CareSource® MyCare Ohio
(Medicare-Medicaid Plan)

Formulario
2018

Departamento de Servicios para

Afiliados de CareSource MyCare Ohio:
1-855-475-3163 (TTY: 1-800-750-0750 or 711)
CareSource.com/MyCare

Formulary ID: 18185 Version #: 14
Updated 11/2018

q
CareSource

-yCareOhio

Connecting Medicare + Medicaid




H8452_OHMMC-1025

CareSource MyCare Ohio | Lista de medicamentos cubiertos para
2018 (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 y restricciones. Para obtener mas informacion, llame a
Member Services de CareSource MyCare Ohio o lea el Manual del miembro de
CareSource MyCare Ohio.

< Puede obteneresta informacion de forma gratuita en otros idiomas. Llame al 1-855
475-3163. La llamada esgratuita.

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

» Usted puede obtener este documento gratis en otros formatos, como letra grande, braille o
audio. Llame al 1-855-475-3163 (TTY: 1-800-750-0750 o 711), el lunes a viernes, de 8a.m a
8p.m. La llamada es gratuita.

< Si desea revisar los materiales en un formato alternativo, informeselo 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, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener méas informacion, 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 cubrira 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.

2. ¢Lalistade medicamentos cambia alguna vez?
Si. CareSource MyCare Ohio podria agregar o quitar medicamentos de la Lista de medicamentos
durante el aflo. De manera general, la Lista de medicamentos s6lo cambiara si:

= Aparece un medicamento mas barato, que funcione tan bien como algin medicamento que
se encuentre actualmente en la Lista de medicamentos, o0

= Nos enteramos que algin medicamento no es seguro.

También podemos cambiar nuestras reglas sobre algunos medicamentos. Por ejemplo,
podriamos:

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

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacién, visite
CareSource.com/MyCare.
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=  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 més informacion sobre estas reglas para medicamentos, lea la pagina iv.)

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 informacién 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 Member Services para revisar la Lista de
medicamentos actual, al 1-855-475 3163.

3. ¢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 préxima vez que pida un resurtido. En ese momento,
usted podré obtener un suministro de 60 dias del medicamento antes de que se haga el cambio
en la Lista de medicamentos. CareSource MyCare Ohio le enviara una carta informandole acerca
de los cambios a la lista de medicamentos.

4. ¢Qué sucedera cuando averigiemos que algin medicamento no es
seguro?

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

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

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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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 las
tablas de las paginas xi. Usted también puede obtener mas informacién en nuestro sitio web en
CareSource.com/MyCare. Tenemos en internet un 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 informacién 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 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 0 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 algun 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 informacion sobre las
excepciones.

6. ¢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.”

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare. .
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7. ¢Queé sucedera si cambiamos nuestras reglas sobre c6mo
cubrimos algunos medicamentos? Por ejemplo, si agregamos
requisitos de autorizacion (aprobacién) 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 dar& tiempo para hablar con su médico sobre qué hacer
después.

8. ¢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 encontrarlo en
la seccion del indice al final del formulario.

Para buscar por enfermedad, busque la seccién titulada “Lista de medicamentos por

enfermedad” de la pagina 1. Los medicamentos de esta seccidn 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 Diuretics — Drugs to
Treat Heart Conditions. Ahi encontrard los medicamentos que traten enfermedades del corazén.

9. ¢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
cubrira 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 podra recetarle un
medicamento similar al de la Lista de medicamentos que usted quiere tomar. O,

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

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare. .
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10.¢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 algin 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 algun medicamento que no esté en nuestra Lista de medicamentos, o

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

= el medicamento requiere aprobacién previa de CareSource MyCare Ohio, 0

= usted toma algiin 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 98 dias. Usted podra resurtir el medicamento
varias veces durante sus primeros 90 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 transicién de CareSource MyCare Ohio para afiliados
actuales con cambios en el nivel de atencion:

1. Cambios en los niveles de atencion
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 que podrian surgir en el proceso de transicion 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 atencion
donde el beneficiario se cambia de un lugar de tratamiento a otro.
i. Los beneficiarios que ingresan a establecimientos de Atencion 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).
ii. Para los beneficiarios que son admitidos o dados de alta de un hospital a
un hogar.

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare. .
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iii. Para los beneficiarios que terminan con su estadia en una institucién 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
Atencion 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. Pararesidentes de que no sean de Atencién a Largo Plazo (LTC), la farmacia
debe llamar al Administrador de Beneficios de la Farmacia (PBM) Mesén de
Ayuda de la Farmacia para obtener una dispensa de la solicitud de surtido de
Nivel de Atencion transitoria.

11. ;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 esté 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
quitemos el limite y que cubramos mas.

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

12. ¢, Cuanto tiempo toma obtener una excepcién?

Primero, debemos recibir una declaracién de su proveedor médico apoyando su pedido de una
excepcion. Después de recibir la declaracion, le daremos una decisién 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 decision, entonces usted puede pedir una excepcion acelerada. Esta es
una decisién mas rapida. Si su proveedor médico apoya su pedido, le daremos una decision a
mas tardar 24 horas después de recibir la declaracion de apoyo de su proveedor médico.

13.¢,Como puede pedir una excepcion?

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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Para pedir un excepcion, llame a un representante de servicios al miembro que trabajara con
usted y su proveedor para ayudarle a pedir una excepcion.

14.¢,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 Administracion
de alimentos y medicamentos (FDA).

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

15.¢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.

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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16. ¢ 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.

17.¢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
¢ Los medicamentos del Nivel 3 incluyen a los medicamentos cubiertos por Medicaid

No existen copagos en ninguno de los niveles.

Lista de medicamentos cubiertos por enfermedad

Los medicamentos de esta seccidn 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 corazon, usted debe buscar en la categoria Diuretics — Drugs to Treat Heart Conditions. Ahi
encontrard 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 201.

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

La informacion 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 esta recibiendo Ayuda adicional para

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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pagar sus recetas, usted no recibira ninguna Ayuda adicional para pagar estos medicamentos.
Estos medicamentos también tienen reglas diferentes para las apelaciones. Una apelacion 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 como apelar,
llame a Servicios al miembro, al 1-855-475-3163 (TTY: 711). Usted también puede enterarse de
como apelar una decision leyendo el Manual del miembro.

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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Cuanto le cuesta el Medidas necesarias,

Nombre del medicamento (nivel restricciones o limites

medicamento de copago) de uso

Cardiovascular — Drugs to treat heart and circulation conditions

acebutolol hcl cap 200 1
mg
BYSTOLIC TAB 10MG 2

Central Nervous System — Drugs to treat nervous system disorders

gabapentin tab 600 mg 1 QL 180 tabs / 30 days

LYRICA CAP 200MG 2 QL 90 caps / 30 days

Endocrine and Metabolic — Drugs to treat diabetes and regulate hormones

JANUMENT XR TAB 2 QL 60 tabs / 30 days
50-500

MG

metformin hcl tab 500 1 QL 150 tabs / 30 days
mg

Estos son los significados de los cddigos usados en la columna "Medidas necesarias,
restricciones o limites de uso”™:

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

esta en Nivel 1.

PA = Autorizacién previa (aprobacion): Usted debe tener aprobacion del plan antes de

ST

poder obtener este medicamento.

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

Si tiene alguna pregunta, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.
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Abreviaciones del formulario para el 2018

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 uso y la
administracion 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, llame a MyCare Ohio al 1-855-475-3163 (TTY: 711), Lunes-
Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas informacioén, visite
CareSource.com/MyCare.

Xii



Effective 11/01/2018

Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
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)

MITIGARE CAP 0.6MG QL (60 caps / 30 days)

probenecid tab 500 mg

NIN(FENIN|FF=] =

ULORIC TAB 40MG ST
ULORIC TAB 80MG ST
MISCELLANEOUS
acephen sup 120mg 3 NM,; *
acephen sup 325mg 3 NM,; *
acephen sup 650mg 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; *
acetaminophen tab er 650 mg 3 NM,; *
acetaminophn sus 160/5m/ 3 NM; *
acetaminophn sus 325mg 3 NM; *
acetaminophn tab 500mg 3 NM; *
arthrts pain tab 650mg 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 sup 300mg 3 NM; *
aspirin sup 600mg 3 NM,; *
aspirin tab 81mg ec 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 NDS - Non-
Extended Days Supply * - 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 Limits
Cost You On Use

(Tier
Level)
aspirin tab 325 mg 3 NM,; *
aspirin tab 325mg 3 NM; *
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; *
enteric asa tab 325mg 3 NM; *
eq aspirin tab 325mg ec 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 325mg 3 NM; *
gnp aspirin tab 325mg ec 3 NM; *
hm aspirin chw 81mg 3 NM; *
hm aspirin tab 325mg 3 NM; *
8 hour pain tab 650mg 3 NM; *
Jjunior mapap tab 160mg rt 3 NM,; *
mapap apap liq 500/15ml 3 NM; *
mapap cap 500mg 3 NM; *
mapap child tab 80mg rt 3 NM; *
mapap childr sus 160/5m/ 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 160/5ml 3 NM; *
non-aspirin tab 325mg 3 NM,; *
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 2
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Cost You On Use
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non-aspirin tab 500mg 3 NM,; *
non-aspirin tab 500mg/rr 3 NM; *
pain & fever chw 80mg 3 NM; *
pain & fever sol 160/5ml 3 NM; *
pain & fever sus 160/5ml 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 relief tab 650mg 3 NM; *
pain relieve tab 325mg 3 NM; *
pain relieve tab 500mg 3 NM; *
pain relieve tab 500mg/rr 3 NM,; *
pain/fever sus 160/5ml 3 NM; *
pharbetol tab 325mg 3 NM; *
pharbetol tab 500mg 3 NM,; *
g-pap child sus 160/5ml 3 NM; *
g-pap tab 325mg 3 NM; *
g-pap tab 500mg 3 NM; *
gc aspirin tab 325mg 3 NM,; *
sb aspirin tab 325mg 3 NM; *
sb child asa chw 81mg 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,; *

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

celecoxib cap 100 mg 1 QL (120 caps / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 3
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celecoxib cap 200 mg 1 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

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

RRrlwwlwrRlwwwwwlwlwwwwkRFRlRRFR[RRR[R[R[R]FR[~

hm ibuprofen tab 200mg NM,; *
ibu-200 tab 200mg NM,; *
ibu-drops dro 40mg/m/ 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,; *
ibuprofen tab 400 mg

ibuprofen tab 600 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 4
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ibuprofen tab 800 mg 1

ketoprofen cap 50 mg

ketoprofen cap 75 mg

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 NM;

naproxen sod tab 220mg NM;

naproxen sodium cap 220 mg NM;

x| ¥ *¥[ *

naproxen sodium tab 220 mg NM;

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

piroxicam cap 10 mg

piroxicam cap 20 mg

provil tab 200mg NM;

gc ibuprofen tab 200mg NM;

sb ibuprofen tab 200mg NM;

sm ibuprofen cap 200mg NM;

*| % ¥ *¥[ *

sm ibuprofen tab 200mg NM;
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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)

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

acetaminophen w/ codeine tab 300-60 mg 1 QL (400 tabs / 30 days)

butorphanol tartrate inj 1 mg/ml| 2

butorphanol tartrate inj 2 mg/ml 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 5
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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 2
nalbuphine hcl inj 20 mg/ml 2
tramadol hcl tab 50 mg 1 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

endocet tab 2.5-325 QL (360 tabs / 30 days)

endocet tab 5-325mg QL (360 tabs / 30 days)

endocet tab 10-325mg QL (360 tabs / 30 days)

1
1
endocet tab 7.5-325 1 QL (360 tabs / 30 days)
1
2

fentanyl citrate lozenge on a handle 200 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 400 2 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 600 2 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 800 2 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1200 2 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1600 2 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl td patch 72hr 12 mcg/hr 1 QL (10 patches / 30
days)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 6
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fentanyl td patch 72hr 100 mcg/hr 1 QL (10 patches / 30
days), PA
FENTORA TAB 100MCG 2 NDS, QL (120 tabs / 30
days), PA
FENTORA TAB 200MCG 2 NDS, QL (120 tabs / 30
days), PA
FENTORA TAB 400MCG 2 NDS, QL (120 tabs / 30
days), PA
FENTORA TAB 600MCG 2 NDS, QL (120 tabs / 30
days), PA
FENTORA TAB 800MCG 2 NDS, 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 ligd 1 mg/ml 1
hydromorphone hcl preservative free (pf) 2 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)
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 (450 mL / 30 days)
methadone hcl soln 10 mg/5ml 1 QL (450 mL / 30 days)
methadone hcl tab 5 mg 1 QL (180 tabs / 30 days)
methadone hcl tab 10 mg 1 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 7
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Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
MORPHINE SUL INJ 2MG/ML 2 B/D
MORPHINE SUL INJ 4MG/ML 2 B/D
MORPHINE SUL INJ 5MG/ML 2 B/D
MORPHINE SUL INJ 8MG/ML 2 B/D
MORPHINE SUL INJ 10MG/ML 2 B/D
MORPHINE SUL INJ 150/30ML 2 B/D
morphine sulfate inj 8 mg/ml 2 B/D
morphine sulfate inj 10 mg/ml 2 B/D
morphine sulfate iv soln 1 mg/ml 2 B/D
morphine sulfate iv soln pf 4 mg/ml 2 B/D
morphine sulfate iv soln pf 8 mg/ml 2 B/D
morphine sulfate iv soln pf 10 mg/ml 2 B/D
morphine sulfate oral soln 10 mg/5ml 1
morphine sulfate oral soln 20 mg/5ml 1
morphine sulfate oral soln 100 mg/5ml (20 1
mg/ml)
morphine sulfate tab 15 mg 1 QL (180 tabs / 30 days)
morphine sulfate tab 30 mg 1 QL (180 tabs / 30 days)
morphine sulfate tab er 15 mg 1 QL (90 tabs / 30 days)
morphine sulfate tab er 30 mg 1 QL (90 tabs / 30 days)
morphine sulfate tab er 60 mg 1 QL (90 tabs / 30 days)
morphine sulfate tab er 100 mg 1 QL (90 tabs / 30 days)
morphine sulfate tab er 200 mg 1 QL (60 tabs / 30 days)
NUCYNTA ER TAB 50MG 2 QL (120 tabs / 30 days)
NUCYNTA ER TAB 100MG 2 QL (120 tabs / 30 days)
NUCYNTA ER TAB 150MG 2 QL (60 tabs / 30 days)
NUCYNTA ER TAB 200MG 2 QL (60 tabs / 30 days)
NUCYNTA ER TAB 250MG 2 QL (60 tabs / 30 days)
oxycodone hcl cap 5 mg 1 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 1
mg/ml)
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)
oxycodone hcl tab 20 mg 1 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg 1 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 8
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Cost You On Use
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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

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml|

[ PN =Y [ Ry

gentamicin sulfate inj 10 mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
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Cost You On Use
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gentamicin sulfate inj 40 mg/ml 1
neomycin sulfate tab 500 mg 1
paromomyecin sulfate cap 250 mg 1
streptomycin sulfate for inj 1 gm 1
SULFADIAZINE TAB 500MG 2

2

2

1

tobramycin nebu soln 300 mg/5m/

tobramyecin 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

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

atovaguone susp 750 mg/5m/

AZACTAM INJ 1GM

AZACTAM INJ 2GM

AZACTAM/DEX IN] 1GM

AZACTAM/DEX IN] 2GM

aztreonam forinj 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)

clindamycin phosphate in d5w iv soln 300 1

mg/50m/

clindamycin phosphate in d5w iv soln 600 1

mg/50m/

NDS, NM, PA
NDS

=

NDS
NDS
NDS
NDS

NDS, NM, LA, PA
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clindamycin phosphate in d5w iv soln 900 1
mg/50m/
clindamycin phosphate inj 9 gm/60m| 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 2
CLINDMYC/NAC INJ 900/50ML 2
colistimethate sod for inj 150 mg (colistin 1

base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg NDS

EMVERM CHW 100MG NDS

HININ(F|-

ertapenem sodium for inj 1 gm (base
equivalent)

[ary

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

INVANZ INJ 1GM

ivermectin tab 3 mg

2
1

linezolid for susp 100 mg/5ml 2 NDS
2

linezolid in sodium chloride iv soln 600 NDS
mg/300mI-0.9%

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

linezolid tab 600 mg NDS

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl 0.79% iv soln 500

mg/100ml|

metronidazole tab 250 mg 1

metronidazole tab 500 mg 1

NEBUPENT INH 300MG 2 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 11
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meropenem iv for soln 1 gm 1
1
1
1

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
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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 PA; PA applies if 65

macrocrystalline cap 100 mg years and older after a
90 day supply in a
calendar year

PENTAM 300 INJ 300MG

PINWORM TAB MEDICINE NM; *

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

2
3
1
REESES MED SUS PINWORM 3 NM; *
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 NDS

NDS
NDS

tigecycline for iv soln 50 mg
TIGECYCLINE INJ 50MG

trimethoprim tab 100 mg

N [NININ

vancomycin hcl cap 125 mg (base NDS
equivalent)

vancomycin hcl cap 250 mg (base 2 NDS
equivalent)

vancomycin hcl for iv soln 1 gm (base 1

equivalent)

vancomycin hcl for iv soln 5 gm (base 1

equivalent)
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vancomycin hcl for iv soln 10 gm (base 1

equivalent)

vancomycin hcl for iv soln 500 mg (base 1

equivalent)

vancomycin hcl for iv soln 750 mg (base 1

equivalent)

VANCOMYCIN INJ 1 GM 2

VANCOMYCIN INJ 500MG 2

VANCOMYCIN INJ 750MG 2

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML

NDS, B/D

AMBISOME INJ 50MG

NDS, B/D

amphotericin b for inj 50 mg

B/D

CANCIDAS INJ 50MG

NDS

CANCIDAS INJ 70MG

NDS

caspofungin inj 50mg

NDS

CASPOFUNGIN INJ 50MG

NDS

caspofungin inj 70mg

NDS

CASPOFUNGIN INJ 70MG

NDS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

HIFEINININIINININ(FEININ

fluconazole in dextrose inj 200 mg/100m| 1

fluconazole in dextrose inj 400 mg/200m| 1

fluconazole in nacl 0.9% inj 200 mg/100m| 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

NDS

flucytosine cap 500 mg

NDS

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

RRER RN R =
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)
ketoconazole tab 200 mg 1 PA
MYCAMINE INJ 50MG 2 NDS
MYCAMINE INJ 100MG 2 NDS
NOXAFIL SUS 40MG/ML 2 NDS, QL (630 mL/ 30
days)
NOXAFIL TAB 100MG 2 NDS, QL (93 tabs / 30
days)
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 NDS
voriconazole tab 50 mg 2 NDS
voriconazole tab 200 mg 2 NDS

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 1
chloroquine phosphate tab 500 mg
COARTEM TAB 20-120MG
mefloquine hcl tab 250 mg
PRIMAQUINE TAB 26.3MG
quinine sulfate cap 324 mg 1 PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

N[N |—

abacavir sulfate soln 20 mg/ml (base 1 NM
equiv)

abacavir sulfate tab 300 mg (base equiv) 1 NM
APTIVUS CAP 250MG 2 NDS, NM
APTIVUS SOL 2 NDS, NM
atazanavir sulfate cap 150 mg (base equiv)?2 NDS, NM
atazanavir sulfate cap 200 mg (base equiv)?2 NDS, NM
atazanavir sulfate cap 300 mg (base equiv)2 NDS, NM
CRIXIVAN CAP 200MG 2 NM
CRIXIVAN CAP 400MG 2 NM
didanosine delayed release capsule 200 mgl NM
didanosine delayed release capsule 250 mg1 NM
didanosine delayed release capsule 400 mg1l NM
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Name of Drug

What the Necessary Actions,

Drug Will Restrictions, or Limits

Cost You On Use

(Tier

Level)
EDURANT TAB 25MG 2 NDS, NM
efavirenz cap 50 mg 1 NM
efavirenz cap 200 mg 2 NDS, NM
efavirenz tab 600 mg 2 NDS, NM
EMTRIVA CAP 200MG 2 NM
EMTRIVA SOL 10MG/ML 2 NM
fosamprenavir calcium tab 700 mg (base 2 NDS, NM
equiv)
FUZEON INJ] 90MG 2 NDS, NM
INTELENCE TAB 25MG 2 NM
INTELENCE TAB 100MG 2 NDS, NM
INTELENCE TAB 200MG 2 NDS, NM
INVIRASE CAP 200MG 2 NDS, NM
INVIRASE TAB 500MG 2 NDS, NM
ISENTRESS CHW 25MG 2 NM
ISENTRESS CHW 100MG 2 NDS, NM
ISENTRESS HD TAB 600MG 2 NDS, NM
ISENTRESS POW 100MG 2 NDS, NM
ISENTRESS TAB 400MG 2 NDS, NM
lamivudine oral soln 10 mg/ml 1 NM
lamivudine tab 150 mg 1 NM
lamivudine tab 300 mg 1 NM
LEXIVA SUS 50MG/ML 2 NM
LEXIVA TAB 700MG 2 NDS, NM
nevirapine susp 50 mg/5ml 1 NM
nevirapine tab 200 mg 1 NM
nevirapine tab er 24hr 100 mg 1 NM
nevirapine tab er 24hr 400 mg 1 NM
NORVIR CAP 100MG 2 NM
NORVIR POW 100MG 2 NM
NORVIR SOL 80MG/ML 2 NM
NORVIR TAB 100MG 2 NM

2

PREZISTA SUS 100MG/ML

NDS, QL (400 mL / 30

days), N\M

PREZISTA TAB 75MG

N

QL (480 tabs / 30 days),

NM
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Name of Drug

What the
Drug Will

Necessary Actions,
Restrictions, or Limits

Cost You On Use
(Tier
Level)
PREZISTA TAB 150MG 2 NDS, QL (240 tabs / 30
days), NM
PREZISTA TAB 600MG 2 NDS, QL (60 tabs / 30
days), NM
PREZISTA TAB 800MG 2 NDS, QL (30 tabs / 30
days), NM
RESCRIPTOR TAB 100 MG 2 NM
RESCRIPTOR TAB 200MG 2 NM
RETROVIR INJ 10MG/ML 2 NM
REYATAZ POW 50MG 2 NDS, NM
ritonavir tab 100 mg 1 NM
SELZENTRY SOL 20MG/ML 2 NDS, NM
SELZENTRY TAB 25MG 2 NM
SELZENTRY TAB 75MG 2 NDS, NM
SELZENTRY TAB 150MG 2 NDS, NM
SELZENTRY TAB 300MG 2 NDS, NM
stavudine cap 15 mg 1 NM
stavudine cap 20 mg 1 NM
stavudine cap 30 mg 1 NM
stavudine cap 40 mg 1 NM
SUSTIVA TAB 600MG 2 NDS, NM
tenofovir disoproxil fumarate tab 300 mg 2 NDS, NM
TIVICAY TAB 10MG 2 NM
TIVICAY TAB 25MG 2 NDS, NM
TIVICAY TAB 50MG 2 NDS, NM
TROGARZO INJ 150MG/ML 2 NDS, NM, LA
TYBOST TAB 150MG 2 NM
VIDEX EC CAP 125MG 2 NM
VIDEX SOL 2GM 2 NM
VIDEX SOL 4GM 2 NM
VIRACEPT TAB 250MG 2 NDS, NM
VIRACEPT TAB 625MG 2 NDS, NM
VIRAMUNE SUS 50MG/5ML 2 NM
VIREAD POW 40MG/GM 2 NDS, NM
VIREAD TAB 150MG 2 NDS, NM
VIREAD TAB 200MG 2 NDS, NM
VIREAD TAB 250MG 2 NDS, NM
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

VIREAD TAB 300MG 2 NDS, NM

ZERIT SOL 1MG/ML 2 NDS, NM

zidovudine cap 100 mg 1 NM

zidovudine syrup 10 mg/ml 1 NM

zidovudine tab 300 mg 1 NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 2 NDS, NM

mg

abacavir sulfate-lamivudine-zidovudine tab 2 NDS, NM

300-150-300 mg

ATRIPLA TAB 2 NDS, NM

BIKTARVY TAB 2 NDS, NM

CIMDUO TAB 300-300 2 NDS, NM

COMPLERA TAB 2 NDS, NM

DESCOVY TAB 200/25 2 NDS, NM

EVOTAZ TAB 300-150 2 NDS, NM

GENVOYA TAB 2 NDS, NM

JULUCA TAB 50-25MG 2 NDS, NM

KALETRA TAB 100-25MG 2 NM

KALETRA TAB 200-50MG 2 NDS, NM

lamivudine-zidovudine tab 150-300 mg 1 NM

lopinavir-ritonavir soln 400-100 mg/5ml 2 NDS, NM

(80-20 mg/ml)

ODEFSEY TAB 2 NDS, NM

PREZCOBIX TAB 800-150 2 NDS, NM

STRIBILD TAB 2 NDS, NM

SYMFI LO TAB 2 NDS, NM

SYMFI TAB 2 NDS, NM

SYMTUZA TAB 2 NDS, NM

TRIUMEQ TAB 2 NDS, NM

TRUVADA TAB 100-150 2 NDS, QL (60 tabs / 30
days), NM

TRUVADA TAB 133-200 2 NDS, QL (30 tabs / 30
days), NM

TRUVADA TAB 167-250 2 NDS, QL (30 tabs / 30

days), NM
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)
TRUVADA TAB 200-300 2

NDS, QL (30 tabs / 30

days), NM

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
CAPASTAT SUL INJ 1GM
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
TRECATOR TAB 250MG

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir cap 200 mg 1

N

NDS

NINFRFRFE[FEIFRINNFR (R == =N

NDS, LA, PA

N

acyclovir sodium iv soln 50 mg/ml 1 B/D
acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 2 NDS, NM
BARACLUDE SOL .05MG/ML 2 NDS, NM
DAKLINZA TAB 30MG 2 NDS, NM, PA
DAKLINZA TAB 60MG 2 NDS, NM, PA
DAKLINZA TAB 90MG 2 NDS, NM, PA
entecavir tab 0.5 mg 2 NDS, NM
entecavir tab 1 mg 2 NDS, NM
EPCLUSA TAB 400-100 2 NDS, NM, PA
EPIVIR HBV SOL 5MG/ML 2 NM
famciclovir tab 125 mg 1
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
GANCICLOVIR INJ 500MG 1 B/D
ganciclovir sodium for inj 500 mg 1 B/D
HARVONI TAB 90-400MG 2 NDS, NM, PA
lamivudine tab 100 mg (hbv) 1 NM
MAVYRET TAB 100-40MG 2 NDS, NM, PA
oseltamivir phosphate cap 30 mg (base 1 QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base 1 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base 1 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/ml 1 QL (1080 mL / year)
(base equiv)
PEGASYS INJ 2 NDS, NM, PA
PEGASYS INJ 180MCG/M 2 NDS, NM, PA
PEGASYS INJ PROCLICK 2 NDS, NM, PA
REBETOL SOL 40MG/ML 2 NDS, NM
RELENZA MIS DISKHALE 2 QL (6 inhalers / year)
ribasphere cap 200mg 1 NM
ribasphere tab 200mg 1 NM
ribasphere tab 400mg 2 NDS, NM
ribasphere tab 600mg 2 NDS, NM
ribavirin cap 200 mg 1 NM
ribavirin tab 200 mg 1 NM
rimantadine hydrochloride tab 100 mg 1
SOVALDI TAB 400MG 2 NDS, NM, PA
valacyclovir hcl tab 1 gm 1
valacyclovir hcl tab 500 mg 1
valganciclovir hcl for soln 50 mg/ml (base 2 NDS
equiv)
valganciclovir hcl tab 450 mg (base 2 NDS
equivalent)
VEMLIDY TAB 25MG 2 NDS, NM
VOSEVI TAB 2 NDS, NM, PA
ZEPATIER TAB 50-100MG 2 NDS, NM, PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
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Cost You On Use
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cefaclor cap 250 mg 1

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/50ML

cefazolin sodium forinj 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/5m/

cefixime for susp 200 mg/5ml

cefotaxime sodium forinj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 500 mg
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/5ml
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
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

cefprozil tab 500 mg 1

ceftazidime forinj 1 gm

ceftazidime forinj 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 forinj 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/5ml
SUPRAX CAP 400MG

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG NDS
TEFLARO INJ 600MG NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml|
azithromycin iv for soln 500 mg
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

azithromycin tab 500 mg 1

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG NDS

ery-tab tab 250mg 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

1
1
1
1
1
1
2
1
ery-tab tab 333mg ec 1
1
2
1
1
1
1
1

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

[EY

ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml)

[

ciprofloxacin for oral susp 500 mg/5ml
(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)
levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150ml
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

N IR
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

moxifloxacin hcl tab 400 mg (base equiv) 1

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate chew tab 200- 1

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

amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1
amoxicillin (trihydrate) chew tab 125 mg 1
amoxicillin (trihydrate) chew tab 250 mg 1
amoxicillin (trihydrate) for susp 125 1
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 forinj 1.5 1
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
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Name of Drug What the Necessary Actions,
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Cost You On Use

(Tier
Level)
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
BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for iv soln 1 gm
nafcillin sodium for iv soln 2 gm
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nafcillin sodium for iv soln 10 gm NDS
oxacillin sodium for inj 1 gm (base

equivalent)

oxacillin sodium for inj 2 gm (base 1

eqguivalent)

oxacillin sodium for inj 10 gm (base 2 NDS
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
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penicillin g sodium for inj 5000000 unit 1 NDS

penicillin v potassium for soln 125 mg/5ml 1

penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1
PIPER/TAZOBA INJ 12-1.5GM 2

piperacillin sod-tazobactam na for inj 3.3751
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.251
gm (2-0.25 gm)

piperacillin sod-tazobactam sod forinj 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
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
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BENDEKA INJ 100/4ML 2 NDS, B/D, NM
busulfan inj 6 mg/ml 2 NDS, B/D
CYCLOPHOSPH CAP 25MG 2 B/D
CYCLOPHOSPH CAP 50MG 2 B/D
cyclophosphamide cap 25 mg 1 B/D
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cyclophosphamide cap 50 mg 1 B/D
cyclophosphamide for inj 1 gm 2 NDS, B/D
cyclophosphamide for inj 2 gm 2 NDS, B/D
cyclophosphamide for inj 500 mg 2 NDS, B/D
dacarbazine for inj 100 mg 1 B/D
dacarbazine for inj 200 mg 1 B/D
EMCYT CAP 140MG 2
GLEOSTINE CAP 10MG 2
GLEOSTINE CAP 40MG 2
GLEOSTINE CAP 100MG 2
HEXALEN CAP 50MG 2 NDS
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
LEUKERAN TAB 2MG 2
melphalan hcl for inj 50 mg (base equiv) 2 NDS, B/D
MUSTARGEN INJ] 10MG 2 NDS, B/D
ANTHRACYCLINES
adriamycin inj 20mg 1 B/D
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 NDS, 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)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 1 B/D
bleomycin sulfate for inj 30 unit 1 B/D
mitomyecin for iv soln 5 mg 2 NDS, B/D
mitomyecin for iv soln 20 mg 2 NDS, B/D
mitomyecin for iv soln 40 mg 2 NDS, B/D

ANTIMETABOLITES
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adrucil inj 2.5g/50m 1 B/D
adrucil inj 5gm/100m 1 B/D
adrucil inj 500/10ml 1 B/D
ALIMTA INJ 100MG 2 NDS, B/D
ALIMTA INJ 500MG 2 NDS, B/D
azacitidine for inj 100 mg 2 NDS, B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/ml) 2 NDS, 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
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 1 B/D
fluorouracil iv soln 2.5 gm/50ml (50 1 B/D
mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)1 B/D
fluorouracil iv soln 500 mg/10ml (50 1 B/D
mg/ml)
gemcitabine hcl for inj 1 gm 2 NDS, B/D
gemcitabine hcl for inj 2 gm 2 NDS, B/D
gemcitabine hcl for inj 200 mg 2 NDS, B/D
gemcitabine hcl inj 1 gm/26.3ml (38 1 B/D
mg/ml) (base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 1 B/D
mg/ml) (base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 1 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 (25 1 B/D
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 250 mg/10ml 1 B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml 1 B/D
(25 mg/ml)
NIPENT IN] 10MG 2 NDS, B/D
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PURIXAN SUS 20MG/ML 2 NDS, NM
TABLOID TAB 40MG 2
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 2 NDS, B/D
docetaxel for inj conc 20 mg/ml 2 NDS, B/D
docetaxel for inj conc 80 mg/4ml (20 2 NDS, B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML 2 NDS, B/D
DOCETAXEL INJ 80MG/4ML 2 NDS, B/D
DOCETAXEL INJ 80MG/8ML 2 NDS, B/D
DOCETAXEL INJ 160/8ML 2 NDS, B/D
DOCETAXEL INJ 160/16ML 2 NDS, B/D
DOCETAXEL INJ 200/10 2 NDS, B/D
docetaxel soln for iv infusion 20 mg/2ml 2 NDS, B/D
docetaxel soln for iv infusion 80 mg/8ml 2 NDS, B/D
docetaxel soln for iv infusion 160 mg/16ml| 2 NDS, 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 NDS, B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml| 1 B/D
vincasar pfs inj 1mg/ml 1 B/D
vincristine sulfate iv soln 1 mg/ml 1 B/D
vinorelbine tartrate inj 10 mg/ml (base 1 B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 1 B/D
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 2 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 2 NDS, NM, LA, PA
BELEODAQ INJ 500MG 2 NDS, NM, PA
BORTEZOMIB INJ 3.5MG 2 NDS, NM, PA
ERIVEDGE CAP 150MG 2 NDS, NM, LA, PA

FARYDAK CAP 10MG 2 NDS, NM, LA, PA
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FARYDAK CAP 15MG 2 NDS, NM, LA, PA

FARYDAK CAP 20MG

NDS, NM, LA, PA

HERCEPTIN INJ 150MG

NDS, NM, PA

HERCEPTIN INJ 440MG

NDS, NM, PA

IBRANCE CAP 75MG

NDS, NM, LA, PA

IBRANCE CAP 100MG

NDS, NM, LA, PA

IBRANCE CAP 125MG

NDS, NM, LA, PA

IDHIFA TAB 50MG

NDS, NM, LA, PA

IDHIFA TAB 100MG

NDS, NM, LA, PA

KADCYLA INJ 100MG NDS, B/D, NM
KADCYLA INJ 160MG NDS, B/D, NM
KEYTRUDA INJ 100MG/4M NDS, NM, PA
KEYTRUDA SOL 50MG NDS, NM, PA
KISQALI 200 PAK FEMARA NDS, NM, PA
KISQALI 400 PAK FEMARA NDS, NM, PA
KISQALI 600 PAK FEMARA NDS, NM, PA
KISQALI TAB 200DOSE NDS, NM, PA
KISQALI TAB 400DOSE NDS, NM, PA
KISQALI TAB 600DOSE NDS, NM, PA

LYNPARZA CAP 50MG

NDS, NM, LA, PA

LYNPARZA TAB 100MG

NDS, NM, LA, PA

LYNPARZA TAB 150MG

NDS, NM, LA, PA

MYLOTARG INJ 4.5MG

NDS, NM, LA, PA

NINLARO CAP 2.3MG NDS, NM, PA
NINLARO CAP 3MG NDS, NM, PA
NINLARO CAP 4MG NDS, NM, PA

ODOMZO CAP 200MG

NDS, NM, LA, PA

RITUXAN INJ 100MG

NDS, NM, LA, PA

RITUXAN INJ 500MG

NDS, NM, LA, PA

RITUXAN INJ HYCELA

NDS, NM, LA, PA

RUBRACA TAB 200MG

NDS, NM, LA, PA

RUBRACA TAB 250MG

NDS, NM, LA, PA

RUBRACA TAB 300MG

NDS, NM, LA, PA

TECENTRIQ INJ 1200/20

NDS, NM, LA, PA

TIBSOVO TAB 250MG

NDS, NM, LA, PA

VELCADE INJ 3.5MG

NINIINIININININININININIINININIININININININ(INININIINININININININININ(INININ

NDS, NM, PA

VENCLEXTA TAB 10MG

N

NM, LA, PA
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VENCLEXTA TAB 50MG 2 NM, LA, PA
VENCLEXTA TAB 100MG 2 NDS, NM, LA, PA
VENCLEXTA TAB START PK 2 NDS, NM, LA, PA
VERZENIO TAB 50MG 2 NDS, NM, LA, PA
VERZENIO TAB 100MG 2 NDS, NM, LA, PA
VERZENIO TAB 150MG 2 NDS, NM, LA, PA
VERZENIO TAB 200MG 2 NDS, NM, LA, PA
YERVOQOY INJ 50MG 2 NDS, NM, PA
YERVOY INJ 200MG 2 NDS, NM, PA
ZEJULA CAP 100MG 2 NDS, NM, LA, PA
ZOLINZA CAP 100MG 2 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole tab 1 mg 1
bicalutamide tab 50 mg 1
DEPO-PROVERA INJ 400/ML 2 B/D
ERLEADA TAB 60MG 2 NDS, NM, LA, PA
exemestane tab 25 mg 1
FARESTON TAB 60MG 2 NDS
FASLODEX INJ 250/5ML 2 NDS, B/D
flutamide cap 125 mg 1
hydroxyprogesterone caproate im in oil 2 NDS, B/D
1.25 gm/5ml
letrozole tab 2.5 mg 1
leuprolide acetate inj kit 5 mg/ml 1 NM, PA
LUPRON DEPOT INJ 3.75MG 2 NDS, NM, PA
LUPRON DEPOT INJ 11.25MG 2 NDS, 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 NDS
SOLTAMOX SOL 10MG/5ML 2
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tamoxifen citrate tab 10 mg (base 1
equivalent)
tamoxifen citrate tab 20 mg (base 1
equivalent)
TRELSTAR MIX INJ] 3.75MG 2 NDS, NM, PA
TRELSTAR MIX INJ] 11.25MG 2 NDS, NM, PA
XTANDI CAP 40MG 2 NDS, NM, LA, PA
ZYTIGA TAB 250MG 2 NDS, NM, LA, PA
ZYTIGA TAB 500MG 2 NDS, NM, LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG 2 NDS, NM, LA, PA
POMALYST CAP 2MG 2 NDS, NM, LA, PA
POMALYST CAP 3MG 2 NDS, NM, LA, PA
POMALYST CAP 4MG 2 NDS, NM, LA, PA
REVLIMID CAP 2.5MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
REVLIMID CAP 5MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
REVLIMID CAP 10MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
REVLIMID CAP 15MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
REVLIMID CAP 20MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
REVLIMID CAP 25MG 2 NDS, QL (28 caps/ 28
days), NM, LA, PA
THALOMID CAP 50MG 2 NDS, QL (30 caps/ 30
days), NM, PA
THALOMID CAP 100MG 2 NDS, QL (30 caps/ 30
days), NM, PA
THALOMID CAP 150MG 2 NDS, QL (60 caps / 30
days), NM, PA
THALOMID CAP 200MG 2 NDS, QL (60 caps / 30
days), NM, PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 2 NDS, QL (150 tabs / 30

days), NM, PA
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AFINITOR DIS TAB 3MG 2 NDS, QL (90 tabs / 30
days), NM, PA
AFINITOR DIS TAB 5MG 2 NDS, QL (60 tabs / 30
days), NM, PA
AFINITOR TAB 2.5MG 2 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 5MG 2 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 7.5MG 2 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 10MG 2 NDS, QL (30 tabs / 30
days), NM, PA
ALECENSA CAP 150MG 2 NDS, NM, LA, PA
ALUNBRIG PAK 2 NDS, NM, LA, PA
ALUNBRIG TAB 30MG 2 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 2 NDS, NM, LA, PA
ALUNBRIG TAB 180MG 2 NDS, NM, LA, PA
BOSULIF TAB 100MG 2 NDS, NM, PA
BOSULIF TAB 400MG 2 NDS, NM, PA
BOSULIF TAB 500MG 2 NDS, NM, PA
BRAFTOVI CAP 50MG 2 NDS, NM, LA, PA
BRAFTOVI CAP 75MG 2 NDS, NM, LA, PA
CABOMETYX TAB 20MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 40MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 60MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAP 100MG 2 NDS, NM, LA, PA
CAPRELSA TAB 100MG 2 NDS, NM, LA, PA
CAPRELSA TAB 300MG 2 NDS, NM, LA, PA
COMETRIQ KIT 60MG 2 NDS, NM, LA, PA
COMETRIQ KIT 100MG 2 NDS, NM, LA, PA
COMETRIQ KIT 140MG 2 NDS, NM, LA, PA
COTELLIC TAB 20MG 2 NDS, NM, LA, PA
GILOTRIF TAB 20MG 2 NDS, NM, LA, PA
GILOTRIF TAB 30MG 2 NDS, NM, LA, PA
GILOTRIF TAB 40MG 2 NDS, NM, LA, PA
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ICLUSIG TAB 15MG 2 NDS, NM, LA, PA
ICLUSIG TAB 45MG 2 NDS, NM, LA, PA
imatinib mesylate tab 100 mg (base 2 NDS, QL (90 tabs / 30
equivalent) days), NM, PA
imatinib mesylate tab 400 mg (base 2 NDS, QL (60 tabs / 30
equivalent) days), NM, PA
IMBRUVICA CAP 70MG 2 NDS, NM, LA, PA
IMBRUVICA CAP 140MG 2 NDS, NM, LA, PA
IMBRUVICA TAB 140MG 2 NDS, NM, LA, PA
IMBRUVICA TAB 280MG 2 NDS, NM, LA, PA
IMBRUVICA TAB 420MG 2 NDS, NM, LA, PA
IMBRUVICA TAB 560MG 2 NDS, NM, LA, PA
INLYTA TAB 1MG 2 NDS, QL (180 tabs / 30
days), NM, LA, PA
INLYTA TAB 5MG 2 NDS, QL (120 tabs / 30
days), NM, LA, PA
IRESSA TAB 250MG 2 NDS, NM, LA, PA
JAKAFI TAB 5MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 10MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 15MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 20MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
LENVIMA CAP 4MG 2 NDS, NM, LA, PA
LENVIMA CAP 8 MG 2 NDS, NM, LA, PA
LENVIMA CAP 10 MG 2 NDS, NM, LA, PA
LENVIMA CAP 12MG 2 NDS, NM, LA, PA
LENVIMA CAP 14 MG 2 NDS, NM, LA, PA
LENVIMA CAP 18 MG 2 NDS, NM, LA, PA
LENVIMA CAP 20 MG 2 NDS, NM, LA, PA
LENVIMA CAP 24 MG 2 NDS, NM, LA, PA
MEKINIST TAB 0.5MG 2 NDS, NM, LA, PA
MEKINIST TAB 2MG 2 NDS, NM, LA, PA
MEKTOVI TAB 15MG 2 NDS, NM, LA, PA
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NERLYNX TAB 40MG 2 NDS, NM, LA, PA

NEXAVAR TAB 200MG 2 NDS, NM, LA, PA
RYDAPT CAP 25MG 2 NDS, NM, PA
SPRYCEL TAB 20MG 2 NDS, NM, PA
SPRYCEL TAB 50MG 2 NDS, NM, PA
SPRYCEL TAB 70MG 2 NDS, NM, PA
SPRYCEL TAB 80MG 2 NDS, NM, PA
SPRYCEL TAB 100MG 2 NDS, NM, PA
SPRYCEL TAB 140MG 2 NDS, NM, PA
STIVARGA TAB 40MG 2 NDS, NM, LA, PA
SUTENT CAP 12.5MG 2 NDS, NM, PA
SUTENT CAP 25MG 2 NDS, NM, PA
SUTENT CAP 37.5MG 2 NDS, NM, PA
SUTENT CAP 50MG 2 NDS, NM, PA
TAFINLAR CAP 50MG 2 NDS, NM, LA, PA
TAFINLAR CAP 75MG 2 NDS, NM, LA, PA
TAGRISSO TAB 40MG 2 NDS, NM, LA, PA
TAGRISSO TAB 80MG 2 NDS, NM, LA, PA
TARCEVA TAB 25MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
TARCEVA TAB 100MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
TARCEVA TAB 150MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
TASIGNA CAP 50MG 2 NDS, NM, PA
TASIGNA CAP 150MG 2 NDS, NM, PA
TASIGNA CAP 200MG 2 NDS, NM, PA
TYKERB TAB 250MG 2 NDS, NM, LA, PA
VOTRIENT TAB 200MG 2 NDS, NM, LA, PA
XALKORI CAP 200MG 2 NDS, NM, LA, PA
XALKORI CAP 250MG 2 NDS, NM, LA, PA
ZELBORAF TAB 240MG 2 NDS, NM, LA, PA
ZYDELIG TAB 100MG 2 NDS, NM, LA, PA
ZYDELIG TAB 150MG 2 NDS, NM, LA, PA
ZYKADIA CAP 150MG 2 NDS, NM, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 2 NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 34
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use
(Tier
Level)
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
hydroxyurea cap 500 mg 1
LONSURF TAB 15-6.14 2 NDS, NM, PA
LONSURF TAB 20-8.19 2 NDS, NM, PA
MATULANE CAP 50MG 2 NDS, 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)
SYLATRON KIT 200MCG 2 NDS, NM, PA
SYLATRON KIT 300MCG 2 NDS, NM, PA
SYLATRON KIT 600MCG 2 NDS, NM, PA
SYNRIBO INJ 3.5MG 2 NDS, NM, PA
tretinoin cap 10 mg 2 NDS
TRISENOX INJ 12MG/6ML 2 NDS, 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/45m/ 1 B/D
carboplatin iv soln 600 mg/60m/ 1 B/D
cisplatin inj 50 mg/50m| (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 2 NDS, B/D
oxaliplatin for iv inj 100 mg 2 NDS, B/D
oxaliplatin iv soln 50 mg/10ml 1 B/D
oxaliplatin iv soln 100 mg/20ml| 1 B/D
PROTECTIVE AGENTS
dexrazoxane for inj 250 mg 2 NDS, B/D
dexrazoxane for inj 500 mg 2 NDS, B/D
ELITEK INJ 1.5MG 2 NDS, B/D
ELITEK INJ 7.5MG 2 NDS, B/D
leucovorin calcium for inj 50 mg 1 B/D
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leucovorin calcium for inj 100 mg 1 B/D
leucovorin calcium for inj 200 mg 1 B/D
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 NDS, B/D, NM
LEVOLEUCOVOR SOL 250MG/25 2 NDS, B/D, NM
levoleucovorin calcium for iv inj 50 mg 2 NDS, B/D, NM
(base equiv)
levoleucovorin calcium inj 175 mg/17.5ml 2 NDS, B/D, NM
(base equiv)
levoleucovorin calcium iv soln pf 250 1 B/D, NM
mg/25ml (base equiv)
mesna inj 100 mg/ml 1 B/D
MESNEX TAB 400MG 2 NDS
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 (base equiv) 2 NDS, B/D
topotecan hcl inj 4 mg/4ml (base equiv) 2 NDS, B/D
(for infusion)
TOPOTECAN INJ 4MG/4ML 2 NDS, 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
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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
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 20-251
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 tabl
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
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lisinopril & hydrochlorothiazide tab 20-25 1

mg

moexipril-hydrochlorothiazide tab 7.5-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mgl

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
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perindopril erbumine tab 2 mg
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perindopril erbumine tab 4 mg 1
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

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 (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent) 1
terazosin hcl cap 10 mg (base equivalent) 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS

TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-olmesartan medoxomill
tab 5-20 mg
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amlodipine besylate-olmesartan medoxomill

tab 5-40 mg

amlodipine besylate-olmesartan medoxomill

tab 10-20 mg

amlodipine besylate-olmesartan medoxomill

tab 10-40 mg

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

ENTRESTO TAB 97-103MG

2
ENTRESTO TAB 49-51MG 2
2
1

irbesartan-hydrochlorothiazide tab 150-
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
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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

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 1
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candesartan cilexetil tab 8 mg 1

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

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
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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 1

amiodarone hcl tab 200 mg 1

amiodarone hcl tab 400 mg 1

disopyramide phosphate cap 100 mg 2 PA; PA if 65 years and
older

disopyramide phosphate cap 150 mg 2 PA; PA if 65 years and
older

dofetilide cap 125 mcg (0.125 mg) 1 NM

dofetilide cap 250 mcg (0.25 mg) 1 NM

dofetilide cap 500 mcg (0.5 mg) 1 NM

flecainide acetate tab 50 mg 1
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flecainide acetate tab 100 mg 1
flecainide acetate tab 150 mg 1
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
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

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base 1
equivalent)
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atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base
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 1
cholestyramine light powder packets 4 gm 1
cholestyramine powder 4 gm/dose 1
cholestyramine powder packets 4 gm 1
colesevelam hcl packet for susp 3.75gm 1
colesevelam hcl tab 625 mg 1
colestipol hcl granule packets 5 gm 1
1
1
1
1
1
1

Ay

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
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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
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fenofibrate tab 48 mg 1

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

JUXTAPID CAP 5MG NDS, NM, LA, PA

JUXTAPID CAP 10MG NDS, NM, LA, PA

JUXTAPID CAP 20MG NDS, NM, LA, PA

JUXTAPID CAP 30MG NDS, NM, LA, PA

JUXTAPID CAP 40MG NDS, NM, LA, PA

JUXTAPID CAP 60MG NDS, NM, LA, PA

KYNAMRO INJ 200MG/ML NDS, NM, PA

niacin tab er 500 mg (antihyperlipidemic) QL (90 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor tab 500mg

omega-3-acid ethyl esters cap 1 gm

PRALUENT INJ 75MG/ML NDS, NM, PA

PRALUENT INJ 150MG/ML NDS, NM, PA

prevalite pow 4gm

prevalite pow 4gm pk

VASCEPA CAP 0.5GM

VASCEPA CAP 1GM
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WELCHOL PAK 3.75GM

WELCHOL TAB 625MG

N

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
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metoprolol & hydrochlorothiazide tab 100- 1

25 mg

metoprolol & hydrochlorothiazide tab 100- 1

50 mg

propranolol & hydrochlorothiazide tab 40- 1

25 mg

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
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 1

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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metoprolol tartrate iv soln cart inj 5 1
mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

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
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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 (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
amlodipine besylate tab 10 mg (base 1
equivalent)
diltiazem hcl cap er 12hr 60 mg 1
diltiazem hcl cap er 12hr 90 mg 1
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diltiazem hcl cap er 12hr 120 mg 1
diltiazem hcl cap er 24hr 120 mg 1
diltiazem hcl cap er 24hr 180 mg 1
diltiazem hcl cap er 24hr 240 mg 1
diltiazem hcl coated beads cap er 24hr 120 1
mg
diltiazem hcl coated beads cap er 24hr 180 1
mg
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 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
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isradipine cap 2.5 mg 1

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

nifedipine tab er 24hr 90 mg
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nifedipine tab er 24hr osmotic release 30
mg
nifedipine tab er 24hr osmotic release 60
mg
nifedipine tab er 24hr osmotic release 90
mg
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nimodipine cap 30 mg NDS

NYMALIZE SOL 30/10ML NDS

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

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

N I I I S N T I T Y TN T o P F S P | SR 1 N

=

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 49
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use

(Tier
Level)
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)
digoxin tab 250 mcg (0.25 mg) 1 PA; PA if 65 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT

HEART CONDITIONS
TEKTURNA HCT TAB 150-12.5
TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TEKTURNA TAB 150MG
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TEKTURNA TAB 300MG

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg
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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 oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg
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hydrochlorothiazide cap 12.5 mg
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hydrochlorothiazide tab 12.5 mg 1

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
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spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

[ P Y = =

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 td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

hydralazine hcl inj 20 mg/ml
hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

NDS

IR EININNF ==
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hydralazine hcl tab 100 mg 1
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
minoxidil tab 2.5 mg 1
minoxidil tab 10 mg 1
NORTHERA CAP 100MG 2 NDS, NM, LA, PA
NORTHERA CAP 200MG 2 NDS, NM, LA, PA
NORTHERA CAP 300MG 2 NDS, NM, LA, PA
RANEXA TAB 500MG 2
RANEXA TAB 1000MG 2

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg 1

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

[ S AR SN JE T

isosorbide mononitrate tab 20 mg

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

el Ll Ll Ll Ll Ll L D AN A DN A L L
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PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

ADCIRCA TAB 20MG 2 NDS, QL (60 tabs / 30
days), NM, PA
ADEMPAS TAB 0.5MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 5MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 10MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
OPSUMIT TAB 10MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
REMODULIN INJ 1MG/ML 2 NDS, NM, LA, PA
REMODULIN INJ 2.5MG/ML 2 NDS, NM, LA, PA
REMODULIN INJ 5MG/ML 2 NDS, NM, LA, PA
REMODULIN INJ 10MG/ML 2 NDS, NM, LA, PA
sildenafil citrate tab 20 mg 1 QL (90 tabs / 30 days),
NM, PA
tadalafil tab 20 mg (pah) 2 NDS, QL (60 tabs / 30
days), NM, PA
TRACLEER TAB 62.5MG 2 NDS, QL (120 tabs / 30
days), NM, LA, PA
TRACLEER TAB 125MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
VENTAVIS SOL 10MCG/ML 2 NDS, NM, PA
VENTAVIS SOL 20MCG/ML 2 NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY
alprazolam tab 0.5 mg 1

QL (240 tabs / 30 days)
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alprazolam tab 0.25 mg 1 QL (480 tabs / 30 days)
alprazolam tab 1 mg 1 QL (120 tabs / 30 days)
alprazolam tab 2 mg 1 QL (150 tabs / 30 days)
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
fluvoxamine maleate tab 25 mg 1 QL (45 tabs / 30 days)
fluvoxamine maleate tab 50 mg 1 QL (45 tabs / 30 days)
fluvoxamine maleate tab 100 mg 1
lorazepam conc 2 mg/ml 1 QL (150 mL / 30 days)
lorazepam inj 2 mg/ml 1
lorazepam inj 4 mg/ml 1
lorazepam tab 0.5 mg 1 QL (150 tabs / 30 days)
lorazepam tab 1 mg 1 QL (150 tabs / 30 days)
lorazepam tab 2 mg 1 QL (150 tabs / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TAB 200MG 2 NDS, QL (180 tabs / 30
days)

APTIOM TAB 400MG 2 NDS, QL (90 tabs / 30
days)

APTIOM TAB 600MG 2 NDS, QL (60 tabs / 30
days)

APTIOM TAB 800MG 2 NDS, QL (60 tabs / 30
days)

BANZEL SUS 40MG/ML 2 NDS, PA

BANZEL TAB 200MG 2 NDS, PA

BANZEL TAB 400MG 2 NDS, PA

BRIVIACT INJ 50MG/5ML 2 PA

BRIVIACT SOL 10MG/ML 2 NDS, PA

BRIVIACT TAB 10MG 2 NDS, PA

BRIVIACT TAB 25MG 2 NDS, PA

BRIVIACT TAB 50MG 2 NDS, PA

BRIVIACT TAB 75MG 2 NDS, PA

BRIVIACT TAB 100MG 2 NDS, PA

carbamazepine cap er 12hr 100 mg 1
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carbamazepine cap er 12hr 200 mg 1

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml/

carbamazepine tab 200 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CELONTIN CAP 300MG

1
1
1
1
carbamazepine tab er 12hr 100 mg 1
1
1
2
1

clonazepam orally disintegrating tab 0.5 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
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diazepam oral soln 1 mg/ml 1 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam rectal gel delivery system 2.5 1

mg

diazepam rectal gel delivery system 10 mg 1

diazepam rectal gel delivery system 20 mg 1

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

DILANTIN-125 SUS 125/5ML 2

divalproex sodium cap delayed release 1

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

felbamate susp 600 mg/5ml 2 NDS

felbamate tab 400 mg 1

felbamate tab 600 mg 1

FYCOMPA SUS 0.5MG/ML 2 NDS, QL (720 mL / 30

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

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

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

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

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

FYCOMPA TAB 12MG 2 NDS, 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 mg1l
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
1
1
1

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln

500 mg/100m|

levetiracetam in sodium chloride iv soln 1
1000 mg/100ml
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levetiracetam in sodium chloride iv soln 1

1500 mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) 1

Name of Drug

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 NDS, PA

ONFI TAB 10MG 2 NDS, PA

ONFI TAB 20MG 2 NDS, 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

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

primidone tab 50 mg 1

primidone tab 250 mg 1

roweepra tab 500mg 1

roweepra tab 750mg 1

roweepra tab 1000mg 1

roweepra xr tab 500mg xr 1

roweepra xr tab 750mg xr 1

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

SPRITAM TAB 250MG 2

SPRITAM TAB 500MG 2

SPRITAM TAB 750MG 2

SPRITAM TAB 1000MG 2

TEGRETOL SUS 100/5ML 2

TEGRETOL TAB 200MG 2

TEGRETOL-XR TAB 100MG 2

TEGRETOL-XR TAB 200MG 2

TEGRETOL-XR TAB 400MG 2
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tiagabine hcl tab 2 mg 1

tiagabine hcl tab 4 mg 1

tiagabine hcl tab 12 mg 1

tiagabine hcl tab 16 mg 1

topiramate sprinkle cap 15 mg 1

topiramate sprinkle cap 25 mg 1

topiramate tab 25 mg 1

topiramate tab 50 mg 1

topiramate tab 100 mg 1

topiramate tab 200 mg 1

valproate sodium inj 100 mg/ml 1

valproate sodium oral soln 250 mg/5ml 1

(base equiv)

valproic acid cap 250 mg

vigabatrin powd pack 500 mg 2 NDS, QL (180 packets /
30 days), NM, LA, PA

VIMPAT INJ 200MG/20 2 NDS

VIMPAT SOL 10MG/ML 2 NDS, QL (1200 mL / 30
days)

VIMPAT TAB 50MG 2 QL (180 tabs / 30 days)

VIMPAT TAB 100MG 2 NDS, QL (60 tabs / 30
days)

VIMPAT TAB 150MG 2 NDS, QL (60 tabs / 30
days)

VIMPAT TAB 200MG 2 NDS, QL (60 tabs / 30
days)

zonisamide cap 25 mg 1

zonisamide cap 50 mg 1

zonisamide cap 100 mg 1

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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 24hr8 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 QL (180 tabs / 30 days)

galantamine hydrobromide tab 8 mg QL (90 tabs / 30 days)

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg

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

memantine hcl cap er 24hr 21 mg PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml PA; PA if < 30 yrs

memantine hcl tab 5 mg PA; PA if < 30 yrs

memantine hcl tab 10 mg PA; PA if < 30 yrs

NAMENDA XR CAP 7MG PA; PA if < 30 yrs

NAMENDA XR CAP 14MG PA; PAif < 30 yrs

NAMENDA XR CAP 21MG PA; PA if < 30 yrs

NAMENDA XR CAP 28MG PA; PA if < 30 yrs

NAMENDA XR CAP TITRATIO PA; PA if < 30 yrs

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

HINNININININININN (N R R R(R (R R PR R

rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base 1

equivalent)

rivastigmine tartrate cap 4.5 mg (base 1

equivalent)

rivastigmine tartrate cap 6 mg (base 1

equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr 1 QL (30 patches / 30

days)
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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

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
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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
desipramine hcl tab 75 mg 1
desipramine hcl tab 100 mg 1
desipramine hcl tab 150 mg 1
desvenlafaxine succinate tab er 24hr25 1 QL (30 tabs / 30 days)
mgqg (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)
mgqg (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

mgqg (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

NDS, QL (30 patches /
30 days), PA
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EMSAM DIS 9MG/24HR 2 NDS, QL (30 patches /
30 days), PA
EMSAM DIS 12MG/24H 2 NDS, QL (30 patches /
30 days), PA
escitalopram oxalate soln 5 mg/5ml (base 1 QL (600 mL / 30 days)
equiv)
escitalopram oxalate tab 5 mg (base 1 QL (45 tabs / 30 days)
equiv)
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/5ml 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 mg1
mirtazapine orally disintegrating tab 30 mg1
mirtazapine orally disintegrating tab 45 mg1

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

mirtazapine tab 7.5 mg 1 QL (45 tabs / 30 days)
mirtazapine tab 15 mg 1 QL (45 tabs / 30 days)
mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
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nefazodone hcl tab 50 mg 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
nefazodone hcl tab 200 mg 1
nefazodone hcl tab 250 mg 1
nortriptyline hcl cap 10 mg 1
nortriptyline hcl cap 25 mg 1
nortriptyline hcl cap 50 mg 1
nortriptyline hcl cap 75 mg 1
nortriptyline hcl soln 10 mg/5ml 1
paroxetine hcl tab 10 mg 1 QL (45 tabs / 30 days)
1
1
1
2
1
1
1
1

paroxetine hcl tab 20 mg QL (45 tabs / 30 days)
paroxetine hcl tab 30 mg QL (60 tabs / 30 days)
paroxetine hcl tab 40 mg QL (45 tabs / 30 days)
PAXIL SUS 10MG/5ML QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution

20 mg/ml

sertraline hcl tab 25 mg 1 QL (45 tabs / 30 days)

sertraline hcl tab 50 mg 1 QL (45 tabs / 30 days)

sertraline hcl tab 100 mg 1

tranylcypromine sulfate tab 10 mg 1

trazodone hcl tab 50 mg 1

trazodone hcl tab 100 mg 1

trazodone hcl tab 150 mg 1

trimipramine maleate cap 25 mg 2 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)
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TRINTELLIX TAB 20MG 2 QL (30 tabs / 30 days)
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
VIIBRYD TAB 10MG 2 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG 2 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG 2 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 NDS, 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 66
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use
(Tier
Level)

carbidopa & levodopa orally disintegrating 1
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

1
1
1
1
1
1

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg

carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

1
2
2
2
NEUPRO DIS 4MG/24HR 2
2
2
1

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg 1
pramipexole dihydrochloride tab 0.75 mg 1
pramipexole dihydrochloride tab 0.125 mg 1

pramipexole dihydrochloride tab 1 mg 1

pramipexole dihydrochloride tab 1.5 mg 1
rasagiline mesylate tab 0.5 mg (base 1
equiv)

rasagiline mesylate tab 1 mg (base equiv) 1
ropinirole hydrochloride tab 0.5 mg 1
ropinirole hydrochloride tab 0.25 mg 1
ropinirole hydrochloride tab 1 mg 1
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ropinirole hydrochloride tab 2 mg 1
ropinirole hydrochloride tab 3 mg 1
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 NDS, QL (1 injection /
28 days)

ABILIFY MAIN INJ 400MG 2 NDS, QL (1 injection /
28 days)

aripiprazole oral solution 1 mg/ml 2 NDS, QL (900 mL / 30

days)

aripiprazole orally disintegrating tab 10 mg 2

NDS, QL (60 tabs / 30
days)

aripiprazole orally disintegrating tab 15 mg 2

NDS, QL (60 tabs / 30
days)

aripiprazole tab 2 mg 1 QL (30 tabs / 30 days)

aripiprazole tab 5 mg 1 QL (30 tabs / 30 days)

aripiprazole tab 10 mg 1 QL (30 tabs / 30 days)

aripiprazole tab 15 mg 1 QL (30 tabs / 30 days)

aripiprazole tab 20 mg 2 NDS, QL (30 tabs / 30
days)

aripiprazole tab 30 mg 2 NDS, QL (30 tabs / 30
days)

ARISTADA INJ 441MG/1. 2 NDS, QL (1 injection /
28 days)

ARISTADA IN] 662MG/2 2 NDS, QL (1 injection /
28 days)

ARISTADA INJ 882MG/3 2 NDS, QL (1 injection /

28 days)
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ARISTADA INJ 1064MG 2 NDS, QL (1 injection /
56 days)
ARISTADA INJ INITIO 2 NDS
CHLORPROMAZ INJ 25MG/ML 2
CHLORPROMAZ INJ 50MG/2ML 2
chlorpromazine hcl tab 10 mg 1
chlorpromazine hcl tab 25 mg 1
chlorpromazine hcl tab 50 mg 1
chlorpromazine hcl tab 100 mg 1
chlorpromazine hcl tab 200 mg 1
clozapine orally disintegrating tab 12.5 mg 1 PA
clozapine orally disintegrating tab25 mg 1 PA
clozapine orally disintegrating tab 100 mg 1 QL (270 tabs / 30 days),
PA
clozapine orally disintegrating tab 150 mg 1 QL (180 tabs / 30 days),
PA
clozapine orally disintegrating tab 200 mg 2 NDS, QL (135 tabs / 30
days), PA
clozapine tab 25 mg 1
clozapine tab 50 mg 1
clozapine tab 100 mg 1 QL (270 tabs / 30 days)
clozapine tab 200 mg 1 QL (135 tabs / 30 days)
FANAPT PAK 2
FANAPT TAB 1MG 2 QL (60 tabs / 30 days)
FANAPT TAB 2MG 2 QL (60 tabs / 30 days)
FANAPT TAB 4MG 2 QL (60 tabs / 30 days)
FANAPT TAB 6 MG 2 QL (60 tabs / 30 days)
FANAPT TAB 8MG 2 QL (60 tabs / 30 days)
FANAPT TAB 10MG 2 QL (60 tabs / 30 days)
FANAPT TAB 12MG 2 QL (60 tabs / 30 days)
fluphenazine decanoate inj 25 mg/ml 1
fluphenazine hcl elixir 2.5 mg/5ml 1
fluphenazine hcl inj 2.5 mg/ml 1
fluphenazine hcl oral conc 5 mg/ml| 1
fluphenazine hcl tab 1 mg 1
fluphenazine hcl tab 2.5 mg 1
fluphenazine hcl tab 5 mg 1
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fluphenazine hcl tab 10 mg 1

GEODON INJ 20MG 2 QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml| 1

haloperidol decanoate im soln 100 mg/ml 1

haloperidol lactate inj 5 mg/ml| 1

haloperidol lactate oral conc 2 mg/ml 1

haloperidol tab 0.5 mg 1

haloperidol tab 1 mg 1

haloperidol tab 2 mg 1

haloperidol tab 5 mg 1

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 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 117/0.75 2 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 156MG/ML 2 NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 234/1.5 2 NDS, QL (1 injection /
28 days)

INVEGA TRINZ INJ 273MG 2 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 410MG 2 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 546MG 2 NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 819MG 2 NDS, QL (1 injection /
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
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loxapine succinate cap 50 mg 1
NUPLAZID CAP 34MG 2 NDS, QL (30 caps/ 30
days), NM, LA, PA
NUPLAZID TAB 10MG 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
NUPLAZID TAB 17MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
olanzapine for im inj 10 mg 1 QL (3 vials / 1 day)
olanzapine orally disintegrating tab5 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)
olanzapine tab 10 mg 1 QL (60 tabs / 30 days)
olanzapine tab 15 mg 1 QL (60 tabs / 30 days)
olanzapine tab 20 mg 1 QL (60 tabs / 30 days)
paliperidone tab er 24hr 1.5 mg 2 NDS, QL (30 tabs / 30
days)
paliperidone tab er 24hr 3 mg 2 NDS, QL (30 tabs / 30
days)
paliperidone tab er 24hr 6 mg 2 NDS, QL (60 tabs / 30
days)
paliperidone tab er 24hr 9 mg 2 NDS, QL (30 tabs / 30
days)
perphenazine tab 2 mg 1
perphenazine tab 4 mg 1
perphenazine tab 8 mg 1
perphenazine tab 16 mg 1
pimozide tab 1 mg 1
pimozide tab 2 mg 1
quetiapine fumarate tab 25 mg 1 QL (90 tabs / 30 days)
quetiapine fumarate tab 50 mg 1 QL (90 tabs / 30 days)
quetiapine fumarate tab 100 mg 1 QL (90 tabs / 30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tabs / 30 days)
qguetiapine fumarate tab 300 mg 1 QL (90 tabs / 30 days)
quetiapine fumarate tab 400 mg 1 QL (90 tabs / 30 days)
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quetiapine fumarate tab er 24hr 50 mg 1 QL (120 tabs / 30 days)
quetiapine fumarate tab er 24hr 150 mg 1 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 200 mg 1 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 300 mg 1 QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 400 mg 1 QL (60 tabs / 30 days)
REXULTI TAB 0.5MG 2 NDS, QL (180 tabs / 30
days)
REXULTI TAB 0.25MG 2 NDS, QL (360 tabs / 30
days)
REXULTI TAB 1MG 2 NDS, QL (90 tabs / 30
days)
REXULTI TAB 2MG 2 NDS, QL (60 tabs / 30
days)
REXULTI TAB 3MG 2 NDS, QL (30 tabs / 30
days)
REXULTI TAB 4MG 2 NDS, QL (30 tabs / 30
days)
RISPERDAL INJ 12.5MG 2 QL (2 injections / 28
days)
RISPERDAL INJ 25MG 2 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 2 NDS, QL (2 injections /
28 days)
RISPERDAL INJ 50MG 2 NDS, 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)
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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)
trifluoperazine hcl tab 10 mg (base 1
equivalent)
VERSACLOZ SUS 50MG/ML 2 NDS, QL (600 mL / 30
days), PA
VRAYLAR CAP 1.5-3MG 2 PA
VRAYLAR CAP 1.5MG 2 NDS, QL (120 caps / 30
days), PA
VRAYLAR CAP 3MG 2 NDS, QL (60 caps/ 30
days), PA
VRAYLAR CAP 4.5MG 2 NDS, QL (30 caps/ 30
days), PA
VRAYLAR CAP 6MG 2 NDS, QL (30 caps/ 30
days), PA
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 (60 caps / 30 days)
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ziprasidone hcl cap 80 mg 1 QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG 2 NDS, QL (2 vials / 28
days), PA
ZYPREXA RELP INJ 405MG 2 NDS, 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 tab5 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
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)
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atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps / 30 days)

atomoxetine hcl cap 80 mg (base equiv) QL (30 caps / 30 days)

