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CareSource MyCare Ohio | Lista de medicamentos cubiertos para
2017 (Formulario)

Esta es una lista de medicamentos que los miembros pueden obtener en CareSource
MyCare Ohio.

CareSource MyCare Ohio es un plan de salud que tiene contrato con Medicare y
Medicaid de Ohio para proporcionar los beneficios de los dos programas a los
miembros.

La lista de medicamentos cubiertos y/o las redes de farmacias y proveedores pueden
cambiar a lo largo del afio. Le enviaremos un aviso antes de hacer un cambio que le
afecte.

Los beneficios pueden cambiar el 1° de enero de cada afio.

Usted siempre puede revisar la Lista de medicamentos cubiertos actualizada de
CareSource MyCare Ohio en internet en CareSource.com/MyCare

Se pueden aplicar limitaciones Yy restricciones. Para obtener mas informacion, llame a
1-855-475-3163 de CareSource MyCare Ohio o lea el Manual del miembro de
CareSource MyCare Ohio.

You can get this information for free in other languages. Call 1-855-475-3163 (TTY:
1-800-750-0750 or 7-1-1), Monday through Friday, 8 a.m — 8 p.m. The call is free.

Usted puede obtener esta informacién en otros idiomas de manera gratuita. Llame al
1-855-475-3163 (TTY: 1-800-750-0750 o 7-1-1), el lunes a viernes, de 8a.m a
8p.m. La llamada es gratuita.

Usted puede obtener esta informacidn gratis en otros formatos, como letra grande,
braille o audio. Llame al 1-855-475-3163 (TTY: 1-800-750-0750 o 7-1-1), el lunes a
viernes, de 8a.m a 8p.m La llamada es gratuita.

Si desea revisar los materiales en un formato alternativo, inférmeselo a nuestro
departamento de Servicios para Afiliados. Tenemos manuales para afiliados, nuestro aviso
anual de cambio, formularios, el resumen de beneficios, los directorios de
proveedores/farmacias y algunas cartas disponibles en espafiol. También podemos enviarle
este y otros materiales en diferentes formatos a pedido. Llame a nuestro departamento de
Servicios para Afiliados para solicitar ayuda al 1-855-475-3163 (TTY: 1-800-750-0750 o 711),
el lunes a viernes, de 8 a.m. — 8 p.m. La llamada es gratuita.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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Preguntas frecuentes (FAQ)

Encuentre aqui las respuestas a las preguntas que usted tenga sobre esta Lista de
medicamentos cubiertos. Usted puede leer todas las Preguntas frecuentes para saber
mas o buscar preguntas y respuestas.

1. ;/Qué medicamentos de receta se encuentran en la Lista de
medicamentos cubiertos? (Llamamos “Lista de medicamentos”
a la Lista de medicamentos cubiertos, para abreviar.)

Los medicamentos de la Lista de medicamentos cubiertos que comienza en la pagina 1
son los medicamentos cubiertos por CareSource MyCare Ohio. Estos medicamentos
estan disponibles en las farmacias dentro de nuestra red. Una farmacia esta en nuestra
red si tenemos un acuerdo con ellos, para trabajar con nosotros y proporcionarle servicios
a usted. Nos referimos a estas farmacias como “farmacias de la red”.

=& CareSource MyCare Ohio cubrird todos los medicamentos médicamente necesarios de
la Lista, si:

= Su médico u otro proveedor médico dice que usted los necesita para mejorar 0 para
seguir sano, y

= Usted surte la receta en una farmacia de la red de CareSource MyCare Ohio.

=& CareSource MyCare Ohio podria tener pasos adicionales para tener acceso a cierto
tipos de medicamentos (lea la pregunta 5 de abajo).

Usted puede también leer una lista actualizada de los medicamentos que cubrimos en
nuestro sitio web en CareSource.com/MyCare o llame a Servicios al miembro al 1-855-
475-3163

¢La Lista de medicamentos cambia alguna vez?

Si. CareSource MyCare Ohio podria agregar o quitar medicamentos de la Lista de
medicamentos durante el afio. De manera general, la Lista de medicamentos sélo
cambiard si:

= Aparece un medicamento méas barato, que funcione tan bien como algun
medicamento que se encuentre actualmente en la Lista de medicamentos, o

= Nos enteramos que algun medicamento no es seguro.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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También podemos cambiar nuestras reglas sobre algunos medicamentos. Por ejemplo,
podriamos:

= Decidir si exigir o no aprobacion previa para algun medicamento. (Aprobacion
previa es el permiso de CareSource MyCare Ohio antes que usted pueda obtener
un medicamento.)

=  Aumentar o reducir la cantidad de un medicamento que usted puede obtener
(llamado "limite de cantidad”).

= Agregar o cambiar restricciones de tratamiento progresivo de un medicamento.
(Terapia progresiva significa que usted podria tener que probar un medicamento
antes que cubramos otro medicamento.)

(Para obtener méas informacion sobre estas reglas para medicamentos, lea las paginas
vy V).

Le avisaremos cuando quitemos de la Lista de Medicamentos algun medicamento que
usted esté tomando. También le diremos cuando cambiemos nuestras reglas para cubrir
algun medicamento. Las preguntas 3, 4 y 7 de abajo tienen mas informacion sobre lo que
sucedera cuando cambie la Lista de medicamentos.

=2 Usted siempre puede leer la Lista de medicamentos actualizada de CareSource
MyCare Ohio en internet, en CareSource.com/MyCare. También puede llamar a llame
a Servicios al miembro para revisar la Lista de medicamentos actual, al 1-855-475-
3163.

2. ¢Qué sucedera cuando aparezca un medicamento mas barato que
funcione tan bien como algin medicamento que se encuentre
actualmente en la Lista de medicamentos?

Si usted toma algun medicamento que hayamos quitado de la lista porque hay un
medicamento mas barato que funciona tan bien, le avisaremos. Le avisaremos por lo
menos 60 dias antes de sacarlo de la Lista de medicamentos o la proxima vez que pida
un resurtido. En ese momento, usted podra obtener un suministro de 60 dias del
medicamento antes de que se haga el cambio en la Lista de medicamentos. Le
informaremos por carta sobre los cambios a esta lista de medicamentos.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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3. ¢Qué sucedera cuando averigiemos que algun medicamento
no es seguro?

Si la Administracion de alimentos y medicamentos (FDA) dice que algin medicamento no es
seguro, lo quitaremos inmediatamente de la Lista de medicamentos. También le enviaremos
una carta avisdndole. Si recibe una carta diciendo que la FDA sefala que el medicamento ya
no es seguro, converse con su médico que prescribe el medicamento sobre tomar uno
diferente.

4. ¢Lacobertura de medicamentos tiene alguna restricciéon o limite?
¢, O hay que hacer algo en particular para poder obtener ciertos
medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites en la cantidad que
usted puede obtener. En algunos casos, usted, su médico u otro proveedor tendran que
hacer algo antes de poder obtener el medicamento. Por ejemplo:

= Aprobacion previa (o autorizacién previa): Para algunos medicamentos, usted o
su médico deben obtener una aprobacién de CareSource MyCare Ohio antes de
surtir su receta. Si usted no consigue la aprobacién, CareSource MyCare Ohio
podria no cubrir el medicamento.

= Limites de cantidad: A veces CareSource MyCare Ohio limita la cantidad de un
medicamento que usted puede obtener.

= Tratamiento progresivo: A veces CareSource MyCare Ohio exige que usted siga un
tratamiento progresivo. Esto significa que usted tendra que probar los medicamentos
en un cierto orden para su enfermedad. Usted podria tener que probar un
medicamento antes de que cubramos otro medicamento. Si a su médico le parece que
el primer medicamento no funciona para usted, entonces cubriremos el segundo.

Usted puede averiguar si su medicamento tiene algun requisito o limite adicional,
leyendo los cuadros de las paginas 1 - 186. Usted también puede obtener mas
informacién en nuestro sitio web en CareSource.com/MyCare. Tenemos en internet
documentos explicando nuestras restricciones de aprobacion previa y de tratamiento
progresivo. También puede pedirnos que le enviemos una copia.

Usted también puede pedir una "excepcion™ a esos limites. Por favor lea la pregunta 11
para mas informacion sobre las excepciones.

=& Si usted esta en un hogar para personas de la tercera edad u otra institucion de
cuidados a largo plazo y necesita algin medicamento que no esté en la Lista de

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el

lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al

1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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medicamentos, podemos ayudarle. Cubriremos un suministro de emergencia de 31
dias del medicamento que usted necesite (a menos que tenga una receta para menos
dias), sin importar que usted sea o no un miembro nuevo de CareSource MyCare
Ohio. Esto le dara tiempo para hablar con su médico u otro proveedor médico. Ellos
podran ayudarle a decidir si hay algan otro medicamento similar en la Lista de
medicamentos que usted pueda tomar en su lugar o si tiene que pedir una excepcion.
Por favor lea la pregunta 11 para mas informacién sobre las excepciones.

5. ¢Como sabe si el medicamento que usted quiere tiene limitaciones
o si tiene que hacer algo para obtenerlo?

La Lista de medicamentos de la pagina 1 tiene una columna llamada "Medidas
necesarias, restricciones o limites de uso.”

6. ¢Qué sucedera si cambiamos nuestras reglas sobre coémo
cubrimos algunos medicamentos? Por ejemplo, si agregamos
requisitos de autorizacion (aprobacion) previa, limites de cantidad o
restricciones de tratamiento progresivo a algun medicamento.

Le avisaremos si agregamos requisitos de aprobacion previa, limites de cantidad y/o
restricciones de tratamiento progresivo a un medicamento. Le avisaremos por lo menos
60 dias antes de agregar la restriccién o cuando pida su siguiente resurtido. En ese
momento, usted podra obtener un suministro de 60 dias del medicamento antes de que
se haga el cambio en la Lista de medicamentos. Esto le dara tiempo para hablar con su
médico sobre qué hacer después.

7. ¢COmo puede encontrar un medicamento en la Lista de
medicamentos?

Hay dos maneras de encontrar un medicamento:

= Puede buscar por orden alfabético (si usted sabe como se escribe el nombre del
medicamento), o

= Puede buscar por enfermedad.

Para buscar por orden alfabético, vaya a la seccion alfabética de la lista. Puede
encontrarla en la seccion de contenidos al final del formulario. The index provides an
alphabetical list of all 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. You will see the

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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page number where you can find coverage information. Turn to the page listed in the
index and find the name of your drug in the first column of the list.

Para buscar por enfermedad, busque la seccién titulada “Lista de medicamentos por
enfermedad” de la pagina 1. Los medicamentos de esta seccion estan agrupados en
categorias, de acuerdo con el tipo de enfermedades para las que se usan como
tratamiento. Por ejemplo, si usted tiene una enfermedad del corazén, usted debe buscar
en la categoria Diuréticos — Medicamentos para tratar afecciones cardiacas; ahi
encontrard los medicamentos que traten enfermedades del corazén.

8. ¢Qué pasara si el medicamento que usted quiere tomar no esta en
la Lista de medicamentos?

Si usted no encuentra su medicamento en la Lista de medicamentos, llame a Servicios al
miembro al 1-855-475-3163 y pregunte por él. Si se entera que CareSource MyCare Ohio
no cubrird el medicamento, usted puede hacer uno de los siguientes:

= Pida a Servicios al miembro una lista de medicamentos similares al que quiera tomar.
Luego, muestre la lista a su médico u otro proveedor médico. Este podréa recetarle un
medicamento similar al de la Lista de medicamentos que usted quiere tomar. O,

= Usted también puede pedir al plan que haga una excepcién para cubrir su
medicamento. Por favor lea la pregunta 11 para mas informacién sobre las
excepciones.

9. ¢Qué pasara si usted es un miembro nuevo de CareSource MyCare
Ohio y no puede encontrar su medicamento en la Lista de
medicamentos o tiene problemas para obtener su medicamento?

Podemos ayudarle. Podriamos cubrir su medicamento temporariamente con un
suministro de 30 dias de su medicamento durante los primeros 90 dias que usted sea
miembro de CareSource MyCare Ohio. Esto le dara tiempo para hablar con su médico u
otro proveedor médico. Ellos podran ayudarle a decidir si hay algun otro medicamento
similar en la Lista de medicamentos que usted pueda tomar en su lugar o si tiene que
pedir una excepcion.

Cubriremos un suministro de 30 dias de su medicamento si:

= usted esta tomando algin medicamento que no esté en nuestra Lista de
medicamentos, 0

= |as reglas del plan de salud no le permiten obtener la cantidad recetada por su
proveedor médico, o

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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= el medicamento requiere aprobacion previa de CareSource MyCare Ohio, o

= usted toma algliin medicamento que forma parte de una restriccion de tratamiento
progresivo.

Si usted vive en un hogar para personas de la tercera edad u otra institucion de cuidados
a largo plazo, usted puede resurtir su receta hasta por 91 dias, pero es posible que sea
hasta por 98 dias. Usted podra resurtir el medicamento varias veces durante sus primeros
98 dias en el plan. Esto le dara tiempo a su proveedor médico para cambiar su
medicamento por alguno que esté en la Lista de medicamentos o para pedir una
excepcion.

A continuacion se incluye la Politica de transicion de CareSource MyCare Ohio para afiliados
actuales con cambios en el nivel de atencion:

1. Cambios en los niveles de atencién

a Ademas de las circunstancias que afecten a los nuevos afiliados que podrian
inscribirse en CareSource MyCare Ohio con una lista de medicamentos que contiene
medicamentos de la parte D que estan fuera del formulario, hay otras circunstancias
gue podrian surgir en el proceso de transicién no planificado para los miembros
actuales por las que los regimenes de medicamentos recetados podrian no estar en
el formulario de CareSource MyCare Ohio.

b Esta circunstancia por lo general se refieren a cambios en el nivel de atencién
donde el beneficiario se cambia de un lugar de tratamiento a otro.

i Los beneficiarios que ingresan a establecimientos de Atencién a Largo Plazo
(LTC) con una lista de alta de medicamentos del formulario de un hospital
con una planificacion a muy corto plazo (menor de 8 horas).

il Para los beneficiarios que son admitidos o dados de alta de un hospital a un
hogar.

i Para los beneficiarios que terminan con su estadia en una institucion de
enfermeria especializada de la Parte A (donde los pagos incluyen todos los
cargos de farmacia) y que necesiten volver a su formulario de la Parte D.

iv Para los beneficiarios que renuncian a su estatus de hospicio para volver a los
beneficios estandares de Medicare de la Parte Ay B.

v Para los beneficiarios que culminan una estadia en un establecimiento de
Atencioén a Largo Plazo (LTC) y regresan a la comunidad.

vi Para los beneficiarios que son dados de alta de hospitales psiquiatricos con
regimenes de medicamentos altamente individualizados.

c. Para residentes de que no sean de Atencidn a Largo Plazo (LTC), la farmacia debe
llamar al Administrador de Beneficios de la Farmacia (PBM) Meson de Ayuda de la
Farmacia para obtener una dispensa de la solicitud de surtido de Nivel de Atencién
transitoria.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
0 lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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d Para los residentes de Atencion a Largo Plazo (LTC), la farmacia envia un
cbdigo de aclaracion para permitir surtidos transitorios a fin de evitar
denegatorias muy rapidas para las admisiones de pacientes nuevos.

e Cuando un afiliado es admitido o dado de alta de un establecimiento de Atencién a
Largo Plazo (TLC), el Administrador de Beneficios de la Farmacia (PBM) en
representacion de CareSource MyCare Ohio le da acceso al afiliado para que pueda
volver a surtir sus medicamentos al momento de ingreso y del alta.

10. ¢ Puede pedir al plan que haga una excepcion para cubrir
su medicamento?

Si. Usted puede pedirle a CareSource MyCare Ohio que haga una excepcién para cubrir
su medicamento si éste no esta en la Lista de medicamentos.

Usted también puede pedirnos un cambio a las reglas de su medicamento.

= Por ejemplo, CareSource MyCare Ohio podria limitar la cantidad que cubriremos de
un medicamento. Si su medicamento tiene un limite, usted puede pedirnos que
guitemos el limite y que cubramos mas.

= Otros ejemplos: Usted puede pedirnos que quitemos las restricciones de
tratamiento progresivo o los requisitos de aprobacion previa.

11. ¢ Cuanto tiempo toma obtener una excepcién?

Primero, debemos recibir una declaracion de su proveedor médico apoyando su pedido
de una excepcion. Después de recibir la declaracién, le daremos una decision sobre su
pedido de excepcion a mas tardar en 72 horas.

Si usted o su proveedor médico piensan que su salud podria deteriorarse si tiene que
esperar 72 horas para obtener una decisién, entonces usted puede pedir una excepcion
acelerada. Esta es una decision mas rapida. Si su proveedor médico apoya su pedido, le
daremos una decision a mas tardar 24 horas después de recibir la declaracién de apoyo
de su proveedor médico.

12.¢,Cbémo puede pedir una excepcion?

Para pedir una excepcion, llame a Servicios del miembros a 1-855-475-3163 (TTY: 1-800-
750-0750 o 711). Un representante de servicios al miembro que trabajara con usted y su
proveedor para ayudarle a pedir una excepcion.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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13.¢Qué son los medicamentos genéricos?

Los medicamentos genéricos estan hechos con los mismos ingredientes activos que los
medicamentos de marca. Generalmente cuestan menos que los medicamentos de marca
y no tienen marcas tan conocidas. Los medicamentos genéricos son aprobados por la
Administracién de alimentos y medicamentos (FDA).

CareSource MyCare Ohio cubre tanto medicamentos de marca como medicamentos
genericos.

14.¢,Qué son los medicamentos de venta libre (OTC)?

OTC quiere decir “medicamentos que se venden sin receta”. Usted puede comprar
medicamentos de venta libre cuando estan escritos por un proveedor en las recetas.

Usted puede leer la Lista de medicamentos de CareSource MyCare Ohio para ver qué
medicamentos de venta libre estan cubiertos.

15. ¢ Cuanto es su copago?

Como miembro de CareSource MyCare Ohio usted no tiene copagos por medicamentos
de receta y de venta libre (OTC), siempre y cuando usted siga las reglas del plan.

16.¢;Qué son los niveles de medicamentos?
Los niveles son grupos de medicamentos de nuestra Lista de medicamentos.

Cada medicamento de la Lista de medicamentos se encuentra en uno de los tres (3) niveles.
Para determinar a qué nivel pertenecen sus medicamentos, puede buscar en la Lista de
medicamentos.

¢ Los medicamentos del Nivel 1 incluyen a los medicamentos genéricos
¢ Los medicamentos del Nivel 2 incluyen a los medicamentos de marca

e Los medicamentos del Nivel 3 incluyen a los medicamentos cubiertos por
Medicaid

No existen copagos en ninguno de los niveles.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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Lista de medicamentos cubiertos por enfermedad

Los medicamentos de esta seccion estan agrupados en categorias de acuerdo con el tipo
de enfermedad para la que se usan como tratamiento. Por ejemplo, si usted tiene una
enfermedad del corazén, usted debe buscar en that categoria. Ahi encontrara los
medicamentos que traten enfermedades del corazon.

La lista de medicamentos cubiertos que comienza en la pagina siguiente le da
informacion sobre los medicamentos cubiertos por CareSource MyCare Ohio. Si usted
tiene problemas para encontrar su medicamento en la lista, lea el indice que comienza
en la pagina 185.

La primera columna del cuadro contiene el nombre del medicamento. Los medicamentos
de marca estan escritos en mayusculas (p.ej.. COUMADIN) y los medicamentos
genéricos estan escritos en cursivas minusculas (p.ej.: warfarin sodium ).

La informacioén de la columna titulada "Medidas necesarias, restricciones o limites de
uso", le indica si CareSource MyCare Ohio tiene alguna regla para cubrir su
medicamento.

Nota: El simbolo * junto a un medicamento significa que el medicamento no es un
“medicamento Parte D”. La cantidad que usted paga cuando surta una receta de este
medicamento no cuenta hacia el costo total de sus medicamentos (o sea, la cantidad que
usted paga no le ayuda para ser elegible para cobertura catastréfica). Ademas, si usted
esté recibiendo Ayuda adicional para pagar sus recetas, usted no recibira ninguna Ayuda
adicional para pagar estos medicamentos. Estos medicamentos también tienen reglas
diferentes para las apelaciones. Una apelacién es una manera formal de pedirnos que
revisemos alguna decision de cobertura y que la cambiemos, si le parece que hemos
cometido un error. Por ejemplo, podriamos decidir que un medicamento que usted quiere
ya no esté cubierto por Medicare o Medicaid. Si usted o su médico no estan de acuerdo
con nuestra decision, usted puede apelar. Para pedir instrucciones sobre cémo apelar,
llame a Servicios al miembro, al 1-855-475-3163. Usted también puede enterarse de
cdmo apelar una decision leyendo el Manual del miembro.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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(*) Indica medicamentos que no son de la Parte D o articulos OTC cubiertos por Medicaid

Cuanto le cuesta el
Nombre del medicamento (nivel Medidas necesarias,
medicamento de copago) restricciones o limites de uso

Agentes cardiovasculares - Medicamentos para tratar la presion arterial

Amlodipine-benazepril 1 QL 30 caps/ 30 dias
hcl CAP 2.5 - 10MG

BENICAR TAB 5MG 2 QL 30 caps / 30 dias

Sistema nervioso central - Medicamentos para tratar las convulsiones

Gabapentin TAB 1 QL 180 tabs / 30 dias
600MG
LYRICA CAP 200MG 2 QL 90 caps / 30 dias

Enddcrino y metabdlico (Antidiabético) — Medicamentos para los niveles altos de azucar
en sangre

JANUMENT XR TAB 1 QL 60 tabs / 30 dias
50-500 MG

Metformin hcl TAB 1 QL 150 tabs / 30 dias
500MG

Abreviaciones del formulario para el 2017

B/D indica que la receta puede tener cobertura a través del beneficio de la Parte B o D,
dependiendo de la situacion. Se puede solicitar el envio de informacion que describe el usoy la
administracién del medicamento para tomar una determinacion.

LA indica que una receta puede estar disponible solo en ciertas farmacias.

NM indica que un medicamento no esta disponible para ser solicitado por correo.
PA indica que puede corresponder una autorizacion previa.

QL indica que las cantidades despachadas pueden estar limitadas.

ST indica que puede corresponder terapia escalonada.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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Estos son los significados de los cédigos usados en la columna "Medidas necesarias,
restricciones o limites de uso”:

(g) = Solo se cubre la version genérica de este medicamento. La version de marca no
esta cubierta.
M = La versién de marca de este medicamento estd en Nivel 3. La versidn genérica

esta en Nivel 1.

PA = Autorizacion previa (aprobacion): Usted debe tener aprobacion del plan antes de
poder obtener este medicamento.

ST

Terapia progresiva: Usted debe probar otro medicamento antes de poder obtener
éste.

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163, el
lunes a viernes, de 8 a.m. a 8 p.m. Si necesita hablar con un administrador de cuidados, llame al
1-866-206-7861, 24 horas al dia, siete dias de la semana. Estas llamadas son gratuitas. Para
obtener mas informacién, visite CareSource.com/MyCare.
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Effective 11/01/2017

Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG QL (120 tabs / 30 days)

probenecid tab 500 mg

NINEFEIN|FR(F]—=

ULORIC TAB 40MG ST
ULORIC TAB 80MG ST
MISCELLANEOUS
ACEPHEN SUP 120MG 3 NM; *
acephen sup 325mg 3 NM; *
acephen sup 650mg 3 NM; *
acetamin tab 500mg 3 NM; *
acetaminophen chew tab 80 mg 3 NM; *
acetaminophen liquid 160 mg/5ml 3 NM; *
acetaminophen soln 160 mg/5m/ 3 NM; *
acetaminophen suppos 120 mg 3 NM; *
acetaminophen suppos 650 mg 3 NM; *
acetaminophen tab 325 mg 3 NM; *
acetaminophn sus 160/5ml 3 NM; *
acetaminophn sus 325mg 3 NM; *
acetaminophn tab 500mg 3 NM; *
aspir-81 tab 81mg ec 3 NM; *
aspir-low tab 81mg ec 3 NM; *
aspirin chew tab 81 mg 3 NM; *
aspirin chw 81mg 3 NM; *
aspirin low chw 81mg 3 NM; *
aspirin low tab 81mg ec 3 NM; *
aspirin suppos 300 mg 3 NM; *
aspirin suppos 600 mg 3 NM; *
aspirin tab 81mg ec 3 NM; *
aspirin tab 325 mg 3 NM; *
aspirin tab 325mg 3 NM; *
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 1

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
aspirin tab 325mg ec 3 NM; *
aspirin tab delayed release 81 mg 3 NM; *
aspirin tab delayed release 325 mg 3 NM; *
child asa chw 81mg 3 NM; *
child asa Is chw 81mg 3 NM; *
chld pain rl tab 80mg 3 NM; *
chld silapap lig 160/5ml 3 NM; *
chlds mapap tab 80mg rt 3 NM; *
ecpirin tab 325mg ec 3 NM; *
ed-apap lig 80mg/2.5 3 NM; *
eq aspirin tab 325mg ec 3 NM; *
fever reduce sup 120mg 3 NM; *
FEVERALL INF SUP 80MG 3 NM; *
FEVERALL SUP 120MG 3 NM; *
FEVERALL SUP 325MG 3 NM; *
FEVERALL SUP 650MG 3 NM; *
gnp aspirin chw 81mg 3 NM; *
gnp aspirin tab 81mg ec 3 NM; *
gnp aspirin tab 325mg 3 NM; *
gnp aspirin tab 325mg ec 3 NM,; *
hm aspirin chw 81mg 3 NM; *
hm aspirin tab 325mg 3 NM; *
INF SILAPAP DRO 80/0.8ML 3 NM; *
junior mapap tab 160mg rt 3 NM; *
mapap apap lig 500/15ml 3 NM; *
mapap cap 500mg 3 NM; *
mapap child sus 160/5ml 3 NM; *
mapap child tab 80mg rt 3 NM; *
mapap chw 80mg 3 NM; *
mapap lig 160/5ml 3 NM; *
mapap tab 325mg 3 NM; *
mapap tab 500mg 3 NM; *
mapap tab 500mg/rr 3 NM; *
non-asa jr tab 160mg 3 NM; *
non-aspirin sus 160/5m/ 3 NM; *
non-aspirin tab 325mg 3 NM; *
non-aspirin tab 500mg 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
non-aspirin tab 500mg/rr 3 NM; *
pain & fever chw 80mg 3 NM; *
pain & fever sol 160/5ml 3 NM; *
pain & fever sus 160/5m/ 3 NM; *
pain & fever tab 325mg 3 NM; *
pain & fever tab 500mg 3 NM; *
pain relief dro 80/0.8ml 3 NM; *
pain relief sus 160/5ml 3 NM; *
pain relief tab 325mg 3 NM; *
pain relief tab 500mg 3 NM; *
pain relieve sus 160/5ml 3 NM; *
pain relieve tab 325mg 3 NM; *
pain relieve tab 500mg 3 NM; *
pain relieve tab 500mg/rr 3 NM; *
pharbetol tab 325mg 3 NM; *
pharbetol tab 500mg 3 NM; *
g-pap child sus 160/5ml 3 NM; *
g-pap infant dro 80/0.8ml 3 NM; *
g-pap lig 160/5ml 3 NM; *
g-pap tab 325mg 3 NM,; *
g-pap tab 500mg 3 NM; *
gc aspirin tab 325mg 3 NM; *
gc child asa chw 81mg 3 NM; *
sb aspirin tab 325mg 3 NM; *
sb child asa chw 81mg 3 NM; *
sb non-asa chw 80mg frt 3 NM; *
sm aspirin chw 81mg 3 NM; *
sm aspirin tab 81mg ec 3 NM; *
sm aspirin tab 325mg 3 NM; *
sm aspirin tab 325mg ec 3 NM; *
sm child asa chw 81mg 3 NM; *
sm pain rel cap 500mg 3 NM; *
tactinal tab 325mg 3 NM; *
tactinal tab 500mg 3 NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain tab 220mg 3 NM; *

all day relf tab 220mg 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

celecoxib cap 50 mg 1 QL (240 caps / 30 days)

celecoxib cap 100 mg QL (120 caps / 30 days)

celecoxib cap 200 mg QL (60 caps / 30 days)

celecoxib cap 400 mg QL (30 caps / 30 days)

diclofenac potassium tab 50 mg QL (120 tabs / 30 days)

1
1
1
chld ibuprfn dro 40mg/ml 3 NM; *
1
1

diclofenac sodium tab delayed release 25

mg
diclofenac sodium tab delayed release 50 1
mg
diclofenac sodium tab delayed release 75 1
mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

WWWIFLIWWWWIWWWWWwW|krkPrFPrFP,IPIRPRIRPFPRPE

hm ibuprofen tab 200mg NM; *
ibu-200 tab 200mg NM; *
ibu-drops dro 40mg/ml NM; *
ibu-drops dro 50/1.25 NM; *
ibuprofen cap 200 mg NM; *
ibuprofen cap 200mg NM; *
ibuprofen dro 50/1.25 NM; *
ibuprofen ib chw 100mg NM; *
ibuprofen jr chw 100mg NM; *
ibuprofen sus 100/5ml NM; *
ibuprofen susp 100 mg/5ml

ibuprofen susp 100 mg/5ml NM; *
ibuprofen tab 200 mg NM; *
ibuprofen tab 200mg NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 4

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

=

ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
ketoprofen cap 50 mg
ketoprofen cap 75 mg

ks ibuprofen cap 200mg
MELOXICAM SUSP 7.5 MG/5ML
meloxicam tab 7.5 mg
meloxicam tab 15 mg
nabumetone tab 500 mg
nabumetone tab 750 mg
naproxen dr tab 375mg
naproxen dr tab 500mg
NAPROXEN SOD CAP 220MG
naproxen sod tab 220mg
NAPROXEN SODIUM CAP 220 MG
naproxen sodium tab 220 mg
naproxen sodium tab 275 mg
naproxen sodium tab 550 mg
naproxen susp 125 mg/5ml
naproxen tab 250 mg
naproxen tab 375 mg
naproxen tab 500 mg

pain & fever sus 160/5ml
piroxicam cap 10 mg
piroxicam cap 20 mg

provil tab 200mg

gc ibuprofen tab 200mg

sb ibuprofen tab 200mg

sm ibuprofen cap 200mg

sm ibuprofen tab 200mg
sulindac tab 150 mg

sulindac tab 200 mg

OPIOID ANALGESICS - DRUGS TO TREAT PAIN
acetaminophen w/ codeine soln 120-12 1 QL (5000 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 5

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

NM;
NM;
NM;
NM;

*| *| x| *

NM; *

NM;
NM;
NM;
NM;
NM;

*| *| x| *¥| ¥
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B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

acetaminophen w/ codeine tab 300-30 mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg QL (400 tabs / 30 days)

butorphanol tartrate inj 1 mg/ml

1
1
butorphanol tartrate inj 2 mg/ml 1
BUTRANS DIS 5MCG/HR 2 QL (16 patches / 28

days)

BUTRANS DIS 7.5/HR 2 QL (8 patches / 28
days)

BUTRANS DIS 10MCG/HR 2 QL (8 patches / 28
days)

BUTRANS DIS 15MCG/HR 2 QL (4 patches / 28
days)

BUTRANS DIS 20MCG/HR 2 QL (4 patches / 28
days)

nalbuphine hcl inj 10 mg/ml

nalbuphine hcl inj 20 mg/ml

e =N T

tramadol hcl tab 50 mg QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII - DRUGS TO TREAT PAIN

DURAMORPH INJ 0.5MG/ML 1 B/D
DURAMORPH INJ 1MG/ML 1 B/D
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325 1 QL (360 tabs / 30 days)
endocet tab 10-325mg 1 QL (360 tabs / 30 days)
fentanyl citrate lozenge on a handle 200 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 400 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 600 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 800 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 1200 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 1600 2 QL (120 lozenges / 30
mcg days), PA
fentanyl td patch 72hr 12 mcg/hr 1 QL (10 patches / 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 6

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,
Drug will restrictions, or limit
cost you on use

(Tier
Level)
fentanyl td patch 72hr 25 mcg/hr 1 QL (10 patches / 30
days)
fentanyl td patch 72hr 50 mcg/hr 1 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 75 mcg/hr 1 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 100 mcg/hr 1 QL (10 patches / 30
days), PA
FENTORA TAB 100MCG 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 200MCG 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 400MCG 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 600MCG 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 800MCG 2 QL (120 tabs / 30 days),

PA

hydrocodone-acetaminophen soln 7.5-325 1

mg/15ml

QL (5400 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg1

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 1

QL (360 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 1 QL (360 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl liqgd 1 mg/ml 1

hydromorphone hcl preservative free (pf) 1 B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg 1 QL (270 tabs / 30 days)
hydromorphone hcl tab 4 mg 1 QL (270 tabs / 30 days)
hydromorphone hcl tab 8 mg 1 QL (270 tabs / 30 days)
HYSINGLA ER TAB 20 MG 2 QL (60 tabs / 30 days)
HYSINGLA ER TAB 30 MG 2 QL (60 tabs / 30 days)
HYSINGLA ER TAB 40 MG 2 QL (60 tabs / 30 days)
HYSINGLA ER TAB 60 MG 2 QL (60 tabs / 30 days)
HYSINGLA ER TAB 80 MG 2 QL (30 tabs / 30 days)
HYSINGLA ER TAB 100 MG 2 QL (30 tabs / 30 days)

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

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D

Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.



Name of Drug

What the Necessary actions,
Drug will restrictions, or limit
cost you on use

(Tier
Level)
HYSINGLA ER TAB 120 MG 2 QL (30 tabs / 30 days)
methadone con 10mg/ml 1 QL (120 mL / 30 days)
methadone hcl soln 5 mg/5ml 1 QL (600 mL / 30 days)
methadone hcl soln 10 mg/5ml 1 QL (600 mL / 30 days)
methadone hcl tab 5 mg 1 QL (240 tabs / 30 days)
methadone hcl tab 10 mg 1 QL (240 tabs / 30 days)
MORPHINE SUL INJ 2MG/ML 1 B/D
MORPHINE SUL INJ 4MG/ML 1 B/D
MORPHINE SUL INJ 8MG/ML 1 B/D
MORPHINE SUL INJ 150/30ML 1 B/D
morphine sulfate inj pf 0.5 mg/ml 1 B/D
morphine sulfate inj pf 1 mg/ml 1 B/D
MORPHINE SULFATE IV SOLN 1 MG/ML 1 B/D
morphine sulfate iv soln pf 4 mg/ml 1 B/D
morphine sulfate iv soln pf 8 mg/ml 1 B/D
MORPHINE SULFATE IV SOLN PF 10 MG/ML1 B/D
MORPHINE SULFATE IV SOLN PF 15 MG/ML1 B/D
MORPHINE SULFATE ORAL SOLN 10 1
MG/5ML
MORPHINE SULFATE ORAL SOLN 20 1
MG/5ML

MORPHINE SULFATE ORAL SOLN 100
MG/5ML (20 MG/ML)

1

MORPHINE SULFATE TAB 15 MG

QL (180 tabs / 30 days)

MORPHINE SULFATE TAB 30 MG

QL (180 tabs / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

morphine sulfate tab er 100 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

oxycodone hcl cap 5 mg

QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20
mg/ml)

1
1
1
1
1 QL (90 tabs / 30 days)
1
1
1
1

OXYCODONE HCL SOLN 5 MG/5ML 1

oxycodone hcl tab 5 mg 1 QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg 1 QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg 1 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 8

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
oxycodone hcl tab 20 mg 1 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg 1 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen soln 5-325 1 QL (1800 mL / 30 days)
mg/5ml
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 1 QL (360 tabs / 30 days)
mg
OXYCONTIN TAB 10MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 15MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 20MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 30MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 40MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 60MG CR 2 QL (120 tabs / 30 days)
OXYCONTIN TAB 80MG CR 2 QL (120 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 1 B/D
lidocaine hcl local inj 1% 1 B/D
lidocaine hcl local inj 2% 1 B/D
lidocaine hcl local preservative free (pf) inj 1 B/D
0.5%
lidocaine hcl local preservative free (pf) inj 1 B/D
1%
lidocaine hcl local preservative free (pf) inj 1 B/D
1.5%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml) 1

amikacin sulfate inj 500 mg/2ml (250 1
mg/ml)

gentamicin in saline inj 0.8 mg/ml| 1
gentamicin in saline inj 1 mg/ml| 1

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

mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D

Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

gentamicin in saline inj 1.2 mg/ml 1
gentamicin in saline inj 1.6 mg/ml| 1
gentamicin in saline inj 2 mg/ml 1
gentamicin sulfate inj 10 mg/ml 1
gentamicin sulfate inj 40 mg/ml 1
gentamicin sulfate iv soln 10 mg/ml 1
neomycin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
1
2
2
2
1

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500mg

tobramycin nebu soln 300 mg/5m/

tobramycin sulfate for inj 1.2 gm

tobramycin sulfate inj 1.2 gm/30ml (40

mg/ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml/ (40 1

mg/ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base 1

equivalent)

tobramycin sulfate inj 80 mg/2ml (40 1

mg/ml) (base equiv)
ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BILTRICIDE TAB 600MG

CAYSTON INH 75MG

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

clindamycin palmitate hcl for soln 75

mg/5ml (base equiv)

NM, PA

NM, LA, PA

R INNNIFRFRINININNINN

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

clindamycin phosphate in d5w iv soln 300 1

mg/50m/

clindamycin phosphate in d5w iv soln 600 1

mg/50ml

clindamycin phosphate in d5w iv soln 900 1

mg/50m/

clindamycin phosphate inj 9 gm/60ml 1

clindamycin phosphate inj 300 mg/2ml 1

clindamycin phosphate inj 600 mg/4ml 1

clindamycin phosphate inj 900 mg/6ml 1

clindamycin phosphate iv soln 300 mg/2ml 1

clindamycin phosphate iv soln 900 mg/é6ml 1

CLINDMYC/NAC INJ 300/50ML 2

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium for inj 150 mg

CUBICIN SOL 500MG

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg

emverm chw 100mg

imipenem-cilastatin intravenous for soln

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

INVANZ INJ 1GM 2

ivermectin tab 3 mg 1

LINEZOLID FOR SUSP 100 MG/5ML 2

LINEZOLID IN SODIUM CHLORIDE IV SOLN2

600 MG/300ML-0.9%

linezolid iv soln 600 mg/300ml (2 mg/ml) 2

LINEZOLID TAB 600 MG 2

meropenem iv for soln 1 gm 1
1
1
1

HININPRINR[NN

meropenem jv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl 0.79% iv soln 500

mg/100m|

metronidazole tab 250 mg 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
metronidazole tab 500 mg 1
NEBUPENT INH 300MG 2 B/D

nitrofurantoin macrocrystalline cap 50 mg 2

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

nitrofurantoin macrocrystalline cap 100 mg 2

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohydrate 2
macrocrystalline cap 100 mg

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

PENTAM 300 INJ 300MG

PIN-X CHW 250MG NM; *
pin-x sus 50mg/ml NM; *
PINWORM TAB MEDICINE NM; *

NM; *
REESES MED SUS PINWORM NM; *

SIVEXTRO INJ 200MG

SIVEXTRO TAB 200MG

2
3
3
3
reeses med sus pinworm 3
3
2
2
1

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

SYNERCID INJ 500MG

TIGECYCLINE INJ 50MG

trimethoprim tab 100 mg

TYGACIL INJ 50MG

vancomycin hcl cap 125 mg

vancomycin hcl cap 250 mg

vancomycin hcl for inj 10 gm

HIFEININIINIFEININ

vancomycin hcl for inj 500 mg
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
vancomycin hcl for inj 750 mg 1
vancomycin hcl for inj 1000 mg 1
vancomycin hcl for inj 5000 mg 1
VANCOMYCIN INJ 1 GM 2
VANCOMYCIN INJ 500MG 2
VANCOMYCIN INJ 750MG 2

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET INJ 5MG/ML B/D
AMBISOME INJ 50MG B/D
amphotericin b for inj 50 mg B/D
CANCIDAS INJ 50MG
CANCIDAS INJ 70MG
CASPOFUNGIN INJ 50MG
CASPOFUNGIN INJ 70MG
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml 1
fluconazole in dextrose inj 200 mg/100m/ 1
fluconazole in dextrose inj 400 mg/200ml 1
fluconazole in nacl 0.9% inj 200 mg/100ml 1
fluconazole in nacl 0.9% inj 400 mg/200ml 1
fluconazole tab 50 mg 1
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
fluconazole/ inj nacl 100
flucytosine cap 250 mg
flucytosine cap 500 mg
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
itraconazole cap 100 mg
ketoconazole tab 200 mg
MYCAMINE INJ 50MG
MYCAMINE INJ 100MG
NOXAFIL SUS 40MG/ML
NOXAFIL TAB 100MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 13
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Name of Drug What the

Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
nystatin tab 500000 unit 1
terbinafine hcl tab 250 mg 1 QL (90 tabs / 365 days)
voriconazole for inj 200 mg 1
voriconazole for susp 40 mg/ml 2
voriconazole tab 50 mg 2
voriconazole tab 200 mg 2

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

quinine sulfate cap 324 mg

PA

Q| |N|~[N|R|—

ANTIRETROVIRAL AGENTS - DRUGS T
INFECTION

SUPPRESS HIV/AIDS

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

1
2
APTIVUS SOL 2
CRIXIVAN CAP 200MG 2

CRIXIVAN CAP 400MG 2

didanosine delayed release capsule 125 mg1l

didanosine delayed release capsule 200 mg1

didanosine delayed release capsule 250 mg1

didanosine delayed release capsule 400 mg1

EDURANT TAB 25MG 2

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

FUZEON INJ 90MG

NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

INTELENCE TAB 200MG

INVIRASE CAP 200MG

INVIRASE TAB 500MG

NININININININININ

ISENTRESS CHW 25MG
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

ISENTRESS CHW 100MG

N

ISENTRESS HD TAB 600MG

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

lamivudine oral soln 10 mg/ml|

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG

NEVIRAPINE SUSP 50 MG/5ML

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR CAP 100MG

NORVIR SOL 80MG/ML

NORVIR TAB 100MG

PREZISTA SUS 100MG/ML

PREZISTA TAB 75MG

PREZISTA TAB 150MG

PREZISTA TAB 600MG

PREZISTA TAB 800MG

RESCRIPTOR TAB 100 MG

RESCRIPTOR TAB 200MG

RETROVIR INJ 10MG/ML

REYATAZ CAP 150MG

REYATAZ CAP 200MG

REYATAZ CAP 300MG

REYATAZ POW 50MG

SELZENTRY SOL 20MG/ML

SELZENTRY TAB 25MG

SELZENTRY TAB 75MG

SELZENTRY TAB 150MG

SELZENTRY TAB 300MG

stavudine cap 15 mg

stavudine cap 20 mg

RIRIERINININININININIINININININININIINININNINININ|IP|R(REININIRPIRERINNN

stavudine cap 30 mg

(=Y

stavudine cap 40 mg
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

SUSTIVA CAP 50MG

SUSTIVA CAP 200MG

SUSTIVA TAB 600MG

TIVICAY TAB 10MG

TIVICAY TAB 25MG

TIVICAY TAB 50MG

TYBOST TAB 150MG

VIDEX SOL 2GM

VIDEX SOL 4GM

VIRACEPT TAB 250MG

VIRACEPT TAB 625MG

VIRAMUNE SUS 50MG/5ML

VIREAD POW 40MG/GM

VIREAD TAB 150MG

VIREAD TAB 200MG

VIREAD TAB 250MG

VIREAD TAB 300MG

ZERIT SOL 1MG/ML

ZIAGEN SOL 20MG/ML

zidovudine cap 100 mg

zidovudine syrup 10 mg/ml

zidovudine tab 300 mg
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION

ABACAVIR SULFATE-LAMIVUDINE TAB 2

600-300 MG

abacavir sulfate-lamivudine-zidovudine tab 2

300-150-300 mg

ATRIPLA TAB

COMPLERA TAB

DESCOVY TAB 200/25

EVOTAZ TAB 300-150

GENVOYA TAB

KALETRA SOL

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine tab 150-300 mg

N

RIF[FRININNINININININININININININININININ

NINININININININ

=
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
lopinavir-ritonavir soln 400-100 mg/5ml 2
(80-20 mg/ml)
ODEFSEY TAB 2
PREZCOBIX TAB 800-150 2
STRIBILD TAB 2
TRIUMEQ TAB 2
TRUVADA TAB 100-150 2 QL (60 tabs / 30 days)
TRUVADA TAB 133-200 2 QL (30 tabs / 30 days)
TRUVADA TAB 167-250 2 QL (30 tabs / 30 days)
TRUVADA TAB 200-300 2 QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

CAPASTAT SUL INJ 1GM

2

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

paser gra 4gm

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

NINFIRIRFR[FEIRINNRPR(FRER]R R =N

LA, PA

TRECATOR TAB 250MG

N

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg

1

acyclovir sodium for inj 500 mg

B/D

acyclovir sodium iv soln 50 mg/ml

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

N G

adefovir dipivoxil tab 10 mg

2
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
BARACLUDE SOL .05MG/ML 2
DAKLINZA TAB 30MG 2 NM, PA
DAKLINZA TAB 60MG 2 NM, PA
DAKLINZA TAB 90MG 2 NM, PA
entecavir tab 0.5 mg 2
entecavir tab 1 mg 2
EPCLUSA TAB 400-100 2 NM, PA
EPIVIR HBV SOL 5MG/ML 2
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
ganciclovir sodium for inj 500 mg 1 B/D
HARVONI TAB 90-400MG 2 NM, PA
lamivudine tab 100 mg (hbv) 1
MAVYRET TAB 100-40MG 2 NM, PA
oseltamivir phosphate cap 30 mg (base 1
equiv)
oseltamivir phosphate cap 45 mg (base 1
equiv)
oseltamivir phosphate cap 75 mg (base 1
equiv)
PEGASYS INJ 2 NM, PA
PEGASYS INJ 180MCG/M 2 NM, PA
PEGASYS INJ PROCLICK 2 NM, PA
REBETOL SOL 40MG/ML 2 NM
RELENZA MIS DISKHALE 2
ribasphere cap 200mg 1 NM
ribasphere tab 200mg 1 NM
ribasphere tab 400mg 2 NM
ribasphere tab 600mg 2 NM
ribavirin cap 200 mg 1 NM
ribavirin tab 200 mg 1 NM
rimantadine hydrochloride tab 100 mg 1
SOVALDI TAB 400MG 2 NM, PA
TAMIFLU SUS 6MG/ML 2
TYZEKA TAB 600MG 2
valacyclovir hcl tab 1 gm 1
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
valacyclovir hcl tab 500 mg 1
VALCYTE SOL 50MG/ML 2
valganciclovir hcl for soln 50 mg/ml (base 2
equiv)
valganciclovir hcl tab 450 mg (base 2
equivalent)
VEMLIDY TAB 25MG 2
VOSEVI TAB 2 NM, PA
ZEPATIER TAB 50-100MG 2 NM, PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor er tab 500mg
cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cefazolin inj 1gm/50m/
cefazolin sodium for inj 1 gm
cefazolin sodium for inj 10 gm
cefazolin sodium for inj 20 gm
cefazolin sodium for inj 500 mg
cefazolin sodium for iv soln 1 gm
CEFAZOLIN SOL
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for inj 2 gm
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5m/
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 500 mg

N G NI G G I I DN I G I R P P N P
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

=

cefoxitin sodium for inj 10 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefpodoxime proxetil for susp 50 mg/5m/
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
ceftazidime for inj 1 gm
ceftazidime for inj 2 gm
ceftazidime for inj 6 gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
ceftriaxone sodium for iv soln 1 gm
ceftriaxone sodium for iv soln 2 gm
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sodium for inj 1.5 gm
cefuroxime sodium for inj 7.5 gm
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5m/
SUPRAX CAP 400MG
suprax chw 100mg
suprax chw 200mg
SUPRAX SUS 500/5ML
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
tazicef inj 1gm 1
tazicef inj 2gm 1
tazicef inj 6gm 1
TEFLARO INJ 400MG 2
TEFLARO INJ 600MG 2

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin for susp 100 mg/5m/ 1
azithromycin for susp 200 mg/5m/ 1
1
1

azithromycin iv for soln 500 mg
AZITHROMYCIN POWD PACK FOR SUSP 1
GM
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
clarithromycin tab 250 mg 1
clarithromycin tab 500 mg 1
clarithromycin tab er 24hr 500 mg 1
DIFICID TAB 200MG 2
e.e.s. 400 tab 400mg 1
1
1
1
2
1
1
1
1
1

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

erythrocin inj 500mg

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles

cap 250 mg
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin for oral susp 250 mg/5ml 1

(5%) (5 gm/100ml)
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

ciprofloxacin for oral susp 500 mg/5ml 1
(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
ciprofloxacin iv soln 200 mg/20ml (1%)
ciprofloxacin iv soln 400 mg/40ml (1%)
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq)
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base eq)

levofloxacin in d5w iv soln 250 mg/50ml|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1

PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin & k clavulanate chew tab 200- 1

[ N Y = TRy FEY R

[N

N

28.5 mg

amoxicillin & k clavulanate chew tab 400- 1
57 mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg1
amoxicillin & k clavulanate tab 500-125 mg1
amoxicillin & k clavulanate tab 875-125 mg1
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)

amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125
mg/5ml
amoxicillin (trihydrate) for susp 200 1
mg/5ml
amoxicillin (trihydrate) for susp 250 1
mg/5ml
amoxicillin (trihydrate) for susp 400 1
mg/5ml
amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
ampicillin & sulbactam sodium for inj 15 1
(10-5) gm
ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm
ampicillin cap 250 mg
ampicillin cap 500 mg
ampicillin for susp 125 mg/5ml
ampicillin for susp 250 mg/5ml
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 10 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for inj 250 mg
ampicillin sodium for inj 500 mg
ampicillin sodium for iv soln 1 gm
ampicillin sodium for iv soln 2 gm
ampicillin sodium for iv soln 10 gm
BICILLIN L-A INJ 600000
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
BICILLIN L-A INJ 1200000 2
BICILLIN L-A INJ 2400000 2
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
nafcillin sodium for inj 1 gm 1
nafcillin sodium for inj 2 gm 1
nafcillin sodium for inj 10 gm 1
nafcillin sodium for iv soln 1 gm 1
nafcillin sodium for iv soln 2 gm 1
oxacillin sodium for inj 1 gm (base 1
equivalent)
oxacillin sodium for inj 2 gm (base 1
equivalent)
oxacillin sodium for inj 10 gm (base 2
equivalent)
pen g proc inj 600000 2
PENICILL GK/ INJ DEX 2MU 2
PENICILL GK/ INJ DEX 3MU 2

penicillin g potassium for inj 5000000 unit 1

penicillin g potassium for inj 20000000 unit1

penicillin g sodium for inj 5000000 unit

1

penicillin v potassium for soln 125 mg/5ml 1

penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

piper/tazoba inj 12-1.5gm

piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375 gm)

1
1
1
1

piperacillin sod-tazobactam sod for inj 2.251

gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1

gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.51

gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg

1

doxycycline hyclate cap 50 mg

1
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
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doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

A

=

BENDEKA INJ 100/4ML 2 B/D, NM
BICNU INJ 100MG 2 B/D
busulfan inj 6 mg/ml 2 B/D
BUSULFEX INJ 6MG/ML 2 B/D
CYCLOPHOSPH CAP 25MG 2 B/D
CYCLOPHOSPH CAP 50MG 2 B/D
cyclophosphamide for inj 1 gm 2 B/D
cyclophosphamide for inj 2 gm 2 B/D
cyclophosphamide for inj 500 mg 2 B/D
dacarbazine for inj 100 mg 1 B/D
dacarbazine for inj 200 mg 1 B/D
EMCYT CAP 140MG 2

GLEOSTINE CAP 5MG 2

GLEOSTINE CAP 10MG 2

GLEOSTINE CAP 40MG 2

GLEOSTINE CAP 100MG 2

HEXALEN CAP 50MG 2

IFEX INJ 3GM 2 B/D
ifosfamide for inj 1 gm 1 B/D
IFOSFAMIDE INJ 3GM 2 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) 1 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 1 B/D
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Name of Drug What the Necessary actions,
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cost you on use

(Tier
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LEUKERAN TAB 2MG 2
melphalan hcl for inj 50 mg (base equiv) 2 B/D
MUSTARGEN INJ 10MG 2 B/D
TREANDA INJ] 25MG 2 B/D, NM
TREANDA INJ 100MG 2 B/D, NM

ANTHRACYCLINES

adriamycin inj 20mg B/D

daunorubicin hcl inj 5 mg/ml (base equiv) B/D

1
1
doxorubicin hcl for inj 10 mg 1 B/D
doxorubicin hcl for inj 50 mg 1 B/D
doxorubicin hcl inj 2 mg/ml 1 B/D
doxorubicin hcl liposomal inj (for iv 2 B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 1 B/D
mg/ml)
epirubicin hcl iv soln 200 mg/100ml| (2 1 B/D
mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 B/D
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2 B/D
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 B/D
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 1 B/D
bleomycin sulfate for inj 30 unit 1 B/D
mitomycin for iv soln 5 mg 2 B/D
mitomycin for iv soln 20 mg 2 B/D
mitomycin for iv soln 40 mg 2 B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m 1 B/D
adrucil inj 5gm/100m 1 B/D
adrucil inj 500/10m| 1 B/D
ALIMTA INJ 100MG 2 B/D
ALIMTA INJ 500MG 2 B/D
azacitidine for inj 100 mg 2 B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/ml) 2 B/D
cytarabine inj 20 mg/ml 1 B/D
fludarabine phosphate for inj 50 mg 1 B/D
fludarabine phosphate inj 25 mg/ml 1 B/D
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
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fluorouracil inj 1 gm/20ml (50 mg/ml) 1 B/D
fluorouracil inj 2.5 gm/50m! (50 mg/ml) 1 B/D
fluorouracil inj 5 gm/100m! (50 mg/ml) 1 B/D
fluorouracil inj 500 mg/10ml (50 mg/ml) 1 B/D
gemcitabine hcl for inj 1 gm 2 B/D
gemcitabine hcl for inj 2 gm 2 B/D
gemcitabine hcl for inj 200 mg 2 B/D
GEMCITABINE HCL INJ 1 GM/26.3ML (38 2 B/D
MG/ML) (BASE EQUIV)
GEMCITABINE HCL INJ 2 GM/52.6ML (38 2 B/D
MG/ML) (BASE EQUIV)
GEMCITABINE HCL INJ 200 MG/5.26ML (382 B/D
MG/ML) (BASE EQUIV)
mercaptopurine tab 50 mg 1
methotrexate sodium for inj 1 gm 1 B/D
METHOTREXATE SODIUM INJ 50 MG/2ML 1 B/D
(25 MG/ML)
methotrexate sodium inj 250 mg/10ml (25 1 B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 1 B/D
mg/ml)
methotrexate sodium inj pf 100 mg/4ml 1 B/D
(25 mg/ml)
methotrexate sodium inj pf 200 mg/8ml 1 B/D
(25 mg/ml)
methotrexate sodium inj pf 250 mg/10m/ 1 B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml 1 B/D
(25 mg/ml)
NIPENT INJ 10MG 2 B/D
PURIXAN SUS 20MG/ML 2 NM
TABLOID TAB 40MG 2
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 2 B/D
DOCEFREZ INJ 20MG 2 B/D
DOCETAXEL FOR INJ CONC 20 MG/ML 2 B/D
docetaxel for inj conc 80 mg/4ml (20 2 B/D

mg/ml)
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Name of Drug What the Necessary actions,
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cost you on use

(Tier
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DOCETAXEL INJ 20MG/2ML 2 B/D
DOCETAXEL INJ 80MG/4ML 2 B/D
DOCETAXEL INJ 80MG/8ML 2 B/D
DOCETAXEL INJ 160/8ML 2 B/D
DOCETAXEL INJ 160/16ML 2 B/D
docetaxel inj 200/10 2 B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 1 B/D
paclitaxel iv conc 100 mg/16.7ml (6 1 B/D
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 1 B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 1 B/D
TAXOTERE INJ 80MG/4ML 2 B/D

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2 B/D
vincasar pfs inj 1mg/ml 1 B/D

1
1

vincristine sulfate iv soln 1 mg/ml B/D

vinorelbine tartrate inj 10 mg/ml (base B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 1 B/D

mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ 2 NM, LA, PA
AVASTIN INJ 400/16ML 2 NM, LA, PA
BELEODAQ INJ 500MG 2 NM, PA
ERIVEDGE CAP 150MG 2 NM, LA, PA
FARYDAK CAP 10MG 2 NM, LA, PA
FARYDAK CAP 15MG 2 NM, LA, PA
FARYDAK CAP 20MG 2 NM, LA, PA
HERCEPTIN INJ 150MG 2 NM, PA
HERCEPTIN INJ 440MG 2 NM, PA
IBRANCE CAP 75MG 2 NM, LA, PA
IBRANCE CAP 100MG 2 NM, LA, PA
IBRANCE CAP 125MG 2 NM, LA, PA
IDHIFA TAB 50MG 2 NM, LA, PA
IDHIFA TAB 100MG 2 NM, LA, PA
ISTODAX OVR INJ 10MG 2 B/D, NM
KADCYLA INJ 100MG 2 B/D, NM
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KADCYLA INJ 160MG 2 B/D, NM
KEYTRUDA INJ 100MG/4M 2 NM, PA
KEYTRUDA SOL 50MG 2 NM, PA
KISQALI 200 PAK FEMARA 2 NM, PA
KISQALI 400 PAK FEMARA 2 NM, PA
KISQALI 600 PAK FEMARA 2 NM, PA
KISQALI TAB 200DOSE 2 NM, PA
KISQALI TAB 400DOSE 2 NM, PA
KISQALI TAB 600DOSE 2 NM, PA
LYNPARZA CAP 50MG 2 NM, LA, PA
NINLARO CAP 2.3MG 2 NM, PA
NINLARO CAP 3MG 2 NM, PA
NINLARO CAP 4MG 2 NM, PA
PROLEUKIN INJ 22MU 2 B/D, NM
RITUXAN INJ 100MG 2 NM, LA, PA
RITUXAN INJ 500MG 2 NM, LA, PA
RITUXAN INJ HYCELA 2 NM, LA, PA
RUBRACA TAB 200MG 2 NM, LA, PA
RUBRACA TAB 250MG 2 NM, LA, PA
RUBRACA TAB 300MG 2 NM, LA, PA
TECENTRIQ INJ 1200/20 2 NM, LA, PA
VELCADE INJ] 3.5MG 2 NM, PA
VENCLEXTA TAB 10MG 2 NM, LA, PA
VENCLEXTA TAB 50MG 2 NM, LA, PA
VENCLEXTA TAB 100MG 2 NM, LA, PA
VENCLEXTA TAB START PK 2 NM, LA, PA
YERVOY INJ 50MG 2 NM, PA
YERVOY INJ] 200MG 2 NM, PA
ZEJULA CAP 100MG 2 NM, LA, PA
ZOLINZA CAP 100MG 2 NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 1
bicalutamide tab 50 mg 1
DEPO-PROVERA INJ 400/ML 2 B/D
exemestane tab 25 mg 1
FARESTON TAB 60MG 2
FASLODEX INJ 250MG 2 B/D
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Name of Drug What the Necessary actions,
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cost you on use
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flutamide cap 125 mg 1
hydroxyprogesterone caproate im in oil 2 B/D
1.25 gm/5ml
letrozole tab 2.5 mg 1
leuprolide acetate inj kit 5 mg/m/ 1 NM, PA
LUPRON DEPOT INJ 3.75MG 2 NM, PA
LUPRON DEPOT INJ 11.25MG 2 NM, PA
LYSODREN TAB 500MG 2
megestrol acetate susp 40 mg/ml 2 PA; PA if 65 years and
older
MEGESTROL ACETATE SUSP 625 MG/5ML 2 PA
megestrol acetate tab 20 mg 2 PA; PA if 65 years and
older
megestrol acetate tab 40 mg 2 PA; PA if 65 years and
older
nilutamide tab 150 mg 2
SOLTAMOX SOL 10MG/5ML 2
tamoxifen citrate tab 10 mg (base 1
equivalent)
tamoxifen citrate tab 20 mg (base 1
equivalent)
TRELSTAR MIX INJ 3.75MG 2 NM, PA
TRELSTAR MIX INJ 11.25MG 2 NM, PA
XTANDI CAP 40MG 2 NM, LA, PA
ZYTIGA TAB 250MG 2 NM, LA, PA
ZYTIGA TAB 500MG 2 NM, LA, PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 2 NM, PA
AFINITOR DIS TAB 3MG 2 NM, PA
AFINITOR DIS TAB 5MG 2 NM, PA
AFINITOR TAB 2.5MG 2 NM, PA
AFINITOR TAB 5MG 2 NM, PA
AFINITOR TAB 7.5MG 2 NM, PA
AFINITOR TAB 10MG 2 NM, PA
ALECENSA CAP 150MG 2 NM, LA, PA
ALUNBRIG TAB 30MG 2 NM, LA, PA
BOSULIF TAB 100MG 2 NM, PA
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BOSULIF TAB 500MG 2 NM, PA
CABOMETYX TAB 20MG 2 NM, LA, PA
CABOMETYX TAB 40MG 2 NM, LA, PA
CABOMETYX TAB 60MG 2 NM, LA, PA
CAPRELSA TAB 100MG 2 NM, LA, PA
CAPRELSA TAB 300MG 2 NM, LA, PA
COMETRIQ KIT 60MG 2 NM, LA, PA
COMETRIQ KIT 100MG 2 NM, LA, PA
COMETRIQ KIT 140MG 2 NM, LA, PA
COTELLIC TAB 20MG 2 NM, LA, PA
GILOTRIF TAB 20MG 2 NM, LA, PA
GILOTRIF TAB 30MG 2 NM, LA, PA
GILOTRIF TAB 40MG 2 NM, LA, PA
ICLUSIG TAB 15MG 2 NM, LA, PA
ICLUSIG TAB 45MG 2 NM, LA, PA
imatinib mesylate tab 100 mg (base 2 QL (90 tabs / 30 days),
equivalent) NM, PA
imatinib mesylate tab 400 mg (base 2 QL (60 tabs / 30 days),
equivalent) NM, PA
IMBRUVICA CAP 140MG 2 NM, LA, PA
INLYTA TAB 1MG 2 NM, LA, PA
INLYTA TAB 5MG 2 NM, LA, PA
IRESSA TAB 250MG 2 NM, LA, PA
JAKAFI TAB 5MG 2 NM, LA, PA
JAKAFI TAB 10MG 2 NM, LA, PA
JAKAFI TAB 15MG 2 NM, LA, PA
JAKAFI TAB 20MG 2 NM, LA, PA
JAKAFI TAB 25MG 2 NM, LA, PA
LENVIMA CAP 8 MG 2 NM, LA, PA
LENVIMA CAP 10 MG 2 NM, LA, PA
LENVIMA CAP 14 MG 2 NM, LA, PA
LENVIMA CAP 18 MG 2 NM, LA, PA
LENVIMA CAP 20 MG 2 NM, LA, PA
LENVIMA CAP 24 MG 2 NM, LA, PA
MEKINIST TAB 0.5MG 2 NM, LA, PA
MEKINIST TAB 2MG 2 NM, LA, PA
NERLYNX TAB 40MG 2 NM, LA, PA
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NEXAVAR TAB 200MG 2 NM, LA, PA
RYDAPT CAP 25MG 2 NM, PA
SPRYCEL TAB 20MG 2 NM, PA
SPRYCEL TAB 50MG 2 NM, PA
SPRYCEL TAB 70MG 2 NM, PA
SPRYCEL TAB 80MG 2 NM, PA
SPRYCEL TAB 100MG 2 NM, PA
SPRYCEL TAB 140MG 2 NM, PA
STIVARGA TAB 40MG 2 NM, LA, PA
SUTENT CAP 12.5MG 2 NM, PA
SUTENT CAP 25MG 2 NM, PA
SUTENT CAP 37.5MG 2 NM, PA
SUTENT CAP 50MG 2 NM, PA
TAFINLAR CAP 50MG 2 NM, LA, PA
TAFINLAR CAP 75MG 2 NM, LA, PA
TAGRISSO TAB 40MG 2 NM, LA, PA
TAGRISSO TAB 80MG 2 NM, LA, PA
TARCEVA TAB 25MG 2 NM, LA, PA
TARCEVA TAB 100MG 2 NM, LA, PA
TARCEVA TAB 150MG 2 NM, LA, PA
TASIGNA CAP 150MG 2 NM, PA
TASIGNA CAP 200MG 2 NM, PA
TYKERB TAB 250MG 2 NM, LA, PA
VOTRIENT TAB 200MG 2 NM, LA, PA
XALKORI CAP 200MG 2 NM, LA, PA
XALKORI CAP 250MG 2 NM, LA, PA
ZELBORAF TAB 240MG 2 NM, LA, PA
ZYDELIG TAB 100MG 2 NM, LA, PA
ZYDELIG TAB 150MG 2 NM, LA, PA
ZYKADIA CAP 150MG 2 NM, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg NM, PA

DROXIA CAP 200MG
DROXIA CAP 300MG
DROXIA CAP 400MG
hydroxyurea cap 500 mg
LONSURF TAB 15-6.14 2 NM, PA
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LONSURF TAB 20-8.19 2 NM, PA
MATULANE CAP 50MG 2 LA
mitoxantrone hcl inj conc 20 mg/10ml (2 1 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 1 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 1 B/D, NM
mg/ml)
ODOMZO CAP 200MG 2 NM, LA, PA
SYLATRON KIT 200MCG 2 NM, PA
SYLATRON KIT 300MCG 2 NM, PA
SYLATRON KIT 600MCG 2 NM, PA
SYNRIBO INJ 3.5MG 2 NM, PA
tretinoin cap 10 mg 2
TRISENOX SOL 10MG/10M 2 B/D
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 1 B/D
carboplatin iv soln 150 mg/15m/ 1 B/D
carboplatin iv soln 450 mg/45ml 1 B/D
carboplatin iv soln 600 mg/60m/ 1 B/D
cisplatin inj 50 mg/50ml! (1 mg/ml) 1 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 1 B/D
cisplatin inj 200 mg/200ml (1 mg/ml) 1 B/D
oxaliplatin for iv inj 50 mg 1 B/D
oxaliplatin for iv inj 100 mg 1 B/D
oxaliplatin iv soln 50 mg/10ml 1 B/D
oxaliplatin iv soln 100 mg/20ml 1 B/D
PROTECTIVE AGENTS
AMIFOSTINE FOR INJ 500 MG 2 B/D
dexrazoxane for inj 250 mg 2 B/D
dexrazoxane for inj 500 mg 2 B/D
ELITEK INJ 1.5MG 2 B/D
ELITEK INJ 7.5MG 2 B/D
FUSILEV INJ 50MG 2 B/D, NM
leucovorin calcium for inj 50 mg 1 B/D
leucovorin calcium for inj 100 mg 1 B/D
leucovorin calcium for inj 200 mg 1 B/D
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leucovorin calcium for inj 350 mg 1 B/D
leucovorin calcium for inj 500 mg 1 B/D
leucovorin calcium tab 5 mg 1
leucovorin calcium tab 10 mg 1
leucovorin calcium tab 15 mg 1
leucovorin calcium tab 25 mg 1
LEVOLEUCOVOR INJ 175MG 2 B/D, NM
levoleucovor sol 250mg/25 2 B/D, NM
levoleucovorin calcium for iv inj 50 mg 2 B/D, NM

(base equiv)

levoleucovorin calcium inj 175 mg/17.5ml 2 B/D, NM
(base equiv)

mesna inj 100 mg/ml 1 B/D
MESNEX TAB 400MG 2
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) 1 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 1 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 1 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 1 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 1 B/D
toposar inj 1gm/50ml 1 B/D
toposar inj 100/5ml 1 B/D
topotecan hcl for inj 4 mg 2 B/D
TOPOTECAN INJ 4MG/4ML 2 B/D

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

amlodipine besylate-benazepril hcl cap 2.5-1
10 mg

amlodipine besylate-benazepril hcl cap 5- 1
10 mg

amlodipine besylate-benazepril hcl cap 5- 1
20 mg

amlodipine besylate-benazepril hcl cap 5- 1
40 mg
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amlodipine besylate-benazepril hcl cap 10- 1
20 mg

amlodipine besylate-benazepril hcl cap 10- 1
40 mg

benazepril & hydrochlorothiazide tab 5- 1
6.25 mg

benazepril & hydrochlorothiazide tab 10- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

captopril & hydrochlorothiazide tab 25-15 1
mg

captopril & hydrochlorothiazide tab 25-25 1
mg

captopril & hydrochlorothiazide tab 50-15 1
mg

captopril & hydrochlorothiazide tab 50-25 1
mg

enalapril maleate & hydrochlorothiazide tabl
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.51
mg

lisinopril & hydrochlorothiazide tab 20-12.51
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

moexipril-hydrochlorothiazide tab 7.5-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-12.5 1
mg
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moexipril-hydrochlorothiazide tab 15-25

mg

1

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg1

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg
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quinapril hcl tab 40 mg 1
ramipril cap 1.25 mg 1
ramipril cap 2.5 mg 1
ramipril cap 5 mg 1
ramipril cap 10 mg 1
trandolapril tab 1 mg 1
trandolapril tab 2 mg 1

trandolapril tab 4 mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH

BLOOD PRESSURE
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg 1

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate tab 1 mg 1 QL (30 tabs / 30 days)
doxazosin mesylate tab 2 mg QL (30 tabs / 30 days)
doxazosin mesylate tab 4 mg QL (30 tabs / 30 days)
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg
terazosin hcl cap 2 mg
terazosin hcl cap 5 mg
terazosin hcl cap 10 mg

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS

TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan medoxomill

tab 5-20 mg

amlodipine besylate-olmesartan medoxomill

tab 5-40 mg

amlodipine besylate-olmesartan medoxomill

tab 10-20 mg

amlodipine besylate-olmesartan medoxomill

tab 10-40 mg
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amlodipine besylate-valsartan tab 5-160 1

mg

amlodipine besylate-valsartan tab 5-320 1

mg

amlodipine besylate-valsartan tab 10-160 1

mg

amlodipine besylate-valsartan tab 10-320 1

mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg
candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg
ENTRESTO TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
2
1

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab 150-
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg
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olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 mg

telmisartan-hydrochlorothiazide tab 40- 1

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.51
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.51
mg

valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

e

irbesartan tab 150 mg
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irbesartan tab 300 mg

losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl inj 150 mg/3ml (50 1
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 1
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 1
mg/ml)
amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg

M R

=

N ==

PA; PA if 65 years and
older

PA; PA if 65 years and
older

NM

NM

NM

N

disopyramide phosphate cap 150 mg

DOFETILIDE CAP 125 MCG (0.125 MG)
DOFETILIDE CAP 250 MCG (0.25 MG)
DOFETILIDE CAP 500 MCG (0.5 MG)
flecainide acetate tab 50 mg

flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

N R
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MULTAQ TAB 400MG 2
NORPACE CAP 100MG CR 2 PA; PA if 65 years and
older
NORPACE CAP 150MG CR 2 PA; PA if 65 years and
older

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

N I R N G G R R R R

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO
TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1

equivalent)
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atorvastatin calcium tab 80 mg (base 1
equivalent)
lovastatin tab 10 mg
lovastatin tab 20 mg
lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg QL (30 tabs / 30 days)
ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH
CHOLESTEROL

cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
ezetimibe tab 10 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg
JUXTAPID CAP 5MG 2 NM, LA, PA
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JUXTAPID CAP 10MG 2 NM, LA, PA
JUXTAPID CAP 20MG 2 NM, LA, PA
JUXTAPID CAP 30MG 2 NM, LA, PA
JUXTAPID CAP 40MG 2 NM, LA, PA
JUXTAPID CAP 60MG 2 NM, LA, PA
KYNAMRO INJ 200MG/ML 2 NM, PA
niacin tab er 500 mg (antihyperlipidemic) 1 QL (90 tabs / 30 days)
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
niacor tab 500mg 1
omega-3-acid ethyl esters cap 1 gm 1
PRALUENT INJ 75MG/ML 2 NM, PA
PRALUENT INJ 150MG/ML 2 NM, PA
prevalite pow 4gm 1
prevalite pow 4gm pk 1
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
WELCHOL PAK 3.75GM 2
WELCHOL TAB 625MG 2

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

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

propranolol & hydrochlorothiazide tab 40- 1
25 mg
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propranolol & hydrochlorothiazide tab 80- 1
25 mg
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 1
metoprolol tartrate iv soln cart inj 5
mg/5ml (1 mg/ml)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
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nadolol tab 40 mg
nadolol tab 80 mg
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl inj 1 mg/ml
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS
afeditab tab 30mg cr 1
afeditab tab 60mg cr 1
amlodipine besylate tab 2.5 mg 1
amlodipine besylate tab 5 mg 1
amlodipine besylate tab 10 mg 1
diltiazem hcl cap er 12hr 60 mg 1
diltiazem hcl cap er 12hr 90 mg 1
1
1
1
1
1
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diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120
mg

diltiazem hcl coated beads cap er 24hr 180 1
mg
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diltiazem hcl coated beads cap er 24hr 240 1
mg
diltiazem hcl coated beads cap er 24hr 300 1
mg
diltiazem hcl coated beads cap er 24hr 360 1
mg
DILTIAZEM HCL COATED BEADS CAPER 1
24HR 360 MG

diltiazem hcl extended release beads cap 1
er 24hr 120 mg

diltiazem hcl extended release beads cap 1
er 24hr 180 mg

diltiazem hcl extended release beads cap 1
er 24hr 240 mg

diltiazem hcl extended release beads cap 1
er 24hr 300 mg

diltiazem hcl extended release beads cap 1
er 24hr 360 mg

diltiazem hcl extended release beads cap 1
er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 50 mg/10ml (5
mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg
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nifedipine tab er 24hr 90 mg 1
nifedipine tab er 24hr osmotic release 30 1
mg

nifedipine tab er 24hr osmotic release 60 1
mg

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg

NYMALIZE SOL 60/20ML

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg/24

taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
VERAPAMIL HCL CAP ER 24HR 360 MG
verapamil hcl iv soln 2.5 mg/ml
verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

=
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digitek tab 0.25mg 1 PA; PA if 65 years and
older

digitek tab 0.125mg 1 QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml 1

DIGOXIN ORAL SOLN 0.05 MG/ML 1 PA; PA if 65 years and
older

digoxin tab 125 mcg (0.125 mg) 1 QL (30 tabs / 30 days)
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digoxin tab 250 mcg (0.25 mg) 1 PA; PA if 65 years and

older
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50

mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml|

bumetanide tab 0.5 mg
bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide inj 10 mg/ml

FUROSEMIDE INJ 10 MG/ML

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/m/
furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
methazolamide tab 25 mg
methazolamide tab 50 mg
methyclothiazide tab 5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg

metolazone tab 10 mg

1
1
1
1
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spironolactone & hydrochlorothiazide tab 1

25-25 mg

torsemide tab 5 mg 1

torsemide tab 10 mg 1

torsemide tab 20 mg 1
1
1

torsemide tab 100 mg
triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine hcl td patch weekly 0.1 mg/24hr
clonidine hcl td patch weekly 0.2 mg/24hr
clonidine hcl td patch weekly 0.3 mg/24hr
DEMSER CAP 250MG
hydralazine hcl inj 20 mg/ml
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg

NORTHERA CAP 100MG NM, LA, PA
NORTHERA CAP 200MG NM, LA, PA
NORTHERA CAP 300MG NM, LA, PA
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RANEXA TAB 500MG
RANEXA TAB 1000MG

NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate tab 5 mg 1

N
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isosorbide dinitrate tab 10 mg 1
isosorbide dinitrate tab 20 mg 1
isosorbide dinitrate tab 30 mg 1
isosorbide dinitrate tab er 40 mg 1
isosorbide mononitrate tab 10 mg 1
isosorbide mononitrate tab 20 mg 1

isosorbide mononitrate tab er 24hr 30 mg 1
isosorbide mononitrate tab er 24hr 60 mg 1
isosorbide mononitrate tab er 24hr 120 mg 1
minitran dis 0.1mg/hr 1
minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

nitro-bid oin 2%

NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

el L e N e R R R A e e

ADCIRCA TAB 20MG 2 NM, PA

ADEMPAS TAB 0.5MG 2 QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 1.5MG 2 QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 1MG 2 QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 2.5MG 2 QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 2MG 2 QL (90 tabs / 30 days),
NM, LA, PA
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LETAIRIS TAB 5MG 2 QL (30 tabs / 30 days),
NM, LA, PA

LETAIRIS TAB 10MG 2 QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT TAB 10MG 2 NM, LA, PA

REMODULIN INJ 1MG/ML 2 NM, LA, PA

REMODULIN INJ 2.5MG/ML 2 NM, LA, PA

REMODULIN INJ 5MG/ML 2 NM, LA, PA

REMODULIN INJ 10MG/ML 2 NM, LA, PA

REVATIO SUS 10MG/ML 2 QL (224 mL / 30 days),
NM, PA

sildenafil citrate tab 20 mg 1 QL (90 tabs / 30 days),
NM, PA

TRACLEER TAB 62.5MG 2 QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TAB 125MG 2 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 200/800 2 NM, LA, PA

UPTRAVI TAB 200MCG 2 QL (480 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 400MCG 2 QL (240 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 600MCG 2 QL (150 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 800MCG 2 QL (120 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1000MCG 2 QL (90 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1200MCG 2 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1400MCG 2 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1600MCG 2 QL (60 tabs / 30 days),
NM, LA, PA

VENTAVIS SOL 10MCG/ML 2 NM, PA

VENTAVIS SOL 20MCG/ML 2 NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
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ANTIANXIETY - DRUGS TO TREAT ANXIETY
alprazolam tab 0.5 mg
alprazolam tab 0.25 mg
alprazolam tab 1 mg
alprazolam tab 2 mg
buspirone hcl tab 5 mg
buspirone hcl tab 7.5 mg
buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam con 2mg/ml
lorazepam inj 2 mg/ml
lorazepam inj 4 mg/ml
lorazepam tab 0.5 mg

QL (240 tabs / 30 days)
QL (480 tabs / 30 days)
QL (120 tabs / 30 days)
QL (150 tabs / 30 days)

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)

QL (150 mL / 30 days)

QL (150 tabs / 30 days)
lorazepam tab 1 mg QL (150 tabs / 30 days)
lorazepam tab 2 mg QL (150 tabs / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

M N R R

APTIOM TAB 200MG 2 QL (180 tabs / 30 days)
APTIOM TAB 400MG 2 QL (90 tabs / 30 days)
APTIOM TAB 600MG 2 QL (60 tabs / 30 days)
APTIOM TAB 800MG 2 QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML 2 PA

