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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 - Our plan covers most Part D
vaccines at no cost to you. Call Member Services for more information.
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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.

< 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 call is 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 a.m. -5 p.m. These calls are free.

For more information, visit AetnaBetterHealth.com/Ohio. 1l
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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:

« anew, 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

o adrug is removed from the market.

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 a.m. -5 p.m. These calls are free.

\Y For more information, visit AetnaBetterHealth.com/Ohio.
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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.

« Adrugis 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 0 Replace a brand name drug currently on the Drug List or
o 0 Change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
« Tell you at least 30 days before we make the change to the Drug List or

« Let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:
« If there is 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.

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 a.m. -5 p.m. These calls are free.

For more information, visit AetnaBetterHealth.com/Ohio. \Y
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in

the tables on pages 1-195. You can also get more information by visiting our website at
AetnaBetterHealth.com/Ohio. We have posted online documents that explain our PA and
step therapy restrictions. You may also ask us to send you a copy.

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

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.

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 a.m. -5 p.m. These calls are free.

Vi For more information, visit AetnaBetterHealth.com/Ohio.
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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

o You can search by medical condition.

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

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

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

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

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

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

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

B9. What if | am a new Aetna Better Health of Ohio member and can’t find my
drug on the Drug List or have a problem getting my drug?

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

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

We will cover a 30-day supply of your drug in an outpatient setting and 31-day supply of your
drug in a long-term care facility if:

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 a.m. -5 p.m. These calls are free.

For more information, visit AetnaBetterHealth.com/Ohio. Vil
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« 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 drugrequires 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.

o Thisis in 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

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.

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 a.m. -5 p.m. These calls are free.
Vil For more information, visit AetnaBetterHealth.com/Ohio.
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« 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.

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.

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 a.m. -5 p.m. These calls are free.
For more information, visit AetnaBetterHealth.com/Ohio. IX
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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.
o Tier 1drugs are Part D prescription brand name and generic drugs.

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

« 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 a.m. -5 p.m. These calls are free.

X For more information, visit AetnaBetterHealth.com/Ohio.
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C. Drugs Grouped by Medical Condition

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

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

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

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

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

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

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

NDS = Non-Extended Days
Supply

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

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

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

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 a.m. -5 p.m. These calls are free.

For more information, visit AetnaBetterHealth.com/Ohio. X
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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.

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 a.m. -5 p.m. These calls are free.

XIl 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,
325mg/10.15ml, 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; *
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
gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 acetaminophen extras TABS 500mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin 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 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 arthritis pain relief TBCR 650mg $0(3) NM; *
hm aspirin CHEW 81mg; TABS 325mg; $0(3) NM; *
TBEC 325mg
hm aspirin ec TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml
hm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
hm pain relief TBCR 650mg $0(3) NM; *
hm pain relief extra stre TABS 500mg $0(3) NM; *
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Name of drug level) or limits on use
hm pain reliever TABS 325mg $0(3) NM; *
hm pain reliever children SUSP $0(3) NM; *
160mg/5ml
hm pain reliever infants SUSP 160mg/5ml $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM; *
8hr muscle aches & pain TBCR 650mg $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap acetaminophen extra LIQD $0(3) NM; *
500mg/15ml
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; *
qc arthritis pain relief TBCR 650mg $0(3) NM; *
qc aspirin TABS 325mg $0(3) NM; *
qgc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
qc non-aspirin extra stre TABS 500mg $0(3) NM; *
qc 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 arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin TABS 325mg $0(3) NM; *
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sm aspirin adult low stre CHEW 81mg; $0(3) NM; *
TBEC 81mg
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM; *
sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain 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; *
TBCR 650mg
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; *
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
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gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg
goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen CAPS 200mg; TABS 200mg| $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm ibuprofen ib TABS 200mg $0(3) NM; *
hm ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
hm naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
ibu TABS 400mg, 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen 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)
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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 childrens ibuprofen SUSP 100mg/5ml | $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *

sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *
200mg

sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 15mcg/hr, 20mcg/hr

fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) | QL (10 patches / 30 days), PA
50mcg/hr, 75mcg/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
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Name of drug level) or limits on use
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)
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
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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)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1igm/4ml, $0(1)
500mg/2ml
atovaquone SUSP 750mg/5ml $0(1)
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aztreonam SOLR 1gm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)
300mg/2ml, 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
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)
colistimethate sodium SOLR 150mg $0(1)
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
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imipenem-cilastatin intravenous for soln $0(1)
500 mg
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)
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
paromomycin sulfate CAPS 250mg $0(1)
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1gm $0(1)
sulfadiazine TABS 500mg $0(2)
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)

10
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sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
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
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
NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
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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; SUSR 40mg/ $0(2) NDS, PA
ml
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)
chloroquine phosphate TABS 250mg, $0(1)
500mg
COARTEM TAB 20-120MG $0(2)
mefloquine hcl TABS 250mg $0(1)
primaquine phosphate TABS 26.3mg $0(1)
PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)
quinine sulfate CAPS 324mg $0(1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
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What

300mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
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
PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
PREZISTA TABS 800mg $0(2) NDS, QL (30 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
tenofovir disoproxil fumarate TABS $0(1) NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19

13



What

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

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

fumarate tab 133-200 mg NM
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 200-300 mg NM
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP
200mg/5ml; TABS 400mg, 800mg

$0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply

Formulary ID 00023090 v19




What
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Name of drug level) or limits on use
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(2) NDS, 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
EPIVIR HBV SOLN 5mg/ml $0(2) NM
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)
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
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
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Name of drug level) or limits on use
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, 10gm, $0(1)
500mg
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 750mg $0(1)
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
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What
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(tier restrictions,
Name of drug level) or limits on use
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 100mg, 250mg, $0(1)
500mg, 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)
moxifloxacin hcl TABS 400mg $0(1)

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

18 Formulary ID 00023090 v19




What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin CAPS 250mg, 500mg; CHEW $0(1)
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate chew tab 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 875-125 mg $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
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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 PROCAINE SUSP $0(2)
600000unit/ml

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; 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
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
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D
500mg
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)
oxaliplatin SOLN 50mg/10ml|, $0(1) B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
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ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml

ANTIMETABOLITES
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3m, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, LA, PA
LONSURF TAB 20-8.19 $0(2) NDS, 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, NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, 500mg $0(2) NDS, NM, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg, 240mg $0(2) NDS, NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
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
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LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg, 345mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA

IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 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, NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
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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 (91 tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, NM, LA, PA
ALUNBRIG PAK $0(2) NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA
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BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, NM, PA
BRAFTOVI CAPS 75mg $0(2) NDS, NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, 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, 300mg $0(2) NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
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, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) NDS, NM, LA, PA
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gefitinib TABS 250mg $0(2) NDS, NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, LA, 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, 560mg 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, NM, LA, PA
IRESSA TABS 250mg $0(2) NDS, 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
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JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KRAZATI TABS 200mg $0(2) NDS, NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, 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 CPPK10mg | $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, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg, 320mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI TBPK 4mg $0(2) NDS, NM, LA, PA
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MEKINIST SOLR .05mg/ml; TABS .5mg, $0(2) NDS, NM, LA, PA
2mg
MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, 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, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, 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, NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
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SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg; TBSO $0(2) NDS, NM, LA, PA
10mg
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),
./5mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, NM, PA
TAZVERIK TABS 200mg $0(2) NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUSELTIQ 50MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 75MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 100MG DAILY DOSE CPPK $0(2) NDS, LA, PA
100mg
TRUSELTIQ 125MG DAILY DOSE $0(2) NDS, LA, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, NM, LA, PA
TURALIO CAPS 125mg, 200mg $0(2) NDS, NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,

LA, PA
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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, 100mg; SOLN $0(2) NDS, NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, NM, LA, PA
VONJO CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),

NM, LA, PA
VOTRIENT TABS 200mg $0(2) NDS, NM, LA, PA
XALKORI CAPS 200mg, 250mg $0(2) NDS, NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, 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, OL (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, OL (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, NM, LA, PA
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ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) NDS, NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, NM, LA, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO

TREAT HIGH BLOOD PRESSURE

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

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)

25 mg

captopril & hydrochlorothiazide tab 25-15 $0(1)

mg
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captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)

tab 20-12.5 mg

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

mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0(1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0(1)
mg
quinapril-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
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lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg $0(1)

perindopril erbumine TABS 2mg, 4mg, $0(1)

8mg

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

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg | $0(1)

trandolapril TABS 1mg, 2mg, 4mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

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

KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)

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

100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, $0(1)

4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

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
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amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2)
ENTRESTO TAB 49-51MG $0(2)
ENTRESTO TAB 97-103MG $0(2)
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) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
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olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 | $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
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

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

Formulary ID 00023090 v19



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
NORPACE CR CP12100mg, 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
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lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

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

dose

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

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

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

750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) NM, PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
VASCEPA CAPS .5gm, igm $0(2)

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

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

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg
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bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25mg
metoprolol & hydrochlorothiazide tab 50- $0(1)
25mg
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 hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

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

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

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

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
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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
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)
120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg
diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
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)
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furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml $0(1)
hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
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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)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

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

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

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

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

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 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)
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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)
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)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

CELONTIN CAPS 300mg $0(2)

clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA

clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA

clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)

clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)

125mg, .25mg, .5mg, Img

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
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DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA if 65 years and older
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) OL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
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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(2) NDS
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; TABS $0(2) PA; PA if 70 years and older
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg
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)
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phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),

PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) [NDS, QL (240 tabs / 30 days),

PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) NDS, QL (60 films / 30 days),

PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LOQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
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vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30 days)
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) 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
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)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7Tmg, 14mg, 21mg, $0(1) PA; PA if < 30 yrs
28mg; SOLN 2mg/ml; TABS 5mg, 10mg
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memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; PAif <30 yrs
titration pack
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 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; TB12 $0(1)
100mg, 150mg, 200mg; TB24 150mg,
300mg
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
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escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD KIT STARTER $0(2)
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
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ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
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
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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, 1Img, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, 1Img, 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
2mg, 5mg
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)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg $0(2) NDS, QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 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
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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) PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)
10mg, 20mg
haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml
haloperidol lactate CONC 2mg/ml; SOLN $0(1)
5mg/ml
INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
LATUDA TABS 20mg, 40mg, 60mg, $0(2) NDS, QL (30 tabs / 30 days)
120mg
LATUDA TABS 80mg $0(2) NDS, QL (60 tabs / 30 days)
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)
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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, 50mg, $0(1)

100mg, 150mg, 200mg, 300mg, 400mg

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

400mg

quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
RISPERDAL CONSTA SRER 12.5mg, 25mg | $0(2) QL (2 injections / 28 days)
RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, 1Img, 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)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr
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thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2)
Ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),
NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),
NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

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

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

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

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

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

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

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

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

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

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

ml

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

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
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)
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sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)

SOCT 4mg/0.5ml

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

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, 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
INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
LITHIUM SOLN 8meqg/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
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tetrabenazine TABS 25mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
fingolimod hcl CAPS .5mg $0(2) NDS, OL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
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 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
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SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
XYREM 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 (80 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)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
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hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *

LOZG 2mg, 4mg

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

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

naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)

4mg/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, 1Img $0(1) QL (56 tabs / 28 days), PA

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

mg start pack

VIVITROL SUSR 380mg $0(2) NDS, NM
ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

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

200mg/ml

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

50mg/5gm
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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) QL (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)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

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

(generic of GLUCOPHAGE

XR)

nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml, 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)
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg $0(2) QL (30 tabs / 30 days), 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 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG | $0(2) OL (30 tabs / 30 days)
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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
VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days), PA
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

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

BD ALCOHOL SWABS $0(2)

FIASP FLEX INJ TOUCH $0(2)

FIASP INJ 100/ML $0(2)

FIASP PENFIL INJ U-100 $0(2)

FIASP PMPCRT INJ U-100 $0(2) B/D

GAUZE PADS 2” X 2~ $0(2)

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

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

INSULIN PEN NEEDLES: BD/NOVO $0(2)

INSULIN SAFETY NEEDLES $0(2)

INSULIN SYRINGES: BD $0(2)

LANTUS SOLN 100unit/ml $0(2)

LANTUS SOLOSTAR SOPN 100unit/ml $0(2)

LEVEMIR SOLN 100unit/ml $0(2)

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

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

NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
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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 SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD 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 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
OMNIPOD PDM KIT CLASSIC $0(2) QL (1 kit / year), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)

ml

TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)

TRESIBA SOLN 100unit/ml $0(2)

TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)

200unit/ml

V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA
V-GO 30 KIT $0(2) QL (1 kit / 30 days), PA
V-GO 40 KIT $0(2) QL (1 kit 7/ 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
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CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
FORTEO SOPN 600mcg/2.4ml $0(2) NDS, NM, PA
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/1i0ml, | $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)
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(2) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm $0(2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
AIMSCO MIS LUBRICAT $0(3) NM; *
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altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
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 $0(1)
CONDOMS MIS LUBRICAT $0(3) NM; *
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19

65



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
emoquette $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(1)
0.120-0.015 mg/24hr
falmina $0(1)
FANTASY LUBR MIS COLORS $0(3) NM; *
FANTASY LUBR MIS SPERMICI $0(3) NM; *
FANTASY MIS LUBRICAT $0(3) NM; *
FC2 FEMALE MIS CONDOM $0(3) NM; *
FC FEMALE MIS CONDOM $0(3) NM; *
femynor $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
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heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1/20 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
KIMONO COLOR MIS $0(3) NM; *
KIMONO MICRO MIS THIN $0(3) NM; *
KIMONO MICRO MIS THIN + $0(3) NM; *
KIMONO MIS LUBRICAT $0(3) NM; *
KIMONO MIS SENSATIO $0(3) NM; *
KIMONO PLUS MIS LUBRICAT $0(3) NM; *
KIMONO PLUS MIS SPERMICI $0(3) NM; *
KIMONO SENSA MIS PLUS $0(3) NM; *
KIMONO SPEC MIS $0(3) NM; *
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
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leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 $0(1)

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 $0(1)

mg-30 mcg

levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg

levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 $0(1)

loestrin 1.5/30-21 $0(1)

loestrin 1/20-21 $0(1)

loestrin fe 1.5/30 $0(1)

loestrin fe 1/20 $0(1)

loryna $0(1)

low-ogestrel $0(1)

lutera $0(1)

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; *
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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)
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
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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)
pirmella 1/35 $0(1)
portia-28 $0(1)
react TABS 1.5mg $0(3) NM; *
REALITY MIS LUBRICAT $0(3) NM; *
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
take action TABS 1.5mg $0(3) NM; *
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
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tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
TRUSTEX LUBR MIS ASSORTED $0(3) NM; *
TRUSTEX LUBR MIS BANANA $0(3) NM; *
TRUSTEX LUBR MIS CHOC $0(3) NM; *
TRUSTEX LUBR MIS COLA $0(3) NM; *
TRUSTEX LUBR MIS COLORS $0(3) NM; *
TRUSTEX LUBR MIS EX LARGE $0(3) NM; *
TRUSTEX LUBR MIS EX STR $0(3) NM; *
TRUSTEX LUBR MIS GRAPE $0(3) NM; *
TRUSTEX LUBR MIS RIB/STUD $0(3) NM; *
TRUSTEX LUBR MIS SPERMICI $0(3) NM; *
TRUSTEX LUBR MIS STRWBRY $0(3) NM; *
TRUSTEX LUBR MIS VANILLA $0(3) NM; *
TRUSTEX MIS BANANA $0(3) NM; *
TRUSTEX MIS CHOCOLAT $0(3) NM; *
TRUSTEX MIS FLAVORS $0(3) NM; *
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; *
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TRUSTEX/RIA MIS NON-LUB $0(3) NM; *
TRUSTEX/RIA MIS SPERMICI $0(3) NM; *
TRUSTX NON-9 MIS RIB/STUD $0(3) NM; *
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
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz $0(2)
DELESTROGEN OIL 10mg/ml $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
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
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estradiol vaginal CREA .Img/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, | $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab iImg-5mcg $0(2)
jinteli $0(2)
lyllana PTTW .025mg/24hr, .037Tmg/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)

.b5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2)

1mg/ml

dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .Img $0(1)

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

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

methylprednisolone TBPK 4mg $0(1)

methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml

methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg

prednisolone SOLN 15mg/5ml $0(1) B/D
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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; *
CVS GLUCOSE CHW RASPBERY $0(3) NM; *
DEX4 CHW FRUIT $0(3) NM; *
DEX4 CHW GRAPE $0(3) NM; *
DEX4 CHW ORANGE $0(3) NM; *
DEX4 CHW RASPBERY $0(3) NM; *
DEX4 CHW SOUR APL $0(3) NM; *
DEX4 CHW WATERMLN $0(3) NM; *
DEX4 POUCH CHW PACK $0(3) NM; *
DEX4 QUICK DISSOLVE GLUCO CHEW $0(3) NM; *
4gm
diazoxide SUSP 50mg/ml $0(2) NDS
gluco burst GEL 40% $0(3) NM; *
GLUCOSE CHEW 4gm $0(3) NM; *
GLUCOSE CHW FRUIT $0(3) NM; *
GLUCOSE CHW GRAPE $0(3) NM; *
GLUCOSE CHW ORANGE $0(3) NM; *
GLUCOSE CHW RASPBERY $0(3) NM; *
GLUCOSE CHW WATERMLN $0(3) NM; *
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; *
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GNP QUICK DISSOLVE GLUCOS CHEW $0(3) NM; *

4gm

GVOKE HYPOPEN 2-PACK SOAJ $0(2)

.5mg/0.1ml, 1Img/0.2ml

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

GVOKE PFS SOSY .5mg/0.1ml, Img/0.2ml | $0(2)

INSTA-GLUCOSE GEL 77.4% $0(3) NM; *

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 GEL GEL $0(3) NM; *

15gm/32ml

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

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

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

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

MISCELLANEOUS

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

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; *
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CHEMSTRIP 10 TES MD $0(3) NM; *
cinacalcet hcl TABS 30mg $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM
CVS KETONE TES CARE $0(3) NM; *
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
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
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miglustat CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, PA
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA
nitisinone CAPS 2mg, 5mg, 10mg, 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
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
sevelamer carbonate PACK 2.4gm $0(2) NDS, QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)
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PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate TABS $0(1)
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml $0(2)
megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml
norethindrone acetate TABS 5mg $0(1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
euthyrox TABS 25mcg, 50mcg, 75mcg, $0(1)

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

levo-t TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

levothyroxine sodium TABS 25mcg, $0(1)
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

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

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

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS
acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml
alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml
alumina/magnesia/simethic $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml
antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
CALCIUM CARBONATE 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; *
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gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
hm antacid regular streng CHEW 500mg $0(3) NM; *
hm calcium antacid extra 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; *
qc antacid/anti-gas $0(3) NM; *
gc antacid/anti-gas maxim $0(3) NM; *
sb antacid CHEW 500mg $0(3) NM; *
sb antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid/antigas $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg

SODIUM POW BICARBON $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
tums smoothies CHEW 750mg $0(3) NM; *
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ANTI-DIARRHEAL
abatinex CAPS 680mg $0(3) NM; *
ACIDOPHILUS WAFR 1mg $0(3) NM; *
acidophilus extra strengt $0(3) NM; *
acidophilus probiotic CAPS 10mg, 100mg;| $0(3) NM; *
TABS .5mg, 10mg
acidophilus probiotic for $0(3) NM; *
ACIDOPHILUS WAF $0(3) NM; *
ACIDOPHILUS/ TAB CIT PECT $0(3) NM; *
ACIDOPHILUS/ WAF BIFIDUS $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 WOMENS $0(3) NM; *
culturelle prenatal welln $0(3) NM; *
culturelle total balance $0(3) NM; *
cvs acidophilus $0(3) NM; *
cvs acidophilus probiotic TABS .5mg, $0(3) NM; *
5mg
eql digestive probiotic $0(3) NM; *
eql probiotic acidophilusOMiInterface $0(3) NM; *
FLORAJEN CAP ACIDOPHI $0(3) NM; *
FLORAJEN CAP WOMEN $0(3) NM; *
floranex $0(3) NM; *
freeze dried acidophilus $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
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gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
gnp ultra stomach relief SUSP $0(3) NM; *
525mg/15ml
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
goodsense stomach relief CHEW 262mg $0(3) NM; *
hm acidophilus probiotic TABS 5mg $0(3) NM; *
hm anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
hm stomach relief CHEW 262mg; SUSP $0(3) NM; *
525mg/30ml
hm stomach relief ultra SUSP $0(3) NM; *
525mg/15ml
intestinex CAPS 600mg $0(3) NM; *
KALA TAB $0(3) NM; *
lactinex $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
MORE-DOPHILUS ACIDOPHILUS POWD $0(3) NM; *
1550mg/1.55gm
probiata $0(3) NM; *
probiotic acidophilus $0(3) NM; *
probiotic acidophilus sup $0(3) NM; *
PROBIOTIC CAP $0(3) NM; *
probiotic gold extra stre $0(3) NM; *
gc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

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

82 Formulary ID 00023090 v19




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

ra digestive health $0(3) NM; *

REPHRESH CAP PRO-B $0(3) NM; *

sb anti-diarrhea TABS 2mg $0(3) NM; *

sm acidophilus CAPS 10mg $0(3) NM; *

sm anti-diarrheal CAPS 2mg; 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

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; *

hm motion sickness relief TABS 25mg $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; *
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motion-time CHEW 25mg $0(3) NM; *
ondansetron TBDP 4mg, 8mg $0(1) B/D
ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg

promethazine hcl SOLN 25mg/ml, 50mg/ | $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; 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, 2mg $0(1)

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 / 30 days)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine maximum streng TABS 20mg $0(3) NM; *
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famotidine original stren TABS 10mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
gnp acid reducer maximum TABS 20mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
hm famotidine TABS 10mg, 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
qc 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 requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
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COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
cvs castor oil OIL 100% $0(3) NM; *
docu LIQD 50mg/5ml, 100mg/10ml $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok CAPS 100mg; 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)
eql castor oil OIL 100% $0(3) NM; *
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
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; *
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gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp laxative TBEC 5mg $0(3) NM; *
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp mineral oil $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
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 fiber TABS 500mg $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%, 100%
konsyl daily fiber POWD 28.3% $0(3) NM; *
KONSYL ORIGINAL DAILY FIB PACK $0(3) NM; *
100%
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; *
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magnesium citrate SOLN 1.745gm/30ml $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
milk of magnesia concentr SUSP $0(3) NM; *
2400mg/10ml
mineral oil OIL 100% $0(3) NM; *
mineral oil enema $0(3) NM; *
natural fiber laxative POWD 58.6% $0(3) NM; *
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)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
gc enema $0(3) NM; *
gc gentle laxative SUPP 10mg $0(3) NM; *
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; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc stool softener plus st $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; *
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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; *
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm castor oil OIL 100% $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm epsom salt $0(3) NM; *
sm fiber POWD 28.3%, 48.57%, 58.6%; $0(3) NM; *
TABS 625mg
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm senna laxative TABS 8.6mg $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener CAPS 100mg, 250mg; $0(3) NM; *
TABS 100mg
sm stool softener plus la $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
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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; *
SUPREP BOWEL SOL PREP KIT $0(2)
womans laxative TBEC 5mg $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, Img $0(2) NDS, QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GAS RELIEF CAPS 250mg $0(3) NM; *
gas relief CHEW 80mg $0(3) NM; *
gas relief drops infants SUSP 20mg/0.3ml| $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, 125mg $0(3) NM; *
hm gas relief extra stren CAPS 125mg $0(3) NM; *
hm gas relief infants SUSP 20mg/0.3ml $0(3) NM; *
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infants simethicone 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, PA
simethicone CHEW 80mg, 125mg $0(3) NM; *
simethicone drops infants SUSP $0(3) NM; *
20mg/0.3ml
simethicone ultra strengt CAPS 180mg $0(3) NM; *
sm gas relief CAPS 180mg; CHEW 80mg, $0(3) NM; *
125mg
sm gas relief antiflatuen CAPS 180mg $0(3) NM; *
sm gas relief drops infan SUSP $0(3) NM; *
20mg/0.3ml
sm gas relief extra stren CAPS 125mg $0(3) NM; *
sucralfate TABS igm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (90 tabs / 30 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)
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ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $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
goodsense esomeprazole ma CPDR $0(3) NM; *
20mg
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm esomeprazole magnesium CPDR $0(3) NM; *
20mg
hm lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole 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
qgc 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
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sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1)
tamsulosin hcl CAPS .4mg $0(1)
MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
gnp urinary pain relief TABS 95mg $0(3) NM; *
hm urinary pain relief TABS 99.5mg $0(3) NM; *
ORACIT SOL $0(3) NM; *
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
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

fesoterodine fumarate TB24 4mg, 8mg $0(1) QL (30 tabs / 30 days)
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)

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
OXYTROL FOR WOMEN PTTW $0(3) NM; *

3.9mg/24hr
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solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole 3 CREA 2% $0(3) NM; *
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 CREA 4% $0(3) NM; *
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qgc 3 day vaginal cream CREA 4% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
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)
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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(1)
HEP SOD/D5W INJ 25000UNT $0(1)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
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, 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; *
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CENTRATEX CAP $0(3) NM; *
chromagen $0(3) NM; *
corvita 150 $0(3) NM; *
CORVITE 150 TAB $0(3) NM; *
CORVITE FE TAB $0(3) NM; *
cvs iron TABS 27mg, 325mg $0(3) NM; *
cvs slow release iron TBCR 45mg, 143mg $0(3) NM; *
eq slow-release iron TBCR 45mg $0(3) NM; *
eql carbonyl iron TABS 45mg $0(3) NM; *
eqliron supplement thera TABS 325mg $0(3) NM; *
eql slow release iron TBCR 160mg $0(3) NM; *
EZFE 200 CAPS 200mg $0(3) NM; *
FE SULFATE POW $0(3) NM; *
FERAHEME SOLN 510mg/17ml $0(3) NM; *
ferate TABS 27mg $0(3) NM; *
fergon TABS 27mg, 240mg $0(3) NM; *
FERIVA TAB 21/7 $0(3) NM; *
FERIVAFA CAP 110-1IMG $0(3) NM; *
ferosul ELIX 220mg/5ml; 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 LIQD 220mg/5ml; $0(3) NM; *
TBEC 324mg
ferrous sulfate SOLN 15mg/ml, $0(3) NM; *
220mg/5ml, 300mg/5ml, 300mg/6.8ml;
TABS 28mg, 65mg, 325mg; TBEC 325mg
ferrous sulfate iron TABS 200mg $0(3) NM; *
ferrousul TABS 325mg $0(3) NM; *
FOLIVANE-F CAP $0(3) NM; *
FUSION PLUS CAP $0(3) NM; *
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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 $0(3) NM; *
HEMATOGEN FA CAP $0(3) NM; *
hematogen forte $0(3) NM; *
HEMOCYTE PLS CAP $0(3) NM; *
hemocyte-f $0(3) NM; *
hm iron TABS 65mg $0(3) NM; *
iferex 150 CAPS 150mg $0(3) NM; *
iferex 150 forte $0(3) NM; *
INFED SOLN 50mg/ml $0(3) NM; *
INJECTAFER SOLN 750mg/15ml $0(3) NM; *
INTEGRA F CAP $0(3) NM; *
INTEGRA PLUS CAP $0(3) NM; *
IRON TABS 90mg, 256mg; TBCR 140mg $0(3) NM; *
iron 27 TABS 240mg $0(3) NM; *
IRON CHEWS PEDIATRIC CHEW 15mg $0(3) NM; *
iron slow release TBCR 45mg, 143mg $0(3) NM; *
IRON SLOW RELEASE TBCR 140mg $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; *
myferon 150 CAPS 150mg $0(3) NM; *
NEPHRON FA TAB $0(3) NM; *
NIFEREX TAB $0(3) NM; *
NOVAFERRUM 50 CAPS 50mg $0(3) NM; *
NOVAFERRUM 125 LIQD 125mg/5ml $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19

o7



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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; *
gc ferrous sulfate TABS 325mg $0(3) NM; *
ra high potency iron TABS 27mg $0(3) NM; *
rairon TABS 27mg, 325mg $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; *
smiron TABS 325mg $0(3) NM; *
sm iron slow release TBCR 142mg, 160mg | $0(3) NM; *
sm slow release iron TBCR 142mg $0(3) NM; *
SM SLOW RELEASE IRON TBCR 143mg $0(3) NM; *
sodium ferric gluconate complex in $0(3) NM; *
sucrose SOLN 12.5mg/ml
TARON FORTE CAP $0(3) NM; *
tricon $0(3) NM; *
TRIFERIC PACK 272mg $0(3) NM; *
trigels-f forte $0(3) NM; *
VENOFER SOLN 20mg/ml $0(3) NM; *
VIRT-FEFA CAP PLUS $0(3) NM; *
wee care SUSP 15mg/1.25ml $0(3) NM; *
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MISCELLANEOUS
anagrelide hcl CAPS .5mg, img $0(1)
BERINERT KIT 500unit $0(2) |NDS, QL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, 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
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)
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IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
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; SOLR 25mg $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 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
HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA
80mg/0.8ml
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, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA
40mg/0.8ml, 80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA
40mg/0.8ml
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
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KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, OL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA

RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA

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
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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 2.5gm/50ml, $0(2) NDS, NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM, 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,
25gm/500ml, 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
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IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
INTRON A SOLR 10000000unit, $0(2) NDS, B/D, NM, LA
18000000unit, 50000000unit
IMMUNOSUPPRESSANTS
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
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, Img $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, iImg, 5mg $0(1) B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml $0(2)
ACTHIB INJ $0(2)
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ADACEL INJ $0(2)
AREXVY SUSR 120mcg/0.5ml $0(2)
BCG VACCINE SOLR 50mg $0(2)
BEXSERO INJ $0(2)
BOOSTRIX INJ $0(2)
DAPTACEL INJ $0(2)
DENGVAXIA SUS $0(2)
DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(2) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(2)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(2)
HEPLISAV-B SOSY 20mcg/0.5ml $0(2) B/D
HIBERIX SOLR 10mcg $0(2)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(2) B/D
ml
INFANRIX INJ $0(2)
IPOL INJ INACTIVE $0(2)
IXIARO INJ $0(2)
KINRIX INJ $0(2)
M-M-R Il INJ $0(2)
MENACTRA INJ $0(2)
MENQUADFI INJ $0(2)
MENVEO INJ $0(2)
MENVEO SOL $0(2)
PEDIARIX INJ 0.5ML $0(2)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)
PENTACEL INJ $0(2)
PREHEVBRIO SUSP 10mcg/ml $0(2) B/D
PRIORIX INJ $0(2)
PROQUAD INJ $0(2)
QUADRACEL INJ $0(2)
QUADRACEL INJ 0.5ML $0(2)
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RABAVERT INJ $0(2) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(2)
ROTATEQ SOL $0(2)
SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(2) B/D
TENIVAC INJ 5-2LF $0(2) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(2)
2.4mcg/0.5ml
TRUMENBA INJ $0(2)
TWINRIX INJ $0(2)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(2)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)
VARIVAX INJ 1350pfu/0.5ml $0(2)
YF-VAX INJ $0(2)
MISCELLANEOUS

MISCELLANEOUS
ACETAMIN POW $0(3) NM; *
AQUABASE OIN $0(3) NM; *
AZ CREAM CRE $0(3) NM; *
1ST BASE CRE $0(3) NM; *
BENZYL ALC LIQ $0(3) NM; *
BENZYL BENZO LIQ $0(3) NM; *
BIOTIN POW $0(3) NM; *
BIOTIN-D POW $0(3) NM; *
BLENDED SUSP SUS COMPOUND $0(3) NM; *
CAFFEINE POW ANHYDROU $0(3) NM; *
CASTOR OIL $0(3) NM; *
CHOLESTEROL POW $0(3) NM; *
CHOLESTEROL POW ACETATE $0(3) NM; *
CITRULLINE POW (L) $0(3) NM; *
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COENZYME Q10 POW $0(3) NM; *
CREAM BASE CRE $0(3) NM; *
CYANOCOBAL POW $0(3) NM; *
CYANOCOBALAM CRY $0(3) NM; *
EMOLLIENT CRE BASE $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; *
HM CASTOR OIL $0(3) NM; *
HYDROPHILIC OIN PETROLAT $0(3) NM; *
HYDROUS CRE EMULSIFI $0(3) NM; *
HYDROXOCOBAL POW $0(3) NM; *
L-CARNITINE POW $0(3) NM; *
L-CITRULLINE POW $0(3) NM; *
L-LYSINE HCL POW $0(3) NM; *
L-LYSINE POW $0(3) NM; *
LACTOSE POW $0(3) NM; *
LACTOSE POW ANHYDROU $0(3) NM; *
LACTOSE POW HYDROUS $0(3) NM; *
LACTOSE POW MONOHYDR $0(3) NM; *
LIP BALM OIN BASE $0(3) NM; *
LIPOPEN CRE ARBEM $0(3) NM; *
LOLLIBASE POW $0(3) NM; *
METHOCEL E4M POW PREMIUM $0(3) NM; *
METHYLCELLUL POW $0(3) NM; *
METHYLCELLUL POW 400CPS $0(3) NM; *
METHYLCELLUL POW 1500CPS $0(3) NM; *
METHYLCELLUL POW 4000CPS $0(3) NM; *
MICRODERM CRE BASE $0(3) NM; *
MICROSOME CRE BASE $0(3) NM; *
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MX-SOL BLEND SUS $0(3) NM; *
MX-SOL BLEND SUS SF $0(3) NM; *
MX-SOL SF SYP $0(3) NM; *
MX-SOL SUS SUSPEND $0(3) NM; *
MX-SOL SYP $0(3) NM; *
ORA-BLEND SF SUS $0(3) NM; *
ORA-BLEND SUS $0(3) NM; *
ORA-PLUS LIQ $0(3) NM; *
ORA-SWEET SF SYP $0(3) NM; *
ORA-SWEET SYP $0(3) NM; *
ORAL MIX SF SUS $0(3) NM; *
ORAL MIX SUS SUSPENDI $0(3) NM; *
ORAL SUSPEND LIQ $0(3) NM; *
ORAL SUSPEND SUS PLUS $0(3) NM; *
ORAL SYP FLAVORED $0(3) NM; *
ORAL SYP SF $0(3) NM; *
PCCA BASE CRE 7542 $0(3) NM; *
PCCA EMOLLIE CRE BASE $0(3) NM; *
PEG 1000 LIQ $0(3) NM; *
PEG 3350 POW $0(3) NM; *
PEG BLEND OIN $0(3) NM; *
PEG OIN $0(3) NM; *
PFCB CRE $0(3) NM; *
PHARMABASE CRE ANTIOXID $0(3) NM; *
PHARMABASE CRE COSMETIC $0(3) NM; *
PHARMABASE CRE LIGHT $0(3) NM; *
PHARMABASE CRE VAGINAL $0(3) NM; *
PHYTOBASE CRE $0(3) NM; *
PICODERM CRE $0(3) NM; *
PNA-HRT BASE CRE $0(3) NM; *
POLY GLYCOL POW 8000 $0(3) NM; *
POLYBASE OIN $0(3) NM; *
POTASSIUM CRY BROMIDE $0(3) NM; *
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PROPYLENE GL LIQ $0(3) NM; *
Q-DERM CRE $0(3) NM; *
QC CASTOR OIL $0(3) NM; *
REJUVACARE CRE PLUS $0(3) NM; *
SALICYLIC POW ACID $0(3) NM; *
SALTSTABLE CRE $0(3) NM; *
SCAR CARE CRE $0(3) NM; *
SESAME OIL $0(3) NM; *
SOD BENZOATE POW $0(3) NM; *
SOD BROMIDE GRA $0(3) NM; *
SOSWEET SYP $0(3) NM; *
SWEETENING S SYP COMPOUND $0(3) NM; *
SYRPALTA SYRP 83% $0(3) NM; *
SYRSPEND SF LIQ $0(3) NM; *
SYRSPEND SF SUS $0(3) NM; *
SYRSPEND SF SUS ALKA $0(3) NM; *
THEOPHYLLINE POW ANHYDROU $0(3) NM; *
U-BASE CRE $0(3) NM; *
UNISPEND ANH SUS SWEETENE $0(3) NM; *
V-MAX CRE $0(3) NM; *
VANIBASE CRE $0(3) NM; *
VANISHING CRE BOTANCAL $0(3) NM; *
VERSATILE CRE BASE $0(3) NM; *
VERSIGEL CRE $0(3) NM; *
WOUND CARE CRE $0(3) NM; *
XCEL 100 CRE $0(3) NM; *
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES
advantage care oral elect $0(3) NM; *
BIOLYTE SOL CITRUS $0(3) NM; *
ceralyte 70 $0(3) NM; *
CERASPORT SOL $0(3) NM; *
CERASPORT SOL EX1 $0(3) NM; *
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cvs electrolyte solution $0(3) NM; *
cvs pediatric electrolyte $0(3) NM; *
ENFAMIL SOL ENFALYTE $0(3) NM; *
gnp electrolyte solution $0(3) NM; *
gnp pediatric electrolyte $0(3) NM; *
h-e-b oral electrolyte so $0(3) NM; *
hm pediatric electrolyte $0(3) NM; *
HYDRALYTE SOL LEMONADE $0(3) NM; *
HYDRALYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL $0(3) NM; *
KINDERLYTE SOL PREMAX $0(3) NM; *
MEDI-LYTE TAB $0(3) NM; *
*oral electrolyte solution*** $0(3) NM; *
oralyte $0(3) NM; *
oralyte freezer pops $0(3) NM; *
pedia vance $0(3) NM; *
pediatric electrolyte $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)

D5W/LYTES INJ #48 $0(2)

D1OW/NACL INJ 0.2% $0(2)

dextrose 2.5% w/ sodium chloride 0.45% $0(1)

dextrose 5% in lactated ringers $0(1)

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

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

dextrose 5% w/ sodium chloride 0.9% $0(1)
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dextrose 5% w/ sodium chloride 0.45% $0(1)

dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)

ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/l (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% injy

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj.

kel 20 meq/1 (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
kel 30 meq/I (0.224%) in dextrose 5% & $0(1)

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

0.9% inj

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

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

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

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

magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)
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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(1)
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, 40meqg/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml, 20meq/50ml
potassium chloride 20 meq/! (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

ml soln

klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR

8meq, 10meq, 20meq

potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
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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/VIT D3 CHW DISNEY $0(3) NM; *
CALCI-CHEW CHEW 1250mg $0(3) NM; *
calcitrate TABS 950mg $0(3) NM; *
CALCIUM CHEW 500mg $0(3) NM; *
calcium 500 + d $0(3) NM; *
calcium 500 +d $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
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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-d $0(3) NM; *
calcium 600/vitamin d $0(3) NM; *
calcium 600/vitamin d3 $0(3) NM; *
CALCIUM 1000 TAB + D $0(3) NM; *
CALCIUM 1200 CHW $0(3) NM; *
CALCIUM CARB CAP VIT D3 $0(3) NM; *
calcium carb-cholecalcif chew tab 500 $0(3) NM; *
mg-2.5mcg (100 unit)
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; *
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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 500 $0(3) NM; *
mg-5 mcg (200 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)
CALCIUMCIT/TABVITD $0(3) NM; *
CALCIUM CITRATE GRAN 760mg/3.5gm; | $0(3) NM; *
TABS 250mg, 1040mg
calcium citrate TABS 200mg $0(3) NM; *
calcium citrate + d $0(3) NM; *
calcium citrate + d3 $0(3) NM; *
calcium citrate + d3 max $0(3) NM; *
calcium citrate + d3 maxi $0(3) NM; *
calcium citrate +d $0(3) NM; *
CALCIUM CITRATE+ D $0(3) NM; *
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calcium citrate+d3 $0(3) NM; *
calcium citrate+d3 petite $0(3) NM; *
calcium citrate/d3 $0(3) NM; *
calcium creamies $0(3) NM; *
calcium extra d3 $0(3) NM; *
calcium gummies $0(3) NM; *
calcium high potency TABS 600mg, $0(3) NM; *
1500mg

calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, $0(3) NM; *
648mg, 750mg

CALCIUM PLUS CAP VIT D $0(3) NM; *
calcium plus vitamin 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/vitamin d-3 $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; *
citrus calcium +d $0(3) NM; *
cvs calcium 600 & vitamin $0(3) NM; *
cvs calcium 600 + d plus $0(3) NM; *
cvs calcium 600+d $0(3) NM; *
cvs calcium & vitamin d3 $0(3) NM; *
cvs calcium carbonate TABS 1250mg $0(3) NM; *
cvs calcium citrate + d $0(3) NM; *
cvs calcium citrate +d3 m $0(3) NM; *
cvs calcium citrate+d3 $0(3) NM; *
cvs calcium citrate+d3 pe $0(3) NM; *
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cvs magnesium TABS 500mg $0(3) NM; *
cvs magnesium oxide TABS 250mg $0(3) NM; *
cvs oyster shell calcium $0(3) NM; *
cvs oyster shell calcium/ $0(3) NM; *
eq calcium 500+d $0(3) NM; *
eq calcium 600+d $0(3) NM; *
eq calcium 600+d+minerals $0(3) NM; *
eq calcium citrate+d $0(3) NM; *
eql calcium 600mg/vitamin $0(3) NM; *
EQL CALCIUM CAP VIT D $0(3) NM; *
eql calcium citrate w/vit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
eql calcium/vitamin d $0(3) NM; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM; *
gnp calcium 500 +d3 $0(3) NM; *
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 600 & vitamin $0(3) NM; *
hm calcium 600 + vitamin $0(3) NM; *
hm calcium citrate + vita $0(3) NM; *
hm calcium citrate+d3 pet $0(3) NM; *
hm calcium/vitamin d $0(3) NM; *
hm calcium/vitamin d/mine $0(3) NM; *
kp calcium 600+d $0(3) NM; *
kp calcium 600+d3 $0(3) NM; *
kp calcium citrate+d $0(3) NM; *
kp mag-oxide magnesium TABS 200mg $0(3) NM; *
LIQUID CALCI CAP WITH D3 $0(3) NM; *
liquid calcium/d3 $0(3) NM; *
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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; *
MAGDELAY TBEC 70mg $0(3) NM; *
MAGN CHLORID POW $0(3) NM; *
MAGNESIUM CAPS 400mg; TABS 64mg $0(3) NM; *
MAGNESIUM CITRATE TABS 100mg $0(3) NM; *
MAGNESIUM EXTRA STRENGTH CAPS $0(3) NM; *
400mg

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

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

magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE TABS 420mg $0(3) NM; *
MAGNESIUM OXIDE 400 PACK 240mg $0(3) NM; *
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; *
OYS SHELL CATAB500 + D $0(3) NM; *
OYS SHL CALC PAKVITD $0(3) NM; *
oysco 500 TABS 500mg $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 250+ $0(3) NM; *
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oyster shell calcium 500+ $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; *
oystercal TABS 500mg $0(3) NM; *
oystercal-d $0(3) NM; *
potassium & sodium phosphates powder $0(3) NM; *
pack 280-160-250 mg

pronutrients calcium+d3 $0(3) NM; *
pure calcium carbonate TABS 600mg $0(3) NM; *
px calciumé&d $0(3) NM; *
qc calcium fast dissoluti TABS 600mg $0(3) NM; *
gc calcium/minerals/vitam $0(3) NM; *
ra calcium 600 TABS 600mg $0(3) NM; *
ra calcium 600 plus vitam $0(3) NM; *
ra calcium 600/vit d/mine $0(3) NM; *
ra calcium citrate plus v $0(3) NM; *
ra calcium citrate/vitami $0(3) NM; *
ra calcium plus vitamin d $0(3) NM; *
ra calcium/minerals/vitam $0(3) NM; *
ra hi cal $0(3) NM; *
ra magnesium CAPS 500mg $0(3) NM; *
RISACAL-D TAB $0(3) NM; *
sb calcium + d $0(3) NM; *
sb oyster shell calcium TABS 500mg $0(3) NM; *
slow magnesium chloride/ $0(3) NM; *
SLOW-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; *
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sm calcium 600/vitamin d $0(3) NM; *
sm calcium /vitamin d $0(3) NM; *
sm calcium citrate w/vita $0(3) NM; *
sm calcium citrate+ w/vit $0(3) NM; *
sm calcium citrate+vitami $0(3) NM; *
sm calcium citrate/vitami $0(3) NM; *
sm calcium/vitamin d $0(3) NM; *
sm calcium/vitamin d3 $0(3) NM; *
sm magnesium TABS 250mg $0(3) NM; *
sm oyster shell calcium/v $0(3) NM; *
SOD CHLORIDE GRA $0(3) NM; *
super calcium TABS 600mg $0(3) NM; *
super calcium 600 + d3 $0(3) NM; *
super calcium 600+d3 400 $0(3) NM; *
super calcium 600+d 400 $0(3) NM; *
tgt calcium + vitamin d3 $0(3) NM; *
TR MAG COMPL CAP 400MG $0(3) NM; *
UPCAL D POW $0(3) NM; *
VITAMIN D3 TAB CAL/PHOS $0(3) NM; *
ZINC SULFATE CAPS 50mg $0(3) NM; *
zinc sulfate CAPS 220mg $0(3) NM; *
ZINC SULFATE POW GRANULAR $0(3) NM; *
ZINC SULFATE POW HEPTAHYD $0(3) NM; *
ZINC SULFATE POW MONOHYD $0(3) NM; *
zinc-220 CAPS 220mg $0(3) NM; *
MISCELLANEOUS

ALPHA LIPOIC ACID CAPS 50mg, 300mg $0(3) NM; *
ALPHA-LIPOIC ACID CAPS 50mg $0(3) NM; *
alpha-lipoic acid (thioctic acid) CAPS $0(3) NM; *
100mg, 200mg, 600mg

arginine CAPS 500mg; TABS 1000mg $0(3) NM; *
ARGININE PACK 500mg; TABS 500mg $0(3) NM; *
ARGININE2000 PACK 2000mg $0(3) NM; *
BOOST BREEZE LIQ ASSORTED $0(3) NM; *
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BOOST LIQ BREEZE $0(3) NM; *
co q10 maximum strength CAPS 200mg $0(3) NM; *
CO Q-10 CAPS 75mg $0(3) NM; *
coenzyme q10 (ubidecarenone) CAPS $0(3) NM; *
10mg, 30mg, 50mg, 60mg, 75mg,
100mg, 150mg, 200mg, 300mg, 400mg
coq10 maximum strength CAPS 400mg $0(3) NM; *
COROMEGA EMU OMEGA 3 $0(3) NM; *
cvs coenzyme 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; *
cvs omega-3 gummy fish/dh $0(3) NM; *
cyto arg $0(3) NM; *
CYTO-Q LIQD 80mg/10ml $0(3) NM; *
CYTO-Q MAX LIQD 100mg/ml $0(3) NM; *
CYTO-Q T/F LIQD 80mg/10ml $0(3) NM; *
ENSURE CLEAR LIQ APPLE $0(3) NM; *
ENSURE CLEAR LIQ BBRY/POM $0(3) NM; *
ENSURE CLEAR LIQ MIX BERY $0(3) NM; *
ENSURE CLEAR LIQ MIX FRUT $0(3) NM; *
ENSURE CLEAR LIQ PEACH $0(3) NM; *
eql coq10 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *
eql omega 3 fish oil $0(3) NM; *
eql omega-3 fish oil $0(3) NM; *
fish oil adult gummies $0(3) NM; *
fish oil burp-less $0(3) NM; *
FISH OIL CAP 150MG $0(3) NM; *
FISH OIL CAP 180MG $0(3) NM; *

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

120 Formulary ID 00023090 v19



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 fish oil $0(3) NM; *
GNP FISH OIL CAP 840MG $0(3) NM; *
gnp fish oil maximum stre $0(3) NM; *
h2q CAPS 100mg $0(3) NM; *
healthy kids gummies omeg $0(3) NM; *
hm coq10 CAPS 100mg $0(3) NM; *
hm fish oil $0(3) NM; *
HM FISH OIL CAP 554MG $0(3) NM; *
kp fish oil $0(3) NM; *
kp omega-3 fish oil $0(3) NM; *
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; *
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LIQ-10 SYP $0(3) NM; *
LIQ-10 SYP 50-15/5 $0(3) NM; *
maximum epa $0(3) NM; *
MEGARED KIDS CHW $0(3) NM; *
NEOQ10 CAPS 125mg $0(3) NM; *
norwegian salmon oil $0(3) NM; *
odorless coated fish oil/ $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
omega essentials basic $0(3) NM; *
omega iii epa+dha $0(3) NM; *
OMEGA-3 2100 CAP 1050MG $0(3) NM; *
OMEGA-3 CAP 350MG $0(3) NM; *
OMEGA-3 CAP 1400MG $0(3) NM; *
OMEGA-3 CAP FISH OIL $0(3) NM; *
omega-3 fatty acids CAPS 500mg, $0(3) NM; *
1000mg, 1200mg

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

OMEGAPURE CAP 780 EC $0(3) NM; *
OMEGAPURE CAP 900 EC $0(3) NM; *
omera $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; *
Q-GEL CAPS 15mg $0(3) NM; *
g-gel forte CAPS 30mg $0(3) NM; *
g-gel mega CAPS 100mg $0(3) NM; *
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g-gel ultra CAPS 60mg $0(3) NM; *
g-sorb CAPS 30mg, 50mg, 75mg, 150mg $0(3) NM; *
g-sorb co q-10 CAPS 100mg, 200mg $0(3) NM; *
ra coenzyme q-10 CAPS 100mg, 200mg $0(3) NM; *
ra fish oil $0(3) NM; *
ra l-arginine TABS 1000mg $0(3) NM; *
sam-e.p.a. $0(3) NM; *
sb omega-3 fish oil $0(3) NM; *
sea-omega $0(3) NM; *
sea-omega 30 $0(3) NM; *
sm co q-10 CAPS 100mg, 200mg $0(3) NM; *
sm coenzyme g-10 CAPS 100mg $0(3) NM; *
sm coq-10 CAPS 50mg $0(3) NM; *
sm fish oil $0(3) NM; *
SM FISH OIL CAP 554MG $0(3) NM; *
sm omega-3 fish oil $0(3) NM; *
super dha gems $0(3) NM; *
super omega-3 $0(3) NM; *
SUPER TWIN CAP EPA/DHA $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGA3 CAP 1400MG $0(3) NM; *
ultra omega-3 $0(3) NM; *
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; *
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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; *
abc plus $0(3) NM; *
abc plus senior adults 50 $0(3) NM; *
abdek pediatric $0(3) NM; *
actical $0(3) NM; *
activite $0(3) NM; *
ADEK CHW PLUS ZN $0(3) NM; *
ADLT ONE DLY CHW GUMMIES $0(3) NM; *
ADULT 50+ CAP OCUVITE $0(3) NM; *
50+ adult eye health $0(3) NM; *
advanced multi ea $0(3) NM; *
advanced stress formula/z $0(3) NM; *
airborne $0(3) NM; *
AIRBORNE 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 50+ TAB WOMENS $0(3) NM; *
ALIVE ENERGY TAB WOMENS $0(3) NM; *
ALIVE WOMENS CHW 50+ $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin c $0(3) NM; *