QL (30 caps / 30 days)

1
atomoxetine hcl cap 100 mg (base equiv) 1
2

guanfacine hcl tab er 24hr 1 mg (base
equiv)

PA; PA if 65 years and
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)

HYPNOTICS - DRUGS TO TREAT INSOMNIA

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

NDS, NM, LA, PA

SILENOR TAB 3MG

N

QL (60 tabs / 30 days)

SILENOR TAB 6MG

QL (30 tabs / 30 days)
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temazepam cap 7.5 mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
temazepam cap 15 mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
zolpidem tartrate tab 10 mg 2 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

dihydroergotamine mesylate inj 1 mg/ml 2 NDS
dihydroergotamine mesylate nasal spray 4 2 NDS, QL (8 mL/ 30
mg/ml days)

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 1

migergot sup 2/100 2 NDS

naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs / 30 days)
1
1

naratriptan hcl tab 2.5 mg (base equiv) QL (12 tabs / 30 days)
rizatriptan benzoate oral disintegrating tab QL (18 tabs / 30 days)
5 mg (base eq)

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

rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs / 30 days)
equivalent)
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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 auto- 1 QL (18 injections / 30
injector 4 mg/0.5ml days)
sumatriptan succinate solution auto- 1 QL (12 injections / 30
injector 6 mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (18 injections / 30
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)
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 NDS, QL (60 tabs / 30
days), NM, LA, PA
AUSTEDO TAB 9MG 2 NDS, QL (120 tabs / 30
days), NM, LA, PA
AUSTEDO TAB 12MG 2 NDS, 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
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lithium carbonate tab er 450 mg 1
LITHIUM SOL 8MEQ/5ML 2
LYRICA CR TAB 82.5MG 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 165MG 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 330MG 2 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG 2 PA
pyridostigmine bromide tab 60 mg 1
riluzole tab 50 mg 1
tetrabenazine tab 12.5 mg 2 NDS, QL (240 tabs / 30
days), NM, PA
tetrabenazine tab 25 mg 2 NDS, QL (120 tabs / 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS
AMPYRA TAB 10MG 2 NDS, NM, LA, PA
BETASERON INJ 0.3MG 2 NDS, QL (14 syringes /
28 days), NM, PA
dalfampridine tab er 12hr 10 mg 2 NDS, NM, PA
GILENYA CAP 0.5MG 2 NDS, QL (28 caps/ 28
days), NM, PA
glatiramer acetate soln prefilled syringe 20 2 NDS, QL (30 syringes /
mg/ml 30 days), NM, PA
glatiramer acetate soln prefilled syringe 40 2 NDS, QL (12 syringes /
mg/ml 28 days), NM, PA
glatopa inj 20mg/ml 2 NDS, QL (30 syringes /
30 days), NM, PA
glatopa inj 40mg/ml 2 NDS, QL (12 syringes /
28 days), NM, PA
TYSABRI INJ 300/15ML 2 NDS, NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg 1
baclofen tab 20 mg 1
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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 BIA_ (60 tabs / 30 days),
armodafinil tab 200 mg 1 BIA_ (30 tabs / 30 days),
armodafinil tab 250 mg 1 I(:’Q'IA‘_ (30 tabs / 30 days),
XYREM SOL 500MG/ML 2 EADS, QL (540 mL/ 30

days), NM, LA, PA

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

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
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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
eq nicotine dis 7mg/24hr 3 NM; *
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
NARCAN SPR 2
nicorelief gum 2mg mint 3 NM, *
nicorelief gum 2mg orig 3 NM,; *
nicorelief gum 4mg mint 3 NM,; *
nicorelief gum 4mg orig 3 NM; *
nicotine gum 4mg 3 NM,; *
nicotine pol loz 4mg mint 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; *
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nicotine td dis 7mg/24hr 3 NM,; *
nicotine td dis 14mg/24h 3 NM; *
nicotine td dis 21mg/24h 3 NM; *
nicotine td patch 24hr 7 mg/24hr 3 NM; *
nicotine td patch 24hr 14 mg/24hr 3 NM; *
nicotine td patch 24hr 21 mgq/24hr 3 NM,; *
NICOTROL INH 2
NICOTROL NS SPR 10MG/ML 2
sm nicotine dis 7mg/24hr 3 NM, *
sm nicotine dis 14mg/24h 3 NM; *
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
thrive gum 2mg mint 3 NM,; *
VIVITROL INJ 380MG 2 NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND

REGULATE HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANADROL-50 TAB 50MG 2 NDS, PA
ANDRODERM DIS 2MG/24HR 2 QL (30 patches / 30
days), PA
ANDRODERM DIS 4MG/24HR 2 QL (30 patches / 30
days), PA
ANDROGEL GEL 1.62% 2 QL (150 grams / 30

days), PA
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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 gel 12.5 mg/act (1%) 1 QL (300 gm / 30 days),
PA

testosterone td gel 25 mg/2.5gm (1%) 1 QL (300 gm / 30 days),
PA

testosterone td gel 50 mg/5gm (1%) 1 QL (300 gm / 30 days),
PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

ALCOHOL SWABS 2

BASAGLAR INJ 100UNIT 2

BD ULTRAFINE INSULIN SYRINGE 2

BD ULTRAFINE/NANO PEN NEEDLES 2

BYDUREON INJ 2MG 2 QL (4 vials / 28 days)

BYDUREON INJ BCISE 2 QL (4 pens / 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)

FIASP FLEX INJ TOUCH 2

FIASP INJ 100/ML 2

GAUZE PADS 2" X 2" 2

HUMULIN R INJ U-500 2 NDS

HUMULIN R INJ U-500 2 NDS, B/D

INSULIN PEN NEEDLE 2

INSULIN SAFETY NEEDLES 2

INSULIN SYRINGE 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)
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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
OZEMPIC INJ 2/1.5ML 2 QL (1 pen / 28 days)
OZEMPIC INJ 2/1.5ML 2 QL (2 pens / 28 days)
SOLIQUA INJ 100/33 2 QL (10 pens / 30 days)
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)
XULTOPHY INJ 100/3.6 2 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

FARXIGA TAB 5MG

QL (60 tabs / 30 days)

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

glipizide xl tab 2.5mg

QL (240 tabs / 30 days)

glipizide xl tab 5mg

QL (120 tabs / 30 days)

glipizide xl tab 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg
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QL (120 tabs / 30 days)
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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)
INVOKAMET TAB 150-1000 2 QL (60 tabs / 30 days)
INVOKAMET XR TAB 50-500MG 2 QL (120 tabs / 30 days)
INVOKAMET XR TAB 50-1000 2 QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-500 2 QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-1000 2 QL (60 tabs / 30 days)
INVOKANA TAB 100MG 2 QL (90 tabs / 30 days)
INVOKANA TAB 300MG 2 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 2 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 2 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 2 QL (30 tabs / 30 days)
JANUVIA TAB 25MG 2 QL (30 tabs / 30 days)
JANUVIA TAB 50MG 2 QL (30 tabs / 30 days)
JANUVIA TAB 100MG 2 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 2 QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-1000 2 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2 QL (30 tabs / 30 days)
JENTADUETO TAB XR 2 QL (60 tabs / 30 days)
metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg 1 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide tab 60 mg 1 QL (90 tabs / 30 days)
nateglinide tab 120 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl tab 15 mg (base equiv) 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) 1 QL (30 tabs / 30 days)
repaglinide tab 0.5 mg 1 QL (120 tabs / 30 days)
repaglinide tab 1 mg 1 QL (120 tabs / 30 days)
repaglinide tab 2 mg 1 QL (240 tabs / 30 days)
TRADJENTA TAB 5MG 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 2.5-1000 2 QL (60 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

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

QL (4 tabs / 28 days)

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

QL (4 tabs / 28 days)

pamidronate disodium for inj 30 mg

B/D
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pamidronate disodium for inj 90 mg B/D
pamidronate disodium iv soln 3 mg/ml B/D
pamidronate disodium iv soln 9 mg/ml B/D
PAMIDRONATE INJ 6MG/ML B/D
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zoledronic acid inj conc for iv infusion 4 1 B/D, NM
mg/5ml
zoledronic acid iv soln 5 mg/100ml| 1 B/D, NM
CALCIUM RECEPTOR AGONISTS
SENSIPAR TAB 30MG 2 NDS, B/D, QL (120 tabs
/ 30 days), NM
SENSIPAR TAB 60MG 2 NDS, B/D, QL (60 tabs /
30 days), NM
SENSIPAR TAB 90MG 2 NDS, B/D, QL (120 tabs
/ 30 days), NM
CHELATING AGENTS

CHEMET CAP 100MG 2
DEPEN TITRA TAB 250MG 2
JADENU SPRKL GRA 90MG 2 NDS, NM, LA, PA
JADENU SPRKL GRA 180MG 2 NDS, NM, LA, PA
JADENU SPRKL GRA 360MG 2 NDS, NM, LA, PA
2
2
2
1

NDS

JADENU TAB 90MG NDS, NM, LA, PA
JADENU TAB 180MG NDS, NM, LA, PA
JADENU TAB 360MG NDS, NM, LA, PA
sodium polystyrene sulfonate oral susp 15

gm/60ml

sodium polystyrene sulfonate powder 1

SYPRINE CAP 250MG 2 NDS

trientine hcl cap 250 mg 2 NDS
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
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cryselle-28 tab 28 tabs 1
cyclafem tab 1/35 1
cyclafem tab 7/7/7 1
dasetta tab 1/35 1
dasetta tab 7/7/7 1
1
1
1

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)

desogest-ethin est tab 0.1-0.025/0.125- 1

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 1

mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 1

mg

drospirenone-ethinyl estradiol tab 3-0.03 1

mg

econtra ez tab 1.5mg 3

ELLA TAB 30MG 2

emogquette tab 1

enpresse-28 tab 1
1
1
1

NM; *

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-50 mcg
fallback tab 1.5mg
falmina tab

femynor tab 0.25-35
gildagia tab 0.4-35
heather tab 0.35mg
incassia tab 0.35mg
introvale tab
isibloom tab
jolivette tab 0.35mg
juleber tab

junel 1.5/30 tab
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

junel 1/20 tab 1

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor 1/50 tab

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

1
1
1
1
1
1
kurvelo tab 0.15/30 1
1
1
1
1
1
1
1

levonorgestrel & ethinyl estradiol (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
levonorgestrel-eth estra tab 0.05-
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
1
1

(6]

NM; *

[

marlissa tab 0.15/30
medroxyprogesterone acetate im susp 150
mg/ml
medroxyprogesterone acetate im susp 1
prefilled syr 150 mg/ml
mili tab 0.25/35
mononessa tab
my way tab 1.5mg
myzilra tab
necon tab 0.5/35
necon tab 7/7/7 1
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier

Level)
next choice tab 1.5mg 3 NM,; *
nikki tab 3-0.02mg 1

norelgestromin-ethinyl estradiol td ptwk 1
150-35 mcg/24hr

norethindrone & mestranol tab 1 mg-50 1
mcg

norethindrone ac-ethinyl estrad-fe tab 1- 1
20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 1

mg-20 mcg

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

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

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

norethindrone tab 0.35 mg 1
norethindrone-eth estradiol tab 0.5-35/1- 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- 1
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
option 2 tab 1.5mg
orsythia tab

philith tab 0.4-35
pimtrea tab
pirmella tab 1/35

NM; *
NM; *

IR IRWWIN[F ===
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portia-28 tab 1

previfem tab

qguasense tab

react tab 1.5mg NM; *

reclipsen tab

sharobel tab 0.35mg

sprintec 28 tab 28 day

take action tab 1.5mg NM; *

tarina fe tab 1/20

tri-legest tab fe

tri-lo- tab sprintec

tri-mili tab

tri-previfem tab

tri-sprintec tab

tri-vylibra tab

trinessa lo tab

trinessa tab

trivora-28 tab
tulana tab 0.35mg
velivet pak

vestura tab 3-0.02mg
vienva tab 0.1-20
viorele tab

vyfemla tab 0.4-35
vylibra tab 0.25-35
zarah tab 3-0.03mg
zenchent tab

zovia 1/35e tab
zovia 1/50e tab

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

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES
ADAGEN INJ 250/ML 2 NDS, NM, LA, PA
ALDURAZYME INJ] 2.9MG/5M 2 NDS, NM, LA, PA
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Name of Drug

What the
Drug Will

Necessary Actions,

Restrictions, or Limits

Cost You On Use

(Tier

Level)
CARBAGLU TAB 200MG 2 NDS, NM, LA, PA
CERDELGA CAP 84MG NDS, NM, PA
CEREZYME INJ 400UNIT NDS, NM, LA, PA
CYSTADANE POW NDS, NM, LA
CYSTAGON CAP 50MG NM, LA, PA
CYSTAGON CAP 150MG NM, LA, PA

FABRAZYME INJ 5MG

NDS, NM, LA, PA

FABRAZYME INJ 35MG

NDS, NM, LA, PA

KUVAN POW 100MG

NDS, NM, LA, PA

KUVAN POW 500MG

NDS, NM, LA, PA

KUVAN TAB 100MG

NDS, NM, LA, PA

levocarnitine inj 200 mg/ml

B/D

levocarnitine oral soln 1 gm/10ml (10%) B/D
levocarnitine tab 330 mg B/D

LUMIZYME INJ 50MG NDS, NM, LA, PA
miglustat cap 100 mg NDS, NM, PA

NAGLAZYME INJ 1MG/ML

NDS, NM, LA, PA

ORFADIN CAP 2MG

NDS, NM, LA, PA

ORFADIN CAP 5MG

NDS, NM, LA, PA

ORFADIN CAP 10MG

NDS, NM, LA, PA

ORFADIN CAP 20MG
ORFADIN SUS 4MG/ML

NDS, NM, LA, PA
NDS, NM, LA, PA

NININIININININININIFPIR(EININNINININININININ

sodium phenylbutyrate oral powder 3 NDS, NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 2 NDS, NM, PA

ZAVESCA CAP 100MG 2 NDS, NM, LA, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

DELESTROGEN INJ 10MG/ML 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
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)

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 cream 0.1 mg/gm 1

estradiol vaginal tab 10 mcg 1

estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/ml 1

jinteli 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

DEXAMETHASON CON 1MG/ML 2

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 1

mg/30m/

dexamethasone soln 0.5 mg/5ml 1

dexamethasone tab 0.5 mg 1

dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

dexamethasone tab 2 mg 1
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Name of Drug What the Necessary Actions,

Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
fludrocortisone acetate tab 0.1 mg 1
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
methylprednisolone acetate inj susp 40 1 B/D
mg/ml
methylprednisolone acetate inj susp 80 1 B/D
mg/ml
methylprednisolone sod succ for inj 40 mg 1 B/D
(base equiv)
methylprednisolone sod succ forinj 125 1 B/D
mgqg (base equiv)
methylprednisolone sod succ for inj 1000 1 B/D
mgqg (base equiv)
methylprednisolone tab 4 mg 1 B/D
methylprednisolone tab 8 mg 1 B/D
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
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Name of Drug

What the Necessary Actions,

Drug Will Restrictions, or Limits

Cost You On Use

(Tier

Level)
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 CHW FRUIT 3 NM; *
CVS GLUCOSE CHW ORANGE 3 NM; *
CVS GLUCOSE CHW RASPBERY 3 NM; *
cvs glucose gel 40% 3 NM,; *
DEX4 CHW FRUIT 3 NM; *
DEX4 CHW GRAPE 3 NM; *
DEX4 CHW ORANGE 3 NM; *
DEX4 CHW RASPBERY 3 NM; *
DEX4 CHW SOUR APL 3 NM; *
DEX4 CHW WATERMLN 3 NM; *
DEX4 GLUCOSE CHW QK DISLV 3 NM; *
DEX4 POUCH CHW PACK 3 NM; *
GLUCAGEN INJ HYPOKIT 2

GLUCAGON KIT 1MG 2

gluco burst gel 40% 3 NM,; *
GLUCOSE CHW 4GM 3 NM; *
GLUCOSE CHW FRUIT 3 NM; *
GLUCOSE CHW GRAPE 3 NM; *
GLUCOSE CHW ORANGE 3 NM; *
GLUCOSE CHW RASPBERY 3 NM; *
GLUCOSE CHW WATERMLN 3 NM; *
glucose gel 40% 3 NM; *
GNP GLUCOSE CHW GRAPE 3 NM; *
GNP GLUCOSE CHW ORANGE 3 NM; *
GNP GLUCOSE CHW RASPBERY 3 NM; *
GNP GLUCOSE CHW WATERMLN 3 NM; *
INSTA-GLUCOS GEL 77.4% 3 NM; *
KROG GLUCOSE CHW ORANGE 3 NM; *
KROG GLUCOSE CHW RASPBERY 3 NM; *
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What the Necessary Actions,

Drug Will Restrictions, or Limits

Cost You On Use

(Tier

Level)
KROG GLUCOSE CHW WATERMLN 3 NM; *
PROGLYCEM SUS 50MG/ML 2
PX GLUCOSE CHW FRUIT 3 NM; *
PX GLUCOSE CHW ORANGE 3 NM; *
PX GLUCOSE CHW RASPBERY 3 NM; *
PX GLUCOSE CHW SOUR APL 3 NM; *
QUICK DISSOL CHW GLUCOSE 3 NM; *
RA GLUCOSE CHW GRAPE 3 NM; *
RA GLUCOSE CHW ORANGE 3 NM; *
RA GLUCOSE CHW TROP FRT 3 NM; *
ra glucose gel 3 NM,; *
SM GLUCOSE CHW ORANGE 3 NM; *
SM GLUCOSE CHW RASPBERY 3 NM; *
SM GLUCOSE CHW SOUR APP 3 NM; *
VP GLUCOSE CHW FRUIT 3 NM; *
VP GLUCOSE CHW GRAPE 3 NM; *

HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY

HORMONES
NORDITROPIN INJ 5/1.5ML 2 NDS, NM, PA
NORDITROPIN INJ 10/1.5ML 2 NDS, NM, PA
NORDITROPIN INJ 15/1.5ML 2 NDS, NM, PA
NORDITROPIN INJ 30/3ML 2 NDS, NM, PA
MISCELLANEOUS
cabergoline tab 0.5 mg 1
calcitonin (salmon) nasal soln 200 unit/act 1 B/D
FORTEO SOL 600/2.4 2 NDS, NM, PA
INCRELEX INJ 40MG/4ML 2 NDS, NM, LA, PA
KORLYM TAB 300MG 2 NDS, NM, LA, PA
LUPR DEP-PED INJ 3M 30MG 2 NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG 2 NDS, NM, PA
LUPR DEP-PED INJ 11.25MG 2 NDS, NM, PA
LUPR DEP-PED INJ 15MG 2 NDS, NM, PA
MIACALCIN INJ 200/ML 2 NDS, B/D
NATPARA INJ 25MCG 2 NDS, NM, PA
NATPARA INJ 50MCG 2 NDS, NM, PA
NATPARA INJ 75MCG 2 NDS, NM, PA
NATPARA INJ 100MCG 2 NDS, NM, PA
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
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Level)
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/ml)
octreotide acetate inj 500 mcg/ml (0.5 2 NDS, NM, PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 2 NDS, NM, PA
mg/ml)
PROLIA SOL 60MG/ML 2 QL (1 injection / 180

days), N\M

raloxifene hcl tab 60 mg 1
SANDOSTATIN KIT LAR 10MG 2 NDS, NM, PA
SANDOSTATIN KIT LAR 20MG 2 NDS, NM, PA
SANDOSTATIN KIT LAR 30MG 2 NDS, NM, PA
SIGNIFOR INJ 0.3MG/ML 2 NDS, NM, LA, PA
SIGNIFOR INJ 0.6MG/ML 2 NDS, NM, LA, PA
SIGNIFOR INJ 0.9MG/ML 2 NDS, NM, LA, PA
SOMATULINE INJ 60/0.2ML 2 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 2 NDS, NM, PA
SOMATULINE INJ 120/.5ML 2 NDS, NM, PA
SOMAVERT INJ 10MG 2 NDS, NM, LA, PA
SOMAVERT INJ 15MG 2 NDS, NM, LA, PA
SOMAVERT INJ] 20MG 2 NDS, NM, LA, PA
SOMAVERT INJ] 25MG 2 NDS, NM, LA, PA
SOMAVERT INJ 30MG 2 NDS, NM, LA, PA
XGEVA INJ 2 NDS, NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TAB 210MG 2 NDS, QL (360 tabs / 30
days), PA

calcium acetate (phosphate binder) cap 1 QL (360 caps / 30 days)

667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 1 QL (360 tabs / 30 days)

667 mg

sevelamer carbonate packet 0.8 gm 1 QL (540 packs / 30
days)
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)
sevelamer carbonate packet 2.4 gm 1 QL (180 packs / 30
days)
sevelamer carbonate tab 800 mg 1 QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1

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
levo-t tab 25mcg 1

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

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
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levoxyl tab 88mcg
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Cost You On Use
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levoxyl tab 100mcg 1

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

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
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Name of Drug What the Necessary Actions,

Drug Will Restrictions, or Limits

Cost You On Use

(Tier
Level)
desmopressin acetate inj 4 mcg/ml 1
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 NDS, NM
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTACIDS
acid gone chw 3 NM,; *
acid gone sus 3 NM,; *
advanced sus antacid 3 NM; *
almacone chw 3 NM,; *
almacone dbl sus strength 3 NM; *
almacone sus 3 NM; *
ALUM HYDROX SUS 320/5ML 3 NM; *
ant/anti-gas chw 1000-60 3 NM,; *
antacid chw 500mg 3 NM,; *
antacid chw 750mg 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; *
cal antacid chw 750mg 3 NM,; *
cal antacid chw 1000mg 3 NM,; *
cal-gest chw 500mg 3 NM; *
calc antacid chw 500mg 3 NM,; *
calc antacid chw 750mg 3 NM,; *
calc antacid chw 1000mg 3 NM,; *
calcium carb tab 648mg 3 NM,; *
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Drug Will Restrictions, or Limits

Cost You On Use

(Tier

Level)
calcium carbonate (antacid) chew tab 500 3 NM; *
mg
calcium carbonate (antacid) tab 648 mg 3 NM; *
GAVISCON CHW 3 NM; *
GAVISCON SUS 3 NM; *
GAVISCON SUS CHERRY 3 NM; *
gnp antacid chw 160-105 3 NM,; *
gnp antacid chw 550-110 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,; *
heartburn chw ex st 3 NM; *
hm antacid sus 3 NM; *
hm antacid sus anti-gas 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 CHW 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; *
sm antacid/ sus antigas 3 NM; *
sodium bicarbonate tab 325 mg 3 NM,; *
sodium bicarbonate tab 650 mg 3 NM; *
TUMS CHW DEL CHW 1177MG 3 NM; *
tums fresher chw 500mg 3 NM; *

mail-order
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tums smoothi chw 750mg 3 NM,; *

ANTI-DIARRHEAL

abatinex cap 680mg 3 NM; *
ACIDOPH/PROB TAB FORMULA 3 NM; *
acidophilus cap 3 NM,; *
acidophilus cap 10mg 3 NM,; *
acidophilus cap 100mg 3 NM; *
acidophilus cap ex st 3 NM; *
acidophilus tab probiotc 3 NM; *
ACIDOPHILUS WAF 3 NM; *
ACIDOPHILUS/ TAB CIT PECT 3 NM; *
ACIDOPHILUS/ WAF BIFIDUS 3 NM; *
anti-diarrhe cap 2mg 3 NM; *
anti-diarrhe tab 2mg 3 NM; *
bismatrol chw 262mg 3 NM,; *
bismatrol sus 262/15ml 3 NM; *
bismatrol sus 525/15ml 3 NM,; *
bismuth ms sus 525/15ml 3 NM,; *
bismuth subsalicylate chew tab 262 mg 3 NM; *
dofus cap 3 NM,; *
eql probioti cap acidophi 3 NM; *
FLORAJEN CAP ACIDOPHI 3 NM; *
floranex gra 3 NM,; *
floranex tab 3 NM; *
intestinex cap 3 NM; *
KALA TAB 3 NM; *
kao-tin sus 262/15ml 3 NM; *
lactinex chw 3 NM,; *
lacto-key- cap 100 3 NM; *
lacto-key- cap 600 3 NM; *
lactobacillu cap 3 NM; *
lactobacillus acidophilus-pectin cap 3 NM,; *
lactobacillus cap 3 NM; *
lactobacillus tab 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,; *
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loperamide lig 1Img/7.5 3 NM,; *
loperamide sus 1mg/7.5 3 NM; *
MORE-DOPHILU POW ACIDOPHI 3 NM; *
peptic relf chw 262mg 3 NM; *
peptic relf sus 262/15ml 3 NM,; *
pink bismuth chw 262mg 3 NM; *
pink bismuth tab 262mg 3 NM; *
probiata tab 3 NM; *
PROBIOTIC CAP 3 NM; *
probiotic cap acidophi 3 NM,; *
probiotic cap gold 3 NM,; *
probiotic pak children 3 NM; *
ra acidophil cap 300mg 3 NM,; *
REPHRESH CAP PRO-B 3 NM; *
sb bismuth sus 262/15ml 3 NM; *
sm anti-diar tab 2mg 3 NM,; *
sm stomach sus 262/15ml 3 NM; *
stomach relf chw 262mg 3 NM; *
stomach relf sus 3 NM; *
stomach relf sus 262/15ml| 3 NM; *
stomach relf sus 525/15ml 3 NM; *
stomach relf tab 262mg 3 NM,; *

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

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

compro sup 25mg 1

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 SUS 125MG 2 B/D

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

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.

102



Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)

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
metoclopramide hcl inj 5 mg/ml (base 1
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base 1
equivalent)
metoclopramide hcl tab 10 mg (base 1
equivalent)
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
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
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
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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
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

=== ===

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/50m/

famotidine inj 20 mg/2ml 1

famotidine inj 40 mg/4ml 1

famotidine inj 200 mg/20ml 1
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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
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/é6éml (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,; *
INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM 2
balsalazide disodium cap 750 mg 1
budesonide delayed release particles cap 3 2 NDS
mg
CANASA SUP 1000MG 2
DELZICOL CAP 400MG 2
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 mg 1
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,; *
biscolax sup 10mg 3 NM,; *
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calcium polycarbophil tab 625 mg 3 NM,; *
castor laxat oil 100% 3 NM; *
clearlax pow 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; *
docglace 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,; *
docusil cap 100mg 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,; *
easy-lax pls tab 8.6-50mg 3 NM,; *
ENEMEEZ MINI ENE 3 NM; *
ENEMEEZ PLUS ENE 20-283 3 NM; *
enulose sol 10gm/15 1

feminine lax tab 5mg ec 3 NM; *
fiber laxatv tab 625mg 3 NM,; *
fiber laxtiv cap 0.52gm 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 laxati tab 5mg ec 3 NM,; *
gavilax pow 3 NM; *
gavilyte-c sol 1

gavilyte-g sol 1

gavilyte-n sol flav pk 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 106
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use

(Tier
Level)

generlac sol 10gm/15 1

gentle laxat tab 5mg ec 3 NM; *
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 epsom gra salt 3 NM; *
gnp laxative tab 5mg ec 3 NM; *
gnp laxative tab 25mg 3 NM,; *
gnp milk mag sus 3 NM,; *
gnp mineral oil heavy 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 epsom gra salt 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 3 NM; *
hm laxative tab 5mg ec 3 NM; *
hm senna tab 8.6mg 3 NM; *
kao-tin cap 240mg 3 NM,; *
konsyl cap 520mg 3 NM; *
konsyl daily pow 28.3% 3 NM; *
KONSYL DAILY POW 28.3% 3 NM; *
KONSYL DAILY POW 100% 3 NM; *
konsyl fiber tab 625mg 3 NM,; *
konsyl pow 30.9% 3 NM,; *
KONSYL POW 60.3% 3 NM; *
KONSYL POW 71.67% 3 NM; *
KONSYL-D POW 52.3% 3 NM; *
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lactulose (encephalopathy) solution 10 1
gm/15ml/
lactulose solution 10 gm/15ml 1
lax/stl soft tab 8.6-50mg 3 NM; *
laxative chw 15mg 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,; *
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,; *
mineral oil enema 3 NM; *
mini enema ene 100/5ml 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; *
NULYTELY SOL FLAV PKS 2
PEDIA-LAX CHW 400MG 3 NM; *
PEDIA-LAX LIQ 50MG 3 NM; *
pediatric ene enema 3 NM; *
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
agm
perdiem over tab 15mg 3 NM; *
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peri-colace tab 8.6-50mg 3 NM; *

polyethylene glycol 3350 oral packet

polyethylene glycol 3350 oral packet NM; *

polyethylene glycol 3350 oral powder

1

3

1
polyethylene glycol 3350 oral powder 3 NM,; *
gc enema ene 3 NM,; *
gc laxative sup 10mg 3 NM; *
gc mineral oil heavy 3 NM,; *
ra col-rite cap 50mg 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 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,; *
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
silace lig 10mg/ml 3 NM; *
silace syp 60/15ml 3 NM,; *
sm castor oil 100% 3 NM; *
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sm clearlax pow 3 NM,; *
sm epsom gra salt 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 tab 5mg ec 3 NM, *
sm mineral oil 3 NM; *
sm senna lax tab max str 3 NM; *
sodium phosphates - enema 3 NM,; *
sof-lax cap 100mg 3 NM; *
soluble fib pow therapy 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; *
stool softnr tab 100mg 3 NM; *
SUPREP BOWEL SOL PREP KIT 2
trilyte sol 1
wal-mucil pow 100% 3 NM; *
womans laxat tab 5mg ec 3 NM; *

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 2 NDS, PA
alosetron hcl tab 1 mg (base equiv) 2 NDS, PA
AMITIZA CAP 8MCG 2 QL (180 caps / 30 days)
AMITIZA CAP 24MCG 2 QL (60 caps / 30 days)
anti-gas cap 180mg 3 NM,; *
cromolyn sodium oral conc 100 mg/5ml 2 NDS
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 3 NM,; *
gas relief cap 180mg 3 NM,; *
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gas relief chw 80mg 3 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; *
GATTEX KIT 5MG NDS, NM, LA, PA
gnp gas relf chw 80mg NM,; *
gnp gas relf chw 125mg NM; *
hm gas relf chw 80mg NM,; *

LINZESS CAP 72MCG QL (30 caps / 30 days)

LINZESS CAP 145MCG QL (60 caps / 30 days)

LINZESS CAP 290MCG QL (30 caps / 30 days)

loperamide hcl cap 2 mg

mi-acid gas chw 80mg NM; *

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG

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

NFRIFIFPIFPIWWWWWIWININIWIWWININIFP(FRW[FRINNINIWIWWIN I WWWW|W

mytab gas chw 80mg NM; *

mytab gas chw 125mg NM; *

phazyme chw 125mg NM,; *

RELISTOR INJ 8/0.4ML NDS, PA

RELISTOR INJ 12/0.6ML NDS, PA

simethicone cap 180 mg NM, *

simethicone chew tab 80 mg NM, *

simethicone chew tab 125 mg NM,; *

simethicone dro 20/0.3ml NM; *

simethicone susp 40 mg/0.6ml| NM; *

sm gas relf chw 80mg NM,; *

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG NDS, PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT 2
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CREON CAP 6000UNIT 2

CREON CAP 12000UNT 2

CREON CAP 24000UNT 2

CREON CAP 36000UNT 2

ZENPEP CAP 3000UNIT 2

ZENPEP CAP 5000UNIT 2

ZENPEP CAP 10000UNT 2

ZENPEP CAP 15000UNT 2

ZENPEP CAP 20000UNT 2

ZENPEP CAP 25000 2

ZENPEP CAP 40000 2

ZENPEP CAP 40000UNT 2

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH

ACID
DEXILANT CAP 30MG DR 2 QL (30 caps / 30 days)
DEXILANT CAP 60MG DR 2 QL (30 caps / 30 days)
esomeprazole magnesium cap delayed 1 QL (30 caps / 30 days)
release 20 mqg (base eq)
esomeprazole magnesium cap delayed 1 QL (30 caps / 30 days)
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 15mg 1 QL (30 caps / 30 days)
lansoprazole cap delayed release 15mg 3 NM; *
lansoprazole cap delayed release 30 mg 1 QL (30 caps / 30 days)
NEXIUM 24HR CAP 20MG 3 NM; *
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; *
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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)
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
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
potassium citrate tab er 5 meqg (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)1
potassium citrate tab er 15 meq (1620 mg)1
sm urinary tab pain max 3 NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride syrup 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
OXYTROL/WOMN DIS 3.9MG/24
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg

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

N e

== =

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

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
NM; *

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

RHlRRWRERRE]RN N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 113
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use

(Tier

Level)
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; *
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

vagistat-3 kit combo pk 3 NM,; *
vandazole gel 0.75% 1

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 2
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Name of Drug What the Necessary Actions,

Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
COUMADIN TAB 6MG 2

COUMADIN TAB 7.5MG

COUMADIN TAB 10MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 30 mg/0.3ml|

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|

enoxaparin sodium inj 300 mg/3ml

2
2
2
2
2
1
enoxaparin sodium inj 40 mg/0.4ml 1
1
1
1
1
1
1
1

fondaparinux sodium subcutaneous inj 2.5

mg/0.5ml

fondaparinux sodium subcutaneous inj 5 2 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 2 NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 2 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 2

heparin sodium (porcine) 40 unit/ml in 2

dsw

heparin sodium (porcine) 50 unit/ml in 2

dsw

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
HEPARIN/NACL INJ 25000UNT 2

jantoven tab 1mg 1

jantoven tab 2.5mg 1

jantoven tab 2mg 1

jantoven tab 3mg 1
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jantoven tab 4mg 1

Jjantoven tab 5mg

jantoven tab 6mg

jantoven 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

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO TAB 10MG

XARELTO TAB 15MG

NINININIRPIRPRIRIRRR[R]ERINNNRFPR R

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 NDS, NM, PA

GRANIX INJ 480/0.8 NDS, NM, PA

MOZOBIL INJ NDS, NM, PA

NEUPOGEN INJ 300/0.5 NDS, NM, PA

NEUPOGEN INJ 300MCG NDS, NM, PA

NEUPOGEN INJ 480/0.8 NDS, NM, PA

NEUPOGEN INJ 480MCG
PROCRIT INJ 2000/ML

NDS, NM, PA
NM, PA

PROCRIT INJ 3000/ML
PROCRIT INJ 4000/ML
PROCRIT INJ 10000/ML
PROCRIT INJ 20000/ML
PROCRIT INJ 40000/ML
IRON
cvs iron tab 27mg 3 NM; *
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cvs iron tab 325mg 3 NM,; *
ezfe 200 cap 200mg 3 NM; *
fer-iron dro 15mg/ml 3 NM; *
FERAHEME INJ 510/17ML 3 NM; *
ferate tab 27mg 3 NM,; *
ferosul elx 220/5ml 3 NM,; *
ferosul tab 325mg 3 NM; *
ferrex 150 cap 150mg 3 NM,; *
ferric x-150 cap 150mg 3 NM; *
ferro-bob tab 325mg 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 soln 75 mg/ml (15 mg/ml 3 NM; *
elemental fe)
FERROUS SULFATE TAB 28 MG 3 NM; *
(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; *

%

iferex 150 cap 3 NM;
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INFED INJ 50MG/ML 3 NM; *
INJECTAFER INJ 750/15ML 3 NM; *
IRON CHW PEDIATRI 3 NM; *
iron slow tab 45mg 3 NM,; *
iron supplem tab 325mg 3 NM,; *
iron supplem tab therapy 3 NM,; *
iron supplmt dro 15mg/ml 3 NM; *
IRON TAB 18MG 3 NM; *
IRON TAB 28MG 3 NM; *
IRON UP LIQ 3 NM; *
myferon 150 cap 150mg 3 NM,; *
NOVAFERRUM CAP 50MG 3 NM; *
NOVAFERRUM DRO 15MG/ML 3 NM; *
nu-iron 150 cap 150mg 3 NM; *
PERFECT IRON TAB 25MG 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 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,; *
VENOFER INJ 20MG/ML 3 NM; *
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Drug Will

Necessary Actions,
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Cost You On Use
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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
cilostazol tab 100 mg 1
CINRYZE SOL 500 UNIT 2 NDS, QL (20 vials / 30
days), NM, LA, PA
ENDARI POW 5GM 2 NDS, NM, LA, PA
FIRAZYR INJ 30MG/3ML 2 NDS, QL (9 syringes /
30 days), NM, PA
HAEGARDA INJ 2000UNIT 2 NDS, QL (30 vials / 30
days), NM, LA, PA
HAEGARDA INJ 3000UNIT 2 NDS, QL (20 vials / 30
days), NM, LA, PA
pentoxifylline tab er 400 mg 1
PROMACTA TAB 12.5MG 2 NDS, QL (360 tabs / 30
days), NM, LA, PA
PROMACTA TAB 25MG 2 NDS, QL (180 tabs / 30
days), NM, LA, PA
PROMACTA TAB 50MG 2 NDS, QL (90 tabs / 30
days), NM, LA, PA
PROMACTA TAB 75MG 2 NDS, QL (60 tabs / 30
days), NM, LA, PA
tranexamic acid iv soln 1000 mg/10ml 1
(100 mg/ml)
tranexamic acid tab 650 mg 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 1
mg

BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
clopidogrel bisulfate tab 75 mg (base 1
equiv)

prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
ZONTIVITY TAB 2.08MG 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 119
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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
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IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE

IMMUNE SYSTEM

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

HUMIRA INJ 10/0.1ML 2 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA INJ 10MG/0.2 2 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA INJ 20/0.2ML 2 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA INJ 40/0.4ML 2 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA KIT 20MG/0.4 2 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA KIT 40MG/0.8 2 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEDIA INJ CROHNS 2 NDS, NM, PA
HUMIRA PEN INJ 40/0.4ML 2 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN INJ 40MG/0.8 2 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN INJ CD/UC/HS 2 NDS, NM, PA
HUMIRA PEN INJ PS/UV 2 NDS, NM, PA
HUMIRA PEN KIT CD/UC/HS 2 NDS, NM, PA
HUMIRA PEN KIT PS/UV 2 NDS, 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 NDS, NM, PA
XATMEP SOL 2.5MG/ML 2 B/D
XELJANZ TAB 5MG 2 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ TAB 10MG 2 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TAB 11MG 2 NDS, QL (30 tabs / 30
days), NM, PA
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Cost You On Use
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IMMUNOGLOBULINS

BIVIGAM INJ 10% 2 NDS, NM, PA
CARIMUNE NF INJ 6GM 2 NDS, NM, PA
CARIMUNE NF INJ 12GM 2 NDS, NM, PA
FLEBOGAMMA INJ 5GM/50ML 2 NDS, NM, PA
FLEBOGAMMA INJ 10/100ML 2 NDS, NM, PA
FLEBOGAMMA INJ 10/200ML 2 NDS, NM, PA
FLEBOGAMMA INJ 20/200ML 2 NDS, NM, PA
FLEBOGAMMA INJ 20/400ML 2 NDS, NM, PA
FLEBOGAMMA INJ] DIF 5% 2 NDS, NM, PA
GAMASTAN S/D INJ 2 B/D, NM
GAMMAGARD INJ 1GM/10ML 2 NDS, NM, PA
GAMMAGARD INJ] 2.5GM/25 2 NDS, NM, PA
GAMMAGARD INJ 5GM/50ML 2 NDS, NM, PA
GAMMAGARD INJ 10GM/100 2 NDS, NM, PA
GAMMAGARD INJ 20GM/200 2 NDS, NM, PA
GAMMAGARD INJ 30GM/300 2 NDS, NM, PA
GAMMAGARD SD INJ 5GM HU 2 NDS, NM, PA
GAMMAGARD SD INJ 10GM HU 2 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 2 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 2 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 2 NDS, NM, PA
GAMMAKED INJ 10GM/100 2 NDS, NM, PA
GAMMAKED INJ 20GM/200 2 NDS, NM, PA
GAMMAPLEX INJ 5% 2 NDS, NM, PA
GAMMAPLEX INJ 10% 2 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 2 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 2 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 2 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 2 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 2 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 2 NDS, NM, PA
OCTAGAM INJ 1GM 2 NDS, NM, PA
OCTAGAM INJ 2.5GM 2 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 2 NDS, NM, PA
OCTAGAM INJ 5GM 2 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 2 NDS, NM, PA

mail-order
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OCTAGAM INJ 10/100ML 2 NDS, NM, PA
OCTAGAM INJ 10GM 2 NDS, NM, PA
OCTAGAM INJ 20/200ML 2 NDS, NM, PA
OCTAGAM INJ 25GM 2 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 2 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 2 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 2 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 2 NDS, NM, PA

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 2 NDS, NM, LA, PA
ARCALYST INJ 220MG 2 NDS, NM, PA
INTRON A INJ 10MU 2 NDS, B/D, NM
INTRON A INJ 18MU 2 NDS, B/D, NM
INTRON A INJ 25MU 2 NDS, B/D, NM
INTRON A INJ 50MU 2 NDS, B/D, NM
IMMUNOSUPPRESSANTS

AZATHIOPRINE INJ 100MG 2 B/D
azathioprine tab 50 mg 1 B/D
BENLYSTA INJ 120MG 2 NDS, NM, PA
BENLYSTA INJ 200MG/ML 2 NDS, NM, PA
BENLYSTA INJ 400MG 2 NDS, NM, PA
cyclosporine cap 25 mg 1 B/D, NM
cyclosporine cap 100 mg 1 B/D, NM
cyclosporine iv soln 50 mg/ml| 1 B/D, NM
cyclosporine modified cap 25 mg 1 B/D, NM
cyclosporine modified cap 50 mg 1 B/D, NM
cyclosporine modified cap 100 mg 1 B/D, NM
cyclosporine modified oral soln 100 mg/ml 1 B/D, NM
gengraf cap 25mg 1 B/D, NM
gengraf cap 100mg 1 B/D, NM
gengraf sol 100mg/ml 1 B/D, NM
mycophenolate mofetil cap 250 mg 1 B/D, NM
mycophenolate mofetil for oral susp 200 2 NDS, B/D, NM
mg/ml
mycophenolate mofetil tab 500 mg 1 B/D, NM
mycophenolate sodium tab dr 180 mg 1 B/D, NM

(mycophenolic acid equiv)
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mycophenolate sodium tab dr 360 mg 1 B/D, NM
(mycophenolic acid equiv)
NULOJIX INJ 250MG 2 NDS, B/D, NM
RAPAMUNE SOL 1MG/ML 2 NDS, B/D, NM
SANDIMMUNE SOL 100MG/ML 2 B/D, NM
sirolimus tab 0.5 mg 1 B/D, NM
sirolimus tab 1 mg 1 B/D, NM
sirolimus tab 2 mg 2 NDS, B/D, NM
tacrolimus cap 0.5 mg 1 B/D, NM
tacrolimus cap 1 mg 1 B/D, NM
tacrolimus cap 5 mg 1 B/D, NM
ZORTRESS TAB 0.5MG 2 NDS, B/D, NM
ZORTRESS TAB 0.25MG 2 NDS, B/D, NM
ZORTRESS TAB 0.75MG 2 NDS, B/D, NM

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 IN]J 20MCG/ML B/D

GARDASIL 9 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]
MENVEO INJ
PEDIARIX INJ 0.5ML

NININIINININININIINININININININININININININ

N
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PEDVAX HIB INJ] 2
PENTACEL INJ
PROQUAD INJ
QUADRACEL INJ
RABAVERT INJ]

RECOMBIVA HB INJ 5MCG/0.5 B/D
RECOMBIVA HB INJ 10MCG/ML B/D
RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS
ROTATEQ SOL
SHINGRIX INJ 50MCG

QL (2 vials per lifetime)

SYNAGIS INJ 50MG NDS, NM
SYNAGIS INJ 100MG/ML NDS, NM
TENIVAC INJ 5-2LF B/D
TET/DIP TOX INJ 2-2 LF B/D

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

NIININININININININIINININININININININ(INININ

N

buffered tab salt 3 NM; *
CERALYTE 70 LIQ 3 NM; *
CERASPORT SOL EX1 3 NM; *
cvs electrol sol 3 NM; *
ENFAMIL SOL ENFALYTE 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 2
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 2
1 gm/100ml
magnesium sulfate inj 50% 2
magnesium sulfate iv soln 2 gm/50ml (40 2
mg/ml)
magnesium sulfate iv soln 4 gm/50ml (80 2
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40 2
mg/ml)
magnesium sulfate iv soln 20 gm/500m| 2
(40 mg/ml)
magnesium sulfate iv soln 40 gm/1000ml 2
(40 mg/ml)
MEDI-LYTE TAB 3 NM; *
MG S04/D5W INJ 10MG/ML 2
MG S04/D5W INJ 20MG/ML 2
naturalyte sol fruit 3 NM; *
oral electro sol cherry 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 unflavrd 3 NM,; *
pedia vance sol apple 3 NM,; *
potassium chloride cap er 8 meq 1

-

potassium chloride cap er 10 meq

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 125
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use
(Tier
Level)

potassium chloride microencapsulated crys 1
er tab 10 meg

potassium chloride microencapsulated crys 1
er tab 20 meg

potassium chloride oral soln 10% (20 1

meg/15ml)

potassium chloride oral soln 20% (40 1

meg/15ml)

potassium chloride powder packet 20 meq 1

potassium chloride tab er 8 meqg (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 (14.6%) 1

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

mg/ml soln

temp tab tab 3 NM; *

THERMOTABS TAB 3 NM; *

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 IT 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

AMINOSYN-PF INJ 7% 2 B/D

AMINOSYN-PF INJ 10% 2 B/D

AMINOSYN-RF INJ 5.2% 2 B/D
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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
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 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
IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ] #48 2
D5W/NACL INJ 0.3% 2
D10W/NACL INJ 0.2% 2
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.33% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
dextrose inj 5% 1
dextrose inj 10% 1
dextrose inj 50% 1
dextrose inj 70% 1
IONOSOL-MB INJ /D5W 2
ISOLYTE-P INJ /D5W 2
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ISOLYTE-S INJ 2
kcl 10 meq/I (0.075%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.33% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/I (0.15%) in nacl 0.9% inj
kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 30 meq/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.45% inj
kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
lactated ringer's solution
NORMOSOL -M INJ /D5W
NORMOSOL -R INJ /D5W
NORMOSOL-R INJ PH 7.4
PLASMA-LYTE INJ -148
PLASMA-LYTE INJ -A
potassium chloride 20 megq/Il (0.15%) in
dextrose 5% inj
potassium chloride 40 meq/I (0.3%) in
dextrose 5% inj
potassium chloride inj 2 meg/ml
potassium chloride inj 10 meq/50ml|
potassium chloride inj 10 meq/100m|
potassium chloride inj 20 meq/50m|
potassium chloride inj 20 meq/100ml|
potassium chloride inj 40 meq/100ml
ringer's solution
sodium chloride inj 0.45%
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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 HI-CAL/D TAB 500MG 3 NM,; *
CA LACTATE TAB 100MG 3 NM,; *
ca/d/mineral tab 600-200 3 NM; *
CAL-CITRATE TAB PLUS D 3 NM; *
CAL-LAC CAP 500MG 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; *
calc cit+d3 tab 250-200 3 NM,; *
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 +d 3 NM; *
CALC/VIT D3 CHW DISNEY 3 NM; *
CALCI-CHEW CHW 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; *
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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,; *
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
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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 1040MG 3 NM; *
calcium cit/ tab vit d 3 NM; *
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 LACT TAB 750MG 3 NM; *
calcium plus cap d3 3 NM,; *
CALCIUM PLUS CAP VIT D 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,; *
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CALCIUM TAB 600MG 3 NM,; *
calcium tab vit d 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 500-400 3 NM; *
calcium/d3 tab 500-600 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; *
calciumy/vita tab d3 3 NM; *
CALCIUM/VITD CAP 600-400 3 NM,; *
CALTRATE 600 CHW 600-800 3 NM; *
caltrate 600 tab 3 NM; *
CALTRATE + D TAB 300-800 3 NM; *
CHEWABLE CHW CALCIUM 3 NM; *
cit calc/d tab 315-250 3 NM; *
CITRACAL CAL CHW GUMMIES 3 NM; *
CITRACAL+D3 CHW 250-500 3 NM; *
creamies chw 600-400 3 NM; *
cvs calcium tab 600mg 3 NM,; *
600+d3 plus chw minerals 3 NM; *
eq calcium tab citr+d 3 NM,; *
EQL CALCIUM CAP VIT D 3 NM,; *
eql calcium tab citr/d3 3 NM,; *
eql calcium tab w/vit d 3 NM,; *
GALZIN CAP 25MG 3 NM; *
GALZIN CAP 50MG 3 NM,; *
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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 ca/vit d3 tab 600-800 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; *
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; *

%

MG GLUCONATE TAB 250MG 3 NM;
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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; *
oysco 500 tab 500mg 3 NM; *
oysco 500+d chw 3 NM; *
oysco 500+d tab 3 NM; *
oyst cal/d tab 250mg 3 NM,; *
oyst cal/d tab 500mg 3 NM; *
oyst shell/d tab 250mg 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; *
PHOS-NAK POW CONCENTR 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,; *
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ra calcium tab vit d 3 NM;

ra calcium+d tab 600mg NM;

ra hi cal tab 500-200 NM;

ra hi-cal tab 500mg NM;

ra hi-cal/d tab 500mg NM;

ra magnesium cap 500mg NM;

RISACAL-D TAB NM,

slow mag/cal tab 70-117mg NM;

SLOW-MAG TAB NM,

sm ca/vit d3 tab 600-400 NM;

sm calcium tab /vit d3 NM;

sm calcium/d tab 500-200 NM;

sm magnesium tab 250mg NM;

super ca 600 tab + d3 NM;

super ca 600 tab + d3 400 NM;

super ca 600 tab + d 400 NM;

super calciu tab 600mg NM;

th calcium/d chw 600-400 NM;

th calcium/d tab 600-400 NM;

UPCAL D POW NM;

VITAMIN D TAB 400UNIT NM;

K| K| K| K| x| K| K| X| X| X K[ K| | | *¥| *| *| k[ k[ *¥| *| *¥| *| *

zinc sulfate cap 50 mg (elemental zn) NM;

3
3
3
3
3
3
3
3
3
3
3
sm calcium/d tab 600-400 3 NM;
3
3
3
3
3
3
3
3
3
3
3

zinc sulfate cap 220 mg (50 mg elemental NM;
zn)

zinc-220 cap 3 NM; *

MISCELLANEOUS

ARGININE2000 PAK 2000MG 3 NM; *
arginine cap 500 mg 3 NM,; *
ARGININE PAK 500MG 3 NM; *
arginine tab 500 mg 3 NM,; *
arginine tab 500mg 3 NM; *
arginine tab 1000 mg 3 NM,; *
COROMEGA EMU OMEGA 3 3 NM; *
cvs fish oil cap 1000mg 3 NM,; *
cvs fish oil cap 1200mg 3 NM; *
eql fish oil cap 1000mg 3 NM; *
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eql fish oil cap 1200mg 3 NM; *
FISH OIL CAP 150MG 3 NM; *
FISH OIL CAP 180MG 3 NM; *
FISH OIL CAP 183.33MG 3 NM; *
fish oil cap 300mg 3 NM,; *
fish oil cap 435mg 3 NM,; *
FISH OIL CAP 900MG 3 NM; *
fish oil cap 1000mg 3 NM; *
fish oil cap 1200mg 3 NM; *
FISH OIL CAP 1400MG 3 NM; *
FISH OIL CHW 875MG 3 NM; *
fish oil con cap 300mg 3 NM; *
fish oil con cap 1000mg 3 NM; *
glutamine powder 3 NM; *
glutimmune pow 100% 3 NM,; *
gnp fish oil cap 3 NM; *
GNP FISH OIL CAP 840MG 3 NM; *
gnp fish oil cap 1000mg 3 NM,; *
gnp fish oil cap 1200mg 3 NM; *
healthy kids chw gummies 3 NM,; *
HM FISH OIL CAP 554MG 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, *
[-arginine cap 500mg 3 NM; *
L-ARGININE POW 3 NM; *
[-arginine tab 1000mg 3 NM; *
[-arginine- cap 500 3 NM; *
L-CITRULLINE CAP 600MG 3 NM; *
L-GLUTAMINE POW 3 NM; *
L-GLUTATHION CRY 3 NM; *
L-ISOLEUCINE POW 3 NM; *
maximum epa cap 1000mg 3 NM,; *
omega 3 500 cap 500mg 3 NM,; *
OMEGA BABY EMU PRENATAL 3 NM; *
omega essent lig basic 3 NM,; *
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omega iii cap epa+dha 3 NM,; *
OMEGA-3 2100 CAP 1050MG 3 NM; *
OMEGA-3 CAP 350MG 3 NM; *
omega-3 cap 1200mg 3 NM; *
OMEGA-3 CAP 1400MG 3 NM; *
OMEGA-3 CAP FISH OIL 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; *
OMEGA-3 IQ CHW 240MG 3 NM; *
omera cap 1000mg 3 NM; *
ovega-3 cap 500mg 3 NM,; *
pa fish oil cap 1000mg 3 NM; *
px fish oil cap 1000mg 3 NM; *
ra fish oil cap 600mg 3 NM; *
ra fish oil cap 1000mg 3 NM; *
RA FISH OIL CAP 1400MG 3 NM; *
salmon oil cap 1000mg 3 NM; *
SALMON OIL- CAP 1000 3 NM; *
sam-e.p.a. cap 500mg 3 NM; *
sea-omega 30 cap 1200mg 3 NM,; *
sea-omega 50 cap 1000mg 3 NM,; *
SM FISH OIL CAP 554MG 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,; *
ULTRA OMEGA3 CAP 1400MG 3 NM; *
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Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
VITAMINS
a thru z chw select NM;

3 X
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; *
a thru z ult tab mens 3 NM; *
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; *
50+ adult cap eye hith 3 NM,; *
advanced tab formula 3 NM,; *
airborne chw 3 NM; *
airborne chw gummies 3 NM; *
AIRBORNE LOZ 3 NM; *
airborne tab 3 NM; *
AIRSHIELD CHW IMMUNITY 3 NM; *
ALIVE ENERGY TAB WOMENS 3 NM; *
ALIVE WOMENS CHW GUMMY 3 NM; *
alph-e cap 400unit 3 NM; *
alph-e-mixed cap 200unit 3 NM,; *
alph-e-mixed cap 1000unit 3 NM; *
ALPHA LIPOIC CAP 50MG 3 NM; *
ALPHA LIPOIC CAP 300MG 3 NM; *
alpha-lipoic acid (thioctic acid) cap 100 mg 3 NM; *
alpha-lipoic acid (thioctic acid) cap 200 mg 3 NM,; *
alpha-lipoic acid (thioctic acid) cap 600 mg 3 NM,; *
animal chews chw 3 NM; *
animal shape chw 3 NM; *
animal shape chw /iron 3 NM; *
animal shape chw complete 3 NM,; *
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animal shape chw iron 3 NM;

X
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; *
APETIGEN TAB PLUS 3 NM; *
AQUADEKS CHW 3 NM; *
aquadeks dro 3 NM,; *
aqueous e dro 15/0.3ml 3 NM,; *
asco-tabs tab 1000mg 3 NM; *
ascorbic acid tab 100 mg 3 NM,; *
ascorbic acid tab 250 mg 3 NM; *
ascorbic acid tab 500 mg 3 NM,; *
ascorbic acid tab 1000 mg 3 NM,; *
b comp/iron/ tab vit c/e 3 NM; *
b complex tab plus c 3 NM,; *
b complex tab vit c 3 NM; *
b-complex tab /vit c 3 NM; *
b-complex tab balanced 3 NM,; *
b-complex w/ ¢ & calcium tab 3 NM,; *
b-complex w/ ¢ & folic acid tab 3 NM,; *
b-complex w/ ¢ cap 3 NM; *
b-complex w/ c tab 3 NM; *
b-complex w/ c tab er 3 NM; *
BABY VIT D DRO 400/.028 3 NM; *
balanced b tab complex 3 NM,; *
bdy/hair/skn cap nails 3 NM; *
bec/zinc tab 3 NM; *
bee zee tab 3 NM; *
berocca tab 3 NM; *
better b tab complex 3 NM,; *
BIO-35 GLUTE CAP FREE 3 NM; *
bio-d-mulsio lig 400unit 3 NM,; *
bio-d-mulsio lig 2000unit 3 NM; *
BIOCAL CAP 3 NM; *
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BIOSUPP LIQ 3 NM; *
BIOTECT PLUS CAP 3 NM; *
BIOTECT PLUS LIQ 3 NM; *
biotin 5000 cap 3 NM; *
BIOTIN CAP 1MG 3 NM; *
biotin cap 2.5 mg 3 NM; *
biotin cap 5 mg 3 NM; *
biotin cap 5000mcg 3 NM; *
biotin plus/ tab cal/vitd 3 NM; *
BIOTIN POW 3 NM,; *
BIOVOL SYP 3 NM,; *
c 250 tab 3 NM; *
c 1000 tab 1000mg 3 NM,; *
c-250 tab 250mg 3 NM; *
c-500 tab 500mg 3 NM,; *
c-1000 tab 1000mg 3 NM; *
c-1000/rh tab 1000mg 3 NM; *
C-BUFF POW 3 NM; *
c/rose hips tab 1000mg 3 NM; *
CAL-CITRATE CAP 150MG 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

carravite tab 3 NM; *
centamin lig 3 NM; *
centavite az tab minerals 3 NM; *
centavite lig 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 MULTI 3 NM,; *
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CENTRUM CHW SILVER 3 NM; *
centrum kids chw complete 3 NM; *
CENTRUM KIDS CHW FLAV BST 3 NM; *
CENTRUM SPEC TAB HEART 3 NM; *
CENTRUM SPEC TAB VISION 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 jr chw 3 NM,; *
CEROVITE LIQ 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; *
CHEW-12 CHW 3 NM; *
chewabl vite chw childrns 3 NM,; *
child chew chw iron 3 NM,; *
child chew chw vitamins 3 NM; *
child chew/ chw extra c 3 NM; *
child multi chw vit/iron 3 NM; *
child multi chw vitamin 3 NM; *
child multiv chw iron 3 NM,; *
child vitami chw 3 NM; *
children vit chw 3 NM,; *
childrens chw /iron 3 NM; *
CHILDRENS CHW COMPLETE 3 NM; *
childrens chw gummies 3 NM,; *
childrens chw vitamins 3 NM; *
chld mltivit chw /mineral 3 NM; *
chld vitamin chw iron 3 NM,; *
CHLORELLA CAP 3 NM; *

mail-order
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cholecalciferol cap 400 unit 3 NM,; *
cholecalciferol cap 1000 unit 3 NM; *
cholecalciferol cap 2000 unit 3 NM; *
cholecalciferol cap 5000 unit 3 NM; *
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 drops 5000 unit/ml/ (1000 3 NM; *
unit/0.2ml)

cholecalciferol oral liquid 400 unit/ml 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; *
co q10 ms cap 200mg 3 NM; *
coenzyme ql10 cap 10 mg 3 NM,; *
coenzyme ql10 cap 30 mg 3 NM; *
coenzyme ql10 cap 30mg 3 NM,; *
coenzyme ql10 cap 50 mg 3 NM; *
coenzyme ql10 cap 50mg 3 NM; *
coenzyme ql10 cap 60 mg 3 NM; *
coenzyme ql10 cap 75 mg 3 NM; *
coenzyme ql10 cap 100 mg 3 NM,; *
coenzyme ql10 cap 100mg 3 NM; *
coenzyme ql10 cap 150 mg 3 NM,; *
coenzyme q10 cap 200 mg 3 NM; *
coenzyme q10 cap 200mg 3 NM,; *
coenzyme q10 cap 300 mg 3 NM,; *
coenzyme q10 cap 400 mg 3 NM; *
coenzyme ql10 cap 400mg 3 NM,; *
comp multivi lig mineral 3 NM; *
companion tab 3 NM,; *
compete tab 3 NM,; *
compl multiv chw childrns 3 NM; *
comple multi tab adlt 50+ 3 NM,; *
COMPLETE 50+ TAB MENS 3 NM; *
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complete 50+ tab multi 3 NM,; *
COMPLETE 50+ TAB WOMENS 3 NM; *
complete tab 3 NM; *
complete tab senior 3 NM; *
CONCEPTIONXR MIS MOTILITY 3 NM; *
coql10 cap 400mg 3 NM,; *
cvd d3 chw 1000unit 3 NM; *
cvs biotin cap 5000mcg 3 NM; *
cvs biotin cap 10000mcg 3 NM; *
cvs children chw complete 3 NM,; *
cvs d3 cap 1000unit 3 NM,; *
cvs d3 cap 2000unit 3 NM; *
cvs d3 cap 5000unit 3 NM; *
cvs d3 chw 1000 unt 3 NM; *
cvs daily chw gummies 3 NM,; *
cvs daily tab fe/ca/zn 3 NM; *
cvs daily tab multiple 3 NM; *
cvs e cap 200unit 3 NM,; *
cvs e oil oil 30000unt 3 NM; *
cvs stress tab form/zn 3 NM; *
cvs super b tab complx/c 3 NM,; *
cvs vision tab formula 3 NM; *
cvs vit c tab 1000mg 3 NM,; *
cvs vit ¢/rh tab 1000mg 3 NM; *
cvs vit e cap 400unit 3 NM; *
cyanocobalamin inj 1000 mcg/ml 3 NM; *
CYTO-Q LIQ 80MG/10 3 NM; *
CYTO-Q MAX LIQ 100MG/ML 3 NM; *
CYTO-Q T/F LIQ 80MG/10 3 NM; *
d3 adult chw 1000unit 3 NM,; *
d3 cap 1000unit 3 NM; *
D3 DOTS TAB 2000UNIT 3 NM; *
d3 kids chw 400unit 3 NM; *
d3 max st dro 5000unit 3 NM,; *
d3 super str cap 2000unit 3 NM,; *
d3-50 cap 50000unt 3 NM; *
d3-1000 cap 1000unit 3 NM,; *
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d 400 tab 400unit 3 NM; *
d 1000 cap 1000unit 3 NM; *
d 2000 tab 2000unit 3 NM; *
d-3 gummy chw 400unit 3 NM,; *
d-vita lig 400unit 3 NM; *
daily combo tab 3 NM,; *
DAILY D3 DRO 1000UNIT 3 NM; *
daily multi tab 3 NM,; *
daily multi tab men 3 NM; *
daily multi tab men 50+ 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 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; *
DDROPS LIQ 3 NM; *
DECARA CAP 25000UNT 3 NM; *
decara cap 50000unt 3 NM; *
DECUBI-VITE CAP 3 NM; *
DEKAS CAP ESSENTIA 3 NM; *
DEKAS LIQ ESSENTIA 3 NM; *
DEKAS PLUS CAP 3 NM; *
DEKAS PLUS CHW 3 NM; *
DEKAS PLUS LIQ 3 NM; *
delta d3 tab 400unit 3 NM; *
DIABET HLTH PAK SUPPORT 3 NM; *
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DIABETES PAK HEALTH 3 NM; *
diabetic sup tab formula 3 NM; *
diabets hith tab formula 3 NM; *
dialyvite d cap 5000unit 3 NM,; *
dialyvite tab 800 3 NM,; *
dialyvite tab 800/d 3 NM,; *
dino-life chw 3 NM; *
dino-life chw extra c 3 NM; *
DINO-LIFE CHW IRON-ZIN 3 NM; *
disney cars chw gummies 3 NM,; *
e200 cap 200unit 3 NM,; *
€400 mixed cap 400unit 3 NM; *
e 1000 cap 1000unit 3 NM; *
e-200 cap 200unit 3 NM; *
e-400 cap 400unit 3 NM,; *
e-400 clear cap 3 NM,; *
e-400-mixed cap 3 NM; *
e-max-1000 cap 3 NM,; *
e-oil oil 30000unt 3 NM; *
e-pherol tab 400unit 3 NM; *
ELDERTONIC ELX 3 NM; *
EMERGEN-C PAK BLUE 3 NM; *
EMERGEN-C PAK HEART 3 NM; *
EMERGEN-C PAK IMMUNE 3 NM; *
EMERGEN-C PAK KIDZ 3 NM; *
EMERGEN-C PAK MSM LITE 3 NM; *
EMERGEN-C PAK PINK 3 NM; *
EMERGEN-C PAK VIT D/CA 3 NM; *
EMERGEN-C PAK VITA C 3 NM; *
endur-acin tab 500mg sr 3 NM,; *
enviro-stres tab 3 NM; *
EQ COMPLETE TAB ADULT 3 NM; *
eq multivita chw gummies 3 NM,; *
EQ ONE DAILY TAB MENS 3 NM; *
EQ ONE DAILY TAB WOMENS 3 NM; *
eql century tab 3 NM,; *
eqgl century tab mature 3 NM,; *
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eql coq10 cap 100mg 3 NM;

X
eqgl coq10 cap 200mg 3 NM; *
eql vision tab formula 3 NM; *
eql vit c tab 1000mg 3 NM; *
eql vit ¢/rh tab 1000mg 3 NM,; *
eql vit e cap 400unit 3 NM,; *
eql vit e cap 1000unit 3 NM; *
eql vitamin cap d3 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; *
ester-e cap 400unit 3 NM; *
eye vitamins tab /mineral 3 NM; *
eyeprotect tab 3 NM,; *
fa-8 cap 800mcg 3 NM; *
fa-8 tab 0.8mg 3 NM,; *
flintstones chw bone bld 3 NM; *
flintstones chw complete 3 NM; *
FLINTSTONES CHW COMPLETE 3 NM; *
flintstones chw extra c 3 NM; *
flintstones chw my first 3 NM; *
flintstones chw omega-3 3 NM; *
flintstones chw pls calc 3 NM; *
flnston plus chw iron 3 NM; *
folic acid cap 0.8 mg 3 NM,; *
FOLIC ACID CAP 5MG 3 NM; *
FOLIC ACID CAP 20MG 3 NM; *
FOLIC ACID POW 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,; *
formula e cap 400unit 3 NM; *
FREEDAVITE TAB 3 NM; *

mail-order
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fruity chews chw 3 NM; *
fruity chews chw /iron 3 NM; *
fruity chw multivit 3 NM; *
FULL SPECT TAB B/ VIT C 3 NM; *
geriaton lig 3 NM; *
gerivite tab complete 3 NM,; *
glucoten cap 3 NM; *
GLYCO-TECH TAB 3 NM; *
gnp animal chw plus c 3 NM; *
gnp animal chw shapes 3 NM,; *
gnp biotin cap 5000mcg 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 co q10 cap 60mg 3 NM,; *
gnp co q10 cap 100mg 3 NM; *
gnp co q10 cap 200mg 3 NM; *
gnp healthy tab eyes 3 NM,; *
gnp little chw ones 3 NM; *
gnp niacin tab 250mg 3 NM; *
gnp niacin tab 250mg tr 3 NM; *
gnp one dail tab maximum 3 NM,; *
gnp opti-vit tab 3 NM; *
gnp vit c tab 250mg 3 NM,; *
gnp vit c tab 1000mg 3 NM,; *
gnp vit ¢/rh tab 1000mg 3 NM; *
gnp vit d3 tab 1000unit 3 NM; *
gnp vit d tab 1000unit 3 NM; *
gnp vit d tab 5000unit 3 NM,; *
gnp vit e cap 200unit 3 NM,; *
gnp vit e cap 400unit 3 NM,; *
gnp vit e cap 1000unit 3 NM,; *
gnp zoochews chw gummies 3 NM; *
gummi bear chw multivit 3 NM,; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 147
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use
(Tier
Level)
gummy dinos chw 3 NM;