BANZEL TAB 200MG 2 PA

BANZEL TAB 400MG 2 PA

BRIVIACT INJ 50MG/5ML 2 PA

BRIVIACT SOL 10MG/ML 2 PA

BRIVIACT TAB 10MG 2 PA

BRIVIACT TAB 25MG 2 PA

BRIVIACT TAB 50MG 2 PA

BRIVIACT TAB 75MG 2 PA

BRIVIACT TAB 100MG 2 PA

carbamazepine cap er 12hr 100 mg 1

carbamazepine cap er 12hr 200 mg 1

-

carbamazepine cap er 12hr 300 mg
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carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab 200 mg 1
carbamazepine tab er 12hr 100 mg 1
carbamazepine tab er 12hr 200 mg 1
carbamazepine tab er 12hr 400 mg 1
CELONTIN CAP 300MG 2
clonazepam orally disintegrating tab 0.5 1 QL (240 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 1 QL (480 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 1 QL (960 tabs / 30 days)
mg
clonazepam orally disintegrating tab 1 mg 1 QL (120 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs / 30 days)
clonazepam tab 0.5 mg 1 QL (240 tabs / 30 days)
clonazepam tab 1 mg 1 QL (120 tabs / 30 days)
clonazepam tab 2 mg 1 QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
clorazepate dipotassium tab 7.5 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
clorazepate dipotassium tab 15 mg 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older
DIASTAT ACDL GEL 5-10MG 2
DIASTAT ACDL GEL 12.5-20 2
DIASTAT PED GEL 2.5M GEL 2
diazepam con 5mg/ml 1 QL (240 mL / 30 days),
PA; PA if 65 years and
older
diazepam inj 5 mg/ml 1
diazepam oral soln 1 mg/ml 1 QL (1200 mL / 30 days),

PA; PA if 65 years and
older
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DIAZEPAM RECTAL GEL DELIVERY SYSTEM 1
2.5 MG
DIAZEPAM RECTAL GEL DELIVERY SYSTEM 1
10 MG
DIAZEPAM RECTAL GEL DELIVERY SYSTEM 1
20 MG
diazepam tab 2 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
diazepam tab 5 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
diazepam tab 10 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

dilantin cap 30mg 2
dilantin cap 100mg 2
dilantin chw 50mg 2
2
1

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release

sprinkle 125 mg

divalproex sodium tab delayed release 125 1

mg

divalproex sodium tab delayed release 250 1

mg

divalproex sodium tab delayed release 500 1

mg

divalproex sodium tab er 24 hr 250 mg 1

divalproex sodium tab er 24 hr 500 mg 1

epitol tab 200mg 1

ethosuximide cap 250 mg 1

ethosuximide soln 250 mg/5ml 1
2
1
1
2

felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FYCOMPA SUS 0.5MG/ML

QL (720 mL / 30 days),
PA
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FYCOMPA TAB 2MG 2 QL (180 tabs / 30 days),
PA

FYCOMPA TAB 4MG 2 QL (90 tabs / 30 days),
PA

FYCOMPA TAB 6MG 2 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 8MG 2 QL (30 tabs / 30 days),
PA

FYCOMPA TAB 10MG 2 QL (30 tabs / 30 days),
PA

FYCOMPA TAB 12MG 2 QL (30 tabs / 30 days),
PA

gabapentin cap 100 mg 1 QL (1080 caps / 30
days)

gabapentin cap 300 mg 1 QL (360 caps / 30 days)

gabapentin cap 400 mg 1 QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml 1 QL (2160 mL / 30 days)

gabapentin tab 600 mg 1 QL (180 tabs / 30 days)

gabapentin tab 800 mg 1 QL (120 tabs / 30 days)

GABITRIL TAB 12MG 2

GABITRIL TAB 16MG 2

lamotrigine tab 25 mg 1

lamotrigine tab 100 mg 1

lamotrigine tab 150 mg 1

lamotrigine tab 200 mg 1

lamotrigine tab chewable dispersible 5 mg 1
lamotrigine tab chewable dispersible 25 mg1
lamotrigine tab er 24hr 25 mg 1
lamotrigine tab er 24hr 50 mg 1
lamotrigine tab er 24hr 100 mg 1
lamotrigine tab er 24hr 200 mg 1
lamotrigine tab er 24hr 250 mg 1
lamotrigine tab er 24hr 300 mg 1
2
2
2
1

LEVETIRACETA INJ 5MG/ML
LEVETIRACETA INJ 10MG/ML
LEVETIRACETA INJ 15MG/ML
LEVETIRACETAM IN SODIUM CHLORIDE IV
SOLN 500 MG/100ML
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LEVETIRACETAM IN SODIUM CHLORIDE IV 1
SOLN 1000 MG/100ML
LEVETIRACETAM IN SODIUM CHLORIDE IV 1
SOLN 1500 MG/100ML
levetiracetam inj 500 mg/5ml (100 mg/ml) 1

levetiracetam oral soln 100 mg/ml 1

levetiracetam tab 250 mg 1

levetiracetam tab 500 mg 1

levetiracetam tab 750 mg 1

levetiracetam tab 1000 mg 1

levetiracetam tab er 24hr 500 mg 1

levetiracetam tab er 24hr 750 mg 1

LYRICA CAP 25MG 2 QL (120 caps / 30 days)

LYRICA CAP 50MG 2 QL (120 caps / 30 days)

LYRICA CAP 75MG 2 QL (120 caps / 30 days)

LYRICA CAP 100MG 2 QL (120 caps / 30 days)

LYRICA CAP 150MG 2 QL (120 caps / 30 days)

LYRICA CAP 200MG 2 QL (90 caps / 30 days)

LYRICA CAP 225MG 2 QL (60 caps / 30 days)

LYRICA CAP 300MG 2 QL (60 caps / 30 days)

LYRICA SOL 20MG/ML 2 QL (946 mL / 30 days)

ONFI SUS 2.5MG/ML 2 PA

ONFI TAB 10MG 2 PA

ONFI TAB 20MG 2 PA

oxcarbazepine susp 300 mg/5ml (60 1

mg/ml)

oxcarbazepine tab 150 mg 1

oxcarbazepine tab 300 mg 1

oxcarbazepine tab 600 mg 1

PEGANONE TAB 250MG 2

PHENOBARB INJ 65MG/ML 2 PA; PA if 65 years and
older

phenobarbital elixir 20 mg/5ml 2 PA; PA if 65 years and
older

phenobarbital sodium inj 130 mg/ml 2 PA; PA if 65 years and
older

phenobarbital tab 15 mg 2 PA; PA if 65 years and
older
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phenobarbital tab 16.2 mg 2 PA; PA if 65 years and
older

phenobarbital tab 30 mg 2 PA; PA if 65 years and
older

phenobarbital tab 32.4 mg 2 PA; PA if 65 years and
older

phenobarbital tab 60 mg 2 PA; PA if 65 years and
older

phenobarbital tab 64.8 mg 2 PA; PA if 65 years and
older

phenobarbital tab 97.2 mg 2 PA; PA if 65 years and
older

phenobarbital tab 100 mg 2 PA; PA if 65 years and
older

phenytek cap 200mg 2

phenytek cap 300mg 2

phenytoin chew tab 50 mg 1

phenytoin sodium extended cap 100 mg 1

phenytoin sodium extended cap 200 mg 1

phenytoin sodium extended cap 300 mg 1

phenytoin sodium inj 50 mg/ml 1

phenytoin susp 125 mg/5ml 1

POTIGA TAB 50MG 2

POTIGA TAB 200MG 2 QL (180 tabs / 30 days)

POTIGA TAB 300MG 2 QL (90 tabs / 30 days)

POTIGA TAB 400MG 2 QL (90 tabs / 30 days)

primidone tab 50 mg 1

primidone tab 250 mg 1

roweepra tab 500mg 1

roweepra tab 750mg 1

roweepra tab 1000mg 1

SABRIL POW 500MG 2 QL (180 packets / 30
days), NM, LA, PA

SABRIL TAB 500MG 2 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM TAB 250MG 2

SPRITAM TAB 500MG 2

SPRITAM TAB 750MG 2
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SPRITAM TAB 1000MG
TEGRETOL SUS 100/5ML
TEGRETOL TAB 200MG
TEGRETOL-XR TAB 100MG
TEGRETOL-XR TAB 200MG
TEGRETOL-XR TAB 400MG
tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml
(base equiv)

valproic acid cap 250 mg
vigabatrin powd pack 500 mg

N

RHiRrRFRIRREFRIRPRRIERIERINNININN

=

N

QL (180 packets / 30
days), NM, LA, PA

VIMPAT INJ 200MG/20
VIMPAT SOL 10MG/ML
VIMPAT TAB 50MG
VIMPAT TAB 100MG
VIMPAT TAB 150MG
VIMPAT TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

QL (1200 mL / 30 days)
QL (180 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)

RIFEININININININ

[N

donepezil hydrochloride orally 1 QL (60 tabs / 30 days)
disintegrating tab 5 mg

donepezil hydrochloride orally 1

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg 1 QL (60 tabs / 30 days)
donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1
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galantamine hydrobromide cap er 24hr 8 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 1
mg
galantamine hydrobromide oral soln 4 1
mg/ml

galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
MEMANTINE HCL TAB 10 MG
NAMENDA XR CAP 7MG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG

NAMENDA XR CAP TITRATIO
NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG
rivastigmine tartrate cap 1.5 mg
rivastigmine tartrate cap 3 mg
rivastigmine tartrate cap 4.5 mg
rivastigmine tartrate cap 6 mg
rivastigmine td patch 24hr 4.6 mg/24hr

QL (180 tabs / 30 days)
QL (90 tabs / 30 days)

PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs

RIFRIFRFEFEININININININININININ PR -

QL (30 patches / 30

days)
rivastigmine td patch 24hr 9.5 mg/24hr 1 QL (30 patches / 30
days)
rivastigmine td patch 24hr 13.3 mg/24hr 1 QL (30 patches / 30
days)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl tab 10 mg 2 PA; PA if 65 years and
older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 59
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
amitriptyline hcl tab 25 mg 2 PA; PA if 65 years and
older
amitriptyline hcl tab 50 mg 2 PA; PA if 65 years and
older
amitriptyline hcl tab 75 mg 2 PA; PA if 65 years and
older
amitriptyline hcl tab 100 mg 2 PA; PA if 65 years and
older
amitriptyline hcl tab 150 mg 2 PA; PA if 65 years and
older
amoxapine tab 25 mg 1
amoxapine tab 50 mg 1
amoxapine tab 100 mg 1
amoxapine tab 150 mg 1
bupropion hcl tab 75 mg 1
bupropion hcl tab 100 mg 1
bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg 1
bupropion hcl tab er 12hr 200 mg 1
bupropion hcl tab er 24hr 150 mg 1 QL (90 tabs / 30 days)
bupropion hcl tab er 24hr 300 mg 1 QL (30 tabs / 30 days)
citalopram hydrobromide oral soln 10 1
mg/5ml
citalopram hydrobromide tab 10 mg (base 1 QL (45 tabs / 30 days)
equiv)
citalopram hydrobromide tab 20 mg (base 1 QL (45 tabs / 30 days)
equiv)
citalopram hydrobromide tab 40 mg (base 1 QL (30 tabs / 30 days)
equiv)
clomipramine hcl cap 25 mg 2 PA; PA if 65 years and
older
clomipramine hcl cap 50 mg 2 PA; PA if 65 years and
older
clomipramine hcl cap 75 mg 2 PA; PA if 65 years and
older
desipramine hcl tab 10 mg 1
desipramine hcl tab 25 mg 1
desipramine hcl tab 50 mg 1
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desipramine hcl tab 75 mg 1
desipramine hcl tab 100 mg 1
desipramine hcl tab 150 mg 1
desvenlafaxine succinate tab er 24hr 25 1 QL (30 tabs / 30 days)
mg (base equiv)
desvenlafaxine succinate tab er 24hr 50 1 QL (30 tabs / 30 days)
mgqg (base equiv)
desvenlafaxine succinate tab er 24hr 100 1 QL (30 tabs / 30 days)
mg (base equiv)
doxepin hcl cap 10 mg 2 PA; PA if 65 years and
older
doxepin hcl cap 25 mg 2 PA; PA if 65 years and
older
doxepin hcl cap 50 mg 2 PA; PA if 65 years and
older
doxepin hcl cap 75 mg 2 PA; PA if 65 years and
older
doxepin hcl cap 100 mg 2 PA; PA if 65 years and
older
doxepin hcl cap 150 mg 2 PA; PA if 65 years and
older
doxepin hcl conc 10 mg/ml 2 PA; PA if 65 years and

older

duloxetine hcl enteric coated pellets cap 201

mgqg (base eq)

QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 301

mg (base eq)

QL (120 caps / 30 days)

duloxetine hcl enteric coated pellets cap 601

mg (base eq)

QL (60 caps / 30 days)

EMSAM DIS 6MG/24HR 2 QL (30 patches / 30
days), PA

EMSAM DIS 9MG/24HR 2 QL (30 patches / 30
days), PA

EMSAM DIS 12MG/24H 2 QL (30 patches / 30

days), PA

escitalopram oxalate soln 5 mg/5ml (base 1

equiv)

QL (600 mL / 30 days)

escitalopram oxalate tab 5 mg (base
equiv)

1

QL (45 tabs / 30 days)
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escitalopram oxalate tab 10 mg (base 1 QL (45 tabs / 30 days)
equiv)
escitalopram oxalate tab 20 mg (base 1 QL (60 tabs / 30 days)
equiv)
FETZIMA CAP 20MG 2 QL (180 caps / 30 days)
FETZIMA CAP 40MG 2 QL (90 caps / 30 days)
FETZIMA CAP 80MG 2 QL (30 caps / 30 days)
FETZIMA CAP 120MG 2 QL (30 caps / 30 days)
FETZIMA CAP TITRATIO 2
fluoxetine hcl cap 10 mg 1 QL (30 caps / 30 days)
fluoxetine hcl cap 20 mg 1 QL (120 caps / 30 days)
fluoxetine hcl cap 40 mg 1
fluoxetine hcl solution 20 mg/5m/ 1
fluoxetine hcl tab 10 mg 1 QL (45 tabs / 30 days)
fluoxetine hcl tab 20 mg 1
imipramine hcl tab 10 mg 2 PA; PA if 65 years and
older
imipramine hcl tab 25 mg 2 PA; PA if 65 years and
older
imipramine hcl tab 50 mg 2 PA; PA if 65 years and
older
maprotiline hcl tab 25 mg 1
maprotiline hcl tab 50 mg 1
maprotiline hcl tab 75 mg 1

MARPLAN TAB 10MG 2
mirtazapine orally disintegrating tab 15 mg 1
mirtazapine orally disintegrating tab 30 mg 1
mirtazapine orally disintegrating tab 45 mg 1
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
nefazodone hcl tab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg

QL (180 tabs / 30 days)
QL (30 tabs / 30 days)

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)

HlR|R|R R R R
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=

nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML
phenelzine sulfate tab 15 mg
PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
sertraline hcl oral conc 20 mg/m/
sertraline hcl tab 25 mg
sertraline hcl tab 50 mg
sertraline hcl tab 100 mg
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trimipramine maleate cap 25 mg

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)
QL (60 tabs / 30 days)
QL (45 tabs / 30 days)
QL (900 mL / 30 days)

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)

NP IPIPIPIPRPRPERNININER NP (PP PP PP

QL (240 caps/ 30
days), PA; PA if 65 years

and older
trimipramine maleate cap 50 mg 2 QL (120 caps/ 30
days), PA; PA if 65 years
and older
trimipramine maleate cap 100 mg 2 QL (60 caps / 30 days),
PA; PA if 65 years and
older
TRINTELLIX TAB 5MG 2 QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG 2 QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG 2 QL (30 tabs / 30 days)
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venlafaxine hcl cap er 24hr 37.5 mg (base 1 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1 QL (60 caps / 30 days)

equivalent)
venlafaxine hcl tab 25 mg 1
venlafaxine hcl tab 37.5 mg 1
venlafaxine hcl tab 50 mg 1
venlafaxine hcl tab 75 mg 1
venlafaxine hcl tab 100 mg 1
VIIBRYD KIT STARTER 2
2
2
2

VIIBRYD TAB 10MG QL (30 tabs / 30 days)
VIIBRYD TAB 20MG QL (30 tabs / 30 days)
VIIBRYD TAB 40MG QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS

DISEASE

amantadine hcl cap 100 mg 1 QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml 1

amantadine hcl tab 100 mg 1

APOKYN INJ 10MG/ML 2 NM, LA, PA

BENZTROPINE MESYLATE INJ 1 MG/ML 1

benztropine mesylate tab 0.5 mg 2 PA; PA if 65 years and
older

benztropine mesylate tab 1 mg 2 PA; PA if 65 years and
older

benztropine mesylate tab 2 mg 2 PA; PA if 65 years and
older

bromocriptine mesylate cap 5 mg (base 1

equivalent)

bromocriptine mesylate tab 2.5 mg (base 1

equivalent)

carbidopa & levodopa orally disintegrating 1

tab 10-100 mg

carbidopa & levodopa orally disintegrating 1

tab 25-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-250 mg
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carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1
1
1

carbidopa & levodopa tab er 50-200 mg
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 1
TABS 18.75-75-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 1
TABS 25-100-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 1
TABS 31.25-125-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 1
TABS 37.5-150-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 1
TABS 50-200-200 MG
ENTACAPONE TAB 200 MG
NEUPRO DIS 1MG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
rasagiline mesylate tab 0.5 mg (base
equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg
ropinirole hydrochloride tab 0.25 mg
ropinirole hydrochloride tab 1 mg
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
ropinirole hydrochloride tab 4 mg 1
ropinirole hydrochloride tab 5 mg 1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
trihexyphenidyl hcl elixir 0.4 mg/ml 2 PA; PA if 65 years and
older
trihexyphenidyl hcl tab 2 mg 2 PA; PA if 65 years and
older
trihexyphenidyl hcl tab 5 mg 2 PA; PA if 65 years and
older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY MAIN INJ 300MG 2 QL (1 syringe / 28 days)
ABILIFY MAIN INJ 300MG 2 QL (1 vial / 28 days)
ABILIFY MAIN INJ 400MG 2 QL (1 syringe / 28 days)
ABILIFY MAIN INJ 400MG 2 QL (1 vial / 28 days)
aripiprazole oral solution 1 mg/ml 2 QL (900 mL / 30 days)

aripiprazole orally disintegrating tab 10 mg 2
aripiprazole orally disintegrating tab 15 mg 2
aripiprazole tab 2 mg 1

QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

aripiprazole tab 5 mg

QL (30 tabs / 30 days)

aripiprazole tab 10 mg

QL (30 tabs / 30 days)

aripiprazole tab 15 mg

QL (30 tabs / 30 days)

aripiprazole tab 20 mg

QL (30 tabs / 30 days)

aripiprazole tab 30 mg

QL (30 tabs / 30 days)

ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3

1

1

1

2

2

2 QL (1 syringe / 28 days)

2

2
ARISTADA INJ 1064MG 2

2

2

1

1

1

1

1

1

QL (1 syringe / 28 days)
QL (1 syringe / 28 days)
QL (1 syringe / 56 days)

chlorpromaz inj 25mg/ml

chlorpromaz inj 50mg/2ml

chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
CLOZAPINE ORALLY DISINTEGRATING TAB
12.5 MG

PA
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
CLOZAPINE ORALLY DISINTEGRATING TAB 1 PA
25 MG
CLOZAPINE ORALLY DISINTEGRATING TAB 1 QL (270 tabs / 30 days),
100 MG PA
CLOZAPINE ORALLY DISINTEGRATING TAB 1 QL (180 tabs / 30 days),
150 MG PA
CLOZAPINE ORALLY DISINTEGRATING TAB 2 QL (135 tabs / 30 days),
200 MG PA

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT PAK

FANAPT TAB 1MG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg

GEODON INJ 20MG

haloperidol decanoate im soln 50 mg/m/
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml|
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

QL (270 tabs / 30 days)
QL (135 tabs / 30 days)

QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)

QL (6 mL / 3 days)
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
haloperidol tab 10 mg 1
haloperidol tab 20 mg 1
INVEGA SUST INJ 39/0.25 2 QL (1 injection / 28
days)
INVEGA SUST INJ 78/0.5ML 2 QL (1 injection / 28
days)
INVEGA SUST INJ 117/0.75 2 QL (1 injection / 28
days)
INVEGA SUST INJ 156MG/ML 2 QL (1 injection / 28
days)
INVEGA SUST INJ 234/1.5 2 QL (1 injection / 28
days)
INVEGA TRINZ INJ 273MG 2 QL (1 syringe / 90 days)
INVEGA TRINZ INJ 410MG 2 QL (1 syringe / 90 days)
INVEGA TRINZ INJ 546MG 2 QL (1 syringe / 90 days)
INVEGA TRINZ INJ 819MG 2 QL (1 syringe / 90 days)
LATUDA TAB 20MG 2 QL (240 tabs / 30 days)
LATUDA TAB 40MG 2 QL (30 tabs / 30 days)
LATUDA TAB 60MG 2 QL (60 tabs / 30 days)
LATUDA TAB 80MG 2 QL (60 tabs / 30 days)
LATUDA TAB 120MG 2 QL (30 tabs / 30 days)
loxapine succinate cap 5 mg 1
loxapine succinate cap 10 mg 1
loxapine succinate cap 25 mg 1
loxapine succinate cap 50 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
NUPLAZID TAB 17MG 2 QL (60 tabs / 30 days),
NM, LA, PA
olanzapine for im inj 10 mg 1 QL (3 vials / 1 day)
olanzapine orally disintegrating tab 5 mg 1 QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 10 mg 1 QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 15 mg 1 QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 20 mg 1 QL (60 tabs / 30 days)
olanzapine tab 2.5 mg 1 QL (240 tabs / 30 days)
olanzapine tab 5 mg 1 QL (120 tabs / 30 days)
olanzapine tab 7.5 mg 1 QL (30 tabs / 30 days)
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What the Necessary actions,
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olanzapine tab 10 mg 1 QL (60 tabs / 30 days)

olanzapine tab 15 mg

QL (60 tabs / 30 days)

olanzapine tab 20 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg

QL (30 tabs / 30 days)

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 50 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 100 mg

QL (90 tabs / 30 days)

qguetiapine fumarate tab 200 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 300 mg

QL (90 tabs / 30 days)

qguetiapine fumarate tab 400 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab er 24hr 50 mg

QL (120 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg

QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 200 mg

QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 300 mg

QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 400 mg

QL (60 tabs / 30 days)

REXULTI TAB 0.5MG

QL (180 tabs / 30 days)

REXULTI TAB 0.25MG

QL (360 tabs / 30 days)

REXULTI TAB 1MG

QL (90 tabs / 30 days)

REXULTI TAB 2MG

QL (60 tabs / 30 days)

REXULTI TAB 3MG

QL (30 tabs / 30 days)

REXULTI TAB 4MG

QL (30 tabs / 30 days)

RISPERDAL INJ 12.5MG
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QL (2 injections / 28
days)

RISPERDAL INJ 25MG 2 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 2 QL (2 injections / 28

days)
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
RISPERDAL INJ 50MG 2 QL (2 injections / 28

days)

risperidone orally disintegrating tab 0.5 mg1

QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25 1 QL (90 tabs / 30 days)

mg

risperidone orally disintegrating tab 1 mg 1 QL (60 tabs / 30 days)

risperidone orally disintegrating tab2 mg 1 QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg 1 QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg 1 QL (120 tabs / 30 days)

risperidone soln 1 mg/ml 1 QL (240 mL / 30 days)

risperidone tab 0.5 mg 1 QL (90 tabs / 30 days)

risperidone tab 0.25 mg 1 QL (90 tabs / 30 days)

risperidone tab 1 mg 1 QL (60 tabs / 30 days)

risperidone tab 2 mg 1 QL (60 tabs / 30 days)

risperidone tab 3 mg 1 QL (60 tabs / 30 days)

risperidone tab 4 mg 1 QL (120 tabs / 30 days)

SAPHRIS SUB 2.5MG 2 QL (240 tabs / 30 days)

SAPHRIS SUB 5MG 2 QL (120 tabs / 30 days)

SAPHRIS SUB 10MG 2 QL (60 tabs / 30 days)

thioridazine hcl tab 10 mg 2 PA; PA if 65 years and
older

thioridazine hcl tab 25 mg 2 PA; PA if 65 years and
older

thioridazine hcl tab 50 mg 2 PA; PA if 65 years and
older

thioridazine hcl tab 100 mg 2 PA; PA if 65 years and
older

thiothixene cap 1 mg 1

thiothixene cap 2 mg 1

thiothixene cap 5 mg 1

thiothixene cap 10 mg 1

trifluoperazine hcl tab 1 mg (base 1

equivalent)

trifluoperazine hcl tab 2 mg (base 1

equivalent)

trifluoperazine hcl tab 5 mg (base 1

equivalent)
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
trifluoperazine hcl tab 10 mg (base 1
equivalent)
VERSACLOZ SUS 50MG/ML 2 QL (600 mL / 30 days),
PA
VRAYLAR CAP 1.5-3MG 2
VRAYLAR CAP 1.5MG 2 QL (120 caps / 30 days)
VRAYLAR CAP 3MG 2 QL (60 caps / 30 days)
VRAYLAR CAP 4.5MG 2 QL (30 caps / 30 days)
VRAYLAR CAP 6MG 2 QL (30 caps / 30 days)
ziprasidone hcl cap 20 mg 1 QL (60 caps / 30 days)
ziprasidone hcl cap 40 mg 1 QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg 1 QL (90 caps / 30 days)
ziprasidone hcl cap 80 mg 1 QL (90 caps / 30 days)
ZYPREXA RELP INJ 210MG 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 405MG 2 QL (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT

ADHD
amphetamine-dextroamphetamine cap er 1 QL (90 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er 1 QL (90 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 1 QL (360 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 1 QL (240 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 1 QL (180 tabs / 30 days)
mg
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What the Necessary actions,
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cost you on use
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amphetamine-dextroamphetamine tab 1 QL (144 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 1 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps / 30 days)
guanfacine hcl tab er 24hr 1 mg (base 2 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base 2 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base 2 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base 2 PA; PA if 65 years and
equiv) older
methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 1 QL (90 tabs / 30 days)
STRATTERA CAP 10MG 2 QL (120 caps / 30 days)
STRATTERA CAP 18MG 2 QL (120 caps / 30 days)
STRATTERA CAP 25MG 2 QL (120 caps / 30 days)
STRATTERA CAP 40MG 2 QL (60 caps / 30 days)
STRATTERA CAP 60MG 2 QL (30 caps / 30 days)
STRATTERA CAP 80MG 2 QL (30 caps / 30 days)
STRATTERA CAP 100MG 2 QL (30 caps / 30 days)

HYPNOTICS - DRUGS TO TREAT INSOMNIA
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Name of Drug

What the Necessary actions,

Drug will
cost you
(Tier
Level)

restrictions, or limit
on use

eszopiclone tab 1 mg

2

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

eszopiclone tab 2 mg

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

eszopiclone tab 3 mg

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

HETLIOZ CAP 20MG

NM, LA, PA

SILENOR TAB 3MG

QL (60 tabs / 30 days)

SILENOR TAB 6MG

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

HINININ

QL (30 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

temazepam cap 15 mg 1

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2
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Name of Drug What the Necessary actions,
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cost you on use

(Tier
Level)
dihydroergotamine mesylate inj 1 mg/ml 1
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs / 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs / 30 days)

equivalent)

ergotamine w/ caffeine tab 1-100 mg
migergot sup 2/100

naratriptan hcl tab 1 mg (base equiv)
naratriptan hcl tab 2.5 mg (base equiv)
RELPAX TAB 20MG

RELPAX TAB 40MG

rizatriptan benzoate oral disintegrating tab
5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 1 QL (18 tabs / 30 days)
10 mg (base eq)

QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (18 tabs / 30 days)
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rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 1 QL (18 tabs / 30 days)

equivalent)

SUMATRIPTAN NASAL SPRAY 5 MG/ACT 1 QL (24 inhalers / 30
days)

SUMATRIPTAN NASAL SPRAY 20 MG/ACT 1 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 1 QL (18 injections / 30

AUTO-INJECTOR 4 MG/0.5ML days)

sumatriptan succinate solution auto- 1 QL (12 injections / 30

injector 6 mg/0.5ml days)

SUMATRIPTAN SUCCINATE SOLUTION 1 QL (18 injections / 30

CARTRIDGE 4 MG/0.5ML days)

sumatriptan succinate solution cartridge 6 1 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution prefilled 1 QL (12 injections / 30

syringe 6 mg/0.5ml| days)

sumatriptan succinate tab 25 mg 1 QL (12 tabs / 30 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs / 30 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs / 30 days)
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zolmitriptan orally disintegrating tab 2.5 1 QL (12 tabs / 30 days)
mg
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs / 30 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs / 30 days)
zolmitriptan tab 5 mg 1 QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO TAB 6MG 2 QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TAB 9MG 2 QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO TAB 12MG 2 QL (120 tabs / 30 days),
NM, LA, PA
lithium carbonate cap 150 mg 1
lithium carbonate cap 300 mg 1
lithium carbonate cap 600 mg 1
lithium carbonate tab 300 mg 1
lithium carbonate tab er 300 mg 1
lithium carbonate tab er 450 mg 1
LITHIUM SOL 8S8MEQ/5ML 2
NUEDEXTA CAP 20-10MG 2 PA
pyridostigmine bromide tab 60 mg 1
riluzole tab 50 mg 1
TETRABENAZINE TAB 12.5 MG 2 QL (240 tabs / 30 days),
NM, PA
TETRABENAZINE TAB 25 MG 2 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS
AMPYRA TAB 10MG 2 NM, LA, PA
BETASERON INJ 0.3MG 2 QL (14 syringes / 28
days), NM, PA
COPAXONE INJ 40MG/ML 2 QL (12 syringes / 28
days), NM, PA
GILENYA CAP 0.5MG 2 QL (28 caps / 28 days),
NM, PA
glatopa inj 20mg/ml 2 QL (30 syringes / 30
days), NM, PA
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TYSABRI INJ 300/15ML 2 NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 350 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

cyclobenzaprine hcl tab 5 mg 2 PA; PA if 65 years and
older

cyclobenzaprine hcl tab 10 mg 2 PA; PA if 65 years and
older

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

methocarbamol tab 500 mg 2 PA; PA if 65 years and
older

methocarbamol tab 750 mg 2 PA; PA if 65 years and
older

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) 1

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg 1 QL (150 tabs / 30 days),
armodafinil tab 150 mg 1 g'?_ (60 tabs / 30 days),
ARMODAFINIL TAB 200 MG 1 (PQ?_ (30 tabs / 30 days),
armodafinil tab 250 mg 1 g?_ (30 tabs / 30 days),
XYREM SOL 500MG/ML 2 (Ei_ (F;E,:o mL / 30 days),

PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release 1

333 mg
buprenorphine hcl sl tab 2 mg (base equiv) 1 PA
buprenorphine hcl sl tab 8 mg (base equiv) 1 PA
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (120 tabs / 30 days),
0.5 mg (base equiv) PA
buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (120 tabs / 30 days),
mgqg (base equiv) PA
bupropion hcl (smoking deterrent) tab er 1
12hr 150 mg
CHANTIX PAK 0.5& 1MG 2 PA
CHANTIX PAK 1MG 2 PA
CHANTIX TAB 0.5MG 2 PA
CHANTIX TAB 1MG 2 PA
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
gnp nicotine gum 2mg mint 3 NM; *
gnp nicotine gum 2mg orig 3 NM; *
gnp nicotine gum 4mg mint 3 NM; *
gnp nicotine loz 2mg mint 3 NM; *
gnp nicotine loz 4mg mint 3 NM; *
gnp nicotine loz mini 2mg 3 NM; *
HM NICOTINE DIS 14MG/24H 3 NM; *
HM NICOTINE DIS 21MG/24H 3 NM; *
hm nicotine gum 2mg mint 3 NM; *
hm nicotine gum 4mg mint 3 NM; *
hm nicotine loz 2mg mint 3 NM; *
hm nicotine loz 4mg mint 3 NM; *
naloxone hcl inj 0.4 mg/ml| 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 1
mg/2ml
naltrexone hcl tab 50 mg 1
NICODERM CQ DIS 7MG/24HR 3 NM; *
NICODERM CQ DIS 14MG/24H 3 NM; *
NICODERM CQ DIS 21MG/24H 3 NM; *
nicorelief gum 2mg mint 3 NM; *
nicorelief gum 2mg orig 3 NM; *
nicorelief gum 4mg mint 3 NM; *
nicorelief gum 4mg orig 3 NM; *
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
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NICORETTE GUM 2MG CINN 3 NM; *
NICORETTE GUM 2MG MINT 3 NM; *
NICORETTE GUM 2MG ORIG 3 NM; *
NICORETTE GUM 2MGFRUIT 3 NM; *
NICORETTE GUM 4MG CINN 3 NM; *
NICORETTE GUM 4MG MINT 3 NM; *
NICORETTE GUM 4MG ORIG 3 NM; *
NICORETTE GUM 4MGFRUIT 3 NM; *
NICORETTE LOZ 2MG CHRY 3 NM; *
NICORETTE LOZ 2MG MINT 3 NM; *
NICORETTE LOZ 2MG ORIG 3 NM; *
NICORETTE LOZ 4MG CHRY 3 NM; *
NICORETTE LOZ 4MG MINT 3 NM; *
NICORETTE LOZ 4MG ORIG 3 NM; *
NICORETTE ST GUM 2MG MINT 3 NM; *
NICORETTE ST GUM 2MG ORIG 3 NM; *
NICORETTE ST GUM 4MG ORIG 3 NM; *
nicotine gum 4mg 3 NM; *
nicotine polacrilex gum 2 mg 3 NM; *
nicotine polacrilex gum 4 mg 3 NM,; *
nicotine polacrilex lozenge 2 mg 3 NM; *
nicotine polacrilex lozenge 4 mg 3 NM; *
NICOTINE SYS KIT TRANSDER 3 NM; *
NICOTINE TD DIS 7MG/24HR 3 NM; *
nicotine td patch 24hr 7 mg/24hr 3 NM; *
NICOTINE TD PATCH 24HR 7 MG/24HR 3 NM; *
nicotine td patch 24hr 14 mg/24hr 3 NM; *
NICOTINE TD PATCH 24HR 14 MG/24HR 3 NM; *
nicotine td patch 24hr 21 mg/24hr 3 NM; *
NICOTINE TD PATCH 24HR 21 MG/24HR 3 NM; *
NICOTROL INH 2

NICOTROL NS SPR 10MG/ML 2

nighttime tab 25mg 3 NM; *
sleep aid tab 25mg 3 NM; *
SM NICOTINE DIS 7MG/24HR 3 NM; *
SM NICOTINE DIS 14MG/24H 3 NM; *
SM NICOTINE DIS 21MG 3 NM; *
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Name of Drug What the Necessary actions,
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cost you on use

(Tier
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SM NICOTINE DIS 21MG/24H 3 NM,; *
sm nicotine gum 2mg 3 NM; *
sm nicotine gum 2mg mint 3 NM; *
sm nicotine gum 4mg 3 NM; *
sm nicotine gum 4mg mint 3 NM; *
sm nicotine loz 2mg mint 3 NM; *
sm nicotine loz 4mg mint 3 NM; *
SUBOXONE MIS 2-0.5MG 2 QL (120 SL films / 30
days), PA
SUBOXONE MIS 4-1MG 2 QL (120 SL films / 30
days), PA
SUBOXONE MIS 8-2MG 2 QL (120 SL films / 30
days), PA
SUBOXONE MIS 12-3MG 2 QL (60 SL films / 30
days), PA

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

ANADROL-50 TAB 50MG 2 PA

ANDRODERM DIS 2MG/24HR 2 QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR 2 QL (30 patches / 30
days), PA

AXIRON SOL 30MG/ACT 2 QL (440 mL / 30 days),
PA

oxandrolone tab 2.5 mg 1 PA

oxandrolone tab 10 mg 1 PA

testosterone cypionate im inj in oil 100 1 PA

mg/ml

testosterone cypionate im inj in oil 200 1 PA

mg/ml

testosterone enanthate im inj in oil 200 1 PA

mg/ml

testosterone td soln 30 mg/act 1 QL (440 mL / 30 days),
PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES
ALCOHOL SWABS 2
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BYDUREON INJ] 2MG 2 QL (4 vials / 28 days)

BYDUREON PEN INJ 2MG 2 QL (4 pens / 28 days)

BYETTA INJ 5MCG 2 QL (1 pen / 30 days)

BYETTA INJ 10MCG 2 QL (1 pen / 30 days)

GAUZE PADS 2" X 2" 2

HUMULIN R INJ U-500 2

HUMULIN R INJ U-500 2 B/D

INSULIN PEN NEEDLE 2

INSULIN SAFETY NEEDLES 2

INSULIN SYRINGE 2

LANTUS INJ 100/ML 2

LANTUS INJ SOLOSTAR 2

LEVEMIR INJ] 2

LEVEMIR INJ FLEXTOUC 2

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

NOVOLIN N INJ U-100 2 (brand RELION not
covered)

NOVOLIN R INJ U-100 2 (brand RELION not
covered)

NOVOLOG INJ 100/ML 2

NOVOLOG INJ FLEXPEN 2

NOVOLOG INJ PENFILL 2

NOVOLOG MIX INJ 70/30 2

NOVOLOG MIX INJ FLEXPEN 2

SYMLINPEN 60 INJ 1000MCG 2 QL (8 pens / 30 days),
PA

SYMLNPEN 120 INJ 1000MCG 2 QL (4 pens / 30 days),
PA

TOUJEO SOLO INJ 300IU/ML 2

TRESIBA FLEX INJ 100UNIT 2

TRESIBA FLEX INJ 200UNIT 2

TRULICITY INJ 0.75/0.5 2 QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 2 QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML 2 QL (3 pens / 30 days)

ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES
acarbose tab 25 mg 1
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
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acarbose tab 50 mg 1
acarbose tab 100 mg 1
FARXIGA TAB 5MG 2 QL (60 tabs / 30 days)
FARXIGA TAB 10MG 2 QL (30 tabs / 30 days)
glimepiride tab 1 mg 1 QL (240 tabs / 30 days)
glimepiride tab 2 mg 1 QL (120 tabs / 30 days)
glimepiride tab 4 mg 1 QL (60 tabs / 30 days)
glipizide tab 5 mg 1 QL (240 tabs / 30 days)
glipizide tab 10 mg 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg 1 QL (240 tabs / 30 days)
GLIPIZIDE TAB ER 24HR 2.5 MG 1 QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg 1 QL (60 tabs / 30 days)
GLIPIZIDE XL TAB 5MG 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 65 years and
older
glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
glyburide micronized tab 6 mg 2 QL (60 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 1.25 mg 2 QL (480 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 2.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 5 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
INVOKAMET TAB 50-500MG 2 QL (120 tabs / 30 days)
INVOKAMET TAB 50-1000 2 QL (60 tabs / 30 days)
INVOKAMET TAB 150-500 2 QL (60 tabs / 30 days)
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INVOKAMET TAB 150-1000 2 QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (90 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR

QL (30 tabs / 30 days)

JENTADUETO TAB XR

QL (60 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

RIFE[PIRINNININININININININININININININININN

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

QL (90 tabs / 30 days)

nateglinide tab 120 mg

QL (90 tabs / 30 days)

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (120 tabs / 30 days)
QL (120 tabs / 30 days)
QL (240 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)
pioglitazone hcl tab 30 mg (base equiv)
pioglitazone hcl tab 45 mg (base equiv)
repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg

M
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TRADJENTA TAB 5MG 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 5-500MG 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 2 QL (30 tabs / 30 days)

BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1 QL (4 tabs / 28 days)

alendronate sodium tab 40 mg 1

alendronate sodium tab 70 mg 1 QL (4 tabs / 28 days)

pamidronate disodium for inj 30 mg 1 B/D

pamidronate disodium for inj 90 mg 1 B/D

pamidronate disodium iv soln 3 mg/ml 1 B/D

pamidronate disodium iv soln 9 mg/ml 1 B/D

pamidronate inj 6mg/m/ 1 B/D

zoledronic acid inj conc for iv infusion 4 1 B/D, NM

mg/5ml

zoledronic acid iv soln 5 mg/100m| 1 B/D, NM

zoledronic inj 4mg 1 B/D, NM

CALCIUM RECEPTOR AGONISTS

SENSIPAR TAB 30MG 2 QL (120 tabs / 30 days),
NM

SENSIPAR TAB 60MG 2 QL (60 tabs / 30 days),
NM

SENSIPAR TAB 90MG 2 QL (120 tabs / 30 days),
NM

CHELATING AGENTS

CHEMET CAP 100MG 2

DEPEN TITRA TAB 250MG 2

EXJADE TAB 125MG 2 NM, LA, PA

EXJADE TAB 250MG 2 NM, LA, PA

EXJADE TAB 500MG 2 NM, LA, PA

FERRIPROX SOL 100MG/ML 2 NM, LA, PA

FERRIPROX TAB 500MG 2 NM, LA, PA

kionex pow 1

kionex sus 15gm/60 1
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sodium polystyrene sulfonate oral susp 15 1
gm/60ml
sodium polystyrene sulfonate powder 1
SYPRINE CAP 250MG 2

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

AFTERA TAB 1.5MG

3 NM; *

alyacen tab 1/35

apri tab

aranelle tab

aubra tab 0.1-0.02

aviane tab

balziva tab

bekyree tab

blisovi fe tab 1.5/30

blisovi fe tab 1/20

briellyn tab

camila tab 0.35mg

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg

(=Y

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02
mg

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.02 MG

drospirenone-ethinyl estradiol tab 3-0.03
mg

DROSPIRENONE-ETHINYL ESTRADIOL TAB
3-0.03 MG

econtra ez tab 1.5mg

3 NM; *

ELLA TAB 30MG

2
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emoquette tab 1
enpresse-28 tab 1
errin tab 0.35mg 1
ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-50 mcg
fallback tab 1.5mg 3
falmina tab 1
femynor tab 0.25-35 1
gildagia tab 0.4-35 1
heather tab 0.35mg 1
introvale tab 1
isibloom tab 0.15-30 1
JOLIVETTE TAB 0.35MG 1
Jjuleber tab 1
junel 1.5/30 tab 1
junel 1/20 tab 1
junel fe tab 1.5/30 1
1
1
1
1
1
1
1
1
1
1
1

NM; *

junel fe tab 1/20

kariva tab 28 day

kelnor tab 1/35

kimidess tab

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

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

LEVONORGESTREL & ETHINYL ESTRADIOL 1
(91-DAY) TAB 0.15-0.03 MG

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 1
mg-30 mcg

levonorgestrel tab 1.5 mg 1
levonorgestrel tab 1.5 mg 3 NM; *
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levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levora-28 tab 0.15/30 1
loryna tab 3-0.02mg 1
lutera tab 1
lyza tab 0.35mg 1
marlissa tab 0.15/30 1
medroxyprogesterone acetate im susp 150 1

mg/ml

MEDROXYPROGESTERONE ACETATE IM 1
SUSP PREFILLED SYR 150 MG/ML

MONONESSA TAB

my way tab 1.5mg NM; *

myzilra tab

necon tab 0.5/35

NECON TAB 1/50-28

necon tab 10/11-28

next choice tab 1.5mg NM; *

nikki tab 3-0.02mg

1
3
1
1
1
NECON TAB 7/7/7 1
2
3
1
1

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 1 mg-1
35 mcg

NORETHINDRONE AC-ETHINYL ESTRAD-FE 1
TAB 1-20/1-30/1-35 MG-MCG

norethindrone ace & ethinyl estradiol tab 1 1
mg-20 mcg

NORETHINDRONE ACE & ETHINYL 1
ESTRADIOL TAB 1 MG-20 MCG

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

NORETHINDRONE ACE & ETHINYL 1
ESTRADIOL TAB 1.5 MG-30 MCG
NORETHINDRONE ACE & ETHINYL 1
ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHINDRONE ACE & ETHINYL 1

ESTRADIOL-FE TAB 1.5 MG-30 MCG
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norethindrone tab 0.35 mg 1
NORETHINDRONE TAB 0.35 MG 1

NORETHINDRONE-ETH ESTRADIOL TAB 1
0.5-35/1-35/0.5-35 MG-MCG
norgestimate & ethinyl estradiol tab 0.25 1

mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- 1

35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-
30 mcg

norlyroc tab 0.35mg
nortrel tab 0.5/35
nortrel tab 1/35

nortrel tab 7/7/7
NUVARING MIS

opcicon tab 1.5mg
orsythia tab

philith tab 0.4-35
pimtrea tab

pirmella tab 1/35

PLAN B TAB 1.5MG
portia-28 tab

previfem tab

guasense tab

reclipsen tab

sharobel tab 0.35mg
sprintec 28 tab 28 day
TAKE ACTION TAB 1.5MG
tarina fe tab 1/20
tri-legest tab fe

tri-lo- tab sprintec
tri-previfem tab
tri-sprintec tab
TRINESSA LO TAB
TRINESSA TAB

=

NM; *

NM; *

NM; *
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trivora-28 tab 1
velivet pak 1
vienva tab 0.1-20 1
viorele tab 1
vyfemla tab 0.4-35 1
zarah tab 3-0.03mg 1
zenchent tab 1
zovia 1/35e tab 1
zovia 1/50e tab 1

ENDOMETRIOSIS
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
SYNAREL SOL 2MG/ML 2

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES
ADAGEN INJ 250/ML 2 NM, LA, PA
ALDURAZYME INJ 2.9MG/5M 2 NM, LA, PA
BUPHENYL TAB 500MG 2 NM, LA, PA
CARBAGLU TAB 200MG 2 NM, LA, PA
CERDELGA CAP 84MG 2 NM, PA
CEREZYME INJ 400UNIT 2 NM, LA, PA
CYSTADANE POW 2 NM, LA
CYSTAGON CAP 50MG 2 NM, LA, PA
CYSTAGON CAP 150MG 2 NM, LA, PA
FABRAZYME INJ 5MG 2 NM, LA, PA
FABRAZYME INJ 35MG 2 NM, LA, PA
KUVAN POW 100MG 2 NM, LA, PA
KUVAN POW 500MG 2 NM, LA, PA
KUVAN TAB 100MG 2 NM, LA, PA
levocarnitine inj 200 mg/ml 1 B/D
levocarnitine oral soln 1 gm/10ml (10%) 1 B/D
levocarnitine tab 330 mg 1 B/D
LUMIZYME INJ 50MG 2 NM, LA, PA
NAGLAZYME INJ 1MG/ML 2 NM, LA, PA
ORFADIN CAP 2MG 2 NM, LA, PA
ORFADIN CAP 5MG 2 NM, LA, PA
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ORFADIN CAP 10MG 2 NM, LA, PA

ORFADIN CAP 20MG 2 NM, LA, PA

ORFADIN SUS 4MG/ML 2 NM, LA, PA

RAVICTI LIQ 1.1GM/ML 2 NM, PA

sodium phenylbutyrate oral powder 3 2 NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 2 NM, PA

ZAVESCA CAP 100MG 2 NM, LA, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

DELESTROGEN INJ 10MG/ML 2

estrace vag cre 0.1mg/gm 2

estradiol tab 0.5 mg 2 PA; PA if 65 years and
older

estradiol tab 1 mg 2 PA; PA if 65 years and
older

estradiol tab 2 mg 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.1 mg/24hr 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.05 mg/24hr 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.06 mg/24hr 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.025 mg/24hr 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.075 mg/24hr 2 PA; PA if 65 years and
older

estradiol td patch weekly 0.0375 mg/24hr 2 PA; PA if 65 years and

(37.5 mcg/24hr) older

estradiol vaginal tab 10 mcg 1

estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/ml 1

Jjinteli tab 1mg-5mcg 2 PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol tab 2 PA; PA if 65 years and

1 mg-5 mcg older

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate tab 25 mg 1
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(Tier

Level)
dexamethason con 1mg/ml 1
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone sod phosphate 1

preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 1
mg/ml

dexamethasone sodium phosphate inj 10 1
mg/ml

dexamethasone sodium phosphate inj 20 1
mg/5ml

dexamethasone sodium phosphate inj 100 1
mg/10ml

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg

dexamethasone tab 1.5 mg
dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml|

methylprednisolone acetate inj susp 80
mg/ml

methylprednisolone sod succ for inj 40 mg
(base equiv)

methylprednisolone sod succ for inj 125
mgqg (base equiv)

methylprednisolone sod succ for inj 1000 1 B/D
mg (base equiv)

methylprednisolone tab 4 mg 1 B/D
methylprednisolone tab 8 mg 1 B/D

[N
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methylprednisolone tab 16 mg 1 B/D
methylprednisolone tab 32 mg 1 B/D
methylprednisolone tab therapy pack 4 mg 1
(21)
prednisolone sod phosph oral soln 6.7 1 B/D
mg/5ml (5 mg/5ml base)
prednisolone sod phosphate oral soln 15 1 B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 1 B/D
25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp 1 B/D
solution equivalent)
prednisone con 5mg/ml 2 B/D
prednisone oral soln 5 mg/5ml 1 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 1
prednisone tab therapy pack 5 mg (48) 1
prednisone tab therapy pack 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 1
SOLU-CORTEF INJ 250MG 2

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD

SUGAR

BD GLUCOSE CHW 5GM 3 NM; *
cvs glucose gel 40% 3 NM; *
DEX4 GLUCOSE CHW QK DISLV 3 NM; *
GLUCAGEN INJ HYPOKIT 2

GLUCAGON KIT 1MG 2

gluco burst gel 40% 3 NM; *
GLUCOSE CHW 4GM 3 NM; *
GLUCOSE CHW ORANGE 3 NM; *
GLUCOSE CHW RASPBERY 3 NM; *
glucose gel 40% 3 NM; *
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glutose 15 gel 40% 3 NM; *
INSTA-GLUCOS GEL 77.4% 3 NM; *
PROGLYCEM SUS 50MG/ML 2
QUICK DISSOL CHW GLUCOSE 3 NM; *
ra glucose gel 3 NM; *
SM GLUCOSE CHW SOUR APP 3 NM; *

HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY
HORMONES

NORDITROPIN INJ 5/1.5ML 2 NM, PA

NORDITROPIN INJ 10/1.5ML 2 NM, PA

NORDITROPIN INJ 15/1.5ML 2 NM, PA

NORDITROPIN INJ 30/3ML 2 NM, PA
MISCELLANEOUS

cabergoline tab 0.5 mg 1

calcitonin (salmon) nasal soln 200 unit/act 1 B/D

FORTICAL SPR 200/ACT 2 B/D

INCRELEX INJ 40MG/4ML 2 NM, LA, PA

KORLYM TAB 300MG 2 NM, LA, PA

LUPR DEP-PED INJ 3M 30MG 2 NM, PA

LUPR DEP-PED INJ] 7.5MG 2 NM, PA

LUPR DEP-PED INJ 11.25MG 2 NM, PA

LUPR DEP-PED INJ] 15MG 2 NM, PA

methergine tab 0.2mg 1

methylergonovine maleate tab 0.2 mg 1

MIACALCIN INJ 200/ML 2 B/D

octreotide acetate inj 50 mcg/ml (0.05 1 NM, PA

mg/ml)

octreotide acetate inj 100 mcg/ml (0.1 1 NM, PA

mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 1 NM, PA

mg/mi)

octreotide acetate inj 500 mcg/ml (0.5 2 NM, PA

mg/ml)

octreotide acetate inj 1000 mcg/ml (1 2 NM, PA

mg/mi)

PROLIA SOL 60MG/ML 2 QL (1 syringe / 180

days), NM
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raloxifene hcl tab 60 mg 1
SANDOSTATIN KIT LAR 10MG 2 NM, PA
SANDOSTATIN KIT LAR 20MG 2 NM, PA
SANDOSTATIN KIT LAR 30MG 2 NM, PA
SIGNIFOR INJ 0.3MG/ML 2 NM, LA, PA
SIGNIFOR INJ 0.6MG/ML 2 NM, LA, PA
SIGNIFOR INJ 0.9MG/ML 2 NM, LA, PA
SOMATULINE INJ 60/0.2ML 2 NM, PA
SOMATULINE INJ 90/0.3ML 2 NM, PA
SOMATULINE INJ 120/.5ML 2 NM, PA
SOMAVERT INJ 10MG 2 NM, LA, PA
SOMAVERT INJ 15MG 2 NM, LA, PA
SOMAVERT INJ 20MG 2 NM, LA, PA
SOMAVERT INJ 25MG 2 NM, LA, PA
SOMAVERT INJ 30MG 2 NM, LA, PA
XGEVA INJ 2 NM, PA
PARATHYROID HORMONES - DRUGS TO REGULATE PARATHYROID
LEVELS

FORTEO SOL 600/2.4 2 QL (1 pen / 28 days),

NM, PA
NATPARA INJ 25MCG 2 NM, PA
NATPARA INJ 50MCG 2 NM, PA
NATPARA INJ 75MCG 2 NM, PA
NATPARA INJ 100MCG 2 NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TAB 210MG 2

calcium acetate (phosphate binder) cap 1
667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 1

667 mg

RENVELA PAK 0.8GM 2
RENVELA PAK 2.4GM 2
RENVELA TAB 800MG 2

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1
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medroxyprogesterone acetate tab 5 mg

1

medroxyprogesterone acetate tab 10 mg

1

norethindrone acetate tab 5 mg

1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

LEVOTHYROXINE SODIUM TAB 75 MCG

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

LEVOTHYROXINE SODIUM TAB 300 MCG

LEVOXYL TAB 25MCG

LEVOXYL TAB 50MCG

LEVOXYL TAB 75MCG

LEVOXYL TAB 88MCG

LEVOXYL TAB 100MCG

LEVOXYL TAB 112MCG

LEVOXYL TAB 125MCG

LEVOXYL TAB 137MCG

LEVOXYL TAB 150MCG

LEVOXYL TAB 175MCG

LEVOXYL TAB 200MCG

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use
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SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
UNITHROID TAB 25MCG
UNITHROID TAB 50MCG
UNITHROID TAB 75MCG
UNITHROID TAB 88MCG
UNITHROID TAB 100MCG
UNITHROID TAB 112MCG
UNITHROID TAB 125MCG
UNITHROID TAB 150MCG
UNITHROID TAB 175MCG
UNITHROID TAB 200MCG
UNITHROID TAB 300MCG

VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate inj 4 mcg/ml 1

DESMOPRESSIN ACETATE NASAL SOLN 1
0.01% (REFRIGERATED)

N

RIRrIR[RFRRPRIRPIRPRIRIRERININININININN

=

desmopressin acetate nasal spray soln 1
0.01%
desmopressin acetate nasal spray soln 1
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
STIMATE SOL 1.5MG/ML 2 NM
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTACIDS
acid control tab 150mg 3 NM; *
acid gone sus 3 NM; *
advanced sus antacid 3 NM; *

almacone chw 3 NM; *
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cost you on use
(Tier
Level)
almacone dbl sus strength 3 NM; *
almacone sus NM;

3 ES
ALUM HYDROX SUS 320/5ML 3 NM; *
antacid fast sus acting 3 NM; *
antacid fast sus relief 3 NM; *
antacid plus sus anti-gas 3 NM; *
antacid plus sus gas rel 3 NM; *
antacid sus 3 NM; *
antacid sus anti-gas 3 NM; *
antacid sus max st 3 NM; *
antacid sus reg st 3 NM; *
antacid/anti sus -gas ds 3 NM; *
calcium carbonate (antacid) tab 648 mg 3 NM; *
GAVISCON SUS 3 NM; *
gnp antacid sus anti-gas 3 NM; *
gnp antacid sus cherry 3 NM; *
gnp masanti sus max st 3 NM; *
gnp masanti sus reg st 3 NM; *
hm antacid sus anti-gas 3 NM; *
maalox advan sus max st 3 NM; *
maalox sus advanced 3 NM; *
MAG-AL LIQ 3 NM; *
mag-al plus lig 3 NM; *
mag-al plus lig xs 3 NM,; *
magnesium oxide tab 400 mg 3 NM; *
magnesium oxide tab 420 mg 3 NM; *
mi-acid sus 3 NM; *
mi-acid sus max st 3 NM; *
mintox plus chw 3 NM; *
mintox sus 3 NM; *
mintox sus max st 3 NM; *
gc antacid sus 3 NM; *
gc antacid sus anti-gas 3 NM,; *
rulox sus 3 NM; *
sb antacid/ sus antigas 3 NM; *
sm antacid sus advanced 3 NM; *
sm antacid sus anti-gas 3 NM; *

mail-order
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sm antacid/ sus antigas 3 NM; *
sodium bicarbonate tab 325 mg 3 NM; *
sodium bicarbonate tab 650 mg 3 NM; *
stomach relf sus 262/15ml 3 NM; *

ANTI-DIARRHEAL

ACIDOPHILUS/ TAB CIT PECT 3 NM; *
ACIDOPHILUS/ TAB PECTIN 3 NM; *
ANTI-DIARRHE CAP 2MG 3 NM; *
anti-diarrhe lig 1mg/5ml 3 NM; *
anti-diarrhe tab 2mg 3 NM; *
bismatrol sus 262/15ml 3 NM; *
bismatrol sus 525/15ml/ 3 NM; *
bismuth ms sus 525/15ml 3 NM; *
KALA TAB 3 NM; *
kao-tin sus 262/15ml 3 NM; *
lactobacillus acidophilus-pectin cap 3 NM; *
LOPERAMIDE CAP 2MG 3 NM; *
loperamide hcl lig 1 mg/5ml (0.2 mg/ml) 3 NM; *
loperamide hcl lig 1 mg/7.5ml 3 NM; *
loperamide lig 1mg/7.5 3 NM; *
loperamide sus 1mg/7.5 3 NM; *
peptic relf sus 262/15ml 3 NM; *
PEPTO-BISMOL SUS 262/15ML 3 NM; *
PEPTO-BISMOL SUS 525/15ML 3 NM; *
sb bismuth sus 262/15ml 3 NM; *
sm anti-diar tab 2mg 3 NM; *
sm stomach sus 262/15m/ 3 NM; *
stomach relf sus 262/15ml/ 3 NM; *
stomach relf sus 525/15ml 3 NM; *

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

anti-nausea lig 3 NM; *
anti-nausea sol 3 NM; *
aprepitant capsule 40 mg 1 B/D
aprepitant capsule 80 mg 1 B/D
aprepitant capsule 125 mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D

mg
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Name of Drug What the Necessary actions,
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cost you on use

(Tier
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compro sup 25mg 1
dimenhydrinate tab 50 mg 3 NM; *
driminate tab 50mg 3 NM; *
dronabinol cap 2.5 mg 1 B/D, QL (60 caps / 30
days)
dronabinol cap 5 mg 1 B/D, QL (60 caps / 30
days)
dronabinol cap 10 mg 1 B/D, QL (60 caps / 30
days)
EMEND CAP 40MG 2 B/D
EMEND CAP 80MG 2 B/D
EMEND CAP 125MG 2 B/D
EMEND SUS 125MG 2 B/D
EMEND TRIPAC PAK 80 & 125 2 B/D
formula em sol 3 NM; *
granisetron hcl inj 0.1 mg/ml 1
granisetron hcl inj 1 mg/ml 1
granisetron hcl inj 4 mg/4ml (1 mg/ml) 1
granisetron hcl tab 1 mg 1 B/D
meclizine hcl chew tab 25 mg 3 NM; *
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 12.5 mg 3 NM; *
meclizine hcl tab 25 mg 1
meclizine hcl tab 25 mg 3 NM; *
metoclopramide hcl inj 5 mg/ml 1
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml)
metoclopramide hcl tab 5 mg 1
metoclopramide hcl tab 10 mg 1
motion relf tab 25mg 3 NM; *
motion sick tab 25mg 3 NM; *
motion sick tab 50mg 3 NM; *
motion-time chw 25mg 3 NM; *
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1
ondansetron hcl oral soln 4 mg/5ml 1 B/D
ondansetron hcl tab 4 mg 1 B/D
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What the Necessary actions,
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cost you on use
(Tier
Level)
ondansetron hcl tab 8 mg 1 B/D
ondansetron hcl tab 24 mg 1 B/D
ondansetron orally disintegrating tab 4 mg 1 B/D
ondansetron orally disintegrating tab 8 mg 1 B/D
phenadoz sup 12.5mg 2 PA; PA if 65 years and
older
phenergan sup 12.5mg 2 PA; PA if 65 years and
older
phenergan sup 25mg 2 PA; PA if 65 years and
older
phenergan sup 50mg 2 PA; PA if 65 years and
older
prochlorperazine edisylate inj 5 mg/ml 1
prochlorperazine maleate tab 5 mg (base 1
equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg 1
promethazine hcl inj 25 mg/ml 2 PA; PA if 65 years and
older
promethazine hcl inj 50 mg/ml 2 PA; PA if 65 years and
older
promethazine hcl suppos 12.5 mg 2 PA; PA if 65 years and
older
promethazine hcl suppos 25 mg 2 PA; PA if 65 years and
older
promethazine hcl suppos 50 mg 2 PA; PA if 65 years and
older
promethazine hcl syrup 6.25 mg/5ml 2 PA; PA if 65 years and
older
promethazine hcl tab 12.5 mg 2 PA; PA if 65 years and
older
promethazine hcl tab 25 mg 2 PA; PA if 65 years and
older
promethazine hcl tab 50 mg 2 PA; PA if 65 years and
older
promethegan sup 25mg 2 PA; PA if 65 years and

older
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promethegan sup 50mg 2 PA; PA if 65 years and
older
scopolamine td patch 72hr 1 mg/3days 2 QL (10 patches / 30
days), PA; PA if 65 years
and older
TRANSDERM-SC DIS 1.5MG 2 QL (10 patches / 30
days), PA; PA if 65 years
and older
travel sick chw 25mg 3 NM; *
travel sick tab 50mg 3 NM; *

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

M e

acid control tab 10mg 3 NM; *
acid control tab 20mg 3 NM; *
acid control tab 150mg 3 NM; *
acid reducer tab 10mg 3 NM; *
acid reducer tab 20mg 3 NM; *
acid reducer tab 75mg 3 NM; *
acid reducer tab 150mg 3 NM; *
famotidine for susp 40 mg/5ml 1

famotidine in nacl 0.9% iv soln 20 1

mg/50ml

famotidine inj 20 mg/2ml 1

famotidine inj 40 mg/4ml 1

famotidine inj 200 mg/20ml 1

famotidine tab 10 mg 3 NM; *
famotidine tab 10mg 3 NM; *
famotidine tab 20 mg 1

famotidine tab 20mg 3 NM; *
famotidine tab 40 mg 1
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heartbrn rel tab 75mg 3 NM; *
heartburn tab 20mg 3 NM; *
heartburn tab 150mg 3 NM; *
heartburn tab 200mg 3 NM; *
heartburn tab relief 3 NM; *
ranitidine hcl inj 50 mg/2ml (25 mg/ml) 1
ranitidine hcl inj 150 mg/6éml (25 mg/ml) 1
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 1
ranitidine hcl tab 75 mg 3 NM; *
ranitidine hcl tab 150 mg 1
ranitidine hcl tab 150 mg 3 NM; *
ranitidine hcl tab 300 mg 1
sm acid redu tab 200mg 3 NM; *
ZANTAC TAB 75MG 3 NM; *
ZANTAC TAB 150MG 3 NM; *
INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM 2
balsalazide disodium cap 750 mg 1
budesonide delayed release particles cap 3 2
mg
CANASA SUP 1000MG 2
DELZICOL CAP 400MG 2
DIPENTUM CAP 250MG 2
hydrocortisone enema 100 mg/60ml 1
HYDROCORTISONE ENEMA 100 MG/60ML 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser 1
wipe kit
MESALAMINE TAB DELAYED RELEASE 800 1
MG
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
LAXATIVES
bisac-evac sup 10mg 3 NM; *
bisacodyl suppos 10 mg 3 NM; *
bisacodyl tab 5mg ec 3 NM; *
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bisacodyl tab & peg 3350-kcl-sod bicarb- 1

nacl for soln kit

biscolax sup 10mg 3 NM; *
calcium polycarbophil tab 625 mg 3 NM; *
castor laxat oil 100% 3 NM; *
CITRUCEL TAB 500MG 3 NM; *
clearlax pow 3 NM; *
COLACE CAP 100MG 3 NM; *
COLACE CLEAR CAP 50 MG 3 NM; *
constulose sol 10gm/15 1

diocto lig 50mg/5ml 3 NM; *
diocto syp 60/15ml 3 NM; *
doc-g-lax tab 8.6-50mg 3 NM; *
docqglace cap 100mg 3 NM; *
docu lig 50mg/5ml 3 NM; *
docusate cal cap 240mg 3 NM; *
docusate sod cap 100mg 3 NM; *
docusate sodium cap 100 mg 3 NM; *
docusate sodium liquid 150 mg/15ml 3 NM; *
docusate sodium tab 100 mg 3 NM; *
docusil cap 100mg 3 NM; *
DOCUSOL KIDS ENE 100MG/5M 3 NM; *
docusol mini ene 3 NM; *
DOCUSOL PLUS ENE 20-283 3 NM; *
dok cap 100mg 3 NM; *
dok cap 250mg 3 NM; *
dok plus tab 8.6-50mg 3 NM; *
dok tab 100mg 3 NM; *
ducodyl tab 5mg ec 3 NM; *
enemeez mini ene 3 NM; *
enemeez plus ene 20-283 3 NM; *
enulose sol 10gm/15 1

EX-LAX CHW 15MG 3 NM; *
EX-LAX TAB 15MG 3 NM; *
EX-LAX TAB MAX ST 3 NM; *
feminine lax tab 5mg ec 3 NM; *
fiber laxatv tab 625mg 3 NM; *
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fiber laxtiv cap 0.52gm 3 NM; *
fiber therap pow 58.6% 3 NM; *
fiber therap tab 500mg 3 NM; *
fiber-caps tab 625mg 3 NM; *
fiber-lax tab 625mg 3 NM; *
FLEET BISACO ENE 10/30ML 3 NM; *
FLEET ENE 3 NM; *
FLEET ENE PED 3 NM; *
fleet laxati tab 5mg ec 3 NM; *
FLEET OIL ENE 3 NM; *
gavilax pow 3 NM; *
gavilyte-c sol 1

gavilyte-g sol 1

gavilyte-n sol flav pk 1

generlac sol 10gm/15 1

glycolax pow 3350 nf 3 NM; *
gnp bisa-lax tab 5mg ec 3 NM; *
gnp castor oil 100% 3 NM; *
gnp clearlax pow 3 NM; *
gnp enema ene 3 NM; *
gnp laxative tab 5mg ec 3 NM; *
gnp laxative tab 25mg 3 NM; *
gnp milk mag sus 3 NM; *
GOLYTELY SOL 2

healthylax pow 3 NM; *
hm clearlax pow 3 NM; *
hm enema ene 3 NM; *
hm enema ene r-t-u 3 NM; *
hm fiber cap 0.52gm 3 NM; *
hm fiber pow 28.3% 3 NM; *
hm fiber pow 30.9% 3 NM; *
hm fiber pow 48.57% 3 NM; *
hm fiber pow 58.6% 3 NM; *
hm fiber tab 500mg 3 NM; *
hm laxative tab 5mg ec 3 NM; *
hm senna tab 8.6mg 3 NM; *
kao-tin cap 240mg 3 NM; *
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konsyl cap 520mg 3 NM; *
konsyl fiber tab 625mg 3 NM; *
konsyl pow 28.3% 3 NM; *
KONSYL POW 28.3% 3 NM; *
konsyl pow 30.9% 3 NM; *
KONSYL POW 60.3% 3 NM; *
KONSYL POW 71.67% 3 NM; *
KONSYL POW 100% 3 NM; *
KONSYL-D POW 52.3% 3 NM; *
lactulose (encephalopathy) solution 10 1

gm/15m/

lactulose solution 10 gm/15ml 1

lax/stl soft tab 8.6-50mg 3 NM; *
laxative sup 10mg 3 NM; *
laxative tab 5mg ec 3 NM; *
laxative tab 25mg 3 NM; *
mag citrate sol cherry 3 NM; *
mag citrate sol lemon 3 NM; *
magnesium citrate soln 3 NM; *
metamucil pow 58.6%o0rg 3 NM; *
milk of magn sus 3 NM; *
milk of magn sus 400/5ml 3 NM; *
milk of magn sus 1200/15 3 NM; *
MILK OF MAGN SUS 2400MG 3 NM; *
milk of magn sus cherry 3 NM; *
milk of magn sus frsh mnt 3 NM; *
milk of magn sus mint 3 NM; *
mineral oil ene 3 NM; *
MOVIPREP SOL 2

nat fiber pow 48.57% 3 NM; *
nat fiber pow therapy 3 NM; *
nat veg lax tab 8.6mg 3 NM; *
naturl fiber pow 28.3% 3 NM; *
naturl fiber pow therapy 3 NM; *
NULYTELY SOL FLAV PKS 2

oral saline sol laxative 3 NM; *
PEDIA-LAX CHW 400MG 3 NM; *
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PEDIA-LAX LIQ 50MG 3 NM; *
PEG 3350-KCL-NA BICARB-NACL-NA 1
SULFATE FOR SOLN 236 GM
PEG 3350-KCL-NA BICARB-NACL-NA 1
SULFATE FOR SOLN 240 GM
peg 3350-kcl-sod bicarb-nacl for soln 420 1

agm

perdiem over tab 15mg 3 NM; *
peri-colace tab 8.6-50mg 3 NM; *
polyethylene glycol 3350 oral packet 1

polyethylene glycol 3350 oral packet 3 NM; *
polyethylene glycol 3350 oral powder 1

polyethylene glycol 3350 oral powder 3 NM; *
gc enema ene 3 NM; *
gc laxative sup 10mg 3 NM; *
reguloid cap 0.52gm 3 NM; *
reguloid pow 28.3% 3 NM; *
reguloid pow 48.57% 3 NM; *
reguloid pow 58.6% 3 NM; *
sb bisacodyl tab 5mg ec 3 NM; *
sb milk magn sus 3 NM; *
sb milk magn sus mint 3 NM; *
sb senna-lax tab 8.6mg 3 NM; *
senexon lig 8.8mg/5 3 NM; *
senexon tab 8.6mg 3 NM; *
senexon-s tab 8.6-50mg 3 NM; *
senna lax tab 8.6mg 3 NM; *
senna laxati tab 8.6mg 3 NM; *
senna plus tab 8.6-50mg 3 NM,; *
senna tab 8.6mg 3 NM,; *
senna-lax tab 8.6mg 3 NM; *
senna-s tab 8.6-50mg 3 NM; *
senna-tabs tab 8.6mg 3 NM; *
senna-time s tab 8.6-50mg 3 NM; *
senna-time tab 8.6mg 3 NM; *
sennalax-s tab 8.6-50mg 3 NM; *
senno tab 8.6mg 3 NM; *
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sennosides syrup 8.8 mg/5ml 3 NM; *
sennosides tab 8.6 mg 3 NM; *
sennosides-docusate sodium tab 8.6-50 3 NM; *
mg
SENOKOT S TAB 8.6-50MG 3 NM; *
SENOKOT TAB 8.6MG 3 NM; *
SENOKOT XTRA TAB 17.2MG 3 NM; *
silace lig 10mg/ml 3 NM; *
silace syp 60/15ml 3 NM; *
sm castor oil 100% 3 NM; *
sm clearlax pow 3 NM; *
sm enema ene 3 NM; *
sm fiber lax cap 0.52gm 3 NM; *
sm fiber lax tab 500mg 3 NM; *
sm fiber pow 28.3% 3 NM; *
sm fiber pow 48.57% 3 NM; *
sm fiber pow 58.6% 3 NM; *
sm laxative sup 10mg 3 NM; *
sm laxative tab 5mg ec 3 NM; *
sm milk magn sus cherry 3 NM; *
sm senna lax tab max str 3 NM; *
sodium phosphates - enema 3 NM; *
sof-lax cap 100mg 3 NM; *
SORBITOL SOL 70% 3 NM; *
stim laxat tab 5mg ec 3 NM; *
stool softnr cap 100mg 3 NM; *
stool softnr cap 240mg 3 NM; *
stool softnr cap 250mg 3 NM; *
stool softnr tab 8.6-50mg 3 NM; *
SUPREP BOWEL SOL PREP KIT 2
trilyte sol 1
womans laxat tab 5mg ec 3 NM; *
womens laxat tab 5mg ec 3 NM; *

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
AMITIZA CAP 8MCG 2 QL (60 caps / 30 days)
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AMITIZA CAP 24MCG 2 QL (60 caps / 30 days)
anti-gas cap 180mg 3 NM; *
cromolyn sodium oral conc 100 mg/5ml 2
diphenoxylate w/ atropine lig 2.5-0.025 1
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 1
mg
gas relief cap 125mg NM; *
gas relief cap 180mg NM; *
gas relief chw 80mg NM; *
gas relief chw 125mg NM; *
gas relief dro 20/0.3ml NM; *
gas relief dro 40/0.6ml NM; *
gas-x cap 125mg NM; *
gas-x cap 180mg NM; *
GAS-X CHW 80MG NM; *
GAS-X EX-STR CHW 125MG NM; *
GATTEX KIT 5MG NM, LA, PA
gnp gas relf chw 80mg NM; *
gnp gas relf chw 125mg NM; *
hm gas relf chw 80mg NM; *

LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
loperamide hcl cap 2 mg
mi-acid gas chw 80mg
misoprostol tab 100 mcg
misoprostol tab 200 mcg
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG

QL (30 caps / 30 days)
QL (60 caps / 30 days)
QL (30 caps / 30 days)

NM; *

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

WIWININIWIWININ(FIFPITWIFRININN[WWIWINIWWWWWWwWw W IWW

mytab gas chw 80mg NM; *
mytab gas chw 125mg NM; *
RELISTOR INJ 8/0.4ML PA

RELISTOR INJ 12/0.6ML PA

simethicone cap 180 mg NM; *
simethicone chew tab 80 mg NM; *
simethicone chew tab 125 mg 3 NM; *
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simethicone dro 20/0.3ml

w

NM; *

simethicone susp 40 mg/0.6ml

NM; *

sm gas relf chw 80mg

NM; *

SUCRAID SOL 8500/ML

LA

sucralfate tab 1 gm
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg
XIFAXAN TAB 550MG

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH

ACID

DEXILANT CAP 30MG DR
DEXILANT CAP 60MG DR
esomeprazole magnesium cap delayed
release 20 mg (base eq)
esomeprazole magnesium cap delayed 1
release 40 mg (base eq)
esomeprazole sodium for intravenous soln 1
20 mg (base equiv)
esomeprazole sodium for intravenous soln 1
40 mg (base equiv)
heartburn tr cap 15mg 3 NM; *
lansoprazole cap 15mg dr 3 NM; *
lansoprazole cap delayed release 15 mg 1 QL (30 caps / 30 days)
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lansoprazole cap delayed release 15 mg 3 NM; *

lansoprazole cap delayed release 30 mg 1 QL (30 caps / 30 days)

NEXIUM GRA 2.5MG DR 2

NEXIUM GRA 5MG DR 2

NEXIUM GRA 10MG DR 2 QL (30 packets / 30
days)

NEXIUM GRA 20MG DR 2 QL (30 packets / 30
days)

NEXIUM GRA 40MG DR 2 QL (30 packets / 30
days)

omeprazole cap 20.6mgdr 3 NM; *

omeprazole cap delayed release 10 mg 1 QL (30 caps / 30 days)

omeprazole cap delayed release 20 mg 1 QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg 1 QL (30 caps / 30 days)

omeprazole magnesium cap dr 20.6 mg 3 NM; *

(20 mg base equiv)

OMEPRAZOLE TAB 20MG 3 NM; *

pantoprazole sodium ec tab 20 mg (base 1 QL (30 tabs / 30 days)

equiv)

pantoprazole sodium ec tab 40 mg (base 1 QL (30 tabs / 30 days)
equiv)

PREVACID 24H CAP 15MG DR 3 NM; *

PRILOSEC OTC TAB 20MG 3 NM; *

rabeprazole sodium ec tab 20 mg 1 QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED
PROSTATE
alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
tamsulosin hcl cap 0.4 mg
MISCELLANEOUS
azo tabs tab 95mg 3
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
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bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
ELMIRON CAP 100MG 2
POTASSIUM CITRATE TAB ER 5 MEQ (540 1
MG)
POTASSIUM CITRATE TAB ER 10 MEQ 1
(1080 MG)
potassium citrate tab er 15 meq (1620 mg)1
urinary pain tab 95mg 3 NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE
MYRBETRIQ TAB 25MG 2 QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG 2 QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5ml 1
oxybutynin chloride tab 5 mg 1
oxybutynin chloride tab er 24hr 5 mg 1 QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg 1 QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 1 QL (30 caps / 30 days)
tolterodine tartrate cap er 24hr 4 mg 1 QL (30 caps / 30 days)
tolterodine tartrate tab 1 mg 1
tolterodine tartrate tab 2 mg 1
TOVIAZ TAB 4MG 2 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG 2 QL (30 tabs / 30 days)
trospium chloride tab 20 mg 1 QL (60 tabs / 30 days)
VESICARE TAB 5MG 2 QL (30 tabs / 30 days)
VESICARE TAB 10MG 2 QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 1

clotrimazole cre 1% vag 3 NM; *
CLOTRIMAZOLE CRE 3 DAY 3 NM; *
clotrimazole vaginal cream 1% 3 NM; *
3 DAY VAGINL CRE 2% 3 NM; *
3 day vagnal cre 4% 3 NM; *
metronidazole vaginal gel 0.75% 1

miconazole 3 kit combinat 3 NM; *

miconazole 3 kit combo pk 3 NM; *
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miconazole 7 cre 2% 3 NM; *
miconazole 7 cre tube/kit 3 NM; *
miconazole 7 sup 100mg 3 NM; *
miconazole nitrate vaginal cream 2% 3 NM; *
miconazole nitrate vaginal supp 1200 mg &3 NM; *
2% cream kit
miconazole nitrate vaginal suppos 100 mg 3 NM; *
sm micon 7 sup 100mg 3 NM; *
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
tioconazole oin 6.5% vag 3 NM; *
VAGISTAT-1 OIN 6.5% VAG 3 NM; *
vagistat-3 kit combo pk 3 NM; *
1

