvvuveeeeeeeeeeeecnnns 25
vinorelbine tartrate ...............cccevueeeeevvuveeeeennen. 25
V(o= (= TN 76
VIRACEPT .ottt 14
VIREAD ...ttt 14
VIFE-CAPS .evveeeereeeeteeeeieeeeteeeereeesaeeesaeessaeeanns 150
VIFt=gard ........coceeeeveesenieneeeeeeeeeeeeeeeeee 150
vision formula/lutein.................eeeeeeeuveneeenne. 150
VISION HEALT CAP ... 150
ViISION VILAMINS .......uuvveeeeeeeiieeecrreeeeeeeeeeeeinnns 150
VISTA ADVAN CAP AREDS2............ccuuueun.... 150
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VISTA ADVAN CAP DRY EYE......ccccvveriennene 151
vitabasic complete..............ccoccuveveieceenvueininen. 151
VitabasiC SENIOK .......cccueecueeveeiriieriienieseesaeenees 151
VITABEX PLUS CAP ..ottt 151
VITACHEW CHW ADULT......cccceeetrvierrerrennnnne 151
vitachew multiple vitamin ................cccccoeuue.. 151
VITACRAVES CHW IMMUNITY ......cccceevvenne 151
VITACRAVES CHW MENS........ccccoevriieerennnne 151
VITACRAVES CHW SOUR GUM..............c...... 151
VITACRAVES CHW WOMENS...........ccccueunen. 151
VLA NAIT ..ottt 151
vitajoy daily d gummies............cccceeecveevuerenen. 151
VITAL-D RXTAB ....ooitrierieteeeeeeieeiesee e 151
VILAIEE ...ttt 151
VITALETS CHW CHILD......ccccectvvirirrrerrennenne 151
VITAMI A-C-D DRO INFANT ....ccceevevierrennnne 151
VITAMI A-C-D DRO INF/TODD.......cccccecvenuene 151
VIEAIMIN ..ot ve e 151
VITAMIN A PALMITATE ....ccoovtiirieeienieneene 151
vitamin b COmMPILEX-C........cccevveveveevceencreinnene 151
vitamin b complex/vitamin............................ 151
VITAMIN C ..ottt 151
VITAMIN D2 ......ooiiiiieieniententeeeeee e 151
ViItamin A3 ......cocueveveveiieieicieceeee et 151
VITAMIN D3 ...ttt 151
vitamin d3 adult gummies ...............cccceuuen.... 151
vitamin d3 extra strength..............ccccccuueunen. 151
vitamin d3 guMmIEs.............cccoceeveeceenencuennen. 151
vitamin d3 gummies adutt ............................ 152
VITAMIN D3 IMMUNE HEALTH..................... 152
vitamin d3 maximum streng......................... 152
vitamin d3 super strength................ccc....... 152
VITAMIN D3 TAB COMPLETE.........ccceevennene 152
vitamin d3 ultra strength...............cccccceu..... 152
vitamin d-1000 maximum St...............cc...... 152
vitamin d high potency ............cccccceeveeeeennnen. 152
vitamin d infant............cccceveveeevennennienieennennn 152
VIEIMIN ..ottt 152
VITAMIN E.....oooriiiieieeeieeteneesee e saeens 152
vitamin e blend..............ccocvevveeeveiniennieennen. 152
vitamin e/d-alpha naturait.............................. 152
vitamin e high potency ............ccccceeveevvennnen. 152
vitamin supplement e-400............................ 152
VITASANA TAB.....oeteeeeeeeteeeeeeve e 152
VIEAEIUM ..ottt 152
vitatrum complete ...........ccceeeceeeveinvienniennnen. 152
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VITATRUM TAB ... 152
VITRAKVI ..t 33
VITRAMYN TAB......cooiietteeeeeeeeeeeeeeeeeee e 152
VITRANOL FETAB ... 152
VITRANOL TAB.....cooi it 152
VITREXATEFE TAB ...t 152
VITREXATE TAB.....coooeeeeeeeee e 152
VITREXYL TAB...oooiiieieeeeeeeeeeeeeeiieeeeeeeeene 153
VITREXYL TAB IRON......uuvvreeiiiierrereeeeeeen. 153
VItTUIM S@NIOK c.....eeeeeeeeeieeeeceiieeeeeeeeeeeeeanns 153
VITRUM TAB SENIOR ......covvveeiiicreeeeeeeeen. 153
VIVITROL....eeeeeeeeeeeeeeee e 63
VIZIMPRO......uttiieeeieeeeeeeeeee e 33
VONUO ..t 33
VOIrICONAZOIE ... 12
VORTEX/MASK MIS CHILDS ...........cccee...... 179
VORTEX VALVE MIS CHAMBER................... 179
VOSEVI TAB ...t 17
VP GLUCOSE CHW FRUIT ....ccooveiiirvieeeeeennn. 79
VP GLUCOSE CHW GRAPE.........cocoveeeennenn. 79
VP VIEE X eveeeeeeeceeeeeieeecteeeeteeeeaeeesaee s aee e 153
VRAYLAR ...t 52
VRAYLAR CAP 1.5-3MG.....cooeeviieeirrrrreeeeeenn. 52
VYTEMIA ...ttt 76
17477 1] o - USSR 76
VYZULTA ..ttt e e 156
w