X
gummy multiv chw kids 3 NM; *
gummy vit/ chw minerals 3 NM; *
h2q cap 100mg 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; *
HEALTHY KIDS CHW GUMMIES 3 NM; *
hm animal chw shapes 3 NM,; *
hm b complex tab with c 3 NM,; *
hm complete tab 3 NM; *
HM COMPLETE TAB 3 NM; *
hm complete tab 50+ 3 NM; *
hm coql10 cap 50mg 3 NM; *
hm coq10 cap 100mg 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 c tab 1000mg 3 NM; *
hm vitamin d tab 1000unit 3 NM; *
hm vitamin e cap 200unit 3 NM; *
hm vitamin e cap 400unit 3 NM; *
hm vitamin e cap 1000unit 3 NM; *
HONEY BEARS CHW 3 NM; *
HONEY BEARS CHW TRON-ZIN 3 NM; *
HYALEX TAB 3 NM; *
hydroxocobalamin acetate inj 1000 mcg/ml3 NM; *
(base equivalent)

i-vite prote tab 3 NM; *
i-vite tab 3 NM; *
ICAPS AREDS TAB FORMULA 3 NM; *
icaps cap 3 NM; *
icaps lutein cap /omega-3 3 NM,; *
ICAPS LUTEIN TAB ZEAXANTH 3 NM; *
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icaps mv tab 3 NM,; *
ICAPS PLUS TAB 3 NM; *
IMMUNE SUPP POW VIT C 3 NM; *
just d lig 400unit 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 b complex tab /c 3 NM,; *
kp mens 50+ tab daily 3 NM,; *
kp mens tab daily 3 NM; *
kp vitamin e cap 100unit 3 NM; *
kp women 50+ tab daily 3 NM; *
kp womens tab daily 3 NM; *
land bfr tim chw vit/iron 3 NM; *
LIFE PACK MIS MENS 3 NM; *
LIFE PACK MIS WOMENS 3 NM; *
LIPOIC ACID CAP 150MG 3 NM; *
LIQ-10 SYP 3 NM; *
ligui-e lig 400/15ml 3 NM; *
little anima chw plus fe 3 NM,; *
lysiplex lig plus 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,; *
MAXIMIN PAK 3 NM; *
maximum tab blue lab 3 NM; *
maximum tab green |b 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; *
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mega vm-80 tab 3 NM; *
mega-maratho tab 100 tr 3 NM; *
MEGAVITE TAB FRT/VEG 3 NM; *
MEGAVITE TAB GOLD 55+ 3 NM; *
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; *
meribin cap 5mg 3 NM,; *
MH MACULAR MIS HEALTH 3 NM; *
MIL-A-MULSIO EMU 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 FOR POW HIM 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 vitami tab 3 NM,; *
multi vitami tab d-3 3 NM; *
MULTI VITAMN TAB MINERALS 3 NM; *
multi+omega3 chw adult 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,; *
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multi-delyn lig 3 NM; *
MULTI-DELYN LIQ /IRON 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; *
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; *
multivitamin cap 3 NM,; *
multivitamin cap daily 3 NM; *
multivitamin chw child 3 NM; *
multivitamin chw children 3 NM; *
multivitamin lig 3 NM,; *
multivitamin lig mineral 3 NM,; *
multivitamin tab daily 3 NM; *
multivitamin tab womens 3 NM,; *
MVW COMPLETE CAP D3000 3 NM; *
MVW COMPLETE CAP D5000 3 NM; *
MVW COMPLETE CAP FORMULAT 3 NM; *
mvw complete chw bubblgum 3 NM,; *
mvw complete chw d3000 3 NM; *
mvw complete chw orange 3 NM; *
MVW COMPLETE DRO PEDIATRI 3 NM; *
my-vitalife cap 3 NM; *
myamulti tab 3 NM,; *
MYKIDZ IRON SUS 10MG/2ML 3 NM; *
NANOVM POW 1-3 YRS 3 NM; *
NANOVM POW 4-8YEARS 3 NM; *
NANOVM POW 9-18 YRS 3 NM; *
NANOVM T/F LIQ 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 151
mail-order B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-
Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by Medicaid

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 Limits
Cost You On Use

(Tier
Level)

NANOVM T/F POW 3 NM; *
NASCOBAL SPR 500MCG 3 NM; *
nat vit e cap 400unit 3 NM; *
nat vit e cap 1000unit 3 NM; *
NEOQ10 CAP 125MG 3 NM; *
NEPHRONEX LIQ 0.9/5ML 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; *
NIVA-PLUS TAB 1

nutr-e-sol lig 400/15ml 3 NM; *
O-CAL FA TAB 1

ocutabs tab 3 NM; *
ocutabs tab lutein 3 NM; *
OCUVITE CAP ADULT 3 NM; *
ocuvite eye chw heatlh 3 NM,; *
ocuvite eye tab + multi 3 NM; *
OCUVITE LUTE CAP 3 NM; *
ocuvite tab lutein 3 NM; *
ocuvite xtra tab 3 NM; *
OMNICAP TAB 3 NM; *
once daily tab 3 NM; *
once daily tab iron 3 NM; *
ONCOVITE TAB 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,; *
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one daily tab /mineral 3 NM,; *
one daily tab complete 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 MENOPAUS 3 NM; *
ONE-A-DAY TAB MENS 3 NM; *
one-a-day tab teen/her 3 NM; *
ONE-A-DAY TAB TEEN/HIM 3 NM; *
one-daily tab /iron 3 NM,; *
one-daily tab mult vit 3 NM; *
optic-vites tab 3 NM; *
OPTIMAL D3 M CAP 3 NM; *
optimal-d cap 50000unt 3 NM,; *
optimum pms tab 3 NM,; *
OPTISOURCE CHW BARIATRC 3 NM; *
OPURITY CHW BYPASS 3 NM; *
orthovite tab 3 NM; *
pa biotin cap 5000mcg 3 NM,; *
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PA MENS 50 PAK VITAPAK 3 NM; *
PA MENS PAK VITAPAK 3 NM; *
pa vitamin cap 2000unit 3 NM; *
pa vitamin e cap 400unit 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; *
pediatric multiple vitamins w/ iron chew 3 NM; *
tab 15 mg
pediavit lig 3 NM; *
PHLEXY-VITS POW 3 NM; *
PHYTOMULTI TAB 3 NM; *
phytonadione inj 10 mg/ml 3 NM; *
PNV FOLIC AC TAB + IRON 1
PNV PRENATAL TAB PLUS 1
poly vitamin chw 3 NM; *
poly-vita dro 3 NM; *
poly-vita dro /iron 3 NM; *
polyvitamin chw /iron 3 NM; *
polyvitamin dro 3 NM; *
polyvitamin dro /iron 3 NM; *
PORENAL+D CAP OMEGA 3 3 NM; *
PRENATAL TAB 27-0.8MG 3 NM; *
PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
PRENATAL VIT TAB LOW IRON 1
prenatal vitamin/folic acid > 0.8 mg 1
(generic)
PREPLUS TAB 27-1MG 1
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,; *
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princess chw gummies 3 NM,; *
PRO-CAL TAB 3 NM; *
PROCERV HP TAB 3 NM; *
PRORENAL +D TAB 3 NM; *
PRORENAL+D CAP OMEGA-3 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; *
pureway-c tab 500mg 3 NM; *
px advanced tab multivit 3 NM; *
px complete tab senior 3 NM; *
px mens mult tab vitamins 3 NM; *
pyridoxine hcl inj 100 mg/ml 3 NM,; *
Q-GEL CAP 15MG 3 NM; *
g-gel forte cap 30mg 3 NM,; *
g-gel mega cap 100mg 3 NM; *
g-gel ultra cap 60mg 3 NM; *
g-sorb cap 30mg 3 NM,; *
g-sorb cap 50mg 3 NM,; *
g-sorb cap 75mg 3 NM; *
g-sorb cap 150mg 3 NM; *
g-sorb cap 200mg 3 NM; *
g-sorb co g cap 200mg 3 NM; *
g-sorb co-q cap 100mg 3 NM,; *
gc childrens chw complete 3 NM,; *
gc childrens chw extra c 3 NM; *
gc childrens chw iron 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 b-complex tab vit c tr 3 NM; *
ra biotin cap 2500mcg 3 NM,; *
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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 ESSENCE-C POW LMN-LIME 3 NM; *
RA ESSENCE-C POW ORANGE 3 NM; *
RA ESSENCE-C POW RASPBRY 3 NM; *
RA ESSENCE-C POW TNGERINE 3 NM; *
ra hair/skin tab /nails 3 NM; *
ra mature wm tab diet sup 3 NM,; *
ra nat vit e cap 400unit 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 vision tab vite/zn 3 NM; *
ra vit ¢/rh tab 1000mg 3 NM; *
ra vitamin c tab 250mg 3 NM,; *
ra vitamin cap 2000unit 3 NM; *
ra vitamin e cap 200unit 3 NM; *
ra vitamin e cap 400unit 3 NM,; *
ra vitamin e cap 1000unit 3 NM; *
rabano lig yodado 3 NM; *
RAYALDEE CAP 30MCG 2 NDS

rena-vite tab 3 NM; *
renal tab 3 NM; *
renal tab multivit 3 NM,; *
renal vitamn tab 3 NM,; *
renal-vite tab 3 NM,; *
renal/zinc tab multivit 3 NM; *
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REPLACE CAP 3 NM; *
REPLESTA NX WAF 14000UNT 3 NM; *
REPLESTA WAF 14000UNT 3 NM; *
REPLESTA WAF 50000UNT 3 NM; *
savision tab 3 NM; *
sclerex tab 3 NM; *
SCO0OBY-DOO CHW 3 NM; *
senior tabs tab 3 NM; *
sentry adult tab under 50 3 NM; *
sentry tab 3 NM,; *
SENTRY TAB 3 NM; *
sentry tab senior 3 NM; *
SIMILAC PREN PAK EARLY SH 3 NM; *
slo-niacin tab 250mg cr 3 NM; *
sm animal chw shapes 3 NM,; *
sm animal sh chw complete 3 NM; *
SM B-COMPLEX TAB /VIT C 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 coqg-10 cap 50mg 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 vit ¢/rh tab 1000mg 3 NM; *
sm vitamin c tab 250mg 3 NM; *
sm vitamin c tab 500mg 3 NM,; *
sm vitamin c tab 1000mg 3 NM; *
sm vitamin d tab 400unit 3 NM; *

mail-order
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sm vitamin e cap 200unit 3 NM;

X
sm vitamin e cap 400unit 3 NM; *
sm vitamin e cap 1000unit 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 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 b com tab vit ¢/zn 3 NM; *
stress b/ tab zinc 3 NM; *
stress form tab 3 NM,; *
stress form tab /iron 3 NM; *
stress form tab /zinc 3 NM; *
stress form/ tab zinc 3 NM; *
stress formu tab 3 NM,; *
stress formu tab /zinc 3 NM; *
stress formu tab advanced 3 NM; *
stress formu tab energy 3 NM; *
stress formu tab w/iron 3 NM; *
stresstabs tab advanced 3 NM; *
stresstabs tab energy 3 NM,; *
sunvite tab advanced 3 NM; *
SUPER ANTIOX CAP 3 NM; *
super antiox tab a/c/e/se 3 NM; *
super b comp tab vit c 3 NM,; *
super b w/c cap 3 NM,; *
super b-comp tab vit ¢/fa 3 NM,; *
super biotin cap 5000mcg 3 NM,; *
super lig nu-thera 3 NM; *
super multip cap 3 NM,; *

mail-order
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super multip tab 3 NM,; *
SUPER POW NU-THERA 3 NM; *
super tab nu-thera 3 NM; *
super thera tab vite m 3 NM; *
super vikaps tab 3 NM,; *
superplex-t tab 3 NM,; *
supr aytinal tab 3 NM; *
supr aytinal tab 50 plus 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 co g-10 cap 100mg 3 NM; *
th complete tab multi 3 NM; *
th vision tab vitamins 3 NM; *
th vitamin c tab 250mg 3 NM; *
th vitamin c tab 1000mg 3 NM,; *
th vitamin e cap 200unit 3 NM; *
th vitamin e cap 400unit 3 NM; *
th vitamin e cap 1000unit 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; *
THERANATAL MIS LACTATIO 3 NM; *
therapeutic tab 3 NM; *
therapeutic tab -m 3 NM,; *
therapeutic tab multi 3 NM,; *
therapeutic- tab m 3 NM,; *
therapeutic- tab m/Iutein 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 b/c tab 3 NM; *
total formul tab 3 NM; *
total formul tab 2 3 NM; *
total formul tab 3 3 NM,; *
totalday mul tab tr 3 NM; *
TRI-VI-SOL SOL 3 NM; *
tri-vita sol 3 NM; *
tri-vitamin dro 3 NM,; *
TRICARE TAB PRENATAL 1
tropical lig nutritio 3 NM; *
trueplus tab diabetic 3 NM; *
ultra choice chw kids 3 NM; *
ultra freeda tab 3 NM; *
ultra freeda tab /iron 3 NM; *
ULTRA MEGA G TAB 75MG CR 3 NM; *
ULTRA MEGA G TAB 100MG 3 NM; *
ULTRA MEGA TAB 75MG CR 3 NM; *
ULTRA MEGA TAB TWO 3 NM,; *
ULTRA MENS MIS PACK 3 NM,; *
ultrachoice tab advanced 3 NM,; *
UNICOMPLEX-M TAB 3 NM; *
vision form/ tab lutein 3 NM; *
vision tab vitamins 3 NM; *

mail-order
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VIT D3 DROPS LIQ 400UNIT 3 NM; *
vit d child chw 1000unit 3 NM; *
vit e complx cap 400unit 3 NM; *
vit e complx cap 1000unit 3 NM; *
vit e d-alph cap 200unit 3 NM,; *
vit e d-alph cap 400unit 3 NM,; *
vita hair tab 3 NM; *
vita-bee/c tab 3 NM; *
VITA-BOB CAP 3 NM; *
vita-plus e cap 400unit 3 NM,; *
vitabasic tab complete 3 NM,; *
vitabasic tab senior 3 NM; *
vitachew chw 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; *
VITALETS CHW 3 NM; *
VITALETS CHW CHILD 3 NM; *
VITAMAX CHW 3 NM; *
VITAMENT PAK 3 NM; *
vitamin ¢ tab 100mg 3 NM; *
vitamin c tab 250mg 3 NM; *
vitamin c tab 500mg 3 NM; *
VITAMIN D2 TAB 400UNIT 3 NM; *
VITAMIN D2 TAB 2000UNIT 3 NM; *
vitamin d3 cap 400unit 3 NM,; *
vitamin d3 cap 1000unit 3 NM; *
vitamin d3 cap 2000 unt 3 NM,; *
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 cap us 5000u 3 NM; *
vitamin d3 chw 400unit 3 NM; *

mail-order
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vitamin d3 chw 1000unit 3 NM; *
vitamin d3 dro 400unit 3 NM; *
VITAMIN D3 LIQ 1200UNIT 3 NM; *
VITAMIN D3 SPR 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,; *
vitamin e cap 100 unit 3 NM,; *
vitamin e cap 200 unit 3 NM; *
vitamin e cap 200unit 3 NM; *
vitamin e cap 400 unit 3 NM; *
vitamin e cap 400unit 3 NM,; *
vitamin e cap 1000 unit 3 NM,; *
vitamin e cap 1000unit 3 NM; *
VITAMIN E CHW 400UNIT 3 NM; *
vitamin e oral oil 100 unit/0.25m/ 3 NM; *
vitamin e soln 15 unit/0.3ml (50 unit/ml) 3 NM; *
VITAMIN E TAB 100UNIT 3 NM; *
VITAMIN E TAB 200UNIT 3 NM; *
vitamin e tab 400 unit 3 NM; *
VITASANA TAB 3 NM; *
vitatrum chw 3 NM; *
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VITATRUM TAB 3 NM; *
vitatrum tab complete 3 NM; *
vite/iron chw children 3 NM; *
vitrum tab senior 3 NM,; *
VITRUM TAB SENIOR 3 NM; *
VOL-PLUS TAB 1
vt b complex cap 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; *
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,; *
yl vit ¢/rh tab 1000mg 3 NM,; *
yl vitamin c tab 1000mg 3 NM; *
yl vitamin e cap 400unit 3 NM,; *
YOUR LIFE CHW GUMMIES 3 NM; *
ZINC LOZ 3 NM; *
zoo friends chw 3 NM,; *
Z00 FRIENDS CHW COMPLETE 3 NM; *
zoo friends chw extra c 3 NM,; *
zoo friends chw gummies 3 NM; *
zoo friends chw pls iron 3 NM,; *

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

bacitracin-polymyxin-neomycin-hc ophth

oint 1%

1

mail-order
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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

AZASITE SOL 1% 2
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
gatifloxacin ophth soln 0.5% 1
gentak oin 0.3% op 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 1
10000 unit/ml-0.1%

sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
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trifluridine ophth soln 1% 1
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)

BROMSITE DRO 0.075%

=N

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%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
PROLENSA SOL 0.07%

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

HININININIFR[RINFPRIFRIN|[—

N

alaway child dro 0.025%o0p 3 NM,; *
alaway dro 0.025%op 3 NM,; *
azelastine hcl ophth soln 0.05% 1

BEPREVE DRO 1.5% 2

cromolyn sodium ophth soln 4% 1

eye itch rel dro 0.025%o0p 3 NM,; *
eye itch sol relief 3 NM,; *
ketotif fum dro 0.025%op 3 NM; *
ketotifen fumarate ophth soln 0.025% 3 NM; *
(base equiv)

LASTACAFT SOL 0.25% 2

olopatadine hcl ophth soln 0.2% (base 1
equivalent)
PAZEO DRO 0.7% 2
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ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1% 2

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

2
1
2
1
brimonidine tartrate ophth soln 0.15% 1
1
2
1
1

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

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

metipranolol ophth soln 0.3%

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln

0.5%

timolol maleate ophth gel forming soln

0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-

daily)

timolol maleate ophth soln 0.25%

TRAVATAN Z DRO 0.004%
MISCELLANEOUS

akwa tears oin op

artifi tears oin op

artifi tears sol 1.4% op

artificial sol tears

bion tears sol op

CYSTARAN SOL 0.44%

HIN|R (RPN [FRIN[R=

=

=

[EY

[EY

N

NM;
NM;
NM;
NM;
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NDS, NM, LA, PA
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eq gentle dro 0.3% 3 NM,; *
eye drops dro 0.5-0.9% 3 NM; *
FRESHKOTE SOL 2.7-2% 3 NM; *
GENTEAL GEL 0.3% 3 NM; *
genteal tear oin nt-time 3 NM,; *
genteal tear sol mild 3 NM,; *
genteal tear sol moderate 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 eye 3 NM,; *
lubricant oin eye 3 NM; *
lubricating dro 0.5% 3 NM; *
lubricnt eye dro 0.4-0.3% 3 NM; *
lubricnt eye dro 0.5% op 3 NM,; *
lubricnt gel dro 0.25-0.3 3 NM,; *
lubrifresh oin p.m. 3 NM; *
MURO 128 SOL 2% OP 3 NM; *
natural bal sol tears 3 NM; *
natures sol tears 3 NM; *
optics mini dro 3 NM; *
proparacaine hcl ophth soln 0.5% 1
puralube oin 3 NM,; *
REFRESH CELL GEL 1% 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 SOL OPTIVE 3 NM; *
RESTASIS EMU 0.05% 2 QL (64 single use vials /

30 days)

RESTASIS MUL EMU 0.05% 2 QL (1 bottle / 30 days)
sm lubricant dro 0.4-0.3% 3 NM; *
sodium chloride hypertonic ophth oint 5% 3 NM; *
sodium chloride hypertonic ophth soln 5% 3 NM,; *
SYSTANE GEL 0.3% 3 NM; *
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SYSTANE GEL DRO 0.4-0.3% 3 NM; *
systane oin 3 NM; *
tears natura sol free 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

TRELEGY AER ELLIPTA 2 QL (60 blisters / 30
days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

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

INCRUSE ELPT INH 62.5MCG 2 QL (30 blisters / 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

ALA-HIST IR TAB 2MG 3 NM; *

all day allg chw 10mg 3 NM, *

all day allg sol 1mg/ml 3 NM,; *

all day allg sol 5mg/5ml 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 med tab 25mg 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/5m/ 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 tab 5 mg 3 NM,; *
cetirizine hcl tab 10 mg 3 NM; *
cetirizine sol 1mg/ml 3 NM; *
cetirizine sol 5mg/5ml 3 NM; *
chld allergy lig 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; *
comp allergy cap 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 liq 12.5/5ml 3 NM; *
diphenhist tab 25mg 3 NM; *
diphenhydram cap 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 PD DRO 0.938MG 3 NM; *
HISTEX SYP 2.5MG/5 3 NM; *
hm allergy cap 25mg 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

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; *

m-hist pd lig 0.625/ml 3 NM; *

mucinex allr tab 180mg 3 NM,; *

pharbedryl cap 25mg 3 NM; *

pharbedryl cap 50mg 3 NM; *

g-dryl cap 25mg 3 NM; *

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

gc allergy tab 10mg 3 NM; *

sb allergy tab 10mg 3 NM; *

sb allergy tab 25mg med 3 NM,; *

siladryl alr liq 12.5/5ml 3 NM; *

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

sm all day tab allergy 3 NM; *

sm allergy tab 4mg 3 NM,; *

sm allergy tab 25mg rif 3 NM; *

triprolidine hcl liquid 0.625 mg/ml 3 NM,; *

VANACLEAR PD LIQ 0.313MG 3 NM; *

VANAMINE PD LIQ 6.25/ML 3 NM; *
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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 aerosol 45 1 QL (2 inhalers / 30
mcg/act (base equiv) days)
SEREVENT DIS AER 50MCG 2 QL (60 inhalations / 30
days)

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 7.5-2-15 3 NM; *
all day alrg tab 5-120mg 3 NM; *
all-nite lig cold/flu 3 NM; *
aller/conges tab 10-240mg 3 NM,; *
allerfed tab 4-10mg 3 NM; *
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,; *
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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,; *
ambi 60pse/ tab 400gfn 3 NM; *
ap-hist dm liq 7.5-4-15 3 NM; *
aprodine tab 2.5-60mg 3 NM; *
AQUANAZ TAB 3 NM; *
ATUSS DA LIQ 3 NM; *
BENZEDREX INH 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 LIQ 15-1-5/5 3 NM; *
brotapp lig 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 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,; *
child silfed lig 15mg/5ml 3 NM,; *
CHLO HIST SOL 3 NM; *
CHLO TUSS LIQ 3 NM; *
cld head cng tab nighttim 3 NM; *
cold & flu lig day time 3 NM,; *
cold & flu tab daytime 3 NM,; *
cold & flu tab severe 3 NM; *
cold & sinus tab relief 3 NM,; *
cold head pak day/nght 3 NM; *
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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;

3

3

3

3

3

3

3

3

3

3

3

cold/cough elx dm child NM;
CONEX SOL CLD/ALRG NM;
CONEX TAB 2-60MG NM;
cough & cold tab NM;
cough & sore lig thrt day NM;
cough dm sus 30mg/5ml NM;
cough syp NM;
cough syp 100/5ml NM;
coughtab tab 200mg NM;
12.5cpd/1dcp lig m/30pse NM;

K| ¥ X[ K| K| K| X| X| X| K[ K[ ¥| ¥| *¥| X| *| ¥ k[ *¥| *| *¥| *| *

cromolyn sodium nasal aerosol soln 5.2 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 lig cold/flu 3 NM; *
daytime pe cap cold/flu 3 NM; *
DECONEX DMX TAB 3 NM; *
DECONEX IR TAB 10-385MG 3 NM; *
decongestant sol 1% 3 NM,; *
decongestant tab 120mg er 3 NM; *
delsym cough lig congs dm 3 NM,; *
delsym night liq cgh+cld 3 NM; *
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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
dextromethorphan-guaifenesin tab er 12hr 3 NM; *
60-1200 mg
dimaphen dm elx 2.5-1-5 3 NM; *
dimaphen elx children 3 NM,; *
DONATUSSIN SYP 3 NM; *
DURAFLU TAB 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 tab 2.5-60mg 3 NM,; *
ed a-hist tab 4-10mg 3 NM,; *
ED BRON GP LIQ 3 NM; *
ED CHLORPED DRO D 3 NM; *
endacof-dm lig 2.5-1-5 3 NM; *
eqgl mucus-er tab 1200mg 3 NM,; *
extra action syp 100-10/5 3 NM,; *
fexofenadine-pseudoephedrine tab er 12hr 3 NM; *
60-120 mg
FLOWTUSS SOL 2.5-200 3 NM; *
FLU & SORE POW THROAT 3 NM; *
flu/cold/cgh pow daytime 3 NM; *
glentuss lig 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 rif tab daytime 3 NM,; *
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 lig cold/flu 3 NM; *
gnp flu relf lig nightime 3 NM; *
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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; *
guaifenesin liquid 100 mg/5ml 3 NM; *
guaifenesin syp 100-10/5 3 NM; *
guaifenesin tab 200 mg 3 NM,; *
guaifenesin tab er 12hr 600 mg 3 NM; *
guaifenesin tab er 12hr 1200 mg 3 NM; *
guaifenesin-codeine soln 100-10 mg/5ml 3 NM,; *
HISTEX-AC SYP 3 NM; *
HISTEX-DM SYP 3 NM; *
HISTEX-PE SYP 2.5-10/5 3 NM; *
hm cold/cgh elx children 3 NM; *
hm cough dm sus 30mg/5ml 3 NM,; *
hm day time cap 3 NM; *
hm mucus er tab 600mg 3 NM; *
hm mucus er tab 1200mg 3 NM; *
hm nasal spr 0.05% 3 NM; *
hm nose dro 1% 3 NM,; *
hm severe tab cold/flu 3 NM; *
hm tussin lig adlt dm 3 NM,; *
12 hr nasal spr 0.05% 3 NM; *
HYCOFENIX SOL 3 NM; *
hydrocod polst-chlorphen polst er susp 10- 3 NM; *
8 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 3 NM; *
mg/5ml

hydrocodone w/ homatropine tab 5-1.5 mg3 NM,; *
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hydromet syp 5-1.5/5 3 NM; *
ibuprofen tab cold/sin 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 DMX LIQ 3 NM; *
M-END PE LIQ 3 NM; *
mapap cold tab 10-5-325 3 NM,; *
mapap sinus tab max st 3 NM; *
MAR-COF BP LIQ 30-2-7.5 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 MIS DAY/NITE 3 NM; *
mucinex cold cap flu nght 3 NM; *
mucinex cold cap sinus 3 NM,; *
mucinex cold tab flu&sore 3 NM; *
mucinex cold tab sinus 3 NM; *
mucinex dm lig 20-400 3 NM,; *
mucinex fast lig cold flu 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; *
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mucinex ff spr 0.05% 3 NM,; *
mucinex liq 3 NM; *
mucinex ms lig cold ngh 3 NM; *
MUCINEX TAB 600MG ER 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 d tab 60-600mg 3 NM; *
mucus d tab 120/1200 3 NM; *
mucus relf d tab 60-600mg 3 NM,; *
mucus relief lig 5-100mg 3 NM; *
mucus relief lig 100/5ml 3 NM,; *
mucus relief lig cold/sin 3 NM; *
mucus relief lig cong/cgh 3 NM,; *
mucus relief tab 20-400mg 3 NM,; *
mucus relief tab 60-1200 3 NM; *
mucus relief tab 400mg 3 NM,; *
mucus relief tab cld/sinu 3 NM; *
mucus relief tab cold/flu 3 NM; *
mucus relief tab dm 3 NM; *
mucus relief tab pe 3 NM,; *
mucus rif pe tab 10-400mg 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,; *
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,; *
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NASOPEN PE LIQ 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 lig cough 3 NM; *
night time tab sinus 3 NM; *
NINJACOF LIQ 3 NM; *
NINJACOF-A LIQ 3 NM; *
NINJACOF-XG LIQ 200-8/5 3 NM; *
nite time cap cold/flu 3 NM,; *
nite time liq cold/flu 3 NM; *
nite-time liqg cold/flu 3 NM; *
nite-time liq 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 lig 3 NM; *
nohist-Iq liq 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,; *
organ-i nr tab 200mg 3 NM,; *
pain relief sus pls cold 3 NM; *
pain rlf 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-HIST DM LIQ 5-25-10 3 NM; *
POLY-HIST PD LIQ 3 NM; *
POLY-TUSSIN LIQ 10-4-10 3 NM; *
POLY-VENT DM TAB 3 NM; *
POLY-VENT IR TAB 60-380MG 3 NM; *
PRO-RED AC SYP 5-1-9/5 3 NM; *
prometh vc/ syp codeine 3 NM; *
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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
pseudoeph-chlorphen w/ hydrocodone soln 3 NM; *
60-4-5 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
pyrilamin/pe tab 25-10mg 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 cold relf sus plus ms 3 NM; *
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,; *
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; *
RESPAIRE-30 CAP 3 NM; *
REZIRA SOL 60-5/5ML 3 NM; *
robafen cf lig 5-10-100 3 NM,; *
robafen cgh cap 15mg 3 NM,; *
robafen dm lig 10-100/5 3 NM,; *
robafen dm syp 100-10/5 3 NM,; *
robafen syp 100/5ml 3 NM; *
robitussin cap cold+flu 3 NM,; *
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robitussin liqg severe 3 NM; *
robitussin mis severe 3 NM; *
robitussin sus 30mg/5ml 3 NM; *
RU-HIST D TAB 4-10MG 3 NM; *
RYDEX LIQ 3 NM; *
RYMED TAB 2-10MG 3 NM; *
rynex dm liq 3 NM; *
rynex pe elx 3 NM,; *
rynex pse lig 3 NM; *
sb allergy/ tab cold pe 3 NM,; *
sb cgh contr cap 15mg 3 NM,; *
sb cgh contr lig cf 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 severe tab cold pe 3 NM; *
sb sinus cng pak /pain 3 NM; *
sb sinus cng tab /pain 3 NM,; *
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; *
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,; *
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sinus/cold-d tab 120-220 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&flu tab severe 3 NM,; *
sm cold/cgh elx dm child 3 NM,; *
sm day time cap pe 3 NM; *
sm day time lig 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 nose dro 1% 3 NM; *
sm tussin cf lig 3 NM,; *
sm tussin dm syp 100-10/5 3 NM; *
sm tussin syp dm 3 NM,; *
sodium chloride aero soln 0.9% 3 NM; *
sodium chloride soln nebu 0.9% 3 NM,; *
sodium chloride soln nebu 7% 3 NM; *
STAFLEX TAB 2-250MG 3 NM; *
STAHIST AD LIQ 3 NM; *
STAHIST AD TAB 25-60MG 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 20-400mg 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; *
THERAFLU FLU PAK SORE THR 3 NM; *
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theraflu lig exprsmx 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; *
trymine cqg lig 225-7.5 3 NM,; *
TUSNEL C SYP 3 NM; *
tusnel diabt lig 10-100/5 3 NM; *
TUSNEL LIQ 3 NM; *
TUSNEL PED DRO 7.5-50 3 NM; *
TUSNEL PEDI LIQ 15-5-50 3 NM; *
TUSNEL-DM DRO PEDIATRC 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,; *
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 liq 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 mucus lig 100/5ml 3 NM,; *
VANACOF DM LIQ 3 NM; *
VANACOF-8 LIQ 25-50/15 3 NM; *
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virtussin ac sol 100-10/5 3 NM; *
virtussin sol dac 3 NM; *
wal-flu seve pow cold/cgh 3 NM; *
4-way fast spr 1% 3 NM; *
Z-TUSS AC LIQ 2-9/5ML 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
mgqg (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
afrin saline spr 0.65% 3 NM,; *
altamist spr 0.65% 3 NM; *
ARALAST NP INJ 500MG 2 NDS, NM, LA, PA
ARALAST NP INJ 1000MG 2 NDS, 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 250MCG 2
DALIRESP TAB 500MCG 2
deep sea spr 0.65% 3 NM,; *
1

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

(generic of Adrenaclick)
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epinephrine solution auto-injector 0.15 1 (generic of Adrenaclick)

mg/0.15ml (1:1000)

ESBRIET CAP 267MG 2 NDS, NM, PA
ESBRIET TAB 267MG 2 NDS, NM, PA
ESBRIET TAB 801MG 2 NDS, NM, PA
hm saline spr 0.65% 3 NM,; *
humist spr 0.65% 3 NM,; *
KALYDECO PAK 50MG 2 NDS, NM, PA
KALYDECO PAK 75MG 2 NDS, NM, PA
KALYDECO TAB 150MG 2 NDS, NM, PA
little noses dro stuf nos 3 NM; *

little noses spr 0.65% 3 NM,; *
na-zone spr 0.65% 3 NM; *
NASADROPS DRO 0.9% 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; *

OFEV CAP 100MG 2 NDS, NM, PA
OFEV CAP 150MG 2 NDS, NM, PA
ORKAMBI GRA 100-125 2 NDS, NM, PA
ORKAMBI GRA 150-188 2 NDS, NM, PA
ORKAMBI TAB 100-125 2 NDS, NM, PA
ORKAMBI TAB 200-125 2 NDS, NM, PA
PROLASTIN-C INJ 1000MG 2 NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML 2 NDS, NM, PA
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; *
SINUS WASH CRY SALT 3 NM; *
SYMDEKO TAB 100-150 2 NDS, NM, LA, PA
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tgt nasal spr 0.65% 3 NM,; *
XOLAIR SOL 150MG 2 NDS, NM, LA, PA
ZEMAIRA INJ 1000MG 2 NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

budesonide nasal susp 32 mcg/act

3

NM; *

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

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 1 QL (1 bottle / 30 days)
mcg/act

nasal allgy spr 55mcg/ac 3 NM; *

nasoflow spr 50mcg 3 NM; *

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 50MCG 2 QL (30 inhalations / 30
days)

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)

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
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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

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

(=R R INNINNIN =

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE

acne medicat gel 5% 3 NM,; *
acne medicat gel 10% 3 NM,; *
ACNE MEDICAT LOT 5% 3 NM; *
ACNE MEDICAT LOT 10% 3 NM; *
amnesteem cap 10mg 1 PA
amnesteem cap 20mg 1 PA
amnesteem cap 40mg 1 PA
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avita cre 0.025% 1 PA
avita gel 0.025% 1 PA
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 peroxide foam 5.3% 3 NM; *
benzoyl peroxide gel 5% 3 NM,; *
benzoyl peroxide gel 10% 3 NM; *
benzoyl peroxide-erythromycin gel 5-3% 1

BENZYL PEROX LOT CLNSR9% 3 NM; *
BENZYL PEROX LOT CLNSR 3% 3 NM; *
benzyl perox lot clnsr 6% 3 NM; *
claravis cap 10mg 1 PA
claravis cap 20mg 1 PA
claravis cap 30mg 1 PA
claravis cap 40mg 1 PA
clindacin-p pad 1% 1

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% 1

isotretinoin cap 10 mg 1 PA
isotretinoin cap 20 mg 1 PA
isotretinoin cap 30 mg 1 PA
isotretinoin cap 40 mg 1 PA
myorisan cap 10mg 1 PA
myorisan cap 20mg 1 PA
myorisan cap 30mg 1 PA
myorisan cap 40mg 1 PA
panoxyl bar 10% 3 NM,; *
panoxyl wash lig 10% 3 NM; *
sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA
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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; *

mafenide acetate packet for topical soln 1

5% (50 gm)

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 NDS

tolnaftate soln 1% 3 NM,; *

triple antib oin 3 NM,; *

triple antib oin max st 3 NM; *

triple antib oin plus 3 NM,; *
DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OIN 1% 3 NM; *

anti-fungal pow 1% 3 NM; *

anti-itch cre 2-0.1% 3 NM,; *
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anti-itch spr 2% 3 NM; *
antifungal aer 1% 3 NM; *
antifungal cre 1% 3 NM; *
antifungal cre 2% 3 NM; *
ath foot spr aer 1% 3 NM,; *
athlete foot cre 1% 3 NM; *
athlete foot cre af 3 NM; *
banophen cre 2-0.1% 3 NM,; *
baza antifun cre 2% 3 NM; *
benzoin compound tincture 3 NM,; *
BENZOIN TIN 3 NM; *
BENZOIN TIN PLAIN 3 NM; *
BETADINE SPR 5% 3 NM; *
BULL FROG SPR MOSQUITO 3 NM; *
capsaicin cream 0.025% 3 NM,; *
CAPSAICIN LIQ 0.15% 3 NM; *
castellani paint 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; *
COLE INS REP SPR DRY 25% 3 NM; *
COLE INS REP SPR SPRT 40% 3 NM; *
COLEMAN 100 LIQ 98.11% 3 NM; *
COLEMAN 100 SPR 98.11% 3 NM; *
COLEMN BOTAN LIQ INSECT 3 NM; *
COLEMN INSEC LIQ SKINSMAR 3 NM; *
COLEMN INSEC SPR SKINSMAR 3 NM; *
critic-aid oin 2% 3 NM; *
CUTTER AER 10% 3 NM; *
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CUTTER AER NATURAL 3 NM; *
CUTTER BACKW AER 25% 3 NM; *
CUTTER BACKW LIQ 25% 3 NM; *
CUTTER DRY AER 10% 3 NM; *
CUTTER FAMLY AER 7% 3 NM; *
CUTTER FAMLY LIQ 7% 3 NM; *
CUTTER LEMON LIQ EUCALYPT 3 NM; *
CUTTER LIQ NATURAL 3 NM; *
CUTTER SKINS AER 7% 3 NM; *
CUTTER SKINS LIQ 7% 3 NM; *
CUTTER SPORT AER 15% 3 NM; *
CUTTER WIPES MIS 7.15% 3 NM; *
CVS INSECT AER REPELLNT 3 NM; *
dermazinc sha 2% 3 NM; *
desenex shak pow 2% 3 NM,; *
diphenhydramine-zinc acetate cream 2- 3 NM; *
0.1%
EAGLE WATCH LIQ MOS ELIM 3 NM; *
FUNGOID TINC KIT 3 NM; *
FUNGOID TINC SOL 2% 3 NM; *
hm povid-iod sol 10% 3 NM; *
itch relief cre ex st 3 NM,; *
itch relief spr 2-0.1% 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 SPR 1% 3 NM; *
lidocaine cream 4% 3 NM; *
MAXI DEET SPR 98.11% 3 NM; *
miconazole nitrate aerosol pow 2% 3 NM,; *
miconazole nitrate cream 2% 3 NM; *
miconazorb pow af 2% 3 NM,; *
micro guard pow 2% 3 NM,; *
NATRAPEL 12H SPR 20% 3 NM; *
NATRAPEL LIQ 20% 3 NM; *
nyamyc pow 100000 1

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 NDS - Non-
Extended Days Supply * - 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.

191



Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)

nystatin cream 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

nystatin topical powder 100000 unit/gm 1

nystop pow 100000 1

OFF ACTIVE AER 15% 3 NM; *
OFF DEEP WDS AER 25% 3 NM; *
OFF DEEP WDS AER 30% 3 NM; *
OFF DEEP WDS MIS 25% 3 NM; *
OFF DEEP WDS SPR 25% 3 NM; *
OFF DEEP WDS SPR 98.25% 3 NM; *
OFF FAMILYCR SPR 5% 3 NM; *
OFF FAMILYCR SPR 7% 3 NM; *
OFF SMTH/DRY AER 15% 3 NM; *
povidone-iod sol 7.5% 3 NM; *
povidone-iod sol 10% 3 NM,; *
povidone-iodine oint 10% 3 NM,; *
povidone-iodine soln 10% 3 NM; *
povidone-iodine swabs 10% 3 NM,; *
povidone/iod sol 10% 3 NM; *
PROSHIELD CRE PLUS 1% 3 NM; *
remedy cre antifung 3 NM,; *
REMEDY MOIST CRE 5% 3 NM; *
REMEDY NUTRA CRE 1% 3 NM; *
REMEDY SKIN CRE REPAIR 3 NM; *
REPEL 100 LIQ 98.11% 3 NM; *
REPEL FAMILY AER 10% 3 NM; *
REPEL FAMILY AER 15% 3 NM; *
REPEL HUNTER AER 25% 3 NM; *
REPEL LEMON SPR INSECT 3 NM; *
REPEL SPORTS AER 25% 3 NM; *
REPEL SPORTS AER 40% 3 NM; *
REPEL SPORTS LIQ 40% 3 NM; *
REPEL SPORTS LOT 40% 3 NM; *
REPEL TICK AER 15% 3 NM; *
REPEL WIPES MIS 30% 3 NM; *
sal-plant gel 17% 3 NM,; *
salactic fil sol 17% 3 NM; *
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SAWYER REPEL AER 30% 3 NM; *
SAWYER REPEL LOT 20% 3 NM; *
SAWYER REPEL SPR 20% 3 NM; *
sb anti-itch cre 2-0.1% 3 NM,; *
scalp relief lig 3% 3 NM,; *
SECURA PROTE CRE 5% 3 NM; *
sm anti-itch cre 2-0.1% 3 NM; *
sm antifungl cre 1% 3 NM, *
sm antifungl cre 2% 3 NM, *
SM BENZOIN TIN 3 NM; *
sm povid-iod sol 10% 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; *
triple paste oin af 2% 3 NM,; *
ULTRATHON AER INSECT 3 NM; *
ULTRATHON LOT REPELLNT 3 NM; *
wart remover lig 17% 3 NM,; *
zeasorb-af pow 2% 3 NM,; *
ZIKS ARTHRIT CRE RELIEF 3 NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2 NDS, PA
acitretin cap 17.5 mg 2 NDS, PA
acitretin cap 25 mg 2 NDS, PA
calcipotriene cream 0.005% 1
calcipotriene soln 0.005% (50 mcg/ml) 1
tazarotene cream 0.1% 1 PA
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
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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 1

oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base

equivalent)

betamethasone valerate lotion 0.1% (base 1

equivalent)

betamethasone valerate oint 0.1% (base 1

equivalent)

desoximetasone cream 0.05% 1

desoximetasone cream 0.25% 1

desoximetasone gel 0.05% 1

desoximetasone oint 0.05% 1
1
1
1

1
1
1
1

desoximetasone oint 0.25%

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil) 1
fluocinolone acetonide oil 0.01% (scalp oil) 1
fluocinolone acetonide oint 0.025% 1
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 3 NM,; *

[ N Y = Sy Ry R
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What the Necessary Actions,

TEXACORT SOL 2.5%

Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
halobetasol propionate cream 0.05% 1
halobetasol propionate oint 0.05% 1
hm hydrocort cre 1% plus 3 NM; *
hydro-lotion lot 1% 3 NM; *
hydrocort cre 0.5% 3 NM,; *
hydrocort cre 1% 3 NM,; *
hydrocort oin 1% 3 NM; *
hydrocort/ cre aloe 1% 3 NM; *
hydrocortisone butyrate cream 0.1% 1
hydrocortisone butyrate oint 0.1% 1
hydrocortisone butyrate soln 0.1% 1
hydrocortisone cream 0.5% 3 NM; *
hydrocortisone cream 1% 1
hydrocortisone cream 1% 3 NM; *
hydrocortisone cream 2.5% 1
hydrocortisone lotion 2.5% 1
hydrocortisone oint 0.5% 3 NM; *
hydrocortisone oint 1% 1
hydrocortisone oint 1% 3 NM; *
hydrocortisone oint 2.5% 1
hydrocortisone valerate cream 0.2% 1
hydrocortisone valerate oint 0.2% 1
hydrocortisone-aloe vera cream 0.5% 3 NM,; *
hydrocortisone-aloe vera cream 1% 3 NM; *
hydroskin cre 1% 3 NM; *
hydroskin lot 1% 3 NM; *
mometasone furoate cream 0.1% 1
mometasone furoate oint 0.1% 1
mometasone furoate solution 0.1% (lotion) 1
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,; *
2
1

triamcinolone acetonide cream 0.1%
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Name of Drug

What the Necessary Actions,

Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
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
DERMATOLOGY, LOCAL ANESTHETICS
glydo gel 2% 1 QL (30 mL / 30 days),
PA
lidocaine hcl gel 2% 1 QL (30 mL / 30 days),
PA
lidocaine hcl soln 4% 1 QL (50 mL / 30 days),
PA
lidocaine oint 5% 1 QL (50 gm / 30 days),
PA
lidocaine patch 5% 1 QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm / 30 days),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ALBOLENE CRE SCENTED 3 NM,; *
ALBOLENE CRE UNSCENT 3 NM; *
ALOE VESTA OIN PROTECT 3 NM; *
americerin cre 3 NM; *
AMLACTIN CRE ULTRA 3 NM,; *
anti-dandruf sha 1% 3 NM; *
AQUA GLYCOL CRE FACE 3 NM; *
AQUADERM CRE 3 NM; *
AQUAPHILIC OIN 3 NM; *
AQUAPHOR OIN 3 NM,; *
AQUAPHOR OIN ADVANCED 3 NM,; *
BASLE CRE 3 NM; *
baza protect cre 3 NM,; *
BETA CARE CRE 3 NM; *
BETA XMA CRE 3 NM; *
CARRINGTON CRE /ZINC 3 NM; *
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Drug Will Restrictions, or Limits
Cost You On Use

(Tier
Level)

CARRINGTON CRE MOISTURE 3 NM; *
CERAVE CRE 3 NM; *
CETAPHIL CRE 3 NM; *
CETAPHIL CRE HAND 3 NM; *
COCONUT OIL CRE BEAUTY 3 NM; *
CRITIC-AID OIN CLEAR 3 NM; *
cvs advanced oin healing 3 NM; *
cvs moisture cre 3 NM; *
DAILY CONDIT OIN 3 NM; *
DERMABASE CRE 3 NM; *
dermacerin cre 3 NM; *
dermamed oin 3 NM; *
dermaphor oin 3 NM; *
DIABETIDERM CRE 3 NM; *
DIABETIDERM CRE FOOT 3 NM; *
diclofenac sodium gel 1% 1 PA
DML FORTE CRE 3 NM; *
doxepin hcl cream 5% 1

DROXY CRE 3 NM; *
dry skin oin 3 NM; *
e-ointment oin 3 NM; *
EMOLLIA-CREM CRE 3 NM; *
EUCERIN CRE INT REPA 3 NM; *
EUCERIN PLUS CRE 3 NM; *
flanders oin buttocks 3 NM; *
fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

FORMULA 405 CRE FACE 3 NM; *
GENTLE CRE 3 NM; *
GOLD BOND CRE HEALING 3 NM; *
GOLD BOND OIN HEALING 3 NM; *
HYDRASYN25 CRE 3 NM; *
HYDRO-LAN CRE 3 NM; *
HYDROCERIN CRE 3 NM; *
hydrocerin cre plus 3 NM; *
hydrocortisone rectal cream 2.5% 1
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Name of Drug What the Necessary Actions,

PICATO GEL 0.05%

PICATO GEL 0.015%

Drug Will Restrictions, or Limits

Cost You On Use

(Tier

Level)
hydrolatum oin 3 NM,; *
hydrophor oin 3 NM; *
imiguimod cream 5% 1
KERADAN CRE 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,; *
LACTINOL HX CRE 3 NM; *
LANAPHILIC OIN 3 NM; *
LANOLOR CRE 3 NM; *
LANTISEPTIC CRE THERAPEU 3 NM; *
LEADER FINGE CRE 3 NM; *
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole lotion 0.75% 1
minerin cre 3 NM; *
moisturizing cre 3 NM; *
MOISTURIZING CRE 3 NM; *
moisturizing cre renewal 3 NM; *
moisturizing cre therapy 3 NM,; *
moisturizing cre xtr-dry 3 NM; *
NEUTROGENA CRE HAND 3 NM; *
NIVEA CRE 3 NM; *
NIVEA SOFT CRE 3 NM; *
NUTRADERM CRE 3 NM; *
OINTMENT OIN BASE 3 NM; *
PANRETIN GEL 0.1% 2 NDS
PEN-KERA CRE 3 NM; *
PENTRAVAN CRE 3 NM; *
PENTRAVAN CRE PLUS 3 NM; *
PETROLATUM OIN 3 NM; *

2

2

1

podofilox soln 0.5%
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Name of Drug

What the Necessary Actions,

VALCHLOR GEL 0.016%

NDS, NM, LA, PA

VANICREAM CRE

NM; *

Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)
PRETTY FEET CRE & HANDS 3 NM; *
procto-med cre hc 2.5% 1
procto-pak cre 1% 1
proctozone cre -hc 2.5% 1
RA GENTLE CRE SKIN 3 NM; *
ra hydrating oin healing 3 NM,; *
RISABAL-PH CRE 3 NM; *
rosadan cre 0.75% 1
saratoga oin 3 NM,; *
sebex sha 3 NM; *
SENSI-CARE CRE MOISTURI 3 NM; *
SOOTHE&COOL CRE SKIN 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; *
SORBOLENE CRE 3 NM; *
STUDIO 35 CRE MOIST 3 NM; *
tacrolimus oint 0.1% 1
tacrolimus oint 0.03% 1
TARGRETIN GEL 1% 2 NDS, NM, PA
TENDER CARE CRE LANOLIN 3 NM; *
THERAPEUTIC CRE MOISTUR 3 NM; *
2
3
3

VELVACHOL CRE NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice kit 3 NM,; *

lice killing sha 0.33-4% 3 NM, *

lice treatmt sha 0.33-4% 3 NM; *

lice trtmnt lig 1% 3 NM; *

malathion lotion 0.5% 1

permethrin cream 5% 1
DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation soln 0.25% 1

REGRANEX GEL 0.01% 2 NDS, PA

SANTYL OIN 250/GM 2
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Name of Drug What the Necessary Actions,
Drug Will Restrictions, or Limits
Cost You On Use
(Tier
Level)

sodium chloride irrigation soln 0.9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml|
periogard sol 0.12%
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1% 1

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
acetic acid otic soln 2%
CIPRODEX SUS 0.3-0.1%
ear wax remv dro 6.5% ot
ear wax remyv sol 6.5% ot
earwax remv sol 6.5% ot
fluocinolone acetonide (otic) oil 0.01%
gnp ear sys sol 6.5% ot
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/mi-1%
ofloxacin otic soln 0.3%
sm ear dro 6.5% ot

e N e e e

NM; *
NM; *
NM; *

NM; *
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(= Te 0] 17 14
abacavir sulfate tab 300 mg (base equiv)
...................................................... 14
abacavir sulfate-lamivudine tab 600-300
07 I 17
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@.......cc.covvivvinnnnnn. 17
abatinex cap 680mMg............cceevinnanns 101
abcplustab .......ccooeviiiiiiiiiiiii i, 138
abc plus tab senior...................oo.... 138
ABELCET INJ 5MG/ML....ccvviviiiiiiiiienns 13
ABILIFY MAIN INJ 300MG ........c.evvtne. 68
ABILIFY MAIN INJ 400MG ..........c.ut.e. 68
ABRAXANE INJ 100MG......ccvvvvivvnnnnn. 28
acamprosate calcium tab delayed release
333 MG oo 79
acarbose tab 100 Mmg...........cccoeevvnnen. 83
acarbose tab25mg .............ociiiiinnn. 83
acarbose tab 50 mg ..........cccoeviiiinnnnn. 83
acebutolol hcl cap 200 mg ................. 46
acebutolol hcl cap 400 mg ................. 46
acephen sup 120mMQg.......ccccciveviiiniinnnns 1

acephen sup 325mg .......cccocoiiiiviiiinnnn. 1
acephen sup 650mMQg ........ccccciiieviiiinnnn. 1
aceta-gesic tab 12.5-325 ................ 172
acetaminophen chew tab 80 mg........... 1
acetaminophen liquid 160 mg/5ml ....... 1
acetaminophen soln 160 mg/5ml ......... 1
acetaminophen suppos 120 mg............ 1
acetaminophen suppos 650 mg............ 1
acetaminophen tab 325 mg................. 1
acetaminophen tab er 650 mg ............. 1
acetaminophen w/ codeine soln 120-12

mg/5ml........ccoooiiii 5
acetaminophen w/ codeine tab 300-15

22 5
acetaminophen w/ codeine tab 300-30

22 5
acetaminophen w/ codeine tab 300-60

727 5
acetaminophn sus 160/5ml ................. 1
acetaminophn sus 325mg ................... 1
acetaminophn tab 500mg.................... 1
acetazolamide cap er 12hr 500 mg...... 50
acetazolamide tab 125 mg ................ 50
acetazolamide tab 250 mg ................ 50
acetic acid irrigation soln 0.25% ...... 199
acetic acid otic soln 2%................... 200
acetylicysteine inhal soln 10%.......... 184
acetylcysteine inhal soln 20%.......... 184
acid control tab 10mg..................... 104
acid control tab 150mg ................... 104
acid control tab 20mg ..................... 104
acid gone ChW........cooviiiiiiiiiiiiiiiieens 99
acid GONE SUS ...cvvviiiiiiiiinenninennnnens 99
acid reducer tab 10mg.................... 104
acid reducer tab 150mg .................. 104
acid reducer tab 20mg.................... 104
acid reducer tab 75mg.................... 104
ACIDOPH/PROB TAB FORMULA ........ 101
acidophilus cap .......ccccooviiiiiiiiiiiinnns 101
acidophilus cap 100mg ................... 101
acidophilus cap 10mg ............ccevunen. 101
acidophilus cap ex st .........cccvvvvinnen. 101
acidophilus tab probiotc .................. 101
ACIDOPHILUS WAF.....cciiiviiiieianns 101
ACIDOPHILUS/ TAB CIT PECT .......... 101
ACIDOPHILUS/ WAF BIFIDUS .......... 101
acitretin cap 10 mg ........cccovviinenninns 193



acitretin cap 17.5mg ...................... 193
acitretin cap 25 mg.............oooiinnn. 193
acne medicat gel 10% ..............ce...n. 187
acne medicat gel 5% ....................... 187
ACNE MEDICAT LOT 10%......cevvuennn. 187
ACNE MEDICAT LOT 5% ...cvvvvvnnennnnn 187
ACTHIB INJ .o e 123
actical cap......ccvviiiiiiiiiiiiii e 138
ACTIMMUNE INJ 2MU/0.5........ceeeee. 122
acyclovir cap 200 mg .........ccccocviinennns 18
acyclovir sodium iv soln 50 mg/mi ...... 18
acyclovir susp 200 mg/5mi ................ 18
acyclovir tab 400 mg.............c.ccoevunen. 18
acyclovir tab 800 mg.............c..ccoevuuen. 18
ADACEL INJ. .o 123
ADAGEN INJ 250/ML .ccvvvviiiiiiiiiieien, 90
ADCIRCA TAB 20MG.....ccvvivviiiiinennnnn, 53
adefovir dipivoxil tab 10 mg ............... 18
ADEMPAS TAB 0.5MG .....c.cvvivviieinennn, 53
ADEMPAS TAB 1.5MG....ccocvviiviiieinn, 53
ADEMPAS TAB 1IMG....covovviviiiiiinenann, 53
ADEMPAS TAB 2.5MG .....cccviiiviieinnnn, 53
ADEMPAS TAB 2MG....ccivvviiiiiiiiiieinens 53
adlt multivi chw gummies ................ 138
ADLT ONE DLY CHW GUMMIES.......... 138
adriamycin inj 20mg .........cccoeeviiinnnns 26
adrucil inj 2.5g/50m...........cccooiiiiinnns 27
adrucil inj 500/10ml.............cccocoineen. 27
adrucil inj 5gm/100m ............c.cevvinnnn. 27
ADULT 50+ CAP OCUVITE................ 138
ADVAIR DISKU AER 100/50 ............. 187
ADVAIR DISKU AER 250/50 ............. 187
ADVAIR DISKU AER 500/50 ............. 187
ADVAIR HFA AER 115/21 ................. 187
ADVAIR HFA AER 230/21 .........cuevuee. 187
ADVAIR HFA AER 45/21.............c..ee. 187
advanced sus antacid ........................ 99
advanced tab formula...................... 138
afeditab tab 30mg Cr.............c.covvnennn. 47
afeditab tab 60mg Cr.............ccccvvuennn. 47
AFINITOR DIS TAB 2MG......cccvvivvnnnn. 31
AFINITOR DIS TAB 3MG......cccvvivvnnnn. 32
AFINITOR DIS TAB 5MG.......ccevvvvnnnn. 32
AFINITOR TAB 10MG ......occvvvvvieennennn, 32
AFINITOR TAB 2.5MG.....cccvviiiineinenn, 32
AFINITOR TAB5MG....occvviviiiineeen, 32
AFINITOR TAB 7.5MG.......ccvvivviveinnn. 32
afrin saline spr 0.65% ..................... 184

afteratab 1.5mg..........cccooveiiiiiiinnnnns 86

airborne CAw .........cccviiiiiiiiiiiens 138
airborne chw gummies.................... 138
AIRBORNE LOZ ....ciivviiviiiiiiiiiiennens 138
airborne tab ...........ccciiiiiiiiiiiiie 138
AIRSHIELD CHW IMMUNITY............. 138
akwa tears 0in OpP........ccoeviiiiniinnnn. 166
ala-cort cre 1%.......ccccveviiiiiiniinnnnns 193
ala-cort cre 2.5% ........cccoiiiiiiiiinnnn. 193
ALAHIST DM LIQ 7.5-2-15............... 172
ALA-HIST IR TAB 2MG ....cvvvvviveinnnns 168
ALA-HIST PE TAB 2-10MG................ 172
alaway child dro 0.025%o0p ............. 165
alaway dro 0.025%0p ...........cccevunen. 165
ALBENZA TAB 200MG ......cocvvvivvinennnnn 10
ALBOLENE CRE SCENTED................ 196
ALBOLENE CRE UNSCENT................ 196
albuterol sulfate soln nebu 0.083% (2.5
Mg/3ml) .o 172
albuterol sulfate soln nebu 0.5% (5
mg/ml) ... 172
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....cccuveviiiiiiiiiiiiiiiieeas 172
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) ....cccvvieviiiiiiiiiiiiiiiaeas 172
albuterol sulfate syrup 2 mg/5mi ..... 172
albuterol sulfate tab 2 mg ............... 172
albuterol sulfate tab 4 mg ............... 172

albuterol sulfate tab er 12hr4 mg.... 172
albuterol sulfate tab er 12hr 8 mg .... 172
alclometasone dipropionate cream 0.05%

.................................................... 194
alclometasone dipropionate oint 0.05%

.................................................... 194
ALCOHOL SWABS.......covviiiieiiiecee e 82
ALDURAZYME INJ 2.9MG/5M ............. 90
ALECENSA CAP 150MG ......ccevvvvenennenn 32
alendronate sodium tab 10 mg .......... 85
alendronate sodium tab 35 mg .......... 85
alendronate sodium tab 40 mg .......... 85
alendronate sodium tab 5 mg ............ 85
alendronate sodium tab 70 mg .......... 85
ALEVAZOL OIN 1%....cvvvviiiiiiiinennnnns 189
alfuzosin hcl tab er 24hr 10 mg........ 113
ALIMTA INJ 100MG.....cvvivviiiiieieenen 27
ALIMTA INJ 500MG......ccccvvviiiiiieennen 27
ALINIA SUS 100/5ML....cccvviivviniinnnnn. 10
ALINIA TAB 500MG ....ccovvvvviniiiiinnennen 10



ALIVE ENERGY TAB WOMENS. ........... 138
ALIVE WOMENS CHW GUMMY........... 138
all day allg chw 10mg...................... 168
all day allg sol 1Img/ml .................... 168
all day allg sol 5mg/5mi................... 168
all day allg tab 10mg....................... 168
all day alrg tab 5-120mg ................. 172
all day pain tab 220mg ....................... 3
all day relf tab 220mg ...............c..cu.n. 3
aller/conges tab 10-240mg .............. 172
aller-chlor syp 2mg/5mi................... 168
aller-chlor tab 4mg ..............cc.coveee. 168
aller-ease tab 180mg ...................... 168
aller-ease tab 60mg ............ccc.cevnnn. 168
allerfed tab 4-10mg .............ccvevnne. 172
allergy cap 25mg ........cccccoiiiieiiiinnnn. 168
allergy chld lig 12.5/5ml .................. 169
allergy comp sol 1mg/mi ................. 169
allergy d tab 5-120mg..................... 172
allergy lig 12.5/5ml......................... 169
allergy med tab 25mg ..................... 169
allergy plus tab sev/sinu .................. 172
allergy plus tab sinus ...................... 172
allergy rel/ tab deconges ................. 172
allergy relf cap 25mg ............c.ce.... 169
allergy relf lig 12.5/5ml ................... 169
allergy relf sol 5mg/5mi................... 169
allergy relf syp 5mg/5mi.................. 169
allergy relf tab 1.34mg .................... 169
allergy relf tab 10mg....................... 169
allergy relf tab 25mg....................... 169
allergy relf tab d-24 ........................ 172
allergy relf tab deconges.................. 173
allergy tab 10mg ............ccovvviinnnnns 169
allergy tab 12mg Cr...........cc.covvvvnnnn. 169
allergy tab 180mg..............cccvvuvnnnn. 169
allergy tab 25mg ...........ccciiiiinnnnnn. 169
allergy tab 4mg .............cooviiiiinnnnnn. 169
allergy tab multi-sy ......................... 173
allergy/cong tab 5-120mg................ 173
allergy-d tab 5-120mg..................... 173
allergy-time tab 4mg....................... 169
allerhist-1 tab 1.34mg..................... 169
allgy comp-d tab 5-120mg............... 173
all-nite lig cold/flu ................c..coutnn. 172
allopurinol tab 100 mg.............cccvviuenns 1
allopurinol tab 300 mg.............cccvviuenns 1
almacone CAW ........ccoviiiiiiiiiiiiiinnn, 99

almacone dbl sus strength................. 99
almacone SUS.......c.coeuiiiiiiiiiiiinenns 99
ALOE VESTA OIN PROTECT.............. 196
alosetron hcl tab 0.5 mg (base equiv)110
alosetron hcl tab 1 mg (base equiv) . 110

ALPHA LIPOIC CAP 300MG .............. 138
ALPHA LIPOIC CAP 50MG ........cceuveee 138
ALPHAGAN P SOL 0.1%......ccvvivvinenns 166
alpha-lipoic acid (thioctic acid) cap 100

2 138
alpha-lipoic acid (thioctic acid) cap 200

0 T 138
alpha-lipoic acid (thioctic acid) cap 600

2 138
alph-e cap 400unit ................ccovunen. 138
alph-e-mixed cap 1000unit.............. 138
alph-e-mixed cap 200unit ............... 138
alprazolam tab 0.25 mg .................... 54
alprazolam tab 0.5 mg...................... 53
alprazolam tab 1 mg...........c..cooviinenns 54
alprazolam tab 2 mg..............ccovvivenns 54
ALREX SUS 0.2% ..ovvvviiiiiiiiiiieinnns 165
altamist spr 0.65%..............ccooeuuee. 184
ALUM HYDROX SUS 320/5ML............. 99
ALUNBRIG PAK ... 32
ALUNBRIG TAB 180MG.......ccevivvinennnnn 32
ALUNBRIG TAB 30MG .....covvvvviviinennnn 32
ALUNBRIG TAB 90MG ......ocvvviveinennnnn 32
alyacen tab 1/35.......cccciiiiiiiiiinninnn. 86
amantadine hcl cap 100 mg............... 66
amantadine hcl syrup 50 mg/5mi....... 66
amantadine hcl tab 100 mg ............... 66
ambi 60pse/ tab 400gfn.................. 173
AMBISOME INJ 50MG.......ccccvviiinnne. 13
AMErICEIIN Cre ..vvvviieiiiiiineiiiineennnnns 196
amikacin sulfate inj 1 gm/4ml (250
Mg/ml) ..o 9
amikacin sulfate inj 500 mg/2ml (250
MG/MI) o 9
amiloride & hydrochlorothiazide tab 5-50
01« 50
amiloride hcl tab5mg...................... 50
amino acid infusion 6%................... 126
aminophylline inj 25 mg/ml ............. 187
AMINOSYN 7% INJ /LYTES.............. 126
AMINOSYN IT INJ 10% ..cecvviveiinennnnns 126
AMINOSYN IT INJ 8.5% .....cccvvvvnnnns 126
aminosyn ii inj 8.5/lyte ................... 126



AMINOSYN INJ 10% ..ccvviviineiiniinennnnn 126
AMINOSYN INJ 8.5% ...cccvviniiiniinennnn. 126
aminosyn inj 8.5/lyte ...................... 126
AMINOSYN M INJ 3.5%.....cccvcvvinennnnn 126
AMINOSYN-HBC INJ 7% ....ccvcvvnennnn. 126
AMINOSYN-PF INJ 10% ....cvvvvvnnnnnn. 126
AMINOSYN-PF IN] 7% ...cvvviiniinennnnn 126
AMINOSYN-RF INJ 5.2% .....cccvvinennnnn 126
amiodarone hcl inj 150 mg/3ml (50
MG/MI) .o 42
amiodarone hcl inj 450 mg/9ml (50
MG/Ml) ..o 42
amiodarone hcl inj 900 mg/18ml (50
MG/MI) e 42
amiodarone hcl tab 100 mg................ 42
amiodarone hcl tab 200 mg................ 42
amiodarone hcl tab 400 mg................ 42
AMITIZA CAP 24MCG.....cevvvviiiiinennnnn 110
AMITIZA CAP 8MCG .....ccvvvvviiviinennnn 110
amitriptyline hcl tab 10 mg ................ 62
amitriptyline hcl tab 100 mg .............. 62
amitriptyline hcl tab 150 mg .............. 62
amitriptyline hcl tab 25 mg ................ 62
amitriptyline hcl tab 50 mg ................ 62
amitriptyline hcl tab 75 mg ................ 62
AMLACTIN CREULTRA.....cciiiieienne, 196
amlodipine besylate tab 10 mg (base
equivalent) ......c.oceeiiiiiiii s 47
amlodipine besylate tab 2.5 mg (base
equivalent) ......c.ooeiiiiiiiii e 47
amlodipine besylate tab 5 mg (base
equivalent) ..o 47
amlodipine besylate-benazepril hcl cap
10-20 MG oot 37
amlodipine besylate-benazepril hcl cap
J0-40 MG oo 37
amlodipine besylate-benazepril hcl cap
2.5-10MQG c.oiiriiiiiiii 36
amlodipine besylate-benazepril hcl cap 5-
JO MG ceiiiiiiii e 37
amlodipine besylate-benazepril hcl cap 5-
20 MG e e 37
amlodipine besylate-benazepril hcl cap 5-
T o oo 37
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg................... 40
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg................... 40

amlodipine besylate-olmesartan

medoxomil tab 5-20 mg.................... 39
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 40
amlodipine besylate-valsartan tab 10-

N YO 2 T 40
amlodipine besylate-valsartan tab 10-
320 MG .unniiiiiii i 40
amlodipine besylate-valsartan tab 5-160
02 40
amlodipine besylate-valsartan tab 5-320
21 P 40
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mMQg ......cccvviiviiinnnnnnn. 40
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mmg......c.ccviiiiiiiininnns 40
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg......cccceviniiiiiiiiinnnns 40
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5Mg.......cccovvviiniiiniinnns 40
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG.......ccovviiiiiiiiiiininnnns 40
amnesteem cap 10mMg ........c.ccevvnnenn 187
amnesteem cap 20mg ...........cceeeennn. 187
amnesteem cap 40mg ..........coeevinnns 187
amoxapine tab 100 mg ..................... 62
amoxapine tab 150 mg ..................... 62
amoxapine tab 25 mg....................... 62
amoxapine tab 50 mg..................o.... 62
amoxicillin & k clavulanate chew tab 200-
28.5 MG .. 23
amoxicillin & k clavulanate chew tab 400-
57 MG 23
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..o 23
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml .....cccooiiiiiiiiiiii i 23
amoxicillin & k clavulanate for susp 400-
57 mMg/5ml....ccccoiiiiiiiiiiiiiiii 23
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml .......ccooiiiiiiiiii 23
amoxicillin & k clavulanate tab 250-125
227 23
amoxicillin & k clavulanate tab 500-125
22 23
amoxicillin & k clavulanate tab 875-125
22 23

amoxicillin & k clavulanate tab er 12hr
204



1000-62.5 MG .c.cvieiiiiiiiiiiiiiiiiennsn 23
amoxicillin (trihydrate) cap 250 mg..... 23
amoxicillin (trihydrate) cap 500 mg..... 23
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 23
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 23
amoxicillin (trihydrate) for susp 125
MG/5mMl ... 23
amoxicillin (trihydrate) for susp 200
mg/5ml ......ccooiiiiii e 23
amoxicillin (trihydrate) for susp 250
MG/5Ml ..o 23
amoxicillin (trihydrate) for susp 400
mg/5ml ..o 23
amoxicillin (trihydrate) tab 500 mg ..... 23
amoxicillin (trihydrate) tab 875 mg ..... 23
amphetamine-dextroamphetamine cap er
24Rr 10 MG .coiviiiiiiiiiiii e 74
amphetamine-dextroamphetamine cap er
240 15 MQG..ceciiiiiiiiiii i 74
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..ocviiiiiiiiiiiiiiieieie e 74
amphetamine-dextroamphetamine cap er
24Rr 25 MQg...cccviiiiiiii 74
amphetamine-dextroamphetamine cap er
24Rr 30 MG .coviiiiiiiiiiiiii e 74
amphetamine-dextroamphetamine cap er
240 5 M. 74
amphetamine-dextroamphetamine tab
O MG oo e 74
amphetamine-dextroamphetamine tab
I12.5mMQG coneiii e 74
amphetamine-dextroamphetamine tab
IS MG i 74
amphetamine-dextroamphetamine tab
D20 1 e 74
amphetamine-dextroamphetamine tab
G100 2 T 74
amphetamine-dextroamphetamine tab 5
21 74
amphetamine-dextroamphetamine tab
7.5 MG 74
amphotericin b for inf 50 mg .............. 13
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm.c.eeiiie i 23
ampicillin & sulbactam sodium for inj 15
(10-5) Mo, 24

ampicillin & sulbactam sodium for inj 3

(2-1) QM e e 23
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm....cceeviiiiniiiiiiiiiiians 24
ampicillin cap 250 mg ............ccccceeenns 24
ampicillin cap 500 Mg ........cccceevvinnnnns 24
ampicillin for susp 125 mg/5mli .......... 24
ampicillin for susp 250 mg/5ml .......... 24
ampicillin sodium for inj 1 gm............ 24
ampicillin sodium for inj 10 gm .......... 24
ampicillin sodium for inj 125 mg ........ 24
ampicillin sodium for inj 2 gm ............ 24
ampicillin sodium for inj 250 mg ........ 24
ampicillin sodium for inj 500 mg ........ 24
ampicillin sodium for iv soln 1 gm ...... 24
ampicillin sodium for iv soln 10 gm..... 24
ampicillin sodium for iv soln 2 gm ...... 24
AMPYRA TAB 10MG......ccvviviiiviiiiaenne, 78
ANADROL-50 TAB 50MG.......cccvvvinennns 81
anagrelide hcl cap 0.5 mg ............... 119
anagrelide hclcap 1 mg.................. 119
anastrozole tab 1 mg.............cc.coeuee. 30
ANDRODERM DIS 2MG/24HR.............. 81
ANDRODERM DIS 4MG/24HR.............. 81
ANDROGEL GEL 1.62% .....ccvvvvviinnnnns 81
animal chews chw ................cccovueee. 138
animal shape chw .................ccooueee. 138
animal shape chw /Jiron................... 138
animal shape chw complete............. 138
animal shape chw iron .................... 139
ANORO ELLIPT AER 62.5-25............ 168
ant/anti-gas chw 1000-60................. 99
antacid chw 500mMg ...........ccccceeeviinnnns 99
antacid chw 750mMg ...........cccccceviinnnns 99
antacid fast sus acting ...................... 99
antacid fast sus relief........................ 99
antacid plus sus anti-gas................... 99
antacid plus sus gas rel..................... 99
antacid SUS ........covviii it 99
antacid sus anti-gas ...........cccceeiieinnn. 99
antacid sus max St .......cccciveiiiiiiiinenns 99
antacid sus reg St.........coeiiiiiiiiiiiinnnns 99
antacid/anti sus -gas ds.................... 99
anti-dandruf sha 1%....................... 196
anti-diarrhe cap 2mg ..............c...u... 101
anti-diarrhe tab 2mg ...................... 101
antifungal aer 1% ............ccccevevinnenn 190
antifungal cre 1%.........c...ccocviievinnnn. 190



antifungal cre 2% ............cccoeiiiinenn. 190

anti-fungal pow 1%............ccovineennn. 189
anti-gas cap 180mg ............ccccvvinenn. 110
anti-itch cre 1%.........ccoooviiiiiiiiinnnn. 194
anti-itch cre 2-0.1%............ccccvvnnn. 189
anti-itch spr 2%.........ccccceeiiieiinnnnnn. 190
antioxidant Cap.......c.ccoveeiiiiiiiiiinnnn. 139
ANTIOXIDANT CAP..oovvviiiiiiiiieceeee 139
antioxidant tab ...............cccoiiieiinnnnn. 139
anti-oxidant tab...............c.ccoeiinnnns 139
antioxidant tab vitamins .................. 139
APATATE FORT LIQ .vivviiiiiiiiieeinennn 139
APETIGEN TAB PLUS ......ccvviiiieiieenns 139
ap-hist dm lig 7.5-4-15 ................... 173
APOKYN INJ 10MG/ML ...cvviiiiiiiiiiiinnnns 66
aprepitant capsule 125 mg............... 102
aprepitant capsule 40 mg ................ 102
aprepitant capsule 80 mg ................ 102
aprepitant capsule therapy pack 80 &