VANDAZOLE GEL 0.75%

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG

COUMADIN TAB 2.5MG

COUMADIN TAB 2MG

COUMADIN TAB 3MG

COUMADIN TAB 4MG

COUMADIN TAB 5MG

COUMADIN TAB 6MG

COUMADIN TAB 7.5MG

ELIQUIS TAB 2.5MG

PA

ELIQUIS TAB 5MG

PA

enoxaparin sodium inj 30 mg/0.3ml

enoxaparin sodium inj 40 mg/0.4ml|

enoxaparin sodium inj 60 mg/0.6ml

enoxaparin sodium inj 80 mg/0.8ml|

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8ml

enoxaparin sodium inj 150 mg/ml

2
2
2
2
2
2
2
2
COUMADIN TAB 10MG 2
2
2
1
1
1
1
1
1
1
1

ENOXAPARIN SODIUM INJ 300 MG/3ML
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fondaparinux sodium subcutaneous inj 2.5 1

mg/0.5ml

fondaparinux sodium subcutaneous inj 5 2

mg/0.4ml|

fondaparinux sodium subcutaneous inj 7.5 2

mg/0.6ml

fondaparinux sodium subcutaneous inj 10 2

mg/0.8ml

HEP SOD/NACL INJ 25000UNT 2

HEPARIN SODIUM (PORCINE) 40 UNIT/ML 2

IN D5W

HEPARIN SODIUM (PORCINE) 50 UNIT/ML 2

IN D5W

heparin sodium (porcine) 100 unit/ml in 2

dsw

heparin sodium (porcine) inj 1000 unit/ml 1 B/D
heparin sodium (porcine) inj 5000 unit/ml 1 B/D
heparin sodium (porcine) inj 10000 unit/ml/ 1 B/D
heparin sodium (porcine) inj 20000 unit/ml 1 B/D
jantoven tab 1mg 1

jantoven tab 2.5mg
jantoven tab 2mg

jantoven tab 3mg

Jjantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

Jjantoven tab 7.5mg
jantoven tab 10mg
PRADAXA CAP 75MG
PRADAXA CAP 110MG
PRADAXA CAP 150MG
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
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warfarin sodium tab 7.5 mg 1

warfarin sodium tab 10 mg 1

XARELTO STAR TAB 15/20MG 2

XARELTO TAB 10MG 2

XARELTO TAB 15MG 2

XARELTO TAB 20MG 2

HEMATOPOIETIC GROWTH FACTORS
GRANIX INJ 300/0.5 2 NM, PA
GRANIX INJ 480/0.8 2 NM, PA
LEUKINE INJ 250MCG 2 NM, PA
MOZOBIL INJ 2 NM, PA
NEUPOGEN INJ 300/0.5 2 NM, PA
NEUPOGEN INJ 300MCG 2 NM, PA
NEUPOGEN INJ 480/0.8 2 NM, PA
NEUPOGEN INJ 480MCG 2 NM, PA
PROCRIT INJ 2000/ML 2 NM, PA
PROCRIT INJ 3000/ML 2 NM, PA
PROCRIT INJ 4000/ML 2 NM, PA
PROCRIT INJ 10000/ML 2 NM, PA
PROCRIT INJ 20000/ML 2 NM, PA
PROCRIT INJ 40000/ML 2 NM, PA
IRON

cvs iron tab 27mg 3 NM; *
cvs iron tab 325mg 3 NM; *
ezfe 200 cap 200mg 3 NM; *
FEOSOL TAB 45MG 3 NM; *
feosol tab 65mg 3 NM; *
FEOSOL TAB 200MG 3 NM; *
FERAHEME INJ 510/17ML 3 NM; *
ferate tab 27mg 3 NM; *
FERGON TAB 27MG 3 NM; *
ferosul elx 220/5m/ 3 NM; *
ferrex 150 cap 150mg 3 NM; *
ferric x-150 cap 150mg 3 NM; *
FERRLECIT INJ 12.5MG/M 3 NM; *
ferro-bob tab 325mg 3 NM; *
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FERROUS GLUC TAB 225MG 3 NM; *
ferrous gluc tab 324mg 3 NM; *
FERROUS GLUC TAB 324MG 3 NM; *
ferrous gluconate tab 240 mg (27 mg 3 NM; *
elemental fe)
ferrous gluconate tab 324 mg (37.5 mg 3 NM; *
elemental iron)
FERROUS SUL LIQ 220/5ML 3 NM; *
FERROUS SULF SYP 300/5ML 3 NM; *
FERROUS SULF TAB 140MG 3 NM; *
FERROUS SULF TAB 324MG EC 3 NM; *
ferrous sulf tab 325mg 3 NM; *
ferrous sulfate elixir 220 mg/5ml (44 3 NM; *
mg/5ml elemental fe)
ferrous sulfate tab 325 mg (65 mg 3 NM; *
elemental fe)
ferrous sulfate tab ec 325 mg (65 mgfe 3 NM; *
equivalent)
ferrousul tab 325mg 3 NM; *
gnp iron tab 45mg 3 NM; *
gnp iron tab 65mg 3 NM; *
gnp iron tab 325mg 3 NM; *
hm iron tab 45mg 3 NM; *
hm iron tab 65mg 3 NM; *
ICAR PEDS SUS 3 NM; *
ICAR PEDS SUS GRAPE 3 NM; *
iferex 150 cap 3 NM; *
INFED INJ 50MG/ML 3 NM; *
IRON CHEWS CHW PEDIATRI 3 NM; *
iron slow tab 45mg 3 NM; *
iron supplem tab 325mg 3 NM; *
iron supplem tab therapy 3 NM; *
IRON TAB 18MG 3 NM; *
IRON TAB 28MG 3 NM; *
iron tab 325mg 3 NM; *
IRON UP LIQ 3 NM; *
myferon 150 cap 150mg 3 NM; *
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MYKIDZ IRON SUS 15/1.5ML 3 NM; *
NOVAFERRUM CAP 50MG 3 NM; *
NOVAFERRUM DRO 15MG/ML 3 NM; *
NOVAFERRUM LIQ 125 3 NM; *
nu-iron 150 cap 150mg 3 NM; *
PERFECT IRON TAB 25MG 3 NM; *
PIC 200 CAP 3 NM; *
poly-iron cap 150mg 3 NM; *
PROFE CAP 180MG 3 NM; *
px iron tab 27mg 3 NM; *
px iron tab 200mg 3 NM; *
ra iron tab 27mg 3 NM; *
ra iron tab 325mg 3 NM; *
slow fe tab 45mg 3 NM; *
SLOW FE TAB 142MG 3 NM; *
SLOW FE TAB 160MG CR 3 NM; *
slow iron tab 50mg 3 NM; *
slow iron tab 160mg cr 3 NM; *
SLOW REL FE TAB 143MG CR 3 NM; *
slow rel fe tab 160mg cr 3 NM; *
slow release tab 45mg 3 NM; *
slow release tab 47.5mg 3 NM; *
SLOW RELEASE TAB 143MG 3 NM; *
slow-release tab fe 45mg 3 NM; *
sm iron slow tab 160mg cr 3 NM; *
sm iron tab 45mg 3 NM; *
sm iron tab 325mg 3 NM; *
sod ferric gluc cmplx in sucrose iv soln 3 NM; *
12.5 mg/ml (fe eq)

th iron tab 65mg 3 NM; *
TRIFERIC SOL 3 NM; *
VENOFER INJ 20MG/ML 3 NM; *
wee care sus 15/1.25 3 NM; *

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 1

anagrelide hcl cap 1 mg 1

cilostazol tab 50 mg 1
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cilostazol tab 100 mg 1
CINRYZE SOL 500 UNIT 2 NM, LA, PA
FIRAZYR INJ 30MG/3ML 2 NM, PA
HAEGARDA INJ 2000UNIT 2 NM, LA, PA
HAEGARDA INJ 3000UNIT 2 NM, LA, PA
pentoxifylline tab er 400 mg 1
PROMACTA TAB 12.5MG 2 QL (360 tabs / 30 days),
NM, LA, PA
PROMACTA TAB 25MG 2 QL (180 tabs / 30 days),
NM, LA, PA
PROMACTA TAB 50MG 2 QL (90 tabs / 30 days),
NM, LA, PA
PROMACTA TAB 75MG 2 QL (60 tabs / 30 days),
NM, LA, PA
tranexamic acid iv soln 1000 mg/10m| 1
(100 mg/ml)
tranexamic acid tab 650 mg 1

PLATELET AGGREGATION INHIBITORS
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR 25-1
200 MG
BRILINTA TAB 60MG 2
BRILINTA TAB 90MG
clopidogrel bisulfate tab 75 mg (base
equiv)

EFFIENT TAB 5MG 2
EFFIENT TAB 10MG 2
1
1

N

(=Y

prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ZONTIVITY TAB 2.08MG 2

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

HUMIRA INJ 10MG/0.2 2 QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 20MG/0.4 2 QL (2 syringes / 28
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 116
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
HUMIRA KIT 40MG/0.8 2 QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS 2 NM, PA
HUMIRA PEN INJ 40MG/0.8 2 QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ CROHNS 2 NM, PA
HUMIRA PEN INJ PSORIASI 2 NM, PA
hydroxychloroquine sulfate tab 200 mg 1
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
methotrexate sodium tab 2.5 mg (base 1
equiv)
REMICADE INJ 100MG 2 NM, PA
XATMEP SOL 2.5MG/ML 2 B/D
XELJANZ TAB 5MG 2 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TAB 11MG 2 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% 2 NM, PA
CARIMUNE NF INJ 6GM 2 NM, PA
CARIMUNE NF INJ 12GM 2 NM, PA
FLEBOGAMMA INJ 5GM/50ML 2 NM, PA
FLEBOGAMMA INJ 10/100ML 2 NM, PA
FLEBOGAMMA INJ 10/200ML 2 NM, PA
FLEBOGAMMA INJ 20/200ML 2 NM, PA
FLEBOGAMMA INJ 20/400ML 2 NM, PA
FLEBOGAMMA INJ DIF 5% 2 NM, PA
GAMASTAN S/D INJ 2 B/D, NM
GAMMAGARD INJ 1GM/10ML 2 NM, PA
GAMMAGARD INJ 2.5GM/25 2 NM, PA
GAMMAGARD INJ 5GM/50ML 2 NM, PA
GAMMAGARD INJ 10GM/100 2 NM, PA
GAMMAGARD INJ 20GM/200 2 NM, PA
GAMMAGARD INJ 30GM/300 2 NM, PA
GAMMAGARD SD INJ 5GM HU 2 NM, PA
GAMMAGARD SD INJ 10GM HU 2 NM, PA
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GAMMAKED INJ 1GM/10ML 2 NM, PA
GAMMAKED INJ] 2.5GM/25 2 NM, PA
GAMMAKED INJ 5GM/50ML 2 NM, PA
GAMMAKED INJ 10GM/100 2 NM, PA
GAMMAKED INJ 20GM/200 2 NM, PA
GAMMAPLEX INJ 5% 2 NM, PA
GAMMAPLEX INJ 10% 2 NM, PA
GAMUNEX-C INJ 1GM/10ML 2 NM, PA
GAMUNEX-C INJ 2.5GM/25 2 NM, PA
GAMUNEX-C INJ 5GM/50ML 2 NM, PA
GAMUNEX-C INJ 10GM/100 2 NM, PA
GAMUNEX-C INJ 20GM/200 2 NM, PA
GAMUNEX-C INJ 40/400ML 2 NM, PA
OCTAGAM INJ 1GM 2 NM, PA
OCTAGAM INJ 2.5GM 2 NM, PA
OCTAGAM INJ 2GM/20ML 2 NM, PA
OCTAGAM INJ 5GM 2 NM, PA
OCTAGAM INJ 10GM 2 NM, PA
OCTAGAM INJ 25GM 2 NM, PA
PRIVIGEN INJ 5 GRAMS 2 NM, PA
PRIVIGEN INJ 10GRAMS 2 NM, PA
PRIVIGEN INJ 20GRAMS 2 NM, PA
PRIVIGEN INJ 40GRAMS 2 NM, PA
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 2 NM, LA, PA
ARCALYST INJ 220MG 2 NM, PA
INTRON A INJ 10MU 2 B/D, NM
INTRON A INJ 18MU 2 B/D, NM
INTRON A INJ 25MU 2 B/D, NM
INTRON A INJ 50MU 2 B/D, NM
POMALYST CAP 1MG 2 NM, LA, PA
POMALYST CAP 2MG 2 NM, LA, PA
POMALYST CAP 3MG 2 NM, LA, PA
POMALYST CAP 4MG 2 NM, LA, PA
REVLIMID CAP 2.5MG 2 NM, LA, PA
REVLIMID CAP 5MG 2 NM, LA, PA
REVLIMID CAP 10MG 2 NM, LA, PA
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REVLIMID CAP 15MG 2 NM, LA, PA
REVLIMID CAP 20MG 2 NM, LA, PA
REVLIMID CAP 25MG 2 NM, LA, PA
THALOMID CAP 50MG 2 NM, PA
THALOMID CAP 100MG 2 NM, PA
THALOMID CAP 150MG 2 NM, PA
THALOMID CAP 200MG 2 NM, PA

IMMUNOSUPPRESSANTS

azathioprine inj 100mg 1 B/D
azathioprine tab 50 mg 1 B/D
BENLYSTA INJ 120MG 2 NM, PA
BENLYSTA INJ 400MG 2 NM, PA
cyclosporine cap 25 mg 1 B/D
cyclosporine cap 100 mg 1 B/D
cyclosporine iv soln 50 mg/ml 1 B/D
cyclosporine modified cap 25 mg 1 B/D
cyclosporine modified cap 50 mg 1 B/D
cyclosporine modified cap 100 mg 1 B/D
cyclosporine modified oral soln 100 mg/ml 1 B/D
gengraf cap 25mg 1 B/D
gengraf cap 50mg 1 B/D
gengraf cap 100mg 1 B/D
gengraf sol 100mg/ml 1 B/D
mycophenolate mofetil cap 250 mg 1 B/D
mycophenolate mofetil for oral susp 200 2 B/D
mg/ml
mycophenolate mofetil tab 500 mg 1 B/D
mycophenolate sodium tab dr 180 mg 1 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 B/D
(mycophenolic acid equiv)
NEORAL CAP 25MG 2 B/D
NEORAL CAP 100MG 2 B/D
NEORAL SOL 100MG/ML 2 B/D
NULOJIX INJ 250MG 2 B/D
PROGRAF CAP 0.5MG 2 B/D
PROGRAF CAP 1MG 2 B/D
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PROGRAF CAP 5MG 2 B/D
RAPAMUNE SOL 1MG/ML 2 B/D
SANDIMMUNE SOL 100MG/ML 2 B/D
sirolimus tab 0.5 mg 1 B/D
sirolimus tab 1 mg 1 B/D
sirolimus tab 2 mg 2 B/D
tacrolimus cap 0.5 mg 1 B/D
tacrolimus cap 1 mg 1 B/D
tacrolimus cap 5 mg 1 B/D
ZORTRESS TAB 0.5MG 2 B/D
ZORTRESS TAB 0.25MG 2 B/D
ZORTRESS TAB 0.75MG 2 B/D

VACCINES

ACTHIB INJ]
ADACEL INJ
BCG VACCINE INJ
BEXSERO INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU B/D
ENGERIX-B INJ 10/0.5ML B/D
ENGERIX-B INJ 20MCG/ML B/D

GARDASIL 9 INJ]
GARDASIL INJ
HAVRIX INJ 720UNIT
HAVRIX INJ 1440UNIT
HIBERIX SOL 10MCG
IMOVAX RABIE INJ 2.5/ML
INFANRIX INJ]
IPOL INJ INACTIVE
IXIARO INJ
KINRIX INJ
M-M-R IT INJ
MENACTRA INJ
MENOMUNE INJ A/C/Y/W
MENVEO INJ]
PEDIARIX INJ 0.5ML
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PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

RECOMBIVA HB INJ 5MCG/0.5
RECOMBIVA HB INJ 10MCG/ML
RECOMBIVA-HB INJ 40MCG/ML
ROTARIX SUS

ROTATEQ SOL

SYNAGIS INJ 50MG

SYNAGIS INJ 100MG/ML
TENIVAC INJ 5-2LF

TET/DIP TOX INJ 2-2 LF
TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ]

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML
VARIVAX INJ

YF-VAX INJ

ZOSTAVAX INJ] QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES

N

B/D
B/D
B/D

NM
NM
B/D
B/D

NINININININININININININININININININININ

N

baby daring sol ped elec 3 NM; *
CERALYTE 70 LIQ 3 NM; *
cvs electrol sol 3 NM; *
ENFAMIL SOL ENFALYTE 3 NM; *
EQUALYTE SOL 3 NM; *
FRUCTOSE GRA 3 NM; *
gnp pediatri sol electrol 3 NM; *
KLOR-CON 8 TAB 8MEQ ER 1
KLOR-CON 10 TAB 10MEQ ER 1
klor-con m15 tab 15meq er 1
MAGNESIUM SU INJ 2GM/50ML 2
MAGNESIUM SU INJ 4G/100ML 2
MAGNESIUM SU INJ 20/500ML 2
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MAGNESIUM SU INJ 40G/1000 2
MAGNESIUM SU INJ 80MG/ML 2
magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml|
magnesium sulfate inj 50% 1
MAGNESIUM SULFATE INJ 50% 1
magnesium sulfate iv soln 2 gm/50ml (40 1

mg/ml)

MG SO4/D5W INJ 10MG/ML 2

MG SO4/D5W INJ 20MG/ML 2

naturalyte sol fruit 3 NM; *
oral electro sol h-e-b 3 NM; *
oral electrolyte solution 3 NM; *
oralyte sol 3 NM; *
oralyte sol freeze 3 NM; *
pc ped elect sol fruit 3 NM; *
pc ped elect sol grape 3 NM; *
pc pediatric sol electrol 3 NM; *
ped elctrlyt sol 3 NM; *
ped elctrlyt sol /zinc 3 NM; *
ped elctrlyt sol freeze 3 NM; *
ped elctrlyt sol freezer 3 NM; *
ped elctrlyt sol freezpop 3 NM; *
ped elctrlyt sol fruit 3 NM; *
ped elctrlyt sol grape 3 NM; *
ped elctrlyt sol unflavor 3 NM; *
ped elctrlyt sol unflavrd 3 NM; *
pedia vance sol apple 3 NM; *
PEDIALYTE SOL ADV CARE 3 NM; *
PEDIALYTE SOL BLU RASP 3 NM; *
PEDIALYTE SOL BUBL GUM 3 NM; *
PEDIALYTE SOL CHRY PUN 3 NM; *
PEDIALYTE SOL FREEZE 3 NM; *
PEDIALYTE SOL FRUIT 3 NM; *
PEDIALYTE SOL GRAPE 3 NM; *
PEDIALYTE SOL SINGLES 3 NM; *
PEDIALYTE SOL STRAWBRY 3 NM; *
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PEDIALYTE SOL UNFLAVOR 3 NM; *
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meqg 1
potassium chloride microencapsulated crys 1
er tab 10 meqg
potassium chloride microencapsulated crys 1
er tab 20 meq
POTASSIUM CHLORIDE ORAL SOLN 10% 1
(20 MEQ/15ML)
POTASSIUM CHLORIDE ORAL SOLN 20% 1

(40 MEQ/15ML)
POTASSIUM CHLORIDE POWDER PACKET 1
20 MEQ

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq 1

potassium chloride tab er 20 meq (1500 1

mg)

ra pediatric sol electrol 3 NM; *

rehydralyte sol 3 NM; *

revital frzr sol pops 3 NM; *

revital jell sol cups 3 NM; *

revital Iqd sol squeezer 3 NM; *

SODIUM CHLORIDE INJ 2.5 MEQ/ML 1

(14.6%)

sodium fluoride chew; tab; 1.1 (0.5 f) 1

mg/ml soln

TPN ELECTROL INJ 2 B/D
IV NUTRITION

amino acid infusion 6% 1 B/D

AMINOSYN 7% INJ /LYTES 2 B/D

AMINOSYN II INJ 8.5% 2 B/D

AMINOSYN II INJ 8.5/LYTE 2 B/D

AMINOSYN II INJ 10% 2 B/D

AMINOSYN INJ 8.5% 2 B/D

AMINOSYN INJ 8.5/LYTE 2 B/D

AMINOSYN INJ 10% 2 B/D

AMINOSYN M INJ 3.5% 2 B/D

AMINOSYN-HBC INJ] 7% 2 B/D
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AMINOSYN-PF INJ 7% 2 B/D
AMINOSYN-PF INJ 10% 2 B/D
AMINOSYN-RF INJ 5.2% 2 B/D
CHROMIC CHLORIDE INJ 40 MCG/10ML (4 3 NM; *
MCG/ML) (ELEMENTAL CR)

CLINIMIX INJ 2.75/D5W 2 B/D
CLINIMIX INJ 4.25/D5W 2 B/D
CLINIMIX INJ 4.25/D10 2 B/D
CLINIMIX INJ 4.25/D20 2 B/D
CLINIMIX INJ 4.25/D25 2 B/D
CLINIMIX INJ 5%/D15W 2 B/D
CLINIMIX INJ 5%/D20W 2 B/D
CLINIMIX INJ 5%/D25W 2 B/D
CUPRIC CHLORIDE INJ 0.4 MG/ML 3 NM; *
fat emulsion iv soln 20% 2 B/D
FREAMINE HBC INJ] 6.9% 2 B/D
FREAMINE III INJ 10% 2 B/D
HEPATAMINE SOL 8% 2 B/D
INTRALIPID INJ 20% 2 B/D
INTRALIPID INJ 30% 2 B/D
NEPHRAMINE INJ 5.4% 2 B/D
premasol sol 10% 2 B/D
PROCALAMINE INJ 3% 2 B/D
PROSOL INJ 20% 2 B/D
TRAVASOL INJ 10% 2 B/D
TROPHAMINE INJ 10% 2 B/D
ZINC CHLORIDE INJ 1 MG/ML 3 NM; *

IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ #48
D5W/NACL INJ 0.3%
D10W/NACL INJ 0.2%
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%
DEXTROSE 5% IN LACTATED RINGERS

DEXTROSE 5% W/ SODIUM CHLORIDE 1
0.2%

=N N

(=Y
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DEXTROSE 5% W/ SODIUM CHLORIDE 1
0.9%
DEXTROSE 5% W/ SODIUM CHLORIDE 1
0.33%
DEXTROSE 5% W/ SODIUM CHLORIDE 1
0.45%
DEXTROSE 5% W/ SODIUM CHLORIDE 1
0.225%
DEXTROSE 10% W/ SODIUM CHLORIDE 1
0.45%

DEXTROSE INJ 5% 1
DEXTROSE INJ 10% 1
DEXTROSE INJ 50% 1
DEXTROSE INJ 70% 1
IONOSOL-B/ INJ D5W 2
2
2
2
1

IONOSOL-MB INJ /D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

KCL 10 MEQ/L (0.075%) IN DEXTROSE 5%
& NACL 0.45% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 1
& NACL 0.2% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 1
& NACL 0.9% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 1
& NACL 0.33% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 1
& NACL 0.45% INJ

KCL 20 MEQ/L (0.15%) IN NACL 0.9% INJ 1
kcl 20 megq/I (0.15%) in nacl 0.45% inj 1
KCL 20 MEQ/L (0.15%) IN NACL 0.45% 1
INJ

KCL 30 MEQ/L (0.224%) IN DEXTROSE 5% 1
& NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN DEXTROSE 5% & 1
NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ 1
KCL/D5W/NACL INJ 0.3/0.9% 1
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KCL/D5W/NACL INJ 0.15/0.2 2
LACTATED RINGER'S SOLUTION 1
NORMOSOL -M INJ /D5W 2
NORMOSOL -R INJ /D5W 2
NORMOSOL-R INJ PH 7.4 2
2
2
1

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POTASSIUM CHLORIDE 20 MEQ/L (0.15%)
IN DEXTROSE 5% INJ]

POTASSIUM CHLORIDE 40 MEQ/L (0.3%) 1
IN DEXTROSE 5% INJ]

potassium chloride inj 2 meqg/ml 1
POTASSIUM CHLORIDE INJ 10 MEQ/50ML 1
POTASSIUM CHLORIDE INJ 10 MEQ/100ML 1
POTASSIUM CHLORIDE INJ 20 MEQ/50ML 1
POTASSIUM CHLORIDE INJ 20 MEQ/100ML 1
POTASSIUM CHLORIDE INJ 40 MEQ/100ML 1

RINGER'S SOLUTION 1
SODIUM CHLORIDE INJ 0.45% 1
SODIUM CHLORIDE INJ 3% 1
SODIUM CHLORIDE INJ 5% 1
SODIUM CHLORIDE IV SOLN 0.9% 1

MINERALS

ca cit/vit d tab 315/200 3 NM; *
ca cit/vit d tab 315/250 3 NM; *
CA CITRATE TAB 250MG 3 NM; *
ca citrate tab + d 3 NM; *
ca citrate tab plus d 3 NM; *
CA LACTATE TAB 100MG 3 NM; *
ca/d/mineral tab 3 NM; *
ca/d/mineral tab 600-200 3 NM; *
CAL-CITRATE TAB PLUS D 3 NM; *
CAL-MINT CHW 260MG 3 NM; *
CAL-QUICK LIQ 500-400 3 NM; *
calc 600+d3 tab minerals 3 NM; *
calc 600+d tab 600-800 3 NM; *
calc 600+d+ tab minerals 3 NM; *
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calc cit+d3 tab 250-200 3 NM;

X
calc citr+d3 tab 200-250 3 NM; *
calc citr+d tab 315-250 3 NM; *
calc citr/d3 tab 200-250 3 NM; *
calc citr/d tab 315-250 3 NM; *
CALC CITRATE TAB 200MG 3 NM; *
calc citrate tab +d 3 NM; *
CALC GUMMIES CHW CHILD 3 NM; *
CALC/VIT D3 CHW DISNEY 3 NM; *
calcarb 600 tab 3 NM; *
CALCI-CHEW CHW 1250MG 3 NM; *
CALCI-MIX CAP 1250MG 3 NM; *
CALCIONATE SYP 1.8GM/5 3 NM; *
calcitrate tab 3 NM; *
calcitrate tab 950mg 3 NM; *
calcium 500 tab +d 3 NM; *
calcium 500 tab /vit d 3 NM; *
calcium 600 chw +d/miner 3 NM; *
calcium 600 chw +d/mnrls 3 NM; *
calcium 600 chw w/vit d 3 NM; *
calcium 600 tab 3 NM; *
calcium 600 tab + d 3 NM; *
calcium 600 tab +d 3 NM; *
calcium 600 tab +d3 3 NM; *
calcium 600 tab +d/mnrls 3 NM; *
calcium 600 tab -d 3 NM; *
calcium 600 tab vit d/mi 3 NM; *
calcium 600/ tab vit d 3 NM; *
CALCIUM 1000 TAB + D 3 NM; *
calcium 1200 chw 3 NM; *
calcium + d tab 3 NM; *
calcium + d tab 600-200 3 NM; *
calcium +d3 tab maximum 3 NM; *
calcium +d tab maximum 3 NM; *
CALCIUM CARB CHW 260MG 3 NM; *
CALCIUM CARB POW 800/2GM 3 NM; *
calcium carb tab 1250mg 3 NM; *
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calcium carb-vit d w/ minerals chew tab 3 NM; *
600 mg-400 unit
calcium carbonate (antacid) susp 1250 3 NM; *
mg/5ml
calcium carbonate tab 600 mg 3 NM; *
calcium carbonate tab 1250 mg (500 mg 3 NM; *
elemental ca)
calcium carbonate tab 1500 mg (600 mg 3 NM; *
elemental ca)
calcium carbonate-cholecalciferol chew tab 3 NM; *
500 mg-100 unit
calcium carbonate-cholecalciferol tab 250 3 NM; *
mg-125 unit
calcium carbonate-cholecalciferol tab 500 3 NM; *
mg-200 unit
calcium carbonate-cholecalciferol tab 500 3 NM; *
mg-400 unit
calcium carbonate-cholecalciferol tab 600 3 NM; *
mg-200 unit
calcium carbonate-cholecalciferol tab 600 3 NM; *
mg-400 unit
calcium carbonate-vitamin d cap 600 mg- 3 NM; *
200 unit
calcium carbonate-vitamin d tab 250 mg- 3 NM; *
125 unit
calcium carbonate-vitamin d tab 500 mg- 3 NM; *
125 unit
calcium carbonate-vitamin d tab 500 mg- 3 NM; *
200 unit
calcium carbonate-vitamin d tab 500 mg- 3 NM; *
400 unit
calcium carbonate-vitamin d tab 600 mg- 3 NM; *
125 unit
calcium carbonate-vitamin d tab 600 mg- 3 NM; *
200 unit
calcium carbonate-vitamin d tab 600 mg- 3 NM; *
400 unit
CALCIUM CHW GUMMIES 3 NM; *
calcium cit/ tab vit d 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 128
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit

cost you on use

(Tier

Level)
CALCIUM CIT/ TAB VIT D 3 NM; *
calcium citr tab +d 3 NM; *
calcium citr tab plus d-3 3 NM; *
calcium citr tab w/vit d3 3 NM; *
calcium citrate tab 950 mg (200 mg 3 NM; *
elemental ca)
calcium citrate-vitamin d tab 200 mg-250 3 NM; *
unit (elemental ca)
calcium citrate-vitamin d tab 315 mg-200 3 NM; *
unit (elemental ca)
calcium citrate-vitamin d tab 315 mg-250 3 NM; *
unit (elemental ca)
CALCIUM GRA CITRATE 3 NM; *
CALCIUM LACT TAB 648MG 3 NM; *
calcium plus cap d3 3 NM; *
calcium plus tab 600 +d 3 NM; *
calcium tab 500+d 3 NM; *
calcium tab 500/d 3 NM; *
calcium tab 600mg 3 NM; *
CALCIUM TAB 600MG 3 NM; *
calcium tab vit d 3 NM; *
calcium w/ vitamin d tab 600 mg-200 unit 3 NM; *
calcium+d3 tab 315-250 3 NM; *
calcium+d3 tab 600-400 3 NM; *
calcium+d3 tab 600-800 3 NM; *
calcium+d tab 600-400 3 NM; *
calcium+d tab 600-800 3 NM; *
calcium/d3 cap 600-500 3 NM; *
calcium/d3 tab 3 NM; *
calcium/d3 tab 600-800 3 NM; *
calcium/d chw 500-400 3 NM; *
calcium/d tab 500-200 3 NM; *
calcium/d tab 500-400 3 NM; *
calcium/d tab 500mg 3 NM; *
calcium/d tab 600-200 3 NM; *
calcium/d tab 600-400 3 NM; *
calcium/d tab 600-800 3 NM; *

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

Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
calcium/vita tab d3 3 NM;

X
CALCIUM/VITD CAP 600-400 3 NM; *
calphron tab 667mg 3 NM; *
CALTRATE 600 CHW 600-800 3 NM; *
CALTRATE 600 CHW +D PLUS 3 NM; *
caltrate 600 tab 3 NM; *
CALTRATE + D TAB 300-800 3 NM; *
CALTRATE +D TAB 600-800 3 NM; *
CALTRATE+D TAB 600-800 3 NM; *
CHEWABLE CHW CALCIUM 3 NM; *
cit calc/d tab 315-250 3 NM; *
CITRACAL CAL CHW GUMMIES 3 NM; *
CITRACAL TAB MAXIMUM 3 NM; *
CITRACAL TAB VIT D 3 NM; *
CITRACAL+D3 CHW 250-500 3 NM; *
CITRACAL+D3 TAB MAXIMUM 3 NM; *
cvs calcium tab 600mg 3 NM; *
eq calcium tab citr+d 3 NM; *
eql ca/vit d chw minerals 3 NM; *
EQL CALCIUM CAP VIT D 3 NM; *
eql calcium tab w/vit d 3 NM; *
gnp ca/vit d chw minerals 3 NM; *
gnp calcium tab 500/d 3 NM; *
gnp calcium tab 600/d 3 NM; *
gnp calcium tab cit +d3 3 NM; *
hm ca/vit d3 tab 600-400 3 NM; *
hm calcium tab citr+d 3 NM; *
hm calcium tab d/minera 3 NM; *
kp calcium cap 600+d 3 NM; *
kp calcium tab 600+d 3 NM; *
lig ca/vit d cap 600mg 3 NM; *
LIQUID CALCI CAP WITH D3 3 NM; *
mag64 tab 64mg 3 NM; *
mag-g tab 500mg 3 NM; *
MAG-SR PLUS TAB CALCIUM 3 NM; *
MAG-TAB SR TAB 84MG 3 NM; *
magdelay tab 70mg 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
MAGNEBIND TAB 300 3 NM; *
MAGNESIUM CAP 400MG 3 NM; *
MAGNESIUM GL TAB 500MG 3 NM; *
magnesium gluconate tab 27.5 mg 3 NM; *

(elemental mg)
magnesium gluconate tab 500 mg (27 mg 3 NM; *
elemental mg)

magnesium oxide cap 500 mg (elemental 3 NM; *
mg)

magnesium oxide tab 250 mg (mg 3 NM; *
supplement)

magnesium oxide tab 400 mg (240 mg 3 NM; *
elemental mg)

magnesium oxide tab 400 mg (241.3 mg 3 NM; *
elemental mg)

magnesium oxide tab 500 mg (mg 3 NM; *
supplement)

magnesium tab 500mg 3 NM; *
magnesium-ox tab 400mg 3 NM; *
MAGONATE LIQ 1000/5ML 3 NM; *
magonate tab 500mg 3 NM; *
MAGOX 400 TAB 400MG 3 NM; *
MANGANESE CHLORIDE INJ 0.1 MG/ML 3 NM; *
MG GLUCONATE TAB 250MG 3 NM; *
mgo tab 400mg 3 NM; *
NU-MAG TAB 71.5-119 3 NM; *
orazinc cap 220mg 3 NM; *
os calcium tab /vit d 3 NM; *
os-cal + d3 tab 500-200 3 NM; *
os-cal chw 3 NM; *
os-cal chw 500-600 3 NM; *
os-cal extra tab d3 3 NM; *
OSTEO-PORETI TAB 3 NM; *
oys shell ca tab 500 + d 3 NM; *
oys shell ca tab /d3 3 NM; *
oys shell ca tab /vit d 3 NM; *
oys shell+d chw 500-400 3 NM; *
oys shell+d tab 250-125 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 131
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
oysco 500 tab 500mg 3 NM;

X
oysco 500+d chw 3 NM; *
oysco 500+d tab 3 NM; *
oysco d tab 250-125 3 NM; *
oyst cal/d tab 250mg 3 NM; *
oyst cal/d tab 500mg 3 NM; *
oyst shell/d tab 500-125 3 NM; *
oyst shell/d tab 500-200 3 NM; *
oyst shell/d tab 500-400 3 NM; *
oyst shell/d tab 500mg 3 NM; *
oyst-cal d tab 250mg 3 NM; *
oyst-cal-d tab 500mg 3 NM; *
oyster shell calcium tab 500 mg 3 NM; *
oyster shell tab 500mg 3 NM; *
oystercal tab 500mg 3 NM; *
oystercal-d tab 500mg 3 NM; *
pa oyster sh tab 500mg 3 NM; *
px calcium&d tab 600-400 3 NM; *
gc calcium tab 600mg 3 NM; *
ra ca/vit d3 chw minerals 3 NM; *
ra ca/vit d3 tab 600-400 3 NM; *
ra calcium tab 600mg 3 NM; *
ra calcium tab vit d 3 NM; *
ra hi cal tab 500-200 3 NM; *
ra hi-cal tab 500mg 3 NM; *
ra hi-cal/d tab 500mg 3 NM; *
ra magnesium cap 500mg 3 NM; *
RISACAL-D TAB 3 NM; *
slow mag/cal tab 70-117mg 3 NM; *
SLOW-MAG TAB 3 NM; *
sm ca/vit d3 tab 600-400 3 NM; *
sm calcium tab /vit d3 3 NM; *
sm calcium/d tab 500-200 3 NM; *
sm calcium/d tab 600-400 3 NM; *
sm magnesium tab 250mg 3 NM; *
SOD CHLORIDE GRA 3 NM; *
super ca 600 tab + d3 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit

cost you on use

(Tier

Level)
super ca 600 tab + d3 400 3 NM; *
super ca 600 tab + d 400 3 NM; *
super calciu tab 600mg 3 NM; *
th calcium/d chw 600-400 3 NM; *
th calcium/d tab 600-400 3 NM; *
UPCAL D POW 3 NM; *
VITAMIN D TAB 400 3 NM; *
zinc sulfate cap 220 mg (50 mg elemental 3 NM; *
zn)
ZINC SULFATE POW HEPTAHYD 3 NM; *
zinc-220 cap 3 NM; *

MISCELLANEOUS

CASTOR OIL 3 NM; *
coenzyme ql10 cap 100 mg 3 NM; *
cvs fish oil cap 1000mg 3 NM; *
cvs fish oil cap 1200mg 3 NM; *
eql fish oil cap 1000mg 3 NM; *
eql fish oil cap 1200mg 3 NM; *
fish oil cap 300mg 3 NM; *
fish oil cap 435mg 3 NM; *
fish oil cap 1000mg 3 NM; *
fish oil cap 1200mg 3 NM; *
fish oil con cap 300mg 3 NM; *
fish oil con cap 1000mg 3 NM; *
gnp fish oil cap 3 NM; *
gnp fish oil cap 1000mg 3 NM; *
gnp fish oil cap 1200mg 3 NM; *
healthy kids chw gummies 3 NM; *
HM CASTOR OIL 3 NM; *
hm fish oil cap 1000mg 3 NM; *
hm fish oil cap 1200mg 3 NM; *
kp fish oil cap 1200mg 3 NM; *
kp omega-3 cap 1200mg 3 NM; *
L-ARGININE POW 3 NM; *
maximum epa cap 1000mg 3 NM; *
METHOCEL E4M POW PREMIUM 3 NM; *
omega 3 500 cap 500mg 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.
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Name of Drug What the Necessary actions,
Drug will restrictions, or limit
cost you on use

(Tier
Level)
omega iii cap epa+dha 3 NM; *
omega-3 cap 1200mg 3 NM; *
omega-3 chld chw 113.5mg 3 NM; *
omega-3 fatty acids cap 300 mg 3 NM; *
omega-3 fatty acids cap 435 mg 3 NM; *
omega-3 fatty acids cap 500 mg 3 NM; *
omega-3 fatty acids cap 1000 mg 3 NM; *
omega-3 fatty acids cap 1200 mg 3 NM; *
omega-3 fatty acids cap delayed release 3 NM; *
1000 mg
omega-3 fish cap 1000 mg 3 NM; *
omega-3 fish cap 1000mg 3 NM; *
omega-3 fish chw 113.5mg 3 NM; *
omera cap 1000mg 3 NM; *
ovega-3 cap 500mg 3 NM; *
pa fish oil cap 1000mg 3 NM; *
PROPYLENE GL SOL 3 NM; *
px fish oil cap 1000mg 3 NM; *
QC CASTOR OIL 3 NM; *
ra fish oil cap 1000mg 3 NM; *
salmon oil cap 1000mg 3 NM; *
sea-omega 30 cap 1200mg 3 NM; *
sea-omega 50 cap 1000mg 3 NM; *
sm fish oil cap 1000mg 3 NM; *
sm fish oil cap 1200mg 3 NM; *
super dha cap gems 3 NM; *
super omega cap -3 3 NM; *
SUPER TWIN CAP EPA/DHA 3 NM; *
theromega cap 1000mg 3 NM; *
VITAMINS

a thru z sel tab 50+ adva 3 NM; *
a thru z sel tab 50+ mens 3 NM; *
a thru z sel tab advanced 3 NM; *
a thru z tab advanced 3 NM; *
a thru z tab high pot 3 NM; *
a thru z tab select 3 NM; *

*

a thru z tab ultimate 3 NM;

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 134
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
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B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
a thru z ult tab mens 3 NM;

X
abc plus tab 3 NM; *
abc plus tab senior 3 NM; *
actical cap 3 NM; *
adlt multivi chw gummies 3 NM; *
ADLT ONE DLY CHW GUMMIES 3 NM; *
ADULT 50+ CAP OCUVITE 3 NM; *
airborne chw 3 NM; *
airborne chw gummies 3 NM; *
airborne tab 3 NM, *
ALIVE ENERGY TAB WOMENS 3 NM; *
ALIVE WOMENS CHW GUMMY 3 NM; *
anti-oxidant tab 3 NM; *
antioxidant cap 3 NM; *
ANTIOXIDANT CAP 3 NM; *
antioxidant tab 3 NM, *
antioxidant tab vitamins 3 NM; *
APATATE FORT LIQ 3 NM; *
AQUADEKS CAP 3 NM; *
AQUADEKS CHW 3 NM; *
AQUASOL A INJ 50000/ML 3 NM; *
b comp/iron/ tab vit c/e 3 NM; *
bdy/hair/skn cap nails 3 NM; *
berocca tab 3 NM; *
BIO-35 GLUTE CAP FREE 3 NM; *
BIOCAL CAP 3 NM; *
BIOSUPP LIQ 3 NM; *
BIOTECT PLUS LIQ 3 NM; *
biotin plus/ tab cal/vitd 3 NM; *
calcet plus tab 3 NM; *
calcidol dro 8000/ml 3 NM; *
calciferol dro 8000/ml| 3 NM; *
calcitriol cap 0.5 mcg 1 B/D
calcitriol cap 0.25 mcg 1 B/D
calcitriol inj 1 mcg/ml 1 B/D
calcitriol oral soln 1 mcg/ml 1 B/D
CARDENZ TAB 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
carravite tab 3 NM; *
cent cardio tab hlith for NM;

3 ES
centamin lig 3 NM; *
centavite az tab minerals 3 NM; *
centavite lig 3 NM; *
central-vite tab perform 3 NM; *
CENTRAL-VITE TAB UNDER 50 3 NM; *
central-vite tab wmns mat 3 NM; *
centravites tab 3 NM; *
centravites tab 50 plus 3 NM; *
CENTRUM CHW 3 NM; *
CENTRUM CHW FLAV BST 3 NM; *
CENTRUM CHW SILVER 3 NM; *
CENTRUM KIDS CHW FLAV BST 3 NM; *
CENTRUM LIQ 3 NM; *
CENTRUM SILV TAB ADULT 50 3 NM; *
CENTRUM SPEC TAB HEART 3 NM; *
CENTRUM SPEC TAB VISION 3 NM; *
CENTRUM TAB 3 NM; *
CENTRUM TAB CARDIO 3 NM; *
CENTRUM TAB SILVER 3 NM; *
CENTRUM TAB ULTRA 3 NM; *
century tab 3 NM; *
century tab mature 3 NM; *
cerovite lig advanced 3 NM; *
cerovite tab advanced 3 NM; *
cerovite tab senior 3 NM; *
certa plus tab 3 NM; *
certa-vite lig 3 NM; *
certagen tab 3 NM; *
certavite lig antioxid 3 NM; *
CERTAVITE TAB SENIOR 3 NM; *
certavite/ tab antioxid 3 NM; *
cholecalciferol cap 400 unit 3 NM; *
cholecalciferol cap 1000 unit 3 NM; *
cholecalciferol cap 2000 unit 3 NM; *
cholecalciferol cap 5000 unit 3 NM; *

mail-order

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
cholecalciferol cap 10000 unit 3 NM; *
cholecalciferol cap 50000 unit 3 NM; *
cholecalciferol chew tab 400 unit 3 NM; *
cholecalciferol chew tab 1000 unit 3 NM; *
cholecalciferol tab 400 unit 3 NM; *
cholecalciferol tab 1000 unit 3 NM; *
cholecalciferol tab 2000 unit 3 NM; *
cholecalciferol tab 5000 unit 3 NM; *
comp multivi lig mineral 3 NM; *
companion tab 3 NM; *
compete tab 3 NM; *
comple multi tab adlt 50+ 3 NM; *
COMPLETE 50+ TAB MENS 3 NM; *
complete 50+ tab multi 3 NM; *
COMPLETE 50+ TAB WOMENS 3 NM; *
COMPLETE CAP FORMULAT 3 NM; *
complete tab 3 NM; *
complete tab senior 3 NM; *
CONCEPTIONXR MIS MOTILITY 3 NM; *
cvd d3 chw 1000unit 3 NM; *
cvs d3 cap 400unit 3 NM; *
cvs d3 cap 1000unit 3 NM; *
cvs d3 cap 2000unit 3 NM; *
cvs d3 cap 5000unit 3 NM; *
cvs daily chw gummies 3 NM; *
cvs daily tab energy 3 NM; *
cvs daily tab fe/ca/zn 3 NM; *
cvs daily tab multiple 3 NM; *
cvs vision tab formula 3 NM; *
cyanocobalamin inj 1000 mcg/ml 3 NM; *
d3 adult chw 1000unit 3 NM; *
d3 cap 1000unit 3 NM; *
d3 kids chw 400unit 3 NM; *
d3 super str cap 2000unit 3 NM; *
d3-50 cap 50000unt 3 NM; *
d3-1000 cap 1000unit 3 NM; *
d 400 tab 400unit 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 137
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
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B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
d 1000 cap 1000unit 3 NM; *
d 1000 chw 1000unit 3 NM; *
d 1000 tab 1000unit 3 NM; *
d 2000 tab 2000unit 3 NM; *
d-3 gummy chw 400unit 3 NM; *
d-400 tab 400unit 3 NM; *
daily combo tab 3 NM; *
daily multi tab 3 NM; *
daily multi tab men 3 NM; *
daily multi tab men 50+ 3 NM; *
daily multi tab minerals 3 NM; *
daily multi tab pls iron 3 NM; *
daily multi tab vit/iron 3 NM; *
daily multi tab vit/mens 3 NM; *
daily multi tab vit/min 3 NM; *
daily multi tab vitamin 3 NM; *
daily multi tab vitamins 3 NM; *
daily multi tab weight 3 NM,; *
daily multi tab women 3 NM; *
daily multi tab womn 50+ 3 NM,; *
daily tab vitamin 3 NM; *
daily value tab multivit 3 NM; *
daily vit tab 3 NM; *
daily vit tab +iron 3 NM; *
daily vit tab +mineral 3 NM; *
daily vit tab iron 3 NM; *
daily vite tab 3 NM; *
daily-vite tab 3 NM; *
daily-vite/ tab iron 3 NM; *
DECARA CAP 25000UNT 3 NM; *
decara cap 50000unt 3 NM; *
DECUBI-VITE CAP 3 NM; *
DEKAS CAP ESSENTIA 3 NM; *
DEKAS PLUS CAP 3 NM; *
delta d3 tab 400unit 3 NM; *
DIABET HLTH PAK SUPPORT 3 NM; *
DIABETES PAK HEALTH 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 138
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
diabetic sup tab formula 3 NM;

X
diabets hith tab formula 3 NM; *
dialyvite d cap 5000unit 3 NM; *
dialyvite tab 800/d 3 NM; *
DRISDOL CAP 50000UNT 3 NM; *
DRISDOL DRO 8000/ML 3 NM; *
ELDERTONIC ELX 3 NM; *
endur-acin tab 500mg sr 3 NM; *
enviro-stres tab 3 NM; *
EQ COMPLETE TAB ADULT 3 NM; *
EQ ONE DAILY TAB MENS 3 NM; *
EQ ONE DAILY TAB WOMENS 3 NM; *
eql central- tab vite 3 NM; *
eql central- tab vite sel 3 NM; *
eql century tab 3 NM; *
eql century tab mature 3 NM; *
eql century tab womens 3 NM; *
eqgl one dail tab essentia 3 NM; *
eql vision tab formula 3 NM; *
ergocalciferol cap 50000 unit 3 NM; *
ergocalciferol soln 8000 unit/ml 3 NM; *
essentia tab 3 NM; *
essential tab balance 3 NM; *
essentl/ one tab daily 3 NM; *
eye vitamins tab /mineral 3 NM; *
eye-vite ext tab lutein 3 NM; *
eyeprotect tab 3 NM; *
fa-8 cap 800mcg 3 NM; *
fa-8 tab 0.8mg 3 NM; *
folic acid cap 0.8 mg 3 NM,; *
folic acid inj 5 mg/ml 3 NM; *
folic acid tab 1 mg 3 NM; *
folic acid tab 400 mcg 3 NM; *
folic acid tab 400mcg 3 NM; *
folic acid tab 800 mcg 3 NM; *
folic acid tab 800mcg 3 NM; *
FOSFREE TAB 3 NM; *

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
FREEDAVITE TAB 3 NM; *
gerivite tab complete 3 NM; *
glucoten cap 3 NM; *
gnp century tab 3 NM; *
gnp century tab active 3 NM; *
gnp century tab cardio 3 NM; *
gnp century tab mature 3 NM; *
gnp century tab senior 3 NM; *
gnp century tab ultimate 3 NM; *
GNP DAILY MIS PRENATAL 3 NM; *
gnp healthy tab eyes 3 NM; *
gnp niacin tab 250mg 3 NM; *
gnp niacin tab 250mgq tr 3 NM; *
gnp one dail tab maximum 3 NM; *
gnp opti-vit tab 3 NM, *
gnp vit d3 tab 1000unit 3 NM; *
gnp vit d tab 1000unit 3 NM; *
gnp vit d tab 5000unit 3 NM; *
hair formula tab ex stren 3 NM; *
hair/skin/ tab nails 3 NM; *
healthy eyes cap supervis 3 NM; *
healthy eyes tab 3 NM,; *
hm complete tab 3 NM; *
HM COMPLETE TAB 3 NM; *
hm complete tab 50+ 3 NM; *
HM HAIR/SKIN TAB /NAILS 3 NM; *
hm niacin tab 250mg 3 NM; *
hm one daily tab /iron 3 NM; *
HM ONE DAILY TAB MENS 3 NM; *
hm vit d3 cap 2000unit 3 NM; *
hm vitamin d tab 1000unit 3 NM; *
HYALEX TAB 3 NM; *
hydroxocobalamin inj 1000 mcg/ml 3 NM; *
i-vite prote tab 3 NM; *
i-vite tab 3 NM; *
ICAPS AREDS TAB FORMULA 3 NM; *
icaps cap 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 140
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier
Level)
icaps lutein cap /omega-3 3 NM; *
icaps mv tab 3 NM; *
ICAPS PLUS TAB 3 NM; *
INFUVITE INJ 3 NM; *
INFUVITE INJ ADULT 3 NM; *
INFUVITE INJ PEDIATRI 3 NM; *
K-PAX CAP DOUBLE 3 NM; *
K-PAX CAP SINGLE 3 NM; *
K-PAX TAB PROF ST 3 NM; *
kp adult 50+ tab daily 3 NM; *
kp adults tab daily 3 NM; *
kp mens 50+ tab daily 3 NM; *
kp mens tab daily 3 NM; *
kp women 50+ tab daily 3 NM; *
kp womens tab daily 3 NM; *
LIFE PACK MIS MENS 3 NM; *
LIFE PACK MIS WOMENS 3 NM; *
lysiplex lig plus 3 NM; *
M.V.I PEDIAT INJ 3 NM; *
M.V.I-12 W/O INJ VIT K 3 NM; *
M.V.I. ADULT INJ 3 NM; *
MACULAR VIT TAB BENEFIT 3 NM; *
macuvite tab 3 NM; *
macuvite tab eye care 3 NM; *
macuvite tab lutein 3 NM; *
max daily tab green 3 NM; *
maximum tab blue lab 3 NM; *
maximum tab green Ib 3 NM; *
maximum tab red labl 3 NM; *
mediplex tab plus 3 NM; *
mega multi tab men 3 NM; *
mega multi tab women 3 NM; *
MEGA MULTIVI TAB MEN 3 NM; *
MEGA MULTIVI TAB WOMEN 3 NM; *
mega vm-80 tab 3 NM; *
MEGAVITE TAB FRT/VEG 3 NM; *
MEGAVITE TAB GOLD 55+ 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 141
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MENS 50+ CAP ADVANCED 3 NM; *
mens daily cap lycopene 3 NM; *
mens daily chw gummies 3 NM; *
MENS PAK 3 NM; *
MEPHYTON TAB 5MG 3 NM; *
MH MACULAR MIS HEALTH 3 NM; *
milltrium sr tab 3 NM, *
mult vitamin tab daily 3 NM; *
mult vitamin tab essent 3 NM; *
mult vitamin tab mens 3 NM; *
mult vitamin tab no iron 3 NM; *
mult vitamin tab womens 3 NM; *
multi 50+ cap for her 3 NM; *
multi 50+ tab for her 3 NM; *
multi 50+ tab for him 3 NM; *
multi adult chw gummies 3 NM; *
multi cap for her 3 NM; *
multi complt tab /iron 3 NM; *
multi gummie chw mens 3 NM; *
multi gummie chw womens 3 NM; *
multi tab for her 3 NM; *
multi tab for him 3 NM; *
MULTI VITAMN TAB MINERALS 3 NM; *
MULTI-BETIC TAB 3 NM; *
multi-day tab 3 NM,; *
multi-day tab /iron 3 NM; *
multi-day tab minerals 3 NM; *
multi-day tab vitamins 3 NM; *
multi-vit tab 3 NM; *
multi-vit/ tab minerals 3 NM; *
multi-vit/fe tab 3 NM; *
multi-vitami chw gummies 3 NM,; *
MULTI-VITAMI TAB MONOCAPS 3 NM; *
multi-vitamn tab 3 NM; *
multi-vite tab 3 NM; *
multi-vite tab 50&over 3 NM; *
multilex tab 3 NM; *
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multilex-t&m tab 3 NM, *
multimineral tab plus 3 NM; *
multiple vitamin tab 3 NM; *
multiple vitamins w/ iron tab 3 NM; *
multiple vitamins w/ minerals tab 3 NM; *
multivital chw silver 3 NM; *
multivital tab 3 NM, *
multivital tab performa 3 NM; *
multivital tab platinum 3 NM; *
multivitamin cap 3 NM; *
multivitamin cap daily 3 NM; *
multivitamin lig 3 NM; *
multivitamin lig mineral 3 NM; *
multivitamin tab daily 3 NM; *
multivitamin tab womens 3 NM; *
my-vitalife cap 3 NM; *
myamulti tab 3 NM; *
NASCOBAL SPR 500MCG 3 NM; *
niacin cap er 250 mg 3 NM; *
niacin cap er 500 mg 3 NM,; *
niacin tab 50 mg 3 NM; *
niacin tab 100 mg 3 NM; *
niacin tab 100mg 3 NM; *
niacin tab 250 mg 3 NM; *
niacin tab 500 mg 3 NM; *
niacin tab er 250 mg 3 NM; *
niacin tab er 500 mg 3 NM; *
niacin tab er 750 mg 3 NM; *
NIACIN TR TAB 1000MG 3 NM; *
niacin-50 tab 3 NM, *
ocutabs tab 3 NM; *
ocutabs tab lutein 3 NM; *
OCUVITE CAP ADULT 3 NM; *
ocuvite eye tab + multi 3 NM; *
OCUVITE LUTE CAP 3 NM; *
ocuvite tab lutein 3 NM; *
ocuvite xtra tab 3 NM; *
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OMNICAP TAB 3 NM; *
once daily tab 3 NM; *
once daily tab iron 3 NM; *
ONCOVITE TAB 3 NM; *
one daily 50 tab plus 3 NM; *
one daily chw gummy 3 NM; *
one daily mv tab /iron 3 NM; *
one daily tab 3 NM; *
one daily tab 50+ 3 NM; *
one daily tab /mineral 3 NM; *
one daily tab complete 3 NM; *
one daily tab diet sup 3 NM; *
ONE DAILY TAB DIET SUP 3 NM; *
one daily tab essent 3 NM; *
one daily tab fe/ca 3 NM; *
one daily tab maximum 3 NM; *
one daily tab men 3 NM; *
one daily tab men 50+ 3 NM; *
one daily tab mens 3 NM; *
one daily tab mens 50+ 3 NM; *
one daily tab pls iron 3 NM; *
one daily tab plus iro 3 NM; *
ONE DAILY TAB PLUS IRO 3 NM; *
one daily tab wom 50+ 3 NM; *
ONE DAILY TAB WOMANS 3 NM; *
one daily tab women 3 NM; *
one daily tab women 50 3 NM; *
one daily tab womens 3 NM; *
one daily wm tab pro-actv 3 NM; *
one daily/ tab minerals 3 NM; *
one dly hith tab wght adv 3 NM; *
ONE-A-DAY CHW IMMUNITY 3 NM; *
ONE-A-DAY CHW VITACRAV 3 NM; *
ONE-A-DAY TAB 50+ ADV 3 NM; *
ONE-A-DAY TAB ENERGY 3 NM; *
ONE-A-DAY TAB ESSENT 3 NM; *
ONE-A-DAY TAB MENOPAUS 3 NM; *
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ONE-A-DAY TAB MENS 3 NM; *
ONE-A-DAY TAB PETITES 3 NM; *
one-a-day tab teen/her 3 NM; *
ONE-A-DAY TAB TEEN/HIM 3 NM; *
ONE-A-DAY TAB WOMENS 3 NM; *
one-daily tab /iron 3 NM; *
one-daily tab mult vit 3 NM; *
optic-vites tab 3 NM; *
optimal-d cap 50000unt 3 NM; *
optimum pms tab 3 NM; *
OPTISOURCE CHW BARIATRC 3 NM; *
OPTIVITE TAB P.M.T. 3 NM; *
OPURITY CHW BYPASS 3 NM; *
orthovite tab 3 NM; *
PA MENS 50 PAK VITAPAK 3 NM; *
PA MENS PAK VITAPAK 3 NM; *
pa vitamin cap 2000unit 3 NM; *
PA WOMENS 50 PAK VITAPAK 3 NM; *
PA WOMENS PAK VITAPAK 3 NM; *
paricalcitol cap 1 mcg 1 B/D
paricalcitol cap 2 mcg 1 B/D
paricalcitol cap 4 mcg 1 B/D
PARVLEX TAB 3 NM; *
phytonadione inj 1 mg/0.5ml (2 mg/ml) 3 NM; *
phytonadione inj 10 mg/ml 3 NM; *
poly vitamin chw 3 NM; *
PORENAL+D CAP OMEGA 3 3 NM; *
PRENATAL TAB 27-0.8MG 3 NM; *
prenatal vitamin/folic acid > 0.8 mg 1
(generic)
PRESERVISION CAP AREDS 3 NM; *
PRESERVISION CAP AREDS 2 3 NM; *
PRESERVISION CAP LUTEIN 3 NM; *
PRESERVISION TAB AREDS 3 NM; *
prevent cap 3 NM; *
PRO-CAL TAB 3 NM; *
PROCERV HP TAB 3 NM; *
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PRORENAL +D TAB 3 NM; *
PRORENAL+D TAB 3 NM; *
prosight cap w/lutein 3 NM; *
prosight tab 3 NM; *
PROTECT CAP CARDIO 3 NM; *
PROTECT CAP PLUS SO 3 NM; *
PROTECT PLUS LIQ NF 3 NM; *
px complete tab senior 3 NM; *
px mens mult tab vitamins 3 NM; *
pyridoxine hcl inj 100 mg/ml 3 NM; *
gc therin-m tab 3 NM; *
QUIN B TAB STRONG 3 NM; *
QUINTABS TAB 3 NM; *
quintabs-m tab 3 NM; *
QUINTABS-M TAB 3 NM; *
ra central tab -vite 3 NM; *
ra central tab energy 3 NM; *
ra central tab vite sel 3 NM; *
ra central tab vite sen 3 NM; *
ra niacin tab 100mg 3 NM; *
ra niacin tab 500mg 3 NM; *
ra one daily pak mens 50+ 3 NM; *
ra one daily tab +iron 3 NM; *
ra one daily tab energy 3 NM; *
ra one daily tab essentia 3 NM; *
ra one daily tab maximum 3 NM; *
ra one daily tab mens/d3 3 NM; *
ra one daily tab multivit 3 NM; *
ra one daily tab womens 3 NM; *
ra therapeut tab m/beta 3 NM; *
ra vitamin cap 2000unit 3 NM; *
RAGUS TAB 3 NM; *
renal tab 3 NM; *
renal/zinc tab multivit 3 NM; *
savision tab 3 NM; *
sclerex tab 3 NM; *
senior tabs tab 3 NM; *
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sentry adult tab under 50 3 NM; *
sentry tab 3 NM, *
SENTRY TAB 3 NM; *
sentry tab senior 3 NM; *
slo-niacin tab 250mg cr 3 NM; *
SLO-NIACIN TAB 500MG CR 3 NM; *
SLO-NIACIN TAB 750MG CR 3 NM; *
sm complete tab 3 NM; *
sm complete tab 50+ 3 NM; *
sm complete tab 50+ mens 3 NM; *
sm complete tab 50+ wmn 3 NM; *
sm complete tab adv form 3 NM; *
sm complete tab senior 3 NM; *
sm folic acd tab 400mcg 3 NM; *
sm hair/skin tab /nails 3 NM; *
sm multiple tab vit/iron 3 NM; *
sm multiple tab vitamins 3 NM; *
sm niacin tab 250mg cr 3 NM; *
SM ONE DAILY TAB MENS 3 NM; *
SM ONE DAILY TAB WOMENS 3 NM; *
sm opti-vita tab 3 NM; *
sm vitamin d tab 400unit 3 NM; *
SOLO TAB 3 NM; *
spectr women tab hlth sen 3 NM; *
spectra ultr tab hith men 3 NM; *
SPECTRAVITE CHW ADLT 50+ 3 NM; *
SPECTRAVITE CHW ADULT 3 NM; *
spectravite tab 3 NM; *
SPECTRAVITE TAB ADLT 50+ 3 NM; *
spectravite tab advanced 3 NM; *
SPECTRAVITE TAB MEN 50+ 3 NM; *
spectravite tab senior 3 NM; *
SPECTRAVITE TAB SENIOR 3 NM; *
SPECTRAVITE TAB ULT MEN 3 NM; *
SPECTRAVITE TAB ULT WMN 3 NM; *
stress 500 tab bcomp/zn 3 NM; *
stress form tab 3 NM; *

mail-order
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stress form tab /iron 3 NM; *
stress formu tab 3 NM; *
stress formu tab advanced 3 NM; *
stress formu tab energy 3 NM; *
stress formu tab w/iron 3 NM; *
sunvite tab advanced 3 NM; *
super antiox tab a/c/e/se 3 NM; *
super lig nu-thera 3 NM; *
super multip cap 3 NM; *
super multip tab 3 NM; *
super tab nu-thera 3 NM; *
super thera tab vite m 3 NM; *
super vikaps tab 3 NM; *
supr vitamin tab 3 NM; *
tab-a-vite tab 3 NM; *
tab-a-vite tab /iron 3 NM; *
tab-a-vite tab beta car 3 NM; *
tab-a-vite tab maximum 3 NM; *
th complete tab multi 3 NM; *
th vision tab vitamins 3 NM; *
THERA BETA- TAB CAROTENE 3 NM; *
THERA M PLUS TAB 3 NM; *
thera tab 3 NM; *
THERA TAB 3 NM; *
thera vital tab m 3 NM; *
thera-d sprt tab 2000unit 3 NM; *
thera-d tab 2000unit 3 NM; *
THERA-D TAB 4000UNIT 3 NM; *
thera-m tab 3 NM; *
THERA-M TAB 3 NM; *
THERA-TABS M TAB 3 NM; *
thera-tabs tab 3 NM; *
therabasic-m tab 3 NM; *
theradex-m tab 3 NM; *
THERAGRAN-M TAB 3 NM; *
THERAGRAN-M TAB 50 PLUS 3 NM; *
THERAGRAN-M TAB ADVANCED 3 NM; *
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THERAGRAN-M TAB PREMIER 3 NM; *
THERAMILL CAP FORTE 3 NM; *
THERANATAL MIS LACTATIO 3 NM; *
THERAPEUTIC SOL 3 NM; *
therapeutic tab 3 NM; *
therapeutic tab -m 3 NM; *
therapeutic tab multi 3 NM; *
therapeutic- tab m 3 NM; *
therapeutic- tab m/Ilutein 3 NM; *
theratrum co tab 50 plus 3 NM; *
theratrum tab complete 3 NM; *
theravim -m tab 3 NM; *
therems tab 3 NM; *
THEREMS-H TAB 3 NM; *
THEREMS-M TAB 3 NM; *
thiamine hcl inj 100 mg/ml| 3 NM; *
total formul tab 3 NM; *
total formul tab 2 3 NM; *
total formul tab 3 3 NM; *
trueplus tab diabetic 3 NM; *
ultra freeda tab 3 NM; *
ultra freeda tab /iron 3 NM; *
ULTRA MENS MIS PACK 3 NM; *
UNICOMPLEX-M TAB 3 NM; *
vision form/ tab lutein 3 NM; *
vision tab vitamins 3 NM; *
vita hair tab 3 NM; *
vitabasic tab complete 3 NM; *
vitabasic tab senior 3 NM; *
VITACRAVES CHW IMMUNITY 3 NM; *
VITACRAVES CHW MENS 3 NM; *
VITACRAVES CHW SOUR GUM 3 NM; *
VITACRAVES CHW WOMENS 3 NM; *
vitalee tab 3 NM; *
VITAMIN D2 TAB 400UNIT 3 NM; *
VITAMIN D2 TAB 2000UNIT 3 NM; *
vitamin d3 cap 1000unit 3 NM; *
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vitamin d3 cap 2000unit 3 NM; *
VITAMIN D3 CAP 4000UNIT 3 NM; *
vitamin d3 cap 5000unit 3 NM; *
vitamin d3 cap 10000unt 3 NM; *
vitamin d3 cap 50000unt 3 NM; *
vitamin d3 chw 400unit 3 NM; *
vitamin d3 chw 1000unit 3 NM; *
vitamin d3 tab 400unit 3 NM; *
vitamin d3 tab 1000unit 3 NM; *
vitamin d3 tab 2000unit 3 NM; *
VITAMIN D3 TAB 3000UNIT 3 NM; *
vitamin d3 tab 5000unit 3 NM; *
VITAMIN D3 TAB 10000UNT 3 NM; *
vitamin d3 tab 50000unt 3 NM; *
VITAMIN D3 TAB COMPLETE 3 NM; *
vitamin d cap 1000unit 3 NM; *
vitamin d cap 2000unit 3 NM; *
vitamin d chw 400unit 3 NM; *
vitamin d chw 1000unit 3 NM; *
vitamin d tab 400unit 3 NM; *
vitamin d tab 1000unit 3 NM; *
vitamin d tab 2000unit 3 NM; *
vitamin d-3 cap 2000unit 3 NM; *
vitamin d-3 tab 1000unit 3 NM; *
vitamin d-3 tab 5000unit 3 NM; *
VITASANA TAB 3 NM; *
vitatrum chw 3 NM; *
VITATRUM TAB 3 NM; *
vitatrum tab complete 3 NM; *
vitrum tab senior 3 NM; *
VITRUM TAB SENIOR 3 NM; *
WEIGHT SMART TAB ADVANCED 3 NM; *
whole source tab dietary 3 NM; *
whole source tab for men 3 NM; *
whole source tab mature 3 NM; *
womens 50+ cap advanced 3 NM; *
WOMENS BIO- TAB MULTIPLE 3 NM; *
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womens cap multi 3 NM; *
womens daily chw gummies 3 NM; *
womens daily tab 3 NM; *
womens daily tab fa/ca/fe 3 NM; *
womens daily tab formula 3 NM; *
womens one tab daily 3 NM; *
WOMENS PAK 3 NM; *
womns active tab daily 3 NM; *
YELETS TEEN TAB FORMULA 3 NM; *
yl folic aci tab 400mcg 3 NM; *
YOUR LIFE CHW GUMMIES 3 NM; *
zoo friends chw gummies 3 NM; *

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

INFECTIONS AND INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth 1

oint 1%
blephamide oin s.o.p. 2
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ZYLET SUS 0.5-0.3% 2
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% 2
CILOXAN OIN 0.3% OP 2
ciprofloxacin hcl ophth soln 0.3% 1
erythromycin ophth oint 5 mg/gm 1
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gatifloxacin ophth soln 0.5% 1
gentak oin 0.3% op 1
gentamicin sulfate ophth oint 0.3% 1
gentamicin sulfate ophth soln 0.3% 1
MOXEZA SOL 0.5% 2
moxifloxacin hcl ophth soln 0.5% (base 1
equiv)
NATACYN SUS 5% OP 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
TOBREX OIN 0.3% OP 2
trifluridine ophth soln 1% 1
VIGAMOX DRO 0.5% 2
ZIRGAN GEL 0.15% 2

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUS 0.2% 2

bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)

bromfenac sodium ophth soln 0.09% (base 1
equivalent)

BROMSITE DRO 0.075%

dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%
DUREZOL EMU 0.05%
FLUOROMETHOLONE OPHTH SUSP 0.1%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

=N

1
2
1
1
2
1
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ketorolac tromethamine ophth soln 0.5% 1
LOTEMAX GEL 0.5%
LOTEMAX OIN 0.5%
LOTEMAX SUS 0.5%
MAXIDEX SUS 0.1% OP
pred sod pho sol 1% op 2
PREDNISOLONE ACETATE OPHTH SUSP 1%1

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
ALAWAY CHILD DRO 0.025%O0OP 3 NM; *
ALAWAY DRO 0.025%0P NM; *
allergy eye dro 0.025%o0p NM; *
azelastine hcl ophth soln 0.05%
BEPREVE DRO 1.5%
cromolyn sodium ophth soln 4%
eye drops sol a/r
eye itch rel dro 0.025%o0p
ketotifen fumarate ophth soln 0.025%
(base equiv)

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

opti-clear sol 0.05%

PATADAY SOL 0.2%

PAZEO DRO 0.7%

zaditor dro 0.025%o0p 3 NM; *

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1% 2
AZOPT SUS 1% OP 2
betaxolol hcl ophth soln 0.5% 1
BETOPTIC-S SUS 0.25% OP 2

1
1

2
2
2
2

NM; *

WWWIRIN(RrIW|W

N

[N

NM; *

NIN[W

brimonidine tartrate ophth soln 0.2%
BRIMONIDINE TARTRATE OPHTH SOLN
0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2% 1
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dorzolamide hcl-timolol maleate ophth soln 1
22.3-6.8 mg/ml

ISTALOL SOL 0.5% OP 2

latanoprost ophth soln 0.005% 1

levobunolol hcl ophth soln 0.5% 1

LUMIGAN SOL 0.01% 2

metipranolol ophth soln 0.3% 1

PHOSPHOLINE SOL 0.125%O0P 2

PILOCARPINE HCL OPHTH SOLN 1% 1

PILOCARPINE HCL OPHTH SOLN 2% 1

PILOCARPINE HCL OPHTH SOLN 4% 1

SIMBRINZA SUS 1-0.2% 2

TIMOLOL MALEATE OPHTH GEL FORMING 1

SOLN 0.5%

TIMOLOL MALEATE OPHTH GEL FORMING 1

SOLN 0.25%

timolol maleate ophth soln 0.5% 1

timolol maleate ophth soln 0.25% 1

TRAVATAN Z DRO 0.004% 2
MISCELLANEOUS

akwa tears oin op 3 NM; *

artifi tears oin op 3 NM; *

artifi tears sol 1.4% op 3 NM; *

artificial sol tears 3 NM; *

bion tears sol op 3 NM; *

CYSTARAN SOL 0.44% 2 NM, LA, PA

eye drops dro 0.5-0.9% 3 NM; *

FRESHKOTE SOL 2.7-2% 3 NM; *

GENTEAL DRO OPTH 3 NM; *

GENTEAL GEL 3 NM; *

GENTEAL GEL 0.3% 3 NM; *

GENTEAL MILD DRO 0.2% 3 NM; *

genteal tear oin nt-time 3 NM; *

ISOPTO TEARS SOL 0.5% OP 3 NM; *

liquitears sol 3 NM; *

lubric tears sol 0.4-0.3% 3 NM; *

lubricant dro 0.4-0.3% 3 NM; *
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RESTASIS EMU 0.05%

QL (64 vials / 30 days)

RESTASIS MUL EMU 0.05%

QL (1 bottle / 30 days)

Drug will restrictions, or limit

cost you on use

(Tier

Level)
lubricant dro eye 3 NM; *
lubricant oin eye 3 NM; *
lubricating dro 0.5% 3 NM; *
lubricating sol 0.4-0.3% 3 NM; *
lubricnt eye dro 0.5% op 3 NM; *
lubrifresh oin p.m. 3 NM; *
MURO 128 OIN 5% OP 3 NM; *
MURO 128 SOL 2% OP 3 NM; *
MURO 128 SOL 5% OP 3 NM; *
naphazoline hcl ophth soln 0.1% 1
natural bal sol 0.4% 3 NM; *
natural bal sol tears 3 NM; *
natures sol tears 3 NM; *
natures tear sol 0.4% 3 NM; *
PROLENSA SOL 0.07% 2
proparacaine hcl ophth soln 0.5% 1
puralube oin 3 NM; *
pure & gentl dro 0.3% 3 NM; *
REFRESH CELL DRO 1% OP 3 NM; *
REFRESH DRO OP 3 NM; *
REFRESH GEL OPTIVE 3 NM; *
refresh lacr oin op 3 NM; *
REFRESH LIQU DRO 1% OP 3 NM; *
REFRESH OPTI DRO 0.5-0.9% 3 NM; *
refresh p.m. oin op 3 NM; *
REFRESH PLUS DRO 0.5% OP 3 NM; *
REFRESH SOL OPTIVE 3 NM; *
REFRESH TEAR DRO 0.5% OP 3 NM; *

2

2

3

3

3

3

3

3

sm artificia sol tears NM; *
sm lubricant dro 0.4-0.3% NM; *
sodium chloride hypertonic ophth oint 5% NM; *
sodium chloride hypertonic ophth soln 5% NM; *
SYSTANE GEL 0.3% NM; *
SYSTANE GEL DRO 0.4-0.3% NM; *
systane oin 3 NM; *
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SYSTANE PF SOL 3 NM; *
SYSTANE SOL 3 NM; *
SYSTANE ULTR SOL PF 3 NM; *
tears natura sol forte 3 NM; *
tears natura sol free op 3 NM; *
tears natura sol ii op 3 NM; *
tears pure sol 3 NM; *

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO

TREAT COPD
ANORO ELLIPT AER 62.5-25 2 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 2 QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 2 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG 2 QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG 2 QL (1 inhaler / 30 days)

ipratropium bromide inhal soln 0.02% 1 B/D

ipratropium bromide nasal soln 0.03% (21 1

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 1

mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allg chw 10mg 3 NM; *
all day allg sol 1Img/ml 3 NM; *
all day allg sol 5mg/5ml 3 NM; *
all day allg syp 1mg/ml 3 NM; *
all day allg tab 10mg 3 NM; *
aller-chlor syp 2mg/5ml 3 NM; *
aller-chlor tab 4mg 3 NM; *
aller-ease tab 60mg 3 NM; *
aller-ease tab 180mg 3 NM; *
allergy cap 25mg 3 NM; *
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allergy chld lig 12.5/5ml 3 NM; *
allergy comp sol 1mg/ml 3 NM; *
allergy lig 12.5/5ml 3 NM; *
allergy relf cap 25mg 3 NM; *
allergy relf lig 12.5/5ml 3 NM; *
allergy relf sol 5mg/5ml 3 NM; *
allergy relf syp 5mg/5ml 3 NM; *
allergy relf tab 1.34mg 3 NM; *
allergy relf tab 10mg 3 NM; *
allergy relf tab 25mg 3 NM; *
allergy tab 4mg 3 NM; *
allergy tab 10mg 3 NM; *
allergy tab 12mg cr 3 NM; *
allergy tab 25mg 3 NM; *
allergy tab 180mg 3 NM; *
allergy-time tab 4mg 3 NM; *
allerhist-1 tab 1.34mg 3 NM; *
azelastine hcl nasal spray 0.1% (137 1

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 1

mcg/spray)

banophen cap 25mg 3 NM; *
banophen cap 50mg 3 NM; *
banophen lig 12.5/5ml 3 NM; *
banophen tab 25mg 3 NM; *
cetirizine hcl chew tab 5 mg 3 NM; *
cetirizine hcl chew tab 10 mg 3 NM; *
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 3 NM; *
cetirizine hcl tab 5 mg 3 NM; *
cetirizine hcl tab 10 mg 3 NM; *
cetirizine sol 5mg/5ml 3 NM; *
cetirizine syp 1mg/ml 3 NM; *
chld allergy liq 12.5/5ml 3 NM; *
chlorphen sr tab 12mg 3 NM; *
chlorphenir tab 4mg 3 NM; *
chlorpheniramine maleate tab 4 mg 3 NM; *
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chlorpheniramine maleate tab er 12 mg 3 NM; *
clemastine fumarate tab 1.34 mg (1 mg 3 NM; *
base equiv)
comp allergy cap 25mg 3 NM; *
comp allergy tab 25mg 3 NM; *
cyproheptadine hcl syrup 2 mg/5ml 2 PA; PA if 65 years and

older
cyproheptadine hcl tab 4 mg 2 PA; PA if 65 years and

older
dayhist alrg tab 12 hour 3 NM; *
diphenhist cap 25mg 3 NM; *
diphenhist lig 12.5/5ml 3 NM; *
diphenhist tab 25mg 3 NM; *
diphenhydramine hcl cap 25 mg 3 NM; *
diphenhydramine hcl cap 50 mg 3 NM; *
diphenhydramine hcl inj 50 mg/ml 1
diphenhydramine hcl tab 25 mg 3 NM; *
ED CHLORPED LIQ 2MG/ML 3 NM; *
ed chlorped syp jr 3 NM; *
ed-chlortan tab 4mg 3 NM; *
fexofenadine hcl tab 60 mg 3 NM; *
fexofenadine hcl tab 180 mg 3 NM,; *
fexofenadine sus 30mg/5ml 3 NM; *
fexofenadine tab 60mg 3 NM; *
fexofenadine tab 180mg 3 NM; *
gnp all day tab allergy 3 NM; *
gnp allergy cap 25mg 3 NM; *
gnp allergy tab 4mg 3 NM; *
gnp allergy tab 25mg 3 NM; *
gnp allergy tab 180mg 3 NM; *
gnp dayhist tab 1.34mg 3 NM; *
HISTEX SYP 2.5MG/5 3 NM; *
hm allergy tab 4mg 3 NM; *
hm allergy tab 25mg 3 NM; *
hydroxyzine hcl im soln 25 mg/ml 2 PA; PA if 65 years and

older
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hydroxyzine hcl im soln 50 mg/ml 2 PA; PA if 65 years and
older

hydroxyzine hcl syrup 10 mg/5ml 2 PA; PA if 65 years and
older

hydroxyzine hcl tab 10 mg 2 PA; PA if 65 years and
older

hydroxyzine hcl tab 25 mg 2 PA; PA if 65 years and
older

hydroxyzine hcl tab 50 mg 2 PA; PA if 65 years and
older

hydroxyzine pamoate cap 25 mg 2 PA; PA if 65 years and
older

hydroxyzine pamoate cap 50 mg 2 PA; PA if 65 years and
older

hydroxyzine pamoate cap 100 mg 2 PA; PA if 65 years and
older

J-TAN PD DRO 1MG/ML 3 NM; *

levocetirizine dihydrochloride soln 2.5 1

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

loratadine sol 5mg/5ml 3 NM; *

loratadine syp 5mg/5ml 3 NM,; *

loratadine tab 10 mg 3 NM; *

loratadine tab 10mg 3 NM; *

mucinex allr tab 180mg 3 NM; *

pharbedryl cap 25mg 3 NM; *

pharbedryl cap 50mg 3 NM; *

q-dryl cap 25mg 3 NM; *

q-dryl lig 12.5/5ml 3 NM; *

qgc allergy tab 10mg 3 NM; *

qglearquil 24 tab 10mg 3 NM; *

glearquil tab 25mg 3 NM; *

quenalin syp 12.5/5ml 3 NM; *

sb allergy tab 10mg 3 NM; *

sb allergy tab 25mg med 3 NM; *

siladryl alr lig 12.5/5ml 3 NM; *

silphen coug syp 12.5/5ml 3 NM,; *

sm all day tab 10mg 3 NM; *
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sm all day tab allergy 3 NM; *
sm allergy tab 4mg 3 NM; *
sm allergy tab 25mg rlf 3 NM; *
VANAHIST PD LIQ 0.625MG 3 NM; *
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate soln nebu 0.5% (5 mg/ml)1 B/D
albuterol sulfate soln nebu 0.63 mg/3ml 1 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml 1 B/D
(base equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
albuterol sulfate tab er 12hr 4 mg 1
albuterol sulfate tab er 12hr 8 mg 1
levalbuterol hcl soln nebu 1.25 mg/3ml 1 B/D
(base equiv)
levalbuterol hcl soln nebu conc 1.25 1 B/D
mg/0.5ml (base equiv)
LEVALBUTEROL TARTRATE INHAL 1 QL (2 inhalers / 30
AEROSOL 45 MCG/ACT (BASE EQUIV) days)
SEREVENT DIS AER 50MCG 2 QL (60 inhalations / 30

days)
terbutaline sulfate inj 1 mg/ml 2
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1
VENTOLIN HFA AER 2 QL (2 inhalers / 30

days)