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

124 Formulary ID 00023090 v19




What

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

AMLADEX TAB $0(3) NM; *
animal chews $0(3) NM; *
ANIMAL SHAPE CHW IRON $0(3) NM; *
animal shapes $0(3) NM; *
anti-oxidant $0(3) NM; *
antioxidant $0(3) NM; *
antioxidant formula $0(3) NM; *
ANTIOXIDANT TAB FORMULA $0(3) NM; *
antioxidant vitamins $0(3) NM; *
APETIGEN TAB PLUS $0(3) NM; *
AQUA-E LIQD 75unit/ml $0(3) NM; *
AQUADEKS CHW $0(3) NM; *
AQUADEKS DRO $0(3) NM; *
aqueous vitamin d infants LIQD 10mcg/ml| $0(3) NM; *
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
ASCOR SOLN 25000mg/50ml $0(3) NM; *
ascorbic acid TABS 250mg, 500mg, $0(3) NM; *
1000mg

ascorbic acid tab 500 mg $0(3) NM; *
ascorbic acid tab 1000 mg $0(3) NM; *
AZO HORMONAL TAB HEALTH $0(3) NM; *
b6 natural TABS 100mg $0(3) NM; *
b-complex balanced $0(3) NM; *
*b-complex w/ ¢ & calcium tab*** $0(3) NM; *
*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ ¢ cap** $0(3) NM; *
*b-complex w/ ¢ tab** $0(3) NM; *
B-COMPLEX/FA TAB /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; *
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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; *
BIOSUPP LIQ $0(3) NM; *
BIOTECT PLUS LIQ $0(3) NM; *
BIOTIN CAPS 1mg $0(3) NM; *
biotin CAPS 5mg, 10mg, 2500mcg, $0(3) NM; *
5000mcg

biotin 5000 CAPS 5mg $0(3) NM; *
biotin plus/calcium/vit d $0(3) NM; *
biotin/maximum strength CAPS $0(3) NM; *
5000mcg

BIOVOL SYP $0(3) NM; *
body/hair/skin/nails $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
bprotected multi-vite $0(3) NM; *
bprotected pedia d-vite LIQD 400unit/ml $0(3) NM; *
BPROTECTED PEDIA TRI-VITE $0(3) NM; *
c 500 TABS 500mg $0(3) NM; *
c 1000 TABS 1000mg $0(3) NM; *
c-250 TABS 250mg $0(3) NM; *
c-500 TABS 500mg $0(3) NM; *
c-500/rose hips $0(3) NM; *
c-1000 TABS 1000mg $0(3) NM; *
c-1000/rose hips $0(3) NM; *
C-BUFF POW $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
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CENT MATURE TAB ADLT 50+ $0(3) NM; *
centamin $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 $0(3) NM; *
CENTRUM CHW ADULTS $0(3) NM; *
CENTRUM CHW FLAV BST $0(3) NM; *
CENTRUM CHW MULTI $0(3) NM; *
CENTRUM CHW SILVER $0(3) NM; *
CENTRUM KIDS CHW $0(3) NM; *
CENTRUM KIDS CHW 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 SILVER $0(3) NM; *
CENTRUM TAB ULTRA $0(3) NM; *
century $0(3) NM; *
century mature $0(3) NM; *
cerovite advanced formula $0(3) NM; *
cerovite jr $0(3) NM; *
cerovite senior $0(3) NM; *
certa plus $0(3) NM; *
certa-vite $0(3) NM; *
CERTAVIRE TAB SENIOR $0(3) NM; *
CERTAVITE TAB SENIOR $0(3) NM; *
CERTAVITE/ TAB ANTIOXID $0(3) NM; *
certavite/antioxidants $0(3) NM; *
chewable vite childrens $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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chewable vite with iron/c $0(3) NM; *
childrens animal shapes c $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
CHILDRENS CHW COMPLETE $0(3) NM; *
childrens gummies $0(3) NM; *
childrens multivitamin $0(3) NM; *
CHLORELLA CAP $0(3) NM; *
chlorocaps $0(3) NM; *
cholecalciferol CAPS 1.25mg, 25mcg, $0(3) NM; *

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

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 $0(3) NM; *
COMPLETE 50+ TAB MENS $0(3) NM; *
COMPLETE 50+ TAB WOMENS $0(3) NM; *
complete multivitamin/mul $0(3) NM; *
complete senior $0(3) NM; *
CONCEPTIONXR MIS MOTILITY $0(3) NM; *
corvita $0(3) NM; *
CULTURELLE CHW MULTIVIT $0(3) NM; *
culturelle kids complete $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 Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
are covered by Medicaid 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; CHEW 1000unit

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 d childrens g CHEW 1000unit | $0(3) NM; *
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 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 maximum strength CAPS 5000unit; $0(3) NM; *
LIQD 5000unit/ml
d3 super strength CAPS 2000unit $0(3) NM; *
d3 vitamin LIQD 400unit/ml $0(3) NM; *
d3-50 CAPS 50000unit $0(3) NM; *
d3-1000 CAPS 1000unit; TABS 1000unit $0(3) NM; *
d2000 ultra strength CAPS 2000unit $0(3) NM; *
d 400 TABS 400unit $0(3) NM; *
d 1000 CAPS 1000unit; CHEW 1000unit $0(3) NM; *
d 2000 TABS 2000unit $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
are covered by Medicaid NDS - Non-Extended Days Supply
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d-1000 extra strength TABS 1000unit $0(3) NM; *
d-5000 TABS 5000unit $0(3) NM; *
daily combo multi vitamin $0(3) NM; *
daily multi $0(3) NM; *
daily multiple vitamins $0(3) NM; *
daily multiple vitamins w $0(3) NM; *
daily multivitamin $0(3) NM; *
daily value multivitamin $0(3) NM; *
daily vitamin $0(3) NM; *
daily vitamin formula+ir $0(3) NM; *
daily vitamin formula+iro $0(3) NM; *
daily vitamin formula+min $0(3) NM; *
daily vitamins $0(3) NM; *
daily vite $0(3) NM; *
daily vite multivitamin/i $0(3) NM; *
daily-vite $0(3) NM; *
daily-vite multivitamin $0(3) NM; *
daily-vite/iron/beta-caro $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 TAB RIBOT-E $0(3) NM; *
DIABET HLTH PAK SUPPORT $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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diabetes health formula $0(3) NM; *
DIABETES PAK HEALTH $0(3) NM; *
dialyvite $0(3) NM; *
dialyvite 800 $0(3) NM; *
dialyvite 800/ultra d $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
dialyvite vitamin d3 max TABS 50000unit | $0(3) NM; *
dialyvite vitamin d 5000 CAPS 5000unit $0(3) NM; *
DIALYVITE WAF 800 $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
dino-life $0(3) NM; *
DINO-LIFE CHW IRON-ZIN $0(3) NM; *
dino-life w extra c $0(3) NM; *
disney cars gummies $0(3) NM; *
disney princess gummies $0(3) NM; *
dry eye formula $0(3) NM; *
e200 CAPS 200unit $0(3) NM; *
e400 CAPS 400unit $0(3) NM; *
e1000 CAPS 1000unit $0(3) NM; *
e 1000 CAPS 1000unit $0(3) NM; *
e-200 CAPS 200unit $0(3) NM; *
e-400 CAPS 400unit $0(3) NM; *
e-400-clear CAPS 400unit $0(3) NM; *
e-oil OIL 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
are covered by Medicaid NDS - Non-Extended Days Supply
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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; *
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, 1000unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml

essentia $0(3) NM; *
essential balance $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
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ESTROVEN MEN TAB SUPPLEM $0(3) NM; *
EYE HEALTH CAP ADLT 50+ $0(3) NM; *
EYE HEALTH TAB LUTEIN $0(3) NM; *
EYE MULTIVIT TAB LUTEIN $0(3) NM; *
EYE MULTIVIT TAB SODIUM $0(3) NM; *
eyeprotect $0(3) NM; *
fa-8 CAPS .8mg $0(3) NM; *
fabb $0(3) NM; *
FLINTSTONES CHW COMPLETE $0(3) NM; *
flintstones complete $0(3) NM; *
flintstones gummies plus $0(3) NM; *
flintstones plus calcium $0(3) NM; *
flintstones plus extra c $0(3) NM; *
flintstones w/iron $0(3) NM; *
flintstones/my first $0(3) NM; *
FLORIVA DRO PLUS $0(3) NM; *
folate TABS 400mcg $0(3) NM; *
FOLDITAM TAB $0(3) NM; *
FOLIC ACID CAPS 5mg, 20mg $0(3) NM; *
folic acid CAPS 800mcg; SOLN 5mg/ml; $0(3) NM; *
TABS 1mg, 400mcg, 800mcg

FOLIC ACID POW $0(3) NM; *
FOLIFLEX TAB $0(3) NM; *
FOLIKA-MG 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
are covered by Medicaid NDS - Non-Extended Days Supply
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full spectrum b/vitamin c $0(3) NM; *
GENADEK CAP STEP 1 $0(3) NM; *
GENADEK CAP STEP 2 $0(3) NM; *
GENADEK DRO $0(3) NM; *
gerber grow mighty $0(3) NM; *
gerber lil’ brainies $0(3) NM; *
gerivite complete $0(3) NM; *
glucoten $0(3) NM; *
gnp b-complex plus vitami $0(3) NM; *
gnp biotin CAPS 5000mcg $0(3) NM; *
gnp century $0(3) NM; *
gnp century adults 50+ se $0(3) NM; *
gnp century cardio health $0(3) NM; *
gnp century mature $0(3) NM; *
gnp century ultimate mens $0(3) NM; *
gnp century ultimate wome $0(3) NM; *
gnp childrens chewables w $0(3) NM; *
gnp childrens chewables/e $0(3) NM; *
gnp childrens chewables/i $0(3) NM; *
gnp d 1000 CAPS 1000unit $0(3) NM; *
gnp diabetic support form $0(3) NM; *
gnp essential one daily $0(3) NM; *
gnp folic acid TABS 400mcg $0(3) NM; *
gnp hair/skin/nails $0(3) NM; *
gnp healthy eyes $0(3) NM; *
gnp healthy eyes supervis $0(3) NM; *
gnp little ones childrens $0(3) NM; *
gnp mega multi for men $0(3) NM; *
gnp mega multi for women $0(3) NM; *
gnp niacin TABS 250mg $0(3) NM; *
gnp one daily maximum $0(3) NM; *
gnp one daily mens health $0(3) NM; *
gnp one daily plus iron $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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 formula extra streng $0(3) NM; *
HAIR SKIN & TAB NAILS AD $0(3) NM; *
HAIR/SKIN/ CAP NAILS $0(3) NM; *
hair/skin/nails $0(3) NM; *
hair/skin/nails/biotin $0(3) NM; *
healthy eyes $0(3) NM; *
HEALTHY EYES CAP SUPERVIS $0(3) NM; *
healthy eyes/lutein $0(3) NM; *
healthy eyes/lutein & zea $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
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HIGH POTENCY TAB MULTIVIT $0(3) NM; *
HIGH POTENCY TAB MV/FA $0(3) NM; *
hm animal shapes $0(3) NM; *
hm antioxidant vitamins $0(3) NM; *
hm biotin CAPS 5000mcg $0(3) NM; *
hm complete 50+ $0(3) NM; *
HM COMPLETE TAB $0(3) NM; *
HM COMPLETE TAB MEN $0(3) NM; *
hm complete women $0(3) NM; *
hm e vitamin CAPS 180mg $0(3) NM; *
hm folic acid TABS 400mcg $0(3) NM; *
HM HAIR/SKIN TAB /NAILS $0(3) NM; *
hm mens 50+ advanced one $0(3) NM; *
hm niacin TBCR 250mg $0(3) NM; *
hm niacin tr TBCR 250mg $0(3) NM; *
HM ONE DAILY TAB MENS $0(3) NM; *
hm super vitamin b comple $0(3) NM; *
hm vitamin b6 TABS 100mg $0(3) NM; *
hm vitamin c/rose hips $0(3) NM; *
hm vitamin d TABS 1000unit $0(3) NM; *
hm vitamin d3 CAPS 2000unit, 4000unit $0(3) NM; *
hm vitamin e CAPS 200unit, 400unit $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; *
i-vite protect $0(3) NM; *
icaps $0(3) NM; *
ICAPS AREDS TAB FORMULA $0(3) NM; *
icaps lutein & omega-3 $0(3) NM; *
icaps mv $0(3) NM; *
IMMUNE CHW SUPPORT $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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IMMUNE SUPP POW VIT C $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
is-d 10,000 CAPS 10000unit $0(3) NM; *
just d LIQD 400unit/ml $0(3) NM; *
K-PAX TAB PROF ST $0(3) NM; *
kids first vitamin d3 gum CHEW 1000unit $0(3) NM; *
KIDZ MULTVIT CHW PROBIOTI $0(3) NM; *
kp adults 50+ daily formu $0(3) NM; *
kp adults daily formula $0(3) NM; *
kp b complex/c $0(3) NM; *
kp folic acid TABS 1mg, 800mcg $0(3) NM; *
kp mens 50+ daily formula $0(3) NM; *
kp mens daily formula $0(3) NM; *
KP MENS MIS DAILY PK $0(3) NM; *
kp niacin TABS 500mg $0(3) NM; *
kp vision formula $0(3) NM; *
kp vision formula w/lutei $0(3) NM; *
kp vitamin b-6 TABS 100mg $0(3) NM; *
kp vitamin d CAPS 1000unit; CHEW $0(3) NM; *
400unit

kp vitamin d3 CAPS 1000unit, 2000unit $0(3) NM; *
kp vitamin e CAPS 100unit $0(3) NM; *
kp womens 50+ daily formu $0(3) NM; *
kp womens daily formula $0(3) NM; *
KP WOMENS PAK DAILY $0(3) NM; *
land before time multivit $0(3) NM; *
LIFE PACK MIS MENS $0(3) NM; *
LIFE PACK MIS WOMENS $0(3) NM; *
little animals plus iron $0(3) NM; *
LYSIPLEX PLUS $0(3) NM; *
macular health formula $0(3) NM; *
macuvite $0(3) NM; *
macuvite eye care $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that
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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 vm-80 $0(3) NM; *
mega-marathon 100 tr $0(3) NM; *
MEGAVITE TAB FRT/VEG $0(3) NM; *
MEGAVITE TAB GOLD 55+ $0(3) NM; *
meijer advanced formula $0(3) NM; *
meijer advanced formula f $0(3) NM; *
meijer c TABS 500mg $0(3) NM; *
MENS 50+ CAP ADVANCED $0(3) NM; *
mens daily formula/lycope $0(3) NM; *
MENS MULTI CHW $0(3) NM; *
MENS MULTI TAB VIT/MIN $0(3) NM; *
MENS PAK $0(3) NM; *
meribin CAPS 5mg $0(3) NM; *
MH MACULAR MIS HEALTH $0(3) NM; *
milltrium senior $0(3) NM; *
MULT VITAM DRO $0(3) NM; *
multi + omega-3 adult gum $0(3) NM; *
MULTI ADULT CHW EXTRA C $0(3) NM; *
multi adult gummies $0(3) NM; *
multi complete/iron $0(3) NM; *
multi for her $0(3) NM; *
multi for her 50+ $0(3) NM; *
multi for him $0(3) NM; *
multi for him 50+ $0(3) NM; *
MULTI FOR POW HIM $0(3) NM; *
MULTI VITAMI TAB $0(3) NM; *
MULTI VITAMI TAB D-3 $0(3) NM; *
multi vitamin daily $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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MULTI VITAMN TAB MINERALS $0(3) NM; *
MULTI-BETIC TAB DIABETES $0(3) NM; *
multi-day $0(3) NM; *
multi-day plus iron $0(3) NM; *
multi-day plus minerals $0(3) NM; *
MULTI-DELYN LIQ /IRON $0(3) NM; *
MULTI-VITAMI TAB MONOCAPS $0(3) NM; *
multi-vitamin $0(3) NM; *
multi-vitamin daily $0(3) NM; *
multi-vitamin gummies $0(3) NM; *
multi-vitamin/minerals $0(3) NM; *
multi-vitamin/multi-miner $0(3) NM; *
multi-vitamins $0(3) NM; *
multi-vitamins/iron $0(3) NM; *
MULTI-VITE LIQ $0(3) NM; *
multilex $0(3) NM; *
MULTILEX T&M TAB $0(3) NM; *
MULTILEX TAB $0(3) NM; *
multilex-t&m $0(3) NM; *
*multiple vitamin tab** $0(3) NM; *
multiple vitamin/minerals $0(3) NM; *
multiple vitamins essenti $0(3) NM; *
*multiple vitamins w/ iron tab** $0(3) NM; *
*multiple vitamins w/ minerals tab** $0(3) NM; *
multiple vitamins/womens $0(3) NM; *
multivitamin $0(3) NM; *
multivitamin & mineral $0(3) NM; *
multivitamin adult one da $0(3) NM; *
multivitamin adults $0(3) NM; *
multivitamin adults 50+ $0(3) NM; *
multivitamin childrens $0(3) NM; *
MULTIVITAMIN CHW ADULT $0(3) NM; *
MULTIVITAMIN CHW CHILD $0(3) NM; *
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MULTIVITAMIN CHW CHILDREN $0(3) NM; *
MULTIVITAMIN CHW IRON $0(3) NM; *
MULTIVITAMIN DRO /IRON $0(3) NM; *
multivitamin gummies adul $0(3) NM; *
multivitamin gummies chil $0(3) NM; *
multivitamin gummies mens $0(3) NM; *
multivitamin gummies wome $0(3) NM; *
MULTIVITAMIN LIQ $0(3) NM; *
multivitamin men 50+ $0(3) NM; *
multivitamin men 50+ one $0(3) NM; *
multivitamin mens $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 women 50+ ad $0(3) NM; *
multivitamin womens $0(3) NM; *
multivitamin/extra vitami $0(3) NM; *
multivitamins $0(3) NM; *
MVW COMPLETE CAP D3000 $0(3) NM; *
MVW COMPLETE CAP D5000 $0(3) NM; *
MVW COMPLETE CAP FORMULAT $0(3) NM; *
MVW COMPLETE CAP MINIS $0(3) NM; *
MVW COMPLETE CHW GRAPE $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
mvw complete formulation $0(3) NM; *
my-vitalife $0(3) NM; *
myamulti $0(3) NM; *
NANOVM POW 1-3 YRS $0(3) NM; *
NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0(3) NM; *
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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 400unit, 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, 500mg; TABS $0(3) NM; *
50mg, 100mg, 250mg, 500mg; TBCR
250mg, 500mg, 750mg
NIACIN TR TBCR 1000mg $0(3) NM; *
*niacinamide w/ zn-cu-methylfol-se-cr tab $0(3) NM; *
750-27-2-0.5 mg***
novaferrum pediatric mult $0(3) NM; *
NOVAMV 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; *
once daily $0(3) NM; *
once daily/iron $0(3) NM; *
ONCOVITE TAB $0(3) NM; *
one daily adults 50+ $0(3) NM; *
one daily complete $0(3) NM; *
one daily for men 50+ adv $0(3) NM; *
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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 multivitamin ad $0(3) NM; *
one daily multivitamin/ir $0(3) NM; *
ONE DAILY TAB ESSENTL $0(3) NM; *
ONE DAILY TAB MENS 50+ $0(3) NM; *
ONE DAILY TAB WMNS 50+ $0(3) NM; *
ONE DAILY TAB WOMANS $0(3) NM; *
one daily womens 50 plus $0(3) NM; *
one daily womens 50+ $0(3) NM; *
one daily/iron/calcium $0(3) NM; *
one daily/minerals $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW VITACRAV $0(3) NM; *
ONE-A-DAY TAB 50+ ADV $0(3) NM; *
ONE-A-DAY TAB 65+ $0(3) NM; *
ONE-A-DAY TAB ENERGY $0(3) NM; *
ONE-A-DAY TAB MENOPAUS $0(3) NM; *
ONE-A-DAY TAB MENS $0(3) NM; *
ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
ONE-A-DAY TAB WOMENS $0(3) NM; *
one-a-day teen advantage $0(3) NM; *
ONE-DAILY CAP MULTI $0(3) NM; *
one-daily multi vitamins $0(3) NM; *
one-daily multi-vitamin $0(3) NM; *
one-daily multi-vitamin/i $0(3) NM; *
one-daily multi-vitamin/m $0(3) NM; *
ONE-DAILY PAK MULT-VIT $0(3) NM; *
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ONE-DAILY PAK VIT/MIN $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; *
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 vitamin $0(3) NM; *
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 /IRON $0(3) NM; *
polyvitamin/iron $0(3) NM; *
PORENAL+D CAP OMEGA 3 $0(3) NM; *
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PRESERVISION CAP AREDS $0(3) NM; *
PRESERVISION CAP AREDS 2 $0(3) NM; *
PRESERVISION CAP LUTEIN $0(3) NM; *
PRESERVISION CHW AREDS 2 $0(3) NM; *
PRESERVISION TAB AREDS $0(3) NM; *
prevent $0(3) NM; *
PRO-CAL TAB $0(3) NM; *
PROCERV HP TAB $0(3) NM; *
PRORENAL +D TAB $0(3) NM; *
PRORENAL+D CAP OMEGA-3 $0(3) NM; *
PRORENAL+D TAB $0(3) NM; *
prosight $0(3) NM; *
prosight w/lutein $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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19

145



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
qc daily multivitamins/ir $0(3) NM; *
qgc maximum daily multivit $0(3) NM; *
qgc mens daily multivitami $0(3) NM; *
gc multi-vite $0(3) NM; *
gc multi-vite 50 & over $0(3) NM; *
gc therin-m $0(3) NM; *
gc womens daily multivita $0(3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0(3) NM; *
quintabs-m $0(3) NM; *
QUINTABS-M TAB $0(3) NM; *
RA B-COMPLEX TABVIT CTR $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 energy formu $0(3) NM; *
ra one daily essential $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 one daily womens/vitam $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
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ra vitamin d-3 CAPS 2000unit, 5000unit; $0(3) NM; *
TABS 1000unit

ra vitamin e CAPS 400unit $0(3) NM; *
radiance platinum vitamin TABS 5000unit |  $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal caps $0(3) NM; *
renal multivitamin formul $0(3) NM; *
renal vitamin $0(3) NM; *
renal-vite $0(3) NM; *
renaplex $0(3) NM; *
RENAPLEX-D TAB $0(3) NM; *
reno caps $0(3) NM; *
REPLESTA WAFR 50000unit $0(3) NM; *
REPLESTA NX WAFR 14000unit $0(3) NM; *
savision $0(3) NM; *
sb vitamin ¢ TABS 500mg $0(3) NM; *
SCOOBY-DOO CHW $0(3) NM; *
senior tabs $0(3) NM; *
sentry $0(3) NM; *
sentry 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; *
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sm folic acid TABS 400mcg $0(3) NM; *
sm hair/skin/nails $0(3) NM; *
sm multiple vitamins esse $0(3) NM; *
sm multiple vitamins/iron $0(3) NM; *
sm niacin cr TBCR 250mg $0(3) NM; *
SM ONE DAILY TAB MENS $0(3) NM; *
SM ONE DAILY TAB WOMENS $0(3) NM; *
sm opti-vitamins $0(3) NM; *
sm super b complex-vitami $0(3) NM; *
sm vit c/rose hips TABS 1000mg $0(3) NM; *
sm vitamin b6 TABS 100mg $0(3) NM; *
sm vitamin b complex with $0(3) NM; *
sm vitamin b-6 TABS 100mg $0(3) NM; *
sm vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
sm vitamin c/rose hips TABS 500mg $0(3) NM; *
sm vitamin d TABS 400unit $0(3) NM; *
sm vitamin d3 CAPS 50mcg, 2000unit; $0(3) NM; *
TABS 1000unit
SM VITAMIN D3 MAXIMUM STR CAPS $0(3) NM; *
4000unit
sm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
sm vitamin e blended CAPS 400unit $0(3) NM; *
SOLO TAB $0(3) NM; *
soluvita e SOLN 15.8mg/0.7ml $0(3) NM; *
SPECTRAVITE CHW ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB $0(3) NM; *
SPECTRAVITE TAB ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB ADULTS $0(3) NM; *
SPECTRAVITE TAB MEN 50+ $0(3) NM; *
SPECTRAVITE TAB SENIOR $0(3) NM; *
SPECTRAVITE TAB ULT MEN $0(3) NM; *
SPECTRAVITE TAB ULT WMN $0(3) NM; *
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stress b-complex/vitamin $0(3) NM; *
stress b/zinc $0(3) NM; *
stress formula $0(3) NM; *
stress formula w/iron $0(3) NM; *
stress formula/iron $0(3) NM; *
stress formula/zinc $0(3) NM; *
stresstabs advanced $0(3) NM; *
stresstabs energy $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
sunvite advanced $0(3) NM; *
SUPER ANTIOX CAP $0(3) NM; *
super antioxidant/a/c/e/s $0(3) NM; *
super aytinal 50 plus $0(3) NM; *
super aytinal for active $0(3) NM; *
super b with ¢ $0(3) NM; *
super b-complex/folic aci $0(3) NM; *
super b-complex/vitamin ¢ $0(3) NM; *
super biotin CAPS 5000mcg $0(3) NM; *
SUPER DAILY D3 LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

super multiple $0(3) NM; *
super nu-thera $0(3) NM; *
SUPER POW NU-THERA $0(3) NM; *
super thera vite m $0(3) NM; *
super vita-mins $0(3) NM; *
superplex-t $0(3) NM; *
SYSTANE ICAP CHW AREDS2 $0(3) NM; *
SYSTANE ICAP TAB AREDS?2 $0(3) NM; *
systane icaps areds2 $0(3) NM; *
tab-a-vite $0(3) NM; *
tab-a-vite multivitamin/i $0(3) NM; *
TAB-A-VITE TAB IRON/BET $0(3) NM; *
tab-a-vite w/beta caroten $0(3) NM; *
tab-a-vite/iron $0(3) NM; *
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thera $0(3) NM; *
THERA M PLUS TAB $0(3) NM; *
THERA TAB $0(3) NM; *
thera vital m $0(3) NM; *
thera-d 2000 TABS 2000unit $0(3) NM; *
THERA-D 4000 TABS 4000unit $0(3) NM; *
thera-d rapid repletion TABS 2000unit $0(3) NM; *
thera-m $0(3) NM; *
THERA-M TAB $0(3) NM; *
thera-tabs $0(3) NM; *
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 multi vitamin $0(3) NM; *
therapeutic-m $0(3) NM; *
therapeutic-m/lutein $0(3) NM; *
theratrum complete $0(3) NM; *
theratrum complete 50 plu $0(3) NM; *
theravim -m $0(3) NM; *
therems $0(3) NM; *
THEREMS TAB MULTIVIT $0(3) NM; *
THEREMS-H TAB $0(3) NM; *
THEREMS-M TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
total b/c $0(3) NM; *
totalday multiple $0(3) NM; *
TRI-VI-SOL SOL A/C/D $0(3) NM; *
TRI-VITAMIN DRO $0(3) NM; *
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triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ultra choice multivitamin $0(3) NM; *
ultra freeda $0(3) NM; *
ultra freeda/iron $0(3) NM; *
ULTRA MEGA G TAB 75MG CR $0(3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0(3) NM; *
ULTRA MEGA TAB TWO $0(3) NM; *
ULTRA MENS MIS PACK $0(3) NM; *
ULTRA POTENC TAB WOMEN 50 $0(3) NM; *
ultrachoice advanced form $0(3) NM; *
UNICOMPLEX-M TAB $0(3) NM; *
UPSPRING BABY VITAMIN D LIQD $0(3) NM; *
400ut/0.025ml

UPSPRINGBABY DRO MV/IRON $0(3) NM; *
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 2 $0(3) NM; *
vision formula eye health $0(3) NM; *
vision formula/lutein $0(3) NM; *
vision vitamins $0(3) NM; *
VISTA ADVAN CAP AREDS2 $0(3) NM; *
VISTA ADVAN CAP DRY EYE $0(3) NM; *
vita hair $0(3) NM; *
vita-bee/c $0(3) NM; *
vitabasic complete $0(3) NM; *
vitabasic senior $0(3) NM; *
VITABEX PLUS CAP $0(3) NM; *
vitachew multiple vitamin $0(3) NM; *
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VITACRAVES CHW GUMMIES $0(3) NM; *
VITACRAVES CHW IMMUNITY $0(3) NM; *
VITACRAVES CHW MENS $0(3) NM; *
VITACRAVES CHW SOUR GUM $0(3) NM; *
VITACRAVES CHW WOMENS $0(3) NM; *
vitafol $0(3) NM; *
vitajoy daily d gummies CHEW 1000unit $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitalee $0(3) NM; *
VITALETS CHW CHILD $0(3) NM; *
VITAMENT PAK $0(3) NM; *
vitamin a CAPS 8000unit, 10000unit; $0(3) NM; *
TABS 10000unit
VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
vitamin b complex-c $0(3) NM; *
vitamin 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 LIOD 1000unit/spray, $0(3) NM; *
1200unit/15ml, 5000unit/0.5ml,
5000unit/ml; TABS 3000unit, 10000unit;
TBDP 5000unit
vitamin d3 TABS 2000unit $0(3) NM; *
vitamin d3 adult gummies CHEW $0(3) NM; *
1000unit
vitamin d3 extra strength CHEW 25mcg $0(3) NM; *
vitamin d3 gummies CHEW 25mcg $0(3) NM; *
vitamin d3 gummies adult CHEW $0(3) NM; *
1000unit
VITAMIN D3 IMMUNE HEALTH LIQD $0(3) NM; *
25mcg/10ml
vitamin d3 maximum streng CAPS $0(3) NM; *
5000unit
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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 400unit/ml $0(3) NM; *
vitamin d-400 TABS 400unit $0(3) NM; *
vitamin d-1000 maximum st TABS $0(3) NM; *
1000unit
vitamin e CAPS 45mg, 90mg, 100unit, $0(3) NM; *
180mg, 200unit, 268mg, 400unit, 450mg,
1000unit; OIL 100unt/0.25ml; SOLN
15mg/0.67ml, 15unit/0.3ml
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-200 CAPS 200unit $0(3) NM; *
vitamin e-400 CAPS 400unit $0(3) NM; *
vitamin e/d-alpha natural CAPS 268mg $0(3) NM; *
vitamin supplement e-400 CAPS 400unit $0(3) NM; *
VITASANA TAB $0(3) NM; *
vitatrum $0(3) NM; *
vitatrum complete $0(3) NM; *
VITATRUM TAB $0(3) NM; *
VITRAMYN TAB $0(3) NM; *
VITRANOL FE TAB $0(3) NM; *
VITRANOL TAB $0(3) NM; *
VITREXATE FE TAB $0(3) NM; *
VITREXATE TAB $0(3) NM; *
VITREXYL TAB $0(3) NM; *
VITREXYL TAB IRON $0(3) NM; *
vitrum senior $0(3) NM; *
VITRUM TAB SENIOR $0(3) NM; *
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vp-vite rx $0(3) NM; *
weekly-d CAPS 1.25mg $0(3) NM; *
WEST-VITE TAB W/FA $0(3) NM; *
westab mini $0(3) NM; *
westab one $0(3) NM; *
womens 50+ advanced $0(3) NM; *
womens daily formula $0(3) NM; *
womens daily formula/foli $0(3) NM; *
WOMENS MULT CHW GUMMIES $0(3) NM; *
womens multi $0(3) NM; *
womens multivitamin $0(3) NM; *
WOMENS PAK $0(3) NM; *
YELETS TEEN TAB FORMULA $0(3) NM; *
yl beta carotene CAPS 25000unit $0(3) NM; *
yl folic acid TABS 400mcg $0(3) NM; *
yl vitamin b-6 TABS 100mg $0(3) NM; *
yl vitamin ¢ TABS 1000mg $0(3) NM; *
yl vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

YOUR LIFE CHW GUMMIES $0(3) NM; *
ZINC LOZ $0(3) NM; *
ZINTREXYL-C TAB $0(3) NM; *
Z00 FRIENDS CHW COMPLETE $0(3) NM; *
zoo friends/extra c $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
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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)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%

tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
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ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)

BROMSITE SOLN .075% $0(2)

dexamethasone sodium phosphate $0(1)

(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)

difluprednate EMUL .05% $0(1)

EYSUVIS SUSP .25% $0(2)

FLAREX SUSP .1% $0(2)

fluorometholone (ophth) SUSP .1% $0(1)

flurbiprofen sodium SOLN .03% $0(1)

ILEVRO SUSP .3% $0(2)

ketorolac tromethamine (ophth) SOLN $0(1)

4%, .5%

LOTEMAX OINT .5% $0(2)

prednisolone acetate (ophth) SUSP 1% $0(1)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

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

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOLN .1% $0(2)
betaxolol hcl (ophth) SOLN .5% $0(1)
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BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .1%, .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 SOLN 1.4% $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
dry eye relief 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 GEL SEV D/N $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; *
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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 plus SOLN .5% $0(3) NM; *
hm lubricating tears $0(3) NM; *
ISOPTO TEARS SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5%, .6% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubricating tears eye dro $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MURO 128 SOLN 2% $0(3) NM; *
proparacaine hcl SOLN .5% $0(1)
refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH DRO RELIEVA $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
refresh p.m. $0(3) NM; *
REFRESH RELI DRO 0.5-0.9% $0(3) NM; *
REFRESH SOL DIGITAL $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
sm dry eye relief $0(3) NM; *
sm lubricant eye drops $0(3) NM; *
sm lubricating plus SOLN .5% $0(3) NM; *
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sm lubricating tears $0(3) NM; *
sodium chloride hypertonic OINT 5%; $0(3) NM; *
SOLN 5%
SYSTANE GEL DRO 0.4-0.3% $0(3) NM; *
systane nighttime $0(3) NM; *
SYSTANE OVERNIGHT THERAPY GEL .3%| $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 3.5mg/ | $0(1)

ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

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

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

mg/3ml

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

TRELEGY AER ELLIPTA 200-62.5-25 MCG | $0(2) OL (60 blisters / 30 days)
ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act $0(2) | QL (2inhalers /30 days)
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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; *
aller-ease TABS 60mg $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
allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
4mg, 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; *
allergy-time TABS 4mg $0(3) NM; *
azelastine hcl SOLN 1%, .15% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
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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
diphenhist CAPS 25mg $0(3) NM; *
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 childrens LIQD 12.5mg/5ml $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 4mg, 180mg
gnp allergy relief 24 hou TABS 5mg $0(3) NM; *
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 10mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
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hm allergy relief childre LIQD 12.5mg/5ml | $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SOLN 5mg/5ml $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)
2.5mg/5ml; TABS 5mg
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; *
qc 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; *
qc childrens allergy SOLN 5mg/5ml $0(3) NM; *
gc fexofenadine hydrochlo TABS 180mg $0(3) NM; *
qc loratadine allergy rel TABS 10mg $0(3) NM; *
sb allergy TABS 10mg $0(3) NM; *
sb loratadine TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
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sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief LIQD 12.5mg/5ml; TABS $0(3) NM; *
25mg, 60mg
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

COUGH AND CcOLD

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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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all day allergy-d $0(3) NM; *
all-nite cold & flu night $0(3) NM; *
allergy & congestion reli $0(3) NM; *
allergy multi-symptom $0(3) NM; *
allergy relief d $0(3) NM; *
allergy relief d-12 $0(3) NM; *
allergy relief d-24 $0(3) NM; *
allergy relief-d $0(3) NM; *
allergy relief/nasal deco $0(3) NM; *
antihistamine/nasal decon $0(3) NM; *
aprodine $0(3) NM; *
AQUANAZ PSE TAB $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
BENZEDREX INH $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
BROTAPP DM LIQ 15-1-5/5 $0(3) NM; *
CAPCOF SYP 5-2-10MG $0(3) NM; *
CAPMIST DM TAB $0(3) NM; *
CAPRON DM LIQ $0(3) NM; *
CAPRON DMT TAB 30-30MG $0(3) NM; *
cetirizine-pseudoephedrine tab er 12hr $0(3) NM; *
5-120 mg
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; *
childrens silfedrine LIQD 15mg/5ml $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 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 & chest congestion $0(3) NM; *
cough & cold $0(3) NM; *
cough & cold hbp $0(3) NM; *
cough dm SUER 30mg/5ml $0(3) NM; *
cough dm childrens SUER 30mg/5ml $0(3) NM; *
DAY CLEAR CHW ALGY/CGH $0(3) NM; *
DAYCLEAR TAB 25-50MG $0(3) NM; *
daytime cold & flu relief $0(3) NM; *
daytime severe cold & flu $0(3) NM; *
DECONEX DMX TAB $0(3) NM; *
DECONEX IR TAB 10-385MG $0(3) NM; *
DELSYM 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; *
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dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
dimaphen dm cold & cough $0(3) NM; *
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 cough gels CAPS 15mg $0(3) NM; *
gnp day time cold/flu $0(3) NM; *
gnp day time cold/flu rel $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 dm max $0(3) NM; *
gnp mucus relief maximum $0(3) NM; *
gnp mucus relief pe $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
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gnp nasal decongestant pe TABS 10mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp nasal four spray SOLN 1% $0(3) NM; *
gnp nasal spray SOLN .05% $0(3) NM; *
gnp nasal spray extra moi SOLN .05% $0(3) NM; *
gnp nasal spray fast acti SOLN 1% $0(3) NM; *
gnp night time cold & flu $0(3) NM; *
gnp night time cough $0(3) NM; *
gnp no drip nasal spray SOLN .05% $0(3) NM; *
gnp nose drops extra stre SOLN 1% $0(3) NM; *
gnp pseudoephedrine hcl 1 TB12 120mg $0(3) NM; *
gnp pseudoephedrine hcl e TB12 120mg $0(3) NM; *
gnp sinus + 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 $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml

goodsense cough dm SUER 30mg/5ml $0(3) NM; *
goodsense cough dm childr SUER $0(3) NM; *
30mg/5ml

goodsense day time cold & $0(3) NM; *
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; *
guaiatussin ac $0(3) NM; *
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guaifenesin LIQD 100mg/5ml; TABS $0(3) NM; *
200mg

guaifenesin ac $0(3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0(3) NM; *
HISTEX-AC SYP $0(3) NM; *
HISTEX-DM SYP $0(3) NM; *
hm adult tussin cough & ¢ $0(3) NM; *
hm allergy & congestion $0(3) NM; *
hm allergy complete-d $0(3) NM; *
hm allergy relief & nasal $0(3) NM; *
hm chest congestion relie TABS 400mg $0(3) NM; *
hm childrens mucus relief $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 cold & flu $0(3) NM; *
hm daytime severe cold/fl $0(3) NM; *
HM DIBROMM LIQ $0(3) NM; *
hm mucus relief TB12600mg $0(3) NM; *
hm mucus relief dm $0(3) NM; *
hm mucus relief maximum s TB12 $0(3) NM; *
1200mg

hm nasal decongestant TABS 30mg $0(3) NM; *
hm nasal decongestant 12 TB12 120mg $0(3) NM; *
hm nasal decongestant pe TABS 10mg $0(3) NM; *
hm nasal spray SOLN .05% $0(3) NM; *
hm night time cold & flu $0(3) NM; *
hm nighttime cold & flu r $0(3) NM; *
hm nose drops extra stren SOLN 1% $0(3) NM; *
hm severe cold & flu $0(3) NM; *
hm sinus nasal spray SOLN .05% $0(3) NM; *
hm tussin adult LIQD 100mg/5ml $0(3) NM; *
hm tussin adult cough & ¢ $0(3) NM; *
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hm tussin adult multi-sym $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; *
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; *
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; *
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MAXIFED TR TAB 1.25-30 $0(3) NM; *
MICLARA DM LIQ $0(3) NM; *
MUCINEX CAP DAY/NGHT $0(3) NM; *
MUCINEX CAP FAST-MAX $0(3) NM; *
MUCINEX CGH GRA 5-100MG $0(3) NM; *
MUCINEX 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 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 MIS DAY/NGHT $0(3) NM; *
MUCINEX FAST TAB 5-10-200 $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml

mucinex fast-max cold & s $0(3) NM; *
mucinex fast-max cold/flu $0(3) NM; *
mucinex fast-max congesti $0(3) NM; *
mucinex fast-max day time $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 JUNI TAB COLD/FLU $0(3) NM; *
MUCINEX JUNI TAB COUGH $0(3) NM; *
mucinex multi-symptom col $0(3) NM; *
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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 SINS CAP PR/PN/CG $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; *
mucosa TABS 400mg $0(3) NM; *
mucosa dm $0(3) NM; *
mucus & cough relief chil $0(3) NM; *
mucus d $0(3) NM; *
mucus relief TB12600mg $0(3) NM; *
mucus relief childrens $0(3) NM; *
mucus relief cough childr $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm cough $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
mucus relief pe sinus con $0(3) NM; *
mucus-dm maximum strength $0(3) NM; *
multi symptom flu & sever $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
nasal decongestant maximu TABS 30mg $0(3) NM; *
nasal decongestant pe TABS 10mg $0(3) NM; *
nasal decongestant pe max TABS 10mg $0(3) NM; *
nasal decongestant spray SOLN .05% $0(3) NM; *
nasal four SOLN 1% $0(3) NM; *
nasal relief SOLN .05% $0(3) NM; *
nasal spray 12 hour SOLN .05% $0(3) NM; *
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nasal spray extra moistur SOLN .05% $0(3) NM; *
nasal spray no drip SOLN .05% $0(3) NM; *
NASOPEN PE LIQ $0(3) NM; *
nighttime cold/flu relief $0(3) NM; *
nighttime cold/flu/maximu $0(3) NM; *
nighttime cough $0(3) NM; *
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; *
PEDIATRIC LIQ CGH/COLD $0(3) NM; *
phenylephrine hcl (oral) TABS 10mg $0(3) NM; *
phenylephrine w/ dm-gg ligd 10-18-200 $0(3) NM; *
mg/15ml
phenylephrine w/ dm-gg tab 10-17.5-385 $0(3) NM; *
mg
POLY HIST FO TAB 10.5-10 $0(3) NM; *
POLY-HIST DM LIQ 5-25-10 $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
POLYTUSSIN SYP 5-10-1IMG $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; *
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5ml
PSE-GUAIFEN TAB 60-375MG $0(3) NM; *
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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
qc allergy/sinus headache $0(3) NM; *
gc ibuprofen cold/sinus $0(3) NM; *
gc loratadine-d $0(3) NM; *
qgc medifin 400 TABS 400mg $0(3) NM; *
gc medifin dm $0(3) NM; *
gc mucus relief TB12 600mg $0(3) NM; *
qgc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
qc suphedrine maximum str TB12 120mg $0(3) NM; *
gc tussin cf $0(3) NM; *
qc tussin dm cough & ches $0(3) NM; *
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
RESCON TAB 2-60MG $0(3) NM; *
robafen cf multi-symptom $0(3) NM; *
robafen dm cough $0(3) NM; *
robafen dm cough/chest co $0(3) NM; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
RU-HIST D TAB 4-10MG $0(3) NM; *
RYDEX LIQ $0(3) NM; *
RYMED TAB 2-10MG $0(3) NM; *
rynex dm $0(3) NM; *
rynex pe $0(3) NM; *
rynex pse $0(3) NM; *
sb 12hr nasal spray SOLN .05% $0(3) NM; *
sb cough control LIQD 100mg/5ml $0(3) NM; *
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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 dm das $0(3) NM; *
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus 12 hour TB12 120mg $0(3) NM; *
sinus + headache $0(3) NM; *
sinus congestion & pain s $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 cold & cough dm childr $0(3) NM; *
sm cold & flu severe $0(3) NM; *
sm cold & sinus relief $0(3) NM; *
sm cough dm SUER 30mg/5ml $0(3) NM; *
sm day time cold & flu re $0(3) NM; *
sm daytime liquid caps $0(3) NM; *
sm lorata-dine d $0(3) NM; *
sm loratadine d 12hr $0(3) NM; *
sm mucus relief TB12 600mg $0(3) NM; *
sm mucus relief cough chi $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg

sm mucus relief/12 hour TB12 600mg $0(3) NM; *
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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 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; *
sudogest TABS 30mg, 60mg $0(3) NM; *
sudogest 12 hour TB12 120mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
sudogest sinus & allergy $0(3) NM; *
suphedrine 12hour maximum TB12120mg | $0(3) NM; *
theraflu expressmax sever $0(3) NM; *
THERAFLU FLU PAK SORE THR $0(3) NM; *
triaminic fever & cold mu $0(3) NM; *
TRIAMINIC SOL COLD/CGH $0(3) NM; *
TRIAMINIC SYP COLD/CGH $0(3) NM; *
TUSNEL C SYP $0(3) NM; *
tusnel diabetic $0(3) NM; *
TUSNEL LIQ $0(3) NM; *
TUSNEL PED DRO 7.5-50 $0(3) NM; *
TUSNEL PEDI LIQ 15-5-50 $0(3) NM; *
TUSNEL TAB $0(3) NM; *
TUSNEL-DM DRO PEDIATRC $0(3) NM; *
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tussin cf $0(3) NM; *
tussin cf multi-symptom ¢ $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)
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 MV $0(3) NM; *
AEROCHAMBER MIS PLUS $0(3) NM; *
AEROVENT MIS PLUS $0(3) NM; *
afrin saline nasal mist $0(3) NM; *
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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; *

ASTHMA CHECK MIS SYSTEM $0(3) NM; *

ASTHMAPACK KIT CHILD $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; *

COMPACT SPAC MIS CHAMBER $0(3) NM; *

COMPACT SPAC MIS LG MASK $0(3) NM; *

COMPACT SPAC MIS MD MASK $0(3) NM; *

COMPACT SPAC MIS SM MASK $0(3) NM; *

cromolyn sodium NEBU 20mg/2ml $0(1) B/D

cromolyn sodium (nasal) AERS 5.2mg/act | $0(3) NM; *

CVS NASAL MIST AERS .9% $0(3) NM; *

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

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

EASIVENT MIS $0(3) NM; *

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

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

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

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

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

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

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

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

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

FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
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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; *
hm saline nasal spray 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 13.4mg, 25mg, 50mg, $0(2) [NDS, QL (56 packs / 28 days),
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 REMEDIES SALINE SP $0(3) NM; *
meijer saline nasal spray SOLN .65% $0(3) NM; *
MICROCHAMBER MIS $0(3) NM; *
MICROLIFE MIS PEAK FLO $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; *
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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; *

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

PERSONAL BES MIS LOW RANG $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; *
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PROCARE MIS ADULT $0(3) NM; *
PROCARE MIS CHILD $0(3) NM; *
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
px saline nasal spray SOLN .65% $0(3) NM; *
ra saline nasal spray SOLN .65% $0(3) NM; *
RA STERILE SALINE NASAL M SOLN .9% $0(3) NM; *
RITEFLO MIS $0(3) NM; *
roflumilast TABS 250mcg, 500mcg $0(1)
saline SOLN .65% $0(3) NM; *
saline mist SOLN .65% $0(3) NM; *
*saline nasal gel** $0(3) NM; *
sb saline nose SOLN .65% $0(3) NM; *
SIMPLY SALINE AERS .9% $0(3) NM; *
SINUS WASH CRY SALT $0(3) NM; *
sm nasal spray saline SOLN .65% $0(3) NM; *
SOOTH SALINE AER NASAL $0(3) NM; *
SPACE CHAMBR MIS ANTI-STA $0(3) NM; *
SPACE CHAMBR MIS LARGE $0(3) NM; *
SPACE CHAMBR MIS MEDIUM $0(3) NM; *
SPACE CHAMBR MIS SMALL $0(3) NM; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
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

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
THEO-24 CP24 100mg, 200mg, 300mg, $0(2)
400mg
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg

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

180  Formulary ID 00023090 v19



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

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 SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp fluticasone propionat SUSP 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
FLOVENT DISKUS AEPB 50mcg/blist $0(2) |[OQL (180 inhalations / 30 days)
FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30
250mcg/blist days)
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FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30 days)
110mcg/act, 220mcg/act
PULMICORT FLEXHALER AEPB 90mcg/ $0(2) QL (3 inhalers / 30 days)
act
PULMICORT FLEXHALER AEPB 180mcg/ $0(2) QL (2 inhalers / 30 days)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR HFA AER 45/21 $0(2) QL (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)
SYMBICORT AER 80-4.5 $0(2) QL (3 inhalers / 30 days)
SYMBICORT AER 160-4.5 $0(2) QL (3 inhalers / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
ACNE MEDICATION 5 LOTN 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzefoam FOAM 5.3% $0(3) NM; *
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
BENZOYL PEROXIDE CLEANSER LIQD 6% $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)
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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) 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; *
first aid antibiotic $0(3) NM; *
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *
gnp triple antibiotic $0(3) NM; *
gnp triple antibiotic plu $0(3) NM; *
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; *
qc triple antibiotic maxi $0(3) NM; *
silver sulfadiazine CREA 1% $0(1)
sm antibiotic OINT 500unit/gm $0(3) NM; *
sm antibiotic plus pain r $0(3) NM; *
sm double antibiotic $0(3) NM; *
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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% $0(3) NM; *
antifungal powder POWD 2% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
athletes foot antifungal AERP 1% $0(3) NM; *
athletes foot powder spra AERP 2% $0(3) NM; *
athletes foot spray AERO 1% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *
butenafine hcl CREA 1% $0(3) NM; *
carrington antifungal CREA 2% $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%
critic-aid clear af OINT 2% $0(3) NM; *
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; *
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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)

miconazole nitrate (topical) CREA 2% $0(3) NM; *

micotrin ac CREA 1% $0(3) NM; *

micotrin al SOLN 1% $0(3) NM; *

micro guard 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)

gc tolnaftate CREA 1% $0(3) NM; *

remedy antifungal CREA 2% $0(3) NM; *

sm antifungal clotrimazol CREA 1% $0(3) NM; *

sm antifungal miconazole CREA 2% $0(3) NM; *

sm antifungal tolnaftate CREA 1% $0(3) NM; *

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

soothe & cool inzo antifu CREA 2% $0(3) NM; *

terbinafine hcl (topical) CREA 1% $0(3) NM; *

tolnaftate CREA 1% $0(3) NM; *

tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA

calcipotriene 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) |
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alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN 1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
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; *
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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 (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) CREA $0(3) NM; *
1%; OINT 1%
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%
scalpicin maximum strengt SOLN 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
1%
triamcinolone acetonide (topical) CREA $0(1)
.025%, .5%; LOTN .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) QL (30 gm / 30 days), 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; *
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AQUA GLYCOL CRE FACE $0(3) NM; *
AQUAPHILIC OIN $0(3) NM; *
AQUAPHOR ADVANCED THERAPY OINT $0(3) NM; *
41%

AQUAPHOR OIN $0(3) NM; *
arthritis pain relieving CREA .075% $0(3) NM; *
atrix medicated formula CREA 2% $0(3) NM; *
ATRIX SYSTEM 1 KIT 2% $0(3) NM; *
banophen $0(3) NM; *
BASLE CRE $0(3) NM; *
benzoin compound tincture $0(3) NM; *
BENZOIN TIN $0(3) NM; *
BENZOIN TIN PLAIN $0(3) NM; *
BETA CARE CRE $0(3) NM; *
BETA XMA CRE $0(3) NM; *
BETADINE SOLN 5% $0(3) NM; *
BETADINE ANTISEPTIC CREA 5% $0(3) NM; *
BETADINE SURGICAL SCRUB SOLN 7.5% | $0(3) NM; *
BETADINE SWABSTICKS SWAB 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),

NM, PA

BULL FROG SPR MOSQUITO $0(3) NM; *
capsaicin CREA .025%, .1% $0(3) NM; *
capsaicin heat patch PTCH .025% $0(3) NM; *
CARRINGTON CRE /ZINC $0(3) NM; *
CARRINGTON MOISTURE BARRI CREA $0(3) NM; *
61%

CERAVE CRE $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; *
COCONUT OIL CRE BEAUTY $0(3) NM; *