125 MG oot 102
apritab .....cooovviiiiiii 86
APRISO CAP 0.375GM .....ccvvvivviinennns 105
aprodine tab 2.5-60mg.................... 173
APTIOM TAB 200MG.....ccvvivviiiiieennennn, 54
APTIOM TAB 400MG......ccovviivviineennnens 54
APTIOM TAB 600MG.......cccvvvvvvineeinnens 54
APTIOM TAB 800MG.......covvvivvvineeinnenn 54
APTIVUS CAP 250MG......cccvvivviinnennnens 14
APTIVUS SOL ..cviiiiiiiiieiveiee e eaees 14
AQUA GLYCOL CRE FACE .......ccvvnne. 196
AQUADEKS CHW ... i 139
aquadeks dro .........ccceeiiiiiiiiii i 139
AQUADERM CRE ...c.ovvvviiiiiiiieece e 196
AQUANAZ TAB...co i i 173
AQUAPHILIC OIN ..vviiiiiiieiiieeeceee e 196
AQUAPHOR OIN...ccviiiiiiiiieiciee e 196
AQUAPHOR OIN ADVANCED ............. 196
aqueous e dro 15/0.3ml .................. 139
ARALAST NP INJ 1000MG................ 184
ARALAST NP INJ 500MG ........ceevenne. 184
aranelle tab............c.ccooiiiiiiiiiiiinnnn 86
ARCALYST INJ 220MG ...ccvvviiveiineenn 122
arginine cap 500 mg ....................... 135
ARGININE PAK 500MG........ccvvvinennnn. 135
arginine tab 1000 Mg ............c..ccv.... 135
arginine tab 500 mg........................ 135
arginine tab 500mg...............c.coeunn. 135
ARGININE2000 PAK 2000MG............. 135

aripiprazole oral solution 1 mg/ml ...... 68
aripiprazole orally disintegrating tab 10
21 68
aripiprazole orally disintegrating tab 15
2« 68
aripiprazole tab 10 mg...................... 68
aripiprazole tab 15 mg...................... 68
aripiprazole tab2 mg........................ 68
aripiprazole tab 20 mg...................... 68
aripiprazole tab 30 mg...................... 68
aripiprazole tab 5 mg........................ 68
ARISTADA INJ 1064MG......ccvvvvvinennnnn 69
ARISTADA INJ 441MG/1.....ccevivvinnnnnn. 68
ARISTADA INJ 662MG/2.....cccvivvininnnn. 68
ARISTADA INJ 882MG/3.....ccevivvinennnnn 68
ARISTADA INJ INITIO ...cccvviiiiiieineneen 69
armodafinil tab 150 mg..................... 79
armodafinil tab 200 mg..................... 79
armodafinil tab 250 mg..................... 79
armodafinil tab 50 mg ...................... 79
ARNUITY ELPT INH 100MCG ............ 186
ARNUITY ELPT INH 200MCG ............ 186
ARNUITY ELPT INH 50MCG............... 186
arthrts pain tab 650mg ....................... 1
artifi tears 0iN OP ....ccvvveeviineiiinennnnns 166
artifi tears sol 1.4% Op .......c.ccevvunen. 166
artificial sol tears...........c.ccoevvinvinnen. 166
ascorbic acid tab 100 mg ................ 139
ascorbic acid tab 1000 mg............... 139
ascorbic acid tab 250 mg ................ 139
ascorbic acid tab 500 mg ................ 139
asco-tabs tab 1000mg .................... 139
aspir-81 tab 81mg ec ...........coeviiniinnnn. 1
aspirin chew tab 81 mg....................... 1
aspirin chw 81mg.........cccvveviiiiiinennnnn. 1
aspirin low chw 81mg ..........c.coovvvinnnns 1
aspirin low tab 81mg ec..............cv.un.. 1
aspirin sup 300MQg........cueeeviiiinenrnnnnenns 1
aspirin sup 600mMQg........cc.coevviueininnrnnnns 1
aspirin tab 325 mg .............coieiiiiiinnnn. 2
aspirin tab 325mg ............cccciiiiiiieinnn. 2
aspirin tab 325mg ec.............cciiiiinnnn. 2
aspirin tab 81mg €cC.........c.ccocviiiiiiiinnnn. 1
aspirin tab delayed release 325 mg ...... 2
aspirin tab delayed release 81 mg ........ 2
aspirin-dipyridamole cap er 12hr 25-200
2 119
aspir-low tab 81mg ec .............c.ccuvnnnn. 1



atazanavir sulfate cap 150 mg (base

=T [V]17) U P 14
atazanavir sulfate cap 200 mg (base
EQUIV) et 14
atazanavir sulfate cap 300 mg (base

(= Te [V]17) O PP 14
atenolol & chlorthalidone tab 100-25 mg
...................................................... 45
atenolol & chlorthalidone tab 50-25 mg
...................................................... 45
atenolol tab 100 Mg ............ccovviivennnns 46
atenolol tab 25 mg...........ccceeiiiininnns 46
atenolol tab 50 mg.............ccccvvivvinnnn. 46
ath foot spraer 1%..........cccoevvinenn. 190
athlete footcre 1% ........c.cocvvvvinnnnnn. 190
athlete foot cre af .........ccccevivvinnnnn. 190
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 74
atomoxetine hcl cap 100 mg (base
EQUIV) ittt e 75
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 74
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 74
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 74
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 75
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 75
atorvastatin calcium tab 10 mg (base
equivalent) ... 43
atorvastatin calcium tab 20 mg (base
equivalent) ......c.ooeiiiiiiiii s 44
atorvastatin calcium tab 40 mg (base
equivalent) .......cooviiiiiiiiiiii 44
atorvastatin calcium tab 80 mg (base
equivalent) ......c.ooeiiiiiiii e 44
atovaquone susp 750 mg/5mi ............ 10
atovaquone-proguanil hcl tab 250-100

0 1o 14
atovaquone-proguanil hcl tab 62.5-25
07 I 14
ATRIPLA TAB ..o 17
ATROVENT HFA AER 17MCG............. 168
ATUSS DA LIQ.ciiiiiiiiieiieiieeineeeeee 173
aubra tab 0.1-0.02...........cccccevviinnnnnn. 86
AURYXIA TAB 210MG ..cocvviiviiieiiiiinenns 96

AUSTEDO TAB 12MG ....cccvvivviiivineaee 77
AUSTEDO TAB 6MG ....ccvvviiieiiieeiineenns 77
AUSTEDO TAB OMG ....cvvvviiviiiniinennens 77
AVASTIN INJ .o 28
AVASTIN INJ 400/16ML......cccccvvnennnn. 28
aviane tab .........coo i 86
avita cre 0.025% .........ccovvviiiiiinnnnn 188
avita gel 0.025%............cc..cccvvvvinnnn. 188
AYR ALLERGY SPR & SINUS............. 184
AYR NASAL DRO 0.65% ........cvnnnen 184
ayr saline gel nasal......................... 184
ayr spr 0.65% .........ccciiiiiiiiiiniinnn, 184
azacitidine for inj 100 mg.................. 27
AZACTAMIN] 1GM ..o 10
AZACTAM IN] 2GM ..o 10
AZACTAM/DEX INJ 1GM .....ccvviiiienne. 10
AZACTAM/DEX INJ 2GM ....cccvviiinn, 10
AZASITE SOL 1% ..vvviiiiiiiiiiiiinens 164
AZATHIOPRINE INJ 100MG.............. 122
azathioprine tab 50 mg ................... 122
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «oueeiieeiiieiiieiineeiineninnens 169
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «oeeveieeiiieiiiieeiieninnesnnness 169
azelastine hcl ophth soln 0.05%....... 165
azithromycin for susp 100 mg/5ml ..... 21
azithromycin for susp 200 mg/5ml ..... 21
azithromycin iv for soln 500 mg ......... 21
azithromycin powd pack for susp 1 gm 21
azithromycin tab 250 mg .................. 21
azithromycin tab 500 mg .................. 22
azithromycin tab 600 mg .................. 22
AZOPT SUS 1% OP...coovvviiveiieeeaen 166
aztreonam forinj 1 gm .......c..ccovinnnns 10
aztreonam forinj 2 gm ..............coo..e. 10
B

b comp/iron/ tab vit ¢/€ .................. 139
b complex tab plus C..............cc.cu... 139
b complex tab vit C..........ccovviiniinnnn. 139
baby ayr spr 0.65%...............coeuunen. 184
BABY VIT D DRO 400/.028............... 139
bacitr zinc oin 500/gm .................... 189
bacitracin oin 500/gm..................... 189
bacitracin oint 500 unit/gm ............. 189
bacitracin ophth oint 500 unit/gm .... 164
bacitracin zinc oint 500 unit/gm ....... 189

bacitracin-polymyxin b ophth oint .... 164
bacitracin-polymyxin-neomycin-hc ophth

207



(0] A 163

baclofen tab 10 Mg ..........c..ccevvivvinnen. 78
baclofen tab 20 mg .............cccceeviinnnns 78
balanced b tab complex ................... 139
balsalazide disodium cap 750 mg...... 105
balziva tab ..........cccoiiiiiiiiiiii e 86
banophen cap 25mg........................ 169
banophen cap 50mg........................ 169
banophen cre 2-0.1%..............ccce... 190
banophen lig 12.5/5ml .................... 169
banophen tab 25mg ........................ 169
BANZEL SUS 40MG/ML ......ccvviviiniinnnns 54
BANZEL TAB 200MG......ccvvvviiiiineinnnns 54
BANZEL TAB 400MG.......ccovcvviniiinnnnnnn 54
BARACLUDE SOL .05MG/ML ............... 18
BASAGLAR INJ 100UNIT .....cvvvvinennenn 82
BASLE CRE.....cciiiiiiiiiiii i 196
baza antifun cre 2% .............c..covunnn. 190
baza protect cre.........c.cocciiiiiiiiinnnnn. 196
BCG VACCINE INJ ..coiiiiiiiiieeee 123
b-complex tab /Vit C.....cc.ccvvvvviiinnnn.. 139
b-complex tab balanced................... 139
b-complex w/ ¢ & calcium tab........... 139
b-complex w/ ¢ & folic acid tab ......... 139
b-complex w/ ccap.......cccovveiiinnnnnn. 139
b-complex w/ ctab ..................oee. . 139
b-complex w/ ctab er ..................... 139
BD GLUCOSE CHW 5GM........ccccvvvvinnnns 94
BD ULTRAFINE INSULIN SYRINGE....... 82
BD ULTRAFINE/NANO PEN NEEDLES....82
bdy/hair/skn cap nails ..................... 139
bec/zinCc tab ......ccovvvviiiiiiiiiiii s 139
beezeetab.........ccoviiiiiiiiiiiiiii, 139
bekyree tab..........ccccoiiiiiiiiiiiii 86
BELEODAQ INJ 500MG........cocevvinvinnnns 28
benazepril & hydrochlorothiazide tab 10-
I12.5mMQG e 37
benazepril & hydrochlorothiazide tab 20-
I2.5MQF ciriiiiiiii i 37
benazepril & hydrochlorothiazide tab 20-
25MQG . 37
benazepril & hydrochlorothiazide tab 5-
6.25mMQG e 37
benazepril hcl tab 10 mg ................... 38
benazepril hcl tab 20 mg ................... 38
benazepril hcl tab 40 mg ................... 38
benazepril hcl tab 5 mg ..................... 38
BENDEKA INJ 100/4ML......ccvviviineinnnns 25

BENLYSTA INJ 120MG.......cccvvvnennnens 122
BENLYSTA INJ 200MG/ML................ 122
BENLYSTA INJ 400MG.........ccvvnvnnenn 122
BENZEDREX INH .....ccovvviiiiiiineaen 173
benzoin compound tincture ............. 190
BENZOIN TIN...cooiiiiiiiiic e 190
BENZOIN TIN PLAIN ....ccovvvviiiiinenens 190
benzonatate cap 100 mg................. 173
benzonatate cap 150 mg................. 173
benzonatate cap 200 mg................. 173
BENZOYL PER GEL 2.5% .........cvvvee. 188
benzoyl per lig 10% wash ............... 188
benzoyl per lig 5% wash ................. 188
benzoyl per 1ot 6% ........cccoviiiiinnnn. 188
benzoyl peroxide foam 5.3% ........... 188
benzoyl peroxide gel 10% ............... 188
benzoyl peroxide gel 5%................. 188
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 188
benztropine mesylate inj 1 mg/mi ...... 66
benztropine mesylate tab 0.5 mg ....... 66
benztropine mesylate tab 1 mg.......... 66
benztropine mesylate tab 2 mg.......... 66
BENZYL PEROX LOT CLNSR 3%........ 188
benzyl perox lot clnsr 6%................ 188
BENZYL PEROX LOT CLNSR9%......... 188
BEPREVE DRO 1.5% ....ccvvvvviiiinninnnns 165
berocca tab ..........ccooiiiiiiiiiiiiini, 139
BESIVANCE SUS 0.6% ........cevvvvvnnnns 164
BETA CARECRE ......covviiiiiiiiiiieinns 196
BETA XMA CRE.......ccoviiiiiiiiiiiieinns 196
BETADINE SPR 5% ....cvovviiiiiiiinnnnnns 190
betamethasone dipropionate augmented
cream 0.05%......cccoovvviiiiiiiiiinnnnnnnn. 194
betamethasone dipropionate augmented
gel 0.05% ...ccoovviiiiiiiiiiiii 194
betamethasone dipropionate augmented
lotion 0.05% .......ccvvviiiiiiiiiiiiiiinnnns 194
betamethasone dipropionate augmented
0iNt 0.05% ...covvviiiiiiiiiiiiiiiiiiaiaaee 194
betamethasone dipropionate cream
0.05% v 194
betamethasone dipropionate lotion
0.05% «.cvviieiii i 194
betamethasone dipropionate oint 0.05%
.................................................... 194

betamethasone valerate cream 0.1%
(base equivalent) .............c.cceviiinnnnn 194



betamethasone valerate lotion 0.1%

(base equivalent)............ccoooiiiieninns 194
betamethasone valerate oint 0.1% (base
equivalent) ........ccooiiiiiiiiiiiiiiii 194
BETASERON INJ 0.3MG.......covcvvineinnnns 78
betaxolol hcl ophth soln 0.5% .......... 166
bethanechol chloride tab 10 mg........ 113
bethanechol chloride tab 25 mg........ 113
bethanechol chloride tab 5 mg.......... 113
bethanechol chloride tab 50 mg........ 113
BETOPTIC-S SUS 0.25% OP............. 166
better b tab complex ...............coe.i 139
BEVESPI AER 9-4.8MCG................... 168
bexarotene cap 75 mg.............ooiiinns 34
BEXSERO INJ ..o e 123
bicalutamide tab 50 mg ..................... 30
BICILLIN L-A INJ 1200000..........c.uues 24
BICILLIN L-A INJ 2400000 ................. 24
BICILLIN L-A INJ 600000........cccuvvueen 24
BIKTARVY TAB....cciiiiiiiiiiiieiieneeaaens 17
BILTRICIDE TAB 600MG .........ccvvvnnenn 10
BIO-35 GLUTE CAP FREE ................. 139
BIOCAL CAP ..t 139
bio-d-mulsio lig 2000unit................. 139
bio-d-mulsio lig 400unit................... 139
bion tears sol Op ........ccvvveiiiiiiiinnnnn. 166
BIOSUPP LIQ....iiiiiiiiiiii i nae 140
BIOTECT PLUS CAP ... 140
BIOTECT PLUS LIQ.....cvviiiiiiieeinenne, 140
biotin 5000 cap.........cccccveiiiiiiiinnnnnn. 140
BIOTIN CAP IMG ...ccviivviiiieiiienea 140
biotin cap 2.5 Mg........c.ccocevviiiinninnn. 140
biotincap 5mg ........ccovviiiiiiiiiinnnn. 140
biotin cap 5000mcg............cccvvinvnnnn. 140
biotin plus/ tab cal/vitd.................... 140
BIOTIN POW ..viiiiiiiiiiiiirie e e 140
BIOVOL SYP .o 140
bisac-evac sup 10mMg.......c...cceuvinennnn. 105
bisacodyl suppos 10 mg................... 105
bisacodyl tab 5mg ec....................... 105
biscolax sup 10mMg .........ccccvvveviinennnn. 105
bismatrol chw 262mg ...................... 101
bismatrol sus 262/15ml ................... 101
bismatrol sus 525/15ml ................... 101
bismuth ms sus 525/15ml................ 101
bismuth subsalicylate chew tab 262 mg

.................................................... 101

bisoprolol & hydrochlorothiazide tab 10-

0.25 MG 45
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG .. 45
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG . 45
bisoprolol fumarate tab 10 mg............ 46
bisoprolol fumarate tab 5 mg............. 46
BIVIGAM INJ 10% ..ovvviviiiiiiieiinenens 121
bleomycin sulfate for inj 15 unit......... 26
bleomycin sulfate for inj 30 unit......... 26
BLEPHAMIDE OIN S.O.P. ......cccvvnen. 164
blisovi fe tab 1.5/30 ........c.cccoviiiiiiiinnn. 86
blisovi fe tab 1/20 .............cccivvivvvnnnnn. 86
BOOSTRIX INT .ceiiiiiiiiiiiieci e 123
BORTEZOMIB INJ 3.5MG.........ccevenee. 28
BOSULIF TAB 100MG.......cevvvvveinenn, 32
BOSULIF TAB 400MG.......cevvvviivenennn, 32
BOSULIF TAB 500MG.......ccocvvvivvnnnn. 32
BRAFTOVI CAP 50MG.......ccovevvivvinennn. 32
BRAFTOVI CAP 75MG......ccocvviviinennnnn 32
BREO ELLIPTA INH 100-25.............. 187
BREO ELLIPTA INH 200-25.............. 187
briellyn tab ..o 86
BRILINTA TAB 60MG.........occvviveinnnns 119
BRILINTA TAB 90MG.......ccvvvvvineinnnns 119
brimonidine tartrate ophth soln 0.15%
.................................................... 166
brimonidine tartrate ophth soln 0.2% 166
BRIVIACT INJ 50MG/5ML .........ccuneee. 54
BRIVIACT SOL 10MG/ML ........cevvvennnn. 54
BRIVIACT TAB 100MG........ccevvvvinennnnn 54
BRIVIACT TAB 10MG ......cvvvvviveinennnnn 54
BRIVIACT TAB 25MG ......cvvvviiveinenne 54
BRIVIACT TAB 50MG ......cvvviineiiennnen 54
BRIVIACT TAB 75MG ......covviviiiiiennn, 54
bromfed dm Syp......cc.covviiiiiiiiiiinnnn. 173
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 165
bromocriptine mesylate cap 5 mg (base
equivalent) ......c.couviiiiiiiii e 66
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......couviieiiiiiiii 66
BROMSITE DRO 0.075% ......cevuvvunen 165
BROTAPP DM LIQ 15-1-5/5.............. 173
brotapp liq .....cccooviiiiiiiiiiiiiii, 173
budesonide delayed release particles cap
S MG e s 105

budesonide inhalation susp 0.25 mg/2ml
209



budesonide inhalation susp 0.5 mg/2ml

.................................................... 186
budesonide nasal susp 32 mcg/act....186
buffered tab salt ................covinennnn. 124
BULL FROG SPR MOSQUITO ............. 190
bumetanide inj 0.25 mg/mil................ 50
bumetanide tab 0.5 mg ..................... 50
bumetanide tab 1 mg.............ccevviunns 50
bumetanide tab2 mg..............ccociuenns 50
buprenorphine hcl sl tab 2 mg (base
EQUIV) ittt e eaaee s 79
buprenorphine hcl sl tab 8 mg (base

(= Te [V17) PP 79
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equIV)..........ccovvieiiinnnns 79
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .......c.ccoviiiiiiiniiinnn. 79
bupropion hcl (smoking deterrent) tab er
I12Ar 150 MG .c.oiiiniiiiiiiiiii i 79
bupropion hcl tab 100 mg .................. 62
bupropion hcl tab 75 mg.................... 62
bupropion hcl tab er 12hr 100 mg........ 62
bupropion hcl tab er 12hr 150 mg........ 62
bupropion hcl tab er 12hr 200 mg....... 62
bupropion hcl tab er 24hr 150 mg....... 62
bupropion hcl tab er 24hr 300 mg........ 62
buspirone hcl tab 10 mg .................... 54
buspirone hcl tab 15 mg .................... 54
buspirone hcl tab 30 mg .................... 54
buspirone hcltab 5 mg...................... 54
buspirone hcl tab 7.5 mg ................... 54
busulfan inj 6 mg/ml................c....o... 25
butorphanol tartrate inj 1 mg/ml ......... 5
butorphanol tartrate inj 2 mg/ml ......... 5
BUTRANS DIS 10MCG/HR ...........c....ee. 6
BUTRANS DIS 15MCG/HR ...........c...eee. 6
BUTRANS DIS 20MCG/HR ...........cc.uteee. 6
BUTRANS DIS 5MCG/HR ........ccvvvennnn. 6
BUTRANS DIS 7.5/HR......c.ccvviiiiniinnnnn. 6
BYDUREON INJ 2MG......cceviiiiiiieeanns 82
BYDUREON INJ BCISE ........ccocvvineinnens 82
BYDUREON PEN INJ 2MG ........ccvvvnenn 82
BYETTA INJ 10MCG .....ceivvviiiiiieiieenenn 82
BYETTA INIJ5MCG....ccovviiiiiiiiieeean 82
BYSTOLIC TAB 10MG.....c.ccvvvvviiiinennenn 46
BYSTOLIC TAB 2.5MG......ccccvviviiinennnnn 46
BYSTOLIC TAB 20MG......ccvviviiniiinnnnnns 46

BYSTOLIC TAB 5MG.....cccvviiiiiiiiiennns 46
C

C 1000 tab 1000mM@G .....c..cevviniiinnnnn, 140
C250tab ...cccvviiiiiiiiiiiii 140
c/rose hips tab 1000mg .................. 140
Cc-1000 tab 1000mMQg......c.ccovviinviinnnn, 140
c-1000/rh tab 1000mg.................... 140
c-250 tab 250m@g ........ccceviiiiiiiiinnnn. 140
Cc-500 tab 500mMg ........c.ccoviiiiiininnns 140
ca cit/vitd tab 315/200 .................. 129
ca cit/vit d tab 315/250 .................. 129
cacitratetab + d...........c.iiiiiiinnnn. 129
CA CITRATE TAB 250MG ......cevvuveenn 129
ca citrate tab plus d........................ 129
CA HI-CAL/D TAB 500MG............... 129
CA LACTATE TAB 100MG.......cevvvennn 129
ca/d/mineral tab 600-200 ............... 129
cabergoline tab 0.5 Mg ..................... 95
CABOMETYX TAB 20MG.......cvvvvvennnens 32
CABOMETYX TAB 40MG.......ccevvvvvnnnenn 32
CABOMETYX TAB 60MG.......cccvvvvennnenn 32
cal antacid chw 1000mg.................... 99
cal antacid chw 750mg ..................... 99
calc 600+d tab 600-800.................. 129
calc 600+d+ tab minerals ............... 129
calc 600+d3 tab minerals................ 129
calc antacid chw 1000mg .................. 99
calc antacid chw 500mg.................... 99
calc antacid chw 750mg .................... 99
calc cit+d3 tab 250-200.................. 129
calc citr/d tab 315-250 ................... 129
calc citr/d3 tab 200-250.................. 129
calc citr+d tab 315-250 .................. 129
calc citr+d3 tab 200-250................. 129
calc citrate tab +d................ccoiei 129
CALC/VIT D3 CHW DISNEY.............. 129
CALCI-CHEW CHW 1250MG............. 129
calcidol dro 8000/ml ....................... 140
calciferol dro 8000/ml..................... 140
CALCIONATE SYP 1.8GM/5............... 129
calcipotriene cream 0.005% ............ 193
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 193
calcitonin (salmon) nasal soln 200
UNIE/ACE. ..o neeeeas 95
CAL-CITRATE CAP 150MG ............... 140
calcitrate tab .............ccoooiiiiiiiiiinnn, 129
calcitrate tab 950mg....................... 129



CAL-CITRATE TAB PLUS D.......ceevuiens 129

calcitriol cap 0.25 mcg..................... 140
calcitriol cap 0.5 mcg ..............cennn. 140
calcitriol inj 1 mcg/ml...................... 140
calcitriol oral soln 1 mcg/ml ............. 140
calcium +dtab ..........c.ccoiiiiiiinnnnn. 130
calcium + d tab 600-200 ................. 130
calcium +d tab maximum ................ 130
calcium +d3 tab maximum .............. 130
CALCIUM 1000 TAB + D ..cvvvvvenennnn 130
calcium 1200 CAW .....ccovviiiiiiiiiinennnns 130
calcium 500 tab /Jvitd .........vvviinnn. 129
calcium 500 tab +d..............ccceuvenn. 129
calcium 600 chw +d/miner............... 129
calcium 600 chw +d/mnrls............... 129
calcium 600 chw w/vitd .......cc......... 129
calcium 600 tab..........cc.coiiviiiininnnns 129
calcium 600 tab + d............ccoceveenn. 129
calcium 600 tab +d..............ccccuvnnn. 130
calcium 600 tab +d/mnrls................ 130
calcium 600 tab +d3 ..........ccociineenns 130
calcium 600 tab -d..............ccevinennn. 130
calcium 600 tab vitd/mi .................. 130
calcium 600/ tab vitd ...........covvvnnn. 130
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .c.covvvvviniiinnnnnnnnn. 96
calcium acetate (phosphate binder) tab
OO7 MG it eaiieaeaas 96
CALCIUM CARB CHW 260MG............. 130
CALCIUM CARB POW 800/2GM ......... 130
calcium carb tab 1250mg................. 130
calcium carb tab 648mg .................... 99
calcium carbonate (antacid) chew tab
500mMG ccooviiiiiiii 100
calcium carbonate (antacid) susp 1250
Mg/5ml .....ccooiniiiiiiiiiiiiiiii 130
calcium carbonate (antacid) tab 648 mg
.................................................... 100
calcium carbonate tab 1250 mg (500 mg
elemental ca) ........ccooeiiiiiiiiiiiiiinn, 130
calcium carbonate tab 1500 mg (600 mg
elemental Ca) ......ccooiiiiiiiiiiiii 130
calcium carbonate tab 600 mg.......... 130
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...............cc.oous 130
calcium carbonate-cholecalciferol tab 250
Mg-125 UNit.......cccoviiiiiiiiiiiiiiiinnnnns 130

calcium carbonate-cholecalciferol tab 500

mg-200 UNit ........ccovviiiiiiiiiininnnn. 130
calcium carbonate-cholecalciferol tab 500
mg-400 Unit .........ccocvviiiiiiiiinninnnn. 130
calcium carbonate-cholecalciferol tab 600
mg-200 UNit .........ccoeviiiiiiiiininnnn, 130
calcium carbonate-cholecalciferol tab 600
mg-400 Unit ..........cccoviiiiiiiiinnninnnn. 130
calcium carbonate-vitamin d cap 600
mg-200 UNit .........cooeviiiiiiiiiinninnnn, 130
calcium carbonate-vitamin d tab 250 mg-
I25Unit..ccceiiiiiiiiii 131
calcium carbonate-vitamin d tab 500 mg-
125 UNit...ccoiiiiiii 131
calcium carbonate-vitamin d tab 500 mg-
200 UNIE..coiiiii i 131
calcium carbonate-vitamin d tab 500 mg-
400 UNIt..coviiiiii i aaaens 131
calcium carbonate-vitamin d tab 600 mg-
125 UNit...ccoiiiiiiii i 131
calcium carbonate-vitamin d tab 600 mg-
200 UNIt.. oo 131
calcium carbonate-vitamin d tab 600 mg-
400 UNIt..ccviiiii it 131
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit.........cccoovvvvviinnnnn. 130
CALCIUM CHW GUMMIES ................ 131
CALCIUM CIT TAB 1040MG.............. 131
calcium cit/ tab vit d............ccevvvnnns 131
CALCIUM CIT/ TABVIT D ....ccvvvennnn 131
calcium citrtab +d ......................... 131
calcium citr tab plus d-3.................. 131
calcium citr tab w/vit d3.................. 131
calcium citrate tab 950 mg (200 mg
elemental ca) .......ccoviiiiiiiiiiiiiies 131
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca)................... 131
calcium citrate-vitamin d tab 315 mg-
200 unit (elemental ca)................... 131
calcium citrate-vitamin d tab 315 mg-
250 unit (elemental ca)................... 131
CALCIUM GRA CITRATE........cvvvennenn 131
CALCIUM LACT TAB 648MG ............. 131
CALCIUM LACT TAB 750MG ............. 131
calcium plus cap d3 ...........ccoivvinnnnn. 131
CALCIUM PLUS CAP VIT D ....cvvvnnee 131
calcium plus tab 600 +d.................. 131
calcium polycarbophil tab 625 mg .... 106
calcium tab 500/d ...........cccovviiinnnnns 131



calcium tab 500+d........cccovvviiiiinnnnn. 131

calcium tab 600mMQg .........cccceeviinnnnnn. 131
CALCIUM TAB 600MG .....evvvvviiiinnnnnn. 132
calciumtab vitd.........ccovvviiviiiinnnnn. 132
calcium/d chw 500-400 ................... 132
calcium/d tab 500-200 .................... 132
calcium/d tab 500-400 .................... 132
calcium/d tab 500mg ...................... 132
calcium/d tab 600-200 .................... 132
calcium/d tab 600-400 .................... 132
calcium/d tab 600-800 .................... 132
calcium/d3 cap 600-500 .................. 132
calcium/d3 tab ..........ciiiiiienn 132
calcium/d3 tab 500-400................... 132
calcium/d3 tab 500-600................... 132
calcium/d3 tab 600-800................... 132
calcium/vitatabd3 ..................vvenhn. 132
CALCIUM/VITD CAP 600-400............ 132
calcium+d tab 600-400 ................... 132
calcium+d tab 600-800 ................... 132
calcium+d3 tab 315-250.................. 132
calcium+d3 tab 600-400.................. 132
calcium+d3 tab 600-800.................. 132
cal-gest chw 500mg...........cccccevviinnnns 99
CAL-LAC CAP 500MG...cciiivveviiinnennnns 129
CAL-MINT CHW 260MG.......cvviiineennns 129
CALQUENCE CAP 100MG.......vvivvvinnnnns 32
CAL-QUICK LIQ 500-400........cccvvuvne 129
CALTRATE + D TAB 300-800............ 132
CALTRATE 600 CHW 600-800........... 132
caltrate 600 tab............cccvvvvvvvviiinnns 132
camila tab 0.35mg .........c.covveiiniinnnnn. 86
CANASA SUP 1000MG .....ccvvvvvinnennnns 105
CANCIDAS INJ 50MG....cccvvvviiineeeenne, 13
CANCIDAS INJ 70MG...cciiiiiiiiiineeeenns, 13
candesartan cilexetil tab 16 mg .......... 42
candesartan cilexetil tab 32 mg .......... 42
candesartan cilexetil tab 4 mg ............ 41
candesartan cilexetil tab 8 mg............ 42
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g ....oovvvviiiiiiiiiiiieiiaens 40
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mg ....cccoviiiiiiiiiiiiiian 40
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQG.....cccoiiiiiiiiiiiiiiiiiiaens 40
CAPASTAT SULINJ 1GM ....ooiiiiiiieeennn 18
CAPCOF SYP 5-2-10MG.....ccvvvvinnennnns 173
CAPMIST DM TAB....cciiiiiieeeeiiiiinans 173

CAPRELSA TAB 100MG........cvvvvennenn 32
CAPRELSA TAB 300MG.......ccvvvvvennenn 32
CAPRON DM LIQ .oivviiiiiiiiieiiieeeeees 173
capsaicin cream 0.025%................. 190
CAPSAICIN LIQ 0.15%....ccvvvvennnnnns 190
captopril & hydrochlorothiazide tab 25-15
2 37
captopril & hydrochlorothiazide tab 25-25
72« 37
captopril & hydrochlorothiazide tab 50-15
2 B P 37
captopril & hydrochlorothiazide tab 50-25
02 37
captopril tab 100 Mg ...........cocvvinnenn. 38
captopril tab 12.5 Mg ...............ccevne. 38
captopril tab 25 Mg .........cccoeviiinnnnnn. 38
captopril tab 50 mg ...............cccivnn. 38
CARBAGLU TAB 200MG.......cevvvvvennnens 91

carbamazepine cap er 12hr 100 mg.... 54
carbamazepine cap er 12hr 200 mg.... 55
carbamazepine cap er 12hr 300 mg.... 55

carbamazepine chew tab 100 mg ....... 55
carbamazepine susp 100 mg/5mil....... 55
carbamazepine tab 200 mg ............... 55

carbamazepine tab er 12hr 100 mg .... 55
carbamazepine tab er 12hr 200 mg .... 55
carbamazepine tab er 12hr 400 mg .... 55
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 66
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 66
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 67

carbidopa & levodopa tab 10-100 mg . 67
carbidopa & levodopa tab 25-100 mg . 67
carbidopa & levodopa tab 25-250 mg . 67
carbidopa & levodopa tab er 25-100 mg

...................................................... 67
carbidopa & levodopa tab er 50-200 mg
...................................................... 67
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ...cvvvviiiiiiiiiiiieinnn, 67
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@G.....ccovviiiiiniininnnnn, 67
carbidopa-levodopa-entacapone tabs 25-
100-200 MG cveiieiiieiiiiiiiieeiaenneens 67
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ......c.coviiiiiiininnnnn 67
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carbidopa-levodopa-entacapone tabs

37.5-150-200 M@ .....cooviiiiiiiiiiiian, 67
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..cviiiiiiiiiiiiiiiiiiinieennanns 67
carboplatin iv soln 150 mg/15ml......... 35
carboplatin iv soln 450 mg/45ml......... 35
carboplatin iv soln 50 mg/5ml ............ 35
carboplatin iv soln 600 mg/60ml......... 35
CARIMUNE NF INJ 12GM.......cvevenee 121
CARIMUNE NF INJ 6GM...........ceeueee 121
carisoprodol tab 350 mg .................... 79
carravite tab ...........ccoeiiiiiiiii 140
CARRINGTON CRE /ZINC .........cuuue 196
CARRINGTON CRE MOISTURE .......... 197
carteolol hcl ophth soln 1%.............. 166
carvedilol tab 12.5 mg....................... 46
carvedilol tab 25 mg ..............cceviinnns 46
carvedilol tab 3.125 mg..................... 46
carvedilol tab 6.25 Mg..............cc.uv.... 46
caspofungin inj 50mg .............coevvinenns 13
CASPOFUNGIN INJ 50MG.......cccvvuvenn. 13
caspofungin inj 70mMg .........c.ccoveevnnnn. 13
CASPOFUNGIN INJ 70MG......ccccvvnnennn. 13
castellani paint ...............cccociiiviinns 190
castor laxat oil 100% ..............c.v..... 106
CAYSTON INH 75MG ....ccocvviiiiiiinenn, 10
C-BUFF POW ..o 140
cefaclor cap 250 mg.........ccoovviviinnnnns 20
cefaclor cap 500 Mg .......cccoeviiviinnnnns 20
CEFACLOR ER TAB 500MG .......ccvuvene. 20
cefaclor for susp 125 mg/5ml............. 20
cefaclor for susp 250 mg/5ml............. 20
cefaclor for susp 375 mg/5mli ............. 20
cefadroxil cap 500 Mg .........ccceevvinnnnns 20
cefadroxil for susp 250 mg/5ml .......... 20
cefadroxil for susp 500 mg/5ml .......... 20
cefadroxil tab 1 gm ........ccccoviiiiiinnnns 20
CEFAZOLIN INJ 1GM/50ML.......c.cuvtne. 20
cefazolin sodium for inj 1 gm.............. 20
cefazolin sodium for inj 10 gm............ 20
cefazolin sodium for inj 20 gm............ 20
cefazolin sodium for inj 500 mg.......... 20
cefazolin sodium for iv soln 1 gm ........ 20
CEFAZOLIN SOL ..ccvvviiiiiiiii e 20
cefdinir cap 300 Mg ......covviieiiinninninnnns 20
cefdinir for susp 125 mg/5mi.............. 20
cefdinir for susp 250 mg/5mil.............. 20
cefepime hcl forinj 1 gm ................... 20

cefepime hcl forinj 2 gm................... 20
cefixime for susp 100 mg/5mi............ 20
cefixime for susp 200 mg/5mi............ 20
cefotaxime sodium for inj 1 gm.......... 20
cefotaxime sodium for inj 2 gm.......... 20
cefotaxime sodium for inj 500 mg ...... 20
cefoxitin sodium for inj 10 gm ........... 20
cefoxitin sodium for iv soln 1 gm........ 20
cefoxitin sodium for iv soln 2 gm........ 20
cefpodoxime proxetil for susp 100

mg/5mi........ccceiiiiii 20
cefpodoxime proxetil for susp 50 mg/5m/
...................................................... 20
cefpodoxime proxetil tab 100 mg ....... 20
cefpodoxime proxetil tab 200 mg ....... 20
cefprozil for susp 125 mg/5ml ........... 20
cefprozil for susp 250 mg/5ml ........... 20
cefprozil tab 250 mg...........c.ccvvvinnnns 20
cefprozil tab 500 mg.............cc.cevvnenns 21
ceftazidime forinj 1 gm .................... 21
ceftazidime forinj 2 gm .................... 21
ceftazidime for inj 6 gm .................... 21
CEFTAZIDIME/ SOL D5W 1GM ........... 21
CEFTAZIDIME/ SOL D5W 2GM ........... 21
ceftriaxone sodium for inj 1 gm ......... 21
ceftriaxone sodium for inj 10 gm........ 21
ceftriaxone sodium for inj 2 gm ......... 21
ceftriaxone sodium for inj 250 mg ...... 21
ceftriaxone sodium for inj 500 mg ...... 21

ceftriaxone sodium for iv soln 1 gm.... 21
ceftriaxone sodium for iv soln 2 gm.... 21

cefuroxime axetil tab 250 mg ............ 21
cefuroxime axetil tab 500 mg ............ 21
cefuroxime sodium for inj 7.5 gm....... 21
cefuroxime sodium for inj 750 mg ...... 21
cefuroxime sodium for iv soln 1.5 gm . 21
celecoxib cap 100 M@ .......ccovvevviinnnnnnn. 3
celecoxib cap 200 M@ .......ccovvvviinnnnnnn. 4
celecoxib cap 400 MG ......c.covvieviniinnnnn. 4
celecoxib cap 50 Mg ........c.ccoevviniinnnn. 3
CELONTIN CAP 300MG.....c.cvvivvinennnnns 55
centamin liq ......cccooevviiiiiiiiiiiinnnns 140
centavite az tab minerals ................ 140
centavite liq..........ccovvviiiiiiiiiiiinnnnn. 140
CENTRAL-VITE TAB UNDER 50......... 140
central-vite tab wmns mat .............. 140
centravites tab............ccccoeiiiiiiinnnns 140
centravites tab 50 plus ................... 140



CENTRUM CHW.....coviiiiiiiiinens 140

CENTRUM CHW FLAV BST .......cevuees 140
CENTRUM CHW MULTT......cevcvvineinnnns 140
CENTRUM CHW SILVER ........cocvviniens 141
centrum kids chw complete.............. 141
CENTRUM KIDS CHW FLAV BST ........ 141
CENTRUM SPEC TAB HEART ............. 141
CENTRUM SPEC TAB VISION ............ 141
CENTRUM TAB CARDIO........ccvvvvninns 141
CENTRUM TAB SILVER............cenies 141
CENTRUM TAB ULTRA......coviiiiiiiianns 141
century tab .......ccoiiiiiiiiiiiii 141
century tab mature ...............cieeeinns 141
cephalexin cap 250 Mg ............cc.ccuvnns 21
cephalexin cap 500 Mg.............c........ 21
cephalexin for susp 125 mg/5ml......... 21
cephalexin for susp 250 mg/5ml......... 21
CERALYTE 70 LIQ...eiiviiiiiieiiiieeans 124
CERASPORT SOL EX1 ...cvviiviiinennen 124
CERAVE CRE ...cviiviiiiiiiiciece e 197
CERDELGA CAP 84MG......ccvvivviiiinennnn 91
CEREZYME INJ 400UNIT .....ccvvivvinennnnn 91
cerovite jr ChW ......c.oovviiiiiiiiiiiinnns 141
CEROVITE LIQ ADVANCED ............... 141
cerovite tab advanced ..................... 141
cerovite tab Senior ...............ccooiinens 141
certaplus tab.........ccoooviiiiiiiiiinnnn, 141
certagen tab...........ccooiiiiiiiiiiiiennn 141
certa-vite liq .......cccoevvviiiiiiiiiiinnnnn, 141
certavite lig antioxid........................ 141
CERTAVITE TAB SENIOR.........c.eute 141
certavite/ tab antioxid ..................... 141
CETAPHIL CRE.....cvviiiiiiiiiieiieeeeas 197
CETAPHIL CRE HAND.......ccvvivvineinenns 197
cetirizine hcl chew tab 10 mg ........... 169
cetirizine hcl chew tab 5 mg ............. 169
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ..o 169
cetirizine hcl tab 10 mg ................... 169
cetirizine hcl tab 5 mg ..................... 169
cetirizine sol 1Img/ml....................... 169
cetirizine sol 5mg/5ml ..................... 169
cetirizine-pseudoephedrine tab er 12hr
5120 M@ cviiiiiiii 173
cevimeline hcl cap 30 mg................. 200
cgh/cold day lig delsym ................... 173
CHANTIX PAK 0.5& IMG......coicvvvinnnnns 80
CHANTIX PAK IMG...cciivviiiiiiiiiienea e 80

CHANTIX TAB 0.5MG .....ccovvviiviieennens 80
CHANTIX TAB IMG...ccvvviiiiiiiiiieean 80
CHEMET CAP 100MG.....ccoviviiiniinnnnnens 86
cheratussin syp 100-10/5................ 173
chest conges tab 20-400mg ............ 173
chest conges tab 400mg ................. 173
chest conges tab relf dm ................. 173
chest congsttab rif pe .................... 173
CHEW-12 CHW ... 141
chewabl vite chw childrns................ 141
CHEWABLE CHW CALCIUM .............. 132
child asa chw 8Img............ccoevviiinnnnnns 2
child asa Is chw 81mg............cccvvnnen. 2
child chew chw iron ........................ 141
child chew chw vitamins.................. 141
child chew/ chw extra C..........ccovvvees 141
child multi chw vit/iron ................... 141
child multi chw vitamin ................... 141
child multiv chw iron....................... 141
child silfed lig 15mg/5ml ................. 173
child vitami chw ..............ccoiiviiinnnns 141
children vit ChW...........cc.ccoviiiiiiinnn 141
childrens chw /iron ..............ccoevvvenn. 141
CHILDRENS CHW COMPLETE ........... 141
childrens chw gummies................... 141
childrens chw vitamins.................... 141
chld allergy lig 12.5/5ml/ ................. 169
chld ibuprfn dro 40mg/ml.................... 4
chld mltivit chw /mineral................. 141
chld pain rl tab 80mg................ccocue.... 2
chld silapap lig 160/5m/ ...................... 2
chld vitamin chw iron...................... 141
chlds mapap tab 80mg rt .................... 2
CHLO HIST SOL ..vvvvviiiiiiiiieeieeeae 173
CHLO TUSS LIQ .eiviiiiiiiiievieeee e 173
CHLORELLA CAP...ccviiiiiiiiiiieee e 141
chlorhexidine gluconate soln 0.12%.. 200
chloroquine phosphate tab 250 mg..... 14
chloroquine phosphate tab 500 mg..... 14
chlorothiazide tab 250 mg ................. 50
chlorothiazide tab 500 mg................. 50
chlorphen srtab 12mg.................... 169
chlorphenir tab 4mg ....................... 169

chlorpheniramine maleate tab 4 mg . 169
chlorpheniramine maleate tab er 12 mg

.................................................... 170
CHLORPROMAZ INJ 25MG/ML ............ 69
CHLORPROMAZ INJ 50MG/2ML .......... 69



chlorpromazine hcl tab 10 mg ............ 69

chlorpromazine hcl tab 100 mg........... 69
chlorpromazine hcl tab 200 mg........... 69
chlorpromazine hcl tab 25 mg ............ 69
chlorpromazine hcl tab 50 mg ............ 69
chlorthalidone tab 25 mg ................... 50
chlorthalidone tab 50 mg ................... 50
cholecalciferol cap 1000 unit ............ 142
cholecalciferol cap 10000 unit........... 142
cholecalciferol cap 2000 unit ............ 142
cholecalciferol cap 400 unit .............. 142
cholecalciferol cap 5000 unit ............ 142
cholecalciferol cap 50000 unit........... 142

cholecalciferol chew tab 1000 unit..... 142
cholecalciferol chew tab 400 unit ...... 142
cholecalciferol drops 5000 unit/ml (1000

unit/0.2ml) ....coooeeiiiiiiiiii i 142
cholecalciferol oral liquid 400 unit/ml 142
cholecalciferol tab 1000 unit............. 142
cholecalciferol tab 2000 unit............. 142
cholecalciferol tab 400 unit .............. 142
cholecalciferol tab 5000 unit............. 142
cholestyramine light powder 4 gm/dose
...................................................... 44
cholestyramine light powder packets 4

[ ] 2 44

cholestyramine powder 4 gm/dose...... 44
cholestyramine powder packets 4 gm ..44

ciclopirox gel 0.77% ........cc.cccouvinennnn. 190
ciclopirox olamine cream 0.77% (base

(Lo [V 17 R R 190
ciclopirox olamine susp 0.77% (base

L= [V 17 P 190
ciclopirox shampoo 1%.................... 190
cilostazol tab 100 Mg ..............c....... 119
cilostazol tab 50 mg ................ccouven. 119
CILOXAN OIN 0.3% OP....cevvvvineinnnns 164
CIMDUO TAB 300-300.....cccvvviveinennnnn 17
CINRYZE SOL 500 UNIT......covvvvnnns 119
CIPRODEX SUS 0.3-0.1% ....evvvnnenn 200

ciprofloxacin 200 mg/100ml in d5w..... 22
ciprofloxacin 400 mg/200ml in d5w..... 22
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) ......cccoeviinviinnnnnn. 22
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml).........ccccvvvnnnnnn. 22

ciprofloxacin hcl ophth soln 0.3%...... 164
ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 22
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 22
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 22
cisplatin inj 100 mg/100ml (1 mg/ml). 35
cisplatin inj 200 mg/200ml (1 mg/ml). 35
cisplatin inj 50 mg/50ml (1 mg/ml) .... 35

cit calc/d tab 315-250............cccovvvees 132
citalopram hydrobromide oral soln 10
mMg/5ml........ccooeiiiiiiiiiii 62
citalopram hydrobromide tab 10 mg
(base equiV) ......ccviiiiiiiiiiiiiiiiiiieans 62
citalopram hydrobromide tab 20 mg
(base equiV) ......ccvviiiiiiiiiiiiiiiie s 62
citalopram hydrobromide tab 40 mg
(base equiVv) ....ccccvviiiiiiiiiiiiiii e 62
CITRACAL CAL CHW GUMMIES......... 132
CITRACAL+D3 CHW 250-500........... 132
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 27
claravis cap 10mMg .......ccccoviieviinnnnns 188
claravis cap 20mMg .......cccceeviiiiiinnnnns 188
claravis cap 30mMg .........ccvevviniinennn. 188
claravis cap 40mg .........ccccoevvievinennn. 188

clarithromycin for susp 125 mg/5ml ... 22
clarithromycin for susp 250 mg/5ml ... 22

clarithromycin tab 250 mg ................ 22
clarithromycin tab 500 mg ................ 22
clarithromycin tab er 24hr 500 mg ..... 22
cld head cng tab nighttim................ 173
clearlax pow ........ccoviiiiiiiiiiiiinnns 106
clindacin-p pad 1%..............ccc.ueuenns 188
clindamycin hcl cap 150 mg............... 10
clindamycin hcl cap 300 mg............... 10
clindamycin hcl cap 75 mg ................ 10
clindamycin palmitate hcl for soln 75

mg/5ml (base equiv) ...........c.coovennnn. 10
clindamycin phosphate gel 1%......... 188
clindamycin phosphate in d5w iv soln

300 Mg/50ml......c.cccoviiiiiiiiiiiiiiiieans 10
clindamycin phosphate in d5w iv soln

600 mg/50ml...........ccooiiiiiiiiiiiiinns 10
clindamycin phosphate in d5w iv soln

900 Mg/50ml........c..ccoeeviiiiiiiiiiiinninns 11

clindamycin phosphate inj 300 mg/2mi11
215



clindamycin phosphate inj 600 mg/4mi11
clindamycin phosphate inj 9 gm/60ml .11
clindamycin phosphate inj 900 mg/émli11
clindamycin phosphate iv soln 300

MG/2MI e 11
clindamycin phosphate iv soln 900

MG/OMI ..o i 11
clindamycin phosphate lotion 1%...... 188
clindamycin phosphate soln 1%........ 188

clindamycin phosphate swab 1% ...... 188
clindamycin phosphate vaginal cream 2%

.................................................... 114
CLINDMYC/NAC INJ 300/50ML............ 11
CLINDMYC/NAC INJ 600/50ML............ 11
CLINDMYC/NAC INJ 900/50ML............ 11
CLINIMIX INJ 2.75/D5W .....ccvvvvnnnns 127
CLINIMIX INJ 4.25/D10 .....ccccvvinennnns 127
CLINIMIX INJ 4.25/D20 ....ccccvvinennns 127
CLINIMIX INJ 4.25/D25 .....cccvinvinnnn. 127
CLINIMIX INJ 4.25/D5W ......covvvvnnnns 127
CLINIMIX INJ 5%/D15W.......cccevvueens 127
CLINIMIX INJ 5%/D20W .......cccvvvneens 127
CLINIMIX INJ 5%/D25W .......ccceevneen 127
clomipramine hcl cap 25 mg............... 62
clomipramine hcl cap 50 mg............... 63
clomipramine hcl cap 75 mg............... 63
clonazepam orally disintegrating tab
0.125 MQG..ciiiiiiiiiiiiiiii i 55
clonazepam orally disintegrating tab 0.25
227 55
clonazepam orally disintegrating tab 0.5
227 55
clonazepam orally disintegrating tab 1
22« 55
clonazepam orally disintegrating tab 2
227 55
clonazepam tab 0.5 Mg ..................... 55
clonazepamtab 1 mg...........ccceeviinnnns 55
clonazepam tab2 mg.................e.... 55
clonidine hcl tab 0.1 mg..................... 51
clonidine hcl tab 0.2 mg..................... 51
clonidine hcl tab 0.3 mg..................... 51

clonidine td patch weekly 0.1 mg/24hr51
clonidine td patch weekly 0.2 mg/24hr 51
clonidine td patch weekly 0.3 mg/24hr 51
clopidogrel bisulfate tab 75 mg (base

(=T [0 17 119
clorazepate dipotassium tab 15 mg..... 55

clorazepate dipotassium tab 3.75 mg.. 55
clorazepate dipotassium tab 7.5 mg ... 55

clotrimazole cre 1%...........cccovvuennn. 190
clotrimazole cre 1% vag.................. 114
clotrimazole cre 3 day...........c.......... 114
clotrimazole cream 1% ................... 190
clotrimazole soln 1% ...................... 190
clotrimazole troche 10 mg............... 200
clotrimazole vaginal cream 1% ........ 114
clozapine orally disintegrating tab 100

21 69
clozapine orally disintegrating tab 12.5

0 1o 69
clozapine orally disintegrating tab 150

T« 69
clozapine orally disintegrating tab 200

T« 69
clozapine orally disintegrating tab 25 mg
...................................................... 69
clozapine tab 100 mg ................ccu.... 69
clozapine tab 200 mg .................c..... 69
clozapine tab 25 Mg ...........c.cooiieinnnn, 69
clozapine tab 50 mg ......................... 69
co gl0O mscap 200mg ........ccccevvvnnnn. 142
COARTEM TAB 20-120MG........ccevvnee. 14
COCONUT OIL CRE BEAUTY ............. 197
coenzyme g10 cap 10 mg................ 142
coenzyme q10 cap 100 mg.............. 142
coenzyme q10 cap 100mg............... 142
coenzyme g10 cap 150 mg.............. 142
coenzyme q10 cap 200 mg.............. 142
coenzyme q10 cap 200mg............... 142
coenzyme q10 cap 30 mg................ 142
coenzyme q10 cap 300 mg.............. 142
coenzyme ql10 cap 30m@g ................ 142
coenzyme g10 cap 400 mg.............. 142
coenzyme q10 cap 400mg............... 142
coenzyme q10 cap 50 mg................ 142
coenzyme g10 cap 50mg ................ 142
coenzyme g10 cap 60 mg................ 142
coenzyme ql10 cap 75 mg................ 142
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccvvviniviiniinnnnnns 1
cold & flu lig day time ..................... 173
cold & flu tab daytime..................... 173
cold & flu tab severe....................... 173
cold & sinus tab relief ..................... 173



cold head pak day/nght ................... 173

cold head tab cong dt ...................... 174
cold head tab congesti..................... 174
cold multi-s tab nighttim.................. 174
cold mult-sy tab daytime ................. 174
cold mult-sy tab sevr day................. 174
cold relief tab multi-s ...................... 174
cold relief tab multi-sy..................... 174
cold relief tab plus ..................cce.n. 174
cold/allergy elx children................... 174
cold/allergy tab 4-10mg .................. 174
cold/cgh/flu pow daytime................. 174
cold/cough elx child ........................ 174
cold/cough elx dm child ................... 174
COLE INS REP SPR DRY 25%............ 190
COLE INS REP SPR SPRT 40%.......... 190
COLEMAN 100 LIQ 98.11% .............. 190
COLEMAN 100 SPR 98.11%.............. 190
COLEMN BOTAN LIQ INSECT ............ 190
COLEMN INSEC LIQ SKINSMAR......... 190
COLEMN INSEC SPR SKINSMAR......... 190
colesevelam hcl packet for susp 3.75 gm
...................................................... 44
colesevelam hcl tab 625 mg............... 44
colestipol hcl granule packets 5 gm..... 44
colestipol hcl granules 5 gm ............... 44
colestipol hcl tab 1 gm...........c.c.e.n..... 44
colistimethate sod for inj 150 mg

(colistin base activity) ..........ccoevvnennn. 11
COMBIGAN SOL 0.2/0.5%................ 166
COMBIVENT AER 20-100.........c.cvuue 168
COMETRIQ KIT 100MG ....ccvvvvviieinennnnn 32
COMETRIQ KIT 140MG ....cvvvvineinennnn 32
COMETRIQ KIT 60MG ....cccvvieiiieinennen 32
comp allergy cap 25mg ................... 170
comp multivi lig mineral .................. 142
companion tab.............c.ciiiiiiiiin 142
compete tab........cccoeeiiiiiiiiiiiii 142
compl multiv chw childrns................ 142
comple multi tab adlt 50+................ 142
COMPLERA TAB ..o 17
COMPLETE 50+ TAB MENS............... 142
complete 50+ tab multi ................... 143
COMPLETE 50+ TAB WOMENS.......... 143
complete tab ...........ccccviiiiiiiiiinnnnn. 143
complete tab senior......................... 143
COMPro SUP 25MQG ...ccvviiiiiiniiiinnnnnnns 102
CONCEPTIONXR MIS MOTILITY......... 143

CONEX SOL CLD/ALRG.........cvvuennne. 174
CONEX TAB 2-60MG .....cvvvvineinennne. 174
constulose sol 10gm/15 .................. 106
cogl0 cap 400mMQg........cccovviiinneniinnnn. 143
CORLANOR TABS5MG ...ccvviiviieiiieiaens 51
CORLANOR TAB 7.5MG .....cvvviiieinenns 51
COROMEGA EMU OMEGA 3.............. 135
cortisone acetate tab 25 mg .............. 92
COTELLIC TAB 20MG ....cvvivviiiiineiaenns 32
cough & cold tab ..............c.cceevinnnnn 174
cough & sore lig thrt day................. 174
cough dm sus 30mg/5ml................. 174
COUGN SYD vttt aeeas 174
cough syp 100/5ml....................... 174
coughtab tab 200mg ............c...ccuvnns 174
COUMADIN TAB 10MG .....cvvivvenennnnn 115
COUMADIN TAB IMG....cvvvvvviveeneanen 114
COUMADIN TAB 2.5MG ........cevvvenneen 114
COUMADIN TAB 2MG ....cvvvviiveinenne 114
COUMADIN TAB 3MG ...ccvvieiiieeieanen 114
COUMADIN TAB4MG ....cevvvviveinennen 114
COUMADIN TAB5MG....cvvvviieienne, 114
COUMADIN TAB 6MG ....c.vvvviveiiennne. 115
COUMADIN TAB 7.5MG ........cvvnennne. 115
creamies chw 600-400.................... 132
CREON CAP 12000UNT.....ccvvvvvvnnnnnn. 112
CREON CAP 24000UNT......ccvvuvvnnennn. 112
CREON CAP 3000UNIT ....ccvvvvviinennn 111
CREON CAP 36000UNT......cvvvvnnennn. 112
CREON CAP 6000UNIT ....cvvvvviivnnnnnn. 112
critic-aid 0in 2% ........ccciiiiiiiiiiiinnns 190
CRITIC-AID OIN CLEAR.........ccvcvvne. 197
CRIXIVAN CAP 200MG ....ccocvviiiineinnnns 14
CRIXIVAN CAP 400MG .....ccvvvvvineinnnns 14
cromolyn sodium nasal aerosol soln 5.2

mg/act (49%) ....ccovveiiiiiiiiiiiiieiinns 174
cromolyn sodium ophth soln 4% ...... 165
cromolyn sodium oral conc 100 mg/5m/

.................................................... 110
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 184
cryselle-28 tab 28 tabs ..................... 87
CUTTER AER 10% ..covvvviiiniiiiinnennn, 190
CUTTER AER NATURAL.........cvvvnennen. 191
CUTTER BACKW AER 25% ............... 191
CUTTER BACKW LIQ 25%................ 191
CUTTER DRY AER 10%......ccccvvnennnn. 191
CUTTER FAMLY AER 7% ....cvvvvinennnns 191



CUTTER FAMLY LIQ 7% ...cvvvvvineinnnn 191
CUTTER LEMON LIQ EUCALYPT ......... 191
CUTTER LIQ NATURAL ...cocvviiiiineinnnns 191
CUTTER SKINS AER 7% ....ccvivviniinnnns 191
CUTTER SKINS LIQ 7%..cccvvviiiinninnnns 191
CUTTER SPORT AER 15%........c.c.ut. 191
CUTTER WIPES MIS 7.15% .............. 191
cvd d3 chw 1000unit.............ccoueens 143
cvs advanced oin healing ................. 197
cvs biotin cap 10000mMcg ................. 143
cvs biotin cap 5000mMcg ................... 143
cvs calcium tab 600mg.................... 132
cvs children chw complete ............... 143
cvs d3 cap 1000unit.........cccvviiuenns 143
cvs d3 cap 2000unit ...........cc.ciinevnns 143
cvs d3 cap 5000unit............ccvvuvnnn. 143
cvsd3 chw 1000 unt ...........c.cccveen 143
cvs daily chw gummies .................... 143
cvs daily tab fe/ca/zn .............ccooou 143
cvs daily tab multiple ...................... 143
cvs e cap 200Unit...........cceevviiininnnnns 143
cvs e oil oil 30000unt ...................... 143
cvs electrol SOl.........cocvviiiiiiiiiinnnnnn. 124
cvs fish oil cap 1000mMg ................... 135
cvs fish oil cap 1200mg ................... 135
CVS GLUCOSE CHW FRUIT.........cvvve. 94
CVS GLUCOSE CHW ORANGE ............. 94
CVS GLUCOSE CHW RASPBERY........... 94
cvs glucose gel 40%......ccovevviinniinnnnns 94
CVS INSECT AER REPELLNT ............. 191
cvsiron tab 27mg........ccccoiiiiiiiinnns 116
cvs iron tab 325mg ..........cooieiiiiinnnns 117
CVS MOISEUIrE Cre ...ovvvvviiiiiiiiiiiniennnns 197
CVS NASAL SPR MIST....cicoviiiiineinnnns 184
cvs stress tab form/zn..................... 143
cvs super b tab complx/c ................. 143
cvs vision tab formula ..................... 143
cvs vit ctab 1000mMg..........cccvvvuvnnnn. 143
cvs vit ¢/rh tab 1000mg................... 143
cvs vit e cap 400unit ..............coeevinns 143
cyanocobalamin inj 1000 mcg/ml...... 143
cyclafem tab 1/35......cccciiiiiiiiiiinninns 87
cyclafem tab 7/7/7 ....cc.cooiiiiiiiiiiiiiinnns 87
cyclobenzaprine hcl tab 10 mg ........... 79
cyclobenzaprine hcl tab 5 mg ............. 79
CYCLOPHOSPH CAP 25MG.......ccvvvennee. 25
CYCLOPHOSPH CAP 50MG.......ccecueveee. 25
cyclophosphamide cap 25 mg............. 25

cyclophosphamide cap 50 mg ............ 26

cyclophosphamide for inj 1 gm .......... 26
cyclophosphamide for inj 2 gm .......... 26
cyclophosphamide for inj 500 mg....... 26
cycloserine cap 250 mg..................... 18
cyclosporine cap 100 mg................. 122
cyclosporine cap 25 mg................... 122
cyclosporine iv soln 50 mg/ml.......... 122

cyclosporine modified cap 100 mg.... 122
cyclosporine modified cap 25 mg...... 122
cyclosporine modified cap 50 mg...... 122
cyclosporine modified oral soln 100

MG/Mml ..o 122
cyproheptadine hcl syrup 2 mg/5ml.. 170
cyproheptadine hcl tab 4 mg ........... 170
CYSTADANE POW ....iivviiiiiiiieiieeieaas 91
CYSTAGON CAP 150MG.....ccevvvvinninnnns 91
CYSTAGON CAP 50MG ....ccicvviiiiieinenns 91
CYSTARAN SOL 0.44%......cccvcvvinennn. 166
cytarabine inj 20 mg/ml.................... 27
CYTO-Q LIQ 80MG/10....c.cvvvivvnennnnn 143
CYTO-Q MAX LIQ 100MG/ML............ 143
CYTO-Q T/F LIQ 80MG/10 ............... 143
D

d 1000 cap 1000unit...........c.ccvvuennn. 144
d 2000 tab 2000unit..............cc.cuunn. 144
d 400 tab 400unit ............cccvieinnnn. 144
D10W/NACL INJ 0.2% ..covvvvviinennnns 127
d3 adult chw 1000unit .................... 143
d3 cap 1000Unit.......c..ccvvviiiinnninnnn. 143
D3 DOTS TAB 2000UNIT .....cevvvennnnns 143
d-3 gummy chw 400unit ................. 144
d3 kids chw 400unit ..............c..cue.es 143
d3 max st dro 5000unit................... 143
d3 super str cap 2000unit ............... 143
d3-1000 cap 1000unit ...........cc.cuu... 143
d3-50 cap 50000unt....................... 143
DSW/LYTES INJ #48....cccccvvviiinnnnnn. 127
D5W/NACL INJ 0.3% ...cvvvvviniinnnnenn 127
dacarbazine for inj 100 mg................ 26
dacarbazine for inj 200 mg................ 26
daily combo tab .............ccooiiiinnnn 144
DAILY CONDIT OIN ...cccvviiiiiiieinnens 197
DAILY D3 DRO 1000UNIT................ 144
daily multitab .............ccooiiiiiinnnn. 144
daily multi tab men ........................ 144
daily multi tab men 50+.................. 144
daily multi tab vit/iron .................... 144



daily multi tab vit/mens................... 144

daily multi tab vit/min ..................... 144
daily multi tab vitamin..................... 144
daily multi tab vitamins ................... 144
daily multi tab women ..................... 144
daily multi tab womn 50+................ 144
daily tab vitamin ...............cccociieeeinns 144
daily value tab multivit .................... 144
daily vit tab.........cccoviiiiiiiiiiiiiiia, 144
daily vit tab +iron ............cccociiieeinns 144
daily vit tab +mineral ...................... 144
daily vit tab iron .............ccoeeviiinnnnns 144
daily vite tab ............cccoviiiiiiiiiiinnnnn. 144
daily-vite tab............ccooiiiiiiiiiinnnn, 144
daily-vite/ tab iron .......................... 144
DAKLINZA TAB 30MG ....ccviiviiiiineinns 18
DAKLINZA TAB 60MG .....ccvvvviiviiieinnnns 18
DAKLINZA TAB 90MG .....cvvvvviieiieennens 18
dalfampridine tab er 12hr 10 mg ........ 78
DALIRESP TAB 250MCG........ccevvenn. 184
DALIRESP TAB 500MCG.........cevvvenn. 184
DALLERGY DRO 1-2.5MG.........cvvnee. 174
DALLERGY SYP .cviiiiiiiiiiciecea 174
DALLERGY TAB 1-5MG.......cccvcvvvenne. 174
danazol cap 100 MG .......cccceeviinviinnnnns 90
danazol cap 200 MG .......c.ccvvvvinnnnennn. 90
danazol cap 50 mg............c.cocviviininnn. 90
dantrolene sodium cap 100 mg........... 79
dantrolene sodium cap 25 mg ............ 79
dantrolene sodium cap 50 mg ............ 79
dapsone tab 100 Mg .........c.cccvvvvinennn. 11
dapsone tab 25 mg ..........ccceviiiiinnnnn. 11
DAPTACEL INJ oo 123
daptomycin for iv soln 500 mg ........... 11
dasetta tab 1/35.......cccciiiiiiiiiiiiiiinnnn. 87
dasetta tab 7/7/7 ......ccciiiiiiiiiiiiiiinnnnn 87
day cold/flu cap 10-5-325................ 174
day time cap 10-5-325.................... 174
day time lig cold/flu ........................ 174
dayhist alrg tab 12 hour .................. 170
daytime pe cap cold/flu ................... 174
DDROPS LIQ +viiiiiiiiiieiiiee e eea e 144
deblitane tab 0.35m@g ...........cccevvuennn. 87
DECARA CAP 25000UNT ....ccevvvvnnnnn. 144
decara cap 50000unt....................... 144
DECONEX DMX TAB....ccovvvviiiiiinnennn, 174
DECONEX IR TAB 10-385MG............. 174
decongestant sol 1% ....................... 174

decongestant tab 120mg er............. 174
DECUBI-VITE CAP ..ccviiiiieiiieeeeae 144
deep sea spr 0.65% ...........ccevvinennn 184
DEKAS CAP ESSENTIA ....ccvivvviivinnnns 144
DEKAS LIQ ESSENTIA.......ocovviivinnnns 144
DEKAS PLUS CAP ..o 144
DEKAS PLUS CHW ......ccvviiiiiiieiens 144
DEKAS PLUS LIQ ....icviiiiiiiiiiiineinans 144
DELESTROGEN INJ 10MG/ML............. 91
delsym cough lig congs dm.............. 174
delsym night lig cgh+cld ................. 174
delta d3 tab 400unit........................ 144
delyla tab 0.1-0.02..............cccvvinennnn. 87
DELZICOL CAP 400MG ......cccvvivvnnnns 105
DEMSER CAP 250MG ......cvvivviieinenne 51
DEPEN TITRA TAB 250MG ...............e. 86
DEPO-PROVERA INJ 400/ML .............. 30
DERMABASE CRE ......cccvviiiiiiinnns 197
dermacerin Cre .......ccuvevviieviinenninnnns 197
dermamed OiN .......ccvveeiiiiiiinninnnns 197
dermaphor 0in ........ccccoeiiiiiiiiiiiinenns 197
dermazinc sha 2%...........cccccveviinnnn, 191
DESCOVY TAB 200/25 ....ccovvvvvivinnnnnn. 17
desenex shak pow 2% .................... 191
desipramine hcl tab 10 mg ................ 63
desipramine hcl tab 100 mg .............. 63
desipramine hcl tab 150 mg .............. 63
desipramine hcl tab 25 mg ................ 63
desipramine hcl tab 50 mg ................ 63
desipramine hcl tab 75 mg ................ 63

desmopressin acetate inj 4 mcg/ml .... 99
desmopressin acetate nasal spray soln

0.01% .vviiieiiiii it 99
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..............ccvnnnn. 99
desmopressin acetate tab 0.1 mg....... 99
desmopressin acetate tab 0.2 mg....... 99
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)..........c....... 87
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 87
desogestrel & ethinyl estradiol tab 0.15
MQG=30 MCQG ...oviiniiiiiiiiiiiiie i eraneaas 87
desoximetasone cream 0.05%......... 194
desoximetasone cream 0.25%......... 194
desoximetasone gel 0.05%.............. 194
desoximetasone oint 0.05% ............ 194
desoximetasone oint 0.25% ............ 194



desvenlafaxine succinate tab er 24hr 100

mg (base equiVv) .......ccoviiiiiiiiiiiiiann 63
desvenlafaxine succinate tab er 24hr 25
mg (base equiV) .......c.ccoeviiiiiiiiiiininns 63
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv) .......cccciieiiiiiiiiiiinnnns 63
DEX4 CHW FRUIT ...oiiiiiiiiiiieieeens 94
DEX4 CHW GRAPE .....ciiiiiiiiiiiieiians 94
DEX4 CHW ORANGE.......ccoviviiiiieinnns 94
DEX4 CHW RASPBERY .......ccvvvvviniinnnns 94
DEX4 CHW SOUR APL.....ccoovviiniineinnnns 94
DEX4 CHW WATERMLN........cccvvvinnens 94
DEX4 GLUCOSE CHW QK DISLV.......... 94
DEX4 POUCH CHW PACK.........ccvcvevnenn 94
DEXAMETHASON CON 1MG/ML........... 92
dexamethasone elixir 0.5 mg/5ml....... 92
dexamethasone sod phosphate
preservative free inj 10 mg/mi ........... 92
dexamethasone sodium phosphate inj 10
MG/MI e 92
dexamethasone sodium phosphate inj
100 Mg/10ml ......cooiviiiiiiiiiiiiiiiaeans 92
dexamethasone sodium phosphate inj
120 mg/30ml .......cccoeviiiiiiiiiiiiiiae 92
dexamethasone sodium phosphate inj 20
mg/5ml ... 92
dexamethasone sodium phosphate inj 4
MG/MI ..o s 92
dexamethasone sodium phosphate ophth
SOIN 0.1% «.vviiiiii it 165
dexamethasone soln 0.5 mg/5ml ........ 92
dexamethasone tab 0.5 mg................ 92
dexamethasone tab 0.75 mg.............. 92
dexamethasone tab 1 mg .................. 92
dexamethasone tab 1.5 mg................ 92
dexamethasone tab2 mg .................. 92
dexamethasone tab4 mg .................. 93
dexamethasone tab 6 mg .................. 93
DEXILANT CAP 30MG DR .........c.t.ee. 112
DEXILANT CAP 60MG DR ................. 112
dexrazoxane for inj 250 mg ............... 35
dexrazoxane for inj 500 mg ............... 35

