CareSource® MyCare Ohio
(Medicare-Medicaid Plan)

Formulario
2019

Servicios para Afiliados de

CareSource MyCare Ohio:

1-855-475-3163 (TTY: 1-800-750-0750 o 711)
CareSource.com/MyCare

Formulary ID: 19265 Version #: 16

Updated 11/2019

q
CareSource

-yCareOhio

Connecting Medicare + Medicaid




H8452_OHMMC-1255

CareSource MyCare Ohio | Lista de medicamentos
cubiertos para 2019 (Formulario)

Introduccion

Este documento se llama la Lista de medicamentos cubiertos (también conocido como la Lista de
medicamentos). Le informa sobre cuales de sus medicamentos de receta y medicamentos sin
receta estan cubiertos por CareSource MyCare Ohio. La Lista de medicamentos también le
notifica si hay reglas especiales o restricciones en algunos de los medicamentos cubiertos por
CareSource MyCare Ohio. Términos clave y sus definiciones se encuentran en el ultimo capitulo
del Manual del miembro.
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A. Renuncias de garantias

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.

+ 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
1-855-475-3163 (TTY: 711) de CareSource MyCare Ohio o lea el Manual del miembro
de CareSource MyCare Ohio.

< ATENCION: Si habla espafiol, tiene disponible los servicios de asistencia de idioma
gratis. Llame al 1-855-475-3163 (TTY: 711), el lunes a viernes, 8 a.m. a 8 p.m. La
llamada es gratuita.

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

+ Sidesea 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 o0 711), el lunes a viernes, de 8 a.m. — 8 p.m. La llamada es gratuita

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



B. 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.

B1. ¢ 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”.

e CareSource MyCare Ohio cubrira todos los medicamentos médicamente
necesarios de la Lista, si:

o su médico u otro proveedor médico dice que usted los necesita para mejorar o
para seguir sano, y

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

e CareSource MyCare Ohio podria tener pasos adicionales para tener acceso a
ciertos tipos de medicamentos (lea la pregunta B4 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 (TTY:
711).

B2. ;La Lista de medicamentos cambia alguna vez?

Si. CareSource MyCare Ohio podria agregar o quitar medicamentos de la Lista de medicamentos
durante el afo.

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

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

e Aumentar o reducir la cantidad de un medicamento que usted puede obtener
(Ilamado limite de cantidad).

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



e 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 mas informacién sobre estas reglas para medicamentos, lea la pregunta B4.

Si usted esta tomando algun medicamento que estuvo cubierto al principio del afo,
generalmente no eliminaremos ni cambiaremos la cobertura de ese medicamento durante el
resto del afio a menos que:

e aparezca un medicamento nuevo y mas barato que funcione tan bien como un
medicamento en la Lista de medicamentos actual, o

e nos demos cuenta de que un medicamento no es seguro, o
e un medicamento se retira del mercado.

Las preguntas B3 y B6 de abajo tienen mas informacion sobre lo que sucedera cuando cambie la
Lista de medicamentos.

o Usted siempre puede leer la Lista de medicamentos actualizada de CareSource
MyCare Ohio en internet, en CareSource.com/MyCare

e También puede llamar a servicio al miembro para revisar la Lista de
medicamentos actual, al 1-855-475-3163 (TTY: 711).

B3. ; Qué sucede cuando hay un cambio a la Lista de medicamentos?

Algunos cambios a la Lista de medicamentos ocurren de inmediato. Por ejemplo:

¢ Un nuevo medicamento genérico esta disponible. A veces, un medicamento
nuevo y mas barato esta disponible que funciona tan bien como un medicamento
que existe en la Lista de medicamentos ahora. Cuando eso ocurre, podemos
eliminar el medicamento actual, pero su costo para el medicamento nuevo seguira
siendo el mismo.

o Es posible que no le informemos antes de hacer este cambio, pero le
mandaremos informacion sobre el cambio especifico o los cambios que
hemos hecho.

o Usted o su proveedor puede pedir una excepcion de estos cambios. Le
mandaremos un aviso con los pasos que puede tomar para pedir una
excepcion. Por favor lea la pregunta B10 para mas informacién sobre las
excepciones.

e Un medicamento es retirado del mercado. Sila Administracion de alimentos y
medicamentos (FDA) dice que algun medicamento no es seguro o si el fabricante
del medicamento lo retira del mercado, lo quitaremos inmediatamente de la Lista

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



de medicamentos. Le avisaremos del cambio si usted esta tomando el
medicamento. Comuniquese con el médico que le indico la receta si recibe una
notificacion.

Podriamos hacer otros cambios que pueden afectar los medicamentos que usted toma. Le
informaremos por adelantado sobre estos cambios a la Lista de medicamentos. Estos cambios
pueden ocurrir si:

e La FDA provee una nueva directriz o hay nuevas pautas clinicas sobre un
medicamento.

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

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

o Cambiamos las reglas de cobertura o los limites para el medicamento de
marca.

Cuando ocurren estos cambios, le informaremos por los menos 30 dias antes de que hagamos el
cambio a la Lista de medicamentos, o cuando usted vuelva a surtir su medicamento. Esto le dara
tiempo para hablar con su médico u otro recetador. El o ella le ayudara a decidir si hay un
medicamento similar en la Lista de medicamentos que usted puede tomar en su lugar o si debe
pedir una excepcion. Entonces, usted puede:

e Obtener un suministro de 30 dias del medicamento antes de que se realice el
cambio a la Lista de medicamentos, o

e Pedir una excepcion de estos cambios. Lea la pregunta B10 para mas informacion
sobre excepciones.

B4. ;La cobertura de medicamentos tiene alguna restriccion o limite o hay
que hacer algo en particular para obtener ciertos medicamentos?

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

e Aprobacion previa (o autorizacion previa): Para algunos medicamentos, usted
0 su médico deben obtener una aprobacién de CareSource MyCare Ohio antes de
surtir su receta. CareSource MyCare Ohio podria no cubrir el medicamento si
usted no recibe la aprobacion.

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

e Tratamiento progresivo: A veces CareSource MyCare Ohio exige que usted siga
un tratamiento progresivo. Esto significa que usted tendra que probar los

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



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 1-222. Usted también puede obtener mas informacién en nuestro sitio web
en CareSource.com/MyCare. Tenemos en internet documentos explicando nuestras
restricciones de aprobacion previa y de tratamiento progresivo. También puede pedirnos que le
enviemos una copia.

Usted también puede pedir una excepcién a esos limites. Esto le dara tiempo para hablar con su
médico u otro recetador. El o ella puede 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. Por favor lea las preguntas B10-B12 para mas informacion sobre las excepciones.

B5. ; 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.”

B6. ; Qué sucede si cambiamos nuestras reglas sobre algunos
medicamentos (por ejemplo, os requisitos de autorizacioén (aprobacion)
previa, limites de cantidad o restricciones de tratamiento progresivo)?

En algunos casos, le avisaremos por adelantado si agregamos o cambiamos requisitos de
aprobacién previa, limites de cantidad y/o restricciones de tratamiento progresivo a un
medicamento. Para mas informacién sobre este aviso por adelantado y situaciones en las cuales
no le notificaremos por adelantado cuando cambiamos nuestras reglas sobre los medicamentos
en la Lista de medicamentos, por favor lea la pregunta B3.

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

Hay dos maneras de encontrar un medicamento:

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

e Puede buscar por enfermedad.

Para buscar por orden alfabético, vaya a la seccion del indice de medicamentos cubiertos.
Usted puede encontrarla en la seccion del indice al final del formulario.

Para buscar por enfermedad, busque la seccidn titulada “Lista de medicamentos por
enfermedad” de la pagina 1. Los medicamentos de esta seccién estan agrupados en categorias,
de acuerdo con el tipo de enfermedades para las que se usan como tratamiento. Por ejemplo, si

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



usted tiene una enfermedad del corazén, usted debe buscar en la categoria Diuretics — Drugs to
Treat Heart Conditions. Ahi encontrara los medicamentos que traten enfermedades del corazén.

B8. ; 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 (TTY: 711) y pregunte por él. Si se entera que CareSource MyCare
Ohio no cubrira el medicamento, usted puede hacer uno de los siguientes:

e 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,

e Usted también puede pedir al plan que haga una excepcion para cubrir su
medicamento. Por favor lea las preguntas B10-B12 para mas informacion sobre
las excepciones.

B9. ¢ Qué pasara si usted es un miembro nuevo de CareSource MyCare Ohio
y no puede encontrar su medicamento en la Lista de medicamentos o
tiene problemas para obtener su medicamento?

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

Si su receta es por menos de los dias indicados, le permitiremos multiples suministros hasta un
maximo de 30 dias de su medicamento.

Cubriremos un suministro de 30 dias de su medicamento si:

e usted esta tomando algun medicamento que no esté en nuestra Lista de
medicamentos, o

e las reglas del plan de salud no le permiten obtener la cantidad recetada por su
proveedor médico, o

e el medicamento requiere aprobacién previa de CareSource MyCare Ohio, o

e usted toma algun medicamento que forma parte de una restriccion de tratamiento
progresivo.

Si usted esta en una institucion de enfermeria especializada u otra institucién de cuidados a largo
plazo, y necesita un medicamento que no esté en la Lista de Medicamentos o si no puede

Si tiene alguna pregunta, por favor llame a CareSource MyCare Ohio al 1-855-475-3163
(TTY: 711), Lunes - Viernes, 8 a.m. — 8 p.m. La llamada es gratuita. Para obtener mas
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facilmente obtener el medicamento que necesita, podemos ayudarle. Si usted ha estado en el
plan por mas de 90 dias, vive en una institucion de cuidado a largo plazo, y necesita su
suministro de inmediato:

e Le cubriremos un suministro de 31 dias del medicamento que necesite (a menos
que tenga una receta para menos dias), sea 0 no sea un nuevo miembro de
CareSource MyCare Ohio.

e Esto es ademas del suministro temporero durante los primeros 90 dias que es un
miembro de CareSource MyCare Ohio.

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

Cambios en los niveles de atencion

¢ 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 transicidon no planificado para los miembros actuales por las que los
regimenes de medicamentos recetados podrian no estar en el formulario de CareSource
MyCare Ohio.

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

o 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).

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

o 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.

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

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

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

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



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

B10. ;Puede pedir al plan que haga una excepcion para cubrir su
medicamento?

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

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

e 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.

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

B11. ; Como puede pedir una excepcién?

Para pedir una excepcion, llame a Servicios al miembro. Un representante de Servicios al
miembro trabajara con usted y su proveedor para ayudarle a pedir una excepcién. Usted también
puede leer el Capitulo 9 del Manual del miembro, para mas informacion sobre excepciones.

B12. ; Cuanto tiempo toma obtener una excepcion?

Primero, debemos recibir una declaracion de su proveedor médico apoyando su pedido de una
excepcion. Después de recibir la declaracion, le daremos una decision sobre su pedido de
excepcidon 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.

B13. ¢ 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.

B14. ; 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.

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



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

B15. ¢ 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.

Los miembros de CareSource MyCare Ohio que vivan en una institucion de enfermeria
especializada u otras instituciones de cuidados a largo plazo, no tendran copagos. Tampoco
tendran copagos algunos miembros que reciban cuidados a largo plazo en la comunidad.

B16. ; 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.

C. Lista de medicamentos cubiertos por enfermedad

Los medicamentos de esta seccidén 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
encontrara los medicamentos que traten enfermedades del corazon.

La siguiente lista de medicamentos cubiertos 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 de medicamentos cubiertos que comienza en la pagina 223. El indice contiene
alfabéticamente todos los medicamentos cubiertos por CareSource MyCare Ohio.

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 minusculas (p.ej.: warfarin sodium).

La informacién 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

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



hacia el costo total de sus medicamentos (o sea, la cantidad que usted paga no le ayuda para ser
elegible para cobertura catastréfica).

e Ademas, si usted esta recibiendo Ayuda adicional para pagar sus recetas, usted
no recibira ninguna Ayuda adicional para pagar estos medicamentos. Para mas
informacion sobre Ayuda Adicional, por favor lea la informacion en el recuadro
abajo.

Ayuda Adicional es un programa de Medicare que ayuda a personas con ingresos y
recursos limitados a reducir sus gastos asociados con los medicamentos de receta de
Medicare Parte D, como las primas, deducibles, y copagos. A Ayuda Adicional también
se le llama “subsidio por bajos ingresos”, o “LIS”, por sus siglas en inglés.

e 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 esta
cubierto por Medicare o Medicaid.

e Siusted 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 cémo apelar
una decisién leyendo el Capitulo 9 del Manual del miembro.

* = indica medicamentos que no pertenecen a la Parte D o articulos OTC que estan cubiertos
por Medicaid.

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 informacién que describe
el uso y la administracién del medicamento para tomar una determinacion.

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

NDS = suministro no extendido

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

QL = indica que las cantidades despachadas pueden estar limitadas.

ST = indica que puede corresponder terapia escalonada

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



Effective 11/01/2019

Name of Drug What the  Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GoUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

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

febuxostat tab 40 mg ST

febuxostat tab 80 mg ST

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

probenecid tab 500 mg

NNR|N|R[R (N =]

ULORIC TAB 40MG ST
ULORIC TAB 80MG ST
MISCELLANEOUS
acephen sup 120mg 3 NM; *
acephen sup 325mg 3 NM; *
acephen sup 650mg 3 NM; *
acetamin lig 500/15m/ 3 NM; *
acetamin tab 500mg 3 NM; *
acetaminophen chew tab 80 mg 3 NM; *
acetaminophen liquid 160 mg/5ml 3 NM; *
acetaminophen soln 160 mg/5ml 3 NM; *
acetaminophen suppos 120 mg 3 NM; *
acetaminophen suppos 650 mg 3 NM; *
acetaminophen tab 325 mg 3 NM; *
acetaminophen tab 500 mg 3 NM; *
acetaminophen tab er 650 mg 3 NM; *
acetaminophn sus 160/5ml 3 NM; *
acetaminophn sus 325mg 3 NM; *
acetaminophn tab 500mg 3 NM; *
arthrts pain tab 650mg 3 NM; *
aspir-low tab 81mg ec 3 NM; *
aspirin 81 tab 81mg ec 3 NM; *
aspirin chew tab 81 mg 3 NM; *
aspirin chld chw 81mg 3 NM; *
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 1

at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)
aspirin chw 81mg 3 NM; *
aspirin low chw 81mg 3 NM; *
aspirin low tab 81mg ec 3 NM; *
ASPIRIN POW 3 NM; *
ASPIRIN SUP 300MG 3 NM,; *
ASPIRIN SUP 600MG 3 NM; *
aspirin tab 81mg ec 3 NM; *
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; *
bayer asa tab 325mg 3 NM; *
bayer asa tab 500mg 3 NM; *
bayer low chw 81mg 3 NM; *
bayer low tab 81mg ec 3 NM; *
betatemp sus 160/5ml 3 NM; *
child asa chw 81mg 3 NM; *
child asa Is chw 81mg 3 NM; *
childrens chw apap 3 NM; *
chld pain rl tab 80mg 3 NM; *
chld silapap lig 160/5ml 3 NM; *
easy-melts tab 80mg 3 NM; *
ecotrin low tab 81mg ec 3 NM; *
ecpirin tab 325mg ec 3 NM; *
ed-apap lig 80mg/2.5 3 NM; *
enteric asa tab 325mg ec 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 81mg ec 3 NM; *
gnp aspirin tab 325mg 3 NM; *
gnp aspirin tab 325mg ec 3 NM; *
hm aspirin chw 81mg 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access 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 Limit
Cost You On Use

(Tier Level)
hm aspirin tab 325mg 3 NM; *
8 hour pain tab 650mg 3 NM; *
kp aspirin tab 81mg ec 3 NM; *
little remed lig 160/5ml 3 NM; *
mapap apap lig 500/15ml 3 NM; *
mapap cap 500mg 3 NM; *
mapap child chw 80mg 3 NM; *
mapap childr sus 160/5m/ 3 NM; *
mapap chw 80mg 3 NM; *
mapap chw 160mg 3 NM; *
mapap lig 160/5ml 3 NM; *
mapap tab 325mg 3 NM; *
mapap tab 500mg 3 NM; *
mapap tab 500mg/rr 3 NM; *
medi-tabs tab 500mg 3 NM; *
non-asa jr tab 160mg 3 NM; *
non-aspirin sus 160/5m/ 3 NM; *
non-aspirin tab 325mg 3 NM; *
non-aspirin tab 500mg 3 NM; *
non-aspirin tab 500mg/rr 3 NM; *
non-aspirin tab 650mg 3 NM; *
nortemp sus 160/5m/ 3 NM; *
NORTEMP SUS INFANTS 3 NM; *
pain & fever chw 80mg 3 NM; *
pain & fever sol 160/5ml 3 NM; *
pain & fever sus 160/5m/ 3 NM; *
pain & fever tab 325mg 3 NM; *
pain & fever tab 500mg 3 NM; *
pain relief lig 160/5ml 3 NM; *
pain relief sus 160/5ml 3 NM; *
pain relief tab 325mg 3 NM; *
pain relief tab 500mg 3 NM; *
pain relief tab 500mg/rr 3 NM; *
pain relief tab 650mg 3 NM; *
pain relieve sus 160/5ml 3 NM; *
pain relieve tab 325mg 3 NM; *
pain relieve tab 500mg 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access 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 Limit
Cost You On Use
(Tier Level)
pain relieve tab 500mg/rr 3 NM; *
pain/fever sus 160/5ml 3 NM; *
pediacare sus 160/5ml 3 NM; *
pharbetol tab 325mg 3 NM; *
pharbetol tab 500mg 3 NM; *
px aspirin chw 81mg 3 NM; *
px aspirin tab 325mg 3 NM; *
gc apap 8 hr tab 650mg 3 NM; *
gc aspirin tab 325mg 3 NM; *
gc aspirin tab 325mg ec 3 NM; *
sb aspirin tab 325mg 3 NM; *
sb child asa chw 81mg 3 NM; *
shake ache tab 500mg 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 chw children 3 NM; *
tactinal tab 325mg 3 NM; *
tactinal tab 500mg 3 NM; *
tgt acetamin tab 500mg 3 NM; *
tgt aspirin chw 81mg 3 NM; *
tgt aspirin chw child 3 NM; *
tgt aspirin tab 81mg 3 NM; *
tgt aspirin tab 325mg 3 NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

advil jr st tab 100mg 3 NM; *

advil jr str chw 100mg 3 NM; *

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)

celecoxib cap 200 mg 1 QL (60 caps / 30 days)

celecoxib cap 400 mg 1 QL (30 caps / 30 days)

diclofenac potassium tab 50 mg 1 QL (120 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 4

at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply
Medicaid

LA - Limited Access NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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



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

diclofenac sodium tab delayed release 25 1
mg

diclofenac sodium tab delayed release 50 1
mg

=

diclofenac sodium tab delayed release 75
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

flanax pain tab 220mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

hm ibuprofen tab 200mg NM;

ibu-200 tab 200mg 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;

NM;

¥ ¥ X X| ¥ *¥| *| x| x| *

ibuprofen js chw 100mg

ibuprofen sus 100/5ml NM;

ibuprofen susp 100 mg/5ml

*

ibuprofen tab 200 mg NM;

ibuprofen tab 200mg NM; *

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

kls naproxen tab 220mg NM; *

ks ibuprofen cap 200mg NM; *

WWIWFEIFRPIRFRPRWWRFRLIWWWWWwwwfwwwrkr(krWHLIFP,RPR(FPRFPRIPIRFP—

medi-profen sus 40mg/ml NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access 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 Limit
Cost You On Use

(Tier Level)
mediproxen tab 220mg 3 NM; *
meloxicam tab 7.5 mg 1
meloxicam tab 15 mg 1
motrin ib tab 200mg 3 NM; *
nabumetone tab 500 mg 1
nabumetone tab 750 mg 1
naproxen dr tab 375mg 1
naproxen dr tab 500mg 1
naproxen sod cap 220mg 3 NM; *
naproxen sod tab 220mg 3 NM; *
naproxen sodium cap 220 mg 3 NM; *
naproxen sodium tab 220 mg 3 NM; *
naproxen sodium tab 275 mg 1
naproxen sodium tab 550 mg 1
naproxen tab 250 mg 1
naproxen tab 375 mg 1
naproxen tab 500 mg 1
piroxicam cap 10 mg 1
piroxicam cap 20 mg 1
provil tab 200mg 3 NM; *
px ibuprofen tab 200mg 3 NM; *
px profen ib dro 50/1.25 3 NM; *
px profen ib sus 100/5ml 3 NM; *
gc ibuprofen tab 200mg 3 NM; *
sb ibuprofen tab 200mg 3 NM; *
sm ibuprofen cap 200mg 3 NM; *
sm ibuprofen tab 100mg jr 3 NM; *
sm ibuprofen tab 200mg 3 NM; *
sulindac tab 150 mg 1
sulindac tab 200 mg 1
OPIOID ANALGESICS - DRUGS TO TREAT PAIN

acetaminophen w/ codeine soln 120-12 1 QL (2700 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 (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 6

at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)

buprenorphine td patch weekly 5 mcg/hr 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 20 mcg/hr 1 QL (4 patches / 28
days), PA