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

188  Formulary ID 00023090 v19




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
COLEMAN 100 MAX INSECT RE AERO $0(3) NM; *
98.11%; LIQD 98.11%
COLEMAN INSECT REPELLENT/ AERO $0(3) NM; *
25%, 40%
COLEMN BOTAN LIQ INSECT $0(3) NM; *
COLEMN INSEC LIQ SKINSMAR $0(3) NM; *
COLEMN INSEC SPR SKINSMAR $0(3) NM; *
corn and callus remover LIQD 17% $0(3) NM; *
CRITIC-AID CLEAR MOISTURE OINT $0(3) NM; *
71.5%
CUTTER AERO 10% $0(3) NM; *
CUTTER AER NATURAL $0(3) NM; *
CUTTER ALL FAMILY AERO 7%; LIQD 7% $0(3) NM; *
CUTTER ALL FAMILY MOSQUIT SHEE $0(3) NM; *
715%
CUTTER BACKWOODS AERO 25%; LIQD $0(3) NM; *
25%
CUTTER BACKWOODS DRY AERO 25% $0(3) NM; *
CUTTER DRY AERO 10% $0(3) NM; *
CUTTER LEMON LIQ EUCALYPT $0(3) NM; *
CUTTER LIQ NATURAL $0(3) NM; *
CUTTER SKINSATIONS AERO 7%; LIQD $0(3) NM; *
7%
CUTTER SPORT AERO 15% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
CVS MOISTURE CRE $0(3) NM; *
cvs moisturizing extra dr $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; *
dermacerin $0(3) NM; *
dermacinrx atrix antibact LIQD 2% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D LA - Limited Access * - Non-Part D Drugs, or OTC items that

are covered by Medicaid NDS - Non-Extended Days Supply
Formulary ID 00023090 v19

189



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

dermacinrx atrix clarifyi LIQD 2% $0(3) NM; *
dermacinrx skin repair CREA 5% $0(3) NM; *
dermamed $0(3) NM; *
dermaphor $0(3) NM; *
DHS ZINC SHAM 2% $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 CAPSAICIN LIQD .15% $0(3) NM; *
gnp itch relief extra str $0(3) NM; *
gnp scalp relief LIQD 3% $0(3) NM; *
gnp wart remover LIQD 17% $0(3) NM; *
GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0(3) NM; *
goodsense hemorrhoidal oi $0(3) NM; *
hm povidone-iodine SOLN 10% $0(3) NM; *
HYDRASYN25 CRE $0(3) NM; *
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HYDRO-LAN CRE $0(3) NM; *
HYDROCERIN 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%
LACTINOL HX CRE $0(3) NM; *
LANAPHILIC OIN $0(3) NM; *
LANOLOR CRE $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; *
NIVEA CRE $0(3) NM; *
NIVEA SOFT CRE $0(3) NM; *
NUTRADERM CRE $0(3) NM; *
OFF ACTIVE AERO 15% $0(3) NM; *
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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 iodine 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)
REMEDY DIMETHICONE MOISTU CREA $0(3) NM; *
5%
REMEDY NUTRASHIELD CREA 1% $0(3) NM; *
REMEDY SKIN REPAIR CREA 1.5% $0(3) NM; *
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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 povidone-iodine SOLN 10% $0(3) NM; *
SOOTHE & COOL FREE MEDSEP OINT $0(3) NM; *
50%
SOOTHE & COOL FREE MOISTU OINT $0(3) NM; *
98.3%
SOOTHE & COOL PROTECT MOI OINT $0(3) NM; *
98.3%
SORBIDON CRE HYDRATE $0(3) NM; *
SORBOLENE CRE $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; *
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THERAPEUTIC DANDRUFF SHAM 3% $0(3) NM; *

TOTAL HOME SPR INSECT $0(3) NM; *

ULTRATHON INSECT REPELLEN AERO $0(3) NM; *

25%; LOTN 34.34%

VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),

NM, LA, PA

VANICREAM CRE $0(3) NM; *

VELVACHOL CRE $0(3) NM; *

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

STRP 40%

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

ZIKS ARTHRIT CRE RELIEF $0(3) NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

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

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

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

lice killing shampoo $0(3) NM; *

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

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

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

PA

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)

194

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

Formulary ID 00023090 v19




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)
lidocaine hcl (mouth-throat) SOLN 2% $0(1)
nystatin (mouth-throat) SUSP $0(1)
100000unit/ml
periogard SOLN .12% $0(1)
pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)
triamcinolone acetonide (mouth) PSTE $0(1)
1%
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

ear drops SOLN 6.5% $0(3) NM; *
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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ACELYICYSLEINE .....uooeueeeveeieeieeeieeceeeieeeaens 176
F=T03 [0 [ o [0 ) 1= 2SS 79
ACIDOPHILUS .......cooeteeeeeeeeeeteeeve e 81
acidophilus extra strengt ..............cceeeveeeunenneen. 81
acidophilus probiotiC ...........ccceeecueeeeeeveereeennnenn 81
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acidophilus probiotic for ............cccoueeveeernennen. 81
ACIDOPHILUS/ TAB CIT PECT ....cceeevveeveerenee. 81
ACIDOPHILUS WAF ......coctiriiierienteneeseeeseenaen 81
ACIDOPHILUS/ WAF BIFIDUS.............ccoveuunee. 81
acid redUcCer .........ueceeeeeeeceeeieeceeeceeenenns 84,92
acid reducer maximum sStre.............ccceeuueu... 84
acid reducer original Str..............ccoeeeuveeunen... 84
= Lo 1 =1 1 o B 185
acne medication 2.5 ...........cccveeeveecveeveeenenn, 182
acne medication 5 .........coceeveevveeieenseneeenn, 182
ACNE MEDICATION 5......oocvevieniinieiienienneens 182
acne medication 10.........cceeevveeeveeeceeeseensrnens 182
ACNE MEDICATION 10....ccccevieniirerrierrenneans 182
ACTHIB INJ...ooevieieeteeeeeeeeeeeeeeie e 103
ACLICAL ...t 124
ACTIMMUNE .....ccoveeteeeeeieeeeeeeeecve e 103
ACTIVE FE TAB 75-1.25 ...coooiirierieeeeeeenne 95
= L1 17 1 (= 124
= 103V e (01 | (PSS 15
acyclovir SOQIUM ........ccueeeeeeveeriieeiieeieeseeenenn 16
ADACEL INJ ..ottt 104
adapalene ...........eoeceeecueiciieiiieieeeeee e 182
adefovir dipiVOXil ............ccceeeeueeeceeeceeeireeeneennen. 16
ADEK CHW PLUS ZN........ooveeieceeeeieeieeeenns 124
ADEMPAS ......ooiieeteeteteteeee et 41
ADLT ONE DLY CHW GUMMIES................... 124
ADRENALIN ..ottt 40
ADULT 50+ CAP OCUVITE......cccceevevreereennnns 124
adult aspirin regimen............ccccceeeeveeccveecreeenenns 1
ADVAIR DISKU AER 100/50.......cccoeeeuervennnns 182
ADVAIR DISKU AER 250/50........cccceeervennene 182
ADVAIR DISKU AER 500/50.......ccccecueevenne 182
ADVAIR HFA AER 45/21 ......cocuveiiieienienenns 182
ADVAIR HFA AER 115/21......ccveeieieieeienns 182
ADVAIR HFA AER 230/21 .......coovvivveieriennenns 182
advanced mMulti €a ...........cceeceeeeeeeceeeveenenenns 124
advanced stress formula/z........................... 124
advantage care oral elect ............................. 108
AERCHMBR PLS MIS FLOW-VU............c...... 176
AERCHMBR PLS MIS LRG MASK ................ 176
AERCHMBR PLS MIS MED MASK ............... 176
AERCHMBR PLS MIS SM MASK................... 176
AERCHMBR Z- MIS STAT PLS .......ccccevvvenne 176
AEROCHAMBER MIS CHAMBER................. 176
AEROCHAMBER MIS MV.......ccccvvirieriennenns 176
AEROCHAMBER MIS PLUS .........cccceeienne 176
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AEROVENT MIS PLUS .....cccoooiiiiirierieneens 176
AfIrMEILE ... 64
afrin saline nasal mist.............ccccceeeveevueeennens 176
== - 64
AIMOVIG ....cooiiiiieeieeieetereee et 55
AIMSCO MIS LUBRICAT.......cootereereeeeeeeeeenne 64
QIMDOINE ...ttt 124
AIRBORNE+ CHW PROBIOTI .......ccccceevennene 124
AIRBORNE+ CHW REST.......cccccoveeieerreeeenne 124
AIRBORNE+NAT LIQ ENERGY ........ccoeeevennene 124
AIRBORNE+ POW STRESS..........ccccceveenuenee 124
AIRBORNE CHW .......coiiieiecieeeeeeieeieeeens 124
AIRBORNE CHW KIDS.........ccccevvtrrrrrerrennenns 124
airborne QUMIMIES...........cceceevueeveeeceeeeeeneennen 124
airborne immune System............cccceeeueeeunen. 124
aIrborNe KidsS.........coecueeeceeeceeeeieisierieenieenseens 124
AIRBORNE POW ......coooiririenienieneeienienens 124
AIRSHIELD CHW IMMUNITY .....coovveviirrannns 124
AIRZONE PEAK MIS FLOW MTR.........cc...... 177
AlA-CONt ..ottt 185
ALAHIST CF TAB 10-2-20 ...c.cevverrererrenenns 163
ALAHIST DM LIQ 7.5-2-15.......cccvteeeereerenens 163
ALAHIST D TAB....ooiteeeeeeeeteneeeeeeesae s 163
ALA-HIST IRttt 160
ALAHIST PE TAB 2-7.5MG ......ccccoecevvrerrenenns 163
AlAWAY ..ottt 156
alaway childrens allergy...............ccueeueennen. 156
albendazole ..............uoueeeceieieeiiieieeieeeeeiene 8
albuterol sulfate ............ccceeeveeeeeeceeeireeenaenns 163
alclometasone dipropionate......................... 186
ALDURAZYME.......ooviiritiriineineeieesiieseeseeneeene 75
ALECENSA ...ttt 24
alendronate sodium............ccceeeueeevveecveecueannes 64
ALEVAZOL ..ottt 184
alfuzosin NCL..........ooeeeeeeeeeeeeeieeeeeeeecee e 93
ALGAE BASED TAB CALCIUM...........cccueuene 124
aliskiren fumarate ............cccccoeeeeeeveeecveecnnenne 40
ALIVE 50+ TAB WOMENS........cccoevereerenne 124
ALIVE ENERGY TAB WOMENS..................... 124
ALIVE WOMENS CHW 50+ ....ccceeueevieerenns 124
ALIVE WOMENS CHW GUMMY...........cc..... 124
allbee plus vitamin C..........cccceeeveeeceenveenenenns 124
all day allergy ..........uuueeeeeeeecieeieecieeceeeenenns 160
all day allergy childrens.................cccovueveunn. 160
all-day allergy childrens.................ccceueenen. 160
all day allergy-d...........uooeeeeveieveenciieieneeenns 164
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all day pain relief ............eeeeeeeceeeeieeeeeeceeenene 4
all day relief.......eeeeeieieeeieeieeeieeceeeceeeaene 4
Aller-ChIOr ..ot 160
Aller- ase..........uuuueeeveeieiieciieieeeieeceee e 160
AUEIGY e 160
allergy 24-Rr ...........ceoeeeeeeienieieeeeeeeenee 160
allergy childrens.............oeeeceeeceeeceeeceeenenns 160
allergy & congestionreli ............................... 164
allergy multi-symptom ............ccceeeveevueeennens 164
allergy relief ..........ueeeeeeeeceieieecieeeenne, 160, 181
allergy relief 24hr ...............oeceeeeeeeeceeeceeaennens 160
allergy relief childrens...............ccccccceeueeun.n. 160
allergy relief d...........ueeeeceeeeeeeieeceeeceeeeenn, 164
allergy relief-d ............cocoeeevenvenvenencenenen. 164
allergy relief d-12.........ueeeeeeceeeieeceeeceeeeenns 164
allergy relief d-24...............oooeeveeveevincenennen. 164
allergy relief/indoor/out ...............ccueeeueeennen. 160
allergy relief/nasal deco..................ccceucc..... 164
allergy-time............ueeeeeeeceeeieeeieeceeeceeeenens 160
all-nite cold & flu night..............ccccoeereueeuenen. 164
allopUriINOL .........ceeeeeeeeeeceeeeeeeecte e 1
almacone double strength...................c......... 79
ALOE VESTA PROTECTIVE .....cccceocevviervenens 187
alosetron NCl..........oeeeeeueveieeciieiiecieeceeecieene 90
ALPHAGAN P ...ttt 156
ALPHA LIPOIC ACID.....ccceeteeeeeeieeieeieneeane 19
ALPHA-LIPOIC ACID ....cccueeteeierierienienaeane 119
alpha-lipoic acid (thioctic acid) ..................... 19
alprazolam .............cceeeeeeeecieeeeceeceeee e 41
ALREX ...ooiiiiieteeieeteeeeteeteste st sve e aesneans 156
AltAMIST ..ottt 177
AltAVEIA ...t 65
alumina/magnesia/simethic .......................... 79
ALUMINUM HYDROXIDE.........ccceeuerreerranenne 79
alum & mag hydroxide-simethicone susp
200-200-20 Mg/5ml..........oucceeeeveeveevanane. 79
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mil..........cceeeveeeeerearennen. 79
ALUNBRIG .....cooctitiierieteececee et 24
ALUNBRIG PAK .....ccoeeieeieeeeceeeeee e 24
alyacen 1/35......eeeeeeeeeeeeeeeeee e 65
AYACEN T/T/T ettt 65
AMADEIZ ...t 72
amantading NCL..............cocuevveeeveievienceeeeenne 49
AMDIISENTAN........ooceeeieeieeieeteceeseeteete e 41
QMELICEIIN ..ueeeeeeeeeeieeeieeeeeeseeesteeseessaeesaaeens 187

198
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AMELNIA ..o 65
amikacin sulfate ..............cccoveeeeeeeeveeeeieeeeceeenne 8
amiloride RCl.............ueeeeeeeeeieeeeceeeceeee 39
amiloride & hydrochlorothiazide tab

5-50MQ.ccuiiiiiiiiiiiiiiieeeee e 39
amiodarone hcl...............occoeeeeceeecceeeeceeeennnn. 36
amitriptyling hCl...............ccueeeeeeveieeieereeeene a7
AMLADEX TAB......oeeteeeeeteceeeeeeeieeve e 125
amlodipine besylate ...............cccoeevueecveennnnne. 38
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt 31
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 31
amlodipine besylate-benazepril hcl cap

520 M.ttt 31
amlodipine besylate-benazepril hcl cap

54O MGttt 31
amlodipine besylate-benazepril hcl cap 10-

F2{ 0 0 0 To LSOO 31
amlodipine besylate-benazepril hcl cap 10-

O MG ceoieiiieieecteeeeecrtee e eree e s s ssree e s ssneeeeas 31
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG et 33
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 33
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuucrrietiereeeeeeeceee e 33
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uuecueeeereeieeeeeeeeeee e 33

amlodipine besylate-valsartan tab 5-160 mg33
amlodipine besylate-valsartan tab

5-8320MQ oo 33
amlodipine besylate-valsartan tab 10-

TEO M.ttt 34
amlodipine besylate-valsartan tab 10-

B20 MG ettt 34
AMNESTEEM....cceeieeeeeeeeieeeeeeiee e eree e 182
AMOXAPINE ..eveeeeeeereereenieeerieeieeeeeeeseessseenans 47
AMOXICIliN ...t 19
amoxicillin & k clavulanate chew tab 200-

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

BT MGttt 19
amoxicillin & k clavulanate for susp 200-

28.5mMQ/BMl.......uueeeeeeeeeeeeeeeeeaen, 19
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amoxicillin & k clavulanate for susp 250-

62.5Mg/BMl.......ccooeiiiiaiieeeeee 19
amoxicillin & k clavulanate for susp 400-

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

42.9MQG/BMl.......uooeeiiiieiiieeeeeene 19

amoxicillin & k clavulanate tab 250-125 mg ..19
amoxicillin & k clavulanate tab 500-125 mg ..19
amoxicillin & k clavulanate tab 875-125 mg...19
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oottt 19
amphetamine-dextroamphetamine cap er

P22 1o SN o oo [ 53
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 s To SRR 53
amphetamine-dextroamphetamine cap er

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

P22 1o T2 O o o To FOR SR 53
amphetamine-dextroamphetamine cap er

24ARr 25 MQ...cuuiiiiaieeieeeeeeece e 53
amphetamine-dextroamphetamine cap er

P22 1 TG 101 o 0T IR SSRR 53
amphetamine-dextroamphetamine tab

BMG it 53
amphetamine-dextroamphetamine tab

T MG ettt 53
amphetamine-dextroamphetamine tab

TO MG oottt 54
amphetamine-dextroamphetamine tab

125 MQ ittt 54
amphetamine-dextroamphetamine tab

TO MG o 54
amphetamine-dextroamphetamine tab

P20 0 0 0 To LU SO UUSRPRR 54
amphetamine-dextroamphetamine tab

SO MG ettt 54
amphoteriCin b ..........cocveeveeieveneieeiieeeeeeeeeenn 1
amphotericin b liposome..............cccccoeeeuuenneen. 1
AMPICILIN ...ttt 19
ampiCillin SOdiuM ............ccoueeeeeeceeereecreereenes 20
ampicillin & sulbactam sodium for inj 1.5 (1-

(0715) 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
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ampicillin & sulbactam sodium for iv soln 1.5
(170.5) GIM ettt 19
ampicillin & sulbactam sodium for iv soln 3
(21) GM ettt 19
ampicillin & sulbactam sodium for iv soln 15
(10-5) GM ettt 19
anagrelide NClL.............cueeeeeecieeeecieeceeeiene 929
ANASTIOZOIE ......oooeeeeeeeeieeeeeeeeeeeee e 22
animal ChEWS..........ccueecevvevveeiienieneeeeceee 125
ANIMAL SHAPE CHW IRON.......ccccecuervenne 125
animal SNAPES ...........eeeveeceeeceeeieeceeecreeeieans 125
ANORO ELLIPT AER 62.5-25.......cccccceeveenne 159
ANEACIH. .....coueeeieeiieeeeieeteete e 79
antacid/antigas liquid...............ccccccceevueeeencn. 79
antacid anti-gas maximum................ccecueun... 79
antacid calcium regular s................cccceeuueunee. 79
antacid extra strength .............cccecveecuveenennne. 79
antacid maximum strength .............cccecceu.. 79
antacid plus anti-gas rel.................cccuueeuun... 79
antacid regular strength.............ccccceveeuenn. 79
antacid ultra strength .............cccoeevveecveennnnne. 79
anti-dandruff Shampoo ..........ccccceeeeeevueeenen. 187
anti-diarrheal...............ocoeceeeceeverseniienieneenenn, 81
antifungal ...........cocoeveeeeeviniiniinieceeeeeeen 184
antifungal POWder ............cueeceeeereeceeeireeenenns 184
anti-gas/ and gnp antacid.............ccccecceevuenen. 79
antihistamine/nasal decon ..............ccccuu.u.... 164
ANETECR ..ottt 187
anti-itch maximum strengt ........................... 186
aNti=OXIAANT ......ccocueeeciiieieeiiieieerie e seeeeaens 125
aNtioXidANt ........c.cocveevververeiieeieeieneere e 125
antioxidant formula...............ccceceveeenvuenenen. 125
ANTIOXIDANT TAB FORMULA..........cccueuen. 125
antioxidant Vitamins.............ccceeeeeeeeeseeenenns 125
APETIGEN TAB PLUS........ccooiiinteteienienneens 125
APrEPItANT......c..eeveeeeeeeieieeeieeeeee e ce e 83
aprepitant capsule therapy pack 80 &
125 MG ettt 83
= o o SRR 65
APIOAINE ..ottt esneens 164
APTIOM ..ottt 42
APTIVUS. ...ttt 12
AQUABASE OIN....cooctiriiierierieneeneeseesieneens 105
AQUADEKS CHW......cutieeieieteeeieeieeeene 125
AQUADEKS DRO ......oovtiiirierieneeieeiesieniens 125
AQUA-E ...ttt 125
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AQUA GLYCOL CRE FACE.......cccceoctvvverrenene 188
AQUANAZ PSE TAB.....cooeeeeeteeeeeeeecveeieeeens 164
AQUANAZ TAB ....uotteteeeieeteseeseeesvesresaeens 164
AQUAPHILIC OIN ....ooerieieeieeieeeeceeieeieeeens 188
AQUAPHOR ADVANCED THERAPY ............ 188
AQUAPHOR OIN....ccuteeeieeieeienreeceecieeeeeeens 188
aqueous vitamin d infants................cccceu... 125
aqQUEOUS Vitamin €.........ceeceeeveeeeceerieenieerenens 125
ARALAST NP ..ottt 177
aranelle..............oueeeeceeeeceeieienieeieeeiee e 65
ARCALYST ittt sresaeens 103
AREXVY ottt ettt e sve e sneens 104
= e [ 0] 1= USSR 19
ARGININE........cotiieeeteeteeteseece e 19
ARGININE2000......cccecerrerieneeneeerieriieneenaeens 119
aripiPrazole...........uuuceeeeceeeeceeecieeieeeeeeceeeceeeens 50
ARISTADA ...ttt 50
ARISTADA INITIO ..t 50
armodafinil............ceoeeevueeveenciinieineniessieeienens 57
ARNUITY ELLIPTA.....cc ettt 181
arthritis pain relief ..............oceeeveeceeeceeereeenenn, 1
arthritis pain relieving ..............cccceeceeeeecuennee. 188
artificial tears..........cocueecveeeeceesieeieneeseeeeenne 157
ASCOR ...ttt 125
aSCOrbIC ACIA ......coveevetiieieeieeieeeeee e 125
ascorbic acid tab 500 mg..........cccceeuveuenen. 125
ascorbic acid tab 1000 Mg .........cccveevueeennen. 125
asenapine maleate................ccceeeveveeeeeencuennne 50
ASNLYNG ... 65
ASPUIIN coeeeeeveeeieeeieeiteeeteeste et e s ieeeseeesaeesseesaeeens 1
ASPIRIN ..ottt 1
aspirin adult low dose...........c.coevevecieeveinvennnanne 1
aspirin-dipyridamole cap er 12hr 25-

200 MG oottt 99
aspirin low doSe .........cceeeceeeceeeceeecieeceeecreeeeens 1
aspirin low strength ............cccocceevevvivennensenenns 1
ASSESS METER MIS FULL......ccccoecervuerrennn 177
ASSESS METER MIS LOW ......ccceevecieerennns 177
ASTHMA CHECK MIS SYSTEM.................... 177
ASTHMAPACK KIT CHILD ......cccveeeereerennns 177
atazanavir sulfate .............cceceeeceeverceenceeneennenn. 12
ALENOIOL........eeeeeeeeeeeeeeeeeeetee e 38
atenolol & chlorthalidone tab 50-25 mg....... 37
atenolol & chlorthalidone tab 100-25 mg .....37
athletes fOOLt........cuueecveeeeeieieeieeeeeeeee e 184
athletes foot antifungal....................cccce..... 184

200
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athletes foot powder spra.............ccceeeueeeunen. 184
athletes fOOt SPray .........ccceeveeeveeeceeeseensceenns 184
athruzadvanced ..............eeeeeevvuveeeeennnn. 123
a thru z high potency ............ceeveecceeevenenenne 123
Athruz SelecCt ..........eeeeeeeeeeeeeeeeeeeeeeeeee 123
a thru z select 50+ advan.................uuueeeun.... 123
a thru z select 50+ mens............cccuuueeeeennn... 123
a thru z select advanced..............ccccuuuun..... 123
a thru z select ultimate.................ccouueeeeenn.... 123
athruz ultimate mens..............cccccoeeeevvunnnnnnn. 124
atomoxeting NCL..............ueeeeeeevueeeeeeieeeecenennnn. 54
atorvastatin calCium ................eeeeeeeeeeeeevnnnnnnn.. 36
QLOVAQUONE .....ceeeeveeieeeieeeeeeeee e e eeereeesssaneee s 8

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

atrix medicated formula...................cccuevueen. 188
ATRIX SYSTEM 1...ooiiiiiiieieeeeeveeeeeiene 188
ATROPINE SULFATE ....ccceeieeieeeeeeieeieeneans 157
atropine sulfate (ophthalmic........................ 157
ATROVENT HFA ..ottt 159
F=T0] o) - I =To H S 65
aurovela 1/20 ........eecceeeceeeieecieeieeeeeeceeesveeens 65
aUIroVela 24 fe ... 65
aurovela fe 1.5/30 ......cuvevevceeeciieieecieeieenne 65
aurovela fe 1/20.........uucueeeeeeceeeeeeieeceeeceeenns 65
AUSTEDO.......oiteeeeeeceeeee e 56
AUSTEDO XR....etiiieieierieeeeeieeeesee e 56
AUSTEDO XRTAB TITRKIT ..o 56
AUVELITY TAB 45-105MG.......ccccevvvervenrennne a7
QVIANE ....eeeeveeeereeecree e e ereeeereeeere e e raeeeaaeas 65
AYF eeeteeee ettt e e e s s e e e e s s s e s aanaaaaes 177
AYR NASAL DROPS.......coeceeieteeeieeieeeens 177
AYR NASAL MIST ALLERGY & ...cccevvveruvennnn 177
ayr saline nasal...............coceeeeeeeceeeceeniennnenns 177
ayr saline nasal Nno-drip ..........cccceeeveevueeennns 177
AYUNA c.eeeeeeeeiiieiieieeeeeeeeeeeenreeereeeeeseeeeesnsneeeeees 65
AYVAKIT oottt 24
F= V4= Lo 11 o /] 0 1= TS 22
AZAtRIOPIINE ... e 103
AZ CREAM CRE.....ccoeeteereeieeieeieneeecreeaeseeens 105
azelasting NCL..............cceeeeeeeceeeeieecieeceeeeeenn, 160
azelastine hcl (ophth) .............ccueeeevveecnneennee. 156
AZItNrOMYCIN ...t 18
azo complete feminine bal............................... 81
AZO DUAL CAP PROTECT ....ccecverierereervenenn 81
AZO HORMONAL TAB HEALTH.................... 125



Drug Name Page #
ZErEONAM ...ttt eeee e 9
QZUIETLE ..ottt 65
B

b6 natural.............ccocueeeevencienieniineeeeienens 125
baby ayr saline..............cocueeveeevueeceeniennnanns 177
baby super daily d3 ...........ccoeeeeeeveeerearenne 125
baby vitamin d3 drops..........ccceeeeeeeeverenenns 125
bacitracin (ophthalmic) ...............cccccveeunn... 155
bacitracin-polymyxin b ophth oint................ 155
bacitracin-polymyxin-neomycin-hc ophth

OINE 1% ettt see e e saeens 154
bacitracin (topical) .............ccoeeeveeveeeiveecunanne 183
bacitracCin ZiNG .........c.oecueeeeeeveesveeeieenieensnens 183
DPACIOTEN ...t 57
BACMIN TAB ...ttt 125
BAFIERTAM......ootiiiiiieeiententene e naens 57
balsalazide disodium..............cccccevevverevennuennne. 85
BALVERSA ...ttt 24
DAIZIVA ..ottt 65
banophen...........ceeeceecceeeeeeceeeeene 160, 188
BARACLUDE........cotieeteeeeeeeeeeeeee e 16
BARIATRIC CAP MULTIVIT ...ccccovvieriieinene 125
BASAGLAR KWIKPEN. ........ccceevteeiereeieeienneans 62
BASLE CRE ......ooiiieieeeeeeteeeee 188
baza antifungal..............cccceveevenvienvennenneenen. 184
BCG VACCINE .....coovieireeereeeiereee e 104
b-complex balanced. ..............cccceeeeeevuennnen. 125
B-COMPLEX/FATAB /VITC ....cccvvvvevrnnne 125
BD ALCOHOL SWABS.......ccooeeieeeeeieeieneeans 62
BD GLUCOSE........ccteitiierieienteneeeeeeesee e 74
DEC/ZINC ettt 125
BELSOMRAL......ctiteteeeteeteseee e 54
benazepril RCL..............uuoeeeevieeiiieieecieeeeennes 32
benazepril & hydrochlorothiazide tab

B5-6.25MQ cccuveeeieeeieeteeteeee et 31
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 31
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 31
benazepril & hydrochlorothiazide tab 20-

2O MGttt 31
BENDEKA.....co ettt 21
BENLYSTA ...ttt 103
BENZEDREX INH.....cccoooiiiiiinierienteeeeenne 164
benzefoam.........ccueeveeecviiciieiiicieeciee e 182
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benzoin compound tincture ......................... 188
BENZOIN TIN ..ottt 188
BENZOIN TIN PLAIN......coovtieeieriereeeeeennee 188
benzonatate............cceeeeueevieniiisiieniienieseeens 164
benzoyl peroxide.............cccoeeeveeeveeeineecrnanne 182
BENZOYL PEROXIDE CLEANSER................. 182
benzoyl peroxide-erythromycin gel 5-3% .. 182
benzoyl peroxide wash.............cceeeeeevenenen. 182
benztropine mesylate...................ceeueeeueenne.. 49
BENZYL ALC LIQ ..ot 105
BENZYL BENZO LIQ....ccccooerverierierieeeeienne 105
BERINERT ....ccveiieieeeeeteceeseeee e 99
DErOCCA ..ot 126
BESIVANCE........coieeteeteeeeeiecee e 155
BESREMI .....ooiiiiiiiteeeieeteeeese e 23
BETA CARE CRE......ccveeieeeeeieeieceeeevenee 188
beta carotene............eeeveeeeeeceeeieeeeeeceeennn 126
beta carotene provitamin.............cccceceeeueen. 126
BETADINE .....cooiieeieteeeeeeeeeeeese e 188
BETADINE ANTISEPTIC.......ccceeeveeeereeenne 188
BETADINE SURGICAL SCRUB...................... 188
BETADINE SWABSTICKS........ccceceeieerrerene 188
betaine powder for oral solution..................... 75
betamethasone dipropionate augmented.. 186
betamethasone dipropionate (topical)........ 186
betamethasone valerate...................ccueuuue.. 186
BETASERON ....c..ooviiiiieeieiesteeeeeseesee e 57
BETAXMA CRE ......oooveeeeeeeeeeeeeeeeee e 188
betaxolol ACl .............ooeeeeeeeeieieeeeeeeeeeee. 38
betaxolol hcl (ophth)............eeceeveeecveeereennee. 156
bethanechol chloride..................cccueeveeeuuen.... 93
BETOPTIC-S ...ttt 157
better b compleXx...........ccueeeeeecveecieeeeeeenane 126
BEVESPI AER 9-4.8MCG ........cccecveeverrrennnne 159
beXarotene............uceeeceeeeceeeceeeieeceeeeee e 23
bexarotene (topical)...........ceceveeeevueeeecnvennee. 188
BEXSERO INJ ..ottt 104
bicalutamide............ccoeceevvueeveieieieieeieeeieennes 22
BICILLIN LA .ottt 20
BIKTARVY TAB 30-120-15 MG.........ccceeeuvenuen.e. 14
BIKTARVY TAB 50-200-25 MG.........ccccceeuen.e. 14
BIO-35 GLUTE CAP FREE .........cccceeveerrenenne. 126
BIOCAL CAP ...ttt 126
BIO-D-MULSION........ooeterereereeieceeeeerene 126
BIO-D-MULSION FORTE.......cccccevverieieenene 126
BIO-K PLUS CAP STRONG .......ccccecveeverrennnne 81
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BIOLYTE SOL CITRUS.........ccccvvierierieieeeenne 108
BIOMEPRO CAP......ieeeeeeeeeeeeeee e 81
BIOMEPRO LIQ....cccooteierierieiieeieeeeneeeenee 81
BIOSUPP LIQ ..ottt 126
BIOTECT PLUS LIQ ....ooviiieierieeieceeeeene 126
DIOTIN .ottt ettt 126
BIOTIN ..ottt 126
biotin 5000 .........coueeeeeeeeeeeeieeeeee e 126
BIOTIN-D POW....c..oovtiiieeienieeeeneee e 105
biotin/maximum strength .................c.......... 126
biotin plus/calcium/vitd.................ccueeuun... 126
BIOTIN POW ...ttt 105
BIOVOL SYP....ooiiiieteeeeeeeeeetentee e 126
DiSACOAY L......cocueeiiieiieieieieeeeeeete e 85
bisacodyl €cC..........ccueeeueeeeeeeeereeceeeee e 85
DiSMALIOL ..ot 81
bismuth subsalicylate..................cceeeveecureennens 81
bisoprolol fumarate ............cccceevuerevverveencuennne 38
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG .ottt 37
bisoprolol & hydrochlorothiazide tab

5-6.25MQ vttt 37
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG .ottt 38
BIVIGAM ..ottt 102
BLENDED SUSP SUS COMPOUND ............. 105
DlISOVI 24 fE ..ottt 65
blisoVi fe 1.5/30 .....cueeevueveiieiiieieicieeceeecieene 65
body/hair/skin/nails................ccooeeeeeeveecunanne. 126
BOOST BREEZE LIQ ASSORTED.................... 19
BOOST LIQ BREEZE...........cccoevvierieieennne 120
BOOSTRIX INJ....oieieieeeeeeeeeetee e 104
BOrte€zomib ........cccovvueeieeiiiiiiieeieeeeeeeeae 25
BORTEZOMIB......ccuoeeteeeieceeeeeeeeeeeve e 25
DOSENLAN ...ttt 41
BOSULIF ...ttt 25
bpo foaming cloths.............cceccveeveecveennnne. 183
bprotected multi-vite............cccoeeueeeeeevuenenens 126
bprotected pedia d-vite ..........ccccoueeeuveennnnnne. 126
bprotected pedia iron..............ccceeeeeeeeennvennne 95
BPROTECTED PEDIA TRI-VITE..................... 126
BP VIT 3 CAP ...ttt 126
BRAFTOVI ..ottt naens 25
BREO ELLIPTA INH 50-25MCQG.................... 182
BREO ELLIPTA INH 100-25........cccceeciveurnnnnne 182
BREO ELLIPTA INH 200-25 ........ccccovveuvenenee. 182
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BREZTRI AERO AER SPHERE ....................... 159
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccveetrereerrennees 159
DrIEUYN ...ttt 65
BRILINTA ..ottt seens 99
brimonidine tartrate............ccccceevuereeeeveennenn. 157
brinzolamide..............cccovevverviinceininieniienens 157
BRIVIACT ...ttt seens 42
bromocriptine mesylate..............ccccueeeuuen.... 49
BROMSITE ......oooiiieteceeeeeetee et 156
BROTAPP DM LIQ 15-1-5/5......ccccvriernnnne 164
BRUKINSA ...ttt 25
budesonide.............ueeceeeciinieiiiieeeeeee 85
budesonide (inhalation) ..............cccueeeuuen.... 181
BULL FROG SPR MOSQUITO .......cccceeuvrunenee 188
bumetanide ............cccoevueeeceiiiiiniiiieeeeeeene 39
buprenorphineg................ccceecveeeveeeceeceeeceeenens 6
buprenorphine hcl ..............ooceeevvieciinceennnnne 58
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) .........cccceveeeeveeenenn. 58
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........ccoecueeeeeeceeeirenenenns 58
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV).........cueeveeeveeeevencuennne 58
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiV) .........cceceeevuercvensunanne. 58
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceueveeeeveennenns 58
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeevuereeencunnnne 58
bupropion RCl ............ccueeeeeeeeeeieeeeeeeeeeeen. 47
bupropion hcl (smoking deterrent)................ 58
buspirone Acl..............uecceveeeeeereeceeeeeeeeenen. 42
butenafing RClL.............ccovveeeviieveeniienieeneeenns 184
butorphanol tartrate ..............cccceeeeueeceveecreeennne 7
BYDUREON BCISE........ccccooeeierieeecieeieeieeneans 60
BYETTA .ottt 60
Cc
C 250 ettt 126
C D00 ..ttt 126
C 500 ..ttt 126
C-500/r0S€ RNiPS ....cuveeeveeeeeieeeeeieeeeeeeeenn 126
C 1000ttt saeesaeeeans 126
CT000 ...ttt seens 126
C-1000/r0S€ RiPS .....eeveeeeeeieieeeeeieeeeeeeeenans 126
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cabergoling...............ouceeceeeceeeeeeceeereeeeeenen 75
CABOMETY X..utieeeeeeeeeeceee et e eenens 25
CAFFEINE POW ANHYDROU ............ccu...... 105
CALC CITRATE LIQ VIT DS......ccoeeeveeveerrenee. 12
CALCI-CHEW ...ttt 12
CaAlCIAOL ... 126
CalCIPOLrIENE. ... 185
calcitonin (salmon) spray ...........ccccceeeueeeeennnen. 64
CAlCIIate ......ccceeeeeeeeeeceeeeeeeeeeeeeeeee e 12
CAL-CITRATE ..ottt 12
CAL-CITRATETABPLUSD. .....c.ccvveereerrenneee. 12
CAlCIEIENE ... 185
CAlCHIIOL......ueeeeeeeeeeeeeeeeeeceeeeceeeeeee e 79
calcitriol (Oral)..........ueeeeeeeeceeeeeieeeereeeereeeeeeen. 79
CALCIUM ...ttt 12
calcium+d3........oeeeeeeeeeeeeeee e 15
calcium 500 + d ..o 12
calcium 500 +d .......uveeeeeeeeeeeeeeeeeeeee e 12
calcium 500+d......uueeeeeeeeeeeeeeeeeeereeeeeee e 13
calcium 500 +d3.....eeeeeeeeeeeeeeee e, 12
calcium 500+d3.......ccouveeevreeeeeeeereeeeee e 13
calcium 500+d high potenc .......................... 113
calcium 500/d........ueeeeeeeeeeeeeeeeeeieeeeveeeeaeenn 13
calcium 500/vitamin d............coceeveeecuveennen. 113
calcium BOO0........ccuueeeeeeeeereeeereeeeiree e 13
calcium 600 + d......ueeeeeeeeeeeeeeeeeeeeeeeeeee 13
calcium BO0+.......ueeeeeeeeerreeeeeeeeree e 13
calcium B600+dA3.......cveeeeeeeeeeeeecee e 13
calcium 600+d3 plus miner .......................... 13
calcium 600+d high potenc ...............c......... 113
calcium 600+d plus minera........................... 13
calcium B00-A........oeeeeueeeereeeereeecree e 13
calcium 600 high potency ............cccccuueeuuen... 13
CALCIUM 600 TAB +D ....ocuveeveceeeeeeee. 113
calcium 600/vitamin d............cccceeveeeveeeennen. 13
calcium 600/vitamin d3.............cccceeeeuveennenn. 113
calcium 600 with vitamin.............c...ccuveenn.... 13
CALCIUM 1000 TAB + D....ceveereeevreeeeeerene. 113
CALCIUM 1200 CHW.......coeveerecreeeeeecereeee, 13
calcium acetate (phosphate binder) ............. 77
calcium antacid..............cceevveeeceeeeevreeeeireeeennnnn. 79
calcium antacid extra Str ............ccoueeeeuveennen. 79
CALCIUM CARB CAP VIT D3......cceecveerennee. 13
calcium carb-cholecalcif chew tab 500 mg-
2.5mcg (100 UNIL) ..o, 13
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calcium carb-cholecalciferol tab 250 mg-

3.125mcg (125 UNit) ..ceueeeeeveeieeieeieceeene 13
calcium carb-cholecalciferol tab 500 mg-

10 MCQG (400 UNIL) .eeeeeeeeeeereeeieeieeieeeeenne 13
calcium carb-cholecalciferol tab 600 mg-

10 MCQG (400 UNIL) .eeeeeeeeeeereeeieeieeieeeeenne 13
calcium carb-cholecalciferol tab 600 mg-

20 mMcg (800 UNIL) ..ceeeeeeeeeieeieeeieeeeeenn 13
calcium carbonate.............cccvveeevveeevuveeennnnn. 14
CALCIUM CARBONATE.........cccceeeuveenrennee. 79, 114
calcium carbonate (antacid)........................... 79
calcium carbonate-cholecalciferol tab

500 mg-5 mcg(200 unit) .........cccveeuveenee. 14
calcium carbonate-cholecalciferol tab

600 mg-5 mcg(200 unit) ............ccceveeunen... 14
calcium carbonate-vitamin d cap

600 mg-5 mcg (200 unit) ...........ccueeuuen.... 14
calcium carbonate-vitamin d tab 250 mg-

3.125mcg (125 UNit) ...eeeeeeeveeieeeecveeennne 114
calcium carbonate-vitamin d tab

500 mg-5 mcg (200 unit)...........cueeueennen. 14
calcium carbonate-vitamin d tab

600 mg-5 mcg (200 unit) ...........cccuueuuen... 14
CALCIUM CHW 500-10......cccccvveecrreereerrennen. 14
CALCIUM CHW 500MG.......cccocercureereerrennen. 14
calcium Citrate...........ccueeeeeeeevueeeeeccreeeeeeirvenennn 14
CALCIUM CITRATE .....oeeteeeeeeeeceeeeeeeceee e 14
calcium citrate + d .........ccueeeeeecreeceeeceeerenne 14
calcium citrate +d..........ccevvveeeveveecveeeeveeeennenn. 14
CALCIUM CITRATE+ D ..uuvveereeceeeeeveeceeeeene 114
calcium citrate + d3.........ccveeeveeeeevveeereeeennnn. 14
calcium citrate+d3..........ccoveeeeeeeeieeeereeennnn. 15
calcium citrate + A3 mMax .......ccccceeuveeevvveennenn. 14
calcium citrate + d3 maxXi ..........ccueeeueeennen. 14
calcium citrate+d3 petite.............cceecuveeunn... 115
calcium citrate/d3............cueeeeeeeeeceeeereeennen. 15
CALCIUMCIT/ TABVITD ...oooveeeeeerene. 14
calcium cit-vitamin d tab 315 mg-5 mcg(200

Unit) (lem €a)........ueeeeeeeeeeeeeeeeeeeeeeeene 114
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (lem €a).........ueeeeeeeeeeeeeeeeeeeeeeeeeen, 114
calcium cit-vit d tab 315 mg-6.25 mcg(250

unit) (lem €a).........ueeeeeeeeeeeeeeeeeeeeeeeeeen, 114
calcium Creamies............ceeeeeeeeeceeeecreeeennnn. 115
CALCIUM/D3 CAP 600-2500.......ccccceeeurennee. 115
calciumextra d3 ........ceeeeeeeeeveeeeeeeeee e, 15
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calcium gummies ...........eeeeeeeveecceeecreecreenne 115
calcium high potency ............cccceeeeeeeveecuennne. 15
calcium high potency + Vi.........cccceeeeeveenn. 115
CALCIUM LACTATE .....ooteeeeeereeieeeeeeeevenne 115
CALCIUM PLUS CAP VIT D...covverreieeeene 115
calcium plus vitamin d.............ccccoeeeeveeeuenne. 15
calcium plus vitamin d3 ..............ccceeeuveeunen.e. 115
calcium polycarbophil................ccccueevueeevennen. 85
calcium/vitamin d=3 .........ccceeceeverversenceennnn. 115
calcium/vitamin d3...........ccccceeveveveeeneennuennne 15
CALCIUM/VITD CAP 600-400..........ccceeue... 115
CALC/VIT D3 CHW DISNEY .....cccccceeveerrenne. 112
cal-gest antacid ............ccoeeveeevveeceeecreeeeeennen. 79
callus remover and corn ...........cccceecveevuenne. 189
CAL-MINT Lottt 112
CALQUENCE......cctioeeteeeeceeeeeeeeeeeee e 25
CAL-QUICK LIQ 500-400......ccccceveerruererruenne 112
CALTRATE + D TAB 300-800........cccceeuvemnen.e. 115
CALTRATE 600 CHW 600-800.........cc.ccu..... 115
CAMILA ..ottt 65
CAIMIESE ...ttt st st e et e e eneens 65
CAMIESE [0 ..ottt 65
candesartan Cilexetil .............cccocvevvuerveencvennenne. 35
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccueeeeieieeeeeeeeceeere e 34
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ..., 34
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 34
CAPCOF SYP 5-2-10MG.......ccceeovrvueecrerrannnnns 164
CAPLYTA ..ottt 50
CAPMIST DM TAB....cctieteeeeeeeeeeeeeeeeeeene 164
CAPRELSA ...ttt 25
CAPRON DM LIQ vttt 164
CAPRON DMT TAB 30-30MG.......cccceeuennene 164
(07T 0 X1 107 o HO OSSR 188
capsaicin heat patch ............ccccoeevueecveennnnne. 188
(o7=T01(0] o) | H SNSRI 32
captopril & hydrochlorothiazide tab 25-

TEMQ it 31
captopril & hydrochlorothiazide tab 25-

P24 ST 0 T PP PPROPR 32
captopril & hydrochlorothiazide tab 50-

TEMQ it 32
captopril & hydrochlorothiazide tab 50-

2O MGttt 32
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carbamazepineg .............cceeeeeeeecveeieeereeeeeennn 42
carbidopa-levodopa-entacapone tabs 12.5-
50-200 M.ttt eeree e 49
carbidopa-levodopa-entacapone tabs 18.75-
75-200 MG coonniiiiiiiieeeeiteeeeeee e esreeeens 49
carbidopa-levodopa-entacapone tabs 25-
(01052010 s o To S SR 49
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MQG.coiittiiiieiiieieeiiieeeeeireeeesareeeens 49
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG c.nuetriiiiiieieeieeeeeiteeeeeveeeees 49
carbidopa-levodopa-entacapone tabs 50-
b2001012010 1 o o BN 49
carbidopa & levodopa tab 10-100 mg ........... 49
carbidopa & levodopa tab 25-100 mg........... 49
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..cviiiiiiiiittecteeecete e 49
carb/levo orally disintegrating tab 25-
TOOMG..eiiiiiiiiitteeeeece e 49
carb/levo orally disintegrating tab 25-
250Mg c.coviiiiiiiiiiiiietetee e 49
Carboplatin.............ceeeceeeceeeeieeeeeeeeee e 21
carboxymethylcellulose sodium (ophth)..... 157
carglumic acid............ceeeveeveeecreeieeereeeeeennen. 75
CariSOPIrOdOL ........cocveveeeeieeieieieeseeeieeeeeeaees 57
carrington antifungal..................cccceeeveeunnnn... 184
CARRINGTON CRE /ZINC.......ccceeeereerennnns 188
CARRINGTON MOISTURE BARRI................. 188
carteolol hcl (ophth).............ccceveeecveeereennee. 157
(o T 1 - 1D ¢ USRS 39
Carvedilol ... 38
caspofungin acetate............cccccoueeeeecveeveeenenns 1
(o 1) (o) g o )| KOS 85
CASTOR OIL ..ot 105
castor oil stimulant laxa ...................cccuueu..... 85
CAYSTON ...ttt 9
C-BUFF POW ...t 126
(1= 7= Lo (o] NSRS 17
CEFACLORER ...ttt 17
[o1=1 7= Lo 03 (| I SRS 17
CEFAZOLIN ...t 17
CEFAZOLIN INJ1GM/50ML .....cccuveerrecreenne 17
cefazolin SOAIUM ...........oecceeeeeeeeeereeeeireeeeeeeenne 17
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CEFAZOLIN SOLN 2GM/100ML-4%............... 17
CEITINIE oot ecrae e e 17
cefepime NCL............eeceeeeeeeeeeeeeeceeecee e 17
CEIIXIME.....uueeeeeeeereeeeeeeeeeeeeeeeeeeeeaeeeeeesaeeeeeeans 17
cefoxitin SOQIUM.........c.ueeeeveveeeeeeeereeeeireeeeeeeenns 17
cefpodoxime Proxetil.............cceeeceeeceeecevenenenns 17
(07=] [ 0] 074 | USSR 17
CEftAZIAIME .o 17
ceftriaxone SOAIUM..........ceeeevuveeerveeeeireeeeveeenns 17
CcefuroXime axetil..............ccceveeeeeeeveeeeeecreneeeenns 17
cefuroxime SOAiUM ..........ceeeeueeeerveeeeireeeeereenns 17
CELECOXID .....uveeeeeeeeeeeeeieeeeeceeeeeecvte e creee e 4
CELONTIN. ...ttt ee e e 42
CENLAMIN .. e e 127
centavite a-z complete mu............................ 127
CENT MATURE TAB ADLT 50+......cccuvveeunen. 127
CENTRAL-VITETAB ....ooeeeveeeveeeteeeeeeeeee, 127
CENTRATEX CAP ...t 96
(0= 11 = 1Y 1 (= R 127
centravites 50 PlUS ..........ooeveeveeeveeeneenaeene 127
CENTRAVITES TAB50 PLUS.........ccuvveeuneee. 127
CENTRAVITES TAB ADULTS......ccccceevveennee. 127
CENTRUM 50+ CHW FRSH/FRU.................. 127
CENTRUM CHW. ..ottt 127
CENTRUM CHW ADULTS ......ccccevvveevreennee. 127
CENTRUM CHW FLAV BST .....ccoovvvveeerreen. 127
CENTRUM CHW MULTI ....cceevveeveeeeeeennee. 127
CENTRUM CHW SILVER. ......cooeeeevveeeeerreen. 127
CENTRUM KIDS CHW......cooeeveeeveeerereenee. 127
CENTRUM KIDS CHW FLAV BST................. 127
CENTRUM SPEC TABHEART. ........cccvvveeunen. 127
CENTRUM SPEC TAB VISION..........ccceuuueue.. 127
CENTRUM TAB CARDIO ......cocveeevveervreenee. 127
CENTRUM TAB SILVER ......ccoovveeeveeerrrecnnee. 127
CENTRUM TAB ULTRA.......coeveeeteeeeeeeneen. 127
CEONTUIY oottt e e e 127
CENLUrY MALUIE......ccoceeeeeeieeciieeeeeeeeeeeecaeeens 127
CEPNAIEXIN. ......ccceeereeiieieiieeeeeeeeee e 17
CEralyte 70 ... 108
CERASPORT SOL.....trreeeereeeeeereeeeeeenreeeeen 108
CERASPORT SOL EX1 ....vvveeveeeeeeeeeeeeneen, 108
CERAVE CRE ...ttt 188
CERAVE CRE MOISTURI ......cccveeevreerrreennnee. 188
CERAVE HEALING ......oooeveeeeieeceeeereecnee 188
CERAVE SA CRE RGH/BMP...........cccuveeuu.... 188
CERDELGAL......oooeeeeeeeeeeeeeeecteee e 75

Drug Name Page #
CEREZYME ......uoviiiiieeteneeieeiesteseesee e 75
cerovite advanced formula........................... 127
(o01=1 o)/ (=) S 127
CEIOVItE SENIOK ......eeeveeeeeeeereeecreeeeireeeeiaee e 127
COrtaplus ... 127
CERTAVIRE TAB SENIOR.........ccoeveereerenenns 127
(=T - B (- SR 127
certavite/antioxidants..............ccceeeeeveevuennne. 127
CERTAVITE/ TAB ANTIOXID ......ccocevvvervenenne 127
CERTAVITE TAB SENIOR.........cooteeeereerenenns 127
CETAPHIL CRE HAND .....cccoeetieeienienieneens 188
CEtiriziN€ NClL.........eeeeeeeeeieeeeeeceeeeee e 160
cetirizine hcl allergy ch...............cuueeeuvennnn.e. 160
cetirizine hcl childrens..............ooevveeeeeeenennne. 160
cetirizine hydrochloride.......................c......... 160
cetirizine-pseudoephedrine tab er 12hr