DEXTROMETHOR CRY MONOHYDR ....175
dextromethorphan polistirex extended

release susp 30 mg/5mi .................. 175
dextromethorphan-guaifenesin liquid 10-
100 Mg/5ml....ccccoiiiiiiiiiiiiiiiiiiins 175

dextromethorphan-guaifenesin syrup 10-

100 Mg/5ml ...cccoviiiiiiiiiiiiiiiiii s 175
dextromethorphan-guaifenesin tab er
12hr 60-1200 MQG.....ccvvivvineiininnnnnnn, 175
dextrose 10% w/ sodium chloride 0.45%
.................................................... 127
dextrose 2.5% w/ sodium chloride
0.45% ovviiiiiiiii e 127
dextrose 5% in lactated ringers ....... 127
dextrose 5% w/ sodium chloride 0.2%
.................................................... 127
dextrose 5% w/ sodium chloride 0.225%
.................................................... 127
dextrose 5% w/ sodium chloride 0.33%
.................................................... 127
dextrose 5% w/ sodium chloride 0.45%
.................................................... 127
dextrose 5% w/ sodium chloride 0.9%
.................................................... 127
dextrose inj 10% .......ccoovvviiviniinnnnn. 127
dextrose inj 5% .....ccovviiiiiiiiiiiinnnns 127
dextrose inj 50% ........ccooviiiiiiniiinnnnn 127
dextrose inj 70% .......cccoeviiiiiiiinnnnn. 127
DIABET HLTH PAK SUPPORT ............ 144
DIABETES PAK HEALTH.........cccvvvee. 145
diabetic sup tab formula.................. 145
DIABETIDERM CRE........ccvviiiiiiinnnns 197
DIABETIDERM CRE FOOT .........c.ut.s 197
diabets hith tab formula.................. 145
dialyvite d cap 5000unit.................. 145
dialyvite tab 800 .................cccvvinnne. 145
dialyvite tab 800/d ......................... 145
DIASTAT ACDL GEL 12.5-20.............. 55
DIASTAT ACDL GEL 5-10MG............... 55
DIASTAT PED GEL 2.5M GEL.............. 55
diazepam con 5mg/ml ...................... 55
diazepam inj 5 mg/ml....................... 55
diazepam oral soln 1 mg/ml .............. 56
diazepam rectal gel delivery system 10
717 56
diazepam rectal gel delivery system 2.5
72« 56
diazepam rectal gel delivery system 20
7. 56
diazepam tab 10 Mg..........ccovevvieinnnns 56
diazepam tab 2 mg...........ccceeeiinnnnn. 56
diazepam tab 5 mg............c.ccoviinnn. 56
diclofenac potassium tab 50 mg ........... 4
diclofenac sodium gel 1%................ 197



diclofenac sodium ophth soln 0.1% ...165
diclofenac sodium tab delayed release 25

2.1 I 4
diclofenac sodium tab delayed release 50
22 4
diclofenac sodium tab delayed release 75
TG e 4
diclofenac sodium tab er 24hr 100 mg.. 4
dicloxacillin sodium cap 250 mg.......... 24
dicloxacillin sodium cap 500 mg.......... 24
dicyclomine hcl cap 10 mg ............... 104
dicyclomine hcl oral soln 10 mg/5ml..104
dicyclomine hcl tab 20 mg ............... 104
didanosine delayed release capsule 200
TG e 14
didanosine delayed release capsule 250
TG e 14
didanosine delayed release capsule 400
27 14
DIFICID TAB 200MG......ccevivviiiineinnnns 22
diflunisal tab 500 mg.................c.ceoune. 4
digitek tab 0.125mg.............ccovvvinnnnn. 50
digitek tab 0.25mM@g.........c.ccvvviniinnnnn. 49
digoxin inj 0.25 mg/ml ...................... 50
digoxin oral soln 0.05 mg/ml.............. 50
digoxin tab 125 mcg (0.125 mg)......... 50
digoxin tab 250 mcg (0.25 mg) .......... 50
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 76
dihydroergotamine mesylate nasal spray
AmMg/ml ..o 76
DILANTIN CAP 100MG .....covvvviiiineinnnns 56
DILANTIN CAP 30MG....cccvviiiiiiineinnns 56
DILANTIN CHW 50MG......c.ccvvivvineinnnns 56
DILANTIN-125 SUS 125/5ML.............. 56
diltiazem hcl cap er 12hr 120 mg......... 48
diltiazem hcl cap er 12hr 60 mg.......... 47
diltiazem hcl cap er 12hr 90 mg.......... 47
diltiazem hcl cap er 24hr 120 mg......... 48
diltiazem hcl cap er 24hr 180 mg......... 48
diltiazem hcl cap er 24hr 240 mg......... 48
diltiazem hcl coated beads cap er 24hr
J20 MG i 48
diltiazem hcl coated beads cap er 24hr
I80 MG . e 48
diltiazem hcl coated beads cap er 24hr
L 10 1 Te 48

diltiazem hcl coated beads cap er 24hr

300 MG ..nniiiiiiii i eanees 48
diltiazem hcl coated beads cap er 24hr
360 MG ..unniiiiiii it 48
diltiazem hcl extended release beads cap
er 24hr 120 mg.....ccccvviiiiiiiiniiinnnnns. 48
diltiazem hcl extended release beads cap
er24hr 180 mg.........ccoeeviiiiiiiiiiinnnnn. 48
diltiazem hcl extended release beads cap
er 24hr 240 mg......ccccveviiiiiiinniiinnnnns, 48
diltiazem hcl extended release beads cap
er24hr 300 mg.......cc.coiiviiiiiinniiinnnn. 48
diltiazem hcl extended release beads cap
er24hr 360 MQg......ccvveeiiiiiiiinnninnnnnn. 48
diltiazem hcl extended release beads cap
er24hr 420 Mg......ccvvieiiiiiiinnninnnnnn. 48
diltiazem hcl iv soln 125 mg/25ml (5
Mg/ml) ..o 48
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) oo 48
diltiazem hcl iv soln 50 mg/10ml (5
Mg/ml) ..o 48
diltiazem hcl tab 120 mg................... 48
diltiazem hcl tab 30 mg..................... 48
diltiazem hcl tab 60 mg..................... 48
diltiazem hcl tab 90 mg..................... 48
dimaphen dm elx 2.5-1-5................ 175
dimaphen elx children..................... 175
dino-life ChW.......c.coviiiiiiiiiiiien, 145
dino-life chw extra C.............covvvennn. 145
DINO-LIFE CHW IRON-ZIN.............. 145
diocto lig 50mg/5ml ....................... 106
diocto syp 60/15ml.............ccovvnnnn. 106
DIP/TET PED INJ 25-5LFU ............... 123
diphenhist cap 25mg ...................... 170
diphenhist lig 12.5/5ml ................... 170
diphenhist tab 25mg....................... 170
diphenhydram cap 25mg................. 170

diphenhydramine hcl cap 25 mg....... 170
diphenhydramine hcl cap 50 mg....... 170
diphenhydramine hcl inj 50 mg/ml ... 170

diphenhydramine hcl tab 25 mg........ 170
diphenhydramine-zinc acetate cream 2-

0.1% .ot 191
diphenoxylate w/ atropine lig 2.5-0.025

mg/5mi.......ccooiiiiiiiiii 110
diphenoxylate w/ atropine tab 2.5-0.025
2 110
disney cars chw gummies................ 145



disopyramide phosphate cap 100 mg ..42
disopyramide phosphate cap 150 mg ..42

disulfiram tab 250 mg ....................... 80
disulfiram tab 500 mg ....................... 80
divalproex sodium cap delayed release
sprinkle 125 MQG......c.ccoviiiiiiiiiinennnn. 56
divalproex sodium tab delayed release
125 MQG e 56
divalproex sodium tab delayed release
250 MG oo 56
divalproex sodium tab delayed release
500mM@ oo 56
divalproex sodium tab er 24 hr 250 mg
...................................................... 56
divalproex sodium tab er 24 hr 500 mg
...................................................... 56
DML FORTE CRE ....ccovvvviiiiiieiiienenn, 197
docetaxel for inj conc 20 mg/mi.......... 28
docetaxel for inj conc 80 mg/4ml (20
MG/Ml) ..o 28
DOCETAXEL INJ 160/16ML................. 28
DOCETAXEL INJ 160/8ML.........ccevune 28
DOCETAXEL INJ 200/10.....cccvvvvineinnnns 28
DOCETAXEL INJ 20MG/2ML...........u0.us 28
DOCETAXEL INJ 80MG/4ML................ 28
DOCETAXEL INJ 80MG/8ML................ 28
docetaxel soln for iv infusion 160
MG/16MI ... 28
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 28
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 28
docqlace cap 100mMQg........ccccceuvinnnnnn. 106
doc-g-lax tab 8.6-50mg................... 106
docu lig 50mg/5ml............c.cooiiiinnins 106
docusate cal cap 240mg .................. 106
docusate sod cap 100mg ................. 106
docusate sodium cap 100 mg ........... 106
docusate sodium liquid 150 mg/15ml 106
docusil cap 100mMQg ......c.ccoviiviinnnnnn. 106
DOCUSOL MINI ENE.....cccvvvviineinnnnn, 106
DOCUSOL PLUS ENE 20-283 ............ 106

dofetilide cap 125 mcg (0.125 mg) ..... 42
dofetilide cap 250 mcg (0.25 mg) ....... 42

dofetilide cap 500 mcg (0.5 mg) ......... 42
(60 (13- | o B 101
dok cap 100mMg......c.ccevviiiiiineiiinnnnnn. 106
dok cap 250mMg........cccviiiiiiiiiiiinnnnn, 106

dok plus tab 8.6-50mg.................... 106
dok tab 100mMQg ......cooveviiiiiiiiiiiinnnns 106
DONATUSSIN SYP .o 175
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 60
donepezil hydrochloride orally

disintegrating tab 5 mg..................... 60

donepezil hydrochloride tab 10 mg..... 60
donepezil hydrochloride tab 23 mg..... 60
donepezil hydrochloride tab 5 mg....... 60

dorzolamide hcl ophth soln 2% ........ 166
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml....................... 166
double antib oin .............coeviiiiinnnn. 189
doxazosin mesylate tab 1 mg ............ 39
doxazosin mesylate tab2 mg ............ 39
doxazosin mesylate tab 4 mg ............ 39
doxazosin mesylate tab 8 mg ............ 39
doxepin hcl cap 10 mg..........ccocevvnnnns 63
doxepin hcl cap 100 Mg .................... 63
doxepin hcl cap 150 mg .................... 63
doxepin hcl cap 25 mg...................... 63
doxepin hcl cap 50 mg...................... 63
doxepin hcl cap 75 mg..........ccovuvnnn. 63
doxepin hcl conc 10 mg/ml................ 63
doxepin hcl cream 5% .................... 197
doxorubicin hcl for inj 10 mg ............. 26
doxorubicin hcl for inj 50 mg ............. 26
doxorubicin hcl inj 2 mg/ml ............... 26
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..........c.ooiiiiiiiinnns 26
doxy 100 inj 100mMQ ......ccocovviniinninnnns 25
doxycycline hyclate cap 100 mg......... 25
doxycycline hyclate cap 50 mg........... 25
doxycycline hyclate for inj 100 mg ..... 25
doxycycline hyclate tab 100 mg ......... 25
doxycycline hyclate tab 20 mg............ 25

doxycycline monohydrate cap 100 mg 25
doxycycline monohydrate cap 50 mg .. 25
doxycycline monohydrate tab 100 mg. 25
doxycycline monohydrate tab 150 mg. 25
doxycycline monohydrate tab 50 mg .. 25
doxycycline monohydrate tab 75 mg .. 25

driminate tab 50mg................c.cu.... 102
dronabinol cap 10 Mg ...........cc.ceuenns 102
dronabinol cap 2.5 mg .................... 102
dronabinol cap 5 Mmg............coevinnnnn, 102

drospirenone-ethinyl estradiol tab 3-0.02
222



2 87
drospirenone-ethinyl estradiol tab 3-0.03
22 B 87
DROXIA CAP 200MG...cciivviiiiiiiiineinans 35
DROXIA CAP 300MG.....ccccviiiiiiiiineianns 35
DROXIA CAP 400MG.....ccccvviviiiiiineinnns 35
DROXY CRE....cciiiiiiiiiieiiiiieiineneann, 197
dry SKin OiN ......cooeeiiiiiii i 197
ducodyl tab 5mg ecC..........c.ccviinnnnnn. 106
duloxetine hcl enteric coated pellets cap
20 mg (base eq) ....cc.ccovvviiiiiiiiiiiiinnnns 63
duloxetine hcl enteric coated pellets cap
30 mg (base €q) .....c.coovviiiiiiiiiiiiinenns 63
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccovvviiiiiiiiniinnnnns 63
DURAFLU TAB....ccv i 175
DURAVENT DM TAB....ccoviviiiiieennene, 175
DUREZOL EMU 0.05% ....ccvvvvvivvnnnnnn. 165
dutasteride cap 0.5 mg.................... 113
dutasteride-tamsulosin hcl cap 0.5-0.4
TG s 113
d-vita lig 400unit ...............ccovvieennn. 144
E

€ 1000 cap 1000Unit .......ccovvviinnnnnns 145
€200 cap 200Unit...........coeevviiinnnninns 145
e-200 cap 200Unit .........cceeevviiiiiiinns 145
e-400 cap 400Unit .........ccoeevvviiiiiinns 145
€-400 clear cap ........ccocvvviiiiiiiinninnn. 145
€400 mixed cap 400unit .................. 145
€-400-mixed Cap ......coviieiiiiiiiinnnnns. 145
EAGLE WATCH LIQ MOS ELIM........... 191
ear wax remv dro 6.5% ot............... 200
ear wax remv sol 6.5% ot................ 200
earwax remv sol 6.5% ot................. 200
easy-lax pls tab 8.6-50mg ............... 106
econtraeztab 1.5mg ..........cccovvvinennn. 87
ecpirin tab 325mg ec..............ceiiinns 2
eda-histdm liq ........cccoceviiiiiiinnnnnn. 175
ED A-HIST DM TAB 10-4-10............. 175
ed a-hist tab 2.5-60mg.................... 175
ed a-hist tab 4-10mg ..............cceunnn. 175
ED BRON GP LIQ....cceiiviiiiiieiiieeen, 175
ED CHLORPED DRO D.....covvvviiienennn. 175
ED CHLORPED LIQ 2MG/ML.............. 170
ed chlorped Syp jr....cccoovveeiiiiiiinnnnnn. 170
ed-apap lig 80mg/2.5.........cccviiiiiinnnns 2
ed-chlortan tab 4mg........................ 170
EDURANT TAB 25MG ....cccviiiiiiiiiiinnns 15

efavirenz cap 200 Mg ............ccceuvenne. 15

efavirenz cap 50 mg ..................o...e. 15
efavirenz tab 600 Mg.............cc.ceuenn. 15
ELDERTONIC ELX ..covvviiiiiiiiieiieeeaen 145
eletriptan hydrobromide tab 20 mg (base
equivalent) ..........coeiiiiiiiiiiiii e 76
eletriptan hydrobromide tab 40 mg (base
equivalent) ..........cooiiiiiiiiiiiii e 76
ELIQUIS ST P TAB 5MG........cccvvnee. 115
ELIQUIS TAB 2.5MG .....ceccvviiiinennenn 115
ELIQUIS TABSMG ....covcviiieiieiineaee 115
ELITEKINJ 1.5MG ...ccoiivviiiiiiieeee, 35
ELITEKIN] 7Z.5MG ..., 35
ELLATAB 30MG ....coiiiiiiiiiiiecee e 87
€-max-1000 Cap ........cvvvvviiiinnninnnnn. 145
EMCYT CAP 140MG......coccvviviiininnennnn 26
EMEND SUS 125MG......cccvvviiiineinnnns 102
EMERGEN-C PAK BLUE............cccu0.es 145
EMERGEN-C PAK HEART .........ccccuies 145
EMERGEN-C PAK IMMUNE ............... 145
EMERGEN-C PAK KIDZ ........ccvvvviunnns 145
EMERGEN-C PAK MSM LITE ............. 145
EMERGEN-C PAK PINK ......cccvviveinnens 145
EMERGEN-C PAK VIT D/CA .............. 145
EMERGEN-C PAK VITAC .....ccecvvnnens 145
EMOLLIA-CREM CRE .......covvivviniinnnns 197
emoquette tab ........c.coiiiiiiiiiiiiiiiaen, 87
EMSAM DIS 12MG/24H ......ccvvvvinnnnnn. 64
EMSAM DIS 6MG/24HR........cccvvnennne. 63
EMSAM DIS 9MG/24HR ........cocvvvnennne. 64
EMTRIVA CAP 200MG.......covvvvviinennn. 15
EMTRIVA SOL 10MG/ML.......ccovcvvnnennn. 15
EMVERM CHW 100MG.......c.covvvvnnenn. 11
enalapril maleate & hydrochlorothiazide

tab 10-25 MG ..cceviiiiiiiiiiiiii e 37
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ...ocvviiiiii 37
enalapril maleate tab 10 mg .............. 38
enalapril maleate tab 2.5 mg ............. 38
enalapril maleate tab 20 mg .............. 38
enalapril maleate tab 5 mg................ 38
endacof-dm lig 2.5-1-5................... 175
ENDARI POW 5GM....ccccivviiiiiiiinenenn 119
endocet tab 10-325mg............c.covinennn. 6
endocet tab 2.5-325 ........ccciiiiiiiiiinnnn 6
endocet tab 5-325mg ...............coeiien 6
endocet tab 7.5-325 ........ccciiiiiiiiiiinnnn 6
endur-acin tab 500mg sr................. 145



ENEMEEZ MINI ENE..............cooiiiiis 106

ENEMEEZ PLUS ENE 20-283............. 106
ENFAMIL SOL ENFALYTE ......ccovinennen 124
ENGERIX-B INJ 10/0.5ML..........cuvee 123
ENGERIX-B INJ 20MCG/ML............... 123

enoxaparin sodium inj 100 mg/mil..... 115
enoxaparin sodium inj 120 mg/0.8ml 115
enoxaparin sodium inj 150 mg/mil..... 115
enoxaparin sodium inj 30 mg/0.3ml..115
enoxaparin sodium inj 300 mg/3ml...115
enoxaparin sodium inj 40 mg/0.4ml..115
enoxaparin sodium inj 60 mg/0.6ml..115
enoxaparin sodium inj 80 mg/0.8ml..115

enpresse-28 tab ...........cociiiiiiiiiiiienns 87
enskyce tab .........cciiiiiiiiiiiii s 87
entacapone tab 200 mg..................... 67
entecavirtab 0.5 Mg ..........cccceeviinnnns 18
entecavirtab 1 mg...........coooeevieinnnnn. 18
enteric asa tab 325mg........................ 2
ENTRESTO TAB 24-26MG..........cceuunens 40
ENTRESTO TAB 49-51MG........cccevvuiens 40
ENTRESTO TAB 97-103MG.................. 40
enulose sol 10gm/15.........c.covvvinnnns 106
enviro-stres tab ............ccoeiiiiiiininnn. 145
e-oil 0il 30000Unt ..........ccoviivviinnnnnn. 145
e-0intment OiN.........ccoeeviiiieiiiinnnnnns 197
EPCLUSA TAB 400-100.......ccccvvvueinnnns 18
e-pherol tab 400unit ....................... 145
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ..........cccvvvvnnnn. 185
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ............ccvvinvnnnn. 184
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e e 26
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e 26
epitol tab 200mMg .........cooviiiiiiiiiiininnns 56
EPIVIR HBV SOL 5MG/ML.........c.ceevnee. 18
eplerenone tab 25 mg ....................... 39
eplerenone tab 50 mg ..............c.o.e.... 39
eq aspirin tab 325mg ecC ..............uiunns 2
eq calcium tab citr+d ...................... 132
EQ COMPLETE TAB ADULT................ 145
eqg gentle dro 0.3% .........ccccevinvinnnns 167
eq multivita chw gummies ............... 145
eq nicotine dis 7mg/24hr ................... 80
EQ ONE DAILY TAB MENS ................ 145
EQ ONE DAILY TAB WOMENS ........... 145

EQL CALCIUM CAP VITD....covvvveennns 132
eql calcium tab citr/d3 .................... 132
eql calcium tab w/vitd.................... 132
eqgl century tab ...............coiieiiiinnnn. 145
eqgl century tab mature ................... 145
eqgl coqgl10 cap 100MQg .........ccevvvnnnnn. 146
eql cogl10 cap 200mMg .........cccevvnnnnn. 146
eql fish oil cap 1000mg ................... 135
eql fish oil cap 1200mg ................... 136
eql mucus-er tab 1200mg ............... 175
eql probioti cap acidophi ................. 101
eql vision tab formula ..................... 146
eql vit c tab 1000mMg............ccvvuunnn 146
eql vit ¢/rh tab 1000mg .................. 146
eql vit e cap 1000unit..................... 146
eql vit e cap 400unit....................... 146
eql vitamin cap d3..........ccoviiiiiinnnns 146
ergocalciferol cap 50000 unit........... 146
ergocalciferol soln 8000 unit/ml/ ....... 146
ergotamine w/ caffeine tab 1-100 mg . 76
ERIVEDGE CAP 150MG.......cccvcvvinennnen 28
ERLEADA TAB 60MG........cvvvvivvinennne. 30
errin tab 0.35mg...........cccooiiiiiiiinnns 87
ertapenem sodium for inj 1 gm (base
equivalent) .......cooviii i 11
ery-tab tab 250mg ecC............c.cceiunnns 22
ery-tab tab 333mg ecC............cceeinnnns 22
ery-tab tab 500mg ec............ccovvunnnn. 22
ERYTHROCIN INJ 500MG..........ccunnee. 22
erythrocin tab 250mg ....................... 22
erythromycin ethylsuccinate tab 400 mg
...................................................... 22
erythromycin gel 2% ...................... 188
erythromycin ophth oint 5 mg/gm.... 164
erythromycin pads 2% .................... 188
erythromycin soln 2%..................... 188
erythromycin tab 250 mg.................. 22
erythromycin tab 500 mg.................. 22
erythromycin w/ delayed release
particles cap 250 mg ................cooueen. 22
ESBRIET CAP 267MG .......ccvvvvnennenn 185
ESBRIET TAB 267MG .......cevvivvnennnnn 185
ESBRIET TAB 801MG ......ccvvivvivvinnnns 185
escitalopram oxalate soln 5 mg/5ml
(base equiV) ....coovviiiiiiiiiiiii e 64
escitalopram oxalate tab 10 mg (base

=T 0717 64

escitalopram oxalate tab 20 mg (base
224



=T [V]17) U P 64
escitalopram oxalate tab 5 mg (base

(= Te [V]17) R 64
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................. 112
esomeprazole magnesium cap delayed
release 40 mg (base eq) .................. 112
esomeprazole sodium for intravenous
soln 20 mg (base equiv) .................. 112
esomeprazole sodium for intravenous
soln 40 mg (base equiv) .................. 112
essentia tab ..........cccoiiiiiiiiiiiii 146
essential tab balance....................... 146
essentl/ one tab daily ....................... 146
ester-e cap 400uUnit............ccovvuvvinns 146
estradiol tab 0.5 Mg ............cc.coeviinnns 91
estradiol tab 1 mg.........cccvveviiiiiiinnnns 91
estradiol tab 2 mg............cccceevineinnnnn. 91
estradiol td patch weekly 0.025 mg/24hr
...................................................... 92
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr).................. 92
estradiol td patch weekly 0.05 mg/24hr
...................................................... 91
estradiol td patch weekly 0.06 mg/24hr
...................................................... 92
estradiol td patch weekly 0.075 mg/24hr
...................................................... 92
estradiol td patch weekly 0.1 mg/24hr 91
estradiol vaginal cream 0.1 mg/gm ..... 92
estradiol vaginal tab 10 mcg .............. 92

estradiol valerate im in oil 20 mg/ml ...92
estradiol valerate im in oil 40 mg/ml ...92

eszopiclone tab 1 mg............cc.covueennn 75
eszopiclone tab 2 mg.............c..couvn... 75
eszopiclone tab 3 mg............ccccevvnnnnn. 75
ethambutol hcl tab 100 mg ................ 18
ethambutol hcl tab 400 mg ................ 18
ethosuximide cap 250 mg .................. 56
ethosuximide soln 250 mg/5mil........... 56
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg.....cccccoeviiiniiiinniinnnns 87
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg.....cccooeviiiiiiinniinnnnn. 87
etodolac cap 200 MG .......c.cccovviieiiinnnnns 4
etodolac cap 300 MG .......c.cccovviinviinnnnns 4
etodolac tab 400 Mg .......c.cceeviieiiinnnnns 4
etodolac tab 500 MG .......c.ccoviiiiiinnnnns 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) 36
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 36
EUCERIN CRE INT REPA ...........cutees 197
EUCERIN PLUS CRE ........covvivvineinnnns 197
EVOTAZ TAB 300-150......cccvvvivvvinnnnns 17
exemestane tab25mg ..................... 30
extra action syp 100-10/5............... 175
eye drops dro 0.5-0.9%.................. 167
eye itch rel dro 0.025%o0p ............... 165
eye itch sol relief...............ccccevvinnnn. 165
eye vitamins tab /mineral................ 146
eyeprotect tab ............ccciiiiiiiiinnnn. 146
ezetimibe tab 10 mg............cccovvvueenn. 44
ezfe 200 cap 200mMQg ..........ccvvevinennn. 117
F

fa-8 cap 800mMcCg ........ccvvviiiiiniinnnns 146
fa-8 tab 0.8Mg ......ccocoviiiiiiiiiiiinns 146
FABRAZYME INJ 35MG ......cccevvivvnnennn. 91
FABRAZYME IN]J 5MG........cocevvivvinennn. 91
fallback tab 1.5mg ........ccccoviiinniinnns 87
falmina tab...........ccccooiiiiiiiiii i, 87
famciclovir tab 125 mg ..................... 18
famciclovir tab 250 mg ..................... 19
famciclovir tab 500 mg ..................... 19
famotidine for susp 40 mg/5ml ........ 104
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccooiiiiiiiiiii 104
famotidine inj 20 mg/2mil................ 104
famotidine inj 200 mg/20ml ............ 104
famotidine inj 40 mg/4mi................ 104
famotidine tab 10 Mg ..................... 105
famotidine tab 10mg ...................... 105
famotidine tab 20 mg ..................... 105
famotidine tab 20mg ...................... 105
famotidine tab 40 mg ..................... 105
FANAPT PAK ..o 69
FANAPT TAB 10MG .....ccovivviiiiiieceene 69
FANAPT TAB 12MG ....cicvviieiieeieeeaea 69
FANAPT TAB IMG....ccovivviiiiiieiiiinneae, 69
FANAPT TAB 2MG ....ccvvivviiiiieiieecae 69
FANAPT TAB 4MG .....ccocvviiiiiieiieeanen, 69
FANAPT TAB 6MG ....ccciivviiiiieiieennea, 69
FANAPT TAB 8MG ....ccovivviiiiiieiiiennenan, 69
FARESTON TAB 60MG........ccvvivvnnennenn 30



FARXIGA TAB 10MG .....cccvviviiiiiineinnns 83
FARXIGA TAB S5MG....ccvviiiiiiiiiiieiens 83
FARYDAK CAP 10MG.....ccccviiiiiiiiinninnnns 28
FARYDAK CAP 15MG.....cccvviiiiiiiinninnnns 29
FARYDAK CAP 20MG......ccvivviiiiinennnns 29
FASLODEX INJ 250/5ML.......cccvvvennes 30
fat emulsion iv soln 20% ................. 127
felbamate susp 600 mg/5ml............... 56
felbamate tab 400 Mg .............ccvvnenns 56
felbamate tab 600 Mg .............cc.ccuvnns 56
felodipine tab er 24hr 10 mg............... 48
felodipine tab er 24hr 2.5 mg ............. 48
felodipine tab er 24hr 5 mg................ 48
feminine lax tab 5mg ec .................. 106
femynor tab 0.25-35.......cccceeiiiiiiinnnns 87

fenofibrate micronized cap 134 mg ..... 44
fenofibrate micronized cap 200 mg ..... 44

fenofibrate micronized cap 67 mg ....... 44
fenofibrate tab 145 Mg .............cccu.... 45
fenofibrate tab 160 Mg ...................... 45
fenofibrate tab 48 mg........................ 45
fenofibrate tab 54 mg.................c....... 45
fentanyl citrate lozenge on a handle 1200
Tl 6
fentanyl citrate lozenge on a handle 1600
2 1o/ 6
fentanyl citrate lozenge on a handle 200

1ol 6
fentanyl citrate lozenge on a handle 400

2 1o/ 6
fentanyl citrate lozenge on a handle 600

0 1o/ 6
fentanyl citrate lozenge on a handle 800

720 R 6
fentanyl td patch 72hr 100 mcg/hr....... 7
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......ccevvvvvevnnns 7
FENTORA TAB 200MCG......ccevvvvvininenns 7
FENTORA TAB 400MCG......ccevivviniinnnns 7
FENTORA TAB 600MCG.......ccvvvvvvvnnnns 7
FENTORA TAB 800MCG.......cvvvvvininnnnns 7
FERAHEME INJ 510/17ML................. 117
ferate tab 27mg.........ccccceiiiiiinnnnnn. 117
fer-iron dro 15mg/ml ...................... 117
ferosul elx 220/5ml .........ccvvvvvvvvnnnn. 117

ferosul tab 325mg........ccccoevviniiinnnn. 117

ferrex 150 cap 150mg .................... 117
ferric x-150 cap 150mg................... 117
ferro-bob tab 325mg ............cccoiune.. 117
ferrous gluc tab 324mg................... 117
FERROUS GLUC TAB 324MG ............ 117
ferrous gluconate tab 240 mg (27 mg
elemental fe) .......ccoovviiiiiiiiiiiiiiinns 117
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ..........cccoeiiiiiiiiinnns 117
FERROUS SUL LIQ 220/5ML............. 117
FERROUS SULF SYP 300/5ML........... 117
FERROUS SULF TAB 140MG.............. 117
FERROUS SULF TAB 324MG EC......... 117
ferrous sulf tab 325mg.................... 117
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ..................... 117
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe) ........cccovveiiiiiiiiiiiiinnnns 117
FERROUS SULFATE TAB 28 MG
(ELEMENTAL FE) «ocvviiiiiiiieiieeeeeeee 117
ferrous sulfate tab 325 mg (65 mg
elemental fe) ........cocvieiiiiiiiiiiiinnnns 117
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) .......ccoveiiiiiiii s 117
ferrousul tab 325mg ....................... 117
FETZIMA CAP 120MG......covvvviveiiennnn 64
FETZIMA CAP 20MG......cccvviiiineinennen 64
FETZIMA CAP 40MG........covviviinennennnn 64
FETZIMA CAP 80MG........cvvvviieinnnnnn 64
FETZIMA CAP TITRATIO .....ccevvvvinennnn. 64
FEVERALL INF SUP 80MG .........cocvevuien 2
feverall sup 120mMg.........c..cccoeviiiinnnnnn. 2
feverall sup 325mg.............ccooiiiiinnl 2
feverall sup 650MQg..........c.ccovieviniinnnnn. 2
fexofenadine hcl tab 180 mg ........... 170
fexofenadine hcl tab 60 mg ............. 170
fexofenadine sus 30mg/5mil............. 170
fexofenadine tab 180mg ................. 170
fexofenadine tab 60mg ................... 170
fexofenadine-pseudoephedrine tab er
12hr 60-120 MQG....ccocvviiiiiiiiniinnnnn, 175
FIASP FLEX INJ TOUCH ........c.cevvvennee. 82
FIASP INJ 100/ML .cccvvviiiiiiiiiecieene 82
fiber laxatv tab 625mg.................... 106
fiber laxtiv cap 0.52gm ................... 106
fiber therap tab 500mg................... 106
fiber-caps tab 625mg ..................... 106



fiber-lax tab 625mg ........................ 106

finasteride tab 5 mg........................ 113
FIRAZYR INJ 30MG/3ML......ccocvvvnnnne. 119
fish oil cap 1000MQG..........c.ceevvinennnn. 136
fish oil cap 1200M@g.........ccccvvviinennnn. 136
FISH OIL CAP 1400MG.........cccvvnnennn. 136
FISH OIL CAP 150MG ......cocvviveinennn. 136
FISH OIL CAP 180MG .......ocvvivvnnnnn, 136
FISH OIL CAP 183.33MG........c.evutee. 136
fish oil cap 300MQg..........cccvvvviiinnnnnn. 136
fish oil cap 435MQG.......c.cccciiiviinnnnnn. 136
FISH OIL CAP 900MG ......ccvvvivennnnn. 136
FISH OIL CHW 875MG .......cccvvvvnnenn. 136
fish oil con cap 1000mMg................... 136
fish oil con cap 300mMg..................... 136
flanders oin buttocks ....................... 197
FLEBOGAMMA INJ 10/100ML............ 121
FLEBOGAMMA INJ 10/200ML............ 121
FLEBOGAMMA INJ] 20/200ML............ 121
FLEBOGAMMA INJ 20/400ML............ 121
FLEBOGAMMA INJ 5GM/50ML ........... 121
FLEBOGAMMA INJ] DIF 5% ............... 121
flecainide acetate tab 100 mg............. 43
flecainide acetate tab 150 mg............. 43
flecainide acetate tab 50 mg .............. 42
FLEET BISACO ENE 10/30ML............ 106
fleet laxati tab 5mg eC..................... 106
flintstones chw bone bld .................. 146
flintstones chw complete.................. 146
FLINTSTONES CHW COMPLETE......... 146
flintstones chw extra C..................... 146
flintstones chw my first.................... 146
flintstones chw omega-3.................. 146
flintstones chw pls calc.................... 146
flnston plus chw iron ....................... 146
FLORAJEN CAP ACIDOPHI ................ 101
floranex gra .......ccooveieiiiiiiiiiinnnnns, 101
floranex tab .........ccccoeviiiiiiiiiiiinnnnne, 101
FLOVENT DISK AER 100MCG............. 186
FLOVENT DISK AER 250MCG............. 186
FLOVENT DISK AER 50MCG.............. 186
FLOVENT HFA AER 110MCG.............. 186
FLOVENT HFA AER 220MCG.............. 186
FLOVENT HFA AER 44MCG ............... 186
FLOWTUSS SOL 2.5-200..........ccuvvs 175
FLU & SORE POW THROAT ............... 175
flu/cold/cgh pow daytime................. 175
fluconazole for susp 10 mg/mil............ 13

fluconazole for susp 40 mg/mi ........... 13
fluconazole in dextrose inj 200
mg/100ml .......ccoviiiiiiiiiiiiiiiiii e, 13
fluconazole in dextrose inj 400
mg/200ml .......ccooviiiiiiiiiiiiiieean, 13
fluconazole in nacl 0.9% inj 200
mg/100ml ........c..coiiiiiiiiiiiiiiiiiiens 13
fluconazole in nacl 0.9% inj 400
mg/200ml .......ccooviieiiiiiiiiiiiiiieaan 13
fluconazole tab 100 mg.............cce..... 13
fluconazole tab 150 mg..................... 13
fluconazole tab 200 mg...............cco.u. 13
fluconazole tab 50 mg.................c.o.us 13
FLUCONAZOLE/ INJ NACL 100 ........... 13
flucytosine cap 250 mg ..........cc.uevvunn. 13
flucytosine cap 500 Mg ................c.... 13

fludarabine phosphate for inj 50 mg ... 27
fludarabine phosphate inj 25 mg/ml ... 27
fludrocortisone acetate tab 0.1 mg ..... 93
flunisolide nasal soln 25 mcg/act

(0.025%) ...c.ovviniiiiiiiiic it 186
fluocinolone acetonide (otic) oil 0.01%
.................................................... 200

fluocinolone acetonide cream 0.01% 194
fluocinolone acetonide cream 0.025% 194
fluocinolone acetonide oil 0.01% (body

O] v e 194
fluocinolone acetonide oil 0.01% (scalp
O0l) v 194

fluocinolone acetonide oint 0.025% .. 194
fluocinolone acetonide soln 0.01% ... 194

fluocinonide cream 0.05%............... 194
fluocinonide emulsified base cream
0.05% .ot 194
fluocinonide gel 0.05% ................... 194
fluocinonide soln 0.05% .................. 194
fluorometholone ophth susp 0.1%.... 165
fluorouracil cream 5% .................... 197
fluorouracil iv soln 1 gm/20ml (50
MG/Mml) .o 27
fluorouracil iv soln 2.5 gm/50ml (50
mg/ml) ... 27
fluorouracil iv soln 5 gm/100ml! (50
MG/Ml) .o 27
fluorouracil iv soln 500 mg/10ml (50
mg/ml) ... 27
fluorouracil soln 2%.............cccoc.ee. 197
fluorouracil soln 5%........................ 197



fluoxetine hcl cap 10 Mg...........c.ccuvnns 64
fluoxetine hcl cap 20 mg.................... 64
fluoxetine hcl cap 40 Mg...........c........ 64

fluoxetine hcl solution 20 mg/5ml ....... 64
fluphenazine decanoate inj 25 mg/ml ..69
fluphenazine hcl elixir 2.5 mg/5ml/ ...... 69

fluphenazine hcl inj 2.5 mg/ml ........... 69
fluphenazine hcl oral conc 5 mg/ml ..... 69
fluphenazine hcltab 1 mg.................. 69
fluphenazine hcl tab 10 mg ................ 70
fluphenazine hcl tab 2.5 mg ............... 69
fluphenazine hcl tab 5 mg.................. 69
flurbiprofen sodium ophth soln 0.03%

.................................................... 165
flurbiprofen tab 100 mg...................... 4
flurbiprofen tab 50 mg........................ 4
flutamide cap 125 mg..........cc.coeviinenns 30

fluticasone propionate cream 0.05% .194
fluticasone propionate nasal susp 50

MCG/ACE ...t i 186
fluticasone propionate oint 0.005%...194
fluvoxamine maleate tab 100 mg........ 54
fluvoxamine maleate tab 25 mg.......... 54
fluvoxamine maleate tab 50 mg.......... 54
folic acid cap 0.8 M@ ..........cccvvinvnnnn. 146
FOLIC ACID CAP 20MG ........cevuvnennn. 146
FOLIC ACID CAP5MG.....cccevivveinennen 146
FOLIC ACID POW ... 146
folicacidtab1 mg ........cccoovivviinnnnnn. 146
folic acid tab 400 mcg ..................... 146
folic acid tab 400mcg ............c.ccvunen. 146
folic acid tab 800 mcg ..................... 146
folic acid tab 800mcg ..........ccccvuvvn.n. 146
fondaparinux sodium subcutaneous inj
10 mg/0.8ml......ccoovvviiiiiiiiiiiiniiinnnn, 115
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ..., 115
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .....ccooveiiiiiiiiiiii 115
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml .........cccooiiiiiiiiiiiii 115
FORMULA 405 CRE FACE.................. 197
formula e cap 400unit ..................... 146
FORTEO SOL 600/2.4 ......c.cevvvvnvvnennnn. 95
fosamprenavir calcium tab 700 mg (base
L= Te 0] 17 15
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 MG ....coccvviiiiiiiiiiiiinnns 37

fosinopril sodium & hydrochlorothiazide

tab 20-12.5MQG....cccccviiiiiiiiiiiinninnns 37
fosinopril sodium tab 10 mg .............. 38
fosinopril sodium tab 20 mg .............. 38
fosinopril sodium tab 40 mg .............. 38
FREAMINE HBC INJ 6.9% ................ 127
FREAMINE III INJ 10%.....ccovvvnennenn 127
FREEDAVITE TAB ...oiiviiiiiiiiieiieeeaee 146
FRESHKOTE SOL 2.7-2%.......c.c...... 167
fruity chews chw .............coovvieiinnnn. 147
fruity chews chw /iron .................... 147
fruity chw multivit .............cccooeinnen. 147
FULL SPECT TAB B/ VIT C............ee. 147
FUNGOID TINC KIT .coiiviiiiiiiiiieiannns 191
FUNGOID TINC SOL 2% ....ccvvvennnnns 191
furosemide inj 10 mg/ml ................... 50
furosemide oral soln 10 mg/ml .......... 50
furosemide oral soln 8 mg/ml ............ 50
furosemide tab 20 mg....................... 50
furosemide tab 40 mg....................... 50
furosemide tab 80 mg................c.cu... 50
FUZEON INJ OOMG .....ccovvviiiiiiiiee 15
FYCOMPA SUS 0.5MG/ML .........ccueueee. 56
FYCOMPA TAB 10MG......ccvvviviiveinennen 57
FYCOMPA TAB 12MG.....cccvviiviineinennen 57
FYCOMPA TAB 2MG ....ccovvvviiiiiieiene 57
FYCOMPA TAB 4MG .....coocvvviiiiiiinnnn, 57
FYCOMPA TAB 6MG .....ccvcvviiviiieieenne 57
FYCOMPA TAB 8MG .....ccvvvviiviiieieennen 57
G

gabapentin cap 100 Mg .............coeuuns 57
gabapentin cap 300 Mg .................... 57
gabapentin cap 400 Mg .........ccc.eevenns 57
gabapentin oral soln 250 mg/5ml ....... 57
gabapentin tab 600 mg..................... 57
gabapentin tab 800 mg..................... 57
GABITRIL TAB 12MG.....ccovivviiiiineinnnns 57
GABITRIL TAB 16MG.......cccvviiviineinnnns 57
galantamine hydrobromide cap er 24hr

1 G I 1 e 61
galantamine hydrobromide cap er 24hr
D o e 61
galantamine hydrobromide cap er 24hr 8
227 61
galantamine hydrobromide oral soln 4
Mg/ml ... 61

galantamine hydrobromide tab 12 mg 61
galantamine hydrobromide tab 4 mg .. 61

228



galantamine hydrobromide tab 8 mg...61

GALZIN CAP 25MG...cciiiiiiiiiiiiieienns 132
GALZIN CAP 50MG.....ccccviiiiiiiiiieinnns 132
GAMASTAN S/D INJ....oiviiiiiiiieiens 121
GAMMAGARD INJ 10GM/100 ............ 121
GAMMAGARD INJ 1GM/10ML............ 121
GAMMAGARD INJ 2.5GM/25 ............. 121
GAMMAGARD INJ 20GM/200 ............ 121
GAMMAGARD INJ 30GM/300 ............ 121
GAMMAGARD INJ 5GM/50ML............ 121
GAMMAGARD SD INJ 10GM HU.......... 121
GAMMAGARD SD INJ 5GM HU........... 121
GAMMAKED INJ 10GM/100............... 121
GAMMAKED INJ 1GM/10ML .............. 121
GAMMAKED INJ 2.5GM/25 ............... 121
GAMMAKED INJ 20GM/200............... 121
GAMMAKED INJ 5GM/50ML .............. 121
GAMMAPLEX INJ 10%....ccvivvviiiinennnnns 121
GAMMAPLEX INJ 5% ..ovvviviiiiiineinnnns 121
GAMUNEX-C INJ 10GM/100.............. 121
GAMUNEX-C INJ 1GM/10ML ............. 121
GAMUNEX-C INJ 2.5GM/25............... 121
GAMUNEX-C INJ 20GM/200.............. 121
GAMUNEX-C INJ 40/400ML .............. 121
GAMUNEX-C INJ 5GM/50ML ............. 121
GANCICLOVIR INJ 500MG........cceeuenneen 19
ganciclovir sodium for inj 500 mg ....... 19
GARDASIL 9 IN] .o e 123
gas relief cap 125mg...........ccccvvuvnnnn. 110
gas relief cap 180mMg..........c.ccovvvnn.. 110
gas relief chw 125mg ............c.cce... 111
gas relief chw 80mg ............covvuennn. 111
gas relief dro 20/0.3ml .................... 111
gas relief dro 40/0.6ml .................... 111
gas-x cap 125mg.......cccviiviiiiniinnnnns 111
gas-x cap 180mMg........cccoveviiiiniininnns 111
gatifloxacin ophth soln 0.5% ............ 164
GATTEX KIT5MG ....ccvviiiiiiiiiiecens 111
GAUZE PADS 2 ..o 82
gavilax POW.....c.ccoviiiiiiiiiiiiiiiineann, 106
gavilyte-c Sol........ccoviiiiiiiiiiiiiiieens 106
gavilyte-g sol ........cocviiiiiiiiiiiiiiiieeas 106
gavilyte-n sol flav pK ....................... 106
GAVISCON CHW ...cviiiiiiiiiiie e, 100
GAVISCON SUS ... 100
GAVISCON SUS CHERRY...........cvutees 100
gemcitabine hcl for inj 1 gm............... 27
gemcitabine hcl for inj 2 gm............... 27

gemcitabine hcl for inj 200 mg........... 27
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiVv).............ccovieinns 27
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiVv)...........c.cccvvinninns 27
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv)............ccccevvinnnn. 27
gemfibrozil tab 600 Mg ..................... 45
generlac sol 10gm/15..................... 107
gengraf cap 100mMg ..........cccvvvevvnnenn 122
gengraf cap 25mg ............cooiieiinnnn. 122
gengraf sol 100mg/ml..................... 122
gentak 0in 0.3% 0P ......ccovvvviiinninnen. 164
gentamicin in saline inj 0.8 mg/mi........ 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/mi........ 9
gentamicin in saline inj 2 mg/ml .......... 9
gentamicin sulfate cream 0.1%........ 189
gentamicin sulfate inj 10 mg/mi........... 9
gentamicin sulfate inj 40 mg/ml......... 10
gentamicin sulfate oint 0.1% ........... 189
gentamicin sulfate ophth soln 0.3%.. 164
GENTEAL GEL 0.3%....cccvviveiiniinennnnn 167
genteal tear oin nt-time .................. 167
genteal tear sol mild....................... 167
genteal tear sol moderate ............... 167
GENTLE CRE.....cviiiiiiiiiie i 197
gentle laxat tab 5mg ec .................. 107
GENVOYA TAB ..ot 17
GEODON INJ 20MG...ccvvviiiiineiiineenenn 70
geriaton liq......cccovvviiiiiiiiiiiiiniinns 147
gerivite tab complete...................... 147
gildagia tab 0.4-35........ccccceviiiiiiinnnns 87
GILENYA CAP 0.5MG.....ccivvviiiiiiennnns 78
GILOTRIF TAB 20MG.....cccvvvviiiiineinnnns 32
GILOTRIF TAB 30MG......ccvvvviiniinennnens 32
GILOTRIF TAB 40MG.....ccovivvineiinennenns 32
glatiramer acetate soln prefilled syringe
20 MG/Ml ..o 78
glatiramer acetate soln prefilled syringe
40 MgG/ml.....ccoueiiiiiiiiiiiiiiiiiie 78
glatopa inj 20mg/ml ................c.c..... 78
glatopa inj 40mg/ml ................c.cu..e. 78
glentuss liqg.......covveeviiiiiiiiiiiinnnns 175
GLEOSTINE CAP 100MG......ccevvvnvennn. 26
GLEOSTINE CAP 10MG.......cccvvivennnnn. 26
GLEOSTINE CAP 40MG......ccevivvinennnnns 26



glimepiride tab 1 mg ...........cccccevvvnnen. 83

glimepiride tab 2 mg .............c.ccovvunen. 83
glimepiride tab 4 mg ................ccocovee. 83
glipizide tab 10 mg ...........ccociiiinennns 83
glipizide tab 5 mg ...........cccccevviinninnnn. 83
glipizide tab er 24hr 10 mg ................ 83
glipizide tab er 24hr 2.5 mg ............... 83
glipizide tab er 24hr 5 mg .................. 83
glipizide xI tab 10mg ................cccounee. 83
glipizide xl tab 2.5mg ........................ 83
glipizide xl tab 5mg........................... 83
glipizide-metformin hcl tab 2.5-250 mg
...................................................... 83
glipizide-metformin hcl tab 2.5-500 mg
...................................................... 83
glipizide-metformin hcl tab 5-500 mg..83
GLUCAGEN INJ HYPOKIT......cevivvinennen 94
GLUCAGON KIT IMG ...cvviiiiiiiiieineeeen 94
gluco burst gel 40% ............cccvvivvnnnn. 94
GLUCOSE CHW 4GM......cocviiviiniceenen 94
GLUCOSE CHW FRUIT .....cvviviiieieneen 94
GLUCOSE CHW GRAPE.........ccovvvvnenne. 94
GLUCOSE CHW ORANGE...........ccvtve. 94
GLUCOSE CHW RASPBERY .......ccccvvve. 94
GLUCOSE CHW WATERMLN................ 94
glucose gel 40% .......cccvvviiiiiiiinnnnnnns 94
glucoten cap ......ccoevviiiiiiiiiiiienn, 147
glutamine powder ...........ccccovevvinnnnns 136
glutimmune pow 100%.................... 136
glyburide micronized tab 1.5 mg......... 84
glyburide micronized tab 3 mg ........... 84
glyburide micronized tab 6 mg ........... 84
glyburide tab 1.25 mg ....................... 84
glyburide tab 2.5 mg.................cco..... 84
glyburide tab 5 mg............ccooeeviiiinnns 84
glycolax pow 3350 nf ........c.ceevvinennns 107
glycopyrrolate inj 4 mg/20ml (0.2
MG/MIl) ..o 104
glycopyrrolate tab 1 mg................... 104
glycopyrrolate tab2 mg................... 104
GLYCO-TECH TAB ..cccviiiiiiiiiiine e 147
glydo gel 2% ........ccvviiiiiiiiiiiiinnnnns 196
gnp all day tab allergy ..................... 170
gnp allergy cap 25mg...........cccoeuvvns 170
gnp allergy tab 180mg .................... 170
gnp allergy tab 25mg ...................... 170
gnp allergy tab 4mg.............ccc.cevevns 170
gnp allergy tab multi-sy ................... 175

gnp animal chw plus € .................... 147
gnp animal chw shapes................... 147
gnp antacid chw 160-105................ 100
gnp antacid chw 550-110................ 100
gnp antacid sus anti-gas ................. 100
gnp antacid sus cherry .................... 100
gnp aspirin chw 81mg............c.ccccvvveenn. 2
gnp aspirin tab 325mg................ccoeee . 2
gnp aspirin tab 325mg ecC.................... 2
gnp biotin cap 5000mcg.................. 147
gnp bisa-lax tab 5mg ec.................. 107
gnp ca/vit d chw minerals ............... 133
gnp calcium tab 500/d .................... 133
gnp calcium tab 600/d .................... 133
gnp calcium tab cit +d3 .................. 133
gnp castor 0il 100% ...........c.cevvvnnen. 107
gnp century tab ................cciiieiinn. 147
gnp century tab active .................... 147
gnp century tab cardio.................... 147
gnp century tab mature .................. 147
gnp century tab senior.................... 147
gnp century tab ultimate................. 147
gnp cgh relf lig 15mg/5mli ............... 175
gnp cld/alle elx children .................. 175
gnp clearlax pow ..........cccoevviiinnnnn. 107
gnp co g10 cap 100mMQg ........covvvvvnnns 147
gnp co g10 cap 200mMg ........ccvvvvnnns 147
gnp co ql10 cap 60mMg ......ccovvvieevinnns 147
gnp cold rif tab daytime .................. 175
gnp cold/cgh elx child ..................... 175
gnp cough dm sus 30mg/5mi .......... 175
gnp day time cap cold/flu................ 175
gnp day time lig cold/flu ................. 175
gnp dayhist tab 1.34mg .................. 170
gnp ear sys sol 6.5% ot.................. 200
gnNp €NeMa €NE......cvevviiiininriiinnnsinns 107
gnp epsom gra salt...........c.c.eevvnen. 107
gnp fishoil cap ........c.ccoevviiiiiinninnn. 136
gnp fish oil cap 1000mg.................. 136
gnp fish oil cap 1200mg.................. 136
GNP FISH OIL CAP 840MG............... 136
gnp flu relf lig nightime.................... 175
gnp gas relf chw 125mg.................. 111
gnp gas relf chw 80mg.................... 111
GNP GLUCOSE CHW GRAPE............... 94
GNP GLUCOSE CHW ORANGE ............ 94
GNP GLUCOSE CHW RASPBERY.......... 94
GNP GLUCOSE CHW WATERMLN ........ 94



gnp healthy tab eyes....................... 147

gnp hydrocor cre 1% plus................ 194
gnp ibuprofn tab cold/sin ................. 176
gnp iron tab 325mg ..............coiee. 117
gnp iron tab 45mg ................c.oenl. 117
gnp iron tab 65mg ...................ee. 117
gnp laxative tab 25mg..................... 107
gnp laxative tab 5mg ec .................. 107
gnp lice Kit......cooovvvviiiiiiiiiiiiiiinnnnn, 199
gnp little chw ones..............ccccvvnn. 147
gnp masanti sus max St................... 100
gnp masanti sus reg st .................... 100
gnp milk mag sus ........cccoociiieiiiinnnn. 107
gnp mineral oil heavy ...................... 107
gnp mucus-er tab 600mg................. 176
gnp nasal spr 0.05% ....................... 176
gnp nasal spr 1%.......ccccceeviiiiniinnnnns 176
gnp niacin tab 250mg...................... 147
gnp niacin tab 250mg tr .................. 147
gnp nicotine gum 2mg mint ............... 80
gnp nicotine gum 2mg orig ................ 80
gnp nicotine gum 4mg mint ............... 80
gnp nicotine loz 2mg mint.................. 80
gnp nicotine loz 4mg mint.................. 80
gnp nicotine loz mini 2mg .................. 80
gnp nose dro 1% .......ccvvevieiiininnnnnn. 176
gnp one dail tab maximum............... 147
gnp opti-vit tab ...........c.ceeiiiiiiiinnnns 147
gnp pediatri sol electrol ................... 124
gnp sinus tab cng/pain .................... 176
gnp triple oin antibiot ...................... 189
gnp tussin lig dm ............cooviieiiinnnns 176
gnp tussin lig dm cough................... 176
gnp tussin lig dm max ............c.ceuevns 176
gnp tussin syp 100/5ml ................... 176
gnp tussin Syp Cf.....covveviiiiiiiiininnnnns. 176
gnp vit c tab 1000mMg ...........ccccvvnunns 147
gnp vit c tab 250mg..................oue.is 147
gnp vit ¢/rh tab 1000mg................... 147
gnp vit d tab 1000unit..................... 147
gnp vit d tab 5000unit..................... 147
gnp vit d3 tab 1000unit.................... 147
gnp vit e cap 1000unit..................... 147
gnp vit e cap 200unit ...................... 147
gnp vit e cap 400unit ...................... 147
gnp zoochews chw gummies ............ 147
GOLD BOND CRE HEALING............... 197
GOLD BOND OIN HEALING............... 197

GOLYTELY SOL..vviiiiiiiiiiiiiiieeneaens 107
granisetron hcl inj 0.1 mg/ml........... 103
granisetron hcl inj 1 mg/mi ............. 103
granisetron hcl inj 4 mg/4ml (1 mg/ml)

.................................................... 103
granisetron hcl tab 1 mg................. 103
GRANIX INJ 300/0.5...ccccvviiiiniinnnnnnn 116
GRANIX INJ 480/0.8.....cccvvvvivvinnnnnn. 116
griseofulvin microsize susp 125 mg/5ml

...................................................... 13
griseofulvin microsize tab 500 mg ...... 13

griseofulvin ultramicrosize tab 125 mg 13
griseofulvin ultramicrosize tab 250 mg 13

guaiatussin syp 100-10/5................ 176
guaifenesin liquid 100 mg/5ml......... 176
guaifenesin syp 100-10/5................ 176
guaifenesin tab 200 Mg .................. 176
guaifenesin tab er 12hr 1200 mg ..... 176
guaifenesin tab er 12hr 600 mg ....... 176
guaifenesin-codeine soln 100-10 mg/5ml
.................................................... 176
guanfacine hcl tab er 24hr 1 mg (base

= Te [0 17 B 75
guanfacine hcl tab er 24hr 2 mg (base

=T (1] 1V B 75
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) it 75
guanfacine hcl tab er 24hr 4 mg (base

=T (0] 17 75
gummi bear chw multivit................. 147
gummy dinos CAW ...........ccceviiinnns 148
gummy multiv chw Kids .................. 148
gummy vit/ chw minerals................ 148
H

h2qg cap 100Mg.......cc.ccovviiiiiininnnnnn. 148
HAEGARDA INJ 2000UNIT ............... 119
HAEGARDA INJ 3000UNIT ............... 119
hair formula tab ex stren................. 148
hair/skin/ tab nails ..............ccoovvn. 148

halobetasol propionate cream 0.05% 195
halobetasol propionate oint 0.05% ... 195
haloperidol decanoate im soln 100 mg/ml

...................................................... 70
haloperidol decanoate im soln 50 mg/ml

...................................................... 70
haloperidol lactate inj 5 mg/ml .......... 70
haloperidol lactate oral conc 2 mg/ml .70
haloperidol tab 0.5 mg...................... 70



haloperidol tab 1 mg ...........c.ccevvennen. 70

haloperidol tab 10 Mg ..............cccou... 70
haloperidol tab2 mg ................c..o.e.e. 70
haloperidol tab 20 mg ....................... 70
haloperidol tab 5 mg ..............coevinnns 70
HARVONI TAB 90-400MG..........cevuiens 19
HAVRIX INJ 1440UNIT.......ccevvvvnnnnn. 123
HAVRIX INJ 720UNIT......ccvvviininnennn. 123
healthy eyes cap supervis ................ 148
healthy eyes tab .............ccccviinnnnnn. 148
healthy kids chw gummies ............... 136
HEALTHY KIDS CHW GUMMIES......... 148
healthylax pow .........cccooiviiiiiinnnnn. 107
heartbrn rel tab 75mg ..................... 105
heartburn chw ex St .........cccvviinenns 100
heartburn tab 150mg ...................... 105
heartburn tab 200mg ...................... 105
heartburn tab 20mg ................co.n.t. 105
heartburn tab relief......................... 105
heartburn tr cap 15mg .................... 112
heather tab 0.35mg ...........ccovviviinnnn. 87
HEP SOD/NACL INJ 25000UNT.......... 115
heparin sodium (porcine) 100 unit/ml in
A5W 115
heparin sodium (porcine) 40 unit/ml in
AW 115
heparin sodium (porcine) 50 unit/ml in
A5W e 115
heparin sodium (porcine) inj 1000
UNit/ml ..o 115
heparin sodium (porcine) inj 10000
UNIt/mMl ..o e 115
heparin sodium (porcine) inj 20000
Unit/ml ..o 115
heparin sodium (porcine) inj 5000
UNit/ml ..o 115
HEPARIN/NACL INJ 25000UNT.......... 115
hepatamine sol 8% ............cccovivvnnnn. 127
HERCEPTIN INJ 150MG.......ccovvvvennenn 29
HERCEPTIN INJ 440MG.........cccvvvennenn 29
HETLIOZ CAP 20MG .....ccccvvviiiiieiineneen 75
HEXALEN CAP 50MG.......cccccvviiiiinennenn 26
HIBERIX SOL 10MCG.........ccvvvvnnennn. 123
HISTEX PD DRO 0.938MG................ 170
HISTEX SYP 2.5MG/5 ....cccvvvviiiiinennn. 170
HISTEX-AC SYP . 176
HISTEX-DM SYP.....ccoiiiiiiiiiieeea, 176
HISTEX-PE SYP 2.5-10/5 .........ccvtue. 176

hm allergy cap 25mg...................... 170
hm allergy tab 25mg ...................... 170
hm allergy tab 4mg ...............c........ 170
hm animal chw shapes.................... 148
hm antacid sus ............ccccoviiiiiinnnns 100
hm antacid sus anti-gas.................. 100
hm aspirin chw 81mg ............ccccivvenn. 2
hm aspirin tab 325mg...........cccc.coeueen. 2
hm b complex tab with c................. 148
hm ca/vit d3 tab 600-400 ............... 133
hm ca/vit d3 tab 600-800 ............... 133
hm calcium tab citr+d..................... 133
hm calcium tab d/minera ................ 133
hm clearlax pow...........c.cccoeviieiinnnn. 107
hm cold/cgh elx children ................. 176
hm complete tab...................cooeunen. 148
HM COMPLETE TAB.....coviivviiiiineienns 148
hm complete tab 50+ ..................... 148
hm coq10 cap 100mMg ...........ccevvnnen. 148
hm coq10 cap 50mg...............co..... 148
hm cough dm sus 30mg/5mi ........... 176
hm day time cap .........cccccevviiinninnn. 176
hm enema ene............ccccceeviiinvinnen. 107
hm enema ene r-t-u..............c..ouvnns 107
hm epsom gra salt ......................... 107
hm fiber cap 0.52gm ...................... 107
hm fiber pow 28.3% .........cc.covinnnnn 107
hm fiber pow 30.9% .........cc.ccvvvnnnnns 107
hm fiber pow 48.57% ......ccccvvvvinnnnn. 107
hm fiber pow 58.6% ............cccocuven 107
hm fiber tab 500mMg...............cc....... 107
hm fish oil cap 1000mg................... 136
hm fish oil cap 1200mg................... 136
HM FISH OIL CAP 554MG................. 136
hm gas relf chw 80mg .................... 111
HM HAIR/SKIN TAB /NAILS ............. 148
hm hydrocort cre 1% plus............... 195
hm ibuprofen tab 200mg..................... 4
hm iron tab 45mg ..............cooievinnnns 117
hm iron tab 65mg ...............cooeinnn. 117
hm laxative tab 5mg....................... 107
hm laxative tab 5mg ec .................. 107
hm mucus er tab 1200mg ............... 176
hm mucus er tab 600mg................. 176
hm nasal spr 0.05% ..............ccovunen. 176
hm niacin tab 250mg...................... 148
hm nicotine dis 14mg/24h................. 80
hm nicotine dis 21mg/24h................. 80



hm nicotine gum 2mg mint ................ 80

hm nicotine gum 4mg mint ................ 80
hm nicotine loz 2mg mint .................. 80
hm nicotine loz 4mg mint .................. 80
hm nose dro 1% ........cccoovviiiiinnnnnn. 176
hm one daily tab /iron..................... 148
HM ONE DAILY TAB MENS................ 148
hm povid-iod sol 10% ..................... 191
hm saline spr 0.65% ...............couu. 185
hm senna tab 8.6mg ....................... 107
hm severe tab cold/flu........ccc.c........ 176
hm triple oin antibiot....................... 189
hm tussin lig adlt dm....................... 176
hm vit d3 cap 2000unit.................... 148
hm vitamin c tab 1000mg................. 148
hm vitamin d tab 1000unit............... 148
hm vitamin e cap 1000unit .............. 148
hm vitamin e cap 200unit ................ 148
hm vitamin e cap 400unit ................ 148
HONEY BEARS CHW .......ccoiiviiiiinnnn. 148
HONEY BEARS CHW IRON-ZIN ......... 148
HUMIRA INJ 10/0.1ML.....covviinennnnn. 120
HUMIRA INJ 10MG/0.2 .....cccvvivennnnn. 120
HUMIRA INJ 20/0.2ML ..ccvviviiiinnn. 120
HUMIRA INJ 40/0.4ML ....ccocvvvnvinnnnn. 120
HUMIRA KIT 20MG/0.4 .......covcvvnnennn. 120
HUMIRA KIT 40MG/0.8 .......ccccvvnnnnnn. 120
HUMIRA PEDIA INJ CROHNS............. 120
HUMIRA PEN INJ 40/0.4ML............... 120
HUMIRA PEN INJ 40MG/0.8.............. 120
HUMIRA PEN INJ CD/UC/HS ............. 120
HUMIRA PEN INJ PS/UV .......cccevvene. 120
HUMIRA PEN KIT CD/UC/HS............. 120
HUMIRA PEN KIT PS/UV.........cvvene. 120
humist spr 0.65% .......ccccccivviiiinnnnn. 185
HUMULIN R INJ U-500.......cccvvvvvnnennenn 82
HYALEX TAB...ciiiiiiiicieie e 148
HYCOFENIX SOL ..cccvviiviiiiiieiieeeiee 176
hydralazine hcl inj 20 mg/ml .............. 51
hydralazine hcl tab 10 mg.................. 51
hydralazine hcl tab 100 mg ................ 52
hydralazine hcl tab 25 mg.................. 51
hydralazine hcl tab 50 mg.................. 51
HYDRASYN25 CRE......ccovovviiviiiinnennn, 197
HYDROCERIN CRE.........ccvivviiiiinennn. 197
hydrocerin cre plus ..................ce.... 197
hydrochlorothiazide cap 12.5 mg ........ 50
hydrochlorothiazide tab 12.5 mg......... 51

hydrochlorothiazide tab 25 mg........... 51
hydrochlorothiazide tab 50 mg........... 51
hydrocod polst-chlorphen polst er susp
10-8 Mmg/5ml....ccccoviiiniiiiiiiiiiiiiienn 176
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml.....ccccviiiiiiiiiiiiiiiiii 176
hydrocodone w/ homatropine tab 5-1.5
0T 176
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......ccccoiiiiiii 7
hydrocodone-acetaminophen tab 10-325
1 7
hydrocodone-acetaminophen tab 5-325

2 0T 7
hydrocodone-acetaminophen tab 7.5-325
1« 7
hydrocodone-ibuprofen tab 7.5-200 mg 7
hydrocort cre 0.5% ........c..ccoovvinnnn. 195
hydrocort cre 1% .......cccovvvvviininnnnnn. 195
hydrocort 0in 1% ........cccoovvviiininnnnn 195
hydrocort/ cre aloe 1% ................... 195

hydrocortisone butyrate cream 0.1% 195
hydrocortisone butyrate oint 0.1% ... 195
hydrocortisone butyrate soln 0.1% ... 195

hydrocortisone cream 0.5%............. 195
hydrocortisone cream 1% ............... 195
hydrocortisone cream 2.5%............. 195
hydrocortisone enema 100 mg/60ml 105
hydrocortisone lotion 2.5%.............. 195
hydrocortisone oint 0.5% ................ 195
hydrocortisone oint 1% ................... 195
hydrocortisone oint 2.5% ................ 195
hydrocortisone rectal cream 2.5%.... 197
hydrocortisone tab 10 mg ................. 93
hydrocortisone tab 20 mg ................. 93
hydrocortisone tab 5 mg ................... 93

hydrocortisone valerate cream 0.2% 195
hydrocortisone valerate oint 0.2%.... 195
hydrocortisone-aloe vera cream 0.5%195
hydrocortisone-aloe vera cream 1% . 195