WALGREENS GLUCOSE.........cccvveeeeeerrrrnennnn. 79
warfarin SOAIUM ...........eeeeveeeeeeevvineeeeeeeeeeieeennne 99
wart remover maximum Stre.............cc....... 192
water for irrigation, sterile irrigation soln .... 192
WEE CANEC .ueeeeeeeeeeeeeeeeeeeeeeeeenennnnnns 102
WEEKIY ...ttt 153
WELIREG ...t 24
=] = WS 76
WESCAPS ..evveeeeeerreereeireeeeesiseeeessssseessesssseessasnns 153
WESEAD ONE ..o 153
WESTUSSIN DM SYP ..., 174
WiXela INAUD .............uuueeeeeiiiiieeieeeeeeeeeeeeanns 180
womens 50+ advanced.................ccoevueeeeenne. 153
WOMENS 50+ TAB MULTIVIT ......uvuvveeeenne. 153
womens daily formula...................cueuuun.... 153
womens daily formula/foli............................ 153
WOMENS DAILY PAK PACK ......cccoeverrrnnnnenn. 153
WOMENS MULT CHW GUMMIES................ 153
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WOMENS MUILT ..., 153
womens multivitamin ...........cccoeueeeeeeeeeeeeennnn. 153
WOMENS PAK ... 153
WOUND CARE CRE ......uuuvveveieeiiiieeeeeeeeeen, 12
WYMZYA FO...eveeeeeieeeeeeeeeecee et e e aeeeeneens 76
X

XALKORI ...t 33, 34
XARELTO ... 99
XARELTO STAR TAB 15/20MG...........ceeeeeenn.... 99
XATMEP ... 105
XCEL10OCRE .....ooeiiiieeeeeeeeeeeeeeeeeee 12
XCELLENT E CAP 33.5MG.......cccovuvreeeenneen. 153
Do (010 ] = { SRR 57
XCOPRI PAK 12.5-25......ooeiieeeeeeeeeeeeeeeveeene 57
XCOPRI PAK 50-100MG .....cooevvvvevrrreeeeeennn. 57
XCOPRI PAK 100-150 ....coeiieeeieeceeeeee e 57
XCOPRI PAK 150-200MG (MAINTENANCE) 57
XCOPRI PAK 150-200MG (TITRATION)......... 57
XELJANZ ... 105
XELJANZ XR ot 105
XERAC AC... e 192
XERMELO ... 95
XGEVA ...ttt eaaae e 68
XHANCE ... 180
XIFAXAN Lot 95
XIGDUO XR TAB 2.5-1000 .....cceevevvvreeeerneenn. 66
XIGDUO XR TAB 5-500MG.......ccccovvvreeeerrennn. 66
XIGDUO XR TAB 5-1000MG.......ccoouveeeeeurnnnn. 66
XIGDUO XR TAB 10-500MG........ccccvveeeeunnennn. 66
XIGDUO XR TAB 10-1000.......coeeeeevereeecnrneenn. 66
XIDRA ..ottt 158
XOFLUZAL . ...t 17
XOLAIR ..ot 179
XOSPATA ...t 34
XPOVIO 40 MG ONCE WEEKLY .......cuuvveeenne. 34
XPOVIO 40 MG TWICE WEEKLY ................... 34
XPOVIO 60 MG ONCE WEEKLY ........ccccuu..... 34
XPOVIO 60 MG TWICE WEEKLY ................... 34
XPOVIO 80 MG ONCE WEEKLY ..........ccuuu...... 34
XPOVIO 80 MG TWICE WEEKLY ................... 34
XPOVIO 100 MG ONCE WEEKLY .........c......... 34
XTANDI ..ot 23
D (V=T o 1= U 76
XULTOPHY INJ 100/3.6.....ccovveeeeerveeeecreeenn. 68
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Y