5120 MG cetiiiiiiiiieieteeceee e 164
cevimeline el .............eueeeceeeeeeeeeceeeeeeenee 194
chateal.............uocueeeceeeieeeeeeeeee e 65
CHEMET ...ttt 64
CHEMSTRIP 5 TES OB .......coocevieriereeeeieneen 75
CHEMSTRIP 7 TES...cveeieeeeeieeeeeeeeeeeeeenen 75
CHEMSTRIP 10 TES MD......ccccevviivieneeiereennenn 76
chest congestion relief...............cccoveeuencn. 164
chest congestion relief d.....................c......... 164
chest congestion relief p............ccccoceeuenncn. 164
CHEWABLE CALCIUM .......ccocevvirierieneeeenne 115
chewable vite childrens .................cccuveeuun... 127
chewable vite with iron/c................ccuueuue... 128
childrens acetaminophen ................ccccoeveeuenn... 1
childrens animal shapes c ..............cuuuu...... 128
childrens chewable multiv ............................ 128
childrens chewable vitami............................ 128
CHILDRENS CHW COMPLETE..........ccoeu.... 128
childrens guMMIES ...........cccoueeveeecreecreernnne 128
childrens ibuprofen.............ceeeceeseeeseencnenne 4
childrens loratadine................ccoeevueeeveeunnnne. 160
childrens mucus relief co...........ccceveuveeuunn... 164
childrens multivitamin.................cccceveeunenn... 128
childrens pain relief plu.......................c........ 164
childrens silapap ...........cccueeeeecveeceeccreeceeecenene 1
childrens silfedrine .............ccccocouveveevveenuennne. 164
CHLO HIST SOL ...covivierieniereeeeieeeeseenaeens 164
CHLOR/DEXCH LIQ PSE........ccooeeeereeienenns 164
CHLORELLA CAP......ooeeteeteteeeeeieeienens 128
chlorhexidine gluconate (mouth-throat)..... 194
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ChlOroCaps .......cccueeeveeceeeeeeteecee e 128
chloroquine phosphate..............ccccceeeeevuveenenne 12
chlorpheniramine maleate............................. 161
chlorpromazine hcl..............ooeeeveieveenneennen. 50
chlorthalidone ...............cocoveeververvencieneenenne 39
CHLO TUSS LIQ ...eoeeeeieeeeceeeeeeeteeee s 164
chocolated laxative regul................................ 85
cholecalciferol...............oueeeeueeceeeviieieneeenne 128

cholecalciferol cap 1.25 mg (50000 unit)... 128
cholecalciferol cap 250 mcg (10000 unit).. 128

CHOLESTEROL POW ......coceviiiiierierienneens 105
CHOLESTEROL POW ACETATE.........cccoe...... 105
cholestyramineg ..............cceeeeeecveeceeecreeceeennen. 37
cholestyramine light................ccccccceeveenennene. 37
Chromagen ...........eeeeeeeceeeeeeceeeceeeeee e 96
ciclopirox olamine...............ccceeeeeeveevcvensueanne 184
CIlOSEAZO ...ttt 99
CILOXAN ..ottt eteete et eee e esae et aesneens 155
CIMDUO TAB 300-300.......ccccevriereerierrereenneans 14
cinacalCet NCL ...........cocueeceeieveiiiieiieeieeeieeeenn 76
CIPRO ..ottt 18
ciprofloxacin 200 mg/100mlin d5w............... 18
ciprofloxacin 400 mg/200mlin d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

O.1%6 oottt 159
CIProfloxacin NCl.............ccuveeeveeiecenciieiieeenens 18
ciprofloxacin hcl (ophth,.................cccuueuuun... 155
CISPIALIN ..ottt sne s 21
citalopram hydrobromide................................ 47
CITRACAL+D3 CHW 250-500.........cccevuenuee 115
CITRACAL CAL CHW GUMMIES. .................. 115
CITRACAL TAB MAX PLUS........ccovereerenne 128
CITRULLINE POW (L)..ceocverienienerienieneenaeens 105
citrus calCium +d .......ccueeveeeeeeeceeceecieeieeen, 15
ClAraVis ........oceeeevceeeiieieceecieeteeeeee e 183
ClarithromyCin ..........coceeevevecieeiiieceicieeieeeeens 18
Clearlax.........ueeeeeceeeieeiieeeeceeceee e 85
clindamycin RCL .............cocueeveeeveiniiinieiecieeeeen, 9
clindamycin palmitate hydrochloride............... 9
clindamycin phosphate..............cccceeveevueennene 9
clindamycin phosphate in d5w iv soln

300 M@/50ML........oooeeiiiiiiieeeeeene 9
clindamycin phosphate in d5w iv soln

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

900 MG/50ML........oouuueeiaiiiieieeeeeeeenee 9
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clindamycin phosphate (topical).................. 183
clindamycin phosphate vaginal...................... 94
CLINDMYC/NAC INJ 300/50ML......ccccervveune 9
CLINDMYC/NAC INJ 600/50ML........ccccueuene 9
CLINDMYC/NAC INJ 900/50ML......ccccercvennene 9
CLINIMIX INJ 4.25/D5W......ccoeeeereerereerenne 112
CLINIMIX INJ 4.25/D10......covcirverienieneeeennn 112
CLINIMIX INJ 5%/D15W ......coeveereerereerene 112
CLINIMIX INJ 5%/D20W .......cccoevvrervveneennenne 112
CLINIMIX INJ B/5.....coceeieeeeeeieeieeeeeeeeeeene 112
CLINIMIX INJ 8/10 ...cuveieiiirierieeeeeeeenee 112
CLINIMIX INJ 8/14 ..o 112
CliNISOl ST 15% et 12
CLINOLIPID EMU 20% ....cuveeueereeieeieereeeenne 112
clobazam ............eeceeeeeeieeeeeeeee e 42
clobetasol propionate ...........ccccceevueeeveecuennne 186
clobetasol propionate e ............ccccveeuveeunenn.e. 186
clomipramine hcl...............cccooveueevveevuennvennnen. 47
clonazepam ..............eeeceeeceecieeceeeee e 42
ClONIAINE......coeeeeiieiieieeteeeeeeeee et 40
clonidine hcl ...........eeeeeeeeeeieeeeeeeceeeee 40
clopidogrel bisulfate..............cccccoeeveeveenennnene 99
clorazepate dipotassium..............ccceeeueeeuvennnen. 42
Clotrimazole..............ueceeeeceeeeiiecieeieeeeeeceeene 195
clotrimazole 3...............ueeeeeeeereeceeeeeeeeeen. 94
clotrimazole antifungal................ccccccceueuncn. 184
clotrimazole athletes foo................ccueuu.n.... 184
clotrimazole (topical) ...........cccoueeeeueeecureennee. 184
clotrimazole vaginal.................cccceueeeueeeunennen. 94
clotrimazole w/ betamethasone cream
T0.05% ettt 184
CloZapINe........c..uueeeeeeeeeeeeeecee e 50, 51
COARTEM TAB 20-120MG........cccceererrrerrennenne 12
COCONUT OIL CRE BEAUTY ....cccoeecveeveenenne 188
COENZYME Q10 POW.....ccceeviiirierienrennenns 106
coenzyme q10 (ubidecarenone,................... 120
COlACE 2-INT...uueeeereeeeeeeeeeeete e 85
COLACE CLEAR. ...ttt 86
COICRICINE.......eeeeeeeeeeeeeeeeceee e 1
colchicine w/ probenecid tab 0.5-500 mg......1
COLD & ALLER LIQ CHILDREN..................... 165
cold & cough childrens ..................cccueeuenncn. 165
cold/cough childrens..............ceceueeeveennnnne. 165
cold/flu daytime relief .............cocveveueeuennne. 165
cold & flu nighttime reili ................................. 165
cold & flu relief daytime.............ccceeeuveeunnnnee. 165
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cold & flu relief nightti ................cccueeeuveennn... 165
cold relief plus ..........cceeeeveeeeeeeceeecieeeieeeeenne 165
COLEMAN 100 MAX INSECT RE.................. 189
COLEMAN INSECT REPELLENT/ ................. 189
COLEMN BOTAN LIQ INSECT .....cccecvevvennn 189
COLEMN INSEC LIQ SKINSMAR ................. 189
COLEMN INSEC SPR SKINSMAR................. 189
colesevelam hCl................oocvevvceeeveiecieieeennnen. 37
COleStIPOLNCL ..o 37
colistimethate sSOdium.............cccceevueeveeevueennenne 9
COMBIGAN SOL 0.2/0.5%....ccccuvvuercvervennenns 157
COMBIVENT AER 20-100 ......cccoeveevreerennnns 159
COMETRIQ (BOMG DOSE).....c.cccecverurnrereenen. 25
COMETRIQ KIT 100MG......ccocerveeereereereerenen. 25
COMETRIQ KIT 140MGi.......cccevverreneenereennes 25
COMPACT SPAC MIS CHAMBER ................ 177
COMPACT SPAC MIS LG MASK .......cccueueee 177
COMPACT SPAC MIS MD MASK ................. 177
COMPACT SPAC MIS SM MASK.......cccceu... 177
COMPANION .....eeeveeereerieeireesieriaeesieesseessseenans 128
COMPELE ....eeeeeeeeeeeeeeeteeeeecitee e esvee e e saee e 128
COMPLERA TAB ..ottt 14
COMPIELE ... 128
COMPLETE 50+ TABMENS .......cccevveevennne 128
COMPLETE 50+ TAB WOMENS................... 128
complete allergy medicine...................cuu..... 161
complete multivitamin/mul........................... 128
COMPIELE SENIOF ....ueeeeeeeeeeieeieeieeeeeeeeennns 128
COMIPIOcceieiieeieeeireeeessireeeessssseeesssssseeesssssseasens 83
CONCEPTIONXR MIS MOTILITY ...ccceeeuunee 128
CONDOMS MIS LUBRICAT ......cccecterrenereennen 65
CONEX SOL CLD/ALRG.......cccocvveverreeereanne 165
CONEX TAB 2-60MG.......ccccertinrrierienrennenns 165
CONSEUIOSE ......ooeeeeeeeieeeeeieeeeeceeeree e 86
COPIKTRA ..ottt 25
CO Q10 120
co q10 maximum strength............................. 120
coq10 maximum strength..............ccccecueue. 120
CORLANOR ...ttt 40
corn and callus remover ..............ccceecueeeuennne. 189
COROMEGA EMU OMEGA 3......cccevvervennenne 120
CONVITA c.eeeveeeeeeeeeie ettt e e 128
COIVItA 150 ..ttt 96
CORVITE 150 TAB ..ottt 96
CORVITE FE TAB .....ooititeeeierieeeeneeeeeeee 96
COTELLIC ...ttt 25
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cough & chest congestion...............c.uucuu.... 165
cough & COld .........ouueeiiiiiiieeeenne 165
cough & cold hbp..........ccueeeueeeeeceecreeeene 165
COUGN M.t 165
cough dm childrens................ccueeeueeeveennnnne. 165
CREAM BASE CRE.......coceeteeieeeieeieeieeeens 106
CREON CAP 3000UNIT .....oovuirienieieeriesienneens o1
CREON CAP 6000UNIT .....oocvieveeeeeeereeienneans o1
CREON CAP 12000UNT .....coccervierierierrienienneens o1
CREON CAP 24000UNT .....cceevieeierrereeienneans o1
CREON CAP 36000UNT .....cccevvterirrerrerienneens o1
critic-aid clear af ............ccuevvuevveeevernceensenanne 184
CRITIC-AID CLEAR MOISTURE.................... 189
cromolyn SOAiUm ..........ccceeeeeeeceenieeeneeeseeennns 177
cromolyn sodium (mastocytosis)................... 90
cromolyn sodium (nasal)...............ccccuuen.... 177
cromolyn sodium (ophth).................cucuu...... 156
CrySelle-28..........uuoeeeeieeiieieeeieeieeereeeeeeaees 65
CULTURELLE CAP WOMENS.........cccceeeriennnn 81
CULTURELLE CHW MULTIVIT ....ccoeevveevenene 128
culturelle kids complete..................c..cuuu....... 128
culturelle kids probiotic.............ccccceeeveeuennne. 128
culturelle prenatal welln................................... 81
culturelle total balance................cccceeeeevuvennen. 81
CUTTER.....oioieteeeeeesteetestee e 189
CUTTER AER NATURAL .....coovvieieieeieereneens 189
CUTTER ALL FAMILY ...ooiiiiiiiiieeieneeneens 189
CUTTER ALL FAMILY MOSQUIT .................. 189
CUTTER BACKWOODS.........cccoctrverrerrennenns 189
CUTTER BACKWOODS DRY ......ccoceeveeveenenns 189
CUTTER DRY ....ooiiiieierieneeneeseeeee e 189
CUTTER LEMON LIQ EUCALYPT ......cccocu... 189
CUTTER LIQ NATURAL ...cceevtierierienienaenns 189
CUTTER SKINSATIONS.......ccoveeeeieeieereeeeens 189
CUTTER SPORT ....eoriirienieneeeeieeieseenaens 189
CVS aCIAOPNIlUS........oeeeeeeieiieeiieeieeeeecieeeaens 81
cvs acidophilus probiotiC ............cceeeeeevuveennene 81
cvs advanced healing oint ...............ccecueuu... 189
CVS airshield............cooeeevevvuenciiniinieienienens 128
cvs airshield effervescen ..............ocueeuen... 128
CVUS DB .ttt 128
cvs b complex plus C .......ueeeeveeceeeeceeeceenennne 129
CVS DIOLIN .ottt 129
cvs calcium B00+d ......uoeeeeveeeeeeecieecieeieenens 15
cvs calcium 600 + dplus...............uecueennnn... 115
cvs calcium 600 & vitamin ..........ccceeeeeuennee. 115
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cvs calcium carbonate.............cccevevveeecvennnnne 115
cvs calcium citrate + d .......eeeeeeeeceeecieeieennnne 15
cvs calcium citrate+d3............ccceeeueeceveennennee. 115
cvs calcium citrate +d3 m...........ccceeeuveennennee. 15
cvs calcium citrate+d3 pe............cceeeuveeunen.e. 115
cvs calcium & vitamin d3.............cceeeeeenennne. 115
CVS CASLON Oll....ueeeeeeeeeieeieiiieieeiesee e 86
cvs chewable childrens vi...............c.ueeuun... 129
cvs childrens chewable co.................c......... 129
cVvS coenzyme Q-10 .......ccceeeveeereccceeeeneecneennn. 120
CVS COQT0uuuuiiiiiieiieiieeeeeiree e e e sneee s 120
CUS A3 ettt 129
cvs daily gUMMIES ...........ueeeveeceeeieeceeeeeene 129
cvs daily gummies adult ..................ccoueuee. 129
cvs daily multiple for me................cccueeuuen... 129
cvs daily multiple for wo............ccceveveeuennne. 129
CVS €ttt ettt s et st san e e e 129
cvs electrolyte solution ...............cceeeveenennne. 109
CVS € Ol 129
cvs eye health & lutein................ocueeeeveenennne. 129
CVS FISN Ol 120
cvs fish oil half-the-Siz ............ccceevueeeveevuennne. 120
CVS FOlIC @CId ..o, 129
CVS GIUCOSE......cueeeiieeteeeeeeee e 74
CVS GLUCOSE CHW FRUIT.......cccceeverrereennen. 74
CVS GLUCOSE CHW RASPBERY................... 74
CVS guUMMY diNOS .....ceeveeveecreeireereeeee e 129
cvs gummy dinos childrens.......................... 129
cvs gummy fish childrens ............................. 120
cvs gummy multivitamin Ki ................cc..c...... 129
CVS INSECT REPELLENT .......coovtivirienienenne 189
CVS IFOM eeeeeeteeeeeeteeeteeceeeeeesseessaeesae e aaeeeees 96
CVS JOCK ItCR ..o 184
CVS KETONE TES CARE ........cooceeveeeereerennee. 76
CVS MAGNESIUM .....ueeeeereeeereeeerreeeireeeeaeeeeaeens 116
CVS magnesium oxide..............ccceveevueeveennene 116
cvs mens daily gummies..............cceuveennenee. 129
CVS MOISTURE CRE .......ccoueeiereeeeeieeieeenans 189
cvs moisturizing extra dr............cccceeeveenennne. 189
CVS NASAL MIST....uiiiieieeteceeeeieeieereeeens 177
cvs natural fish Oil .............oceevueeceevenieencuennenns 120
cvs omega-3 gummy fish/dh ....................... 120
cvs one daily essential....................cccuueunnn... 129
cvs one daily mens health............................. 129
cvs one daily womens form.......................... 129
cvs oyster shell calcium...................cccueeeunen... 116
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cvs oyster shell calcium/ ..................uueuun.... 116
cvs pediatric electrolyte...............cccoceeuenncn. 109
CVS pinworm treatment .............ccceceeeeevuerceennnnns 9
cvs saline nasal Spray ............cccceeeeeeceeecunenne 177
cvs slow release iron ..............euceeceeeceeneennenne 96
cvs spectravite advanced....................u........ 129
CVS Spectravite men..........cceceeeeeecvueeeecueennne 129
cvs spectravite men 50+.........ceeevueeeveeueenne. 129
CVS SPEeCtravite SENIOr ............ccoeeeecueeeecueennne 129
cvs spectravite ultra hea.................cuueuuen... 129
cvs spectravite ultra wom..............cuueeuue... 129
CVS spectravite WOmen ............cceceeeveevueenne 129
cvs spectravite women 50+ ............c.uueen.... 129
cvs stress formula/zing .............oceeeeueeennennne. 129
cvs super b complex/c..........ueeveeeveennnnne. 129
CVS TOTAL HOME INSECT REP................... 189
CVS VISION CAP HEALTH .....ccccevvuerienranens 129
CVS VItaMIN @...cocuveereeeieeieeeieeceesieesee e 129
CVS VItAMIN C ..ottt 130
cvs vitamin ¢/rose hips...........cccveveeeceeecunenne. 130
CVS ViItamin A3 .......cocuoeevvevvienieneeneeieneenens 130
cvs vitamin d childrens g ...........ccccoeeeuennee. 130
CVS VItAMIN €.ttt 130
cvs womens active daily ...........ccceeeuveennennne. 130
cvs womens daily gummies ...............c......... 130
CYANOCOBALAM CRY .....ooeiierrecreereneeneens 106
cyanocobalamin..............ccceeeeeeeeceeciveecenenne 130
CYANOCOBAL POW ......ooocieviieieeieeiennens 106
cyclobenzaprine hcl.................cuecceeeveecnnennee. 57
cyclophosphamide..............cceeueeeeecceenieeencnenns 21
CYCLOPHOSPHAMIDE .......ccccocerteirieriennenne 21
CYCLOPHOSPHAMIDE MONOHYDR............. 21
CYClOSEIINE. ...t 15
CYCIlOSPOIINE ....eeeveeieeieeeieeceeeeeeeee e 103
cyclosporine modified (for microemulsion) 103
cyproheptading hcl............cceeevueveeevceeennnnne. 161
(0377 =10 =T IS 65
CYSTADRORPS.......cooteeeteeteeeeceeeeeeae e 157
CYSTAGON ...ttt 76
CYSTARAN ..ottt 157
Cytarabine............eccveeeeeeceeeeeeteecee e 22
(034 (0K o PPN 120
CYTO0Queeeteteeeee ettt 120
CYTO-Q MAX ..ottt veeae e 120
CYTO-Q T/F ettt 120
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D

D2.5W/NACL INJ 0.45% ....cueevveereereerrarene 109
[0 1 SO RUSRUPTRURRRRIRRIO 130
A-3-5 et 130
AB-50 ..ottt 130
A3-T000......uuiieeieeteeeeeeectee e ee e sre e eeens 130
ABAAUIE ...ttt 130
d3 adult guMMY ........ooevveniiniiieeeeeeeeeene 130
D3 BABY DROPS........coootitrierierienteeeenee 130
A3 high POtENCY ......eeveuvveveiiieieeieeeieeeeene 130
ABKIAS ..ottt seens 130
d3 maximum strength.............cccceceveevueenens 130
d3 super strength ..........cceeeeeeceecveeceeeceeene 130
AB VILAMIN ..ottt 130
DSW/LYTES INJ #48.....cooeeiieieieeeenne 109
DIOW/NACL INJ 0.2% ...ccvveveereereenreeeeeenne 109
A 400 ..ttt 130
A-400.. ettt e saeeaeeeans 130
A 1000 ..ottt saeens 130
d-1000 extra strength...........cccoeceeveevenveennene 131
A 2000....ciiiiiiiiieieeiereeciesstesee e saeseens 130
d2000 ultra strength ...........cccceeveeeeevenseennens 130
A 5000ttt 130
A-5000 ...ttt 131
A 10000 ... iiiiieeieeteeeecieeteseesee e saeseens 130
daily combo multi vitamin...............ccceeuueu... 131
ALY MUIEI ... 131
daily multiple vitamins.............cccoeeeeeeeevuennne. 131
daily multiple vitamins wi..............ccccccveeunen... 131
daily multivitamin ............cceeeeeeeveeeveeceenseennne 131
daily value multivitamin....................ccueeuun... 131
daily VItamin...........cceeeceeeveeeciinieieeeeseeeceeenes 131
daily vitamin formula+ir.................c.ccoeevennen. 131
daily vitamin formula+iro................cccceeeuuen... 131
daily vitamin formula+min ............................. 131
daily VItaminS..........cueeveeeceeecienieeeeeeseeeseeenns 131
o L= 1 (= S 131
AAUYVIE@ .ottt 131
daily-vite/iron/beta-caro..............ccceeeuveeuuen... 131
daily-vite multivitamin ..............ccceeeeeeveeevuennne. 131
daily vite multivitamin/i ................ccceccveeuenn.e. 131
dalfampriding ............occeeceeeveivceinseenieeeeennnn 57
AANAZOL.......ooeeeeeieieieeeeteeeeee e 72
dandruff Shampoo .........ccceeeeevceeeveeneeesenenne 189
dantrolene sodium..............coecevverveenceencennnnnne 57
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(0 1] o 1Yo ) o[- USSR 9
DAPTACEL INJ ..ottt 104
(o110} (0] 1] o o F RSSO 9
DAPTOMYCIN ....ooovieieeieeeeeeeieeteeeeeee e 9
AATUNAVIF ..ottt see e saees 12
dasetta 1/35 ...t 65
AASELLA T/ T/T oottt 65
DAURISMO ..ottt 25
DAY CLEAR CHW ALGY/CGH.........ccccoeuue.... 165
DAYCLEAR TAB 25-50MG.......ccccceeveevvennenne 165
(0 Lz ) 1= 1= USRS 65
daytime cold & flu relief .................ouueennnn... 165
daytime severe cold & flu...................u.......... 165
DAYVIGO......ooiieieeeeeeeeeteeteseeseeeeve e e eeeens 54
DDROPS. ..ottt 131
AEDUItANE .....c..eeeeeeeeeeeeeeeete e 65
AECAIA ..ottt see e sesanens 131
DECARA ...ttt 131
DECARA K CAP......oiteteieeeeetereeseeseesae e 131
DECONEX DMX TAB......ccovteceeieeieereeeeerenne 165
DECONEX IR TAB 10-385MG . .......cccceeuvenuenee 165
DECUBI-VITE CAP......oooeeteeteeteeeeeeeceeeveene 131
deep sea nasal Spray .........ccecceeeeveeecveecenenne 177
AEFEIaSIrOX . .ccuveeeeeerereieeieeeieeete e e sreesee e 64
DEKAS CAP ESSENTIA .....cooiiiiieeeeeieeen 131
DEKAS CHW BARIATRI......ccceeeveeieeeieerennee. 131
DEKAS LIQ ESSENTIA ....coooieieieeeeeeeeen 131
DEKAS PLUS CAP......cooteteeeeteeeeee e 131
DEKAS PLUS CAP OCEAN........ccccevtrruerrennenn 131
DEKAS PLUS CHW ........oovieiecieeeeeee e 131
DEKAS PLUS LIQ.....ccctiviiierierieneeneeeeeeeneen 131
DELESTROGEN .......ccooeeiirieeieeieeeeeeveeeeeeane 72
DELSTRIGO TAB.....cooteterieteeeieeeeeeene e 14
DELSYM CGH LIQ SRTHRT .....cccveeverrnene 165
DELSYM CHILD LIQ CGH/ST ......ccccevuvrnenne 165
DELSYM CHILD MIS DAY/NGHT.................. 165
delsym cough + chest cong................c......... 165
delsym cough + cold night ........................... 165
DELSYM MIS DAY/NGHT ......cocoevvienieienenne 165
DELSYM NIGHT SOL CGH/MAX ................. 165
delta d3 ..ot 131
DENGVAXIA SUS........oitiieeeeeceeeeee e 104
depo-tesStoSterone.............uwcceeeveeceeecreeereennen. 59
DERMABASE CRE.......cccceovtiieeieeieeeeeeereene 189
AEIMACEIIN ..ottt seesaesaeens 189
dermacinrx atrix antibact.............ccceceevuenne. 189
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dermacinrx atrix Clarifyi ..........ccccceeeveeunnnne. 190
dermacinrx SKin repair ............cccecceeeeeeevenenne 190
DERMACINRX TAB RIBOT-E........cccceevueruune. 131
dermamed............oeeeeeeveiniieeiieecee e 190
(0 [=Tg0 1 T-To) 1[0 ] (S 190
DESCOVY TAB 120-15MG.......c.cooceecveererrenne 14
DESCOVY TAB 200/25MG . .......cccevvercvererennnnne 14
desipraming NCl.............ccceeeveveveeeveievenneennnen. 47
desmopressin acetate............ccceeveeveeneennennn 76
desmopressin acetate spray ..........cccceevenen. 76

desmopressin acetate spray refrigerated ....76
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) ccvevveeveeieeirieeiereenaenns 65
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG eeueviiiieiieeeeeeeeeeeee et essree e 65
desvenlafaxine succinate ............cccceeeeeuvenen. a7
DEX4 CHW FRUIT ......ooviiiiienieeneeeieeeeneeene 74
DEX4 CHW GRAPE.........coieieieeeieeeeeeeen, 74
DEX4 CHW ORANGE ........ccccovciinirerieniennenne 74
DEX4 CHW RASPBERY .......cccoveeieieeieeiennnans 74
DEX4 CHW SOUR APL......ccceviiirerierieneeene 74
DEX4 CHW WATERMLN .......cccevieiieieeienn, 74
DEX4 POUCH CHW PACK .......ccoccvvervrerrennnnns 74
DEX4 QUICK DISSOLVE GLUCO.................... 74
dexamethasone .............eecceecveeceeecreeeeeennen. 73
DEXAMETHASONE INTENSOL.........cccuvuen. 73
dexamethasone sodium phosphate............... 73
dexamethasone sodium phosphate

(o] o) 111 IS 156
dexbrompheniramine-phenylephrine tab

2TO MG .ottt 165
dexmethylphenidate hcl .....................couuen.... 54
dextromethorphan-guaifenesin liquid 10-

100 M@/BMl ..o, 166
dextromethorphan-guaifenesin syrup 10-

100 M@/BMl ..o, 166
dextromethorphan hbr ...................cccuueeuun... 165
dextromethorphan polistirex........................ 165
AEXEIOSE ...ttt ae s 12
dextrose 2.5% w/ sodium chloride 0.45% .109
dextrose 5% in lactated ringers................... 109
dextrose 5% w/ sodium chloride 0.2% ...... 109
dextrose 5% w/ sodium chloride 0.3% ...... 109
dextrose 5% w/ sodium chloride 0.9% ...... 109
dextrose 5% w/ sodium chloride 0.45%.....110

dextrose 5% w/ sodium chloride 0.225%...110
210

Drug Name Page #
dextrose 10% w/ sodium chloride 0.45% ... 110
DHS ZINC ...t 190
diabetes health formula................................. 132
DIABETES PAK HEALTH.........ccoveerreerrennne 132
DIABET HLTH PAK SUPPORT.......ccccecevveneene 131
DIABETIDERM CRE........cccoveevtveeieeieeereeeneenne 190
DIABETIDERM CRE FOOT.......cccceeeveereennne 190
DIACOMIT ...t 42,43
QIAIYVILE ... 132
dialyvite 800........uccuueeeeeeeeeieeceeeieeeeee e 132
dialyvite 800/ultra d ...........cceeeveevveeeveannnnne 132
DIALYVITE TAB 3000 .....ccueeveeeeeereeereeeneenns 132
DIALYVITE TAB 5000 ......coeeeveeieerreeieeenaenne 132
DIALYVITE TAB SUPREM D..........ccccecuveunnne 132
DIALYVITE/ TAB ZINC .......ooeieeeeeeereeeeene 132
dialyvite vitamin d3 max .........cccecceevveevuenne. 132
dialyvite vitamin d 5000..............ccceeveeuuenn... 132
DIALYVITE WAF 800 .....cccveeeeeceeeeeecreeenene 132
(0 1F2V.(=] o - 10 RO S 43
diazepam (anticonvulsant)................cccueeuu..... 43
AiAZEPAM N vt 43
[0 /= V{0) ([0 (= 74
diclofenac potassium ...........cccceeeeeecveecreeenenne 4
diclofenac SOAium ...........ccccvueeveevveeeseessenninens 4
diclofenac sodium (ophth)..................c......... 156
diclofenac sodium (topical) .......................... 190
dicloxacillin sodium ............cccceeveevveecreeeveennen. 20
dicycloming RClL.............ccceeeveeecvieieiecreeeeennnenn 84
DIFICID ...cveiteeteeeeeteeeee et 18
Aiflunisal.............oocceeeeeeeeeeeieeeeeeeecee e 4
difluprednate............cccueeveeeceeecveeieeereeceeennn 156
AIGOXIN ..ottt 40
dihydroergotamine mesylate ......................... 55
DILANTIN ..ottt 43
DILANTIN-125......iiieeeeceeeeeeee e 43
DILANTIN INFATABS ......ccveeeeeeeeeeeeeee, 43
diltiazem RCL .............ooceeeeeeeeeeecieeeeeeeeeeeenn 39
diltiazem hcl coated beads....................c........ 39
diltiazem hcl extended release beads........... 39
o /1 ) (S 39
dimaphen dm cold & cough......................... 166
(o /g Lo 1] = S 132
DINO-LIFE CHW IRON-ZIN.......c.cccoveerrennne 132
dino-life W eXtra C ......ccueeeeveeeceeeecreeeereeennee 132
AiPNENRISE ... 161
diphenhydramine hcl................ccocvevveeenennne. 161
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diphenhydramine-zinc acetate cream

270.1% eceeeeeeeeieeieeeeeeece ettt 190
diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl........eoovueieiiiiiiieieeieene 90
diphenoxylate w/ atropine tab 2.5-

0.025 MG .utiiiiiieieeieeteeeecee et saaens 90
DIP/TET PED INJ 25-5LFU........cccceectrrurrnnenne 104
dipyridamole.............ocueeeeeeceeieieeiieeireeeeeenenn 99
disney cars QUMMIES ...........ccccveevueeeveecenennes 132
disney prinCess gQUMMIES .........cccceeeveevueenne 132
disopyramide phosphate..............cccccueeeuun.... 36
AISULFIFAM ....ceeveeieeieeeieecteeeeteese e 58
divalproex SOQiUMm ..........ceeceeeeereecceeecreeeveennen. 43
DML FORTE CRE.....ccveeteeeeeieceeceeeeeeee 190
AOCELAXEL ...ttt 24
DOCETAXEL ..ottt 24
AOCU. ..ottt ettt s 86
docusate CalCium..........ccueeveeeceeeseencrensceennns 86
AOCUSALE MUNI c...cneeeeeieeieiieiiesieeciesie e 86
docusate SOAIUM ........eeeceeevueecceeeieeereeeeeeeees 86
DOCUSOLKIDS ......cctieeierieneeneeiessresienaens 86
AOCUSOl MUNI ..ot 86
docusol plus mini-enema. ................cccecuun.... 86
AOFELIlIAE ...ttt 36
OK .ottt sttt 86
donepezil hydrochloride .................ccueeueen.... 46
DOPTELET ..ottt 99
dorzolamide RCl .............eueecueeveeeveiiieeeenn 157
dorzolamide hcl-timolol maleate ophth soln

270.5% et 157
(0 (o] 4 /ISP 72
DOVATO TAB 50-300MG.......ccceccvrvvervenrrennnne 14
doxazosin mesylate..............ccccoeeeeveecreecvennen. 33
AOXEPIN NCL ... 47
doxepin hcl (SIEEP).......ueeeeceeeceeeeeeereeeeene. 54
doxXOrubiCin NCL.........ccuueeueveiieiiieieecieecieesiens 21
doxorubicin hcl liposomal...................ccuueune.. 21
AOXY 100.....uiiiieiieeireeeieecteeite e s saeesreeseesaeas 20
doxycycline hyclate ...............ccueeeueeeveecueaennenne 21
doxycycline (monohydrate) .............cceuueu.... 20
doxylamine-phenylephrine tab 7.5-10 mg .. 166
AriMINALE .....coeveeeeeereeeeeeceeeeecte e 83
DRIZALMA SPRINKLE .......ccccevvtinirencienienneens a7
dronabinol.............ccceeeeeeciinieieieeceeeeeeeeeees 83
drospirenone-ethinyl estradiol tab

3-0.02 MG c.uvirterieeereeeeteeee et 66
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drospirenone-ethinyl estradiol tab

3-0.03 MG .uviriiiieiieeteeee e 66
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg ..c..ccovuevereineneeeeenncne 66
DROXIA ..ottt ee e saeens 99
(0 /g0) ([ (o] o X- FNNS NSRS 40
dry eye formula.............cceeeueecvecveeecneeenanne 132
dry eye relief drops..........ceecceeeveevceeesueenne 157
dry skin treatment.............ccoeeevveeveeeecveecunenne 190
duloxeting NCl ...........ooeevceeeeciiiieiiieieeeeeeaenn 47
DUPIXENT ..ottt 100
DURAFLU TAB. ...ttt 166
DUREX MIS REALFEEL..........cocvviriirienienne 66
AUEASTErIAE. ......cceeeeeeeieeieeieeteecee e 93

Lo E2{ 0] 0 R 132
L2000 132
LR 101 132
L1010 132
Lo 100 o] =T | 132
L3R (01010 132
[ (01010 R 132
EAGLE WATCH MOSQUITO ELIM................ 190
(=T Tallo (0] o 1= J OSSR 195
€arwaX remMoVal.........c.ueeeeeeeeeeeeeeeeeeeeeineeenns 195
earwax removal Kit ...............cooeeeeevvvnneeeeeennn. 195
EASIVENT MIS.....iiieeeeeeecceee e 177
EASIVENT MIS MASK LGi......ccvvveereeeeneee. 177
EASIVENT MIS MASK MED .........ccuueeeeun.e.e. 177
EASIVENT MIS MASK SM......cvvvveiieeecnneee. 177
E€CNAPIOXEN ...eeeeeeeeeerieeeeeinrrreeeeereeeessinrrreeeessannas 4
(=1010) 2111 =74 OO 66
€CONLra ONE-StEP....ccceveerieiieeiieeeeeireeeeeeveeens 66
(o I B 11 166
(o Iz 115 e o IO 166
ED A-HIST DM TAB 10-4-10.......ccceeuuveeennne... 166
[=T0 =T o - o TSRS 1
ED BRON GP LIQ.......oocieeieceeeeeeceeeteeeee 166
[=To el g1 oTq 0 =To /USSR 161
EDURANT ...ttt 12
€.6.5. 400 ... 18
EFAVIFONZ ...t 12
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To SN 14
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efavirenz-lamivudine-tenofovir df tab 400-

300-300 MG .uetviiriieieeeeeeeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uetviiriieieeeeeeeeeee e 14
ElAErtONIC ....c.uoveeeeeeieeieeeieeeeeteee e 132
ELIGARD ....coeoteeeeeeeteeeeeeteeee et 22
ElINEST ...ttt 66
ELIQUIS ...ttt 94
ELIQUIS STARTER PACK .......coctiririerierieneens 94
ELLENCE ..ottt 22
CUUIYNG .ottt 66
EMOCYT ettt 22
EMERGEN-C CHW VITAC.....ccccocvrieerene 132
EMERGEN-C PAK BLUE ........cccceeveeiereenene 132
EMERGEN-C PAK HEART .....cccceviiriirinnene 132
EMERGEN-C PAK IMMUNE.............ccceu...... 132
EMERGEN-C PAK KIDZ.........cocoevvveeierrnnenne 132
EMERGEN-C PAK MSM LITE.........ccceeuveunen.e. 132
EMERGEN-C PAK PINK.......cccoccervieniinirnenne 133
EMERGEN-C PAK VITAC.....ooeveeveeieeeene 133
EMERGEN-C PAK VIT D/CA .....ccccoevvveienene 133
EMOLLIA-CREM CRE ........coooeeieeiecieeeeeene 190
EMOLLIENT CRE BASE .......cccoeevieeieieenenne 106
E€MOQUELLE .......eeeeeeiiiiieeeeeeee et 66
EMSAM ..ottt a7
EMLTICItADINE ......ooveeeeeiieieeieeeeeieeceee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG....uuevvuierviieiieieeieeeeeeeeeeeeen 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoveeeieieeeeeeeeeeeeeenne 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MJ.....uevouieeviieieecieeieeeieeeeeneeen 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...couuiirvuiiiiirciieieeereeeeeeeenn 15
EMTRIVA ..ottt 13
EMVERM ..ottt 9
enalapril maleate.................ccoueeveevveecreeereennen. 32
enalapril maleate & hydrochlorothiazide tab
5125 MQG.cciiiiiiiiiiiiiieeeetee e 32
enalapril maleate & hydrochlorothiazide tab
TO-25 MG vttt 32
ENBREL ....covtiteeieeteeeeeeeee et 100
ENBREL MINI...ccoooiiiiiieeenierieetee e 100
ENBREL SURECLICK ......ccoeveeeieeieciereeene 100
endacof-dM .......coceecueeceinensenieneeneesesrenens 166
ENDARI....oooeieeeteeteeeeeecteeeee e 99
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endocet tab 2.5-325mg ........cccooveevveecvieceennn, 7
endocet tab 5-325mg .........cccceevieeinieriensienenns 7
endocet tab 7.5-325mg.........cccooeevreevvievreeennne 7
endocet tab 10-325Mg........cccceeveveeversuenseennenns 7
ENAUIMACIN ......oeeeeecieeieeieeeecieectesteseesaesaeseens 133
ENDUR-VM TAB .....oooteeeeeeeeeeereeeeee e 133
ENDUR-VM TAB IRON........cocoeriiirieieieeeenne 133
enema ready-to-USE ..........cccceeeeveeveeecrersceennnnns 86
ENEMEEZ MUNI ..uueenneeneeeeieeieeeieeseeeeeeeeeeeaees 86
€NEMEEZ PUUS ...t eeee e 86
ENFAMIL SOL ENFALYTE......ccceeverieninnene 109
ENGERIX-B......oeoovieieeieeeeeeeeeeeeceeee e 104
ENIlIOFING ..o 66
€enoxaparin SOAIUM .........ccccccveeeveeesceeeireesieensnens 95
ENPIESSE-28 ....eveeieeciiieeeeciiieeeeerreeessssreeeens 66
ENSKYCEO ..veeteeteeeieeeteeceeesiteestessaeesre e aeeaees 66
ENSTILAR AER ...ttt 186
ENSURE CLEAR LIQ APPLE..............ccuueu...... 120
ENSURE CLEAR LIQ BBRY/POM ................. 120
ENSURE CLEAR LIQ MIX BERY .................... 120
ENSURE CLEAR LIQ MIX FRUT ........cccccuu.... 120
ENSURE CLEAR LIQ PEACH.............ccuuu...... 120
ENEACAPONE. ........eeevieieeceiieeeeeeeeeeeereeesesreeeens 49
ENEECAVIL ..veeeeeeeeeeieecieeeieeseeeseeesaeesaeessaeesaeeens 16
ENTRESTO TAB 24-26MG.........cccceeervuervennnn. 34
ENTRESTO TAB 49-51MGi.......cccoevevereeienne 34
ENTRESTO TAB 97-103MG ......ccocevveervveriennne 34
ENUIOSE. ...ttt 86
€Ol 132
€-0INEMENT .....oocveiieeieeieeeeeeceee e 190
EPCLUSA PAK 150-37.5 ....coctvvirieriereeneeeeenne 16
EPCLUSA PAK 200-50MG .......cccevveeeererennnnne 16
EPCLUSA TAB 200-50MG........ccccevvervvereennenne 16
EPCLUSA TAB 400-100 ....cceeeveeieeieeieneeeeeene 16
EPIDIOLEX .....uvoviiieitiieeienteseene e sae e saens 43
epinephrine (anaphylaxis)....................... 40,177
EPILOL e 43
EPIVIR HBV ...ttt 16
epPlerenone...........eeeceeeeceeeeeeeeeeeee e 33
EPRONTIA ...ttt 43
eq calcium 500+d.........cccueeceeeciecieecreeeene 116
eq calcium 600+d..........ccueeeeeecrreereeerreereenne 116
eq calcium 600+d+minerals ......................... 116
eq calcium citrate+d............cccceveevveecrveennnnnne. 116
eq complete chewable muilt......................... 133
eq complete multivitamin ..............ccceeuen... 133
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EQ COMPLETE TAB ADULT ......ccccevvrrrernenne 133
EQLD-6 ... 133
eql calcium 600mg/vitamin.......................... 116
EQL CALCIUM CAP VITD...oeeveveeeeeenee 116
eql calcium citrate/ vita...........cceeeveeeuveennennee. 116
eql calcium citrate W/Vit..........ccceeeueveveecnennne. 116
eql calcium/vitamin d............ccccoeeevueecveenennne. 116
eql carbonyliron ............eecceeeceeecceeeceneeennen. 96
€ql CaStor Oil ........uuueeeeeeeeeeeeieeceeeee e 86
€QLCENTUIY ..ottt 133
eqlcentury mature .............cueeeveevveecveennnne. 133
EQL CENTURY TAB MENS.........cccccvveurrnnene. 133
eql childrens multivitami............................... 133
(=T0 [ W oloTo | [0 1SS SRS 120
eql digestive probiotiC.............cceeeeeeveevuveenenns 81
€QLTISA Ol ..ot 120
eqliron supplement thera...................ccuuu....... 96
eqglomega 3fish Oil............ccocueeeevinvenseenncns 120
eqlomega-3 fish Oil ............cuccueevreecreannnnne 120
eqlone daily mens 50+ ad...............cc.uu........ 133
eql one daily mens health ............................. 133
eqlone daily womens 50+............ceceuueenn... 133
eql probiotic acidophilus..................cueeeueeennen. 81
eql saline nasal Spray ...........ccccceeveeeceenvunanne. 177
eqlslow release iron...............ceeeceeecveecevennen. 96
eql stress b-complex/vita...............ccueeuen... 133
eql super b complex/vitam........................... 133
eqlvision formula................cccccecueeverneennuennne. 133
€ql Vitamin C .......ueeeveeeeeceeeieceeeee e 133
eql vitamin c/rose hips ..........ccccceeveeeveecunenne. 133
eqlvitamin d3...........cccveeveeeieeiieeeeeeeeeeee 133
€qQlVitamin € ........oocueveeeeeveeieieiieeeeeee e 133
eq multivitamin gummIes C ...........cccueeuue... 133
EQ ONE DAILY TAB MENS. .........cccecevveurennnne 133
EQ ONE DAILY TAB WOMENS...................... 133
eq one daily womens healt........................... 133
eq saline nasal Spray ............cccoceevveeecveecunanne 177
eq slow-release iron ..............eeeceeeveeeeeennnen. 96
EQ THERAPEUT CRE MOISTURI.................. 190
ergocalCiferol ..............eeeeeiicieeneeenens 133
ergotamine w/ caffeine tab 1-100 mg............. 55
ERIVEDGE .......ooooteeieeeeeiecteeeeeeeie e 25
ERLEADAL......coteteeteeeeeteete et seeseeens 22
erlotinib NCl..........ooeeveeeeiieieiieeceeeieeeeeenn 25
©IFTTI ettt ettt sttt st ae s 66
ertapenem SOAIUM .........cceeceeeveeeeieeeseesirensaens 9
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EFY eeeeeetteeeeeitee e e etee e re e e st e e et e e e s raaaeees 183
EFY-AD ..ot 18
ERYTHROCIN LACTOBIONATE.........cccccveuen... 18
erythrocin stearate ...........ccceeceeeveeeeeeseeencnenns 18
erythromycin (acne aid) ............ccceeeuveennnnn.e. 183
erythromycin base..............cccceeveeeveevceenseeeninenns 18
erythromycin ethylsuccinate........................... 18
erythromycin lactobionate...............ccccecuveeunen. 18
erythromycin (Ophth)..........cccccoveevuvecveennnne. 155
escitalopram oxalate ..............cccceevveecueeeneennnen. 48
esomeprazole magnesium............................ 92
ESSENLIA ..cceveeeieeiieeieecieeireeste e 133
essential balance...............ovceeceeveeienceennenns 133
eStarylla...........uouceeeeeeeeeiieiiieieieieeseeeeeeeeee 66
ESrAQIO] ...t 72
estradiol & norethindrone acetate tab 0.5-
O.7MQ ettt ree e 72
estradiol & norethindrone acetate tab
1-0.5 MG .ttt 72
estradiol vaginal...............ccccocceeveevuenveenennnenne 73
estradiol valerate ............coocevveveervienceenceennenne 73
ESTROVEN MEN TAB SUPPLEM.................. 134
€SZOPICIONE........ueeeeeeeeieeeeeeeeeee e 55
ethambutol NCL .............ooeveveeiniiieieicieeieeeeiens 15
ethoSUXIMIAE.........cocueveeeieiiieeeieeeeeeeaenee 43
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uueiiiiiiiiiiieeeeteeeeereeene 66
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiiaiiiiieiiiieieeiieeeeecreeens 66
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.120-
0.015 MQG/24RNK ..ot 66
[=110] oo )-] [0 L= SRS 24
ELFAVIFINE ....oeveveeeieeeieeceeeieeetee et esee e sae e e ens 13
EUCERIN HAND CRE ADV REPA.................. 190
EUCERIN PLUS CRE........ccoceceeieeieeiereeeenne 190
EULEXIN ..ottt 22
QUERYIOX ettt ee e 78
EVEIOLIMUS .....ooeeeeieieeieeeeeeeeee et 25
everolimus (immunosuppressant)............... 103
EVOTAZ TAB 300-150 ...cceevieririerienieneeenaene 15
EXEMESTANE .......cccevvviiiiiiieeeeeeceeeeeee e 22
EXKIVITY oottt 25
EYE HEALTH CAP ADLT 50+ ....ccceeveerrennenne. 134
EYE HEALTH TAB LUTEIN.....ccccoevieeieirnnne 134
€Y€ ItCA rElIES ..o 156



Drug Name Page #
EYE MULTIVIT TAB LUTEIN.......ccccecvrurrnnene. 134
EYE MULTIVIT TAB SODIUM.........ccceeuveuen.e. 134
EYEPIOLECT....cceeeeeieeeeeieeeeetee e eaee e 134
EYSUVIS ...ttt 156
€ZEHIMIDE ...ttt 37
ezetimibe-simvastatin tab 10-10 mg............... 37
ezetimibe-simvastatin tab 10-20 mg.............. 37
ezetimibe-simvastatin tab 10-40 mg.............. 37
ezetimibe-simvastatin tab 10-80 mg.............. 37
EZFE 200......ci ittt esve e seens 96
F

A8 et 134
721 o] o SOOI 134
FABRAZYME.......ooooiriiiiienienieneeciessaesienaens 76
falMING........cooeeeriiieeieeecetee et 66
fAMCICIOVIF ...ttt 16
famOtidiNe........ccueeeveeeeiecieieieeceeeeeceee e 84
famotidine in nacl 0.9% iv soln 20 mg/50mI84
famotidine maximum streng......................... 84
famotidine original stren.................cccceueeeunene 85
FANAPT ...ttt 51
FANAPT PAK ..ottt 51
FANTASY LUBR MIS COLORS..........ccceecveunen. 66
FANTASY LUBR MIS SPERMICI...................... 66
FANTASY MIS LUBRICAT ......cooveeeeerieeiennnne 66
FARXIGA ..ottt 60
FASENRA ...ttt 177
FASENRA PEN.....cocoeriitienieeieeeeeeeeeene 178
FATTIBASE OIN ......oooieieeeeeeeeeee e 106
FC2 FEMALE MIS CONDOM........ccccevuervenenn. 66
FC FEMALE MIS CONDOM.......ccceeevvveerenne 66
felbamate...........cceoveeceeeceeneeieiieeieneeseeeeee 43
fElOAIPINE ...ttt 39
FEMYNON ...t 66
fENOFIBrate ..........coccueeeeeeeceeieiieieeccieeceeeceeeaens 36
fenofibrate micronized............ccccccoecueeeruennen. 36
fENtaNYL........cuueeeueeeiiiieeeeeeeeee et 6
fentanyl citrate..............cccueeveecceeeceecieeeeeeeeenne 7
FERAHEME ......ccooeieieeeieeteeeeeeeeve e 96
FOIALtE ..ottt 96
FOIGON ... 96
FERIVAFA CAP 110-1IMGi........cocvriiiirienieneene 96
FERIVA TAB 21/ ..ot 96
FEIOSUL ...ttt 96
FERRALET Q0 TAB.....ccoieieeeeeeeeeeeeieeee s 96
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FEITEX 150 .o 96
FOITIC X-T150 auuueeeeeiiiieeeeeeeeeeeeeeeeeeeeeeee e 96
ferrous gluconate..............ccoeeceeecueecveccreennenns 96
FERROUS GLUCONATE........ccccevreerrreerrreennee. 96
ferrous sulfate ...............eeeeeeeeeeeecieeeeeeeieeeeeens 96
FERROUS SULFATE.......cooeeeeeeeeectreeeereeennee 96
ferrous sulfate iroN............ceeeeeeeeeeeeeeeveeeenenns 96
FOITOUSUL ... 96
fesoterodine fumarate.............cccouueeeeevueeeeene. 93
FE SULFATE POW .....cooovvveerieeceeeeeee e 96
FETZIMA ...t 48
FETZIMA CAP TITRATIO ....uvveeveeeeeeceeeenee 48
feverall adUults ..............eeeeeeeeeeeeieeeeeeeeceeeeennen 1
feverall childrens..................ccoooevevvvuueeeeeeeeieeeennns 1
FEVERALL INFANTS ... 1
FEVERALL JUNIOR STRENGTH.........cccceeeeuueennee 1
fexofenading hCl..............ccoeeeeeevveeeeeccnneeeennns 161
fexofenadine-pseudoephedrine tab er 12hr
(S1OL P20 N1 o o BSOS 166
fexofenadine-pseudoephedrine tab er 24hr
180-240 MQ...uvvatiieteeeeeeeeeeeeeeree e 166
FIASP FLEX INJ TOUCH........ccoovvveerreenrreennee 62
FIASP INJ 100/ML....cooiieriiiiicieeeeceeeee e, 62
FIASP PENFIL INJ U-100 ......ocoeviveerrecnrreenee 62
FIASP PMPCRT INJ U-100........oeeeeeereeenneee. 62
101=] 2 ) G 86
fiIber [aXatiVe ..........ccceeueeeeeeeeeeieeeeeeeeeeeeeeeene 86
fINASTEIIAE ..o 93
fingolimod RCL..............ooeeeeeieeieceeceeeceeeneane 57
FINTEPLA ... 43
fINZALA ... 66
first aid antibiotiC.............eeeeveeeeeeecevnnneeeeeeeen. 183
FIRST AID ANTISEPTIC OINT .....cccoovveeeennneee. 190
fish oil adult gummies ............ccccceeeevuencuennn. 120
fish Oil BUIrP-1ESS...........cccuveeeeeeeeceeeveeeene 120
FISH OIL CAP 150MG.......ccovreerrreecrreereeeenns 120
FISH OIL CAP 180MG.......coeeerreeecereeeeeneee. 120
FISH OIL CAP 183.33MG.......ccocuveeerreerrrennee. 121
FISH OIL CAP 1000MG ......cccovuvreeeerereecenneee. 121
FISH OIL CAP 1360MGi........cooevvveereecrreeennee. 121
FISH OIL CAP 1400MG.......cccovvveeeeerreeeeennnee. 121
FISH OIL CHW 875MG........ccovvveerreeerrreenee. 121
fish oil concentrate ............uueeeeeveeeeeecuneeeennns 121
fish oil double strength...............ccccevueeueeunene. 121
fish oil extra strength................ccccoeevueeeuvennen. 121
fish oil maximum strength ..................c.......... 121
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fish oil omega-3............ccoveeveecveeeieeereecreenen. 121
fish Oil pearls.............ocueeeeeeeveeieieeiiieieeeeeeenen. 121
fish oil/super potent/no .............coeeeueeeuvennnen. 121
FlAC .ottt 159
flanders bUttOCKS .........coceecueeveneivenienieneenns 190
FLAREX ...ooottiieeteeeeeeeee et e 156
FLAVOR SWEET SYP S/F.....ovviriiiieeene 106
FLEBOGAMMADIF.......c.oooieeeieeieeeeeeeeeeene 102
flecainide acetate ...........ccocueverveeecvencennenneennnn. 36
FLEET BISACODYL ....ccoovereererieneeeieeceeeeenenns 86
FLEET ENE PED ......coooiiviirienienieneeeesieseenaeene 86
FLEXICHAMBER MIS.........cccoeiiiieeieeeene 178
FLEXICHAMBER MIS MASK LRG................. 178
FLEXICHAMBER MIS MASK SM .................. 178
FLINTSTONES CHW COMPLETE................. 134
flintstones complete.............cocvevecueevveennnnne 134
flintstones gummies plus.............................. 134
flintstoneS/mMy firSt.......cocueeeeeeveenceeeieeeeeennes 134
flintstones plus calcium ....................ccuu...... 134
flintstones plus extra C ..........cccceveveeevveenenne. 134
flintStoNES W/IroN .........cocueveeeeeneniencienvennenns 134
FLORAJEN CAP ACIDOPHI.........c.cccoeeveerrennnnne. 81
FLORAJEN CAP WOMEN .......cccocevvierienrenenne 81
FOraneXx .......ocueeeeeeeceiieieicieeceeeieeseeecee e 81
FLORIVA DRO PLUS........cccvrerierierteieeeenne 134
FLOVENT DISKUS. .......ccoteeeeeteeeceeeeeenee 181
FLOVENT HFA ..ottt 182
flUuCONAZOIE ..o 1