HYDRO-LAN CRE .....cviiviiiiiiiiiieeanns 197
hydrolatum oin ...........ccccoeviiiiiinnnns 198
hydro-lotion 10t 1% ..........cccvvvvnnnnn. 195
hydromet syp 5-1.5/5..................... 177
hydromorphone hcl ligd 1 mg/mi.......... 7
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml ....cccooeiiiiiiiiiiii i 7
hydromorphone hcl tab 2 mg............... 7



hydromorphone hcl tab 4 mg .............. 7

hydromorphone hcl tab8 mg .............. 7
hydrophor oin............cccooeiiiiiinnnnnn. 198
hydroskin cre 1%............ccocviiiininnns 195
hydroskin 1ot 1% ........c.ccovviiiiiinnnnnn. 195
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent) ................ 148
hydroxychloroquine sulfate tab 200 mg
.................................................... 120
hydroxyprogesterone caproate im in oil
1.25gm/5ml......ccccoeiiiiiiiiiiiiiiie 30
hydroxyurea cap 500 mg ................... 35
hydroxyzine hcl im soln 25 mg/ml..... 170
hydroxyzine hcl im soln 50 mg/ml..... 171
hydroxyzine hcl syrup 10 mg/5ml ..... 171
hydroxyzine hcl tab 10 mg................ 171
hydroxyzine hcl tab 25 mg............... 171
hydroxyzine hcl tab 50 mg............... 171
hydroxyzine pamoate cap 25 mg ...... 171
hydroxyzine pamoate cap 50 mg ...... 171
HYSINGLA ER TAB 100 MG.................. 7
HYSINGLA ER TAB 120 MG..........c....... 7
HYSINGLA ER TAB 20 MG........cvvvvnneenn. 7
HYSINGLA ER TAB 30 MG.......ccvvvvnninne. 7
HYSINGLA ER TAB 40 MG.........ocvvnnnnne. 7
HYSINGLA ER TAB 60 MG..........ceevueene. 7
HYSINGLA ER TAB 80 MG.........cccvvvueene. 7
I

IBRANCE CAP 100MG ....cccvvivviiieenenne 29
IBRANCE CAP 125MG ....cccvvviviiiiiienne 29
IBRANCE CAP 75MG ...ccviiiiiiiiiiiieee 29
ibu-200 tab 200MQg ........c.ccoviiiiniiinnnnn. 4
ibu-drops dro 40mg/ml....................... 4
ibu-drops dro 50/1.25 ........ccciiiiiiins 4
ibuprofen cap 200 Mg ..........c.ccocvvueenns 4
ibuprofen cap 200mMg ...........ccccevvinnnnns 4
ibuprofen dro 50/1.25 ..........cc.cciieviinns 4
ibuprofen ib chw 100mMg ...........c.c.couuvns 4
ibuprofen jr chw 100mg.............c..c.... 4
ibuprofen sus 100/5ml........................ 4
ibuprofen susp 100 mg/5mi ................ 4
ibuprofen tab 200 mg...........c.ccoeviiennns 4
ibuprofen tab 200mg.............cccvinennn. 4
ibuprofen tab 400 Mg ............ccccovvuennn. 4
ibuprofen tab 600 Mg...........cccoeviinnnns 4
ibuprofen tab 800 mg.............ccecvvinenns 5
ibuprofen tab cold/sin...................... 177
ICAPS AREDS TAB FORMULA............. 148

[[or=] oI o= o J 148
icaps lutein cap /omega-3 ............... 148
ICAPS LUTEIN TAB ZEAXANTH.......... 148
icaps mv tab........coooiiiiiiiiiiiiein, 149
ICAPSPLUS TAB ..coviiiiieviicieeeee e 149
ICLUSIG TAB 15MG ....cccvvviiiiiiiieinens 33
ICLUSIG TAB 45MG .....ccvviviiiiiiiiinens 33
IDHIFA TAB 100MG ....cocvviiiiiieiieenneas 29
IDHIFA TAB 50MG ....ccciiviiiiiiiiieiens 29
iferex 150 Cap.....ccooeviiiiiiiiiinnnnnnnns 117
IFEX INJ 3GM .ot 26
ifosfamide forinj 1 gm...........ccc.oeuevis 26
IFOSFAMIDE INJ 3GM ...ccoiiviiiiiieiens 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 26
ILEVRO DRO 0.3% OP .....cvvvvvnennnnn 165
imatinib mesylate tab 100 mg (base
equivalent) .......cccveeiiiiiiii 33
imatinib mesylate tab 400 mg (base
equivalent) .......ccvveiiiiiiii 33
IMBRUVICA CAP 140MG......cccvvivvinnnns 33
IMBRUVICA CAP 70MG......cvvieiineinnnns 33
IMBRUVICA TAB 140MG.......ccvviveinnnns 33
IMBRUVICA TAB 280MG.......ccvvivvnnns 33
IMBRUVICA TAB 420MG......cccvvivvinnnns 33
IMBRUVICA TAB 560MG........ccccvvvniens 33
imipenem-cilastatin intravenous for soln
250 MG 11
imipenem-cilastatin intravenous for soln
500 MQG..cciiiiiiiii 11
imipramine hcl tab 10 mg ................. 64
imipramine hcl tab 25 mg ................. 64
imipramine hcl tab 50 mg ................. 64
imiquimod cream 5%..............c...... 198
IMMUNE SUPP POW VIT C ............... 149
IMOVAX RABIE INJ 2.5/ML .............. 123
incassia tab 0.35M@g ...........ccocevinvnnnnn 87
INCRELEX INJ 40MG/4ML........cevvuenns 95
INCRUSE ELPT INH 62.5MCG............ 168
indapamide tab 1.25 mg ................... 51
indapamide tab 2.5 mg ..................... 51
INFANRIX INJ ..o 123
INFED INJ 50MG/ML ...cccvvivviiiiinennnn 118
INJECTAFER INJ 750/15ML.............. 118
INLYTA TAB IMG...coiiiiiiiiiiiiee e 33
INLYTA TAB S5MG...coiiiiiiiiiiiii i neas 33



INSTA-GLUCOS GEL 77.4%................ 94
INSULIN PEN NEEDLE...........cccvvvnennnn. 82
INSULIN SAFETY NEEDLES................. 82
INSULIN SYRINGE.......covvivvinviininnennnnn 82
INTELENCE TAB 100MG ......ccevvvvenennn. 15
INTELENCE TAB 200MG ......ccevvvvinennnen 15
INTELENCE TAB 25MG.....ccvvvviiviinennen 15
INtESEINEX CAP ..o v it iiiaee s 101
INTRALIPID INJ 30%....ccvvviniiinennnnn. 127
INTRON AINJ 10MU....covvvviiiiiieeennn, 122
INTRON AINJ 18MU...cceviviiiiiineinnnnn, 122
INTRON A INJ 25MU....ccivvviiiiiiiinnn, 122
INTRON AINJS50MU....cvviviiiiiiiiinenns 122
introvale tab ............ccccieiiiiiiiieia 87
INVANZ INJ 1GM .o 11
INVEGA SUST INJ 117/0.75 .......c..eee. 70
INVEGA SUST INJ 156MG/ML ............. 70
INVEGA SUST INJ 234/1.5......ccvvennen. 70
INVEGA SUST INJ 39/0.25......ccvvenenn 70
INVEGA SUST INJ 78/0.5ML................ 70
INVEGA TRINZ INJ 273MG ......cevvvnenn 70
INVEGA TRINZ INJ 410MG .........cvvveee. 70
INVEGA TRINZ INJ 546MG ...............e. 70
INVEGA TRINZ INJ 819MG .........cvvvee. 70
INVIRASE CAP 200MG ....ccvvvvviiiinennnn 15
INVIRASE TAB 500MG ......cccvvviviinennenn 15
INVOKAMET TAB 150-1000................ 84
INVOKAMET TAB 150-500..........ccvveee. 84
INVOKAMET TAB 50-1000..........c.0...e. 84
INVOKAMET TAB 50-500MG................ 84
INVOKAMET XR TAB 150-1000 ........... 84
INVOKAMET XR TAB 150-500............. 84
INVOKAMET XR TAB 50-1000............. 84
INVOKAMET XR TAB 50-500MG .......... 84
INVOKANA TAB 100MG.......cvvivvinennnnn 84
INVOKANA TAB 300MG.....cocevvivvinennnnn 84
IONOSOL-MB INJ /D5W ....ccccviiieinnns 127
IPOL INJ INACTIVE....c.coviiiiiiiieeenns 123
ipratropium bromide inhal soln 0.02%
.................................................... 168
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) ..oovuveiiiieiiinerinnnnnnens 168
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....cooeeviieiiiiiiininninnnns 168
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ......cccooviiiiiiiiiiin, 168
irbesartan tab 150 mg....................... 42
irbesartan tab 300 Mg ....................... 42

irbesartan tab 75 mg...............coevunnn. 42
irbesartan-hydrochlorothiazide tab 150-

12.5 MG 40
irbesartan-hydrochlorothiazide tab 300-
12. 5 MG s 40
IRESSA TAB 250MG.....ccccviiiiiiiiiinnns 33
irinotecan hcl inj 100 mg/5ml (20
Mg/ml) ..o 36
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 36
irinotecan hcl inj 500 mg/25ml (20
Mg/ml) ..o 36
IRON CHW PEDIATRI.......ccevivvinennnn 118
iron slow tab 45mg...............ccociuen 118
iron supplem tab 325mg ................. 118
iron supplem tab therapy ................ 118
iron supplmt dro 15mg/mi............... 118
IRON TAB 18MG.....ccvviiiiiiiiiiineeaen 118
IRON TAB 28MG.....cccvviiiiiiiiiiineeann 118
IRON UP LIQ. it 118
ISENTRESS CHW 100MG........cvcvvvinns 15
ISENTRESS CHW 25MG........cccvvvvinenns 15
ISENTRESS HD TAB 600MG................ 15
ISENTRESS POW 100MG.......cevcvvnnns 15
ISENTRESS TAB 400MG .......ccvvivvinnnns 15
isibloom tab...........ccoviiiiiiiiiiii 87
ISOLYTE-P INJ /D5W ...ccoviviiiiinenen, 127
ISOLYTE-S INJ..ciiiiiiiiiiii e 128
isoniazid inj 100 mg/ml..................... 18
isoniazid syrup 50 mg/5mi ................ 18
isoniazid tab 100 M@ ...........c.covvuennnn. 18
isoniazid tab 300 Mg ...........c.ccovennnn. 18
ISOPTO TEARS SOL 0.5% OP........... 167
isosorbide dinitrate tab 10 mg ........... 52
isosorbide dinitrate tab 20 mg ........... 52
isosorbide dinitrate tab 30 mg ........... 52
isosorbide dinitrate tab 5 mg ............. 52
isosorbide dinitrate tab er 40 mg........ 52
isosorbide mononitrate tab 10 mg ...... 52
isosorbide mononitrate tab 20 mg ...... 52
isosorbide mononitrate tab er 24hr 120
72« 52
isosorbide mononitrate tab er 24hr 30
7.7 52
isosorbide mononitrate tab er 24hr 60
72« 52
isotretinoin cap 10 Mg ..........cccvvunee. 188
isotretinoin cap 20 Mg .................... 188



isotretinoin cap 30 MQg.......ccccvvvevvinns 188

isotretinoin cap 40 MQg........cc.cuvuvvnns 188
isradipine cap 2.5 mg...............c..oueiis 49
isradipine cap 5 mg..................ooeel 49
itch relief cre ex St......c.ccoviiiiiinnnnnn. 191
itch relief spr 2-0.1% ..........cccuvvnnnn. 191
itraconazole cap 100 mg.................... 13
ivermectin tab 3 mg............ccoiiiiennn 11
i-vite prote tab .............ccoeiiiiiiiinnnn. 148
[=vite tab.....cccooviiiiiii 148
IXTARO INJ i 123
J

JADENU SPRKL GRA 180MG ............... 86
JADENU SPRKL GRA 360MG ............... 86
JADENU SPRKL GRA 90OMG ........cevvvens 86
JADENU TAB 180MG......ccvvvviivvinennnnnn, 86
JADENU TAB 360MG......ccccvvvivvininnnnnn, 86
JADENU TAB 90MG......ccviivviiiieiineeeane 86
JAKAFI TAB 10MG...coiivviiiiiieeveeeeaee 33
JAKAFI TAB 15MG...cciiiiiiiiiiieiieeceas 33
JAKAFI TAB 20MG ....ccevivviiiiiiiiieennea, 33
JAKAFI TAB 25MG ..o 33
JAKAFI TAB 5MG....cciiiiiiiiiiiiee e 33
jantoven tab 10mg............cccoiievinns 116
jantoven tab 1mg .........ccciiiiiiiiiinnnn 115
jantoven tab 2.5mg.............cciieinnn 115
jantoven tab 2mg ............coiieiiiiiinnnn 115
jantoven tab 3mg ..........cciiiiiiiiinnnn 115
jantoven tab 4mg ..........cciiiiiiiiinnnn 116
jantoven tab 5mg .............cooiiiiinn 116
jantoven tab 6mg ............ccoieiiiiinnnn 116
jantoven tab 7.5mg.................coenen. 116
JANUMET TAB 50-1000........ccvvvvvennnens 84
JANUMET TAB 50-500MG.........ccvvvneenn 84
JANUMET XR TAB 100-1000............... 84
JANUMET XR TAB 50-1000................. 84
JANUMET XR TAB 50-500MG .............. 84
JANUVIA TAB 100MG......ccvvvivviinnennnens 84
JANUVIA TAB 25MG .....cccviiiiiieeeeen 84
JANUVIA TAB 50MG .....cccvvviiiiiiieeenen 84
JENTADUETO TAB 2.5-1000 ............... 85
JENTADUETO TAB 2.5-500................. 84
JENTADUETO TAB 2.5-850................. 84
JENTADUETO TAB XR ..eiiiiiiiiiiiiieeenen 85
jinteli tab 1mg-5mcg.........cccviiviiinnnns 92
jock itch aer 1% ......c.coovviiiiiininnnnnnns 191
jolivette tab 0.35mg............c.cceviinnnns 87
juleber tab .........coooiiiiiiiiiiiiiiiiie 87

JULUCA TAB 50-25MG.......cccvvvvnenne. 17
junel 1.5/30 tab..........cccoviiiiiiiinnnn. 87
junel 1/20 tab........cc.cocoviiiiiiiiiiinnnn, 88
junel fe tab 1.5/30 .........cccvviviiinnnnn. 88
junel fe tab 1/20.........cc.ccovviiviiinnnnnn. 88
junior mapap tab 160mg rt ................. 2
just d lig 400unit............c..coevvviinnnn. 149
JUXTAPID CAP 10MG ....ccovvivviiviinennnn 45
JUXTAPID CAP 20MG .....ccvvivviiiiineaenn 45
JUXTAPID CAP 30MG .....ccvvvvviiiiineannn 45
JUXTAPID CAP 40MG ....cccvvivviininnennnnn 45
JUXTAPID CAP5MG ...ccvvviiiiiiiininnenee 45
JUXTAPID CAP 60MG .....ccevvvviiniinennen 45
K

KADCYLA INJ 100MG ....ccccvviiiiieeenne 29
KADCYLA INJ 160MG .....ccvviiiineinenne 29
KALA TAB ... 101
KALETRA TAB 100-25MG........cevveneee. 17
KALETRA TAB 200-50MG........ccccvevee. 17
KALYDECO PAK 50MG.......cccevvvvinnnns 185
KALYDECO PAK 75MG......ccccvvvivinnnns 185
KALYDECO TAB 150MG ........cvvvvvnnens 185
kao-tin cap 240mMg .........cccceviiinnnnn. 107
kao-tin sus 262/15m/l ..................... 101
kariva tab 28 day ..........ccccoiiiiiiiiinnns 88
kcl 10 meg/l (0.075%) in dextrose 5% &
nacl 0.45% inj .......ccccoeviiiiiiiiinnnn, 128
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% iNj......ccoooviiiiiiiiiiiiniinnn. 128
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.33% iNj ....ccooevviiiiiiiiiiiiiiinnn. 128
kcl 20 meg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ........ccoooiiiiiiiiiniinnn. 128
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% iNj.....cccooevviiiiiiiiiiiinnnnnns 128
kcl 20 meg/! (0.15%) in nacl 0.45% inj
.................................................... 128
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
.................................................... 128
kcl 30 meg/l (0.224%) in dextrose 5% &
nacl 0.45% inj ........cccooiiiiiiiiininnnn. 128
kcl 40 megqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj ........c.cooviiiiiiiiinnnn, 128
kcl 40 meqg/! (0.3%) in nacl 0.9% inj 128
KCL/D5W/NACL INJ 0.15/0.2........... 128
KCL/D5W/NACL INJ 0.3/0.9%.......... 128
kelnor 1/50 tab.......cccvvvviiiiiiiinnnnnnn. 88
kelnor tab 1/35....cciiiiiiiiiiiiiiiiiiiiiinnns 88



KERADAN CRE ....ccvviiiiiiiiiii e e, 198
kerodex-51 cre dry/oily ................... 198
kerodex-71 cre Wet..........ccovevvnninnnns 198
ketoconazole cream 2%................... 191
ketoconazole shampoo 2%............... 193
ketoconazole tab 200 mg................... 14
ketoprofen cap 50 Mg ............ccccoviun 5
ketoprofen cap 75 Mg .........cccviviiinnnns 5
ketorolac tromethamine ophth soln 0.4%
.................................................... 165
ketorolac tromethamine ophth soln 0.5%
.................................................... 165
ketotif fum dro 0.025%o0p................ 165
ketotifen fumarate ophth soln 0.025%

(base equiV) ......covviiiiiiiiiiiiiiiiaens 165
KEYTRUDA INJ 100MG/4M ........ccevuens 29
KEYTRUDA SOL 50MG .....cocvviiiineinnnns 29
kidkare liq cgh/cold ......................... 177
kimidess tab........cccooveiiiiiiiiiiiiiiiens 88
KINRIX INJ. ..o e 123
KISQALI 200 PAK FEMARA .........ceveee. 29
KISQALI 400 PAK FEMARA .........c....e. 29
KISQALI 600 PAK FEMARA ...........c..e. 29
KISQALI TAB 200DOSE........c.covvvvvnnens 29
KISQALI TAB 400DOSE........c.ccvvuvinnens 29
KISQALI TAB 600DOSE........c.ccvvvvnens 29
klor-con 10 tab 10meq er ................ 124
klor-con 8 tab 8meg er.................... 124
KLOR-CON M15 TAB 15MEQ ER ........ 124
konsyl cap 520mMg..........ccccceviinnnnn. 107
KONSYL DAILY POW 100%............... 107
konsyl daily pow 28.3%................... 107
KONSYL DAILY POW 28.3%.............. 107
konsyl fiber tab 625mg.................... 107
konsyl pow 30.9% ........cccvviiiiiinnnnnn. 107
KONSYL POW 60.3% ....ccvvivvininnnnnnn. 107
KONSYL POW 71.67% ..ovovvivviiinnnnn. 107
KONSYL-D POW 52.3%......cccvcvvnnennn. 107
KORLYM TAB 300MG .....ccovvvviiiiinninnnns 95
kp adult 50+ tab daily ..................... 149
kp adults tab daily ..................coe.n.. 149
kp b complex tab /C ........cc.coviinnnnnn. 149
kp calcium cap 600+d ..................... 133
kp calcium tab 600+d...................... 133
kp fish oil cap 1200mg .............c...... 136
kp mens 50+ tab daily .................... 149
kp mens tab daily ..........cccccoeiiinnnnn. 149
kp omega-3 cap 1200mg ................. 136

kp vitamin e cap 100unit................. 149

kp women 50+ tab daily ................. 149
kp womens tab daily....................... 149
K-PAX CAP DOUBLE..........coccvvivennenn 149
K-PAX CAP SINGLE..........ccvviiinennenn 149
K-PAX TAB PROF ST ....ccvviviiiiiineaenn 149
KROG GLUCOSE CHW ORANGE.......... 94
KROG GLUCOSE CHW RASPBERY ....... 94
KROG GLUCOSE CHW WATERMLN ...... 95
kurvelo tab 0.15/30...........ccccovivvvvnnnn. 88
KUVAN POW 100MG ......ccvvivviininnennnn 91
KUVAN POW 500MG .......covvvvvivinnennnnn 91
KUVAN TAB 100MG .....coccvvivviiiiinennnn 91
KYNAMRO INJ 200MG/ML .......cevvenn 45
L

labetalol hcl tab 100 mg.................... 46
labetalol hcl tab 200 mg.................... 46
labetalol hcl tab 300 mg.................... 46
lactated ringer's solution ................. 128
lactic acid (ammonium lactate) cream
J290 et 198
lactic acid (ammonium lactate) lotion
1290 i 198
lactinex CAW ......c.ccoviiiiiiiiiiiiiieeas 101
LACTINOL HX CRE......ccovivviiiiineinnns 198
lactobacillu cap .........cooviiiiiiiiiiinnnns 101
lactobacillus acidophilus-pectin cap .. 101
lactobacillus cap.........ccccvveviiiiiiinnnns 101
lactobacillus tab ...............cc.covinnnn 101
lacto-key- cap 100 ..............ccevvnnnnn 101
lacto-key- cap 600 .............ccevvvennnn. 101
lactulose (encephalopathy) solution 10
gm/i15ml........ccoiiiiiiiiii 108
lactulose solution 10 gm/15ml ......... 108
LAMISIL ADV GEL 1% .....ccvvivvineinnnns 191
lamisil af aer 1% .........cccccveviineiinnnn. 191
LAMISIL AT SPR 1% ..covvvviviiieiinennenn 191
lamivudine oral soln 10 mg/ml........... 15
lamivudine tab 100 mg (hbv)............. 19
lamivudine tab 150 mg ..................... 15
lamivudine tab 300 Mg ...............ceo.us 15
lamivudine-zidovudine tab 150-300 mg
...................................................... 17
lamotrigine tab 100 mg..................... 57
lamotrigine tab 150 mg..................... 57
lamotrigine tab 200 mg..................... 57
lamotrigine tab 25 mg ................o...ll 57

lamotrigine tab chewable dispersible 25
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1.2 57
lamotrigine tab chewable dispersible 5
TG 57
lamotrigine tab er 24hr 100 mg .......... 57
lamotrigine tab er 24hr 200 mg........... 57
lamotrigine tab er 24hr 25 mg............ 57
lamotrigine tab er 24hr 250 mg .......... 57
lamotrigine tab er 24hr 300 mg .......... 57
lamotrigine tab er 24hr 50 mg............ 57
LANAPHILIC OIN.....covvviiiiiiieiieenen, 198
land bfr tim chw vit/iron .................. 149
LANOLOR CRE ..civiiiiiiiiiiie v eea e 198
lansoprazole cap 15mg dr................ 112
lansoprazole cap delayed release 15 mg
.................................................... 112
lansoprazole cap delayed release 30 mg
.................................................... 112
LANTISEPTIC CRE THERAPEU ........... 198
I-arginine- cap 500..................ccouven. 136
[-arginine cap 500mg ...................... 136
L-ARGININE POW.......coviiiiiiiiiieien, 136
[-arginine tab 1000Mg ..................... 136
larin fe tab 1.5/30.........cccceevvvviiiiiinnnn. 88
larin fe tab 1/20 .........cccovvvvviiiiiiininnnn. 88
larin tab 1.5/30 ....ccvvviiiiiiiiiiiiiiiiinnnnn, 88
18riN £ab 1/20 c..ccvvviiiiiiiiiiiiiiiiiirnnnnnnns 88
LASTACAFT SOL 0.25% .....cvvnvvnnnnnn. 165
latanoprost ophth soln 0.005%......... 166
LATUDA TAB 120MG....ccccvviiiiieiineenens 70
LATUDA TAB 20MG ....ccvvvvvviiiiieiineaees 70
LATUDA TAB 40MG ....ccevvvviiiiiiiiineeann 70
LATUDA TAB 60MG .....coocvvviiiiieiiieannn 70
LATUDA TAB 80MG ....ccevvvviiivieiineaee 70
lax/stl soft tab 8.6-50mg ................. 108
laxative chw 15mg........cccovviiiinnnnnn 108
laxative sup 10mMg .........ccccvvviinnnnnn. 108
laxative tab 25mg.............ccoeviininnn. 108
laxative tab 5mg ecC............ccceviinennn. 108
L-CITRULLINE CAP 600MG ............... 136
LEADER FINGE CRE........ccocviivvinennn. 198
leflunomide tab 10 mg..................... 120
leflunomide tab 20 mg..................... 120
LENVIMA CAP 10 MG ....ocvvviviiiiiiieienns 33
LENVIMA CAP 12MG...coiiviiiiiiiiineinnns 33
LENVIMA CAP 14 MG .....ccvvvvviiiiineinnns 33
LENVIMA CAP 18 MG .....cvvivviiiiineienns 33
LENVIMA CAP 20 MG ....ocvvvivviiiiiieiens 33
LENVIMA CAP 24 MG .....ccvvivviiiiinninnnns 33

LENVIMA CAP 4MG .....ccevvviiiiiinieene 33

LENVIMA CAP 8 MG ...oocvviiiiicieeeaea 33
lessina tab..........cooveviiiiiiiiiiiiiie 88
LETAIRIS TAB 10MG......cccvvivvviinennn, 53
LETAIRIS TAB 5MG......ccvviviiiiiiiinenn, 53
letrozole tab 2.5 Mg ..........ccceovvinnnnns 30
leucovorin calcium for inj 100 mg....... 36
leucovorin calcium for inj 200 mg....... 36
leucovorin calcium for inj 350 mg....... 36
leucovorin calcium for inj 50 mg ........ 35
leucovorin calcium for inj 500 mg....... 36
leucovorin calcium tab 10 mg ............ 36
leucovorin calcium tab 15 mg ............ 36
leucovorin calcium tab 25 mg ............ 36
leucovorin calcium tab 5 mg.............. 36
LEUKERAN TAB 2MG......ccvvvvvivennennnn 26
leuprolide acetate inj kit 5 mg/ml....... 30
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) .....ccocvviiiiiiiiiiiiiiiieas 172
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 172
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV).............couvunen. 172
LEVEMIR INJ. ..o 82
LEVEMIR INJ FLEXTOUC...........ccvtneee. 82
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......ccocevviiiiiiiiinnnnnn. 57
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccovvviiiiiininnnnnn. 58
levetiracetam in sodium chloride iv soln
500 mg/100ml........cccooviiiiiiiiiiiiiiinnns 57
levetiracetam inj 500 mg/5ml (100
MG/MI) e 58
levetiracetam oral soln 100 mg/ml ..... 58
levetiracetam tab 1000 mg................ 58
levetiracetam tab 250 mg ................. 58
levetiracetam tab 500 mg ................. 58
levetiracetam tab 750 mg ................. 58

levetiracetam tab er 24hr 500 mg ...... 58
levetiracetam tab er 24hr 750 mg ...... 58

levobunolol hcl ophth soln 0.5%....... 166
levocarnitine inj 200 mg/mil............... 91
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 91
levocarnitine tab 330 mg................... 91
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ...................... 171

levocetirizine dihydrochloride tab 5 mg
238



.................................................... 171
levofloxacin in d5w iv soln 250 mg/50ml
...................................................... 22
levofloxacin in d5w iv soln 500
mg/100ml.......ccoiieiiiiiiiiiiiieiie e 22
levofloxacin in d5w iv soln 750
mMg/150ml........ccoeiiiiiiiiiiiiiiii i 22
levofloxacin iv soln 25 mg/mil ............. 22
levofloxacin oral soln 25 mg/ml .......... 22
levofloxacin tab 250 mg..................... 22
levofloxacin tab 500 mg..................... 22
levofloxacin tab 750 mg..................... 22
LEVOLEUCOVOR INJ] 175MG................ 36
LEVOLEUCOVOR SOL 250MG/25 ......... 36
levoleucovorin calcium for iv inj 50 mg
(base equiV)......cccviiiiiiiiiiiiiiiiii 36
levoleucovorin calcium inj 175
mg/17.5ml (base equiv) .................... 36
levoleucovorin calcium iv soln pf 250
mg/25ml (base equiv) .............ccviiunns 36
levonest tab .........cccooeviiiiiiiiiiiiiiiiens 88
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .......ccccvvvinnnnns 88
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG c.vveiiiiiiiiiii i eaanneeanns 88
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG .....ccvviiiiiiiiiiiiiininnnns 88
levonorgestrel tab 1.5 mg.................. 88
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 88
levora-28 tab 0.15/30 ...........ovvviinnnnn. 88
levo-t tab 100mMCg .....c.ooevivviiiiininnnnnn. 97
levo-ttab 112mMcCg ......cccovviiiviiiinnnnnns 97
levo-t tab 125mcg .......ccooviiiviiiinnnnnn. 97
levo-t tab 137mMcg .....coovvivviiiiininnnnnn. 97
levo-t tab 150mMcCg .....c.ooevivviiiiininnnnnn. 97
levo-ttab 175mcg .......ccoooovevviiiinnnnnn 97
levo-t tab 200 MCG .....ovvvvviieeiiinnnnnnns 97
levo-t tab 25mcg ......ccccovviiiiiiiiiinnnnnn. 97
levo-t tab 300 MCQG ......ccovvvviviinnnnnnnn. 97
levo-t tab 50mcg ........c.cooviiiiiiiiiinnnn. 97
levo-t tab 75mcg ......ccoovvviiiiiiiiiinnn. 97
levo-t tab 88mMcCg ......ccocovviiiiiiiiiiinnnnn. 97
levothyroxine sodium tab 100 mcg...... 97
levothyroxine sodium tab 112 mcg...... 97
levothyroxine sodium tab 125 mcg...... 97
levothyroxine sodium tab 137 mcg...... 97
levothyroxine sodium tab 150 mcg...... 97

levothyroxine sodium tab 175 mcg..... 97

levothyroxine sodium tab 200 mcg..... 97
levothyroxine sodium tab 25 mcg....... 97
levothyroxine sodium tab 300 mcg..... 97
levothyroxine sodium tab 50 mcg....... 97
levothyroxine sodium tab 75 mcg....... 97
levothyroxine sodium tab 88 mcg....... 97
levoxyl tab 100mcg ........cc.cccvevviinnnnn. 98
levoxyl tab 112mMcg .........cccovviivviinnnnns 98
levoxyl tab 125mcg ..........ccvivvviinnnnns 98
levoxyl tab 137mMcg ........cccvvvivvviinnnn. 98
levoxyl tab 150mMcg ........cccvviivvviinnnn. 98
levoxyl tab 175mcg ..........ccoviivviinnnnns 98
levoxyl tab 200mMcg .........ccoviieviinnnnns 98
levoxyl tab 25mcg.........ccccoviiiiiinnnnns 97
levoxyl tab 50mMcg.........ccccovviiiiiinnnnns 97
levoxyl tab 75mcg.........ccccoeviiiiiinnnnns 97
levoxyl tab 88mcg ..........ccoovviiiininnnn. 97
LEXIVA SUS 50MG/ML ....covvvviivinennnn. 15
LEXIVA TAB 700MG ....cccovvvieiiiiineae 15
L-GLUTAMINE POW .....ccooviiiiiieinnns 136
L-GLUTATHION CRY....ccoviviiiiineinnnns 136
lice killing sha 0.33-4%................... 199
lice treatmt sha 0.33-4% ................ 199
lice trtmnt liq 1% .......ccovvivviinninnnns 199
lidocaine cream 4% ..........cc.coevvnenn 191
lidocaine hcl gel 2% ..........ccocuennn.... 196
lidocaine hcl local inj 0.5% .................. 9
lidocaine hcl local inj 1% ..................... 9
lidocaine hcl local inj 2% ..................... 9
lidocaine hcl local preservative free (pf)
INJ 0.5%0..ccciiieeii i 9
lidocaine hcl local preservative free (pf)
INJ 190 e 9
lidocaine hcl local preservative free (pf)
INJ 1.5%0 .. e 9
lidocaine hcl soln 4% ...................... 196
lidocaine hcl viscous soln 2%........... 200
lidocaine oint 5% ........ccc.cocvviniiinnnn. 196
lidocaine patch 5% .............cccovvnenns 196
lidocaine-prilocaine cream 2.5-2.5%. 196
LIFE PACK MIS MENS..........ccvvvennen. 149
LIFE PACK MIS WOMENS................. 149
linezolid for susp 100 mg/5ml............ 11
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ........ccccoeviiiiiniiniinnnn 11
linezolid iv soln 600 mg/300ml| (2
MG/MI) o 11



linezolid tab 600 MQG...........cccvvveviinnnns 11

LINZESS CAP 145MCG........ccvvvvninnn. 111
LINZESS CAP 290MCG.......ccvvivvnnnnn. 111
LINZESS CAP 72MCG ....ccvvvvviinennnnnn, 111
liothyronine sodium tab 25 mcg.......... 98
liothyronine sodium tab 5 mcg............ 98
liothyronine sodium tab 50 mcg.......... 98
LIPOIC ACID CAP 150MG.......c.euvee. 149
lig ca/vit d cap 600mMg..................... 133
LIQ-10 SYP i, 149
LIQUID CALCI CAP WITH D3 ............ 133
ligui-e lig 400/15ml............cc.ccoveein 149
liquitears SOl .........c.coovviiiiiiiiinnnnnn. 167
lisinopril & hydrochlorothiazide tab 10-

I2.5mMQG v 37
lisinopril & hydrochlorothiazide tab 20-

I2.5mMQG v 37
lisinopril & hydrochlorothiazide tab 20-25
727 38
lisinopril tab 10 Mg .......cccvviviiiiiiinnnns 38
lisinopril tab 2.5 Mg ........c.ccoviiiiiiinnnns 38
lisinopril tab 20 M@ ...........ccccevivvinnnnn. 38
lisinopril tab 30 MG ........c.coovivvinninnnnn. 38
lisinopril tab 40 Mg ...........ccoevviiinnnnnn. 38
lisinopril tab 5 mg..........ccccoovviviinnnn. 38
L-ISOLEUCINE POW ......ccevvvviiiiinnne, 136
lithium carbonate cap 150 mg ............ 77
lithium carbonate cap 300 mg ............ 77
lithium carbonate cap 600 mg ............ 77
lithium carbonate tab 300 mg............. 77
lithium carbonate tab er 300 mg......... 77
lithium carbonate tab er 450 mg......... 78
LITHIUM SOL 8MEQ/5ML........cccvvvnenn 78
little anima chw plus fe.................... 149
little noses dro stuf nos ................... 185
little noses spr 0.65% ...............c..... 185
LODRANE D CAP 4-60MG............ee.e. 177
LOHIST-D LIQ ceeiviieiieciiie e 177
LOHIST-DM SYP 5-2-10MG............... 177
LONSURF TAB 15-6.14 .........cccvvivennenn 35
LONSURF TAB 20-8.19 ......ccvvvvinennenn 35
loperamide cap 2mg...........ccevvievnnnn. 101
loperamide hcl cap 2 mg.................. 111
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
.................................................... 101
loperamide hcl lig 1 mg/7.5ml .......... 101
loperamide liq 1mg/7.5 ................... 102
loperamide sus 1mg/7.5 .................. 102

lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml).....cccocvviiiiiiiiiiinninnnn 17
loratadine d tab 5-120mg................ 177
loratadine sol 5mg/5ml ................... 171
loratadine syp 5mg/5mi .................. 171
loratadine tab 10 mg ..............c....... 171
loratadine tab 10mg ....................... 171
lorata-dine tab d 24hr..................... 177
loratadine-d tab 10-240mg.............. 177
loratadine-d tab 5-120mg ............... 177
lorazepam conc 2 mg/ml................... 54
lorazepam inj 2 mg/ml...................... 54
lorazepam inj 4 mg/ml...................... 54
lorazepam tab 0.5 mg....................... 54
lorazepam tab 1 mg .........ccoovvvinnnnns 54
lorazepam tab2 mg .........ccccoveviinnnns 54
LORTUSS EX LIQ...ciiviiiiiiiiiiiiineinnns 177
LORTUSS LQ LIQ...iiiiiiiiiieiiiiineieans 177
loryna tab 3-0.02mg............c.covvevnnn. 88
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG.....ccccovveiiiiiiiiininnns 41
losartan potassium & hydrochlorothiazide
tab 100-25 MQG.....cccovviiiiiiiiiiiiiiiiiinns 41
losartan potassium & hydrochlorothiazide
tab 50-12.5mMQg....ccccceviiiiiiiiiiiainnns 40
losartan potassium tab 100 mg.......... 42
losartan potassium tab 25 mg............ 42
losartan potassium tab 50 mg............ 42
LOTEMAX GEL 0.5% ...ccvvvvvviniininnnnns 165
LOTEMAX OIN 0.5% ..ovovvvvviiniininnnnns 165
LOTEMAX SUS 0.5% .....cccvviviininnnnns 165
lovastatin tab 10 mg............c.ccccvvnen. 44
lovastatin tab 20 mg...........c.ccovvivvenns 44
lovastatin tab 40 mg..........ccccoevvinennns 44
loxapine succinate cap 10 mg ............ 70
loxapine succinate cap 25 mg ............ 70
loxapine succinate cap 5 mg.............. 70
loxapine succinate cap 50 mg ............ 71
lubric tears sol 0.4-0.3%................. 167
lubricant dro eye.........cccovviiiiiinnns 167
lubricant oin eye .........cccvviiiiininnnnn 167
lubricating dro 0.5%....................... 167
lubricnt eye dro 0.4-0.3% ............... 167
lubricnt eye dro 0.5% op................. 167
lubricnt gel dro 0.25-0.3 ................. 167
lubrifresh oin p.M. .......ccccovviiiniinnenn 167
LUMIGAN SOL 0.01% ..evvvvvneinennens 166
LUMIZYME IN]J 50MG ......ccovivviiiinenne, 91



LUPR DEP-PED INJ 11.25MG............... 95
LUPR DEP-PED INJ 15MG..........cevueees 95
LUPR DEP-PED INJ 3M 30MG............... 95
LUPR DEP-PED INJ 7.5MG .........cceeuens 95
LUPRON DEPOT INJ 11.25MG ............. 30
LUPRON DEPOT INJ 3.75MG................ 30
lutera tab.........c.cooviiiiiiiiiiiiiiiiie s 88
LYNPARZA CAP 50MG .....ccvivviiiiiniinnns 29
LYNPARZA TAB 100MG ......ccevcvvineinnnns 29
LYNPARZA TAB 150MG .......covcvviveinnnns 29
LYRICA CAP 100MG....ccvvviiiiiiiiinninnns 58
LYRICA CAP 150MG....ccvviiiiiiiiiineinnns 58
LYRICA CAP 200MG....ccvviiiiiiiiiineinnns 58
LYRICA CAP 225MG....ccviiiiiiiiiiiieianns 58
LYRICA CAP 25MG ...cccvviiiiiieiiiiieeaaens 58
LYRICA CAP 300MG....cviiiiiiiiiniineinnns 58
LYRICA CAP 50MG ....ccvvviiiiiiiiiiieinns 58
LYRICA CAP 75MG ...cccvviiiiiiiiiiieeans 58
LYRICA CR TAB 165MG......cccccvvvniinnnns 78
LYRICA CR TAB 330MG.....cccvviviineinnnns 78
LYRICA CR TAB 82.5MG......ccvvvvvvennenn 78
LYRICA SOL 20MG/ML ..cccvviviiiiiiinnnnns 58
lysiplex lig plus ...........cccoiiieiiiiinnnnns 149
LYSODREN TAB 500MG.......ccccevvvennenn 30
lyza tab 0.35m@g .....ovvvviiiiiiiiiiiiiinnnns 88
M

MACULAR VIT TAB BENEFIT ............. 149
macuvite tab ............cccoiiiiiiiiiiin 149
macuvite tab eye care ..................... 149
macuvite tab lutein ......................... 149
mafenide acetate packet for topical soln
5% (50 gm) ccceviiiiiiiiiii e 189
mag citrate sol cherry ..................... 108
mag citrate sol lemon...................... 108
MAG64 TAB 64MG.......ccccvvvvviiiiinennn. 133
MAG-AL LIQ oo 100
mag-al plus liq .........ccccooeeviiiiiinnnnnn. 100
mag-al plus lig XS ......ccccoovviiiiiinnnnnn. 100
MAGDELAY TAB 70MG .......covvivvinenne. 133
mag-g tab 500mg.............ccccevinennnnn 133
MAGNESIUM CAP 400MG ........cecveens 133
magnesium citrate soln ................... 108
MAGNESIUM GL TAB 500MG............. 133
magnesium gluconate tab 27.5 mg
(elemental mg)........ccccoeviiiiiinnnnnnn. 133
magnesium gluconate tab 500 mg (27
mg elemental mg) ..........c.cccoevvinvnnnn. 133

magnesium oxide cap 500 mg (elemental

2] ) P 133
magnesium oxide tab 250 mg (mg

supplement) ......cccooeiiiiiiiiiiiiiiie 133
magnesium oxide tab 400 mg.......... 100
magnesium oxide tab 400 mg (240 mg
elemental mg) .......cccccevviiiiiiiiiiinnnn, 133
magnesium oxide tab 400 mg (241.3 mg
elemental mg) ........cccoiiiiiiiinniinnn. 133
magnesium oxide tab 420 mg.......... 100
magnesium oxide tab 500 mg (mg
supplement) .....c.ooviiiiiiiiiiiii 133
MAGNESIUM SU INJ 20/500ML......... 124
MAGNESIUM SU INJ 2GM/50ML........ 124
MAGNESIUM SU INJ 40G/1000 ........ 125
MAGNESIUM SU INJ 4G/100ML........ 124
MAGNESIUM SU INJ 80MG/ML ......... 125
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.........ccoceviiiiiniinnnns 125
magnesium sulfate inj 50% ............. 125
magnesium sulfate iv soln 2 gm/50m|
(A0 mg/ml) ....ocooneiiiiiii i 125
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...ccoviiniiiiiiiiias 125
magnesium sulfate iv soln 4 gm/100m/
(40 Mg/ml) ...cceviieiiiiiii s 125
magnesium sulfate iv soln 4 gm/50ml|
(80 Mmg/ml) ..o 125
magnesium sulfate iv soln 40 gm/1000ml|
(40 mg/ml) .....cooneiiiiiiiiiiie 125
magnesium tab 500mg ................... 133
magnesium-ox tab 400mg............... 133
MAGONATE LIQ 1000/5ML............... 133
magonate tab 500mg ..................... 133
MAG-SR PLUS TAB CALCIUM............ 133
MAG-TAB SR TAB 84MG ...........c.utees 133
malathion lotion 0.5% .................... 199
mapap apap lig 500/15ml ................... 2
mapap cap 500mMg ......ccoeviiiiiiiiiinnnnnns 2
mapap child tab 80mg rt..................... 2
mapap childr sus 160/5ml ................... 2
mapap chw 80mMg.........ccccoevviieiiinnnnnnn. 2
mapap cold tab 10-5-325................ 177
mapap lig 160/5ml ............ccccviniinnnnn. 2
mapap sinus tab max st.................. 177
mapap tab 325mg...........ccciiiiiiiiiinnn. 2
mapap tab 500mg...........cccoiiiiiiiinnnn. 2
mapap tab 500mg/rr ...........ccoeeviiiinnnnn. 2
maprotiline hcl tab 25 mg ................. 64



maprotiline hcl tab 50 mg................... 64

maprotiline hcl tab 75 mg .................. 64
MAR-COF BP LIQ 30-2-7.5......cccutuee. 177
marlissa tab 0.15/30 ............ccovvviiiinn. 88
MARPLAN TAB 10MG ......ccvivviiiiineienns 64
MATULANE CAP 50MG .....cccvvviiiineinnnns 35
MAVYRET TAB 100-40MG........cccevvuens 19
max daily tab green ........................ 149
MAXI DEET SPR 98.11% ..........c....... 191
MAXIMIN PAK ...cciiiiiiiiici e, 149
maximum epa cap 1000mg.............. 136
maximum tab blue lab..................... 149
maximum tab green Ib .................... 149
maximum tab red labl ..................... 149
m-clear wc lig 100-6.3 .............cc..... 177
meclizine hcl chew tab 25 mg........... 103
meclizine hcl tab 12.5 mg ................ 103
meclizine hcl tab 25 mg................... 103
MEDI-LYTE TAB ...ciiiiiieiiiciece e, 125
mediplex tab plus ..............cccoiieen 149
medroxyprogesterone acetate im susp
150 Mg/ml....c..ooineiiiiiiiiiiiis 88
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 88
medroxyprogesterone acetate tab 10 mg
...................................................... 97
medroxyprogesterone acetate tab 2.5
0T I 97
medroxyprogesterone acetate tab 5 mg
...................................................... 97
mefloquine hcl tab 250 mg................. 14
mega multi tab men........................ 149
mega multi tab women.................... 149
MEGA MULTIVI TAB MEN.................. 149
MEGA MULTIVI TAB WOMEN............. 149
mega vm-80 tab..................ccoiennn. 150
mega-maratho tab 100 tr ................ 150
MEGAVITE TAB FRT/VEG.................. 150
MEGAVITE TAB GOLD 55+ ............... 150
megestrol acetate susp 40 mg/mi ....... 30
megestrol acetate susp 625 mg/5ml ...30
megestrol acetate tab 20 mg.............. 30
megestrol acetate tab 40 mg.............. 30
MEKINIST TAB 0.5MG.........ccvvvvinennenn 33
MEKINIST TAB 2MG ....ccvvvvvivviiiiinecaeen 33
MEKTOVI TAB 15MG......ccoviviiiiiiieinnns 33
meloxicam tab 15 mg......................... 5
meloxicam tab 7.5 mg.............cccviuens 5

melphalan hcl for inj 50 mg (base equiv)

...................................................... 26
memantine hcl cap er 24hr 14 mg...... 61
memantine hcl cap er 24hr 21 mg...... 61
memantine hcl cap er 24hr 28 mg...... 61
memantine hcl cap er 24hr 7 mg........ 61
memantine hcl oral solution 2 mg/ml.. 61
memantine hcl tab 10 mg ................. 61
memantine hcl tab 5 mg ................... 61
MENACTRA IN] ..o 123
M-END DMX LIQ...cciiiiiiiiiiiieiieeeans 177
M-END PE LIQ....ciceiiiiiiiieiiiieinns 177
MENS 50+ CAP ADVANCED ............. 150
mens daily cap lycopene ................. 150
mens daily chw gummies ................ 150
MENS PAK .. 150
MENVEO INJ ... 123
MEPHYTON TAB5MG ......ccccvvviivennn. 150
mercaptopurine tab 50 mg ................ 27
meribin cap 5mg .........ccociiiiiiiiiiinnnn 150
meropenem iv for soln 1 gm.............. 11
meropenem iv for soln 500 mg .......... 11
mesalamine enema 4 gm ................ 105
mesalamine rectal enema 4 gm &
cleanser wipe Kit .........c.ccooviiiiiiinnnns 105
mesalamine tab delayed release 800 mg
.................................................... 105
mesna inj 100 mg/ml ..............c.covenns 36
MESNEX TAB 400MG.........ccvvvivvinnnnnns 36
metformin hcl tab 1000 mg ............... 85
metformin hcl tab 500 mg................. 85
metformin hcl tab 850 mg................. 85

metformin hcl tab er 24hr 500 mg...... 85
metformin hcl tab er 24hr 750 mg...... 85

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 hcl tab 5 mg ..................... 7
methazolamide tab 25 mg................. 51
methazolamide tab 50 mg................. 51
methenamine hippurate tab 1 gm ...... 11
methimazole tab 10 mg .................... 98
methimazole tab 5 Mg ...................... 98
methocarbamol tab 500 mg............... 79
methocarbamol tab 750 mg............... 79
methotrexate sodium forinj 1 gm...... 27

methotrexate sodium inj 250 mg/10m/
242



(25 Mmg/ml) ..o 27
methotrexate sodium inj 50 mg/2ml (25

MG/MI) e e 27
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ..........cccooiniinn. 27
methotrexate sodium inj pf 250 mg/10ml
(25 Mmg/ml) ..o 27
methotrexate sodium inj pf 50 mg/2ml
(25 mMmg/ml) ..o 27
methotrexate sodium tab 2.5 mg (base
EQUIV) it i anee s 120
methyclothiazide tab 5 mg................. 51

methylphenidate hcl soln 10 mg/5ml...75
methylphenidate hcl soln 5 mg/5ml.....75

methylphenidate hcl tab 10 mg .......... 75
methylphenidate hcl tab 20 mg .......... 75
methylphenidate hcl tab 5 mg ............ 75

methylphenidate hcl tab er 10 mg....... 75
methylphenidate hcl tab er 20 mg....... 75
methylprednisolone acetate inj susp 40

MG/MI ..o e 93
methylprednisolone acetate inj susp 80
MG/ M e i 93
methylprednisolone sod succ for inj 1000
mg (base equiV) .......ccvvieiiiiiiiiniinnnns 93
methylprednisolone sod succ for inj 125
mg (base equiVv) .......ccccviiiiiiiiiiiiiinnnns 93
methylprednisolone sod succ for inj 40
mg (base equiV) .......ccvvieiiiiiiiiiiinnnns 93
methylprednisolone tab 16 mg ........... 93
methylprednisolone tab 32 mg ........... 93
methylprednisolone tab 4 mg ............. 93
methylprednisolone tab 8 mg ............. 93
methylprednisolone tab therapy pack 4
MG (21) e aaea 93
metipranolol ophth soln 0.3%........... 166
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........coooiiiiiiiiiiiiii i 103
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................... 103
metoclopramide hcl tab 10 mg (base
equivalent) ........cooiiiiiiiiii 103
metoclopramide hcl tab 5 mg (base
equivalent) .......c.ooiiiiiiiiii 103
metolazone tab 10 mg..............cc.ou... 51
metolazone tab 2.5 mg...................... 51
metolazone tab 5 mg ...........ccoeeviinnnn. 51

metoprolol & hydrochlorothiazide tab

JOO0-25 MG cueiiiiiiiiiii i nieeaanns 46
metoprolol & hydrochlorothiazide tab
100-50 MG .ccceiiiniiiiiii i 46
metoprolol & hydrochlorothiazide tab 50-
25mMQg...c 45
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ........ccoviiiiiiiiiiiiniins 46
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ......c.cooviiiiiiiiiiiniinnn, 46
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .....c..cooeiiiiiiiiiiiinnins 46
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......c.cooviiiiiiiiiinninnn, 46
metoprolol tartrate iv soln 5 mg/5ml .. 46
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) ........cccooiiiviiinnn. 47
metoprolol tartrate tab 100 mg.......... 47
metoprolol tartrate tab 25 mg............ 47
metoprolol tartrate tab 50 mg............ 47
metronidazole cream 0.75%............ 198
metronidazole gel 0.75% ................ 198
metronidazole in nacl 0.79% iv soln 500

mg/100ml ......coovieiiiiiiiiiiii e 11
metronidazole lotion 0.75%............. 198
metronidazole tab 250 mg................. 11
metronidazole tab 500 mg................. 11
metronidazole vaginal gel 0.75% ..... 114
mexiletine hcl cap 150 mg................. 43
mexiletine hcl cap 200 mg................. 43
mexiletine hcl cap 250 mg................. 43
MG GLUCONATE TAB 250MG ........... 133
MG S0O4/D5W INJ 10MG/ML............. 125
MG S0O4/D5W INJ 20MG/ML............. 125
mgo tab 400mg .........cooviiiiiiiiiinnnns 134
MH MACULAR MIS HEALTH .............. 150
m-hist pd lig 0.625/ml .................... 171
MIACALCIN INJ 200/ML......ccvvivvinnnnnn. 95
MI-ACID CHW ....oiiiiiiiiiecie e 100
mi-acid gas chw 80mg.................... 111
Mi-aCid SUS......coeiiiiiiiiiiiiiiiiiaens 100
mi-acid sus max St .......c.cceviieiiinnnns 100
miconazole 3 kit combinat............... 114
miconazole 3 kit combo pk .............. 114
miconazole 7 cre 2% ............ccuvnenn 114
miconazole 7 cre tube/kit................ 114
miconazole 7 sup 100mg................. 114
miconazole nitrate aerosol pow 2% .. 191
miconazole nitrate cream 2% .......... 191



miconazole nitrate vaginal cream 2% 114
miconazole nitrate vaginal supp 1200 mg

& 2% cream Kit ........cccooviiiiiiiiniinnnns 114
miconazole nitrate vaginal suppos 100
22 114
miconazorb pow af 2% .................... 191
micro guard pow 2% ..........ccciiieenns 191
midodrine hcl tab 10 mg.................... 52
midodrine hcl tab 2.5 mg................... 52
midodrine hcl tab 5 mg...................... 52
migergot sup 2/100 ...........ccvviiinennnns 76
miglustat cap 100 MQg..........cccovvvneennns 91
MIL-A-MULSIO EMU .......cccvviiiiinnns 150
mili tab 0.25/35........ccoiiiiiiiiiiiiiiinnnn. 88
milk of magn sus ..........ccoevieeiinnnnnn. 108
milk of magn sus 1200/15 ............... 108
MILK OF MAGN SUS 2400MG............ 108
milk of magn sus 400/5ml/ ............... 108
milk of magn sus cherry .................. 108
milk of magn sus frsh mnt ............... 108
milk of magn sus mint..................... 108
milltrium srtab..........cccooiiiiiinnnn. 150
mineral oil ene ...............ccceeiiinennn. 108
mineral oil enema ................c..cevnnn. 108
MINEFIN CrE v inneens 198
mini enema ene 100/5ml................. 108
minitran dis 0.1mg/hr ....................... 52
minitran dis 0.2mg/hr ....................... 52
minitran dis 0.4mg/hr ....................... 52
minitran dis 0.6mg/hr ....................... 52
minocycline hcl cap 100 mg ............... 25
minocycline hcl cap 50 mg ................. 25
minocycline hcl cap 75 mg ................. 25
minoxidil tab 10 Mg .........c..coevvievinnen. 52
minoxidil tab 2.5 Mg .............ccoeinenn. 52
mintox plus CAW ...........ccovvviiiiininnn. 100
MINEOX SUS «.veiiiiieiiiie e snnnaeens 100
mintox sus Max St .........ccoveeviiinnnnn. 100
mirtazapine orally disintegrating tab 15
72 64
mirtazapine orally disintegrating tab 30
22« 64
mirtazapine orally disintegrating tab 45
727 64
mirtazapine tab 15 mg ...................... 64
mirtazapine tab 30 mg ...................... 64
mirtazapine tab 45 mg ...................... 64
mirtazapine tab 7.5 mg ..................... 64

misoprostol tab 100 mcg................. 111
misoprostol tab 200 mcg................. 111
MITIGARE CAP 0.6MG......ccvvvviviiniinnnns 1
mitomyecin for iv soln 20 mg .............. 26
mitomycin for iv soln 40 mg .............. 26
mitomycin for iv soln 5 mg................ 26
mitoxantrone hcl inj conc 20 mg/10ml (2
mg/ml) ..o 35
mitoxantrone hcl inj conc 25 mg/12.5ml
(2 mMg/ml) ..ccoooiiiniiiiiii e 35
mitoxantrone hcl inj conc 30 mg/15ml (2
mg/ml) ..o 35
M-M-RIITINJ. .o 123
moexipril hcl tab 15 mg .........ccooevvnns 38
moexipril hcl tab 7.5 mg ................... 38
moexipril-hydrochlorothiazide tab 15-
I2.5 MG 38
moexipril-hydrochlorothiazide tab 15-25
INIG i 38
moexipril-hydrochlorothiazide tab 7.5-
I2.5 MG 38
MOIStUrizing Cre .....ccovvviieviiiininnnn, 198
MOISTURIZING CRE .......coccvviiinennnn. 198
moisturizing cre renewal ................. 198
moisturizing cre therapy ................. 198
moisturizing cre xtr-dry .................. 198
mometasone furoate cream 0.1% .... 195
mometasone furoate oint 0.1%........ 195
mometasone furoate solution 0.1%
(I0tioN) .o 195
mononessa tab ........c.cooeiiiiiiiiiiiii 88
montelukast sodium chew tab 4 mg
(base equiV) .....cooveeiiiiiiiiiiiiiiiiaas 184
montelukast sodium chew tab 5 mg
(base equiV) ....ccccvviiiiiiiiiiiiiiiiaas 184
montelukast sodium oral granules packet
4 mg (base equiV) .......ccccceeeiiiininnnnn 184
montelukast sodium tab 10 mg (base

L= Te [0 1V F 184
MORE-DOPHILU POW ACIDOPHI ...... 102
MORPHINE SUL INJ 10MG/ML .............. 8
MORPHINE SUL INJ 150/30ML ............. 8
MORPHINE SUL INJ 2MG/ML................ 8
MORPHINE SUL INJ 4MG/ML................ 8
MORPHINE SUL INJ 5MG/ML................ 8
MORPHINE SUL INJ 8MG/ML................ 8
morphine sulfate inj 10 mg/mil............. 8
morphine sulfate inj 8 mg/mi............... 8



morphine sulfate iv soln 1 mg/mli......... 8
morphine sulfate iv soln pf 10 mg/ml ... 8
morphine sulfate iv soln pf 4 mg/mli ..... 8
morphine sulfate iv soln pf 8 mg/mi ..... 8
morphine sulfate oral soln 10 mg/5ml .. 8
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ....coonniiiiii 8
morphine sulfate oral soln 20 mg/5ml .. 8
morphine sulfate tab 15 mg ................ 8
morphine sulfate tab 30 mg ................ 8
morphine sulfate tab er 100 mg........... 8
morphine sulfate tab er 15 mg ............ 8
morphine sulfate tab er 200 mg........... 8
morphine sulfate tab er 30 mg ............ 8
morphine sulfate tab er 60 mg ............ 8
motion relf tab 25mg....................... 103
motion sick tab 25mg...................... 103
motion sick tab 50mg...................... 103
motion-time chw 25mg.................... 103
MOVANTIK TAB 12.5MG...........cuteee. 111
MOVANTIK TAB 25MG .......ccvvivvinenne. 111
MOVIPREP SOL.....cccvviiiiiiiiiecen, 108
MOXEZA SOL 0.5% ..covvvviviiiiiiieinnnnn, 164
moxifloxacin hcl ophth soln 0.5% (base

(=T [V 17 164
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 23
MOZOBILINI i 116
mucinex allr tab 180mg ................... 171
MUCINEX CAP DAY/NGHT ................ 177
MUCINEX CAP FAST-MAX .....ccccvvuennn. 177
MUCINEX CAP SINUS ........cccvvvvinennn. 177
MUCINEX CGH GRA 5-100MG............ 177
mucinex cgh lig 5-100mg................. 177
mucinex chld lig 100/5ml................. 177
MUCINEX CHLD MIS DAY/NITE.......... 177
mucinex cold cap flu nght ................ 177
mucinex cold cap sinus .................... 177
mucinex cold tab flu&sore................ 177
mucinex cold tab sinus .................... 177
mucinex dm lig 20-400.................... 177
mucinex fast lig cold flu ................... 177
mucinex fast mis day/nght............... 177
MUCINEX FAST MIS DAY/NGHT ........ 177
MUCINEX FAST MIS MX DAY/N ......... 177
mucinex fast tab 25-5-325............... 177
MUCINEX FAST TAB 5-10-200 .......... 177
mucinex fast tab sev cold ................ 177

mucinex ff spr 0.05% ..................... 178
MUCINEX 1iq...eviineiiii i iiiiieiaens 178
mucinex ms lig cold ngh.................. 178
MUCINEX TAB 600MG ER ................ 178
mucinex tab sinus ...............coeeiinnnn. 178
MUCINEX/KIDS GRA 100MG ............ 178
mucosa dm tab 20-400mg .............. 178
mucosa tab 400mg..............coceviunnn. 178
mucus d tab 120/1200.................... 178
mucus d tab 60-600mg................... 178
mucus relf d tab 60-600mg ............. 178
mucus relief lig 100/5ml ................. 178
mucus relief lig 5-100mg ................ 178
mucus relief lig cold/sin .................. 178
mucus relief lig cong/cgh ................ 178
mucus relief tab 20-400mg ............. 178
mucus relief tab 400mg .................. 178
mucus relief tab 60-1200 ................ 178
mucus relief tab cld/sinu ................. 178
mucus relief tab cold/flu.................. 178
mucus relief tab dm........................ 178
mucus relieftab pe...........cccovvvinnen. 178
mucus rif pe tab 10-400mg ............. 178
mucus-dm tab 30-600mg................ 178
mucus-er tab 600mMg .............c..cuu.. 178
mucusrelief tab sinus...................... 178
mult vitamin tab daily ..................... 150
mult vitamin tab essent .................. 150
mult vitamin tab mens.................... 150
mult vitamin tab no iron.................. 150
mult vitamin tab womens................ 150
MULTAQ TAB 400MG.......ccevvvviiiinnennn. 43
multi 50+ cap for her ..................... 150
multi 50+ tab for her...................... 150
multi 50+ tab for him ..................... 150
multi adult chw gummies ................ 150
multi cap for her .........c.c.ccoeviiiinnn. 150
multi complt tab Jiron ..................... 150
MULTI FOR POW HIM........cccvviveinnns 150
multi gummie chw mens ................. 150
multi gummie chw womens ............. 150
multi tab for her..............coooviiiinnnns 150
multi tab for him ...................c.oee 150
multi vitami tab ...................ooiiie 150
multi vitami tab d-3..................o... 150
MULTI VITAMN TAB MINERALS......... 150
multi+omega3 chw adult ................ 150
multi-day tab..........c.ccooiiiiiiiiiinnn. 150



multi-day tab /iron....................o..... 150

multi-day tab minerals .................... 150
multi-day tab vitamins..................... 150
multi-delyn liq ............cc.ooieiiiiininns 151
MULTI-DELYN LIQ /IRON ................. 151
multilex tab...........c.ccooviiiiiiiiinnnn. 151
multilex-t&m tab ................coiinenn. 151
multimineral tab plus ...................... 151
multiple vitamin tab ........................ 151
multiple vitamins w/ iron tab............ 151
multiple vitamins w/ minerals tab ..... 151
multi-sympt lig cld nght................... 178
multi-vit/ tab minerals..................... 151
multi-vit/fe tab .............cccovviivniiinns 151
multi-vitami chw gummies ............... 151
MULTI-VITAMI TAB MONOCAPS ........ 151
multivitamin Cap ........coooiiiiiiiinnnnnns 151
multivitamin cap daily ..................... 151
multivitamin chw child..................... 151
multivitamin chw children ................ 151
multivitamin 1liq ..............cooeeiiiinnn. 151
multivitamin lig mineral ................... 151
multivitamin tab daily ...................... 151
multivitamin tab womens................. 151
multi-vitamn tab.................cocienn. 151
multi-vite tab ...............oooiiiiiinn, 151
multi-vite tab 50&over..................... 151
mupirocin oint 2% .......ccoviiviiiinnnnns 189
MURO 128 SOL 2% OP .....cevvvvvinennns 167
MUSTARGEN INJ 10MG........ccevviivennee. 26
MVW COMPLETE CAP D3000............. 151
MVW COMPLETE CAP D5000............. 151
MVW COMPLETE CAP FORMULAT....... 151
mvw complete chw bubblgum........... 151
mvw complete chw d3000................ 151
mvw complete chw orange............... 151
MVW COMPLETE DRO PEDIATRI........ 151
my way tab 1.5mg.............ccoeiiiinnnn 88
myamulti tab................cccoeiiiiiiinnn, 151
MYCAMINE INJ 100MG.......covvvvvinennn. 14
MYCAMINE INJ 50MG ......ccvvviviiiieenn, 14

mycophenolate mofetil cap 250 mg...122
mycophenolate mofetil for oral susp 200
MG/M e 122
mycophenolate mofetil tab 500 mg ...122
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)................ 122
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)............... 123
myferon 150 cap 150mg ................. 118
MYKIDZ IRON SUS 10MG/2ML ......... 151
MYLOTARG INJ 4.5MG......ccccvvvinennn. 29
myorisan cap 10mMg........ccccuveevvnnnnn. 188
myorisan cap 20mMg .......cccccvvveeeinnnnn. 188
myorisan cap 30mMg.........c.ccoeevvinnnn. 188
myorisan cap 40mg............cceeevinnnn. 188
MYRBETRIQ TAB 25MG ........cocevuees 113
MYRBETRIQ TAB 50MG .........ccvvvneen. 113
mytab gas chw 125mg.................... 111
mytab gas chw 80mg ..................... 111
my-vitalife cap............ccociiiiiiiinnn. 151
myzilra tab ........cccooiiiiiiiiiii 88
N

nabumetone tab 500 mg..................... 5
nabumetone tab 750 mg..................... 5
nadolol tab 20 mg ...........c.cocvivvinennnn. 47
nadolol tab 40 Mg ..........cccoeviviinnnnn. 47
nadolol tab 80 mg ...........cccvveviininnnn. 47
nafcillin sodium for inj 1 gm .............. 24
nafcillin sodium for inj 2 gm .............. 24
nafcillin sodium for iv soln 1 gm......... 24
nafcillin sodium for iv soln 10 gm ....... 24
nafcillin sodium for iv soln 2 gm ......... 24
NAGLAZYME INJ 1IMG/ML .....ccccvvvinnnns 91
nalbuphine hcl inj 10 mg/mil ................ 6
nalbuphine hcl inj 20 mg/ml ................ 6
naloxone hcl inj 0.4 mg/mil................ 80
naloxone hcl inj 4 mg/10mi ............... 80

naloxone hcl soln cartridge 0.4 mg/ml 80
naloxone hcl soln prefilled syringe 2

MG/2M...eei e 80
naltrexone hcl tab 50 mg .................. 80
NAMENDA XR CAP 14MG.........cccuvenee. 61
NAMENDA XR CAP 21MG........cvvuennne. 61
NAMENDA XR CAP 28MG.........cceuvvnne. 61
NAMENDA XR CAP 7MG.......ccvvvvvnnnnn. 61
NAMENDA XR CAP TITRATIO.............. 61
NAMZARIC CAP ... 61
NAMZARIC CAP 14-10MG........cevvuneens 61
NAMZARIC CAP 21-10MG.......ccevvueeens 61
NAMZARIC CAP 28-10MG........c.euee. 61
NAMZARIC CAP 7-10MG.......c.ccvvvnnennn 61
NANOVM POW 1-3 YRS ......ccevvvvnnnne. 151
NANOVM POW 4-8YEARS ................ 151
NANOVM POW 9-18 YRS .......ccevvneee. 151
NANOVM T/F LIQ....ciieiiiiiiiiiiineenens 151



NANOVM T/F POW......cvviiiiiiiiiene 152

naproxen dr tab 375mg ...................... 5
naproxen dr tab 500mg ...................... 5
naproxen sod cap 220mMg.................... 5
naproxen sod tab 220mg .................... 5
naproxen sodium cap 220 mg.............. 5
naproxen sodium tab 220 mg.............. 5
naproxen sodium tab 275 mg.............. 5
naproxen sodium tab 550 mg.............. 5
naproxen susp 125 mg/5mi................. 5
naproxen tab 250 mg ......................... 5
naproxen tab 375 mg......................... 5
naproxen tab 500 mg......................... 5

naratriptan hcl tab 1 mg (base equiv)..76
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 76
NARCAN SPR....ciiiiiiiiiici i eaaens 80
NASADROPS DRO 0.9%.....cccvvvvnnennn. 185
nasal 12 hr spr 0.05%..................... 178
nasal allgy spr 55mcg/ac ................. 186
NASAL DECON SYP 30MG/5ML.......... 178
NASAL DECONG LIQ 30MG/5ML........ 178
nasal decong spr 0.05% .................. 178
nasal decong tab 10mg ................... 178
nasal decong tab 120mg er.............. 178
nasal decong tab 30mg ................... 178
nasal four Sol 1%.........ccccoeeiiiiiininnnn, 178
nasal moist spr 0.65%..................... 185
nasal relief spr 0.05% ..................... 178
nasal saline spr 0.65% .................... 185
nasal spr 0.05% ............ccccceeiiinnnnn. 178
NASCOBAL SPR 500MCG..........ccuvnee. 152
nasoflow spr 50mcg .............c..ccenne. 186
nasogel gel ......cocoviiiiiiiiiiiiiiiinnnnn, 185
NASOPEN PE LIQ ..cvviiiiiiiiiiiieenaea, 179
nat fiber pow 48.57%..............coe.ui. 108
nat fiber pow therapy ...................... 108
nat veg lax tab 8.6mg ..................... 108
nat vit e cap 1000unit ..................... 152
nat vit e cap 400unit .................oe.. .. 152
NATACYN SUS 5% OP ..ccvvvivviiienenn, 164
nateglinide tab 120 mg...................... 85
nateglinide tab 60 mg ....................... 85
NATPARA INJ 100MCG......cccvviiinninnnns 95
NATPARA INJ 25MCG.......cccvviiiiineinnnns 95
NATPARA INJ 50MCG......ccicvviniiineinnnns 95
NATPARA INJ 75MCG.......cccovviiiineinnnns 95
NATRAPEL 12H SPR 20% .........euutvn. 191

NATRAPEL LIQ 20%.....ccvvvvviniinennnnns 191
natural bal sol tears........................ 167
naturalyte sol fruit................cooovueen. 125
natures sol tears ..........cccoviiieiiinnnn. 167
naturl fiber pow 28.3% ........cccoounn.. 108
na-zone spr 0.65%.............cccoeel . 185
NEBUPENT INH 300MG ........covcvvnnennn. 11
necon tab 0.5/35 ......ovvviiiiiiiiiiiinnnn, 88
NECON tab 7/7/7 «.cuuiiiiiiiiiiiininnnnnn 88
nefazodone hcl tab 100 mg ............... 65
nefazodone hcl tab 150 mg ............... 65
nefazodone hcl tab 200 mg ............... 65
nefazodone hcl tab 250 mg ............... 65
nefazodone hcl tab 50 mg ................. 65
neomyecin sulfate tab 500 mg............. 10