COUGH AND COLD

aceta-gesic tab 12.5-325 3 NM; *
ALA-HIST PE TAB 2-10MG 3 NM; *
ALAHIST DM LIQ 7.5-4-15 3 NM; *
all day alrg tab 5-120mg 3 NM; *
all-nite lig cold/flu 3 NM; *
aller/conges tab 10-240mg 3 NM; *
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allergy d tab 5-120mg 3 NM; *
allergy plus tab sev/sinu 3 NM; *
allergy plus tab sinus 3 NM; *
allergy rel/ tab deconges 3 NM; *
allergy relf tab d-24 3 NM; *
allergy relf tab deconges 3 NM; *
allergy tab multi-sy 3 NM; *
allergy-d tab 5-120mg 3 NM; *
allergy/cong tab 5-120mg 3 NM; *
allgy comp-d tab 5-120mg 3 NM; *
ap-hist dm liq 7.5-4-15 3 NM; *
aprodine tab 2.5-60mg 3 NM; *
AQUANAZ TAB 3 NM; *
benzonatate cap 100 mg 3 NM; *
benzonatate cap 150 mg 3 NM; *
benzonatate cap 200 mg 3 NM; *
bromfed dm syp 3 NM; *
brotapp dm lig 15-1-5/5 3 NM; *
brotapp lig 3 NM; *
BROVEX PEB LIQ 3 NM; *
CAPCOF SYP 5-2-10MG 3 NM; *
CAPMIST DM TAB 3 NM; *
CAPRON DM LIQ 3 NM; *
cetirizine-pseudoephedrine tab er 12hr 5- 3 NM; *
120 mg

cgh/cold day lig delsym 3 NM; *
cheratussin sol dac 3 NM; *
cheratussin syp 100-10/5 3 NM; *
chest conges tab 20-400mg 3 NM; *
chest conges tab 400mg 3 NM; *
chest conges tab relf dm 3 NM; *
chest congst tab rif pe 3 NM; *
cld head cng tab nighttim 3 NM; *
CODITUSS DM SYP 3 NM; *
cold & flu lig day time 3 NM; *
cold & flu tab daytime 3 NM; *
cold & sinus tab relief 3 NM; *
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cold head pak day/nght 3 NM; *
cold head tab cong dt 3 NM; *
cold head tab congesti 3 NM; *
cold mult-sy tab daytime 3 NM; *
cold mult-sy tab sevr day 3 NM; *
cold multi-s tab nighttim 3 NM; *
cold relief tab multi-s 3 NM; *
cold relief tab multi-sy 3 NM; *
cold relief tab plus 3 NM; *
cold/allergy elx children 3 NM; *
cold/allergy tab 4-10mg 3 NM; *
cold/cgh/flu pow daytime 3 NM; *
cold/cough elx child 3 NM; *
cold/cough elx dm child 3 NM; *
CONEX SOL CLD/ALRG 3 NM; *
CONEX TAB 2-60MG 3 NM; *
cough & cold tab 3 NM; *
cough & sore lig thrt day 3 NM; *
cough cont lig dm max 3 NM; *
cough dm sus 30mg/5ml 3 NM; *
cough syp 100/5ml 3 NM; *
coughtab tab 200mg 3 NM; *
cromolyn sodium nasal aerosol soln 5.2 3 NM; *
mg/act (4%)

dallergy dro 1-2.5mg 3 NM; *
DALLERGY SYP 3 NM; *
DALLERGY TAB 1-5MG 3 NM; *
day cold/flu cap 10-5-325 3 NM; *
day time cap 10-5-325 3 NM; *
DAY TIME CAP COLD/FLU 3 NM; *
day time lig cold/flu 3 NM; *
day time lig cough 3 NM; *
dayquil sev liq cold/flu 3 NM; *
dayquil sev tab cold/flu 3 NM; *
daytime pe cap cold/flu 3 NM; *
DECONEX DMX TAB 3 NM; *
DECONEX IR TAB 10-380MG 3 NM; *
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decongestant sol 1% 3 NM; *
decongestant tab 120mg er 3 NM; *
DELSYM CHILD SUS 30MG/5ML 3 NM; *
delsym cough lig congs dm 3 NM; *
delsym night lig cgh+cld 3 NM; *
DELSYM SUS 30MG/5ML 3 NM; *
DEXTROMETHOR CRY MONOHYDR 3 NM; *
dextromethorphan polistirex extended 3 NM; *
release susp 30 mg/5ml
dextromethorphan-guaifenesin liquid 10- 3 NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- 3 NM; *
100 mg/5ml
diabetic tus lig 100/5ml 3 NM; *
diabetic tus lig dm 3 NM; *
diabetic tus lig max st 3 NM; *
dimaphen dm elx 2.5-1-5 3 NM; *
dimaphen elx children 3 NM; *
DONATUSSIN SYP 3 NM; *
DURAVENT DM TAB 3 NM; *
ed a-hist dm lig 3 NM; *
ED A-HIST DM TAB 10-4-10 3 NM; *
ED A-HIST LIQ 4-10/5ML 3 NM; *
ed a-hist tab 2.5-60mg 3 NM,; *
ed a-hist tab 4-10mg 3 NM; *
ed bron gp lig 3 NM; *
ED CHLORPED DRO D 3 NM; *
endacof-dm lig 2.5-1-5 3 NM; *
extra action syp 100-10/5 3 NM; *
fexofenadine-pseudoephedrine tab er 12hr 3 NM; *
60-120 mg
FLU & SORE POW THROAT 3 NM; *
flu/cold/cgh pow daytime 3 NM; *
gnp allergy tab multi-sy 3 NM; *
gnp cgh relf lig 15mg/5ml 3 NM; *
gnp cld/alle elx children 3 NM; *
gnp cold rlf tab daytime 3 NM; *
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gnp cold/cgh elx child 3 NM;

gnp cough dm sus 30mg/5ml 3 NM;

gnp day time cap cold/flu 3 NM;
gnp day time cap sinus 3 NM;
gnp day time liq cold/flu 3 NM;
gnp flu relf lig daytime 3 NM;
gnp flu relf lig nightime 3 NM;
gnp ibuprofn tab cold/sin 3 NM;
gnp mucus-er tab 600mg 3 NM;
gnp nasal spr 0.05% 3 NM;
gnp nasal spr 1% 3 NM;
gnp nose dro 1% 3 NM;
gnp sinus tab cng/pain 3 NM;
gnp tussin lig dm 3 NM;
gnp tussin lig dm cough 3 NM;
gnp tussin lig dm max 3 NM;
gnp tussin syp 100/5ml 3 NM;
gnp tussin syp cf 3 NM;
guaiatussin syp 100-10/5 3 NM;

3

3

3

3
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3
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guaifenesin liquid 100 mg/5ml NM;
guaifenesin sol dac NM;
guaifenesin syp 100-10/5 NM;
guaifenesin tab 200 mg NM;
guaifenesin tab er 12hr 600 mg NM;
guaifenesin tab er 12hr 1200 mg NM;
guaifenesin-codeine soln 100-10 mg/5ml NM;
hm cold/cgh elx children NM;
hm cough dm sus 30mg/5ml NM;
hm day time cap NM;
hm mucus er tab 600mg NM;
hm nasal spr 0.05% NM;
hm nose dro 1% NM;
hm severe tab cold/flu NM;
hm tussin lig adlt dm NM;
12 hr nasal spr 0.05% NM;
hydrocod polst-chlorphen polst er susp 10- NM;
8 mg/5ml
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HYDROCOD POLST-CHLORPHEN POLST ER 3 NM; *
SUSP 10-8 MG/5ML
hydrocodone w/ homatropine syrup 5-1.5 3 NM; *
mg/5ml
hydrocodone w/ homatropine tab 5-1.5 mg 3 NM; *
hydromet syp 5-1.5/5 3 NM; *
ibuprofen tab cold/sin 3 NM; *
intense coug lig reliever 3 NM; *
iophen c-nr lig 100-10/5 3 NM; *
iophen dm-nr lig 100-10/5 3 NM; *
iophen-nr lig 100/5ml 3 NM; *
J-MAX SYP 5-200MG 3 NM; *
J-TAN D PD DRO 1-7.5MG 3 NM; *
kidkare lig cgh/cold 3 NM; *
LODRANE D CAP 4-60MG 3 NM; *
LOHIST-D LIQ 3 NM; *
lohist-dm syp 5-2-10mg 3 NM; *
lorata-dine tab d 24hr 3 NM; *
loratadine d tab 5-120mg 3 NM; *
loratadine-d tab 5-120mg 3 NM; *
loratadine-d tab 10-240mg 3 NM; *
LORTUSS EX LIQ 3 NM; *
LORTUSS LQ LIQ 3 NM; *
m-clear wc lig 100-6.3 3 NM; *
M-END PE LIQ 3 NM; *
m-end wc lig 3 NM; *
mapap cold tab 10-5-325 3 NM; *
mapap sinus tab max st 3 NM; *
MUCINEX CAP DAY/NGHT 3 NM; *
MUCINEX CAP FAST-MAX 3 NM; *
MUCINEX CAP SINUS 3 NM; *
MUCINEX CGH GRA 5-100MG 3 NM; *
mucinex cgh lig 5-100mg 3 NM; *
mucinex chld lig 100/5ml 3 NM; *
MUCINEX CHLD LIQ MULTISYM 3 NM; *
MUCINEX CHLD MIS DAY/NITE 3 NM; *
mucinex cold cap flu nght 3 NM; *
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mucinex cold cap sinus 3 NM;

X
MUCINEX COLD LIQ 2.5-100 3 NM; *
MUCINEX COLD LIQ CHILD 3 NM; *
MUCINEX COLD LIQ CHILDREN 3 NM; *
MUCINEX COLD LIQ FLU&SORE 3 NM; *
MUCINEX COLD LIQ SINUS 3 NM; *
mucinex cold tab flu&sore 3 NM; *
mucinex cold tab sinus 3 NM; *
MUCINEX CONG LIQ & COUGH 3 NM; *
MUCINEX CONG LIQ COUGH 3 NM; *
MUCINEX D TAB 60-600MG 3 NM; *
MUCINEX D TAB 120-1200 3 NM; *
mucinex dm lig 20-400 3 NM; *
MUCINEX DM TAB 30-600ER 3 NM; *
MUCINEX DM TAB 60-1200 3 NM; *
mucinex fast lig cold flu 3 NM; *
MUCINEX FAST LIQ SEV COLD 3 NM; *
mucinex fast mis day/nght 3 NM; *
MUCINEX FAST MIS DAY/NGHT 3 NM; *
MUCINEX FAST MIS MX DAY/N 3 NM; *
MUCINEX FAST TAB 5-10-200 3 NM; *
mucinex fast tab 25-5-325 3 NM; *
mucinex fast tab sev cold 3 NM; *
mucinex ff spr 0.05% 3 NM; *
mucinex lig 3 NM; *
mucinex ms lig cold ngh 3 NM; *
MUCINEX TAB 600MG ER 3 NM; *
MUCINEX TAB 1200MG 3 NM; *
mucinex tab sinus 3 NM; *
MUCINEX/KIDS GRA 100MG 3 NM; *
mucosa dm tab 20-400mg 3 NM; *
mucosa tab 400mg 3 NM; *
mucus relief lig 5-100mg 3 NM; *
mucus relief lig 100/5ml 3 NM; *
mucus relief liq cong/cgh 3 NM; *
mucus relief tab 400mg 3 NM; *
mucus relief tab cld/sinu 3 NM; *
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mucus relief tab cold/flu 3 NM;

X
mucus relief tab cong/cld 3 NM; *
mucus relief tab dm 3 NM; *
mucus relief tab pe 3 NM; *
mucus+chst lig 100/5ml 3 NM; *
mucus-dm max tab 60-1200 3 NM; *
mucus-dm tab 30-600mg 3 NM; *
mucus-er tab 600mg 3 NM; *
mucusrelief tab sinus 3 NM; *
multi-sympt lig cld nght 3 NM; *
multi-sympt sus pls cold 3 NM; *
nasal 12 hr spr 0.05% 3 NM; *
nasal decon syp 30mg/5ml 3 NM; *
NASAL DECONG LIQ 30MG/5ML 3 NM; *
nasal decong spr 0.05% 3 NM; *
nasal decong tab 10mg 3 NM; *
nasal decong tab 30mg 3 NM; *
nasal decong tab 120mg er 3 NM; *
nasal four sol 1% 3 NM; *
nasal relief spr 0.05% 3 NM; *
nasal spr 0.05% 3 NM; *
night time cap cold&flu 3 NM; *
night time cap cold/flu 3 NM; *
night time lig cld/flu 3 NM; *
night time lig cold/flu 3 NM; *
night time liq cough 3 NM; *
night time tab sinus 3 NM; *
nite time cap cold/flu 3 NM; *
nite time lig cold/flu 3 NM; *
nite time lig cough 3 NM; *
nite-time cap cold/flu 3 NM; *
nite-time lig cold/flu 3 NM; *
nite-time lig cough 3 NM; *
niva-hist dm liq 7.5-4-15 3 NM; *
nivanex dmx tab 3 NM; *
no drip nasl spr 0.05% 3 NM; *
nohist-dm liq 3 NM; *
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nohist-Iq lig 4-10/5ml 3 NM; *
NOREL AD TAB 4-10-325 3 NM; *
nose dro 1% 3 NM; *
nrs nasal spr 0.05% 3 NM; *
nyquil sev lig cold/flu 3 NM; *
organ-i nr tab 200mg 3 NM; *
pain relief sus pls cold 3 NM; *
pain relief tab cold 3 NM; *
pain rif sin tab pe day 3 NM; *
pedia relief lig cgh/cold 3 NM; *
pediatric lig cgh/cold 3 NM; *
PHENHIST DH LIQ 30-2-10 3 NM; *
POLY HIST TAB 7.5-10MG 3 NM; *
POLY-TUSSIN LIQ 10-4-10 3 NM; *
PRO-CLEAR AC SYP 9-8.33MG 3 NM; *
PRO-RED AC SYP 5-1-9/5 3 NM; *
prometh vc/ syp codeine 3 NM; *
promethazine w/ codeine syrup 6.25-10 3 NM; *
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 3 NM; *
promethazine-phenylephrine-codeine syrup3 NM; *
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-103 NM; *
mg/5ml
pseudoephedr tab 120mg er 3 NM; *
pseudoephedrine hcl tab 30 mg 3 NM; *
pseudoephedrine hcl tab er 12hr 120 mg 3 NM; *
pseudoephedrine-guaifenesin tab er 12hr 3 NM; *
60-600 mg
g-tapp dm elx 3 NM; *
g-tapp elx 1-15/5ml 3 NM; *
g-tussin dm syp 100-10/5 3 NM; *
g-tussin sol 100/5ml 3 NM; *
gc allergy tab relief 3 NM; *
gc allergy/ tab sinus 3 NM,; *
gc cgh relf lig 15mg/5ml 3 NM,; *
gc cold relf sus plus ms 3 NM; *
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gc cough lig sore thr 3 NM; *
gc ibuprofen tab cold/sin 3 NM; *
gc sinus pai tab relief 3 NM; *
gc suphedrin tab 120mg sr 3 NM; *
glearquil spr 0.05% 3 NM; *
relcof ¢ sol 100-6.3 3 NM; *
relcof ir tab 10-380mg 3 NM; *
RELHIST BP TAB 3 NM; *
relhist dmx tab 3 NM; *
RESCON TAB 2-60MG 3 NM; *
RESCON-DM SYP 3 NM; *
RESCON-GG LIQ 3 NM; *
RESPAIRE-30 CAP 3 NM; *
robafen cf lig 5-10-100 3 NM; *
robafen dm lig 10-100/5 3 NM; *
robafen dm syp 100-10/5 3 NM; *
robafen syp 100/5ml 3 NM; *
RU-HIST D TAB 4-10MG 3 NM; *
RYDEX LIQ 3 NM; *
RYMED TAB 2-10MG 3 NM; *
rynex dm lig 3 NM; *
rynex pe elx 3 NM; *
rynex pse liq 3 NM; *
sb allergy/ tab cold pe 3 NM; *
sb cgh contr lig cf 3 NM; *
sb cgh contr lig dm 3 NM; *
sb cgh contr syp 100/5ml 3 NM; *
sb cgh relf lig 15mg/5ml 3 NM; *
sb cold head tab congest 3 NM; *
sb cold mult tab symp sev 3 NM; *
sb cold/cgh tab hbp 3 NM; *
sb coughtab tab 200mg 3 NM; *
sb daytime lig 3 NM; *
sb flu hbp tab max st 3 NM; *
sb severe tab cold pe 3 NM; *
sb sinus cng pak /pain 3 NM; *
sb sinus cng tab /pain 3 NM; *
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sb sinus cng tab /pain dt 3 NM; *
silphen dm syp 10mg/5ml 3 NM; *
siltuss das lig 100/5ml 3 NM; *
siltussin dm lig das 3 NM; *
siltussin sa syp 100/5ml 3 NM; *
siltussin-dm liq diabetic 3 NM; *
siltussin-dm lig max st 3 NM; *
siltussin-dm syp alc free 3 NM; *
SINEX 12HR SPR 0.05% 3 NM; *
sinus congst tab /pain dt 3 NM; *
sinus nasal spr 0.05% 3 NM; *
sinus relief pak cng/pain 3 NM; *
sinus relief spr 0.05% 3 NM; *
sinus-max mis day/nght 3 NM; *
sinus/alergy tab max st 3 NM; *
sinus/alergy tab pe max 3 NM; *
sinus/allerg tab 4-10mg 3 NM; *
sm 12-hour spr 0.05% 3 NM; *
sm allergy tab multi-sy 3 NM; *
sm childrens sus ms cold 3 NM; *
sm cld/alrgy elx children 3 NM; *
sm cold head tab congest 3 NM; *
sm cold&flu tab severe 3 NM; *
sm cold/cgh elx dm child 3 NM; *
sm day time cap pe 3 NM; *
sm day time liq cold/flu 3 NM; *
sm mucus er tab 600mg 3 NM; *
sm nasal 12h spr 0.05% 3 NM; *
sm nasal dec tab 30mg 3 NM; *
sm nasal spr 0.05% 3 NM; *
sm nite time cap cold/flu 3 NM; *
sm nite time liqg cld/flu 3 NM; *
sm nite time lig cold/flu 3 NM; *
sm nose dro 1% 3 NM; *
sm tussin cf liq 3 NM; *
sm tussin dm liq max 3 NM; *
sm tussin dm syp 100-10/5 3 NM; *
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sm tussin syp 100/5ml 3 NM; *
sm tussin syp dm 3 NM; *
sodium chloride aero soln 0.9% 3 NM; *
sodium chloride soln nebu 0.9% 3 NM; *
stuffy nose lig & cold 3 NM; *
sudogest pe tab 10mg 3 NM; *
sudogest tab 4-60mg 3 NM; *
sudogest tab 30mg 3 NM; *
sudogest tab 60mg 3 NM; *
sudogest tab 120mg er 3 NM; *
suphedrine tab 30mg 3 NM; *
tab tussin tab 400mg 3 NM; *
tab tussin tab dm 3 NM; *
tabtussin dm tab 20-400mg 3 NM; *
tabtussin tab 400mg 3 NM; *
TESSALON PER CAP 100MG 3 NM; *
THERAFLU FLU PAK SORE THR 3 NM; *
THERAFLU SEV POW COLD/CGH 3 NM; *
triacting dt lig cold/cgh 3 NM; *
triacting nt lig cold/cgh 3 NM; *
TRIAMINIC SOL COLD/CGH 3 NM; *
TRIAMINIC SUS CGH/ST 3 NM; *
triaminic sus fev&cld 3 NM; *
TRIAMINIC SYP CGH/CNG 3 NM; *
TRIAMINIC SYP CLD/ALRG 3 NM; *
TRIAMINIC SYP COLD/CGH 3 NM; *
TUSNEL C SYP 3 NM; *
tusnel diabt lig 10-100/5 3 NM; *
TUSNEL LIQ 3 NM; *
TUSNEL PEDI LIQ 15-5-50 3 NM; *
tussicaps cap 5-4mg 3 NM; *
tussicaps cap 10-8mg 3 NM,; *
tussigon tab 5-1.5mg 3 NM; *
tussin adult lig 100/5ml 3 NM; *
tussin adult lig cgh/cong 3 NM; *
tussin adult lig cold 3 NM; *
tussin cf lig 3 NM; *
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tussin cf lig cgh/cold 3 NM; *
tussin cf lig max/m-s 3 NM; *
tussin chest syp 100/5ml 3 NM; *
tussin cough syp 15mg/5ml 3 NM; *
tussin dm lig 3 NM; *
tussin dm lig 10-200/5 3 NM; *
tussin dm lig 100-10/5 3 NM; *
tussin dm lig clear 3 NM; *
tussin dm lig max 3 NM; *
tussin dm mx lig 10-200/5 3 NM; *
tussin dm syp 100-10/5 3 NM; *
tussin syp 100/5ml 3 NM; *
TUSSIONEX SUS 10-8/5ML 3 NM; *
vick dayquil cap cold/flu 3 NM; *
vick dayquil lig cold/flu 3 NM; *
vicks nyquil cap cold/flu 3 NM; *
VICKS NYQUIL LIQ COLD/FLU 3 NM; *
virtussin ac sol 100-10/5 3 NM; *
virtussin sol dac 3 NM; *
4-way fast spr 1% 3 NM; *
zonatuss cap 150mg 3 NM; *
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 1
mg (base equiv)
montelukast sodium tab 10 mg (base 1
equiv)
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml 1 B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% 1 B/D
acetylcysteine inhal soln 20% 1 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 172
mail-order B/D - Covered under Medicare B or D LA - Limited Access * - Non-Part D
Drugs, or OTC items that are covered by Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.



Name of Drug What the Necessary actions,

Drug will restrictions, or limit
cost you on use

(Tier

Level)
afrin saline spr 0.65% 3 NM; *
altamist spr 0.65% 3 NM; *
ARALAST NP INJ 500MG 2 NM, LA, PA
ARALAST NP INJ 1000MG 2 NM, LA, PA
AYR ALLERGY SPR & SINUS 3 NM; *
AYR NASAL DRO 0.65% 3 NM; *
ayr saline gel nasal 3 NM; *
ayr spr 0.65% 3 NM; *
baby ayr spr 0.65% 3 NM; *
CVS NASAL SPR MIST 3 NM; *
DALIRESP TAB 500MCG 2
deep sea spr 0.65% 3 NM; *
EPIPEN 2-PAK INJ 0.3MG 2
EPIPEN-JR INJ 2-PAK 2
ESBRIET CAP 267MG 2 NM, PA
ESBRIET TAB 267MG 2 NM, PA
ESBRIET TAB 801MG 2 NM, PA
hm saline spr 0.65% 3 NM; *
humist spr 0.65% 3 NM; *
KALYDECO PAK 50MG 2 NM, PA
KALYDECO PAK 75MG 2 NM, PA
KALYDECO TAB 150MG 2 NM, PA
little noses dro stuf nos 3 NM; *
little noses spr 0.65% 3 NM; *
na-zone spr 0.65% 3 NM; *
nasal moist spr 0.65% 3 NM; *
nasal saline spr 0.65% 3 NM; *
nasogel gel 3 NM; *
ocean kids spr 0.65% 3 NM; *
OCEAN NASAL SPR 0.65% 3 NM; *
OFEV CAP 100MG 2 NM, PA
OFEV CAP 150MG 2 NM, PA
ORKAMBI TAB 100-125 2 NM, PA
ORKAMBI TAB 200-125 2 NM, PA
PROLASTIN-C INJ 1000MG 2 NM, LA, PA
PULMOZYME SOL 1MG/ML 2 NM, PA
RHINARIS GEL 0.2% 3 NM; *
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RHINARIS SPR 0.2% 3 NM; *
saline mist spr 0.65% 3 NM; *
saline nasal gel 3 NM; *
saline nasal spr 0.65% 3 NM; *
saline nasal spray 0.65% 3 NM; *
saline nose spr 0.65% 3 NM; *
sb saline spr 0.65% 3 NM; *
sea soft spr 0.65% 3 NM; *
SIMPLY SALIN AER 0.9% 3 NM; *
tgt nasal spr 0.65% 3 NM; *
XOLAIR SOL 150MG 2 NM, LA, PA
ZEMAIRA INJ 1000MG 2 NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
FLONASE ALGY SPR 50MCG 3 NM; *

flunisolide nasal soln 25 mcg/act (0.025%) 1

QL (2 bottles / 30 days)

fluticasone propionate nasal susp 50
mcg/act

1

QL (1 bottle / 30 days)

fluticasone propionate nasal susp 50
mcg/act

3

NM; *

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 100MCG 2 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG 2 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml 1 B/D

budesonide inhalation susp 0.25 mg/2ml 1 B/D

FLOVENT DISK AER 50MCG 2 QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG 2 QL (120 inhalations / 30
days)

FLOVENT DISK AER 250MCG 2 QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG 2 QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG 2 QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG 2 QL (2 inhalers / 30

days)
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PULMICORT INH 90MCG 2 QL (2 inhalers / 30
days)
PULMICORT INH 180MCG 2 QL (2 inhalers / 30
days)

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

ADVAIR DISKU AER 100/50 2 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 2 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 2 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 2 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 2 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 2 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 2 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 2 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 2 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 2 QL (1 inhaler / 30 days)

XANTHINES - DRUGS TO TREAT COPD
aminophylline inj 25 mg/ml
elixophyllin elx 80/15ml
theo-24 cap 100mg cr
theo-24 cap 200mg cr
theo-24 cap 300mg cr
theo-24 cap 400mg er
theophylline soln 80 mg/15ml
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
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acne medicat gel 5% 3 NM; *
acne medicat gel 10% 3 NM; *
ACNE MEDICAT LOT 5% 3 NM; *
ACNE MEDICAT LOT 10% 3 NM; *
adapalene cream 0.1% 1

adapalene gel 0.1% 1

amnesteem cap 10mg 1 PA
amnesteem cap 20mg 1 PA
amnesteem cap 40mg 1 PA
AVITA CRE 0.025% 1 PA
AVITA GEL 0.025% 1 PA
benzepro aer 5.3% 3 NM; *
benzepro sc aer 9.8% 3 NM; *
BENZOYL PER GEL 2.5% 3 NM; *
benzoyl per lig 5% wash 3 NM; *
benzoyl per lig 10% wash 3 NM; *
benzoyl per lot 6% 3 NM; *
benzoyl pero kit acne pck 3 NM; *
benzoyl peroxide foam 5.3% 3 NM; *
benzoyl peroxide foam 9.8% 3 NM; *
benzoyl peroxide gel 5% 3 NM; *
benzoyl peroxide gel 10% 3 NM; *
benzoyl peroxide-erythromycin gel 5-3% 1

benzyl perox lot clnsr 6% 3 NM; *
bpo creamy kit 4% wash 3 NM; *
BPO CREAMY KIT 8% WASH 3 NM; *
claravis cap 10mg 1 PA
claravis cap 20mg 1 PA
claravis cap 30mg 1 PA
claravis cap 40mg 1 PA
clindamycin phosphate gel 1% 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

erythromycin gel 2% 1

erythromycin pads 2% 1

=

erythromycin soln 2%
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myorisan cap 10mg 1 PA
myorisan cap 20mg 1 PA
myorisan cap 30mg 1 PA
myorisan cap 40mg 1 PA
PANOXYL GEL 3% 3 NM; *
panoxyl wash lig 10% 3 NM; *
PANOXYL-4 LIQ CREM WSH 3 NM; *
sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
TRETINOIN GEL 0.01% 1 PA
tretinoin gel 0.025% 1 PA
zenatane cap 10mg 1 PA
zenatane cap 20mg 1 PA
zenatane cap 30mg 1 PA
zenatane cap 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm 3 NM; *
bacitracin oin 500/gm 3 NM; *
bacitracin oint 500 unit/gm 3 NM; *
bacitracin zinc oint 500 unit/gm 3 NM; *
double antib oin 3 NM; *
gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

gnp triple oin antibiot 3 NM; *
hm triple oin antibiot 3 NM; *
mupirocin oint 2% 1
neomycin-bacitracin-polymyxin oint 3 NM; *
SILVER SULFADIAZINE CREAM 1% 1

sm antibioti cre plus 3 NM; *
sm antibioti oin 500/gm 3 NM; *
sm triple oin antibiot 3 NM; *
SSD CRE 1% 1

SULFAMYLON CRE 85MG/GM 2

SULFAMYLON PAK 5% 2

triple antib oin 3 NM; *
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triple antib oin max st 3 NM; *
triple antib oin plus 3 NM; *
DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OIN 1% 3 NM; *
ALOE VESTA OIN 2% 3 NM; *
anti-fungal pow 1% 3 NM; *
antifungal aer 1% 3 NM; *
antifungal cre 1% 3 NM; *
antifungal cre 2% 3 NM; *
antifungal pow 2% 3 NM; *
ath foot spr aer 1% 3 NM; *
athlete foot cre 1% 3 NM; *
athlete foot cre af 3 NM; *
baza antifun cre 2% 3 NM; *
ciclopirox gel 0.77% 1

ciclopirox olamine cream 0.77% (base 1

equiv)

ciclopirox olamine susp 0.77% (base 1

equiv)

ciclopirox shampoo 1% 1

clotrimazole cre 1% 3 NM; *
clotrimazole cream 1% 1

clotrimazole cream 1% 3 NM; *
clotrimazole soln 1% 1

clotrimazole soln 1% 3 NM; *
critic-aid oin 2% 3 NM; *
desenex shak pow 2% 3 NM; *
FUNGOID TINC KIT 3 NM; *
FUNGOID TINC SOL 2% 3 NM; *
fungoid-d cre 1% 3 NM; *
jock itch aer 1% 3 NM; *
ketoconazole cream 2% 1

LAMISIL ADV GEL 1% 3 NM; *
lamisil af aer 1% 3 NM; *
lamisil at cre 1% 3 NM; *
LAMISIL AT CRE 1% 3 NM; *
LAMISIL AT SPR 1% 3 NM; *
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miconazole nitrate cream 2% 3 NM; *
miconazorb pow af 2% 3 NM; *
micro guard pow 2% 3 NM; *
nyamyc pow 100000 1

nyata pow 100000 1

nystatin cream 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

nystatin topical powder 100000 unit/gm 1

nystop pow 100000 1

remedy cre antifung 3 NM; *
remedy oin af 2% 3 NM; *
sm antifungl cre 1% 3 NM; *
sm antifungl cre 2% 3 NM; *
soothe&cool cre inzo 2% 3 NM; *
terbinafine cre 1% 3 NM; *
terbinafine hcl cream 1% 3 NM; *
tolnaftate cre 1% 3 NM; *
tolnaftate cream 1% 3 NM; *
tolnaftate powder 1% 3 NM; *
tolnaftate soln 1% 3 NM; *
zeasorb-af pow 2% 3 NM; *

DERMATOLOGY, ANTIPRURITIC

DOXEPIN HCL CREAM 5% 1

hydrocortisone rectal cream 2.5% 1

procto-med cre hc 2.5% 1

procto-pak cre 1% 1

proctozone cre -hc 2.5% 1

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg 2 PA
acitretin cap 17.5 mg 2 PA
acitretin cap 25 mg 2 PA
calcipotriene cream 0.005% 1

calcipotriene soln 0.005% (50 mcg/ml) 1

8-MOP CAP 10MG 2

tazarotene cream 0.1% 1 PA
TAZORAC CRE 0.1% 2 PA
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TAZORAC CRE 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1
selenium sulfide lotion 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% 1
ala-cort cre 2.5% 1
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
anti-itch cre 1% 3 NM; *
betamethasone dipropionate augmented 1
cream 0.05%
betamethasone dipropionate augmented 1

gel 0.05%
betamethasone dipropionate augmented 1
lotion 0.05%

BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05%

betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone dipropionate oint 0.05% 1
betamethasone valerate cream 0.1% (base1l
equivalent)

betamethasone valerate lotion 0.1% (base 1
equivalent)

betamethasone valerate oint 0.1% (base 1
equivalent)

desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
DESOXIMETASONE OINT 0.05%
desoximetasone oint 0.25%

fluocin acet oil body

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%

[N

N R
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=

fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate oint 0.005%
gnp hydrocor cre 1% plus
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hm hydrocort cre 1% plus
hydro-lotion lot 1%

hydrocort cre 0.5%

hydrocort cre 1%

hydrocort oin 1%

hydrocort/ cre aloe 1%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 0.5%
hydrocortisone cream 1%
hydrocortisone cream 1%
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 0.5%
hydrocortisone oint 1%
hydrocortisone oint 1%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
hydrocortisone-aloe vera cream 0.5%
hydrocortisone-aloe vera cream 1%
hydroskin cre 1%

hydroskin lot 1%

mometasone furoate cream 0.1%
mometasone furoate oint 0.1% 1
mometasone furoate solution 0.1% (lotion)1

NM; *

NM;
NM;
NM;
NM;
NM;
NM;

X X X| *¥| *| *

NM;
NM;
NM;
NM;

*| *| *| *
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Name of Drug

What the Necessary actions,

Drug will restrictions, or limit
cost you on use
(Tier
Level)
gc hydrocort cre 1% 3 NM; *
sb hydrocort cre 1% 3 NM; *
sb hydrocort oin 1% 3 NM; *
scalpicin sol 1% 3 NM; *
sm hydrocort cre 1% 3 NM; *
sm hydrocort cre 1% plus 3 NM; *
sm hydrocort oin 1% 3 NM; *
texacort sol 2.5% 2
triamcinolone acetonide cream 0.1% 1
triamcinolone acetonide cream 0.5% 1
triamcinolone acetonide cream 0.025% 1
triamcinolone acetonide lotion 0.1% 1
triamcinolone acetonide lotion 0.025% 1
triamcinolone acetonide oint 0.1% 1
triamcinolone acetonide oint 0.5% 1
triamcinolone acetonide oint 0.025% 1
triderm cre 0.1% 1
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine cream 4% 3 NM; *
lidocaine hcl gel 2% 1 PA
lidocaine hcl soln 4% 1 PA
lidocaine oint 5% 1 PA
lidocaine patch 5% 1 QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% 1 PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ALOE VESTA LOT SKN COND 3 NM; *
ALOE VESTA OIN PROTECT 3 NM; *
americerin cre 3 NM; *
anti-dandruf sha 1% 3 NM; *
anti-itch cre 2-0.1% 3 NM; *
AQUABASE OIN 3 NM; *
banophen cre 2-0.1% 3 NM; *
baza protect cre 3 NM; *
BENZYL ALC LIQ 3 NM; *
BETADINE SKN SOL 7.5% CLR 3 NM; *
BETADINE SOL 10% 3 NM; *
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Level)
BETADINE SRG SOL 7.5% 3 NM; *
capsaicin cream 0.025% 3 NM; *
CARRINGTON CRE /ZINC 3 NM; *
CARRINGTON CRE MOISTURE 3 NM; *
CRITIC-AID OIN CLEAR 3 NM; *
dermacerin cre 3 NM; *
DERMAGRAN BC CRE 3 NM; *
DERMAGRAN OIN 3 NM; *
dermamed oin 3 NM; *
dermazinc sha 2% 3 NM; *
DHS TAR GEL SHA 0.5% 3 NM; *
DHS TAR SHA 3 NM; *
DHS ZINC SHA 2% 3 NM; *
diclofenac sodium gel 1% 1 PA
diphenhydramine-zinc acetate cream 2- 3 NM; *
0.1%
EUCERIN CRE 3 NM; *
EUCERIN CRE UNSCENT 3 NM; *
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
hemorrhoidal oin 3 NM; *
hemorrhoidal sup 3 NM; *
hm povid-iod sol 10% 3 NM; *
HYDROCERIN CRE 3 NM; *
hydrocerin cre plus 3 NM; *
HYDROPHILIC OIN PETROLAT 3 NM; *
imiquimod cream 5% 1
itch relief cre ex st 3 NM; *
itch relief spr 2-0.1% 3 NM; *
kerodex-51 cre dry/oily 3 NM; *
kerodex-71 cre wet 3 NM; *
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) cream 12% 3 NM; *
lactic acid (ammonium lactate) lotion 12% 1
lactic acid (ammonium lactate) lotion 12% 3 NM; *
major-prep oin hemorrho 3 NM; *
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metronidazole cream 0.75%

metronidazole gel 0.75% 1

metronidazole lotion 0.75% 1

minerin cre 3 NM; *
operand scrb sol 7.5% 3 NM; *
PANRETIN GEL 0.1% 2

pedi-boro pow soak pak 3 NM; *
periguard oin 3 NM; *
PICATO GEL 0.05% 2

PICATO GEL 0.015% 2

podofilox soln 0.5% 1

povidone-iod sol 10% 3 NM; *
povidone-iodine oint 10% 3 NM; *
povidone-iodine soln 10% 3 NM; *
povidone/iod sol 10% 3 NM; *
PROSHIELD CRE PLUS 1% 3 NM; *
purpose cre 3 NM; *
REMEDY MOIST CRE 5% 3 NM; *
REMEDY NUTRA CRE 1% 3 NM; *
REMEDY SKIN CRE REPAIR 3 NM; *
rosadan cre 0.75% 1

sal-plant gel 17% 3 NM; *
salactic fil sol 17% 3 NM; *
SALICYLIC POW ACID 3 NM; *
sb anti-itch cre 2-0.1% 3 NM; *
scalp relief lig 3% 3 NM; *
SECURA PROTE CRE 5% 3 NM; *
SENSI-CARE CRE MOISTURI 3 NM; *
sm anti-itch cre 2-0.1% 3 NM; *
sm hemorrhoi oin 3 NM; *
sm povid-iod sol 10% 3 NM; *
SOOTHE&COOL OIN FREE PST 3 NM; *
SOOTHE&COOL OIN MEDSEPTI 3 NM; *
SOOTHE&COOL OIN MOISTURE 3 NM; *
SORBIDON CRE HYDRATE 3 NM; *
tacrolimus oint 0.1% 1

=

tacrolimus oint 0.03%
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TARGRETIN GEL 1% 2 NM, PA
therapeutic sha 3 NM; *
TRIXAICIN CRE 0.025% 3 NM; *
trixaicin hp cre 0.075% 3 NM; *
ureacin-10 lot 10% 3 NM; *
VALCHLOR GEL 0.016% 2 NM, LA, PA
wart remover lig 17% 3 NM; *
ZIKS ARTHRIT CRE RELIEF 3 NM; *
ZOSTRIX HP CRE 0.1% 3 NM; *

DERMATOLOGY, SCABICIDES AND PEDICULIDES

complete kit lice

NM; *

EURAX CRE 10%

EURAX LOT 10%

gnp lice kit

NM;

lice killing sha 0.33-4%

NM;

lice soln kit

NM;

lice treatme lot 1%

NM;

lice treatmt lot 1%

NM;

lice treatmt sha 0.33-4%

NM;

lice trtmnt lig 1%

NM;

lice trtmnt lig crm rnse

X[ ¥ X X| ¥| *¥| *¥| %

NM;

malathion lotion 0.5%

permethrin cream 5%

sm lice lot treatmnt

WIFFPWWWWWWWWININW

NM; *

DERMATOLOGY, WOUND CARE AGENTS

ACETIC ACID IRRIGATION SOLN 0.25%

1

REGRANEX GEL 0.01%

PA

SANTYL OIN 250/GM

SODIUM CHLORIDE IRRIGATION SOLN
0.9%

2
2
1

WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

e

lidocaine hcl viscous soln 2%

1
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Drug will restrictions, or limit
cost you on use

(Tier

Level)
nystatin susp 100000 unit/m/ 1
periogard sol 0.12% 1
PILOCARPINE HCL TAB 5 MG 1
pilocarpine hcl tab 7.5 mg 1

triamcinolone acetonide dental paste 0.1% 1

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid 2% in aluminum acetate otic 1
soln

ACETIC ACID OTIC SOLN 2% 1

CIPRODEX SUS 0.3-0.1% 2

ear wax remv dro 6.5% ot 3 NM; *
ear wax remyv sol 6.5% ot 3 NM; *
earwax remyv sol 6.5% ot 3 NM; *
earwax trmnt dro 6.5% ot 3 NM; *
fluocinolone acetonide (otic) oil 0.01% 1

gnp ear drop sol 6.5% ot 3 NM; *
gnp ear sys sol 6.5% ot 3 NM; *
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1

mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3%

sm ear dro 6.5% ot 3 NM; *
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12 hr nasal spr 0.05%..................... 149
3

3 DAY VAGINL CRE 2%......cccvvvvnennn. 100
3 day vagnal cre 4% ..........ccciineinnn 100
4

4-way fast spr 1% ......ccccoeiiiiiiinnnnnn. 155
8

8-MOP CAP 10MG ...ccvvviiiiiiiiiiieianns 162
A

a thru z sel tab 50+ adva................. 121
a thru z sel tab 50+ mens................ 121
a thru z sel tab advanced................. 122
a thru z tab advanced...................... 122
a thru z tab high pot ....................... 122
athruztab select..............ccoevvinnnnn. 122
a thru z tab ultimate ....................... 122
athruzulttabmens....................... 122
abacavir sulfate tab 300 mg (base equiv)
...................................................... 13
ABACAVIR SULFATE-LAMIVUDINE TAB
600-300 MG..oiiviiiiiii i 15
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@........c.covvvvvinnnnnn. 15
abcplustab .....cccovvviiiiiiiiiiii 122
abc plus tab senior..................oue.. 122
ABELCET INJ 5MG/ML.......covviiiiiinennn, 12
ABILIFY MAIN INJ 300MG ........c.euvtn. 60
ABILIFY MAIN INJ 400MG ..........cuvtn. 60
ABRAXANE INJ 100MG......ccvvvvivvinennn. 25
acamprosate calcium tab delayed release
333 MG e e 69
acarbose tab 100 Mmg...........cccveevvnnen. 73
acarbose tab25mg ...........c.ooiiiininnn. 73
acarbose tab 50 mg ..........cccoeviiiinnnnn. 73
acebutolol hcl cap 200 mg ................. 40
acebutolol hcl cap 400 mg ................. 40
ACEPHEN SUP 120MG......cccvvivviineinennn. 1
acephen sup 325mMg.......cccccieiiiiiiinnnns 1
acephen sup 650mg.............cccceeiiinnn 1
aceta-gesic tab 12.5-325................. 145
acetamin tab 500mMg ............cccceeviinnnns 1
acetaminophen chew tab 80 mg .......... 1
acetaminophen liquid 160 mg/5ml/ ....... 1
acetaminophen soln 160 mg/5mli ......... 1
acetaminophen suppos 120 mg ........... 1
acetaminophen suppos 650 mg ........... 1

acetaminophen tab 325 mg................. 1
acetaminophen w/ codeine soln 120-12
Mg/5ml.......ccceeiiii i 5
acetaminophen w/ codeine tab 300-15
ITIG e 5
acetaminophen w/ codeine tab 300-30
21« 5
acetaminophen w/ codeine tab 300-60
22 5
acetaminophn sus 160/5ml ................. 1
acetaminophn sus 325mg ................... 1
acetaminophn tab 500mg.................... 1
acetazolamide cap er 12hr 500 mg..... 43
acetazolamide tab 125 mg ................ 43
acetazolamide tab 250 mg ................ 43
acetic acid 2% in aluminum acetate otic
SOIM i 168
ACETIC ACID IRRIGATION SOLN 0.25%
.................................................... 167
ACETIC ACID OTIC SOLN 2%........... 168
acetylcysteine inhal soln 10%.......... 156
acetylcysteine inhal soln 20%.......... 156
acid control tab 10mg ....................... 90
acid control tab 150mg ................ 86, 90
acid control tab 20mg ..............c........ 90
acid goNe SUS .....cvviiiiiiiiiiiiiiiieiinenns 86
acid reducer tab 10mg ...................... 90
acid reducer tab 150mg .................... 90
acid reducer tab 20mg ............cc.ceeenns 90
acid reducer tab 75mg...................... 90
ACIDOPHILUS/ TAB CIT PECT ............ 87
ACIDOPHILUS/ TAB PECTIN............... 87
acitretin cap 10 mg ............c.ccoeeeeennn. 162
acitretin cap 17.5mg...................... 162
acitretin cap 25 mg ..........ccoiieiinnnnn 162
acne medicat gel 10% ............c....... 159
acne medicat gel 5% ............ccvinnen. 159
ACNE MEDICAT LOT 10% ...cvvvennnnns 159
ACNE MEDICAT LOT 5%.....cccvvvvnnn 159
ACTHIB INI .o 108
actical Cap ....ccovvvieiiiiiiiii i 122
ACTIMMUNE INJ 2MU/0.5.........c.utee 107
acyclovir cap 200 mg........cccccuveviinnnnns 16
acyclovir sodium for inj 500 mg ......... 16
acyclovir sodium iv soln 50 mg/mi...... 16
acyclovir susp 200 mg/5mi................ 16
acyclovir tab 400 mg ..........c..ccoevineenns 16



acyclovir tab 800 mg.............c.ccovvunen. 16

ADACEL INJ. .o 108
ADAGEN INJ 250/ML .cvvvvviiiiiiiiiienen, 79
adapalene cream 0.1%.................... 159
adapalene gel 0.1% ...........ccccvvinnenn. 159
ADCIRCA TAB 20MG.....ccvvivviiiinenennn, 45
adefovir dipivoxil tab 10 mg ............... 16
ADEMPAS TAB 0.5MG .....cccvviiiiinennnnn, 45
ADEMPAS TAB 1.5MG.....c.covviiiiieinnn, 45
ADEMPAS TAB 1IMG.....occvviiiiiiiieiannn, 46
ADEMPAS TAB 2.5MG ....ccocvviiiiiiiinnnn, 46
ADEMPAS TAB 2MG...c.vvvviiiiiiiinieiinnn, 46
adlt multivi chw gummies ................ 122
ADLT ONE DLY CHW GUMMIES.......... 122
adriamycin inj 20mg ..........cccoeeviiinennn. 23
adrucil inj 2.5g/50mM ..........ccccovviinennnn. 24
adrucil inj 500/10ml.............ccoconeen. 24
adrucil inf 5gm/100m .............c.coeeneens 24
ADULT 50+ CAP OCUVITE................ 122
ADVAIR DISKU AER 100/50 ............. 158
ADVAIR DISKU AER 250/50 ............. 158
ADVAIR DISKU AER 500/50 ............. 158
ADVAIR HFA AER 115/21................. 158
ADVAIR HFA AER 230/21 .........c..uee. 158
ADVAIR HFA AER 45/21...........ccevuee. 158
advanced sus antacid ........................ 86
afeditab tab 30mg Cr.............ccccovuennn. 41
afeditab tab 60mg Cr...........c.cccevvvnnen. 41
AFINITOR DIS TAB 2MG.......ccvvivenennn. 27
AFINITOR DIS TAB 3MG......ocovvivvinennn. 27
AFINITOR DIS TAB 5MG.......ccevvvvnennn. 27
AFINITOR TAB 10MG ......occvviiiinennennn, 28
AFINITOR TAB 2.5MG.....cccvviiiinennennn, 27
AFINITOR TAB 5MG....cccvviviiieiieenen, 27
AFINITOR TAB 7.5MG.....cccvviiiiieinennn, 28
afrin saline spr 0.65% ..................... 156
AFTERA TAB 1.5MG....ccccviiviiiiiieeen, 76
airborne CAwW ........cccviiiiiiiiii 122
airborne chw gummies .................... 122
airborne tab .............oociiiiiiiiiii, 122
akwa tears 0OiN OP ......covvveeviieeiinnnnnn. 139
ala-cort cre 1% .....ccooeviiiiiiiiiinnnnnn. 162
ala-cort cre 2.5%........cccooiiiiiiiinnnn. 162
ALAHIST DM LIQ 7.5-4-15 ............... 145
ALA-HIST PE TAB 2-10MG................ 145
ALAWAY CHILD DRO 0.025%0FP ....... 138
ALAWAY DRO 0.025%O0P .........c...eee. 138
ALBENZA TAB 200MG......cccvvivviinennennn. 9

albuterol sulfate soln nebu 0.083% (2.5

Mg/3ml) ..o 144
albuterol sulfate soln nebu 0.5% (5
mg/ml) ..o 144
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....ccvvieviiiiiiiiiiiiiiiiaens 144
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....ccoviiiiiiiiiiiiiiiiii 144
albuterol sulfate syrup 2 mg/5ml ..... 144
albuterol sulfate tab 2 mg ............... 145
albuterol sulfate tab 4 mg ............... 145

albuterol sulfate tab er 12hr 4 mg.... 145
albuterol sulfate tab er 12hr 8 mg.... 145
alclometasone dipropionate cream 0.05%

.................................................... 162
alclometasone dipropionate oint 0.05%

.................................................... 162
ALCOHOL SWABS.......ccoivivieiieceea 72
ALDURAZYME INJ 2.9MG/5M ............. 80
ALECENSA CAP 150MG .....cvcvviivinnne. 28
alendronate sodium tab 10 mg .......... 75
alendronate sodium tab 35 mg .......... 75
alendronate sodium tab 40 mg .......... 75
alendronate sodium tab 5 mg ............ 75
alendronate sodium tab 70 mg .......... 75
ALEVAZOL OIN 1% ...ccccvviiiiiiiinninnnns 161
alfuzosin hcl tab er 24hr 10 mg.......... 99
ALIMTA INJ 100MG.....ccvvivviiiiieiinenann 24
ALIMTA INJ 500MG.....cccccvviviiiiiinennnn 24
ALINIA SUS 100/5ML...cccviiiiiiiiinininnnn. 9
ALINIA TAB 500MG ....covvvviiiiiieiiieien, 9
ALIVE ENERGY TAB WOMENS .......... 122
ALIVE WOMENS CHW GUMMY .......... 122
all day allg chw 10mg ..................... 141
all day allg sol Img/ml.................... 141
all day allg sol 5mg/5mil.................. 141
all day allg syp 1mg/ml................... 141
all day allg tab 10mg ...................... 141
all day alrg tab 5-120mg.................. 145
all day pain tab 220mg ....................... 3
all day relf tab 220mg.............c..ccevunen. 3
aller/conges tab 10-240mg.............. 145
aller-chlor syp 2mg/5ml.................. 141
aller-chlor tab 4mg......................... 141
aller-ease tab 180mg...................... 141
aller-ease tab 60mg ..............ccoeunen. 141
allergy cap 25mg ............ccovieiinnnn. 141
allergy chld lig 12.5/5ml ................. 141



allergy comp sol 1Img/mi ................. 142

allergy d tab 5-120mg..................... 145
allergy eye dro 0.025%o0p................ 138
allergy lig 12.5/5ml......................... 142
allergy plus tab sev/sinu.................. 145
allergy plus tab sinus ...................... 145
allergy rel/ tab deconges ................. 145
allergy relf cap 25mg ...................... 142
allergy relf lig 12.5/5ml ................... 142
allergy relf sol 5mg/5mi................... 142
allergy relf syp 5mg/5mil.................. 142
allergy relf tab 1.34mg .................... 142
allergy relf tab 10mg....................... 142
allergy relf tab 25mg....................... 142
allergy relf tab d-24 ........................ 145
allergy relf tab deconges.................. 145
allergy tab 10mg ..........cccccivvviiinnnn. 142
allergy tab 12mg Cr............ccccoveuenn. 142
allergy tab 180mg.............ccooevvnnnnn. 142
allergy tab 25mg ..............cccoeviiennnn 142
allergy tab 4mg ...........cccoiiiiiiiinnnn. 142
allergy tab multi-sy .............ccoeviennns 145
allergy/cong tab 5-120mg................ 145
allergy-d tab 5-120mg...............ceunu. 145
allergy-time tab 4mg............ccc.coenn. 142
allerhist-1 tab 1.34mg..................... 142
allgy comp-d tab 5-120mg............... 145
all-nite lig cold/flu ........................... 145
allopurinol tab 100 mg.............ccc.ceunns 1
allopurinol tab 300 mg........................ 1
almacone Chw ...........ccoiiiiiiiiiinniinnn, 86
almacone dbl sus strength ................. 86
almacone SUS .......ccvveiiiiiiiiiiieninens 86
ALOE VESTA LOT SKN COND. ............ 165
ALOE VESTA OIN 2% ..ovvvvvviiiiiinennnnn 161
ALOE VESTA OIN PROTECT .............. 165

alosetron hcl tab 0.5 mg (base equiv) .96
alosetron hcl tab 1 mg (base equiv) ....96

ALPHAGAN P SOL 0.1% ....covvvnnnnnnn 139
alprazolam tab 0.25 mg..................... 47
alprazolam tab 0.5 mg....................... 47
alprazolam tab 1 mg ................covvunen. 47
alprazolam tab2 mg .............c.cooeennn. 47
ALREX SUS 0.2% ..c.cvivviiiiiiiiiiinnennnn 138
altamist spr 0.65% ...................o.... 156
ALUM HYDROX SUS 320/5ML ............. 86
ALUNBRIG TAB 30MG ....covcvviiiiineeienn, 28
alyacen tab 1/35........ccccciiiiiiiiiiiniinnn. 76

amantadine hcl cap 100 mg............... 58
amantadine hcl syrup 50 mg/5mil ....... 58
amantadine hcl tab 100 mg............... 58
AMBISOME INJ 50MG......cccccvviivinnnnnn 12
AMErICEIIN Cre ..vvvviieeiiiineeiraineennnnns 165
AMIFOSTINE FOR INJ 500 MG............. 30
amikacin sulfate inj 1 gm/4ml (250
Mg/ml) ... e 9
amikacin sulfate inj 500 mg/2ml (250
MG/Mml) .. 9
amiloride & hydrochlorothiazide tab 5-50
21 43
amiloride hcl tab5mg...................... 43
amino acid infusion 6%................... 111
aminophylline inj 25 mg/ml ............. 158
AMINOSYN 7% INJ /LYTES.............. 111
AMINOSYN IT INJ 10% ..cccvvineininnnns 112
AMINOSYN IT INJ 8.5% .....ccvvvvvnnnnns 111
AMINOSYN II INJ 8.5/LYTE.............. 111
AMINOSYN INJ 10% ..ovvvvviiniiininnenns 112
AMINOSYN INJ 8.5% ..cevvvviniiininnnnns 112
AMINOSYN INJ 8.5/LYTE ......cccvvvnnnn 112
AMINOSYN M INJ 3.5% .....cccevvvvnnns 112
AMINOSYN-HBC IN]J 7%......ccvcvvnenns 112
AMINOSYN-PF INJ 10%.....ccccvvinvnnnns 112
AMINOSYN-PF IN] 7% ..cccvviiininnnnns 112
AMINOSYN-RF INJ 5.2% ....ccvvivvnnnns 112
amiodarone hcl inj 150 mg/3ml (50
MG/MI) o 36
amiodarone hcl inj 450 mg/9ml (50
MG/MI) o 36
amiodarone hcl inj 900 mg/18ml (50
MG/MI) o 36
amiodarone hcl tab 100 mg............... 36
amiodarone hcl tab 200 mg............... 36
amiodarone hcl tab 400 mg............... 36
AMITIZA CAP 24MCG.....cccvvivviiiennennn, 96
AMITIZA CAP 8MCG.....ocvvvivviiiiineennn 96
amitriptyline hcl tab 10 mg................ 54
amitriptyline hcl tab 100 mg.............. 54
amitriptyline hcl tab 150 mg.............. 54
amitriptyline hcl tab 25 mg................ 54
amitriptyline hcl tab 50 mg................ 54
amitriptyline hcl tab 75 mg................ 54
amlodipine besylate tab 10 mg .......... 41
amlodipine besylate tab 2.5 mg ......... 41
amlodipine besylate tab 5 mg............ 41

amlodipine besylate-benazepril hcl cap
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10-20MQG .eiiviiiiiiiiiici e 31
amlodipine besylate-benazepril hcl cap
10-40 MG oo i 31
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 31
amlodipine besylate-benazepril hcl cap 5-
JO MG oo e 31
amlodipine besylate-benazepril hcl cap 5-
D20 1 e 31
amlodipine besylate-benazepril hcl cap 5-
N0 o oo B 31
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg................... 34
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg................... 34
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .................... 34
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .................... 34
amlodipine besylate-valsartan tab 10-
ST 0 1 2o 34
amlodipine besylate-valsartan tab 10-
320 MG oot 34
amlodipine besylate-valsartan tab 5-160
22« 34
amlodipine besylate-valsartan tab 5-320
727 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5Mg......c.ccvvvviinvinnnnnn. 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25m@g ......ccvviviiiiiiiinnnnnn. 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ....c.covviiiiiiiiiiinnnnn, 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMQg ...c.ccovivviiiiiiiiinnnnn. 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ......c.covviiiiiiiiiiiinannn, 34
amnesteem cap 10mMg .........cccvvvuneen. 159
amnesteem cap 20mMg ..........ccevieennn. 159
amnesteem cap 40mg ...........c.eeeenn. 159
amoxapine tab 100 mg..............cc.ou... 54
amoxapine tab 150 mg...................... 54
amoxapine tab 25 mg...............ccoeunnn. 54
amoxapine tab 50 mg........................ 54
amoxicillin & k clavulanate chew tab 200-
28.5MQ oo 20
amoxicillin & k clavulanate chew tab 400-
57 MG e 20

amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ........cooiiiiiiii 20
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml .....ccccoiiiiiiiiii 20
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.....cccooiiiiiiiiiiiii 20
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ..o 20
amoxicillin & k clavulanate tab 250-125
0 1o 20
amoxicillin & k clavulanate tab 500-125
2 P 20
amoxicillin & k clavulanate tab 875-125
0 1o 20
amoxicillin & k clavulanate tab er 12hr
1000-62.5MQG ..oivvviiiiiiiiiiiiiiiiiieiaen, 20
amoxicillin (trihydrate) cap 250 mg.... 20
amoxicillin (trihydrate) cap 500 mg .... 20
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 20
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 21
amoxicillin (trihydrate) for susp 125
mg/5ml.......cccooiiiiii 21
amoxicillin (trihydrate) for susp 200
MG/5Ml....ccniiiiii 21
amoxicillin (trihydrate) for susp 250
mg/5ml.......cccooiiiiiiii 21
amoxicillin (trihydrate) for susp 400
MG/5Ml....coeiiiii 21

amoxicillin (trihydrate) tab 500 mg .... 21
amoxicillin (trihydrate) tab 875 mg .... 21
amphetamine-dextroamphetamine cap er
D2 o i N 0 o o T 64
amphetamine-dextroamphetamine cap er
240 15 MG cceiiiiiiiiiiiiiiii e 64
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..o 64
amphetamine-dextroamphetamine cap er
24Rr 25 MG cceiiiiiiiiiiiiiii e 64
amphetamine-dextroamphetamine cap er
24hr 30 MG ..o 64
amphetamine-dextroamphetamine cap er
24RFr 5 MG .ceiiiiiiiiiii 64
amphetamine-dextroamphetamine tab

amphetamine-dextroamphetamine tab
12.5MQG.cciii 65
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amphetamine-dextroamphetamine tab

I5 MG e 65
amphetamine-dextroamphetamine tab
20 MG it i 65
amphetamine-dextroamphetamine tab
10 1 e 65
amphetamine-dextroamphetamine tab 5
21 64
amphetamine-dextroamphetamine tab
J. 5 MG i 65
amphotericin b for inf 50 mg .............. 12
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm.ceeiii i 21
ampicillin & sulbactam sodium for inj 15
(10-5) gm...coiiii 21
ampicillin & sulbactam sodium for inj 3
(2-1) GmM e 21
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm .ccceiiiiiiiiiiii i 21
ampicillin cap 250 mg..............cccoevn 21
ampicillin cap 500 mg............c.ccoevnen. 21
ampicillin for susp 125 mg/5mi........... 21
ampicillin for susp 250 mg/5mi........... 21
ampicillin sodium for inj 1 gm............. 21
ampicillin sodium for inj 10 gm........... 21
ampicillin sodium for inj 125 mg ......... 21
ampicillin sodium for inj 2 gm............. 21
ampicillin sodium for inj 250 mg ......... 21
ampicillin sodium for inj 500 mg ......... 21
ampicillin sodium for iv soln 1 gm ....... 21
ampicillin sodium for iv soln 10 gm ..... 21
ampicillin sodium for iv soln 2 gm ....... 21
AMPYRA TAB 10MG ...ccviviiiiiiviieeen, 68
ANADROL-50 TAB 50MG ......ccevvvvnnnnn. 71
anagrelide hcl cap 0.5 mg................ 104
anagrelide hcl cap 1 mg................... 104
anastrozole tab 1 mg .................o.e... 27
ANDRODERM DIS 2MG/24HR.............. 71
ANDRODERM DIS 4MG/24HR.............. 71
ANORO ELLIPT AER 62.5-25............. 141
antacid fast sus acting....................... 86
antacid fast sus relief .............c.coeineis 86
antacid plus sus anti-gas ................... 86
antacid plus sus gas rel ..................... 86
antacid SUS ......coviiiiiiiiiiiiiininenaes 86
antacid sus anti-gas ..........c.cceeiineinnn. 86
antacid sus max St.........cooeeviiiiininnns 87
antacid sus reg St ........cccoiiiiiiiiiininn, 87

antacid/anti sus -gas ds..............ouuns 87
anti-dandruf sha 1%....................... 165
ANTI-DIARRHE CAP 2MG........cvvvennenn 87
anti-diarrhe lig 1mg/5ml ................... 87
anti-diarrhe tab 2mg ..................oue.us 87
antifungal aer 1% ...........ccccoveevinnnn. 161
antifungal cre 1%............ccoovinvinnn. 161
antifungal cre 2%............cccociieiinnnnn 161
anti-fungal pow 1% ..........ccccceevinnenn 161
antifungal pow 2% ...........cccciieiinnnnn 161
anti-gas cap 180mMg.............cceeeviinnnn. 96
anti-itch cre 1% .........ccoovviiiinninnnns 162
anti-itch cre 2-0.1% .............cccvvunen. 165
anti-nausea lig.........ccceeiiiiiiiiiinnnns 88
anti-nausea Sol ........ccccoeiiiiiiiiiinnnns 88
antioxidant Cap .......ccocviiieiiiiiininnnn. 122
ANTIOXIDANT CAP .. 122
antioxidant tab .................cccciieinnn. 122
anti-oxidant tab ...............c.ooiiiinns 122
antioxidant tab vitamins.................. 122
APATATE FORT LIQ....iiiviiriiiniinennnnns 122
ap-hist dm lig 7.5-4-15................... 145
APOKYN INJ 10MG/ML ...ovviviiiiiiiineanns 58
aprepitant capsule 125 mg ................ 88
aprepitant capsule 40 mg.................. 88
aprepitant capsule 80 mg.................. 88
aprepitant capsule therapy pack 80 &

I25 MG s 88
apritab.......coeeiiiniiii i 76
APRISO CAP 0.375GM.....ccccvvviiiiinnnnns 91
aprodine tab 2.5-60mg ................... 145
APTIOM TAB 200MG .....ovcvvviiiiiieene 47
APTIOM TAB 400MG .....cccvvieiiieieenen 47
APTIOM TAB 600MG ....c.evvivviiiiiinennns 47
APTIOM TAB 800MG ....cevvvivviiieiinenns 47
APTIVUS CAP 250MG.....ccccvviiiiiiinennns 13
APTIVUS SOL...coviiiiiiiiiie e 13
AQUABASE OIN...cviiiiiiiiiiiieiieennens 165
AQUADEKS CAP ..oviviiiiiiiiiiieees 122
AQUADEKS CHW ....ccoiiiiiiiiieiens 122
AQUANAZ TAB ..o e 145
AQUASOL A INJ 50000/ML............... 122
ARALAST NP INJ 1000MG................. 156
ARALAST NP INJ 500MG........cceevueenn 156
aranelle tab ............ccocoeiiiiiiiiiiiiiinans 76
ARCALYST INJ 220MG.....cevvvvvineinnnns 107
aripiprazole oral solution 1 mg/ml ...... 60

aripiprazole orally disintegrating tab 10
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2 60
aripiprazole orally disintegrating tab 15
22 B 60
aripiprazole tab 10 mg....................... 60
aripiprazole tab 15 mg....................... 60
aripiprazole tab2 mg ........................ 60
aripiprazole tab 20 mg....................... 60
aripiprazole tab 30 mg....................... 60
aripiprazole tab 5 mg ..............c.coen 60
ARISTADA INJ 1064MG.......cccvvvvvnnnnn. 60
ARISTADA INJ 441MG/1. ..ccvviiiiniinnnnn, 60
ARISTADA INJ 662MG/2 ...cvvvvvineinnnnn. 60
ARISTADA INJ 882MG/3 ...ccevvvvineinnnnn. 60
armodafinil tab 150 mg ..................... 69
ARMODAFINIL TAB 200 MG.......cevvvens 69
armodafinil tab 250 mg ..................... 69
armodafinil tab 50 mg ....................... 69
ARNUITY ELPT INH 100MCG.............. 157
ARNUITY ELPT INH 200MCG.............. 157
artifi tears 0in OP ......ccoeviiiiiiiniinnnnns 139
artifi tears sol 1.4% Op........cccvvvueenns 139
artificial sol tears ...........ccccceeviinnnnnn. 139
aspir-81 tab 81mg ec .........c.coviviinennn. 1
aspirin chew tab 81 mg ...................... 1
aspirin Chw 81mg .......c.cooviiiiiniiinnnns 1
aspirin low chw 81mg.............c.coveuennn. 1
aspirin low tab 81mg ec...................... 1
aspirin suppos 300 Mg .......ccoevvvinnnninns 1
aspirin suppos 600 Mg .........ccovvveeeninns 1
aspirin tab 325 mg............cocooiiiiiinnnn. 1
aspirin tab 325mg.............cooiiiiiiiinnnn. 1
aspirin tab 325mg ec.............ccooovinnnn. 1
aspirin tab 81mg €cC .........cciiiviiiiiinnnns 1
aspirin tab delayed release 325 mg...... 1
aspirin tab delayed release 81 mg........ 1
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR
25-200 MG..cviiiiiii i 105
aspir-low tab 81mg ecC..........cccceevvinnnns 1
atenolol & chlorthalidone tab 100-25 mg
...................................................... 39
atenolol & chlorthalidone tab 50-25 mg
...................................................... 39
atenolol tab 100 M@ ..........ccccevvnvinnnnn. 40
atenolol tab 25 mg.............ccovveinnnnn. 40
atenolol tab 50 mg...........cccceevvinvnnnnn. 40
ath foot spraer 1%...........ccoevvinnnn. 161
athlete foot cre 1% .......ccovvvvinvinnnnnn. 161
athlete foot cre af .........ccvvvinviinnnnn. 161

atomoxetine hcl cap 10 mg (base equiv)

...................................................... 65
atomoxetine hcl cap 100 mg (base
EQUIV) ettt 65
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 65
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 65
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 65
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 65
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 65
atorvastatin calcium tab 10 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 37
atorvastatin calcium tab 20 mg (base
equivalent) .......coviiiiiiiiiii 38
atorvastatin calcium tab 40 mg (base
equivalent) .......covviiiiiiiiiii 38
atorvastatin calcium tab 80 mg (base
equivalent) .......covviiiiiiii 38
atovaquone susp 750 mg/5mi.............. 9
atovaquone-proguanil hcl tab 250-100

T 12
atovaquone-proguanil hcl tab 62.5-25

2 12
ATRIPLATAB ..o 15
ATROVENT HFA AER 17MCG ............ 141
aubra tab 0.1-0.02 ............cccceviiinnnns 76
AURYXIA TAB 210MG.....ccovvvviiiiinennnn 84
AUSTEDO TAB 12MG ....cccvviiiiiiieen 68
AUSTEDO TAB BMG ....c.vvvvviviiinennennnen 68
AUSTEDO TAB OMG ....cevviviiveiineeneenne 68
AVASTIN INI .o 25
AVASTIN INJ 400/16ML.......ccvcvvnnnnnn. 25
aviane tab ..o 76
AVITA CRE 0.025% ..cvvvvviviiiiiinennnnns 159
AVITA GEL 0.025% ....cvvvvviiiiininnnnns 159
AXIRON SOL 30MG/ACT ...eivvviiinnnnn 72
AYR ALLERGY SPR & SINUS............. 156
AYR NASAL DRO 0.65% .......cvcvvvnenn 156
ayr saline gel nasal......................... 156
ayr spr 0.65% .......cccooiiiiiiiiiiiiiinnnn 156
azacitidine for inj 100 mg.................. 24
AZACTAM/DEX INJ 1GM .....ccvviiiiiiienn, 9
AZACTAM/DEX INJ 2GM ....ccvviiiiieiienn, 9
azathioprine inj 100mMg ................... 107



azathioprine tab 50 mg.................... 107
azelastine hcl nasal spray 0.1% (137

MCG/SPray) eoeieeiiieiiineiiieiiieeiinennans 142
azelastine hcl nasal spray 0.15% (205.5

MCG/SPray) ueeeeeiiieiiineiiinerieeranennnns 142
azelastine hcl ophth soln 0.05% ....... 138

azithromyecin for susp 100 mg/5mi ...... 19
azithromycin for susp 200 mg/5mi ...... 19

azithromycin iv for soln 500 mg.......... 19
AZITHROMYCIN POWD PACK FOR SUSP 1
GM 19
azithromycin tab 250 mg ................... 19
azithromycin tab 500 mg ................... 19
azithromycin tab 600 mg ................... 19
azo tabs tab 95mg ..........cccciiiiiiiiiinnnn 99
AZOPT SUS 1% OP ..ocvviiviiiiiiece 139
aztreonam forinj 1 gm.........cccccevvunnnn. 9
aztreonam forinj 2 gm.........cccvevvuennn. 9
B

b comp/iron/ tab vit ¢/e................... 122
baby ayr spr 0.65% ............ccciinnnnn. 156
baby darlng sol ped elec .................. 110
bacitr zinc oin 500/gm..................... 160
bacitracin oin 500/gm...................... 160
bacitracin oint 500 unit/gm .............. 160
bacitracin ophth oint 500 unit/gm ..... 137
bacitracin zinc oint 500 unit/gm........ 160

bacitracin-polymyxin b ophth oint ..... 137
bacitracin-polymyxin-neomycin-hc ophth

OINE 190 weviiii it eaee e 136
baclofen tab 10 mg ...........ccccevvnvinnnnn. 68
baclofen tab 20 mg ...........cccccovvinnnnn. 68
balsalazide disodium cap 750 mg........ 91
balziva tab ........c.cooiiiiiiiiiiiiii e 76
banophen cap 25mg........................ 142
banophen cap 50mg.................co..... 142
banophen cre 2-0.1%...................... 165
banophen lig 12.5/5ml .................... 142
banophen tab 25mg ..............c.oennen. 142
BANZEL SUS 40MG/ML ......ccvvvvvinvinnnns 47
BANZEL TAB 200MG......ccevivviiiiineinnnns 47
BANZEL TAB 400MG......cccvvvviiiineinnnns 47
BARACLUDE SOL .05MG/ML ............... 16
baza antifun cre 2% ................coen. 161
baza protect cre..........cccoiiiiiiiiinnnn. 165
BCG VACCINE INJ ....covviiiiiiiieecee, 108
BD GLUCOSE CHW 5GM.........ccvivviunns 82
bdy/hair/skn cap nails ..................... 122

bekyree tab..........ccccoiiiiiiiiiiiii 76
BELEODAQ INJ 500MG........ccocvvenennne. 25
benazepril & hydrochlorothiazide tab 10-
12.5MQG.ccii 31
benazepril & hydrochlorothiazide tab 20-
12. 5 MG 31
benazepril & hydrochlorothiazide tab 20-
25mMQg.... e 32
benazepril & hydrochlorothiazide tab 5-
6.25 MG .aeeiiii i s 31
benazepril hcl tab 10 mg................... 32
benazepril hcl tab 20 mg................... 32
benazepril hcl tab 40 mg................... 32
benazepril hcl tab 5 mg..................... 32
BENDEKA INJ 100/4ML ....ccvvvvvivinnnnnn. 23
BENLYSTA INJ 120MG.......ocvvvvnnenn 107
BENLYSTA INJ 400MG.........cvvnvnnenn 107
benzepro aer 5.3%.......cccciiiiiiiinnnn. 159
benzepro sc aer 9.8% ..........ccceuunnn. 159
benzonatate cap 100 mg................. 145
benzonatate cap 150 mg................. 145
benzonatate cap 200 mg................. 145
BENZOYL PER GEL 2.5% ........c.cuvvee. 159
benzoyl per lig 10% wash ............... 159
benzoyl per lig 5% wash ................. 159
benzoyl per 1ot 6% .......cccoviinvvinnnnn. 159
benzoyl pero kit acne pck................ 159
benzoyl peroxide foam 5.3% ........... 159
benzoyl peroxide foam 9.8% ........... 159
benzoyl peroxide gel 10% ............... 159
benzoyl peroxide gel 5%................. 159
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 159
BENZTROPINE MESYLATE INJ 1 MG/ML58
benztropine mesylate tab 0.5 mg ....... 58
benztropine mesylate tab 1 mg.......... 58
benztropine mesylate tab 2 mg.......... 58
BENZYLALCLIQ «.cvviiiieiiieiieiieeeae 165
benzyl perox lot clnsr 6%................ 159
BEPREVE DRO 1.5% ....ccovvvvviiinnnnnnnn 138
beroccatab ..........ooiiiiiiiiiiiiiiia 122
BESIVANCE SUS 0.6% .......ccvvnvnnnnn 137
BETADINE SKN SOL 7.5% CLR......... 165
BETADINE SOL 10% ...ccvvvvvvviiinnnnnenn 165
BETADINE SRG SOL 7.5% ............... 165
betamethasone dipropionate augmented
cream 0.05%.......ccccvviiiiiiiiinninnnnn. 163

betamethasone dipropionate augmented
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Gel 0.05% ....cviieiiiiiiiiiiiiii i, 163
betamethasone dipropionate augmented

lotion 0.05% .......ccocvviiiiiiiiiiiiinnn, 163
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05%................ 163
betamethasone dipropionate cream
0.05% c.cviiniiiiiiiii i 163
betamethasone dipropionate lotion
0.05% c..ciiniiiiiii i 163
betamethasone dipropionate oint 0.05%
.................................................... 163
betamethasone valerate cream 0.1%
(base equivalent)............ccoeoiiiiininns 163
betamethasone valerate lotion 0.1%
(base equivalent).............coovieiiinnnns 163
betamethasone valerate oint 0.1% (base
equivalent) ..o 163
BETASERON INJ 0.3MG......ccovvvvineinnnns 68
betaxolol hcl ophth soln 0.5% .......... 139
bethanechol chloride tab 10 mg.......... 99
bethanechol chloride tab 25 mg.......... 99
bethanechol chloride tab 5 mg............ 99
bethanechol chloride tab 50 mg.......... 99
BETOPTIC-S SUS 0.25% OP............. 139
BEVESPI AER 9-4.8MCG................... 141
bexarotene cap 75 Mg..........ccovvinnnnn. 29
BEXSERO INJ ...oiiiiiiiiiii i 108
bicalutamide tab 50 mg ..................... 27
BICILLIN L-A INJ 1200000........c......... 21
BICILLIN L-A INJ 2400000................. 21
BICILLIN L-A INJ 600000.........cccevueen 21
BICNU INJ 100MG.....ccvviviiiiiiiiieiaens 23
BILTRICIDE TAB 600MG ........ccvvvvnninnn. 9
BIO-35 GLUTE CAP FREE ................. 122
BIOCAL CAP .. 122
bion tears sol Op .......ccccovviiiiiiiiiinnn. 139
BIOSUPP LIQ....iiiiiiiiiiiieiiie e 122
BIOTECT PLUS LIQ.....ccvviviiniiieeinenne, 122
biotin plus/ tab cal/vitd.................... 122
bisac-evac sup 10mMg.........c..ccvvvvinennn. 92
bisacodyl suppos 10 mg..................... 92
bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for soln Kit..........ccoooviiiiiiiiiinnnnns 92
bisacodyl tab 5mg ec.............c.ccvinnnn. 92
biscolax sup 10mMg .........cccvvviiiennnnnnn 92
bismatrol sus 262/15m/ ..........ccvvvvnnns 87
bismatrol sus 525/15m/..................... 87
bismuth ms sus 525/15ml.........ccc.vvun. 87

bisoprolol & hydrochlorothiazide tab 10-

6.25 MG .eiiii i s 39
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG 39
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG 39
bisoprolol fumarate tab 10 mg............ 40
bisoprolol fumarate tab 5 mg............. 40
BIVIGAM IN] 10% ...ccvviiiiieiiiiiiennnns 106
bleomycin sulfate for inj 15 unit......... 24
bleomycin sulfate for inj 30 unit......... 24
blephamide oin s.0.p. .........cccvvnnn. 137
blisovi fe tab 1.5/30 ...........ccocvvvviinnns 76
blisovi fe tab 1/20 ............cccovvvvviinnns 76
BOOSTRIX INJ .ceiiiiiiiiiiiieee e 108
BOSULIF TAB 100MG......ccevvvvieenennn 28
BOSULIF TAB 500MG.......ccvcvvviinnnnn. 28
bpo creamy kit 4% wash................. 159
BPO CREAMY KIT 8% WASH ............ 159
BREO ELLIPTA INH 100-25.............. 158
BREO ELLIPTA INH 200-25.............. 158
briellyn tab.........c..cooiiiiiiiiiiiiiiii 76
BRILINTA TAB 60MG........ccvvvvvnnnenn 105
BRILINTA TAB O0MG.......ccevvvvinennenn 105
BRIMONIDINE TARTRATE OPHTH SOLN
0.15% ciiviiiiii 139
brimonidine tartrate ophth soln 0.2% 139
BRIVIACT INJ 50MG/5ML .........ccvvneee 47
BRIVIACT SOL 10MG/ML ......cccvvivennn. 47
BRIVIACT TAB 100MG........ccevvvvnennnnn 47
BRIVIACT TAB 10MG ......covvvvviveinennenn 47
BRIVIACT TAB 25MG .....ccvvvvviiiiiennnn 47
BRIVIACT TAB 50MG ......cvvvvvivvinennnnn 47
BRIVIACT TAB 75MG .....ccvvviiivvinennn 47
bromfed dm Syp.........ccoeviiiiiiiiiinnn. 145
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 138
bromfenac sodium ophth soln 0.09%
(base equivalent) .............c.cceiiinnnnn 138
bromocriptine mesylate cap 5 mg (base
equivalent) .......covii i 58
bromocriptine mesylate tab 2.5 mg (base
equivalent) ........couviiiiiiiiii 58
BROMSITE DRO 0.075% ......covvvvunens 138
brotapp dm lig 15-1-5/5 ................. 146
brotapp liq .......ccovveiiiiiiiiiiiiiiiaens 146
BROVEX PEB LIQ.....ccoiiiiiieiiiiineinnnns 146

budesonide delayed release particles cap
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O 2 1 2 91
budesonide inhalation susp 0.25 mg/2ml