YargeSa......ucciiiueeiiiiiiiiiiiiiieenree e 81
YELETS TEEN TAB FORMULA....................... 153
YF-VAX INU ..ottt 109
ylbeta carotene ...........eeeeeeecveecveecreeereennen. 153
ylcoenzyme Q10 .........cceeeveevcveeceencieneeennnn 126
YLTOUC @CId ...t 153
Ylvitamin b-6...........cceeeeeeveeirierienieeseeennn 153
YLVItAMIN C .. 153
ylvitamin c/rose Rips ........cccecceevceeevueenvennnen. 153
YOUR LIFE CHW GUMMIES............ccceeuenee. 153
YUVATFEIM ..ottt esae s 77
y 4

ZATEIMY ..ottt 76
ZAFIrIUKASE .......coceveeeieeiieeieeeeeeceeeeecee e 174
= 1= o] (o] s BSOS 59
ZARXIO.... ittt 99
ZEJULA ...ttt 34
ZELBORAF ...ttt 34
ZELDANA CAP.....oititeeeeeetentereeseesve s 153
ZEMAIRA ...ttt aesneens 179
ZENALANE.........eeeieiieeieeeeeecteeee e 181
ZENPEP CAP 3000UNIT .....cccovvireeieeieneeeenne 95
ZENPEP CAP 5000UNIT .....ooocvvvierreneeneeaenne 95
ZENPEP CAP 10000UNT .....ccceecverieerenreeeenne 95
ZENPEP CAP 15000UNT.....ccccvverierienrenenne 95
ZENPEP CAP 20000UNT.....ccceeverrerrerrreeenne 95
ZENPEP CAP 25000UNT .....ccceoverienieeeeenne 95
ZENPEP CAP 40000UNT.....cccevverrerrenreenenne 95
ZENPEP CAP 60000UNT.....cccecerienieneeeenne 95
ZERVIATE ...ttt svesae e 156
ZIdOVUAINE. ..ottt 14
ZIEXTENZO ...ttt 99
ZIKS ARTHRIT CRE RELIEF .........ccccccevuennen. 192
ZINC LOZ....ceeeeeeeteeeeeeteetee e 153
zinc oxide (topical) ........ceeceueeeveeceeeecreecreennen. 192
ZINC SUIfate .....c..eeeeeeeieeieeeeceeeeee e 122
ZINC SULFATE POW GRANULAR................ 122
ZINC SULFATE POW HEPTAHYD................. 122
ZINC SULFATE POW MONOHYD................. 122
ZINTREXYL-C TAB ...ttt 153
Ziprasidone Nl ...........eeeeeeeceeecieeieeeeeeceeene 52
ziprasidone mesylate.............ccccoeceeeeeeveeenen. 52
ZIRABEV ..ottt 34
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ZIRGAN ...t 155
zoledronic acid.............eeeeeeeeeeeecccneeieeeeeieieenne 68
ZOLINZA . ...t 34
zolpidem tartrate............coeeeeveeeceenceeniennnenne 59
ZONISADE. ... 57
ZONISAMUA......ccccooeeeieiiieeiieeeeeeeeeeeeeeeeeeane 57
ZOO friends/eXtra C.........uuueeeeeeeveeeeeeeineneeenns 153
ZOVIA 1/35 et 76
ZTALMY oot 57
ZUMANAIMINEG.......ccooeeereeeieeieeeeeeieeeeeeeeeeeeeeianns 76
ZURZUVAE ... 48
ZYDELIG ... 34
ZYKADIA ...t 34
ZYLET SUS 0.5-0.3% .uuvvvereeeeeiiieeeeeeeeeen, 154
ZYPREXA RELPREVV .....oooviiiiiiiceeeeceen. 52
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-855-364-0974 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-855-364-0974 (TTY: 711). Alguien que hable espanol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12t = ZBAVENIRIRSS, FEENEMRE X T EEHBYRFERILER,
MNREEEIENFRS, i%ﬁ&%1-855-364-0974 (TTY: 711), HITNHEXTEARBRERER
&, X2—MREERS