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
fluconazole in nacl 0.9% inj 400 mg/200ml. 11

fIUCYTEOSING ... 1
fludrocortisone acetate.............cccuueeeeevveeenne. 73
(T 3] o] o RS 166
flunisolide (nasal) ...........cceeeeeeeeceeecceeeecenene 181
fluocinolone acetonide...............ccceeuveenn.... 186
fluocinolone acetonide (otic)........................ 159
fluOCINONIAE ......c..eveeeeeeeeceeeceeeeeeeeeeeeeee 186
fluocinonide emulsified base ....................... 186
fluorometholone (ophth) ................ccuueunen... 156
flUOrOUraCIL............occeeeeeeeeeeeeeeeciieeeeeeeeeeeeen, 22
fluorouracil (topical)............cueeeeeevueecveennnnne 190
fluoxeting RClL ..............uueeeeeeveeeeeeciveeeeeeieeeeeen, 48
fluphenazine decanoate .............cceeeveevueeennenns 51
fluphenazine hCl...............coucueeeveeieiieiiieiieeeeenns 51
flurbiprofen ...........eeecveeceeeeeeceeeceeeee e 4
flurbiprofen sodium ............ccccccoeveveerevenvueenne 156
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flu/severe cold & cough d .............ccuueuunun... 166
fluticasone propionate ............ccceeeeeeeveevuennne 186
fluticasone propionate (nasal)....................... 181
fluvoxamine maleate ...............cccoevveeevuennnenne 42
FOLALE ..ottt 134
FOLDITAM TAB....cveiteeeeeeeeeeeeeceeee e 134
fOlIC @CId.....cueeeeeeieeieeeieeteeeeeee e 134
FOLIC ACID.....ooocteeteeeeeeeeeteeteeee e 134
FOLIC ACID POW.......cooviiririerierieneenieeeenne 134
FOLIFLEX TAB ..ottt 134
FOLIKA-MG TAB ..ottt 134
FOLITE TAB......otieeteeeeeeeeetee et 134
FOLITIN-Z TAB....oeoteteteeeeeeeeeereee e 134
FOLIVANE-F CAP ..ottt 96
FOLIXAPURE TAB 1-5000......cccccccerierurrnenne 134
FOLTAMIN TAB 1-5000......cccecueeveererrenene 134
FOLTRATE TAB. ...ttt 134
FOLTREXYL TAB ....oooteeeeeeeeieeeeeeeee e 134
fondaparinux sodium .............ccccceeeeeeecreeennnns 95
FORTEO.....cuiiteeeeeeeeeeteeteceeeete e ve e 64
fosamprenavir calcium................ceeeuveevuveennens 13
foSINOPril SOAIUM ........ooeveveieeiiieieriieeieeeaene 32
fosinopril sodium & hydrochlorothiazide tab
(05 P2 N 0 To BSOS 32
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ et 32
FOTIVDA......o ottt 25
FREEDAVITE TAB ....ccuveeieeeeeeeeeeeeeeee e 134
freeze dried acidophilus..............cceceuveeeueeennnne 81
FRESHKOTE PF SOL 2.7-2% .....ccceeveeuvennene. 157
FRESHKOTE SOL 2.7-2%....cccocerverienranenne 157
FRUCTOSE GRA ...ttt 121
frUity CREWS ..ot 134
fruity CReWS/IroN............cueevveeveeeceeeceenseeenne 134
full spectrum b/vitamin c................cuueuuee... 135
fulvestrant............ocueeveeeceeiecieeiieecieeceeeceesaens 22
FUNGOID TINCTURE.......ccccooerierieriereene 184
furosemide...........occeeeeeeceicieiiieeiieeceeeeeeeaenn 40
furoSemMide iNj.........eeeeeeeeeeeceeecieeceeeceeeceeeen. 40
FUSION PLUS CAP......oeeeteeteeeceeieeeeeeean, 96
FUZEON......otiiirieteeeeetetese et 13
fyavolv tab 0.5mg-2.5mcg.........cccccecueeeeuenen. 73
fyavolv tab Tmg-5mcg.........cccueevueecveccreeenenns 73
FYCOMPA ...ttt 43
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G

9abaPENTEIN.......ueeceeieiieeieeeeeieeetee e 43, 44
galantamine hydrobromide............................. 46
GALZIN ...ttt 116
GAMASTAN INJ ...ooiiiiiierteeeeeeeieeeeniens 102
GAMMAGARD LIQUID ....cccoeevereereereereenenns 102
GAMMAGARD S/D IGA LESS TH................. 102
GAMMAKED. ......ccteeteieeteeeeeeeeeeceeecreeeeeeens 102
GAMMAPLEX ....ootitiieriententeseeeeeseestesaeens 102
GAMUNEX-C ....ooovteteteeteeteceeeeeeeve e 102
ganciclovir sSodium..............cccveeeveeeveecvreeeneennen. 16
GARDASIL 9 INJ...covieieeieeeeeeeeeeeieeeeeeens 104
o bz L =] =) S 90
GAS RELIEF.......ccotieeieeeeeeeeeteeeee e 90
gas relief drops infants.............ccccoueeeuveenennee. 90
gas relief extra strength .............cccccceeveeeeencn. 90
gas relief infants.............cceecveeeceeccveecveecenenne 90
gas relief ultra strength ............c.cccccceeveeeeenncn. 90
gas-x extra strength..............ccceeeeeevveecveennanne 90
gas-x ultra strength............ccccccevervenvenseenncn. 90
gatifloxacin (OPhth) ..........ceeeeeeeveecveevreeennenns 155
GATTEX oottt 90
GAUZE PADS 2.ttt 62
QAVILAX ..ot 86
QAVIlYEEC e 86
QAVIIYEE-G et 86
GAVRETO ...ttt 25
GETTHINID ... 26
gemcitabine hcl ................ueeceeeceecieeceeeeene, 22
geMIibrozil..............coceeveeveeeiiiinieienieeiennenne 36
GEMTESAL......oiteeeteteeee et 93
GENADEK CAP STEP 1......ooeeeeeeeieereeenns 135
GENADEK CAP STEP 2.......coovtiieeieeieniennenns 135
GENADEK DRO .....cuviteeieeeeeeeceeeeeieeee e 135
GENErIAC ... 86
GENGIAf ..ottt 103
GENOTROPIN.......oerterterteeeierieeteseesee e 76
GENOTROPIN MINIQUICK.......cccccverveerrerennen. 76
[0 1= 0] -1 QPSR 155
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 inj2 mg/mi ...................... 9
gentamicin sulfate ..............ccoeeeeeeveeceeeceeenene 9
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gentamicin sulfate (ophth)................c.cu....... 155
gentamicin sulfate (topical) ............cccceeeueen. 183
GENTEAL SEVERE TEARS. ......ccceecevvieerenenns 157
GENTEAL TEAR GEL SEV D/N.........cccecveuen. 157
genteal tears liquid drop .............cccveeueennen. 157
genteal tears night-time..............cccccoeeeuen.e. 158
GENTEAL TEAR SOL MOD PF........ccccecueuuene 157
GENTEAL TEAR SOL PF.....ooovieiieeieereeenns 157
gentle [axative ............eeeceeeceeeeeeieeceeeeeene 86
GENVOYA TAB.....oooeeeeeeeeteeeeceeee e 15
gerber grow mighty ..........eecceeeveeecveeveeenenn. 135
gerber lil’ brainies .............ccceveeveeevenceenuennen. 135
gerivite complete...........oueeeceeecveecieecreeeeenn, 135
GILOTRIF ..ottt 26
glatiramer acetate..............ccccoveevueeereecreeennnne 57
GlatopPa ......c..ooeeeeiii e 57
GLEOSTINE.......tiieeieeteeeesieseeece e 21
glimepiride............cooveeieeeveeeiiiieeeeeieeieeeee 60
GUPIZIAE ... 60
glipizide-metformin hcl tab 2.5-250 mg ....... 60
glipizide-metformin hcl tab 2.5-500 mg....... 60
glipizide-metformin hcl tab 5-500 mg .......... 60
GUPIZIAE X ...t 60
GluCO BUrSt..........ooeeeeeeeeeeeeee 74
GLUCOSE........cotieeierteneeeeieetestese e 74
GLUCOSE CHW FRUIT .......ooeeeieeieeeereeeenene 74
GLUCOSE CHW GRAPE.........cccovvtirtrnerrennnnn 74
GLUCOSE CHW ORANGE .......ccccceevererrennen. 74
GLUCOSE CHW RASPBERY ......cccceectvnerruenen. 74
GLUCOSE CHW WATERMLN .......cccveerrerenen. 74
GIUCOLEN ... 135
glutamine powder ............cccccoeveeevenvensenneennene 121
GLUTATHIONE POW.......coovtiiriirienienieeeennee 121
GLYCERIN .....ooeiiieeeeeeteeeeeeeeeee e 106
GLYCERIN LIQ ...oovtiiteienienieneeneeieeieseenaens 106
GUYCOIAX .. 86
glycopyrrolate .............ueeeueeceeeceeeieeceeeeeene 84
GUYAO ... 187
GLYXAMBI TAB 10-5 MGi.......ccocevieeeieriennee. 60
GLYXAMBI TAB 25-5 MGi.......cccceecveevenrerrennen. 60
gnp 8 hour arthritis reli.................ccueeeeeeeueennen. 1
gnp 8 hour pain relief .............oeeeveeeceeeveennene 2
gnp 8 hour pain reliever ...............ceeeveeceeennnn. 2
gnp acetaminophen .............cccceeeveeeceeeseennenne 2
gnp acetaminophen extra s.........cccceceeeeveuennee. 2
gnp acid reducCer ............cuueeeeeeceeceeseeeseeneennenne 85
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gnp acid reducer maximum..............cccecue.... 85
gnp adult aspirin [OW Str..........cceeeveevceeeveennene 2
gnp all day allergy ............cuueeeeeeeeeceecveeneanne. 161
gnp all day allergy child....................c.ceuuu...... 161
gnp all day allergy-d............ccoeeeueeeveevueeennens 166
gnp all day allergy relie ...................cuuueeunn... 161
GNP AlEIGY ...t 161
gnp allergy childrens...............ccccoeceeveeuenncn. 161
gnp allergy & congestion..............cccccueeeunen. 166
gnp allergy multi-symptom..............ccccceeueen. 166
gnp allergy relief ...........eeeeeceeeeeeeeecene 161
gnp allergy relief 24 hou..................cccuuen.... 161
gnp allergy relief maximu...............ccueeuue..... 161
gnp antacid and anti-gas/............cccccecceeeueeucn. 79
gnp antacid & anti-gas ma...............c.cueeuueu... 79
gnp antacid anti-gas/maxXi...........ccccceceecuenen. 80
gnp antacid & anti-gas/re ............cceeeeveeeunnnne. 79
gnp antacid extra strengt.............ccccceceevueencn. 80
gnp antacid/regular stren.................ccueeuue... 80
gnp anti-diarrheal ................ccccoveevenviinennnene. 81
gnp anti-gas ultra streng..............cccccuveeunen... 90
GNP anti=itCh........cocueeeeeeiiieineeieeeeee e 190
gnp artificial tears ...........cceeeveeevveeceeecreeennenns 158
(o [g] o X=T:] o] o o H USROS 2
gnp aspirin low dose............cceeeeeeeeeeveeceeenenne 2
gnp athletes foot ...........ooevveevenvienineeenen. 184
gnp bacitracin zinc...............ccceeveeecveecueeenenns 183
gnp b-complex plus vitami........................... 135
GNP BIOLIN ...t 135
GNP CaAlCIUM ...t 116
gnp calcium 500 +d3.........ceeeveeveeecreerenne 116
gnp calcium 600 +d3..........coceververieeienene 116
gnp calcium 600 +d3/miner ......................... 116
gnp calcium 600 +d/minera.......................... 116
gnp calcium citrate +d3..........ccceceveeeveenennee. 116
gnp calcium citrate+d3 ma.............cccceueuneee. 116
GNP CAPSAICIN .....etiierienieneeeeieecieneenaens 190
GNP CaStOr Oll......c.eeeeeeiieieieieeeeeieeeee 86
GNP CEONLUIY .uveeeeeeeeeeeeeieeeieeireeeeeseeeesesanees 135
gnp century adults 50+ S€.........ccecveevuerennn. 135
gnp century cardio health............................. 135
gnp century mature...............cccceeeeeeeeennnneenn. 135
gnp century ultimate mens...............cc.cuuu.... 135
gnp century ultimate wome..............cc.c...... 135
gnp childrens allergy ..............cccueeeueecuveennennee. 161
gnp childrens chewables/e........................... 135
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gnp childrens chewables/i ........................... 135
gnp childrens chewables w.......................... 135
gnp childrens ibuprofen..............ccceeeveeceeennne 4
gnp clearlax ..........eeveeveeeeeeiieeeseeeeieeeene 86
gnp clotrimazole 3..............ccceeeeeeeveecreerenne 94
gnp cold & cough children ........................... 166
GNP CO Q10 ettt 121
gnp cough dm er........c.coceevenvenveeneneeeenen. 166
gnp cough gels..........ueeceeccieeeeeceeeeeeaenn, 166
GNP d 1000..........ooveeiiieieeeeeeteeeeee e 135
gnp day time cold/flu ...............cueeeuveeueennnne 166
gnp day time cold/flurel...................c.cu...... 166
gnp diabetic support form............ccccuueueen. 135
gnp electrolyte solution ..............ccceeevuenennnne 109
gnp esomeprazole magnesiu......................... 92
gnp essential one daily .............cceeeeeevuennnnen. 135
GNP fIiDEIr-Caps .......cccuveeueeeeeeceeeeeeeeecee e 86
gnp fiber POWAEr ...........ooceevvieeceieieecieeeeene 86
gnp fiber therapy..........oceeceeeceecceeecveecrnanne 86
GNP fISN Oll.......cueeeeeiieeeeeeeeeee 121
GNP FISH OIL CAP 840MG.......ccccevvveruernnnne 121
gnp fish oil maximum stre ................ccceceu..... 121
gnp fluticasone propionat.............ccccueeuvn... 181
gnp folic acid ..........ccueeeeeeeveeniienieneeeeeennee. 135
GNP gas relief........ueeeueeeeeeeeeeeeieeceeeeee 90
gnp gas relief extra Stre ...........ccceveeveeeenn. 90
gnp gentle laxative...............ccueeeeeeveecuveecnnanne 87
GNP GLUCOSE CHW GRAPE...........cccceeun.e. 74
GNP GLUCOSE CHW ORANGE ..................... 74
GNP GLUCOSE CHW RASPBERY................... 74
GNP GLUCOSE CHW WATERMLN................. 74
gnp hair/skin/nails ................ccceveeevenvennuennen. 135
gnp healthy eyes............cccueeveeeceeeceeecreaennenns 135
gnp healthy eyes SUPErVis ..........cccceevueeeunn. 135
gnp hydrocortisone..............ccoeeeueecveecueeennens 186
gnp hydrocortisone/aloe ..................cucuue... 186
gnp hydrocortisone maximu......................... 186
gnp hydrocortisone plus...............cccceueeeueen. 186
(o [g] o] 1010 o go) =] o TSRS 5
gnp ibuprofen childrens...............ccceecveevuenenene 5
gnp ibuprofen infants ...........ccccceeeveeeceeeveeenenne 5
gnp infants pain/fever ..............eeeeeveeecnenne 2
(o [a] o X[ 0] o ISR o7
gnp itch relief extra Str............ccoceeveeeeeeennen. 190
gnp lansoprazole.................ccceeeeeeeeeceeennnne. 92
GNP axative...........c.coveeieeeieeiecineeeeeeeeeeene 87
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gnp lice treatment...............cccoeeeeveecveecueeennens 194
gnp little ones childrens................................ 135
gnp loperamide hydrochlor ............................. 81
gnp loratading ............ccccooeeveeveenennenienienenne 161
gnp loratadine childrens................................. 161
gnp lubricating plus eye...............cccueevueveuen. 158
gnp mega multi for men...............cceeeeueeennen. 135
gnp mega multi for women.......................... 135
gnp miconazole 1 combinat............................ 94
gnp Miconazole 3............eeceeveeveesenseeneennene 94
gNP MICONAZOIE T..........ueeeueeeeeeeeereecveereennes 94
gnp mMiconazorb af.............cceveeveeevencenneennen. 184
gnp milk of magnesia. .............ccccoeeeeveecveecunenne. 87
gnp mineral Oil...............ccoeveevenvensensieneennene 87
gnp motion sickness relie.....................uuu...... 83
gnp mucus dm maximum stre..................... 166
GNP MUCUS €F .eeeeeeeeereeeeeeiieeeseesreeesesanees 166
gnNpP MUCUS relief .........c.ooeeveevenvenienceeeenee. 166
gnp mucus relief dm ............cceeeveeeveeveeennenns 166
gnp mucus relief dm max........cccceceeeeeeuennee. 166
gnp mucus relief maximum.......................... 166
gnp MUCUS relief Pe.........ueeceeeceeeceenveneeenns 166
GNP NAPLOXEN ...eeeeeeeeeerieeeeiinrreeeeereeeeesinreeeeeeesanns 5
gnp Naproxen SOAIUM .........ccceeeveeecereeeeseencuens 5
gnp nasal decongestant ..............cccceeeueennen. 166
gnp nasal decongestant/ma......................... 167
gnp nasal decongestant pe...............cccc....... 167
gnp nasal four SPray .............eeeeceeesereenens 167
gnp nasal MoIStUrizing .............ccceeceveevueeennen. 178
gNP NASAL SPray .......ceeecueeeeeeieieieeiienieessnens 167
gnp nasal spray extra Moi.............ccccccueeeunen. 167
gnp nasal spray fast acti ........ccccceeveevuereunens 167
(o [a] o X g 11 To] | o BRI 135
gnpP NICOLING QUM .......coeeeeeeiieneeeeeeieneenaeene 58
gnp nicotine mini lozenge...................c.ccuu...... 58
gnp nicotine polacrilex ................ccceeeeeenennne. 58
gnp nicotine polacrilex m...................c..ccuu...... 58
gnp nicotine transdermail..................cccc..c...... 58
gnp night time cold & flu..................cc.uc....... 167
gnp night time cough ...........ccceceeeeveenuennen. 167
gnp no drip nasal spray ...........cccceeceveeceeenens 167
gnp nose drops extra Stre...........ueeeceeennen. 167
gNp O0MEPrazole..............ceeecveeceeeereecreecreannns 92
gnp one daily maximum............ccccceeevueeeuen. 135
gnp one daily mens health............................ 135
gnp one daily plus iron .............ccceeeeeevuenenens 135
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gnp one daily womens heal.......................... 136
gnp one daily womens meta......................... 136
gnp pain & fever children..................cuccueennen. 2
GNP PAIN FELIET.......ccceeeeeeeeiiieieeieeeieeceeeieeeaene 2
gnp pain relief extra Str..........cccceeeeeeeeeceeenene 2
gnp pediatric electrolyte...............c.cccueeuuen.... 109
gnp pink bismuth .............cceeeveeceecieeceeeeeenne 82
gnp pseudoephedrine hcl 1.................cuu... 167
gnp pseudoephedrine hcle.......................... 167
GNP QUICK DISSOLVE GLUCOS.................... 75
gnp scalp relief..........eueeeeeeeceeeieeeeeecieeeeenns 190
GNP SENNA [aX .....cceeeeeeeiieiiieeeeeeeeeee 87
gNP SENNA PIUS .........ueeeeeeereeeeeeeeree e 87
gnp sinus + headache for .............cccuueveuen. 167
gnp SiNUS Pressure/Pain .............ceeeceeenen. 167
gnp stomach relief.............coccoevvvenvensenneennene 82
gnp Stool SOfteNer ..........oueueeeeeeeceeeieecveeeene, 87
gnp stool softener/stimul.....................c.......... 87
GNP tab tUSSIN .......eeeueeereeeeeeieeeeeeceeeve e 167
gnp tab tussin dm ..........ccceveeveenvienennenseennen. 167
gnp terbinafine hydrochilo............................. 185
gnp therapeutiC-m..........ccceeveeeveeeceeeveenenenns 136
gnp tolnaftate.............ccceeeeeeveeeceeeceeecieeenenn, 185
gnp triple antibiotiC ..........c.ccceeevueeceensuenenenne 183
gnp triple antibiotic plu................cccveeeueennen. 183
gnp tussin cf cough & col ...............cucuee..... 167
gnp tussin cough long act.................cuuuuu.... 167
GNP tUSSIN AM.....cueeiiiiiiieeeeeeeeeeeeee 167
gnp tussin dm cough............cceeeeecveecuenennen. 167
gnp tussin dm mMax .........c.cecceeveeveeeveeseeneennen. 167
gnp tussin mucus & chest ..............occueenen. 167
gnp ultra stomach relief ...............ccccevueeeenncn. 82
gnp urinary pain relief .............cceeeeeeeeecnnenne. 93
GNP VItAMIN @ ..ot 136
gnp vitamin b=6 ..............ccceeeceeevieeceeeieeeienns 136
GNP VILAMIN C ..t 136
gnp vitamin c/rose hips...........cccceeeveevueeennen. 136
gnp vitamin ¢ w/rose hips.........ccccceeeveeenen. 136
gNP Vitamin d.........ccueeeeeecieeieeeieeceeeceeeeaens 136
gnp vitamin d3..........ccoeceverviniennieneeeeeeen 136
gnp vitamin d3 extra stre............ccceecueeeneen. 136
gnp vitamin d maximum Str.......................... 136
gnp vitamin d super stren..............cccueeeueen. 136
GNP VItAMIN ..ot 136
gnp vitamin e water dispe.............ccceecueeeunen.. 136
GNP Wart remMoOVer .............cevvvvveeeiiineeeeniinne 190
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gnp womens gentle laxativ...................c......... 87
GOLD BOND CRE HEALING........ccccceevennene 190
GOLD BOND OIN HEALING........ccccecvervennenn 190
GOLYTELY SOL ettt 87
goodsense all day allergy ............ccccuueeunen... 161
goodsense aller-ease................ccocceeeveenenne. 161
goodsense allergy relief................uueuueeunen... 161
goodsense anti-diarrheal................................ 82
goodsense arthritis pain .............cccceeeveeeeeennne 2
goOodSENSE ASPININ .....cueeeereieeeeeeeieeeeeeeeeeae 2
goodsense clearlax ..........uceeceecereecveecnnenne 87
goodsense cough dm ..........cccceveevenvenuennen. 167
goodsense cough dm childr......................... 167
goodsense day time cold &.............cuueuunen. 167
goodsense daytime cold &..............ccueeunen. 167
goodsense esomeprazole ma........................ 92
goodsense hemorrhoidal oi.......................... 190
goodsense ibuprofen ...........cccceceeveeeceeverneenee. 5
goodsense ibuprofen child............................... 5
goodsense ibuprofen infan.............ccccceeeeeunenn. 5
goodsense lansoprazole......................cuu...... 92
goodsense lubricating plu ................c.cuuu.... 158
goodsense mucus relief ch .......................... 167
goodsense naproxen sodium.............cceceeeueen. 5
goodsense NiCOLINE ...........ecceeeceeeeereecveecreennes 58
goodsense nicotine gum ...........c.cccceeeeeeeennn. 58
goodsense nicotine polacr ................cuecuue... 58
goodsense nighttime cold............................ 167
goodsense nighttime cough......................... 167
goodsense pain & fever Ch.............covveeeueeennn. 2
goodsense pain & fever in ............ucceeeeeennn. 2
goodsense pain relief ...............cocoeveeenvenuennee. 2
goodsense pain relief ext.............cceeeveeveeennne 2
goodsense stomach relief ................uueuun... 82
goodsense tUSSIN Cf........cceecceeeveeeceeeceeeennenns 167
granisetron NCl ..............ccoceevveinvensensieneennene 83
GRAPE SYP...coiiieteeeterteseeeeee et 106
griseofulvin mMiCrosSize..............cccceceeeveeeeenuene. 1
griseofulvin ultramicrosize................cccccuueun.... 1
QUAIALUSSIN AC ....cueeeeeeeeeeeieeeeeeeeeeee e 167
QUAITENESIN ...t 168
quaifenesin ac .............coeeeveeveeceenceeceeseenen. 168
guaifenesin-codeine soln 100-10 mg/5ml .. 168
guanfacine RCl...............cccoveeveevvenvensenneenenne 40
guanfacine hcl (adhd)...........c.cccoeeeveecuvecnnnnnee. 54
gummi bear multivitamin/m......................... 136
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GVOKE HYPOPEN 2-PACK ......ccccccererreriennen. 75
GVOKE KIT .ottt 75
GVOKE PFS......oiiieieteteeeieeteetesee e 75
H

N2Q et 121
HAEGARDA......coteteteeeteetentene e saeens 99
hailey 1.5/30 .....coeeeeeeieiieienieeeeeieeceee e 66
hailey 24 fe......uueeeeeeeeeeeeeeeeeeeceeeee e 66
hair formula extra streng .............c.cccceuun.... 136
HAIR/SKIN/ CAP NAILS........ccccvvterieerenne 136
hair/skin/Nails .............ccueeeeeecueieveenceeniieneaenns 136
hair/skin/nails/biotin..............cceceeveervuercuennnnns 136
HAIR SKIN & TAB NAILS AD.......cccccveeuvennene. 136
halobetasol propionate ..............cccceeveeuuenn... 187
halOELLE ... 66
haloperidol............ueeeeeeeeeecieeeeeeecee e 51
haloperidol decanoate...............cccccuvevuereueennnen. 51
haloperidol lactate..............ccceceeeeereecreecuraennenns 51
HARVONI PAK 33.75-150MG........ccccecuerrrennenne. 16
HARVONI PAK 45-200MG........ccccevverveeneennenne 16
HARVONI TAB 45-200MG........cccceceevveerrenenne. 16
HARVONI TAB 90-400MG .......ccccevvervenurennnne 16
HAVRIX.....ooiieeeeieeeeeeeee e 104
H-COSMETIC CRE ARBEM...........cccceeuvrunen.e. 106
healthy €Yes......uueveeeeiiiieieieieeeeeceeeien, 136
HEALTHY EYES CAP SUPERVIS................... 136
healthy eyes/lutein ..............ccoveeueveeenvuenenenns 136
healthy eyes/lutein & zea....................c......... 136
healthy eyes/lutein/zeaxa.............cccceeuevueen. 136
healthy hair skin & nails...................c.uucuu...... 136
HEALTHY KIDS CHW GUMMIES.................. 136
healthy kids gummies omeg ......................... 121
healthy kids vitamin d3...........ccccceeevievenenenn. 136
healthylax.............occeeeeeeeceeeeeeieeieeereeeeeenenn 87
heartburn relief ............cuoccevveeeveiecienceeeeeenne 85
heartburn relief extra St...........cccevueeveencvennene 80
heartburn relief maximum............ccccceeeuenne.. 85
REALNEK ... 67
h-e-b oral electrolyte so...........cueeeeeevuenennn. 109
HEMATEX.....coiiiieeieteieeieeteseese e ssae e saeens a7
HEMATEX POLYSACCHARIDE IR .................. 97
hematogen.............eeeeeeceecceecieeceeeeeeee e o7
HEMATOGEN FA CAP.......ooeeeeeeeeieeieeeeen, 97
hematogen forte. ...........ueeveecveeceeereeeeenen. o7
NEMOCYLET ..ottt o7
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HEMOCYTE PLS CAP....coveeieieeeeeieeeeene a7
HEPARIN/NACL INJ 25000UNT..........ccocu.... 95
heparin sodium (Porcing)............ccceeeveeeuvennee. 95
HEPLISAV-B......ccoeeeeteeeeeeeeteete e 104
HEP SOD/D5W INJ 20000UNT .......ccccevvennenne 95
HEP SOD/D5W INJ 25000UNT ..........cccveuene 95
HEP SOD/NACL INJ 12500UNT........cccccuennenn. 95
HEP SOD/NACL INJ 25000UNT.........cccoeu... 95
HERCEP HYLEC SOL 60-10000..........ccccc...... 26
HERCEPTIN ..ottt 26
HERZUMA ...ttt 26
HIBERIX .....covtiiieieeteceeeeee et 104
HIGH POTENCY TAB MULTIVIT ................... 137
HIGH POTENCY TAB MV/FA ......cccccvveuvennne. 137
HI POT MV/ TAB BETA-CAR........cccccvveuvenene. 136
HISTEX oottt 161
HISTEX-AC SYP ...ttt 168
HISTEX-DM SYP.....oooietiieeeeeeeeceeeeee 168
hm acetaminophen children ............................ 2
hm acidophilus probiotic .............cccecueeeuen... 82
hm adult tussin cough & c .............ccuueunen... 168
hm advanced antacid maxim..............cc......... 80
hm all day allergy childr ..................c.uuuuu....... 161
hm allergy complete-d...............cocveevuenenene 168
hm allergy & congestion................cccueeuue... 168
hm allergy relief ..............oeeveevnviniiniennene 161
hm allergy relief childre................................. 162
hm allergy relief & nasal................................ 168
hm allergy relief nasal s....................c..oeuu...... 181
hm animal Shapes...............ccccevevueeceenvenenenns 137
hm antacid...........ccoceevveeveeneiniiienieniereeenn 80
hm antacid anti-gas extra............cccccecueeuenncn. 80
hm antacid extra strength.................c.ccuu...... 80
hm antacid regular streng ...........cccccceeuueuncn. 80
hm anti-diarrheal..................cccoovvevvuenveencennnenne. 82
hm antioxidant vitamins ...........ccccecceevueeenen. 137
hm arthritis pain relief .................ccoeeeeeevreeennnne 2
AM @SPIFIN ..ottt 2
hM @SPIrin €C .......occueeeeeeeeeeeeeieeeeeeceeeee e 2
hm aspirin ec [ow dOSe ..........ccccueevueeveeevuennnene 2
hm bacitracCin..............ccoeeeceevceenceenensenirenens 183
AM BIOLIN ...ttt 137
hm calcium 600 + vitamin...............cccecuennen. 116
hm calcium 600 & vitamin..............ccceeuuen... 116
hm calcium antacid extra ...........c.cccecueeuvennne. 80
hm calcium citrate+d3 pét...........cccveveeuennee. 116
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hm calcium citrate + vita..........cccccoueecuveennn... 116
hm calcium/vitamin d ............cccoevevvveenuennne. 116
hm calcium/vitamin d/mine........................... 116
HM CASTOR OlL ...uoeeeveeeeeeieeieeeeeeeeeevenee 106
hm cetirizine hydrochlori .............................. 162
hm chest congestion relie ............................ 168
hm childrens mucus relief .................cuuuen... 168
hm clearlax ............oeeeeeueeeeinciieiiieieccieeceeene 87
hm cold & cough childrens........................... 168
hm cold & sinus relief .............couueveeeevenennens 168
hm complete 50+ .........cueeeveecveeeeceeeeenne 137
HM COMPLETE TAB......coovteeeieeieceeeeeeeene 137
HM COMPLETE TAB MEN ........ccccoevivnurnnnne 137
hm complete women ............cceoeveeeevuenenene 137
hm COQT0 ... 121
hmcough dm ..o, 168
hm daytime cold & flu................cccuueeueennnnn... 168
hm daytime severe cold/fl............................ 168
HM DIBROMM LIQ......cccoeeriiriinienieeeeenne 168
hm double antibiotiC.............ccceeeueecieevuenenen. 183
hm dry eye relief ...........ueeeeeeeeeeeeeveeeene, 158
hm enema mineral Oil....................ccocueeeuuen... 87
hm enema saline laxative................ccceeuuennen... 87
hm esomeprazole magnesium ...................... 92
AmM @ VItamin ..........oeeeeeveenieinieniereeeeienens 137
hm famotiding ............ccceeevevveieveiciencieeieene 85
hm fexofenadine hydrochlo.......................... 162
AM FIBEE .ottt 87
AM fiSh Oil......eoeneeeeeiieiiieieteeeee e 121
HM FISH OIL CAP 554MG........cccceecveereenrenen. 121
hm fOlic aCid .........ooeueeeveiriiiieeieeeieeieeeans 137
hm gas relief ... 90
hm gas relief extra stren ..............ceeueeeuuenneen. 90
hm gas relief infants .............cccccoeeeveevenneenncn. 90
HM HAIR/SKIN TAB /NAILS.........ccccervrnne 137
hm hydrocortisone/aloe ma......................... 187
hm hydrocortisone plus.................ccueuun... 187
AM ibUPIOFEN ..ottt 5
hm ibuprofen childrens..................cccveeueennnn. 5
hm ibuprofen ib...........ceoeveeeceeveenieecieeieeseenne 5
hm ibuprofen infants ..............ccccceeeeecveeveeennene 5
AMUIFON .ottt o7
hm lansoprazole.................ccceeeueecveecreeeeenen. 92
M [@XatiVe........ccueeeeeieieeieeieeeeiee e 87
hm lice killing maximum s ...............c.c......... 194
hm lice treatment.............ccccevevevueeceenveennnenn. 194
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hm loratading ............occooeevveenvienceininiieniienens 162
hm loratadine childrens ...................cccuevueen. 162
hm lubricating plus ............ccceeeveevueeeveeennne. 158
hm lubricating tears.............ccccceeveeeervennuennen. 158
hm magnesium citrate ............ccccccveeveeeueenneen. 87
hm mens 50+ advanced one........................ 137
hm milk of magnesia .............ccoeeeveecveecnvennnen. 87
hm motion SICKNESS..........c..ceceeeveeeecveeceeereannes 83
hm motion sickness relief ...................ouuuun..... 83
hm mucus relief ............uoveeeeveiccieniieeieneeenns 168
hm mucus relief dm............cccoevevvevvencuennenn. 168
hm mucus relief maximum s........................ 168
hm naproxen sodium..............cccceeevueeceveecreeennene 5
hm nasal decongestant.................ccccueuun... 168
hm nasal decongestant 12...............cccecuu...... 168
hm nasal decongestant pe........................... 168
hm nasal Spray ...........cccccoeeeeecceecveecceeecenenne 168
AM NIACIN......cceeeiiieiiiieeieeeeteeceee e 137
RM NIACIN Tr ..ot 137
hm nicotine polacrilex ...............ccceueeeeeeuennne. 59
hm nicotine transdermal s............c.cccceeuueunen... 59
hm night time cold & flu................................ 168
hm nighttime cold & flur ................cuueuu....... 168
hm nose drops extra stren...............ccueeueen. 168
hm omeprazole.................uuceeeeveecreereeceenen. 92
HM ONE DAILY TAB MENS. ..........cccvveuvennene. 137
hm pain & fever childrens.....................cucu...... 2
hm pain & fever infants ..........ccccoeeveveceeeveennene 2
hm pain relief.............oeeeeeeceeeeeeeeeceeeeeenenne 2
hm pain relief extra Stre ...........ceevevveeevveennene 2
hm pain reliever.................ceeeeeceeeceeeceeenene 3
hm pain reliever children .................ccuoevueeeunen. 3
hm pain reliever infants............cccccoeeeeeeveeennne 3
hm pediatric electrolyte................couvueveueen. 109
hm povidone-iodine.............cccccoeeveeeveecunanne. 190
hm saline nasal spray ...........ccceeeeeveevueneuen. 178
AM SENNA ...t 87
hm severe cold & flu...........ccuevevevceeinvuenennens 168
hm sinus nasal spray ...........cccccoeeveeeveecunenne 168
hm stomach relief ...............oueeevevevvenceeennnnne 82
hm stomach relief ultra.................ccoecueeueennen... 82
hm Stool SOftENEr .......cuueeeeeeeiieieiieeeeeeene 87
hm stool softener/stimula............................... 87
hm super vitamin b comple........................... 137
hm triple antibiotic ..............cccccoueevueeeveennnnne. 183
hm triple antibiotic plus.............ccccccueevueveneen. 183
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hm tussin adult..............cccooveeeevenveenennenciennenns 168
hm tussin adult cough & c ..........cccceuennenee. 168
hm tussin adult multi-sym............................. 169
hm urinary pain relief...............oocveveeeeeennennne. 93
hm vitamin b6.............cccoooevvuevvienceinincieniienens 137
hm vitamin c/rose hips.........c.ccccceveeeeveeeuen. 137
hm vitamin d..........cccoovevvenveniieniinenenienens 137
hm vitamin d3.........ccooecvevviiniiinienieeceeseeenns 137
hm vitamin € ..........cocueeevviniienieniiieienienens 137
hm womens 50+ advanced on..................... 137
HOLD CHAMBER MIS ADLT LG.................... 178
HOLD CHAMBER MIS MEDIUM................... 178
HOLD CHAMBER MIS SMALL..........cccc....... 178
HONEY BEARS CHW........ccccovviieiecieeeene 137
HONEY BEARS CHW IRON-ZIN.................... 137
HUMIRA ...ttt 100
HUMIRA PEDIA INJ CROHNS ...................... 100
HUMIRA PEDIATRIC CROHNSD.................. 100
HUMIRA PEN .......ooviiiiiiteerieeeeetee e 100
HUMIRA PEN-CD/UC/HS START ................ 100
HUMIRA PEN KIT PS/UV .....cccocovviinierneenne 100
HUMIRA PEN-PEDIATRIC UC S.................... 100
HUMIRA PEN-PS/UV STARTER.................... 100
HUMULIN R U-500 (CONCENTR................... 62
HUMULIN R U-500 KWIKPEN..........ccccccuenuenn. 62
hydralazine RCl ...............cccueeveveeeeviinireieeeannen. 41
HYDRALYTE SOL LEMONADE..................... 109
HYDRALYTE SOL ORANGE..........cceeuveuen... 109
HYDRASYN25 CRE.........ccooevverierieeeeeeenne 190
HYDROCERIN CRE ........cccoeevieeieeeeeeceeevenee. 191
hydrochlorothiazide.................cccceceueeeuveennenee. 40
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Mml.........uueeeeeeeeeeeeeeee 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..................... 169
hydrocodone bitart-homatropine

methylbrom soln 5-1.5 mg/5mil................. 169
hydrocodone bitartrate..............cccccceeeveevuennnnene 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocod polst-chlorphen polst er susp

10-8mMQG/Bml.......ceeeeeeeeeeeeeeeeeen 169
hydroCortiSONe............ccceeeveeceeeciieieeceeeceeennns 73



Drug Name Page #
hydrocortisone acetate (topical).................. 187
hydrocortisone/aloe maxim ......................... 187
hydrocortisone (intrarectal)............................ 85
hydrocortisone maximum st .................c...... 187
hydrocortisone (rectal)...............ccoeeeuveeunn... 191
hydrocortisone (topical)..........cccceeeveevuereunen. 187
HYDRO-LAN CRE .......cccoviriiiiiieeeeeeee, 191
hydrolatum............cocceeeceeeveiniieniieeieeceeeceeene 191
hydromet...........cueeeeeeceeeeeeieeceeeeeeee e 169
hydromorphone hcl...............uoeeeceiceiniinnnene 7
HYDROPHILIC OIN PETROLAT .......ccccceeuen.e. 106
[0) (e (0] o] g o SO RR S 191
HYDROUS CRE EMULSIFI.........ccccceevvrurrnnne 106
hydroxocobalamin acetate............................ 137
HYDROXOCOBAL POW........coccevvierieeeenenne 106
hydroxychloroquine sulfate........................... 102
hydroXyurea.............euceeceeeceeeieeceeereeeeeenen 23
hydroxyzine RCL..............ccceeeveveveeniiincieneeenns 162
hydroxyzine pamoate..............cccceeeeveeunnnne. 162
HYSINGLA ER.....ooveeieeieeeeeeeeeeteeee e 6
[
ibandronate SOdium ...........ccccevverveerceenceennenne 64
IBRANCE ...ttt 26
o0 USSR 5
TBU-200.....cuuiiieeeeeteeteeeeceecie et 5
IDUPIOF@N ...ttt 5
ibuprofen childrens...............coceeeveeveeeneennenne 5
ibuprofen infants.............ccceccveeeveeeceeeceecieeenenne 5
ibuprofen junior strength ............ccccceeceeeveennen. 5
0= ] o 1= USRS 137
ICAPS AREDS TAB FORMULA...................... 137
icaps lutein & omega-3...........cceevuveeveennnnne. 137
JCAPS MV ettt et es e este e e s saesseaeens 137
icatibant acetate ...........cccoeceeveiieriieniieneenenn 99
JCIBVI@.....eeeeeeeeiieeieeeeeeeteetee et 67
[CLUSIG . ...ttt 26
IDHIFA ..ottt 26
IFOrEX 150....ciciiciiiiieeieeeereeee e a7
iferex 150 fOrte .......uuuvveveveeeveieceeeieeceeeceeennns o7
ILEVRO ..ottt 156
imatinib mesylate.............ccccocvueeveeeveeeceensnennne 26
IMBRUVICAL......coteteeeeeteetesteeee e naens 26
imipenem-cilastatin intravenous for soln

250 MG ittt 9
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imipenem-cilastatin intravenous for soln

500 MG ...ttt 10
imipraming NcCl................ccooeveeeveeieeereeceenen. 48
IMIQUIMO....c..eeeeiiieieecieeieeeteee e sve e 191
IMMUNE CHW SUPPORT ......ccccocveriiirnnnne 137
IMMUNE SUPP POW VIT C......ccoeveeverrerne 138
IMOVAX RABIES (H.D.CV)) ..covvvvieiiiinne 104
INBRIJA ...ttt 49
INCASSIA oottt eaees 67
INCRELEX ...ttt 76
INCRUSE ELLIPTA......oootieeeriereerteee e 160
INAapPamide..........coccueeeeeeveieieeieeeieeseeeceeenes 40
INFANRIX INJ ..ottt 104
INfants ibUProfen .........ccoeveeeceeeceeeieeeeeeieeeeenns 5
infants SiIMethicone ............ccccvvevveenceenennnennen. o1
INFED....coottiteeteeteeteeceetee et 97
INFLIXIMAB ..ottt 100
INFUVITE INJ PEDIATRI......ccvevveererereerene 138
INGREZZA ..ottt 56
INGREZZA CAP 40-80MG.......ccooeveuercreerenns 56
INJECTAFER ...ttt a7
INLYTA ..ottt sae e seeens 26
INQOVI TAB 35-100MG.......cceocteririerrenrenenne 22
INREBIC.......oooteeteeeeceeeeetectesee st eve e nenns 26
INSPIRACHAMB MIS LARGE ...........cccou..... 178
INSPIRACHAMB MIS MEDIUM .................... 178
INSPIRACHAMB MIS MOUTHPCE .............. 178
INSPIRACHAMB MIS SMALL ..........cccuenu.... 178
INSPIREASE MIS DD SYST....ccccovviirieeeene 178
INSTA-GLUCOSE .......ccovereeieieeeeeeeeeeean, 75
INSULIN PEN NEEDLES\ BD/NOVO............... 62
INSULIN SAFETY NEEDLES...........ccccvveuvennen. 62
INSULIN SYRINGES\ BD .......ccceovirierieniennne 62
INTEGRA F CAP ...ttt 97
INTEGRA PLUS CAP......ootiieieeeeeieeieneane a7
INTELENCE .......ccteoeeeeeeieeeeeeeeeee e 13
INTESTINEX ..ottt 82
INTRALIPID ..ottt 112
INTRON A...ooieeteteeeeee sttt 103
INErOVALE.......ccoeeeeeieeeieeeeeteee e 67
INVEGA HAFYERA ...ttt 51
INVEGA SUSTENNA ..ot 51
INVEGA TRINZA ...ttt 51
IPOL INJ INACTIVE ...ttt 104
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM....ceooiiiiieeieeeeeeeeeeeene 159
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ipratropium bromide ..............ccocecvueeeveennnnne. 160
ipratropium bromide (nasal)......................... 160
IrDESAItaN........oeceeeeeveeeeeeeeeeeete e 35
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 34
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 34
IRESSA ...ttt 26
irinotecan NCl.............uueeceeeeveeecieeceeereeceeeee. 23
IRON .ottt 97
10 1= USRS o7
IRON CHEWS PEDIATRIC ........ooeieeereeienns 97
iron slow release...............ucceeeceeeceeecreecneennen. o7
IRON SLOW RELEASE .......ccceeieieeeieeieen, 97
iron supplement..............ccccoveeeeveeveeecreeceennnen. o7
iron supplement childrens.............................. o7
IRON UP ..ottt a7
IROSPAN 24/6 MIS.........ccoveieieeeceeeieeieeeean, 97
iS=A 10,000.....ccuoviirtieieeercieecteneereeciesaenens 138
ISENTRESS ..ottt 13
ISENTRESS HD......coviiiiieieeeeceeeeee e 13
T157] o] oo ] o o FO 67
ISOLYTE-P INJ /D5W ....cccoerviirieieeeeerieneen 110
ISOLYTE-S INUJ...uoioteeeeeeetecreeeee e 10
ISOLYTE-SINJPH 7A4......oooieiiiiieeeenen 110
J0] 0= V4 [o NS 15
ISOPTO TEARS.......ooiieeieeereeetetee e 158
isosorbide dinitrate.............cccceeeeeeveeeverneennnen. A4
isosorbide mononitrate...............ccceeeeeecuveennenns 41
ISOrELINOIN ..ottt see e 183
ISFAAIPINEG ...t 39
itch relief extra strengt ...........cceceeeeveeveennene 191
ItraCoNAzZole ..........ceveeeeeeeeecieeeeeieecee e 1
V=T 0 =Tl 1 o 10
1 (= 3SR 137
[=VIt@ PrOtECT ....ccoveeeeeiieeeeeeeeeeeeceee e 137
IXIARO INUJ ..ottt 104
J
JAKAF] .ottt 26
JANTOVEN ..ottt 95
JANUMET TAB 50-500MG.......c.ccccervueerrennenne. 60
JANUMET TAB 50-1000 .....ccccevvuerienieneenenne 60
JANUMET XR TAB 50-500MG...........ccuueuu..... 60
JANUMET XR TAB 50-1000 .......ccccevcveruvrnnne 60
JANUMET XR TAB 100-1000.......ccceecveerrennenne. 60

Drug Name Page #
JANUVIA ...t 60
JARDIANCE ..ot 60
JASIMUCL ... 67
JAVYGUOL ettt sve e aessaae s 76
JAYPIRCA ..ot 26, 27
JENTADUETO TAB 2.5-500.......cccceecvrervennee. 60
JENTADUETO TAB 2.5-850......ccccovveeervreennen. 60
JENTADUETO TAB 2.5-1000 .......ceeevveevrennene 61
JENTADUETO TAB XR 2.5-1000MG................ 61
JENTADUETO TAB XR 5-1000MG................... 61
JINE@UI et 73
JOIESSA ..ot 67
J[010=] o =] USSR 67
JULUCA TAB 50-25MG.......ccoeevuveereerreerreeneenns 15
JUNEL1.5/30 ... 67
JUNELT/20.....uuiceiieieiieeeeeeeeteeceee e sae s 67
Junel fe 1.5/30 ..., 67
JUNELTE 1/20 ..ot 67
JUNELTQ 2.t 67
JUSE Qe 138
K
KADCYLA ...ttt 27
KATED F@ .o 67
KALA TAB ...ttt 82
KALYDECO ...coooeeeeeeeeeteeeeteeeetee e 178
KANUJINTI ...t 27
KAIIVA ....uveveeeeeeeeeeceeeeeecieeeeecieveeeeeenveeeeensaeeens 67
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% iNj e 10
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ e 10
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INj v 10
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% iNj e 10
kel 20 meq/l (0.15%) in nacl 0.9% inj ........... 110
kel 20 meq/[ (0.15%) in nacl 0.45% in......... 110
kcl 30 meq/1 (0.224%) in dextrose 5% &
NACl 0.45% iNj....eeeueeereeeieeeieieeeeeeieeennens 10
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ v 10
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% iNj et 10
kel 40 meq/l (0.3%) in nacl 0.9% inj ............ 110
KCL/D5W/NACL INJ 0.3/0.9%.......ccccvveeuen. 10



Drug Name Page #
KEINOK 1/35 .o 67
KEINOK 1/50 ... 67
KERADAN CRE.......ccoveeteeeeeeeeeeeeree e 191
KERENDIA ...ttt 33
KESIMPTA ...ttt 57
KetoCoNAZoLE ..........uueeeeeeeeeeeecceeeeeeceeeeeecveeenn 1
ketoconazole (topical)...........cccoueevueeeveennnnnne. 185
KETO-DIASTIX TES.....cooeeeeeeeeeeeeeeereeene 76
ketorolac tromethamine (ophth) .................. 156
ketotifen fumarate (ophth)............................. 156
KEVZARA ...ttt 101
KEYTRUDA ...t 27
kids first vitamin d3 gum.................cueuun... 138
KIDZ MULTVIT CHW PROBIOTI...........c......... 138
KIMONO COLORMIS.......ccovveereeereeeereeenee 67
KIMONO MICRO MIS THIN.....cccceevvreerrrennee. 67
KIMONO MICRO MIS THIN + .....ccevvveerrrennnee. 67
KIMONO MIS LUBRICAT .....ooveevveeeveeerreeennee 67
KIMONO MIS SENSATIO......oeeevveerreerreeenee 67
KIMONO PLUS MIS LUBRICAT..........cccuueun.... 67
KIMONO PLUS MIS SPERMICI...........c..u........ 67
KIMONO SENSA MIS PLUS. ........ccoovveeerrrenee. 67
KIMONO SPEC MIS. .......ooieieeeeeeeteeeereeeene 67
KINDERLYTE SOL ....uvveevveeeeeeeeeeeeeeeeeeene 109
KINDERLYTE SOL PREMAX.....ccccccevvveeerrrenns 109
KINRIX INU ..ottt 104
KISQALI 200 DOSE..........ceeeeveeerveeeerreeeenveeennee 27
KISQALI 200 PAK FEMARA .........cccveuvenee 24
KISQALI 400 DOSE........eeeeveeerreeectreeeerveeennee 27
KISQALI 400 PAK FEMARA .........ccoveeeveenennee. 24
KISQALI 600 DOSE.........eeeeveeerreeerreeeeeveeennee 27
KISQALI 600 PAK FEMARA .........ccoeeerveenennee. 24
KIOI-CON ...t 111
KIOr-CON 8. M
KIOF-CON 10 e 111
KIOr-CON MTO .o M
KIOr-CON M5 ... 111
KIOr-CON M20 ... M
konsyl daily fiber ...........cccueeeeeereeieeereeeeeennen. 87
KONSYL DAILY FIBER.......ccoouveevereerreecnrreennee 87
KONSYL ORIGINAL DAILY FIB......ccccveeeuvrennee. 87
KORLYM oottt 76
kp adults 50+ daily formu.............................. 138
kp adults daily formula................cccueevuevennen. 138
K-PAX TAB PROF ST......ootveitreeeeeecreeeeeeeeens 138
Kp b complex/C ........uuueeeeceeeciiieieeiieeieeneeenns 138