.................................................... 157
budesonide inhalation susp 0.5 mg/2ml
.................................................... 157
bumetanide inj 0.25 mg/ml................ 43
bumetanide tab 0.5 mg ..................... 43
bumetanide tab 1 mg................coee.u. 43
bumetanide tab2 mg..............ccviiunns 43
BUPHENYL TAB 500MG........cccvvvvnnns 80
buprenorphine hcl sl tab 2 mg (base

(e 17117 69
buprenorphine hcl sl tab 8 mg (base
EQUIV) it 69
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equUIV)..........ccovviiiiiinnnns 69
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .........ccoviiiiiiiniinnn. 69
bupropion hcl (smoking deterrent) tab er
I12Ar 150 MG ..oviieiiiiiiiiiii i 69
bupropion hcl tab 100 mg .................. 54
bupropion hcl tab 75 mg.................... 54
bupropion hcl tab er 12hr 100 mg........ 54
bupropion hcl tab er 12hr 150 mg....... 54
bupropion hcl tab er 12hr 200 mg....... 54
bupropion hcl tab er 24hr 150 mg....... 54
bupropion hcl tab er 24hr 300 mg........ 54
buspirone hcl tab 10 mg .................... 47
buspirone hcl tab 15 mg .................... 47
buspirone hcl tab 30 mg .................... 47
buspirone hcltab 5 mg...................... 47
buspirone hcl tab 7.5 mg ................... 47
busulfan inj 6 mg/ml................cc.cu... 23
BUSULFEX INJ 6MG/ML.......ccocvvnennenn 23
butorphanol tartrate inj 1 mg/mi ......... 5
butorphanol tartrate inj 2 mg/mi ......... 5
BUTRANS DIS 10MCG/HR ........cccevunens 5
BUTRANS DIS 15MCG/HR .........c.cevuvees 5
BUTRANS DIS 20MCG/HR ........cccevnens 5
BUTRANS DIS 5MCG/HR ......c.ccvvvinnns 5
BUTRANS DIS 7.5/HR......cccciiiiiniinenns 5
BYDUREON INJ 2MG.....c.cvviviiieiieenenn 72
BYDUREON PEN INJ 2MG ........ccvcvvveeen 72
BYETTA INJ 10MCG .....cevvvviiiiieiieeaens 72
BYETTA INJ 5MCG....ccccvviiiiiiiiineae 72
BYSTOLIC TAB 10MG......ccvvvvviiiiinenenn 40
BYSTOLIC TAB 2.5MG......ccccvviiviinennnnn 40
BYSTOLIC TAB 20MG.....ccviiviiiiinninnnns 40

BYSTOLIC TAB 5MG......ccovvvviieeeenane 40
C

ca cit/vit d tab 315/200 .................. 114
ca cit/vitd tab 315/250 .................. 114
cacitratetab + d........cvvviiiiiiinnnnnn. 114
CA CITRATE TAB 250MG ........ecuveeee 114
ca citrate tab plus d........................ 114
CA LACTATE TAB 100MG........vvvnueee. 114
ca/d/mineral tab ..............ccciiininnnn. 114
ca/d/mineral tab 600-200 ............... 114
cabergoline tab 0.5 Mg ..................... 83
CABOMETYX TAB 20MG......ccvvvvvinnennns 28
CABOMETYX TAB 40MG.......cevvvvinnnnnns 28
CABOMETYX TAB 60MG.......cevvvvivnennns 28
calc 600+d tab 600-800.................. 114
calc 600+d+ tab minerals ............... 114
calc 600+d3 tab minerals................ 114
calc cit+d3 tab 250-200.................. 114
calc citr/d tab 315-250 ................... 114
calc citr/d3 tab 200-250.................. 114
calc citr+d tab 315-250 .................. 114
calc citr+d3 tab 200-250................. 114
calc citrate tab +d.............cceevvvennnn. 115
CALC CITRATE TAB 200MG............... 114
CALC GUMMIES CHW CHILD............ 115
CALC/VIT D3 CHW DISNEY.............. 115
calcarb 600 tab...........ccciiiiiininnnnnnns 115
calcet plus tab ...........ccovviviiiiiinnnnns 122
CALCI-CHEW CHW 1250MG............. 115
calcidol dro 8000/ml.................e..... 122
calciferol dro 8000/ml..................... 122
CALCI-MIX CAP 1250MG ........evvnnnee. 115
CALCIONATE SYP 1.8GM/5............... 115
calcipotriene cream 0.005% ............ 162
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 162
calcitonin (salmon) nasal soln 200
UNIL/ACE. ..o eeeeeneeeeas 83
calcitrate tab ............ccoiiiiiiiiii i, 115
calcitrate tab 950mg....................... 115
CAL-CITRATE TAB PLUS D............... 114
calcitriol cap 0.25 mcg ..........cc.uuuvns 122
calcitriol cap 0.5 mcg...................... 122
calcitriol inj 1 mcg/m/ ..................... 122
calcitriol oral soln 1 mcg/mi............. 122
calcium + dtab..............cccviiiinnnnnn. 115
calcium + d tab 600-200................. 115
calcium +d tab maximum................ 115



calcium +d3 tab maximum .............. 115

CALCIUM 1000 TAB + D .ivvvvvviinnennnns 115
calcium 1200 CAW .......ccoiiivvvviniiiinnns 115
calcium 500 tab /Jvitd .........vvvviiinnn. 115
calcium 500 tab +d..........cccvvvvviinnns 115
calcium 600 chw +d/miner............... 115
calcium 600 chw +d/mnrls............... 115
calcium 600 chw w/vitd .........coovennn. 115
calcium 600 tab............cccoeevvvvviiinnns 115
calcium 600 tab + d........cccovvvvvvinnn 115
calcium 600 tab +d..........ovvvvvvvvennnn. 115
calcium 600 tab +d/mnrils................ 115
calcium 600 tab +d3 ........ccccvvvvviinnns 115
calcium 600 tab -d...........ccoevvvvvvinnns 115
calcium 600 tab vitd/mi ............co.... 115
calcium 600/ tab vitd ..........cvvvnn..... 115
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .coovvivviniiinnnnnnnnn. 84
calcium acetate (phosphate binder) tab
B67 MG ettt aaneeas 84
CALCIUM CARB CHW 260MG............. 115
CALCIUM CARB POW 800/2GM ......... 115
calcium carb tab 1250mg................. 115
calcium carbonate (antacid) susp 1250
mg/5ml ... 115
calcium carbonate (antacid) tab 648 mg
...................................................... 87
calcium carbonate tab 1250 mg (500 mg
elemental ca) .......ccviiiiiiiiiiiiiiii 115
calcium carbonate tab 1500 mg (600 mg
elemental ca) ......ccoovviiiiiiiiiiiiii 115
calcium carbonate tab 600 mg.......... 115
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...............c.cue... 116
calcium carbonate-cholecalciferol tab 250
mg-125unit.........ccoooviiiiiiiiiiiinnnnn. 116
calcium carbonate-cholecalciferol tab 500
mg-200 UNit.......cccovviiiiiiiiiiiiiiinnenns 116
calcium carbonate-cholecalciferol tab 500
mg-400 UNit........ccooviviiiiiiiiininnnnns 116
calcium carbonate-cholecalciferol tab 600
mg-200 UNit.......cccovviiiiiiiiiiniiinnenns 116
calcium carbonate-cholecalciferol tab 600
mg-400 UNit........ccooviiviiiiiiiiininnnnnnn 116
calcium carbonate-vitamin d cap 600
mg-200 UNit........ccvviiiiiiiiiinininnenns 116
calcium carbonate-vitamin d tab 250 mg-
125 UNit. . i e 116

calcium carbonate-vitamin d tab 500 mg-

125 UNit...coiiiiiiii i 116
calcium carbonate-vitamin d tab 500 mg-
200 UNIE....ooiiii i i 116
calcium carbonate-vitamin d tab 500 mg-
400 UNit..cviiiii i i 116
calcium carbonate-vitamin d tab 600 mg-
125 UNit..cccoiiiiiiii 116
calcium carbonate-vitamin d tab 600 mg-
200 UNit..coiieiiiii i 116
calcium carbonate-vitamin d tab 600 mg-
400 UNit...coiiiieiiiiiii i i 116
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit.........ccoovevviiiinnnnn. 115
CALCIUM CHW GUMMIES. ................ 116
calciumcit/ tab vit d..........ccoviiiiinnns 116
CALCIUM CIT/ TABVITD ....ecvvvnen. 116
calcium citrtab +d ......................... 116
calcium citr tab plus d-3.................. 116
calcium citr tab w/vit d3.................. 116
calcium citrate tab 950 mg (200 mg
elemental ca) .......cccooiiiiiiiiiiiiiii 116
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca)................... 116
calcium citrate-vitamin d tab 315 mg-
200 unit (elemental ca)................... 116
calcium citrate-vitamin d tab 315 mg-
250 unit (elemental ca)................... 116
CALCIUM GRA CITRATE.......cvcvvenennn. 116
CALCIUM LACT TAB 648MG.............. 117
calcium plus cap d3..........cceeviinnnnnn 117
calcium plus tab 600 +d.................. 117
calcium polycarbophil tab 625 mg ...... 92
calcium tab 500/d ...........cccvvvvvinnnnns 117
calcium tab 500+d ......................... 117
calcium tab 600mMg............ccccevvnennn. 117
CALCIUM TAB 600MG ......ccevcvvnennenn 117
calciumtab vitd ............cooiiiiiiinnnnn 117
calcium w/ vitamin d tab 600 mg-200

0] ] 1 117
calcium/d chw 500-400................... 117
calcium/d tab 500-200.................... 117
calcium/d tab 500-400...............c..... 117
calcium/d tab 500mg...................... 117
calcium/d tab 600-200.................... 117
calcium/d tab 600-400.................... 117
calcium/d tab 600-800.................... 117
calcium/d3 cap 600-500.................. 117



calcium/d3 tab ......c..ovvvviiiiiiiiiiiinnnn. 117

calcium/d3 tab 600-800................... 117
calcium/vita tab d3 ........cccvvvvvvvvvnnnn. 117
CALCIUM/VITD CAP 600-400............ 117
calcium+d tab 600-400 ................... 117
calcium+d tab 600-800 ................... 117
calcium+d3 tab 315-250.................. 117
calcium+d3 tab 600-400.................. 117
calcium+d3 tab 600-800.................. 117
CAL-MINT CHW 260MG.........cvcvvninns 114
calphron tab 667mg ................coce.. 117
CAL-QUICK LIQ 500-400.........c.euuens 114
CALTRATE + D TAB 300-800............ 117
CALTRATE +D TAB 600-800............. 117
CALTRATE 600 CHW +D PLUS .......... 117
CALTRATE 600 CHW 600-800........... 117
caltrate 600 tab.............cccvvvviinnnnnn. 117
CALTRATE+D TAB 600-800.............. 117
camila tab 0.35mg .........c.cooviviniinnnnn. 76
CANASA SUP 1000MG ....ccvvvvviineinennen 91
CANCIDAS INJ 50MG....ccccvviiiiiieineannen 12
CANCIDAS INJ 70MG...ccciivviiiiiieceene 12
candesartan cilexetil tab 16 mg .......... 36
candesartan cilexetil tab 32 mg .......... 36
candesartan cilexetil tab 4 mg............ 36
candesartan cilexetil tab 8 mg............ 36
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g ..c.covvviiiiiiiiiiiiiaens 34
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mg ...ccoovvviiiiiiiiiiiien 34
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG ...cccccviiiiiiiiiiiiiiiea 35
CAPASTAT SULINJ 1GM ....cccvvivinn, 15
CAPCOF SYP 5-2-10MG.......ccevivvinenns 146
CAPMIST DM TAB....ccvviiviiiiiiiieiens 146
CAPRELSA TAB 100MG .....ccvcvvvvvnnnnnn. 28
CAPRELSA TAB 300MG .....ccvcvvvivennnn, 28
CAPRON DM LIQ ..cviiiiiiieiieiieiieeeaeas 146
capsaicin cream 0.025%.................. 165
captopril & hydrochlorothiazide tab 25-15
27 32
captopril & hydrochlorothiazide tab 25-25
227 32
captopril & hydrochlorothiazide tab 50-15
2. 32
captopril & hydrochlorothiazide tab 50-25
01« 32
captopril tab 100 Mg ..........cccccevvinnnnns 33

captopril tab 12.5mg ............cccoueenn. 32
captopril tab 25 mg .............cccoviinenn. 32
captopril tab 50 mg ...........c.covinnn. 33
CARBAGLU TAB 200MG......cvvvvvinvinenns 80

carbamazepine cap er 12hr 100 mg.... 47
carbamazepine cap er 12hr 200 mg.... 47
carbamazepine cap er 12hr 300 mg.... 47

carbamazepine chew tab 100 mg ....... 47
carbamazepine susp 100 mg/5mi ....... 48
carbamazepine tab 200 mg ............... 48

carbamazepine tab er 12hr 100 mg .... 48
carbamazepine tab er 12hr 200 mg .... 48
carbamazepine tab er 12hr 400 mg .... 48
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 58
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 58
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 58

carbidopa & levodopa tab 10-100 mg . 58
carbidopa & levodopa tab 25-100 mg . 58
carbidopa & levodopa tab 25-250 mg . 58
carbidopa & levodopa tab er 25-100 mg

...................................................... 58
carbidopa & levodopa tab er 50-200 mg
...................................................... 58
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG .....cevvvviiennnnn. 58
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG ......cevvvvvnnnnn. 59
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG ....evvviiiiiieenenn, 59
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG .......ccevnvenn. 59
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG ......cvvvvnnenn. 59
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG.....cocvvvviiieinenn, 59
carboplatin iv soln 150 mg/15mli ........ 30
carboplatin iv soln 450 mg/45mli ........ 30
carboplatin iv soln 50 mg/5mil............ 30
carboplatin iv soln 600 mg/60mi ........ 30
CARDENZ TAB ..cviiiiiiiiiiivie e 123
CARIMUNE NF INJ 12GM ......ccvvveenee. 106
CARIMUNE NF INJ 6GM............cveee. 106
carisoprodol tab 350 mg ................... 68
carravite tab............ccooiiiiiiiiiiiis 123
CARRINGTON CRE /ZINC..........c.v... 165



CARRINGTON CRE MOISTURE .......... 165
carteolol hcl ophth soln 1%.............. 139
carvedilol tab 12.5mg..............c.couens 40
carvedilol tab 25 mg ....................... 40
carvedilol tab 3.125 Mg ..................... 40
carvedilol tab 6.25 mg..............c.ccunns 40
CASPOFUNGIN INJ 50MG........ccvvvvnnnen 12
CASPOFUNGIN INJ 70MG ......cccvvvnennnnn 12
castor laxat 0il 100% ...........ccocuvvnennn. 92
CASTOR OIL..tiiiiiiiiiiiiiiiieiieiineaanns 120
CAYSTON INH 75MG ....cooivviiiiiiieians 9
cefaclor cap 250 mg........c.coeviiiiinnnns 17
cefaclor cap 500 Mmg........c.cceviieviinnnns 17
cefaclor er tab 500mg ..............c.ccvt.n. 17
cefaclor for susp 125 mg/5ml............. 17
cefaclor for susp 250 mg/5ml............. 17
cefaclor for susp 375 mg/5ml............. 17
cefadroxil cap 500 Mg .............cc.cu..... 17
cefadroxil for susp 250 mg/5ml .......... 17
cefadroxil for susp 500 mg/5ml .......... 17
cefadroxil tab 1 gm ...........c.ccovvvvinnnnn. 17
cefazolin inj 1gm/50ml ...................... 17
cefazolin sodium for inj 1 gm.............. 17
cefazolin sodium for inj 10 gm............ 17
cefazolin sodium for inj 20 gm............ 17
cefazolin sodium for inj 500 mg .......... 17
cefazolin sodium for iv soln 1 gm ........ 17
CEFAZOLIN SOL ..cvviiiiiiiiiie e 17
cefdinir cap 300 Mg ......ccvveeviinniinnnnns 17
cefdinir for susp 125 mg/5mi.............. 17
cefdinir for susp 250 mg/5mi.............. 18
cefepime hcl forinj 1 gm ................... 18
cefepime hcl forinj 2 gm ................... 18
cefixime for susp 100 mg/5mi ............ 18
cefixime for susp 200 mg/5ml ............ 18
cefotaxime sodium for inj 1 gm .......... 18
cefotaxime sodium forinj 2 gm .......... 18
cefotaxime sodium for inj 500 mg....... 18
cefoxitin sodium for inj 10 gm ............ 18
cefoxitin sodium for iv soln 1 gm ........ 18
cefoxitin sodium for iv soln 2 gm ........ 18
cefpodoxime proxetil for susp 100

mg/5ml ..o 18
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 18
cefpodoxime proxetil tab 100 mg........ 18
cefpodoxime proxetil tab 200 mg........ 18
cefprozil for susp 125 mg/5mi ............ 18

cefprozil for susp 250 mg/5ml ........... 18

cefprozil tab 250 mg..........c.ccovvinnnnnn. 18
cefprozil tab 500 Mg.........ccccevvinnnnnn. 18
ceftazidime forinj 1 gm .............coeouus 18
ceftazidime forinj 2 gm ..............oeo.us 18
ceftazidime forinj 6 gm .................... 18
CEFTAZIDIME/ SOL D5W 1GM ........... 18
CEFTAZIDIME/ SOL D5W 2GM ........... 18
ceftriaxone sodium for inj 1 gm ......... 18
ceftriaxone sodium for inj 10 gm........ 18
ceftriaxone sodium for inj 2 gm ......... 18
ceftriaxone sodium for inj 250 mg...... 18
ceftriaxone sodium for inj 500 mg...... 18

ceftriaxone sodium for iv soln 1 gm.... 18
ceftriaxone sodium for iv soln 2 gm.... 18

cefuroxime axetil tab 250 mg ............ 18
cefuroxime axetil tab 500 mg ............ 18
cefuroxime sodium for inj 1.5 gm....... 18
cefuroxime sodium for inj 7.5 gm....... 18
cefuroxime sodium for inj 750 mg ...... 18
cefuroxime sodium for iv soln 1.5 gm . 18
celecoxib cap 100 M@ .......cccovviiiinninnnnn. 3
celecoxib cap 200 M@ .....ccccovvieiininnnnnn. 3
celecoxib cap 400 MQG .......c..coevvinvinnnnn. 3
celecoxib cap 50 mg ............coevviiiinnnn. 3
CELONTIN CAP 300MG.....ccvvvvviinnnnnnns 48
cent cardio tab hith for ................... 123
centamin liq .........oovvieiiiiiiiiniinnns 123
centavite az tab minerals ................ 123
centavite liqg..........covvveiiiiiiiiiiinnns 123
central-vite tab perform.................. 123
CENTRAL-VITE TAB UNDER 50......... 123
central-vite tab wmns mat .............. 123
centravites tab............c.ccoeiiiiiiiinnnns 123
centravites tab 50 plus ................... 123
CENTRUM CHW ... 123
CENTRUM CHW FLAV BST................ 123
CENTRUM CHW SILVER................... 123
CENTRUM KIDS CHW FLAV BST ....... 123
CENTRUM LIQ ..ciiiiiiiiiiiii i e 123
CENTRUM SILV TAB ADULT 50......... 123
CENTRUM SPEC TAB HEART............. 123
CENTRUM SPEC TAB VISION............ 123
CENTRUM TAB ..coiiiiiiieiiciiiecee e 123
CENTRUM TAB CARDIO........cvvuennee. 123
CENTRUM TAB SILVER .........cenenne. 123
CENTRUM TAB ULTRA ..o 123
century tab........ccoooeiiiiiiiiiiiiii 123



century tab mature ...............ciiieeins 123

cephalexin cap 250 mg...................... 18
cephalexin cap 500 Mg...................... 18
cephalexin for susp 125 mg/5ml ......... 18
cephalexin for susp 250 mg/5ml ......... 18
CERALYTE 70 LIQ...eiviiiiieiiiieeens 110
CERDELGA CAP 84MG......covvvviiviinnnnnnn 80
CEREZYME INJ 400UNIT ....ccvvivvinennnnn 80
cerovite lig advanced....................... 123
cerovite tab advanced ..................... 123
cerovite tab senior ..............ccoiieunnn. 123
certaplustab..........cccoooiiiiiiiiiiinnn. 123
certagen tab.............cooiiiiiiiiiiien, 123
certa-vite liq ......coovviiiiiiiiiiiiiiinnnnn, 123
certavite lig antioxid........................ 123
CERTAVITE TAB SENIOR.........ccvvens 123
certavite/ tab antioxid ..................... 123
cetirizine hcl chew tab 10 mg ........... 142
cetirizine hcl chew tab 5 mg............. 142
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ..o 142
cetirizine hcl tab 10 mg ................... 142
cetirizine hcl tab 5 mg ..................... 142
cetirizine sol 5mg/5ml ..................... 142
cetirizine syp 1mg/ml...................... 142
cetirizine-pseudoephedrine tab er 12hr
5120 M@ i 146
cevimeline hcl cap 30 mg................. 168
cgh/cold day lig delsym ................... 146
CHANTIX PAK 0.5& IMG......ccvvvvvnnennn. 69
CHANTIX PAK IMG....coivviiiiieiieeeaea 69
CHANTIX TAB 0.5MG.....ccccvviiiiiieinenn, 69
CHANTIX TAB 1IMG....coiivviiiiiieiieeenea, 69
CHEMET CAP 100MG ....cvviiiviiieeenea, 75
cheratussin sol dac...............c..covune. 146
cheratussin syp 100-10/5 ................ 146
chest conges tab 20-400mg............. 146
chest conges tab 400mg.................. 146
chest conges tab relf dm.................. 146
chest congsttabrif pe..................... 146
CHEWABLE CHW CALCIUM............... 117
child asa chw 81mg............cccvvviinnnnns 1
child asa Is chw 81mg .............ccocvevnen. 2
chld allergy lig 12.5/5ml .................. 142
chld ibuprfn dro 40mg/ml ................... 3
chld pain rl tab 80mg .............ccovvinnnns 2
chld silapap lig 160/5ml...................... 2
chlds mapap tab 80mg rt.................... 2

chlorhexidine gluconate soln 0.12%.. 168
chloroquine phosphate tab 250 mg..... 13
chloroquine phosphate tab 500 mg..... 13

chlorothiazide tab 250 mg................. 43
chlorothiazide tab 500 mg................. 43
chlorphen srtab 12mg.................... 142
chlorphenir tab 4mg ....................... 142

chlorpheniramine maleate tab 4 mg . 142
chlorpheniramine maleate tab er 12 mg

.................................................... 142
chlorpromaz inj 25mg/ml .................. 60
chlorpromaz inj 50mg/2ml ................ 60
chlorpromazine hcl tab 10 mg............ 60
chlorpromazine hcl tab 100 mg .......... 60
chlorpromazine hcl tab 200 mg .......... 60
chlorpromazine hcl tab 25 mg............ 60
chlorpromazine hcl tab 50 mg............ 60
chlorthalidone tab 25 mg .................. 43
chlorthalidone tab 50 mg .................. 43
cholecalciferol cap 1000 unit............ 123
cholecalciferol cap 10000 unit.......... 123
cholecalciferol cap 2000 unit............ 123
cholecalciferol cap 400 unit ............. 123
cholecalciferol cap 5000 unit............ 123
cholecalciferol cap 50000 unit.......... 123

cholecalciferol chew tab 1000 unit.... 124
cholecalciferol chew tab 400 unit...... 123

cholecalciferol tab 1000 unit............ 124
cholecalciferol tab 2000 unit............ 124
cholecalciferol tab 400 unit.............. 124
cholecalciferol tab 5000 unit............ 124
cholestyramine light powder 4 gm/dose
...................................................... 38
cholestyramine light powder packets 4
GIM i 38

cholestyramine powder 4 gm/dose ..... 38
cholestyramine powder packets 4 gm . 38
CHROMIC CHLORIDE INJ 40 MCG/10ML

(4 MCG/ML) (ELEMENTAL CR).......... 112
ciclopirox gel 0.77% .........c..ccoevvnnnnn 161
ciclopirox olamine cream 0.77% (base

= Te [1]17) P 161
ciclopirox olamine susp 0.77% (base

L= Te [0 1V B 161
ciclopirox shampoo 1% ................... 161
cilostazol tab 100 mg...........ccc.cvuvns 104
cilostazol tab 50 mg ..............c.cevnnns 104
CILOXAN OIN 0.3% OP ...ocvvvivvnennnnn 137



CINRYZE SOL 500 UNIT......ccevvvvninns 104
CIPRODEX SUS 0.3-0.1% ....ccvcvvvnenn 168
ciprofloxacin 200 mg/100ml! in d5w..... 19
ciprofloxacin 400 mg/200ml! in d5w..... 19
ciprofloxacin for oral susp 250 mg/5m/

(5%) (5 gm/100ml) .....cccvvvviiinniiinnnns 19
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)........c.ccvvvvnennen. 20

ciprofloxacin hcl ophth soln 0.3%...... 137
ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) ......coovviviiiiiiiinnnnnn. 20
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq) .....cccvovviiiiiiiiiiinnnns 20
cisplatin inj 100 mg/100ml (1 mg/ml) .30
cisplatin inj 200 mg/200ml (1 mg/ml) .30
cisplatin inj 50 mg/50ml (1 mg/ml)..... 30

cit calc/d tab 315-250 .........cvvvvvnnn.n. 117
citalopram hydrobromide oral soln 10
mMg/5ml ... 54
citalopram hydrobromide tab 10 mg
(base equiV) ......covviieiiiiiiiiiiiiiiien, 54
citalopram hydrobromide tab 20 mg
(base equiV) .....ccovviiiiiiiiiiiiiiiiie 54
citalopram hydrobromide tab 40 mg
(base equiV) ......couviiiiiiiiiiiiiiieiea, 54
CITRACAL CAL CHW GUMMIES ......... 117
CITRACAL TAB MAXIMUM................. 117
CITRACALTAB VITD..ovvvvviieeieeaens 117
CITRACAL+D3 CHW 250-500 ........... 117
CITRACAL+D3 TAB MAXIMUM .......... 117
CITRUCEL TAB 500MG.......cccevvvvnnennn. 92
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 24
claravis cap 10mMg.........ccoovviviiinnnnns. 159
claravis cap 20mMg.........ccooviieiiinnnnnn. 159
claravis cap 30mMg..........ccccviieiiinnnnnn. 159

claravis cap 40mMg .........ccoovvieiiinnnns 159
clarithromycin for susp 125 mg/5ml ... 19
clarithromycin for susp 250 mg/5ml ... 19

clarithromycin tab 250 mg ................ 19
clarithromycin tab 500 mg ................ 19
clarithromycin tab er 24hr 500 mg ..... 19
cld head cng tab nighttim................ 146
clearlax pow ........ccooiiiiiiiiiiiiiiiinnnn. 92
clemastine fumarate tab 1.34 mg (1 mg
base equiVv) ......coeviiiiiiiiiiiii i 142
clindamycin hcl cap 150 mg................. 9
clindamycin hcl cap 300 mg................. 9
clindamycin hcl cap 75 mg .................. 9
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) ............coviinvinnnn. 9
clindamycin phosphate gel 1%......... 159
clindamycin phosphate in d5w iv soln
300 Mg/50ml......ccccooviiiiiiiiiiiiiiinninns 10
clindamycin phosphate in d5w iv soln
600 Mg/50ml.........c.ccoeeviiiiiiiiiiiiniinns 10
clindamycin phosphate in d5w iv soln
900 mg/50ml........ccccoviiiiiiiiiiiiiiiens 10

clindamycin phosphate inj 300 mg/2mli10
clindamycin phosphate inj 600 mg/4mi10
clindamycin phosphate inj 9 gm/60ml. 10
clindamycin phosphate inj 900 mg/éml10
clindamycin phosphate iv soln 300

MG/2M..ceei e 10
clindamycin phosphate iv soln 900

MG/OMl.....oniiiiii i 10
clindamycin phosphate lotion 1% ..... 159
clindamycin phosphate soln 1% ....... 159

.................................................... 100
CLINDMYC/NAC INJ 300/50ML........... 10
CLINDMYC/NAC INJ 600/50ML........... 10
CLINDMYC/NAC INJ 900/50ML........... 10
CLINIMIX INJ 2.75/D5W ......cvvnnee. 112
CLINIMIX INJ 4.25/D10 ...cevvvvnennnn. 112
CLINIMIX INJ 4.25/D20 ....ccvcvvnennnn. 112
CLINIMIX INJ 4.25/D25 ....ccccvvnennnn. 112
CLINIMIX INJ 4.25/D5W ......cevvnnenn 112
CLINIMIX INJ 5%/D15W ........cceneee. 112
CLINIMIX INJ 5%/D20W .........c.e.eee. 112
CLINIMIX INJ 5%/D25W .........c.e..ee. 112
clomipramine hcl cap 25 mg .............. 55
clomipramine hcl cap 50 mg .............. 55



clomipramine hcl cap 75 mg............... 55
clonazepam orally disintegrating tab

0.125mMQG...ccciiiiiiiiiiiiiiiiic i 48
clonazepam orally disintegrating tab 0.25
2 48
clonazepam orally disintegrating tab 0.5
22 B 48
clonazepam orally disintegrating tab 1

2 48
clonazepam orally disintegrating tab 2
22 B 48
clonazepam tab 0.5 mg ..................... 48
clonazepamtab 1 mg...........cccoeviinenns 48
clonazepamtab 2 mg.............ceevvinenns 48
clonidine hcl tab 0.1 mg..................... 44
clonidine hcl tab 0.2 mg..................... 44
clonidine hcl tab 0.3 mg..................... 44
clonidine hcl td patch weekly 0.1
MG/240F ... 44
clonidine hcl td patch weekly 0.2
MG/24RE ... 44
clonidine hcl td patch weekly 0.3
MG/240F ... 44
clopidogrel bisulfate tab 75 mg (base

(=T [V 17 105
clorazepate dipotassium tab 15 mg..... 48

clorazepate dipotassium tab 3.75 mg ..48
clorazepate dipotassium tab 7.5 mg ....48

clotrimazole cre 1% ........cc.cccvvinennnn. 161
clotrimazole cre 1% vag .................. 100
CLOTRIMAZOLE CRE 3 DAY .............. 100
clotrimazole cream 1% .................... 161
clotrimazole soln 1% ............cc.ccvvn.. 161
clotrimazole troche 10 mg................ 168
clotrimazole vaginal cream 1% ......... 100
CLOZAPINE ORALLY DISINTEGRATING

TAB 100 MG ..ooviiiiiiiiiecieie e 60
CLOZAPINE ORALLY DISINTEGRATING

TAB 12.5 MG.ooiiiiiiiiiiii e 60
CLOZAPINE ORALLY DISINTEGRATING

TAB 150 MG ..oviiiiiiiiccice e 60
CLOZAPINE ORALLY DISINTEGRATING

TAB 200 MG ..oovviiiiiiiiivien e e 60
CLOZAPINE ORALLY DISINTEGRATING

TAB 25 MG..viiiiiicccic e 60
clozapine tab 100 Mg .........ccceevvinnnnns 60
clozapine tab 200 Mg .............coevineenns 60
clozapine tab 25 mg............cccceiiinnnns 60

clozapine tab 50 mg .............cccvvvvnnnn. 60
COARTEM TAB 20-120MG.......c.cevvueens 13
CODITUSS DM SYP...cvviiviieiiiinienae 146
coenzyme g10 cap 100 mg.............. 120
COLACE CAP 100MG ....icvvviviiiiineinnnns 92
COLACE CLEAR CAP 50 MG......ccvvvuiens 92
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG......cccvviveiiniinennnn 1
cold & flu lig day time ..................... 146
cold & flu tab daytime..................... 146
cold & sinus tab relief ..................... 146
cold head pak day/nght .................. 146
cold head tab cong dt ..................... 146
cold head tab congesti .................... 146
cold multi-s tab nighttim ................. 146
cold mult-sy tab daytime................. 146
cold mult-sy tab sevr day................ 146
cold relief tab multi-s...................... 146
cold relief tab multi-sy .................... 146
cold relief tab plus................ccccue. 146
cold/allergy elx children .................. 146
cold/allergy tab 4-10mg.................. 146
cold/cgh/flu pow daytime ................ 146
cold/cough elx child........................ 146
cold/cough elx dm child .................. 146
colestipol hcl granule packets 5 gm .... 38
colestipol hcl granules 5 gm .............. 38
colestipol hcl tab 1 gm.................e..s 38
colistimethate sodium for inj 150 mg.. 10
COMBIGAN SOL 0.2/0.5% ............... 139
COMBIVENT AER 20-100................. 141
COMETRIQ KIT 100MG......cvvvvvinnnnnnns 28
COMETRIQ KIT 140MG.....ccevvvviinninnnns 28
COMETRIQ KIT 60MG ...cvvvviiiiiiiennenns 28
comp allergy cap 25mg................... 142
comp allergy tab 25mg ................... 142
comp multivi lig mineral.................. 124
companion tab............cccoiiiiiiiiennnn 124
compete tab .......ccooiiiiiiiiiiiiii 124
comple multi tab adlt 50+ ............... 124
COMPLERA TAB ...ciiiiiiiieiieii e e 15
COMPLETE 50+ TAB MENS .............. 124
complete 50+ tab multi .................. 124
COMPLETE 50+ TAB WOMENS ......... 124
COMPLETE CAP FORMULAT .............. 124
complete kit lice.........cccovvvviiniinnnnns 167
complete tab ............ccoviiiiiiiiiiinnns 124



complete tab senior.................ccoouuus 124

Compro sup 25mg.........ccooeiiiiiiiinnn. 88
CONCEPTIONXR MIS MOTILITY......... 124
CONEX SOL CLD/ALRG ......cccvvinvinnnns 146
CONEX TAB 2-60MG.....ccccvviiiiineinnnns 146
constulose sol 10gm/15...........cc.ccuvuns 92
COPAXONE INJ 40MG/ML....ccvvvvvinnnnnnn 68
cortisone acetate tab 25 mg............... 81
COTELLIC TAB 20MG.....cccvviviiiiennennen 28
cough & cold tab..............ccooviiinenns 146
cough & sore lig thrt day.................. 146
cough cont ligdm max .................... 146
cough dm sus 30mg/5mi ................. 146
cough syp 100/5ml ..........ccoviiinnnnnn 146
coughtab tab 200mg ..............cceeenn 147
COUMADIN TAB 10MG.....ccvvivvineinnnns 100
COUMADIN TAB 1IMG....ccvvvviivvinennnnns 100
COUMADIN TAB 2.5MG.......ccvvvvinenns 100
COUMADIN TAB 2MG...cvvvvviiiiieinenns 100
COUMADIN TAB 3MG...ccvvvvvieiineinenns 100
COUMADIN TAB 4MG......ccvvviiineinenns 100
COUMADIN TAB 5MG.....cccvviiiieinenns 100
COUMADIN TAB 6MG.....cccevviviineinnnns 100
COUMADIN TAB 7.5MG........cvvvvinenns 100
CREON CAP 12000UNT ..ovviiniiininnenenn 97
CREON CAP 24000UNT ...ccvvivviiiinnennnns 97
CREON CAP 3000UNIT....ccovvvviiiiinennnnn 97
CREON CAP 36000UNT ...ccvvivviiniinennsnn 97
CREON CAP 6000UNIT.....ccvvvvviviinennnnn 97
critic-aid 0in 2% .......cocoiiiiiiiiiiiiennn, 161
CRITIC-AID OIN CLEAR .......ccocvvnin 165
CRIXIVAN CAP 200MG.....ccvvvvviiiinennnnn 13
CRIXIVAN CAP 400MG.....ccocvvvivvnnennnnn 13
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) ....c.cooviiiiiiiiiiiiiiiieaan, 147
cromolyn sodium ophth soln 4%....... 138
cromolyn sodium oral conc 100 mg/5m/

...................................................... 96
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 156
cryselle-28 tab 28 tabs ...................... 76
CUBICIN SOL 500MG.......ccvvvviivennennnnn 10
CUPRIC CHLORIDE INJ 0.4 MG/ML....112
cvd d3 chw 1000unit............c..ceun. 124
cvs calcium tab 600mg.................... 117
cvs d3 cap 1000unit..........ccovviuevns 124
cvs d3 cap 2000unit..........ccooiiinnnnnn 124
cvs d3 cap 400unit..........ccciviinnnnnn. 124

cvs d3 cap 5000unit .............ccieennn 124
cvs daily chw gummies ................... 124
cvs daily tab energy .............coiiunn 124
cvs daily tab fe/ca/zn...................... 124
cvs daily tab multiple...................... 124
cvs electrol SOl .......ccovvviiiiiiiiiinnnnns 110
cvs fish oil cap 1000mMg................... 120
cvs fish oil cap 1200mg................... 120
cvs glucose gel 40% ......c..ccvevvviiinnnnn. 82
cvsiron tab 27mg ..........ccoiiiiiinnnnns 102
cvsiron tab 325mg ...........coeeviinnnn. 102
CVS NASAL SPR MIST....ccvvvvviviinennn, 156
cvs vision tab formula..................... 124
cyanocobalamin inj 1000 mcg/mil ..... 124
cyclafem tab 1/35 ..........ccoviiiiiiinnnn. 76
cyclafem tab 7/7/7 .....cooiiiiiiiiiiiiinnnnn. 76
cyclobenzaprine hcl tab 10 mg........... 69
cyclobenzaprine hcl tab 5 mg............. 68
CYCLOPHOSPH CAP 25MG .....ccvcvvuenns 23
CYCLOPHOSPH CAP 50MG.........cevvuens 23
cyclophosphamide for inj 1 gm .......... 23
cyclophosphamide for inj 2 gm .......... 23
cyclophosphamide for inj 500 mg....... 23
cycloserine cap 250 mg..................... 15
cyclosporine cap 100 mg................. 107
cyclosporine cap 25 mg................... 107
cyclosporine iv soln 50 mg/ml.......... 107
cyclosporine modified cap 100 mg.... 108
cyclosporine modified cap 25 mg...... 107
cyclosporine modified cap 50 mg...... 107
cyclosporine modified oral soln 100
MG/MI e 108
cyproheptadine hcl syrup 2 mg/5ml.. 143
cyproheptadine hcl tab 4 mg ........... 143
CYSTADANE POW .....oiiiiiiiiiiiiieiens 80
CYSTAGON CAP 150MG.....ccevvvinvinnnns 80
CYSTAGON CAP 50MG .....ccvvviiiineinnnns 80
CYSTARAN SOL 0.44%.......cccvvvnennnn. 139
cytarabine inj 20 mg/ml.................... 24
D

d 1000 cap 1000unit............covunnnnn 124
d 1000 chw 1000unit.............cccuennn. 124
d 1000 tab 1000unit.........c..coevvnennn 124
d 2000 tab 2000unit............cccvviuen 124
d 400 tab 400unit ............cccevviennn. 124
D10W/NACL INJ 0.2% ...ovvvvneinnnnnnns 112
d3 adult chw 1000unit .................... 124
d3 cap 1000uUnit.........cccoviiiiiiiiinnnns 124



d-3 gummy chw 400unit.................. 124

d3 kids chw 400unit ................coeun. 124
d3 super str cap 2000unit................ 124
d3-1000 cap 1000unit ........c..cceuvvnns 124
d3-50 cap 50000unt................coee 124
d-400 tab 400unit.............cccovvieiinnn. 124
DSW/LYTES INJ #48 ...oivviiiiiiienn, 112
D5W/NACL INJ 0.3% ..c.vvvvviniiinennnnnn, 112
dacarbazine for inj 100 mg ................ 23
dacarbazine for inj 200 mg ................ 23
daily combo tab..............ccoeiiiinnns 124
daily multitab ............cccoiieviiiinnnnns 125
daily multi tab men ......................... 125
daily multi tab men 50+ .................. 125
daily multi tab minerals ................... 125
daily multi tab pls iron..................... 125
daily multi tab vit/iron ..................... 125
daily multi tab vit/mens................... 125
daily multi tab vit/min ..................... 125
daily multi tab vitamin..................... 125
daily multi tab vitamins ................... 125
daily multi tab weight...................... 125
daily multi tab women ..................... 125
daily multi tab womn 50+ ................ 125
daily tab vitamin................cccciieeenns 125
daily value tab multivit ..................... 125
daily vit tab.........cccccoeiiiiiiiiiiiii, 125
daily vit tab +iron ...................coveune. 125
daily vit tab +mineral...................... 125
daily vit tab iron .............c.ccoeviieennn. 125
daily vite tab ...........cccoviiiiiiiiiiinnn. 125
daily-vite tab.............ccccoeiiiiiiinnnnnn. 125
daily-vite/ tab iron ..................co.oo.. 125
DAKLINZA TAB 30MG .....cvviviiiivineanns 16
DAKLINZA TAB 60MG .......cceviiiineinenns 16
DAKLINZA TAB OOMG ......cevvvviiiiieinenns 16
DALIRESP TAB 500MCG.........ccvvene. 156
dallergy dro 1-2.5mg ...................... 147
DALLERGY SYP ..iiiiiiiiiiiii i, 147
DALLERGY TAB 1-5MG........ccccvvnennn. 147
danazol cap 100 MG .......cc.ceevvineiinnnnns 79
danazol cap 200 MG ........c.ceeviieniinnnns 79
danazol cap 50 mg............cccoeviiinnnnn. 79
dantrolene sodium cap 100 mg........... 69
dantrolene sodium cap 25 mg ............ 69
dantrolene sodium cap 50 mg ............ 69
dapsone tab 100 Mg .......c.coevviieniinnnns 10
dapsone tab25 mg ...........ccoiiiiiiinnns 10

DAPTACEL INJ .ceiiiiiiiiiie e 108
daptomycin for iv soln 500 mg........... 10
daunorubicin hcl inj 5 mg/ml (base

EQUIV) ittt aaeea 23
day cold/flu cap 10-5-325 ............... 147
day time cap 10-5-325 ................... 147
DAY TIME CAP COLD/FLU ................ 147
day time lig cold/flu........................ 147
day time lig cough.............cccovinnn 147
dayhist alrg tab 12 hour.................. 143
dayquil sev lig cold/flu .................... 147
dayquil sev tab cold/flu................... 147
daytime pe cap cold/flu................... 147
deblitane tab 0.35mg.................c...... 76
DECARA CAP 25000UNT.....cccvvuvennenn 125
decara cap 50000unt...................... 125
DECONEX DMX TAB.....ccvvivviiiiinenenn 147
DECONEX IR TAB 10-380MG............ 147
decongestant sol 1% ...................... 147
decongestant tab 120mg er............. 147
DECUBI-VITE CAP ... 125
deep sea spr 0.65% .............ccocunen. 156
DEKAS CAP ESSENTIA .....ccvvvvvivennen. 125
DEKAS PLUS CAP ..o 125
DELESTROGEN INJ 10MG/ML............. 80
DELSYM CHILD SUS 30MG/5ML........ 147
delsym cough lig congs dm.............. 147
delsym night lig cgh+cld ................. 147
DELSYM SUS 30MG/5ML ......ccvvveeee 147
delta d3 tab 400unit ....................... 125
delyla tab 0.1-0.02..............cccovinennnn. 76
DELZICOL CAP 400MG .......ccvvivvinennnnn 91
DEMSER CAP 250MG ......cvvvviveiienne 44
DEPEN TITRA TAB 250MG ................. 75
DEPO-PROVERA INJ 400/ML .............. 27
dermacerin Cre .......cccoeviiviinenninnnns 165
DERMAGRAN BC CRE........cccvvinennens 165
DERMAGRAN OIN .....ccviviiiiieiinenenn 165
dermamed 0iN ...........cccviiiiiiiiinnnnns 165
dermazinc sha 2%............c.cceeviennns 165
DESCOVY TAB 200/25 ...ccovvvvviviinennnn. 15
desenex shak pow 2% .................... 161
desipramine hcl tab 10 mg ................ 55
desipramine hcl tab 100 mg .............. 55
desipramine hcl tab 150 mg .............. 55
desipramine hcl tab 25 mg ................ 55
desipramine hcl tab 50 mg ................ 55
desipramine hcl tab 75 mg ................ 55



desmopressin acetate inj 4 mcg/ml ..... 86
DESMOPRESSIN ACETATE NASAL SOLN

0.01% (REFRIGERATED)........ccvvvvennnn. 86
desmopressin acetate nasal spray soln
0.01% c..ciiniiiiii it 86
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........cccccovviinnnns 86
desmopressin acetate tab 0.1 mg ....... 86
desmopressin acetate tab 0.2 mg ....... 86
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) .....c.ccvvvvnnnn. 76
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ..........c.ccuunns 76
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG c.vvviiiiiiiiiiiii i rnaaeeanns 76
desoximetasone cream 0.05%.......... 163
desoximetasone cream 0.25%.......... 163
desoximetasone gel 0.05% .............. 163
DESOXIMETASONE OINT 0.05% ....... 163
desoximetasone oint 0.25% ............. 163
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv) .......ccccveeiiiiiiiiiiinnnns 55
desvenlafaxine succinate tab er 24hr 25
mg (base equiV) .......c.cooeviiiiiiiiiiiininns 55
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv) .......cccceiiiiiiiiiiiiinnnns 55
DEX4 GLUCOSE CHW QK DISLV.......... 83
dexamethason con 1mg/mil................ 81
dexamethasone elixir 0.5 mg/5ml....... 81
dexamethasone sod phosphate
preservative free inj 10 mg/ml ........... 81
dexamethasone sodium phosphate inj 10
MG/MI ..o i 81
dexamethasone sodium phosphate inj
100 Mg/i0ml ......ccoveviiniiiiiiiiiiiieanne 81
dexamethasone sodium phosphate inj
120 mg/30ml .......ccooeiiiiiiiiiiiiiiiian, 81
dexamethasone sodium phosphate inj 20
MG/5Ml ..o 81
dexamethasone sodium phosphate inj 4
MG/MI ..o i 81
dexamethasone sodium phosphate ophth
SOIN 0.1% .o eaens 138
dexamethasone soln 0.5 mg/5ml ........ 81
dexamethasone tab 0.5 mg................ 81
dexamethasone tab 0.75 mg.............. 81
dexamethasone tab1 mg .................. 81
dexamethasone tab 1.5 mg................ 81

dexamethasone tab2 mg.................. 81
dexamethasone tab 4 mg.................. 81
dexamethasone tab 6 mg.................. 81
DEXILANT CAP 30MG DR........cccevvven. 98
DEXILANT CAP 60MG DR..........ccuuee. 98
dexrazoxane for inj 250 mg............... 30
dexrazoxane for inj 500 mg............... 30

DEXTROMETHOR CRY MONOHYDR.... 147
dextromethorphan polistirex extended

release susp 30 mg/5mi.................. 147
dextromethorphan-guaifenesin liquid 10-
100 mg/5ml ....cccovviiiiiiiiiiiiiiiiiiea 147
dextromethorphan-guaifenesin syrup 10-
100 Mg/5ml ....ccoevviiiiiiiiiiiiiiiiiieaa 147
DEXTROSE 10% W/ SODIUM CHLORIDE
0.45% «.viiiiii 113
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45% c.viiiiiii 112
DEXTROSE 5% IN LACTATED RINGERS
.................................................... 112
DEXTROSE 5% W/ SODIUM CHLORIDE
0.2 creiii i 113
DEXTROSE 5% W/ SODIUM CHLORIDE
0.225% viiiiiiii e 113
DEXTROSE 5% W/ SODIUM CHLORIDE
0.33%0 it 113
DEXTROSE 5% W/ SODIUM CHLORIDE
0.45% viiiii i 113
DEXTROSE 5% W/ SODIUM CHLORIDE
0.9 cuiiii i 113
DEXTROSE INJ 10% ..covvvvvviniiinennnnn 113
DEXTROSE INJ 5% ..cccvvvvviiiiiiiinennnn, 113
DEXTROSE INJ 50% ..ocvvvvvvineiineinnnns 113
DEXTROSE INJ 70% ..ovvvvvviiiiiineinnnns 113
DHS TAR GEL SHA 0.5% ......cocvvuins 165
DHS TAR SHA ..o 165
DHS ZINC SHA 2% ...c.ccovviviiiiiineinns 165
DIABET HLTH PAK SUPPORT ............ 125
DIABETES PAK HEALTH..........cvvuiens 125
diabetic sup tab formula.................. 125
diabetic tus lig 100/5ml .................. 147
diabetic tus lig dm ............c.cceiiinnnns 147
diabetic tus lig max St..................... 147
diabets hith tab formula.................. 125
dialyvite d cap 5000unit.................. 125
dialyvite tab 800/d ......................... 125
DIASTAT ACDL GEL 12.5-20.............. 48
DIASTAT ACDL GEL 5-10MG............... 48



DIASTAT PED GEL 2.5M GEL .............. 48
diazepam con 5mg/m/l ......................s 48
diazepam inj 5 mg/ml ....................... 48
diazepam oral soln 1 mg/mi ............... 48
DIAZEPAM RECTAL GEL DELIVERY

SYSTEM 10 MG ..oooviiiiiiiiiieie e 48
DIAZEPAM RECTAL GEL DELIVERY

SYSTEM 2.5 MG...cvviiiiiiiiiiii e 48
DIAZEPAM RECTAL GEL DELIVERY

SYSTEM 20 MG ..oivvviiiieiiiii e 48
diazepam tab 10 mg ..........cccvvviinennnns 49
diazepam tab2 mg ..........cccoeviiiiinnnn. 49
diazepamtab5mg ...........ccoooiiiiinnns 49
diclofenac potassium tab 50 mg........... 3
diclofenac sodium gel 1% ................ 165

diclofenac sodium ophth soln 0.1% ...138
diclofenac sodium tab delayed release 25

2 3
diclofenac sodium tab delayed release 50
TG 3
diclofenac sodium tab delayed release 75
2 3
diclofenac sodium tab er 24hr 100 mg.. 4
dicloxacillin sodium cap 250 mg.......... 21
dicloxacillin sodium cap 500 mg.......... 21
dicyclomine hcl cap 10 mg ................. 90
dicyclomine hcl oral soln 10 mg/5ml....90
dicyclomine hcl tab 20 mg ................. 90
didanosine delayed release capsule 125

2 13
didanosine delayed release capsule 200

2 13
didanosine delayed release capsule 250

TG e 13
didanosine delayed release capsule 400

2 I 13
DIFICID TAB 200MG......ccevvviiiiiinnnnnnns 19
diflunisal tab 500 mg...............ccc.coeens 4
digitek tab 0.125mg.............cc.ccvvnenn. 43
digitek tab 0.25mg...........ccccvviviinennn. 43
digoxin inj 0.25 mg/ml ...................... 43
DIGOXIN ORAL SOLN 0.05 MG/ML...... 43
digoxin tab 125 mcg (0.125 mg)......... 43
digoxin tab 250 mcg (0.25 mg) .......... 43
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 66
dilantin cap 100mMQg ........cccceiiineiinnnnns 49
dilantin cap 30mMg .........ccoviiiiiiiiinnnnns 49

dilantin chw 50mg............cccoeviinnnnn. 49

DILANTIN-125 SUS 125/5ML.............. 49
diltiazem hcl cap er 12hr 120 mg ....... 41
diltiazem hcl cap er 12hr 60 mg ......... 41
diltiazem hcl cap er 12hr 90 mg ......... 41
diltiazem hcl cap er 24hr 120 mg ....... 41
diltiazem hcl cap er 24hr 180 mg ....... 41
diltiazem hcl cap er 24hr 240 mg ....... 41
diltiazem hcl coated beads cap er 24hr
074 O o oo 41
diltiazem hcl coated beads cap er 24hr
IO MQG.aeeiiii i 41
diltiazem hcl coated beads cap er 24hr
240 MG .. i e 41
diltiazem hcl coated beads cap er 24hr
100 1 2 I« 41
diltiazem hcl coated beads cap er 24hr
360 MG ..uniiiiiiiii i 41
DILTIAZEM HCL COATED BEADS CAP ER
24HR 360 MG ..ocviiiiiiiiii i 41
diltiazem hcl extended release beads cap
er 24hr 120 Mmg........cccovvieiiiiieiinninnnns 41
diltiazem hcl extended release beads cap
er24hr 180 mg......cc.ooevviiiiiiiininnnnns. 41
diltiazem hcl extended release beads cap
er 24hr 240 mg.......c.cooveeiiiiiiiiinninnnns 42
diltiazem hcl extended release beads cap
er24hr 300 MQg.....cccovveviiiiiiiiininnnnns, 42
diltiazem hcl extended release beads cap
er 24hr 360 Mg.......c.cooveviiiiiiiinniinns 42
diltiazem hcl extended release beads cap
er 24hr 420 mg.........covviiiiiiiiiiiniinns 42
diltiazem hcl iv soln 125 mg/25ml (5
mg/ml) ... 42
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e i 42
diltiazem hcl iv soln 50 mg/10ml (5
mg/ml) ... 42
diltiazem hcl tab 120 mg................... 42
diltiazem hcl tab 30 mg..................... 42
diltiazem hcl tab 60 mg..................... 42
diltiazem hcl tab 90 mg..................... 42
dimaphen dm elx 2.5-1-5................ 147
dimaphen elx children..................... 147
dimenhydrinate tab 50 mg ................ 88
diocto lig 50mg/5ml ............ccvvinennnn. 92
diocto syp 60/15ml............cccocviiinnnn. 92
DIP/TET PED INJ 25-5LFU ............... 108



DIPENTUM CAP 250MG......ccccvvvinennnn. 91
diphenhist cap 25mg....................... 143
diphenhist lig 12.5/5ml.................... 143
diphenhist tab 25mg ....................... 143
diphenhydramine hcl cap 25 mg ....... 143
diphenhydramine hcl cap 50 mg ....... 143
diphenhydramine hcl inj 50 mg/ml....143
diphenhydramine hcl tab 25 mg........ 143
diphenhydramine-zinc acetate cream 2-

0.1%0 et 165
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ......ccooviii e 96
diphenoxylate w/ atropine tab 2.5-0.025
22« 96

disopyramide phosphate cap 100 mg ..36
disopyramide phosphate cap 150 mg ..36
disulfiram tab 250 Mg ...........c.ccevuvnnn. 69
disulfiram tab 500 mg ....................... 69
divalproex sodium cap delayed release
sprinkle 125 MQG......c.ccoviiiiiiiiiinennnnn, 49
divalproex sodium tab delayed release
125 MG oo 49
divalproex sodium tab delayed release
250 MQG ceiiiiiii 49
divalproex sodium tab delayed release
500MQG oo 49
divalproex sodium tab er 24 hr 250 mg

DOCEFREZ INJ 20MG ....covcvviiiiiinennn, 25
DOCETAXEL FOR INJ CONC 20 MG/ML.25
docetaxel for inj conc 80 mg/4ml (20

MG/Mml) ..o 25
DOCETAXEL INJ 160/16ML................. 25
DOCETAXEL INJ 160/8ML..........ccevuue 25
docetaxel inj 200/10 .........ccccvvviinennnn. 25
DOCETAXEL INJ 20MG/2ML................ 25
DOCETAXEL INJ 80MG/4ML................ 25
DOCETAXEL INJ 80MG/8ML................ 25
docglace cap 100mMg..........cccocvvviinnnnnn. 92
doc-g-lax tab 8.6-50mg..................... 92
docu lig 50mg/5ml...........cccoviiiiinnnn. 92
docusate cal cap 240mMg ..........cc.cvn.. 92
docusate sod cap 100mMg ............ccvuns 92
docusate sodium cap 100 mg ............. 92
docusate sodium liquid 150 mg/15ml ..92
docusate sodium tab 100 mg ............. 92

docusil cap 100Mg ......cc.coevviiiiiinnnnns. 92

DOCUSOL KIDS ENE 100MG/5M.......... 92
docusol MiNi €NE .....cuuuiiieiiiiiiiiiiieeens 92
DOCUSOL PLUS ENE 20-283.............. 92

DOFETILIDE CAP 125 MCG (0.125 MG) 36
DOFETILIDE CAP 250 MCG (0.25 MG). 37
DOFETILIDE CAP 500 MCG (0.5 MG)... 37

dok cap 100mMQg.....cccoviiiiiiiiiineniiinnnnn. 92
dok cap 250mMg ......cccoeeiiiiiiiiiiiinennn, 92
dok plus tab 8.6-50mg............c..ce..... 92
dok tab 100mMQg ......ccovviiiiiiiiiiiiiiinnnn, 92
DONATUSSIN SYP .o 147
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 53
donepezil hydrochloride orally

disintegrating tab 5 mg..................... 53

donepezil hydrochloride tab 10 mg..... 53
donepezil hydrochloride tab 23 mg..... 53

donepezil hydrochloride tab 5 mg....... 53
dorzolamide hcl ophth soln 2% ........ 139
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml....................... 139
double antib 0in ..........c..ccoviiieiinnnnns 160
doxazosin mesylate tab 1 mg ............ 33
doxazosin mesylate tab2 mg ............ 34
doxazosin mesylate tab 4 mg ............ 34
doxazosin mesylate tab 8 mg ............ 34
doxepin hcl cap 10 mg...........c..cvvnne. 55
doxepin hcl cap 100 Mg .................... 55
doxepin hcl cap 150 Mg ..............cc..u. 55
doxepin hcl cap 25 mg.........c.ccoeveenen. 55
doxepin hcl cap 50 mg...........ccoouvvnen. 55
doxepin hcl cap 75 Mg ......ccccovvinnnnns 55
doxepin hcl conc 10 mg/ml................ 55
DOXEPIN HCL CREAM 5% ............... 162
doxorubicin hcl for inj 10 mg ............. 23
doxorubicin hcl for inj 50 mg ............. 23
doxorubicin hcl inj 2 mg/ml ............... 23
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml .............ccoceviiinnnnn. 23
doxy 100 inj 100mMQg ....ccovvveviinenninnnnns 22
doxycycline hyclate cap 100 mg......... 22
doxycycline hyclate cap 50 mg........... 22
doxycycline hyclate for inj 100 mg ..... 22
doxycycline hyclate tab 100 mg ......... 22
doxycycline hyclate tab 20 mg............ 22

doxycycline monohydrate cap 100 mg 22
doxycycline monohydrate cap 50 mg .. 22
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doxycycline monohydrate tab 100 mg .22
doxycycline monohydrate tab 150 mg .22
doxycycline monohydrate tab 50 mg ...22
doxycycline monohydrate tab 75 mg ...22

driminate tab 50mg ............ccccieiiiienns 88
DRISDOL CAP 50000UNT ......cvviueenns 125
DRISDOL DRO 8000/ML......ccvvvvunnnn. 125
dronabinol cap 10 Mg..............ccceevnnn 88
dronabinol cap 2.5 mg..................... 88
dronabinol cap 5 Mg ..........cccoiiiiinnns 88
drospirenone-ethinyl estradiol tab 3-0.02
TG 76
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.02 MG..ccvvviiiiiiiiiiiieie e 76
drospirenone-ethinyl estradiol tab 3-0.03
0T I 76
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.03 MG..ocvviiiiiiiiiiiiiei e 76
DROXIA CAP 200MG....ccivvvviiiiiiiinenens 29
DROXIA CAP 300MG.....civviieiiniinennns 29
DROXIA CAP 400MG....ccivvviiiiineiinenenn 29
ducodyl tab 5mg eC..........ccoveviiiiinnnnn. 92
duloxetine hcl enteric coated pellets cap
20 mg (base eq) .......cooviiiiiiiiiiiiiiinnnnn 55
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....c.ccovviiiiiiiiiiiiiinnnn. 55
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccovveviiiiiiiiniinnnnns 55
DURAMORPH INJ 0.5MG/ML ................ 5
DURAMORPH INJ 1IMG/ML .......cccvvnennn. 6
DURAVENT DM TAB....coviiviiiiiiinen, 147
DUREZOL EMU 0.05% ....ccvcvvvivvnnnnnn. 138
dutasteride cap 0.5 Mg........c.ccovvinnnnns 99
dutasteride-tamsulosin hcl cap 0.5-0.4
227 99
E

e.e.s. 400 tab 400mg .........cccceveviinnnnns 19
ear wax remv dro 6.5% ot............... 168
ear wax remv sol 6.5% ot................ 168
earwax remv sol 6.5% ot................. 168
earwax trmnt dro 6.5% ot ............... 168
econtraeztab 1.5mg ..................oee.is 76
ecpirin tab 325mg eC.........c.coviiiininnnn. 2
ed a-histdm liq ...........cccoviiiiiniinnns 147
ED A-HIST DM TAB 10-4-10............. 147
ED A-HIST LIQ 4-10/5ML................. 147
ed a-hist tab 2.5-60mg.................... 147
ed a-hist tab 4-10mg ................c..... 147

edbrongp liq ...cccoovvvieiiiiiiiiiiiiinnnns 148
ED CHLORPED DRO D .....cvvvvvieennens 148
ED CHLORPED LIQ 2MG/ML.............. 143
ed chlorped Syp jr....cccccvvviiiinnninnn. 143
ed-apap lig 80mg/2.5 ........c.ccoviinvinnnn. 2
ed-chlortan tab 4mg....................... 143
EDURANT TAB 25MG ....cccvviiviiiiiennen 13
EFFIENT TAB 10MG ....ccvvvviiiiieinnns 105
EFFIENT TAB5MG .....cccvvviiiiieenens 105
ELDERTONIC ELX ..coivviiiiiiiiiieenens 125
eletriptan hydrobromide tab 20 mg (base
equivalent) ..........cooeiiiiiiiiiiiiii e 66
eletriptan hydrobromide tab 40 mg (base
equivalent) .......cc.uee i 67
ELIQUIS TAB 2.5MG ....ccovcvviviiinenens 100
ELIQUIS TABSMG....covvvvvivviiiieeaen 100
ELITEKINJ 1.5MG ...ccoviiviiiiiiiieenee 30
ELITEKIN] 7Z.5MG ...ccoiiiiiiiiieeee, 30
elixophyllin elx 80/15ml .................. 158
ELLATAB 30MG ..ccviiiiiiiiiie e 76
ELMIRON CAP 100MG ......c.cvvvvnennnnn 99
EMCYT CAP 140MG......ccccvvivviiiiinennnn 23
EMEND CAP 125MG .....ccccvviiviiiiinennn, 88
EMEND CAP 40MG......ccvviviiiiiiicneeae 88
EMEND CAP 80MG......cvviviiiiieieae 88
EMEND SUS 125MG......ccccvvvvviiiniennnn 88
EMEND TRIPAC PAK 80 & 125............ 88
emoquette tab ...........coeiiiiiiiiiiii, 76
EMSAM DIS 12MG/24H ......ccovivvinennnn. 56
EMSAM DIS 6MG/24HR........c.cvvuennnn. 55
EMSAM DIS 9MG/24HR ........cocvvvnennnn. 55
EMTRIVA CAP 200MG.......cocevvivvinennnnn 13
EMTRIVA SOL 10MG/ML.......cocvvvnennn. 13
emverm chw 100mMg.........cccccevvinennnn. 10
enalapril maleate & hydrochlorothiazide

tab 10-25 MG c.ooviiiiiiiiiiiiiiiiiiieiiaens 32
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ...ocoviiiiiiiiiii 32
enalapril maleate tab 10 mg.............. 33
enalapril maleate tab 2.5 mg ............. 33
enalapril maleate tab 20 mg .............. 33
enalapril maleate tab 5 mg................ 33
endacof-dm lig 2.5-1-5................... 148
endocet tab 10-325mg...........ccvevinnnnn. 6
endocet tab 5-325mg ...........ccciiiiiinnnn. 6
endocet tab 7.5-325 ..., 6
endur-acin tab 500mg sr................. 125
ENEMEEZ MINIi €NE ......covvvieviiinnrinennnns 92



enemeez plus ene 20-283.................. 92

ENFAMIL SOL ENFALYTE .....ccovvvvennn. 110
ENGERIX-B INJ 10/0.5ML..........cuvnees 108
ENGERIX-B INJ 20MCG/ML............... 109

enoxaparin sodium inj 100 mg/mil..... 101
enoxaparin sodium inj 120 mg/0.8m/ 101
enoxaparin sodium inj 150 mg/mil..... 101
enoxaparin sodium inj 30 mg/0.3ml..101
ENOXAPARIN SODIUM INJ 300 MG/3ML

.................................................... 101
enoxaparin sodium inj 40 mg/0.4ml..101
enoxaparin sodium inj 60 mg/0.6ml..101
enoxaparin sodium inj 80 mg/0.8ml..101

enpresse-28tab ...........cooiiiiiiiiiiiienns 76
ENTACAPONE TAB 200 MG..........c.uuees 59
entecavirtab 0.5 Mg ..........cccceeviinnnns 16
entecavirtab 1 mg........ccccveviiiiiiinnnns 16
ENTRESTO TAB 24-26MG..........c.ccuuee 35
ENTRESTO TAB 49-51MG..........ceeuiees 35
ENTRESTO TAB 97-103MG..........cc.utees 35
enulose sol 10gm/15.........ccccoiiiiiennnn 92
enviro-stres tab .............cccciiiiiinnnn. 125
EPCLUSA TAB 400-100.......ccccvvvneinnnns 16
EPIPEN 2-PAK INJ 0.3MG..........c.utee. 156
EPIPEN-JR INJ 2-PAK....cccvviiiineinnn, 156
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e e 23
epirubicin hcl iv soln 50 mg/25ml (2
MG/Mml) ..o 23
epitol tab 200mMg .......c.ccviiiiiiiiinnnnnn. 49
EPIVIR HBV SOL 5MG/ML..........ccvuiens 16
eplerenone tab 25 mg ...........c.cceon.nn. 33
eplerenone tab 50 mg ....................... 33
eq aspirin tab 325mg ec ..................... 2
eq calcium tab citr+d ...................... 118
EQ COMPLETE TAB ADULT................ 125
EQ ONE DAILY TAB MENS ................ 125
EQ ONE DAILY TAB WOMENS ........... 126
eql ca/vit d chw minerals.................. 118
EQL CALCIUM CAP VITD ...ccvvvvnnenne. 118
eql calcium tab w/vitd .................... 118
eql central- tab vite......................... 126
eql central- tab vite sel.................... 126
eqglcentury tab ............coiiiiiiiiiinnns 126
eql century tab mature .................... 126
eql century tab womens................... 126
eql fish oil cap 1000mg.................... 120
eql fish oil cap 1200mg.................... 120

eql one dail tab essentia ................. 126
eql vision tab formula ..................... 126
EQUALYTE SOL ..ovvviiiiiiiieiieeieeens 110
ergocalciferol cap 50000 unit........... 126
ergocalciferol soln 8000 unit/ml ....... 126
ergotamine w/ caffeine tab 1-100 mg . 67
ERIVEDGE CAP 150MG........ccvcvvinvnnn. 26
errin tab 0.35mMg..........ccccoiiiiiiiiiinnnn. 76
ery-tab tab 250mg ecC............ccciuvnnn. 19
ery-tab tab 333mg eC.........c.cevviininns 19
ery-tab tab 500mg ec....................... 19
erythrocin inj 500mg ............cc..ccueen . 19
erythrocin tab 250mg ....................... 19
erythromycin ethylsuccinate tab 400 mg
...................................................... 19
erythromycin gel 2% ...................... 159
erythromycin ophth oint 5 mg/gm.... 137
erythromycin pads 2% .................... 160
erythromycin soln 2%..................... 160
erythromycin tab 250 mg.................. 19
erythromycin tab 500 mg.................. 19
erythromycin w/ delayed release
particles cap 250 mg ..............ccevvunen. 19
ESBRIET CAP 267MG ......ccvvvvviniinnnns 156
ESBRIET TAB 267MG ......ccvvvvviveinnnns 156
ESBRIET TAB 801MG ......ccovvvvvveinnnns 156
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....ccovveviiiiiiiiiiiiii e 56
escitalopram oxalate tab 10 mg (base

Lo (0117 B PP 56
escitalopram oxalate tab 20 mg (base
EQUIV) ettt 56
escitalopram oxalate tab 5 mg (base

=T [1]17) 56
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................... 98
esomeprazole magnesium cap delayed
release 40 mg (base eq) ..........c.ccuvnns 98
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ................... 98
esomeprazole sodium for intravenous
soln 40 mg (base equiV) .............cuv.n. 98
essentia tab...........cociiiiiiiiiiii i 126
essential tab balance ...................... 126
essentl/ one tab daily....................... 126
estrace vag cre 0.1mg/gm ................ 80
estradiol tab 0.5 Mg .............cccivennn. 80
estradiol tab 1 mg........c..coovviviinnnnnn. 80



estradiol tab 2 mg..........ccccceviiiiiinnnns 80
estradiol td patch weekly 0.025 mg/24hr

...................................................... 81
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr).................. 81
estradiol td patch weekly 0.05 mg/24hr
...................................................... 80
estradiol td patch weekly 0.06 mg/24hr
...................................................... 81
estradiol td patch weekly 0.075 mg/24hr
...................................................... 81
estradiol td patch weekly 0.1 mg/24hr 80
estradiol vaginal tab 10 mcg .............. 81

estradiol valerate im in oil 20 mg/ml ...81
estradiol valerate im in oil 40 mg/ml ...81

eszopiclone tab 1 mg..........ccccoeeviinnnns 66
eszopiclone tab 2 mg..............coeviinenns 66
eszopiclone tab 3 Mmg.............ccoevuennn. 66
ethambutol hcl tab 100 mg ................ 15
ethambutol hcl tab 400 mg ................ 15
ethosuximide cap 250 mg .................. 49
ethosuximide soln 250 mg/5mil........... 49
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 Mcg......cccoveviiiiiiinninnnnnns 76
etodolac cap 200 MG .......ccoovvviiniiiinnnns 4
etodolac cap 300 M@ ........ccovevvivvinnnnnn. 4
etodolac tab 400 M@ .........c.ccevievinnnnnn. 4
etodolac tab 500 Mg ........ccccovviiiiinnnns 4
etodolac tab er 24hr 400 mg ............... 4
etodolac tab er 24hr 500 mg ............... 4
etodolac tab er 24hr 600 mg ............... 4

etoposide inj 100 mg/5ml (20 mg/ml) .31
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 31
EUCERIN CRE.....civiviiiiiiicieiaea 165
EUCERIN CRE UNSCENT ........cceueee. 165
EURAX CRE 10%...cccvviviiiniiiiinennnnnn, 167
EURAX LOT 10% ...cvviiriiiiiiiiiinenenn, 167
EVOTAZ TAB 300-150.......ccvvvvviinnnnnn. 15
exemestane tab 25 mg...................... 27
EXJADE TAB 125MG ....ccccvviiiviiiiinenen 75
EXJADE TAB 250MG .....cccvvivviiiiinenenn 75
EXJADE TAB 500MG ....ccvviviviiiiiiieenne, 75
EX-LAX CHW 15MG .....c.ccviiiiiiiiiieinnns 92
EX-LAX TAB 15MG ....cciiiiiiiiiiiiecens 92
EX-LAX TAB MAX ST..cciiiiiiiiiiiieiiens 92
extra action syp 100-10/5................ 148
eye drops dro 0.5-0.9%................... 139

eye drops SOl a/r......c.ccceeiiiiinniiinnn. 138
eye itch rel dro 0.025%o0p............... 138
eye vitamins tab /mineral................ 126
eyeprotect tab ............cccoeeiiiiiiiiinnn. 126
eye-vite ext tab lutein..................... 126
ezetimibe tab 10 Mg..........c.ccovvinnnnn. 38
ezfe 200 cap 200mMQG ........coviveviinnnn. 102
F

fa-8 cap 800mMcg ........cccvvvviiinniinnnns 126
fa-8 tab 0.8Mg ......cccocoviiiiiiiiiiinnnnn 126
FABRAZYME INJ 35MG ......cocvvvvnnnn. 80
FABRAZYME IN] 5MG.......ccocvvivinennn. 80
fallback tab 1.5mg ...........cooviiviinnnnns 77
falmina tab.........c..coooiiiiiiiiiiiii 77
famciclovir tab 125 mg ..................... 16
famciclovir tab 250 mg ..................... 16
famciclovir tab 500 mg ..................... 16
famotidine for susp 40 mg/5ml .......... 91
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccoiiiiiiiii 91
famotidine inj 20 mg/2ml .................. 91
famotidine inj 200 mg/20mi .............. 91
famotidine inj 40 mg/4ml.................. 91
famotidine tab 10 Mg .............cccoeeenns 91
famotidine tab 10mg ..........c.ccovvinnnnns 91
famotidine tab 20 mg ....................... 91
famotidine tab 20mg ..............c.coe.n.e. 91
famotidine tab 40 mg ....................... 91
FANAPT PAK .o 60
FANAPT TAB 10MG .....ccvviviiiiiien 61
FANAPT TAB 12MG .....covviiiiiiiiieee 61
FANAPT TAB IMG....ccovovviiiiiiiecee e 60
FANAPT TAB 2MG ...ccevivviiiviiiiiecee e 60
FANAPT TAB 4MG ....c.ocvviviiiiineeeae 61
FANAPT TAB 6MG ....c.ocvvivviiiiiiiceae 61
FANAPT TAB 8MG....c.ovviiiiiiiiiiiieeen 61
FARESTON TAB 60MG........ccevvvvnennne. 27
FARXIGA TAB 10MG .....cccvvvviiieinenne 73
FARXIGATABS5MG .....ccvvivviiiiieceee 73
FARYDAK CAP 10MG.....cccvvivviieiennen 26
FARYDAK CAP 15MG.....ccccvvivviiiinenn, 26
FARYDAK CAP 20MG.....covvviiviiieanenne, 26
FASLODEX INJ 250MG .....ccocvvivvnennn. 27
fat emulsion iv soln 20%.................. 112
felbamate susp 600 mg/5ml .............. 49
felbamate tab 400 Mg ...........cccvvuvenns 49
felbamate tab 600 Mg ............ccveuvenns 49
felodipine tab er 24hr 10 mg ............. 42



felodipine tab er 24hr 2.5 mg ............. 42

felodipine tab er 24hr 5 mg................ 42
feminine lax tab 5mg ec .................... 93
femynor tab 0.25-35.......c.ccciiiiiinnnns 77

fenofibrate micronized cap 134 mg ..... 38
fenofibrate micronized cap 200 mg ..... 38

fenofibrate micronized cap 67 mg ....... 38
fenofibrate tab 145 mg...................... 38
fenofibrate tab 160 mg.............c........ 38
fenofibrate tab 48 mg........................ 38
fenofibrate tab 54 mg........................ 38
fentanyl citrate lozenge on a handle 1200
. 6
fentanyl citrate lozenge on a handle 1600
0 1o/ 6
fentanyl citrate lozenge on a handle 200

0 1o/ 6
fentanyl citrate lozenge on a handle 400

7.0 6
fentanyl citrate lozenge on a handle 600

0 1o/ B 6
fentanyl citrate lozenge on a handle 800

7.0 6
fentanyl td patch 72hr 100 mcg/hr....... 6
fentanyl td patch 72hr 12 mcg/hr ........ 6
fentanyl td patch 72hr 25 mcg/hr ........ 6
fentanyl td patch 72hr 50 mcg/hr ........ 6
fentanyl td patch 72hr 75 mcg/hr ........ 6
FENTORA TAB 100MCG......ccvvvvviveinnnnn. 6
FENTORA TAB 200MCG......ccvvvvvineinnnnn. 6
FENTORA TAB 400MCG......ccvvvvvineinnnnn. 6
FENTORA TAB 600MCG.......covcvvivennnnn. 6
FENTORA TAB 800MCG......ccvvvvvineinnnnn. 6
FEOSOL TAB 200MG......ccevivviiinennen 102
FEOSOL TAB 45MG........cccvvvviiiiinnnn. 102
feosol tab 65mMg...........cccoveviiiiinnnnnn. 102
FERAHEME INJ 510/17ML................. 102
ferate tab 27mg.........ccccooiiiiiinnnnnn. 102
FERGON TAB 27MG....ccovivviiiiiiiinennn, 102
ferosul elx 220/5ml..........ccccvvvviiinnns 102
ferrex 150 cap 150mg.............c.e..... 102
ferric x-150 cap 150mg ................... 102
FERRIPROX SOL 100MG/ML................ 75
FERRIPROX TAB 500MG..........ccvcvvveen 75
FERRLECIT INJ 12.5MG/M................ 102
ferro-bob tab 325mg............c..cvvnn. 103
FERROUS GLUC TAB 225MG............. 103
ferrous gluc tab 324mg ................... 103