Chinese Cantonese: G H IRV EEREY(RIERIsEFA KM » ALtHEMRE R ENEIER
7% o UNEENEARTS > :5TNE1-855-364-0974 (TTY: 711) - RFIFE I A EF%E A TIRMHE
Bh o ER—IBRERF o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-364-0974 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-meédicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-855-364-0974 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra 1oi cac cau hdi vé chuong surc
khde va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-364-0974
(TTY: 711) sé& c6 nhéan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-855-364-0974 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.

OH-22-06-04 H7172_23MLI APPROVED



Korean: T@At= 2| H¥ B = oFE Hof 2t5 220 Bl E2|uXt 28 5 MH|AE M35t
USLICL Y MHIAE m%r 1 5l 1-855-364-0974 (TTY: 711)HO 2 29|86l FAA| 2.
L

E
S=01S ot= HEAE o E2 AQULICL O] ME[AE= 222 2FELC

H
{01
=

Russian: Ecnv y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro NUav MejMKaMeHTHOro
NnaaHa, Bbl MOXeTe BOCMNO/1b30BaTbCA HAaLLMMK 6ecnaaTHbIMUY YClyraMmmy nepeBoiYnKOB.
YT06bI BOCMO/IB30BaTLCSA YC/1yraMmmn nepeBoynKa, MNo3BOHUTE HaM Mo TenedoHy
1-855-364-0974 (TTY: 711). Bam OKka)eT NOMOLLb COTPYAHWK, KOTOPbLI FOBOPUT MNO-
pyccku. laHHasa ycnyra 6ecnnatHas.

L) 9531 Jgaz ol doually (gleis diwl (51 e Gl dilrall (5)08)l @2 piall lo s> padi L :Arabic

we>ul poduw 1-855-364-0974 (TTY: 711) Lle Ly JLaidl sow clde Gudd (599 @2 xi0 Lle Joraxl)
Al doas 030 Ll duyell s bo

Hindi: SATY TaTE2T J7 4T sl ASAT & JT¢ | ST he T | S % STaTd & & o0 gaT Ire o
FATTOAT HATU T &1 Teh FATTUAT ITH 3 o foIT, a9 g5 1-855-364-0974 (TTY: 711) 72 7
T AT AE ST fgeal aadl g ATl HEE HT Gl gl T2 UH T 94T g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-855-364-0974 (TTY: 711). Un nostro incaricato che parla italiano vi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-855-364-0974 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-855-364-0974 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis

ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-855-364-0974 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DR BRFAMRE ERUMAR TS VICEATAZCEBRBICEER T3 I,
#EmRIOWBRT—EXDHD i?:“é‘ui?o BER%Z CHMICHRBICIE. 1-855-364-0974
(TTY: TH)ICHEBELL LIV, HAEBZEIA B IZEWLEFT, CIFEROD
H—ERTT,



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau ninau e pili ana i
ka makou papahana olakino a Ia‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘Olelo,
e kelepona mai ia makou ma 1-855-364-0974 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pdmaika‘i manuahi kéia.