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

BUTRANS DIS 5MCG/HR 2 QL (4 patches / 28
days), PA

BUTRANS DIS 7.5/HR 2 QL (4 patches / 28
days), PA

BUTRANS DIS 10MCG/HR 2 QL (4 patches / 28
days), PA

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

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

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

fentanyl citrate buccal tab 200 mcg (base 2 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 400 mcg (base 2 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 600 mcg (base 2 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 800 mcg (base 2 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate lozenge on a handle 200 2 NDS, QL (120 lozenges /

mcg 30 days), PA

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

mcg 30 days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 7

at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use
(Tier Level)
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), PA
fentanyl td patch 72hr 25 mcg/hr 1 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 50 mcg/hr 1 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 75 mcg/hr 1 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 100 mcg/hr 1 QL (10 patches / 30
days), PA
FENTORA TAB 100MCG 2 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 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl preservative free (pf) 2 B/D

inj 10 mg/ml

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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



Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
hydromorphone hcl tab 2 mg 1 QL (180 tabs / 30 days)
hydromorphone hcl tab 4 mg 1 QL (180 tabs / 30 days)
hydromorphone hcl tab 8 mg 1 QL (180 tabs / 30 days)
HYSINGLA ER TAB 20 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 30 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 40 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 60 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 80 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 100 MG 2 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 120 MG 2 QL (30 tabs / 30 days),
PA
methadone con 10mg/ml 1 QL (90 mL / 30 days),
PA
methadone hcl soln 5 mg/5ml 1 QL (450 mL / 30 days),
PA
methadone hcl soln 10 mg/5ml 1 QL (450 mL / 30 days),
PA
methadone hcl tab 5 mg 1 QL (90 tabs / 30 days),
PA
methadone hcl tab 10 mg 1 QL (90 tabs / 30 days),
PA
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

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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



Name of Drug

What the

Necessary Actions,

Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
morphine sulfate iv soln pf 10 mg/ml 2 B/D
morphine sulfate oral soln 10 mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate oral soln 20 mg/5m/ 1 QL (750 mL / 30 days)
morphine sulfate oral soln 100 mg/5ml (20 1 QL (180 mL / 30 days)
mg/ml)
morphine sulfate tab 15 mg 1 QL (180 tabs / 30 days)
morphine sulfate tab 30 mg 1 QL (90 tabs / 30 days)
morphine sulfate tab er 15 mg 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 30 mg 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 60 mg 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 100 mg 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 200 mg 1 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 50MG 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 100MG 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 150MG 2 QL (90 tabs / 30 days),
PA
NUCYNTA ER TAB 200MG 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 250MG 2 QL (60 tabs / 30 days),
PA
oxycodone hcl cap 5 mg 1 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 1 QL (180 mL / 30 days)
mg/m)
oxycodone hcl soln 5 mg/5m/ 1 QL (900 mL / 30 days)
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)
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)

mg

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 10
LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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,

1.5%

Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
OXYCONTIN TAB 10MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR 2 QL (60 tabs / 30 days),
PA
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

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS

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

amikacin sulfate inj 500 mg/2ml (250 1

mg/ml)

gentamicin in saline inj 0.8 mg/ml| 1

gentamicin in saline inj 1 mg/ml 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 11
at mail-order B/D - Covered under Medicare Bor 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
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gentamicin in saline inj 1.2 mg/ml 1
gentamicin in saline inj 1.6 mg/ml|
gentamicin in saline inj 2 mg/ml
gentamicin sulfate inj 10 mg/ml
gentamicin sulfate inj 40 mg/ml
neomyecin sulfate tab 500 mg
paromomycin sulfate cap 250 mg
streptomycin sulfate for inj 1 gm
SULFADIAZINE TAB 500MG
tobramycin nebu soln 300 mg/5ml
tobramycin sulfate for inj 1.2 gm
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml/ (40
mg/ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base 1
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 1
mg/ml) (base equiv)
ANTI-INFECTIVES - MISCELLANEOUS
albendazole tab 200 mg
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5m/
AZACTAM INJ 1GM
AZACTAM INJ 2GM
aztreonam for inj 1 gm
aztreonam for inj 2 gm
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)

NDS

NDS, NM, PA
NDS
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clindamycin phosphate in d5w iv soln 300 1
mg/50m/
clindamycin phosphate in d5w iv soln 600 1
mg/50m/
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clindamycin phosphate in d5w iv soln 900 1
mg/50m/
clindamycin phosphate inj 9 gm/60ml
clindamycin phosphate inj 300 mg/2ml
clindamycin phosphate inj 600 mg/4ml
clindamycin phosphate inj 900 mg/6m|
clindamycin phosphate iv soln 300 mg/2m|
clindamycin phosphate iv soln 900 mg/6m/
CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sod for inj 150 mg (colistin
base activity)
dapsone tab 25 mg
dapsone tab 100 mg
daptomycin for iv soln 350 mg
daptomycin for iv soln 500 mg
DAPTOMYCIN SOL 350MG
EMVERM CHW 100MG
ertapenem sodium for inj 1 gm (base
equivalent)
imipenem-cilastatin intravenous for soln
250 mg
imipenem-cilastatin intravenous for soln
500 mg
ivermectin tab 3 mg
linezolid for susp 100 mg/5m/
linezolid in sodium chloride iv soln 600
mg/300mI-0.9%
linezolid iv soln 600 mg/300ml (2 mg/ml)
linezolid tab 600 mg
meropenem iv for soln 1 gm
meropenem iv for soln 500 mg
methenamine hippurate tab 1 gm
metronidazole in nacl 0.79% iv soln 500
mg/100m/
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
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NEBUPENT INH 300MG 2 B/D
nitrofurantoin macrocrystalline cap 50 mg 2 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
nitrofurantoin macrocrystalline cap 100 mg 2 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
nitrofurantoin monohydrate 2 PA; PA applies if 70
macrocrystalline cap 100 mg years and older after a
90 day supply in a
calendar year
PENTAM 300 INJ 300MG 2
pentamidine isethionate for soln 300 mg 1
PINWORM TAB MEDICINE 3 NM; *
praziquantel tab 600 mg 1
reeses med sus pinworm 3 NM; *
SIVEXTRO INJ 200MG 2 NDS
SIVEXTRO TAB 200MG 2 NDS
sulfamethoxazole-trimethoprim iv soln 1
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 1
200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 1
mg
sulfamethoxazole-trimethoprim tab 1
800-160 mg
SYNERCID INJ 500MG 2 NDS
tigecycline for iv soln 50 mg 2 NDS
trimethoprim tab 100 mg 1
vancomycin hcl cap 125 mg (base 1
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 2 NDS, B/D

AMBISOME INJ 50MG 2 NDS, B/D

amphotericin b for iv soln 50 mg 1 B/D

caspofungin acetate for iv soln 50 mg 2 NDS

caspofungin acetate for iv soln 70 mg 2 NDS

fluconazole for susp 10 mg/ml 1

fluconazole for susp 40 mg/ml 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 1

fluconazole tab 150 mg 1

fluconazole tab 200 mg 1

flucytosine cap 250 mg 2 NDS

flucytosine cap 500 mg 2 NDS

griseofulvin microsize susp 125 mg/5ml 1

griseofulvin microsize tab 500 mg 1

griseofulvin ultramicrosize tab 125 mg 1

griseofulvin ultramicrosize tab 250 mg 1

itraconazole cap 100 mg 1 PA

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)
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nystatin tab 500000 unit 1

posaconazole tab delayed release 100 mg 2 NDS, QL (93 tabs / 30

days)

QL (90 tabs / year)

terbinafine hcl tab 250 mg
voriconazole for inj 200 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg

ANTIMALARIALS - DRUGS TO TREAT MALA
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
COARTEM TAB 20-120MG
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg
base)

PRIMAQUINE TAB 26.3MG
quinine sulfate cap 324 mg 1 PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

NDS
NDS
NDS

IA

HRINRRRRINNIN R -

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 mg 1 NM
didanosine delayed release capsule 250 mg 1 NM
didanosine delayed release capsule 400 mg 1 NM
EDURANT TAB 25MG 2 NDS, NM
efavirenz cap 50 mg 1 NM
efavirenz cap 200 mg 2 NDS, NM
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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 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 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

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 POW 100MG 2 NM

NORVIR SOL 80MG/ML 2 NM

PIFELTRO TAB 100MG 2 NDS, NM

PREZISTA SUS 100MG/ML 2 NDS, QL (400 mL / 30
days), NM

PREZISTA TAB 75MG 2 QL (480 tabs / 30 days),
NM

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 200MG 2 NM

REYATAZ POW 50MG 2 NDS, NM
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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
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
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 1 NM
mg
abacavir sulfate-lamivudine-zidovudine tab 2 NDS, NM
300-150-300 mg
ATRIPLA TAB 2 NDS, NM
BIKTARVY TAB 2 NDS, NM
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CIMDUO TAB 300-300 2 NDS, NM
COMPLERA TAB 2 NDS, NM
DELSTRIGO TAB 2 NDS, NM
DESCOVY TAB 200/25 2 NDS, NM
DOVATO TAB 50-300MG 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 1 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
TRUVADA TAB 200-300 2 NDS, QL (30 tabs / 30
days), NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine cap 250 mg 2 NDS
ethambutol hcl tab 100 mg 1
ethambutol hcl tab 400 mg 1
isoniazid syrup 50 mg/5ml 1
isoniazid tab 100 mg 1
isoniazid tab 300 mg 1
PASER GRA 4GM 2
PRIFTIN TAB 150MG 2
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
pyrazinamide tab 500 mg 1
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

NDS, LA, PA

NININ[R (R[]

acyclovir cap 200 mg 1

acyclovir sodium iv soln 50 mg/m/ 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

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

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

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
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PEGASYS INJ PROCLICK 2 NDS, NM, PA
REBETOL SOL 40MG/ML 2 NDS, NM

RELENZA MIS DISKHALE
ribavirin cap 200 mg NM
ribavirin tab 200 mg NM

2 QL (6 inhalers / year)

1

1
ribavirin tab 600 mg 2 NDS, NM

1

1

1

2

rimantadine hydrochloride tab 100 mg
valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

valganciclovir hcl for soln 50 mg/ml (base
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
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 for inj 1 gm
cefazolin sodium for inj 10 gm
cefazolin sodium for inj 20 gm
cefazolin sodium for inj 500 mg
cefazolin sodium for iv soln 1 gm
CEFAZOLIN SOL
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml 1

NDS
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cefepime hcl for inj 1 gm

1

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefotaxime sodium for inj 1 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/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

HR(RR(RR(RRrRR RPN (R|R(RrRRrRr | RrRr R R R (R R R R R R R e e

cephalexin cap 500 mg

1
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cephalexin for susp 125 mg/5m/ 1

cephalexin for susp 250 mg/5ml

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/5m/
azithromycin for susp 200 mg/5ml
azithromycin iv for soln 500 mg
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
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
ery-tab tab 250mg ec
ery-tab tab 333mg ec
ery-tab tab 500mg ec
ERYTHROCIN INJ 500MG
erythrocin tab 250mg
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles
cap 250 mg

NN [=INININ| =
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FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml! in d5w 1
ciprofloxacin for oral susp 500 mg/5ml 1
(10%) (10 gm/100ml)
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)

PENICILLINS - DRUGS TO TREAT INFECTIONS

NI I IR

amoxicillin & k clavulanate chew tab 1
200-28.5 mg

amoxicillin & k clavulanate chew tab 1
400-57 mg

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

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

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

amoxicillin & k clavulanate for susp 1

600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1

amoxicillin & k clavulanate tab 500-125 mg 1
1
1

amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr

1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1
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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 for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 1
(2-1) gm
ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 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 INJ 10GM
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
nafcillin sodium for iv soln 10 gm
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oxacillin sodium for inj 1 gm (base 1
equivalent)
oxacillin sodium for inj 2 gm (base 1
equivalent)
oxacillin sodium for inj 10 gm (base
equivalent)
PEN G PROC INJ 600000
PENICILL GK/ INJ DEX 2MU
PENICILL GK/ INJ DEX 3MU
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5m/
penicillin v potassium for soln 250 mg/5m/
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gm)

N

NDS
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piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 1

gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5
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 1
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doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDEKA INJ 100/4ML 2 NDS, B/D, NM
cyclophosphamide cap 25 mg 1 B/D
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
EMCYT CAP 140MG 2
GLEOSTINE CAP 10MG 2
GLEOSTINE CAP 40MG 2
GLEOSTINE CAP 100MG 2
IFEX INJ 3GM 2 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 NDS
ANTHRACYCLINES
adriamycin inj 20mg 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
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mitomycin for iv soln 5 mg 2 NDS, B/D
mitomycin for iv soln 20 mg 2 NDS, B/D
mitomycin for iv soln 40 mg 2 NDS, B/D
ANTIMETABOLITES

adrucil inj 2.5g/50m 1 B/D
adrucil inj 5gm/100m 1 B/D
adrucil inj 500/10m| 1 B/D
ALIMTA INJ 100MG 2 NDS, B/D
ALIMTA INJ 500MG 2 NDS, B/D
azacitidine for inj 100 mg 2 NDS, B/D, NM
cytarabine inj 20 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 1 B/D
gemcitabine hcl for inj 2 gm 1 B/D
gemcitabine hcl for inj 200 mg 1 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/10m/ 1 B/D
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml 1 B/D
(25 mg/ml)
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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 for inj conc 160 mg/8ml (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/16m/ 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
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
BORTEZOMIB INJ] 3.5MG 2 NDS, NM, PA
DAURISMO TAB 25MG 2 NDS, NM, LA, PA
DAURISMO TAB 100MG 2 NDS, NM, LA, PA
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ERIVEDGE CAP 150MG 2 NDS, NM, LA, PA
FARYDAK CAP 10MG 2 NDS, NM, LA, PA
FARYDAK CAP 15MG 2 NDS, NM, LA, PA
FARYDAK CAP 20MG 2 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 2 NDS, NM, PA
HERCEPTIN INJ 150MG 2 NDS, NM, PA
HERCEPTIN INJ 440MG 2 NDS, NM, PA
IBRANCE CAP 75MG 2 NDS, NM, LA, PA
IBRANCE CAP 100MG 2 NDS, NM, LA, PA
IBRANCE CAP 125MG 2 NDS, NM, LA, PA
IDHIFA TAB 50MG 2 NDS, NM, LA, PA
IDHIFA TAB 100MG 2 NDS, NM, LA, PA
KADCYLA INJ 100MG 2 NDS, B/D, NM
KADCYLA INJ 160MG 2 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 2 NDS, NM, PA
KEYTRUDA SOL 50MG 2 NDS, PA
KISQALI 200 PAK FEMARA 2 NDS, NM, PA
KISQALI 400 PAK FEMARA 2 NDS, NM, PA
KISQALI 600 PAK FEMARA 2 NDS, NM, PA
KISQALI TAB 200DOSE 2 NDS, NM, PA
KISQALI TAB 400DOSE 2 NDS, NM, PA
KISQALI TAB 600DOSE 2 NDS, NM, PA
LYNPARZA TAB 100MG 2 NDS, NM, LA, PA
LYNPARZA TAB 150MG 2 NDS, NM, LA, PA
MYLOTARG INJ 4.5MG 2 NDS, NM, LA, PA
NINLARO CAP 2.3MG 2 NDS, NM, PA
NINLARO CAP 3MG 2 NDS, NM, PA
NINLARO CAP 4MG 2 NDS, NM, PA
ODOMZO CAP 200MG 2 NDS, NM, LA, PA
RITUXAN INJ 100MG 2 NDS, NM, LA, PA
RITUXAN INJ 500MG 2 NDS, NM, LA, PA
RITUXAN INJ HYCELA 2 NDS, NM, LA, PA
RUBRACA TAB 200MG 2 NDS, NM, LA, PA
RUBRACA TAB 250MG 2 NDS, NM, LA, PA
RUBRACA TAB 300MG 2 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 2 NDS, NM, LA, PA
TALZENNA CAP 1MG 2 NDS, NM, LA, PA

PA - Prior Authorization

at mail-order

Non-Extended Days Supply
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TECENTRIQ INJ 840/14

2 NDS, NM, LA, PA

TECENTRIQ INJ 1200/20 2 NDS, NM, LA, PA

TIBSOVO TAB 250MG 2 NDS, NM, LA, PA

VELCADE INJ] 3.5MG 2 NDS, NM, PA

VENCLEXTA TAB 10MG 2 NM, LA, PA

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

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

ZOLINZA CAP 100MG 2 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 2 NDS, NM, PA

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

FASLODEX INJ 250/5ML 2 NDS, B/D

flutamide cap 125 mg 1

fulvestrant inj 250 mg/5ml 2 NDS, B/D

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

megestrol acetate susp 625 mg/5m/ 2 PA

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2 NDS

NUBEQA TAB 300MG 2 NDS, NM, LA, PA

SOLTAMOX SOL 10MG/5ML 2 NDS

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits

B/D - Covered under Medicare B or D
* - Non-Part D Drugs, or OTC items that are covered by
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tamoxifen citrate tab 10 mg (base 1
equivalent)
tamoxifen citrate tab 20 mg (base 1
equivalent)
toremifene citrate tab 60 mg (base 2 NDS
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 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
BALVERSA TAB 3MG 2 NDS, NM, LA, PA
BALVERSA TAB 4MG 2 NDS, NM, LA, PA
BALVERSA TAB 5MG 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 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
COPIKTRA CAP 15MG 2 NDS, NM, LA, PA
COPIKTRA CAP 25MG 2 NDS, NM, LA, PA

PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy NM - Not available
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COTELLIC TAB 20MG 2 NDS, NM, LA, PA
erlotinib hcl tab 25 mg (base equivalent) 2 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl tab 100 mg (base equivalent) 2 NDS, QL (30 tabs / 30
days), NM, PA
erlotinib hcl tab 150 mg (base equivalent) 2 NDS, QL (30 tabs / 30
days), NM, 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
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
INREBIC CAP 100MG 2 NDS, 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
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LENVIMA CAP 4MG 2 NDS, NM, LA, PA

LENVIMA CAP 8 MG

NDS, NM, LA, PA

LENVIMA CAP 10 MG

NDS, NM, LA, PA

LENVIMA CAP 12MG

NDS, NM, LA, PA

LENVIMA CAP 14 MG

NDS, NM, LA, PA

LENVIMA CAP 18 MG

NDS, NM, LA, PA

LENVIMA CAP 20 MG

NDS, NM, LA, PA

LENVIMA CAP 24 MG

NDS, NM, LA, PA

LORBRENA TAB 25MG

NDS, NM, LA, PA

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, NM, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

PIQRAY 200MG TAB DOSE NDS, NM, PA
PIQRAY 250MG TAB DOSE NDS, NM, PA
PIQRAY 300MG TAB DOSE NDS, NM, PA
RYDAPT CAP 25MG NDS, NM, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA
STIVARGA TAB 40MG NDS, NM, LA, PA
SUTENT CAP 12.5MG NDS, NM, PA
SUTENT CAP 25MG NDS, NM, PA
SUTENT CAP 37.5MG NDS, NM, PA
SUTENT CAP 50MG NDS, NM, PA

TAFINLAR CAP 50MG

NDS, NM, LA, PA

TAFINLAR CAP 75MG

NDS, NM, LA, PA

TAGRISSO TAB 40MG

NDS, NM, LA, PA

TAGRISSO TAB 80MG

NDS, NM, LA, PA

TARCEVA TAB 25MG

NINININININININININININININININININININININININININININININININININ

NDS, QL (90 tabs / 30
days), NM, LA, PA

PA - Prior Authorization
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Non-Extended Days Supply
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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
TURALIO CAP 200MG 2 NDS, NM, LA, PA
TYKERB TAB 250MG 2 NDS, NM, LA, PA
VITRAKVI CAP 25MG 2 NDS, NM, LA, PA
VITRAKVI CAP 100MG 2 NDS, NM, LA, PA
VITRAKVI SOL 20MG/ML 2 NDS, NM, LA, PA
VIZIMPRO TAB 15MG 2 NDS, NM, LA, PA
VIZIMPRO TAB 30MG 2 NDS, NM, LA, PA
VIZIMPRO TAB 45MG 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
XOSPATA TAB 40MG 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
ZYKADIA TAB 150MG 2 NDS, NM, LA, PA
MISCELLANEOUS

bexarotene cap 75 mg 2 NDS, NM, PA
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
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
XPOVIO PAK 60MG 2 NDS, NM, LA, PA
XPOVIO PAK 80MG 2 NDS, NM, LA, PA

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply
Medicaid

LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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.