FERROUS GLUC TAB 324MG ............ 103
ferrous gluconate tab 240 mg (27 mg
elemental fe) ........cooviiiiiiiiiiiiiinnnn, 103
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ..........ccooviiiiiiiiiiinnnns 103
FERROUS SUL LIQ 220/5ML............. 103
FERROUS SULF SYP 300/5ML........... 103
FERROUS SULF TAB 140MG.............. 103
FERROUS SULF TAB 324MG EC......... 103
ferrous sulf tab 325mg.................... 103
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ..................... 103
ferrous sulfate tab 325 mg (65 mg
elemental fe) ......cccoovviiiiiiiiiiiiinnnn. 103
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ..........ccooiiiiiiiiiiiii i, 103
ferrousul tab 325mg............c.cceeuenns 103
FETZIMA CAP 120MG......ccevivviiinennn, 56
FETZIMA CAP 20MG......covevviiviiiinnennn, 56
FETZIMA CAP 40MG.......occvviviiiiinnennn, 56
FETZIMA CAP 80MG......coccvviiiviiennennn, 56
FETZIMA CAP TITRATIO .....ccevvvvivennnn. 56
fever reduce sup 120mMg ...........ccevuennn. 2
FEVERALL INF SUP 80MG .........cocevvuinns 2
FEVERALL SUP 120MG ......cccvviiiineinnnns 2
FEVERALL SUP 325MG ......cicvvviiiiiiinenns 2
FEVERALL SUP 650MG ........covviviiiiinnnn,s 2
fexofenadine hcl tab 180 mg ........... 143
fexofenadine hcl tab 60 mg ............. 143
fexofenadine sus 30mg/5ml............. 143
fexofenadine tab 180mg ................. 143
fexofenadine tab 60mg ................... 143
fexofenadine-pseudoephedrine tab er
12hr 60-120 MQG...ccovveviiiiiiiiiiinennnnn 148
fiber laxatv tab 625mg...................... 93
fiber laxtiv cap 0.52gm .............ccovvns 93
fiber therap pow 58.6% .................... 93
fiber therap tab 500mg..................... 93
fiber-caps tab 625mg ...........cc.coevvnns 93
fiber-lax tab 625mg..............cccevvnnns 93
finasteride tab 5 mg ............cccovinennnn. 99
FIRAZYR INJ 30MG/3ML.......c.ceevutens 104
fish oil cap 1000MQ@ ...........ccvvvvinnnnn. 120
fish oil cap 1200mM@g ...........ccvvvvinnnnn. 120
fish oil cap 300MQg.......c..ccovvineiiinnnns 120
fish oil cap 435MQg......cccccevviniiiinnnns 120
fish oil con cap 1000mg .................. 120
fish oil con cap 300mg .................... 120



FLEBOGAMMA INJ 10/100ML............ 106

FLEBOGAMMA INJ 10/200ML............ 106
FLEBOGAMMA INJ 20/200ML............ 106
FLEBOGAMMA INJ 20/400ML............ 106
FLEBOGAMMA INJ 5GM/50ML ........... 106
FLEBOGAMMA INJ] DIF 5% ............... 106
flecainide acetate tab 100 mg............. 37
flecainide acetate tab 150 mg............. 37
flecainide acetate tab 50 mg .............. 37
FLEET BISACO ENE 10/30ML.............. 93
FLEET ENE ..o 93
FLEET ENE PED....ovvvviiiiiieieee e 93
fleet laxati tab 5mg eC....................... 93
FLEET OILENE ..covvviiiiiiiiieceeen 93
FLONASE ALGY SPR 50MCG.............. 157
FLOVENT DISK AER 100MCG............. 158
FLOVENT DISK AER 250MCG............. 158
FLOVENT DISK AER 50MCG.............. 157
FLOVENT HFA AER 110MCG.............. 158
FLOVENT HFA AER 220MCG.............. 158
FLOVENT HFA AER 44MCG ............... 158
FLU & SORE POW THROAT ............... 148
flu/cold/cgh pow daytime................. 148
fluconazole for susp 10 mg/mil............ 12
fluconazole for susp 40 mg/mi............ 12
fluconazole in dextrose inj 200
Mg/100ml.....ccoooviiiiiiiiiiiiiiiiaen, 12
fluconazole in dextrose inj 400
mMg/200ml........ccooeeiiiiiiiiiiiiiiiiiieaas 12
fluconazole in nacl 0.9% inj 200
Mg/100ml.....ccooeiiniiiiiiiiiiiiaen, 12
fluconazole in nacl 0.9% inj 400
mMg/200ml........ccooeeiiiiiiiiiiiiiiiiiiieaas 12
fluconazole tab 100 mg ............c..cuv.n. 12
fluconazole tab 150 mg ............c........ 12
fluconazole tab 200 mg ..................... 12
fluconazole tab 50 mg .............cc.ceuvnns 12
fluconazole/ inj nacl 100.................... 12
flucytosine cap 250 mg...................... 12
flucytosine cap 500 mg...................... 12

fludarabine phosphate for inj 50 mg....24
fludarabine phosphate inj 25 mg/ml....24
fludrocortisone acetate tab 0.1 mg...... 81
flunisolide nasal soln 25 mcg/act

(0.025%) ..ccneiieiiiiiiiiiiiiiieninennens 157
fluocin acet oil body .............cc.cvnnn. 163
fluocinolone acetonide (otic) oil 0.01%

.................................................... 168

fluocinolone acetonide cream 0.01% 163
fluocinolone acetonide cream 0.025%163
fluocinolone acetonide oil 0.01% (scalp

Ol e 163
fluocinolone acetonide oint 0.025% .. 163
fluocinolone acetonide soln 0.01% ... 163

fluocinonide cream 0.05%............... 163
fluocinonide emulsified base cream
0.05%0 .vveiiii it 163
fluocinonide gel 0.05% ................... 163
fluocinonide soln 0.05% .................. 163
FLUOROMETHOLONE OPHTH SUSP 0.1%
.................................................... 138
fluorouracil cream 5% .................... 165

fluorouracil inj 1 gm/20ml (50 mg/ml) 24
fluorouracil inj 2.5 gm/50m| (50 mg/ml)

...................................................... 24
fluorouracil inj 5 gm/100ml (50 mg/ml)

...................................................... 24
fluorouracil inj 500 mg/10ml (50 mg/ml)
...................................................... 24
fluorouracil soln 2%...............c........ 165
fluorouracil soln 5%............c.c.ccoue... 165
fluoxetine hcl cap 10 Mg ................... 56
fluoxetine hcl cap 20 mg ................... 56
fluoxetine hcl cap 40 Mg ................... 56
fluoxetine hcl solution 20 mg/5ml ...... 56
fluoxetine hcl tab 10 mg ................... 56
fluoxetine hcl tab 20 mg ................... 56

fluphenazine decanoate inj 25 mg/ml . 61
fluphenazine hcl elixir 2.5 mg/5ml...... 61

fluphenazine hcl inj 2.5 mg/mli........... 61
fluphenazine hcl oral conc 5 mg/ml .... 61
fluphenazine hcl tab 1 mg ................. 61
fluphenazine hcl tab 10 mg ............... 61
fluphenazine hcl tab 2.5 mg .............. 61
fluphenazine hcl tab 5 mg ................. 61
flurbiprofen sodium ophth soln 0.03%

.................................................... 138
flurbiprofen tab 100 mg ...................... 4
flurbiprofen tab 50 mg ........................ 4
flutamide cap 125 mg.........c.ccvvinnnnns 27

fluticasone propionate cream 0.05%. 163
fluticasone propionate nasal susp 50

MCG/ACE ..o 157
fluticasone propionate oint 0.005% .. 163
fluvoxamine maleate tab 100 mg ....... 47
fluvoxamine maleate tab 25 mg......... 47



fluvoxamine maleate tab 50 mg.......... 47

folic acid cap 0.8 Mg ..........cccevvnennnn. 126
folic acid inj 5 mg/ml....................... 126
folicacidtab1 mg ...........ccooeviinnnnn. 126
folic acid tab 400 mcg ..............ce..... 126
folic acid tab 400mcg ..........cccvvvvnnnn. 126
folic acid tab 800 mcg ..................... 126
folic acid tab 800mMcg ...........ccccvvnnn. 126
fondaparinux sodium subcutaneous inj
10 Mg/0.8ml .....c.oovvviiiniiiiiiiiiiiinenns 101
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ... 101
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......ccooiiiiiiiiiiiiiii i 101
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ........ccccoviiiiiiiiiiii 101
formula em SOl ........cccoveiiiiiiiiiiiinennn, 88
FORTEO SOL 600/2.4 .......ocvvinvinninnnns 84
FORTICAL SPR 200/ACT....cccvvvviinennenn 83
FOSFREE TAB ..o eae e 126
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQ ...cccooviiiiiiiiiiiiiiiineinns 32
fosinopril sodium & hydrochlorothiazide
tab 20-12.5MQG ..c.ooviiiiiiiiiiiiiiiiieaas 32
fosinopril sodium tab 10 mg............... 33
fosinopril sodium tab 20 mg ............... 33
fosinopril sodium tab 40 mg ............... 33
FREAMINE HBC INJ 6.9%................. 112
FREAMINE III INJ 10% ..ccvvvvviinennnnnn. 112
FREEDAVITE TAB ...cviiiiiiiiieiieeeiea 126
FRESHKOTE SOL 2.7-2% ....ccccvvnnennn. 139
FRUCTOSE GRA ...t 110
FUNGOID TINC KIT ..evvvviiiiiieiieeeneass 161
FUNGOID TINC SOL 2%.....ccvvcvvnnennn. 161
fungoid-d cre 1% .........ccocovviiiiiinnnns 161
furosemide inj 10 mg/ml.................... 43
FUROSEMIDE INJ 10 MG/ML............... 43
furosemide oral soln 10 mg/ml ........... 43
furosemide oral soln 8 mg/ml............. 43
furosemide tab 20 mg .................ce.... 44
furosemide tab 40 Mg .........cccoeviinnnns 44
furosemide tab 80 mg ............ccoeviinnnns 44
FUSILEV INJ 50MG......cccoviiiiiiieinnns 30
FUZEON INJ OOMG ....ccvviiiiiiiiiiie e 13
FYCOMPA SUS 0.5MG/ML.......ccvvvvinnnns 49
FYCOMPA TAB 10MG .....cceviviiiiiineinnns 49
FYCOMPA TAB 12MG .....ccevivviiiiineinnns 50
FYCOMPA TAB 2MG ..cccviiiiiiiiiiiineians 49

FYCOMPA TAB 4MG .....ccccvvviiiineinnne 49
FYCOMPA TAB 6MG .....ccvvvviiviiieienne 49
FYCOMPA TAB 8MG ....ccevvvviiiiiinenne 49
G

gabapentin cap 100 Mg .................... 50
gabapentin cap 300 Mg .................... 50
gabapentin cap 400 Mg .................... 50
gabapentin oral soln 250 mg/5ml ....... 50
gabapentin tab 600 mg..................... 50
gabapentin tab 800 mg..................... 50
GABITRIL TAB 12MG.....cceviviiiiiinninnnns 50
GABITRIL TAB 16MG......ccocvviiiiinnnnnnns 50
galantamine hydrobromide cap er 24hr
IO MGttt e 53
galantamine hydrobromide cap er 24hr
24 MG e 53
galantamine hydrobromide cap er 24hr 8
2 53
galantamine hydrobromide oral soln 4
Mg/ml ..o 53

galantamine hydrobromide tab 12 mg 53
galantamine hydrobromide tab 4 mg .. 53
galantamine hydrobromide tab 8 mg .. 53

GAMASTAN S/D INJ..cceiiiiiiiiieeen, 106
GAMMAGARD INJ 10GM/100............ 106
GAMMAGARD INJ 1GM/10ML ........... 106
GAMMAGARD INJ 2.5GM/25 ............ 106
GAMMAGARD INJ 20GM/200............ 106
GAMMAGARD INJ 30GM/300............ 106
GAMMAGARD INJ 5GM/50ML ........... 106
GAMMAGARD SD INJ 10GM HU ........ 106
GAMMAGARD SD INJ 5GM HU........... 106
GAMMAKED INJ 10GM/100.............. 106
GAMMAKED INJ 1GM/10ML.............. 106
GAMMAKED INJ 2.5GM/25............... 106
GAMMAKED INJ 20GM/200.............. 106
GAMMAKED INJ 5GM/50ML.............. 106
GAMMAPLEX INJ 10% ..ccvvviviinninnnn, 106
GAMMAPLEX INJ 5% ..ccccvviniiiinnnn. 106
GAMUNEX-C INJ 10GM/100............. 106
GAMUNEX-C INJ 1GM/10ML............. 106
GAMUNEX-C INJ 2.5GM/25.............. 106
GAMUNEX-C INJ 20GM/200.............. 106
GAMUNEX-C INJ 40/400ML.............. 106
GAMUNEX-C INJ 5GM/50ML............. 106
ganciclovir sodium for inj 500 mg....... 16
GARDASILO9 INJ...ociiiiiiieiecaea 109
GARDASIL IN] ..o e 109



gas relief cap 125mg...........cccvvvvvvnnen. 96

gas relief cap 180mMg.........cccoevviiinennns 96
gas relief chw 125mg ............c.coveeen. 96
gas relief chw 80mg ...........ccoevvievinnen. 96
gas relief dro 20/0.3ml ...................... 96
gas relief dro 40/0.6ml ...................... 96
gas-x cap 125mg.............ooeeiiiiinn 97
gas-x cap 180mMg.......cccccviiiiiiiinnnnnns 97
GAS-X CHW 80MG .....vviivviieiiinenceenns 97
GAS-X EX-STR CHW 125MG................ 97
gatifloxacin ophth soln 0.5%............ 137
GATTEX KIT 5MG ...cccviiiiiiiiiiiiecee e 97
GAUZE PADS 2 ..o 72
gavilax POW......c..ciieiiiiiiiiiiiiii e, 93
gavilyte-c SOl........cccovviiiiiiiiiiiiiiiinennn, 93
gavilyte-g Sol .......cccoiiiiiiiiiiiiiiiiinennn. 93
gavilyte-n sol flav pK ............cccvevinnen. 93
GAVISCON SUS ... 87
gemcitabine hcl for inj 1 gm............... 24
gemcitabine hcl for inj 2 gm............... 24
gemcitabine hcl for inj 200 mg ........... 24
GEMCITABINE HCL INJ 1 GM/26.3ML (38
MG/ML) (BASE EQUIV) ...ccvvviviiinennnen 24
GEMCITABINE HCL INJ 2 GM/52.6ML (38
MG/ML) (BASE EQUIV) ..cccvviiiiiieennen 24
GEMCITABINE HCL INJ 200 MG/5.26ML

(38 MG/ML) (BASE EQUIV)......cccvvtnnee. 24
gemfibrozil tab 600 mg...................... 38
generlac sol 10gm/15...........cccocevennne. 93
gengraf cap 100mMg .........c.ccvvevinennn. 108
gengraf cap 25mg...........c.coooiiinennn. 108
gengraf cap 50mg...........cccoeviiinennn. 108
gengraf sol 100mg/ml ..................... 108
gentak 0in 0.3% OP.....ccovveviiieninnnnnns 137
gentamicin in saline inj 0.8 mg/ml ....... 9
gentamicin in saline inj 1 mg/ml .......... 9
gentamicin in saline inj 1.2 mg/ml ....... 9
gentamicin in saline inj 1.6 mg/ml ....... 9
gentamicin in saline inj 2 mg/ml .......... 9
gentamicin sulfate cream 0.1% ........ 160
gentamicin sulfate inj 10 mg/ml .......... 9
gentamicin sulfate inj 40 mg/ml .......... 9
gentamicin sulfate iv soln 10 mg/ml..... 9
gentamicin sulfate oint 0.1%............ 160

gentamicin sulfate ophth oint 0.3%...137
gentamicin sulfate ophth soln 0.3% ..137
GENTEAL DRO OPTH ...cccvvviiiiiiieen 139
GENTEAL GEL...covvvviiviiiiiiiiieeens 139

GENTEAL GEL 0.3%....cicvvvneiiniinennne. 140
GENTEAL MILD DRO 0.2%............... 140
genteal tear oin nt-time .................. 140
GENVOYA TAB ..t eaen 15
GEODON INJ 20MG...ccviiiiiiiiiiineians 61
gerivite tab complete...................... 126
gildagia tab 0.4-35...........cc.cccoeiiinl. 77
GILENYA CAP 0.5MG.....cceviviiiiiiniinnns 68
GILOTRIF TAB 20MG.....cccvivviiiiiniinnnns 28
GILOTRIF TAB 30MG......ccoivviiiiininnnnns 28
GILOTRIF TAB 40MG......ccvcvviiniinnnnnnns 28
glatopa inj 20mg/ml ......................... 68
GLEOSTINE CAP 100MG ......cccvviveinnnns 23
GLEOSTINE CAP 10MG......cevvviineinnnns 23
GLEOSTINE CAP 40MG......ccvvivvineinnnns 23
GLEOSTINE CAP 5MG....ccovivviiiiiniinnnns 23
glimepiride tab 1 mg ..........c..ccoovvinenns 73
glimepiride tab2 mg ..............cc.oue..n. 73
glimepiride tab 4 mg .................ccu.e. 73
glipizide tab 10 mg............cccvevviinnnns 73
glipizide tab 5 mg.........cccoooeviiiiiiinnnns 73
glipizide tab er 24hr 10 mg................ 73
glipizide tab er 24hr 2.5 mg............... 73
GLIPIZIDE TAB ER 24HR 2.5 MG ........ 73
glipizide tab er 24hr 5 mg ................. 73
GLIPIZIDE XL TAB 5MG........cccvvvvinens 73
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 73
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 73
glipizide-metformin hcl tab 5-500 mg . 73
GLUCAGEN INJ HYPOKIT ....cevcvviniinnens 83
GLUCAGON KIT 1IMG ..oivvviiviiiiiinennnns 83
gluco burst gel 40% .........ccvvieviiinnnns 83
GLUCOSE CHW 4GM.....ccoiivviiiiiieians 83
GLUCOSE CHW ORANGE ..........ccevutens 83
GLUCOSE CHW RASPBERY..........c...... 83
glucose gel 40% .......c.ccovviieiiininiinnnns 83
glucoten cap.......cccoeeviiiiiiiiiiiiinnnnns 126
glutose 15 gel 40% ......cc.ccceviiniiiinnnn. 83
glyburide micronized tab 1.5 mg ........ 73
glyburide micronized tab 3 mg........... 73
glyburide micronized tab 6 mg........... 73
glyburide tab 1.25 Mg .............c........ 73
glyburide tab 2.5 mg ...............c..ou.n. 73
glyburide tab 5 mg ........c.cccooviiiiinnnnns 74
glycolax pow 3350 nf..........ccoccevnnenn. 93

glycopyrrolate inj 4 mg/20ml (0.2



MG/MI) e e 90

glycopyrrolate tab 1 mg..................... 90
glycopyrrolate tab2 mg..................... 90
gnp all day tab allergy ..................... 143
gnp allergy cap 25mg.........ccccceeunn. 143
gnp allergy tab 180mg .................... 143
gnp allergy tab 25mg ...................... 143
gnp allergy tab 4mg........................ 143
gnp allergy tab multi-sy ................... 148
gnp antacid sus anti-gas.................... 87
gnp antacid sus cherry ...................... 87
gnp aspirin chw 81mg ...........ccccovvvnnn 2
gnp aspirin tab 325mg.............ccoiinenns 2
gnp aspirin tab 325mg ec ................... 2
gnp aspirin tab 81mg ec ..................... 2
gnp bisa-lax tab 5mg ec .................... 93
gnp ca/vit d chw minerals ................ 118
gnp calcium tab 500/d..................... 118
gnp calcium tab 600/d..................... 118
gnp calcium tab cit +d3................... 118
gnp castor 0il 100% ............cccvviineennn 93
gnpcentury tab..............ooiiiiiiinnnnn. 126
gnp century tab active..................... 126
gnp century tab cardio..................... 126
gnp century tab mature................... 126
gnp century tab senior..................... 126
gnp century tab ultimate.................. 126
gnp cgh relf lig 15mg/5mli................ 148
gnp cld/alle elx children................... 148
gnp clearlax pow..........ccccoevvieviiinnnnnn. 93
gnp cold rif tab daytime................... 148
gnp cold/cgh elx child...................... 148
gnp cough dm sus 30mg/5ml ........... 148
GNP DAILY MIS PRENATAL ........cut.s 126
gnp day time cap cold/flu................. 148
gnp day time cap SinuS.................... 148
gnp day time lig cold/flu .................. 148
gnp dayhist tab 1.34mg................... 143
gnp ear drop sol 6.5% ot ................. 168
gnp ear sys sol 6.5% ot................... 168
gnNp €NEeMaAa ENE.....c.cvvvviiiiiiinnniersirninnns 93
gnp fish oil cap ..........coovviiiiiiniinnnnns 120
gnp fish oil cap 1000mg................... 120
gnp fish oil cap 1200mg................... 120
gnp flu relf lig daytime .................... 148
gnp flu relf lig nightime.................... 148
gnp gas relf chw 125mg ............c....... 97
gnp gas relf chw 80mg ...................... 97

gnp healthy tab eyes ...................... 126
gnp hydrocor cre 1% plus ............... 163
gnp ibuprofn tab cold/sin ................ 148
gnp iron tab 325mg..............cooeo.in. 103
gnp iron tab 45mg.................oooiie. 103
gnp iron tab 65mg..................ooeue. 103
gnp laxative tab 25mg ...................... 93
gnp laxative tab 5mg ec.................... 93
gnp lice Kit .......ccooviiiiiiiiiiiiiiinnens 167
gnp masanti sus max st.................... 87
gnp masanti sus reg St................cuu... 87
gnp milk mag sus..........cccooviieeeiinnn. 93
gnp mucus-er tab 600mg................ 148
gnp nasal spr 0.05% ...................... 148
gnp nasal spr 1% ........cccccvevviiniinnnnn 148
gnp niacin tab 250mg ..................... 126
gnp niacin tab 250mg tr.................. 126
gnp nicotine gum 2mg mint............... 69
gnp nicotine gum 2mg Orig................ 69
gnp nicotine gum 4mg mint............... 69
gnp nicotine loz 2mg mint.................. 70
gnp nicotine loz 4mg mint................. 70
gnp nicotine loz mini 2mg ................. 70
gnp nose dro 1% .....cccooeviiiiiiinninnns 148
gnp one dail tab maximum.............. 126
gnp opti-vit tab ................coeiieiinenn 126
gnp pediatri sol electrol................... 110
gnp sinus tab cng/pain.................... 148
gnp triple oin antibiot ..................... 160
gnp tussin lig dm ............ccoeiieinnnn. 148
gnp tussin lig dm cough .................. 148
gnp tussin lig dm max .................... 148
gnp tussin syp 100/5ml .................. 148
gnp tussin Syp Cfc.vvveeiiiiiiiiiiiineinnns 148
gnp vit d tab 1000unit .................... 127
gnp vit d tab 5000unit .................... 127
gnp vit d3 tab 1000unit .................. 127
GOLYTELY SOL.uviiiiiiiiiiiieiiieennieeenens 93
granisetron hcl inj 0.1 mg/mil............. 88
granisetron hcl inj 1 mg/ml ............... 88
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 89
granisetron hcltab 1 mg................... 89
GRANIX INJ 300/0.5...ccciiviiiiniiinnnnn 102
GRANIX INJ 480/0.8....ccccvvviineiinnnnns 102
griseofulvin microsize susp 125 mg/5ml

...................................................... 12
griseofulvin microsize tab 500 mg ...... 12



griseofulvin ultramicrosize tab 125 mg 12
griseofulvin ultramicrosize tab 250 mg 12

guaiatussin syp 100-10/5 ................ 148
guaifenesin liquid 100 mg/5ml.......... 148
guaifenesin sol dac.......................... 148
guaifenesin syp 100-10/5 ................ 148
guaifenesin tab 200 mg ................... 148
guaifenesin tab er 12hr 1200 mg ...... 148
guaifenesin tab er 12hr 600 mg........ 148
guaifenesin-codeine soln 100-10 mg/5ml
.................................................... 148
guanfacine hcl tab er 24hr 1 mg (base
(=T[4 PP 65
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) it 65
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ittt e 65
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ittt 65
H

HAEGARDA INJ 2000UNIT................ 104
HAEGARDA INJ 3000UNIT................ 104
hair formula tab ex stren ................. 127
hair/skin/ tab nails ............ccoevviiiinnn. 127

halobetasol propionate cream 0.05% 163
halobetasol propionate oint 0.05%....163
haloperidol decanoate im soln 100 mg/ml

...................................................... 61
haloperidol decanoate im soln 50 mg/ml

...................................................... 61
haloperidol lactate inj 5 mg/ml ........... 61
haloperidol lactate oral conc 2 mg/ml..61
haloperidol tab 0.5 mg ...................... 61
haloperidol tab 1 mg ............c.cccvvnenns 61
haloperidol tab 10 mg ....................... 61
haloperidol tab 2 mg .............cccovuenn.. 61
haloperidol tab 20 mg ....................... 61
haloperidol tab 5 mg ...........cc.coeviinnnns 61
HARVONI TAB 90-400MG..........cevuiens 16
HAVRIX INJ 1440UNIT.......ccevvvvnnnnnn. 109
HAVRIX INJ 720UNIT......ccoviviineinnnnn. 109
healthy eyes cap supervis ................ 127
healthy eyes tab ...............cccovvivinnnn, 127
healthy kids chw gummies ............... 120
healthylax pow ..........cccoiiiiiiiiiiinnnnns 93
heartbrn rel tab 75mg ....................... 91
heartburn tab 150mg ...............ccveunen. 91
heartburn tab 200mg ...............cc.cu... 91

heartburn tab 20mg .........cccvveviinnnns 91
heartburn tab relief ...............cocviivenns 91
heartburn tr cap 15mg...................... 98
heather tab 0.35mg...............cccoouee. 77
hemorrhoidal oin..............cccovvvinnen. 165
hemorrhoidal sup .............cccccovvnnen. 166
HEP SOD/NACL INJ 25000UNT ......... 101
heparin sodium (porcine) 100 unit/ml in
AW e 101
HEPARIN SODIUM (PORCINE) 40
UNIT/ML IN DS5W...cociiiiiiiiiieenns 101
HEPARIN SODIUM (PORCINE) 50
UNIT/ML IN DS5W...cooiiiiiiiieceens 101
heparin sodium (porcine) inj 1000

(0] 011974 ] B 101
heparin sodium (porcine) inj 10000

(0] 011974 ] B 101
heparin sodium (porcine) inj 20000
UNIE/M coeeeeeeiieeeeeeees 101
heparin sodium (porcine) inj 5000

(0] 011974 ] B 101
HEPATAMINE SOL 8%.......cccevvuennnen. 112
HERCEPTIN INJ 150MG ........covvvnnenn. 26
HERCEPTIN INJ 440MG .........cccvvnnennn. 26
HETLIOZ CAP 20MG.......ccvviviiveiennen 66
HEXALEN CAP 50MG.......cccccvvvvvinnnne. 23
HIBERIX SOL 10MCG.......ccvvvvvvennenn 109
HISTEX SYP 2.5MG/5.....cccvvviinnnnenn 143
hm allergy tab 25mg ...................... 143
hm allergy tab 4mg ........................ 143
hm antacid sus anti-gas .................... 87
hm aspirin chw 81mg .............ccovinenn. 2
hm aspirin tab 325mg...............cccvvueen. 2
hm ca/vit d3 tab 600-400 ............... 118
hm calcium tab citr+d..................... 118
hm calcium tab d/minera ................ 118
HM CASTOR OIL....cccviiiiiiiiiiieinnns 121
hm clearlax pow..........cccccooeiiiiiiinnns 93
hm cold/cgh elx children ................. 148
hm complete tab .................c.coevenns 127
HM COMPLETE TAB.....ccvvivviiiiiieienns 127
hm complete tab 50+ ..................... 127
hm cough dm sus 30mg/5ml ........... 148
hm day time cap ..........cccocvieiiiinnns 148
hm enema ene...........cccceeviiiiiinnnnnn. 93
hm enema ene r-t-u..............cccevnnn. 93
hm fiber cap 0.52gm .................cc...e. 93
hm fiber pow 28.3% ........cccovivviinnnnnn. 93



hm fiber pow 30.9% ...........cocvvivvinnen. 93

hm fiber pow 48.57% ..........ccccvvvvvinnen. 93
hm fiber pow 58.6% ...........cccceviinnnns 93
hm fiber tab 500mMg ............ccccoeviinenns 93
hm fish oil cap 1000mg ................... 121
hm fish oil cap 1200mg ................... 121
hm gas relf chw 80mg .................o.... 97
HM HAIR/SKIN TAB /NAILS.............. 127
hm hydrocort cre 1% plus................ 163
hm ibuprofen tab 200mg .................... 4
hm iron tab 45mg...........ccccooiiinennn 103
hm iron tab 65mg............cccooiiineens 103
hm laxative tab 5mg ec ..................... 93
hm mucus er tab 600mg.................. 149
hm nasal spr 0.05%.............cc.ccevnn. 149
hm niacin tab 250mg ...................... 127
HM NICOTINE DIS 14MG/24H............. 70
HM NICOTINE DIS 21MG/24H............. 70
hm nicotine gum 2mg mint ................ 70
hm nicotine gum 4mg mint ................ 70
hm nicotine loz 2mg mint .................. 70
hm nicotine loz 4mg mint .................. 70
hmnose dro 1% ........cccceviiiiiiinnnnnn. 149
hm one daily tab /Jiron ..................... 127
HM ONE DAILY TAB MENS................ 127
hm povid-iod sol 10% ..................... 166
hm saline spr 0.65% ..............ccouuen. 156
hm senna tab 8.6mg ......................... 93
hm severe tab cold/flu............c.vvv..n. 149
hm triple oin antibiot....................... 160
hm tussin lig adlt dm....................... 149
hm vit d3 cap 2000unit.................... 127
hm vitamin d tab 1000unit............... 127
HUMIRA INJ 10MG/0.2 .....ccvviivennn. 105
HUMIRA KIT 20MG/0.4 ......ccevvvvnnennn. 105
HUMIRA KIT 40MG/0.8........cccvvnnennn. 105
HUMIRA PEDIA INJ CROHNS............. 105
HUMIRA PEN INJ 40MG/0.8.............. 105
HUMIRA PEN INJ CROHNS................ 105
HUMIRA PEN INJ PSORIASI.............. 105
humist spr 0.65% ..........ccccoviinnnnnn. 156
HUMULIN R INJ U-500......c.ccccviineinnnns 72
HYALEX TAB...ciiiiii i 127
hydralazine hcl inj 20 mg/ml .............. 44
hydralazine hcl tab 10 mg.................. 44
hydralazine hcl tab 100 mg ................ 44
hydralazine hcl tab 25 mg.................. 44
hydralazine hcl tab 50 mg.................. 44

HYDROCERIN CRE........c.covvivvineinnnns 166
hydrocerin cre plus................c..ou.u. 166
hydrochlorothiazide cap 12.5 mg........ 44
hydrochlorothiazide tab 12.5 mg........ 44
hydrochlorothiazide tab 25 mg........... 44
hydrochlorothiazide tab 50 mg........... 44
hydrocod polst-chlorphen polst er susp
10-8 Mmg/5ml......cccciiviiiiiiiiiiiiinins 149
HYDROCOD POLST-CHLORPHEN POLST
ER SUSP 10-8 MG/5ML ..........ceevneee. 149
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml.....cccceviiiiiiiiiiii 149
hydrocodone w/ homatropine tab 5-1.5
0T 149
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......ccceiiiiii 6
hydrocodone-acetaminophen tab 10-325
2 6
hydrocodone-acetaminophen tab 5-325
22« 6
hydrocodone-acetaminophen tab 7.5-325
INIG i e 6
hydrocodone-ibuprofen tab 7.5-200 mg 7
hydrocort cre 0.5% .........ccvvvvvinnnnn. 163
hydrocort cre 1% ........ccvvvvviiniinnnnn. 163
hydrocort 0in 1% ........cccccvviiniiinnnn. 164
hydrocort/ cre alo€ 1% ................... 164

hydrocortisone butyrate cream 0.1% 164
hydrocortisone butyrate oint 0.1% ... 164
hydrocortisone butyrate soln 0.1%... 164

hydrocortisone cream 0.5%............. 164
hydrocortisone cream 1% ............... 164
hydrocortisone cream 2.5%............. 164

hydrocortisone enema 100 mg/60ml/ .. 91
HYDROCORTISONE ENEMA 100 MG/60ML

...................................................... 91
hydrocortisone lotion 2.5%.............. 164
hydrocortisone oint 0.5%................ 164
hydrocortisone oint 1%................... 164
hydrocortisone oint 2.5% ................ 164
hydrocortisone rectal cream 2.5%.... 162
hydrocortisone tab 10 mg ................. 81
hydrocortisone tab 20 mg ................. 82
hydrocortisone tab 5 mg ................... 81

hydrocortisone valerate cream 0.2% 164
hydrocortisone valerate oint 0.2%.... 164
hydrocortisone-aloe vera cream 0.5%164
hydrocortisone-aloe vera cream 1% . 164

216



hydro-lotion 10t 1% ..........ccoeeviiinnnn. 163

hydromet syp 5-1.5/5 ...............e. . 149
hydromorphone hcl ligd 1 mg/ml ......... 7
hydromorphone hcl preservative free (pf)
iNj10 Mg/ml ......cccoviiniiiiiiiiiiiiiiiinenns 7
hydromorphone hcl tab2 mg .............. 7
hydromorphone hcl tab 4 mg .............. 7
hydromorphone hcl tab 8 mg .............. 7
HYDROPHILIC OIN PETROLAT........... 166
hydroskin cre 1%........c.ccocviiviiinnnnnn. 164
hydroskin 1ot 1% ...........cccoeviiiinennns 164

hydroxocobalamin inj 1000 mcg/ml...127
hydroxychloroquine sulfate tab 200 mg

.................................................... 105
hydroxyprogesterone caproate im in oil
1.25gm/5ml.......ccciiiiiiiiiiiiiiiiiiie 27
hydroxyurea cap 500 mg ................... 29
hydroxyzine hcl im soln 25 mg/ml..... 143
hydroxyzine hcl im soln 50 mg/ml..... 143
hydroxyzine hcl syrup 10 mg/5mli ..... 143
hydroxyzine hcl tab 10 mg................ 143
hydroxyzine hcl tab 25 mg............... 143
hydroxyzine hcl tab 50 mg............... 143
hydroxyzine pamoate cap 100 mg..... 144
hydroxyzine pamoate cap 25 mg ...... 144
hydroxyzine pamoate cap 50 mg ...... 144
HYSINGLA ER TAB 100 MG.................. 7
HYSINGLA ER TAB 120 MG.................. 7
HYSINGLA ER TAB 20 MG........cvvvvvnenn. 7
HYSINGLA ER TAB 30 MG.......ccvvvvnnennn. 7
HYSINGLA ER TAB 40 MG........cccvvnennn. 7
HYSINGLA ER TAB 60 MG........c.cevvuenne. 7
HYSINGLA ER TAB 80 MG..........cvvvueene. 7
I

IBRANCE CAP 100MG ....cccvvvvviiieiiennen 26
IBRANCE CAP 125MG ....cvcvviiiiiiiinenes 26
IBRANCE CAP 75MG..ccccviiiiiiiiiiiceee 26
ibu-200 tab 200mMQg ........ccviiiiiiiiiinnnns 4
ibu-drops dro 40mg/ml....................... 4
ibu-drops dro 50/1.25 ............ccoeiinen 4
ibuprofen cap 200 Mg ..........cccciveeviinns 4
ibuprofen cap 200mMg .........cccoviiieniinns 4
ibuprofen dro 50/1.25 .................coei 4
ibuprofen ib chw 100mMg ...............c..... 4
ibuprofen jr chw 100mg...........c...ccunns 4
ibuprofen sus 100/5ml........................ 4
ibuprofen susp 100 mg/5mil ................ 4
ibuprofen tab 200 mg.............ccooviuens 4

ibuprofen tab 200mg .............c.ccceuvinnen. 4
ibuprofen tab 400 mg ............ccccevvvnnen. 4
ibuprofen tab 600 Mg ............cccccuvvnnen. 4
ibuprofen tab 800 mg .............cccceevnnen. 4
ibuprofen tab cold/sin ..................... 149
ICAPS AREDS TAB FORMULA ........... 127
JCAPS CAP uveiiiii it aaanees 127
icaps lutein cap /omega-3 ............... 127
icaps mvtab.......c.coooiiiiiiiiiiiiiie 127
ICAPS PLUS TAB ..cviiiiiieicecieeeeeaee 127
ICARPEDS SUS ...ciiiiiiiiiieieeeaee 103
ICAR PEDS SUS GRAPE ........ccvcvevneen 103
ICLUSIG TAB 15MG ....ciiivviiieiieeecaeen 28
ICLUSIG TAB 45MG ....cciivviiiieiineeeaeen 28
idarubicin hcl iv inj 10 mg/10ml (1
mg/ml) ..o 24
idarubicin hcl iv inj 20 mg/20ml (1
MG/MI) o 24
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 24
IDHIFA TAB 100MG ....civvviiiiiieiiaeiaens 26
IDHIFA TAB 50MG ....ccciivviiiiiiiiieiens 26
iferex 150 Cap.....ccuveviiiiiiiniiiinnnnns 103
IFEX INJ 3GM .ot 23
ifosfamide forinj 1 gm...................... 23
IFOSFAMIDE INJ 3GM ...ccviiviiiiiiieiens 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 23
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 23
ILEVRO DRO 0.3% OP ...ccvvviveiinnnnns 138
imatinib mesylate tab 100 mg (base
equivalent) .......couviiiiiiiiii 28
imatinib mesylate tab 400 mg (base
equivalent) .......cccuieiiiiiiii 28
IMBRUVICA CAP 140MG.......ccvvivvnnnns 28
imipenem-cilastatin intravenous for soln
250 MG 10
imipenem-cilastatin intravenous for soln
500 MQG...cciniiiiiii 10
imipramine hcl tab 10 mg ................. 56
imipramine hcl tab 25 mg ................. 56
imipramine hcl tab 50 mg ................. 56
imiquimod cream 5%.............cc.oe..e. 166
IMOVAX RABIE INJ 2.5/ML .............. 109
INCRELEX INJ 40MG/4ML.......cocvvvnnen 83
INCRUSE ELPT INH 62.5MCG............ 141
indapamide tab 1.25mg ................... 44



indapamide tab 2.5 mg...................... 44

INF SILAPAP DRO 80/0.8ML ................ 2
INFANRIX INJ ..ot eens 109
INFED INJ 50MG/ML...cccviiiiiiiiiniinnnns 103
INFUVITE IND oo 127
INFUVITE INJ ADULT ..o 127
INFUVITE INJ PEDIATRI.........ccvvuten. 127
INLYTA TAB IMG .o 28
INLYTATABSMG ..o 28
INSTA-GLUCOS GEL 77.4%.......cccvvnn 83
INSULIN PEN NEEDLE...........cccvvvnennnn. 72
INSULIN SAFETY NEEDLES................. 72
INSULIN SYRINGE........coicviiiiiiieeenne 72
INTELENCE TAB 100MG .....ccvvivvvinennns 13
INTELENCE TAB 200MG ....ccvvvivvvinennns 13
INTELENCE TAB 25MG......cccvvvvviinennenn 13
intense coug liq reliever................... 149
INTRALIPID INJ 20%....ccvvivveinennnnnns 112
INTRALIPID INJ 30%...cccvvvvvvinennnnnns 112
INTRON AINJ 10MU....ccvviiiiiiieeeaeens 107
INTRON AINJ 18MU....ccvvviiviiiiieinnens 107
INTRON AINJ 25MU....ccviiiiiiiieeeaeen 107
INTRON AINJ50MU.....cceviivviiiennen, 107
introvale tab .............ccccoiiiiiiiiiii i 77
INVANZ INJ 1GM o 10
INVEGA SUST INJ 117/0.75 ....cvvnnnn 61
INVEGA SUST INJ 156MG/ML ............. 61
INVEGA SUST INJ 234/1.5......ccevnnns 61
INVEGA SUST INJ 39/0.25 ......cevvnnnns 61
INVEGA SUST INJ 78/0.5ML............... 61
INVEGA TRINZ INJ 273MG .....ccvvvnnnnns 61
INVEGA TRINZ INJ 410MG ........evunnns 61
INVEGA TRINZ INJ 546MG ..........c.0vns 61
INVEGA TRINZ INJ 819MG ......c.vvnennns 61
INVIRASE CAP 200MG ....covvvviiiieiinennns 13
INVIRASE TAB 500MG ......ccvvvivviinnnnns 13
INVOKAMET TAB 150-1000...............s 74
INVOKAMET TAB 150-500..........c.ccvvs 74
INVOKAMET TAB 50-1000.........cccuuvn 74
INVOKAMET TAB 50-500MG................ 74
INVOKAMET XR TAB 150-1000 ........... 74
INVOKAMET XR TAB 150-500............. 74
INVOKAMET XR TAB 50-1000............. 74
INVOKAMET XR TAB 50-500MG .......... 74
INVOKANA TAB 100MG....cccvvviineiinnnnns 74
INVOKANA TAB 300MG.....ccvvviineiinnnnns 74
IONOSOL-B/ INJ D5W ...coviivviieeennen 113
IONOSOL-MB INJ /D5W ....ocivvineinnnns 113

iophen c-nr lig 100-10/5 ................. 149
iophen dm-nr lig 100-10/5 .............. 149
iophen-nr lig 100/5ml ..................... 149
IPOL INJ INACTIVE....coicvieiiiiineaaen 109
ipratropium bromide inhal soln 0.02%
.................................................... 141
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray)..cccoueiieeiiiiinniiiinnnnnnn 141
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....ccccuieeiiieiiieniinennns 141
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...........ccooeiiiiiiiiinnn. 141
irbesartan tab 150 mg ...................... 36
irbesartan tab 300 mg ................c....s 36
irbesartan tab 75 mg........................ 36
irbesartan-hydrochlorothiazide tab 150-
I12.5 MG 35
irbesartan-hydrochlorothiazide tab 300-
I12.5MQG.ci i 35
IRESSA TAB 250MG....cccviiiiiiiiiiiinens 28
irinotecan hcl inj 100 mg/5ml (20
MG/ml) ..o 31
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 31
irinotecan hcl inj 500 mg/25ml (20
MG/MI) o 31
IRON CHEWS CHW PEDIATRI........... 103
iron slow tab 45mg..........cccccovevinnen. 103
iron supplem tab 325mg ................. 103
iron supplem tab therapy ................ 103
IRON TAB 18MG......icvviiiiiiiiiiiieeann 103
IRON TAB 28MG......ccvvviiiiiiiiiiinenann 103
iron tab 325mg..........ccooiiiiiiiiiinnnn 103
IRON UP LIQ...iiiiiiiiiie i 103
ISENTRESS CHW 100MG.........cvvvneen 13
ISENTRESS CHW 25MG.......cccvcvvvvnnen. 13
ISENTRESS HD TAB 600MG................ 13
ISENTRESS POW 100MG........ccvvvneen 13
ISENTRESS TAB 400MG ........cccvvnnnen 13
isibloom tab 0.15-30 ........................ 77
ISOLYTE-P INJ /D5W ..cccvviiiiiiienee 113
ISOLYTE-S INJ..ciiiiiiiiiii e 113
isoniazid inj 100 mg/ml..................... 15
isoniazid syrup 50 mg/5ml ................ 15
isoniazid tab 100 Mg ............ccccuenn. 15
isoniazid tab 300 Mg .............cc.ceennn. 15
ISOPTO TEARS SOL 0.5% OP........... 140
isosorbide dinitrate tab 10 mg ........... 45



isosorbide dinitrate tab 20 mg ............ 45

isosorbide dinitrate tab 30 mg ............ 45
isosorbide dinitrate tab 5 mg.............. 45
isosorbide dinitrate tab er 40 mg ........ 45
isosorbide mononitrate tab 10 mg....... 45
isosorbide mononitrate tab 20 mg....... 45
isosorbide mononitrate tab er 24hr 120
TG e 45
isosorbide mononitrate tab er 24hr 30
1.0 45
isosorbide mononitrate tab er 24hr 60
TG e 45
isradipine cap 2.5 mg...............ciiueis 42
isradipine cap 5 mg.......ccccoveviiiiiiinnnns 42
ISTALOL SOL 0.5% OP ....cvvvvvvineinnnns 139
ISTODAX OVR INJ 10MG.......cvcvvinennnen 26
itch relief cre ex St....ccooviiiiiiiiiniinnns 166
itch relief spr 2-0.1% ..........cccccvvnn. 166
itraconazole cap 100 Mg.................... 12
ivermectin tab 3 mg ...........ccccoiiiinnnn 10
i-vite prote tab ...........cccciiiiiiiiiinnn, 127
[=vite tab......c.cooviiiiiiii 127
IXIARO INJ i 109
J

JAKAFI TAB 10MG....ooviiiiiiiiiieeeeas 28
JAKAFI TAB 15MG....ccoivvviiiiiieien, 28
JAKAFI TAB 20MG ....ccevvvvviiiiieiieenea, 28
JAKAFI TAB 25MG .....ccicviiiiiiiiecea, 28
JAKAFI TAB SMG...cciiiiiiiiiiiivieeee e 28
jantoven tab 10mg...........cccoeviiinnnnn 101
jantoven tab 1mg ..........ccoiiiiiiinnns 101
jantoven tab 2.5mg.............cciieinn 101
jantoven tab 2mg ..........c.coeeiiiiiinnnn 101
jantoven tab 3mg ..........cciiiiiiiiinnnn 101
jantoven tab 4mg ............ooiiiiiiinnns 101
jantoven tab 5mg .............cooiiiinn 101
jantoven tab 6mg ............cceeiiiiiinnnn 101
jantoven tab 7.5mg.............c.cevinnnn. 101
JANUMET TAB 50-1000.......ccccvvvvnennn. 74
JANUMET TAB 50-500MG.........ccevvneee. 74
JANUMET XR TAB 100-1000............... 74
JANUMET XR TAB 50-1000................. 74
JANUMET XR TAB 50-500MG .............. 74
JANUVIA TAB 100MG......cccvvviiinennnnnn. 74
JANUVIA TAB 25MG ..o, 74
JANUVIA TAB 50MG ....cccviiviiiiiieeen, 74
JENTADUETO TAB 2.5-1000 ............... 74
JENTADUETO TAB 2.5-500................. 74

JENTADUETO TAB 2.5-850 ................ 74
JENTADUETO TAB XR..c.vivvviiiiiieinennen 74
jinteli tab 1mg-5mcg ..........ccccvviuvinnnn. 81
J-MAX SYP 5-200MG.....cccvviviininnnnns 149
jock itch aer 1%........coovviviiinniinnnnns 161
JOLIVETTE TAB 0.35MG ......cevvvvnnenn. 77
J-TAN D PD DRO 1-7.5MG............... 149
J-TAN PD DRO 1IMG/ML......cccvviniinnnns 144
juleber tab ........c.cooiiiiiiiiiiii 77
junel 1.5/30 tab........cccocvviiiiiiiinnnnn. 77
junel 1/20 tab........c..ccoeviiiiiiiiinnnnn. 77
junel fe tab 1.5/30 ..........ccviiviiinnnnn. 77
junel fe tab 1/20.........ccccoevviiviiinninnn. 77
junior mapap tab 160mg rt ................. 2
JUXTAPID CAP 10MG .....ccevivviiiiineannn 39
JUXTAPID CAP 20MG ....ccvvivviiiinennnn 39
JUXTAPID CAP 30MG ....ccvvivviieinnenannn 39
JUXTAPID CAP 40MG .....ccvvvvviiiiinennnn 39
JUXTAPID CAP5MG ...ccviiiiiiiiiiiineeee 38
JUXTAPID CAP 60MG .....ccvvivviiviinennnn 39
K

KADCYLA INJ 100MG ....cccvvviiiienienne 26
KADCYLA INJ 160MG .....ccvvvviiivinnennen 26
KALA TAB ..o e 88
KALETRA SOL ..vviiviiiiiiiiecieeee e 15
KALETRA TAB 100-25MG........cecveeeee. 15
KALETRA TAB 200-50MG........c.cccueveee. 15
KALYDECO PAK 50MG........cccevvvvinnnns 156
KALYDECO PAK 75MG.......ccceviveinnnns 156
KALYDECO TAB 150MG ........cocuvvnnens 156
kao-tin cap 240mMg ........ccueeiiiiiieiinnns 93
kao-tin sus 262/15ml ..........ccccvvviinnns 88
kariva tab 28 day ..........ccociiiiiiiinnnn. 77
KCL 10 MEQ/L (0.075%) IN DEXTROSE
5% & NACL 0.45% INJ........ccevnvvnnenn 113
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.2% INJ .....ccvvivvinnnnnns 113
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.33% INJ......ccevinnnnnnn. 113
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.45% INJ.........cevnvnnnenn 113
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.9% INJ .....ccevvvvinninnnns 113
kcl 20 megq/I! (0.15%) in nacl 0.45% inj
.................................................... 113
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT 113

KCL 20 MEQ/L (0.15%) IN NACL 0.9%
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KCL 30 MEQ/L (0.224%) IN DEXTROSE

5% & NACL 0.45% INJ ......ccevivvnnnnnn. 113
KCL 40 MEQ/L (0.3%) IN DEXTROSE 5%
& NACL 0.45% INJ....cooiiiiiiiieinnns 113
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
.................................................... 113
KCL/D5W/NACL INJ 0.15/0.2............ 113
KCL/D5W/NACL INJ 0.3/0.9% .......... 113
kelnortab 1/35 .......coviiiiiiiii i, 77
kerodex-51 cre dry/oily ................... 166
kerodex-71 cre wet........ccovvieviinnnnnn. 166
ketoconazole cream 2%................... 161
ketoconazole shampoo 2%............... 162
ketoconazole tab 200 mg................... 12
ketoprofen cap 50 mg .............ccevnnnn. 4
ketoprofen cap 75 mg ...........ccoeinnnnn. 4
ketorolac tromethamine ophth soln 0.4%
.................................................... 138
ketorolac tromethamine ophth soln 0.5%
.................................................... 138
ketotifen fumarate ophth soln 0.025%

(base equiVv) ......ccoviiiiiiiiiiiiiiiiinens 138
KEYTRUDA INJ 100MG/4M .......cccvveen. 26
KEYTRUDA SOL 50MG .....cccvvivvineinnnns 26
kidkare lig cgh/cold ......................... 149
kimidess tab.........cccoeiiiiiiiiiiiiie 77
KINRIX INJ. .ot 109
KiONEX POW .vveiiiiiii i e nnens 75
kionex sus 15gm/60..............c.ccvnenn. 75
KISQALI 200 PAK FEMARA ........ccvvuens 26
KISQALI 400 PAK FEMARA ........ccvvuens 26
KISQALI 600 PAK FEMARA .......c.ccevunns 26
KISQALI TAB 200DOSE.........ccvvivvinenns 26
KISQALI TAB 400DOSE.........ccovivvinenns 26
KISQALI TAB 600DOSE.........cccvcvvinenns 26
KLOR-CON 10 TAB 10MEQ ER........... 110
KLOR-CON 8 TAB 8MEQ ER .............. 110
klor-con m15 tab 15meq er.............. 110
konsyl cap 520mMg.........cc.covviiiiiinnnnnn. 93
konsyl fiber tab 625mg...................... 93
KONSYL POW 100% ..c.vvivviiiineiinninnnns 94
konsyl pow 28.3% .....c.ccoviiiiiiiiinnnnnn. 94
KONSYL POW 28.3% ...cvvvviiiiiniiinninnnns 94
konsyl pow 30.9% ......ccccoviiiiiiiinnnnnnn 94
KONSYL POW 60.3% ...coovviiviiniiinninnnns 94
KONSYL POW 71.67% ..oovviiiiniiinninnnns 94
KONSYL-D POW 52.3%....ccccvvvviinnnnnnns 94

KORLYM TAB 300MG.......ccvvvvvivvinennnnn 83
kp adult 50+ tab daily .................... 127
kp adults tab daily .......................... 127
kp calcium cap 600+d..................... 118
kp calcium tab 600+d..................... 118
kp fish oil cap 1200mg.................... 121
kp mens 50+ tab daily .................... 127
kp mens tab daily..................c......e. 127
kp omega-3 cap 1200mg ................ 121
kp women 50+ tab daily ................. 127
kp womens tab daily....................... 127
K-PAX CAP DOUBLE.........ccocvvineinnens 127
K-PAX CAP SINGLE.........ccevvvvieennens 127
K-PAX TAB PROF ST ....cvviviiieiieenens 127
ks ibuprofen cap 200mMg.............cc.cuue.. 4
KUVAN POW 100MG ....covvviiiiiieiinenne, 80
KUVAN POW 500MG ....ccovvviieiieinnennn, 80
KUVAN TAB 100MG .....cccovvvvvvieiinenenn 80
KYNAMRO INJ 200MG/ML .......cevvenen. 39
L

labetalol hcl tab 100 mg.................... 40
labetalol hcl tab 200 mg.................... 40
labetalol hcl tab 300 mg.................... 40
LACTATED RINGER'S SOLUTION ...... 113
lactic acid (ammonium lactate) cream
N 166
lactic acid (ammonium lactate) lotion
J290 e e 166

lactobacillus acidophilus-pectin cap .... 88
lactulose (encephalopathy) solution 10

gm/15ml......ccoooiiiiiii 94
lactulose solution 10 gm/15ml ........... 94
LAMISIL ADV GEL 1% ....cccvvvvvnennenn 161
lamisil af aer 1%.........ccccovviieiinnnn. 161
lamisil at cre 1% .........cooiiviiiiiinnen. 161
LAMISILAT CRE 1% ..ccvvvvvviiiiieinnnns 161
LAMISIL AT SPR 1% ..vcvvviviiiiiiieinnnns 161
lamivudine oral soln 10 mg/ml........... 13
lamivudine tab 100 mg (hbv)............. 16
lamivudine tab 150 mg ..................... 13
lamivudine tab 300 Mg ............c.ccouvvns 13
lamivudine-zidovudine tab 150-300 mg

...................................................... 15
lamotrigine tab 100 mg..................... 50
lamotrigine tab 150 mg..................... 50
lamotrigine tab 200 mg..................... 50
lamotrigine tab 25 mg ....................ll 50

lamotrigine tab chewable dispersible 25
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2 50
lamotrigine tab chewable dispersible 5
22 B 50
lamotrigine tab er 24hr 100 mg .......... 50
lamotrigine tab er 24hr 200 mg........... 50
lamotrigine tab er 24hr 25 mg............ 50
lamotrigine tab er 24hr 250 mg .......... 50
lamotrigine tab er 24hr 300 mg .......... 50
lamotrigine tab er 24hr 50 mg............ 50
lansoprazole cap 15mg dr.................. 98
lansoprazole cap delayed release 15 mg
...................................................... 98
lansoprazole cap delayed release 30 mg
...................................................... 98
LANTUS INJ 100/ML .ccviiiiiiiiiiineians 72
LANTUS INJ SOLOSTAR ....ccvviiiiineinnnns 72
L-ARGININE POW.......ccvviiiiiiiiiiien, 121
larin fe tab 1.5/30.........cccceevvviiiiiinnnnn. 77
larin fe tab 1/20 .........cccovievvviiiiiiinnnn. 77
larin tab 1.5/30 ....ccvvviiiiiiiiiiiiiiiiinennn, 77
larin tab 1/20 ......covvviiiiiiiiiiiiiiiiiineeen, 77
LASTACAFT SOL 0.25% .....ccvvvvvnnnnnn. 138
latanoprost ophth soln 0.005%......... 139
LATUDA TAB 120MG.....ccccviiiiiiiiieinens 62
LATUDA TAB 20MG ....cvvviviiiiiiiicennns 61
LATUDA TAB 40MG ....cvvvvvviiiiiiiieenaens 61
LATUDA TAB 60MG .....covvvvviiiiiiiieeaens 61
LATUDA TAB 80MG ....ccovvvviiiiieiinenenn 62
lax/stl soft tab 8.6-50mg ................... 94
laxative sup 10mMg .....c.ccovvviiiiiinnnnnnn. 94
laxative tab 25mg.............cccoiiiinnnnn. 94
laxative tab 5mg eC..........cccceviniinnnnn. 94
leflunomide tab 10 mg..................... 105
leflunomide tab 20 mg..................... 105
LENVIMA CAP 10 MG .....cvviviiiiiiieiens 28
LENVIMA CAP 14 MG .....cvviviiiiinninnnns 28
LENVIMA CAP 18 MG .....cvvivviiiineiaenns 28
LENVIMA CAP 20 MG .....cvvivviiiiineiaens 28
LENVIMA CAP 24 MG .....cvviviiiiiinninnnns 28
LENVIMA CAP 8 MG...ovviviiiiiiiieeiens 28
lessina tab .......cc.ooeviiiiiiiii i 77
LETAIRIS TAB 10MG......cccvivviiiiineinnnns 46
LETAIRIS TAB 5MG ...ccvviiiiiiiiiiiieiens 46
letrozole tab 2.5 mg..............c.covinnen. 27
leucovorin calcium for inj 100 mg ....... 30
leucovorin calcium for inj 200 mg ....... 30
leucovorin calcium for inj 350 mg ....... 30
leucovorin calcium for inj 50 mg ......... 30

leucovorin calcium for inj 500 mg....... 30

leucovorin calcium tab 10 mg ............ 30
leucovorin calcium tab 15 mg ............ 30
leucovorin calcium tab 25 mg ............ 30
leucovorin calcium tab 5 mg .............. 30
LEUKERAN TAB 2MG......ccvvivvineienne 23
LEUKINE INJ 250MCG......ccccvvinvinnnns 102
leuprolide acetate inj kit 5 mg/ml....... 27
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ....c.coveviiiiiiiiiiiiiaa, 145
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 145

LEVALBUTEROL TARTRATE INHAL
AEROSOL 45 MCG/ACT (BASE EQUIV)

.................................................... 145
LEVEMIR INJ...cciiiiiiiiiii i 72
LEVEMIR INJ FLEXTOUC..........cevuvenn. 72
LEVETIRACETA INJ 10MG/ML............. 50
LEVETIRACETA INJ 15MG/ML............. 50
LEVETIRACETA INJ 5MG/ML............... 50
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1000 MG/100ML......cevcvvnnnns 50
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1500 MG/100ML.......cvcvvnnenns 50
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 500 MG/100ML......ocvvvvvnnnns 50
levetiracetam inj 500 mg/5ml (100
mg/ml) ... 50
levetiracetam oral soln 100 mg/ml ..... 50
levetiracetam tab 1000 mg................ 50
levetiracetam tab 250 mg ................. 50
levetiracetam tab 500 mg ................. 50
levetiracetam tab 750 mg ................. 50

levetiracetam tab er 24hr 500 mg ...... 50
levetiracetam tab er 24hr 750 mg ...... 50

levobunolol hcl ophth soln 0.5%....... 139
levocarnitine inj 200 mg/mil............... 80
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 80
levocarnitine tab 330 mg................... 80
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ............cceennten. 144
levocetirizine dihydrochloride tab 5 mg
.................................................... 144
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 20

levofloxacin in d5w iv soln 500
mMg/100ml ........cooiiiiiiiiiiiiiiiiiieaas 20



levofloxacin in d5w iv soln 750

mg/150ml.........cccoiiiiiiiiiiii 20
levofloxacin iv soln 25 mg/ml ............. 20
levofloxacin oral soln 25 mg/ml .......... 20
levofloxacin tab 250 mg..................... 20
levofloxacin tab 500 mg..................... 20
levofloxacin tab 750 mg..................... 20
LEVOLEUCOVOR INJ 175MG............... 31
levoleucovor sol 250mg/25 ................ 31
levoleucovorin calcium for iv inj 50 mg
(base equiV).....ccccviiiiiiiiiiiiiiiiii e 31
levoleucovorin calcium inj 175
mg/17.5ml (base equiv) .................... 31
levonest tab ........cccccoviiiiiiiiiiiiiaens 77
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .......ccvvvevinnnns 77

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03 MG

...................................................... 77
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG ..ot eiaanaees 77
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG .....ocvviiiiiiiiiiiiiiiniannns 77
levonorgestrel tab 1.5 mg.................. 77
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 77
levora-28 tab 0.15/30 ...........ovvviinnnnn. 77

levothyroxine sodium tab 100 mcg...... 85
levothyroxine sodium tab 112 mcg...... 85
levothyroxine sodium tab 125 mcg...... 85
levothyroxine sodium tab 137 mcg...... 85
levothyroxine sodium tab 150 mcg...... 85
levothyroxine sodium tab 175 mcg...... 85
levothyroxine sodium tab 200 mcg...... 85

levothyroxine sodium tab 25 mcg ....... 85
LEVOTHYROXINE SODIUM TAB 300 MCG
...................................................... 85
levothyroxine sodium tab 50 mcg ....... 85
LEVOTHYROXINE SODIUM TAB 75 MCG
...................................................... 85
levothyroxine sodium tab 88 mcg ....... 85
LEVOXYL TAB 100MCG .....cevvvvnvinennnnn. 85
LEVOXYL TAB 112MCG ....ccvvvvveinennnnn, 85
LEVOXYL TAB 125MCG .....cevcvvvinennnnn, 85
LEVOXYL TAB 137MCG ....ccvvvviiinennnnn, 85
LEVOXYL TAB 150MCG .....cevvvvvinennnnn. 85
LEVOXYL TAB 175MCG .....ccvvvvvinennnnn. 85
LEVOXYL TAB 200MCG .....cevvvvnvinennnnn. 85

LEVOXYL TAB 25MCG.......ccvvvvvvvnnnnn. 85
LEVOXYL TAB 50MCG.......ccvvvvvvvnnnn. 85
LEVOXYL TAB 75MCG.......ccvvvviiinnnnnn. 85
LEVOXYL TAB 88MCG......ccocvvvvinennnnn 85
LEXIVA SUS 50MG/ML ....ccovvviviinennnn. 13
LEXIVA TAB 700MG ....ccoocvviiiiieeenne 13
lice killing sha 0.33-4%................... 167
lice soln Kit.......c.ccovvviiiiiiiiiiiininnnn. 167
lice treatme Iot 1%.........ccvvinvvinnnnn, 167
lice treatmt Iot 1% .....ccvcvvinviininnnnn. 167
lice treatmt sha 0.33-4% ................ 167
lice trtmnt lig 1% ........ccovviiiinnnnnnnn. 167
lice trtmnt lig crm rnse ................... 167
lidocaine cream 4% ...........c.cceevinen. 165
lidocaine hcl gel 2% ...........cccc....... 165
lidocaine hcl local inj 0.5% .................. 8
lidocaine hcl local inj 1% ...........cccoune.. 8
lidocaine hcl local inj 2% ..................... 8
lidocaine hcl local preservative free (pf)

INJ O.5%...ccviiiiiiiiiii e 8
lidocaine hcl local preservative free (pf)

INJ 190 e 8
lidocaine hcl local preservative free (pf)

INJ 1.5%0..ccciiiiiiiiiii i e 8
lidocaine hcl soln 4% .............c........ 165
lidocaine hcl viscous soln 2%........... 168
lidocaine oint 5% ........ccc.ccevviniiinnnn. 165
lidocaine patch 5% ...............ccouet. 165
lidocaine-prilocaine cream 2.5-2.5%. 165
LIFE PACK MIS MENS...........ccvvvennen. 127
LIFE PACK MIS WOMENS................. 127

LINEZOLID FOR SUSP 100 MG/5ML.... 10
LINEZOLID IN SODIUM CHLORIDE IV

SOLN 600 MG/300ML-0.9%................ 10
linezolid iv soln 600 mg/300ml (2
MG/ml) .o 10
LINEZOLID TAB 600 MG.........cveveneee. 10
LINZESS CAP 145MCG ......ccccvvevnennens 97
LINZESS CAP 290MCG ......cvvvieinennns 97
LINZESS CAP 72MCG......cvvvvviiiinennnn 97
liothyronine sodium tab 25 mcg ......... 85
liothyronine sodium tab 5 mcg........... 85
liothyronine sodium tab 50 mcg ......... 85
lig ca/vit d cap 600mMg ............ccvuvnns 118
LIQUID CALCI CAP WITH D3............ 118
liquitears SOl ..........ccccviiiiiiiinniinenn 140
lisinopril & hydrochlorothiazide tab 10-
12.5mMQG..ccceiiiiii i 32
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lisinopril & hydrochlorothiazide tab 20-

I12.5mMQG ceeiii e 32
lisinopril & hydrochlorothiazide tab 20-25
22 I 32
lisinopril tab 10 Mg .......coviiviiiiiiinnnns 33
lisinopril tab 2.5 Mg .......cc.ccoviiiiiiinnnns 33
lisinopril tab 20 mg ...........ccocvviiinennns 33
lisinopril tab 30 Mg ..........ccceviiiinnnnnns 33
lisinopril tab 40 Mg ........cccoeviiieiiinnnns 33
lisinopril tab 5 mg...........c.ccoiiiiiinnnns 33
lithium carbonate cap 150 mg ............ 68
lithium carbonate cap 300 mg ............ 68
lithium carbonate cap 600 mg ............ 68
lithium carbonate tab 300 mg............. 68
lithium carbonate tab er 300 mg......... 68
lithium carbonate tab er 450 mg......... 68
LITHIUM SOL 8MEQ/5ML.......c.ccevvvvnnens 68
little noses dro stuf nos ................... 156
little noses spr 0.65% ..................... 156
LODRANE D CAP 4-60MG............evv.e. 149
LOHIST-D LIQ ceiiiiiiiiiiieiee e 149
lohist-dm syp 5-2-10mg .................. 149
LONSURF TAB 15-6.14 ........ccccevivennenn 29
LONSURF TAB 20-8.19 ......cccvvivviinennenn 29
LOPERAMIDE CAP 2MG.......ccvvvviinennenn 88
loperamide hcl cap 2 mg.................... 97
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
...................................................... 88
loperamide hcl lig 1 mg/7.5ml ............ 88
loperamide lig 1Img/7.5 .........c.ccone..n. 88
loperamide sus 1mg/7.5 ........c.ccoeuen... 88
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ...c.oovvvviiiiiiiiiiiiens 15
loratadine d tab 5-120mg ................ 149
loratadine sol 5mg/5ml.................... 144
loratadine syp 5mg/5ml................... 144
loratadine tab 10 mg............c..cevnn. 144
loratadine tab 10mg.............c..cevvnne. 144
lorata-dine tab d 24hr ..................... 149
loratadine-d tab 10-240mg .............. 149
loratadine-d tab 5-120mg................ 149
lorazepam con 2mg/ml ...................... 47
lorazepam inj 2 mg/ml ...................... 47
lorazepam inj 4 mg/ml ...................... 47
lorazepam tab 0.5 mg ...............coc.ee. 47
lorazepam tab 1 mg............cccvevvinnen. 47
lorazepam tab2 mg............cccvevvinnnn. 47
LORTUSS EX LIQ .vviviiiiiiiiiieiieenenes 149

LORTUSS LQ LIQ...iiiiiiiiieiieeiennens 149
loryna tab 3-0.02mMg.............ccccvvennn. 77
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG.....c.ccciviiiiiiiiiinnnnnns 35
losartan potassium & hydrochlorothiazide
tab 100-25 Mg.....ccovvvviiiiiiiiiiiiiiinnns 35
losartan potassium & hydrochlorothiazide
tab 50-12.5MQG.....ccccciiiiiiiiiiiiiiiniinns 35
losartan potassium tab 100 mg.......... 36
losartan potassium tab 25 mg............ 36
losartan potassium tab 50 mg............ 36
LOTEMAX GEL 0.5% ....ccvvvvvvniiinennnnn 138
LOTEMAX OIN 0.5% ....cvvvvviniinnnnnnn 138
LOTEMAX SUS 0.5% .....ccevvivviinnnnnnn. 138
lovastatin tab 10 mg..........ccccceevvinnnnns 38
lovastatin tab 20 mg...........cc.cevvinnnns 38
lovastatin tab 40 mg.........c.cccvevvinnnns 38
loxapine succinate cap 10 mg ............ 62
loxapine succinate cap 25 mg ............ 62
loxapine succinate cap 5 mg.............. 62
loxapine succinate cap 50 mg ............ 62
lubric tears sol 0.4-0.3%................. 140
lubricant dro 0.4-0.3% ................... 140
lubricant dro eye.........ccccvviviiiiiinnenn 140
lubricant oin €ye .........ccoovviiiiiinninnnn. 140
lubricating dro 0.5%....................... 140
lubricating sol 0.4-0.3%.................. 140
lubricnt eye dro 0.5% op................. 140
lubrifresh oin p.Mm. ...........ccccoevviinnnns 140
LUMIGAN SOL 0.01% ....covcvvvinnennnen. 139
LUMIZYME INJ 50MG .......coocvvivviennn, 80
LUPR DEP-PED INJ 11.25MG............... 83
LUPR DEP-PED INJ 15MG .................. 83
LUPR DEP-PED INJ 3M 30MG ............. 83
LUPR DEP-PED INJ 7.5MG ...........e...e. 83
LUPRON DEPOT INJ 11.25MG............. 27
LUPRON DEPOT INJ 3.75MG .............. 27
lutera tab ........ccovviiiiiiiiiiiiie 77
LYNPARZA CAP 50MG ......coccvvivvinennnn. 26
LYRICA CAP 100MG ....ccevvvviiiiiieienne 51
LYRICA CAP 150MG ....cccvvvviiiiiieieenne 51
LYRICA CAP 200MG ....ccvvviiiiieieennenne, 51
LYRICA CAP 225MG ....ccevvviiiiiiiinnennn, 51
LYRICA CAP 25MG....ccccvviiiiiiiiiinnenn, 50
LYRICA CAP 300MG .....cvvviineiieennennn, 51
LYRICA CAP 50MG....ccvcvviiviiieiieennean, 51
LYRICA CAP 75MG.....cccviviiiiiiiiiiennen 51
LYRICA SOL 20MG/ML.....cvvviininnnnnnn. 51



lysiplex lig plus ..........ccccoviiiiiiinnnnnn. 127

LYSODREN TAB 500MG.......ccccevineinnnns 27
lyza tab 0.35mg .......cccooviiiiiiiiiiiinnnns 77
M

M.V.I PEDIAT IN] ..o, 127
M.V.I. ADULT INJ ..o, 128
M.V.I-12 W/O INJ VIT K...ovvviiveinenn, 128
maalox advan sus max st .................. 87
maalox sus advanced ...............cc.euenns 87
MACULAR VIT TAB BENEFIT ............. 128
macuvite tab ............ccooiiiiiiiiiiii, 128
macuvite tab eye care ..................... 128
macuvite tab lutein ......................... 128
mag citrate sol cherry .............ccccouenns 94
mag citrate sol lemon........................ 94
magé4 tab 64mg .............ccoeeiiiiiinnnn. 118
MAG-AL LIQ oo 87
mag-al plus liq .........cocoviiiiiiiiiiniinnnn. 87
mag-al plus lig XS ......cccccoviiiiiiiiniinnnn. 87
magdelay tab 70mg .............ccceevnnnn. 118
mag-g tab 500mg..............coeviiivnnn. 118
MAGNEBIND TAB 300......ccccvvvvnnennn. 118
MAGNESIUM CAP 400MG .........cvvne. 118
magnesium citrate soln ..................... 94
MAGNESIUM GL TAB 500MG............. 118
magnesium gluconate tab 27.5 mg
(elemental mg).........cccooviiiiiinnnnnn. 118
magnesium gluconate tab 500 mg (27
mg elemental mg) .........c.cccoevvinnnnn. 118
magnesium oxide cap 500 mg (elemental
IMNG) i e 118
magnesium oxide tab 250 mg (mg
supplement) ......ccoeeeiiiiiiiiiiiiias 118
magnesium oxide tab 400 mg ............ 87
magnesium oxide tab 400 mg (240 mg
elemental mg).......cccovviiiiiiiiiiiniinnns 118
magnesium oxide tab 400 mg (241.3 mg
elemental mg).....c.cccooviiiiiiiiiinnnnnn. 118
magnesium oxide tab 420 mg ............ 87
magnesium oxide tab 500 mg (mg
supplement) ......ocovveeiiiiiiiiiiiii e 118
MAGNESIUM SU INJ 20/500ML ......... 110
MAGNESIUM SU INJ 2GM/50ML ........ 110
MAGNESIUM SU INJ 40G/1000......... 110
MAGNESIUM SU INJ 4G/100ML......... 110
MAGNESIUM SU INJ 80MG/ML.......... 110
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ...........cccovivviinnnnn. 110

magnesium sulfate inj 50%............. 110
MAGNESIUM SULFATE INJ 50% ....... 110
magnesium sulfate iv soln 2 gm/50ml|
(40 Mg/ml) ....cooeiiiiiiiiii i 110
magnesium tab 500mg ................... 118
magnesium-ox tab 400mg............... 118
MAGONATE LIQ 1000/5ML............... 118
magonate tab 500mg ..................... 118
MAGOX 400 TAB 400MG.................. 119
MAG-SR PLUS TAB CALCIUM............ 118
MAG-TAB SR TAB 84MG.................. 118
major-prep oin hemorrho................ 166
malathion lotion 0.5% .................... 167
MANGANESE CHLORIDE INJ 0.1 MG/ML
.................................................... 119
mapap apap lig 500/15mi ................... 2
mapap cap 500mMg .......cccovviiiiiiiiiinnnns 2
mapap child sus 160/5ml .................... 2
mapap child tab 80mg rt..................... 2
mapap chw 80mMg.........ccccoevviiiiiinnnnnnn. 2
mapap cold tab 10-5-325................ 149
mapap lig 160/5ml ..........cccccoviiniiinnnn. 2
mapap sinus tab max st.................. 149
mapap tab 325mg........cccceiiiiiiiiiiinnnn. 2
mapap tab 500mg...........ccociiiiiiiiiinnnn. 2
mapap tab 500mg/rr ...........ccociiieiinnnn. 2
maprotiline hcl tab 25 mg ................. 56
maprotiline hcl tab 50 mg ................. 56
maprotiline hcl tab 75 mg ................. 56
marlissa tab 0.15/30 ............ccovvvvnnn. 77
MARPLAN TAB 10MG.......ccevvvvviiinnenne, 56
MATULANE CAP 50MG......ccocvvvvnennn. 29
MAVYRET TAB 100-40MG ............u... 16
max daily tab green........................ 128
MAXIDEX SUS 0.1% OP .......cocvvuenns 138
maximum epa cap 1000mg ............. 121
maximum tab blue lab .................... 128
maximum tab green Ib.................... 128
maximum tab red labl..................... 128
m-clear wc lig 100-6.3.................... 149
meclizine hcl chew tab 25 mg ............ 89
meclizine hcl tab 12.5mg ................. 89
meclizine hcl tab25 mg .................... 89
mediplex tab plus..................ooevunen. 128
medroxyprogesterone acetate im susp
150 Mg/ml ......cooeiiiiiiiiiiiiii i 77
MEDROXYPROGESTERONE ACETATE IM
SUSP PREFILLED SYR 150 MG/ML ...... 78
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medroxyprogesterone acetate tab 10 mg

...................................................... 85
medroxyprogesterone acetate tab 2.5
22 B 84
medroxyprogesterone acetate tab 5 mg
...................................................... 84
mefloquine hcl tab 250 mg................. 13
mega multi tab men........................ 128
mega multi tab women.................... 128
MEGA MULTIVI TAB MEN.................. 128
MEGA MULTIVI TAB WOMEN............. 128
mega vm-80 tab...............oooiiiinin 128
MEGAVITE TAB FRT/VEG.................. 128
MEGAVITE TAB GOLD 55+ ............... 128
megestrol acetate susp 40 mg/mi ....... 27
MEGESTROL ACETATE SUSP 625 MG/5ML
...................................................... 27
megestrol acetate tab 20 mg.............. 27
megestrol acetate tab 40 mg.............. 27
MEKINIST TAB 0.5MG......c.covvivviniinnnns 28
MEKINIST TAB 2MG ...covviiiiiiiiiieians 28
MELOXICAM SUSP 7.5 MG/5ML............ 4
meloxicam tab 15 Mg............c..cccevnne. 4
meloxicam tab 7.5 mg........................ 4
melphalan hcl for inj 50 mg (base equiv)
...................................................... 23
memantine hcl oral solution 2 mg/ml ..53
MEMANTINE HCL TAB 10 MG............... 53
memantine hcl tab 5 mg.................... 53
MENACTRA IN] ..o 109
M-END PELIQ ..ovviiiiiiiiicie e 149
m-end WC liq .......coovviviiiiiiiiiinnnnnn, 149
MENOMUNE INJ A/C/Y/W ...ccovininnnnnn. 109
MENS 50+ CAP ADVANCED .............. 128
mens daily cap lycopene.................. 128
mens daily chw gummies................. 128
MENS PAK....oiiiiiiii i 128
MENVEO INJ...coiiiiiiiciie e 109
MEPHYTON TAB 5MG......ccccvvivvinennn. 128
mercaptopurine tab 50 mg................. 24
meropenem iv for soln 1 gm .............. 10
meropenem iv for soln 500 mg ........... 10
mesalamine enema 4 gm................... 91
mesalamine rectal enema 4 gm &
cleanser wipe Kit........c.cooviiiiiiiiiinnnns 91
MESALAMINE TAB DELAYED RELEASE
OO MG .iiviiiii i 91
mesna inj 100 mg/ml ...............co.ouee. 31

MESNEX TAB 400MG........coccvvivvinennnn. 31
metamucil pow 58.6%o0rg ................. 94
metformin hcl tab 1000 mg ............... 74
metformin hcl tab 500 mg................. 74
metformin hcl tab 850 mg................. 74

metformin hcl tab er 24hr 500 mg...... 74
metformin hcl tab er 24hr 750 mg...... 74

methadone con 10mg/ml .................... 7
methadone hcl soln 10 mg/5mil............ 7
methadone hcl soln 5 mg/5mi.............. 7
methadone hcl tab 10 mg ................... 7
methadone hcltab5mg ..................... 7
methazolamide tab 25 mg................. 44
methazolamide tab 50 mg................. 44
methenamine hippurate tab 1 gm ...... 10
methergine tab 0.2mg ...................... 83
methimazole tab 10 mg .................... 85
methimazole tab 5 Mg ...................... 85
methocarbamol tab 500 mg............... 69
methocarbamol tab 750 mg............... 69
METHOCEL E4M POW PREMIUM........ 121
methotrexate sodium for inj 1 gm ...... 24
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ...ooooneiiiii 24
METHOTREXATE SODIUM INJ 50 MG/2ML
(25 MG/ML) .cviiiiiiiiiiiiciii e 24
methotrexate sodium inj pf 100 mg/4ml
(25 mg/ml) .oocneii 25
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml).............cooeiitt. 25
methotrexate sodium inj pf 200 mg/8ml
(25 mg/ml) ...ccoviiniiii 25
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..ccoevieiii 25
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) .ccoiniiiiii 24
methotrexate sodium tab 2.5 mg (base

L= Te 10717 106
methyclothiazide tab 5 mg ................ 44

methylergonovine maleate tab 0.2 mg 83
methylphenidate hcl soln 10 mg/5ml .. 65
methylphenidate hcl soln 5 mg/5ml.... 65

methylphenidate hcl tab 10 mg.......... 65
methylphenidate hcl tab 20 mg.......... 65
methylphenidate hcl tab 5 mg............ 65

methylphenidate hcl tab er 10 mg...... 65
methylphenidate hcl tab er 20 mg...... 65
methylprednisolone acetate inj susp 40