224
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kp calcium 600+d.........cccueecveecreecreereerene 116
kp calcium 600+d3 .......ccceveeeeveieieeeieeeeenne 116
kp calcium citrate+d............ceevueeeeeecureenennne. 116
kp ferrous gluconate .............ccccocceeveeveeneenncn. 97
kp ferrous sulfate ............ocoeeeveecveecreeceenen. o7
KP fiSH Ol ...t 121
(0] o]/ [oX- To] [o KNS 138
kp mag-oxide magnesium.................ccecueuu.... 116
kp mens 50+ daily formula............................ 138
kp mens daily formula..............ccecveevuenennen. 138
KP MENS MIS DAILY PK....cccovvverieriereerennn 138
KD NIACIN ..ottt vessaens 138
kp omega-3 fish Oil ............cccueevueeceeecreerennne 121
kp vision formula................ccccoeeevueeveinnennnenns 138
kp vision formula w/lutei............................... 138
Kp vitamin b6 ........cc.coecueeveieieinierieensieeseens 138
Kp vitamin d ..........ccueeeeeeeceeeeieeceeeeeeeee e 138
Kp vitamin d3........coooeveieeviiniiiieeceeeeeseeens 138
KD ViItamin @ .........cocveecueeeeeecieeceeeeeeeee e 138
kp womens 50+ daily formu......................... 138
kp womens daily formuia.............................. 138
KP WOMENS PAK DAILY .....ccccoeevveeveereerenne 138
KRAZATL..ootieteeteeteeeieeteetest e esae e snesaeens 27
KROG GLUCOSE CHW ORANGE................... 75
KROG GLUCOSE CHW RASPBERY ............... 75
KROG GLUCOSE CHW WATERMLN ............. 75
KUPVEIO. ...ttt 67
L

labetalol hCl ...........ueeeeeeeiiieiieeeeeeeeeeeen 38
lacosamide ..........ouveeceeeciiniiiieeiereeeeee 44
lacosamide oral.............oeeeeveieceieieieieeeeennnenn 44
lactated ringer’s solution...................ccecuun.... 110
lactic acid (ammonium lactate)..................... 191
[ACHINEX ..ottt 82
LACTINOL HX CRE .....cceeteeiecieeeeeeeeeeenee 191
[actobaCillus..............ueeeeeeeeenneeniinienieneeeene 82
lactobacillus extra stren..............cceeeeveeeneennee. 82
lactobacillus probiotiC .............cceeeceeecueecrvennen. 82
LACTOSE POW ......oooieieeeieeeeeieceeeeeevene 106
LACTOSE POW ANHYDROU........cccccecvrunenne 106
LACTOSE POW HYDROUS..........ccccveeurenrnne 106
LACTOSE POW MONOHYDR........ccccecvruuene 106
[aCTUIOSE......ceeeeeeeeeeeeeeeetee e 87
lactulose (encephalopathy) ................c.uu....... 87
[@aMIVUAINE ..ot 13



Drug Name Page #
[amivuding (RDV)............eeeeeeeeeeeiieeeeeeeeieeeene 16
lamivudine-zidovudine tab 150-300 mg........ 15
[@aMOLFIQINE......oceeeeeeeeeeeeeeeeeeeceee e 44
LANAPHILIC OIN ....ccooioiiiieieereeeeeeeeeveeneen 191
land before time multivit ............................... 138
LANOLOR CRE.......ooeteeeieeiecteeeeereeceee e 191
[ansoprazole .............eeeeeeeeceeeeieeceeeeeeeeeen. 92
LANTUS. ...ttt 62
LANTUS SOLOSTAR.......ooverierteereeeieneenieene 62
lapatinib ditosylate...............cccoevvevveeevueneeennen. 27
l-arginine maximum streng ........................... 121
L-ARGININE POW ......ccooiiirieriereeceecieevenee 121
[@riN 1.5/30 ... 67
(AN /20 ..ottt 67
[rIN 24 ..o 67
[arin f@ 1.5/30...c..uuueiiiieciieieeieeceeereeeeeee 67
[AriN @ 1/20 ... 67
[ataNOPIOSt......ccccuveeieeieeieeeieeceee e 157
LATUDA ...ttt 51
laxative maximum strength ............................ 87
laxative regular strength......................ccuun.... 87
[AYOlIS T ettt 67
L-CARNITINE POW .....cccoovtriiriinieneeeeeenne 106
L-CITRULLINE POW.......coovterrieereereereerenne 106
LEADER FINGE CRE........cccceecevviiriiieieriennen. 191
LEADER QUICK DISSOLVE GLU..................... 75
[EENA. ... 68
leflunomide...........cueeceeeeveenniieieeieieeeeeeene 102
lenalidomide.............oocueeceeecceeecieeceeeieeceeeee. 23
LENVIMA 4 MG DAILY DOSE........cccceeeevennn. 27
LENVIMA 8 MG DAILY DOSE........ccccoecerienn. 27
LENVIMA 10 MG DAILY DOSE..........ccceevvennen. 27
LENVIMA 12MG DAILY DOSE ........cccccevvenen. 27
LENVIMA 20 MG DAILY DOSE .........cccceevennen. 27
LENVIMA CAP 14 MG ....cccoovviieerienienienneene 27
LENVIMA CAP 18 MG ....cccveeveveeeeeeeieeieeeean, 27
LENVIMA CAP 24 MG .......cocevienerierienienenane 27
[ESSING ...ttt 68
[etrOZOlE. ... 22
leucovorin calCium.............ccceeveevceeceeeieeennenns 31
LEUKERAN......ooiiiteeeteeteteeeee et 21
leuprolide acetate............cceveeeceeeveicceeneeennnen. 22
levalbuterol hcl.............uueeeeeeeiecieeeeeeeene, 163
levalbuterol tartrate.............ccceeeeeeveeeeeeeueanne. 163
LEVEMIR ..ottt 62
LEVEMIR FLEXPEN ........oooeeierieeeieeieeeeeeean, 62
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LEVEMIR FLEXTOUCH.......cccceectiriiierierieeene 62
levetiracetam............cccueeeceeeecreeecreeeeineeeeeeen. 44
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeieeeecreeeeeeens 44
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occueeceeereeieeeeceeecrenne 44
levetiracetam in sodium chloride iv soln

1500 Mg/100ml........cuueeeeeceeereeieeeeceeeeeneen 44
levobunolol hcl ..o 157
levocarnitine (metabolic modifiers)............... 76
levocetirizine dihydrochloride....................... 162
[EVOFIOXACIN ..o 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 68
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..cueeeeeeceriieieeieeeeeeeeen 68
levonorgestrel (emergency ocC)....................... 68
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 68
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ..cuuveereeeeceeeeeereeereeee 68
levonorgestrel & ethinyl estradiol tab 0.1 mg-

2O MCG cooiiiiieieeiieeeeeeetteeseceee e ssree e s anees 68
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ..cuuuveeieiieiieieeeeeereeeeene 68
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .eecueeeereeeeeeeeeeeeeeeecaeenne 68
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .eecueeeereeeeeeeeeeeeeeeecaeenne 68
levora 0.15/30-28.......ueeeeeeeeeeceecieeeeneeeeenn, 68
LOVOLeeeeeeeeeeee et 78
levothyroxine SOdium ...........cccceeveeevveeneennnen. 78
LEVOXYL ...t 78
LEXIVA.....oo ettt 13
L-GLUTAMINE POW ......ccooevviriiniereeriereenen 121
L-GLUTATHION CRY ......cooeeierieeiereecreeveneen 121
lice killing maximum stre.............cccccueeuun... 194
lice killing Shampoo...........cccoceeeeeersuensuennens 194
lice treatment cremerrins...............ccueeuue... 194
lIAOCAINE. ... 187, 191
lidocaine el .............oeeeeeeeeieeeecieeeeeeeeene 187
lidocaine hcl (local anesth.) .................uueeuuuen.. 8
lidocaine hcl (mouth-throat) ......................... 195
lidocaine-prilocaine cream 2.5-2.5% .......... 187
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LIFE PACK MIS MENS.........ccocoiiriiieieienne 138
LIFE PACK MIS WOMENS..........cccecvvervrnne 138
liN@ZOUIA ... 10
LINEZOLID INJ 2MG/ML.......ccoveeercrrrcrerrannnnns 10
LINZESS ..ottt o1
liothyronine sodium .............cccceeveeveeeceenneennnens 78
LIP BALM OIN BASE.......cccooviriirierieeeenne 106
LIPOIC ACID ...ttt 121
LIPOPEN CRE ARBEM........ccccovuevieniiiene 106
LIQ-T0 SYP ...ttt 122
LIQ-10 SYP 50-15/5 ....ccvvieierierieeeeeeeeene 122
LIQUID CALCI CAP WITH DS........ccceeuverenen. 116
liquid calcium/d3 ...........ccueeeeeeeeeeieeceeeene 116
liquid calcium/vitamin d..............cccceeuveenuennee. 17
LSINOPI Il ...t 33
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 32
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 32
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 32
L-ISOLEUCINE POW ......cccoveierieerecreereerenenn 121
LITHIUM .ottt 56
lithium carbonate..............ccecevvveeeveeeveenneennnen. 56
little animals plus iroN............ccceeevueeeveennnnne. 138
LITTLE REMED AERMIST .....ccceevveeiereene 178
LITTLE REMEDIES SALINE SP...................... 178
L-LYSINE HCL POW. .......coootrterieeieceeeeereene 106
L-LYSINE POW......cociiiiiienieneeeeeeeeie e 106
[0eStrin 1.5/30-21....uueveeieiieieiieeieeeeeeeeeeaeen 68
[0€SErIN 1/20-21 ..ot 68
loestrin fe 1.5/30 ......ouueeceieceiieeieeeieeeeeeeenn 68
[0€Strin fe 1/20......uuueeeieeieeieeeeeieeeeeeeene 68
LOHIST-D LIQ c.ccuveeteeeeeeeeeeeeeeeeeeee e 169
LOHIST-DM SYP 5-2-10MG ......cccccecvvrueennenne 169
LOKELMAL.......eoeteeteeeeeteeteete e eaens 64
LOLLIBASE POW.....ccctvrtiirierienienceeeeeeenne 106
LONSURF TAB 15-6.14 .......cocveeieeeieeieeieeneene 22
LONSURF TAB 20-8.19......ccceviiirierienienneene 22
loperamide hcl ..............ueeeeeeeveeeeeenee. 82, 91
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .ot 15
lopinavir-ritonavir tab 100-25 mg..................... 15
lopinavir-ritonavir tab 200-50 mg.................... 15
loratading.........c.coceeeveeeecencienieneereeesienens 162
loratadine childrens.............cccoccueeveeeeenunnnne. 162

226

Drug Name Page #
loratadine-Ad 121 ..........coceveuevcvenceinencienienenns 169
loratadine-d 240r ..........ccueeecvevveieveiiieeieeene 169
[0razepam.............eeeceeeceeceeeeeecee e 42
lorazepam intensol. ..............cccccceevceeevueeceennnen. 42
LORBRENA ..ottt 27
LORTUSS LQ LIQ....ooieieeeeeieeeeeeeeeeeenee 169
[OFYN@.....ieeeeeeeeeeeee et 68
losartan potassSium ............ccceeeeeeeveeeceeesceennns 35
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg....covuiriiiieeeieeeeeeeee 34
losartan potassium & hydrochlorothiazide

tab 100-12.5 M@ ....uuucreereeieeeeeeeecieeeeeeens 34
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueveeieieeeeceeeeeeeeeeeaeene 34
LOTEMAX ..ottt 156
[OVASEALIN ..ot 37
[OW-0gEStrel........uueeeeeeeeeeeeceeeee e 68
loxapine SUCCINALE.............cocveevueeecreicieeieeeeaenns 51
lubricant eye drops..........ccceeeeeeeveecveecunenne. 158
lubricant eye nighttime ...........c.cccceeeevuencn. 158
lubricating eye drops..........ccceeceeeeveecveecunenne 158
lubricating plus eye drop ..........ccccceeeveeuennne. 158
lubricating tears eye dro ............ccceeeveeuuenne. 158
WbrifreSh p.m. .....cueveeveeiiiiieeeieeeeeeeee 158
LUMAKRAS......ctiteteeeteeteseese e saeens 27
LUMIGAN ...ttt 157
LUMIZYME ..ottt ssve e naens 76
LUPRON DEPOT (1-MONTH) ....ccceeeieieeiennne 23
LUPRON DEPOT (3-MONTH) ...cccceeevvieriennnne 23
LUPRON DEPOT-PED (1-MONTH................... 76
LUPRON DEPOT-PED (3-MONTH................... 76
LUPRON DEPOT-PED (6-MONTH.................. 76
lurasidone NClL............cueeeeeeeceeniiniinieeeeeeneen 51
[ULETA ..ot 68
L-VALINE POW ...ttt 121
WVIEQ et 68
Wyllana ..........o.eeeeeeeeeeeeeeeeeeeeee e 73
LYNPARZA ...ttt 27
LYSIPLEX PLUS ......ooiiiiieeeeeeeeeeeee e 138
LYSODREN.......oiiieeteeeeeetecteeeeeeve e 23
LYTGOBI...cueieteteeteieeieeiestestene e 27
[YZ.eeoeeeeeeeeeeeeee s 68
M
macular health formula.................................. 138
MACUVILE ..eeeeeveeieeeieeeieeceeeceeeseeeseessaesseneens 138
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MACUVILE Y€ CAlC.....c.uueeeeeeeeereeeeireeeecreeeennes 138
MacuVite/lUtein ...........c..ooceeeceeeveeeceenieeneeenns 139
MAG-AL LIQ....ciiiieieieiieriertereeneeee e 80
Mag-al PlUs ...........ccoveeveeeveeeiiiiiieeeieeeeeene 80
MAag-al PIUS XS ......oeeueeeeeeereecieeeeeeeecre e 80
Magadelay ..........coceeeeeeeiinienieneeee e 17
MAGDELAY .....ooiiiirieteneeieeieseeseeseee e ssaeeees 17
MAG-G ..ottt 17
MAGN CHLORID POW......ccccevviirienereereennen 17
MAGNESIUM ..ottt 17
magnesium Citrate..........ccceeeecueeeecveeeeveerenenn. 88
MAGNESIUM CITRATE.......ccoeeteereerereerennen. 17
MAGNESIUM EXTRA STRENGTH................. 17
magnesium gluconate ................ccceceeuenncn. 17
MAGNESIUM GLUCONATE ......cccceevevrerrennen. 17
magnesium lactate............cccccecevveeverseeseennene 17
magnesium OXide ............cceeeeeeveeereecveeirnenne 80
magnesium-oXide.............cocceeceveeeeersenneenenne 17
MAGNESIUM OXIDE........ccccecerviiniinieneerienenn 17
MAGNESIUM OXIDE 400.......ccccecueevevreerennen. 17
magnesium oxide (mg supplement............. 17
magnesium sulfate ...........ccccoccevveeverneeneennene 110
MAGNESIUM SULFATE .....ccccooviiriieeeriennee. 110
magnesium sulfate in dextrose 5% iv soln 1
GM/T00M......uceeeeeeeeeeeeeeteecee e 110
MAGONATE LIQ 1000/5ML......cccceeveereenrenen. 17
00T To Rlo) (o [ S 17
MAlAtRION .....cc.eeeveiieiiiieiieeecte e 194
INAPAP «.evveereeirreeieeiitierersrreeeessiseeesessseeessssseeeens 3
mapap acetaminophen extra................ccuue.... 3
mapap arthritis Pain.............ccceeeeeeeeeeceeeceeenenne 3
mapap ChIldrens ..............cocceeveencenseeeseennenne 3
mapap cold formula multi- ........................... 169
MAFAVIFOC ...veeeveeeieereieieeseeesieeessessaeesssesssaessaeas 13
MAR-COF BP LIQ 30-2-7.5 ...cccceevveriererene 169
MAR-COF CG LIQ 225-7.5 .....cceevveevecrrenrene 169
MAClISSA...ccueeeiieiiiiieeieeieetereese et saesaeens 68
MARPLAN ...ttt 48
MATULANE ..ottt saens 24
MAVYRET PAK 50-20MG.......ccccoevvveeverrrennnne. 16
MAVYRET TAB 100-40MG .......ccccecvervverueenenne 16
MAXICHLOR TAB PEH DM ........ccccccveuvenenee. 169
MAXI DEET ..ottt sae e 191
MAXIFED TAB 60-360MG.........ccccccveeurennenne 169
MAXIFED TR TAB 1.25-30 .....ccccevcveriereernene 170
MAXIMIN PAK ....ooooteieeeeeeeeieeeeceeee e 139
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MAXIMUM D3 ..ottt 139
maximum daily green...............ccceeceeveeenuennen. 139
MAXIMUIM €A ..veeereeecreeeereeeereeesieeeeeaeeeeans 122
MAXI=EUSS GC ...vveeeieereirieeciieniieeseeesaeessaeaseneens 169
MAXITUSS G «eveeeeereeeereeeeieeeeieeeeeeeeseee e saeeeeanes 169
MAXI-tUSS GIMX ...eeeuvenuiineieeeerieeieeeeneeseeeseeeaees 169
MAXI-TUSS JRLIQ ....ooviiieierierieteeeene 169
MAXI-TUSS LIQ CD.....ccovvereererreereereererenne 169
MAXI-TUSS PE LIQ ....ooviiieierienieeeeeeeene 169
MAXI-TUSS PE LIQ JR....ccooeeieeieeeeeee 169
MAXI-TUSS PE LIQ MAX....cccovirierierieeaenne 169
MAXI-TUSS TR LIQ 1.25-30 .....c.cccveeverranenne 169
MAXX MIS LUBRICAT.....ccoeeieteerierienienaeens 68
MAXX PLUS MIS SPERMICI .........ccoevveevennen. 68
M-CLEAR WC LIQ 100-6.33......ccccceceveuvennnne 169
IN=AIY oottt esae s 162
meclizine NCL..............ooceeeeeeeieeeeeieeceeeeee 83
medela tender care lanoli.............................. 191
medicated callus removers..............cucuu...... 191
medicated corn removers .............cceceeeeueenne. 191
MEDI-LYTE TAB...cteeteteeeeeteeeeeeie e 109
medroxyprogesterone acetate....................... 78
medroxyprogesterone acetate

(CONLracePLiVe) ........ueeeeeeeeeceeeeeceeeeereeeeveeenns 69
mefloquine hel...............ueeeveeeiecieeeeceeeeeeee, 12
mega-marathon 100 tr..........cccceceeveeveenuennen. 139
MEGA MULTI TAB MEN.......cccecevvieriirnnanne 139
MEGARED KIDS CHW ........ccoevierieeieeene 122
MEGAVITE TAB FRT/VEG.......ccccccvrvierrnnene 139
MEGAVITE TAB GOLD 55+ .....cccceeveerrannenne 139
MEega VIM-=80.......cccueeereecrieeieeiieeeeeeieeeesessenens 139
megestrol acetate............ccceeceeevviecueennenn. 23,78
megestrol acetate (appetite) ............cuueun...... 78
meijer advanced formula.............................. 139
meijer advanced formulaf............................ 139
IMEIJEI Cueveeeeeeeeeeeieeeteeceee e eseeesae e s saessaaeens 139
meijer saline nasal spray .............cccceeeueeeunen. 178
MEKINIST ...ttt 28
MEKTOVL..cuviiiirieieeeeecieetestee et neeens 28
MEIOXICAIM ...ttt saens 5
memanting Nl ...............ocveeeeeeceeecieeceeeeeene 46
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeeueecveeceeeeieeceeere e a7
MENACTRA INJ ..ottt 104
M-END DMX LIQ ....coviiiierierierienterieeeenee 169
M-END PE LIQ ....oeoieeieeeeeeeeeeeeeeeee e 169
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MENQUADFIINJ ....ooviiiiiiieeienieeteeeeenee 104
MENS 50+ CAP ADVANCED ...........cccuueuuen.e. 139
mens daily formula/lycope........................... 139
MENS MULTI CHW .....ccveieieieeeeceeeeee 139
MENS MULTI TAB VIT/MIN .....cccceevirnnnne 139
MENS PAK ...ttt 139
MENVEO INJ ...ooviiiiiiiieerieeeeeee e 104
MENVEQ SOL ......oovveieieeeeceeceeceeeeeene 104
MErcaptOPUIINE ........cccueeeecueeeecreeeereeeeireeseaeens 22
IMEIIDIN ..ottt seeesaeens 139
IMEIOPENEM ...ceeeerieieeiieeeeeeiereeeessreeesesssseeeens 10
MESAIAMINE ......ccueeeeeieieeieeieeeeetee e 85
mesalamine w/ cleanser ...................cuueeuuu... 85
MESNEX ......oiiieeieeieceeieeteeeese e see e 31
Metadate €r .........uueceeeeeeeeeeecieeeeee e 54
metformin RCl.............ocuevvveevenecieniieeieeeeeeaenn 61
methadone hCl ...............cceeeeeeceeeieeciecieeeen, 6
methadone hydrochlorideii ................cccueuune.. 6
methazolamide ..............cccuecveeceeccieecreeeene 40
methenamine hippurate..............ccccceeeueeeuenne.. 10
Methimazole..............ueeeeeecieeeeeieeceeeeeene 78
methocarbamol...............cevceeeveieveenieeniennnnes 57
METHOCEL E4M POW PREMIUM............... 106
methotrexate sodium ...............ceeeeeeennnn. 22,102
MEthSUXIMIAE............oeeueeereeieeeeeeeecee e 44
METHYLCELLUL POW. .......ccoeviieieeiereenne 106
METHYLCELLUL POW 400CPS .................. 106
METHYLCELLUL POW 1500CPS................. 106
METHYLCELLUL POW 4000CPS................ 106
methylphenidate hcl................ccccoeveecueennennne. 54
methylprednisolone..................ccoeeeeecveennnne. 73
methylprednisolone acetate........................... 73
methylprednisolone sod succ........................ 73
metoclopramide hcl ................cccevevevceennnnne. 83
MELOlaZONE ..o 40
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 38
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 38
metoprolol & hydrochlorothiazide tab 100-

BO MG it 38
metoprolol succinate..............ceceeeeveeceeennennne. 38
metoprolol tartrate..............ccceeeeueeeveecueeennnne 38
Metronidazole .............eeeceeeceeeveieieeceeeieennes 10
metronidazole (topical) ............ccccoueeeuveennen.e. 191
metronidazole vaginal................c.cccevueeuencn. 94
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MELYIOSINE ....cceeeeeeeeeceeeeceeeecte e e e e eaeeeeaeeas 41
NGOttt 17
MG SO4/D5W INJ 1I0MG/ML.......ccccevueruuenee. 110
MH MACULAR MIS HEALTH ........ccceeuennene. 139
MIDEIAS 24 fE ..ot 69
micafungin SOQiUM ...........cccceveeveeveenceenennnenne 1
MICLARA DM LIQ ..ottt 170
MICLARA LQ ..ottt 162
MICONAZOIE 3 ......coueeeeeiieieeieeeeecesieeee e 94
miconazole 3 combination ..............cccceuueu... 94
miconazole 3 combo pack .............cccueeunen... 94
MICONAZOIE T ...ttt 94
miconazole nitrate (topical) .......................... 185
miconazole nitrate vaginal.............................. 94
IMUCOLIIN AC ..ottt 185
MICOLIIN @l ...ttt 185
MICROCHAMBER MIS.........cccocevierieieiienne 178
MICRODERM CRE BASE..........cccccceeveerrennne. 106
microgestin 1.5/30.........ouceeeeeeveeeieeceeeeeene 69
MiICrogestin 1/20 ........cccoevueeveeevensersenieneennenns 69
MICrogeStin 24 fe .....uuccueeeeeeeceeeeeeeeeceeeeeenes 69
microgestin fe 1.5/30.........ccccevvvervennenveennene 69
microgestin fe 1/20.........ucueeeveeveeereeceeeveene 69
MICIO QUAI. ..ot 185
MICROLIFE MIS PEAK FLO.......coccerierinnnne 178
MICROSOME CRE BASE..........cccccceeveerrennne 106
Midodring RCL .............ooeeeeeniiiiiienieneeeeeeenns 41
MIGIUSTAL ...t 144
IVUL ettt 69
Milk of Magnesia............coceeveeveeveeseenseenseennen. 88
milk of magnesia concentr ................ccccuuu... 88
MIllErUM SENIOFK .......ueeeeeeeeiieiiieieecieeieeeeaenn, 139
[00] 100177 VS 73
MINEIral Oil ........ooovueeeeeieiiieieecieeeeetee e 88
mineral 0il ENeMa ..........cccueecvevviversircieniennenns 88
MINEIIN CrEME ...t eeee e 191
MINI WRIGHT MIS PFM .....cccoviriiieiinene 178
MINI WRIGHT MIS PFM LOW...........ccceu...... 178
minocycline hCl ..............oeeeeeecieeceeceeeeenen. 21
MUNOXIQUL.....ueooeeeeeeieiiieieeiiieeeteeceeeee e 41
mintox maximum strength ................c..c......... 80
MUNEOX PIUS ..ottt 80
MUFtAZAPINE ......eeveeeereeeereeeeieeeereeeeree e ceeeeeaeens 48
MISOPIOSTOL.....ueeeeeeeriiieecetieieeetee e 91
MITIGARE.......ciieieieeeeeeeetece e 1
M-M-RITINJ ..ot 104
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M-NATAL PLUS TAB ... M
MOEXIPIil ACL.........ccccueeeeeiiieiieieiieeceeeeeee 33
MOISTURIZING CRE.........ooovieieeeeeeeeeeeee 191
MOIStUrZING CreamM .......cccueeueeieeeeeeeeeeienaeene 191
molindone NCl.............ccueeeeeeeveeeieeiieeeieeenenn. 51
mometasone furoate...............eeeeeeueeeeeennnen. 187
MONUJUVL....iieeeeeeeeeeeee e 28
MONOFERRIC ... 97
MonNo-linyah..............ooceeeeeeecieeeeeieeceeeeeenne 69
montelukast sodium...............eeeeeeeeeeeevnnnnnnnn. 176
MORE-DOPHILUS ACIDOPHILUS.................. 82
morphine sulfate...............cccueeeveeeeveeeecreennnne. 6,8
MORPHINE SULFATE .....ouoviiieeeeeeeeeeeeeeeeeee 7
MORPHINE SULFATE/SODIUM C.................... 8
motion SICKNESS reli€f..........cuueeeeeveeeeeeeennnnnn. 83
motion sickness relief/le...................uuuuu....... 83
MOLION-TIME ......uuuveveeeeeeieeeeeeeeeeee e 84
MOVANTIK ..ot 91
MoXifloxacin RCL ................ooeeeveeeeeeeeeeeieennnenn. 18
moxifloxacin hcl (ophth) .................uueeeunenn.... 155
INIPAP eeevveeieeiteeeeeeiteeeessrteeeesssrreeesesssseaesssssseaeens 3
MUCINEX CAP DAY/NGHT .......ccoovvureevnnee. 170
MUCINEX CAP FAST-MAX .....ouvvveerreeeennee. 170
MUCINEX CGH GRA 5-100MG..................... 170
mucinex childrens freefor.................ueccuu..... 170
mucinex childrens stuffy ........ccccceeveeeveeeeene 170
MUCINEX CHIL LIQ ...ccuveeeeieeeeeeeeeeeeeeeeeeee 170
MUCINEX CHLD MIS DAY/NITE................... 170
mucinex cough childrens..................c..cuu...... 170
MUCINEX D/N CAP CLD/FLU....................... 170
MUCINEX D/N PAK FAST/MAX ........cceeu.... 170
MUCINEX FAST CAP COLD/FLU ................. 170
mucinex fast-max chest Co ..........cuuueeeu..... 170
mucinex fast-max cold/flu............................ 170
mucinex fast-max cold & S .........cccuuueeeennn.... 170
mucinex fast-max congesti ......................... 170
mucinex fast-max day time .............cccceu.... 170
mucinex fast-max dm maxX..........cccceeuuune.... 170
mucinex fast-max dm max m....................... 170
mucinex fast-max night ti ...........cccccoceeuenee. 170
MUCINEX FAST MIS DAY/NGHT.................. 170
MUCINEX FAST TAB 5-10-200..................... 170
MUCINEX FORKIDS.......oovvieeteeeeeeeeeeeee, 170
mucinex freefrom cold, fl.............................. 170
mucinex freefrom severe cC............uuueeeeun.... 170
MUCINEX FREE LIQ CLD/FLU. ...................... 170
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MUCINEX FREE LIQ CLG/FLU...................... 170
MUCINEX FREE LIQ DAY/NIGH.................... 170
MUCINEX JUNI TAB COLD/FLU................... 170
MUCINEX JUNI TAB COUGH ............cccuu..... 170
mucinex multi-symptom col......................... 170
MUCINEX NIGH SOL CLEAR.............ccuuuu.... 171
MUCINEX NIGH SOL COLD/FLU .................. 17
MUCINEX NIGH SOL SV CD/FL ..................... 171
MUCINEX SINS CAP PR/PN/CG................... 17
MUCINEX SINUS-MAX ..ccceerveeeeecrveeeeeeirvreeeeennens 171
mucinex sinus-max clear & ........................... 171
mucinex sinus-max night t..............cccccceu... 171
MUCINEX SINUS-MaX SEVEIE........cccceeeeeeruvvnnnnn. 171
mucinex SinUS-max SiNUS/a...........cccueeeeennne.. 171
MUCINEX SOL NIGHT ....oevviieiieeeeeeeeeeee, 17
ITIUCOSA uvueeeeveneeeerinieeeerinieeeersenieeesssnneeeesesneneens 171
IMUCOSA AM . 17
mucus & cough relief chil .............................. 171
IMUCUS O .o 17
mucus-dm maximum strength ..................... 171
IMUCUS FEUIET ... 17
mucus relief childrens...............cceeueeveeenne... 171
mucus relief cough childr .............................. 171
mucus relief dm .........ooeeeeeecveeeeeeceeeeeeennen, 171
mucus relief dm cough ...........ueeceeecuveennenee. 171
mucus relief dm maximum s........................ 17
MUCUS FElIEF € ... 17
mucus relief maximum stre..................eeuu..... 171
mucus relief pe sinus con.............ccccveeunenee. 171
MULTAQ ..ot 36
multi + omega-3 adult gum.......................... 139
MULTI ADULT CHW EXTRAC......ccccceeeuueene 139
multi adult gummies.............ccceevueeceeecueeennens 139
MULTI-BETIC TAB DIABETES............cccuueue.u. 140
multi complete/iron .............eeeeeeeceeeceeeennens 139
MUIEI=Q@Y ..ottt 140
multi-day plus ironN ...........ceeeceeeeveeceeeceeennenns 140
multi-day plus minerals.................cccccueveuuen. 140
MULTI-DELYN LIQ /IRON........ccovvveeerreerreens 140
MUILT FOr REF ... 139
multi for Rer 50+ .......ooeuueeeeeieeeeeeeeeeeeeenee 139
MUILT FOFr RiM ... 139
multi for Rim 50+ ........ccouueeeeeeveeeeieeeeeeeennee. 139
MULTI FOR POW HIM.......ccoouveeirreerreereeeenns 139
INUILIIEX ..o 140
MULTILEX TAB ..ottt 140
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MUILIIEXEEIM e 140
MULTILEX T&M TAB......oveeeteeeeeeeeeteeeeereeeenne 140
multiple electrolytes ph 5.5...............uueu..... 111
multiple electrolytes ph 7.4..................couuu.... 111
multiple vitamin/minerals.............................. 140
multiple vitamins €SSenti ...........ccceeevueeennen. 140
multiple vitamins/womens ...............cccu.... 140
multi symptom flu & sever ..............cuueeeunen... 17
MUILTI-VIEAMIN .o 140
MUIEIVITAMIN .. 140
multivitamin adult one da ............................ 140
multivitamin adults ............ceeeeeeeeeeevevvnnnnnnne. 140
multivitamin adults 50+............eeeveevuveeveennne. 140
multivitamin childrens...................ccocuuuuu..... 140
MULTIVITAMIN CHW ADULT......ccccocuveeeune.e. 140
MULTIVITAMIN CHW CHILD...........cceeuueune. 140
MULTIVITAMIN CHW CHILDREN.................. 141
MULTIVITAMIN CHW IRON ........cccoveeerveennnee. 141
multi vitamin daily ............cooeeueeevreeceeeienennen, 139
multi-vitamin daily...........ccceeveeeveeeceinienennenns 140
MULTIVITAMIN DRO /IRON........cccoevuvrreeennnnee. 141
multivitamin/extra vitami ................ccceeuuene.... 141
multi-vitamin QUMMIES ...........ccoeeeveevueeennens 140
multivitamin gummies adul ........................... 141
multivitamin gummies chil............................. 141
multivitamin gummies mens...............c..c...... 141
multivitamin gummies wome........................ 141
MULTIVITAMIN LIQ .....ccueeeeeeieeeeeeeeieeeeeee 141
multivitamin men 50+ ........oueeeeueeeeeeveveereennnee. 141
multivitamin men 50+ one...................uceu..... 141
MuUltivitamin Mens .............ooeeeeeeeeeecveeeeeeennnen. 141
multivitamin & mineral ...................cccuuuu...... 140
multi-vitamin/minerals..................ccueeeeenn.... 140
multi-vitamin/multi-miner ............................. 140
MUItI-VIEAMINS ... 140
MUIEIVITAMINS ... 141
MUlti-vitamins/iron .............ceeeeeeevvueeeeeesnnee. 140
MULTIVITAMIN TAB....c et 141
MULTIVITAMIN TAB ADULT ......ccoeevrvreeeenneee. 141
MULTIVITAMIN TAB ADULTS ......cccceeeuveenee. 141
MULTIVITAMIN TAB ZINC STR..........cceeeuu...e. 141
multivitamin WOmenN ............eeeeeeeeeeeeevvvnennnnn. 141
multivitamin women 50+ ............ccceueeeeeennn... 141
multivitamin women 50+ ad.................u........ 141
multivitamin Womens ...........coceeeeeeeveeeeeeennnen. 141
MULTI VITAMI TAB....co o 139
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MULTI VITAMITAB D-3 .....ooveriiieieieeeenne 139
MULTI-VITAMI TAB MONOCAPS.................. 140
MULTI VITAMN TAB MINERALS................... 140
MULTI-VITE LIQ .ottt 140
MULT VITAM DRO.......coootvrtriiriinienieneeeenne 139
IMUPIFOCIN c..veeeveeeieeieeeieecieeeseeeseeesaeessaessanenns 183
MURO 128 ...ttt 158
IMVASI ...ttt eeeens 28
MVW COMPLETE CAP D3000........ccccceevenue. 141
MVW COMPLETE CAP D5000...................... 141
MVW COMPLETE CAP FORMULAT ............. 141
MVW COMPLETE CAP MINIS.............c........ 141
MVW COMPLETE CHW GRAPE ................... 141
MVW COMPLETE DRO PEDIATRI................. 141
mvw complete formulation............................ 141
MX-SOL BLEND SUS ..ot 107
MX-SOL BLEND SUS SF.......ccocevvierieienenne 107
MX-SOL SF SYP ..ottt 107
MX-SOL SUS SUSPEND.........ccccevverierernenne 107
MX-SOL SYP ...ttt 107
MYAMUIL ...t 141
MY CROICE ...ttt 69
mycophenolate mofetil .....................cuuuuu.... 103
mycophenolate sodium ............cceceeeeveerennens 103
MyFfEron 150..........ueecueeeeeeecieeeeeeeeeee e o7
MYRBETRIQ......cccoeeiiieeeiecteeeeeeeeve e 93
MY-VitAlIfE ..ot 141
MY WAY ooviiiiiiiiiiiiiteeeeseeeceenerteee e s eesnsseeeeees 69
N

NAbUMELONE .......coveeieiiieieieeierte et 5
NAAOIOL.........ueeeeiiieieeeeeteetee et 38
NAarfCillin SOAIUM ..........cocuevveeeciiriirieierienieneane 20
NAGLAZYME ......oooiiieeeieeteeieeeecreesaeeeeeenens 77
nalbuphine hcl...............ooceeeeeeieeieeeeeeeeeeenne 8
Naloxone NCL............ueeecueveeieciieieieieeceeeeeee 59
naltrexone NCl.............oueeeveeeciivciineeiencienienenne 59
NAMZARIC CAP 7-10MG ......ccceeeecreereriennns a7
NAMZARIC CAP 14-10MG .......ccocevveervreriennne a7
NAMZARIC CAP 21-10MG........ccoeeererreerenne a7
NAMZARIC CAP 28-10MG........cccceverruervennnne a7
NAMZARIC CAP PACK......cccoeeieeeecreecreeeenenans a7
NANOVM POW 1-3 YRS .....cccevtiriiirierienenn 141
NANOVM POW 4-8YEARS. ........ccceevvvvveerennen. 141
NANOVM POW 9-18 YRS......ccccevtvrtrierrennenn 141
NANOVM T/F POW.....ccvveereeieeieceeeeevene 142
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NAPFOXEN .cooveeeeteeeerieeeeeirreeeeeeseessssserneeeeessanns 5
NAProXen SOAIUM ........c.ceevueereueeseenirerseeesreesnenns 6
naratriptan Wl ............ocueeeeeeceeeeeeieeceeevene 55
NASADROPS SALINE ON THE G ................. 178
nasal decongestant .............ccceeveeeveecveecnnanne 171
nasal decongestant maximu......................... 171
nasal decongestant pe...........cccoceceueeeveeuenne. 171
nasal decongestant pe max..........ccccceeeuuen... 171
nasal decongestant spray...........ccceeveeuenne. 171
NASAl FOUN .....coueeeiieieeiieeeteeee e 17
NASAl MOIST......cccevvveeieniireeieeientesee e 178
nasal moisturizing SPray ........ccccceceeeeeesceenns 178
NASALFEUIET ..ottt 171
nasal spray 12 HOUF ..........ccoecueeveeeveinvenceennne 17
nasal spray extra moistur................ccoueevenn... 172
nasal spray N0 Arip........ccccceeevveeveeeveerseensuennnn 172
NASCOBAL......ooiieterterteeeieereeeeee e 142
NASOQGEL....uuieiiiiiieieeeeeeeeeee e 178
NASOPEN PE LIQ....ccccoviiierierieneeneeieeieneen 172
NATACYN ..ottt 155
NALEGUNIAE .......oceeeeeeeeeeeeeeeeceee e 61
NATPARA ...ttt saeens 64
NATRAPEL ...ttt 191
NATRAPEL 12-HOUR TICK & I.....cccveeueeneneen. 191
natural c/rose Rips..........cceeeceeeeveeceeeceeeennenns 142
natural fiber [axative .............ccoeeeeevveeveeecuennne. 88
natural vitamin d-3...........cccceeveevienieinennnennnn. 142
natural vitamin @.............coceeeveeeveeceeesenenenns 142
NATURAL VITAMINE ....coccoviiriiieieeeene 142
NAYZILAM ..ottt 44
NEDLIVOIOL NCL............ooeeiiieiiiieeierieeieeane 38
necon 0.5/35-28........ouveveeciiniiieieeiieeieeennn 69
nefazodone NCl...........uueeveeeceieceiniiiirienienenn, 48
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccvveeeereeeeraane 155
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 155
neomycin-polymyxin-dexamethasone ophth
OINE O.1%6 ettt 154
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceveeeieeeeeeeecieeeeeceeeeeeevee e 154
neomycin-polymyxin-hc ophth susp........... 155
neomycin-polymyxin-hc otic soln 1%.......... 159
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 159
neomycin sulfate..............cccceeeeeveeeveenceensuennne 10
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neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt te st e e e eessaeesaeesaneens 155
neo-polycin hc ophth oint 1%........................ 154
NEOQTO ..ottt 122
NEPHPLEX RX TAB.....ccctvrteerierieeeeieeeenne 142
NEPHRONEX LIQ 0.9/5ML .......cccceeveeuvennenne. 142
NEPHRON FA TAB .....cooiiierienieeeeeeieeienaeens a7
NERLYNX ..eviiieeieeteceeieereeeeseesveecveesaeeeeneeens 28
NEUPRO ...ttt 50
NEUTROGENA CRE HAND ........ccceeevevveerenen. 191
NEVIFGPINE ....uooeeeeeeeeeieeeceeeecteeeceeeeeaeeeeaeeeeseeas 13
NEW QY ..oeeviieieecieeieieeieesteesees e estessaeeseeenas 69
NEXAVAR .....oooititenteeeeetestene e seeens 28
DUACIHN «eveevieeiireieecieeeceeeeteesteesseeesaeesaeessaeaseaaens 142
niacin (antihyperlipidemic) ..................c......... 37
NIACIN TR....ooiieeeieeeeceeeee e 142
nicardiping hCl............ccueeeueeceeeiieeieeceeereene 39
NUCOLINE.....ccceeieeeieeeeeeeieeeteece et sae e ae s 59
nicotine mini lozenge..............ccccoeeevueecveecunenne. 59
nicoting PolacrileX............ceueeeeceeeceerceensuennnes 59
nicotine polacrilex mini .............ccccoeeeveevennne. 59
NICOTINE SYS KIT TRANSDER...................... 59
nicotine transdermal syst..............ccccccveeunen... 59
NICOTROL INHALER........c.cooteeieeeeeieeeeeeean, 59
NICOTROL NS ..ottt 59
NIFEAIPINE ..ottt 39
NIFEREX TAB ...ttt a7
nighttime cold/flu/maximu........................... 172
nighttime cold/flu relief.................cuuueunn.... 172
nighttime CoUugh ..........c.cooeevenviininieeeieene 172
DUKKI oottt sae et saesaeens 69
NIlUEAMIAE ..ot 23
NIMOAIPINEG ..ottt cee e 39
NINJACOF-A LIQ ..ot 172
NINJACOF LIQ ..ot 172
NINJACOF-XG LIQ 200-8/5.......ccceeveeveerenen. 172
NINLARO......coctrterietiierieeteseene e seeseeens 28
NItAZOXANIAE .....ccueeveeieieeeieeieeieeeiee e 10
NUEISINONE.......coeeeniieiiieieeeteeeeeee et 144
NITRO=BID .....uoeeteeeeeeeeeeteeeteeee et A4
nitrofurantoin macrocrystal............................ 10
nitrofurantoin monohyd macro....................... 10
NItrOGIYCEriN.....oceeeeeeeeeeeeeeeectee e 41
NIVANEX DMX TAB ....ccveceeieeieeeeeeeceeereenen 172
NIVEA CRE......oooiierieteieieeierteseese e 191
NIVEA SOFT CRE .......oooieteeieeieceeceeeeeenee 191
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NIZALIAINE ...ttt 85
NO drip Nasal SPray ...........cceceeeceeeveeeeceeeseeennns 172
NONISE-AM ..ottt 172
NONISTEQ ettt 172
NOTA-DE....ooeieiieiieeceecteeteete sttt 69
NOREL AD TAB 4-10-325......cccceevveevecreerennen. 172
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) c.ueeeeaieeeieieeeeeeeeene 69
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovuviiiiiiiiiiiiiiiieeeceeeeceene 69
norethindrone ace & ethinyl estradiol tab
1.5mMGg-30 MCQG .ceuvereiiiiieeieceeceeeeee 69
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovcuviiiiiiiiiiiiiiiieerceeeneeene 69
norethindrone acetate............ccecuevuercuencvennen. 78
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCG..uuuuiiiiiiiiiiiiieeeiciieeeeenne 73
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG oottt 73
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uvvveereeveereannne 69
norethindrone (contraceptive) ....................... 69
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cccueververiinenieeeenne 69
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....cccceveeeeevencenieeeenne 69
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ....ccourvvereeeieeeeeaeenne 70
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....ccovueeueeircireeeeenne 70
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQg ..cccuvvvueieiiieiecereeen 69
NOFLYIOC ..ot 70
NORPACE CR .....ooeveteeeeeteseeeee e, 36
NOrtrel 0.5/35 (28) u...cceeeeeeeeeeeeeeeeeeeeeeenn. 70
NOrtrel 1/35 (21) o 70
NOrtrel 1/35 (28).....ueeeeeeeeeeieeeeeececeeeeeeeeen 70
NOFELEL T/ T/T ettt 70
nortriptyline hcl..............oceeeeeeeieeieeceeeeene 48
NORVIR ...ttt 13
norwegian salmon oOil ................ccccveevueeennnn. 122
NOVAFERRUM 50.......ccoevviieierieieieeieeieneeans 97
NOVAFERRUM 125.......ccooviiriiiiiiienieneenaeene a7
NOVAFERRUM PEDIATRIC DROP.................. 98
novaferrum pediatric mult ............................ 142
NOVAMYV PED DRO 10MG/ML.........ccc....... 142
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NOVOLIN INJ 70/30.....uiieeeieeeeeeeeeceeecveenne 62
NOVOLIN INJ 70/30 FP ..., 62
NOVOLIN Nu.ooeiiieeeeeeecee e 62
NOVOLIN N FLEXPEN ......cccoveereereereeee 63
NOVOLIN Rt 63
NOVOLIN R FLEXPEN.........ccoveereereceeeee 63
NOVOLOG.....c ittt 63
NOVOLOG FLEXPEN ........ccoceveereereereeerene 63
NOVOLOG MIX INJ 70/30 .....ocevveereerreerennne 63
NOVOLOG MIX INJ FLEXPEN............c..cuu...... 63
NOVOLOG PENFILL ......oooeieeieeiiecieceeeeee 63
NOXAFIL .ot 1
NUBEQA ...ttt 23
NUEDEXTA CAP 20-10MG.......cccceceveeerreenrnee. 56
NUFERA TAB ... 98
NUAIFON 150 ...t 98
NULOUIX .ottt 103
NU-MAG TAB 71.5-119 .....ccooereieceecieee, 17
NUPLAZID.....ceeeeeeeeeeeeeteeeeeee e 52
NURTEC ...t 55
NUTRADERM CRE ......ccoeeiieieeieeeeeieeeeeae 191
NUTRILIPID ...ttt 12
NUZYRA ...ttt 21
NYBIMYC c.ccoveiiiiieeteeeteeeccrerteeee s s eeesnneeeeees 185
NYUA 1/35 et 70
NYUQ T/T/T ettt 70
NYMALIZE........ooeeeeeeeeeeceeeee e 39
NYIMYO c.eeeiiiiiiiieiiiiiteeeeeeeeeeerereee e e s e eessneeeeees 70
1)1 - 11 TSP 12
nystatin (mouth-throat) ..............cccceeeeuueenn.... 195
nystatin (topical)............ecceeeceeecveeceeeireeennenns 185
1071 (0] o JR PP PP RPPR 185
o

(01ol=Y-To I (o) gl ([0 - J S 178
(001 - S 70
OCTAGAM ...ttt 102
octreotide acetate...........cccoeeeeveeecreeecireeeennnn. 77
OCULAR TAB VITAMINS.......cccveereereeeene 142
(001U -1 o 13 142
ocutabs/lutein ...............ccceeeeeeeceeeveeereeceeenne 142
ocutabs vision formula.....................ccceeuun... 142
OCUVITE CAP ADULT .....oeeveeieeeeeeeeeeeeene 142
OCUVIEE ©XErA...uueeeeeeeeeeeeeeeceeeeceeeeceee e 142
ocuvite e€ye + MUt ...........ueeeveeceeecreeeeeaenn 142
ocuvite eye health gummie........................... 142