36



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

(Tier Level)

XPOVIO PAK 100MG 2 NDS, NM, LA, PA
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/50ml! (1 mg/ml) 1 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 1 B/D

cisplatin inj 200 mg/200m! (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/10m/ 1 B/D

oxaliplatin iv soln 100 mg/20ml| 1 B/D
PROTECTIVE AGENTS

dexrazoxane hcl for inj 500 mg (base 2 NDS, B/D

equivalent)

leucovorin calcium for inj 50 mg 1 B/D

leucovorin calcium for inj 100 mg 1 B/D

leucovorin calcium for inj 200 mg 1 B/D

leucovorin calcium for inj 350 mg 1 B/D

leucovorin calcium for inj 500 mg 1 B/D

leucovorin calcium inj 500 mg/50ml (10 1 B/D

mg/ml)

leucovorin calcium tab 5 mg 1

leucovorin calcium tab 10 mg 1

leucovorin calcium tab 15 mg 1

leucovorin calcium tab 25 mg 1

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 37
at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)
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 1
2.5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-20 mg

amlodipine besylate-benazepril hcl cap 1
5-40 mg

amlodipine besylate-benazepril hcl cap 1
10-20 mg

amlodipine besylate-benazepril hcl cap 1
10-40 mg

benazepril & hydrochlorothiazide tab 1
5-6.25 mg

benazepril & hydrochlorothiazide tab 1
10-12.5 mg

benazepril & hydrochlorothiazide tab 1
20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

captopril & hydrochlorothiazide tab 25-15 1
mg

captopril & hydrochlorothiazide tab 25-25 1
mg

captopril & hydrochlorothiazide tab 50-15 1
mg

captopril & hydrochlorothiazide tab 50-25 1
mg

enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
quinapril-hydrochlorothiazide tab 10-12.5 1
mg
quinapril-hydrochlorothiazide tab 20-12.5 1
mg
quinapril-hydrochlorothiazide tab 20-25 mg 1

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 1
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B/D This drug may be covered under Medicare Part B or D depending upon the
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
lisinopril tab 40 mg 1
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
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

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
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)
terazosin hcl cap 10 mg (base equivalent)

NI I I I I I I
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS

TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1
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
tab 32-25 mg
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab
150-12.5 mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 41
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)
irbesartan-hydrochlorothiazide tab 1
300-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-25 mg
olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg
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-amlodipine tab 40-5 mg 1

telmisartan-amlodipine tab 40-10 mg 1

telmisartan-amlodipine tab 80-5 mg 1
1
1

telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab

40-12.5 mg

telmisartan-hydrochlorothiazide tab 1
80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg
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Name of Drug

What the  Necessary Actions,
Drug Will  Restrictions, or Limit

Cost You On Use

(Tier Level)
valsartan-hydrochlorothiazide tab 160-25 1
mg
valsartan-hydrochlorothiazide tab 320-12.5 1
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 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

valsartan tab 320 mg
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ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 1
mg/m)
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

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

at mail-order

Non-Extended Days Supply

Medicaid

B/D This drug may be covered under Medicare Part B or D depending upon the
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B/D - Covered under Medicare B or D

the drug to make the determination.
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM
dofetilide cap 250 mcg (0.25 mg) NM
dofetilide cap 500 mcg (0.5 mg) NM

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

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

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 1
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)

sotalol hcl tab 160 mg 1

sotalol hcl tab 240 mg 1

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

atorvastatin calcium tab 10 mg (base

equivalent)

1

atorvastatin calcium tab 20 mg (base

equivalent)

atorvastatin calcium tab 40 mg (base

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

QL (30 tabs / 30 days)

rosuvastatin calcium tab 10 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 20 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 40 mg

QL (30 tabs / 30 days)

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

simvastatin tab 80 mg

iR R R R R R R ===

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

NI

colestipol hcl granule packets 5 gm

1

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit

Cost You On Use
(Tier Level)

colestipol hcl granules 5 gm 1

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

JUXTAPID CAP 5MG 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, 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

PRALUENT INJ 75MG/ML NDS, PA

PRALUENT INJ 150MG/ML NDS, PA

prevalite pow 4gm

prevalite pow 4gm pk
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VASCEPA CAP 0.5GM

VASCEPA CAP 1GM

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
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Name of Drug

What the

Necessary Actions,

Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)

bisoprolol & hydrochlorothiazide tab 1

2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 1

10-6.25 mg

metoprolol & hydrochlorothiazide tab 1

50-25 mg

metoprolol & hydrochlorothiazide tab 1

100-25 mg

metoprolol & hydrochlorothiazide tab 1

100-50 mg

propranolol & hydrochlorothiazide tab 1

40-25 mg

propranolol & hydrochlorothiazide tab 1

80-25 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

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

QL (60 tabs / 30 days)

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
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labetalol hcl tab 300 mg

1

PA - Prior Authorization QL - Quantity Limits

at mail-order B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 47

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 Limit
Cost You On Use

(Tier Level)
metoprolol succinate tab er 24hr 25 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 1
metoprolol tartrate iv soln cart inj 5 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 oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD

PRESSURE AND HEART CONDITIONS
amlodipine besylate tab 2.5 mg (base 1
equivalent)
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)
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

diltiazem hcl cap er 12hr 120 mg 1

diltiazem hcl cap er 24hr 120 mg 1
1
1
1

diltiazem hcl cap er 24hr 180 mg
diltiazem hcl cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 120

mg

diltiazem hcl coated beads cap er 24hr 180 1
mg

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) 1
diltiazem hcl iv soln 50 mg/10ml (5 1
mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5 1
mg/ml)

diltiazem hcl tab 30 mg 1
diltiazem hcl tab 60 mg 1
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diltiazem hcl tab 90 mg 1

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30

mg

nifedipine tab er 24hr osmotic release 60

mg

nifedipine tab er 24hr osmotic release 90

mg

nimodipine cap 30 mg

NYMALIZE SOL 30/10ML

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg er

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

NI I I

=

=

NDS
NDS

NI I I I I I I I TN TS T P P = [ N1 [ N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 50
at mail-order B/D - Covered under Medicare Bor 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
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Necessary Actions,
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verapamil hcl tab er 180 mg 1

verapamil hcl tab er 240 mg 1

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digitek tab 0.25mg 1 PA; PA if 70 years and
older

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

digoxin inj 0.25 mg/ml 1

digoxin oral soln 0.05 mg/ml 1 PA; PA if 70 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 70 years and

older

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT

HEART CONDITIONS

aliskiren fumarate tab 150 mg (base
equivalent)

aliskiren fumarate tab 300 mg (base
equivalent)

=

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

TEKTURNA TAB 300MG

NINININININ

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50
mg

NI

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

e NI

chlorothiazide tab 500 mg

1
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chlorthalidone tab 25 mg 1

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab

25-25 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

75-50 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
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clonidine td patch weekly 0.2 mg/24hr 1

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

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NORTHERA CAP 200MG

NORTHERA CAP 300MG

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate tab 5 mg
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
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
minitran dis 0.1mg/hr
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
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NITRO-DUR DIS 0.8MG/HR 2

nitroglycerin sl tab 0.3 mg 1

nitroglycerin sl tab 0.4 mg 1

nitroglycerin sl tab 0.6 mg 1

nitroglycerin td patch 24hr 0.1 mg/hr 1

nitroglycerin td patch 24hr 0.2 mg/hr 1

nitroglycerin td patch 24hr 0.4 mg/hr 1

nitroglycerin td patch 24hr 0.6 mg/hr 1

nitroglycerin tl soln 0.4 mg/spray (400 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT

PULMONARY HYPERTENSION

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
ambrisentan tab 5 mg 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
ambrisentan tab 10 mg 2 NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan tab 62.5 mg 2 NDS, QL (120 tabs / 30
days), NM, LA, PA
bosentan tab 125 mg 2 NDS, QL (60 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
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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
treprostinil inj soln 20 mg/20ml (1 mg/ml) 2 NDS, NM, LA, PA
treprostinil inj soln 50 mg/20ml (2.5 2 NDS, NM, LA, PA
mg/ml)
treprostinil inj soln 100 mg/20ml (5 2 NDS, NM, LA, PA
mg/ml)
treprostinil inj soln 200 mg/20ml (10 2 NDS, NM, LA, PA
mg/ml)
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
alprazolam tab 0.25 mg
alprazolam tab 1 mg
alprazolam tab 2 mg
buspirone hcl tab 5 mg
buspirone hcl tab 7.5 mg
buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml
lorazepam inj 2 mg/ml
lorazepam inj 4 mg/ml
lorazepam tab 0.5 mg

QL (150 tabs / 30 days)
QL (150 tabs / 30 days)
QL (150 tabs / 30 days)
QL (150 tabs / 30 days)

QL (150 mL / 30 days)

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

carbamazepine cap er 12hr 200 mg 1

carbamazepine cap er 12hr 300 mg 1

carbamazepine chew tab 100 mg 1

carbamazepine susp 100 mg/5ml 1

carbamazepine tab 200 mg 1

carbamazepine tab er 12hr 100 mg 1

carbamazepine tab er 12hr 200 mg 1

carbamazepine tab er 12hr 400 mg 1

CELONTIN CAP 300MG 2

clobazam suspension 2.5 mg/ml 1 PA

clobazam tab 10 mg 1 PA

clobazam tab 20 mg 1 PA

clonazepam orally disintegrating tab 0.5 1 QL (90 tabs / 30 days)

mg

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

clonazepam orally disintegrating tab 0.125 1 QL (90 tabs / 30 days)
mg

clonazepam orally disintegrating tab 1 mg 1 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs / 30 days)
clonazepam tab 0.5 mg 1 QL (90 tabs / 30 days)
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clonazepam tab 1 mg 1 QL (90 tabs / 30 days)

clonazepam tab 2 mg 1 QL (300 tabs / 30 days)

clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG 2

DIASTAT ACDL GEL 12.5-20 2

DIASTAT PED GEL 2.5M GEL 2

diazepam con 5mg/ml 1 QL (240 mL / 30 days),

PA; PA if 65 years and

older

diazepam inj 5 mg/ml 1

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

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
DILANTIN CAP 100MG
DILANTIN CHW 50MG
DILANTIN-125 SUS 125/5ML

NINININ
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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
EPIDIOLEX SOL 100MG/ML 2 NDS, QL (600 mL / 30

days), NM, LA, PA

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

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

FYCOMPA TAB 4MG 2 NDS, QL (60 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)
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gabapentin tab 800 mg 1 QL (120 tabs / 30 days)

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln

500 mg/100ml|

NI I IR

levetiracetam in sodium chloride iv soln 1

1000 mg/100ml

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml|

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

levetiracetam oral soln 100 mg/ml 1

levetiracetam tab 250 mg 1

levetiracetam tab 500 mg 1

levetiracetam tab 750 mg 1

levetiracetam tab 1000 mg 1

levetiracetam tab er 24hr 500 mg 1

levetiracetam tab er 24hr 750 mg 1

LYRICA CAP 25MG 2 QL (120 caps / 30 days)
LYRICA CAP 50MG 2 QL (120 caps / 30 days)
LYRICA CAP 75MG 2 QL (120 caps / 30 days)
LYRICA CAP 100MG 2 QL (120 caps / 30 days)
LYRICA CAP 150MG 2 QL (120 caps / 30 days)
LYRICA CAP 200MG 2 QL (90 caps / 30 days)
LYRICA CAP 225MG 2 QL (60 caps / 30 days)
LYRICA CAP 300MG 2 QL (60 caps / 30 days)
LYRICA SOL 20MG/ML 2 QL (946 mL / 30 days)
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oxcarbazepine susp 300 mg/5ml (60
mg/ml)

1

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

PHENOBARB INJ 65MG/ML

N(N[R|~ |-

PA; PA if 70 years and
older

phenobarbital elixir 20 mg/5ml 2 PA; PA if 70 years and
older

phenobarbital sodium inj 130 mg/ml 2 PA; PA if 70 years and
older

phenobarbital tab 15 mg 2 PA; PA if 70 years and
older

phenobarbital tab 16.2 mg 2 PA; PA if 70 years and
older

phenobarbital tab 30 mg 2 PA; PA if 70 years and
older

phenobarbital tab 32.4 mg 2 PA; PA if 70 years and
older

phenobarbital tab 60 mg 2 PA; PA if 70 years and
older

phenobarbital tab 64.8 mg 2 PA; PA if 70 years and
older

phenobarbital tab 97.2 mg 2 PA; PA if 70 years and
older

phenobarbital tab 100 mg 2 PA; PA if 70 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

pregabalin cap 25 mg 1 QL (120 caps / 30 days)

pregabalin cap 50 mg 1 QL (120 caps / 30 days)
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pregabalin cap 75 mg 1 QL (120 caps / 30 days)
pregabalin cap 100 mg 1 QL (120 caps / 30 days)

pregabalin cap 150 mg
pregabalin cap 200 mg
pregabalin cap 225 mg
pregabalin cap 300 mg
pregabalin soln 20 mg/ml
primidone tab 50 mg
primidone tab 250 mg
roweepra tab 500mg
roweepra tab 750mg
roweepra tab 1000mg
roweepra xr tab 500mg xr
roweepra xr tab 750mg xr
SPRITAM TAB 250MG
SPRITAM TAB 500MG
SPRITAM TAB 750MG
SPRITAM TAB 1000MG

QL (120 caps / 30 days)
QL (90 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)
QL (946 mL / 30 days)

SYMPAZAN MIS 5MG PA
SYMPAZAN MIS 10MG NDS, PA
SYMPAZAN MIS 20MG NDS, PA

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml

(base equiv)

valproic acid cap 250 mg

vigabatrin powd pack 500 mg 2 NDS, QL (180 packets /
30 days), NM, LA, PA
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vigabatrin tab 500 mg 2 NDS, QL (180 tabs / 30
days), NM, LA, PA
vigadrone pow 500mg 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 (120 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 (30 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally 1
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg 1 QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg 1
galantamine hydrobromide cap er 24hr 8 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide oral soln 4 1
mg/ml
galantamine hydrobromide tab 4 mg 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg 1 QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg 1 PA; PA if < 30 yrs
memantine hcl cap er 24hr 14 mg 1 PA; PA if < 30 yrs
memantine hcl cap er 24hr 21 mg 1 PA; PA if < 30 yrs
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memantine hcl cap er 24hr 28 mg 1 PA; PA if < 30 yrs
memantine hcl oral solution 2 mg/ml 1 PA; PA if < 30 yrs
memantine hcl tab 5 mg 1 PA; PA if < 30 yrs
memantine hcl tab 5 mg (28) & 10 mg 2 PA; PA if < 30 yrs

(21) titration pak
memantine hcl tab 10 mg
NAMZARIC CAP
NAMZARIC CAP 7-10MG
NAMZARIC CAP 14-10MG
NAMZARIC CAP 21-10MG
NAMZARIC CAP 28-10MG
rivastigmine tartrate cap 1.5 mg (base
equivalent)
rivastigmine tartrate cap 3 mg (base
equivalent)
rivastigmine tartrate cap 4.5 mg (base 1 QL (60 caps / 30 days)
equivalent)
rivastigmine tartrate cap 6 mg (base 1 QL (60 caps / 30 days)
equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr 1 QL (30 patches / 30
days)
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
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
bupropion hcl tab 75 mg
bupropion hcl tab 100 mg
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Name of Drug What the Necessary Actions,
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Cost You On Use
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bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
citalopram hydrobromide oral soln 10
mg/5ml
citalopram hydrobromide tab 10 mg (base
equiv)
citalopram hydrobromide tab 20 mg (base
equiv)
citalopram hydrobromide tab 40 mg (base
equiv)
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcl tab 10 mg
desipramine hcl tab 25 mg
desipramine hcl tab 50 mg
desipramine hcl tab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
desvenlafaxine succinate tab er 24hr 25 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 50 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 100 QL (30 tabs / 30 days),
mg (base equiv) PA
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
duloxetine hcl enteric coated pellets cap 20
mgqg (base eq)
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duloxetine hcl enteric coated pellets cap 30 1 QL (120 caps / 30 days)

mg (base eq)

duloxetine hcl enteric coated pellets cap 60 1 QL (60 caps / 30 days)

mg (base eq)

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

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

equiv)

escitalopram oxalate tab 5 mg (base 1

equiv)

escitalopram oxalate tab 10 mg (base 1

equiv)

escitalopram oxalate tab 20 mg (base 1

equiv)

FETZIMA CAP 20MG 2 QL (180 caps/ 30
days), PA

FETZIMA CAP 40MG 2 QL (90 caps / 30 days),
PA

FETZIMA CAP 80MG 2 QL (30 caps / 30 days),
PA

FETZIMA CAP 120MG 2 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 2 PA

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 1

imipramine hcl tab 10 mg 2

imipramine hcl tab 25 mg 2

imipramine hcl tab 50 mg 2

maprotiline hcl tab 25 mg 1

maprotiline hcl tab 50 mg 1

maprotiline hcl tab 75 mg 1

MARPLAN TAB 10MG 2 QL (180 tabs / 30 days)
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mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5m/

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

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
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sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

NIN(R| P[RR

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

N

QL (60 caps / 30 days)
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TRINTELLIX TAB 5MG 2 QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG 2 QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG 2 QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base 1
equivalent)
venlafaxine hcl tab 37.5 mg (base 1
equivalent)
venlafaxine hcl tab 50 mg (base 1
equivalent)
venlafaxine hcl tab 75 mg (base 1
equivalent)
venlafaxine hcl tab 100 mg (base 1
equivalent)
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
amantadine hcl syrup 50 mg/5ml 1
amantadine hcl tab 100 mg 1
APOKYN INJ 10MG/ML 2

QL (120 caps / 30 days)

NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml 1

benztropine mesylate tab 0.5 mg 2 PA; PA if 70 years and
older

benztropine mesylate tab 1 mg 2 PA; PA if 70 years and
older

benztropine mesylate tab 2 mg 2 PA; PA if 70 years and
older
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bromocriptine mesylate cap 5 mg (base 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating 1
tab 10-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-100 mg
carbidopa & levodopa orally disintegrating
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
carbidopa-levodopa-entacapone tabs
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 1
25-100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 1
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs
50-200-200 mg
entacapone tab 200 mg
NEUPRO DIS 1MG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
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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
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 70 years and
older
trihexyphenidyl hcl tab 2 mg 2 PA; PA if 70 years and
older
trihexyphenidyl hcl tab 5 mg 2 PA; PA if 70 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 1 QL (30 tabs / 30 days)

aripiprazole tab 30 mg 1 QL (30 tabs / 30 days)
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ARISTADA INJ] 441MG/1. 2 NDS, QL (1 injection /
28 days)

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

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

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 tab 25 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 6MG 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
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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

fluphenazine hcl tab 10 mg 1

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

haloperidol decanoate im soln 50 mg/m/ 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 (60 tabs / 30 days)

LATUDA TAB 40MG 2 QL (30 tabs / 30 days)

LATUDA TAB 60MG 2 QL (60 tabs / 30 days)
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LATUDA TAB 80MG 2 QL (60 tabs / 30 days)
LATUDA TAB 120MG 2 QL (30 tabs / 30 days)
loxapine succinate cap 5 mg 1
loxapine succinate cap 10 mg 1
loxapine succinate cap 25 mg 1
loxapine succinate cap 50 mg 1
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 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 tab 5 mg 1 QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 10 mg 1 QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 15 mg 1 QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 20 mg 1 QL (30 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 (30 tabs / 30 days)
olanzapine tab 20 mg 1 QL (30 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
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PERSERIS INJ 90MG 2 NDS, QL (1 injection /
30 days)
PERSERIS INJ] 120MG 2 NDS, QL (1 injection /
30 days)
pimozide tab 1 mg 1
pimozide tab 2 mg 1
qguetiapine fumarate tab 25 mg 1
quetiapine fumarate tab 50 mg 1
quetiapine fumarate tab 100 mg 1
qguetiapine fumarate tab 200 mg 1
quetiapine fumarate tab 300 mg 1
quetiapine fumarate tab 400 mg 1
quetiapine fumarate tab er 24hr 50 mg 1 QL (60 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 mg 1 QL (90 tabs / 30 days)
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risperidone orally disintegrating tab 0.25 1 QL (60 tabs / 30 days)

mg

risperidone orally disintegrating tab 1 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 2 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg

QL (60 tabs / 30 days)

risperidone soln 1 mg/ml

QL (240 mL / 30 days)

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

QL (240 tabs / 30 days)

SAPHRIS SUB 5MG

QL (120 tabs / 30 days)

SAPHRIS SUB 10MG

QL (60 tabs / 30 days)

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base

HiRRRRRRRRINN N R R R RrRRR R R R

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 (60 caps / 30

days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 74
LA - Limited Access NDS -

at mail-order

Non-Extended Days Supply

Medicaid

B/D - Covered under Medicare B or D

* - Non-Part D Drugs, or OTC items that are covered by

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



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

(Tier Level)
VRAYLAR CAP 3MG 2 NDS, QL (30 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)
1
2

ziprasidone hcl cap 80 mg QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG 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 tab 5 1 QL (360 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 1 QL (240 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 1 QL (180 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 1 QL (90 tabs / 30 days)
12.5 mg
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What the

Necessary Actions,

Drug Will  Restrictions, or Limit

Cost You On Use

(Tier Level)
amphetamine-dextroamphetamine tab 15 1 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 1 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base 2 PA; PA if 70 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 70
years and older after a
90 day supply in a
calendar year

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 76
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NDS -

* - Non-Part D Drugs, or OTC items that are covered by
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
eszopiclone tab 2 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
eszopiclone tab 3 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
NDS, NM, LA, PA
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
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
zaleplon cap 5 mg 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
zaleplon cap 10 mg 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAP 20MG
SILENOR TAB 3MG
SILENOR TAB 6MG
temazepam cap 7.5 mg

HINININ
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zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG INJ 70MG/ML 2 QL (1 pen / 30 days), PA

AIMOVIG INJ 140MG/ML 2 QL (1 pen / 30 days), PA

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)