225



MG/MI .. 82
methylprednisolone acetate inj susp 80

MG/M e i i 82
methylprednisolone sod succ for inj 1000
mg (base equiVv) .......ccoiiiiiiiiiiiiiiaenn 82
methylprednisolone sod succ for inj 125
mg (base equiV) ........ccoeiiiiiiiiiiiiiininns 82
methylprednisolone sod succ for inj 40
mg (base equiVv) .......cccciieiiiiiiiiniinnnns 82
methylprednisolone tab 16 mg ........... 82
methylprednisolone tab 32 mg ........... 82
methylprednisolone tab 4 mg ............. 82
methylprednisolone tab 8 mg ............. 82
methylprednisolone tab therapy pack 4
MG (21) e anaeas 82
metipranolol ophth soln 0.3%........... 139
metoclopramide hcl inj 5 mg/ml ......... 89
metoclopramide hcl soln 5 mg/5ml (10
MG/10ml) ...ooeviniiiiii 89
metoclopramide hcl tab 10 mg ........... 89
metoclopramide hcl tab 5 mg ............. 89
metolazone tab 10 Mg....................... 44
metolazone tab 2.5 mg...................... 44
metolazone tab 5 mg ...............coiunns 44
metoprolol & hydrochlorothiazide tab
100-25MQG..ccciiiiiiiiiiiiiiiiiiiieea, 39
metoprolol & hydrochlorothiazide tab
100-50 MG..c.ooieiiiiiiiiiiiiii e 39
metoprolol & hydrochlorothiazide tab 50-
25mMQg .. 39
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......cccovvviiiiiiiiiiinnnnn. 40
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......ccovieeiiiieiiiniinennns 40
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......ccooeviiiiiiiiiiinnnnnn. 40
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccvieeiiiiniiiiniinennns 40

metoprolol tartrate iv soln 5 mg/5ml ...40
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml)........ccvviviiinninnnn. 40
metoprolol tartrate tab 100 mg .......... 40
metoprolol tartrate tab 25 mg ............ 40
metoprolol tartrate tab 50 mg ............ 40
metronidazole cream 0.75% ............ 166
metronidazole gel 0.75%................. 166
metronidazole in nacl 0.79% iv soln 500

mg/100ml.......ccooiieiiiiiiiiiiiiii i iaeas 10

metronidazole lotion 0.75%............. 166
metronidazole tab 250 mg................. 10
metronidazole tab 500 mg................. 10
metronidazole vaginal gel 0.75% ..... 100
mexiletine hcl cap 150 mg................. 37
mexiletine hcl cap 200 mg................. 37
mexiletine hcl cap 250 mg................. 37
MG GLUCONATE TAB 250MG ........... 119
MG SO4/D5W INJ 10MG/ML............. 110
MG SO4/D5W INJ 20MG/ML............. 110
mgo tab 400mg ...........coeviiiiieiinnn. 119
MH MACULAR MIS HEALTH .............. 128
MIACALCIN INJ 200/ML.....cccvviveinnnnn. 83
mi-acid gas chw 80mg ...................... 97
Mi-acCid SUS.....ccoviiiiiiiiiii it 87
mi-acid sus max St........c.coociiieeiiiinnnn. 87
miconazole 3 kit combinat............... 100
miconazole 3 kit combo pk .............. 100
miconazole 7 cre 2% ..........ccoeevunenn. 100
miconazole 7 cre tube/kit................ 100
miconazole 7 sup 100mg................. 100
miconazole nitrate cream 2% .......... 161

miconazole nitrate vaginal cream 2% 100
miconazole nitrate vaginal supp 1200 mg

& 2% cream Kit..........cccovviviiiniiinnnn, 100
miconazole nitrate vaginal suppos 100

ING i 100
miconazorb pow af 2% ................... 161
micro guard pow 2% ............cccuiunnnn 161
midodrine hcl tab 10 mg ................... 45
midodrine hcl tab 2.5 mg .................. 44
midodrine hcltab 5 mg ..................... 45
migergot sup 2/100..........cccoeveviinnnnns 67
milk of Magn SuUS.........ccovvieviieiinnnnns 94
milk of magn sus 1200/15................. 94
MILK OF MAGN SUS 2400MG.............. 94
milk of magn sus 400/5ml................. 94
milk of magn sus cherry.................... 94
milk of magn sus frsh mnt................. 94
milk of magn sus mint ...................... 94
milltrium srtab ...........coccoviiiiiinnn. 128
mineral oil ene............cccciiiiiiiiinnns 94
MINEIIN Cre.uvviiiiiiiiiiiesiiiiiiinneensins 166
minitran dis 0.1mg/hr....................... 45
minitran dis 0.2mg/hr....................... 45
minitran dis 0.4mg/hr....................... 45
minitran dis 0.6mg/hr....................... 45
minocycline hcl cap 100 mg............... 22



minocycline hcl cap 50 mg ................. 22

minocycline hcl cap 75 mg ................. 22
minoxidil tab 10 Mg ...........ccccceeiiinnnns 45
minoxidil tab 2.5 mg ......................... 45
mintox plus Chw ...........ccociiiiiiiiiinnnns 87
IMINEOX SUS «vvviiiieiiiieesininnessnnnneeanns 87
mintox sus Max St .....c.ccoevviviiieniinnnns 87
mirtazapine orally disintegrating tab 15
22« 56
mirtazapine orally disintegrating tab 30
TG 56
mirtazapine orally disintegrating tab 45
22« 56
mirtazapine tab 15 mg ...................... 56
mirtazapine tab 30 mg ...................... 56
mirtazapine tab 45 mg ...................... 56
mirtazapine tab 7.5 mg ..................... 56
misoprostol tab 100 mcg ................... 97
misoprostol tab 200 mcg ................... 97
mitomycin for iv soln 20 mg............... 24
mitomycin for iv soln 40 mg............... 24
mitomycin for iv soln 5 mg................. 24
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/Ml) ..o 30
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mMg/ml)...ccoviiniiiiiiiiiiiii 30
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/M) e 30
M-M-RITINJ .o 109
moexipril hcl tab 15 mg..................... 33
moexipril hcl tab 7.5 mg.................... 33
moexipril-hydrochlorothiazide tab 15-
I12.5mMQG e 32
moexipril-hydrochlorothiazide tab 15-25
727 32
moexipril-hydrochlorothiazide tab 7.5-
I12.5mMQG e 32
molindone hcl tab 10 mg ................... 62
molindone hcl tab 25 mg ................... 62
mometasone furoate cream 0.1%..... 164
mometasone furoate oint 0.1% ........ 164
mometasone furoate solution 0.1%
(10tION) ceeeiii i 164
MONONESSA TAB ...c.oiiiiiiieicie e, 78
montelukast sodium chew tab 4 mg
(base equiVv)......ccovvieiiiiiiiiiiiiiineens 156
montelukast sodium chew tab 5 mg
(base equiVv)......coovviiiiiiiiiiiiiiiiie 156

montelukast sodium oral granules packet

4 mg (base equiV) .......ccccceeviiiiiinnnnn 156
montelukast sodium tab 10 mg (base

Lo [ 1V B 156
MORPHINE SUL INJ 150/30ML ............. 7
MORPHINE SUL INJ 2MG/ML............... 7
MORPHINE SUL INJ 4MG/ML...............s 7
MORPHINE SUL INJ 8MG/ML................ 7
morphine sulfate inj pf 0.5 mg/mi ........ 7
morphine sulfate inj pf 1 mg/mi ........... 7

MORPHINE SULFATE IV SOLN 1 MG/ML. 7
MORPHINE SULFATE IV SOLN PF 10

MG/ML .t 7
MORPHINE SULFATE IV SOLN PF 15
MG/ML .t e 7
morphine sulfate iv soln pf 4 mg/ml ..... 7
morphine sulfate iv soln pf 8 mg/ml ..... 7
MORPHINE SULFATE ORAL SOLN 10
MG/5ML i 7
MORPHINE SULFATE ORAL SOLN 100
MG/5ML (20 MG/ML) .eovviiiiiiiiiiineiinnns 7
MORPHINE SULFATE ORAL SOLN 20
MG/5ML i 7
MORPHINE SULFATE TAB 15 MG .......... 7
MORPHINE SULFATE TAB 30 MG .......... 7
morphine sulfate tab er 100 mg ........... 8
morphine sulfate tab er 15 mg............. 7
morphine sulfate tab er 200 mg ........... 8
morphine sulfate tab er 30 mg............. 7
morphine sulfate tab er 60 mg............. 7
motion relf tab 25mg........................ 89
motion sick tab 25mg ....................... 89
motion sick tab 50mg ....................... 89
motion-time chw 25mg ..................... 89
MOVANTIK TAB 12.5MG.........ccevnnenee. 97
MOVANTIK TAB 25MG.......cccovvvinnennn. 97
MOVIPREP SOL ....covvviiiiiiiiiecieecaea 94
MOXEZA SOL 0.5% ...cocvvviiiiinennnns 137
moxifloxacin hcl ophth soln 0.5% (base

L= Te 10 1V 137
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 20
MOZOBIL INI..iiiiiiiiiii i 102
mucinex allr tab 180mg .................. 144
MUCINEX CAP DAY/NGHT................ 149
MUCINEX CAP FAST-MAX .....ccovveveee. 149
MUCINEX CAP SINUS.........covevinennens 149
MUCINEX CGH GRA 5-100MG .......... 149



mucinex cgh lig 5-100mg................. 149

mucinex chld lig 100/5ml................. 150
MUCINEX CHLD LIQ MULTISYM......... 150
MUCINEX CHLD MIS DAY/NITE.......... 150
mucinex cold cap flu nght ................ 150
mucinex cold cap sSinus .................... 150
MUCINEX COLD LIQ 2.5-100............ 150
MUCINEX COLD LIQ CHILD .............. 150
MUCINEX COLD LIQ CHILDREN......... 150
MUCINEX COLD LIQ FLU&SORE ........ 150
MUCINEX COLD LIQ SINUS .............. 150
mucinex cold tab flu&sore................ 150
mucinex cold tab sinus .................... 150
MUCINEX CONG LIQ & COUGH ......... 150
MUCINEX CONG LIQ COUGH ............ 150
MUCINEX D TAB 120-1200............... 150
MUCINEX D TAB 60-600MG............... 150
mucinex dm lig 20-400.................... 150
MUCINEX DM TAB 30-600ER ............ 150
MUCINEX DM TAB 60-1200 .............. 150
mucinex fast lig cold flu ................... 150
MUCINEX FAST LIQ SEV COLD.......... 150
mucinex fast mis day/nght............... 150
MUCINEX FAST MIS DAY/NGHT ........ 150
MUCINEX FAST MIS MX DAY/N ......... 150
mucinex fast tab 25-5-325............... 150
MUCINEX FAST TAB 5-10-200 .......... 150
mucinex fast tab sev cold ................ 150
mucinex ff spr 0.05% ...................... 150
MUCINEX 1iG «.vvvviiiiii it 150
mucinex ms lig cold ngh .................. 150
MUCINEX TAB 1200MG........cccevnvenee. 150
MUCINEX TAB 600MG ER................. 150
mucinex tab sinus...............oeiieinnn. 150
MUCINEX/KIDS GRA 100MG............. 150
mucosa dm tab 20-400mg............... 150
mucosa tab 400mg ............coeeiineinnn. 150
mucus relief lig 100/5ml .................. 150
mucus relief lig 5-100mg ................. 150
mucus relief lig cong/cgh ................. 150
mucus relief tab 400mg................... 150
mucus relief tab cld/sinu.................. 150
mucus relief tab cold/flu .................. 151
mucus relief tab cong/cld................. 151
mucus relief tabdm ........................ 151
mucus relief tab pe .............ccccvennn. 151
mucus+chst lig 100/5ml .................. 151
mucus-dm max tab 60-1200............ 151

mucus-dm tab 30-600mg................ 151
mucus-er tab 600mMg .............c..cuens 151
mucusrelief tab sinuS...................... 151
mult vitamin tab daily ..................... 128
mult vitamin tab essent .................. 128
mult vitamin tab mens.................... 128
mult vitamin tab no iron.................. 128
mult vitamin tab womens................ 128
MULTAQ TAB 400MG.......ccvvivvineinnnnnn. 37
multi 50+ cap for her ..................... 128
multi 50+ tab for her...................... 128
multi 50+ tab for him ..................... 128
multi adult chw gummies ................ 128
multi cap for her .............cooviiiinnnn. 128
multi complt tab /firon ..................... 128
multi gummie chw mens ................. 128
multi gummie chw womens ............. 128
multi tab for her................cooevvinnnn. 128
multi tab for him.................ccoevieen. 128
MULTI VITAMN TAB MINERALS......... 128
MULTI-BETIC TAB ..ccviiviieeieieeeeae 129
multi-day tab.............ccoeiiiiiiiiiinnn, 129
multi-day tab /firon .................c.oueee. 129
multi-day tab minerals.................... 129
multi-day tab vitamins.................... 129
multilex tab ...........ccc.cooeiiiiiiiiiiinnnn 129
multilex-t&m tab...............c.coevinen. 129
multimineral tab plus...................... 129
multiple vitamin tab ....................... 129
multiple vitamins w/ iron tab ........... 129
multiple vitamins w/ minerals tab..... 129
multi-sympt lig cld nght.................. 151
multi-sympt sus pls cold ................. 151
multi-vit tab ..........ccociiiiiiiiiiiia 129
multi-vit/ tab minerals .................... 129
multi-vit/fe tab .............cccciiiiiiinnnnn. 129
multivital chw silver........................ 129
multivital tab ..............cccciiiiiiiinnn. 129
multivital tab performa ................... 129
multivital tab platinum.................... 129
multi-vitami chw gummies .............. 129
MULTI-VITAMI TAB MONOCAPS........ 129
multivitamin Cap ........cccooviiiiieiinnnn. 129
multivitamin cap daily ..................... 129
multivitamin lig...............c.ccooeevinnnn. 129
multivitamin lig mineral .................. 129
multivitamin tab daily ..................... 129
multivitamin tab womens ................ 129



multi-vitamn tab .........ccooeiiiiiiiiinnn. 129

multi-vite tab .............c.ccoiiiiiiiinnn. 129
multi-vite tab 50&over..................... 129
mupirocCin oiNt 2% .......c..ccooeviiiinnnnnns 160
MURO 128 OIN 5% OP ...cevvvviivinnnnn. 140
MURO 128 SOL 2% OP ...cevvvvvivennn. 140
MURO 128 SOL 5% OP .....cevvvivennn. 140
MUSTARGEN INJ 10MG......ccevvvvininnnns 23
my way tab 1.5mg...............ccoeeiinnns 78
myamulti tab.............coooiiiiiiiiiiinnn. 129
MYCAMINE INJ 100MG.......ccvvivvinninnnns 12
MYCAMINE INJ 50MG .....ccoovviviiniinnnns 12

mycophenolate mofetil cap 250 mg...108
mycophenolate mofetil for oral susp 200
MG/Ml ... e 108
mycophenolate mofetil tab 500 mg ...108
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 108
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)................ 108
myferon 150 cap 150mg.................. 103
MYKIDZ IRON SUS 15/1.5ML............ 103
myorisan cap 10mMg..........cceeevviinnnnnn 160
myorisan cap 20mMg..........oveeviiinnnnns 160
myorisan cap 30mMg.......c..coeevviiinnenns 160
myorisan cap 40mMg..........cceeeviiinnnnn. 160
MYRBETRIQ TAB 25MG.........cvvvivnen. 99
MYRBETRIQ TAB 50MG.........ccvvvnvnne. 99
mytab gas chw 125mg ...................... 97
mytab gas chw 80mg ............c.ccoeuenn. 97
my-vitalife cap ..........cccccoeeiiiiiiininnn. 129
myzilra tab...........cccoiiiiiiiiiiiiiiie e 78
N

nabumetone tab 500 mg..................... 4
nabumetone tab 750 mg..................... 4
nadolol tab 20 mg............cccceevivvnnnnnn. 40
nadolol tab 40 Mg..........ccccceeviiieinnnnn. 40
nadolol tab 80 mg............ccccevviieinnnnn. 40
nafcillin sodium forinj 1 gm ............... 21
nafcillin sodium for inj 10 gm ............. 21
nafcillin sodium for inj 2 gm ............... 21
nafcillin sodium for iv soln 1 gm ......... 21
nafcillin sodium for iv soln 2 gm ......... 21
NAGLAZYME INJ 1IMG/ML......ccovvvennn. 80
nalbuphine hcl inj 10 mg/ml................ 5
nalbuphine hcl inj 20 mg/ml................. 5
naloxone hcl inj 0.4 mg/mi................. 70
naloxone hcl inj 4 mg/10mil................ 70

naloxone hcl soln cartridge 0.4 mg/ml 70
naloxone hcl soln prefilled syringe 2

MG/2M. e 70
naltrexone hcl tab 50 mg .................. 70
NAMENDA XR CAP 14MG.........cccueneee. 53
NAMENDA XR CAP 21MG........cvvvennen. 53
NAMENDA XR CAP 28MG........cvvvennenn 53
NAMENDA XR CAP 7MG.....cocovviviinennn. 53
NAMENDA XR CAP TITRATIO.............. 53
NAMZARIC CAP ..o 53
NAMZARIC CAP 14-10MG ........cevvenne. 53
NAMZARIC CAP 21-10MG........cevuvene. 53
NAMZARIC CAP 28-10MG........ceevveeens 53
NAMZARIC CAP 7-10MG........cccevunenne. 53
naphazoline hcl ophth soln 0.1%...... 140
naproxen dr tab 375mg ...................... 4
naproxen dr tab 500mg ...................... 4
NAPROXEN SOD CAP 220MG................ 4
naproxen sod tab 220mg .................... 4
NAPROXEN SODIUM CAP 220 MG.......... 4
naproxen sodium tab 220 mg .............. 5
naproxen sodium tab 275 mg .............. 5
naproxen sodium tab 550 mg .............. 5
naproxen susp 125 mg/5mil................. 5
naproxen tab 250 mg ...............cceevunnnn 5
naproxen tab 375 mg .............c.ooeienn. 5
naproxen tab 500 mg .............c.cceiennn. 5

naratriptan hcl tab 1 mg (base equiv). 67
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 67
nasal 12 hr spr 0.05% .................... 151
nasal decon syp 30mg/5ml.............. 151
NASAL DECONG LIQ 30MG/5ML....... 151
nasal decong spr 0.05%.................. 151
nasal decong tab 10mg................... 151
nasal decong tab 120mg er ............. 151
nasal decong tab 30mg................... 151
nasal four sol 1% ............ccoviviinnnn. 151
nasal moist spr 0.65% .................... 157
nasal relief spr 0.05%..................... 151
nasal saline spr 0.65%.................... 157
nasal spr 0.05%..........c...ccocviieiinnnn. 151
NASCOBAL SPR 500MCG..........cut.e 129
nasogel gel......cc.covviiiiiiiiiiiiiiiiiinns 157
nat fiber pow 48.57% ............ccoeiinnnn. 94
nat fiber pow therapy .......c....ccocvvvvnns 94
nat veg lax tab 8.6mg....................... 94
NATACYN SUS 5% OP.....ccvvvvvinnnnenn 137



nateglinide tab 120 mg...................... 74

nateglinide tab 60 mg ....................... 74
NATPARA INJ 100MCG....ccvvvviiiineinnnns 84
NATPARA INJ 25MCG......cciiviiviinninnnns 84
NATPARA INJ 50MCG......ccocvviiiineinnnns 84
NATPARA INJ 75MCG.......cccovviiiiniinnnns 84
natural bal sol 0.4% ................coce... 140
natural bal sol tears .................cco..u. 140
naturalyte sol fruit ................c.ceevis 110
natures sol tears...........ccoeiieiiinnnnnn. 140
natures tear sol 0.4%...................... 140
naturl fiber pow 28.3%.........c.cceuiinnn. 94
naturl fiber pow therapy .................... 94
na-zone spr 0.65% ............cccoiinenns 157
NEBUPENT INH 300MG........cccvvvnvinnens 10
necon tab 0.5/35 ......ccciiiiiiiiiiiiiiiinnnn, 78
NECON TAB 1/50-28 ....civvviiiiiiiinenenn 78
necon tab 10/11-28 .......ccoevvvvvviiiinnnns 78
NECON TAB 7/7/7 cevieiiiiiiiiiiiiiiinennenn 78
nefazodone hcl tab 100 mg ................ 56
nefazodone hcl tab 150 mg ................ 56
nefazodone hcl tab 200 mg................. 56
nefazodone hcl tab 250 mg ................ 57
nefazodone hcl tab 50 mg.................. 56
neomycin sulfate tab 500 mg .............. 9

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ...137
neomycin-bacitracin-polymyxin oint .. 160
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil ............. 137
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% .......ccovvvvviiiiiinnnnnn. 137
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .....cccovvvvviiiiiinnnnnn. 137
neomycin-polymyxin-hc ophth susp ..137
neomycin-polymyxin-hc otic soln 1% 168
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 168
NEORAL CAP 100MG.....cvvvvrvrrrnnnnnnnns 108
NEORAL CAP 25MG ..civiiiiiiiiiinnnnnnnnns 108
NEORAL SOL 100MG/ML ...cvvvvvvinnnnnns 108
NEPHRAMINE INJ 5.4% .....cvvvvvvvvnnnns 112
NERLYNX TAB 40MG....cvvvvvrrvrrnnnnnnnnnns 29
NEUPOGEN INJ 300/0.5...ccvvvvvvvnnnnnns 102
NEUPOGEN INJ 300MCG .......evvvvvvnnns 102
NEUPOGEN INJ 480/0.8....ccvvvvivvnnnnns 102
NEUPOGEN INJ 480MCG ......cvvvvvvnnnns 102
NEUPRO DIS 1MG/24HR ....ccvvvvviiiinnns 59

NEUPRO DIS 2MG/24HR.............c.etees 59
NEUPRO DIS 3MG/24HR............cet... 59
NEUPRO DIS 4MG/24HR..........cccuvnnee. 59
NEUPRO DIS 6MG/24HR..................es 59
NEUPRO DIS 8MG/24HR.................... 59
NEVIRAPINE SUSP 50 MG/5ML........... 13
nevirapine tab 200 mg...................... 13
nevirapine tab er 24hr 100 mg........... 13
nevirapine tab er 24hr 400 mg........... 13
NEXAVAR TAB 200MG......c.ccvvvivvvinnnnns 29
NEXIUM GRA 10MG DR ......cvviiviinnenns 98
NEXIUM GRA 2.5MG DR ......ccvcvvvnnnnnns 98
NEXIUM GRA 20MG DR ......ccevvvennenn 98
NEXIUM GRA 40MG DR .......cevvvvnnenn 98
NEXIUM GRAS5MGDR......cccvviiiiiinnns 98
next choice tab 1.5mg ...................... 78
niacin cap er 250 mg .............c.ccee.... 129
niacin cap er 500 mg ...................... 129
niacin tab 100 Mg ..........ccccoviiiiinnnns 129
niacin tab 100mMg .........ccccoeviiiiinnnnn 129
niacin tab 250 mg .................c..o..e. 129
niacin tab 50 mg .............c.ooiiiiinnns 129
niacin tab 500 Mg ...............cccevienns 129
niacin tab er 1000 mg

(antihyperlipidemic) ...............ccouvunen. 39
niacin tab er 250 mg ...................... 129
niacin tab er 500 mg ...................... 129
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 39
niacin tab er 750 mg ...................... 130
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 39
NIACIN TR TAB 1000MG...........e.ueen. 130
niacin-50 tab .............ccooiiiiiiiiiinenn 130
niacor tab 500mMg...........ccccieeiiiiiiinnnn. 39
nicardipine hcl cap 20 mg.................. 42
nicardipine hcl cap 30 mg.................. 42
NICODERM CQ DIS 14MG/24H........... 70
NICODERM CQ DIS 21MG/24H........... 70
NICODERM CQ DIS 7MG/24HR........... 70
nicorelief gum 2mg mint ................... 70
nicorelief gum 2mg orig ..............c..... 70
nicorelief gum 4mg mint ................... 70
nicorelief gum 4mg orig .................... 70
NICORETTE GUM 2MG CINN .............. 70
NICORETTE GUM 2MG MINT .............. 70
NICORETTE GUM 2MG ORIG............... 70
NICORETTE GUM 2MGFRUIT .............. 70



NICORETTE GUM 4MG CINN............... 70
NICORETTE GUM 4MG MINT............... 70
NICORETTE GUM 4MG ORIG............... 70
NICORETTE GUM 4MGFRUIT............... 70
NICORETTE LOZ 2MG CHRY ............... 70
NICORETTE LOZ 2MG MINT................ 70
NICORETTE LOZ 2MG ORIG................ 70
NICORETTE LOZ 4MG CHRY ............... 70
NICORETTE LOZ 4MG MINT................ 70
NICORETTE LOZ 4MG ORIG................ 70
NICORETTE ST GUM 2MG MINT .......... 70
NICORETTE ST GUM 2MG ORIG........... 70
NICORETTE ST GUM 4MG ORIG........... 70
nicotine gum 4mg .......coevvviieeniniineninns 70
nicotine polacrilex gum 2 mg.............. 70
nicotine polacrilex gum 4 mg.............. 71
nicotine polacrilex lozenge 2 mg ......... 71
nicotine polacrilex lozenge 4 mg ......... 71
NICOTINE SYS KIT TRANSDER ........... 71
NICOTINE TD DIS 7MG/24HR.............. 71

nicotine td patch 24hr 14 mg/24hr...... 71
NICOTINE TD PATCH 24HR 14 MG/24HR

nicotine td patch 24hr 21 mg/24hr...... 71
NICOTINE TD PATCH 24HR 21 MG/24HR

nicotine td patch 24hr 7 mg/24hr ....... 71
NICOTINE TD PATCH 24HR 7 MG/24HR71

NICOTROL INH ... een 71
NICOTROL NS SPR 10MG/ML.............. 71
nifedipine tab er 24hr 30 mg .............. 42
nifedipine tab er 24hr 60 mg.............. 42
nifedipine tab er 24hr 90 mg.............. 42
nifedipine tab er 24hr osmotic release 30
2 42
nifedipine tab er 24hr osmotic release 60
TG 42
nifedipine tab er 24hr osmotic release 90
22 I 42
night time cap cold&flu .................... 151
night time cap cold/flu..................... 151
night time lig cld/flu ........................ 151
night time lig cold/flu ...................... 151
night time lig cough ........................ 151
night time tab sinus ........................ 151
nighttime tab 25mg .......................... 71
nikki tab 3-0.02mMQg .......c..ccceeviiiinnnnnn. 78
nilutamide tab 150 Mg ...................... 27

nimodipine cap 30 Mg ........c.ccoevinnenns 42

NINLARO CAP 2.3MG....cvviiiiviineinnnenns 26
NINLARO CAP 3MG....cccviiviiiiiineneene 26
NINLARO CAP 4MG.....cceviviiiiineneannen 26
NIPENT INJ 10MG....ccoiiiiiiiiiiieeieene 25
nite time cap cold/flu...................... 151
nite time lig cold/flu ....................... 151
nite time lig cough ......................... 151
nite-time cap cold/flu...................... 151
nite-time lig cold/flu ....................... 151
nite-time lig cough ......................... 151
nitro-bid 0in 2%..........ccccoviiiiiiiiiinnns 45
NITRO-DUR DIS 0.3MG/HR................ 45
NITRO-DUR DIS 0.8MG/HR................ 45
nitrofurantoin macrocrystalline cap 100
22T 11
nitrofurantoin macrocrystalline cap 50
02 11
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............. 11
nitroglycerin sl tab 0.3 mg................. 45
nitroglycerin sl tab 0.4 mg................. 45
nitroglycerin sl tab 0.6 mg................. 45

nitroglycerin td patch 24hr 0.1 mg/hr . 45
nitroglycerin td patch 24hr 0.2 mg/hr . 45
nitroglycerin td patch 24hr 0.4 mg/hr . 45
nitroglycerin td patch 24hr 0.6 mg/hr . 45

niva-hist dm lig 7.5-4-15 ................ 151
nivanex dmx tab ...............cocoieinnn. 151
no drip nasl spr 0.05% ................... 151
nohist-dm liq .............ccooiiiiiininnn. 151
nohist-Ig lig 4-10/5ml ..................... 151
non-asa jrtab 160mg............c.c.ccvvnnen. 2
non-aspirin sus 160/5ml ..................... 2
non-aspirin tab 325mg........................ 2
non-aspirin tab 500mMg........................ 2
non-aspirin tab 500mg/rr.................... 2
NORDITROPIN INJ 10/1.5ML.............. 83
NORDITROPIN INJ 15/1.5ML.............. 83
NORDITROPIN INJ 30/3ML ................ 83
NORDITROPIN INJ 5/1.5ML ............... 83
NOREL AD TAB 4-10-325 ................ 151
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24Rr......c.ccviiiiiiiiiiinnnn. 78
norethindrone & ethinyl estradiol tab 1
MG=-35 MCG e 78
norethindrone ace & ethinyl estradiol tab
I mMg-20 MCG...ccvnviiiiiiiiiiiiiiiinennnns 78

231



NORETHINDRONE ACE & ETHINYL

ESTRADIOL TAB 1 MG-20 MCG............ 78
norethindrone ace & ethinyl estradiol tab
1.5mg-30 mcg......ccccooiiiiiiiiiiiiiiiiae 78
NORETHINDRONE ACE & ETHINYL

ESTRADIOL TAB 1.5 MG-30 MCG......... 78

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG ...... 78
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG....78

norethindrone acetate tab 5 mg.......... 85
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg....c.ccoviiiiiiiiiiiiiniinnnns 81
NORETHINDRONE AC-ETHINYL ESTRAD-
FE TAB 1-20/1-30/1-35 MG-MCG......... 78
norethindrone tab 0.35 mg ................ 78
NORETHINDRONE TAB 0.35 MG.......... 78
NORETHINDRONE-ETH ESTRADIOL TAB
0.5-35/1-35/0.5-35 MG-MCG.............. 78
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG cvviiiiiiiiiiiiii i isieeeanas 78
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg............ 78
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 78
norgestrel & ethinyl estradiol tab 0.3 mg-
G100 0 Lo/« [ 78
norlyroc tab 0.35mg........c..ccccviieiiinnnns 78
NORMOSOL -M INJ /D5W........ceetees 114
NORMOSOL -R INJ /D5W ......c.evnien 114
NORMOSOL-RINJPH 7.4................. 114
NORPACE CAP 100MG CR.........ocuvnien 37
NORPACE CAP 150MG CR.........ccvvvnnens 37
NORTHERA CAP 100MG .......cccvvineinnens 45
NORTHERA CAP 200MG .......cocvvvneinnnns 45
NORTHERA CAP 300MG .......cccvvvneinnnns 45
nortrel tab 0.5/35 ......ccvvviiiiiiiiiiiiinnnn. 79
nortrel tab 1/35......ccvviiiiiiiiiiiiiiiiennnns 79
nortrel tab 7/7/7 .....ovuiiiiiiiiiiiiiiiiiiinns 79
nortriptyline hcl cap 10 mg ................ 57
nortriptyline hcl cap 25 mg ................ 57
nortriptyline hcl cap 50 mg ................ 57
nortriptyline hcl cap 75 mg ................ 57
nortriptyline hcl soln 10 mg/5mil ......... 57
NORVIR CAP 100MG.......icivvvineiinennen 14
NORVIR SOL 80MG/ML ....ccvvvivviinennnnn 14
NORVIR TAB 100MG.......ccevviineiieennen 14
NOSE dro 1% .....oovvvviiiiiiiiiiiiiiiineinens 151

NOVAFERRUM CAP 50MG .........couvuns 103

NOVAFERRUM DRO 15MG/ML .......... 103
NOVAFERRUM LIQ 125.......c.ccvivvninns 104
NOVOLIN INJ 70/30....ccccivviniiininnnnnnnn 72
NOVOLIN N INJ U-100 .....covvvvinennnnnn. 72
NOVOLIN RINJ U-100 ....ccvvvvvnvnennnn. 72
NOVOLOG INJ 100/ML ..covvviviinennennn 72
NOVOLOG INJ FLEXPEN..........ccvvuvnnn. 72
NOVOLOG INJ PENFILL .....cccvvvennnnn. 72
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnne. 72
NOVOLOG MIX INJ FLEXPEN .............. 72
NOXAFIL SUS 40MG/ML ......cvvvvinnnnnn. 12
NOXAFIL TAB 100MG......ccovcvviveiennnen 12
nrs nasal spr 0.05% .............cccocuune. 151
NUEDEXTA CAP 20-10MG.........ccvvnee. 68
nu-iron 150 cap 150mg................... 104
NULOJIX INJ 250MG ....ccovvviiniiieinnnns 108
NULYTELY SOL FLAV PKS ......cccevvvenne. 94
NU-MAG TAB 71.5-119 ........ceeveneen. 119
NUPLAZID TAB 17MG.......cvvviiiinennn, 62
NUVARING MIS.....cccoviiiiiiiieiieeenea 79
nyamyc pow 100000 ...................... 161
nyata pow 100000 ..............ccccvvnnn.. 161
NYMALIZE SOL 60/20ML .......ccevvnnnn. 42
nyquil sev lig cold/flu...................... 152
nystatin cream 100000 unit/gm ....... 161
nystatin oint 100000 unit/gm .......... 162
nystatin susp 100000 unit/ml .......... 168
nystatin tab 500000 unit................... 12
nystatin topical powder 100000 unit/gm
.................................................... 162
nystop pow 100000..............cccccvv.... 162
o

ocean kids spr 0.65% ..................... 157
OCEAN NASAL SPR 0.65%............... 157
OCTAGAM IN]J 10GM....ccvvvvviiiiiieannn 107
OCTAGAM IN] 1GM...iciiiiiiiieecee e 106
OCTAGAM IN] 2.5GM.....ccccvviviinennnn, 107
OCTAGAM INJ 25GM...cccvviiiiiiiinennnn 107
OCTAGAM INJ 2GM/20ML.......ccuneee. 107
OCTAGAM INJ 5GM...cccivviiiiiiiiiee 107
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 83
octreotide acetate inj 1000 mcg/ml (1
MG/MI) . 84
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) o e 83

octreotide acetate inj 50 mcg/ml (0.05
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MG/MI) e e 83
octreotide acetate inj 500 mcg/ml (0.5

MG/MI) e e 83
ocutabs tab..........ccccciiiiiiiiiiiii 130
ocutabs tab lutein ................c..oeines 130
OCUVITE CAP ADULT ...cceiiiiiiiieianns 130
ocuvite eye tab + multi ................... 130
OCUVITE LUTE CAP ... 130
ocuvite tab lutein .................ccoeenn. 130
ocuvite xtra tab .............cooiiiiiiinnnn. 130
ODEFSEY TAB....i i i 15
ODOMZO CAP 200MG....cvcvviiiiniineannen 30
OFEV CAP 100MG ..cccvvviiiiiiiiieieeaens 157
OFEV CAP 150MG ...ccovvvviiiiiiiiecnens 157
ofloxacin ophth soln 0.3%................ 137
ofloxacin otic soln 0.3%................... 168
olanzapine for im inj 10 mg................ 62
olanzapine orally disintegrating tab 10

2 62
olanzapine orally disintegrating tab 15

0T 62
olanzapine orally disintegrating tab 20

2 62
olanzapine orally disintegrating tab 5 mg
...................................................... 62
olanzapine tab 10 mg..............cc...c.... 62
olanzapine tab 15 mg..............cc.ou.... 62
olanzapine tab 2.5 mg....................... 62
olanzapine tab 20 mg..................c.o.us 62
olanzapine tab 5 mg................ccoenen. 62
olanzapine tab 7.5 mg....................... 62
olmesartan medoxomil tab 20 mg....... 36
olmesartan medoxomil tab 40 mg....... 36
olmesartan medoxomil tab 5 mg......... 36

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg....35
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg....35
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg....... 35
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg .35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg..35
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5 mg 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 35
olopatadine hcl ophth soln 0.2% (base

equivalent) ........cccoeiiiiiiiii e 138
omega 3 500 cap 500mag................. 121
omega iii cap epa+dha.................... 121
omega-3 cap 1200mg..................... 121
omega-3 chld chw 113.5mg ............ 121

omega-3 fatty acids cap 1000 mg .... 121
omega-3 fatty acids cap 1200 mg .... 121
omega-3 fatty acids cap 300 mg ...... 121
omega-3 fatty acids cap 435 mg ...... 121
omega-3 fatty acids cap 500 mg ...... 121
omega-3 fatty acids cap delayed release

1000 MG eiiniiiiiiiiii i 121
omega-3 fish cap 1000 mg.............. 121
omega-3 fish cap 1000mg............... 121
omega-3 fish chw 113.5mg ............. 121
omega-3-acid ethyl esters cap 1 gm... 39
omeprazole cap 20.6mgdr ................. 98

omeprazole cap delayed release 10 mg98
omeprazole cap delayed release 20 mg98
omeprazole cap delayed release 40 mg98
omeprazole magnesium cap dr 20.6 mg

(20 mg base equiV) ........ccccveiiinninnnn. 98
OMEPRAZOLE TAB 20MG......ccevcvvnenns 98
omera cap 1000mMg ...........cccceeuveennn. 121
OMNICAP TAB...ciiiviieiiecieieeeeee 130
oncedaily tab............cooviiiiiiiiiinnnn, 130
once daily tab iron................cco....... 130
ONCOVITE TAB ..o 130
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 89
ondansetron hcl inj 40 mg/20ml (2
MG/MI) o 89
ondansetron hcl oral soln 4 mg/5ml.... 89
ondansetron hcl tab 24 mg................ 89
ondansetron hcl tab 4 mg.................. 89
ondansetron hcl tab 8 mg.................. 89
ondansetron orally disintegrating tab 4
22 89
ondansetron orally disintegrating tab 8
ING i 89
one daily 50 tab plus ...................... 130
one daily chw gummy ..........ccccevenns 130
one daily mv tab /iron .................... 130
one daily tab .............ccciiiiiiiiiiiinnns 130



one daily tab /mineral ..................... 130

one daily tab 50+ .............ccoiiienin 130
one daily tab complete .................... 130
one daily tab diet sup ...................... 130
ONE DAILY TAB DIET SUP................ 130
one daily tab essent .................ocuiuis 130
one daily tab fe/ca .............cceviinnnnnn. 130
one daily tab maximum ................... 130
one daily tabmen ...............ccccienn. 130
one daily tab men 50+ .................... 130
one daily tabmens..............c..coeeens 130
one daily tab mens 50+................... 130
one daily tab pls iron....................... 130
one daily tab plus iro....................... 130
ONE DAILY TAB PLUS IRO............t.s 130
one daily tab wom 50+.................... 130
ONE DAILY TAB WOMANS ...........ee.es 130
one daily tab women ....................... 130
one daily tab women 50 .................. 130
one daily tab womens...................... 130
one daily wm tab pro-actv ............... 130
one daily/ tab minerals.................... 130
one dly hith tab wght adv ................ 130
ONE-A-DAY CHW IMMUNITY ............. 131
ONE-A-DAY CHW VITACRAV ............. 131
ONE-A-DAY TAB 50+ ADV..........cue. 131
ONE-A-DAY TAB ENERGY ........cevute 131
ONE-A-DAY TAB ESSENT ...............es 131
ONE-A-DAY TAB MENOPAUS............. 131
ONE-A-DAY TAB MENS ...........ceiues 131
ONE-A-DAY TAB PETITES................. 131
one-a-day tab teen/her ................... 131
ONE-A-DAY TAB TEEN/HIM .............. 131
ONE-A-DAY TAB WOMENS................ 131
one-daily tab /iron ..................coeuu. 131
one-daily tab mult vit...................... 131
ONFI SUS 2.5MG/ML ...cvviiiiiiiiiiinenan, 51
ONFI TAB 10MG...cciiiiiiiiiiiieiieeenee e 51
ONFI TAB 20MG...cciiiiiiiiiiiiie i 51
opcicon tab 1.5mg ...........cccoeeiiiinnnn. 79
operand scrb sol 7.5%..................... 166
OPSUMIT TAB 10MG......cccvviveiiiiinennnn 46
opti-clear sol 0.05% .................cc..... 138
optic-vites tab ...........cccoiiiiiiiiiiinnns 131
optimal-d cap 50000unt................... 131
optimum pms tab .............cceeviinnnnnn. 131
OPTISOURCE CHW BARIATRC........... 131
OPTIVITE TAB P.M.T..eiiiiiiiiiiiiieienns 131

OPURITY CHW BYPASS ........ccevvvenee. 131
oral electro sol h-e-b ...................... 110
oral electrolyte solution................... 110
oral saline sol laxative ...................... 94
oralyte SOl .......cccoieiiiiiiiiiiiiiiiinnn, 110
oralyte sol freeze ..............c.ceevvnnnn, 110
orazinc cap 220mMg .......cccccviiieeniinnnn. 119
ORFADIN CAP 10MG .....cvviviiniiinnnnenns 80
ORFADIN CAP 20MG ....ccvviviiniiineinenns 80
ORFADIN CAP 2MG...ccviiiiiiiiiiiieieens 80
ORFADIN CAP S5MG...ccciviiiiiiiiiineinns 80
ORFADIN SUS 4MG/ML ...cccviiiiiniinnnns 80
organ-i nr tab 200mg ..................... 152
ORKAMBI TAB 100-125........ccvvvvveee. 157
ORKAMBI TAB 200-125.......c.c0vvvnneen 157
orsythia tab..........ccccccoeiiiiiiiiiiinnnnnn. 79
orthovite tab ..............cccoeciiiiiniinnn. 131
os calcium tab /vitd.............ceevvvnnn. 119
os-cal + d3 tab 500-200 ................. 119
0S-Cal ChW ... 119
os-cal chw 500-600........................ 119
os-cal extratab d3...............ccoinen 119
oseltamivir phosphate cap 30 mg (base
=T [ 17) P 16
oseltamivir phosphate cap 45 mg (base
Lo [V117 B PP 16
oseltamivir phosphate cap 75 mg (base
=T [1]17) P 16
OSTEO-PORETI TAB.....ccvvvviivienennn 119
ovega-3 cap 500mg.............ccevinnns 121
oxacillin sodium for inj 1 gm (base
equivalent) .......covvieiiiiiii 22
oxacillin sodium for inj 10 gm (base
equivalent) .......ccovieiiiiiii 22
oxacillin sodium for inj 2 gm (base
equivalent) ......c.couvi i 22
oxaliplatin for iv inj 100 mg............... 30
oxaliplatin for iv inj 50 mg................. 30
oxaliplatin iv soln 100 mg/20mI ......... 30
oxaliplatin iv soln 50 mg/10ml ........... 30
oxandrolone tab 10 mg ..................... 72
oxandrolone tab 2.5 mg.................... 72
oxcarbazepine susp 300 mg/5ml (60
MG/MI) .. 51
oxcarbazepine tab 150 mg ................ 51
oxcarbazepine tab 300 mg ................ 51
oxcarbazepine tab 600 mg ................ 51

oxybutynin chloride syrup 5 mg/5ml... 99
234



oxybutynin chloride tab 5 mg ............. 99
oxybutynin chloride tab er 24hr 10 mg 99
oxybutynin chloride tab er 24hr 15 mg 99
oxybutynin chloride tab er 24hr 5 mg..99

oxycodone hclcap 5 mg ..................... 8
oxycodone hcl conc 100 mg/5ml (20
MG/MI) .o 8
OXYCODONE HCL SOLN 5 MG/5ML....... 8
oxycodone hcl tab 10 mg.................... 8
oxycodone hcl tab 15 mg.................... 8
oxycodone hcl tab 20 mg.................... 8
oxycodone hcl tab 30 mg.................... 8
oxycodone hcl tab 5 mg...................... 8
oxycodone w/ acetaminophen soln 5-325
mMg/5ml ..o 8
oxycodone w/ acetaminophen tab 10-325
22 8
oxycodone w/ acetaminophen tab 2.5-
325 MG ceiiiiiiii e 8
oxycodone w/ acetaminophen tab 5-325
22 8
oxycodone w/ acetaminophen tab 7.5-
325 MG ceiiiiiiii e 8
OXYCONTIN TAB 10MG CR.....ccvvvennnnns 8
OXYCONTIN TAB 15MG CR......cevvvennnnns 8
OXYCONTIN TAB 20MG CR.....ccvvvennnn 8
OXYCONTIN TAB 30MG CR......cevvvennnnn 8
OXYCONTIN TAB 40MG CR......cevvvennnnns 8
OXYCONTIN TAB 60MG CR......cevvvennnnns 8
OXYCONTIN TAB 80MG CR......cevvvennnnn 8
oys shell catab /d3.........cccciviinnninnn 119
oys shell ca tab /vitd..............coo... 119
oys shell ca tab 500 + d .................. 119
oys shell+d chw 500-400................. 119
oys shell+d tab 250-125.................. 119
oysco 500 tab 500mg..................u... 119
oysco 500+d chw...........ccooeviiiinnnns 119
oysco 500+d tab.............ccooiiiiinn 119
oysco d tab 250-125 ....................... 119
oyst cal/d tab 250m@g ...................... 119
oyst cal/d tab 500mg ...................... 119
oyst shell/d tab 500-125.................. 119
oyst shell/d tab 500-200.................. 119
oyst shell/d tab 500-400.................. 119
oyst shell/d tab 500mg.................... 119
oyst-cal d tab 250mg ...................... 119
oyst-cal-d tab 500mg ...................... 119
oyster shell calcium tab 500 mg ....... 119

oyster shell tab 500mg ................... 119
oystercal tab 500mg....................... 119
oystercal-d tab 500mg.................... 119
P

pa fish oil cap 1000mg.................... 121
PA MENS 50 PAK VITAPAK............... 131
PA MENS PAK VITAPAK .....cccovvivinnnns 131
pa oyster sh tab 500mg .................. 119
pa vitamin cap 2000unit.................. 131
PA WOMENS 50 PAK VITAPAK.......... 131
PA WOMENS PAK VITAPAK .............. 131
pacerone tab 100mg..............ccceevennnn. 37
pacerone tab 200mg................ccevvunnn. 37
pacerone tab 400mg...........ccccveeevinnnn. 37
paclitaxel iv conc 100 mg/16.7ml (6
mg/ml) ..o 25
paclitaxel iv conc 150 mg/25ml (6
MG/MI) oo 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 25
paclitaxel iv conc 300 mg/50ml (6
MG/MI) oo 25
pain & fever chw 80mg .............c..co ... 2
pain & fever sol 160/5ml..................... 2
pain & fever sus 160/5ml ................ 2,5
pain & fever tab 325mg ...................... 2
pain & fever tab 500mg ...................... 2
pain relief dro 80/0.8ml ...................... 2
pain relief sus 160/5m/l ....................... 2
pain relief sus pls cold .................... 152
pain relief tab 325mg ...............c.cenu.e. 3
pain relief tab 500mg ......................... 3
pain relief tab cold.......................... 152
pain relieve sus 160/5ml..................... 3
pain relieve tab 325mg ....................... 3
pain relieve tab 500mg ....................... 3
pain relieve tab 500mg/rr.................... 3
pain rif sin tab pe day ..................... 152
paliperidone tab er 24hr 1.5 mg......... 62
paliperidone tab er 24hr 3 mg............ 62
paliperidone tab er 24hr 6 mg............ 62
paliperidone tab er 24hr 9 mg............ 62

pamidronate disodium for inj 30 mg ... 75
pamidronate disodium for inj 90 mg ... 75
pamidronate disodium iv soln 3 mg/ml 75
pamidronate disodium iv soln 9 mg/ml 75
pamidronate inj 6mg/ml.................... 75
PANOXYL GEL 3% ..ccvvvviiiiiiiiiinninnnns 160



panoxyl wash lig 10% ..................... 160
PANOXYL-4 LIQ CREM WSH.............. 160
PANRETIN GEL 0.1% ....vvcvviiiiiniinenns. 166
pantoprazole sodium ec tab 20 mg (base
(=T[4 PP 98
pantoprazole sodium ec tab 40 mg (base
EQUIV) ittt 98
paricalcitol cap 1 mcg...................... 131
paricalcitol cap 2 mcg.............covvunen. 131
paricalcitol cap 4 mcg.............ccoovuven. 131
paromomycin sulfate cap 250 mg ........ 9
paroxetine hcl tab 10 mg ................... 57
paroxetine hcl tab 20 mg ................... 57
paroxetine hcl tab 30 mg ................... 57
paroxetine hcl tab 40 mg ................... 57
PARVLEX TAB ..o 131
Paser gra 4gm .......cciiiiiiiiiiiiiiii s 15
PATADAY SOL 0.2% ...cevvivviiiiiiinnennn. 138
PAXIL SUS 10MG/5ML ...cccvvvviiiiiieinnns 57
PAZEO DRO 0.7% ..cviiveiiiiiiiinennnnn, 138
pc ped elect sol fruit..............ccovvunen. 110
pc ped elect sol grape...................... 110
pc pediatric sol electrol .................... 110
ped elctrlyt sol.........cc.covviiiiiiiiinnnn. 110
ped elctrlyt sol /zinC...........c..ccennnnn. 110
ped elctrlyt sol freeze ...................... 110
ped elctrlyt sol freezer..................... 110
ped elctrlyt sol freezpop................... 110
ped elctrlyt sol fruit............c..covvnnnn. 110
ped elctrlyt sol grape....................... 110
ped elctrlyt sol unflavor ................... 110
ped elctrlyt sol unflavrd ................... 110
pedia relief lig cgh/cold.................... 152
pedia vance sol apple ...................... 110
PEDIA-LAX CHW 400MG ........ccevvvevnenn 94
PEDIA-LAX LIQ 50MG ......cccvviiiiieinnnns 94
PEDIALYTE SOL ADV CARE............... 111
PEDIALYTE SOL BLU RASP ............... 111
PEDIALYTE SOL BUBL GUM .............. 111
PEDIALYTE SOL CHRY PUN............... 111
PEDIALYTE SOL FREEZE................... 111
PEDIALYTE SOL FRUIT........cevcvvnnenn. 111
PEDIALYTE SOL GRAPE...........cccvvne. 111
PEDIALYTE SOL SINGLES................. 111
PEDIALYTE SOL STRAWBRY.............. 111
PEDIALYTE SOL UNFLAVOR............... 111
PEDIARIX INJ O.5ML.....ccccvvvviiniinnnn. 109
pediatric lig cgh/cold ....................... 152

pedi-boro pow soak pak .................. 166

PEDVAX HIB INJ......coviiiiieiiiieeens 109
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 236 GM.............. 94
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 240 GM............... 94
peg 3350-kcl-sod bicarb-nacl for soln
420 M e 95
PEGANONE TAB 250MG........c.ccevvnneen. 51
PEGASYS INJ ot 16
PEGASYS INJ 180MCG/M.....ccovvvnnennn. 16
PEGASYS INJ PROCLICK......ccvvvvvnnnnnnn 16
pen g proc inj 600000....................... 22
PENICILL GK/ INJ DEX 2MU................ 22
PENICILL GK/ INJ DEX 3MU................ 22
penicillin g potassium for inj 20000000

0 o 22
penicillin g potassium for inj 5000000

T ] 1 22
penicillin g sodium for inj 5000000 unit
...................................................... 22
penicillin v potassium for soln 125
mg/5ml......cccccoiiiiiiiiii 22
penicillin v potassium for soln 250
mg/5mi.......ccooiiiiiiiii 22
penicillin v potassium tab 250 mg ...... 22
penicillin v potassium tab 500 mg ...... 22
PENTACEL INJ...coiiiiiiiii e 109
PENTAM 300 INJ 300MG........ccvvvinvnnns 11
pentoxifylline tab er 400 mg............ 104
peptic relf sus 262/15ml ................... 88
PEPTO-BISMOL SUS 262/15ML .......... 88
PEPTO-BISMOL SUS 525/15ML .......... 88
perdiem over tab 15mg..................... 95
PERFECT IRON TAB 25MG ............... 104
peri-colace tab 8.6-50mg .................. 95
Periguard OiN .......ccuvveeiiieeiiieniinennss 166
perindopril erbumine tab 2 mg........... 33
perindopril erbumine tab 4 mg........... 33
perindopril erbumine tab 8 mg........... 33
periogard sol 0.12% ...............ccevnne. 168
permethrin cream 5%..................... 167
perphenazine tab 16 mg ................... 62
perphenazine tab2 mg ..................... 62
perphenazine tab4 mg ..................... 62
perphenazine tab 8 mg ..................... 62
pharbedryl cap 25mg...................... 144
pharbedryl cap 50mg...................... 144



pharbetol tab 325mg..........ccccoviinennnn. 3

pharbetol tab 500mg.............cccovvvennnn. 3
phenadoz sup 12.5mg ...........covvvuenn. 89
phenelzine sulfate tab 15 mg.............. 57
phenergan sup 12.5mg...................... 89
phenergan sup 25mg .........c.ceevineennn. 89
phenergan sup 50mg .............cccoc.une. 89
PHENHIST DH LIQ 30-2-10 .............. 152
PHENOBARB INJ 656MG/ML ................. 51
phenobarbital elixir 20 mg/5mil........... 51
phenobarbital sodium inj 130 mg/ml ...51
phenobarbital tab 100 mg.................. 51
phenobarbital tab 15 mg.................... 51
phenobarbital tab 16.2 mg................. 51
phenobarbital tab 30 mg.................... 51
phenobarbital tab 32.4 mg................. 51
phenobarbital tab 60 mg.................... 51
phenobarbital tab 64.8 mg................. 51
phenobarbital tab 97.2 mg................. 51
phenytek cap 200mg............ccovvivvnnnn. 51
phenytek cap 300mg............cccvvivvnnnn. 51
phenytoin chew tab 50 mg................. 51
phenytoin sodium extended cap 100 mg

...................................................... 52
phenytoin sodium extended cap 200 mg

...................................................... 52
phenytoin sodium extended cap 300 mg

...................................................... 52
phenytoin sodium inj 50 mg/ml .......... 52
phenytoin susp 125 mg/5ml............... 52
philith tab 0.4-35.........cccccciiiiiiiinnnnn. 79
PHOSPHOLINE SOL 0.125%0O0FP ......... 139
phytonadione inj 1 mg/0.5ml (2 mg/ml)

.................................................... 131
phytonadione inj 10 mg/ml .............. 131
PIC 200 CAP..viiiiiiiiii e 104
PICATO GEL 0.015% ..evvvviiniiiinenn, 166
PICATO GEL 0.05% ....ccvcvviniiiinnnnn. 166

PILOCARPINE HCL OPHTH SOLN 1% .139
PILOCARPINE HCL OPHTH SOLN 2% .139
PILOCARPINE HCL OPHTH SOLN 4% .139

PILOCARPINE HCL TAB 5 MG............. 168
pilocarpine hcl tab 7.5 mg................ 168
pimozide tab 1 mg ...........cccoviiiinnnnnn. 62
pimozide tab 2 mg ...........ccciiiiininnnn. 62
pimtrea tab ...........ccoiiiiiiiiii 79
pindolol tab 10 Mg ...........cccviveviinnnnnn. 40
pindolol tab 5 mg.............cooiiiiiiinnnn. 40

PINWORM TAB MEDICINE.................. 11
PIN-X CHW 250MG......cccvvivviiiieiineenns 11
pin-x sus 50mg/ml ..............ccccvivinnn. 11
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 74
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 74
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 74
piper/tazoba inj 12-1.5gm................. 22
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .......ccceeennnnn. 22
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cc.cciiuvvinnnn. 22
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ..cocoviiiiiiiiiiiians 22
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm).......c.ccoviviinnnnnn. 22
pirmella tab 1/35 .......c.cooiiiiiiiininnn. 79
piroxicam cap 10 Mg .......ccccevviiiiiinnnnn. 5
piroxicam cap 20 Mg .......cocevviiiiiiinnnnn. 5
PLAN B TAB 1.5MG.....ccoiivviiiiiiiiene 79
PLASMA-LYTE INJ -148 ........cecevvnnens 114
PLASMA-LYTE INJ -A..ccciiiiiiiiieinns 114
podofilox soln 0.5%..............c.cce.... 166
POLY HIST TAB 7.5-10MG ............... 152
poly vitamin Chw...............ccciiieenn. 131

polyethylene glycol 3350 oral packet .. 95
polyethylene glycol 3350 oral powder . 95

poly-iron cap 150mg....................... 104
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccccovvnennnn. 137
POLY-TUSSIN LIQ 10-4-10.............. 152
POMALYST CAP 1MG.....cocvvivvineinnnns 107
POMALYST CAP 2MG.....civviiiiineinnns 107
POMALYST CAP 3MG.....cocvvivviniinnnns 107
POMALYST CAP 4MG.......ccvvivvineinnnns 107
PORENAL+D CAP OMEGA 3 ............. 131
portia-28 tab .............coiiiiiiiiiii 79
POTASSIUM CHLORIDE 20 MEQ/L
(0.15%) IN DEXTROSE 5% INJ........ 114
POTASSIUM CHLORIDE 40 MEQ/L (0.3%)
IN DEXTROSE 5% INJ......ccvvivvinnnnnn. 114
potassium chloride cap er 10 meqg .... 111
potassium chloride cap er 8 meq...... 111
POTASSIUM CHLORIDE INJ 10
MEQ/100ML...civiiiiiiiiiiie i eaens 114

POTASSIUM CHLORIDE INJ 10



MEQ/SOML .. 114

potassium chloride inj 2 meqg/mli ....... 114
POTASSIUM CHLORIDE INJ 20
MEQ/L1O00ML ..ocvviiiiiiiiiiice e e 114
POTASSIUM CHLORIDE INJ 20
MEQ/S50ML ...oiiiiiiiiiiiii e 114
POTASSIUM CHLORIDE INJ 40
MEQ/L100ML ..ccvviiiiiiiiiieeie e ea e 114
potassium chloride microencapsulated
crysertab 10 meq..........cccceeviinnnnn. 111
potassium chloride microencapsulated
crysertab20meq..........ccoeviiininnnns 111
POTASSIUM CHLORIDE ORAL SOLN 10%
(20 MEQ/15ML) cicviiiiiiiiiiiieeee, 111
POTASSIUM CHLORIDE ORAL SOLN 20%
(40 MEQ/15ML) .icvviiiiiiiiiieee, 111
POTASSIUM CHLORIDE POWDER PACKET
20 MEQ .o 111
potassium chloride tab er 10 meq ..... 111
potassium chloride tab er 20 meq (1500
ING) e e e 111
potassium chloride tab er 8 meqg (600
ING) e 111
POTASSIUM CITRATE TAB ER 10 MEQ
(1080 MG) vivviiiiiiiiiiiii i eae e 99
potassium citrate tab er 15 meq (1620
INIG) e e 99
POTASSIUM CITRATE TAB ER 5 MEQ
(540 MG) ceiiiiiie i e 99
POTIGA TAB 200MG .....cvcviiieiiiiineianns 52
POTIGA TAB 300MG .....cccvviiviiiiiaenenn 52
POTIGA TAB 400MG .......ccvvvvviiiiinenenn 52
POTIGA TAB 50MG.....cccvvviiiiiiiiiineaenn 52
povidone/iod sol 10%...................... 166
povidone-iod sol 10%...................... 166
povidone-iodine oint 10% ................ 166
povidone-iodine soln 10%................. 166
PRADAXA CAP 110MG.....ccocvviiviinennn. 101
PRADAXA CAP 150MG........ccvvvvvnennn. 101
PRADAXA CAP 75MG .....ccvvvviiiinnennn, 101
PRALUENT INJ 150MG/ML........c.cvvveee. 39
PRALUENT INJ 75MG/ML........ccevivennen. 39
pramipexole dihydrochloride tab 0.125
227 59
pramipexole dihydrochloride tab 0.25 mg
...................................................... 59
pramipexole dihydrochloride tab 0.5 mg
...................................................... 59

pramipexole dihydrochloride tab 0.75 mg
...................................................... 59
pramipexole dihydrochloride tab 1 mg 59
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) 105
prasugrel hcl tab 5 mg (base equiv) . 105

pravastatin sodium tab 10 mg ........... 38
pravastatin sodium tab 20 mg ........... 38
pravastatin sodium tab 40 mg ........... 38
pravastatin sodium tab 80 mg ........... 38
prazosin hcl cap 1 mg.............ccoevns 34
prazosin hclcap 2 mg.............ccovvunen. 34
prazosin hclcap 5 mg..............cooc.... 34
pred sod pho sol 1% op .................. 138
PREDNISOLONE ACETATE OPHTH SUSP
10 i 138
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 82
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........c.coevvininnns 82
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........ccvvivviinnnns 82
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ............cccoeevinnnnns 82
prednisone con 5mg/ml .................... 82
prednisone oral soln 5 mg/5mli........... 82
prednisone tab 1 mg............cc.ceevinnnnn 82
prednisone tab 10 mg..........c..cocvvueen. 82
prednisone tab 2.5 mg...................... 82
prednisone tab 20 mg....................... 82
prednisone tab 5 mg................cc.oe..n. 82
prednisone tab 50 mg....................... 82
prednisone tab therapy pack 10 mg (21)
...................................................... 82
prednisone tab therapy pack 10 mg (48)
...................................................... 82
prednisone tab therapy pack 5 mg (21)
...................................................... 82
prednisone tab therapy pack 5 mg (48)
...................................................... 82
premasol sol 10% .........cccvveeviinnnnn. 112
PRENATAL TAB 27-0.8MG................ 131
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) ..t aeeas 131
PRESERVISION CAP AREDS ............. 131
PRESERVISION CAP AREDS 2 .......... 131
PRESERVISION CAP LUTEIN ............ 131



PRESERVISION TAB AREDS.............. 131

PREVACID 24H CAP 15MG DR............. 98
prevalite pow 4gm ...........coeiieviiniinnn. 39
prevalite pow 4gm pK.............ccooeviuin. 39
Prevent Cap.....cccovviiiiiiniiiiiiiiinneesns 131
previfem tab ..........ccooiiiiiiiiiii 79
PREZCOBIX TAB 800-150 .........cevvutes 15
PREZISTA SUS 100MG/ML.......cccvvunnns 14
PREZISTA TAB 150MG......ccvvivvviinennn. 14
PREZISTA TAB 600MG......ccevcvvvinennnn. 14
PREZISTA TAB 75MG.....cccovviiiiiniinnnns 14
PREZISTA TAB 800MG.......cvvivvineinnnns 14
PRIFTIN TAB 150MG......cccvvvviiiiininnnnns 15
PRILOSEC OTC TAB 20MG..........cvvene. 99
PRIMAQUINE TAB 26.3MG..........ceeuuens 13
primidone tab 250 mg ....................... 52
primidone tab 50 mg.................cc...... 52
PRISTIQ TAB 100MG ......ccvvviveiiieennnen 57
PRISTIQ TAB 25MG....cccvviviiiiiiiieeae 57
PRISTIQ TAB 50MG......cccvvviviiniiinenens 57
PRIVIGEN INJ 10GRAMS ..........cvteee. 107
PRIVIGEN INJ 20GRAMS ........ccccveee 107
PRIVIGEN INJ 40GRAMS ........ccccveen 107
PRIVIGEN INJ 5 GRAMS.........ccecvene. 107
probenecid tab 500 mg....................... 1
PRO-CAL TAB ..ot 132
PROCALAMINE INJ 3%....cccvvvinviinnnnns 112
PROCERV HP TAB.....ciiviiiiiecieenie e 132

prochlorperazine edisylate inj 5 mg/ml 89
prochlorperazine maleate tab 10 mg

(base equivalent)...........ccccocviiieniinnnn. 89
prochlorperazine maleate tab 5 mg (base
equivalent) ..o 89
prochlorperazine suppos 25 mg .......... 89
PRO-CLEAR AC SYP 9-8.33MG .......... 152
PROCRIT INJ 10000/ML .....ccvvvvnnnnnn. 102
PROCRIT INJ 2000/ML..cccvviveiiinennn. 102
PROCRIT INJ 20000/ML .....cvvvvvnnennn. 102
PROCRIT INJ 3000/ML...cvvivviiiinnnnn. 102
PROCRIT INJ 4000/ML...c.cvvvvviiinnnnnn. 102
PROCRIT INJ 40000/ML .....cvvvvnnnnnn. 102
procto-med cre hc 2.5% .................. 162
procto-pak cre 1% .........cccoeviiiiiinnnn. 162
proctozone cre -hc 2.5%.................. 162
PROFE CAP 180MG......cocevviviiininnennn. 104
PROGLYCEM SUS 50MG/ML................ 83
PROGRAF CAP 0.5MG .....cvvvviiveinenn, 108
PROGRAF CAP 1IMG ....ccvvivvieiiniienn, 108

PROGRAF CAP5MG ....ccevvvviiiiiieinens 108
PROLASTIN-C INJ 1000MG............... 157
PROLENSA SOL 0.07%.....ccvvvvineinnens 140
PROLEUKIN INJ 22MU......coccvvivviiennnn 26
PROLIA SOL 60MG/ML ....cvvivvviineinnn 84
PROMACTA TAB 12.5MG........cccevneee. 105
PROMACTA TAB 25MG .....ccvvvvvvennenn 105
PROMACTA TAB 50MG ........cvvvennenn 105
PROMACTA TAB 75MG ........cvvvnenn 105
prometh vc/ syp codeine................. 152
promethazine hcl inj 25 mg/mi .......... 89
promethazine hcl inj 50 mg/mli .......... 89
promethazine hcl suppos 12.5 mg...... 90
promethazine hcl suppos 25 mg......... 90
promethazine hcl suppos 50 mg......... 90
promethazine hcl syrup 6.25 mg/5ml.. 90
promethazine hcl tab 12.5 mg ........... 90
promethazine hcl tab 25 mg .............. 90
promethazine hcl tab 50 mg .............. 90
promethazine w/ codeine syrup 6.25-10
mg/5mi.......cccooiiiiiiii 152
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 152
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi................. 152
promethegan sup 25mg .................... 90
promethegan sup 50mg .................... 90

propafenone hcl cap er 12hr 225 mg .. 37
propafenone hcl cap er 12hr 325 mg .. 37
propafenone hcl cap er 12hr 425 mg .. 37

propafenone hcl tab 150 mg.............. 37
propafenone hcl tab 225 mg.............. 37
propafenone hcl tab 300 mg.............. 37

proparacaine hcl ophth soln 0.5% .... 140
propranolol & hydrochlorothiazide tab

40-25MQG.ccceiiiiiiiii 39
propranolol & hydrochlorothiazide tab
BO-25 MG 39

propranolol hcl cap er 24hr 120 mg.... 40
propranolol hcl cap er 24hr 160 mg.... 40
propranolol hcl cap er 24hr 60 mg...... 40
propranolol hcl cap er 24hr 80 mg...... 40
propranolol hcl inj 1 mg/ml ............... 41
propranolol hcl oral soln 20 mg/5ml ... 41
propranolol hcl oral soln 40 mg/5ml ... 41

propranolol hcl tab 10 mg ................. 41
propranolol hcl tab 20 mg ................. 41
propranolol hcl tab 40 mg ................. 41



propranolol hcl tab 60 mg.................. 41

propranolol hcl tab 80 mg.................. 41
PROPYLENE GL SOL......cvcvviiviiiiinennn, 121
propylthiouracil tab 50 mg ................. 85
PROQUAD INJ...iiiiiiiiiiiiiii e e 109
PRO-RED AC SYP 5-1-9/5 ........ccue.e.. 152
PRORENAL +D TAB ...ccvviiviiiiiieien, 132
PRORENAL+D TAB ...cicvviiiiiieiiieeenn, 132
PROSHIELD CRE PLUS 1% ............... 166
prosight cap w/lutein....................... 132
prosight tab ...........cccoiiiiiiiiiiiiniinn, 132
PROSOL INJ 20% ..civviiriiiniineiinennnnn. 112
PROTECT CAP CARDIO........ccvvvvnnnn. 132
PROTECT CAP PLUS SO.......ccocvvneene. 132
PROTECT PLUS LIQ NF......cccvvivennn. 132
protriptyline hcl tab 10 mg................. 57
protriptyline hcl tab 5 mg................... 57
provil tab 200mg .........ccccoiiiiiiiiiiiinnnns 5
pseudoephed-bromphen-dm syrup 30-2-
10mg/5ml.....ccccoviiiiiiiiiiiiiii 152
pseudoephedr tab 120mg er ............ 152
pseudoephedrine hcl tab 30 mg ........ 152
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 152
pseudoephedrine-guaifenesin tab er 12hr
60-600 MQG....coiiiiiiiiiiiiiiiiiiiiieas 152
PULMICORT INH 180MCG................. 158
PULMICORT INH 90MCG ..........c.vv... 158
PULMOZYME SOL 1MG/ML................ 157
puralube oin..........cccoiiiiiiiiiiii i, 140
pure & gentl dro 0.3% ..................... 140
PURIXAN SUS 20MG/ML.......cocovvinennenn 25
PUIPOSE CrE.vviiiiiiiiiiinssiiiiinnnneesssns 166
px calcium&d tab 600-400 ............... 119
px complete tab senior .................... 132
px fish oil cap 1000mMg .................... 121
px iron tab 200mMg ............ccocviieiinnnn. 104
px iron tab 27mg ........ccccciiiiiiiiiinnnn 104
px mens mult tab vitamins............... 132
pyrazinamide tab 500 mg .................. 16
pyridostigmine bromide tab 60 mgqg...... 68
pyridoxine hcl inj 100 mg/mil............ 132
Q

gc allergy tab 10mg ................cce.ue. 144
gc allergy tab relief ......................... 152
gc allergy/ tab sinus........................ 152
gc antacid SUS ....ccccvviiiiiiiiiiiii i 87
gc antacid sus anti-gas.............c..cou.ns 87

gc aspirin tab 325mg...........ccccoiiiiiinn 3
gc calcium tab 600mg..................... 119
QC CASTOR OIL.uiiiiiniiiniineiinennnnnnss 121
gc cgh relf lig 15mg/5mi ................. 152
gc child asa chw 81mg...........ccccevvennen. 3
gc cold relf sus plus ms................... 152
gc cough lig sore thr....................... 152
GC ENEMA ENE ...cviiiiiieiiiieiiiineeeeanens 95
gc hydrocort cre 1% ......cccocvvvuvvnnnn. 164
gc ibuprofen tab 200mg ...................... 5
gc ibuprofen tab cold/sin................. 152
gc laxative sup 10mMg............ccoeevvinnnn. 95
gc sinus pai tab relief...................... 152
gc suphedrin tab 120mg sr.............. 152
gc therin-m tab..................cooeiuee. 132
g-dryl cap 25mg ........ccooiiiiiiiiinnnnns 144
g-dryl lig 12.5/5ml ................c......e. 144
glearquil 24 tab 10mg..................... 144
glearquil spr 0.05%...............c..c.... 152
glearquil tab 25mg .............ccoviinnnns 144
g-pap child sus 160/5ml...................... 3
g-pap infant dro 80/0.8ml ................... 3
g-pap lig 160/5ml .........cc.covviiiiinnninns 3
g-pap tab 325mg ...........c.cciiiiiiiinns 3
g-pap tab 500mg ............coeiiiiiiiiiiinnnn 3
g-tappdm elX.......cccoiiiiiiiiiiiiiiiinnn, 152
g-tapp elx 1-15/5m/l ....................... 152
g-tussin dm syp 100-10/5............... 152
g-tussin sol 100/5ml....................... 152
QUADRACEL INJ ... 109
quasense tab ........cccociiiiiiiiiiiii i 79
qguenalin syp 12.5/5ml .................... 144
quetiapine fumarate tab 100 mg ........ 62
quetiapine fumarate tab 200 mg ........ 62
quetiapine fumarate tab 25 mg.......... 62
quetiapine fumarate tab 300 mg ........ 62
quetiapine fumarate tab 400 mg ........ 62
quetiapine fumarate tab 50 mg.......... 62
qguetiapine fumarate tab er 24hr 150 mg
...................................................... 62
quetiapine fumarate tab er 24hr 200 mg
...................................................... 62
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 62
quetiapine fumarate tab er 24hr 400 mg
...................................................... 63
quetiapine fumarate tab er 24hr 50 mg
...................................................... 62

240



QUICK DISSOL CHW GLUCOSE........... 83

QUIN B TAB STRONG ......cvvvviineinnnns 132
quinapril hcl tab 10 mg...................... 33
quinapril hcl tab 20 mg...................... 33
quinapril hcl tab 40 mg...................... 33
quinapril hcl tab 5 mg..............ccooeeii 33
quinapril-hydrochlorothiazide tab 10-12.5
22 B 32
quinapril-hydrochlorothiazide tab 20-12.5
22« 32
quinapril-hydrochlorothiazide tab 20-25
22 B 32
quinidine gluconate tab er 324 mg ...... 37
quinidine sulfate tab 200 mg .............. 37
quinidine sulfate tab 300 mg .............. 37
qguinine sulfate cap 324 mg ................ 13
QUINTABS TAB....cvviiiiiieiiiecieeineians 132
quintabs-m tab...............coeiiiiiini 132
QUINTABS-M TAB ..cocviiiiiiiiiieeans 132
R

ra ca/vit d3 chw minerals................. 119
ra ca/vit d3 tab 600-400.................. 119
ra calcium tab 600mg...................... 119
ra calciumtabvitd ............co.oieeei 119
ra central tab energy ................c...... 132
ra central tab -vite...............cccoeuenn. 132
ra central tab vite sel ...................... 132
ra central tab vite sen ..................... 132
ra fish oil cap 1000mMg..................... 121
ra glucose gel........ccccooveviiiiiiiiiinnnnn. 83
ra hi cal tab 500-200....................... 119
ra hi-cal tab 500mg...............c..co..... 120
ra hi-cal/d tab 500mg...................... 120
rairon tab 27mg...........cccciiiiiiiinnn. 104
rairon tab 325mg............ccoiiiiiinnnn. 104
ra magnesium cap 500mg................ 120
ra niacin tab 100mMg .............c.cceennn. 132
ra niacin tab 500mg ........................ 132
ra one daily pak mens 50+ .............. 132
ra one daily tab +iron...................... 132
ra one daily tab energy.................... 132
ra one daily tab essentia.................. 132
ra one daily tab maximum ............... 132
ra one daily tab mens/d3................. 132
ra one daily tab multivit................... 132
ra one daily tab womens.................. 132
ra pediatric sol electrol .................... 111
ra therapeut tab m/beta .................. 132

ra vitamin cap 2000unit ................... 132
RABAVERT INJ ..o 109
rabeprazole sodium ec tab 20 mg....... 99
RAGUS TAB ..o 132
raloxifene hcl tab 60 mg ................... 84
ramipril cap 1.25 Mg .......cccovivviinnnnnn. 33
ramipril cap 10 Mg ........ccccvviieeiiiinnnn. 33
ramipril cap 2.5 Mg .........c.ccoveeviiinnnn. 33
ramipril cap 5 mg.....c.cooeviiiiiiiiiiinnnnns 33
RANEXA TAB 1000MG.......cccvvvvvnnenn. 45
RANEXA TAB 500MG......cccevivviiiinnennn. 45
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 91
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 91
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml) ..o 91
ranitidine hcl tab 150 mg .................. 91
ranitidine hcl tab 300 mg .................. 91
ranitidine hcl tab 75 mg .................... 91
RAPAMUNE SOL 1MG/ML.......c.cvvveee. 108
rasagiline mesylate tab 0.5 mg (base

L= Te 0717 P 59
rasagiline mesylate tab 1 mg (base

=T (0] 17 59
RAVICTI LIQ 1.1GM/ML....ccvvviiiinennn. 80
REBETOL SOL 40MG/ML......ccvvivvvnnnnn. 16
reclipsen tab..........cccooviiiiiiiiiiiiinns 79
RECOMBIVA HB INJ 10MCG/ML........ 109
RECOMBIVA HB INJ 5MCG/0.5......... 109
RECOMBIVA-HB INJ 40MCG/ML........ 109
reeses med sus PiNWOIrM ..........c..cue.. 11
REESES MED SUS PINWORM ............. 11
REFRESH CELL DRO 1% OP............. 140
REFRESH DRO OP ...ccvvvviiiiviiiiieenen 140
REFRESH GEL OPTIVE..........cocvvvunns 140
refresh lacr oin op ...........ccovviivnnnnn. 140
REFRESH LIQU DRO 1% OFP............. 140
REFRESH OPTI DRO 0.5-0.9% ......... 140
refresh p.m. 0inN OpP.........ccvvvvinvinnnns 140
REFRESH PLUS DRO 0.5% OP.......... 140
REFRESH SOL OPTIVE.........ccvivviunns 140
REFRESH TEAR DRO 0.5% OP.......... 140
REGRANEX GEL 0.01% .......ccvvvvvunnns 167
reguloid cap 0.52gm..............cocvinenns 95
reguloid pow 28.3% ......cccciiiiiiiiinnnns 95
reguloid pow 48.57%........c..cciiviinnnn. 95
reguloid pow 58.6% .........ccciiiiiiinnnns 95



rehydralyte SOl ..........ccvviviiiiiiinnnnnn. 111

relcof ¢ sol 100-6.3 .......c.ccovivviniinnnns 152
relcof ir tab 10-380mg..................... 152
RELENZA MIS DISKHALE................v..s 17
RELHISTBP TAB ..o, 152
relhist dmx tab...........c.ccociiiiiinnnnn. 153
RELISTOR INJ 12/0.6ML ....ccvvcvvivennnns 97
RELISTOR INJ 8/0.4ML......ccovvvvinninnnns 97
RELPAX TAB 20MG .....ccvviviiiiiiiiineianns 67
RELPAX TAB 40MG .....covivviviiiiiieianns 67
remedy cre antifung ........................ 162
REMEDY MOIST CRE 5% ..........cccuuv. 166
REMEDY NUTRA CRE 1%........c.c.utee. 166
remedy oin af 2% ........cccciieiiiinnnnnns 162
REMEDY SKIN CRE REPAIR............... 166
REMICADE INJ 100MG......cccvviveinnnnn. 106
REMODULIN INJ 10MG/ML ......cevvvnnenn 46
REMODULIN INJ IMG/ML .....cccvvineinnnn 46
REMODULIN INJ 2.5MG/ML ................ 46
REMODULIN INJ 5MG/ML ......c.ccvvvinnens 46
renal tab.........cccoooiiiiiiiiii 132
renal/zinc tab multivit ..................... 132
RENVELA PAK 0.8GM.....cccvvvviiiiiiiinnns 84
RENVELA PAK 2.4GM......cciivviiiiiniinnns 84
RENVELA TAB 800MG .......ocvvivvineinnnns 84
repaglinide tab 0.5 Mg ...................... 74
repaglinide tab 1 mg .........c.cccoevinenn. 75
repaglinide tab 2 mg ...............cccoeueen. 75
RESCON TAB 2-60MG......cccvvvvinennns 153
RESCON-DM SYP ..cviiiiiiiiiiiecineeas 153
RESCON-GG LIQ...cceviiiiiiiiiiieeeineeas 153
RESCRIPTOR TAB 100 MG...........c....... 14
RESCRIPTOR TAB 200MG..........cvvveee. 14
RESPAIRE-30 CAP....oviviiieiiieiineeas 153
RESTASIS EMU 0.05%.......ccccvvvnennns 140
RESTASIS MUL EMU 0.05%.............. 140
RETROVIR INJ 10MG/ML.......ccvvvvennnn. 14
REVATIO SUS 10MG/ML.......ccvvinennn. 46
revital frzr sol pops ...........ccccevinvnnnn. 111
revital jell sol cups .............cccovvvvvnnn. 111
revital Igd sol squeezer.................... 111
REVLIMID CAP 10MG......ccvviieeiineenns 107
REVLIMID CAP 15MG....c.ccvviiiiiinnnnns 107
REVLIMID CAP 2.5MG......ccevvivviinnnnns 107
REVLIMID CAP 20MG......ccvviieeiinnnnns 107
REVLIMID CAP 25MG.....cccvviineiinnnnns 107
REVLIMID CAP5MG ....covviviviiieiieenns 107
REXULTI TAB 0.25MG.....ccivvviiiiiniinnnns 63