Drug Name Page #
OCUVITE LUTE CAP ....coveteeeeeeeeiereeneans 142
OCUVILE/IULEIN ... 142
ODEFSEY TAB ...ttt 15
ODOMZO ...ttt 28
odorless coated fish Oil/ ..............cuueueveuennn. 122
OFEV .ttt 178
OFF ACTIVE ...ttt 191
OFF DEEP WOODS. ......ccceevteeeeeeieeieneeneens 192
OFF DEEP WOODS DRY .....ccccvvirvierieniennenns 192
OFF DEEP WOODS SPORTSMEN................ 192
OFF DEEP WOODS TOWELETTES............... 192
OFF FAMILYCARE CLEAN FEEL ................... 192
OFF FAMILYCARE SMOOTH &D.................. 192
OFF FAMILYCARE TROPICALF.........ccucu.... 192
OFF FAMILYCARE UNSCENTED................... 192
OFF SMOOTH & DRY .....cveeieeieieeieereeeennens 192
ofloxacin (Ophth) ............cceeeeeeeceeeveeeereeerane 155
(0] (0)'¢: Ve[ o I (0] 1 o) 159
OGIVRI..coteteteeeieetesteeesie et 28
OGIVRI INJ 420MG......ccoueereererieereereenreesaeenen 28
OINTMENT OIN BASE ........cooovtiirierreniennenns 192
OlaNZaPINe........cccuveecuereieecieeiieeeieeseeereeseeeaeas 52
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuuueceeieeeeceeeeieeeeeeens 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....ccueeceeiieieceeceecreeeeeeeans 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ...c.eouvereeieiieeeeeeeeeeene 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 M@ ..ccveereerieieceeceeieeieeeeans 35
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuucrireeieeeeeeeceereereneens 35
olmesartan medoxomil..............c.cccceevueevennene. 35
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MG 34
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQG.ccuueieriereeeeeeeceeereeeee e 34
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ...uuuiiiiieieeeeeeeeee e 34
olopatadine hcl.............coveeeceevceiciiicieeeeene 156
OMEGA-3 2100 CAP 1050MG.......ccceecvennene 122
OMEGA-3 CAP 350MG......cccovevrervreererrennnns 122
OMEGA-3 CAP 1400MG.......cccocerveerrenrennenns 122
OMEGA-3 CAP FISH OIL ....cccveeeereereeranenns 122
omega-3 fatty acids..........cccoeeeeveevueeeveecunanne 122
OMEGA BABY EMU PRENATAL .......ccccuenen. 122
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omega essentials basic............cccceeeveeunnne. 122
omega iii epa+adha ...........cocceevueeveivinienneennenns 122
OMEGAPURE CAP T80 EC ......ccevevrerrenns 122
OMEGAPURE CAP 900 EC........cccovvveerenne 122
0MEPrazole...........eeeceeeceeeeeeieeceeecreeeeeenee 92
omeprazole magnesium..............ccceceeeeenene. 92
OIMEIA ..ttt e e 122
OMNICAP TAB .....ooveeteeeeeteeeeeeeeceeecveeaeseeens 142
OMNIPOD 5 G6 KIT INTRO.....ccccecvererrerrennen. 63
OMNIPOD 5 G6 MIS PODS.......cccceevveereerennen. 63
OMNIPOD DASH KIT INTRO......ccccceevrreruennen. 63
OMNIPOD DASH MIS PODS.........cccccevuverenee. 63
OMNIPOD GO KIT 10UNT/DY ....cccceecvrrerrennne. 63
OMNIPOD GO KIT 15UNT/DY ....ccceeveererrennee. 63
OMNIPOD GO KIT 20UNT/DY ...cccceevvrreruenenn 63
OMNIPOD GO KIT 25UNT/DY ....ccceevveerverennen. 63
OMNIPOD GO KIT 30UNT/DY ...cccceecvrrrereennen. 63
OMNIPOD GO KIT 35UNT/DY ....ccceevveerrrrennen. 63
OMNIPOD GO KIT 40UNT/DY ...cccceecvrrerrennenn 63
OMNIPOD MIS CLASSIC .......cooeeveevereerenee. 63
OMNIPOD PDM KIT CLASSIC.......cccceeervennen. 63
ONCE AAIlY ..ot 142
once daily/iron ...........eeeceeeeeeeceeeieeeeeecenenns 142
ONCOVITE TAB ...ttt eveeae e 142
ONAANSELION ..ot cee e 84
ondansetron el ............oeeeveeeceeeseenienceennen. 84
ONE-A-DAY CHW IMMUNITY ....ccocevverrvennnnns 143
ONE-A-DAY CHW VITACRAV .......cceeevenenne 143
ONE-A-DAY TAB 50+ ADV ......ccoveerevreerreennnns 143
ONE-A-DAY TAB 65+ ...ccceevueerrenrrereeiennennens 143
ONE-A-DAY TAB ENERGY .......cccevervuercvennenns 143
ONE-A-DAY TAB MENOPAUS............cccveunen. 143
ONE-A-DAY TAB MENS.......ccccovirirrerienenns 143
ONE-A-DAY TAB TEEN/HIM.........cccccveeurennene 143
ONE-A-DAY TAB WOMENS .........cccecvervenenn 143
one-a-day teen advantage.............c.cccecueuu.... 143
one daily adults 50+ .........cccoeeeveeveeeereennnne. 142
ONE-DAILY CAP MULTI...ccveerverieieeieeieeneens 143
one daily complete..............cucceueeveeeveecnnnne. 142
one daily for men 50+ adyv ..............c.ucuu...... 142
one daily for men/lycopen............................ 143
one daily for women ............ccceuvevueevcveecunenne 143
one daily for women 50+a..............cuueuu.n... 143
one daily healthy weight ...............cccoueeuenn... 143
0NE-AailY/IrON ......occueeeeeveeeeeereeceeeeeeee e 144
one daily/iron/calcium ..............ccceeeveeuennne. 143
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one daily maximum ............ccccceeeveeeveecunanne 143
one daily mens 50+ multiv............................ 143
one daily mens health/lyc............................. 143
one daily/minerals ..............ccceeeeeevuerveenvunnnne. 143
one-daily multi-vitamin................ccccccveeuenn... 143
one daily multivitamin ad...............ccceeuun... 143
one-daily multi-vitamin/i ..................cecueu... 143
one daily multivitamin/ir ............ccceeeveevuenne. 143
one-daily multi-vitamin/m ...............c.c......... 143
one-daily multi vitamins .............ccccceecveevuenne. 143
ONE-DAILY PAK MULT-VIT ....cooveririiniennenns 143
ONE-DAILY PAK VIT/MIN.......cccovrrerenrennnnns 144
ONE DAILY TAB ESSENTL......cooctvvuerreriennenns 143
ONE DAILY TAB MENS 50+ ....ccceeeveevveerennnns 143
ONE DAILY TAB WMNS 50+......ccccervierrennenns 143
ONE DAILY TAB WOMANS .........coovevreerenenne 143
one daily womens 50+ ..........ccevveeeecreecvennnnns 143
one daily womens 50 plus. ..................c........ 143
ONTRUZANT ...ttt see e 28
ONUREG......cteeteeeteeteeteeeeeete e 22
OPCICON ONE-SEEP ....eeveueeereereeecreeeereeeereeeeeeens 70
OPSUMIT ..ttt sve v eaeens A4
OPTICHAMBER MIS DIA LG .......ccceevvervennn 178
OPTICHAMBER MIS DIA MD.......ccccceevenne 179
OPTICHAMBER MIS DIAMOND.................... 179
OPTICHAMBER MIS DIASM.........ccccceevenne 179
(0] o1 1 (ol (=X S 144
OPTIFAST POS CHW BARIATRI.................... 144
optimal d3.........ceeeeeeeeeeeeeeeeece e 144
OPTIMAL D3 M ..ottt 144
OPTIMAL D3 M CAP....ctetetitrieriertenens 144
optimal d3 PACK .........ceeveevceerciieiieieeeeeeenne 144
OPLIMUIM PIMS ..ottt e e e 144
OPLION 2 .ottt a e s 70
OPTISOURCE CHW BARIATRC..........cccveuene 144
OPURITY CHW BYPASS.......cccoeeeeeieereenenne 144
ORA-BLEND SF SUS.......coctiriiirierienieniens 107
ORA-BLEND SUS.......cceeteeteeeeeeeeveeee e 107
ORACIT SOL ..ottt 93
ORAL MIX SF SUS.....cciieeteeeeeeeeieeeeeeens 107
ORAL MIX SUS SUSPENDIL.......ccccccervverruennenn 107
ORAL SUSPEND LIQ....cccceevteeieeriecreerenrenneans 107
ORAL SUSPEND SUS PLUS. ........ccccecvervenene 107
ORAL SYP FLAVORED........cceeeeeereerenrennenns 107
ORAL SYP SF....ooiiiieeienteneeeeeee e 107
OFAIYTE ..ottt 109
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oralyte freezer POPS........ccceueeeeeeveeeecveecenannns 109
ORA-PLUS LIQ.....uieeeieeieeeeeeeeeeeeveeee e 107
ORA-SWEET SF SYP....coctevtiiiieerienienens 107
ORA-SWEET SYP ....uveeeeeteeeeeeeeeeeens 107
OFAZINC....eeeeereeereieesieeeieseteesaeesseesetessseessseseae 17
ORGOVY X.oteitereereeieseesreeseeesaeeeesseesseesveennes 23
ORKAMBI GRA 75-94MG.......cccvvervrerrenenns 179
ORKAMBI GRA 100-125.......ccvieeveeieereeeeens 179
ORKAMBI GRA 150-188......ccceeerverrerienenns 179
ORKAMBI TAB 100125 .......cccveeeeieeieeienenns 179
ORKAMBI TAB 200-125.......cccvverierienrennenns 179
ORSERDU......ccctitteieeieceeeeie e 23
OSCaAl.ceeiiiieeteeeee ettt 17
os-cal calcium + d3 .......cceevvevviieieeceeeiene 17
0S-Cal exXtra d3 .......cceeceevvveecieniiseecieecienienene 17
oseltamivir phosphate...........cccceeeveeeceeevvencnenns 16
OTEZLA ...ttt 101
OTEZLA TAB 10/20/30.....c.uueeeereereeeeereeeenne 101
OVEGA"3 ..eeeeieteeeeectee e seire et srae e 122
OVIDREL.....coutiteeeeeteeeeeeeeeeeeee e 77
oxacillin SOAIUM ........cccueeeeveiiiiierieneereeene 20
OXAlPIALIN ...ttt 21
OXCarbazepine...........ocueeeeeeceeeereecreeireeeeeennas 44
oxybutynin chloride................cccccoevueevueeneennen. 93
0OXycodone NClL...............oocueeceeeciecieeceeeceeeneans 8
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 ..ottt re e 7
OXYTROL FORWOMEN .......ccccoeererrereerennen. 93
OYSCO 500 ....uuiiiiiiiiieiieeeeciteeeeereeeeessaeee s 17
0YSCO BO0+....uoeeeeeeeeeeeteeeeeee e 17
OYS SHELL CATAB500 + D .....cccvvevvenrennee. 17
OYS SHL CALC PAKVIT D ..cvveveereereeeee 17
OYSEEICaAl......oeeeeeeeeeeeeeeeeeeeeee e 118
oystercal-d..........eeveieceeceieieieieeseeeceeene 18
oySter Shell............eeeeeeeeeeieeeeeeeeceeeee, 17
oyster shell calcium + d ...........ccueeueeeveevenn. 118
oyster shell calcium+d ................ccueeeuveeunen.e. 118
oyster shell calcium + d3.............ccueereevennn. 118
oyster shell calcium 250+..............ccccuveeunen... 17
oyster shell calcium 500+..............ccccuueeenne.n. 18
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oyster shell calcium/d3..................ccuueeunn... 118
oyster shell calcium plus.....................ccu....... 118
oyster shell calcium/vita.................cccuueeuun... 118
OYST SHELL/D TAB 500MG.........ccceeuvennen.e. 17
OZEMPIC (0.25 OR 0.5MG/DOSE) ................. 61
OZEMPIC (IMG/DOSE).....cceeeetereerreeieeieeneans 61
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML .....61
P
PACEIONE.....ceeeeiiiiieieeiteeeeeeeecceertee e e e e eeeneee 36
PACHEAXEL........oceeeeeeeeeeeeeeeeeeee e 24
paclitaxel protein-bound particles for iv susp
TOO MGttt sree e 24
pain & fever childrens..............ooveveceeeveennnnnnne. 3
pain & fever infants ..........ccoeeceeeeveecceeeceeecneenne 3
pain relief extra strengt...........c.ccceeveeveeeeennene 3
PAliperidone............oocueeeeeeeieeieeeieeceeee e 52
pamidronate disodium.............ccceeeeeevuerenene 64
PAMIDRONATE DISODIUM.......cccceecervuervennnnne 64
PANDA MASK MIS LARGE..........ccccceeuvennen.e. 179
PANDA MASK MIS MEDIUM ...........ccccevuen.e 179
PANDA MASK MIS PEDIATRI .......ccccceuvene.e. 179
PANDA MASK MIS SMALL ......ccccerivrrrnnne 179
PANRETIN ...oootiiieteeeeeeeeeeeeeee e 192
pantoprazole sodium.............cceeeueecveeveeenenn. 92
PANZYGA ...ttt 102
PAraPIatin .........ceecceeeeceeeeeeeeeeeeeceee e 21
PAriCAlCITOL .........oeeeeeeeiiieeieeieeeeeeee e 79
paromomyecin sulfate..............ccccoeeeveevueeennn. 10
paroxeting RCL...............oceeveeeceieveenieenieeneenns 48
PARVLEX TAB.......cootiriertieeierieeeeneeeie e 144
PCCA BASE CRE 7542.......ccovvvveereeveeeeerenne 107
PCCA EMOLLIE CREBASE.........cccecveuvvnnene. 107
pc pediatric iron drops.........cceeeceeeeecveeeecveennns 98
pc pediatric tri-vitamin .............ccceeeueeeevennen. 144
PEAK AIR FLO MIS ADLT/PED...................... 179
PEAK FLOW MIS METER.........ccccccevvtinurnnnne 179
PEAK FLW MTR MIS ADULT ......cceccvverrennenee. 179
PEAK FLW MTR MIS CHILD..........ccccecvrnnen... 179
PEDIACLEAR PD CHILDRENS...................... 162
PEDIA-LAX...ioieeteetereeierieetentese e v e saeens 88
PEDIARIX INJ O.5ML .....oooverieiecieeeeeeeee 104
pediatric electrolyte...............cueeveevreecuvenen. 109
pediatric electrolyte fre...........ueeveeeeennen. 109
pediatric electrolyte/zin.................ccueeuuenne... 109
PEDIATRIC LIQ CGH/COLD.........ccccveeveeurnen. 172
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PEAIA VANCE ......uoeeeeeeeeeeeeeeereecreecve e 109
PEDIAVENT ..ottt 162
PED POLY-VIT DRO....ccccevvtrrerierienieieeeenne 144
PED POLY-VIT DRO /IRON........cccceeveerreranne 144
PEDVAX HIB ....covieieieteeeeeieeteet e 104
PEG 1000 LIQ ..cuvieieeeeeeeeeeeeeeeeeeee e 107
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 88
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PN 88
PEG 3350 POW. ......oovviiriiirieriereeneenie e 107
PEGASYS ...ttt 16
PEG BLEND OIN......coctvriiirienienieneeneeeeenee 107
PEG OIN ..ottt 107
PEMAZYRE .....oooitietiiierieeieneeneesee e seesaens 28
pemetrexed diSOdiUm ...........ccceveeueeceenveennenne 22
PEN GK/DEXTR INJ 40000/ML......ccccecuenuenn. 20
PEN GK/DEXTR INJ 60000/ML.........cccueuu.... 20
penicillamineg .............coocveeceeeceeciieeceeeceeeeenns 64
penicillin g potassium...........ccceecveeeeeeceeenenne 20
PENICILLIN G PROCAINE ......cccoctvvierienienne 20
penicillin g SOAIUM ..........cccoeeveeveenciieeneeeennee. 20
penicillin v potassium.............cccceeeeveeveeennen. 20
PEN-KERA CRE .......ccovietieeeeeceeeeeeee 192
PENTACEL INJ....oooiiiiiieeeeeeeeetee e 104
pentamidine isethionate inh ........................... 10
pentamidine isethionate inj..................c......... 10
PENtOXIfYIlINE ..........cccueeeeeeeiieiiieieecieecieeeeenn, 99
PENTRAVAN CRE.......ccoccvvtriirierienienieeeenne 192
PENTRAVAN CRE PLUS .........ccoeviererene 192
perindopril erbumine..............cocccoeeeveevveennen. 33
PErHOGAId ......cueeeeeeieiieieeieeeeeeeeeeee e 195
PEIrMELNIIN ... 194
PErphenazineg.............coeceeeceeeceieceenceessensaenns 52
PERSERIS......ccoeiteteeeeeiecterteese e 52
PERSONAL BES MIS FULL RNG................... 179
PERSONAL BES MIS LOW RANG ................ 179
PETROLATUM OIN .....cccoeiiiieieeieeeeeeeeeeene 192
PFCB CRE ....cvtittieteteeeeeeeetese et 107
PFIZEIPEN ...ttt esaens 20
pharbedryl ..., 162
Pharbetol.............oouevceieiiiiieieeeeeeeceee e 3
pharbetol extra strength ............cccceeveeeveennennne. 3
PHARMABASE CRE ANTIOXID .................... 107
PHARMABASE CRE COSMETIC................... 107
PHARMABASE CRE LIGHT ......ccccceeveienenee 107
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PHARMABASE CRE VAGINAL.........cccceeuen... 107
pharmacist choice d-vitam........................... 144
phenelzine sulfate.................cccoueeueecveecueeennn. 48
phenobarbital.................cooveeeveievienciinieieaenne 44
phenobarbital sodium ................ceeeveecuveennnn. 44
phenylephrine hcl (oral) ............cueeevevneenneen. 172
phenylephrine w/ dm-gg liqd 10-18-

200 MG/15Ml ... 172
phenylephrine w/ dm-gg tab 10-17.5-

B85 MG ettt 172
PRENYLEK ...t 44
PRENYLOIN ..ttt 44
phenytoin SOdium ............cccueeeeeeveeceeecireenen, 44
phenytoin sodium extended........................... 45
PHESGO SOL......ooriiiiiierienieneeneeeeeeeseenaens 28
PRIIEA ...t 70
PHLEXY-VITS POW.....cccooviriirierienieeeienne 144
PHYTOBASE CRE........ccoeeteieeieeieeeeeeeeeene 107
PHYTOMULTI TAB ...eoetieeeeieeeeteeeeee 144
phytonadione .............coceeveievenseenienneennen. 144
PICODERM CRE......ccceevtirieierienienienieeeenne 107
PIFELTRO ...cveieteeeeeeeteceeeete et 13
PIKO 1 MIS ELECTRON.......cccevvirieieirieenne 179
pilocarping AClL.............cccueevueiecvenciinienreennen. 157
pilocarpine hcl (oral) .............cueeevecueecnnennnen. 195
PIMOZIAE ...c.evevieeeeeeieeeieeceeecieeete e saeesaens 52
PIMEIEA ...ttt eaee e 70
PIN=GWAY ....cooverieecrienirieeiieeseesieesssessseessaessseeens 10
PINAOIOL..........oooeeeeeeeeeeeeeeeeeee e 38
PINWOIrM MEiCINE.........c.cceceeecueieieeceeniaereaens 10
pioglitazone hcl................cccuveeeeeceeereeereeeene 61
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM) c..uueeeeeeeeeeeeceeeceeeeeeeens 20
piperacillin sod-tazobactam sod for inj 2.25

gM (2-0.25GM) oo 20
piperacillin sod-tazobactam sod for inj 4.5

GM (4-0.5gM) ...t 20
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gM) e, 20
piperacillin sod-tazobactam sod for inj 40.5

gMm (36-4.5gM) e, 20
PIQRAY 200MG DAILY DOSE...........cccceevvennen. 28
PIQRAY 250MG TAB DOSE........ccccccevvuerrenenn. 28
PIQRAY 300MG DAILY DOSE........cccccceevenen. 28
PIrfenidone ..............oceeceeeceeeieeceeeceeereeenn 179
pirmella 1/35 ..ot 70
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PIFOXICAIM c.eveeereeeereeeeceeeee e e e seeeeeaeeesaeeeaes 6
PLASMA-LYTE INJ 148 ..o, M
PLASMA-LYTE INJ -A...ooiiiiiieeeeeieeeeneeens M
PlENAMINE ...t 12
PLENVU SOL ...cuoiviiiiieiieeteneeeseesiesee e 88
PNA-HRT BASE CRE.......cccceeeeieeiereeeee 107
POCKET CHAMB MIS .......coooviiirieieeeienne 179
POCKET PEAK MIS METER.......ccccccvveurenen.e. 179
POCKETPEAK MIS MTR LOW.......ccccceuvvunenne 179
POCKET SPACE MIS.......ccooeeeieeieeeeeeene 179
JoJoYo (o] /1[0 GRS 192
POly bacCitraCin ..........cceeeeeeceeeecveeeeencrenseennns 183
POLYBASE OIN....cccoeetirtiieienienieneeneeneenne 107
polycin ophth oint .............cccoeeevveirvenneennnen. 155
polyethylene glycol 3350.............cccueeueennen. 88
POLY GLYCOL POW 8000........cccceevverrrerenne 107
POLY-HIST DM LIQ 5-25-10......cccccecvrruervennen. 172
POLY HIST FO TAB 10.5-10 ......ccccveevverernee. 172
POLY-IrON 150 .....uoeeeeeieecieeceeeeeceecee e 98
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI=0.1% .ot 155
polysaccharide iron complex......................... 98
POLY-TUSSIN LIQ 10-4-10.....cccceevvvrerrrerrennen. 172
POLYTUSSIN SYP 5-10-1IMG.........ccceeuveuvenen. 172
POLY-VENT DM TAB.......coooevierieneeneeneereenen 172
POLY-VENT IR TAB 60-380MG...................... 172
POLY-VI-SOL DRO 50MG/ML......cccceevrunen.e. 144
POLY-VI-SOL SOL 50MG/ML.......ccceeuveuen... 144
POLY-VI-SOL SOL IRON.......cccevvevierieiraeenne 144
POLY-VITADRO......oooteteteeeeeceeeeeeeeeene 144
POLY-VITA/FE DRO.....ccccoeotriirierierieeeeenne 144
POLY VItamiN .......ccccueeevueiciieieieieeceencieeseeeeenn 144
POlyVvitamin/iron............c...cceeeeeeceeeveecveenn. 144
POLY-VITE DRO.......ooetetereeeeieeeeceeee e 144
POLY-VITE SOL /IRON.......ccccervrerrerierrarenne 144
POMALYST ..ttt ecveesve e senens 23
PORENAL+D CAP OMEGA 3.......ccecvvvvenne 144
POIIA=28 ...ceeeeieeiieieeeieectesceerte e sae e 70
POSACONAZOIE ... 12
potassium chloride................cccueevueneeeeveeenen. 111
POTASSIUM CHLORIDE........cccccoctrrerrieniennnnne M
potassium chloride 20 meq/! (0.15%) in
AeXtroSE 5% iNj ...ueeeeueeeeeeeeeeceeeieeceeeaeennes 111
potassium chloride microencapsulated
CrYStalS €r ..ot 111
potassium citrate (alkalinizer)......................... 93
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POTASSIUM CRY BROMIDE............cccceeuen... 107
potassium & sodium phosphates powder
pack 280-160-250 MQ......ccccovveevueecveecueanne 118
POT CHL 20MEQ/L IN NACL 0.9% INJ ........ m
POT CHL 20MEQ/L IN NACL 0.45% INJ....... M
POT CHL 40MEQ/L IN NACL 0.9% INJ ........ m
povidone-iodine ............cueeeeeeereecreeceeereenen. 192
PRALUENT ...ttt e e 37
pramipexole dihydrochloride.......................... 50
prasugrel RCL................coceoveevinieniinineeeenee. 99
pravastatin SOQIUM ...........ccceeeeeecveeceeeceeennenns 37
Praziquantel...............ccoeceeveeeveieieenieenieeeaens 10
PrazosSin NCL .............ccueeeeeeceeeceeeieeceeeceeeaeans 33
PRECISN XTRA TES KETONE........cccccceevennen. 77
Prednisolone..............eeeeeeceeeceeeieeceeeceeenenns 73
prednisolone acetate (ophth) ....................... 156
PREDNISOLONE SODIUM PHOSP .............. 156
prednisolone sodium phosphate.................... 74
PredniSONE..........cccueeeceeeeieeceeeceeeieecreecaeeeaeens 74
PREDNISONE INTENSOL......cccceeieverreeienne 74
Pregabalin...............ecceeeeeeeceeeieeeieeceeeceeeaens 45
PREHEVBRIO.......ccoeeteieeeeeeeceeceeeeeee 104
PREMASOL SOL 10% ....cccvevvverienieneeieraeneen 112
PRENATAL TAB 27-IMG.......cccccveerrcreereerennnns m
PRENATAL TAB PLUS ........cooirieeiierienieneene M
PRESERVISION CAP AREDS............cccceeuu..... 145
PRESERVISION CAP AREDS 2...................... 145
PRESERVISION CAP LUTEIN...........cccueuu..... 145
PRESERVISION CHW AREDS 2.................... 145
PRESERVISION TAB AREDS. ............ccveuuen.e. 145
PRETTY FEET CRE & HANDS...............cc....... 192
Prevalite ..........ueeceeeveieieccieeieeeteeceescae e 37
PrEVENT ......ueeeeeeeeeeiieeeciitteeeeee e eeeeeereeeeeeeseees 145
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecervvervvereennenne 15
PREZISTA ...ttt 13
PRIFTIN ettt 15
primaquine phosphate..............cccccevevvvennuenne. 12
PRIMAQUINE PHOSPHATE ......cccceccevvierranene 12
PHMIAONE.......ocoeveeeiieiiieieecteeceeeteecee e 45
PRIORIX INU...cetiiiieieeeeeieeteste e 104
PRIVIGEN ......ccoeitieieieceeeeteeteetec e 102
ProbeNECId. ........occeeeeeeeeeeeieeeeeee e 1
Probiata.......ccueeeveecueeeiiieieeiieeieesteeseeseae e 82
probiotic acidophilus.................ccueeeuveecueeennnn. 82
probiotic acidophilus sup.............ccccceueeeeuneenne 82
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PROBIOTIC CAP......oootierieetenteeeeeieeienaens 82
probiotic gold extra Stre............ccccceeveveuernenen. 82
PRO-CAL TAB......oocterteeeeeeeeeeetentesie e 145
PROCARE MIS ADULT .......cooeeieeiecrereerenne 180
PROCARE MIS CHILD........ccccceverrierierranenne 180
PROCERV HP TAB.......ccoieteieeieeeeeeeeeeerenee 145
prochlorperazine................coeeeeeeecveecveecneenenns 84
prochlorperazine edisylate.............................. 84
prochlorperazine maleate............................... 84
PROCRIT ...ttt eeesenens 95
Procto-med hC ........eeeeeveeceeeieeeeceeeeeeen, 192
ProCtOSOl NC......ueeeeeieieeieeieeeieeeeeeeeeeee 192
Proctozone-Ne..........ueeceveecueecreeceeceecreenen. 192
PROFE ...ttt ee e 98
PROGRAF ...ttt 103
PROLASTIN-C ..ottt 180
PROLENSA......oo ottt 156
PROLIA ...ttt 64
PROMACTA ...ttt esee e seesaeens 99
promethazine-dm syrup 6.25-15 mg/5ml....172
promethazine hcl.................occoveeveeeveevineennn. 84
promethazine-phenylephrine-codeine syrup

6.25-5-10 mg/5ml...........uueeeuveereereanennne 172
promethazine vc/codeine...............cueeeueenneen. 172
promethazine w/ codeine syrup 6.25-

10 MG/BMl.....cneiiiiiiiiiieeeeeeeeeee 172
pronutrients calcium+d3..............cccccueeuvennene. 118
propafenone NCl.................coeveeeveenceenvnnnnenne 36
proparacaine hcl...............ecveeevecceeecreennen. 158
Propranolol NCL.................ouceeeveieeencieeiieeeeenne 38
PROPYLENE GL LIQ....cccccovereirienienieieeeenne 108
Propylthiouracil ................ccceeeveeeceenceenvennnenns 78
PROQUAD INUJ....ooiiiiiniieeieeiereeneesee e 104
PRO-RED AC SYP 5-1-9/5......ccceovvevereerennen. 172
PRORENAL+D CAP OMEGA-3.........ccccevuuene. 145
PRORENAL +D TAB ....cuteeteveeieeieeeeeeevene 145
PRORENAL+D TAB.....cooctiteierierierteeeeeene 145
ProSight.........ooveeuiiiiieieeeeeeeeee e 145
prosight w/lutein ...............cceeeeveeeeveecueecneennen. 145
PROSOL INJ 20% .ccvveereereereeieeeeeieeceeeaeene 112
PROTECT CAP CARDIO. .......ccocevrerieerenene 145
PROTECT CAP PLUS SO .......ccccoevveeierrene 145
PROTECT IRON LIQ ...coouiieeierienieneeeeeeenne 145
PROTEGRA CAP......eteeeeeeeeeeeeeeevene 145
protriptyling ACl............cueeeeeeeceeeeieeceeeieeenen, 48
PROXEED PLUS PAK ......ccoveiieieeieceeeeeeenne 145
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PSE-GUAIFEN TAB 60-375MG.........cccccuuen.... 172
pseudoephed-bromphen-dm syrup 30-2-
10MQG/BM......uoneaeeeieeeeeeeeee e 173
pseudoephedrine-guaifenesin tab er 12hr
BO-600 MG ..ovtrteriiieieeieetenteseesieesaeeeens 173
pseudoephedrine-guaifenesin tab er 12hr
120-1200 MG ..ttt 173
pseudoephedrine hcl................cccuveveeeneennnen. 173
PULMICORT FLEXHALER.........cccceevterrrnnne 182
PULMOZYME.......ccooeetieiereieeieeieeeeeeeeeeeenne 180
pure calcium carbonate..................cccueeeueene... 118
pure l-arginine hcl................cccocovveevuenennnene. 122
PURE L-CITRULLINE........cccccoervierieriinrnnenne 122
purevit dualfe plus .............ccoeeeeecvevceievenenen. 98
PUFEWAY=C ...uevveeeeereeeeeirreieeeeseesessssnreeeeeeesssnns 145
PURIXAN......oooiieieeteeeieeteeteseee e cve e e seeens 22
px advanced formula multti........................... 145
px b complex/vitamin C..........cccocueevueeeeennnen. 145
px calcium&d ..........oueeeeeeereecieeeeeieeeeeeen. 118
px childrens vitamin...............ccccocceeeveervennnen. 145
px complete senior multiv............................. 145
PXFISA Ol .ttt 122
PX fOliC aCid.........ccueeeeeeeeceeeeeeeeeee e, 145
PX GLUCOSE CHW FRUIT .....cceoveeeeeveeiennne 75
PX GLUCOSE CHW ORANGE..........ccccecvennen. 75
PX GLUCOSE CHW RASPBERY ...........cc.c...... 75
PX GLUCOSE CHW SOUR APL ........ccccecuenuen. 75
PXIFON c.eeviieiiieieeeteeiteeeteesieesseeeseessaeesaessaaeens 98
px mens multivitamins .............ccceeeeeeevenen. 145
PX NUACIN c.eeveeieeeeieieeceeecreeseeeseeesaeeseeesneeas 145
px saline nasal Spray.............ccceceveeceeeveennen. 180
PX VIEAMIN @it see e 145
PX VIEAIMIN Ci..eveeeveeeeeeeeceeeetee e eeae e 145
PX VIEAMIN €...veeieeeeeeieeeieeeeeeae e 145
PYrazinamide............ceeceeeceeeeceeeceeeireeeeeesaeeenns 15
pyridostigmine bromide................ccceevueeeunn. 56
pyridoxine RCl ..............oceveeceeieieeieceeeeeeen. 145
PYRIDOXINE POW HCL .....ccceeeverieererrenrne 145
Q
qgc 3 day vaginal cream ..............ccueeueeeunenneen. 94
qgc acetaminophen 8 hours..............cccceeeeunenn. 3
qgc acid controller ................ueeeveecveecreeeeennen. 85
qc acid controller maximu.....................c........ 85
qgc all day allergy .........ucceeeeeecceeeveeeeeeenane 162
qc allergy childrens ...............cccovevueeeveeunnne. 162
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qc allergy relief..........uuueeeeeeeereecrennnen. 162, 181
qc allergy/sinus headache...................c......... 173
(o [o3-1a] ¢- (o7 [0 [N 80
gc antacid/anti-gas..........ccecceeceeveeseenneeneennenne 80
qc antacid/anti-gas maxim..............ccccecuueun.... 80
qc anti-diarrheal..............ccooveveveeeveincrenneennnen. 82
qc anti-itch extra streng............cccceeeeveeuennne. 192
qc arthritis pain relief............ooveeeveeeveeevennnenne 3
(o [o3- 1) o o] o FEUO USRI 3
qcC aspirin low dOSe...........cccveeevueevceeeseieireeeeenne 3
qc calcium fast dissoluti ..............cceeeuveennn... 118
qc calcium/minerals/vitam .............ccccuuu..... 18
QC CASTOR OlL...cveirierierieneeenierieeienieniens 108
qc childrens allergy ............coeeeeevveveveecunnnne. 162
qc childrens chewable com.......................... 145
qc childrens chewable vit ...................c......... 145
qc childrens ibuprofen .............ceeeeecveeveeennene 6
qc daily multivitamins/ir...............cceeeveeeuenne. 146
QC ENEIMA ...uueeeeeeeeiieeeeeieeeeeereeeesessereeessssareaeeas 88
QC €NLErIC @SPIIIN ...eeeeuveeeeieeieeeeireerieeseesireesnens 3
qgc esomeprazole magnesium........................ 92
qc ferrous sulfate ............cueeveevceeeveeecenneennnen. 98
qc fexofenadine hydrochlo........................... 162
gc gas relief extra stren...........ccceceeeeeceeeeennee. o1
gc gentle [axative ..............eeeceeeveeceeereeeeenen. 88
QC IDUPIOTEN ...ttt 6
qc ibuprofen cold/sinus...............ccceeeuveeunen.e. 173
qc lansoprazole...............eeeceveceeeeeieireeeeennnen. 92
qc loratadine allergy red................................. 162
qc loratadine-d............cccoevueeveeevercveenieeerennne 173
QC Magnesium Citrate .........cccccceeeeveeeecreenennenn. 88
gc maximum daily multivit............................ 146
qC Medifin 400.........occueeeeeeecieeeeeeeeceeereene 173
qC Medifin dm ........ccoevveveieviiiniieieeceeeeeee 173
gc mens daily multivitami ............................. 146
QC MICONAZOIE T ..o 94
gc milk of magnesia............ccoeeeveeccveecreeeveennen. 88
qc mineral oil heavy..............ccccueeveeevuenevennnen. 88
QC MUCUS FElIEf ... 173
qc mucus relief er 12 hou...........coceeeeeeeennenee. 173
QC MUILIVIEE ... 146
qc multi-vite 50 & OVer .........uoeceeeveereeeeneanne 146
QC NAProxen SOAIUM ..........ccccueevreeeereesreeireeenens 6
QC NALUIa-[aX .....ceeeeueveeeecieeieecieeseeeeeeeeeeaees 88
gc non-aspirin childrens ..............cceccveevueeennene 3
QC NON-aspirin extra Stre...........cceceeeeeeveeenenne 3
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gc omeprazole magnesium........................... 92
QC PAIN FELET ..ot 3
qc pain relief childrens................ccoeeeeveeueennnn. 3
qc pain relief extra Stre..........ccceveceeeveeeceennene 3
qc povidone iodine ...........ccoeeceeeveeeeneecenanne 192
QC StOOL SOFtENEN ..o 88
qc stool softener plus la..................cuueeuuunn..... 88
qc stool softener plus st.............cceeeecueeeeennnen. 88
qc suphedrine maximum str ......................... 173
QC therin=Mm ......cccuvveveeiieieiieeeeeeeee e 146
gc tolnaftate .........cceeeeeeeceeecieeeeeeeceeeee 185
qc triple antibiotiC MaXi.........c.cceeeeeeeveevueenne 183
QC tUSSIN Cf et 173
gc tussin dm cough & ches............................ 173
qc tussin mucus + chestc..........ccueecuveennenee. 173
qc womens daily multivita ..................c......... 146
Q-DERM CRE........oovtrierienteniieesieesiestenaens 108
Q-GEL..uveiieeieeeeeeeeeete ettt 122
(o Lo =11 o] o (= 3SR 122
G-9elmega ........cocueeeeeiiieeeeee e 122
Q-gelUltra.........ceeeeeeeeeeeeeeeeeeee e 123
QINLOCK ..ttt 28
(0 ST ¢ o IS 123
Q-SOrb CO Q10 ..ottt 123
QUADRACEL INJ.....etriirienieniineesieeieneeniens 104
QUADRACEL INJ O.5ML ....cccvierrrreereerenenns 104
quetiapine fumarate .............cccoueevveecreecnenen. 52
QUINAPIILACL ...t 33
quinapril-hydrochlorothiazide tab 10-

125 MQ ittt 32
quinapril-hydrochlorothiazide tab 20-

125 MQ ittt 32
quinapril-hydrochlorothiazide tab 20-25 mg 32
QUIN B TAB STRONG.......cceeterrereerenrennenns 146
quinidine sulfate..............cccccoeeevveecveevreeeeeennen. 36
QUININE SUIFALE .........eeeeeeeieiiieieeeieeeeeceeeeeene 12
QUINEADS =M.t 146
QUINTABS-M TAB.......oeeieeteeeeeeeeveeeeeeens 146
QUINTABS TAB.....cootierieeteteeeeeeeste s 146
R
RA ADVANCED HEALING.......ccccceeverrenrnne 192
RABAVERT INJ....oooiiiiiiteierieeeeeeee e 105
RA B-COMPLEX TAB VIT C TR........cccveuuen.e. 146
rabeprazole sodium..............cccoceeeevveecveecunanne. 92
1 DIOLIN ..ottt 146
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ra calcium 600 ...........ooeeverveencieniireesieeienens 118
ra calcium 600 plus vitam .............ccccueeuenn.e. 118
ra calcium 600/vit d/mine............ccccceecuenucn. 118
ra calcium citrate plus v ...........c.cccceeeveenennee. 118
ra calcium citrate/vitami .............ccceeeeecvennnn. 118
ra calcium/minerals/vitam ............................ 18
ra calcium plus vitamin d..............cccccueeunn... 118
ra central-vite womens ma.............cceceeeueen. 146
ra chewable vitamins comp.............ccceeue... 146
ra coenzyme Q-10......ccccoeeereevceeerecveeeeneennens 123
radiance platinum vitamin ................c........... 147
ra digestive health.................ccccovvevenveeneenncn. 83
RA ESSENCE-C POW ORANGE.................... 146
RA ESSENCE-C POW RASPBRY.................. 146
RA ESSENCE-C POW TNGERINE ................ 146
FATISA Ol 123
ra folic acid .........cocueevveveenerienierieeeeeeceeeae 146
Fa NI CaAl...eeeeeeeeieeeeeeeteete e 18
ra high potency iron..............cccceeeeeeecveecunene. 98
FUFON oottt et rae e e e sae e s e e 98
ral-arginine.............cceeeeeeeeeeceeeeeeceeeceeeaens 123
raloxifene NCL..............occeveceevciievencieeceeeeeenes 77
ra MAGNESIUM ....cccueeeeeieeecreeeceeeeereeeereeeeanes 18
(=T 0] o o | SO S RSO SRPR 33
RANGER READY REPELLENT.........cccecevuuen.e. 192
£ NHACIN ...cccuveieieeciieeieeeieeetee st eseeeseessaeesaaeens 146
ra no flush niacin 500............cccoceevvrveenuennen. 146
FaNOIAZINE ........oeeeeeereiieeiiiecieeetee e eeee e 41
ra one daily energy formu.................cucuuu.... 146
ra one daily essential..............cccceveeeevuenenen. 146
ra one daily maximum..............ccceeeveevueeennens 146
ra one daily mens 50+ Wit..........cccccueevuenenene 146
ra one daily mens/vitamin ............................ 146
ra one daily womens/vitam .............ccccceeuuen. 146
ra pediatric electrolyte...............ccccveeeueeennen. 109
rasagiline mesylate................ccccooceevenveenveenncn. 50
ra saline nasal Spray ............ccceeeeecveeevueeenenns 180
ra slow release iroN.............uceeeeeeeceeeceensnennne 98
RA STERILE SALINE NASAL M.......cccccuvuene. 180
18 VItAIMIN @ ..oueveeeeeeieeieeeeecieeetesce e saessanens 146
ra vitamin b=6 ..........cccoeceevevveevieniieneeneeeennn 146
18 VItAIMIN C oot eessaens 146
ra vitamin c/rose hips...........ccceceeecveecreeennens 146
ra vitamin d=3 ........ccccooveeeveiniienieeeeeee e 147
ra VItAMIN € ......oeeeeeieniiieieeteeeeeeee e 147
RAYALDEE........ccotieteeeeeeeeeteeeeeeeeve e 79
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FEACT ...ttt et are e e e e e s saaaeeees 70
REALITY MIS LUBRICAT ......ooooteeeereeieeieeneans 70
FECLUPSEN ...t 70
RECOMBIVAX HB .......ccoveeieieeieeieceeceeevenne 105
RECTIV ettt 192
reeses pinworm medicCine ............cccecveecuenne. 10
refresh celluvisc............uueeeveecreeceeeieeeneenn, 158
REFRESH DRO OP ......ccvveieieeieeieceeeeeeene 158
REFRESH DRO RELIEVA........cccocovirierianenne 158
REFRESH GEL OPTIVE ......cccoeevieiecieeene 158
refresh lacri-lube.................ccceeeueecuveccrenennns 158
REFRESH LIQUIGEL ........ccceeeeecieeieciereenrnne 158
REFRESH OPTI DRO 0.5-0.9%........cccceeue... 158
REFRESH OPT SOL MEGA-3 .........cccecveunene. 158
FefreSh P.M. ....ueeeeeeeeeeeeeeeeee e 158
REFRESH RELI DRO 0.5-0.9%.........ccccveue.... 158
REFRESH SOL DIGITAL .....ooeevvierierieeeeenne 158
REFRESH SOL OPTIVE.......cccoevieieeieeeeeene 158
REGRANEX ......ooiiiiinienteeeiesiestese e 194
rehydralyte.........ueeceeeeeiciieiiieieeceeeceeeiens 109
REJUVACARE CREPLUS ........cccceviirinne 108
RELENZA DISKHALER.......ccceovieeeieeieeeee 16
RELISTOR......coctietereeeeieeteetese et o1
remedy antifungal...............cccocceeveevvenvennuennen. 185
REMEDY DIMETHICONE MOISTU................ 192
REMEDY NUTRASHIELD........cccceceeveerrennenne. 192
REMEDY SKIN REPAIR .......cccoviviiiriiieene 192
REMICADE .......ccoeeteeeeeeeeeteeeeee e 101
reNal Caps .....ccveeeueeereeceeeceeete e ere e 147
renal multivitamin formul............................... 147
renal Vitamin ...........c.ecceeeceeceeeceeeeeeeeeeceeenns 147
FENAI-VITE ..ottt 147
FENAPIEX ..o 147
RENAPLEX-D TAB......coovteteeieeteceeceeceeeveenen 147
FENA-VITE ..coeveeeeeeeeeeeeceee et et 147
FENA-VITE IX..veveveeieieieeiieeireesieeseeseeeseeeesveenans 147
RENFLEXIS....ooiieetieeeeeeeesteeee e 101
FENO CAPS ..ccoveeeeieeeeeeeeccertee e e s eeeneeeeees 147
repaglinide..............cceeeeeeceeeciecieeceeeeeeeeeenn 61
REPEL 100.....ciiiieieeeeceeeeee e 193
REPEL FAMILY ....oooiiiiiieeeeeieeteetee e 193
REPEL FAMILY DRY ....ccoveiiiieieeieceeeeeene 193
REPEL HUNTERS FORMULA.........c.cccocevnnene. 193
REPEL LEMON SPR INSECT ......ccccccvveuvennene. 193
REPEL MOSQUITO WIPES..........ccccecvvruvrnne 193
REPEL SPORTSMEN........ccoceeiiiieeieciereeeee 193
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REPEL SPORTSMEN DRY .....ccccceceriinernene 193
REPEL SPORTSMEN MAX .....ccoeveeierrerene 193
REPEL TICK DEFENSE........ccccoceviierieeeienne 193
REPHRESH CAP PRO-B........ccceeieeeieeienn, 83
REPLESTA ...ttt 147
REPLESTA NX..oouteoieeeeeieeieeteeeese e 147
RESCON TAB 2-60MG......ccccoevveriererierrenen. 173
RESTASIS ...ttt 158
RESTASIS MULTIDOSE.........ccccccevrierianrarenne 158
RETEVMO ...ttt 28
REVLIMID.....coctiititeeeieeeetentese e naens 23
REXULTI .ottt 52
REYATAZ ..ottt 13
REZLIDHIA ...ttt 28
REZUROCK ......ooviirieniinteeeiesiesteseesee e 103
RHOPRESSA ...ttt 157
ribavirin (hepatitis C) ........ccceceeeeveeceeecreeereenen. 16
FIFADULIN <.ttt 15
[ 22Tag] o) o F S 15
FIlUZOLE ...t 56
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt sve e 101
RISABAL-PH CRE.........cccevtriirierienteeeienne 193
RISACAL-D TAB......oooteeeeeetecteeeeeee e 118
risedronate SOdiUM..........cccccevveeveenercienieennenn. 64
RISPERDAL CONSTA......cceeteeteeeeeveeeenenans 52
FISPEIIAONE. ..ottt 52
RITEFLO MIS.....oiieieeeeeeeeeeeeeeee e 180
FIEONQAVIE <.ttt 13
FIVaSHIGMINE ........cooueevieeieeieeieeeeeeeeeeeeee e 47
rivastigmine tartrate ............ccccceeeeeeeeeecreenennenn. 47
FIVEISA ..ottt 70
rizatriptan benzoate..............cccceveeevveecveecunenne 55
robafen cf multi-symptom ..............cccceeeuen... 173
robafen dm cough ...........cceeeveeeeecvieecveenene 173
robafen dm cough/chest co............cccuuun... 173
robafen mucus/chest conge.......................... 173
ROCKLATAN DRO......oootiieeeieeieceeeeeeeene 157
FOflUMIaST .......ooeeveieiieeeeeeteeee e 180
ropinirole hydrochloride......................ccuuu..... 50
rosuvastatin calcium .............ccccoecevvercvencvenncn. 37
ROTARIX SUS ..ottt 105
ROTATEQ SOL ..ottt 105
FOWEBEPIA...coeeeeeeeeeeeeeeecieeeeee e e e eecsneeeeees 45
ROZLYTREK .....ootieieiiiieeienienteneeee e s saens 28
RUBRACA ...ttt eve e seeens 28
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TUFINAMIAE. ......cooeeeeeeieeieeieetertesee e 45
RU-HIST D TAB 4-10MG.......cccceevvereereerennen. 173
RUKOBIA ...ttt 13
RYBELSUS ..ottt 61
RYDAPT ..ottt ens 28
RYDEX LIQ ..ottt 173
RYMED TAB 2-10MG.......ccccecervienieneeniereenne 173
FYNEX AM ettt 173
FYNEX PE eeevneevieiieiieieeeesirreeesssssneeesssssseeessssssens 173
FYNEX PSE ..ieeeeeeeeeeecceeteee e e eeaneeeeees 173
S

Rz 1= VA | (USSR 99
SALICYLIC POW ACID ....cccueeveeieeeieeieenenns 108
SALINE ..ot 180
SAlINE MIUSTE ....ceeeeeeiieieeieeeeecteete et 180
SALTSTABLE CRE ........oovirierieneeeeienienaeens 108
SAM=C.P.8. ccoveereiiieeeieececerteee e 123
SANDIMMUNE ......cccomiiiinienienteeerenienens 103
SANTYL ettt 194
sapropterin dihydrochloride............................ 77
SAVISION...ueeeeveeeieeieeeeieecieeireestessaeessessaeeeseeenas 147
SAWYER INSECT REPELLENT .......ccccecuennene 193
SAWYER INSECT REPELLENT C.................. 193
SAWYER PREMIUM INSECT REP................. 193
Sb 12hr nasal Spray...........cccccceevceeevereceenceeenne 173
Sb aCid rE@AUCET ......cceeeeeeieeieieeecieeieeienaeene 85
Sh allergy.......cuuceeeeeeeeiiieieeeeeeeeee e 162
Sb antacid ..........oeeeeeeviiniieniereeeeseeee e 80
sb antacid extra strength.............ccccceceeeenncn. 80
sb anti-diarrhea.............coceeeeevceeveesencieniienenn. 83
sb calcium + d.....ueeeeeeeeeeeceeeeeeeceee e 118
sb cough control.............eeceeeeeecceeeereecnene 173
Ssb coughtab........cooeeeeeiiniiniiieceeeeieeee 174
Sb loratading...........coceeceevceeceesiensienieneesaenne 162
sb milk of magnesia.............cceceeeeveeseenseenncn. 88
sb mucus relief dm .........cocevceevcennensenciennnn. 174
Sb mucus relief Pe .........occeveceeeceeeveeneeeeeenne 174
Ssb naproxen sodium ............cceeceveeveecveecreennenne 6
sbomega-3fish ol ............cccoveeveeevencennuennen. 123
sb oyster shell calcium....................cccuueeunen... 118
sb pediatric electrolyte ..........ccoeuveeevenennen. 109
sb povidone-iodine..............ccceeeeueecveeceeeenenns 193
Sb SaAliNE NOSE.......cocueeeiieiieieieieeceeeseeeeaens 180
Sb tab tussin AM.........ccevvuevveencieneniieierieneane 174
SD VItAMIN Cu...eveeeeeieeeeeieeceeeeeeee e 147
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scalpicin maximum strengt..............ccceuu.... 187
SCAR CARE CRE ..ottt 108
SCEMBLIX ..ttt 28
SCOOBY-DOO CHW.....cccueeteteeeieeieeieennane 147
SCOPOIAMINE ...t 84
S€A-0MEQGA.....cccivvirriiiiiiiiiiiiitee et 123
S€a-0mega 30 .........ceeveevveieiiiiiieeeeeieee e 123
SEBEX SHA ...ttt 193
SECUADO ...ttt 52
selegiline RClL...............coueeeeeiieiniinieienieene 50
selenium sulfide .............occeeeceeeveecieeieeennen, 185
SELZENTRY .ottt 13
SENEXON ..ccovnerieeieeirieeeeiiiteeeesssreesesssreessssssaasens 88
SENEXON-S...ccuvveeeereereerrerereeeeereereeeeeermeeeeeeesemeeeeee 88
SENION tADS ..ottt 147
SENNA-AX ....uveeeereeecreeeeeeecree e 89
SeNNA [axatiVe............eeecueeeueeceeeceeeieeceeeceeeans 88
SENNA PIUS. ..ottt 88
SENNA PLUS CAP 8.6-50MG.........cccceecvrnuene 88
senna regular strength...........c.ccceveeveeneennen. 89
SENNA-ADS .......oeeeveeeeeeeeeeeeeee e 89
SENNA-TIME....cc.euveeereeeceeeereeeeree e creeeeaeeas 89
SENNA-TIME S c..eeveeeieeeceeecteeeeee e cree e 89
SENNOSIAES.......eveeeeeeeceeeereeeeee e 89
sennosides-docusate sodium tab 8.6-