EMGALITY INJ 120MG/ML 2 QL (2 pens / 30 days),
PA

EMGALITY INJ 120MG/ML 2 QL (2 syringes / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg 1

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

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 1 QL (18 tabs / 30 days)

5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 1 QL (18 tabs / 30 days)

10 mg (base eq)

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

equivalent)

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

equivalent)

sumatriptan nasal spray 5 mg/act 1 QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers / 30
days)

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

sumatriptan succinate solution 1 QL (18 injections / 30

auto-injector 4 mg/0.5m/

days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 78
LA - Limited Access
* - Non-Part D Drugs, or OTC items that are covered by

NDS -

Medicaid

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



Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
sumatriptan succinate solution 1 QL (12 injections / 30
auto-injector 6 mg/0.5m/ 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/0.5m| 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
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 QL (60 caps / 30 days),

PA

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 79
LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

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



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

(Tier Level)
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

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
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 350 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hcl tab 5 mg 2 PA; PA if 70 years and
older

cyclobenzaprine hcl tab 10 mg 2 PA; PA if 70 years and
older

dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg
methocarbamol tab 500 mg

N[

PA; PA if 70 years and
older
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methocarbamol tab 750 mg 2 PA; PA if 70 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 (90 tabs / 30 days),
PA

armodafinil tab 150 mg 1 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 1 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 1 QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML 2 NDS, QL (540 mL / 30

days), NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 1

333 mg

acetamin pm tab 25-500mg 3 NM; *

buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 1 QL (90 films / 30 days)

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)

mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 1 QL (90 tabs / 30 days)
2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)
mg (base equiv)

bupropion hcl (smoking deterrent) tab er 1

12hr 150 mg

CHANTIX PAK 0.5& 1MG 2 PA
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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
eazzze pain tab 25-500mg 3 NM; *
eq nicotine loz 4mg cinn 3 NM; *
gnp 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 gum 4mg orig 3 NM; *
gnp nicotine loz 2mg mint 3 NM; *
gnp nicotine loz 4mg mint 3 NM; *
gnp nicotine loz mini 2mg 3 NM; *
headache pm tab 25-500mg 3 NM; *
headache pm tab 500-38mg 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; *
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nicotine polacrilex gum 4 mg 3 NM; *
nicotine polacrilex lozenge 2 mg 3 NM; *
nicotine polacrilex lozenge 4 mg 3 NM; *
NICOTINE SYS KIT TRANSDER 3 NM; *
nicotine td dis 7mg/24hr 3 NM,; *
nicotine td 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 mg/24hr 3 NM; *
NICOTROL INH 2

NICOTROL NS SPR 10MG/ML 2

night time tab 25mg 3 NM; *
pain relf pm tab 25-500mg 3 NM; *
pain relief tab 25-500mg 3 NM; *
pain relieve tab 25-500mg 3 NM; *
gc sleep aid cap 50mg 3 NM; *
sleep aid cap 25mg 3 NM; *
sleep aid tab 25mg 3 NM; *
sleep time lig 50mg/30 3 NM; *
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; *
stop smoking loz 2mg mint 3 NM; *
stop smoking loz 4mg mint 3 NM; *
tgt nicotine dis 7mg/24hr 3 NM; *
tgt nicotine dis 14mg/24h 3 NM; *
tgt nicotine dis 21mg/24h 3 NM; *
tgt nicotine gum 2mg mint 3 NM; *
tgt nicotine gum 2mg orig 3 NM; *
tgt nicotine gum 2mgfruit 3 NM; *
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tgt nicotine gum 4mg 3 NM; *

tgt nicotine gum 4mg orig 3 NM; *

tgt nicotine loz 2mg chry 3 NM; *

tgt nicotine loz 2mg mint 3 NM,; *

tgt nicotine loz 4mg chry 3 NM,; *

tgt nicotine loz 4mg mint 3 NM; *

thrive gum 2mg mint 3 NM; *

VIVITROL INJ 380MG 2 NDS

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

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/m|

testosterone td gel 12.5 mg/act (1%) 1 QL (300 grams / 30
days), PA

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

testosterone td gel 50 mg/5gm (1%) 1 QL (300 grams / 30

days), PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

ALCOHOL SWABS

2

BASAGLAR INJ 100UNIT

BD ULTRAFINE INSULIN SYRINGE

BYDUREON BC INJ 2/0.85ML

QL (4 pens / 28 days)

2
2
BD ULTRAFINE/NANO PEN NEEDLES 2
2
2

BYDUREON INJ] 2MG

QL (4 vials / 28 days)

PA - Prior Authorization
at mail-order

Medicaid

B/D - Covered under Medicare B or D
Non-Extended Days Supply

QL - Quantity Limits

ST - Step Therapy NM - Not available
LA - Limited Access
* - Non-Part D Drugs, or OTC items that are covered by

NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.
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Cost You On Use
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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 INJ FLEXPEN 2 (brand RELION not
covered)

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

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

NOVOLOG INJ 100/ML 2

NOVOLOG INJ FLEXPEN 2

NOVOLOG INJ PENFILL 2

NOVOLOG MIX INJ 70/30 2

NOVOLOG MIX INJ FLEXPEN 2

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

TRESIBA INJ 100UNIT 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)
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ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose tab 25 mg 1

acarbose tab 50 mg 1

acarbose tab 100 mg 1

FARXIGA TAB 5MG 2 QL (60 tabs / 30 days)

FARXIGA TAB 10MG 2 QL (30 tabs / 30 days)

glimepiride tab 1 mg 1 QL (240 tabs / 30 days)

glimepiride tab 2 mg 1 QL (120 tabs / 30 days)

glimepiride tab 4 mg 1 QL (60 tabs / 30 days)

glipizide tab 5 mg 1 QL (240 tabs / 30 days)

glipizide tab 10 mg 1 QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg 1 QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg 1 QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg 1 QL (60 tabs / 30 days)

glipizide x| tab 2.5mg 1 QL (240 tabs / 30 days)

glipizide x| tab 5mg 1 QL (120 tabs / 30 days)

glipizide x| tab 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

glyburide micronized tab 1.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

glyburide micronized tab 6 mg 2 QL (60 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 1.25 mg 2 QL (480 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 2.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 5 mg 2 QL (120 tabs / 30 days),

PA; PA if 70 years and
older
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glyburide-metformin tab 1.25-250 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 2.5-500 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 5-500 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
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)
JARDIANCE TAB 10MG 2 QL (60 tabs / 30 days)
JARDIANCE TAB 25MG 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)
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)
QL (90 tabs / 30 days)
QL (90 tabs / 30 days)

nateglinide tab 60 mg

nateglinide tab 120 mg
pioglitazone hcl tab 15 mg (base equiv) QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) 1 QL (30 tabs / 30 days)

L e e
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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)
SYNJARDY TAB 2 QL (60 tabs / 30 days)
SYNJARDY TAB 5-500MG 2 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 2 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 2 QL (30 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 oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

ibandronate sodium tab 150 mg (base
equivalent)

e NI I

B/D

pamidronate disodium for inj 30 mg

B/D

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

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35

mg
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zoledronic acid inj conc for iv infusion 4 1 B/D, NM
mg/5ml
zoledronic acid iv soln 5 mg/100m| 1 B/D, NM
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 2 NDS, B/D, QL (120 tabs
/ 30 days), NM
cinacalcet hcl tab 60 mg (base equiv) 2 NDS, B/D, QL (60 tabs /
30 days), NM
cinacalcet hcl tab 90 mg (base equiv) 2 NDS, B/D, QL (120 tabs
/ 30 days), NM
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 NDS
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
JADENU TAB 90MG 2 NDS, NM, LA, PA
JADENU TAB 180MG 2 NDS, NM, LA, PA
JADENU TAB 360MG 2 NDS, NM, LA, PA
LOKELMA PAK 5GM 2
LOKELMA PAK 10GM 2
sodium polystyrene sulfonate oral susp 15 1
gm/60m|
sodium polystyrene sulfonate powder 1
trientine hcl cap 250 mg 2 NDS, PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
aftera tab 1.5mg 3 NM; *
alyacen tab 1/35 1
amethia lo tab 1
amethia tab 1
apri tab 1
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aranelle tab 1

ashlyna tab

aubra tab 0.1-0.02

aviane tab

balziva tab

bekyree tab

blisovi 24 tab fe 1/20

blisovi fe tab 1.5/30

briellyn tab

camila tab 0.35mg

camrese lo tab

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)

desogest-ethin est tab

0.1-0.025/0.125-0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 1

mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 1

tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate 1

tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1

mg

drospirenone-ethinyl estradiol tab 3-0.03

mg

econtra ez tab 1.5mg

ELLA TAB 30MG

emogquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg 1
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ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-50 mcg

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

heather tab 0.35mg

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw

lessina tab

levonest tab

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

mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 1

eth est tab 0.01mg(7)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 91
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by
Medicaid

RiRrlRrRrRrRrRrRRR(R[(R(R(R(RIRrIR,|R,RrR R RR(R(R[R[R[R]|=

-

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



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

levonorgestrel & ethinyl estradiol (91-day) 1

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 3 NM; *

levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30

lomedia 24 tab fe

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150

mg/ml

medroxyprogesterone acetate im susp

prefilled syr 150 mg/ml

melodetta chw 24 fe

mibelas 24 chw fe

mili tab 0.25/35

my choice tab 1.5mg

my way tab 1.5mg

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

nikki tab 3-0.02mg

norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 1

tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 1

tab 0.8 mg-25 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
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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 ace-eth estradiol-fe chew 1
tab 1 mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1
1 mg-20 mcg (24)
norethindrone tab 0.35 mg 1
norethindrone-eth estradiol tab 1
0.5-35/1-35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg
norgestimate-eth estrad tab 1
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 1
0.18-35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 1
mg-30 mcg
norlyroc tab 0.35mg
nortrel tab 0.5/35
nortrel tab 1/35
nortrel tab 7/7/7
NUVARING MIS
opcicon tab 1.5mg
option 2 tab 1.5mg
orsythia tab
philith tab 0.4-35
pimtrea tab
pirmella tab 1/35
portia-28 tab
previfem tab
quasense tab
react tab 1.5mg
reclipsen tab
rivelsa tab

NM; *
NM; *

NM; *
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sharobel tab 0.35mg 1
sprintec 28 tab 28 day
take action tab 1.5mg
tarina 24 fe tab
tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe
tri-lo- tab sprintec
tri-mili tab
tri-previfem tab
tri-sprintec tab
tri-vylibra tab
tri-vylibra tab lo
trinessa lo tab
trinessa tab
trivora-28 tab
tulana tab 0.35mg
tydemy tab
velivet pak
vienva tab 0.1-20
viorele tab
vyfemla tab 0.4-35
vylibra tab 0.25-35
wymzya fe chw 0.4mg-35
zarah tab 3-0.03mg
zovia 1/35e tab

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

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES
ALDURAZYME INJ] 2.9MG/5M NDS, NM, LA, PA
CARBAGLU TAB 200MG NDS, NM, LA, PA
CERDELGA CAP 84MG NDS, NM, PA
CEREZYME INJ 400UNIT NDS, NM, LA, PA
CYSTADANE POW 2 NDS, NM, LA
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CYSTAGON CAP 50MG 2 NM, LA, PA
CYSTAGON CAP 150MG 2 NM, LA, PA
FABRAZYME INJ 5MG 2 NDS, NM, LA, PA
FABRAZYME INJ 35MG 2 NDS, NM, LA, PA
KUVAN POW 100MG 2 NDS, NM, LA, PA
KUVAN POW 500MG 2 NDS, NM, LA, PA
KUVAN TAB 100MG 2 NDS, NM, LA, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 B/D
levocarnitine tab 330 mg 1 B/D
LUMIZYME INJ 50MG 2 NDS, NM, LA, PA
miglustat cap 100 mg 2 NDS, NM, PA
NAGLAZYME INJ 1MG/ML 2 NDS, NM, LA, PA
NITYR TAB 2MG 2 NDS, NM, LA, PA
NITYR TAB 5MG 2 NDS, NM, LA, PA
NITYR TAB 10MG 2 NDS, NM, LA, PA
ORFADIN CAP 2MG 2 NDS, NM, LA, PA
ORFADIN CAP 5MG 2 NDS, NM, LA, PA
ORFADIN CAP 10MG 2 NDS, NM, LA, PA
ORFADIN CAP 20MG 2 NDS, NM, LA, PA
ORFADIN SUS 4MG/ML 2 NDS, NM, LA, PA
sodium phenylbutyrate oral powder 3 2 NDS, NM, PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 2 NDS, NM, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

DELESTROGEN INJ 10MG/ML 2

estradiol tab 0.5 mg 2
estradiol tab 1 mg 2
estradiol tab 2 mg 2
estradiol td patch weekly 0.1 mg/24hr 2
estradiol td patch weekly 0.05 mg/24hr 2
2
2
2
2

estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr

(37.5 mcg/24hr)
estradiol vaginal cream 0.1 mg/gm 1
estradiol vaginal tab 10 mcg 1
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estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/ml 1

fyavolv tab 0.5-2.5 2

Jinteli tab 1mg-5mcg 2

norethindrone acetate-ethinyl! estradiol tab 2

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 2
1 mg-5 mcg
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/30ml

dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/m|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 96

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -

Non-Extended Days Supply * - Non-Part D Drugs, or OTC items that are covered by
Medicaid

N NI I I I I I I I Y Y

B/D

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



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

(Tier Level)
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 for inj 125 1 B/D
mg (base equiv)
methylprednisolone sod succ for inj 1000 1 B/D
mg (base equiv)
methylprednisolone tab 4 mg 1 B/D
methylprednisolone tab 8 mg 1 B/D
methylprednisolone tab 16 mg 1 B/D
methylprednisolone tab 32 mg 1 B/D
methylprednisolone tab therapy pack 4 mg 1
(21)
prednisolone sod phosph oral soln 6.7 1 B/D
mg/5ml (5 mg/5ml base)
prednisolone sod phosphate oral soln 15 1 B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 1 B/D
25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp 1 B/D
solution equivalent)
PREDNISONE CON 5MG/ML 2 B/D
prednisone oral soln 5 mg/5ml 1 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 1
prednisone tab therapy pack 5 mg (48) 1
prednisone tab therapy pack 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 1
SOLU-CORTEF INJ 100MG 2
SOLU-CORTEF INJ 250MG 2
SOLU-CORTEF INJ 500MG 2
SOLU-CORTEF INJ 1000MG 2
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GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR

BD GLUCOSE CHW 5GM 3 NM; *
CVS GLUCOSE CHW FRUIT 3 NM; *
CVS GLUCOSE CHW GRAPE 3 NM; *
CVS GLUCOSE CHW ORANGE 3 NM; *
CVS GLUCOSE CHW RASPBERY 3 NM; *
CVS GLUCOSE CHW TROP BLS 3 NM; *
CVS GLUCOSE CHW TROPICAL 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 RASPBERR 3 NM; *
DEX4 CHW RASPBERY 3 NM; *
DEX4 CHW SOUR APL 3 NM; *
DEX4 CHW TROP FRT 3 NM; *
DEX4 CHW WATERMLN 3 NM; *
DEX4 GLUCOSE CHW 3 NM; *
DEX4 GLUCOSE CHW QK DISLV 3 NM; *
DEX4 GLUCOSE GEL 3 NM; *
DEX4 POUCH CHW PACK 3 NM; *
GLUCAGEN INJ HYPOKIT 2

GLUCAGON KIT 1MG 2

gluco burst gel 40% 3 NM; *
GLUCOSE BITS CHW 1GM 3 NM; *
GLUCOSE CHW 4-0.006 3 NM; *
GLUCOSE CHW 4-.006GM 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 RASPBRRY 3 NM; *
GLUCOSE CHW TROP FRT 3 NM; *
GLUCOSE CHW WATERMLN 3 NM; *
glucose drnk lig 15/59ml 3 NM; *
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circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.
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glucose gel 40% 3 NM; *
GLUCOSE LIQ POMEGRAN 3 NM; *
glucose oral liquid 15 gm/59ml/ 3 NM; *
glucose shot lig 15/59m/ 3 NM; *
glucose shot lig 15gm 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; *
HM GLUCOSE CHW ORANGE 3 NM; *
HM GLUCOSE CHW RASPBERY 3 NM; *
INSTA-GLUCOS GEL 77.4% 3 NM; *
KROG GLUCOSE CHW GRAPE 3 NM; *
KROG GLUCOSE CHW ORANGE 3 NM; *
KROG GLUCOSE CHW RASPBERY 3 NM; *
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; *
RELION GLUCO CHW 4GM 3 NM; *
SM GLUCOSE CHW ORANGE 3 NM; *
SM GLUCOSE CHW RASPBERY 3 NM; *
SM GLUCOSE CHW SOUR APP 3 NM; *
SMART SENSE CHW 4GM 3 NM; *
TGT GLUCOSE CHW GRAPE 3 NM; *
TGT GLUCOSE CHW ORANGE 3 NM; *
TGT GLUCOSE CHW RASPBERY 3 NM; *
TRUEPLS GLUC GEL 15/32ML 3 NM; *
UP&UP CHW GRAPE 3 NM; *
UP&UP CHW ORANGE 3 NM; *

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

at mail-order

Non-Extended Days Supply

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

B/D - Covered under Medicare B or D

the drug to make the determination.

LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by
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Cost You On Use
(Tier Level)

UP&UP CHW RASPBERY 3 NM,; *

VP GLUCOSE CHW FRUIT 3 NM; *

VP GLUCOSE CHW GRAPE 3 NM,; *

MISCELLANEOUS

cabergoline tab 0.5 mg

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

FORTEO SOL 600/2.4 NDS, NM, PA

GENOTROPIN INJ 0.2MG NM, PA

GENOTROPIN INJ 0.4MG NDS, NM, PA

GENOTROPIN INJ 0.6MG NDS, NM, PA

GENOTROPIN INJ 0.8MG NDS, NM, PA

GENOTROPIN INJ 1.2MG NDS, NM, PA

GENOTROPIN INJ 1.4MG NDS, NM, PA

GENOTROPIN INJ 1.6MG NDS, NM, PA

GENOTROPIN INJ 1.8MG NDS, NM, PA

GENOTROPIN INJ 1MG NDS, NM, PA

GENOTROPIN INJ 2MG NDS, NM, PA

GENOTROPIN INJ 5MG NDS, NM, PA

GENOTROPIN INJ 12MG NDS, NM, PA

INCRELEX INJ 40MG/4ML

NDS, NM, LA, PA

KORLYM TAB 300MG

NDS, NM, LA, PA

FININININININININININININININININININININININ(N| =

LUPR DEP-PED INJ 3M 30MG NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG NDS, NM, PA
LUPR DEP-PED INJ 11.25MG NDS, NM, PA
LUPR DEP-PED INJ 15MG NDS, NM, PA
NATPARA INJ 25MCG NDS, NM, PA
NATPARA INJ 50MCG NDS, NM, PA
NATPARA INJ 75MCG NDS, NM, PA
NATPARA INJ 100MCG NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 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)

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
Medicaid

ST - Step Therapy NM - Not available
LA - Limited Access
* - Non-Part D Drugs, or OTC items that are covered by

B/D This drug may be covered under Medicare Part B or D depending upon the

circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination.
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octreotide acetate inj 1000 mcg/ml (1 2 NDS, NM, PA
mg/ml)
PROLIA SOL 60MG/ML 2 QL (1 injection / 180

days), NM

raloxifene hcl tab 60 mg 1
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
TYMLOS INJ 2 NDS, NM, 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 2 NDS, QL (540 packets /
30 days)

sevelamer carbonate packet 2.4 gm 2 NDS, QL (180 packets /
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 101
at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levo-t tab 25mcg

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

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

RlRrlRrRrRrRrRRR(R[R(RRRIRrRrIRPrRRr R R(R(R(R(RrRrRrRr|RrR R R R =

liothyronine sodium tab 5 mcg

[

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order

Non-Extended Days Supply

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

B/D - Covered under Medicare B or D

the drug to make the determination.

LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

102



Name of Drug What the Necessary Actions,

Drug Will  Restrictions, or Limit

Cost You On Use

(Tier Level)
liothyronine sodium tab 25 mcg 1
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 137mcg
unithroid tab 150mcg
unithroid tab 175mcg
unithroid tab 200mcg
unithroid tab 300mcg

VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES

RRRR(R]R]RR]R]R RN NN IN NN NN PR =

[ary

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 103
at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)
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; *
ALKA-SELTZER CHW 750-80MG 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 550-110 3 NM; *
antacid chw 750mg 3 NM; *
antacid extr chw 675-135 3 NM; *
antacid extr chw 750mg 3 NM; *
antacid fast sus acting 3 NM; *
antacid fast sus relief 3 NM; *
antacid flav chw 750mg 3 NM; *
antacid kids chw 750mg 3 NM; *
antacid max chw 1000mg 3 NM; *
antacid plus sus anti-gas 3 NM; *
antacid plus sus gas rel 3 NM; *
antacid sus 3 NM; *
antacid sus advanced 3 NM; *
antacid sus anti-gas 3 NM; *
antacid sus max st 3 NM; *
antacid sus mint crm 3 NM; *
antacid sus reg 3 NM; *
antacid sus reg st 3 NM; *
ANTACID ULTR CHW 1000-200 3 NM; *
antacid/gas chw multi-sy 3 NM; *
antacid/sime sus ds 3 NM; *
cal antacid chw 750mg 3 NM; *
cal antacid chw 1000mg 3 NM; *
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)

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 anta chw 500mg 3 NM; *
calcium anta chw 750mg 3 NM; *
CALCIUM CARB TAB 648MG 3 NM; *
calcium carbonate (antacid) chew tab 500 3 NM; *
mg

calcium carbonate (antacid) chew tab 750 3 NM; *
mg

calcium carbonate chew tab 1250 mg (500 3 NM; *

mg elemental ca)

childrens chw pepto 3 NM; *
cvs antacid sus supreme 3 NM; *
cvs antacid/ sus anti-gas 3 NM; *
eq antacid chw 750mg 3 NM; *
eq antacid chw 1000mg 3 NM; *
eql antacid chw 1000mg 3 NM; *
eql antacid chw fruit 3 NM; *
eql antacid sus anti-gas 3 NM; *
flavor chews chw 750mg 3 NM; *
foam antacid chw 80-20mg 3 NM; *
foam antacid sus 3 NM; *
GAVISCON CHW 3 NM; *
GAVISCON SUS 3 NM; *
GAVISCON SUS CHERRY 3 NM; *
geri-lanta sus 3 NM; *
geri-mox sus 3 NM; *
gnp antacid chw 160-105 3 NM; *
gnp antacid chw 550-110 3 NM; *
gnp antacid chw 1000mg 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; *
heartbrn ant chw 160-105 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 105
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Cost You On Use
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heartbrn rif chw 160-105 3 NM; *
heartburn chw ex st 3 NM; *
hm antacid sus 3 NM; *
hm antacid sus anti-gas 3 NM; *
hm magnesium tab 250mg 3 NM,; *
MAG OXIDE CAP 400MG 3 NM; *
MAG-AL LIQ 3 NM; *
mag-al plus lig 3 NM; *
mag-al plus lig xs 3 NM; *
MAGN OXIDE POW HEAVY 3 NM; *
MAGNESIUM CAP 500MG 3 NM; *
magnesium oxide tab 250 mg 3 NM; *
magnesium oxide tab 400 mg 3 NM; *
magnesium oxide tab 420 mg 3 NM; *
magnesium tab 250mg 3 NM; *
magnesium tab 400mg 3 NM; *
MI-ACID CHW 3 NM; *
mi-acid sus 3 NM; *
mi-acid sus max st 3 NM; *
milantex sus ex st 3 NM; *
milantex sus original 3 NM; *
mintox plus chw 3 NM; *
mintox sus 3 NM; *
mintox sus max st 3 NM; *
px antacid chw 1000mg 3 NM; *
px antacid sus max st 3 NM; *
px antacid sus reg st 3 NM; *
gc antacid chw 500mg 3 NM; *
gc antacid sus 3 NM; *
gc antacid sus anti-gas 3 NM; *
ra antacid chw 500mg 3 NM; *
rolaids chw 550-110 3 NM; *
rulox sus 3 NM; *
sb antacid sus anti-gas 3 NM; *
sm antacid sus advanced 3 NM; *
sm antacid sus anti-gas 3 NM; *
sm antacid sus max st 3 NM; *

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

Non-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.
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Cost You On Use
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sm antacid/ sus antigas 3 NM; *
smooth antac chw 750mg 3 NM; *
sodium bicarbonate tab 325 mg 3 NM; *
sodium bicarbonate tab 650 mg 3 NM; *
SODIUM POW BICARBON 3 NM; *
tame flame chw 500mg 3 NM; *
tgt antacid chw 1000mg 3 NM; *
tgt antacid sus anti-gas 3 NM; *
TUMS CHW DEL CHW 1177MG 3 NM; *
tums smoothi chw 750mg 3 NM; *
URO MAG CAP 140MG 3 NM; *
URO-MAG CAP 140MG 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; *
anti-diarrhl sus 262/15m/ 3 NM; *
bismatrol chw 262mg 3 NM; *
bismatrol sus 262/15ml 3 NM; *
bismatrol sus 525/15ml 3 NM; *
bismuth subsalicylate chew tab 262 mg 3 NM; *
cvs bismuth chw 262mg 3 NM; *
cvs bismuth sus max str 3 NM; *
cvs bismuth tab 262mg 3 NM; *
diamode tab 2mg 3 NM; *
diarrhea rel sus 262/15ml 3 NM; *
diarrhea sus 262/15ml 3 NM; *
digestive cap health 3 NM; *

PA - Prior Authorization

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
Medicaid

QL - Quantity Limits

LA - Limited Access

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.

ST - Step Therapy NM - Not available

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

107



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

(Tier Level)
digestive cap probioti 3 NM; *
dofus cap 3 NM; *
eql probioti cap acidophi 3 NM; *
eql stomach chw 262mg 3 NM,; *
FLORAJEN CAP ACIDOPHI 3 NM; *
floranex gra 3 NM; *
floranex tab 3 NM; *
geri-pectate sus 262/15ml 3 NM; *
gnp k-pec sus 262/15ml 3 NM; *
intestinex cap 3 NM; *
KALA TAB 3 NM; *
kao-tin sus 262/15ml 3 NM; *
kaopectate sus 262/15ml 3 NM; *
kaopectate sus ex st 3 NM; *
kaopectate tab 262mg 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; *
loperamide lig 1mg/7.5 3 NM; *
loperamide sus 1mg/7.5 3 NM; *
medi-bismuth chw 262mg 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 sus 262/15ml 3 NM; *
pink bismuth tab 262mg 3 NM; *
probiata tab 3 NM; *
PROBIOTIC CAP 3 NM; *
probiotic cap acidophi 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 108
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Cost You On Use
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probiotic cap gold 3 NM; *
px stomach chw 262mg 3 NM; *
px stomach sus 262/15ml 3 NM; *
px stomach sus 525/15ml 3 NM; *
ra acidophil cap 300mg 3 NM; *
ra pink bism chw 262mg 3 NM; *
ra pink bism tab 262mg 3 NM; *
REPHRESH CAP PRO-B 3 NM; *
sb bismuth tab 262mg 3 NM; *
sm anti-diar tab 2mg 3 NM; *
sm stomach sus 262/15ml 3 NM; *
sm stomach sus 527/30ml 3 NM; *
soothe chw 262mg 3 NM; *
soothe sus 262/15ml 3 NM; *
soothe tab 262mg 3 NM; *
stomach relf chw 262mg 3 NM; *
stomach relf sus 3 NM; *
stomach relf sus 262/15ml 3 NM; *
stomach relf sus 524/30ml 3 NM; *
stomach relf sus 525/15ml 3 NM; *
stomach relf sus 525/30m/ 3 NM; *
stomach relf tab 262mg 3 NM; *
stomach rlf 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

dramamine tab 25mg 3 NM; *

driminate tab 50mg 3 NM; *

dronabinol cap 2.5 mg 1 B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg 1 B/D, QL (60 caps / 30
days)
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dronabinol cap 10 mg 1 B/D, QL (60 caps / 30

days)
EMEND SUS 125MG 2 B/D
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 2
meclizine hcl tab 12.5 mg 3 NM; *
meclizine hcl tab 25 mg 2
meclizine hcl tab 25 mg 3 NM; *
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 10 mg/2ml 1
prochlorperazine maleate tab 5 mg (base 1
equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg 1
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promethazine hcl inj 25 mg/ml 2 PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml 2 PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5ml 2 PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg 2 PA; PA if 70 years and
older

promethazine hcl tab 25 mg 2 PA; PA if 70 years and
older

promethazine hcl tab 50 mg 2 PA; PA if 70 years and
older

scopolamine td patch 72hr 1 mg/3days 2 QL (10 patches / 30
days), PA; PA if 70 years
and older

TRANSDERM-SC DIS 1.5MG 2 QL (10 patches / 30
days), PA; PA if 70 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 tab 1 mg
glycopyrrolate tab 2 mg

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

IR (NININ

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

famotidine in nacl 0.9% iv soln 20 1

mg/50ml|
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famotidine inj 20 mg/2ml 1

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml|

famotidine tab 10 mg

famotidine tab 10mg

famotidine tab 20 mg

famotidine tab 20mg

famotidine tab 40 mg

heartbrn rel tab 75mg

heartburn tab 20mg

heartburn tab 150mg

heartburn tab 200mg

heartburn tab relief

ranitidine hcl inj 50 mg/2ml (25 mg/ml)

ranitidine hcl inj 150 mg/éml (25 mg/ml)

ranitidine hcl syrup 15 mg/ml (75 mg/5ml)

ranitidine hcl tab 75 mg

ranitidine hcl tab 150 mg

ranitidine hcl tab 150 mg

ranitidine hcl tab 300 mg

sm acid redu tab 200mg

INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3
mg
DELZICOL CAP 400MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser
wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg

NM;
NM:;
NM;
NM;
NM;

X X ¥| ¥ *

NM; *

NM; *

WIFERWFRIWRFPIPWWWWWIRWFERIW W=

NM; *

N

QL (120 caps / 30 days)

[ary

N

NDS

== =N

NI
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LAXATIVES

bisac-evac sup 10mg 3 NM; *
bisacodyl sup 10mg 3 NM; *
bisacodyl suppos 10 mg 3 NM; *
bisacodyl tab 5mg ec 3 NM; *
biscolax sup 10mg 3 NM; *
calcium polycarbophil tab 625 mg 3 NM; *
castor laxat oil 100% 3 NM; *
choc laxativ chw 15mg 3 NM; *
clearlax pow 3 NM; *
colace 2inl tab 8.6-50mg 3 NM; *
constulose sol 10gm/15 1

correctol tab 5mg ec 3 NM; *
cvs epsom gra salt 3 NM; *
cvs fibr lax tab 625mg 3 NM; *
cvs laxative chw 15mg 3 NM; *
cvs laxative tab 25mg 3 NM; *
cvs mineral oil 3 NM; *
cvs natural pow fiber 3 NM; *
cvs senna tab 8.6mg 3 NM; *
daily fiber pow 48.57% 3 NM; *
diocto lig 50mg/5ml 3 NM; *
diocto syp 60/15m/ 3 NM; *
docqglace cap 100mg 3 NM; *
docu lig 50mg/5ml 3 NM; *
docu soft cap 100mg 3 NM; *
docusate cal cap 240mg 3 NM; *
docusate calcium cap 240 mg 3 NM; *
docusate sod cap 100mg 3 NM; *
docusate sod lig 50mg/5ml 3 NM; *
docusate sodium cap 100 mg 3 NM; *
docusate sodium cap 250 mg 3 NM; *
docusate sodium liquid 150 mg/15ml 3 NM; *
docusate sodium tab 100 mg 3 NM; *
docusil cap 100mg 3 NM; *
DOCUSOL KIDS ENE 100MG/5M 3 NM; *
DOCUSOL MINI ENE 3 NM; *

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available
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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; *
enema ready- ene to-use 3 NM; *
ENEMEEZ MINI ENE 3 NM; *
ENEMEEZ PLUS ENE 20-283 3 NM,; *
enulose sol 10gm/15 1

epsom salt gra 3 NM; *
EPSOM SALT GRA 3 NM; *
EPSOM SALT POW 3 NM; *
eq laxative tab 8.6mg 3 NM; *
eq laxative tab 25mg 3 NM; *
eq mineral oil 3 NM; *
eql castor oil 100% 3 NM; *
eql fiber la tab 625mg 3 NM; *
eql fiber pow therapy 3 NM; *
eql laxative chw 15mg 3 NM; *
eql laxative tab 25mg 3 NM; *
EQUALACTIN CHW 625MG 3 NM; *
evac-u-gen tab 8.6mg 3 NM; *
fiber laxatv tab 625mg 3 NM; *
fiber laxtiv cap 0.52gm 3 NM; *
fiber therap pow 28.3% 3 NM; *
fiber therap pow sf orang 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; *
gavilax pow 3 NM; *
gavilyte-c sol 1

gavilyte-g sol 1

gavilyte-n sol flav pk 1

generlac sol 10gm/15 1

gentle laxat sup 10mg 3 NM; *
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gentle laxat tab 5mg ec 3 NM; *
gentlelax pow 3 NM; *
geri-kot tab 8.6mg 3 NM; *
geri-mucil pow 68% 3 NM; *
glycolax pow 3350 nf 3 NM; *
gnp bisa-lax tab 5mg ec 3 NM; *
gnp castor oil 100% 3 NM; *
gnp clearlax pak 3350 nf 3 NM; *
gnp clearlax pow 3 NM; *
gnp enema ene 3 NM; *
gnp epsom gra salt 3 NM; *
gnp fiber cap 0.52gm 3 NM; *
gnp laxative sup 10mg 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; *
gnp senna tab 8.6mg 3 NM; *
GOLYTELY SOL 2

healthylax pow 3 NM; *
hm clearlax pow 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 mineral oil 3 NM; *
hm senna tab 8.6mg 3 NM; *
HYDROCIL INS POW 95% 3 NM; *
kao-tin cap 240mg 3 NM; *
kis fiber tb tab 625mg 3 NM; *
konsyl cap 520mg 3 NM; *
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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; *
kp bisacodyl tab 5mg ec 3 NM; *
kp senna tab 8.6mg 3 NM; *
lactulose (encephalopathy) solution 10 1

gm/15ml

lactulose solution 10 gm/15ml 1

lax/stl soft tab 8.6-50mg 3 NM; *
laxacin tab 8.6-50mg 3 NM; *
laxative chw 15mg 3 NM; *
laxative pls tab 8.6-50mg 3 NM; *
laxative sup 10mg 3 NM; *
laxative tab 5mg ec 3 NM; *
laxative tab 15mg 3 NM; *
laxative tab 25mg 3 NM; *
laxative tab max-str 3 NM; *
lubricat eye dro 0.4-0.3% 3 NM; *
mag citrate sol 3 NM; *
mag citrate sol cherry 3 NM; *
mag citrate sol grape 3 NM; *
mag citrate sol lemon 3 NM; *
magic bullet sup 10mg 3 NM; *
magnesium citrate soln 3 NM; *
medi-natural tab 8.6-50mg 3 NM; *
medi-natural tab 8.6mg 3 NM; *
METAMUCIL PAK 51.7% 3 NM; *
METAMUCIL POW 28%ORG 3 NM; *
metamucil pow 28.3%o0rg 3 NM; *
metamucil pow 58.6% 3 NM; *
metamucil pow 58.6% sf 3 NM; *
metamucil pow 58.6%o0rg 3 NM; *
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METAMUCIL POW 58.12% 3 NM; *
METAMUCIL POW 63% 3 NM; *
METAMUCIL WAF 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 3 NM; *
MINERAL OIL 3 NM; *
mineral oil ene 3 NM; *
mineral oil enema 3 NM; *
MINERAL OIL HEAVY 3 NM; *
mineral oil oil 3 NM; *
move along tab 100mg 3 NM; *
MOVIPREP SOL 2

multihealth pow fiber 3 NM; *
nat fiber pow 28.3% 3 NM; *
nat fiber pow 48.57% 3 NM; *
NAT FIBER POW 58.6% 3 NM; *
nat fiber pow therapy 3 NM; *
nat psyllium pow fiber 3 NM; *
nat veg lax tab 8.6mg 3 NM; *
natura-lax pow 3350 nf 3 NM; *
natural lax tab 8.6mg 3 NM; *
naturl fiber pow 28.3% 3 NM; *
naturl fiber pow 58.6% 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
soln 240 gm

[EY
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peg 3350-kcl-sod bicarb-nacl for soln 420 1

gm

perdiem over tab 15mg 3 NM; *
polyethylene glycol 3350 oral packet 3 NM; *
polyethylene glycol 3350 oral powder 3 NM; *
powderlax pow 3 NM; *
promolaxin tab 100mg 3 NM; *
px fiber cap 0.52gm 3 NM; *
px fiber tab 625mg 3 NM; *
gc enema ene 3 NM; *
gc epsom gra salt 3 NM; *
gc laxative sup 10mg 3 NM; *
gc mineral oil heavy 3 NM; *
gc natural pow vegetabl 3 NM; *
gc senna tab 8.6mg 3 NM; *
ra epsom gra salt 3 NM; *
RA EPSOM GRA SALT 3 NM; *
RA EPSOM GRA SALT/LVN 3 NM; *
ra laxative tab 25mg 3 NM; *
ra mineral oil 3 NM; *
reguloid pow 28.3% 3 NM; *
reguloid pow 48.57% 3 NM; *
reguloid pow 58.6% 3 NM; *
saline ene laxative 3 NM; *
sb bisacodyl tab 5mg ec 3 NM; *
sb docusate tab 8.6-50mg 3 NM; *
sb fib lax pow 33% 3 NM; *
sb laxative sup 10mg 3 NM; *
sb milk magn sus mint 3 NM; *
sb senna-lax tab 8.6mg 3 NM,; *
senexon lig 8.8mg/5 3 NM; *
senexon tab 8.6mg 3 NM; *
senexon-s tab 8.6-50mg 3 NM; *
senna lax tab 8.6mg 3 NM; *
senna laxati tab 8.6mg 3 NM; *
senna plus tab 8.6-50mg 3 NM; *
senna tab 8.6mg 3 NM; *
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senna-extra tab 17.2mg 3 NM; *
senna-grx syp 8.8mg/5 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; *
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

senokot extr tab 17.2mg 3 NM; *
silace lig 10mg/ml 3 NM,; *
silace syp 60/15ml 3 NM; *
sm castor oil 100% 3 NM; *
sm clearlax pow 3 NM,; *
sm enema ene 3 NM; *
sm epsom gra salt 3 NM,; *
sm fiber lax tab 500mg 3 NM; *
SM FIBER POW 3 NM; *
sm fiber pow 28.3% 3 NM; *
sm fiber pow 48.57% 3 NM; *
sm fiber pow 51.7% 3 NM; *
sm fiber pow 58.6% 3 NM; *
sm fiber tab 625mg 3 NM; *
sm gentle tab laxative 3 NM; *
sm laxative sup 10mg 3 NM; *
sm laxative tab 5mg ec 3 NM; *
sm mineral oil 3 NM; *
sm senna lax tab 8.6mg 3 NM; *
sm senna lax tab max str 3 NM; *
sm stool tab softener 3 NM; *
smooth lax pow 3350 nf 3 NM; *
sodium phosphates - enema 3 NM; *
soluble fib pow therapy 3 NM; *
soluble fib tab therapy 3 NM; *
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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 syp 60/15m/ 3 NM; *
stool softnr tab 8.6-50mg 3 NM; *
stool softnr tab 100mg 3 NM; *
SUPREP BOWEL SOL PREP KIT 2
surfak cap 240mg 3 NM; *
tgt natural tab laxative 3 NM; *
tgt psyllium cap 0.52gm 3 NM; *
trilyte sol 1
wal-mucil pow 28.3% 3 NM; *
wal-mucil pow 48.57% 3 NM; *
wal-mucil pow 58.6% 3 NM; *
womans laxat tab 5mg ec 3 NM; *
womens 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; *
BICARSIM TAB 80MG 3 NM; *
BICARSIM TAB 125MG 3 NM; *
cromolyn sodium oral conc 100 mg/5ml 2 NDS
cvs gas relf chw 125mg 3 NM; *
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 2
mg
eql gas rlf cap 180mg 3 NM; *
gas relief cap 125mg 3 NM; *
gas relief cap 180mg 3 NM; *
gas relief chw 80mg 3 NM; *
gas relief chw 125mg 3 NM; *

PA - Prior Authorization QL - Quantity Limits
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gas relief dro 20/0.3ml 3 NM; *

gas relief dro 40/0.6ml NM; *

gas relief dro infants NM; *

gas relief liq infants NM; *

gas-x cap 125mg NM; *

gas-x cap 180mg NM; *

GAS-X EX-STR MIS 62.5MG 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 (30 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

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

PHAZYME CAP 250MG

NM; *

gc gas relf chw 125mg NM; *
ra gas relf chw 125mg NM; *
RELISTOR INJ 8/0.4ML NDS, PA
RELISTOR INJ 12/0.6ML NDS, PA
simethicone cap 125 mg NM; *
simethicone cap 180 mg NM; *
simethicone chew tab 80 mg NM; *
simethicone chew tab 125 mg NM; *
simethicone dro 20/0.3ml NM; *
SIMETHICONE LIQ NM; *
simethicone susp 40 mg/0.6m/ NM; *
sm gas relf chw 80mg NM; *
sm gas relie chw 80mg NM; *

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

NFR[WWWWWWWWWININWIWIW[ININIFE[RIWIFEINININWWWINWWWWw(WW

ursodiol cap 300 mg

[ary

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

Medicaid
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ursodiol tab 250 mg 1

ursodiol tab 500 mg 1

XIFAXAN TAB 550MG 2 NDS, PA

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

PROTON PUMP INHIBITORS - DRUGS FOR

ACID
acid reducer cap 20.6mgdr
DEXILANT CAP 30MG DR
DEXILANT CAP 60MG DR
esomepra mag cap 20mg dr

esomeprazole magnesium cap delayed
release 20 mg (base eq)

C(NINININ[ININININININININ

LCERS AND STOMACH

NM; *
QL (30 caps / 30 days)
QL (30 caps / 30 days)
NM; *
QL (30 caps / 30 days)