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin... 164
neomycin-bacitracin-polymyxin oint . 189
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil............. 164
neomycin-polymyxin-dexamethasone
ophth oint 0.1%......c.ccoviiiviiieiiinnnns 164
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........ccccvvviiniiiinnnns 164
neomycin-polymyxin-hc ophth susp.. 164
neomycin-polymyxin-hc otic soln 1% 200
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 200
NEOQ10 CAP 125MG.....cccvvvivvininnnnns 152
NEPHRAMINE INJ 5.4%........cccevunen. 127
NEPHRONEX LIQ 0.9/5ML................ 152
NERLYNX TAB 40MG ......ccvvivvviineinnnns 34
NEUPOGEN INJ 300/0.5 .....c.cevvennnne. 116
NEUPOGEN INJ 300MCG...........evnne. 116
NEUPOGEN INJ 480/0.8 ........cvvnnnee. 116
NEUPOGEN INJ 480MCG...........eu..ee. 116
NEUPRO DIS 1MG/24HR..........c.enneen. 67
NEUPRO DIS 2MG/24HR...........cceunten. 67
NEUPRO DIS 3MG/24HR..........cccuuten. 67
NEUPRO DIS 4MG/24HR...........cceuuten. 67
NEUPRO DIS 6MG/24HR............cnueee. 67
NEUPRO DIS 8MG/24HR...........ccevnnen. 67
NEUTROGENA CRE HAND ................ 198
nevirapine susp 50 mg/5ml ............... 15
nevirapine tab 200 mg...................... 15
nevirapine tab er 24hr 100 mg........... 15
nevirapine tab er 24hr 400 mg........... 15
NEXAVAR TAB 200MG.......ccevvvvininnnnns 34



NEXIUM 24HR CAP 20MG..........cuevee. 112

next choice tab 1.5mg....................... 89
niacin cap er 250 mg....................... 152
niacin cap er 500 mg....................... 152
niacin tab 100 Mg ...........cccceeviinennnn. 152
niacin tab 100mMg...........ccoeiiiiinnnnnn. 152
niacin tab 250 mg.................coeen 152
niacin tab 50 mg................coociien 152
niacin tab 500 mg...............coeiiieennn. 152
niacin tab er 1000 mg

(antihyperlipidemic) ...............ccc.oou.e. 45
niacin tab er 250 mg ....................... 152
niacin tab er 500 mg ....................... 152
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 45
niacin tab er 750 mg ................c...e. 152
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 45
NIACIN TR TAB 1000MG.........cvveens 152
niacin-50 tab............ccccciiiiiiiiiin 152
niacor tab 500mMg ...........cccciieiiiiiinnnn 45
nicardipine hcl cap 20 mg .................. 49
nicardipine hcl cap 30 mg .................. 49
nicorelief gum 2mg mint.................... 80
nicorelief gum 2mg Orig ............cc.vuue.. 80
nicorelief gum 4mg mint.................... 80
nicorelief gum 4mg Orig..................... 80
nicotine gum 4mg .......coovvviieiiiiinneninns 80
nicotine pol loz 4mg mint................... 80
nicotine polacrilex gum 2 mg.............. 80
nicotine polacrilex gum 4 mg.............. 80
nicotine polacrilex lozenge 2 mg ......... 80
nicotine polacrilex lozenge 4 mg ......... 80
NICOTINE SYS KIT TRANSDER ........... 80
nicotine td dis 14mg/24h ................... 81
nicotine td dis 21mg/24h ................... 81
nicotine td dis 7mg/24hr.................... 81
nicotine td patch 24hr 14 mg/24hr...... 81
nicotine td patch 24hr 21 mg/24hr...... 81
nicotine td patch 24hr 7 mg/24hr ....... 81
NICOTROL INH ...viiiviiii e 81
NICOTROL NS SPR 10MG/ML.............. 81
nifedipine tab er 24hr 30 mg .............. 49
nifedipine tab er 24hr 60 mg.............. 49
nifedipine tab er 24hr 90 mg.............. 49
nifedipine tab er 24hr osmotic release 30
07« 49

nifedipine tab er 24hr osmotic release 60

0 1o 49
nifedipine tab er 24hr osmotic release 90
2 P 49
night time cap cold&flu ................... 179
night time cap cold/flu .................... 179
night time lig cld/flu ....................... 179
night time lig cold/flu...................... 179
night time lig cough........................ 179
night time tab sinus........................ 179
nikki tab 3-0.02mMg...........ccoovvieiinnnnns 89
nilutamide tab 150 mg...................... 30
nimodipine cap 30 Mg ...........ccceveunne. 49
NINJACOF LIQ c.iiiviiiiiiiiieiiiiee e 179
NINJACOF-A LIQ .cviiiiiiiiieiiiiaecens 179
NINJACOF-XG LIQ 200-8/5.............. 179
NINLARO CAP 2.3MG ...ccccvviviiininneannn 29
NINLARO CAP 3MG.....ccvviviiiiininneane 29
NINLARO CAP 4MG.....ccovvvviiiiiinieanen 29
NIPENT INJ 10MG.....cocoviiiiiiiiiece e 27
nite time cap cold/flu...................... 179
nite time lig cold/flu ....................... 179
nite-time lig cold/flu ....................... 179
nite-time lig cough ......................... 179
NITRO-BID OIN 2% ...ccvviviiiiiinennnnnnen 52
NITRO-DUR DIS 0.3MG/HR................ 52
NITRO-DUR DIS 0.8MG/HR................ 52
nitrofurantoin macrocrystalline cap 100
1o R 12
nitrofurantoin macrocrystalline cap 50

2 12
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............. 12
nitroglycerin sl tab 0.3 mg................. 52
nitroglycerin sl tab 0.4 mg................. 52
nitroglycerin sl tab 0.6 mg................. 52

nitroglycerin td patch 24hr 0.1 mg/hr. 52
nitroglycerin td patch 24hr 0.2 mg/hr. 52
nitroglycerin td patch 24hr 0.4 mg/hr. 52
nitroglycerin td patch 24hr 0.6 mg/hr. 52

niva-hist dm lig 7.5-4-15 ................ 179
nivanex dmx tab ..............ccociiiinnnnn 179
NIVA-PLUS TAB....coiiiiieiieiecieeeaee 152
NIVEACRE ....oiiiiiiiiiiiiii e 198
NIVEA SOFT CRE......ccocovviviiiinenenn 198
no drip nasl spr 0.05% ................... 179
nohist-dm liq ..........cccccovviiiiiiinninnnn. 179
nohist-Iq lig 4-10/5ml ..................... 179
non-asa jrtab 160mg ................cccevuuen. 2



non-aspirin sus 160/5m/l..................... 2

non-aspirin tab 325mg ..............c.oiuens 2
non-aspirin tab 500mg ....................... 3
non-aspirin tab 500mg/rr.................... 3
NORDITROPIN INJ 10/1.5ML .............. 95
NORDITROPIN INJ 15/1.5ML .............. 95
NORDITROPIN INJ 30/3ML.......cccvvvunens 95
NORDITROPIN INJ 5/1.5ML................ 95
NOREL AD TAB 4-10-325.........c.utee. 179
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr .......cccovviiiiiiiiiinnn. 89
norethindrone & mestranol tab 1 mg-50
21 89
norethindrone ace & ethinyl estradiol tab
I MmMG-20 MCG cuvvviiiiiiiiiiieiiiiesnnneess 89
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG.....coovvviiiiiiiiiiiiniiiinens 89
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCg....c.ccovvviiiiiiiiiiinnnnnns, 89
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 MCG .....c.ocvvvvviiiinnnnnnnn. 89
norethindrone acetate tab 5 mg.......... 97
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......cccccvviiiiiiiiinnninnnn. 92
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg .......c.cceviuvnnnns 89
norethindrone tab 0.35 mg ................ 89
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg...........cc.ouu... 89
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG ..cccvviiiiiiiiiiiii e 89
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg............ 89
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 89
norgestrel & ethinyl estradiol tab 0.3 mg-
1O 10 1 1l [ 89
norlyroc tab 0.35mMg........cccccevvivinnnnn. 89
NORMOSOL -M INJ /D5W.......cevveenee. 128
NORMOSOL -R INJ /D5W .......ceeneenee. 128
NORMOSOL-RINJPH 7.4................. 128
NORPACE CAP 100MG CR.........cvcvvvnenn 43
NORPACE CAP 150MG CR.........c.cevveen 43
NORTHERA CAP 100MG ........occvvvennenn 52
NORTHERA CAP 200MG ........ocevvvennenn 52
NORTHERA CAP 300MG .......coccvvvennenn 52
nortrel tab 0.5/35 .......c.ccoviiiiiiiiinnnn. 89
nortrel tab 1/35......vvviiiiiiiiiierreennnnnnns 89

nortrel tab 7/7/7 ..., 89
nortriptyline hcl cap 10 mg................ 65
nortriptyline hcl cap 25 mg................ 65
nortriptyline hcl cap 50 mg................ 65
nortriptyline hcl cap 75 mg................ 65
nortriptyline hcl soln 10 mg/5ml/ ........ 65
NORVIR CAP 100MG.....cccvvvvviininnennen 15
NORVIR POW 100MG......ccovcvviveinnnnnn 15
NORVIR SOL 80MG/ML.......ccvvvvvvnnnnnn 15
NORVIR TAB 100MG .....ccccvvivviieinenn, 15
NOSE dro 1%0.....ccuvvieiiiiiiiiiiiinnnnnnns 179
NOVAFERRUM CAP 50MG ................ 118
NOVAFERRUM DRO 15MG/ML .......... 118
NOVOLIN INJ 70/30...ccccivviineiiinennnnnns 82
NOVOLIN N INJ U-100 .....ccvvvviinennnnnn. 82
NOVOLIN R INJ U-100 .....cevvvvvinennnnnn. 83
NOVOLOG INJ 100/ML ..evvviineiieenenn, 83
NOVOLOG INJ FLEXPEN..........ccvvvvneen. 83
NOVOLOG INJ PENFILL ....cccvvvnveinennns 83
NOVOLOG MIX INJ 70/30 .....cccvvnrnnnnn 83
NOVOLOG MIX INJ FLEXPEN .............. 83
NOXAFIL SUS 40MG/ML .......c.covvvinnnnns 14
NOXAFIL TAB 100MG......ccvevvivvinennenn 14
nrs nasal spr 0.05% ....................... 179
NUCYNTA ER TAB 100MG .......ccevvvvnnnns 8
NUCYNTA ER TAB 150MG ........ccvvvvnies 8
NUCYNTA ER TAB 200MG .......ccevvvennnnns 8
NUCYNTA ER TAB 250MG .........cevvvvnnnnns 8
NUCYNTA ER TAB 50MG......cccecvvinvnnnns 8
NUEDEXTA CAP 20-10MG.........ccueueee. 78
nu-iron 150 cap 150mg................... 118
NULOJIX INJ 250MG.....cccvvivviiinennne. 123
NULYTELY SOL FLAV PKS ................ 108
NU-MAG TAB 71.5-119 .......ccevnnnen. 134
NUPLAZID CAP 34MG.......ccocevviivinennn. 71
NUPLAZID TAB 10MG.......ccocvvivenennn. 71
NUPLAZID TAB 17MG.......ccvvvviiennennn, 71
NUTRADERM CRE .......ccovvvviiiiiiiiannns 198
nutr-e-sol lig 400/15ml................... 152
NUVARING MIS.......coiviiiiiiiiiieceeee 89
nyamyc pow 100000 ...................... 191
NYMALIZE SOL 30/10ML .......ccvvunennn 49
nystatin cream 100000 unit/gm ....... 192
nystatin oint 100000 unit/gm .......... 192
nystatin susp 100000 unit/ml .......... 200
nystatin tab 500000 unit................... 14
nystatin topical powder 100000 unit/gm

.................................................... 192



nystop pow 100000..................cccuuns 192

o

O-CAL FATAB .ciiiiiiiiiiiieciinae e 152
ocean kids spr 0.65% ..............coeuns 185
OCTAGAM INJ 10/100ML.....c.ccvvvennnnn 122
OCTAGAM INJ 10GM....ccviiiviiiiieianns 122
OCTAGAM INJ 1GM ..cviiiiiiiiiiiieeens 121
OCTAGAM INJ 2.5GM....cciivviiiiiniinnnns 121
OCTAGAM INJ 20/200ML......ccvvuvvnnnn 122
OCTAGAM INJ 25GM...cccviiiiiiiiiiiianns 122
OCTAGAM INJ 2GM/20ML......cevvvnnens 121
OCTAGAM INJI 5GM ....oivviiiiiiiiieans 121
OCTAGAM INJ 5GM/50ML........ceenneee. 121
octreotide acetate inj 100 mcg/ml (0.1
MG/Mml) ..o 96
octreotide acetate inj 1000 mcg/ml (1
MG/Mml) ..o 96
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e e 96
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) ..o 96
octreotide acetate inj 500 mcg/ml (0.5
MG/ML) e e 96
ocutabs tab.........ccoviiiiiiiiiiii 152
ocutabs tab lutein ...............ccvinenn. 152
OCUVITE CAP ADULT ...ccviiiiiiieianns 152
ocuvite eye chw heatlh .................... 152
ocuvite eye tab + multi ................... 152
OCUVITE LUTE CAP ... 152
ocuvite tab lutein ....................ooeuie. 152
ocuvite xtra tab ..............c.ceeiiinnnn. 152
ODEFSEY TAB...coiviiiiiiiiii e 17
ODOMZO CAP 200MG...cevvvviiniieennennn 29
OFEV CAP 100MG ...ocvviiiiiiiiiinecaens 185
OFEV CAP 150MG ...ccovvvviiiiiiiaeienns 185
OFF ACTIVE AER 15% .....cvvvvinninnnns 192
OFF DEEP WDS AER 25%..........c..... 192
OFF DEEP WDS AER 30%........c.cuun 192
OFF DEEP WDS MIS 25%.....ccccvvvuee 192
OFF DEEP WDS SPR 25%......c.ccvuien 192
OFF DEEP WDS SPR 98.25% ............ 192
OFF FAMILYCR SPR 5% ...cvvivvineinnnns 192
OFF FAMILYCR SPR 7% ...cvviiiiniinnnns 192
OFF SMTH/DRY AER 15%................. 192
ofloxacin ophth soln 0.3%................ 164
ofloxacin otic soln 0.3%................... 200
OINTMENT OIN BASE ......cvviivineinnnns 198
olanzapine for im inj 10 mg................ 71

olanzapine orally disintegrating tab 10

1o 71
olanzapine orally disintegrating tab 15

T« 71
olanzapine orally disintegrating tab 20

2 71
olanzapine orally disintegrating tab 5 mg
...................................................... 71
olanzapine tab 10 Mg ....................... 71
olanzapine tab 15 Mg ...........cccccvnnn. 71
olanzapine tab 2.5 mg ...................... 71
olanzapine tab 20 mg ....................... 71
olanzapine tab 5 mg..............c.coevnnne. 71
olanzapine tab 7.5 mg ...................... 71
olmesartan medoxomil tab 20 mg ...... 42
olmesartan medoxomil tab 40 mg ...... 42
olmesartan medoxomil tab 5 mg........ 42

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 41
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 41
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 41
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 41
olopatadine hcl ophth soln 0.2% (base

equivalent) ........covveiiiiiiiii 165
omega 3 500 cap 500mg................. 136
OMEGA BABY EMU PRENATAL .......... 136
omega essent liq basic.................... 136
omega iii cap epa+dha.................... 137
OMEGA-3 2100 CAP 1050MG............ 137
omega-3 cap 1200mg..........c.ccccevun... 137
OMEGA-3 CAP 1400MG ......cccvvnnennenn 137
OMEGA-3 CAP 350MG......ccvvivvnennnnn 137
OMEGA-3 CAP FISH OIL.......ccevnenee. 137

omega-3 fatty acids cap 1000 mg .... 137
omega-3 fatty acids cap 1200 mg .... 137
omega-3 fatty acids cap 300 mg ...... 137

250



omega-3 fatty acids cap 435 mg....... 137

omega-3 fatty acids cap 500 mg....... 137
omega-3 fatty acids cap delayed release
1000 MQG..uuiiiiiiiiiiiie i i 137
omega-3 fish cap 1000 mg............... 137
omega-3 fish cap 1000mg................ 137
omega-3 fish chw 113.5mg.............. 137
OMEGA-3 IQ CHW 240MG...............s 137
omega-3-acid ethyl esters cap 1 gm....45
omeprazole cap 20.6mgdr................ 112
omeprazole cap delayed release 10 mg
.................................................... 112
omeprazole cap delayed release 20 mg
.................................................... 112
omeprazole cap delayed release 40 mg
.................................................... 112
omeprazole magnesium cap dr 20.6 mg
(20 mg base equiV)...........ccocviiiiinnen. 112
OMEPRAZOLE TAB 20MG.........c.euuens 112
omera cap 1000mMg .........ccoevvviinnninns 137
OMNICAP TAB ..ot e 152
once daily tab...........ccccieviiiiiiinnnnnn. 152
once daily tab iron ..................ceen. 152
ONCOVITE TAB...ooviiiiiiiieiieiie e 152
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
.................................................... 103
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e e 103
ondansetron hcl oral soln 4 mg/5m/ ..103
ondansetron hcl tab 24 mg .............. 103
ondansetron hcl tab 4 mg ................ 103
ondansetron hcl tab 8 mg ................ 103
ondansetron orally disintegrating tab 4
1o 103
ondansetron orally disintegrating tab 8

0 T B R 103
one daily chw gummy............c.coenn. 152
one daily mv tab /iron ..................... 152
onedaily tab ............cccciiiiiiiiiiinnnn, 152
one daily tab /mineral ..................... 153
one daily tab 50+ ............c.cceviiinnn. 152
one daily tab complete .................... 153
one daily tab fe/ca ............cccovivinnnn. 153
one daily tab maximum ................... 153
one daily tabmen ..................ccevnne. 153
one daily tab men 50+ .................... 153
one daily tabmens............cc.ccveveinns 153
one daily tab mens 50+................... 153

one daily tab pls iron ...................... 153
one daily tab plus iro ...................... 153
ONE DAILY TAB PLUS IRO ............... 153
one daily tab wom 50+ ................... 153
ONE DAILY TAB WOMANS ............... 153
one daily tab women ...................... 153
one daily tab women 50.................. 153
one daily tab womens ...................... 153
one daily wm tab pro-actv............... 153
one daily/ tab minerals ................... 153
one dly hith tab wght adv................ 153
ONE-A-DAY CHW IMMUNITY ............ 153
ONE-A-DAY CHW VITACRAV ............ 153
ONE-A-DAY TAB 50+ ADV ............... 153
ONE-A-DAY TAB ENERGY ................ 153
ONE-A-DAY TAB MENOPAUS ............ 153
ONE-A-DAY TAB MENS...........ccveveee. 153
one-a-day tab teen/her................... 153
ONE-A-DAY TAB TEEN/HIM.............. 153
one-daily tab /iron ......................... 153
one-daily tab mult vit ..................... 153
ONFI SUS 2.5MG/ML.....ccviviiiiiinnnnnnns 58
ONFI TAB 10MG ....cviiiiiiiiiieiieiiieniaens 58
ONFI TAB 20MG ...ccviiiiiiieiiieiieeineiaens 58
opcicon tab 1.5mg........c.cccevviiviinnnnnn. 89
OPSUMIT TAB 10MG.....ccevvvviiviiniianns 53
optics mini dro...........cccccveviiiiiinnnn, 167
optic-vites tab ...........ccovviiiiiiiiiinnnns 153
OPTIMALD3 M CAP ..o 153
optimal-d cap 50000unt.................. 153
optimum pms tab.................co.oeuee. 153
option 2 tab 1.5m@g........ccccovviiiiiiinnnns 89
OPTISOURCE CHW BARIATRC.......... 153
OPURITY CHW BYPASS ........ccevvene. 153
oral electro sol cherry ..................... 125
oral electro sol h-e-b ...................... 125
oral electrolyte solution................... 125
oralyte SOl .......cccvvviiiiiiiiiiiiiiiiieens 125
oralyte sol freeze ..........cc.ccevvvinnnnn. 125
0razinc cap 220mMg .........coevvieeinnnnnns 134
ORFADIN CAP 10MG .....covviviiiiiineinnns 91
ORFADIN CAP 20MG .....ccvvivviiiiinennnnns 91
ORFADIN CAP 2MG...ccviiiiiiiiiiiinenans 91
ORFADIN CAP 5MG...ccciviiiiiiiiiieiians 91
ORFADIN SUS 4MG/ML .....covviviineinnnns 91
organ-i nr tab 200mg ..................... 179
ORKAMBI GRA 100-125 .......ccevtveee. 185
ORKAMBI GRA 150-188 .........ccuvnee. 185



ORKAMBI TAB 100-125 ......ccevvvennnnns 185
ORKAMBI TAB 200-125 ......ccevvvvnnnns 185
orsythia tab .........cccooiiiiiiiiiiiiiiiinnns 89
orthovite tab ............cccviiviiiiiinnnnn. 153
os calcium tab /vitd..........cccvvvviinnn 134
os-cal + d3 tab 500-200.................. 134
0S-Cal CAW ..o 134
os-cal chw 500-600..................c...... 134
os-cal extratab d3..............ccvinnnnn. 134
oseltamivir phosphate cap 30 mg (base
EQUIV) ittt eanaee s 19
oseltamivir phosphate cap 45 mg (base
EQUIV) ittt et i 19
oseltamivir phosphate cap 75 mg (base
EQUIV) ettt raaee s 19
oseltamivir phosphate for susp 6 mg/ml
(base equiV)......c.oociiiiiiiiiiiiiiiieiien 19
OSTEO-PORETITAB ...oiviiiiiiiiieianns 134
ovega-3 cap 500mg ............coiiiinn. 137
oxacillin sodium for inj 1 gm (base
equivalent) ........coooiiiiiiiiiiiii 24
oxacillin sodium for inj 10 gm (base
equivalent) ........cooeiiiiiiiiiiii 24
oxacillin sodium for inj 2 gm (base
equivalent) .......c.oooiiiiiiiii s 24
oxaliplatin for iv inj 100 mg................ 35
oxaliplatin for iv inf 50 mg ................. 35
oxaliplatin iv soln 100 mg/20ml.......... 35
oxaliplatin iv soln 50 mg/10mi............ 35
oxandrolone tab 10 mg...................... 82
oxandrolone tab 2.5 mg..................... 82
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e e 58
oxcarbazepine tab 150 mg ................. 58
oxcarbazepine tab 300 mg................. 58
oxcarbazepine tab 600 mg................. 58
oxybutynin chloride syrup 5 mg/5ml .113
oxybutynin chloride tab 5 mg ........... 113
oxybutynin chloride tab er 24hr 10 mg
.................................................... 113
oxybutynin chloride tab er 24hr 15 mg
.................................................... 113
oxybutynin chloride tab er 24hr 5 mg 113
oxycodone hclcap 5 mg ........c.covevennnn. 8
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e s 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 hcltab5mg..............coe.... 8
oxycodone w/ acetaminophen tab 10-325
22« 9
oxycodone w/ acetaminophen tab 2.5-
325 MG i 9
oxycodone w/ acetaminophen tab 5-325
22« 9
oxycodone w/ acetaminophen tab 7.5-
325 MG i 9
OXYCONTIN TAB 10MG CR .....cccvvnennn 9
OXYCONTIN TAB 15MG CR .....cccvvnnnne 9
OXYCONTIN TAB 20MG CR ......ccvvnennne 9
OXYCONTIN TAB 30MG CR .....ccvcvvnennne 9
OXYCONTIN TAB 40MG CR .....cccvvnennnn 9
OXYCONTIN TAB 60MG CR .......cvvvninnn 9
OXYCONTIN TAB 80MG CR .......cvvvnennne 9
OXYTROL/WOMN DIS 3.9MG/24....... 113
oysshellcatab /d3 .........c..ccvvvennnnn. 134
oys shell ca tab Jvitd ..................... 134
oys shell ca tab 500 + d.................. 134
oys shell+d chw 500-400................ 134
oys shell+d tab 250-125 ................. 134
oysco 500 tab 500mg ..................... 134
oysco 500+d chw.........ccoiviiviiinnnn. 134
oysco 500+d tab...............ccoeevinnnnn. 134
oyst cal/d tab 250mg...................... 134
oyst cal/d tab 500mg...................... 134
oyst shell/d tab 250mg ................... 134
oyst shell/d tab 500-125................. 134
oyst shell/d tab 500-200................. 134
oyst shell/d tab 500-400................. 134
oyst shell/d tab 500mg ................... 134
oyst-cal d tab 250mg...................... 134
oyst-cal-d tab 500mg ..................... 134
oyster shell calcium tab 500 mg....... 134
oyster shell tab 500mg ................... 134
oystercal tab 500mg...............c.ce.... 134
oystercal-d tab 500mg.................... 134
OZEMPIC INJ 2/1.5ML..ccccviiiiiiiininnnns 83
P

pa biotin cap 5000mcg.................... 153
pa fish oil cap 1000mg.................... 137
PA MENS 50 PAK VITAPAK............... 154
PA MENS PAK VITAPAK .......ccevvennen. 154
pa oyster sh tab 500mg .................. 134



pa vitamin cap 2000unit .................. 154

pa vitamin e cap 400unit ................. 154
PA WOMENS 50 PAK VITAPAK .......... 154
PA WOMENS PAK VITAPAK............... 154
pacerone tab 100mMg ..........ccceevvinennnn. 43
pacerone tab 200mg ..........c.ceevineannn. 43
pacerone tab 400mMg .............ccceevinnnn. 43
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e e 28
paclitaxel iv conc 150 mg/25ml (6
MG/Ml) ..o 28
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 28
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 28
pain & fever chw 80mg....................... 3
pain & fever sol 160/5ml..................... 3
pain & fever sus 160/5ml.................... 3
pain & fever tab 325mg ...................... 3
pain & fever tab 500mg ...................... 3
pain relief dro 80/0.8ml ...................... 3
pain relief sus 160/5m/l....................... 3
pain relief sus pls cold ..................... 179
pain relief tab 325mg ...........c.cccvevinnns 3
pain relief tab 500mg .................cce..... 3
pain relief tab 650mMg .............cccoeevunens 3
pain relieve tab 325mg....................... 3
pain relieve tab 500mg....................... 3
pain relieve tab 500mg/rr ................... 3
pain rif sin tab pe day...................... 179
pain/fever sus 160/5ml ...................... 3
paliperidone tab er 24hr 1.5 mg ......... 71
paliperidone tab er 24hr 3 mg ............ 71
paliperidone tab er 24hr 6 mg ............ 71
paliperidone tab er 24hr 9 mg ............ 71

pamidronate disodium for inj 30 mg....85
pamidronate disodium for inj 90 mg....85
pamidronate disodium iv soln 3 mg/ml 85
pamidronate disodium iv soln 9 mg/ml 85

PAMIDRONATE INJ 6MG/ML................ 85
panoxyl bar 10% ..........ccccceviinennnnn. 188
panoxyl wash lig 10% ..................... 188
PANRETIN GEL 0.1% ....ccvvvvviiiinnnnnn. 198
pantoprazole sodium ec tab 20 mg (base
(= Te 10717 113
pantoprazole sodium ec tab 40 mg (base
(= Te 0] 17 113
paricalcitol cap 1 mcg.............cc.o.... 154

paricalcitol cap 2 mcg ..........c..coennn. 154
paricalcitol cap 4 mcg ..............c...... 154
paromomyecin sulfate cap 250 mg....... 10
paroxetine hcl tab 10 mg .................. 65
paroxetine hcl tab 20 mg .................. 65
paroxetine hcl tab 30 mg .................. 65
paroxetine hcl tab 40 mg .................. 65
PARVLEX TAB ..viiiiiiiiiiieiie e 154
PASER GRA4AGM .....ccviiiiiiiieiiecea, 18
PAXIL SUS 10MG/5ML.......cccevvivvnnnnnn. 65
PAZEO DRO 0.7% ..vvvvviniiiniiniiinnnnnns 165
pc ped elect sol fruit............c.couvnnnn. 125
pc ped elect sol grape..................... 125
pc pediatric sol electrol ................... 125
ped elctrlyt sol.........cccovviiiiiiinnnnnn. 125
ped elctrlyt sol /zinC ............c.ccvvnnnn. 125
ped elctrlyt sol freeze ..................... 125
ped elctrlyt sol freezer .................... 125
ped elctrlyt sol freezpop .................. 125
ped elctriyt sol fruit ..............cccevnnn. 125
ped elctrlyt sol grape ...................... 125
ped elctrlyt sol unflavrd .................. 125
pedia relief lig cgh/cold ................... 179
pedia vance sol apple ..................... 125
PEDIA-LAX CHW 400MG..............0..s 108
PEDIA-LAX LIQ 50MG ......ccicvvviiinnens 108
PEDIARIX INJ O.5ML.....ccccvviiiinennnens 123
pediatric ene enema ............c..ceevune. 108
pediatric liq cgh/cold ...................... 179
pediatric multiple vitamins w/ iron chew
Eab 15 MG ..ccceiiiiiiiiiiii 154
pediavit liqG .......cooeviiiiiiiiiiiiiiiiiinennn, 154
PEDVAX HIB INJ....cocoviiiiiiieiieeeae 124
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .......c.ccoviiiiiiiiiinnnns 108
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........ccoovviiiiiiniinnnnns 108
peg 3350-kcl-sod bicarb-nacl for soln
420 GM ceneiiiiiiiiiie e 108
PEGANONE TAB 250MG........ccccvvnnene. 58
PEGASYS INJ .o 19
PEGASYS INJ 180MCG/M......ccccvvnnennn. 19
PEGASYS INJ PROCLICK........ovvvnnennn. 19
PEN G PROC INJ 600000..........ceuuvne. 24
PENICILL GK/ INJ DEX 2MU................ 24
PENICILL GK/ INJ DEX 3MU................ 24
penicillin g potassium for inj 20000000

3] ] [ 24



L g 24
penicillin g sodium for inj 5000000 unit
...................................................... 25
penicillin v potassium for soln 125
MG/5Ml ..o 25
penicillin v potassium for soln 250
mg/5ml ......coooiiiiii e 25
penicillin v potassium tab 250 mg ....... 25
penicillin v potassium tab 500 mg....... 25
PEN-KERA CRE ...cciiviiiiiiiiiecea, 198
PENTACEL INJ oo 124
PENTAM 300 INJ 300MG ......cccvvvnennnnns 12
pentoxifylline tab er 400 mg............. 119
PENTRAVAN CRE......c.covviiiiiiiien, 198
PENTRAVAN CRE PLUS...........ceveee. 198
peptic relf chw 262mg ..................... 102
peptic relf sus 262/15ml .................. 102
perdiem over tab 15mg ................... 108
PERFECT IRON TAB 25MG................ 118
peri-colace tab 8.6-50mg................. 109
perindopril erbumine tab 2 mg ........... 38
perindopril erbumine tab 4 mg ........... 39
perindopril erbumine tab 8 mg ........... 39
periogard sol 0.12%...........ccccccuvvnnen. 200
permethrin cream 5% ..................... 199
perphenazine tab 16 mg.................... 71
perphenazine tab2 mg...................... 71
perphenazine tab 4 mg...................... 71
perphenazine tab 8 mg...................... 71
PETROLATUM OIN...ccovvviiiiiiiiecen, 198
pharbedryl cap 25mg ...................... 171
pharbedryl cap 50mg ...................... 171
pharbetol tab 325mg..........cccccevvinnnnnn. 3
pharbetol tab 500mg.............cccvevinnnn.. 3
phazyme chw 125mg .............c..ou.... 111
phenelzine sulfate tab 15 mg.............. 65
PHENHIST DH LIQ 30-2-10 .............. 179
PHENOBARB INJ 656MG/ML ................. 58
phenobarbital elixir 20 mg/5ml........... 58
phenobarbital sodium inj 130 mg/ml ...58
phenobarbital tab 100 mg.................. 59
phenobarbital tab 15 mg.................... 58
phenobarbital tab 16.2 mg................. 58
phenobarbital tab 30 mg.................... 59
phenobarbital tab 32.4 mg................. 59
phenobarbital tab 60 mg.................... 59
phenobarbital tab 64.8 mg................. 59

phenobarbital tab 97.2 mg ................ 59
PHENYTEK CAP 200MG.........cccvvvvennen. 59
PHENYTEK CAP 300MG.........cvcvvvennenn 59
phenytoin chew tab 50 mg ................ 59
phenytoin sodium extended cap 100 mg
...................................................... 59
phenytoin sodium extended cap 200 mg
...................................................... 59
phenytoin sodium extended cap 300 mg
...................................................... 59
phenytoin sodium inj 50 mg/ml ......... 59
phenytoin susp 125 mg/5ml .............. 59
philith tab 0.4-35 .........ccccoiiiiiiiinnnn. 89
PHLEXY-VITS POW .....ccoiiiiiiiiieinnns 154
PHOS-NAK POW CONCENTR ............ 134
PHOSPHOLINE SOL 0.125%0FP......... 166
PHYTOMULTI TAB...ccvviiiiieiiiiinecans 154
phytonadione inj 10 mg/ml ............. 154
PICATO GEL 0.015% ..ccevvvviiiiineinnnns 198
PICATO GEL 0.05% .....ccvvvviiviinennnnns 198
pilocarpine hcl ophth soln 1% .......... 166
pilocarpine hcl ophth soln 2% .......... 166
pilocarpine hcl ophth soln 4% .......... 166
pilocarpine hcl tab 5 mg.................. 200
pilocarpine hcl tab 7.5 mg ............... 200
pimozide tab 1 mg ...........c.covivvinnnnn. 71
pimozide tab2 mg ..............ccoivinenn. 71
pimtrea tab ..........ccooiiiiiiiiiii e 89
pindolol tab 10 Mg .........cc.covvineiinnnn. 47
pindolol tab 5 mg ............cccoiiiinnnn. 47
pink bismuth chw 262mg ................ 102
pink bismuth tab 262mg ................. 102
PINWORM TAB MEDICINE.................. 12
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 85
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 85
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 85
PIPER/TAZOBA INJ 12-1.5GM ............ 25
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ......c.ccviinnnnns 25
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).......c.ccciiiiininnnn. 25
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ..ccooveiiiiiiiiiiiiiians 25
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).....c.ccccviinviiinnnns 25
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pirmella tab 1/35..........cccooiiiiiiiinnn. 89

piroxicam cap 10 Mg........cccovveevvinnnnnn. 5
piroxicam cap 20 Mg ........ccccuvveeviiinenn. 5
PLASMA-LYTE INJ -148......ccccvvinennns 128
PLASMA-LYTE INJ -A ..o 128
PNV FOLIC AC TAB + IRON .............. 154
PNV PRENATAL TAB PLUS ............. 154
podofilox soln 0.5% .............ccevvinnn. 198
POLY HIST TAB 7.5-10MG................. 179
poly vitamin Chw................ccooevinnn. 154

polyethylene glycol 3350 oral packet.109
polyethylene glycol 3350 oral powder 109

POLY-HIST DM LIQ 5-25-10............. 179
POLY-HIST PD LIQ .c.vivvviiiiieiieeinene 179
poly-iron cap 150mg ....................... 118
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .......ccovevinvnnnnns 164
POLY-TUSSIN LIQ 10-4-10............... 179
POLY-VENT DM TAB ...cvviviiiiiieinenne, 179
POLY-VENT IR TAB 60-380MG .......... 179
Poly-vita dro .......ccccoviiiiiiiiiiiinnns 154
poly-vita dro /iron.............ccccceevvnnen. 154
polyvitamin chw /Jiron...................... 154
polyvitamin dro ..........ccoociviiiiiiiinnnn 154
polyvitamin dro /iron....................... 154
POMALYST CAP 1IMG .....covviiviiiiiieiens 31
POMALYST CAP 2MG .....cviiiviiiiiiiinnns 31
POMALYST CAP 3MG ..c.vvviviviieeineeenne 31
POMALYST CAP 4MG .....ccvvvviiiiiineinnnns 31
PORENAL+D CAP OMEGA 3 .............. 154
portia-28 tab...........c.ccooiiiiiiii i 90
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% inj....ccccoeviiiiiiiiiiinnnnnn. 128
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj.....ccccovviiiiiiiiinniinnns 128
potassium chloride cap er 10 meq..... 125
potassium chloride cap er 8 meq ...... 125

potassium chloride inj 10 meq/100ml 128
potassium chloride inj 10 meq/50ml..128
potassium chloride inj 2 meqg/ml ....... 128
potassium chloride inj 20 meq/100ml 128
potassium chloride inj 20 meq/50ml/..128
potassium chloride inj 40 meq/100ml 128
potassium chloride microencapsulated

crysertab 10 meqg........ccccccvviinnnnnn. 126
potassium chloride microencapsulated
crysertab20 meqg.........ccccoeviinennnn. 126

potassium chloride oral soln 10% (20

meq/15ml) .....ccoeviiiiiiiiiiiiiiiies 126
potassium chloride oral soln 20% (40
meq/15ml) ......cooviiiiiiiiiiiiiiiieie 126
potassium chloride powder packet 20

1= 126
potassium chloride tab er 10 meq .... 126
potassium chloride tab er 20 meqg (1500

221 ) 126
potassium chloride tab er 8 meqg (600
INIG) et 126
potassium citrate tab er 10 meq (1080
ITIG ) e i 113
potassium citrate tab er 15 meq (1620
2] ) PP 113
potassium citrate tab er 5 meqg (540 mg)
.................................................... 113
povidone/iod sol 10% ..................... 192
povidone-iod sol 10% ..................... 192
povidone-iod sol 7.5% .................... 192
povidone-iodine oint 10% ............... 192
povidone-iodine soln 10% ............... 192
povidone-iodine swabs 10% ............ 192
PRADAXA CAP 110MG......ccvvvvinennenn 116
PRADAXA CAP 150MG......ccevvvinennenn 116
PRADAXA CAP 75MG......ccccvviviinennnnn 116
PRALUENT INJ 150MG/ML .......ccvuvene. 45
PRALUENT INJ 75MG/ML .......cccvvnnennn. 45
pramipexole dihydrochloride tab 0.125
22 67
pramipexole dihydrochloride tab 0.25 mg
...................................................... 67
pramipexole dihydrochloride tab 0.5 mg
...................................................... 67
pramipexole dihydrochloride tab 0.75 mg
...................................................... 67

pramipexole dihydrochloride tab 1 mg 67
pramipexole dihydrochloride tab 1.5 mg

...................................................... 67
prasugrel hcl tab 10 mg (base equiv) 119
prasugrel hcl tab 5 mg (base equiv) . 119

pravastatin sodium tab 10 mg ........... 44
pravastatin sodium tab 20 mg ........... 44
pravastatin sodium tab 40 mg ........... 44
pravastatin sodium tab 80 mg ........... 44
praziquantel tab 600 mg ................... 12
prazosin hclcap 1 mg..........c.c.coevvunen. 39
prazosin hclcap 2 mg..............coevunen. 39
prazosin hclcap 5 mg...............o....... 39



PRED SOD PHO SOL 1% OP ............. 165
prednisolone acetate ophth susp 1% .165
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................... 93
prednisolone sod phosphate oral soln 15
mg/5ml (base equiVv)...........cccvvvvvinnnn. 93
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .......ccceviiininnn 93
prednisolone syrup 15 mg/5ml (usp
solution equivalent)...............c.ccevvunen. 93
PREDNISONE CON 5MG/ML...............s 93
prednisone oral soln 5 mg/5ml ........... 93
prednisone tab 1 mg ..........c.coevinnnnn. 93
prednisone tab 10 mg ...........cccvvuvnnn. 93
prednisone tab 2.5 mg ..............ccenn. 93
prednisone tab 20 mg ....................... 93
prednisone tab5mg ...............c.oen. 93
prednisone tab 50 mg ................ce..... 93
prednisone tab therapy pack 10 mg (21)
...................................................... 94
prednisone tab therapy pack 10 mg (48)
...................................................... 94
prednisone tab therapy pack 5 mg (21)
...................................................... 94
prednisone tab therapy pack 5 mg (48)
...................................................... 94
PREMASOL SOL 10% ....cvcvvviiiininnnnnn. 127
PRENATAL TAB 27-0.8MG ................ 154
PRENATAL TAB 27-1MG .......cccvvnvenn. 154
PRENATAL TAB PLUS ......coiiviieinnn, 154
PRENATAL VIT TAB LOW IRON.......... 154
prenatal vitamin/folic acid > 0.8 mg
(GENEINIC) v 154
PREPLUS TAB 27-1MG .......ccevvvvinennn. 154
PRESERVISION CAP AREDS.............. 154
PRESERVISION CAP AREDS 2............ 154
PRESERVISION CAP LUTEIN.............. 154
PRESERVISION TAB AREDS.............. 154
PRETTY FEET CRE & HANDS ............. 199
prevalite pow 4gm .........cccvviiiiiiiiinnns 45
prevalite pow 4gm pK............cccovennn. 45
Prevent Cap.....covviiiiiiiiiiiiiiieesanns 154
previfem tab ..o 90
PREZCOBIX TAB 800-150 ..........cevv.ee. 17
PREZISTA SUS 100MG/ML..........c.evuee. 15
PREZISTA TAB 150MG.......ccvvvvvinennenn 16
PREZISTA TAB 600MG........ccecvvnennenn 16
PREZISTA TAB 75MG.......cccvviiiiiinnnns 15

PREZISTA TAB 800MG ......ccvvvivvvinnnnns 16
PRIFTIN TAB 150MG.......ccvvvvivvinennnen 18
PRIMAQUINE TAB 26.3MG................. 14
primidone tab 250 mg ...................... 59
primidone tab 50 mg ........................ 59
princess chw gummies .................... 155
PRIVIGEN INJ 10GRAMS .........ceutees 122
PRIVIGEN INJ 20GRAMS .........cccutees 122
PRIVIGEN INJ 40GRAMS ................. 122
PRIVIGEN INJ 5 GRAMS ...........c...ees 122
probenecid tab 500 mg ....................... 1
probiata tab................cociiiiiiiiienn. 102
PROBIOTIC CAP .. 102
probiotic cap acidophi ..................... 102
probiotic cap gold................c..cvnnn. 102
probiotic pak children ..................... 102
PRO-CAL TAB...ciiiiiiiiie i enae e 155
PROCALAMINE INJ 3% ....covcvvvinnnnnnn. 127
PROCERV HP TAB ......ocvviviiiiieiens 155
prochlorperazine edisylate inj 5 mg/ml
.................................................... 103
prochlorperazine maleate tab 10 mg
(base equivalent) .............ccccovviunn. 103
prochlorperazine maleate tab 5 mg (base
equivalent) .......ccuve i 103
prochlorperazine suppos 25 mg........ 103
PROCRIT INJ 10000/ML.....c.vvvvvennnen. 116
PROCRIT INJ 2000/ML ...ccvvvviineennen 116
PROCRIT INJ 20000/ML.....cccvvuvernnen. 116
PROCRIT INJ 3000/ML ...coccvviinnennnnn 116
PROCRIT INJ 4000/ML ...c.ccvvvinvennnnn. 116
PROCRIT INJ 40000/ML.......cvevvnnnen. 116
procto-med cre hc 2.5% ................. 199
procto-pak cre 1% ........ccccviiiinnnnnn. 199
proctozone cre -hc 2.5% ................. 199
PROFE CAP 180MG ......ccvvvivvvineennenn 118
PROGLYCEM SUS 50MG/ML ............... 95
PROLASTIN-C INJ 1000MG .............. 185
PROLENSA SOL 0.07%......cccvvivennnnn. 165
PROLIA SOL 60MG/ML ...ccvvvviiieinnnnn. 96
PROMACTA TAB 12.5MG.........cevueens 119
PROMACTA TAB 25MG .......cvvvvvennne. 119
PROMACTA TAB 50MG .......cevvvvnnnne. 119
PROMACTA TAB 75MG .......ccvvvvvnnne. 119
prometh vc/ syp codeine................. 179
promethazine hcl inj 25 mg/mli ........ 103
promethazine hcl inj 50 mg/ml/ ........ 103

promethazine hcl syrup 6.25 mg/5ml 104
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promethazine hcl tab 12.5 mg .......... 104

promethazine hcl tab 25 mg............. 104
promethazine hcl tab 50 mg............. 104
promethazine w/ codeine syrup 6.25-10
MG/5mMl ..o 180
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 180
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5ml ................. 180

propafenone hcl cap er 12hr 225 mg...43
propafenone hcl cap er 12hr 325 mg ...43
propafenone hcl cap er 12hr 425 mg ...43

propafenone hcl tab 150 mg............... 43
propafenone hcl tab 225 mg............... 43
propafenone hcl tab 300 mg............... 43

proparacaine hcl ophth soln 0.5%..... 167
propranolol & hydrochlorothiazide tab

40-25 MG i 46
propranolol & hydrochlorothiazide tab
BO-25MQG v 46

propranolol hcl cap er 24hr 120 mg..... 47
propranolol hcl cap er 24hr 160 mg..... 47
propranolol hcl cap er 24hr 60 mg ...... 47
propranolol hcl cap er 24hr 80 mg ...... 47
propranolol hcl inj 1 mg/mli ................ 47
propranolol hcl oral soln 20 mg/5ml ....47
propranolol hcl oral soln 40 mg/5ml ....47

propranolol hcl tab 10 mg .................. 47
propranolol hcl tab 20 mg .................. 47
propranolol hcl tab 40 mg .................. 47
propranolol hcl tab 60 mg .................. 47
propranolol hcl tab 80 mg .................. 47
propylthiouracil tab 50 mg ................. 98
PROQUAD INJ ..ot naeas 124
PRO-RED AC SYP 5-1-9/5 ................ 179
PRORENAL +D TAB ...ccvviiiiiiniiieenns 155
PRORENAL+D CAP OMEGA-3............ 155
PRORENAL+D TAB ....ccvviiiiiiiiieenn 155
PROSHIELD CRE PLUS 1% ............... 192
prosight cap w/lutein....................... 155
prosight tab .........c.coovviiiiiiiiiiiiinnn. 155
PROSOL INJ 20% ..civviireiiiiiieiinennennn, 127
PROTECT CAP CARDIO.......covcvvvinnnnn 155
PROTECT CAP PLUS SO........ccvvvneenn 155
PROTECT PLUS LIQ NF......cceveviinenn 155
protriptyline hcl tab 10 mg................. 65
protriptyline hcl tab 5 mqg................... 65
provil tab 200mMg .........ccccoeiiiiiiiiieinnnn. 5

pseudoeph-chlorphen w/ hydrocodone

soln 60-4-5 mg/5ml ....................... 180
pseudoephed-bromphen-dm syrup 30-2-
10mMg/5ml.....ccceviiiiiiiiiiiiiiiiiiias 180
pseudoephedr tab 120mg er............ 180
pseudoephedrine hcl tab 30 mg ....... 180
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 180
pseudoephedrine-guaifenesin tab er 12hr
60-600 MG ...cviiiiiiiiiiiiiiiiiiieeeenn 180
PULMICORT INH 180MCG...............s 186
PULMICORT INH 90MCG.........cvvuvens 186
PULMOZYME SOL 1IMG/ML............... 185
puralube oin .........c.ccooie i 167
pureway-c tab 500mg..................... 155
PURIXAN SUS 20MG/ML.......cocvvvnennnn. 28
px advanced tab multivit................. 155
px calcium&d tab 600-400............... 134
px complete tab senior ................... 155
px fish oil cap 1000mMg.................... 137
PX GLUCOSE CHW FRUIT ........cccveunee. 95
PX GLUCOSE CHW ORANGE............... 95
PX GLUCOSE CHW RASPBERY ............ 95
PX GLUCOSE CHW SOUR APL............. 95
px iron tab 200mg...............cc.ccoiueen. 118
px iron tab 27mg ...........cccooiiieiinnn. 118
px mens mult tab vitamins.............. 155
pyrazinamide tab 500 mg.................. 18
pyridostigmine bromide tab 60 mg..... 78
pyridoxine hcl inj 100 mg/ml ........... 155
pyrilamin/pe tab 25-10mg............... 180
Q

gc allergy tab 10mg.............ccvevvnns 171
gc allergy tab relief..............ccc.cuvnn 180
gc allergy/ tab sinus ....................... 180
gc antacid SUS........cccceeviiiiiiiniinnnnns 100
gc antacid sus anti-gas ................... 100
gc aspirin tab 325mg..........cccooiiiiii 3
gc calcium tab 600mg..................... 134
gc childrens chw complete............... 155
gc childrens chw extra C.................. 155
gc childrens chw iron ...................... 155
gc cold relf sus plus ms................... 180
gc cough lig sore thr....................... 180
GC €NEMA ENE ...cciiiiiniiiiiiiinneesans 109
gc ibuprofen tab 200mg ...................... 5
gc ibuprofen tab cold/sin................. 180
gc laxative sup 10mMg...........cccvviuenn. 109



gc mineral oil heavy .................c...... 109

gc sinus pai tab relief ...................... 180
gc suphedrin tab 120mg sr .............. 180
gc therin-m tab ...............cooiiiininiis 155
g-dryl cap 25mg ............ccoeiiiiini 171
g-dryl lig 12.5/5ml ................ccoeeeii 171
Q-GEL CAP 15MG....ccevviiviiiiiiiieean 155
g-gel forte cap 30mMg..........ccovinvnnn. 155
g-gel mega cap 100mMg.............c...... 155
g-gel ultra cap 60mMQg..........ccccveenn. 155
g-pap child sus 160/5m/ ..................... 3
g-pap tab 325mg.............cooiiiiiiiiins 3
g-pap tab 500mg.............ccooiiiiiiiiinnn. 3
g-sorb cap 150mMQg.......c..cceeviiiiinniinns 155
g-sorb cap 200mMg.........cccviiiiiinninnn. 155
g-sorb cap 30mMg ......cccviiiiiiiiiiiininnn 155
g-sorb cap 50mg .........ccoeiiiiiiiiiiinnn, 155
g-sorb cap 75mg ..........ccioiiiiiiiiinnns 155
g-sorb co g cap 200mg.................... 155
g-sorb co-q cap 100mMg............cc...... 155
g-tussin dm syp 100-10/5................ 180
g-tussin sol 100/5ml ....................... 180
QUADRACEL INJ v e 124
quasense tab............ccocciiiiiiiiiiii 90
quetiapine fumarate tab 100 mg......... 71
quetiapine fumarate tab 200 mg......... 71
quetiapine fumarate tab 25 mg........... 71
quetiapine fumarate tab 300 mg......... 71
quetiapine fumarate tab 400 mg......... 71
quetiapine fumarate tab 50 mg........... 71
quetiapine fumarate tab er 24hr 150 mg
...................................................... 72
quetiapine fumarate tab er 24hr 200 mg
...................................................... 72
quetiapine fumarate tab er 24hr 300 mg
...................................................... 72
quetiapine fumarate tab er 24hr 400 mg
...................................................... 72
quetiapine fumarate tab er 24hr 50 mg
...................................................... 72
QUICK DISSOL CHW GLUCOSE........... 95
QUIN B TAB STRONG ......cevvviineinnnns 155
quinapril hcl tab 10 mg...................... 39
quinapril hcl tab 20 mg...................... 39
quinapril hcl tab 40 mg...................... 39
quinapril hcl tab 5 mg...............ccooeeii 39
quinapril-hydrochlorothiazide tab 10-12.5
22 B 38

quinapril-hydrochlorothiazide tab 20-12.5

1o 38
quinapril-hydrochlorothiazide tab 20-25
2 1 P 38
quinidine gluconate tab er 324 mg ..... 43
quinidine sulfate tab 200 mg ............. 43
quinidine sulfate tab 300 mg ............. 43
quinine sulfate cap 324 mg ............... 14
QUINTABS TAB ... 155
quintabs-m tab .................ciiiiinn. 155
QUINTABS-M TAB....cccvviiiieeiieeinea 155
R

ra acidophil cap 300mg................... 102
ra b-complex tab vit c tr ................. 155
ra biotin cap 2500mMcg ............c..uvv.. 155
ra ca/vit d3 chw minerals................ 134
ra ca/vit d3 tab 600-400................. 134
ra calcium tab 600mMg ..................... 134
ra calciumtab vitd ................c.o.ee. 135
ra calcium+d tab 600mg................. 135
ra central tab energy ...................... 156
ra central tab -vite ................coeiunen. 156
ra central tab vite sel...................... 156
ra central tab vite sen..................... 156
ra col-rite cap 50mg ..........cccccevvvnnen. 109
RA ESSENCE-C POW LMN-LIME........ 156
RA ESSENCE-C POW ORANGE.......... 156
RA ESSENCE-C POW RASPBRY ......... 156
RA ESSENCE-C POW TNGERINE....... 156
ra fish oil cap 1000mMg .................... 137
RA FISH OIL CAP 1400MG................ 137
ra fish oil cap 600mMg ...................... 137
RA GENTLE CRE SKIN........c.cevvvvnnens 199
RA GLUCOSE CHW GRAPE................. 95
RA GLUCOSE CHW ORANGE .............. 95
RA GLUCOSE CHW TROP FRT............. 95
ra glucose gel ........cccovveviiiiiiiiiiinnnnns 95
ra hair/skin tab /nails ..................... 156
ra hi cal tab 500-200...................... 135
ra hi-cal tab 500mg................cc.ce.u. 135
ra hi-cal/d tab 500mg..................... 135
ra hydrating oin healing .................. 199
rairon tab 27mg.........cccccoiiiiiiiiinnns 118
rairon tab 325mg ..........cccoiiiiiiinnns 118
ra magnesium cap 500mg............... 135
ra mature wm tab diet sup .............. 156
ra nat vit e cap 400unit................... 156
ra niacin tab 100mg ..................ou... 156



ra niacin tab 500mg........................ 156

ra one daily pak mens 50+ .............. 156
ra one daily tab +iron...................... 156
ra one daily tab energy.................... 156
ra one daily tab essentia.................. 156
ra one daily tab maximum ............... 156
ra one daily tab mens/d3 ................. 156
ra one daily tab multivit................... 156
ra one daily tab womens.................. 156
ra pediatric sol electrol .................... 126
ra therapeut tab m/beta .................. 156
ra vision tab vite/zn ...........ccooiiiiiinn. 156
ra vit ¢/rh tab 1000mg .................... 156
ra vitamin c tab 250mg ................... 156
ra vitamin cap 2000unit................... 156
ra vitamin e cap 1000unit................ 156
ra vitamin e cap 200unit.................. 156
ra vitamin e cap 400unit.................. 156
rabano lig yodado ..............ccciiieeinns 156
RABAVERT INJ...cciiiiiiieiiiieeie e 124
rabeprazole sodium ec tab 20 mg ..... 113
raloxifene hcl tab 60 mg .................... 96
ramipril cap 1.25 Mg .......ccccevviiniiinnnns 39
ramipril cap 10 Mg.......ccccoieviiiinnnnnns 39
ramipril cap 2.5 mg.......c...cccoeiiiinnnnn 39
ramipril cap 5 mg .......c.cooiiiiiiiiiinnnn. 39
RANEXA TAB 1000MG........covcvvvvnnennnnn 52
RANEXA TAB 500MG ......ccovvvinviinennen 52
ranitidine hcl inj 150 mg/éml (25 mg/ml)
.................................................... 105
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
.................................................... 105
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ... 105
ranitidine hcl tab 150 mg ................. 105
ranitidine hcl tab 300 mg ................. 105
ranitidine hcl tab 75 mg................... 105
RAPAMUNE SOL 1MG/ML.......cceveveens 123
rasagiline mesylate tab 0.5 mg (base

= Te 111V R 67
rasagiline mesylate tab 1 mg (base

= Te (0] 17 67
RAYALDEE CAP 30MCG ......cvvevviinennns 156
react tab 1.5mg........cccccoviiiiiiiiinnnnnn. 90
REBETOL SOL 40MG/ML.......ccvvvnnennnn. 19
reclipsen tab .........ccccoeiiiiiiiiii i 90
RECOMBIVA HB INJ 10MCG/ML......... 124
RECOMBIVA HB INJ 5MCG/0.5.......... 124

RECOMBIVA-HB INJ 40MCG/ML........ 124
REESES MED SUS PINWORM ............. 12
REFRESH CELL GEL 1% OFP.............. 167
REFRESH GEL OPTIVE..........coccvvuens 167
refresh lacr 0in Op ........ccoovviiinininnnn. 167
REFRESH LIQU DRO 1% OP............. 167
REFRESH OPTI DRO 0.5-0.9% ......... 167
refresh p.m. o0in OP...........cccovvnviinnnn. 167
REFRESH SOL OPTIVE.........cccvvvenen. 167
REGRANEX GEL 0.01% ..........cevvnne. 199
reguloid cap 0.52gm....................... 109
reguloid pow 28.3% ...........cceviinnnn. 109
reguloid pow 48.57%..........cccevvinnnn. 109
reguloid pow 58.6% ..............c..uee. 109
rehydralyte sol............coooviiiiniinnnn. 126
relcof c sol 100-6.3 .......c.ccevvinvinnnnn 180
relcof ir tab 10-380mMg............cccvuns 180
RELENZA MIS DISKHALE................... 19
RELHISTBP TAB ..o 180
relhistdmx tab .............cooiiieiinnn. 180
RELISTOR INJ 12/0.6ML.........c.evutes 111
RELISTOR INJ 8/0.4ML .........cvvvnnen. 111
remedy cre antifung ....................... 192
REMEDY MOIST CRE 5% ..........cc.uu.s 192
REMEDY NUTRA CRE 1% ........ccevuues 192
REMEDY SKIN CRE REPAIR.............. 192
REMICADE INJ 100MG .......ccvvvennnen. 120
REMODULIN INJ 10MG/ML........ccuuueee. 53
REMODULIN INJ 1IMG/ML .......cceueenee. 53
REMODULIN INJ 2.5MG/ML................ 53
REMODULIN INJ 5MG/ML .......ccccuvenne. 53
renal tab ..........coviiiiiiiiiii e 156
renal tab multivit ..................co.o...e. 156
renal vitamn tab ..........................l. 156
renal/zinc tab multivit..................... 156
renal-vite tab.............cccoeiiiiiiiiinnns 156
rena-vite tab ............cciiiiiiiiinine, 156
repaglinide tab 0.5 mg...................... 85
repaglinide tab 1 mg..............cc.coeuee. 85
repaglinide tab 2 mg......................... 85
REPEL 100 LIQ 98.11%........cccuvvnne. 192
REPEL FAMILY AER 10%..........cevve. 192
REPEL FAMILY AER 15%.......c.ccvvuees 192
REPEL HUNTER AER 25% ................ 192
REPEL LEMON SPR INSECT .............. 192
REPEL SPORTS AER 25%................. 192
REPEL SPORTS AER 40%................. 192
REPEL SPORTS LIQ 40% ........ccvvunens 192



REPEL SPORTS LOT 40% .......c..cvnvn... 192
REPEL TICK AER 15%......ccccvvivvnnnnn. 192
REPEL WIPES MIS 30% .....ccevvvvnnennn. 192
REPHRESH CAP PRO-B........ccvcvvvnnn. 102
REPLACE CAP ..o 157
REPLESTA NX WAF 14000UNT .......... 157
REPLESTA WAF 14000UNT ............... 157
REPLESTA WAF 50000UNT ............... 157
RESCON TAB 2-60MG........cccevnenennnn 180
RESCON-DM SYP ..viiviieiiiieiieeieeeee 180
RESCRIPTOR TAB 100 MG.........cvvuens 16
RESCRIPTOR TAB 200MG.......ccvvvvunnns 16
RESPAIRE-30 CAP....ovvvviiviiiiieeee, 180
RESTASIS EMU 0.05%.......cccevnvnnenn. 167
RESTASIS MUL EMU 0.05%.............. 167
RETROVIR INJ 10MG/ML ....ccovvvvineinnnns 16
revital frzr sol pops ...........cccovvieiinnns 126
revital jell sol cups ...............cccevunen. 126
revital Igd sol squeezer.................... 126
REVLIMID CAP 10MG.....ccevivviiiiinninnns 31
REVLIMID CAP 15MG......ccocviiiiineinnns 31
REVLIMID CAP 2.5MG.....ccccivviiviniinnnns 31
REVLIMID CAP 20MG.....cccvvvviiiiineinnns 31
REVLIMID CAP 25MG......ccocvviiiiiiinnnns 31
REVLIMID CAP 5MG ...ccvvviiiiiiiieeaens 31
REXULTI TAB 0.25MG.....ccvvviiiiiiiinnnns 72
REXULTI TAB 0.5MG.......ccovvvviiiinennenn 72
REXULTI TAB IMG ..coiiiiiiiieieeeeeeaee 72
REXULTI TAB 2MG ..o 72
REXULTI TAB 3MG ...ccoiiiiiiiiiieiieeeae 72
REXULTI TAB4AMG ..o 72
REYATAZ POW 50MG......ccovvvvviivinnnnenn 16
REZIRA SOL 60-5/5ML.......c.cccvvvnenen. 180
RHINARIS SPR 0.2% ....cccvviviinanenn, 185
ribasphere cap 200mMg..............cc...u... 19
ribasphere tab 200mg ....................... 19
ribasphere tab 400mg ....................... 19
ribasphere tab 600mMg ...............c....... 19
ribavirin cap 200 M@ ........cccvveviivinnnnn. 19
ribavirin tab 200 Mmg.............cccoevvuennn. 19
rifabutin cap 150 mg............c.cccoeviunen. 18
rifampin cap 150 mg .............cccevinnnn. 18
rifampin cap 300 Mg .........ccccovvvvinennn. 18
rifampin for inj 600 MQg...................... 18
RIFATER TAB...oiiiiiiiiiii e ee s 18
riluzole tab 50 mg.........cccccoeviiiiiinnnns 78
rimantadine hydrochloride tab 100 mg 19
ringer's solution .................coeiieinnn. 128

RISABAL-PH CRE.......cocvviiiiiiininnnn 199

RISACAL-D TAB ..ccviiiiiiiiieiieeeeeeaee 135
RISPERDAL INJ 12.5MG ......ccevcvvnnenne. 72
RISPERDAL INJ 25MG .....cccvvvviiiinennn, 72
RISPERDAL INJ 37.5MG ........cccvvnnenn. 72
RISPERDAL INJ 50MG ........ccevivvinennnn. 72
risperidone orally disintegrating tab 0.25
TG e 72
risperidone orally disintegrating tab 0.5
02T 72
risperidone orally disintegrating tab 1 mg
...................................................... 72
risperidone orally disintegrating tab 2 mg
...................................................... 72
risperidone orally disintegrating tab 3 mg
...................................................... 72
risperidone orally disintegrating tab 4 mg
...................................................... 72
risperidone soln 1 mg/ml .................. 72
risperidone tab 0.25 mg.................... 72
risperidone tab 0.5 mg...................... 72
risperidone tab 1 mg .............coceeennnn. 72
risperidone tab2 mg ..............ccoeennn. 72
risperidone tab 3 mg ............cccciennn. 72
risperidone tab 4 mg ............ccceiuennnn. 73
ritonavir tab 100 Mg...........c.cooveeinnnns 16
RITUXAN INJ 100MG......ccvviviiiiinennnn 29
RITUXAN INJ 500MG.......ccvvvviviinnnnnn. 29
RITUXAN INJ HYCELA .....covivieiene 29
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......coviiiiiiiii i 61
rivastigmine tartrate cap 3 mg (base
equivalent) .......covvieiiiiiiiii 61
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......coviiiiiiiiiii 61
rivastigmine tartrate cap 6 mg (base
equivalent) .......covii i 61
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 62
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 61
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 62
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq)........cc.cevvinvinnnn. 76
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q).........ccoviiiiiinninnnn. 76

rizatriptan benzoate tab 10 mg (base
260



equivalent) ......c.oieiiiiiiiii e 77
rizatriptan benzoate tab 5 mg (base

equivalent) ... 76
robafen cf lig 5-10-100.................... 180
robafen cgh cap 15mg..................... 180
robafen dm lig 10-100/5.................. 180
robafen dm syp 100-10/5................ 180
robafen syp 100/5ml....................... 180
robitussin cap cold+flu .................... 180
robitussin lig severe ...........cc.coeevins 181
robitussin mis SeVere ..........cccuvevnnn. 181
robitussin sus 30mg/5ml ................. 181
ropinirole hydrochloride tab 0.25 mg...67
ropinirole hydrochloride tab 0.5 mg..... 67
ropinirole hydrochloride tab 1 mg ....... 67
ropinirole hydrochloride tab 2 mg ....... 68
ropinirole hydrochloride tab 3 mg ....... 68
ropinirole hydrochloride tab 4 mg ....... 68
ropinirole hydrochloride tab 5 mg ....... 68
rosadan cre 0.75% ........ccciiviinnnnnn. 199
rosuvastatin calcium tab 10 mg .......... 44
rosuvastatin calcium tab 20 mg .......... 44
rosuvastatin calcium tab 40 mg .......... 44
rosuvastatin calcium tab 5 mg............ 44
ROTARIX SUS....cciiiiiiiiiie e 124
ROTATEQ SOL e, 124
roweepra tab 1000mMg ..............c.cue.... 59
roweepra tab 500mg ...............coevinnnn 59
roweepra tab 750mg ...........cccieeiinnnnn 59
roweepra xr tab 500mg Xr ................. 59
roweepra xr tab 750mg Xr ................. 59
RUBRACA TAB 200MG .....covcvvviiiinennens 29
RUBRACA TAB 250MG ......cccvviviiinennenn 29
RUBRACA TAB 300MG .....covcvvviiinennenn 29
RU-HIST D TAB 4-10MG ................e. 181
FUIOX SUS.. ittt 100
RYDAPT CAP 25MG....cccciiiiiiiiiiineeann 34
RYDEX LIQ...ciiiiiiiiiie i 181
RYMED TAB 2-10MG.......ccvvvviveinennn. 181
rynex dm lig......cccoooviiiiiiiiiiiinnnnnn, 181
FyNex pe €lX ....coviiiiiiiiiiiiniinnnnns 181
rynex pse liq ....cc.ooovvieeiiiiiiinninnnnnn. 181
S