SO MG ittt 89
senokot extra strength..................ccoeeeuveennene.. 89
SENSI-CARE CRE MOISTURL......cccccceevenene 193
SENEIY ettt e e e s s aneeee s 147
SENEIY SENIOK ....coeeeeveeeieeieeeieeceeeireeseeesaeeeas 147
SENTRY TAB......etiteeeeeeteetesteeeeee et 147
SENTRY TAB SENIOR .......ccoveeieeeieeieeeeeee 147
SEREVENT DISKUS.......cccoierieiieeienieneens 163
sertraline RCl..............oueeeeeveeeeeeeeeeecceeeeeen, 48
SESAME OIL ..uviiiieeeeeierteseeeeeeeee s 108
SE-1AN PIUS ..ot 98
SELAKIN .. 70
sevelamer carbonate..............cccoevecveecvensunenne. 77
severe cold/cough.........eeceeeveecreeeene 174
severe COld & flu ......nunnvenniieeeeieccieeeene 174
SNArOBEl ... 70
SHINGRIX.....otiieeieeieeeececcieceeeeeee e 105
SIGNIFOR ...ttt 77
L) o= IS 89
siladrylallergy .........eeceeeceeeieeceeeceeeeenns 162

sildenafil citrate (pulmonary hypertension)...41
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SIltUSSIN=AM ..ottt 174
Siltussin dm das ........cccceeveeveeeiiinieicieeeeene 174
SIltUSSIN S...ccuvevveeieiiiiicieeieeteeeesee e 174
silver sulfadiazine.............cccccceeevueeeeenvenncnenns 183
SIMBRINZA SUS 1-0.2% ....covvvererreeieriennenns 157
SIMELNICONE .....ccueeeeieieeiieeeteeceeeecee e o1
simethicone drops infants ...........cccceceeeeunenneen. o1
simethicone ultra strengt.............cccceceeeencne. o1
SIMUYA ..ot 70
SIMPESSE....eeeveeieeieeeieesteesee e esreeseesse e 70
SIMPLY SALINE ...ttt 180
SIMVASEALIN ...ccuveeeeeieeeieecieectee e 37
Sinus + headache............cocevceevcenvensenciennnnn. 174
SINUS 12 ROUF ...ttt 174
sinus congestion/pain ..............ceeeeeeeveecunene 174
sinus congestion & Pain s ...........ccceveeveeenee. 174
SiNUS NASal SPray .........cecceeeeeeeceeeceeeereecreenns 174
sinus pressure/pain/adutt.............................. 174
sinus relief extra streng..........ccceeeeeeveecnenne. 174
sinus relief severe conge.............occevceeeenen. 174
SINUS WASH CRY SALT......cocceriererierrennenns 180
SIFOlMUS ...ttt 103
SIRTURO ..ottt 15
SIVEXTRO ...ttt 10
SKYRIZI ..ottt 101
SKYRIZIPEN ......oootiieeteeteeeeceeeeeeecieeee e 101
SIOW QFON .ttt 98
slow magnesium chloride/ ............................ 118
SLOW-MAG TAB ......otiiirieietereesieeseeseenaens 118
SLOW-MAG TAB 71.5-119.....ccceevreeeiecrene 118
SIOW release iron ............oeeeceeeceeeeesensiencienaenns 98
SIOW-release irON.............ueeceeeceeeccieeceeeceeenne 98
SLOW RELEASE IRON.....ccoctvvirierienienieeeenne 98
sm 3-day vaginal............c.cccceevenvensensienneenncne 94
Sm 8 hour pain relief ............cueeeeeveecveeceeenene 3
sm 12 hour sinus deconges .............cccecueuu.... 174
SM acidopPhilus ...........ccueeeveeceeeieeieecreeveene 83
SM aCIA FEAUCET .......eeeeeeeieeieeieeeieeceeeeeeans 85
sm acid reducer maximum S...........ccccecueeue. 85
SM adUlt @SPIFIN ....cceeeeeeeeieieieeieeeieeeeeeceeeaene 3
smallday allergy .........eeeveeeveeceeeceeenenns 162
sm all day allergy childr.................ccoevuevueen. 162
sm all day allergy-d............ccoeeeeeeveecveecnnnne. 174
sm allergy 4 hour ............c.coceeveeveencenceneennee. 163
sm allergy childrens ................ccoveeveeuenennns 163
smallergy relief .............ooveevenveenvenceneennen. 163
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sm allergy relief nasals...............ccceeeuveeunn.e. 181
sm animal shapes complete.......................... 147
sm animal shapes Kids fir..............ccccueeuuen... 147
SM aNtaCIA .......eeeeeeeeeieieicieecteeeeeeeee e 80
sm antacid advanced...............cccceevveecuveennnnne. 80
sm antacid advanced maxXi............ccccueeuvenn... 80
sm antacid/antigas ...........ccceceeeeeeecreecveeirnennes 80
SM ANLIDIOLIC ....coueeeeeeieeieeieeieeceeeieeeeens 183
sm antibiotic plus painr..............c.cceceueeeueen. 183
sm anti-diarrheal..............ccoeeeeveieveeeveennnennne 83
sm antifungal clotrimazod.............................. 185
sm antifungal miconazole.............................. 185
sm antifungal tolnaftate ................ccccuueun.... 185
sm anti-itch extra streng..........ccceceeeevuennen. 193
sm antioxidant vitamins ..............ccccceeveenenn.e. 147
sm arthritis pain relief.............ccoeveeveenveennenne 3
sm arthritis pain relieve................ceeeveeeueeennen. 3
SIM @SPIUFIN.c.veeeeeereeeieeieeeiieesteeseesiaeesseeesaeesnenns 3
sm aspirin adult oW Stre ...........ccoeeeeeecueeennnne 4
sm aspirin enteric coated. .............cccoecveevueeennen. 4
Sm aspirin [ow dOSe...........cccoeecveeceecreeceeennene 4
Sm athletes fOOt.........ouuevvieeciiiiieeceeeieeien, 185
SM B-COMPLEX TAB /VIT C...ccceovvevverrennnne 147
SM BENZOIN TIN ..ot 193
SM BIOLIN ... 147
sm b super vitamin comple............................ 147
sm calcium 500/vitamin d83..............c........... 118
sm calcium 600+d3 ..........oovveevieeieiiieeeeene 118
sm calcium 600/vitamin d.................c..c.u....... 19
sm calcium antacid...............cccoeeeeeveereeennnennne 80
sm calcium antacid extra..............ccceccuveeunen... 80
sm calcium citrate+vitami.............cccccveeuuenn.e. 19
sm calcium citrate+ W/Vit.............cceeeuveeuennee. 19
sm calcium citrate/vitami .............ccceeveeuennee. 19
sm calcium citrate w/vita...............cccveeunen... 19
sm calcium /vitamin d.............cccceeveveveenuennne. 19
sm calcium/vitamin d.............cccoeevveeeveenenne. 19
sm calcium/vitamin d3...........ccccceevervveevuennne. 19
SM CASLON Ol .. 89
sm chest congestion relie.............................. 174
Sm childrens aspirin..............cecceeeeeeeveeceeenenns 4
sm childrens ibuprofen .............ccccceeeeeeeveennene 6
sm childrens loratadine....................cccuuuuu.... 163
SM ClEAr(aX .....uueeeeeeeeieieeieeeeeeceiee e 89
sm clotrimazole vaginal .....................uuucuun... 94
SM coenzyme qQ-10.......ccccceereevceeerecieeeeneennens 123
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sm cold & cough dm childr ........................... 174
sm cold & flu severe..........ueeeeeeceeeeieeeenne 174
sm cold & Sinus relief ...........oeevceveevveecvennen. 174
SM COMPLELE. ...t 147
Sm complete 50+.......ueeeeeeeieeeeeeecreeeae 147
sm complete 50+ ultimate..............ccueeuun... 147
sm complete advanced form ........................ 147
sm complete senior formul............................ 147
SM CO Q-T0....uuuiiiieiiieieeiitee et eesree e 123
SM COQ-T0 ...t 123
SM COUGN AM .. 174
smday timecold & flure................cuueeeunn... 174
sm daytime liquid caps ..........cccoeeevveeeveenennne. 174
sm double antibiotiC ...........cccceevueeeeeeveerenene 183
SM Ary €Ye relief........uueeceeeeeeereeceeecreeenenns 158
SM €Ar AFOPS ...eovuveeeieireeieieeieeesteeeeessaessaens 195
SIM ENEMA ..ottt seeeens 89
SM €PSOM SAlt ......ooeeeereiieeieeieeieeceeeeeees 89
sm esomeprazole magnesium....................... 92
SM €Y ItCH reli€f .......uueeeeeeieiiiieecieeieeeens 156
sm fexofenadine hydrochlo.......................... 163
SN FIDEF ettt 89
SM fIDEr [aXatiVe .........couevceeeceieiiieierieeienaenn, 89
SM IS Ol ..ot 123
SM FISH OIL CAP 554MG.......ccccovvvvrervennens 123
SM fOlIC @CIA.....cccueeeeiiieeiieieieieeeeeceeeiens 148
SM QAS FELIES ... o1
sm gas relief antiflatuen...................ccceuceue.... o1
sm gas relief drops infan.............ccoeeeveeeuvenneen. o1
sm gas relief extra stren..............ccoceeeeeueenne. o1
sm gentle [axative ............ueccveeceeecveeceeennnne 89
SM GLUCOSE ......oooceeteeeeeeeeieeee e 75
SM GLUCOSE CHW ORANGE............ccceeue... 75
SM GLUCOSE CHW RASPBERY .................... 75
SM hair/skin/Nails ............c.ccoeeveeeceencenneennennnn. 148
SM hydroCortiSONE..........ccueeveeevuerceeeseerenenns 187
sm hydrocortisone maximum ...................... 187
sm hydrocortisone plus ..............cccceeveeenen. 187
SM IDUPIOTEN ...t 6
SM IbUPIOTEN D ...ttt 6
sm ibuprofen ib childrens.................cceeueennen. 6
sm infants ibuprofen.............ceecveeeceeseencnenne 6
SIM IFON .ttt ettt 98
sm iron slow release.................occcevevueeceeeunnne. 98
sm lansoprazole.................eeeeeeeceeeeveeceeeennne, 93
sm lice killing maximum s...............cccceeueu... 194
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sm lice treatment ...........cccoceeveevveencenneeneennnn. 194
sm loratading...........ccoecueeeeeeveiecienieenienenenns 163
sm loratadine allergy reil...................c..c....... 163
sm lorata-dine d............cocceevveeeveeevenseencnennne 174
sm loratadine d 12hr ...........ccoceeveevvervuenceennnnne 174
sm lubricant eye drops.........ccceceeeeeevveeenenns 158
sm lubricating PlUS .............ccceeeveecveecrenennens 158
sm lubricating tears...........cccocceeveeeveeceenuennen. 159
SM MAGNESIUM.......ueeereereeecreeeereeeereeeeeeeenans 19
SM magnesium citrate..............ccceeveeveenveennn. 89
SM MICONAZOIE 3........coueeeieeiiieeeieerieeienaeane 94
SM MICONAZOIE T ......ueeeveeeieeieeieeeieeceeeveenen 94
sm milk of magnesia.............ccceeeeeevreecveecunenne. 89
SM MOLION SICKNESS ......ccoeuveeeeeeeeieieeceeeveenans 84
SM MUCUS FElIET ..ot 174
sm mucus relief/12 hour ...............ceeeeeeuenne. 174
sm mucus relief cough chi................uuuuu....... 174
Sm mucus relief maximum s ...............ooue..... 174
sm multiple vitamins esse................ccuueuuen. 148
sm multiple vitamins/iron. ................ccceeeuen. 148
SM NAProxen SOAIUM ..........ccceeveeecreeeeeeireeenenns 6
sm nasal decongestant max ........................ 175
sm nasal decongestant pe...............ccceuu..... 175
SM NASAL SPraYy ......cccceeecuerciieiriereeeieeeieessaens 175
sm nasal spray 12 hour .............cceecveecueeennn. 175
sm nasal spray MoOIStUriZi...........cccccueevereunen. 175
sm nasal spray saline .............cccceeeveevueeennn. 180
SM nasal SPray SiNUS............ccceeeueeeeeeseensiuens 175
SIM NIACIN CF .ottt 148
SIM NICOLINE ..ot 59
sm nicotine polacrilex ...............cccceeeeuveennnnne. 59
sm nicotine transdermal s ...............ccccueeuen... 59
sm nite time cold & flu.................ccueeuennnen... 175
sm nose drops nasal decon.......................... 175
Sm omega-3 fiSh Oil ............ccceeeeueeceeevrenennens 123
SM OMEPIrazole ..........cueeeeeeceeeeeieieeceeeieeennns 93
SM ONE DAILY TAB MENS........cccootvvierienenne 148
SM ONE DAILY TAB WOMENS...........c.c..... 148
SM OPLI-VItaMINS........cccoueeveeeeeerieeeceeeecaeeennes 148
sm oyster shell calcium/v................ccueeuen... 19
sm pain & fever childrens .................cueeeueennen. 4
sm pain & fever infants..........cccceeeveeeceenseennenne 4
sm pain relief extra Stre..........cceeeeecveeceeennene 4
SM PAIN FELIEVET ........ooeeeeeeeeieeiieeieeeeeeiieesaens 4
sm pain reliever children...................c.occeueeuen. 4
sm pain reliever extra St.........occeeeeevceeeveennene 4
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sm pediatric electrolyte ..............cccueeeueennen. 109
SM povidone-iodiNe............cccceeeeueeceeeieennnenns 193
Sm senna laxative ............cccceeeeeeecveecveecnnanne 89
SIM SENNA-S ..cccvveeeeeeeereereeeeereeeeeeeeeeereeeeeeeeeeeeeeeee 89
sm slow release iron..............ucceeeeveeceveennnne. 98
SM SLOW RELEASE IRON .......cccccverierrenne 98
sm stomach relief ..............eeeceeereeeveerenne, 83
sm stomach relief liquid...............ccocueeennen... 83
SM SOOI SOFLENEN ... 89
sm stool softener plus la..................ccueeeuuen... 89
sm stool softener/stimula................................ 89
sm super b complex-vitami ..................c...... 148
sm triple antibiotiC ..........cceeeeeeeveeceeeceeeennens 184
sm triple antibiotic Orig............ccccceeveeeueeuennen. 184
sm triple antibiotic plus. ............cceeeuveecueeennen. 184
SIM LUSSIN Cf e 175
SM tUSSIN AM .. 175
sm tussin dm cough/chest........................... 175
sm tussin dm max/cough +............cccueeueen. 175
sm tussin mucus + chestc............cccuueen.... 175
smurinary pain relief............coccveeeeeecveecnnenne. 93
sm urinary pain relief ma ............ccccceeeeeeuennne. 93
SM ViItamin b-6 ..........cccveeeueeecieeieeceeecieeeeeans 148
SMVItamMin b6 ............occueeeeeeeeereeeeeeeeceee e 148
sm vitamin b complex with........................... 148
SM VItQMIN C e 148
sSm vitamin c/roSe hips .........cccccoeeeeeecueeennens 148
SM VItamiN d ......eeeeeeeeeeieeeeeeeeeee e 148
SM ViItamin d3........ccueeeeeeeeeeeeieeeeeeeeaea, 148
SM VITAMIN D3 MAXIMUM STR.................. 148
SM VItAMIN © ..ottt 148
sm vitamin e blended.............ccccceeveevuenenen. 148
SM Vit C/rOS€ NiPS......cceveeeeeeeeeieeceeeeeeeenn, 148
SOD BENZOATE POW .....cccoeeieeieeeveeieeeens 108
SOD BROMIDE GRA ........ooverieneeeeienienaens 108
SOD CHLORIDE GRA........ccteeeeeieeieeieeeeane 19
sodium bicarbonate (antacid) ........................ 80
sodium chloride .............uueeeceeeceeieieecieeeeenne 111
sodium chloride (gu irrigant) ........................ 194
sodium chloride hypertonic.......................... 159
sodium chloride (inhalant) ............................ 175
sodium ferric gluconate complex in

SUCTOSE ....uuveeeieeireeeiesineeeeesineeesesssseeesssssseaesas 98
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOUN e 111
SODIUM OXYBATE .....uoeeteeeieeeeeieeeeeeeeeenee 58
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sodium phenylbutyrate.................cceeeuveennen.e. 77
sodium polystyrene sulfonate powder.......... 64
SODIUM POW BICARBON.......ccccecuerierranenne 80
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeeane 89
solifenacin succinate.............ccccecoevevveeceennuennne 94
SOLIQUA INJ 100/33......eiiiierierieneeneeneenee 63
SOLO TAB ...ttt ettt 148
SOLTAMOX ...ttt sae e 23
SOIUDBIE fIDEF ..ottt 89
SOLU-CORTEF ......cootrieieieieeeerieeeeseeeenne 74
SOIUVITA € ..ottt 148
SOMATULINE DEPOT ......coovtrvirierieneeneeeeenne 77
SOMAVERT ..ottt 77
SOOTHE & COOL FREE MEDSERP ................ 193
SOOTHE & COOL FREE MOISTU.................. 193
soothe & cool inzo antifu..............cceeeeueenen. 185
SOOTHE & COOL PROTECT MOl ................ 193
soothing - 12 hour nasal....................ccueeuen. 175
SOOTH SALINE AER NASAL.......ccovecveereennnne 180
sorafenib tosylate................cccueeeeecreeceeennnne 28
SORBIDON CRE HYDRATE......cccccoteieeienenns 193
SORBITOL ..coutitiieeieeienteseeeesees et 90
SORBOLENE CRE.........cccoeeieeieeeeeieeieeneens 193
SOMINE.c..eeeeeeteeecteeeeteeecreeecreeesreeesreesssreesseeeas 36
SOSWEET SYP ...ttt 108
SOtalol NCL.........ooeeeeeeeeeeeeeeece e 36
sotalol hel (afib/afl) .......eeeeeeeeeeeeeeeeeeeee. 36
SPACE CHAMBR MIS ANTI-STA......cccoeveuee 180
SPACE CHAMBR MIS LARGE.............cccc...... 180
SPACE CHAMBR MIS MEDIUM.................... 180
SPACE CHAMBR MIS SMALL........ccceeeuennen. 180
SPACER CHAMB MIS ADULT ......ccccccevvennenn 180
SPACER CHAMB MIS CHILD..........cccceeueunen. 180
SPECTRAVITE CHW ADLT 50+.....ccccceeuenene 148
SPECTRAVITE TAB.......ooiieteeieeeeeereeeeeeens 148
SPECTRAVITE TAB ADLT 50+ ....cccevuevvenns 148
SPECTRAVITE TAB ADULTS. .......ccceeveerenne 148
SPECTRAVITE TAB MEN 50+ .....ccccecervennne 148
SPECTRAVITE TAB SENIOR........ccceeeerenne 148
SPECTRAVITE TAB ULT MEN ........cccceevennene 148
SPECTRAVITE TAB ULT WMN.........cceevennene 148
SPIroNolactone ............ceecveeceeeceeecieecreeceeennns 33
spironolactone & hydrochlorothiazide tab
2525 MGttt 40
SPHNEEC 28ttt 70
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SPRITAM ...ttt 45
SPRYCEL ..ottt 29
SIS eeetieetteteertte et e e et e e e e aaa e s e eaaa e e e raaaeeas 64
SFONY X ceeettieiiiiieiaiienetteeeeeeeeeesinnreeeeeeseeeessnsnneeeees 70
SSA et e 184
STAHIST AD TAB 25-60MG...........ccuveunen.... 175
STELARA. ...t 101
stimulant [axative .............ccceeeeeeecveeeecreeennnn. 90
STIVARGA ...ttt 29
st joseph low dOS€e aspiri.........ccueeeueeveeecueennane 4
STL SOFT/LAX CAP 8.6-50MG...................... 90
Stomach relief...........ueeeeceeeeeeeeeeeeeceeeenen, 83
stomach relief extra Stre ............cceuveeevvveenen. 83
stomach relief ultra.................cuueeeerveeecueeennen. 83
StOOL SOFtENEN ..o 90
stool softener + stimulan ............................... 90
stool softener laxative .............eeeeveeecrveeennenn. 90
stool softener plus laxat ...............ccceeeueeennennee. 920
streptomycin sulfate.............cccccoeeeeveecveennnnne. 10
stress b-complex/vitamin................ccceeuuen. 149
SErESS D/ZINC ..t 149
stress formula................uueeeueeeecreeeeieeeeeeennee. 149
stress formula/iron ................cceeeevveeecneeennee. 149
stress formula w/iron ..............eeeeeeeeveenee. 149
stress formula/zing..............ooceeeeevveeecneeennee. 149
stresstabs advanced. ..............ccoceeeveeeeveenen. 149
Stresstabs €Nergy ........ueecveeeeeceeeieeeenenns 149
STRIBILD TAB ..ottt 15
STROVITE ONE TAB.....ccoeeteeeeeeeeeeeeeee 149
STUDIO 35 CREMOIST ..o 193
SUDVENILE.......ooecveeeeereeeeeeeeeeeeeeveeeeree e eeveees 45
SUCTalfate ...........ueeeeeeeeeeeeeceeeceeecee e 91
SUAOQGEST ...ttt eae s 175
SuUdogest 12 ROUF ........c..coeeeeceeeseenieeieceeeenee 175
sudogest maximum strength........................ 175
sudogest sinus & allergy ..........ccceeeveevuenenen. 175
sulfacetamide sodium (acne)....................... 183
sulfacetamide sodium (ophthj ..................... 155
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccueeeeeeeveeceeecrreanen. 155
SUIFAdiAZINE........eoeeeeveeeeeeeeereeeeeeeeereeeecree e 10
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml....uueeaieeeeeeeeee e 10
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ...t 10
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sulfamethoxazole-trimethoprim tab 400-

O MG ottt 10
sulfamethoxazole-trimethoprim tab 800-

TEO M.ttt 1
SULFAMYLON ...ttt 184
sulfasalazine...............occeeecueecieeceicveenceeeseeennns 85
SULINAAC ....c.ueeeieeieiieieeteteeeee et 6
SUMALFIPLAN .....eeveveeeeeeieeieeceeeeeeeteesee e 55
sumatriptan succinate.............cccceeeveeevueerennenn. 56
sunitinib malate...............ccueveeeeveeieveeeceeneeenne 29
SUNLENCA ...ttt 13
sunvite advanced............ccueeveeeveeeieeeieeennenns 149
SUPER ANTIOX CAP.....cctrterietireeienieniens 149
super antioxidant/a/c/e/s ........ccceveevereuen. 149
super aytinal 50 plus ...........cceeeeveeeveecueeennens 149
super aytinal for active............ccceeeveevuenennen. 149
super b-complex/folic aci.................c......... 149
super b-complex/vitamin c .............ccceueueen. 149
SUPET DIOLIN ...t 149
SUPET B WIth C...cueeeeeeeieeeeeieceececeeeeee, 149
SUPET CAICIUM ... 19
super calcium 600 + d3.........ccuveeeveeeereenee 19
super calcium 600+d3 400............cccueeuuen... 19
super calcium 600+d 400............cuueeeuveenn... 19
SUPER DAILY D3.....etitierienreneeneesieseeniens 149
super dha gems .........oceeeeeceeseeeseeneeseeseene 123
super MUltiple ............eueeeeeeeceeeeieeceeecieeeaenns 149
SUPEr NU-TNEIA......cccueeeeeeiieiiieieeceeecieeeeenns 149
SUPEr OMEga-3........ueeveevveeeieciieeeeeceeeeeesanens 123
SUPEIPIEX-T...ceeeeeeieeieiieeieeiieeeeeeceee e, 149
SUPER POW NU-THERA .....ccccoetitiierienenns 149
super thera vite M..........ouceeeveeccvenceeeseenenenns 149
SUPER TWIN CAP EPA/DHA......ccccccoevienene 123
SUPET ViIta-MINS.....ccccueeeueriieeireinierieesieessaenns 149
suphedrine 12hour maximum....................... 175
SUPREP BOWEL SOL PREP KIT.........cceeuue... 90
SWEETENING S SYP COMPOUND............... 108
SYEOUA .ottt 70
SYMBICORT AER 80-4.5 .....ccoocevverierienenns 182
SYMBICORT AER 160-4.5.......ccceevecreerenns 182
SYMDEKO TAB 50-7T5MG .......ccccevvrvuervennenns 180
SYMDEKO TAB 100-150 ......ccceeieereererrennnns 180
SYMUEPL.....ooiiirieeteteeeteetestese e 180
SYMPAZAN......ceteeeeeteeteeeete et 45
SYMTUZA TAB.....otiieteteerieeteetesee e 15
SYNAREL ..ottt 72
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SYNJARDY TAB 5-500MG......cccoovuvreieerurreeennee 61
SYNJARDY TAB 5-1000MG.......cccceeevreeenrrennns 61
SYNJARDY TAB 12.5-500 .....ccceeevuvvreeeenreeeennee 61
SYNJARDY TAB 12.5-1000MG ........cccceuueeenn.e. 61
SYNJARDY XR TAB 5-1000MG.........cccuuueeun.e. 61
SYNJARDY XR TAB 10-1000.......cccceeveeurreeennee 61
SYNJARDY XR TAB 12.5-1000MG................... 61
SYNJARDY XR TAB 25-1000 ........oeevveeuveeeennee 61
SYNRIBO ...ttt 24
SYNTHROID...... it 78
SYRPALTA ..ot 108
SYRSPEND SFLIQ ... 108
SYRSPEND SFSUS .......ooiiieeeceeeee e 108
SYRSPEND SF SUS ALKA. ...t 108
SYSTANE GEL DRO 0.4-0.3% ......ccoeeeeuuuee... 159
SYSTANE ICAP CHW AREDS? ..................... 149
systane icaps areds2............coeeeeecveevreeenenns 149
SYSTANE ICAP TAB AREDS2............ccuuu...... 149
systane nighttime .............cccccceeevveecveeveeeenenns 159
SYSTANE OVERNIGHT THERAPY................. 159
T

(0] O Rz V7 (= 149
tab-a-Vite/irON ........cccuuvueeeeeeeeiieeeicneeeeeeenenn. 149
tab-a-vite multivitamin/i...................ccouune..... 149
TAB-A-VITE TAB IRON/BET .....cccovvveeeenneen. 149
tab-a-vite w/beta caroten.................cceuuu..... 149
TABLOID ...ttt 22
TABRECTA ..ot 29
LACTOLIMUS ... 103
tacrolimus (topical) ...........cccueeeeeccueecveennnne 193
TAFINLAR. ... 29
TAGRISSO ..o 29
(021 G X 011 (o) o BN 70
Y I 101
TALZENNA ...t 29
tamoxifen Citrate..............ceeeeeevcueeeeeeseeeenennns 23
tamsuloSin RCl ..............eeeeeeeeveeeiieiieeeeeeienn, 93
LArTNA 24 FE oo 70
tarina fe 1/20 €Q ..c.veeeveeeveeveeeeieeeieecieeceeesaens 70
TARON FORTE CAP ... 98
TASIGNA ... 29
taSIMEItEON ........ueeeeeeeeeeieeeeeeeeee e, 55
2V ] g010=] o 1= OO N 185
BAZICET oot 17
TAZORAC ...t 185
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BQZEIA XUttt 39
TAZVERIK ...ttt 29
TDVAXINJ 2-2 LF ..ot 105
TECENTRIQ.....ciieeieeteeeeeeeeeiee e 29
TEFLARO ...ttt 17
telmisartan.............eoceeeceeeecienseesieeeseeeseesaens 36
telmisartan-amlodipine tab 40-5 mg............. 35
telmisartan-amlodipine tab 40-10 mg........... 35
telmisartan-amlodipine tab 80-5 mg............. 35
telmisartan-amlodipine tab 80-10 mg........... 35
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 35
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 35
telmisartan-hydrochlorothiazide tab 80-

2O MQG.cuuiiiiiiiiiiiiiierceeee e 35
teMAZEPAM.....cccovveeeieeieeeeeeeeceeeeee e 55
TENIVAC INJ B5-2LF......oooiiieeieeieeeeeeieenens 105
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ...t 29
terazosSin NCl ..........uevceeeeeeieeiieeieeeeeeeeeen 33
terbinafing NCL...............coceevveeieveiiniieiieeceeeeeenns 12
terbinafine hcl (topical) ............cccueeeuveannnee. 185
terbutaline sulfate............cccoccveeveeeveenceencunnnne 163
terconazole vaginal.................ccocoeeeveecrveenenns 94
TERIPARATIDE ......coovieteeeeeeeeieeeeeee e 64
teStOStEroNe ..........ooveveeeeeeeeieieeeceeeeeeeee 59, 60
testosterone cypionate ............ccccceeeeeeiueennenns 60
testosterone enanthate..............ccceceevereuennee. 60
tetrabenazing ............uueeeeeeiiieeieiinnnennnn 56, 57
tetracycling NCl.............ocueeeeueeeieeeieeeeeeeeaene 21
tgt calcium + vitamin d3 ............cccceceeeenne. 19
THALOMID.....cootiteieeientereeieeeee et 23
THEO-24 ...ttt 180
theophylline .............ooeeeeueeeieciecieeceeeeeene 180
THEOPHYLLINE POW ANHYDROU............. 108
BNEIA .o 150
therabasiC-m .........ccoeceeeveeeceiecieeseeeceeeceeenns 150
thera-d 2000 ........cccuvvercencieniineeseriiescieneens 150
THERA-D 4000 .....cciiiieeieeieeeeeeereeieeeeens 150
thera-d rapid repletion ...............cceeeuveeunen.e. 150
theraflu expressmax sever .............ccueeune... 175
THERAFLU FLU PAK SORE THR................... 175
theragran-m fish oil conc..............ccccceueuuce. 123
THERAGRAN-M TAB.......cooeriereeeeienienaens 150
THERAGRAN-M TAB 50 PLUS..................... 150
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THERAGRAN-M TAB ADVANCED ............... 150
THERAGRAN-M TAB PREMIER.................... 150
BBttt 150
THERAMILL CAP FORTE......ccceoteeieieerenenns 150
THERA M PLUS TAB.....coctiierteteeeieeienieens 150
THERA-M TAB ..ottt 150
THERAPEUTIC CRE MOISTUR.........c.cocueunen. 193
THERAPEUTIC DANDRUFF.........ccceeveerenns 194
therapeutic formula/hemat.......................... 150
therapeutiC-M...........occeeeveeeceeeieeeeeeceeeseeeans 150
therapeutic-m/lutein ..................ccoueeeuveennennee. 150
therapeutic multi vitamin .................c.cceuueu... 150
THERA TAB ...ttt 150
thera-tabs .........ceeveeeveeciieecieceeseeecee e 150
THERA-TABS M TAB......cccevvierieeeeeienienieens 150
theratrum complete...............cccouvevueeveeeunnnne. 150
theratrum complete 50 plu........................... 150
theravim —Mm .........ooceeeceeeeeeieeeieeseeeceee e 150
thera vital M .........cooevveevvienieniieeeeieeienens 150
ENEIEMS ..ottt 150
THEREMS-H TAB .....cootiirieeteneeeeieeienens 150
THEREMS-M TAB.....oooiieeeeeeeeeeeeeieens 150
THEREMS TAB MULTIVIT ....cccoeiirieieniennenns 150
THERMOTABS TAB......cooeeeeieeeeeeieeieeeens 109
theromega ........uecceeeceeeceeeceeeceecee e 123
the very finest fish Oil..............cccvevueeeeenuennne. 123
thiaming NClL.............oocuevvuenceiniinieieeienienaens 150
thioridazing NCl.............cccueeeeeeveeieciincieeiieeenens 53
thIOENIXENE ...ttt 53
HAAYIE ©F ..ottt 39
tiagabin@ NCl............ccueeeeeeeieeeeceeceeeceeeaean, 45
TIBSOVO ...ttt 29
TICOVAC ...ttt 105
tGECYCUNE. ...t 21
TIGECYCLINE ..ottt 21
BlIA T oottt I4
timolol maleate..............ccoocuvverveeeceincenneneennn. 38
timolol maleate (ophth) .............ccuveeeuueenneen. 157
TIVICAY ...ttt 14
TIVICAY PD ...ttt 14
tizaniding NCL............oocueeeeneiiiiieniieeeseeieneen 57
TOBRADEX OIN 0.3-0.1% ...ccveeveereereeiennnns 155
TOBRADEX ST SUS 0.3-0.05......ccceevevuvennne 155
tODIraMYCiN.....veeeeeeieeieceieeeeeieeseee e 1
tobramycin-dexamethasone ophth susp 0.3-
(O 7SSOSR 155
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tobramycin (Ophth) ...........cccveeveeeceeeceeeeeanne 155
tobramyecin sulfate...............ccceveevceeeceieveencnenns 1
tolnaftate..........cceeeeeeeeeeeeieeceeeeeeee e 185
tolnaftate antifungal................ccccoeeevueneencn. 185
tolterodine tartrate...........ccoeeeeeecueecveecreennenns 94
tOPIraAMALE .....coceveeeeeeeeeieeeeeeeecee et 45
toremifene Citrate ...........ccoeeeeeeceeeceeccreennenns 23
tOrSEMIAE. ......eoeeeeeieeeeeeeeectee e 40
(0] 21l oY/ SRS 150
totalday multiple .............c.ccoeueeeveveveenveennenne 150
TOTAL HOME SPR INSECT .....cccevtvvveriennenns 194
TOUJEO MAX SOLOSTAR .....oovveeieerereeeene 63
TOUJEO SOLOSTAR.....cocteeteerierreneeneeseeenee 63
TPN ELECTROL INJ ..c.evetiieeeeeeeeeeeeeee m
TRADUJENTA ...ttt 61
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............eeeeeeeeeeeeeeeeeeeeeeee e 8
trandolapril ..........ocueeeeeeecueieiieiiieieeeieeeeeaens 33
tranexamic acCid............ccceeevueeceeecreeceeeireesnens 929
tranylcypromine sulfate ................cccueevuevennenne 48
TRAVASOL INJ 10%.....ccovveriiniinerierieenienanene 112
TRAZIMERA ...ttt 29
trazodone NCl...........c.eeeeeeeeeeeiecieeceeeeeeeen, 48
TRECATOR ..ottt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 159
TRELEGY AER ELLIPTA 200-62.5-25 MCG 159

trEPIOSHINIL......veeeeeeeeeeeeeeeeeeecree e 41
TRESIBA ...ttt 63
TRESIBA FLEXTOUCH.......ccceoctrvierierieneeeenne 63
10117 (o) o H OSSR 183
tretinoin (chemotherapy) ..........ccoeeeveecvveennenns 24
triamcinolone acetonide (mouth,................. 195
triamcinolone acetonide (topical)................ 187
triaminic fever & cold mu...................ccuuen.... 175
TRIAMINIC SOL COLD/CGH ........ccceeuerrennenn 175
TRIAMINIC SYP COLD/CGH...........cceeveuen. 175
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 40
triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 40
triamterene & hydrochlorothiazide tab 75-

SO MG ittt 40
1 (o0 ] o H USSR 98
trienting NCL..........c.eeeceeeeveeieiieieecieeceeeeeeeene 64
tri-estarylla...............ooceueeeeeeceeeeeeieeceeeceeeaens 4!
TRIFERIC ...t 98
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trifluoperazine hcl................oocceeeueeceeccreeenenns 53
L] (VT o 1 1= S 155
[0 (=13 i o) g (= TS 98
trihexyphenidyl hCl ..............oovveeeeeivieniiiinaenns 50

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG..61
TRIJARDY XR TAB ER 24HR 10-5-1000MG....61
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO00MG ..ottt 62
TRIJARDY XR TAB ER 24HR 25-5-1000MG..62
TRIKAFTA PAK 59.5MG .......ccovvvveieeiecnienne 181
TRIKAFTA PAK 7T5MGi.......coctiiiiiiiienienienanene 181
TRIKAFTA TAB 50-25-37.5MG & 75MG....... 181
TRIKAFTA TAB 100-50-75MG & 150MG....... 181
tri-1egeSt fE....eoeiieeeeeeeeeeeeee e I4
Eri=liNY@h .........oooeeeeeeeeieeeeeeeee e 4
tri-lo-estarylla ...............ooceeeveeievueieienieeiieeenenns 14
Eri=lO-MAIZIA ......coueeeeeieeieeeeieeieeeeeeceeienene 71
ErI=LO-Nli ...t 4
tri=lO-SPIINtEC .....eeeeeeeeeeeieeeeeeeeeeeee e 4
trIMEtROPIIM......eeeeeieeieiieeeeeieecteecee e 1
EFIIVUl ettt 71
trimipramine maleate...............cccccevceeevueeenenne 48
TRINTELLIX....covtiieeieeieeteeeeeeeeeeeee e 48
ErI=NYIMYO .ottt ae e 14
triPNrOCAPS ....eeeeeeeeeeeeeeeeeecee e 151
triple antibiotiC..........ccceeeueeceeeceereieeeceeeeeennes 184
triple antibiotiC + Pain .............ccoeeeeueeeveecueenne. 184
triple antibiotiC PlUS ..........cccueeveeeeveeeveenenanne 184
triprolidine hcl .............uoeeeeeeieceeeeeeceeeeene 163
Eri=SPIINTEC ..ottt ae e 14
TRIUMEQ PD TAB ..ottt 15
TRIUMEQ TAB ...ttt 15
TRI-VI-SOL SOL A/C/D ...cocueeveetiieieriennenns 150
TRI-VITAMIN DRO........ooeerieeieeeeeereeienens 150
ErIVOr@-28....ceeeeeeeeeeeeeieeteeeeeieesteese e 7
Eri=VYUDIa ........oeeeeeeieieieiieeeeeeeceee e 14
tri=VYUDra lo........ueeeeeeeeeeieeeeeeeeeeceeeee e 4
TRIZIVIR TAB ..ottt 15
TR MAG COMPL CAP 400MG........cccceecvennene 119
TROGARZO.....ueeteeeeeteeeeeeeeete et 14
TROPHAMINE INJ 10% ....cueovviierierienienanene 112
tropical liquid nULrition .............cccccueevueeeneennen. 151
trospium chloride..............ccueeeeeccreeceeecreeenenns 94
TRUEPLUS GLUCOSE GEL........ccccceeveerrennenne. 75
TRULICITY oottt 62
TRUMENBA INJ....oooiiiieeeeieeeeeeieeieeens 105
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TRUSELTIQ 50MG DAILY DOSE...................... 29
TRUSELTIQ 75MG DAILY DOSE ..................... 29
TRUSELTIQ 100MG DAILY DOSE ................... 29
TRUSELTIQ 125MG DAILY DOSE..................... 29
TRUSTEX LUBR MIS ASSORTED .................... 71
TRUSTEX LUBR MIS BANANA .......ccoeeverenee. 71
TRUSTEX LUBR MIS CHOC. ........ccccevvvrereenee. 71
TRUSTEX LUBR MIS COLA......cceeterereerenee. 71
TRUSTEX LUBR MIS COLORS...........ccccvvuene. 71
TRUSTEX LUBR MIS EX LARGE ...................... 71
TRUSTEX LUBR MIS EX STR.......coccevvrrerrennen. 71
TRUSTEX LUBR MIS GRAPE...........cccveueeeenen. 71
TRUSTEX LUBR MIS RIB/STUD.........ccceeuuen.e. 71
TRUSTEX LUBR MIS SPERMICI....................... 71
TRUSTEX LUBR MIS STRWBRY ........cccceeuuene. 71
TRUSTEX LUBR MIS VANILLA........cceevvenrnee. 71
TRUSTEX MIS BANANA ......cooirieiereeeeeeeen 71
TRUSTEX MIS CHOCOLAT .....ccceeterereerennee. 71
TRUSTEX MIS FLAVORS.........ccocerieeiierienee. 71
TRUSTEX MIS MINT ....ooovviieiiieeeeeeeeeeeee, 71
TRUSTEX MIS STRWBRY .....cccovverieneiiereennen. 71
TRUSTEX MIS VANILLA ..ot 71
TRUSTEX/RIA MIS LUBRICAT .......cccocevrverennen. 71
TRUSTEX/RIA MIS NON-LUB..........cccecuveuuen.e. 72
TRUSTEX/RIA MIS SPERMICI ........ccccoeuvene.e. 72
TRUSTX NON-9 MIS RIB/STUD..........c..ccu...... 72
TRUXIMA ..ottt 29
TRUZONE PEAK MIS FLOW MTR.................. 181
TUKYSA. .ottt 29
TUMS CHEWY DELIGHTS.......ccoeeveeieeeee 80
tUMS SIMOOLRIES. ..ottt 80
TURALIO ..ttt 29
TUSNEL C SYP ..ottt 175
tusnel diabetiC..........cccueeeeeeceieceeeieecieeieeenne 175
TUSNEL-DM DRO PEDIATRC.......ccccccevrvennnn 175
TUSNEL LIQ ..ottt 175
TUSNEL PED DRO 7.5-50 ...cccccecvvveeevierrenncnns 175
TUSNEL PEDI LIQ 15-5-50......cccceevevreerennns 175
TUSNEL TAB......etiteteeeeeieeeeseeie e 175
BUSSIN Cf vttt 176
tussin cf multi-symptom c ..........ceceuveeunnee. 176
tussin cf severe multi-Sy ..........cccceeeeeeuenne. 176
tUSSIN COUGR ...t 176
BUSSIN AM ..ttt 176
tussin dm cough + chest c.............ccuueuuun... 176
tussin dm maximum strengt ........................ 176
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tussin mucus + chest cong..............c.cccuun... 176
tussin mucus & chest cong ...........ccueeeuuene.. 176
tussin multi-symptom cold............................ 176
TWINRIX INU...ovviiiiieeeceeecceeceeee e 105
TYBOST ...ttt 14
(5770 (=10 0} V2RSSR 72
TYPHIM VI et 105
TYRVAYA ...ttt 159
V)
U-BASE CRE .....ooeeieeeeeeeeeeeeeeeceeeeeeeae 108
ultrachoice advanced form................cuuueeu.... 151
ultra choice multivitamin..................ccouueeeen... 151
UILra fre@aa ........ooceeeeeeeeeeeeiiieeeeeeeeeeeee 151
ultra freedasiroN..............coceeeeeecveeeeeeinneeeene 151
ultra lubricating eye dro .............cccceevueeuenncn. 159
ULTRA MEGA G TAB 75MG CR........cccuveeuueee 151
ULTRA MEGA G TAB 100MG.........cccueeeeuuenne. 151
ULTRA MEGA TAB 75MG CR.......cccoeeuvreennnen 151
ULTRA MEGA TAB TWO......ccooeeeveeerrecneeeens 151
ULTRA MENS MIS PACK .....cooieeeeeeieereeeeenne 151
ultra omega-3.........cooveeveeeceeniieeeceeeeeeeeens 123
ULTRA OMEGAS3 CAP 1400MG...........cc....... 123
ULTRA POTENC TAB WOMEN 50................. 151
ULTRATHON INSECT REPELLEN.................. 194
UNICOMPLEX-M TAB......oooeevreeeeeecreeeeeeens 151
UNISPEND ANH SUS SWEETENE................ 108
(010111 0] e ) (o RN 78
UPCAL D POW ...t 19
UPSPRINGBABY DRO MV/IRON................... 151
UPSPRING BABY VITAMIN D.......ccoeeeuvreennnen 151
urinary pain relief ...........oveevceeeveeeceenseeninenns 93
[0 gT0 o o) AR 91
\"/
valacyclovir RCl............cuuoevevvciieiiieieccieecieenne 16
VALCHLOR.....oi i 194
valganciclovir RCl ...............ccccoeveevinvinneniennen. 16
valproate SOAiUm .............ccceeevueeccreeceeeireesnenns 45
ValProiC aCid ........cceeevveeeeeeciieiieeseesseenireeneeens 45
V72 1KYz T = 1o DO 36
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 35
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 35
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valsartan-hydrochlorothiazide tab 160-

2O MGttt 35
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 35
valsartan-hydrochlorothiazide tab 320-

2O MGttt 35
VALTOCO 5 MG DOSE ........ccocevvierieriereenenne 45
VALTOCO 10 MG DOSE........ccoeevveereererreeene 45
VALTOCO 15 MG DOSE.........cccoverierierenenne 45
VALTOCO 20 MG DOSE .......ccceeeeereerereerene 45
value plus glucose................uucceecveeceeecreeenenns 75
VANACOF DMX LIQ.....cooieieeieeeeceeieeieeneans 176
VANACOF LIQ ..oooieteeeeeieneeneereeieseeniens 176
17Z2Ta Vo (o] o ISR USSR 57
VANALICE GEL 0.3-3.5% ....cocvervrrerrrerrennenns 194
VANATAB DM TAB 5-9-198.........ccocevreevenne 176
vancomycin RCl ...............oocoeecveeceeeieeceeeeeenne 1
VANCOMYCIN INJ1GM.....cccoevieierereerennen. 11
VANCOMYCIN INJ 500MG ........cocervrrrerrennen. 11
VANCOMYCIN INJ 750MG.......cccccteererrerennee. 11
VANFLYTA ..ottt 29
VANIBASE CRE......ccceevteeueeierieeeeseeecreeaesneens 108
VANICREAM CRE......cccceovtrvierienieneriieniennens 194
VANISHING CRE BOTANCAL ......ccccceevennene 108
VAQTA ...ttt ettt sttt ens 105
varenicline tartrate.............ccccoccevvveevveenirenncnenns 59
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mQ start PACK ........coeeeveeveeecieeieceeeeeeneen 59
VARIVAX .ttt ssiesteseesaessve s saeens 105
VASCEPA........o ottt 37
VEIIVEL ...ttt 72
VELPHORO.......utvieecieteeeeeeeee et 77
VELTASSA ...ttt 64
VELVACHOL CRE .....cccteiieieeieeeeeeeieeeeeeens 194
VEMLIDY ...otiitiiiiieeienteneereeiee et 16
VENCLEXTA....cotiteeteeeeeeereeee e 29, 30
VENCLEXTA TAB START PK.....cccoeverierine 30
VENEXA FETAB ....ccoveeteeteeeeeeeeeeeve e 151
VENEXA TAB ..ottt 151
venlafaxing NCL .............ccooveeeveeeveenieeniiennnens 48
VENOFER ....c.ootiieeeieteececeee e 98
VENTAVIS ..ottt A4
VENTOLIN HFA.....ooiiitrieieetereeeeiesienens 163
VENTOLIN HFA (INSTITUTIONAL PACK).... 163
VENTRIXYL FE TAB...ccveititeteeeeeeeeieene 151
VENTRIXYL TAB ..ottt 151
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verapamil NCL..............ueeceeeeceeecieecieeeeecieeenens 39
VERQUVO ...ttt 41
VERSACLOZ.......eeeeeeeeeeeeeeee e 53
VERSATILE CREBASE...........coovvveeevreerreeenee. 108
VERSIGEL CRE .....cooiieeieeceeeeeceeeee e 108
VERZENIO ...t 30
VESTUI Q... e 72
V=GO 20 KTttt 63
V=GO SO KIT oo 63
V-GO 40 KIT et 63
VICTOZA ...t 62
V(=] 0177 NN 72
VIQabatrin .........c.veecueeeeeeeieeceeeieecee e 46
VIQadroNe.........ooueeeeeieieeeeieeteeeeeee e 46
VIIBRYD KIT STARTER......cooeteeeeeeeeeeereeene 48
Vilazodone hCl .............eeeeeeeeeieeieeieeeeeeeeenan, 48
VIMPAT ...ttt 46
vincristing SUlfate ...............coooovvvvuvveeeeeeeeeeeennns 24
vinorelbine tartrate ...............cccovueeeeevvuveeeeennen. 24
V(o= (= TN 72
VIRACEPT .ot 14
VIREAD ...ttt e e 14
VIFE-CAPS evveeeeieeeceieeeceieeeceeeecaeeeseeeesseessneeenns 151
VIRT-FEFA CAP PLUS........ooveereereeereeenee. 98
VIFt=Qard .......oeecueeeeeeeeeeeeeeeeecee e ve e 151
ViSioN fOrmula 2..............oooeeeeeeeccnneeeeeeeeeeeeennns 151
vision formula eye health ............................... 151
vision formula/lutein................cueeeeeeeeeeennnnn. 151
ViISION VILAMINS ......evvvvveeeeeeeeeecnreeeeeeeeeeeeeanns 151
VISTA ADVAN CAP AREDS2...........cccueeene... 151
VISTA ADVAN CAP DRY EYE......cccveveeuueenn. 151
vitabasic complete..............ccccueeveiecieriueienen. 151
VitabasSiC SENIOK .........ueeeeeeeeeeeeeceeeeeeeieeeeeeene 151
V102 B o T= 1Y o 151
VITABEX PLUS CAP ... 151
vitachew multiple vitamin.................ccccceuue... 151
VITACRAVES CHW GUMMIES...................... 152
VITACRAVES CHW IMMUNITY .......ccouveeuneee. 152
VITACRAVES CHW MENS........cccoovvvreeenneenn. 152
VITACRAVES CHW SOUR GUM ................... 152
VITACRAVES CHW WOMENS...................... 152
V0] (o] R 152
V2 1 1 1= 1 R 151
vitajoy daily d gummies............cccceeevueevvennen. 152
VITAL-D RXTAB ..o 152
1021 (= 152
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VITALETS CHW CHILD......cccccevtrrirrerrennenns 152
VITAMENT PAK ....ooieteeeeeeeeeeeeveeve e, 152
VIEIMIN ..ottt 152
VITAMIN A PALMITATE ....oeeieieeeieeieenenns 152
vitamin b complex-C..........coccoeeeeeecueecnennen. 152
vitamin b complex/vitamin........................... 152
VITAMIN C ..ottt 152
VITAMIN D2 ......oooieieeeeeeeeteeeeee e 152
ViItamin A3 .....c.ooeeeveiieeieeeeeeee e 152
VITAMIN D3 ..ottt 152
vitamin d3 adult gummies..................c.u........ 152
vitamin d3 extra strength................cccc....... 152
vitamin d3 gummies.............coeeeveevueecvennnen. 152
vitamin d3 gummies adult ............................ 152
VITAMIN D3 IMMUNE HEALTH........cccecveu... 152
vitamin d3 maximum streng....................... 152
vitamin d3 super strength................cc.......... 153
VITAMIN D3 TAB CAL/PHOS..........ccoeevenne 19
VITAMIN D3 TAB COMPLETE.........ccceeuennene 153
vitamin d3 ultra strength...............ccccccceu..... 153
vitamin d-400.......coovevvieeceeninerieeieneeneene 153
vitamin d-1000 maximum St............ccccuenu... 153
vitamin d high potency .............ccccceeeeeeuvennen. 153
vitamin d infant..............cccoevvevvvieevceenvennieennnnn 153
VIEIMIN ...ttt 153
VITAMIN E ..ottt 153
Vitamin €-200 .........coceeevueeevueriieeieeeieeeeeeaees 153
Vitamin €-400 .........coeveeveeeieiiieeieenieeseeeaees 153
vitamin e blend..............cccocevevvenienviinennnennn 153
vitamin e/d-alpha natural.............................. 153
vitamin e high potency ............cccceeveeevennen. 153
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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) 24 hours a day, 7 days a week. 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 lldmenos al 1-855-
364-0974 (TTY: 711) durante las 24 horas, los 7 dias de la semana. Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FA 1HE 0L 0 PR NIR 55, 85 B A8 A 725 5 T (il S ul 25 W (R s ) 1]
5E ), QRIS RIEIR S, iE S 1-855-364-0974 (TTY: 711), MR&EHEIAS
A7X, X224/, FATHSCLE A RIUREEIE, X —T0 2R,

Chinese Cantonese: &% HAMT e e sl SEY 1 b ] e A Bef, Bt BUMEe 0t 5o 21
FARE MR, INERIGEIRTYS, H#E 1-855-364-0974 (TTY: 711), RBRHAFREK
24 /Ny, A7 K, FdMEEb o AN BB R AR EEE ), 38 e TR B IR,

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) 24 na oras sa isang
araw, 7 araw sa isang linggo. 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-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-364-0974 (TTY : 711). Ce service est disponible 24h/24,
7j/7. Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c¢é dich vu théng dich mién phi dé tra | bat ky cau héi nao
quy Vi c6 thé cd vé chwong sirc khde va chuong trinh thubéc men. D& dwoc théng dich,
chi can goi theo s i 1-855-364-0974 (TTY: 711) 24 gi¥/ngay, 7 ngay/tuan. Nguoi
noi ngdén ng clia quy vi cé thé tro gidp quy vi. DAy la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie taglich rund um die Uhr unter 1-855-364-0974
(Schreibtelefon/TTY: 711). Dieser Service ist kostenlos.
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Korean: GAIE o8 B3 H oFF By #st Ao ga =8l F5 59
AU =5 AlFeta JHFYLE &9 AH| =& o] &3steld 3} 1-855-364-0974
(TTY: 711)H 0.2 F 7 3F 2447 AAE Fol8] FHA L. st & 3=
G A7 2ok 2 AYU o] M| A FEE FGHE YL

Russian: Ecnu y BaCc BO3HWUKHYT BOMPOCbl OTHOCUTE/IbHO MJiaHa
MeANLMHCKOro obcny>xneaHmsa nnu obecnevyeHmns nekapcTrBeHHbIMU
npenapatamu, Bbl MOXeTe BOCMOJIb30BaTbCHA HawWmMm 6ecnnaTtHbIMK yCayramm
nepeBoAYMKOB. YTobbl BOCNOAb30BaTbCS YC/yraMm rnepeBoaymKa, No3BOHUTE
HaMm no HoMmepy 1-855-364-0974 (TTY: 711) B nioboe BpeMsi CYTOK U B
No60i AeHb Heaenn. Bam okaxeT NoMoulb COTPYAHUK, KOTOPbIA FOBOPUT MoO-
pyccku. [laHHas ycnyra 6ecnnatHas.

Arabic: Jsasll Ll 4501 Jean ol daally alaii il 6l e Lladl laall (5 sl aa i) Cilead aa8 L)
24 ) e (TTY: 711) 1-855-364-0974 &1 e s Juai¥) (5 g clile Gl 558 pa e
Alae dad o clideluay 4yl aaaty e add o g gw‘mgéegi 7 BA asdl b dsla

Hindi: AR IR 1 &dT &1 il & aR H 310 foedt 1t Y o S1a16 ¢+ o o AR
O O gHTIoT ATy Sudsyl g | T gHTIoT U1 $= o fod, 999 §H 1-855-364-0974
(TTY: 711) R 24 W vs R, Gcag & 7 Rl s &1 B3 e ol fg<l sieidi @
3{TIH! Heg o qohdl 5. I8 U JUd 9aT 5|

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), attivo 24 ore al
giorno, sette giorni alla settimana. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
855-364-0974 (TTY: 711), 24 horas por dia, 7 dias por semana. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan sante ak plan medikaman nou yo. Pou jwenn yon
entepret, jis rele nou nan 1-855-364-0974 (TTY: 711) 24 é sou 24, 7 jou
sou 7. 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 lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwonié¢ pod numer 1-855-364-0974 (TTY: 711) dostepny
24 godziny na dobe, 7 dni w tygodniu. Ta ustuga jest bezptatna.



Japanese: it DR & LT T 2B A SEMIC BE 2T A 2o 1o, Mk
DRI —E A& TAEL CO & ¥, BRE SHEOTIE. LH24KH, B7H, 1-
855-364-0974 (TTY: 711)Ic BEE< 723 v, HAE# ST AL LR L

T, IRt — 2T,



For more recent information or other questions, please 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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