HIWININW

esomeprazole magnesium cap delayed 3 NM; *

release 20 mg (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 15 mg 1 QL (30 caps / 30 days)
lansoprazole cap delayed release 15 mg 3 NM; *
lansoprazole cap delayed release 30 mg 1 QL (30 caps / 30 days)
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omeprazole cap 20.6mgdr 3 NM; *

omeprazole cap delayed release 10 mg 1

omeprazole cap delayed release 20 mg 1

omeprazole cap delayed release 40 mg 1

OMEPRAZOLE DELAYED RELEASE TAB 20 3 NM; *

MG

omeprazole magnesium cap dr 20.6 mg 3 NM; *

(20 mg base equiv)

OMEPRAZOLE TAB 20MG 3 NM; *

pantoprazole sodium ec tab 20 mg (base 1

equiv)

pantoprazole sodium ec tab 40 mg (base 1

equiv)

pantoprazole sodium for iv soln 40 mg 1

(base 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
gnp urinary tab 97.5mg
potassium citrate tab er 5 meqg (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sb urinary tab pain max
sm urinary tab pain max
urinary pain tab 95mg

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

e

NM; *

NM; *
NM; *
NM; *
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urinary pain tab 97.5mg 3 NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE
MYRBETRIQ TAB 25MG 2 QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG 2 QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5ml 1
oxybutynin chloride tab 5 mg 1
oxybutynin chloride tab er 24hr 5 mg 1 QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg 1 QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tabs / 30 days)
OXYTROL/WOMN DIS 3.9MG/24 3 NM; *
solifenacin succinate tab 5 mg 1 QL (30 tabs / 30 days)
solifenacin succinate tab 10 mg 1 QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 1 QL (30 caps / 30 days),

ST

tolterodine tartrate cap er 24hr 4 mg 1 QL (30 caps / 30 days),
ST

tolterodine tartrate tab 1 mg 1 ST

tolterodine tartrate tab 2 mg 1 ST

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)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 1

clotrimazole cre 1% vag 3 NM; *

clotrimazole cre 2% 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 cre 4% 3 NM; *

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; *
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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
vandazole gel 0.75% 1
VAGINAL CONTRACEPTIVE
TODAY SPONGE MIS 3 NM; *
VCF VAGINAL AER CONTRACP 3 NM; *
vcf vaginal gel contrace 3 NM; *
VCF VAGINAL MIS CONTRACP 3 NM; *

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG

COUMADIN TAB 2.5MG

COUMADIN TAB 2MG

COUMADIN TAB 3MG

COUMADIN TAB 4MG

COUMADIN TAB 5MG

COUMADIN TAB 6MG

COUMADIN TAB 7.5MG

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 40 mg/0.4ml|

enoxaparin sodium inj 60 mg/0.6ml

enoxaparin sodium inj 80 mg/0.8ml|

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8ml

enoxaparin sodium inj 150 mg/ml

enoxaparin sodium inj 300 mg/3ml

RiR|R[RRRRr RN NN NN NN NN
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fondaparinux sodium subcutaneous inj 2.5 1
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
heparin sodium (porcine) 100 unit/ml in
d5w
heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/m/
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5%
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5%
HEPARIN/NACL INJ 25000UNT
jantoven tab 1mg
jantoven tab 2.5mg
jantoven tab 2mg
jantoven tab 3mg
Jjantoven tab 4mg
jantoven tab 5mg
Jjantoven 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 1
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warfarin sodium tab 6 mg 1

warfarin sodium tab 7.5 mg 1

warfarin sodium tab 10 mg 1

XARELTO STAR TAB 15/20MG 2

XARELTO TAB 2.5MG 2

XARELTO TAB 10MG 2

XARELTO TAB 15MG 2

XARELTO TAB 20MG 2

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 2 NDS, NM, PA

GRANIX INJ 300/1ML 2 NDS, NM, PA

GRANIX INJ 480/0.8 2 NDS, NM, PA

GRANIX INJ 480/1.6 2 NDS, NM, PA

NEUPOGEN INJ 300/0.5 2 NDS, NM, PA

NEUPOGEN INJ 300MCG 2 NDS, NM, PA

NEUPOGEN INJ 480/0.8 2 NDS, NM, PA

NEUPOGEN INJ 480MCG 2 NDS, NM, PA

PROCRIT INJ 2000/ML 2 NM, PA

PROCRIT INJ 3000/ML 2 NM, PA

PROCRIT INJ 4000/ML 2 NM, PA

PROCRIT INJ 10000/ML 2 NM, PA

PROCRIT INJ 20000/ML 2 NDS, NM, PA

PROCRIT INJ 40000/ML 2 NDS, NM, PA

IRON

carbonyl tab fe 45mg 3 NM; *

cvs iron tab 27mg 3 NM; *

cvs iron tab 325mg 3 NM; *

EZFE 200 CAP 200MG 3 NM; *

FE SULFATE POW 3 NM; *

FERAHEME INJ 510/17ML 3 NM; *

ferate tab 27mg 3 NM; *

fergon 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; *

ferrous gluc tab 324mg 3 NM; *

PA - Prior Authorization

QL - Quantity Limits
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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 (elemental fe) 3 NM; *
ferrous sulfate tab 325 mg (65 mg 3 NM; *
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe 3 NM; *
equivalent)
ferrous sulfate tab er 142 mg (45 mg fe 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; *
high potency tab fe 27mg 3 NM; *
hm iron tab 45mg 3 NM; *
hm iron tab 65mg 3 NM; *
iferex 150 cap 3 NM; *
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 therapy 3 NM; *
iron supplmt dro 15mg/ml 3 NM; *
IRON TAB 18MG 3 NM; *
iron tab 27mg 3 NM; *
IRON TAB 28MG 3 NM; *
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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,; *
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 iron 45 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)
VENOFER INJ 20MG/ML 3 NM; *
wee care sus 15/1.25 3 NM; *
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
BERINERT INJ 500UNIT 2 NDS, QL (24 boxes / 30
days), NM, LA, PA
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
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DROXIA CAP 400MG 2

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

icatibant acetate inj 30 mg/3ml (base 2 NDS, QL (9 syringes /

equivalent) 30 days), NM, PA

pentoxifylline tab er 400 mg 1

PROMACTA POW 12.5MG 2 NDS, QL (360 packets /
30 days), NM, LA, PA

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
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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 injections /
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 injections /
28 days), NM, PA

HUMIRA INJ 40/0.4ML 2 NDS, QL (6 injections /
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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IMMUNOGLOBULINS

BIVIGAM INJ 10% 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
OCTAGAM INJ 10/100ML 2 NDS, NM, PA
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OCTAGAM INJ 10GM 2 NDS, NM, PA
OCTAGAM INJ 20/200ML 2 NDS, NM, PA
OCTAGAM INJ 25GM 2 NDS, NM, PA
OCTAGAM INJ 30/300ML 2 NDS, NM, PA
PANZYGA SOL 1GM/10ML 2 NDS, NM, PA
PANZYGA SOL 2.5/25ML 2 NDS, NM, PA
PANZYGA SOL 5GM/50ML 2 NDS, NM, PA
PANZYGA SOL 10/100ML 2 NDS, NM, PA
PANZYGA SOL 20/200ML 2 NDS, NM, PA
PANZYGA SOL 30/300ML 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 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
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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)
mycophenolate sodium tab dr 360 mg 1 B/D, NM
(mycophenolic acid equiv)
NULOJIX INJ 250MG 2 NDS, B/D, NM
PROGRAF GRA 0.2MG 2 B/D, NM
PROGRAF GRA 1MG 2 B/D, NM
RAPAMUNE SOL 1MG/ML 2 NDS, B/D, NM
SANDIMMUNE SOL 100MG/ML 2 B/D, NM
sirolimus oral soln 1 mg/ml 2 NDS, 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
ZORTRESS TAB 1MG 2 NDS, B/D, NM
VACCINES
ACTHIB INJ] 2
ADACEL INJ 2
BCG VACCINE INJ 2
BEXSERO INJ 2
BOOSTRIX INJ 2
DAPTACEL INJ] 2
DIP/TET PED INJ 25-5LFU 2 B/D
ENGERIX-B INJ 10/0.5ML 2 B/D
ENGERIX-B INJ 20MCG/ML 2 B/D
GARDASIL 9 INJ 2
HAVRIX INJ 720UNIT 2
HAVRIX INJ 1440UNIT 2
HIBERIX SOL 10MCG 2
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IMOVAX RABIE INJ 2.5/ML 2 B/D
INFANRIX INJ
IPOL INJ INACTIVE
IXIARO INJ]
KINRIX INJ
M-M-R IT INJ
MENACTRA INJ
MENVEO INJ]
PEDIARIX INJ 0.5ML
PEDVAX HIB INJ
PENTACEL INJ]
PROQUAD INJ
QUADRACEL INJ

RABAVERT INJ B/D
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
TDVAX INJ 2-2 LF
TENIVAC INJ 5-2LF
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

QL (2 vials per lifetime)
B/D
B/D

NINININININININININININININININININININININININININININ

N

CERALYTE 50 POW 3 NM; *
CERALYTE 70 POW 3 NM; *
CERALYTE 90 POW 3 NM; *
CERASPORT POW 3 NM; *

b3

CERASPORT POW EX1 3 NM,
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CERASPORT SOL 3 NM;
CERASPORT SOL EX1 NM;
cvs electrol sol NM;
DRIPDROP POW BERRY NM;
DRIPDROP POW ORS NM;
ENFAMIL SOL ENFALYTE NM;
gnp pediatri sol electrol NM;
klor-con 8 tab 8megqg er
klor-con 10 tab 10megq er
MAGNESIUM SU INJ 2GM/50ML
MAGNESIUM SU INJ 4G/100ML
MAGNESIUM SU INJ 20/500ML
MAGNESIUM SU INJ 40G/1000
MAGNESIUM SU INJ 80MG/ML
magnesium sulfate in dextrose 5% iv soln
1 gm/100ml|
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml| (40
mg/ml)
magnesium sulfate iv soln 4 gm/50m/ (80
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/1000m|
(40 mg/ml)
MEDI-LYTE TAB
MG SO4/D5W INJ 10MG/ML
NORMALYTE POW
NORMALYTE POW GRAPE
NORMALYTE POW ORANGE
NORMALYTE POW PURE
oral electro sol cherry
oral electro sol h-e-b
oral electrolyte solution
oralyte sol NM;
oralyte sol freeze NM;
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B/D This drug may be covered under Medicare Part B or D depending upon the
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)
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; *
PEDIALYTE PAK 3 NM; *
PEDIALYTE POW APPLE 3 NM; *
PEDIALYTE POW CHERRY 3 NM; *
PEDIALYTE POW FRUIT PN 3 NM; *
PEDIALYTE POW GRAPE 3 NM; *
PEDIALYTE POW STRBRRY 3 NM; *
PEDIALYTE POW VARIETY 3 NM; *
PEDIATRIC POW ELECTROL 3 NM; *
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meqg 1
potassium chloride microencapsulated crys 1
er tab 10 meqg
potassium chloride microencapsulated crys 2
er tab 15 meqg
potassium chloride microencapsulated crys 1
er tab 20 meqg
potassium chloride oral soln 10% (20 1
meqg/15ml)
potassium chloride oral soln 20% (40 1
meq/15ml)
potassium chloride powder packet 20 meq 1
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meqg 1
potassium chloride tab er 20 meq (1500 1
mg)
ra pediatric sol electrol 3 NM; *
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
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rehydralyte sol 3 NM; *
REPLACE TAB SR 3 NM; *
sodium chloride inj 2.5 meqg/ml (14.6%) 1
sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln
THERMOTABS TAB 3 NM; *
tpn electrol inj 2 B/D
IV NUTRITION
amino acid infusion 6% 1 B/D
AMINOSYN II INJ 10% 2 B/D
AMINOSYN-PF INJ 7% 2 B/D
AMINOSYN-PF INJ 10% 2 B/D
CLINIMIX INJ 4.25/D5W 2 B/D
CLINIMIX INJ 4.25/D10 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
CLINOLIPID EMU 20% 2 B/D
FREAMINE HBC INJ 6.9% 2 B/D
FREAMINE III INJ 10% 2 B/D
hepatamine sol 8% 2 B/D
INTRALIPID INJ 20% 2 B/D
INTRALIPID INJ 30% 2 B/D
NEPHRAMINE INJ 5.4% 2 B/D
NUTRILIPID EMU 20% 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

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply
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.

ST - Step Therapy NM - Not available
LA - Limited Access
* - Non-Part D Drugs, or OTC items that are covered by

NDS -

138



Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.33%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
dextrose inj 5%
dextrose inj 10%
dextrose inj 50%
dextrose inj 70%
IONOSOL-MB INJ D5W
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ
kcl 10 megqg/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 megqg/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 megq/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meg/I (0.15%) in dextrose 5% & 1
nacl 0.33% inj
kcl 20 megq/l (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 megq/I (0.15%) in nacl 0.9% inj 1
kcl 20 megqg/l (0.15%) in nacl 0.45% inj
kcl 30 meg/l (0.224%) in dextrose 5% &
nacl 0.45% inj
kcl 40 meg/l (0.3%) in dextrose 5% & nacl
0.45% inj
kcl 40 megqg/l (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
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
potassium chloride 20 meq/I (0.15%) in 1
dextrose 5% inj
potassium chloride 40 meq/Il (0.3%) in
dextrose 5% inj
potassium chloride inj 2 meq/ml
potassium chloride inj 10 meq/50m|
potassium chloride inj 10 meqg/100m/
potassium chloride inj 20 meq/50m|
potassium chloride inj 20 meq/100ml
potassium chloride inj 40 meqg/100m/
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%

MINERALS

=

N NI I I R

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; *
cal cit+d3 tab maximum 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 cap 600-500 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 600/d3 tab 600-800 3 NM; *
calc cit+d3 tab 200-250 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 citra+d tab 315-250 3 NM; *
calc citrate tab +d 3 NM; *
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use

(Tier Level)

CALC/VIT D3 CHW DISNEY 3 NM; *
CALCI-CHEW CHW 1250MG 3 NM; *
calcitrate tab 3 NM; *
calcitrate tab 950mg 3 NM; *
calcium 500 tab +d 3 NM; *
calcium 500 tab /vit d 3 NM; *
calcium 600 chw +d/miner 3 NM; *
calcium 600 chw +d/mnrls 3 NM; *
calcium 600 chw w/vit d 3 NM; *
calcium 600 tab 3 NM; *
calcium 600 tab + d 3 NM; *
calcium 600 tab +d 3 NM; *
calcium 600 tab +d3 3 NM; *
calcium 600 tab +d/mnrls 3 NM; *
calcium 600 tab -d 3 NM; *
calcium 600 tab vit d/mi 3 NM; *
calcium 600/ tab vit d 3 NM; *
CALCIUM 1000 TAB + D 3 NM; *
calcium 1200 chw 3 NM; *
calcium + d tab 3 NM; *
calcium + d tab 600-200 3 NM; *
calcium +d3 tab maximum 3 NM; *
calcium +d tab maximum 3 NM; *
CALCIUM CARB CHW 260MG 3 NM; *
CALCIUM CARB POW 3 NM; *
CALCIUM CARB POW 800/2GM 3 NM; *
CALCIUM CARB POW EX-LIGHT 3 NM; *
CALCIUM CARB POW HEAVY 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)
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calcium carbonate tab 1500 mg (600 mg
elemental ca)

3 NM; *

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 3 NM; *
mg-200 unit

calcium carbonate-vitamin d tab 250 3 NM; *
mg-125 unit

calcium carbonate-vitamin d tab 500 3 NM; *
mg-125 unit

calcium carbonate-vitamin d tab 500 3 NM; *
mg-200 unit

calcium carbonate-vitamin d tab 500 3 NM; *
mg-400 unit

calcium carbonate-vitamin d tab 600 3 NM; *
mg-125 unit

calcium carbonate-vitamin d tab 600 3 NM; *
mg-200 unit

calcium carbonate-vitamin d tab 600 3 NM; *
mg-400 unit

calcium chw gummies 3 NM; *
CALCIUM CIT TAB 1040MG 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)
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Name of Drug What the Necessary Actions,
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Cost You On Use

(Tier Level)
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; *
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 CAP 600-2500 3 NM; *
calcium/d3 tab 3 NM; *
calcium/d3 tab 200-250 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; *
calcium/vita tab d3 3 NM; *
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Drug Will  Restrictions, or Limit
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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; *
caltrate+d3 chw 600-800 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; *
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; *
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; *
kp calcium tab +d 3 NM; *
kp mag-oxide tab 200mg 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; *
MAGN CHLORID POW 3 NM; *
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Cost You On Use
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MAGNESIUM CAP 400MG 3 NM; *
MAGNESIUM CL TAB CALCIUM 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 3 NM; *
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 30MG 3 NM; *
magnesium tab 250 mg 3 NM; *
magnesium tab 250mg 3 NM; *
magnesium tab 500mg 3 NM; *
magnesium-ox tab 400mg 3 NM; *
magonate tab 500mg 3 NM; *
MG GLUCONATE TAB 250MG 3 NM; *
mgo tab 400mg 3 NM; *
NU-MAG TAB 71.5-119 3 NM; *
orazinc cap 220mg 3 NM; *
ORAZINC TAB 110MG 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+d chw 500-400 3 NM; *
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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; *
ra calcium tab vit d 3 NM; *
ra calcium+d tab 600mg 3 NM; *
ra hi cal tab 500-200 3 NM; *
ra hi-cal tab 500mg 3 NM; *
ra hi-cal/d tab 500mg 3 NM; *
ra magnesium cap 500mg 3 NM; *
RISACAL-D TAB 3 NM; *
slow mag/cal tab 70-117mg 3 NM; *
SLOW-MAG TAB 3 NM; *
SLOW-MAG TAB 71.5-119 3 NM; *
sm ca/vit d3 tab 600-400 3 NM; *
sm calcium tab /vit d3 3 NM; *
sm calcium/d tab 500-200 3 NM; *
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sm calcium/d tab 600-400 3 NM; *
SM CORAL CAL TAB 1000MG 3 NM; *
sm magnesium tab 250mg 3 NM; *
super ca 600 tab + d3 3 NM; *
super ca 600 tab + d3 400 3 NM; *
super ca 600 tab + d 400 3 NM; *
super calciu tab 600mg 3 NM; *
UPCAL D POW 3 NM; *
VITAMIN D TAB 400UNIT 3 NM; *
ZINC 15 TAB 66MG 3 NM; *
zinc sulfate cap 50mg 3 NM; *
zinc sulfate cap 220 mg (50 mg elemental 3 NM; *
zn)