REXULTI TAB O.5MG....ccccvviiiiieienne 63
REXULTI TAB IMG....cocviiviieieeeee 63
REXULTI TAB 2MG...cviviiiiiiiieceeee 63
REXULTI TAB 3MG...cvviviiiiiieiieeenea 63
REXULTI TAB 4AMG....coiovviiiieiieeenea, 63
REYATAZ CAP 150MG ......ccovvvivennn. 14
REYATAZ CAP 200MG .....ccvvivvvieinnennn, 14
REYATAZ CAP 300MG .....covvvvviviinennnnn 14
REYATAZ POW 50MG ......ccocvvivvinennnn. 14
RHINARIS GEL 0.2% ..cvvvvvviiiineinnnns 157
RHINARIS SPR 0.2% ..covvvviniiiniinnnns 157
ribasphere cap 200mg ...................... 17
ribasphere tab 200mg....................... 17
ribasphere tab 400mg....................... 17
ribasphere tab 600mg....................... 17
ribavirin cap 200 Mmg.............ccccoviineen. 17
ribavirin tab 200 Mg .............ccc.ccoueee. 17
rifabutin cap 150 mg ............coooieinenn. 16
rifampin cap 150 mg ............cccooienn. 16
rifampin cap 300 MG .........cccovvviieiinnns 16
rifampin for inj 600 Mg ..................... 16
RIFATER TAB .o e 16
riluzole tab 50 mg ...........c.cccoiiininen. 68
rimantadine hydrochloride tab 100 mg 17
RINGER'S SOLUTION ......ccvvvvviinennenn 114
RISACAL-D TAB ..ccviiiiiiiiiieiiiiaeeaen 120
RISPERDAL INJ 12.5MG .......covcvvnenn. 63
RISPERDAL INJ 25MG .....ccocvvvivvinenen 63
RISPERDAL INJ 37.5MG .........cvevnnne. 63
RISPERDAL INJ 50MG ........ccevvvvinennnnn 63
risperidone orally disintegrating tab 0.25
227 63
risperidone orally disintegrating tab 0.5

22 63
risperidone orally disintegrating tab 1 mg
...................................................... 63
risperidone orally disintegrating tab 2 mg
...................................................... 63
risperidone orally disintegrating tab 3 mg
...................................................... 63
risperidone orally disintegrating tab 4 mg
...................................................... 63
risperidone soln 1 mg/m/l .................. 63
risperidone tab 0.25 mg.................... 63
risperidone tab 0.5 mg...................... 63
risperidone tab 1 mg ...........c.ccoeuvvnnn. 63
risperidone tab2 mg .............cc.ooevnnn. 63
risperidone tab 3 mg ........................ 63



risperidone tab 4 mg ............ccoeeinennn. 63

RITUXAN INJ 100MG ....ccvviiiiiiiiieienns 26
RITUXAN INJ 500MG .....cceviviiiiiiininnnns 26
RITUXAN INJ HYCELA ....ccoiiiiiiieiens 26
rivastigmine tartrate cap 1.5 mg......... 54
rivastigmine tartrate cap 3 mg ........... 54
rivastigmine tartrate cap 4.5 mg......... 54
rivastigmine tartrate cap 6 mg ........... 54
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 54
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 54
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 54
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ......cc.cooviiiiiinnnns 67
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) ......ccovviiiiiiiiiiinnnns 67
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 67
rizatriptan benzoate tab 5 mg (base
equivalent) ... 67
robafen cf lig 5-10-100.................... 153
robafen dm lig 10-100/5.................. 153
robafen dm syp 100-10/5 ................ 153
robafen syp 100/5ml ...................... 153
ropinirole hydrochloride tab 0.25 mg...59
ropinirole hydrochloride tab 0.5 mg..... 59
ropinirole hydrochloride tab 1 mg ....... 59
ropinirole hydrochloride tab 2 mg ....... 59
ropinirole hydrochloride tab 3 mg ....... 59
ropinirole hydrochloride tab 4 mg ....... 59
ropinirole hydrochloride tab 5 mg ....... 59
rosadan cre 0.75% ........cccvvviinnnnnn. 166
rosuvastatin calcium tab 10 mg .......... 38
rosuvastatin calcium tab 20 mg .......... 38
rosuvastatin calcium tab 40 mg .......... 38
rosuvastatin calcium tab 5 mg............ 38
ROTARIX SUS....cciiiiiiiiiiiecieeae e 109
ROTATEQ SOL cvviiviiiiiiiiiie e eeene 109
roweepra tab 1000mMg ...........c.ceevvnnenn 52
roweepra tab 500mg ...............cevinnn. 52
roweepra tab 750mg ............cccceiinnnnn 52
RUBRACA TAB 200MG ....ccvvivviiiiinnnnens 26
RUBRACA TAB 250MG ......cccvvivviinennnnn 26
RUBRACA TAB 300MG .....ccvcvviviiinennnnn 26
RU-HIST D TAB 4-10MG .................. 153
FUIOX SUS.. ittt i aae 87

RYDAPT CAP 25MG.....cccvivviiiiiiiiien 29
RYDEX LIQ civiiiiiiiiiii e e 153
RYMED TAB 2-10MG ......ccvviviineinnnns 153
rynex dm lig .....cccoooeiiiiiiiiiiiiin i, 153
FYNEX P€ €IX .uvviviiiiiiiiiiiiiiiiaiiaens 153
rynex pse liq......cccuouviiiiiiiiinniinnnns 153
S

SABRIL POW 500MG.....ccciivvviiinninnnns 52
SABRIL TAB 500MG......ccevivviiiiiieinnnns 52
salactic fil sol 17% ......cccvvvvviiinninnnn. 166
SALICYLIC POW ACID.....cccvviveinennen 166
saline mist spr 0.65%..................... 157
saline nasal gel ................cccvivvinnnn. 157
saline nasal spr 0.65%.................... 157
saline nasal spray 0.65% ................ 157
saline nose spr 0.65% .................... 157
salmon oil cap 1000mMg ................... 121
sal-plant gel 17% .......c.cc.coviviiiinnnn. 166
SANDIMMUNE SOL 100MG/ML ......... 108
SANDOSTATIN KIT LAR 10MG............ 84
SANDOSTATIN KIT LAR 20MG............ 84
SANDOSTATIN KIT LAR 30MG............ 84
SANTYL OIN 250/GM ....cvvvviiiinnnnnnn. 167
SAPHRIS SUB 10MG .....ccvivviiviiieeeen, 63
SAPHRIS SUB 2.5MG .......ccvvivviieienn, 63
SAPHRIS SUB 5MG.....ccccviiiiiiiieeen, 63
savision tab ............coociiiiiiiiiiie e 132
sb allergy tab 10mg..............ccvvunen. 144
sb allergy tab 25mg med ................ 144
sb allergy/ tab cold pe .................... 153
sb antacid/ sus antigas ..................... 87
sb anti-itch cre 2-0.1% ................... 166
sb aspirin tab 325mg..............coiinenn. 3
sb bisacodyl tab 5mg ec.................... 95
sb bismuth sus 262/15m/ .................. 88
sb cgh contr lig cf.....c.ccoevviiiiiniinnnns 153
sb cgh contr ligdm......................... 153
sb cgh contr syp 100/5mi................ 153
sb cgh relf lig 15mg/5ml ................. 153
sb child asa chw 81mg.............cocevinnns 3
sb cold head tab congest................. 153
sb cold mult tab symp sev............... 153
sb cold/cgh tab hbp ............c..c.e...... 153
sb coughtab tab 200mg .................. 153
sb daytime lig........cccoovviiiiiiinnnnnnn. 153
sb flu hbp tab max St...................... 153
sb hydrocort cre 1% .......cccovviinininnns 164
sb hydrocort oin 1% .............cccvune.. 164



sb ibuprofen tab 200mg...................... 5

sb milk magn susS............ccccieiiiiiinnn. 95
sb milk magn sus mint ...................... 95
sb non-asa chw 80mg frt .................... 3
sb saline spr 0.65% ..................o..... 157
sb senna-lax tab 8.6mg..................... 95
sb severe tab cold pe ...............c...... 153
sb sinus cng pak /pain..................... 153
sb sinus cng tab /pain ..................... 153
sb sinus cng tab /pain dkt.................. 153
scalp relief lig 3% ......cccccoeviiiiiinnnnnn. 166
scalpicin ol 1% ......c..cccevviiiiiiiiinnnn. 164
sclerex tab ......coooviiiiiiiiiiiiii 132
scopolamine td patch 72hr 1 mg/3days

...................................................... 90
sea soft spr 0.65%.........cccccvvvviinnnnn. 157
sea-omega 30 cap 1200mg.............. 121
sea-omega 50 cap 1000mg.............. 121
SECURA PROTE CRE 5% .......ccvnnen. 167
selegiline hcl cap 5 mg ........ccociinenni 59
selegiline hcl tab 5 mg....................... 59
selenium sulfide lotion 2.5% ............ 162
SELZENTRY SOL 20MG/ML .......cccvvveeen 14
SELZENTRY TAB 150MG........cccevvnnenn 14
SELZENTRY TAB 25MG .......cvvvviinennenn 14
SELZENTRY TAB 300MG........occevvvennenn 14
SELZENTRY TAB 75MG ......ccvvviinennenn 14
senexon lig 8.8mg/5 .......cccoviiviiiinnnnn. 95
senexon tab 8.6mg ...........c..ceeviiiinnn. 95
senexon-s tab 8.6-50mg.................... 95
seniortabs tab ...............cooiiiiiinns 132
senna lax tab 8.6mg ..............c.covinenns 95
senna laxati tab 8.6mg...................... 95
senna plus tab 8.6-50mg ................... 95
senna tab 8.6Mg ...........ooiiiiiiiiiiiiinnns 95
senna-lax tab 8.6mg .................ooenns 95
sennalax-s tab 8.6-50mg................... 95
senna-s tab 8.6-50mg ....................... 95
senna-tabs tab 8.6mg ....................... 95
senna-time s tab 8.6-50mg................ 95
senna-time tab 8.6mg ....................... 95
senno tab 8.6mMg ........cooviiiiiiiiiiiinnn, 95
sennosides syrup 8.8 mg/5mil............. 95
sennosides tab 8.6 Mg .................o.... 95
sennosides-docusate sodium tab 8.6-50

07 95
SENOKOT S TAB 8.6-50MG ................ 95
SENOKOT TAB 8.6MG......ccvvvvvivvinennnnn 95

SENOKOT XTRA TAB 17.2MG.............. 95
SENSI-CARE CRE MOISTURI............ 167
SENSIPAR TAB 30MG.....cocvviviiieinennn, 75
SENSIPAR TAB 60MG......c.ccvvivviieinnnnn. 75
SENSIPAR TAB 90MG......c.cvvivviieinnnnn, 75
sentry adult tab under 50................ 132
sentry tab .......cccoviiiiiiiiiiiiiie 132
SENTRY TAB ..ot 133
sentry tab senior..............cocciiieiiiins 133
SEREVENT DIS AER 50MCG.............. 145
sertraline hcl oral conc 20 mg/mi ....... 57
sertraline hcl tab 100 mg .................. 57
sertraline hcl tab 25 mg.................... 57
sertraline hcl tab 50 mg .................... 57
sharobel tab 0.35mg .............ccovvvnns 79
SIGNIFOR INJ 0.3MG/ML......ccvvivvinnnns 84
SIGNIFOR INJ 0.6MG/ML......ccevvvvinenns 84
SIGNIFOR INJ 0.9MG/ML......ccvvivvinenns 84
silace lig 10mg/ml............c.coovievinnnnn. 95
Silace syp 60/15ml ............cccoeviinnnns 95
siladryl alr lig 12.5/5ml ................... 144
sildenafil citrate tab 20 mg ................ 46
SILENOR TAB 3MG ...cviivviiiiiieiiieiaens 66
SILENOR TAB 6MG ...cvviiviiiiiiiiieeiaens 66
silphen coug syp 12.5/5ml .............. 144
Silphen dm syp 10mg/5mil ............... 153
siltuss das lig 100/5ml .................... 153
Siltussin dm lig das......................... 153
siltussin sa syp 100/5mi.................. 153
siltussin-dm liqg diabetic................... 153
siltussin-dm lig max st.................... 153
siltussin-dm syp alc free ................. 153
SILVER SULFADIAZINE CREAM 1%... 160
SIMBRINZA SUS 1-0.2% ......cvvvvnne. 139
simethicone cap 180 mg ................... 97
simethicone chew tab 125 mg............ 97
simethicone chew tab 80 mg ............. 97
simethicone dro 20/0.3ml ................. 97
simethicone susp 40 mg/0.6ml .......... 97
SIMPLY SALIN AER 0.9%................. 157
simvastatin tab 10 mg .............c..cuvuns 38
simvastatin tab 20 mg ...................... 38
simvastatin tab 40 mg ...................... 38
simvastatin tab 5 mg........................ 38
simvastatin tab 80 mg ...................... 38
SINEX 12HR SPR 0.05% ......cevvvnnn 153
sinus congst tab /pain dt................. 153
sinus nasal spr 0.05% .................... 153



sinus relief pak cng/pain .................. 153

sinus relief spr 0.05% ..................... 154
sinus/alergy tab max st ................... 154
sinus/alergy tab pe max .................. 154
sinus/allerg tab 4-10mg................... 154
sinus-max mis day/nght .................. 154
sirolimus tab 0.5 mg ....................... 108
sirolimus tab 1 mg............ccooevvinenn. 108
sirolimus tab2 mg.........ccccooeviinnnnn. 108
SIRTURO TAB 100MG .....ccvvvvviiieinennen 16
SIVEXTRO INJ 200MG .....cvvvvviiviinennnn 11
SIVEXTRO TAB 200MG .....covvvivvinennnnn 11
sleep aid tab 25mg .............coviininnnn. 71
slo-niacin tab 250mg Cr................... 133
SLO-NIACIN TAB 500MG CR............. 133
SLO-NIACIN TAB 750MG CR............. 133
SLOW FE TAB 142MG .....ccevcvvineinnnnn, 104
SLOW FE TAB 160MG CR .......c.cvueee. 104
slow fe tab 45mg ...........cccccviviinnnnn. 104
slow jron tab 160mg Cr.............coeuuus 104
slow jron tab 50mg ..............cccoiens 104
slow mag/cal tab 70-117mg............. 120
SLOW REL FE TAB 143MG CR............ 104
slow rel fe tab 160mg Cr.................. 104
SLOW RELEASE TAB 143MG.............. 104
slow release tab 45mg..................... 104
slow release tab 47.5mg.................. 104
SLOW-MAG TAB...cciiiiieiiiieeiee e 120
slow-release tab fe 45mg................. 104
sm 12-hour spr 0.05% .................... 154
sm acid redu tab 200mg .................... 91
sm all day tab 10mg ....................... 144
sm all day tab allergy ...................... 144
sm allergy tab 25mg rlf ................... 144
sm allergy tab 4mg ...............cccocuen.n. 144
sm allergy tab multi-Sy .................... 154
sm antacid sus advanced ................... 87
sm antacid sus anti-gas..................... 87
sm antacid/ sus antigas..................... 87
sm antibioti cre plus........................ 160
sm antibioti oin 500/gm................... 160
sm anti-diar tab 2mg..............c..coenn. 88
sm antifungl cre 1%...........cccoevvnennn. 162
sm antifungl cre 2% ..............ccoennn. 162
sm anti-itch cre 2-0.1%................... 167
sm artificia sol tears........................ 140
sm aspirin chw 81mg .........ccocvvieviinnnns 3
sm aspirin tab 325mg...........ccccceeiiinnnn 3

sm aspirin tab 325mg ec..................... 3
sm aspirin tab 81mg ecC...............c.ce..... 3
sm ca/vit d3 tab 600-400................ 120
sm calcium tab /vitd3 ...........ovvvvnnnn 120
sm calcium/d tab 500-200............... 120
sm calcium/d tab 600-400............... 120
sm castor 0il 100% ..............cccvvennnn. 96
sm child asa chw 8Img....................... 3
sm childrens sus ms cold................. 154
sm cld/alrgy elx children ................. 154
sm clearlax pow ........cccccoiiiiiiiieninnnn. 96
sm cold head tab congest................ 154
sm cold&flu tab severe.................... 154
sm cold/cgh elx dm child................. 154
sm complete tab ................ccoivinnnn. 133
sm complete tab 50+ ..................... 133
sm complete tab 50+ mens............. 133
sm complete tab 50+ wmn.............. 133
sm complete tab adv form............... 133
sm complete tab senior................... 133
sm day time Cap Pe.......ccvevviiniiinenn 154
sm day time lig cold/flu................... 154
smear dro 6.5% ot..............ccviunen. 168
SM €NEMA ENE ...cviiiiiiiiiiiiiiiaaiaaaanannns 96
sm fiber lax cap 0.52gm ................... 96
sm fiber lax tab 500mg..................... 96
sm fiber pow 28.3% ......cccooiiiiiiiiiiinnn, 96
sm fiber pow 48.57% ..........iiiiiiinnnn. 96
sm fiber pow 58.6% .............cccieviinnn. 96
sm fish oil cap 1000mMg ................... 121
sm fish oil cap 1200mMg ................... 121
sm folic acd tab 400mcg ................. 133
sm gas relf chw 80mg.................coe.us 97
SM GLUCOSE CHW SOUR APP............ 83
sm hair/skin tab /nails .................... 133
sm hemorrhoi oin.............ccccvvvnen. 167
sm hydrocort cre 1% .......ccccccvvuvnnns 164
sm hydrocort cre 1% plus ............... 164
sm hydrocort 0in 1% ..........c.ceevvunen. 164
sm ibuprofen cap 200mMg..................... 5
sm ibuprofen tab 200mg..................... 5
sm iron slow tab 160mg cr.............. 104
smiron tab 325mg...........c.ccoiiiinnnns 104
smiron tab 45mg............ccoeiiiiinnns 104
sm laxative sup 10mMg........ccccueevvinenns 96
sm laxative tab 5mg ec..................... 96
sm lice lot treatmnt................ccounee. 167
sm lubricant dro 0.4-0.3% .............. 140



sm magnesium tab 250mg............... 120

sm micon 7 sup 100mMg ................... 100
sm milk magn sus cherry ................... 96
sm mucus er tab 600mg.................. 154
sm multiple tab vit/iron ................... 133
sm multiple tab vitamins.................. 133
sm nasal 12h spr 0.05%................... 154
sm nasal dec tab 30mg.................... 154
sm nasal spr 0.05% ........................ 154
sm niacin tab 250mg cr................... 133
SM NICOTINE DIS 14MG/24H............. 71
SM NICOTINE DIS 21MG......covvvvinennnnn 71
SM NICOTINE DIS 21MG/24H............. 71
SM NICOTINE DIS 7MG/24HR............. 71
Sm nicotine gum 2mMg........cceevvvinnnnnnns 71
sm nicotine gum 2mg mint................. 71
Sm nicotine gum 4mg.........ceevvviinnnnnns 71
sm nicotine gum 4mg mint................. 71
sm nicotine loz 2mg mint................... 71
sm nicotine loz 4mg mint................... 71
sm nite time cap cold/flu ................. 154
sm nite time lig cld/flu..................... 154
sm nite time lig cold/flu ................... 154
SMNOSE dro 1% ...covvvvvviiiiiiiiiiinnnnnn, 154
SM ONE DAILY TAB MENS................ 133
SM ONE DAILY TAB WOMENS........... 133
smopti-vita tab................ccoeeiiinnnn. 133
sm pain rel cap 500mg ....................... 3
sm povid-iod sol 10%...................... 167
sm senna lax tab max str................... 96
sm stomach sus 262/15m/ ................. 88
sm triple oin antibiot ....................... 160
SM tussin cfliq .....coovvveviiiiiiiiiiiinnnns 154
sm tussin dm lig max ...........coeveeenns 154
sm tussin dm syp 100-10/5 ............. 154
sm tussin syp 100/5ml .................... 154
SM tUuSSiN SYP dmM....c.ovvviiiiiiiiiiinnnnns 154
sm vitamin d tab 400unit................. 133
SOD CHLORIDE GRA ... 120
sod ferric gluc cmplx in sucrose iv soln

12.5mg/ml (fe €q) .....covvvvvviinniiinnnns 104
sodium bicarbonate tab 325 mg.......... 87
sodium bicarbonate tab 650 mg.......... 87
sodium chloride aero soln 0.9%........ 154
sodium chloride hypertonic ophth oint

50 140
sodium chloride hypertonic ophth soln

50 140

SODIUM CHLORIDE INJ 0.45% ........ 114
SODIUM CHLORIDE INJ 2.5 MEQ/ML
(14.6%) cciieiiiiiiiiiiiiii i 111
SODIUM CHLORIDE INJ 3%............. 114
SODIUM CHLORIDE INJ 5%.............. 114
SODIUM CHLORIDE IRRIGATION SOLN
0.9%0 cniiiiiii 167
SODIUM CHLORIDE IV SOLN 0.9%... 114
sodium chloride soln nebu 0.9% ...... 154
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln......cooeiiiiiiiiii 111
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............ccooiiiiiiiiinnn. 80
sodium phenylbutyrate tab 500 mg .... 80
sodium phosphates - enema.............. 96
sodium polystyrene sulfonate oral susp
15gm/60ml ......cccooiiiiiiiiiiiiiiiiiias 75
sodium polystyrene sulfonate powder . 76
sof-lax cap 100mMg........c.covveeiininnennnn. 96
SOLO TAB vttt e 133
SOLTAMOX SOL 10MG/5ML ........evuues 27
SOLU-CORTEF INJ 250MG..........ceeveeee 82
SOMATULINE INJ 120/.5ML ............... 84
SOMATULINE INJ 60/0.2ML ........c.uu..s 84
SOMATULINE INJ 90/0.3ML ........euune 84
SOMAVERT INJ 10MG ...ccovvvviiiiiieiaens 84
SOMAVERT INJ 15MG ..., 84
SOMAVERT INJ 20MG ...ccovvviiveiieeeen, 84
SOMAVERT INJ 25MG ...cvivviiiiiieenens 84
SOMAVERT INJ 30MG ...cvvvviiiiiiiiinens 84
soothe&cool cre inzo 2% ................. 162
SOOTHE&COOL OIN FREE PST ......... 167
SOOTHE&COOL OIN MEDSEPTI........ 167
SOOTHE&COOL OIN MOISTURE ....... 167
SORBIDON CRE HYDRATE ............... 167
SORBITOL SOL 70% ...civvviiiiiniiiannnnnns 96
sorine tab 120mg........cccoviieiiiiniinnnnns 37
sorine tab 160mMg.........ccovvieviinniinnnnns 37
sorine tab 240mg..........cccciieiiiiinnnnn. 37
sorine tab 80mMg...........ccccoiiiiiiiiiinnnn. 37
sotalol hcl (afib/afl) tab 120 mg ......... 37
sotalol hcl (afib/afl) tab 160 mg ......... 37
sotalol hcl (afib/afl) tab 80 mg........... 37
sotalol hcl tab 120 Mg ..........c.ccovuenn. 37
sotalol hcl tab 160 Mg ........c..cccvvnenns 37
sotalol hcl tab 240 Mg ...........cccovvunns 37
sotalol hcl tab 80 mg ..........c.ccovvinnnnns 37
SOVALDI TAB 400MG ...c.ovvvviiiiinnnnnnns 17



spectr women tab hlth sen............... 133

spectra ultr tab hith men ................. 133
SPECTRAVITE CHW ADLT 50+.......... 133
SPECTRAVITE CHW ADULT............... 133
spectravite tab .............cocciiiiiiiiiann, 133
SPECTRAVITE TAB ADLT 50+ ........... 133
spectravite tab advanced................. 133
SPECTRAVITE TAB MEN 50+ ............ 133
spectravite tab senior...................... 133
SPECTRAVITE TAB SENIOR .............. 133
SPECTRAVITE TAB ULT MEN.............. 133
SPECTRAVITE TAB ULT WMN............. 133
spironolactone & hydrochlorothiazide tab
25-25MQG o 44
spironolactone tab 100 mg................. 33
spironolactone tab 25 mg .................. 33
spironolactone tab 50 mg .................. 33
sprintec 28 tab 28 day....................... 79
SPRITAM TAB 1000MG........ccevvvvvnennnnn 52
SPRITAM TAB 250MG ......cvvvviiiinennen 52
SPRITAM TAB 500MG ......cevvvviivvinennen 52
SPRITAM TAB 750MG .....ccvvvviiiiiienne, 52
SPRYCEL TAB 100MG .....ccevvvviiiinennenn 29
SPRYCEL TAB 140MG .....ccvvvvviiiiinenenn 29
SPRYCEL TAB 20MG ....cevvviiiivieiieeaens 29
SPRYCEL TAB 50MG ....ccvvvvviiviiiiiieaenn 29
SPRYCEL TAB 70MG ....covviiiiviiiiineann 29
SPRYCEL TAB 80MG ......ccvvvivviiiiinenenn 29
SSD CRE 1% eiiviiiiiiiiiieiiiiiieennens 160
stavudine cap 15 mg.........cocvieiiiinnnns 14
stavudine cap 20 Mg .......c.covvevinninnnns 14
stavudine cap 30 Mg .......c.covvievinninnnns 14
stavudine cap 40 Mg .......ccovvevviinnnnns. 14
stim laxat tab 5mg ec........................ 96
STIMATE SOL 1.5MG/ML.......occvvivennenn 86
STIVARGA TAB 40MG .....ccovvvviiiiinennnn 29
stomach relf sus 262/15mi........... 87, 88
stomach relf sus 525/15ml................. 88
stool softnr cap 100mMg..........ccovvvunnns 96
stool softnr cap 240mg...........c.covvuunns 96
stool softnr cap 250mMg...........ccccuvnnnn. 96
stool softnr tab 8.6-50mg .................. 96
STRATTERA CAP 100MG ......covcvvvennnnn 65
STRATTERA CAP 10MG ....ccvvvvviivinennnn 65
STRATTERA CAP 18MG ....ccvvvvviviinennnn 65
STRATTERA CAP 25MG .....cocvviiviinennn, 65
STRATTERA CAP 40MG .....cocvvivvinennnnn 65
STRATTERA CAP 60MG ....ccvvvvvivvinennnnn 65

STRATTERA CAP 80MG......ccevvviievinenns 65
streptomycin sulfate for inj 1 gm.......... 9
stress 500 tab bcomp/zn................. 133
stress form tab ...........coooiiiiiiiiinnn, 133
stress form tab /iron.............ccccev.... 133
stress formu tab .............ccoeiiiiiinnnn. 133
stress formu tab advanced .............. 133
stress formu tab energy .................. 133
stress formu tab w/iron................... 133
STRIBILD TAB...ceiiiiiiieiieci i 15
stuffy nose lig & cold ...................... 154
SUBOXONE MIS 12-3MG......cevvivvinnnns 71
SUBOXONE MIS 2-0.5MG........cccevnens 71
SUBOXONE MIS 4-1MG......cocovvivvinenns 71
SUBOXONE MIS 8-2MG......cocevvivvinnnns 71
SUCRAID SOL 8500/ML.....ccvvvviinninnnns 97
sucralfate tab 1 gm ..........ccooiiiiinnnns 97
sudogest pe tab 10mg ................e.n. 154
sudogest tab 120mg er................... 154
sudogest tab 30mMg.........ccocviiiiniinns 154
sudogest tab 4-60mg.............coevunen. 154
sudogest tab 60mMg.............ccoveinnnns 154
sulfacetamide sodium lotion 10% (acne)
.................................................... 160
sulfacetamide sodium ophth oint 10%
.................................................... 137
sulfacetamide sodium ophth soln 10%
.................................................... 137
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............. 137
sulfadiazine tab 500mg....................... 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.........c..coiiiiiiiiiiiinnn. 11
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccviiiiiiiiiiiininnn. 11
sulfamethoxazole-trimethoprim tab 400-
BO MG 11
sulfamethoxazole-trimethoprim tab 800-
1 ST 0 1 T« 11
SULFAMYLON CRE 85MG/GM ........... 160
SULFAMYLON PAK 5% ....ccvvivvinennnn. 160
sulfasalazine tab 500 mg................... 92
sulfasalazine tab delayed release 500 mg
...................................................... 92
sulindac tab 150 mg ..........ccccoviiinennnn. 5
sulindac tab 200 mg .........ccccveviineinnnn. 5
SUMATRIPTAN NASAL SPRAY 20 MG/ACT
...................................................... 67



SUMATRIPTAN NASAL SPRAY 5 MG/ACT

sumatriptan succinate inj 6 mg/0.5ml .67
SUMATRIPTAN SUCCINATE SOLUTION

AUTO-INJECTOR 4 MG/0.5ML............. 67
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ................cooeeei 67
SUMATRIPTAN SUCCINATE SOLUTION
CARTRIDGE 4 MG/0.5ML.......c.ccvviunnnns 67
sumatriptan succinate solution cartridge
6 Mmg/0.5ml......ccccociiiiiiii 67
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml...................coe.i 67
sumatriptan succinate tab 100 mg ...... 67
sumatriptan succinate tab 25 mg........ 67
sumatriptan succinate tab 50 mg........ 67
sunvite tab advanced ...................... 133
super antiox tab a/c/e/s€................. 134
super ca 600 tab + d 400 ................ 120
superca 600 tab + d3..................... 120
super ca 600 tab + d3 400............... 120
super calciu tab 600mg ................... 120
super dha cap gems .........cccceevinnnnnn. 121
super lig nu-thera .....................ouee. 134
super multip Cap ....ccccviveiiiiiiiiiiinnnn. 134
super multip tab .............ccciiiiiiinnn. 134
SUPEr OMega Cap =3 ..vvvvreerininnerinnnens 121
super tab nu-thera...............cccoovenns 134
super thera tab vite m..................... 134
SUPER TWIN CAP EPA/DHA .............. 121
super vikaps tab ................ccoeeiinnn. 134
suphedrine tab 30mg ...................... 154
supr vitamin tab ...............c.cieeiiens 134
SUPRAX CAP 400MG.....ccovvieviinnninnnnnns 19
suprax chw 100mMg..........cccovvieiinninnns 19
suprax chw 200mMg..........cccovvieiinniinnns 19
SUPRAX SUS 500/5ML....ccccvviiiiiiinnnnns 19
SUPREP BOWEL SOL PREP KIT............ 96
SUSTIVA CAP 200MG ...ceviiiiiiiieiineens 14
SUSTIVA CAP50MG ...ciiiiiiiiiieiieens 14
SUSTIVA TAB 600MG .....coivvvviiieiineenns 14
SUTENT CAP 12.5MG....cccviiiiiiiiiinnnnns 29
SUTENT CAP 25MG ...ooiiiiiiiiiiiieiieens 29
SUTENT CAP 37.5MG.....cccciiiiiiiiinnnns 29
SUTENT CAP 50MG ...coiiiiiiiieiiieeiieens 29
SYLATRON KIT 200MCG......ccvvivvvinnnnns 30
SYLATRON KIT 300MCG......ccvvivvvinnenns 30
SYLATRON KIT 600MCG........cvcvvinennnnn 30

SYMBICORT AER 160-4.5................ 158
SYMBICORT AER 80-4.5.................. 158
SYMLINPEN 60 INJ 1000MCG.............. 72
SYMLNPEN 120 INJ 1000MCG ............ 73
SYNAGIS INJ 100MG/ML .....ccvvvnennn. 109
SYNAGIS INJ 50MG ....cccvviiiiieienne 109
SYNAREL SOL 2MG/ML....c.ovvviiiiininnnnns 79
SYNERCID INJ 500MG.......cccvivvinennnnns 11
SYNRIBO INJ 3.5MG .....ccccvviiviiieinnn, 30
SYNTHROID TAB 100MCG .........ceuvens 85
SYNTHROID TAB 112MCG .......ccevvenns 85
SYNTHROID TAB 125MCG ........ccvvens 85
SYNTHROID TAB 137MCG ........cevuvens 85
SYNTHROID TAB 150MCG ..........euvtes 85
SYNTHROID TAB 175MCG ..........evtns 86
SYNTHROID TAB 200MCG ........cevuvns 86
SYNTHROID TAB 25MCG ......ccvvivvnnenns 85
SYNTHROID TAB 300MCG ........cevuvens 86
SYNTHROID TAB 50MCG .......ccccvvnenns 85
SYNTHROID TAB 75MCG ......ccevivvnenns 85
SYNTHROID TAB 88MCG .......cevvvnnenns 85
SYPRINE CAP 250MG.....cccvviiviieiannn, 76
SYSTANE GEL 0.3%....ccvvivviniinnnnenn 141
SYSTANE GEL DRO 0.4-0.3%........... 141
SYStane OiN......cocvviiiiiiiiiiiiiiiennns 141
SYSTANE PF SOL....cccvvviiiiiiiiiaeaen 141
SYSTANE SOL ..c.vvviiiiiiiiiiiicieeae 141
SYSTANE ULTR SOL PF......ccccvvnnnenn 141
T

tab tussin tab 400mg...................... 154
tab tussintabdm .................ooiei 154
tab-a-vite tab .............c.coeiiiiiiiiin 134
tab-a-vite tab /iron......................... 134
tab-a-vite tab beta car.................... 134
tab-a-vite tab maximum ................. 134
TABLOID TAB 40MG ......ovovvivviiiiinennn, 25
tabtussin dm tab 20-400mg ............ 154
tabtussin tab 400mg............cccceuunns 154
tacrolimus cap 0.5 mg .................... 108
tacrolimus cap 1 mg..........cccevvuvnnnn. 108
tacrolimus cap 5mg............ccoevinnnn 108
tacrolimus oint 0.03% ..........cc.ccuuns 167
tacrolimus oint 0.1% ...........ccc.ccuvn 167
tactinal tab 325mg ...........cccoeiiiiiinnnnnn 3
tactinal tab 500mg .............cooviiiiiiinnnns 3
TAFINLAR CAP 50MG .....cccvivviiieinenn, 29
TAFINLAR CAP 75MG ....ccccviiiiiieienn, 29
TAGRISSO TAB 40MG ....cccvviiviiieinenn, 29



TAGRISSO TAB 80MG.....ccvvvvviiiiniinnnns 29

TAKE ACTION TAB 1.5MG ......ccvcvvvnees 79
TAMIFLU SUS 6MG/ML.....ccvvvviiiiinninnnns 17
tamoxifen citrate tab 10 mg (base
equivalent) ..o 27
tamoxifen citrate tab 20 mg (base
equivalent) .........oooiiiiiiiiiiiii i 27
tamsulosin hcl cap 0.4 mg ................. 99
TARCEVA TAB 100MG.....ccocvvviviineinnns 29
TARCEVA TAB 150MG......cccvvivviieinnns 29
TARCEVA TAB 25MG....ccccvviiiiiiiiiiinns 29
TARGRETIN GEL 1%...cccvvvviiiineinnnnn, 167
tarina fe tab 1/20 .......ccccvvvviiiiiinnnnnnns 79
TASIGNA CAP 150MG ....ccvvvviiivieennns 29
TASIGNA CAP 200MG ...cccvviiiiiieiineenens 29
TAXOTERE INJ 80MG/4ML........cccvvnen. 25
tazarotene cream 0.1% ................... 162
tazicef inj 1gm .....c.covviiiiiiiiiiiiinenns 19
tazicef inj 2gm .....c.coovveiiiiiiiiiiiinnnns 19
tazicef inj 6gm .....c.cooviiiiiiiiiiiiieienn 19
TAZORAC CRE 0.05% .....ccvcvviivinnnnnn. 162
TAZORAC CRE 0.1%...cvvvviniiineinnnnnns 162
taztia xt cap 120mg/24 ..........ccvvuvvnnn. 42
taztia xt cap 180mg/24 ..........ccevivenns 42
taztia xt cap 240mg/24 ..........ccccviieenns 42
taztia xt cap 300mg/24 ..........ccovuvvnnn. 42
taztia xt cap 360mg/24 ..........ccovvvnnn. 42
tears natura sol forte....................... 141
tears natura sol free op ................... 141
tears natura sol ii Op .........c.cceeviunen. 141
tears pure Sol........cccoviiiiiiiiiiinniinnn. 141
TECENTRIQ INJ 1200/20......ccvvvuvnnnn. 26
TEFLARO INJ 400MG .....ccvvivviiiiineinnns 19
TEFLARO INJ 600MG .....ciivviievieenn 19
TEGRETOL SUS 100/5ML ......ccevvvvennn. 52
TEGRETOL TAB 200MG ....ccvvviviviaenn. 52
TEGRETOL-XR TAB 100MG.................. 52
TEGRETOL-XR TAB 200MG.................. 52
TEGRETOL-XR TAB 400MG.................. 52
telmisartan tab 20 mg ....................... 36
telmisartan tab 40 mg..............c.couvvns 36
telmisartan tab 80 mg....................... 36
telmisartan-hydrochlorothiazide tab 40-
I2.5MQF i 35
telmisartan-hydrochlorothiazide tab 80-
I12.5mMQG e 35
telmisartan-hydrochlorothiazide tab 80-
25mMQG . 35

temazepam cap 15 mMg ......coevvviininnnns 66
temazepam cap 7.5 Mg ........cccoviinnnns 66
TENIVAC INJ 5-2LF...ccccviiiiiiiieinnns 109
terazosin hclcap 1 mg...............c...... 34
terazosin hcl cap 10 mg ...........cceu... 34
terazosin hclcap 2 mg.............cce..... 34
terazosin hclcap 5 mg...................... 34
terbinafine cre 1%.........c.cccvivviinnnnn. 162
terbinafine hcl cream 1% ................ 162
terbinafine hcl tab 250 mg ................ 12
terbutaline sulfate inj 1 mg/mi......... 145
terbutaline sulfate tab 2.5 mg.......... 145
terbutaline sulfate tab 5 mg ............ 145
terconazole vaginal cream 0.4% ...... 100
terconazole vaginal cream 0.8% ...... 100
terconazole vaginal suppos 80 mg.... 100
TESSALON PER CAP 100MG.............. 154
testosterone cypionate im inj in oil 100

MG/M e 72
testosterone cypionate im inj in oil 200

MG/Ml ... 72
testosterone enanthate im inj in oil 200

MG/ M e 72
testosterone td soln 30 mg/act .......... 72
TET/DIP TOX INJ 2-2 LF......ccevnenens 109
TETRABENAZINE TAB 12.5 MG........... 68
TETRABENAZINE TAB 25 MG ............. 68
texacort sol 2.5%.........c.cccviiiiiiinnnns 164
tgt nasal spr 0.65%.............ccvvunnnn. 157
th calcium/d chw 600-400............... 120
th calcium/d tab 600-400................ 120
th complete tab multi ..................... 134
th iron tab 65mMg........cccccoviiiviinnnnns 104
th vision tab vitamins ..................... 134
THALOMID CAP 100MG .....c.vvvvvevnnen. 107
THALOMID CAP 150MG ......covcvvennnenn 107
THALOMID CAP 200MG .......evvvvennnenn 107
THALOMID CAP 50MG.......ccevcvvvnnnenn 107
theo-24 cap 100mMg Cr ..........c.ccevuen. 158
theo-24 cap 200mMg Cr ..........c.cccvvue.. 158
theo-24 cap 300mMg Cr .........covvineenns 158
theo-24 cap 400mg €r.........ccocvuuvunns 158
theophylline soln 80 mg/15ml.......... 158
theophylline tab er 12hr 100 mg ...... 158
theophylline tab er 12hr 200 mg ...... 158
theophylline tab er 12hr 300 mg ...... 158
theophylline tab er 12hr 450 mg ...... 159
theophylline tab er 24hr 400 mg ...... 159



theophylline tab er 24hr 600 mg....... 159

THERA BETA- TAB CAROTENE........... 134
THERA M PLUS TAB....cvviviieiiieeen, 134
thera tab .......cccooviiiiiiiiiiiiiiiiiaen 134
THERATAB ..o 134
theravitaltabm...............cocviivvinnen. 134
therabasic-m tab ................c..covvnnen. 134
thera-d sprt tab 2000unit ................ 134
thera-d tab 2000unit....................... 134
THERA-D TAB 4000UNIT..........c.uee. 134
theradex-m tab ...........cccoviiiiiininnen. 134
THERAFLU FLU PAK SORE THR.......... 155
THERAFLU SEV POW COLD/CGH ....... 155
THERAGRAN-M TAB....ccoiivviiiiiiecannn, 134
THERAGRAN-M TAB 50 PLUS............ 134
THERAGRAN-M TAB ADVANCED......... 134
THERAGRAN-M TAB PREMIER ........... 134
thera-mtab .........ccooviiiiiiiiiiiiininnn, 134
THERA-M TAB...ccciiiiiiiiccieeeae 134
THERAMILL CAP FORTE.......ccvvvvinennn. 134
THERANATAL MIS LACTATIO ............ 134
therapeutic sha..............cccoevieiinnnn. 167
THERAPEUTIC SOL.....cevvviiiiiiiiiaen, 134
therapeutic tab.............cccoeiiiiiniinns 134
therapeutic tab -m ................coeveneen. 134
therapeutic-tab m ............ccccovevviinns 134
therapeutic- tab m/lutein.................. 134
therapeutic tab multi....................... 134
THERA-TABS M TAB ...coccvvieiiieeen, 134
thera-tabs tab ...............c.cceiiiiinen. 134
theratrum co tab 50 plus ................. 134
theratrum tab complete................... 135
theravim -mtab ...............ccceivvinnen. 135
therems tab .........c.ccovviiiiiiiiinnnnnn, 135
THEREMS-H TAB ....ciiiiiiiiiciecea, 135
THEREMS-M TAB....ccoiiiiiiiiiiiecea, 135
theromega cap 1000mg................... 121
thiamine hcl inj 100 mg/ml .............. 135
thioridazine hcl tab 10 mg.................. 63
thioridazine hcl tab 100 mg................ 63
thioridazine hcl tab 25 mg.................. 63
thioridazine hcl tab 50 mg.................. 63
thiothixene cap 1 Mg........cccccvvvvvnennn. 63
thiothixene cap 10 Mg.............ccveevnnn. 64
thiothixene cap 2 mg..........ccccvevviinnnns 63
thiothixene cap 5 Mg.........ccovviiviiinnnns 64
tiagabine hcl tab2 mg....................... 52
tiagabine hcl tab4 mg....................... 52

TIGECYCLINE INJ 50MG ......cevvvvnnenn. 11
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25% . ciiiiiiiiiiiieiiiiieeiaanaens 139
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5% .ovviviiiiiiiiii e 139
timolol maleate ophth soln 0.25%.... 139
timolol maleate ophth soln 0.5%...... 139
timolol maleate tab 10 mg ................ 41
timolol maleate tab 20 mg ................ 41
timolol maleate tab 5 mg .................. 41
tioconazole oin 6.5% vag ................ 100
TIVICAY TAB 10MG......cvviviiiiiiiinnennn, 14
TIVICAY TAB 25MG......cccviviiiiiiiiinenn, 14
TIVICAY TAB 50MG......cccvivviiiiiiinnenne, 14
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 69
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 69
TOBRADEX OIN 0.3-0.1% ........evv.e. 137
TOBRADEX ST SUS 0.3-0.05............ 137
tobramycin nebu soln 300 mg/5ml ....... 9
tobramycin ophth soln 0.3%............ 137
tobramycin sulfate for inj 1.2 gm ......... 9
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV)............ccovviieiinnnn. 9
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......ccvii i 9
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV)............ccoviiiiinnnn. 9
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiVv)............cccoviivvinnnn. 9
tobramycin-dexamethasone ophth susp
0.3-0.1% «coviviiiiii i 137
TOBREX OIN 0.3% OP ....cvvvviveinnnns 137
tolnaftate cre 1% .......ccocveviiinviinnnnns 162
tolnaftate cream 1%............cccccvnn 162
tolnaftate powder 1% ..........ccc.cuun 162
tolnaftate soln 1%..........cccvvvvviinnnnns 162

tolterodine tartrate cap er 24hr 2 mg.. 99
tolterodine tartrate cap er 24hr 4 mg.. 99

tolterodine tartrate tab 1 mg ............. 99
tolterodine tartrate tab2 mg ............. 99
topiramate sprinkle cap 15 mg........... 52
topiramate sprinkle cap 25 mg........... 52
topiramate tab 100 mg ..................... 52
topiramate tab 200 mg ..................... 52
topiramate tab 25 mg...............c.oun.n. 52
topiramate tab 50 mg....................... 52



toposar inj 100/5ml ..............cccovvnine. 31

toposar inj 1gm/50ml........................ 31
topotecan hcl forinj4 mg.................. 31
TOPOTECAN INJ 4MG/4ML .....cevvvvnnnnns 31
torsemide tab 10 Mg ..........cccvvvvinnnnns 44
torsemide tab 100 MG ............cocvvunnns 44
torsemide tab 20 Mm@ ..............ccceveuunn. 44
torsemide tab 5 mg...............cooeinnn. 44
total formul tab ...............ccoviinvinnnn. 135
total formul tab 2................cccvinnen. 135
total formul tab 3............cccieviiniinnns 135
TOUJEO SOLO INJ 300IU/ML.............. 73
TOVIAZ TAB 4MG...coiiviiiiiiiecieeaaens 99
TOVIAZ TAB 8MG...cccivivviiiviieeiieee e 99
TPN ELECTROL INJ...cccviiiiiiiiieeinen, 111
TRACLEER TAB 125MG ....ccccvviviiinenen 46
TRACLEER TAB 62.5MG ......cvvvvvvennenn 46
TRADIJENTA TABS5MG ....cccvvviiiiieene 75
tramadol hcl tab 50 mg ...................... 5
tramadol-acetaminophen tab 37.5-325

00T 5
trandolapril tab 1 mg..............ccovvenen. 33
trandolapril tab 2 mg...............c.ooenee. 33
trandolapril tab 4 mg..............coovivenns 33
tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml) c..oooneviiiiiiiiiiiiiiian 105
tranexamic acid tab 650 mg............. 105
TRANSDERM-SC DIS 1.5MG................ 90
tranylcypromine sulfate tab 10 mg...... 57
TRAVASOL INJ 10% ..ccvvvvineiiieeiineenns 112
TRAVATAN Z DRO 0.004%............... 139
travel sick chw 25mg..............ccooevnee. 90
travel sick tab 50mg...............cccoivenns 90
trazodone hcl tab 100 mg .................. 57
trazodone hcl tab 150 mg .................. 57
trazodone hcl tab 50 mg .................... 57
TREANDA INJ 100MG ....ciivvviiiiiieeee 23
TREANDA INJ 25MG ...coviiiiviiiciecens 23
TRECATOR TAB 250MG......ccccvvvieennn. 16
TRELSTAR MIX INJ 11.25MG .............. 27
TRELSTAR MIX INJ 3.75MG................. 27
TRESIBA FLEX INJ 100UNIT ............... 73
TRESIBA FLEX INJ 200UNIT ............... 73
tretinoin cap 10 MQg.......ccoviieiiiiniinnnnns 30
tretinoin cream 0.025%................... 160
tretinoin cream 0.05%..................... 160
tretinoin cream 0.1% .........c..ccevvvnnns 160
TRETINOIN GEL 0.01%.....ccvvvvnnnnnn. 160

tretinoin gel 0.025%.............c......... 160
triacting dt lig cold/cgh ................... 155
triacting nt lig cold/cgh ................... 155
triamcinolone acetonide cream 0.025%

.................................................... 164

triamcinolone acetonide cream 0.1% 164
triamcinolone acetonide cream 0.5% 164
triamcinolone acetonide dental paste

[0 A 168
triamcinolone acetonide lotion 0.025%
.................................................... 164

triamcinolone acetonide lotion 0.1% . 164
triamcinolone acetonide oint 0.025% 164
triamcinolone acetonide oint 0.1% ... 164
triamcinolone acetonide oint 0.5% ... 164

TRIAMINIC SOL COLD/CGH ............. 155
TRIAMINIC SUS CGH/ST ......cevvnnenn 155
triaminic sus fev&cld....................... 155
TRIAMINIC SYP CGH/CNG ............... 155
TRIAMINIC SYP CLD/ALRG .............. 155
TRIAMINIC SYP COLD/CGH.............. 155
triamterene & hydrochlorothiazide cap
37.5-25MQG .ccciiiiiiiiiii 44
triamterene & hydrochlorothiazide tab
37.5-25mM@G ... 44
triamterene & hydrochlorothiazide tab
75-50 M@ 44
triderm cre 0.1% ......ccvvveviiinniinnnnns 164
TRIFERIC SOL...cvcvviiiiiiiiieiiiieeens 104
trifluoperazine hcl tab 1 mg (base
equivalent) ........ccveeiiiiiii 64
trifluoperazine hcl tab 10 mg (base
equivalent) .......ccvviiiiii i 64
trifluoperazine hcl tab 2 mg (base
equivalent) .......cccvieiiiiiii 64
trifluoperazine hcl tab 5 mg (base
equivalent) .......ccuieiiiii i 64
trifluridine ophth soln 1%................ 137
trihexyphenidyl hcl elixir 0.4 mg/ml.... 59
trihexyphenidyl hcl tab 2 mg ............. 59
trihexyphenidyl hcl tab 5 mg ............. 59
tri-legest tab fe.........ccoooiiiiiiiiiiinnn, 79
tri-lo- tab sprintecC.............ccocvvviinnnn. 79
Erilyte SOl ..o 96
trimethoprim tab 100 mg.................. 11
trimipramine maleate cap 100 mg...... 57
trimipramine maleate cap 25 mg........ 57
trimipramine maleate cap 50 mg........ 57



TRINESSA LO TAB....oiviiiiiiiiiiens 79

TRINESSA TAB . eaen 79
TRINTELLIX TAB 10MG ....cocvviiviiieinnnns 57
TRINTELLIX TAB 20MG ....cocvvviviineinnnns 57
TRINTELLIX TAB 5MG.....ccocvvviiviieennns 57
triple antib oin ...............ccooeviiiiennnns 160
triple antib oin max st ..................... 160
triple antib oin plus ......................... 160
tri-previfem tab .............ccoeeiiiiininnn. 79
TRISENOX SOL 10MG/10M................. 30
tri-sprintec tab ..............cccoieiiiiiiiiian 79
TRIUMEQ TAB....o i 15
trivora-28 tab..........ccciiiiiiiiiiiiiians 79
TRIXAICIN CRE 0.025%.....cccvvvvvnennn. 167
trixaicin hp cre 0.075% ................... 167
TROPHAMINE INJ 10% ...cevvvvvnennnn. 112
trospium chloride tab 20 mg .............. 99
trueplus tab diabetic ....................... 135
TRULICITY INJ 0.75/0.5....ccciiniiinnnnn. 73
TRULICITY INJ 1.5/0.5 ..ccviiiiiiiieenen 73
TRUMENBA INJ .o 109
TRUVADA TAB 100-150 .....cevvvvvinvnnnns 15
TRUVADA TAB 133-200 ...cccvvvvviinninnnns 15
TRUVADA TAB 167-250 ....ccvvvviiniinnnns 15
TRUVADA TAB 200-300 ....ccevvvvvinnnnnns 15
TUSNEL CSYP i 155
tusnel diabt lig 10-100/5 ................. 155
TUSNEL LIQ .o 155
TUSNEL PEDI LIQ 15-5-50............... 155
tussicaps cap 10-8mg.............cceevvnns 155
tussicaps cap 5-4mMg .......c.vviiiininnnnnn 155
tussigon tab 5-1.5mg ...........c.cceiuenns 155
tussin adult lig 100/5ml................... 155
tussin adult lig cgh/cong .................. 155
tussin adult lig cold ......................... 155
tussin cf liq ..c.oovvivviiiiiiiiiiiii s 155
tussin cf lig cgh/cold ....................... 155
tussin cf lig max/m-sS.........ccccuvevvnnen. 155
tussin chest syp 100/5mli ................. 155
tussin cough syp 15mg/5ml ............. 155
tussin dm 1iq .....covviiiiiiiiiiiiiiia 155
tussin dm lig 100-10/5 .................... 155
tussin dm lig 10-200/5 .................... 155
tussin dm lig clear........................... 155
tussin dm lig max .........ccceeviinninnnn. 155
tussin dm mx lig 10-200/5............... 155
tussin dm syp 100-10/5................... 155
tussin syp 100/5ml .............c.ccvinnen. 155

TUSSIONEX SUS 10-8/5ML.............. 155
TWINRIX INT oo 109
TYBOST TAB 150MG ....cvvivviiiiiienenn, 14
TYGACIL INJ 50MG...cciiiiiiiiiieeen, 11
TYKERB TAB 250MG ....cccicvviiiiiieeenn, 29
TYPHIM VI IN] ..o 109
TYSABRI INJ 300/15ML..cccvviiiiiiinenn. 68
TYZEKA TAB 600MG ....ccovviiviiiiiinenne, 17
)

ULORIC TAB 40MG ....civiiiiiiiiiieiieeiaens 1
ULORIC TAB 80MG ....iiiviiiiiiiiieiieeinens 1
ultra freeda tab................c.cceiiennn 135
ultra freeda tab /iron ..................o... 135
ULTRA MENS MIS PACK........ccccvvnenn 135
UNICOMPLEX-M TAB.....covviivviiinnnens 135
UNITHROID TAB 100MCG..........c.vvv.. 86
UNITHROID TAB 112MCG..........euutn. 86
UNITHROID TAB 125MCG................e. 86
UNITHROID TAB 150MCG.................. 86
UNITHROID TAB 175MCG.............e... 86
UNITHROID TAB 200MCG..........cuvvn. 86
UNITHROID TAB 25MCG........cccevnennn. 86
UNITHROID TAB 300MCG..........c.u...e. 86
UNITHROID TAB 50MCG........c.cevvenn. 86
UNITHROID TAB 75MCG........cccevnenn. 86
UNITHROID TAB 88MCG........cccvvvnennn. 86
UPCALD POW ..ot 120
UPTRAVI TAB 1000MCG .......cevvvnnenn. 46
UPTRAVI TAB 1200MCG .......cevvvnnennn. 46
UPTRAVI TAB 1400MCG.........cccvvnnennn. 46
UPTRAVI TAB 1600MCG..........ccevnnenn. 46
UPTRAVI TAB 200/800........ccvvuvvnnennn. 46
UPTRAVI TAB 200MCG........cvvvenennn. 46
UPTRAVI TAB 400MCG........ccvvivvnnennn. 46
UPTRAVI TAB 600MCG........ccvvvvnnennn. 46
UPTRAVI TAB 800MCG ........ccvvvvvnnennn. 46
ureacin-10 Iot 10% ..........ccccovvinennn. 167
urinary pain tab 95mg ...................... 99
ursodiol cap 300 MG .......c.covvievinninnnns 97
ursodiol tab 250 mg ..............cceeiinnns 97
ursodiol tab 500 Mg ...........cccvvivvinnnn. 97
\'}

VAGISTAT-1 OIN 6.5% VAG ............ 100
vagistat-3 kit combo pK .................. 100
valacyclovir hcl tab 1 gm................... 17
valacyclovir hcl tab 500 mg ............... 17
VALCHLOR GEL 0.016% .......cccvvunenns 167
VALCYTE SOL 50MG/ML ......cvvvinnnnnn. 17



valganciclovir hcl for soln 50 mg/ml

(base €qUIV)......cveiiiiiiiiiiiie i 17
valganciclovir hcl tab 450 mg (base
equivalent) ........ccooiiiiiiiiiiiii 17
valproate sodium inj 100 mg/mli ......... 52
valproate sodium oral soln 250 mg/5ml
(base equiV).......ooviiieiiiiiiiiiiiiieiie 52
valproic acid cap 250 mg ................... 52
valsartan tab 160 mg .............c..cceunn. 36
valsartan tab 320 mg .............cc.ceenn. 36
valsartan tab 40 mg............c.cccccviueen. 36
valsartan tab 80 mg................c..oouee.. 36
valsartan-hydrochlorothiazide tab 160-
I12.5MQ i 35
valsartan-hydrochlorothiazide tab 160-25
TG 35
valsartan-hydrochlorothiazide tab 320-
12.5mMQG i 36
valsartan-hydrochlorothiazide tab 320-25
TG e 36
valsartan-hydrochlorothiazide tab 80-
12.5mMQG e 35
VANAHIST PD LIQ 0.625MG ............. 144
vancomycin hcl cap 125 mg ............... 11
vancomycin hcl cap 250 mg ............... 11
vancomyecin hcl for inj 10 gm.............. 11
vancomyecin hcl for inj 1000 mg .......... 11
vancomycin hcl for inj 500 mg............ 11
vancomycin hcl for inj 5000 mg.......... 11
vancomyecin hcl for inj 750 mg............ 11
VANCOMYCIN INJ 1 GM ..cocviiiviiennnn, 11
VANCOMYCIN INJ 500MG.......ccceevneenn. 11
VANCOMYCIN INJ 750MG.......cccvvnneenn. 11
VANDAZOLE GEL 0.75% .....cocvvnnnnn. 100
VAQTA INJ 25/0.5ML...cccevviiiniinnnnnn. 109
VAQTA INJ S50UNT/ML...ccccvvviniiiinnnnns 109
VARIVAX INT .o 109
VASCEPA CAP 0.5GM.....c.cccvviiiviieennen 39
VASCEPA CAP 1GM ..o 39
VELCADE INJ 3.5MG.....ccicvviiiiiiiienne, 26
VEIIVEE PAK ... 79
VEMLIDY TAB 25MG .....cvviiiiiiiieeinenn, 17
VENCLEXTA TAB 100MG .......ccevvvvvneee. 26
VENCLEXTA TAB 10MG .....ccevviviiniinnnns 26
VENCLEXTA TAB 50MG .......ccvvvivvennnns 26
VENCLEXTA TAB START PK ........c..... 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent)...........c.cceeiiiiiiinnnns 58

venlafaxine hcl cap er 24hr 37.5 mg

(base equivalent) ...........cccccveiiinninnnn. 57
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..o 57
venlafaxine hcl tab 100 mg ............... 58
venlafaxine hcl tab 25 mg ................. 58
venlafaxine hcl tab 37.5 mg .............. 58
venlafaxine hcl tab 50 mg ................. 58
venlafaxine hcl tab 75 mg ................. 58
VENOFER INJ 20MG/ML.......ccvvvvinnens 104
VENTAVIS SOL 10MCG/ML .....cvvvvvnee. 46
VENTAVIS SOL 20MCG/ML .....cvvuvnnee. 46
VENTOLIN HFAAER ......cccviiiiiinens 145

verapamil hcl cap er 24hr 100 mg ...... 42
verapamil hcl cap er 24hr 120 mg ...... 42
verapamil hcl cap er 24hr 180 mg ...... 43
verapamil hcl cap er 24hr 200 mg ...... 43
verapamil hcl cap er 24hr 240 mg ...... 43
verapamil hcl cap er 24hr 300 mg ...... 43
VERAPAMIL HCL CAP ER 24HR 360 MG 43

verapamil hcl iv soln 2.5 mg/ml ......... 43
verapamil hcl tab 120 mg.................. 43
verapamil hcl tab 40 mg ................... 43
verapamil hcl tab 80 mg ................... 43
verapamil hcl tab er 120 mg.............. 43
verapamil hcl tab er 180 mg.............. 43
verapamil hcl tab er 240 mg.............. 43
VERSACLOZ SUS 50MG/ML................ 64
VESICARE TAB 10MG........cocvviveennnns 100
VESICARE TAB 5MG......cccovviiviiiinnnns 100
vick dayquil cap cold/flu.................. 155
vick dayquil lig cold/flu ................... 155
vicks nyquil cap cold/flu.................. 155
VICKS NYQUIL LIQ COLD/FLU.......... 155
VICTOZA INJ 18MG/3ML ...cvvvininnnn. 73
VIDEX SOL 2GM..iiiiiiiiiiiiiieiiie e 14
VIDEX SOL 4GM..ciiiiiiiiiiiieiiieeiaeens 14
vienva tab 0.1-20..........ccccceeviinennnnnn. 79
vigabatrin powd pack 500 mg............ 52
VIGAMOX DRO 0.5% ....cocvviniiiinnnns 137
VIIBRYD KIT STARTER .....c.cvvviinennenn 58
VIIBRYD TAB 10MG ....ccoevviiiiiiiineaenn 58
VIIBRYD TAB 20MG .....cvvivviiiiiiennennn, 58
VIIBRYD TAB 40MG .....ccovevviiiiiiennennn, 58
VIMPAT INJ 200MG/20.....ccvviineiinnnnns 53
VIMPAT SOL 10MG/ML ...cvvvvvviiiiiinnenns 53
VIMPAT TAB 100MG.....cccvvivviiineiinnnnns 53
VIMPAT TAB 150MG.....ccceviviiiniininnnnns 53



VIMPAT TAB 200MG .....ccvviviiiiiiinenn, 53

VIMPAT TAB 50MG.....cccviiiiiiiiiiieeenen 53
vinblastine sulfate inj 1 mg/ml ........... 25
vincasar pfs inj iImg/ml ..................... 25
vincristine sulfate iv soln 1 mg/ml....... 25
vinorelbine tartrate inj 10 mg/ml (base

(e 171174 B 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv) ...........c.cvivvinnnn. 25
viorele tab ..o 79
VIRACEPT TAB 250MG......ccccvvvviiennenn 14
VIRACEPT TAB 625MG......c.ccvvvvennen. 14
VIRAMUNE SUS 50MG/5ML ................ 14
VIREAD POW 40MG/GM.......ccvvvnvennnen. 14
VIREAD TAB 150MG......ccovvviiiiiieennenn 14
VIREAD TAB 200MG .....cccovviiiiiiieeenen 14
VIREAD TAB 250MG .....cccovviiiiiiiieinenn 14
VIREAD TAB 300MG ......ccovvviiiiineenenn 14
virtussin ac sol 100-10/5 ................. 155
virtussin sol dac.............ccccoiieeiiinnnn. 155
vision form/ tab lutein ..................... 135
vision tab vitamins.......................... 135
vita hair tab ..........cccociiiiiiiiiin i, 135
vitabasic tab complete..................... 135
vitabasic tab senior......................... 135
VITACRAVES CHW IMMUNITY ........... 135
VITACRAVES CHW MENS ................. 135
VITACRAVES CHW SOUR GUM........... 135
VITACRAVES CHW WOMENS ............ 135
vitalee tab ............cooiiiiiiiiii 135
vitamin d cap 1000unit.................... 136
vitamin d cap 2000unit.................... 136
vitamin d chw 1000unit ................... 136
vitamin d chw 400unit...................... 136
vitamin d tab 1000unit .................... 136
vitamin d tab 2000unit .................... 136
VITAMIN D TAB 400 ......ccvvivivinennnn. 120
vitamin d tab 400unit...................... 136
VITAMIN D2 TAB 2000UNIT.............. 135
VITAMIN D2 TAB 400UNIT ............... 135
vitamin d3 cap 10000unt................. 135
vitamin d3 cap 1000unit................... 135
vitamin d3 cap 2000unit .................. 135
vitamin d-3 cap 2000unit................. 136
VITAMIN D3 CAP 4000UNIT.............. 135
vitamin d3 cap 50000unt................. 135
vitamin d3 cap 5000unit................... 135
vitamin d3 chw 1000unit ................. 135

vitamin d3 chw 400unit................... 135
VITAMIN D3 TAB 10000UNT ............ 135
vitamin d3 tab 1000unit.................. 135
vitamin d-3 tab 1000unit................. 136
vitamin d3 tab 2000unit.................. 135
VITAMIN D3 TAB 3000UNIT............. 135
vitamin d3 tab 400unit.................... 135
vitamin d3 tab 50000unt................. 135
vitamin d3 tab 5000unit.................. 135
vitamin d-3 tab 5000unit................. 136
VITAMIN D3 TAB COMPLETE............. 136
VITASANA TAB...ociiiiiiiiiiieienaaens 136
vitatrum CAW ......ccoviiiiiiiiiie 136
VITATRUM TAB ..o 136
vitatrum tab complete .................... 136
vitrum tab senior .............ccociiiiiinnn. 136
VITRUM TAB SENIOR......ccovvviiviinenns 136
voriconazole for inj 200 mg ............... 12
voriconazole for susp 40 mg/mi ......... 12
voriconazole tab 200 mg ................... 12
voriconazole tab 50 mg..................... 12
VOSEVITAB ..o 17
VOTRIENT TAB 200MG......c.cvvivvinnn. 29
VRAYLAR CAP 1.5-3MG....cccvvvviinennnnn 64
VRAYLAR CAP 1.5MG .....ccvvivviiiiinennnn 64
VRAYLAR CAP 3MG .....cvviiiiiiiiiiinennann 64
VRAYLAR CAP 4.5MG .....ccovvvviiiiinennnnn 64
VRAYLAR CAP 6MG .....ccovivviviiiniinennnn 64
vyfemla tab 0.4-35........cccccvviiinninnnn. 79
w

warfarin sodium tab 1 mg ............... 101
warfarin sodium tab 10 mg.............. 102
warfarin sodium tab 2 mg ............... 101
warfarin sodium tab 2.5 mg............. 102
warfarin sodium tab 3 mg ............... 102
warfarin sodium tab 4 mg ............... 102
warfarin sodium tab 5 mg ............... 102
warfarin sodium tab 6 mg ............... 102
warfarin sodium tab 7.5 mg............. 102
wart remover liq 17% ..........ccccuvvnen. 167
WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN ...cevviiiiiiiiieeaee 168
wee care sus 15/1.25 .............coeeeen. 104
WEIGHT SMART TAB ADVANCED....... 136
WELCHOL PAK 3.75GM .....cocovviinennne. 39
WELCHOL TAB 625MG .....cvvvivvvinennn. 39
whole source tab dietary ................. 136
whole source tab for men................ 136



whole source tab mature ................. 136
womans laxat tab 5mg ec................... 96
womens 50+ cap advanced.............. 136
WOMENS BIO- TAB MULTIPLE .......... 136
womens cap multi................coevvieenns 136
womens daily chw gummies............. 136
womens daily tab............................ 136
womens daily tab fa/ca/fe................ 136
womens daily tab formula................ 136
womens laxat tab 5mg ec................... 96
womens one tab daily...................... 136
WOMENS PAK. ..ottt aaaens 136
womns active tab daily .................... 136
X

XALKORI CAP 200MG ...cvvvivviiiiiennnn, 29
XALKORI CAP 250MG ...cvvivviiiiieinnn, 29
XARELTO STAR TAB 15/20MG........... 102
XARELTO TAB 10MG......cocovvivviieinnnns 102
XARELTO TAB 15MG.....ccccvviiiiiiiinenns 102
XARELTO TAB 20MG.....cccvcvviviiinennenn 102
XATMEP SOL 2.5MG/ML ......ccevvvvinnnns 106
XELJANZ TAB 5MG...ccccvviiviiiiiieienns 106
XELJANZ XR TAB 11MG........cevvvvennns 106
XGEVA IN] oo 84
XIFAXAN TAB 550MG ....cocovvivvviniinennn, 97
XIGDUO XR TAB 10-1000 ..........euuene. 75
XIGDUO XR TAB 10-500MG................ 75
XIGDUO XR TAB 5-1000MG................ 75
XIGDUO XR TAB 5-500MG .........c.vt.. 75
XOLAIR SOL 150MG ....cvvivviiiiiieienns 157
XTANDI CAP 40MG.....cicvviiiiiiiiieinean, 27
XYREM SOL 500MG/ML.....cccvvvivvinnnnn. 69
Y

YELETS TEEN TAB FORMULA............. 136
YERVOY INJ 200MG....ccvviviiiiiiiiiieinnns 26
YERVOY INJ 50MG ...cccvviiiiiiiiiiiieiens 26
YE-VAX IND oo 109
yl folic aci tab 400mcg..................... 136
YOUR LIFE CHW GUMMIES............... 136
y4

zaditor dro 0.025%0p........ccc.ceevvunen. 138
zafirlukast tab 10 mg ...................... 156
zafirlukast tab 20 mg ...................... 156
ZANTAC TAB 150MG ....cocovvivviiiiinenenn 91
ZANTAC TAB 75MG ...cocvviiiiiiiiieeiee e 91
zarah tab 3-0.03mMg .........cccvvvvinnnnnn. 79
ZAVESCA CAP 100MG......cevvvviiieinennnnn 80
zeasorb-af pow 2% ........c.cceeiiiiiinnnn. 162

ZEJULA CAP 100MG.....covvviniiiinnennnns 27

ZELBORAF TAB 240MG.......cocovvivvinenns 29
ZEMAIRA INJ 1000MG.......ccvvvvvnnnnnnn 157
zenatane cap 10mMg .........ccceevviinnnnnns 160
zenatane cap 20mMg ........oveeeiiiinnnnnns 160
zenatane cap 30mMg ........c.cceeviiiinnnnns 160
zenatane cap 40mMg ..........ccceeviiinnnnn. 160
zenchent tab ...........cooviiiiiiiiiieiinnns 79
ZENPEP CAP 10000UNT......ccevvivvennnens 98
ZENPEP CAP 15000UNT.......ccvvivvvnnnens 98
ZENPEP CAP 20000UNT.....cvvvviinninnnns 98
ZENPEP CAP 25000UNT.....cvviviinninnnns 98
ZENPEP CAP 3000UNIT .....cccvvviniennnns 97
ZENPEP CAP 40000UNT.....covivvvinennn. 98
ZENPEP CAP 5000UNIT ...coivviiiiiniinenns 97
ZEPATIER TAB 50-100MG.........ccvvuees 17
ZERIT SOL 1IMG/ML .ccviiiiiiiiiiieinens 15
ZIAGEN SOL 20MG/ML....ccvvvivviiinennn. 15
zidovudine cap 100 Mg .........c.ccevuenn. 15
zidovudine syrup 10 mg/mi ............... 15
zidovudine tab 300 Mg ...........cccvvunen. 15
ZIKS ARTHRIT CRE RELIEF.............. 167
ZINC CHLORIDE INJ 1 MG/ML.......... 112
zinc sulfate cap 220 mg (50 mg
elemental zn) .......cccooeeiiiiiiiiiiiiiens 120
ZINC SULFATE POW HEPTAHYD ....... 120
ZINC-220 CAP .vviiiiiiiiiiii it ininnenns 120
ziprasidone hcl cap 20 mg ................. 64
ziprasidone hcl cap 40 mg ................. 64
ziprasidone hcl cap 60 mg................. 64
ziprasidone hcl cap 80 mg ................. 64
ZIRGAN GEL 0.15%....ccccvvviiiiniinnnne, 138
zoledronic acid inj conc for iv infusion 4
mg/5mi.......cccooiiiiiiiii e 75
zoledronic acid iv soln 5 mg/100ml..... 75
zoledronic inj 4mg........ccccovvieiiniinennn. 75
ZOLINZA CAP 100MG.....ccvvvieviineannnnns 27
zolmitriptan orally disintegrating tab 2.5
INIG i 67
zolmitriptan orally disintegrating tab 5
22 67
zolmitriptan tab 2.5 mg .................... 67
zolmitriptan tab 5 mg .................e.... 67
zolpidem tartrate tab 10 mg .............. 66
zolpidem tartrate tab 5 mg................ 66
zonatuss cap 150mg...............covee .t 156
zonisamide cap 100 MG ..........ccevuuenns 53
zonisamide cap 25 mg ....................ll 53



zonisamide cap 50 Mg...........ccocvvueunnn. 53 ZYDELIG TAB 100MG....cciiiviviiiineennns 29

ZONTIVITY TAB 2.08MG .......cvcvvvneens 105 ZYDELIG TAB 150MG.......ccvvvvviiieinenns 29
zoo friends chw gummies................. 136 ZYKADIA CAP 150MG......ccvvvvvvinennnnns 29
ZORTRESS TAB 0.25MG........cccueveeee. 108 ZYLET SUS 0.5-0.3% ....ccvcvvvvinnnnnnnn 137
ZORTRESS TAB 0.5MG .......ccevvvennen 108 ZYPREXA RELP INJ 210MG........c.eutes 64
ZORTRESS TAB 0.75MG.....ccccvvvennnn 108 ZYPREXA RELP INJ 300MG..........evutes 64
ZOSTAVAX INT i, 109 ZYPREXA RELP INJ 405MG................. 64
ZOSTRIX HP CRE 0.1%.....ccevuvnennenn. 167 ZYTIGA TAB 250MG....cccviviiiiiiiieinennen 27
zovia 1/35e tab .......c.cooviiiiiiiiiiiiiinns 79 ZYTIGA TAB 500MG....ccccvviiiiiiiiininnns 27
zovia 1/50e tab ......ccvvviiiiiiiiiiiiinns 79
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ENGLISH

ATTENTION: If you sTpeak English, language

aSS|stance services, free of charge are available
ou. Call 1-855-475-3163

(T Y: 1-800-750-0750).

SPANISH

ATENCION: Si habla espaniol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-855-475-3163

(TTY: 1-800-750-0750).

CHINESE
ERC MRBEHRBHY AT UEERSES
EBIRT .55 2= 1-855-475-3163

TTY : 1-800-750-0750 ),

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hllfsdlenstlelstungen
zur Verfu%ung;; Rufnummer: 1-855-475-3163
(TTY: 1-800-750-0750).

ARABIC
saclisall cilerd 8 Aalll S Gaaas cuS 1Y) Al sale

1-855-475-3163 ad s daail  laally &l il 35 4, g2l
(1-800-750-0750:2541 5 axall Ciiila a8 )
PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit
die en%llsch Schprooch. Ruf selli Nummer uff:
Call 1-855-475-3163 (TTY: 1-800-750-0750).

RUSSIAN

BHUMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM
A3blke, TO BaM AOCTYNHblI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-855-475-3163
(tenetann: 1-800-750-0750).

FRENCH

ATTENTION : Si vous parlez frangais, des
services d’aide linguistique vous sont proposés

ratuitement. Appelez le 1-855-475-316
?ATS 1-800-750-0750).

VIETNAMESE

CHU Y: Neu ban ngi Tiéng Viét, co cac dich vu,
hé trg ngdn nglt mién phi danh cho ban. Goi s6
1-855-475-3163 (TTY: 1-800-750-0750).

CUSHITE/OROMO

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-855-475-3163

(TTY: 1-800-750-0750).

ITALIAN

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero
1-855-475-3163 (TTY: 1-800-750-0750).

JAPANESE

5i§$lﬁ . ElZ'K Enié na3i5 %l:l\ A \*W)iﬁn
YERECHAMAVEETET, 1-855-475-3163
(TTY:1-800-750-0750) £ T. BEFIC T B
<EEV,

DUTCH

AANDACHT: Als u nederlands spreekt, kunt u
ratis gebruikmaken van de taalkundige diensten.
el 1-855-475-3163 (TTY: 1-800-750-0750).

UKRAINIAN

YBATIA! Akuwo B1U po3MoBRAdAeTE YKpaIHCLKO
MOBOIO, BV MOXETE 3BEPHYTUCHA 10 OGE3KOLLITOBHOI
cny>K6|/| MOBHOI MigTpUMKN. TenedoHyinTe 3a
Homepom 1-855-475-3163

(tenetanin: 1-800-750-0750).

ROMANIAN

ATENTIE: Daca vorbiti limba romana, va stau
la dISpOZItIe servicii de asistenta IlngV|st|ca
ratuit. Sunatila 1-855-475-3163
TY: 1-800-750-0750).

NEPALI
g1 mgaw SkIFERERIED AT EEKIREED

E'FJF TUHT W%T =25 |
qﬁw@q 1-855-475-31 63
800-750-0750)

SOMALI

DIGTOONI: Haddii aad ku hadasho Af Soomaali,
adeegyada caawimada lugada, oo lacag la’aan
ah, aa/aa laguu heli karaa adiga. Wac
1-800-475-3163 (TTY: 1-800-750-0750).
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CareSource

Aviso de no discriminacion
CareSource® MyCare Ohio
(Medicare-Medicaid Plan)

CareSource cumple con las leyes sobre derecho civil estatales y federales y no
discrimina por motivos de edad, género, identidad, color, raza, incapacidad, origen
nacional, estado civil, preferencia sexual, filiacion religiosa, estado de salud o estado
de asistencia publica. CareSource no excluye a las personas, ni las trata diferente
debido a la edad, el género, la identidad de género, el color, la raza, una incapacidad,
el origen nacional, el estado civil, la preferencia sexual, la filiacion religiosa, el estado
de salud o el estado de asistencia publica.

CareSource brinda ayuda y servicios gratis a las persona con incapacidades que
deseen comunicarse de manera eficaz con nosotros, como: (1) intérpretes de lengua
de senas calificados y (2) informacion escrita en otros formatos (impresion en tamafo
grande, audio, formatos electrénicos accesibles, otros formatos). Ademas, CareSource

brinda servicios de idioma gratis a personas cuyo idioma principal no es el inglés,
como: (1) intérpretes calificados y (2) informacion escrita en otros idiomas. Si necesita
estos servicios, llame a Servicios para Afiliados al numero 1-800-475-3163 (TTY:
1-800-750-0750).

Si cree que CareSource no le ha proporcionado los servicios antes mencionados o o
ha discriminado de otra forma basandose en la edad, el sexo, la identidad de género,
el color, la raza, una discapacidad, el origen nacional, el estado civil, la preferencia

sexual, la filiacion religiosa, el estado de salud o el estado de asistencia publica,

puede presentar una queja ante:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

Puede presentar una queja por correspondencia, fax o correo electronico. Si necesita
ayuda para presentar una queja, el Coordinador de derechos civiles se encuentra
disponible para ayudarle.

Puede, ademas, presentar un reclamo relacionado con los derechos civiles de
forma electrénica en el Portal de reclamos de la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health
and Human Services, Office for Civil Rights), disponible en https://ocrportal.hhs.gov/

octr/portal/lobby.jsf, o por correspondencia o teléfono a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Los formularios de reclamos se encuentran disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

H8452_OHMMC-0936 © 2017 CareSource. All Rights Reserved.
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Departmento de Servicios para

Afiliados de CareSource MyCare Ohio:
1-855-475-3163 (TTY: 1-800-750-0750 or 711)

CareSource.com/MyCare
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