SABRIL TAB 500MG.....cccccvvivviiiinnennnn 59
salactic fil SOl 17% .....ccovviiiiinniinnnnns 192
saline mist spr 0.65%................c.o... 185
saline nasal gel..............ccccceeviinennnn. 185
saline nasal spr 0.65% .................... 185

saline nasal spray 0.65% ................ 185
saline nose spr 0.65% .................... 185
SALMON OIL- CAP 1000.......ccvcvvvnenn 137
salmon oil cap 1000mMg ................... 137
sal-plant gel 17%........cccvveviiniiinnnn. 192
sam-e.p.a. cap 500mg.................... 137
SANDIMMUNE SOL 100MG/ML ......... 123
SANDOSTATIN KIT LAR 10MG............ 96
SANDOSTATIN KIT LAR 20MG............ 96
SANDOSTATIN KIT LAR 30MG............ 96
SANTYL OIN 250/GM ...ccovivviivinnnnnnnn 199
SAPHRIS SUB 10MG .....ccvvivviiiiiniinnnns 73
SAPHRIS SUB 2.5MG ......cccvvviviiiiinnnns 73
SAPHRIS SUB 5MG.....ccccvviviiiiiiieinnns 73
Saratoga OiN .....cocvvviiieiiiiiiniiiineninns 199
savision tab .........ccoeiiiiiiiiiii 157
SAWYER REPEL AER 30%................ 193
SAWYER REPEL LOT 20% ................ 193
SAWYER REPEL SPR 20% ................ 193
sb allergy tab 10mg..............cccvvunen. 171
sb allergy tab 25mg med ................ 171
sb allergy/ tab cold pe .................... 181
sb antacid/ sus antigas ................... 100
sb anti-itch cre 2-0.1% ................... 193
sb aspirin tab 325mg...............c.oeeenen. 3
sb bisacodyl tab 5mg ec.................. 109
sb bismuth sus 262/15ml ................ 102
sb cgh contrcap 15mg.................... 181
sb cgh contrlig cf.....cccovvvvvviinninnnn. 181
sb cgh contr syp 100/5mi................ 181
sb cgh relf lig 15mg/5ml ................. 181
sb child asa chw 81mg.............c..ooou.es 3
sb cold head tab congest................. 181
sb cold mult tab symp sev............... 181
sb cold/cgh tab hbp ........................ 181
sb coughtab tab 200mg .................. 181
sb hydrocort cre 1% .......ccoovviinnnnnns 195
sb hydrocort 0in 1% ........cccvviinenns 195
sb ibuprofen tab 200mg...................... 5
sb milk magn sus .............cccoiieiinnns 109
sb milk magn sus mint.................... 109
sb saline spr 0.65%........................ 185
sb senna-lax tab 8.6mg .................. 109
sb severe tab cold pe...................... 181
sb sinus cng pak /pain .................... 181
sb sinus cng tab /pain..................... 181
sb sinus cng tab /pain dt................. 181
scalp relief lig 3%........ccccccovviniiinnnn. 193



scalpicin SOl 1% ........cccooiiiiiiiiiiinnnn. 195

sclerex tab ......coooveiiiiiiiiiii 157
SCOOBY-DOO CHW.....ocviiviiieiiieianns 157
scopolamine td patch 72hr 1 mg/3days
.................................................... 104
sea soft spr 0.65%...........ccceeeviinnnn. 185
sea-omega 30 cap 1200mg.............. 137
sea-omega 50 cap 1000mg.............. 137
SEDLEX SNA v 199
SECURA PROTE CRE 5% ....cccvvnennnnn 193
selegiline hcl cap 5 mg .........c..cccveiii 68
selegiline hcl tab 5 mg....................... 68
selenium sulfide lotion 2.5% ............ 193
SELZENTRY SOL 20MG/ML........ccuevnee. 16
SELZENTRY TAB 150MG........cccvvvvennee. 16
SELZENTRY TAB 25MG ......cccvvivvinennne. 16
SELZENTRY TAB 300MG........cccvvvnennnen 16
SELZENTRY TAB 75MG ......occvvvvvinennnn. 16
senexon lig 8.8mg/5 .............ooieint. 109
senexon tab 8.6mg ..............ccvieennn. 109
senexon-s tab 8.6-50mg.................. 109
seniortabs tab .............ccooiiiiiiiinnnn. 157
senna lax tab 8.6mMg ....................... 109
senna plus tab 8.6-50mg ................. 109
senna tab 8.6mg ...........cociiiiiiinnnnn. 109
senna-lax tab 8.6mg ....................... 109
sennalax-s tab 8.6-50mg................. 109
senna-s tab 8.6-50mg ..................... 109
senna-tabs tab 8.6mg ..................... 109
senna-time s tab 8.6-50mg.............. 109
senna-time tab 8.6mg ..................... 109
senno tab 8.6mg ........ccoceviiiiiiiinnnnn. 109
sennosides syrup 8.8 mg/5mil........... 109
sennosides tab 8.6 mg .................... 109
sennosides-docusate sodium tab 8.6-50
21 109
SENSI-CARE CRE MOISTURI............. 199
SENSIPAR TAB 30MG ....cccvvivviiiiinenenn 86
SENSIPAR TAB 60MG ......ccvvvvviiiinennnns 86
SENSIPAR TAB 90MG .....ccevvvviiviinennenn 86
sentry adult tab under 50 ................ 157
Sentry tab ........coviiiiiiiiiiii 157
SENTRY TAB...ociiiiiiiiiiicieiae e 157
sentry tab senior ............c.cooiiiiiennn. 157
SEREVENT DIS AER 50MCG.............. 172
sertraline hcl oral concentrate for
solution 20 mg/ml..............cccoeviiinnnnn. 65
sertraline hcl tab 100 mg ................... 65

sertraline hcl tab 25 mg.................... 65
sertraline hcl tab 50 mg .................... 65
sevelamer carbonate packet 0.8 gm ... 96
sevelamer carbonate packet 2.4 gm ... 97

sevelamer carbonate tab 800 mg ....... 97
sharobel tab 0.35mg ..........c.ccovvinenns 90
SHINGRIX INJ 50MCG.........ccvvivennenn 124
SIGNIFOR INJ 0.3MG/ML......covvivvinnnns 96
SIGNIFOR INJ 0.6MG/ML......cccvcvvnenns 96
SIGNIFOR INJ 0.9MG/ML......ccevcvvnnns 96
silace lig 10mg/ml ................coeeviins 109
silace syp 60/15ml ...........cc.ccvvvinns 109
siladryl alr lig 12.5/5ml ................... 171
sildenafil citrate tab 20 mg................ 53
SILENOR TAB 3MG ..ccviiiiiiiiiievieeiens 75
SILENOR TAB 6MG ...cvvivviiviiieiineiens 75
silphen coug syp 12.5/5ml .............. 171
silphen dm syp 10mg/5mil ............... 181
siltuss das lig 100/5m/ .................... 181
siltussin dm lig das......................... 181
siltussin sa syp 100/5mi.................. 181
siltussin-dm liq diabetic................... 181
siltussin-dm lig max st.................... 181
siltussin-dm syp alc free ................. 181
silver sulfadiazine cream 1% ........... 189
SIMBRINZA SUS 1-0.2%......cccvunnne. 166
simethicone cap 180 mg ................. 111
simethicone chew tab 125 mg.......... 111
simethicone chew tab 80 mg ........... 111
simethicone dro 20/0.3ml/ ............... 111
simethicone susp 40 mg/0.6ml ........ 111
SIMILAC PREN PAK EARLY SH.......... 157
SIMPLY SALIN AER 0.9%...........c..... 185
simvastatin tab 10 mg ...................... 44
simvastatin tab 20 mg ...................... 44
simvastatin tab 40 mg ...................... 44
simvastatin tab 5 mg........................ 44
simvastatin tab 80 mg ...................... 44
sinus congst tab /pain dt................. 181
sinus nasal spr 0.05% .................... 181
sinus relief pak cng/pain ................. 181
sinus relief spr 0.05%..................... 181
SINUS WASH CRY SALT ......ccevvenenn 185
sinus/alergy tab max st .................. 181
sinus/alergy tab pe max.................. 181
sinus/allerg tab 4-10mg.................. 181
sinus/cold-d tab 120-220 ................ 182
sinus-max mis day/nght.................. 181



sirolimus tab 0.5 Mg ....................... 123

sirolimustab 1 mg........cccccvveviinnnnnn. 123
sirolimus tab2 mg...........c.ccoevieennn. 123
SIRTURO TAB 100MG .....ccvvvvviiiinnennnen 18
SIVEXTRO INJ 200MG .....cvvvviiivinennnen 12
SIVEXTRO TAB 200MG .....covvvivvinennnnn 12
slo-niacin tab 250mg cr................... 157
slow fe tab 45mg ............ccccceviinnnn. 118
slow jron tab 160mg Cr.................... 118
slow iron tab 50mg ....................... 118
slow mag/cal tab 70-117mg............. 135
SLOW REL FE TAB 143MG CR............ 118
slow rel fe tab 160mg Cr.................. 118
slow release tab 143mg................... 118
slow release tab 45mg..................... 118
slow release tab 47.5mg.................. 118
SLOW-MAG TAB....ciiiiiiieiene e, 135
slow-release tab fe 45mg................. 118
sm acid redu tab 200mg .................. 105
sm all day tab allergy ...................... 171
sm allergy tab 25mg rif ................... 171
sm allergy tab 4mg ...............ccocue.... 171
sm allergy tab multi-Sy .................... 182
sm animal chw shapes..................... 157
sm animal sh chw complete ............. 157
sm antacid sus advanced ................. 100
sm antacid sus anti-gas................... 100
sm antacid/ sus antigas ................... 100
sm antibioti cre plus........................ 189
sm antibioti oin 500/gm................... 189
sm anti-diar tab 2mg....................... 102
sm antifungl cre 1% ........c.cccceevnennn. 193
sm antifungl cre 2% .............ccciieenns 193
sm anti-itch cre 2-0.1%................... 193
sm aspirin chw 81mg ............cccevvnennn. 3
sm aspirin tab 325mg......................... 3
sm aspirin tab 325mg ec .................... 3
sm aspirin tab 81mg ec ..............c.eunen. 3
SM B-COMPLEX TAB /VITC.............. 157
SM BENZOIN TIN ....ccoviiiiiiiiiiee e 193
sm ca/vit d3 tab 600-400 ................ 135
sm calcium tab /vit d3..................... 135
sm calcium/d tab 500-200 ............... 135
sm calcium/d tab 600-400 ............... 135
sm castor 0il 100% .........ccccvvvvinnnnns 109
sm child asa chw 81mg .............cc.ounen. 3
sm childrens sus ms cold ................. 182
sm cld/alrgy elx children.................. 182

SM clearlax Pow ......ccccvveviieeiiinnnnnenn 110
sm cold&flu tab severe.................... 182
sm cold/cgh elx dm child................. 182
sm complete tab ................coieennnn. 157
sm complete tab 50+ ..................... 157
sm complete tab 50+ mens............. 157
sm complete tab 50+ wmn.............. 157
sm complete tab adv form............... 157
sm complete tab senior................... 157
sm cog-10 cap 50mMg.......cccvvinvviinns 157
smday time Cap P€........coevviiiiinninns 182
sm day time lig cold/flu................... 182
smeardro 6.5% ot..............ceeinnn. 200
smepsom gra salt............coevvevinnen. 110
sm fiber lax cap 0.52gm ................. 110
sm fiber lax tab 500mg................... 110
sm fiber pow 28.3% .........ccooiiiiiinnns 110
sm fiber pow 48.57% ......ccooiiiiiiinns 110
sm fiber pow 58.6% ............ciiieiinis 110
sm fish oil cap 1000mMg ................... 137
sm fish oil cap 1200mMg ................... 137
SM FISH OIL CAP 554MG ................ 137
sm folic acd tab 400mcg ................. 157
sm gas relf chw 80mg..................... 111
SM GLUCOSE CHW ORANGE.............. 95
SM GLUCOSE CHW RASPBERY ........... 95
SM GLUCOSE CHW SOUR APP............ 95
sm hair/skin tab /nails .................... 157
sm hydrocort cre 1% ...........cccuvvnn.n. 195
sm hydrocort cre 1% plus ............... 195
sm hydrocort 0in 1% ........c...ccoevvnnns 195
sm ibuprofen cap 200mMg..................... 5
sm ibuprofen tab 200mg ..................... 5
sm iron slow tab 160mg cr.............. 118
smiron tab 325mg............ccoiiiinnnn 118
smiron tab 45mg...........ccoiiiiiiinnns 118
sm laxative tab 5mg ec................... 110
sm lubricant dro 0.4-0.3% .............. 167
sm magnesium tab 250mg.............. 135
sm micon 7 sup 100mMg................... 114
sm mineral Oil...............c.ccoviiiiinnnn. 110
sm mucus er tab 600mg ................. 182
sm multiple tab vit/iron................... 157
sm multiple tab vitamins................. 157
sm nasal 12h spr 0.05% ................. 182
sm nasal dec tab 30mg................... 182
sm nasal spr 0.05% ....................... 182
sm niacin tab 250mg cr .................. 157



sm nicotine dis 14mg/24h.................. 81

sm nicotine dis 21mg/24h.................. 81
sm nicotine dis 7mg/24hr .................. 81
sm nicotine gum 2mg..........ccceeeviinnenn. 81
sm nicotine gum 2mg mint................. 81
sm nicotine gum 4mg........cceeviiiinnninns 81
sm nicotine gum 4mg mint................. 81
sm nicotine loz 2mg mint................... 81
sm nicotine loz 4mg mint................... 81
sm nite time cap cold/flu ................. 182
sm nite time lig cld/flu..................... 182
SMNOSE Aro 1% ...coovvvvviiiiiiiiiiinennnn, 182
SM ONE DAILY TAB MENS................ 157
SM ONE DAILY TAB WOMENS........... 157
smopti-vita tab.............cooiiiiiiinnnnn. 157
sm pain rel cap 500mg ....................... 3
sm povid-iod sol 10%...................... 193
sm senna lax tab max str................. 110
sm stomach sus 262/15ml/ ............... 102
sm triple oin antibiot ....................... 189
SM tussin Cflig .....covvvveviiiiiiiiiiinnnnn, 182
sm tussin dm syp 100-10/5 ............. 182
SM tussin Syp dm......ccovviiiiiiieiiinnnnn. 182
sm urinary tab pain max.................. 113
sm vit ¢/rh tab 1000mg ................... 157
sm vitamin c tab 1000mg ................ 157
sm vitamin c tab 250mg .................. 157
sm vitamin c tab 500mg .................. 157
sm vitamin d tab 400unit................. 157
sm vitamin e cap 1000unit............... 158
sm vitamin e cap 200unit................. 158
sm vitamin e cap 400unit................. 158
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (feeq) .......ccocvvvvvnvnnnnn. 118
sodium bicarbonate tab 325 mg........ 100
sodium bicarbonate tab 650 mg........ 100
sodium chloride aero soln 0.9%........ 182
sodium chloride hypertonic ophth oint
D0 i 167
sodium chloride hypertonic ophth soln
D0 167
sodium chloride inj 0.45% ............... 128
sodium chloride inj 2.5 meqg/ml (14.6%)
.................................................... 126
sodium chloride inj 3% ..........cc.ceu.. 129
sodium chloride inj 5% .................... 129
sodium chloride irrigation soln 0.9% .200
sodium chloride iv soln 0.9%............ 129

sodium chloride soln nebu 0.9% ...... 182
sodium chloride soln nebu 7% ......... 182
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln.......cooeiiiiiiiiiiii 126
sodium phenylbutyrate oral powder 3
gm/teaspoonful...........ccccceeeiiiiiiiinnns 91
sodium phenylbutyrate tab 500 mg .... 91
sodium phosphates - enema............ 110
sodium polystyrene sulfonate oral susp
15gm/60ml .......ccovviiiiiiiiiiiiii e 86
sodium polystyrene sulfonate powder . 86
sof-lax cap 100MQ............cocvvvnvinnen. 110
SOLIQUA INJ 100/33 ..iiiiiiiiiiiiiieiens 83
SOLO TAB it 158
SOLTAMOX SOL 10MG/5ML ......c.vvute 30
soluble fib pow therapy ................... 110
SOLU-CORTEF INJ 250MG ........c.evunes 94
SOMATULINE INJ 120/.5ML ............... 96
SOMATULINE INJ 60/0.2ML ............... 96
SOMATULINE INJ 90/0.3ML ............... 96
SOMAVERT INJ 10MG ...ccvvvviiiiiiiinens 96
SOMAVERT INJ 15MG ....coiiviiiiiiiiinens 96
SOMAVERT INJ 20MG ...cvviviiiiiieinens 96
SOMAVERT INJ 25MG ...ccoviviiiiiiieinens 96
SOMAVERT INJ 30MG ...covvviiiiiieinenns 96
soothe&cool cre inzo 2% ................. 193
SOOTHE&COOL CRE SKIN ............... 199
SOOTHE&COOL OIN FREE PST ......... 199
SOOTHE&COOL OIN MEDSEPTI........ 199
SOOTHE&COOL OIN MOISTURE ....... 199
SORBIDON CRE HYDRATE ............... 199
SORBITOL SOL 70% ...cccvvvveiiiinnennnnn 110
SORBOLENE CRE.......ccicvivvviniineanen 199
sorine tab 120mMg......c.cccoviiiiinnnnnnnnns 43
sorine tab 160mMg..........c.ccovvvviinennnnnn. 43
sorine tab 240mg..........cccccvieiiiiinnnn. 43
sorine tab 80mMg..........ccovviiiiiiiiiiinanns 43
sotalol hcl (afib/afl) tab 120 mg ......... 43
sotalol hcl (afib/afl) tab 160 mg ......... 43
sotalol hcl (afib/afl) tab 80 mg........... 43
sotalol hcl tab 120 Mg ............ccovivnns 43
sotalol hcl tab 160 Mg ...........cccvvvenns 43
sotalol hcl tab 240 mg ...............ce..... 43
sotalol hcl tab 80 mg ..........ccocvvnnnnnn. 43
SOVALDI TAB 400MG ......cvvivvineinnnnn, 19
spectr women tab hlth sen .............. 158
spectra ultr tab hith men................. 158
SPECTRAVITE CHW ADLT 50+ ......... 158



SPECTRAVITE CHW ADULT............... 158
SPECTRAVITE TAB ADLT 50+ ........... 158
spectravite tab advanced ................. 158
SPECTRAVITE TAB MEN 50+ ............ 158
spectravite tab senior...................... 158
SPECTRAVITE TAB SENIOR .............. 158
SPECTRAVITE TAB ULT MEN.............. 158
SPECTRAVITE TAB ULT WMN............. 158
spironolactone & hydrochlorothiazide tab
25-25 MG oo 51
spironolactone tab 100 mg................. 39
spironolactone tab 25 mg .................. 39
spironolactone tab 50 mg .................. 39
sprintec 28 tab 28 day..............cc.uuuen. 90
SPRITAM TAB 1000MG........ccvvivvinennnnn 59
SPRITAM TAB 250MG ......cvvvviiieinennnen 59
SPRITAM TAB 500MG ......ccvvvvivvinennnn 59
SPRITAM TAB 750MG ......covvviiivinennen 59
SPRYCEL TAB 100MG ......cvvviiiiienne, 34
SPRYCEL TAB 140MG ......cvvviiieiennen 34
SPRYCEL TAB 20MG ....cccvvvviieiineineannen 34
SPRYCEL TAB 50MG ......cvcvviiiiiiiiennen 34
SPRYCEL TAB 70MG ....covvvviiiiiiceene 34
SPRYCEL TAB 80MG .....cccvvviiiviiiiinenens 34
SSA Cre 1%0..cuuiiiiiiiiiii i nineens 189
STAFLEX TAB 2-250MG.........cccvvnens 182
STAHISTAD LIQ...cciiiiiiiiiiiiiieinens 182
STAHIST AD TAB 25-60MG............... 182
stavudine cap 15mg........cccoeviiinnnnnn. 16
stavudine cap 20 Mg .......c.coveevinninnnns 16
stavudine cap 30 Mg .......c.covvievinninnnns 16
stavudine cap 40 Mg .......c.covvvevinninnnns 16
stim laxat tab 5mg ec...................... 110
STIMATE SOL 1.5MG/ML........ccvvvvennenn 99
STIVARGA TAB 40MG .....ccevvvviiiiiiennnn 34
stomach relf chw 262mg.................. 102
stomach relf sus ..........c.cooeviiiiinnnns 102
stomach relf sus 262/15ml............... 102
stomach relf sus 525/15ml............... 102
stomach relf tab 262mg................... 102
stool softnr cap 100mMg...........c.ceuuvns 110
stool softnr cap 240mg..............cuv.us 110
stool softnr cap 250mg.................... 110
stool softnr tab 100mg .................... 110
stool softnr tab 8.6-50mg ................ 110
streptomycin sulfate forinj 1 gm ........ 10
stress b com tab vit ¢/zn.................. 158
stress b/ tab ZinC.......cooovvviiiiiinnnnnnns 158

Stress form tab ........oovvviiiiiiiiiinennn. 158

stress form tab /iron....................... 158
stress form tab /ZinC..............c.oouuue. 158
stress form/ tab zinC....................... 158
stress formu tab ..............ccooiiiiiinnnn. 158
stress formu tab /zinC..................... 158
stress formu tab advanced .............. 158
stress formu tab energy .................. 158
stress formu tab w/iron................... 158
stresstabs tab advanced.................. 158
stresstabs tab energy ..................... 158
STRIBILD TAB...c.iiiiiiiiiiiieaiiaeieans 17
STUDIO 35 CRE MOIST .....cevcvvvennenn 199
stuffy nose lig & cold ...................... 182
SUBOXONE MIS 12-3MG.....ccevviveinnnns 81
SUBOXONE MIS 2-0.5MG.......cccvvninns 81
SUBOXONE MIS 4-1MG.....ccoeevvineinnnns 81
SUBOXONE MIS 8-2MG......ceccvvinvinnnns 81
sucralfate tab 1 gm ............ccoveinnnns 111
sudogest pe tab 10mg .................... 182
sudogest tab 120mg er.............c...... 182
sudogest tab 30mg...........c.ccvvieinnnns 182
sudogest tab 4-60mg..............cc..vvn. 182
sudogest tab 60mMg..........c..cceevvennnn. 182
sulfacetamide sodium lotion 10% (acne)
.................................................... 188
sulfacetamide sodium ophth oint 10%
.................................................... 164
sulfacetamide sodium ophth soln 10%
.................................................... 164
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............. 164
SULFADIAZINE TAB 500MG................ 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......cccccoviiiiiiiiiiiinnnnns 12
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccciiiiiiiiiiiinnnnn. 12
sulfamethoxazole-trimethoprim tab 400-
BO MG 12
sulfamethoxazole-trimethoprim tab 800-
B Y0 2 T 12
SULFAMYLON CRE 85MG/GM ........... 189
SULFAMYLON PAK 5% .....cvvvvnnennnnn 189
sulfasalazine tab 500 mg................. 105
sulfasalazine tab delayed release 500 mg
.................................................... 105
sulindac tab 150 mg ...........cccoeiiinennn. 5
sulindac tab 200 Mg ..........ccccoeeviinennnn. 5



sumatriptan nasal spray 20 mg/act..... 77
sumatriptan nasal spray 5 mg/act....... 77
sumatriptan succinate inj 6 mg/0.5ml .77
sumatriptan succinate solution auto-

injector 4 mg/0.5ml ................ooiiinenns 77
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ................cooeen 77
sumatriptan succinate solution cartridge
4 mg/0.5ml....cccviiiniiiiiiiiiiiiii e 77
sumatriptan succinate solution cartridge
6 Mmg/0.5ml......ccccoiiiiiiiii 77
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml....................oe.i 77
sumatriptan succinate tab 100 mg ...... 77
sumatriptan succinate tab 25 mg........ 77
sumatriptan succinate tab 50 mg........ 77
sunvite tab advanced ...................... 158
SUPER ANTIOX CAP ..ooiiiiiiiiiieeeaee 158
super antiox tab a/c/e/s€................. 158
super b comp tab vit C..................... 158
superbw/ccap....cccociiiiiiiiiiiiiiiae, 158
super b-comp tab vit c/fa................. 158
super biotin cap 5000mcg................ 158
super ca 600 tab + d 400 ................ 135
superca 600 tab + d3..................... 135
super ca 600 tab + d3 400............... 135
super calciu tab 600mg ................... 135
super dha cap gems .........cccceevvinnnnn. 137
super lig nu-thera ................covinenns 158
super multip Cap ....ccovviieiiiiiiniiinnn, 158
super multip tab .............ccciiiiiiinnn. 159
SUPEr O0MeEga Cap =3 ..vvvvierrininnenrnnnens 137
SUPER POW NU-THERA............cc.utee. 159
super tab nu-thera...................ooeenns 159
super thera tab vite m..................... 159
SUPER TWIN CAP EPA/DHA .............. 137
super vikaps tab ............ccooiiiiiiiiinns 159
superplex-t tab...........ccccoiiiiiiiiiinnns 159
suphedrine tab 30mg ...................... 182
supr aytinal tab ...................coeiieennn 159
supr aytinal tab 50 plus ................... 159
suprvitamin tab .................ceeiiinnnnn 159
SUPRAX CAP 400MG.....ccvvvinviiineninnnnns 21
SUPRAX CHW 100MG .....coiiviiiiieiineenns 21
SUPRAX CHW 200MG ....ccviivviiinennneenns 21
SUPRAX SUS 500/5ML....ccvvivvviiniiinnnnns 21
SUPREP BOWEL SOL PREP KIT.......... 110
SUSTIVA TAB 600MG ....cccvvivviiiinnennen 16

SUTENT CAP 12.5MG....ccoiiviiiiiieinens 34
SUTENT CAP 25MG....ccicvviiiiiiiiiieinens 34
SUTENT CAP 37.5MG ....cciivviiiiiiiinnnn, 34
SUTENT CAP 50MG.....ccicvviniiiiiiininnenns 34
SYLATRON KIT 200MCG .....cccvvvvvnenns 35
SYLATRON KIT 300MCG.......ccvvvvnnnns 35
SYLATRON KIT 600MCG........ccvvivvnenns 35
SYMBICORT AER 160-4.5................ 187
SYMBICORT AER 80-4.5.................. 187
SYMDEKO TAB 100-150...........c....ee. 185
SYMFLI LO TAB...cti i i it iiaenneaas 17
SYMFLI TAB .o 17
SYMTUZA TAB...ci i 17
SYNAGIS INJ 100MG/ML ......cevvenen. 124
SYNAGIS INJ 50MG .....ccvvvvviiviineneen 124
SYNAREL SOL 2MG/ML.....ccovviiiiniinnnns 90
SYNERCID INJ 500MG.......ccevevvineinnnns 12
SYNRIBO INJ 3.5MG....c.ccviiiiiiiiiieinnns 35
SYNTHROID TAB 100MCG ..........cutes 98
SYNTHROID TAB 112MCG ........c.euiens 98
SYNTHROID TAB 125MCG ............uuees 98
SYNTHROID TAB 137MCG ........cevutees 98
SYNTHROID TAB 150MCG ...............s 98
SYNTHROID TAB 175MCG ..........cc.utees 98
SYNTHROID TAB 200MCG ..........c.uues 98
SYNTHROID TAB 25MCG .......cevvvvniens 98
SYNTHROID TAB 300MCG ................. 98
SYNTHROID TAB 50MCG .........ccevnenee. 98
SYNTHROID TAB 75MCG .......cccevvneee. 98
SYNTHROID TAB 88MCG .........c.evuenee. 98
SYPRINE CAP 250MG .....cccvviiiiiiinnnn, 86
SYSTANE GEL 0.3%....ccvvvvvviiiinnnnenn 167
SYSTANE GEL DRO 0.4-0.3%........... 168
SYSEANE€ OIN vt iiiiiieeeens 168
T

tab tussin tab 20-400mg................. 182
tab tussin tab 400mg...........ccccvvuvunns 182
tab tussintabdm..............cooiinenn . 182
tab-a-vite tab ............cociiiiiiiiiinn 159
tab-a-vite tab /iron................ooiiiinns 159
tab-a-vite tab beta car.................... 159
tab-a-vite tab maximum ................. 159
TABLOID TAB 40MG ......ccvvvvviiienennn, 28
tabtussin dm tab 20-400mg ............ 182
tabtussin tab 400mg............cccceuunns 182
tacrolimus cap 0.5 mg .................... 123
tacrolimus cap 1 mg.........c.coevvinnnnns 123
tacrolimus cap 5 mg....................... 123



tacrolimus oint 0.03% ........covvvvvnnnn. 199

tacrolimus oint 0.1% ...........c.ccovvunen. 199
tactinal tab 325mg............ccccciiviiiinnnn. 3
tactinal tab 500mg.................ccovvinnnn. 3
tadalafil tab 20 mg (pah) ................... 53
TAFINLAR CAP 50MG.....cccoivviviiiinnns 34
TAFINLAR CAP 75MG....cccviiiiiiiiiiiinnns 34
TAGRISSO TAB 40MG....ccvvivviiniineinnnns 34
TAGRISSO TAB 80MG.....cccvviiveiinennn. 34
take action tab 1.5mg ..............cocvtns 90
tamoxifen citrate tab 10 mg (base

equivalent) ........cooiiiiiiiiiiiii 31
tamoxifen citrate tab 20 mg (base

equivalent) ........cooiiiiiiiiiiiii i 31
tamsulosin hcl cap 0.4 mg ............... 113
TARCEVA TAB 100MG....ccvvvvviviineinnnns 34
TARCEVA TAB 150MG.....ccvvvviiiiiiinnns 34
TARCEVA TAB 25MG.....cccovvivviiiiinenenn 34
TARGRETIN GEL 1%...cvvvviiniiiiinnn. 199
tarina fe tab 1/20 ..........cuiiiiiiiiiiiinnn. 90
TASIGNA CAP 150MG ....cvvivviiiiiiiinens 34
TASIGNA CAP 200MG ....cccvvviiiiiieen 34
TASIGNA CAP 50MG....ccciiviviiiiiiinene, 34
TAXOTERE INJ 80MG/4ML......cevcvvnnnns 28
tazarotene cream 0.1% ............c...... 193
tazicef inj 1gm .....c.cooviiiiiiiiiiiinnennnn, 21
tazicef inj 2gm ........cooveiiiiiiiiiiiiiennnn. 21
tazicef inj 6gmM .......ccoviiiiiiiiiiniieenns 21
TAZORAC CRE 0.05% .....ccvvvvniiinnnnns 193
taztia xt cap 120mg/24 ..........ccovevvnnn. 49
taztia xt cap 180mg/24 ..........ccovevnnn. 49
taztia xt cap 240mg/24 ..........ccovievnnn. 49
taztia xt cap 300mg/24 ..........cccvvinenns 49
taztia xt cap 360mg/24 ..........cccvvinnnns 49
tears natura sol free op ................... 168
tears pure sol........c.coovviiiiiiiiiiniinnns 168
TECENTRIQ INJ 1200/20....c.ccccvvinennnns 29
TEFLARO INJ 400MG ....cccvvivviiiiineinnns 21
TEFLARO INJ 600MG .....covvviiiiviiien, 21
TEGRETOL SUS 100/5ML ......ccvvvuvennn. 59
TEGRETOL TAB 200MG ....ccvvvivvvinennn. 59
TEGRETOL-XR TAB 100MG.................. 59
TEGRETOL-XR TAB 200MG.................. 59
TEGRETOL-XR TAB 400MG.................. 59
TEKTURNA HCT TAB 150-12.5............ 50
TEKTURNA HCT TAB 150-25MG .......... 50
TEKTURNA HCT TAB 300-12.5............ 50
TEKTURNA HCT TAB 300-25MG .......... 50

TEKTURNA TAB 150MG ......ccvvivenenn. 50
TEKTURNA TAB 300MG ......cccvvivennn. 50
telmisartan tab 20 mg ...................... 42
telmisartan tab 40 mg ...................... 42
telmisartan tab 80 mg ...................... 42
telmisartan-hydrochlorothiazide tab 40-
12.5 MG 41
telmisartan-hydrochlorothiazide tab 80-
12.5 MG s 41
telmisartan-hydrochlorothiazide tab 80-
25mMQg.... 41
temazepam cap 15 mg ........cccevviiinnns 76
temazepam cap 7.5 Mg ......ccoevvviinnnns 76
temptabtab ...........ccooiiiiiiiiiiiinnnns 126
TENDER CARE CRE LANOLIN............ 199
TENIVAC INJ 5-2LF..ccccviiiiiiiiiinnns 124
tenofovir disoproxil fumarate tab 300 mg
...................................................... 16
terazosin hcl cap 1 mg (base equivalent)
...................................................... 39
terazosin hcl cap 10 mg (base
equivalent) .......ccvieiiiiiiii 39
terazosin hcl cap 2 mg (base equivalent)
...................................................... 39
terazosin hcl cap 5 mg (base equivalent)
...................................................... 39
terbinafine cre 1%..........ccoovviviinnnnns 193
terbinafine hcl cream 1% ................ 193
terbinafine hcl tab 250 mg ................ 14
terbutaline sulfate tab 2.5 mg.......... 172
terbutaline sulfate tab 5 mg ............ 172
terconazole vaginal cream 0.4% ...... 114
terconazole vaginal cream 0.8% ...... 114

terconazole vaginal suppos 80 mg.... 114
testosterone cypionate im inj in oil 100

MG/MI e 82
testosterone cypionate im inj in oil 200

Mg/ml ..o 82
testosterone enanthate im inj in oil 200

MG/MI e 82
testosterone td gel 12.5 mg/act (1%). 82
testosterone td gel 25 mg/2.5gm (1%)82
testosterone td gel 50 mg/5gm (1%).. 82

TET/DIP TOX INJ 2-2 LF......cevvvennnnns 124
tetrabenazine tab 12.5mg ................ 78
tetrabenazine tab 25 mg................... 78
TEXACORT SOL 2.5% ....cvvvvvvinnennenn 195
tgt nasal spr 0.65%.............ccc.ccunn 186



th calcium/d chw 600-400................ 135

th calcium/d tab 600-400 ................ 135
th co g-10 cap 100mMg .........c.vcvvnnen. 159
th complete tab multi ...................... 159
th iron tab 65mMg...........cccccvvviinvinnen. 118
th vision tab vitamins ...................... 159
th vitamin c tab 1000mg.................. 159
th vitamin c tab 250mg ................... 159
th vitamin e cap 1000unit................ 159
th vitamin e cap 200unit.................. 159
th vitamin e cap 400unit.................. 159
THALOMID CAP 100MG.....c.cvvivvinninnnns 31
THALOMID CAP 150MG......ccevvvininnnns 31
THALOMID CAP 200MG......ccvvivvineinnnns 31
THALOMID CAP 50MG......cccvvviviinennnnns 31
THEO-24 CAP 100MG CR........cvvvueen. 187
THEO-24 CAP 200MG CR......cvcvvvnnen. 187
THEO-24 CAP 300MG CR........cvvvuenne. 187
THEO-24 CAP 400MG ER.................. 187
theophylline soln 80 mg/15ml .......... 187
theophylline tab er 12hr 100 mg....... 187
theophylline tab er 12hr 200 mg....... 187
theophylline tab er 12hr 300 mg....... 187
theophylline tab er 12hr 450 mg....... 187
theophylline tab er 24hr 400 mg....... 187
theophylline tab er 24hr 600 mg....... 187
THERA M PLUS TAB....ccoivvviiiiiiecen, 159
thera tab .......ccoovvviiiiiiiiiiiiiiiaee 159
THERA TAB oo 159
theravitaltabm...............coooiieinnnn. 159
therabasic-m tab ................c.coeeneee. 159
thera-d sprt tab 2000unit ................ 159
thera-d tab 2000unit....................... 159
THERA-D TAB 4000UNIT..........cuvtv. 159
theradex-mtab ............ccccoevviiiinnnn. 159
THERAFLU FLU PAK SORE THR.......... 182
theraflu lig exprsmx .........cccovvievinnnn. 183
THERAGRAN-M TAB....ccoiivvieiieeenen, 159
THERAGRAN-M TAB 50 PLUS............ 159
THERAGRAN-M TAB ADVANCED........ 159
THERAGRAN-M TAB PREMIER ........... 160
thera-mtab ........cccoovviiiiiiiiiiiiinns 159
THERA-M TAB...oioiiiiviiii e 159
THERANATAL MIS LACTATIO ............ 160
THERAPEUTIC CRE MOISTUR............ 199
therapeutictab.............ccccooiiinvinnnn. 160
therapeutic tab -m.............c..cooeeeis 160
therapeutic-tab m.................coeeunee. 160

therapeutic- tab m/lutein ................ 160
therapeutic tab multi ...................... 160
THERA-TABS M TAB.....covcvviiiiiiiinenns 159
thera-tabs tab ..............cooviiiiinnnnns 159
theratrum co tab 50 plus................. 160
theratrum tab complete .................. 160
theravim -mtab...............cccoeviinnnns 160
therems tab...........c.oooviiiiiiiiinnnns 160
THEREMS-H TAB ..o 160
THEREMS-M TAB ...cccviiiiiiiiiieiens 160
THERMOTABS TAB...c.oiovviviiiiiieieans 126
theromega cap 1000mg .................. 137
thiamine hcl inj 100 mg/mil.............. 160
thioridazine hcl tab 10 mg.................. 73
thioridazine hcl tab 100 mg ............... 73
thioridazine hcl tab 25 mg................. 73
thioridazine hcl tab 50 mg................. 73
thiothixene cap 1 Mg ........ccovvevineinnnns 73
thiothixene cap 10 M@ ..........ccovvvnnens 73
thiothixene cap 2 Mg ..........ccccvvvuvennn. 73
thiothixene cap 5 mg................cooo.. 73
thrive gum 2mg mint........................ 81
tiagabine hcl tab 12 mg .................... 60
tiagabine hcl tab 16 mg .................... 60
tiagabine hcltab2 mg ...................... 60
tiagabine hcltab 4 mg ...................... 60
TIBSOVO TAB 250MG .....ccvvvvvviiinnn, 29
tigecycline for iv soln 50 mg .............. 12
TIGECYCLINE INJ 50MG ......cvvvvnenn. 12
timolol maleate ophth gel forming soln
0.25% v 166
timolol maleate ophth gel forming soln
0.5% v 166
timolol maleate ophth soln 0.25% .... 166
timolol maleate ophth soln 0.5%...... 166
timolol maleate ophth soln 0.5% (once-
o= 117 T 166
timolol maleate tab 10 mg ................ 47
timolol maleate tab 20 mg ................ 47
timolol maleate tab 5 mg .................. 47
TIVICAY TAB 10MG......cvvvvvieiiiennennn, 16
TIVICAY TAB 25MG......cccviviiiiiiiiienn, 16
TIVICAY TAB 50MG......ccovvvviiiiiiinnennn, 16
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 79
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 79
TOBRADEX OIN 0.3-0.1% ........c.....s 164



TOBRADEX ST SUS 0.3-0.05............ 164
tobramycin nebu soln 300 mg/5ml...... 10

tobramycin ophth soln 0.3% ............ 164
tobramycin sulfate for inj 1.2 gm ........ 10
tobramycin sulfate inj 1.2 gm/30ml| (40
mg/ml) (base equiv) ...........c.cvivvinnnn. 10
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........ccooiiiiiiiiiiiii e 10
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ..........cccceviinnnns 10
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ..........cccoiiiiiinnns 10
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccoiieiiiiiii it aaea 164
tolnaftate cre 1% ......ccccooviiiiiiinnnnnnn. 193
tolnaftate cream 1% .............ccovvunen. 193
tolnaftate powder 1%...........ccccvuen. 193
tolnaftate soln 1% ........ccccevviinvnnnen. 189

tolterodine tartrate cap er 24hr 2 mg 113
tolterodine tartrate cap er 24hr 4 mg 113

tolterodine tartrate tab 1 mg............ 113
tolterodine tartrate tab 2 mg............ 114
topiramate sprinkle cap 15 mg ........... 60
topiramate sprinkle cap 25 mg ........... 60
topiramate tab 100 mg...................... 60
topiramate tab 200 mg...................... 60
topiramate tab 25 mg........................ 60
topiramate tab 50 mg........................ 60
toposar inj 100/5ml ...........cc.ccoeevnnnn. 36
toposar inj 1gm/50ml................c........ 36

topotecan hcl for inj 4 mg (base equiv)36
topotecan hcl inj 4 mg/4ml (base equiv)

(for infuSioN) ......cvvieiiiiiiii it eineens 36
TOPOTECAN INJ 4MG/4ML ......cccuvvnen 36
torsemide tab 10 M@ ..........ccccevvinennnn. 51
torsemide tab 100 Mg ............ccoeuvvnen. 51
torsemide tab 20 mg.........cccceeviinnnnns 51
torsemide tab 5 mg...........ccooviiiiinnnnns 51
total b/c tab ......coouiiiiiiiiiiiiiiiiiiiiinn, 160
total formul tab ..................coevinnen. 160
total formul tab 2..................cccvvnnen. 160
total formul tab 3.............ccoviivvinnnn. 160
totalday mul tab tr.......................... 160
TOVIAZ TAB 4MG....ccccvvviiiiiiiiecen, 114
TOVIAZ TAB 8MG...c.vivvviiiiieiiie e, 114
tpn electrol inj.....ccooevviiiiiiiiiiniinens 126
TRACLEER TAB 125MG .....ccvviviiieinnnns 53
TRACLEER TAB 62.5MG ......ccccvvivvinnnns 53

TRADIJENTA TAB5MG ....cocvviiiiieeeen, 85
tramadol hcl tab 50 mg..............c..cv... 6
tramadol-acetaminophen tab 37.5-325

T 6
trandolapriltab 1 mg.............c.ccevnnne. 39
trandolapril tab2 mg..............ccoun... 39
trandolapril tab 4 mg...............cocvou 39
tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml)...c.cvvniiiiiiiiiiiiiiiinenns 119
tranexamic acid tab 650 mg ............ 119
TRANSDERM-SC DIS 1.5MG............. 104
tranylcypromine sulfate tab 10 mg ..... 65
TRAVASOL INJ 10%....ccvvvieeiineennens 127
TRAVATAN Z DRO 0.004% .............. 166
travel sick chw 25mg...........cccoovnns 104
travel sick tab 50mg....................... 104
trazodone hcl tab 100 mg ................. 65
trazodone hcl tab 150 mg ................. 65
trazodone hcl tab 50 mg ................... 65
TRECATOR TAB 250MG .....cocvvvivvinnn. 18
TRELEGY AER ELLIPTA .......ccevivvinnnns 168
TRELSTAR MIX INJ 11.25MG.............. 31
TRELSTAR MIX INJ 3.75MG ............... 31
TRESIBA FLEX INJ 100UNIT............... 83
TRESIBA FLEX INJ 200UNIT............... 83
tretinoin cap 10 M@ ........ccoviviiiinnnnnn. 35
tretinoin cream 0.025% .................. 189
tretinoin cream 0.05%.................... 189
tretinoin cream 0.1%...........cc.ccuveen. 188
tretinoin gel 0.01% ..........ccccvvnnnnnn. 189
tretinoin gel 0.025%....................... 189
triacting dt lig cold/cgh ................... 183
triacting nt lig cold/cgh ................... 183
triamcinolone acetonide cream 0.025%

.................................................... 196

triamcinolone acetonide cream 0.1% 195
triamcinolone acetonide cream 0.5% 196
triamcinolone acetonide dental paste

[0 S 200
triamcinolone acetonide lotion 0.025%
.................................................... 196

triamcinolone acetonide lotion 0.1% . 196
triamcinolone acetonide oint 0.025% 196
triamcinolone acetonide oint 0.1% ... 196
triamcinolone acetonide oint 0.5% ... 196

TRIAMINIC SOL COLD/CGH ............. 183
TRIAMINIC SUS CGH/ST .coviiiiiiinnnn 183
triaminic sus fev&cld...............ovvnnt. 183



TRIAMINIC SYP CGH/CNG................ 183

TRIAMINIC SYP CLD/ALRG................ 183
TRIAMINIC SYP COLD/CGH .............. 183
triamterene & hydrochlorothiazide cap
37.5-25mMQG....ciiiiiiiiii 51
triamterene & hydrochlorothiazide tab
37.5-25mMQG....ccciiiiiiii 51
triamterene & hydrochlorothiazide tab
75-50MQ ..ooiii e 51
TRICARE TAB PRENATAL .......cvvuien 160
trientine hcl cap 250 mg .................... 86
trifluoperazine hcl tab 1 mg (base
equivalent) ..ot 73
trifluoperazine hcl tab 10 mg (base
equivalent) ........coooiiiiiiiiiiiii 73
trifluoperazine hcl tab 2 mg (base
equivalent) .........ooeiiiiiiiiiiiii i 73
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.ooeiiiiiiii 73
trifluridine ophth soln 1% ................ 165
trihexyphenidyl hcl elixir 0.4 mg/ml ....68
trihnexyphenidyl hcl tab 2 mg .............. 68
trihnexyphenidyl hcl tab 5 mg .............. 68
tri-legest tab fe .......ccoviiiiiiiiiiiiinnnns 90
tri-lo- tab sprinteC............cocoviiievinnnn. 90
Erilyte SOl c..ovveiiiiiiii i 110
trimethoprim tab 100 mg................... 12
Eri-mili €ab .o.veeiie i 90
trimipramine maleate cap 100 mg....... 65
trimipramine maleate cap 25 mg ........ 65
trimipramine maleate cap 50 mg ........ 65
trinessa lo tab ..........c..ccooiiiiiiiiiiiinnns 90
trinessa tab........cccovviiiiiiiiiiiiiieas 90
TRINTELLIX TAB 10MG ......cvvivvvieenne 65
TRINTELLIX TAB 20MG ....c.evvivviiieennee 66
TRINTELLIX TAB5MG.....ccvvvvivviiieennne 65
triple antib Oin..........c.ccooiiiiiiiiinnnn 189
triple antib oin max st ..................... 189
triple antib oin plus ......................... 189
triple paste oin af 2% ...................... 193
tri-previfem tab ............cccciiiiiiiiiiiens 90
triprolidine hcl liquid 0.625 mg/ml ....171
TRISENOX INJ 12MG/6ML .........c.et.ee. 35
tri-sprintec tab ...........ccccoeiiiiiiiiiiiinnnn 90
TRIUMEQ TAB...coi i 17
TRI-VI-SOL SOL..ciivviiiiiiiiiiieeiieeas 160
Eri-vita SO/ ...oovveiiii i 160
tri-vitamin dro............ccociiiiiiiiiinnns 160

trivora-28 tab ........c.ccooiiiiiiiiiiiia 90
tri-vylibra tab ............cccoiiiiiiiiiiinnn, 90
TROGARZO INJ 150MG/ML ......cvvvnee. 16
TROPHAMINE INJ 10%.....ccvvvvineinnnns 127
tropical lig nutritio ..............cccoovneen. 160
trospium chloride tab 20 mg............ 114
trueplus tab diabetic....................... 160
TRULICITY INJ 0.75/0.5...ccccvviininnnn. 83
TRULICITY INJ 1.5/0.5...cccciiviiiiinnnnn. 83
TRUMENBA IN] oo 124
TRUVADA TAB 100-150.....c.ccvvvvnnnnn. 17
TRUVADA TAB 133-200.....ccccvvivvnnennn. 17
TRUVADA TAB 167-250.....cccccvivvnnnnn. 17
TRUVADA TAB 200-300.......cccvvvnnnnnn. 18
trymine cg lig 225-7.5 .........ccvivvnnn 183
tulana tab 0.35mg...........cccceviiiiiniinns 90
TUMS CHW DEL CHW 1177MG.......... 100
tums fresher chw 500mg................. 100
tums smoothi chw 750mg ............... 101
TUSNEL CSYP v 183
tusnel diabt lig 10-100/5................. 183
TUSNEL LIQ...ciiiiiiiiii e 183
TUSNEL PED DRO 7.5-50 .........c.u.. 183
TUSNEL PEDI LIQ 15-5-50............... 183
TUSNEL-DM DRO PEDIATRC ............ 183
TUSSICAPS CAP 10-8MG.......cevveeee 183
TUSSICAPS CAP 5-4MG.......ccvcvvinenns 183
tussigon tab 5-1.5mg ...........cc.eiunns 183
tussin adult lig 100/5ml/ .................. 183
tussin adult lig cgh/cong ................. 183
tussin adult lig cold ........................ 183
tussin cf liq.....ccvvvieiiiiiiiiiiiiiiiiaenns 183
tussin cf lig cgh/cold ....................... 183
tussin cf lig max/m-s............c..coueen. 183
tussin chest syp 100/5mi ................ 183
tussin cough syp 15mg/5mi............. 183
tussin dm 1ig.......cccocoieeviiiiiiiiiinnnnn. 183
tussin dm lig 100-10/5 ................... 183
tussin dm lig 10-200/5 ................... 183
tussin dm lig clear.......................... 183
tussin dm lig max........c.cooeviieiinnnns 183
tussin dm mx lig 10-200/5 .............. 183
tussin dm syp 100-10/5.................. 183
tussin mucus lig 100/5ml ................ 183
TWINRIX INT oo 124
TYBOST TAB 150MG ......cccvviiviiiienenn, 16
TYKERB TAB 250MG .....ccccvviieiiieenenn, 34
TYPHIM VIINT .o 124



TYSABRI INJ 300/15ML.....ccvvvviininnnnn. 78

V)

ULORIC TAB 40MG....cicviiiiiiiiniiiinennnnns 1
ULORIC TAB 80MG....cicviiiiiiiiiininennans 1
ultra choice chw Kids ....................... 160
ultra freeda tab ................cocvvivvinnen. 160
ultra freeda tab /iron...............ccouunn. 160
ULTRA MEGA G TAB 100MG.............. 160
ULTRA MEGA G TAB 75MG CR .......... 160
ULTRA MEGA TAB 75MG CR.............. 160
ULTRA MEGA TAB TWO......ccevvvvnnnne. 160
ULTRA MENS MIS PACK ......coccvvvnn. 160
ULTRA OMEGA3 CAP 1400MG............ 137
ultrachoice tab advanced ................. 160
ULTRATHON AER INSECT................. 193
ULTRATHON LOT REPELLNT.............. 193
UNICOMPLEX-M TAB ....cocvviiviiieienn, 160
unithroid tab 100mMcg ..........ccovvvnnnnn. 98
unithroid tab 112mcg ........c.ccvvvvnnennn. 98
unithroid tab 125mcg .............covivennns 98
unithroid tab 150mcg .............cccovvvnns 98
unithroid tab 175mcg .............cc.ouvvnen. 98
unithroid tab 200mcg .............cc.ovvnen. 98
unithroid tab 25mcg...............coovinnns 98
unithroid tab 300mcg ..........c.ccovvinnnnns 98
unithroid tab 50mcg...............coooeennn. 98
unithroid tab 75mcg............ccoevvennn. 98
unithroid tab 88mcg............c.ccovvinnnns 98
UPCAL D POW ..o 135
ursodiol cap 300 MQG.........cccevinvinnnns 111
ursodiol tab 250 mg ........................ 111
ursodiol tab 500 M@ .............c.ceevuenns 111
\'}

vagistat-3 kit combo pk ................... 114
valacyclovir hcl tab 1 gm ................... 19
valacyclovir hcl tab 500 mg................ 19
VALCHLOR GEL 0.016%........c.ccuunnne. 199
valganciclovir hcl for soln 50 mg/ml
(base equiV) .....ccovviiiiiiiiiiiiiiiii i, 19
valganciclovir hcl tab 450 mg (base
equivalent) ......c.ooeiiiiiiiii e 19
valproate sodium inj 100 mg/mli ......... 60
valproate sodium oral soln 250 mg/5ml
(base equiV) ......coeviiiiiiiiiiiiiiiii i, 60
valproic acid cap 250 mg ................... 60
valsartan tab 160 mg ............ccc.oeeennn. 42
valsartan tab 320 mg .............cc.coevnnn. 42
valsartan tab 40 mg...............cc.cceeennn. 42

valsartan tab 80 mg ................ccevuven. 42
valsartan-hydrochlorothiazide tab 160-
12.5mMQG..ccceiiiii 41
valsartan-hydrochlorothiazide tab 160-25
0T B 41
valsartan-hydrochlorothiazide tab 320-
12.5mMQG..ccceeiiiiiii 41
valsartan-hydrochlorothiazide tab 320-25
07 B 41
valsartan-hydrochlorothiazide tab 80-
12.5mMQg..ccceciiii 41
VANACLEAR PD LIQ 0.313MG .......... 171
VANACOF DM LIQ..ccciiiviiiiiieiineienns 183
VANACOF-8 LIQ 25-50/15............... 183
VANAMINE PD LIQ 6.25/ML ............. 171
vancomyecin hcl cap 125 mg (base
equivalent) ..........cccoeiiiiiiiiiiiie e 12
vancomyecin hcl cap 250 mg (base
equivalent) .......ccvvieiiiiiii 12
vancomyecin hcl for iv soln 1 gm (base
equivalent) ..........ccoei i 12
vancomyecin hcl for iv soln 10 gm (base
equivalent) .......ccvveii i 13
vancomyecin hcl for iv soln 5 gm (base
equivalent) .......couvviiiiiiii 12
vancomyecin hcl for iv soln 500 mg (base
equivalent) ........cciieiiiiiii 13
vancomyecin hcl for iv soln 750 mg (base
equivalent) .......ccvviiiiiiiiii 13
VANCOMYCIN INJ 1 GM....ccovviiiiiieenns 13
VANCOMYCIN INJ 500MG.......ccvvnenns 13
VANCOMYCIN INJ 750MG......ccevvinennn 13
vandazole gel 0.75% .............cc...u... 114
VANICREAM CRE ....ccvvviiiiiiiiiieiens 199
VAQTA INJ 25/0.5ML ..cvvvvviiiiiiinnns 124
VAQTA INJ 50UNT/ML...cccvviiiiininnnnns 124
VARIVAX INT .o 124
VASCEPA CAP 0.5GM......cccicviiiiene 45
VASCEPA CAP 1GM...coiciiiiiiiiieieea 45
VELCADE INJ 3.5MG ...ccviiiiiiiiiiiineens 29
Velivet Pak .......cooiiiiiiiiiiiiiiiiiiiieins 90
VELVACHOL CRE ....ccviiviiiiiiiiiiieiens 199
VEMLIDY TAB 25MG ....ccocovviiviiiinenn, 19
VENCLEXTA TAB 100MG..........ceenvene. 30
VENCLEXTA TAB 10MG.......ccvvcvvnennnnn 29
VENCLEXTA TAB 50MG........ccvcvvivennenn 30
VENCLEXTA TAB START PK........c.....e. 30

venlafaxine hcl cap er 24hr 150 mg
271



(base equivalent).............cccociiieiinnn. 66
venlafaxine hcl cap er 24hr 37.5 mg

(base equivalent)..............cocvviviininnnn. 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..o 66
venlafaxine hcl tab 100 mg ................ 66
venlafaxine hcl tab 25 mg.................. 66
venlafaxine hcl tab 37.5 mg ............... 66
venlafaxine hcl tab 50 mg.................. 66
venlafaxine hcl tab 75 mg.................. 66
VENOFER INJ 20MG/ML ....ccevvvvinennn. 118
VENTAVIS SOL 10MCG/ML ....ccvvvvnnnnnn. 53
VENTAVIS SOL 20MCG/ML .......cvvnnnen. 53
VENTOLIN HFA AER.......coiiiiiiienne, 172
verapamil hcl cap er 24hr 100 mg....... 49
verapamil hcl cap er 24hr 120 mg....... 49
verapamil hcl cap er 24hr 180 mg....... 49
verapamil hcl cap er 24hr 200 mg....... 49
verapamil hcl cap er 24hr 240 mg....... 49
verapamil hcl cap er 24hr 300 mg....... 49
verapamil hcl cap er 24hr 360 mg....... 49
verapamil hcl iv soln 2.5 mg/mil.......... 49
verapamil hcl tab 120 mg .................. 49
verapamil hcl tab 40 mg .................... 49
verapamil hcl tab 80 mg .................... 49
verapamil hcl tab er 120 mg .............. 49
verapamil hcl tab er 180 mg .............. 49
verapamil hcl tab er 240 mg .............. 49
VERSACLOZ SUS 50MG/ML ................ 73
VERZENIO TAB 100MG .......ccevvvnvennenn 30
VERZENIO TAB 150MG .......ccvvvvennenn 30
VERZENIO TAB 200MG .......ccvvvvvennenn 30
VERZENIO TAB 50MG......cccvivvvivennenn 30
VESICARE TAB 10MG ....ccvvviiveiinen. 114
VESICARE TAB5MG .....cccvvviiiiiinen, 114
vestura tab 3-0.02mg.............ccceevnens 90
VICTOZA INJ 18MG/3ML ....cvvvvvieneennne 83
VIDEX EC CAP 125MG ......cvvivviieinnn, 16
VIDEX SOL 2GM ..iiviiiiiiiiiiiiece e, 16
VIDEX SOL4GM ..ccviiiiiiiiiie e 16
vienva tab 0.1-20 ...........ccoviiviiinnnnnn. 90
vigabatrin powd pack 500 mg............. 60
VIIBRYD KIT STARTER.......ccvvvvviiiinenns 66
VIIBRYD TAB 10MG......oicvvviiviiieene 66
VIIBRYD TAB 20MG.....civvvviieeiinennnnnns 66
VIIBRYD TAB 40MG.....ccccvvviineiinennnnnns 66
VIMPAT INJ 200MG/20 .....ovvvvvineennenn 60
VIMPAT SOL 10MG/ML....cccvviiiiniinnnnn, 60

VIMPAT TAB 100MG......ccccvvivviieinenn, 60
VIMPAT TAB 150MG......ccccevivviiiiinenn. 60
VIMPAT TAB 200MG.....ccocevviviiiiinnennen 60
VIMPAT TAB 50MG .....ccvviiiiiiiiiiiinea, 60
vinblastine sulfate inj 1 mg/ml........... 28
vincasar pfs inj 1Img/ml .................... 28
vincristine sulfate iv soln 1 mg/ml ...... 28
vinorelbine tartrate inj 10 mg/ml (base

= Te 0717 28
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv)............cccovvinnnn. 28
viorele tab..........ccooiiiiiiiiiiiii i 90
VIRACEPT TAB 250MG .....ccvvviiviiineenns 16
VIRACEPT TAB 625MG .....ccvvviveiinnnns 16
VIRAMUNE SUS 50MG/5ML................ 16
VIREAD POW 40MG/GM ......covcvvinennnnn 16
VIREAD TAB 150MG ......ccvvivviiiiineannn 16
VIREAD TAB 200MG .....ocovvivviiiiineannn 16
VIREAD TAB 250MG .....cccvvivviiiiinennen 16
VIREAD TAB 300MG .....cccvvivviiniineanen 17
virtussin ac sol 100-10/5................. 184
virtussin sol dac...............coevineinnn. 184
vision form/ tab lutein .................... 160
vision tab vitamins ......................... 160
vit d child chw 1000unit.................. 161
VIT D3 DROPS LIQ 400UNIT............ 161
vit e complx cap 1000unit ............... 161
vit e complx cap 400unit................. 161
vit e d-alph cap 200unit.................. 161
vit e d-alph cap 400unit.................. 161
vita hair tab.............cccoeiiiiiiiiiiann, 161
vitabasic tab complete .................... 161
vitabasic tab senior ........................ 161
vita-bee/c tab .........iiiiiiiiiiiiin 161
VITA-BOB CAP ..o 161
vitachew ChW ..., 161
VITACRAVES CHW IMMUNITY .......... 161
VITACRAVES CHW MENS................. 161
VITACRAVES CHW SOUR GUM ......... 161
VITACRAVES CHW WOMENS............ 161
vitalee tab.............coooiiiiiiiiiiiii 161
VITALETS CHW ..o 161
VITALETS CHW CHILD ........cccvvvneee. 161
VITAMAX CHW ..o 161
VITAMENT PAK ..o 161
vitamin c tab 100mg...............cc...... 161
vitamin c tab 250mg....................... 161
vitamin c tab 500mg....................... 161



vitamin d cap 1000unit.................... 162

vitamin d cap 2000unit.................... 162
vitamin d chw 1000unit ................... 162
vitamin d chw 400unit...................... 162
vitamin d tab 1000unit .................... 162
vitamin d tab 2000unit .................... 162
vitamin d tab 400unit....................... 162
VITAMIN D TAB 400UNIT ................. 135
VITAMIN D2 TAB 2000UNIT.............. 161
VITAMIN D2 TAB 400UNIT ............... 161
vitamin d3 cap 10000unt................. 161
vitamin d3 cap 1000unit.................. 161
vitamin d3 cap 2000 unt.................. 161
vitamin d3 cap 2000unit .................. 161
vitamin d-3 cap 2000unit................. 162
VITAMIN D3 CAP 4000UNIT.............. 161
vitamin d3 cap 400unit.................... 161
vitamin d3 cap 50000unt................. 161
vitamin d3 cap 5000unit.................. 161
vitamin d3 cap us 5000u.................. 161
vitamin d3 chw 1000unit ................. 162
vitamin d3 chw 400unit ................... 161
vitamin d3 dro 400unit .................... 162
VITAMIN D3 LIQ 1200UNIT .............. 162
VITAMIN D3 SPR 1000UNIT.............. 162
VITAMIN D3 TAB 10000UNT ............. 162
vitamin d3 tab 1000unit .................. 162
vitamin d-3 tab 1000unit ................. 162
vitamin d3 tab 2000unit .................. 162
VITAMIN D3 TAB 3000UNIT.............. 162
vitamin d3 tab 400unit .................... 162
vitamin d3 tab 50000unt ................. 162
vitamin d3 tab 5000unit .................. 162
vitamin d-3 tab 5000unit ................. 162
VITAMIN D3 TAB COMPLETE............. 162
vitamin e cap 100 unit..................... 162
vitamin e cap 1000 unit................... 162
vitamin e cap 1000unit.................... 162
vitamin e cap 200 unit..................... 162
vitamin e cap 200unit...................... 162
vitamin e cap 400 unit..................... 162
vitamin e cap 400unit...................... 162
VITAMIN E CHW 400UNIT ................ 162
vitamin e oral oil 100 unit/0.25ml ..... 162
vitamin e soln 15 unit/0.3ml (50 unit/ml)
.................................................... 162
VITAMIN E TAB 100UNIT ................. 162
VITAMIN E TAB 200UNIT ..........etvnee. 162

vitamin e tab 400 unit .................... 162
vita-plus e cap 400unit ................... 161
VITASANA TAB...ooiiiiiiiiiieiieneeaens 162
Vitatrum CAW ......ccoviiiiiiiiiiiie e 162
VITATRUM TAB ..o 163
vitatrum tab complete .................... 163
vite/iron chw children ..................... 163
vitrum tab senior ...............cooiiiiiinnn. 163
VITRUM TAB SENIOR.......cocviiniinnnns 163
VIVITROL INJ 380MG.....ccccvvviineiinnnns 81
VOL-PLUS TAB ... e 163
voriconazole for inj 200 mg ............... 14
voriconazole for susp 40 mg/mi ......... 14
voriconazole tab 200 mg ................... 14
voriconazole tab 50 mg..................... 14
VOSEVITAB ..o 19
VOTRIENT TAB 200MG.......ccvvivvnennnnn 34
VP GLUCOSE CHW FRUIT .......ccvvivenns 95
VP GLUCOSE CHW GRAPE .........ccvvvvs 95
VRAYLAR CAP 1.5-3MG....cccvvviviinennnnn 73
VRAYLAR CAP 1.5MG ....ccceviviiiiiineannn 73
VRAYLAR CAP 3MG .....cvviiiiniiiiiinennnn 73
VRAYLAR CAP 4.5MG ......cvvvviiiiinennnn 73
VRAYLAR CAP 6MG.....ccevivviviiiniinennnen 73
vt b complex cap........cccocviiiiiiniinnn. 163
vyfemla tab 0.4-35.........cccccviiiiiinnnns 90
vylibra tab 0.25-35.............ccocvinnnnn. 90
W

wal-flu seve pow cold/cgh ............... 184
wal-mucil pow 100% .........cc.cciuvennn 110
warfarin sodium tab 1 mg ............... 116
warfarin sodium tab 10 mg.............. 116
warfarin sodium tab 2 mg ............... 116
warfarin sodium tab 2.5 mg............. 116
warfarin sodium tab 3 mg ............... 116
warfarin sodium tab 4 mg ............... 116
warfarin sodium tab 5 mg ............... 116
warfarin sodium tab 6 mg ............... 116
warfarin sodium tab 7.5 mg............. 116
wart remover liqg 17% ..........c.cccvuvnns 193
water for irrigation, sterile irrigation soln
.................................................... 200
wee care sus 15/1.25 .............coeeee. 119
WELCHOL PAK 3.75GM .....ccevivviiinnnns 45
WELCHOL TAB 625MG ......cvvvvviiiinnens 45
whole source tab dietary ................. 163
whole source tab for men................ 163
whole source tab mature................. 163



womans laxat tab 5mg ec ................ 110
womens 50+ cap advanced.............. 163
WOMENS BIO- TAB MULTIPLE .......... 163
womens cap multi...........cc.coveeiinnnn. 163
womens daily chw gummies............. 163
womens daily tab.................coooiiuens 163
womens daily tab fa/ca/fe................ 163
womens daily tab formula................ 163
womens one tab daily...................... 163
WOMENS PAK....ciiiiiiiiiiiciene e 163
womns active tab daily .................... 163
X

XALKORI CAP 200MG ...cvvvvviiiineiennn, 34
XALKORI CAP 250MG ...cvvvvviiiiieiennn, 34
XARELTO STAR TAB 15/20MG........... 116
XARELTO TAB 10MG.....ccocviiviininnnnns 116
XARELTO TAB 15MG.......cccevivviiinnnns 116
XARELTO TAB 20MG....ccovcvviiiiiiiinenns 116
XATMEP SOL 2.5MG/ML.......ccvvvvinenns 120
XELJANZ TAB 10MG .....cvviviiiiinennnnn 120
XELJANZ TAB 5MG ...c.ccvviiiiiiiiiiienns 120
XELJANZ XR TAB 11MG........cevvvvinenns 120
XGEVAIN] oo 96
XIFAXAN TAB 550MG ......ccvvivvineinnnns 111
XIGDUO XR TAB 10-1000 .......ccevevennns 85
XIGDUO XR TAB 10-500MG................ 85
XIGDUO XR TAB 2.5-1000 ............0..s 85
XIGDUO XR TAB 5-1000MG................ 85
XIGDUO XR TAB 5-500MG ..........ccenns 85
XOLAIR SOL 150MG ....cccvvviniiiieenn 186
XTANDI CAP 40MG....ccivvviiiiiiiiieienn, 31
XULTOPHY INJ 100/3.6.ccviivvviineiinnnnns 83
XYREM SOL 500MG/ML ...cvvivviiiiiinnnnns 79
Y

YELETS TEEN TAB FORMULA............. 163
YERVOY INJ 200MG....ccovviiiiiiiiiieinnns 30
YERVOY INJ 50MG ...ccovvviiiiiiiiiieeen, 30
YE-VAX IN] e 124
yl folic aci tab 400mcg..................... 163
yl vit ¢/rh tab 1000mg..................... 163
yl vitamin c tab 1000mg .................. 163
yl vitamin e cap 400unit .................. 163
YOUR LIFE CHW GUMMIES............... 163
y4

zafirlukast tab 10 mg ...................... 184
zafirlukast tab 20 mg ...................... 184
zarah tab 3-0.03mMg .........cccccvviinnnnnn. 90
ZAVESCA CAP 100MG.....ccvvivviininnennnnn 91

zeasorb-af pow 2% ........cccoeviiiiinnnn. 193

ZEJULA CAP 100MG....ccviivviiiieiieeeane 30
ZELBORAF TAB 240MG......ccovivvinnnnnnns 34
ZEMAIRA INJ 1000MG.......covvvvnnennn. 186
zenatane cap 10mMg .........cceevviiinnnnnn 189
zenatane cap 20mMg .........cceeeviiinnennn 189
zenatane cap 30mMg ..........ccoeviiinnnnn. 189
zenatane cap 40mg ..........ccoeviiinnenn. 189
zenchent tab ...........cooviiiiiiiiiiie e, 90
ZENPEP CAP 10000UNT........cevvvevnenn 112
ZENPEP CAP 15000UNT.......ccvvvvennenn 112
ZENPEP CAP 20000UNT.......ccvvvvennens 112
ZENPEP CAP 25000 .....ccovvvvvinvinennnnn 112
ZENPEP CAP 3000UNIT ....ccevivvinennnnn 112
ZENPEP CAP 40000 ......cvvvviiniinennnnn 112
ZENPEP CAP 40000UNT......cccvvvuennnnn 112
ZENPEP CAP 5000UNIT ....ccevvvvnennn. 112
ZEPATIER TAB 50-100MG.........c.cvutes 19
ZERIT SOL IMG/ML .cccvviiiiiiiiiiiiiiaens 17
zidovudine cap 100 Mg ......ccvvvevvinnnns 17
zidovudine syrup 10 mg/mi ............... 17
zidovudine tab 300 Mg ............ccouve... 17
ZIKS ARTHRIT CRE RELIEF.............. 193
ZINC LOZ...viiiiiiiiiii it 163
zinc sulfate cap 220 mg (50 mg
elemental zn) ........ccoieiiiiiiiiiiiiienn, 135
zinc sulfate cap 50 mg (elemental zn)135
ZINC-220 CAP cuvveeeiiiiiiiiiineeneinninnnas 135
ziprasidone hcl cap 20 mg ................. 73
ziprasidone hcl cap 40 mg ................. 73
ziprasidone hcl cap 60 mg................. 73
ziprasidone hcl cap 80 mg ................. 74
ZIRGAN GEL 0.15%......ccvivvviviinennnnn 165
zoledronic acid inj conc for iv infusion 4
mg/5ml......cccccoiiiiiiiii 86
zoledronic acid iv soln 5 mg/100mi..... 86
ZOLINZA CAP 100MG....ccoviviiiiineinnnns 30
zolmitriptan orally disintegrating tab 2.5
2T 77
zolmitriptan orally disintegrating tab 5
0T 77
zolmitriptan tab 2.5 mg .................... 77
zolmitriptan tab 5 mg ....................... 77
zolpidem tartrate tab 10 mg .............. 76
zolpidem tartrate tab 5 mg................ 76
zonisamide cap 100 Mg .......cc.ceevvnnen. 60
zonisamide cap 25 mg ..............o.ounen. 60
zonisamide cap 50 Mg .............cc.oven. 60



ZONTIVITY TAB 2.08MG ..........c.uuuee 119
Z0O friends CAW ..., 163
Z00 FRIENDS CHW COMPLETE......... 163
zZoo friends chw extra C...........ccvvvvnn. 163
zoo friends chw gummies................. 163
zoo friends chw pls iron ................... 163
ZORTRESS TAB 0.25MG.........cccvveee 123
ZORTRESS TAB 0.5MG ......cvvviiinneen 123
ZORTRESS TAB 0.75MG.........ccceveeee 123
ZOSTAVAX INT .ot ciiaeee 124
zovia 1/35€e tab ....covvvviiiiiiiiiiiiin 90

Zovia 1/50€ tab......oovviiiiiiiiiiiiiiiiiinns 90

Z-TUSS AC LIQ 2-9/5ML .....covvvvnnnn 184
ZYDELIG TAB 100MG......ccocvviiiiinennnn 34
ZYDELIG TAB 150MG......ccocvviiiiinennnn 34
ZYKADIA CAP 150MG.....ccivvviniinnnnnnns 34
ZYLET SUS 0.5-0.3%....ccvvvviniinninnnns 164
ZYPREXA RELP INJ 210MG..........ccueveen 74
ZYPREXA RELP INJ 300MG............evne. 74
ZYPREXA RELP INJ 405MG..........ccvuvens 74
ZYTIGA TAB 250MG.....ccviiiiiiiiiniinns 31
ZYTIGA TAB 500MG.....ccccvviiiiiiiiinennen 31
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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
R MRBEHRBHY AT URERSES
BB R .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
(1-800-750-0750:254) 5 axall Ciila 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

EEEE  BARBEFRE D546, BHOSE
XEECFAVEETET, 1-855-475-3163
(TTY:1-800-750-0750) £ T, BEFEIC T ELE
<EEL,

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

YBAIA! Akuwo B1 po3MoBRAdeTe YKpalHCLKO
MOBOIO, BU MOXeTe 3BEPHYTUCSA 40 6E3KOLUITOBHOI
cny>K6|/| MOBHOI MigTpUMKN. TenedoHyunTe 3a
HomMmepom 1-855-475-3163

(tenetann: 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

T AT | AT A TaTE I
AR LIHT 3T |
qﬁ-«rmg%m -855-475- §163
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).

CareSource

CareSource® MyCare Ohio
(Medicare-Medicaid Plan)
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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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