ZINC SULFATE POW 3 NM; *
ZINC SULFATE POW GRANULAR 3 NM; *
ZINC SULFATE POW MONOHYD 3 NM; *
zinc sulfate tab 220 mg (50 mg zinc 3 NM; *
equivalent)

zinc-220 cap 3 NM; *

MISCELLANEOUS

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; *
ALPHA-LIPOIC CAP 50MG 3 NM; *
ARGININE2000 PAK 2000MG 3 NM; *
arginine cap 500 mg 3 NM; *
ARGININE PAK 500MG 3 NM; *
ARGININE TAB 500MG 3 NM; *
arginine tab 1000 mg 3 NM; *
CHEW Q CHW 30MG 3 NM; *
CHEW Q CHW 100MG 3 NM; *
CHEW Q CHW 600MG 3 NM; *
co g10 ms cap 200mg 3 NM; *
CO-ENZYME WAF Q10/E 3 NM; *
coenzyme q10 cap 10 mg 3 NM; *
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coenzyme q10 cap 30 mg 3 NM; *
coenzyme ql10 cap 30mg 3 NM; *
coenzyme q10 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 q10 cap 100mg 3 NM; *
coenzyme ql10 cap 150 mg 3 NM; *
coenzyme ql10 cap 200 mg 3 NM; *
coenzyme q10 cap 200mg 3 NM; *
coenzyme ql10 cap 300 mg 3 NM; *
coenzyme q10 cap 400 mg 3 NM; *
coenzyme q10 cap 400mg 3 NM; *
COENZYME Q10 CHW 60MG 3 NM; *
COENZYME Q10 LIQ 30MG/5ML 3 NM; *
COENZYME Q10 TAB 25MG 3 NM; *
COENZYME Q10 TAB 50MG 3 NM; *
coenzyme q10 tab 60 mg 3 NM; *
COENZYME Q10 TAB 100MG 3 NM; *
COENZYME Q10 TAB 200MG 3 NM; *
coql10 cap 400mg 3 NM; *
COQ10/VIT E CAP 100-10 3 NM; *
COQ10/VIT E CAP 200-200 3 NM; *
COQ-10 CAP 100MG TR 3 NM; *
COROMEGA EMU OMEGA 3 3 NM; *
cvs fish oil cap 1000mg 3 NM; *
cvs fish oil cap 1200mg 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; *
eql coq10 cap 100mg 3 NM; *
eql coq10 cap 200mg 3 NM; *
eql fish oil cap 1000mg 3 NM; *
eql fish oil cap 1200mg 3 NM; *
finest fish lig oil 3 NM; *
FISH OIL CAP 150MG 3 NM; *
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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 1000MG 3 NM; *
fish oil cap 1200mg 3 NM; *
FISH OIL CAP 1360MG 3 NM; *
FISH OIL CAP 1400MG 3 NM; *
FISH OIL CHW 875MG 3 NM; *
fish oil chw gummies 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 co q10 cap 60mg 3 NM; *
gnp co q10 cap 100mg 3 NM; *
gnp co q10 cap 200mg 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; *
h2q cap 100mg 3 NM; *
healthy kids chw gummies 3 NM; *
hm coq10 cap 50mg 3 NM; *
hm cog10 cap 100mg 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; *
I-arginine cap 500mg 3 NM; *
L-ARGININE POW 3 NM; *
I-arginine tab 1000mg 3 NM; *
I-arginine- cap 500 3 NM; *
L-CITRULLINE CAP 600MG 3 NM; *
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L-GLUTAMINE POW 3 NM; *
L-GLUTATHION CRY 3 NM; *
L-ISOLEUCINE POW 3 NM; *
LIPOIC ACID CAP 150MG 3 NM; *
LIQ-10 SYP 3 NM,; *
LIQ-10 SYP 50-15/5 3 NM; *
maximum epa cap 1000mg 3 NM; *
NEOQ10 CAP 125MG 3 NM; *
omega 3 500 cap 500mg 3 NM; *
omega 3 cap 1000mg 3 NM; *
OMEGA BABY EMU PRENATAL 3 NM; *
omega essent lig basic 3 NM; *
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 1200mg 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; *
PRO NUTRIENT CAP OMEGA3 3 NM; *
px fish oil cap 1000mg 3 NM; *
Q-GEL CAP 15MG 3 NM; *
g-gel forte cap 30mg 3 NM; *
g-gel mega cap 100mg 3 NM; *
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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 co g cap 200mg 3 NM; *
g-sorb co-q cap 100mg 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 cog-10 cap 50mg 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; *
VITAMINS
a thru z chw select 3 NM; *
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; *
ABDEK CAP 3 NM; *
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abdek chw 3 NM; *
abdek pediat dro 3 NM; *
acerola c chw 500mg 3 NM; *
ACEROLA C WAF 500MG 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 chw multi ea 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; *
allbee plus tab vit c 3 NM; *
alph-e cap 400unit 3 NM; *
alph-e-mixed cap 200unit 3 NM; *
alph-e-mixed cap 1000unit 3 NM; *
animal chews chw 3 NM; *
animal shape chw 3 NM; *
animal shape chw /iron 3 NM; *
animal shape chw complete 3 NM; *
ANIMAL SHAPE CHW IRON 3 NM; *
anti-oxidant tab 3 NM; *
antioxidant cap 3 NM; *
ANTIOXIDANT CAP 3 NM; *
antioxidant tab 3 NM; *
antioxidant tab vitamins 3 NM; *
APATATE FORT LIQ 3 NM; *
APETIGEN TAB PLUS 3 NM; *
AQUA-E LIQ 75/ML 3 NM; *
AQUADEKS CHW 3 NM; *
aquadeks dro 3 NM; *
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aqueous e dro 15/0.3ml 3 NM; *
asco-tabs tab 1000mg 3 NM; *
ASCORBIC ACD POW 3 NM; *
ascorbic acid cap er 500 mg 3 NM; *
ascorbic acid chew tab 250 mg 3 NM; *
ascorbic acid chew tab 500 mg 3 NM; *
ascorbic acid liquid 500 mg/5ml 3 NM; *
ascorbic acid tab 250 mg 3 NM; *
ascorbic acid tab 500 mg 3 NM; *
ascorbic acid tab 1000 mg 3 NM; *
ascorbic acid tab er 500 mg 3 NM; *
ascorbic acid tab er 1000 mg 3 NM; *
ascorbic acid tab er 1500 mg 3 NM; *
b6 natural tab 100mg 3 NM; *
b complex tab plus c 3 NM; *
b complex tab vit c 3 NM; *
B-12 CAP 1000MCG 3 NM; *
B-12 DOTS TAB 500MCG 3 NM; *
B-12 DS TAB 5000MCG 3 NM; *
B-12 LIQ 5000/ML 3 NM; *
B-12 LOZ 1000MCG 3 NM; *
b-12 micrloz sub 500mcg 3 NM; *
b-12 tab 500mcg 3 NM; *
b-12 tab 2000mcg 3 NM; *
B-12 TAB 2500MCG 3 NM; *
b-12 tr tab 1000 mcg 3 NM; *
b-complex tab /vit ¢ 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/fa tab /vit c 3 NM; *
B-NATAL LOZ 25MG 3 NM; *
BABY DDROPS LIQ 400UNIT 3 NM; *
BABY VIT D DRO 400/.028 3 NM; *
balanced b tab complex 3 NM; *
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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 LIQ 400/0.4 3 NM; *
BIO-D-MULSIO LIQ FORTE 3 NM; *
BIOCAL CAP 3 NM; *
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 10 mg 3 NM; *
biotin cap 5000mcg 3 NM; *
biotin plus/ tab cal/vitd 3 NM; *
BIOTIN POW 3 NM; *
biotin tab 5 mg 3 NM; *
biotin tab 300 mcg 3 NM; *
biotin tab 1000 mcg 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 chw 3 NM; *
c-500 chw 500mg 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-chewable chw 500mg 3 NM; *
c/rose hips chw 500mg 3 NM; *
c/rose hips tab 500mg 3 NM; *
c/rose hips tab 500mg tr 3 NM; *
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c/rose hips tab 1000mg 3 NM; *

c/rosehip tr tab 1000mg NM; *

CAL-CITRATE CAP 150MG NM; *

calcidol dro 8000/m/ NM; *

calciferol dro 8000/ml NM; *

calcitriol cap 0.5 mcg B/D

calcitriol cap 0.25 mcg B/D

calcitriol inj 1 mcg/ml B/D

calcitriol oral soln 1 mcg/ml B/D

carravite tab NM;

3

3

3

3

1

1

1

1

3 ES
CENT MATURE TAB ADLT 50+ 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; *
CENTRAVITES TAB 50 PLUS 3 NM; *
CENTRAVITES TAB ADULTS 3 NM; *
CENTRUM CHW 3 NM; *
CENTRUM CHW FLAV BST 3 NM; *
CENTRUM CHW MULTI 3 NM; *
CENTRUM CHW SILVER 3 NM; *
centrum kids chw 3 NM; *
centrum kids chw complete 3 NM; *
CENTRUM KIDS CHW FLAV BST 3 NM; *
CENTRUM SPEC PAK PRENATAL 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 tab advanced 3 NM; *

PA - Prior Authorization QL - Quantity Limits
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cerovite tab senior 3 NM; *
certa plus tab 3 NM; *
certa-vite lig 3 NM; *
certagen tab 3 NM; *
CERTAVITE TAB SENIOR 3 NM,; *
certavite/ tab antioxid 3 NM; *
CHEW-12 CHW 3 NM; *
chewabl vite chw childrns 3 NM; *
chewable c chw 500mg 3 NM; *
chewable chw children 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 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; *
cholecalciferol cap 1.25 mg (50000 unit) 3 NM; *
cholecalciferol cap 10 mcg (400 unit) 3 NM; *
cholecalciferol cap 25 mcg (1000 unit) 3 NM; *
cholecalciferol cap 50 mcg (2000 unit) 3 NM; *
cholecalciferol cap 125 mcg (5000 unit) 3 NM; *
cholecalciferol cap 250 mcg (10000 unit) 3 NM; *
cholecalciferol chew tab 10 mcg (400 unit) 3 NM; *
cholecalciferol chew tab 25 mcg (1000 3 NM; *
unit)

cholecalciferol chew tab 50 mcg (2000 3 NM; *
unit)

cholecalciferol drops 125 mcg/ml (5000 3 NM; *
unit/ml)
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cholecalciferol oral liquid 10 mcg/ml (400 3 NM; *
unit/ml)

cholecalciferol tab 10 mcg (400 unit) 3 NM; *
cholecalciferol tab 25 mcg (1000 unit) 3 NM; *
cholecalciferol tab 50 mcg (2000 unit) 3 NM; *
cholecalciferol tab 125 mcg (5000 unit) 3 NM; *
CL PRENATAL TAB 28-0.8MG 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; *
COMPLETE 50+ TAB WOMENS 3 NM; *
complete tab 3 NM; *
complete tab senior 3 NM; *
CONCEPTIONXR MIS MOTILITY 3 NM; *
cvd d3 chw 1000unit 3 NM; *
cvs b6 tab 100mg 3 NM; *
cvs b12 chw 2500mcg 3 NM; *
cvs b-1 tab 100mg 3 NM; *
cvs b-12 lig 1000/15 3 NM; *
cvs b-12 tab 1500mcg 3 NM; *
cvs biotin cap 5000mcg 3 NM; *
cvs biotin cap 10000mcg 3 NM; *
cvs biotin tab 1000mcg 3 NM; *
cvs children chw complete 3 NM; *
cvs d3 cap 400unit 3 NM; *
cvs d3 cap 1000unit 3 NM; *
cvs d3 cap 2000unit 3 NM; *
cvs d3 cap 5000unit 3 NM; *
cvs 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 157
at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)
cvs stress tab form/zn 3 NM; *
cvs super b tab complx/c 3 NM; *
cvs vision tab formula 3 NM; *
cvs vit b-12 tab 1000 tr 3 NM; *
cvs vit c tab 1000mg 3 NM; *
cvs vit e cap 400unit 3 NM; *
cyanocobalamin inj 1000 mcg/ml 3 NM; *
cyanocobalamin liquid 1000 mcg/15ml 3 NM; *
cyanocobalamin lozenge 500 mcg 3 NM; *
cyanocobalamin orally disintegrating tab 3 NM; *

5000 mcg

cyanocobalamin sl tab 500 mcg 3 NM; *
cyanocobalamin sl tab 1000 mcg 3 NM; *
cyanocobalamin sl tab 2500 mcg 3 NM; *
cyanocobalamin sl tab 3000 mcg 3 NM; *
cyanocobalamin sl tab 5000 mcg 3 NM; *
cyanocobalamin tab 50 mcg 3 NM; *
cyanocobalamin tab 100 mcg 3 NM; *
cyanocobalamin tab 250 mcg 3 NM; *
cyanocobalamin tab 500 mcg 3 NM; *
cyanocobalamin tab 1000 mcg 3 NM; *
cyanocobalamin tab er 1000 mcg 3 NM; *
cyanocobalamin tab er 2000 mcg 3 NM; *
d3 adult chw 1000unit 3 NM; *
d3 cap 1000unit 3 NM; *
d3 cap 2000unit 3 NM; *
D3 DOTS TAB 2000UNIT 3 NM; *
d3 kids chw 400unit 3 NM; *
d3 max st dro 5000unit 3 NM; *
d3 maximum cap 5000unit 3 NM; *
d3 super str cap 2000unit 3 NM; *
d3 tab 400unit 3 NM; *
d3-50 cap 50000unt 3 NM; *
d3-1000 cap 1000unit 3 NM; *
d 400 tab 400unit 3 NM; *
d 1000 cap 1000unit 3 NM; *
d 2000 tab 2000unit 3 NM; *
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d-3 gummy chw 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 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 iron 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; *
DIABETES PAK HEALTH 3 NM; *
diabetic sup tab formula 3 NM; *
diabets hith tab formula 3 NM; *
dialyvite d cap 5000unit 3 NM; *
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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; *
dry eye cap formula 3 NM; *
€200 cap 200unit 3 NM; *
e400 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 LIQ 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 250mg 3 NM; *
endur-acin tab 250mg sr 3 NM; *
endur-acin tab 500mg 3 NM; *
endur-acin tab 500mg sr 3 NM; *
endur-acin tab 750mg 3 NM; *
endur-c/rose tab 500mg 3 NM; *
endur-c/rose tab 1000mg 3 NM; *
ENDUR-VM TAB 3 NM; *
ENDUR-VM TAB IRON 3 NM; *
ENFAMIL MIS EXPECTA 3 NM; *
enviro-stres tab 3 NM; *
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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; *
EQ ONE DAILY TAB WOMENS 3 NM,; *
eql b-6 tab 100mg 3 NM; *
eql century tab 3 NM; *
eql century tab mature 3 NM; *
EQL CENTURY TAB MENS 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 1.25 mg (50000 unit) 3 NM; *
ergocalciferol soln 200 mcg/ml (8000 3 NM; *
unit/ml)

essentia tab 3 NM; *
essential tab balance 3 NM; *
essentl one tab daily 3 NM; *
ester-e cap 400unit 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 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 inj 5 mg/ml 3 NM; *
FOLIC ACID POW 3 NM; *
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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; *
folic acid tab 1000mcg 3 NM; *
formula e cap 400unit 3 NM; *
FREEDAVITE TAB 3 NM; *
fruit c chw 500mg 3 NM; *
fruit c-100 chw 3 NM; *
fruity c chw 250mg 3 NM; *
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 b-12 sub 2500mcg 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 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 PRENATAL TAB 28-0.8MG 3 NM; *
gnp vit b-6 tab 100mg 3 NM; *
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gnp vit b-12 tab 500mcg 3 NM; *
gnp vit b-12 tab 1000 cr 3 NM; *
gnp vit b-12 tab 1000 pr 3 NM; *
gnp vit c chw 500mg 3 NM,; *
gnp vit ¢ loz 60mg 3 NM; *
gnp vit c tab 250mg 3 NM; *
gnp vit c tab 500mg pr 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; *
GOODSENSE TAB 28-0.8MG 3 NM; *
gummi bear chw multivit 3 NM; *
gummy dinos chw 3 NM; *
gummy multiv chw kids 3 NM; *
gummy vit/ chw minerals 3 NM; *
hair formula tab ex stren 3 NM; *
HAIR/SKIN/ CAP NAILS 3 NM; *
hair/skin/ tab nails 3 NM; *
halls defens loz vit c 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 complete tab women 3 NM; *
HM HAIR/SKIN TAB /NAILS 3 NM; *
hm niacin tab 250mg 3 NM; *
hm niacin tr tab 250mg 3 NM; *

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available
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hm one daily tab /iron 3 NM; *
HM ONE DAILY TAB MENS 3 NM; *
HM PRENATAL TAB 3 NM; *
hm vit b6 tab 100mg 3 NM; *
hm vit b12 tab 500mcg 3 NM; *
hm vit d3 cap 2000unit 3 NM; *
hm vitamin ¢ chw 500mg 3 NM; *
hm vitamin c tab 500mg 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 IRON-ZIN 3 NM; *
HYALEX TAB 3 NM; *
hydroxocobalamin acetate inj 1000 mcg/ml 3 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; *
icaps mv tab 3 NM; *
ICAPS PLUS TAB 3 NM; *
IMMUNE SUPP POW VIT C 3 NM; *
INFUVITE INJ 3 NM; *
INFUVITE INJ ADULT 3 NM; *
INFUVITE INJ PEDIATRI 3 NM; *
just d lig 400unit 3 NM; *
k 100 tab 100mcg 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 164
at mail-order B/D - Covered under Medicare Bor 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 Limit
Cost You On Use

(Tier Level)

kp b complex tab /c 3 NM; *
kp mens 50+ tab daily 3 NM; *
kp mens tab daily 3 NM; *
kp niacin tab 500mg 3 NM; *
KP PRENATAL TAB MULTIVIT 3 NM; *
kp vision tab for/Itn 3 NM; *
kp vision tab formula 3 NM; *
kp vitamin e cap 100unit 3 NM; *
kp women 50+ tab daily 3 NM; *
kp womens tab daily 3 NM; *
KPN PRENATAL TAB 3 NM; *
land bfr tim chw vit/iron 3 NM; *
LIFE PACK MIS MENS 3 NM; *
LIFE PACK MIS WOMENS 3 NM; *
liqui-e lig 400/15ml 3 NM; *
little anima chw plus fe 3 NM; *
lysiplex lig plus 3 NM; *
M-NATAL PLUS TAB 2

M.V.I PEDIAT INJ 3 NM; *
M.V.I. ADULT INJ 3 NM; *
macular hith cap formula 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 d3 cap 325mcg 3 NM; *
maximum tab blue lab 3 NM; *
maximum tab green Ib 3 NM; *
maximum tab red labl 3 NM; *
mediplex tab plus 3 NM; *
mega multi tab men 3 NM; *
mega multi tab women 3 NM; *
MEGA MULTIVI TAB MEN 3 NM; *
MEGA MULTIVI TAB WOMEN 3 NM; *
mega vm-80 tab 3 NM; *
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mega-maratho tab 100 tr 3 NM; *
MEGAVITE TAB FRT/VEG 3 NM; *
MEGAVITE TAB GOLD 55+ 3 NM; *
mens 50+ adv tab one daly 3 NM; *
MENS 50+ CAP ADVANCED 3 NM,; *
mens daily cap lycopene 3 NM; *
mens daily chw gummies 3 NM; *
mens daily tab formula 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; *
MTERYTI TAB 3 NM; *
MTERYTI TAB FOLIC 5 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 PRENAT TAB 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; *
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multi-day tab 3 NM; *
multi-day tab /iron 3 NM; *
multi-day tab minerals 3 NM; *
multi-day tab vitamins 3 NM; *
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 CHILD 3 NM; *
multivitamin chw children 3 NM; *
MULTIVITAMIN CHW IRON 3 NM; *
multivitamin chw vita d3 3 NM; *
multivitamin lig 3 NM; *
MULTIVITAMIN LIQ 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 GRAPE 3 NM; *

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

at mail-order

Non-Extended Days Supply
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mvw complete chw orange 3 NM; *
MVW COMPLETE DRO PEDIATRI 3 NM; *
my-vitalife cap 3 NM; *
myamulti tab 3 NM; *
nail-ex tab 2.5mg 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; *
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; *
NEPHRONEX LIQ 0.9/5ML 3 NM; *
neuro-k-50 tab 3 NM; *
niacin cap er 250 mg 3 NM; *
niacin cap er 500 mg 3 NM; *
NIACIN POW 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; *
nutr-e-sol lig 400/15ml 3 NM; *
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; *

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

Non-Extended Days Supply
Medicaid
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OMNICAP TAB 3 NM; *
once daily tab 3 NM; *
once daily tab iron 3 NM; *
ONCOVITE TAB 3 NM; *
one daily chw gummy 3 NM,; *
one daily mv tab /iron 3 NM; *
one daily tab 3 NM; *
one daily tab 50+ 3 NM; *
one daily tab 50+ adv 3 NM; *
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 MENS 50+ 3 NM; *
one daily tab multivit 3 NM; *
one daily tab pls iron 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; *
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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; *
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 liq 3 NM; *
PHLEXY-VITS POW 3 NM; *
PHYTOMULTI TAB 3 NM; *
phytonadione inj 1 mg/0.5ml (2 mg/ml) 3 NM; *
phytonadione inj 10 mg/ml 3 NM; *
phytonadione tab 100 mcg 3 NM; *
PNV FOLIC AC TAB + IRON 2
poly vitamin chw 3 NM; *
POLY-VI-SOL DRO /IRON 3 NM; *
polyvitamin chw /iron 3 NM; *
polyvitamin dro 3 NM; *
PORENAL+D CAP OMEGA 3 3 NM; *
PRENAT MULTI CAP +DHA 3 NM; *
PRENATAL MV MIS + DHA 3 NM; *
PRENATAL ONE TAB DAILY 3 NM; *
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PRENATAL PLUS 2
PRENATAL TAB 3 NM; *
PRENATAL TAB 27-0.8MG 3 NM; *
PRENATAL TAB 27-1MG 2
PRENATAL TAB 28-0.8MG 3 NM,; *
PRENATAL TAB IRON 3 NM; *
PRENATAL TAB LOW IRON 3 NM; *
PRENATAL TAB PLUS 2
PRENATAL VIT TAB 28-0.8MG 3 NM; *
PRENATAL VIT TAB LOW IRON 2
PRENATAL VIT TAB MINERALS 3 NM; *
PRENATL MULT CAP + DHA 3 NM; *
PRENTAT MULT CAP PLUS DHA 3 NM; *
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; *
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; *
pure c cap 500mg cr 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; *
pyridoxine hcl tab 25 mg 3 NM; *
pyridoxine hcl tab 50 mg 3 NM; *

QL - Quantity Limits
B/D - Covered under Medicare B or D
* - Non-Part D Drugs, or OTC items that are covered by

ST - Step Therapy NM - Not available
LA - Limited Access
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pyridoxine hcl tab 100 mg 3 NM; *
pyridoxine hcl tab 250 mg 3 NM; *
gc childrens chw complete 3 NM; *
gc childrens chw extra c 3 NM; *
gc childrens chw iron 3 NM,; *
QC PRENATAL TAB 28-0.8MG 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; *
ra c¢/acerola chw 500mg 3 NM; *
ra central tab -vite 3 NM; *
ra central tab energy 3 NM; *
ra central tab vite sel 3 NM; *
ra central tab vite sen 3 NM; *
RA 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 50+ 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; *