Ambharic: $M.5 QLI 20D LILY 02 FYT NILIANYT AFCP NATLTA 9975 DI° MELPF (DAN AGDAM*
19 PANTCATL ANAAT AAY: ANTCATE ATTYTT: £LMAAT N 1-855-364-0974 (TTY: 711):: A7 AHE/
7L 9961C A7 N ALEPY &FAA: £U 19 AA AT 1D

Gujarati: 21HI<] 2412194 24241 291 A5yl (A8 dHa 1A dal SIOUEL USAlel SyALoL DUUAL 2AHIZL WA, H5d
el Al 9. LeuliaL Haadl HI2, vt 554 1-855-364-0974 (TTY: 711) Uz 5ld 520, 519 lsd of
LIAW/HIML OUA €9 d dHel HEE 53] U5 €9, VAL VA5 Had UAL 9,

Kenyarwanda: Dufite serivisi z’abasemuzi ku buntu kugira ngo dusubize ibibazo byose
waba ufite ku byerekeye gahunda yacu y’ubuzima cyangwa y’ibiyobyabwenge. Kugira ngo
ubone umusemuzi, duhamgare kuri 1-855-364-0974 (TTY: 711). Umuntu uvuga ururimi
rw’lcyongereza ashobora kugufasha. lyi ni serivisi y’'ubuntu.

Nepali: g5 Wy a1 NS ISTHIRT STRAT TUTSHT §4 Jo Gt Uf UHgEeh! STaTth fa g [:3eeh
TG YITEE B SIHTY UK T chelel gTHIIS gl hi- gy 1-855-364-0974 (TTY: 711) | 3iTsit
YT Tt Gt Afchel dUTEATS Hed T+ T | At [A:eh Jar gl

39> Sbd S Lo Zab 390 )3 Cawl HSw &S Jlgw )0 4 U epld Ol Olazys Wless Lo :Afghani
woled Lo b (711:TTY) 1-855-364-0974 o)la.is b Bpuo plozyd cdlys sy .eudd Fwly 3l dsbls
el OBl Coas SO (l 268 S Loy 4y 2lg5 (5o 3iS o Cusuo LuudSl/H0) A dS LS a0y

Somali: Waxaanu haynaa adeegyadaa bilaashka ah turjubaanka si looga jawaabo wax
su’aalo ah 0o aad gabto oo ku saabsan caafimaadka ama qorshaha dagaalka. Si loo helo
turjubaan, naga soo wac 1-855-364-0974 (TTY: 711). Qof ku hadla Ingiriiska/Soomaali ayaa
ku caawin kara. Tani waa adeeg bilaash ah.

Swalhili: Tuna huduma za mkalimani bila malipo kujibu maswali yoyote ambayo unaweza
kuwa nayo kuhusu afya au mpango wetu wa dawa. Ili kupata mkalimani, tupigie simu kwa
1-855-364-0974 (TTY: 711). Mtu anayezungumza Kiingereza/Lugha anaweza kukusaidia.
Huduma hii ni ya bila malipo.



Ukrainian: Y Hac € 6e3kOLUTOBHI NOCyry rnepeknasaya, askuin BignosicTb Ha 6yAb-AKi
BaLUi 3aNMTaHHS LWOAO HALLOro NjaHy MeAn4YHOro o6c1yroByBaHHSA abo 3abe3rneyveHHs
nikamu. LLo6 oTprmaTn nocnyrmn nepeknagaya, npocto 3atenedoHymTe HaMm 3a HOMepPOM
1-855-364-0974 (TTY: 711). Bam Moxe AONOMOITU NIOAMNHA, iIKa BOIOAIE aHTNiNCbKO/
MoOBOt0. Lis nocnyra € 6e3koLTOBHOHO.
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For more recent information or other questions, contact us at 1-855-364-0974 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Ohio
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