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available
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ra vision tab vite/zn 3 NM; *
ra vit b-6 tab 50mg 3 NM; *
ra vit b-6 tab 100mg 3 NM; *
ra vit b-12 tab 100mcg 3 NM; *
ra vit b-12 tab 1000 tr 3 NM,; *
ra vit c loz 60mg 3 NM; *
ra vit ¢/rh tab 1000mg 3 NM; *
ra vitamin ¢ chw 500mg 3 NM; *
ra vitamin c tab 250mg 3 NM; *
ra vitamin c tab 500mg tr 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 multivit 3 NM; *
renal vitamn tab 3 NM; *
renal-vite tab 3 NM; *
renal/zinc tab multivit 3 NM; *
REPLACE CAP 3 NM; *
REPLESTA NX WAF 14000UNT 3 NM; *
REPLESTA WAF 14000UNT 3 NM; *
REPLESTA WAF 50000UNT 3 NM; *
RIGHT STEP TAB PRENATAL 3 NM; *
savision tab 3 NM; *
sclerex tab 3 NM; *
SCOOBY-DOO CHW 3 NM; *
senijor tabs tab 3 NM; *
sentry adult tab under 50 3 NM; *
sentry tab 3 NM; *
SENTRY TAB 3 NM; *
sentry tab senior 3 NM; *
slo-niacin tab 250mg cr 3 NM; *
sm animal chw shapes 3 NM; *
sm animal sh chw complete 3 NM; *

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D
* - Non-Part D Drugs, or OTC items that are covered by

LA - Limited Access
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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 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 PRENATAL TAB VITAMINS 3 NM; *
sm vit b6 tab 100mg 3 NM; *
sm vit b12 tab 500mcg 3 NM; *
sm vit b12 tab 1000mcg 3 NM; *
sm vit b-6 tab 100mg 3 NM; *
sm vit b-12 tab 100mcg 3 NM; *
sm vit b-12 tab 500mcg 3 NM; *
sm vit ¢/rh tab 1000mg 3 NM; *
sm vitamin ¢ chw 500mg 3 NM; *
sm vitamin c tab 250mg 3 NM; *
sm vitamin c tab 500mg 3 NM; *
sm vitamin c tab 500mg tr 3 NM; *
sm vitamin c tab 1000mg 3 NM; *
sm vitamin d tab 400unit 3 NM; *
sm vitamin e cap 200unit 3 NM; *
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; *
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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 c/fa 3 NM; *
super biotin cap 5000mcg 3 NM; *
SUPER DAILY DRO D3 3 NM; *
super lig nu-thera 3 NM; *
super multip cap 3 NM; *
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; *
SUPERIORSOUR CHW K1 3 NM; *
superplex-t tab 3 NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 175
at mail-order B/D - Covered under Medicare Bor 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 Limit

Cost You On Use

(Tier Level)
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; *
thera form/ tab hematin 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; *
THERAGRAN-M TAB 3 NM; *
THERAGRAN-M TAB 50 PLUS 3 NM; *
THERAGRAN-M TAB ADVANCED 3 NM; *
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/Ilutein 3 NM; *
theratrum co tab 50 plus 3 NM; *
theratrum tab complete 3 NM; *
theravim -m tab 3 NM; *
therems tab 3 NM; *
THEREMS-H TAB 3 NM; *
THEREMS-M TAB 3 NM; *
thiamine hcl inj 100 mg/ml 3 NM; *
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THIAMINE HCL POW 3 NM; *
thiamine hcl tab 50 mg 3 NM; *
thiamine hcl tab 100 mg 3 NM; *
thiamine hcl tab 250 mg 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; *
TRICARE TAB PRENATAL 2

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; *
UPSPRING BAB LIQ VIT D 3 NM; *
UPSPRINGBABY DRO MV/IRON 3 NM; *
vision form/ tab lutein 3 NM; *
vision tab vitamins 3 NM; *
vit b complx tab /vit ¢ 3 NM; *
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-C CRY 3 NM; *
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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; *
vitajoy daly chw d 1000iu 3 NM; *
vitalee tab 3 NM; *
VITALETS CHW CHILD 3 NM; *
VITAMAX CHW 3 NM; *
VITAMENT PAK 3 NM; *
VITAMIN B12 DRO 3000/ML 3 NM; *
vitamin b12 tab 1000 tr 3 NM; *
vitamin b12 tab 1000mcg 3 NM; *
vitamin b12 tab 2000mcg 3 NM; *
vitamin b12 tab 5000mcg 3 NM; *
VITAMIN B 12 LOZ 250MCG 3 NM; *
vitamin b-1 tab 100mg 3 NM; *
vitamin b-6 tab 100mg 3 NM; *
VITAMIN B-12 DRO 3000MCG 3 NM; *
VITAMIN B-12 LIQ 1000MCG 3 NM; *
VITAMIN B-12 LOZ 50MCG 3 NM; *
vitamin b-12 tab 500mcg 3 NM; *
vitamin b-12 tab 1000 tr 3 NM; *
vitamin b-12 tab 1000mcg 3 NM; *
vitamin b-12 tab 2000mcg 3 NM; *
vitamin ¢ chw 500mg 3 NM; *
vitamin ¢ loz 60mg 3 NM; *
VITAMIN C POW 3 NM; *
VITAMIN C TAB 100MG 3 NM; *
vitamin c tab 250mg 3 NM; *
vitamin c tab 500mg 3 NM; *
vitamin c tab 500mg tr 3 NM; *
VITAMIN D2 TAB 400UNIT 3 NM; *
VITAMIN D2 TAB 2000UNIT 3 NM; *
vitamin d3 cap 400unit 3 NM; *
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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; *
vitamin d3 chw 1000unit 3 NM; *
vitamin d3 dro 400unit 3 NM; *
VITAMIN D3 LIQ 1000UNIT 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 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; *
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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/0.25ml 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; *
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; *
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 50+ tab advanced 3 NM; *
WOMENS BIO- TAB MULTIPLE 3 NM; *
womens cap multi 3 NM; *
womens daily chw gummies 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 b-6 tab 100mg 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; *
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ZINC LOZ 3 NM; *
zoo friends chw 3 NM; *
Z0O0 FRIENDS CHW COMPLETE 3 NM; *
zoo friends chw extra ¢ 3 NM; *
zoo friends chw gummies 3 NM,; *
b3

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 1
oint 1%

BLEPHAMIDE OIN S.O.P. 2
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 1
0.3-0.1%

ZYLET SUS 0.5-0.3% 2

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

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% (base 1
equivalent)

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
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moxifloxacin hcl ophth soln 0.5% (base 1
equiv)
NATACYN SUS 5% OP 2
neomycin-bacitrac zn-polymyx 1
5(3.5)mg-400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1
1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln
10000 unit/mi-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
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% 2
dexamethasone sodium phosphate ophth 1
soln 0.1%
diclofenac sodium ophth soln 0.1% 1
DUREZOL EMU 0.05% 2
fluorometholone ophth susp 0.1% 1
flurbiprofen sodium ophth soln 0.03% 1
ILEVRO DRO 0.3% OP 2
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
LOTEMAX GEL 0.5% 2
LOTEMAX OIN 0.5% 2
LOTEMAX SUS 0.5% 2
loteprednol etabonate ophth susp 0.5% 1
PRED SOD PHO SOL 1% OP 2
prednisolone acetate ophth susp 1% 1
PROLENSA SOL 0.07% 2
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ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway child dro 0.025%o0p 3 NM; *

alaway dro 0.025%o0p NM; *

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

eye itch rel dro 0.025%o0p

eye itch sol relief

ketotif fum dro 0.025%o0p

ketotifen fumarate ophth soln 0.025%

(base equiv)

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base 1
equivalent)
PAZEO DRO 0.7% 2

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1%
AZOPT SUS 1% OP
betaxolol hcl ophth soln 0.5%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
carteolol hcl ophth soln 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl ophth soln 2%
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%
PHOSPHOLINE SOL 0.125%O0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
RHOPRESSA SOL 0.02%
SIMBRINZA SUS 1-0.2%

NM;
NM;
NM;
NM;
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timolol maleate ophth gel forming soln 1
0.5%
timolol maleate ophth gel forming soln 1
0.25%
timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% 1
(once-daily)
timolol maleate ophth soln 0.25% 1
TRAVATAN Z DRO 0.004% 2

MISCELLANEOUS

akwa tears oin op 3 NM; *
altachlore oin 5% op 3 NM; *
altachlore sol 5% op 3 NM; *
artifi tears oin op 3 NM; *
artifi tears sol 1.4% op 3 NM; *
artificial sol tears 3 NM; *
ATROPINE SUL SOL 1% OP 2

CYSTARAN SOL 0.44% 2 NDS, NM, LA, PA
eye drops dro 0.5-0.9% 3 NM; *
for sty reli oin 3 NM; *
FRESHKOTE SOL 2.7-2% 3 NM; *
GENTEAL GEL 3 NM; *
GENTEAL GEL 0.3% 3 NM; *
genteal tear oin nt-time 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 0.4-0.3% 3 NM; *
lubricant dro eye 3 NM; *
lubricant oin eye 3 NM; *
lubricating dro 0.5% 3 NM; *
lubricating sol 0.4-0.3% 3 NM; *
lubricnt eye dro 0.4-0.3% 3 NM; *
lubricnt eye dro 0.5% op 3 NM; *
lubrifresh oin p.m. 3 NM; *
MURO 128 SOL 2% OP 3 NM; *
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ophthalmic sol 5% op 3 NM; *
polyvinyl alcohol ophth soln 1.4% 3 NM; *
proparacaine hcl ophth soln 0.5% 1
puralube oin 3 NM; *
pure & gentl dro 0.3% 3 NM; *
refresh cell gel 1% op 3 NM; *
REFRESH DRO OP 3 NM; *
REFRESH GEL OPTIVE 3 NM; *
refresh lacr oin op 3 NM; *
REFRESH LIQU DRO 1% OP 3 NM; *
REFRESH OPT SOL MEGA-3 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 (60 single use vials /

30 days)

RESTASIS MUL EMU 0.05% 2 QL (1 bottle / 30 days)
restore tear dro 0.5% op 3 NM; *
RETAINE HPMC SOL 0.3% 3 NM; *
retaine pm oin 3 NM; *
sm lubricant dro 0.4-0.3% 3 NM; *
sochlor sol 5% op 3 NM; *
sod chloride oin 5% op 3 NM; *
sod chloride sol 5% op 3 NM; *
sodium chloride hypertonic ophth oint 5% 3 NM; *
sodium chloride hypertonic ophth soln 5% 3 NM; *
soothe xp dro 1%-4.5% 3 NM; *
STERILE LUBR DRO 0.7% 3 NM; *
SYSTANE GEL 0.3% 3 NM; *
SYSTANE GEL DRO 0.4-0.3% 3 NM; *
systane oin 3 NM; *
tears again dro 1.4% 3 NM; *
tgt lubricnt oin eye nite 3 NM; *
ultra fresh oin pm 3 NM; *
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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

a-s pls alrg tab 25mg 3 NM; *
ALA-HIST IR TAB 2MG 3 NM; *
alavert tab 10mg 3 NM; *
aler-cap cap 25mg 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; *
all-day allg sol 5mg/5ml 3 NM; *
aller-chlor tab 4mg 3 NM; *
aller-ease tab 60mg 3 NM; *
aller-ease tab 180mg 3 NM; *
aller-tec sol 1mg/ml 3 NM; *
aller-tec tab 10mg 3 NM; *
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allerclear tab 10mg 3 NM; *
allergy cap 25mg 3 NM; *
allergy chlid lig 12.5/5m/ 3 NM; *
allergy chld sol 1mg/ml 3 NM,; *
allergy chld syp 5mg/5ml 3 NM; *
allergy comp sol 1mg/ml 3 NM; *
allergy lig 12.5/5ml 3 NM; *
allergy med 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 4mg 3 NM; *
allergy relf tab 10mg 3 NM; *
allergy relf tab 25mg 3 NM; *
allergy relf tab 180mg 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; *
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 12.5/5m/ 3 NM; *
banophen tab 25mg 3 NM; *
BENADRYL ALG CHW CHILD 3 NM; *
cetirizine chw 5mg 3 NM; *
cetirizine chw 10mg 3 NM; *
cetirizine hcl chew tab 5 mg 3 NM; *
cetirizine hcl chew tab 10 mg 3 NM; *
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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 1Img/ml 3 NM; *
cetirizine sol 5mg/5ml 3 NM; *
cetirizine tab 5mg 3 NM; *
cetirizine tab 10mg 3 NM; *
chld allergy lig 12.5/5ml 3 NM; *
chlor-phenir tab 4mg 3 NM; *
chlorhist tab 4mg 3 NM; *
chlorphen sr tab 12mg 3 NM; *
chlorphenir tab 4mg 3 NM; *
chlorpheniramine maleate tab 4 mg 3 NM; *
chlorpheniramine maleate tab er 12 mg 3 NM; *
comp allergy cap 25mg 3 NM; *
comp allergy tab 25mg 3 NM; *
cyproheptadine hcl syrup 2 mg/5ml 2 PA; PA if 70 years and

older
cyproheptadine hcl tab 4 mg 2 PA; PA if 70 years and

older
dayhist alrg tab 12 hour 3 NM; *
diphen tab 25mg 3 NM; *
diphenhist cap 25mg 3 NM; *
diphenhist lig 12.5/5ml 3 NM; *
diphenhist tab 25mg 3 NM; *
diphenhydramine hcl cap 25 mg 3 NM; *
diphenhydramine hcl cap 50 mg 3 NM; *
diphenhydramine hcl inj 50 mg/ml 1
diphenhydramine hcl tab 25 mg 3 NM; *
ED CHLORPED LIQ 2MG/ML 3 NM; *
ed chlorped syp jr 3 NM; *
eql all day tab allergy 3 NM; *
fexofenadine hcl tab 60 mg 3 NM; *
fexofenadine hcl tab 180 mg 3 NM; *
fexofenadine sus 30mg/5m/ 3 NM; *
fexofenadine tab 60mg 3 NM; *
fexofenadine tab 180mg 3 NM; *

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

at mail-order

Non-Extended Days Supply

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

B/D - Covered under Medicare B or D

the drug to make the determination.

LA - Limited Access

NDS -

* - Non-Part D Drugs, or OTC items that are covered by

188



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

(Tier Level)

geri-dryl tab 25mg 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 CHW 1.25MG 3 NM; *

HISTEX PD DRO 0.938MG 3 NM; *

HISTEX PDX DRO 1.25MG 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 70 years and
older

hydroxyzine hcl im soln 50 mg/ml 2 PA; PA if 70 years and
older

hydroxyzine hcl syrup 10 mg/5m/ 2 PA; PA if 70 years and
older

hydroxyzine hcl tab 10 mg 2 PA; PA if 70 years and
older

hydroxyzine hcl tab 25 mg 2 PA; PA if 70 years and
older

hydroxyzine hcl tab 50 mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate cap 25 mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate cap 50 mg 2 PA; PA if 70 years and
older

kp loratadin tab 10mg 3 NM; *

levocetirizine dihydrochloride soln 2.5 1

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

loradamed tab 10mg 3 NM; *

loratadine cap 10 mg 3 NM; *

loratadine sol 5mg/5ml 3 NM; *

loratadine syp 5mg/5ml 3 NM; *
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loratadine tab 10 mg 3 NM; *
loratadine tab 10mg 3 NM; *
m-hist pd lig 0.625/ml 3 NM; *
medi-phedryl cap 25mg 3 NM; *
mucinex allr tab 180mg 3 NM; *
PEDIAVENT CHW 1MG 3 NM; *
PEDIAVENT SYP 2MG/5ML 3 NM; *
pharbechlor tab 4mg 3 NM; *
pharbedryl cap 25mg 3 NM; *
pharbedryl cap 50mg 3 NM; *
px allergy cap 25mg 3 NM; *
px allergy tab 25mg 3 NM; *
gc allergy tab 10mg 3 NM; *
sb allergy tab 10mg 3 NM; *
sb allergy tab 25mg med 3 NM; *
siladryl alr lig 12.5/5ml 3 NM; *
sm all day tab 10mg 3 NM; *
sm all day tab allergy 3 NM; *
sm allergy cap relief 3 NM; *
sm allergy tab 4mg 3 NM; *
sm allergy tab 25mg rlf 3 NM; *
sm loratadin tab 10mg 3 NM; *
total allerg tab 25mg 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; *
wal-dryl lig 12.5/5ml 3 NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of Proair
HFA)

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of
Ventolin HFA)

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)
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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 0.31 mg/3ml 1 B/D
(base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml 1 B/D
(base equiv)
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 CF TAB 10-2-20 3 NM; *
ALAHIST DM LIQ 7.5-2-15 3 NM; *
alavert alrg tab /sinus 3 NM; *
all day alrg tab 5-120mg 3 NM; *
all-nite lig cold/flu 3 NM; *
aller-tec d tab 5-120mg 3 NM; *
aller/conges tab 10-240mg 3 NM; *
allerclear d tab 10-240mg 3 NM; *
allerclear tab d-24hr 3 NM; *
allerfed tab 4-10mg 3 NM; *
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allergy d tab 5-120mg 3 NM; *
allergy plus tab sev/sinu 3 NM; *
allergy plus tab sinus 3 NM; *
allergy rel/ tab deconges 3 NM; *
allergy relf tab 5-120mg 3 NM; *
allergy relf tab /congest 3 NM; *
allergy relf tab /nsl dec 3 NM; *
allergy relf tab d 3 NM; *
allergy relf tab d-24 3 NM; *
allergy relf tab deconges 3 NM; *
allergy tab multi-sy 3 NM; *
allergy+ con tab 5-120mg 3 NM; *
allergy-d tab 5-120mg 3 NM; *
allergy/cong tab 5-120mg 3 NM; *
allgy comp-d tab 5-120mg 3 NM; *
allrgy rel d tab 10-240mg 3 NM; *
ambi 10peh/ tab 400gfn 3 NM; *
ambi 40pse/ 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; *
BENZEDREX INH 3 NM; *
benzonatate cap 100 mg 3 NM; *
benzonatate cap 150 mg 3 NM; *
benzonatate cap 200 mg 3 NM; *
BROHIST D TAB 4-10MG 3 NM; *
bromfed dm syp 3 NM; *
BROTAPP DM LIQ 15-1-5/5 3 NM; *
CAPCOF SYP 5-2-10MG 3 NM; *
CAPMIST DM TAB 3 NM; *
CAPRON DM LIQ 3 NM; *
CAPRON DMT TAB 30-30MG 3 NM; *
cetirizine-pseudoephedrine tab er 12hr 3 NM; *
5-120 mg

cgh/cold day lig delsym 3 NM; *
cheratussin syp ac 3 NM; *
chest conges tab 20-400mg 3 NM; *
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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; *
CHILDRENS SUS PLUS CLD 3 NM; *
CHLO HIST SOL 3 NM; *
CHLO TUSS LIQ 3 NM; *
CNTC CLD/FLU TAB DAY/NGHT 3 NM; *
CNTC CLD/FLU TAB MAX ST 3 NM; *
CODAR AR LIQ 2-8/5ML 3 NM; *
CODITUSSIN LIQ AC 3 NM; *
CODITUSSIN LIQ DAC 3 NM; *
cold & flu lig day time 3 NM; *
cold & flu lig nighttim 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; *
cold head tab cong dt 3 NM; *
cold head tab congesti 3 NM; *
cold mult-sy tab sevr day 3 NM; *
cold relief tab multi-s 3 NM; *
cold relief tab multi-sy 3 NM; *
cold/allergy elx children 3 NM; *
cold/allergy tab 4-10mg 3 NM; *
cold/cgh/flu pow daytime 3 NM; *
cold/cough elx child 3 NM; *
cold/cough elx dm child 3 NM; *
cold/flu day lig 10-5-325 3 NM; *
cold/flu lig daytime 3 NM; *
CONEX SOL CLD/ALRG 3 NM; *
CONEX TAB 2-60MG 3 NM; *
contac tab 5-500mg 3 NM; *
cough & cold tab 3 NM; *
cough & cold tab 4-30mg 3 NM; *
cough cont lig dm max 3 NM; *
cough dm sus 30mg/5ml 3 NM; *
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cough syp 3 NM; *
cough syp 100/5ml 3 NM; *
coughtab tab 200mg 3 NM; *
cromolyn sodium nasal aerosol soln 5.2 3 NM; *
mg/act (4%)
cvs cough dm sus 30mg/5ml 3 NM; *
cvs flu/cold lig nightime 3 NM; *
day cold/flu cap 10-5-325 3 NM; *
day time cap 10-5-325 3 NM; *
day-time pe cap 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 lig cgh+cld 3 NM; *
dextromethorphan polistirex extended 3 NM; *
release susp 30 mg/5ml/
dextromethorphan-guaifenesin syrup 3 NM; *
10-100 mg/5ml
diabetic tus lig 100/5ml 3 NM; *
diabetic tus lig dm 3 NM; *
diabetic tus lig max st 3 NM; *
dimaphen dm elx 2.5-1-5 3 NM; *
dimaphen elx children 3 NM; *
dristan cold tab 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; *
eq allergy tab relief 3 NM; *
eq cough dm sus 30mg/5ml 3 NM; *
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eql allergy tab 10-240mg 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/cold pow daytime 3 NM; *
flu/cold/cgh pow daytime 3 NM; *
genaphed tab 30mg 3 NM; *
GLEN PE LIQ 3 NM; *
GLENAX PEB LIQ 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 liq cold/flu 3 NM; *
gnp flu relf lig nightime 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 suphedrn lig 15mg/5m/ 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 cf 3 NM; *
guaiatuss ac 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 1200 mg 3 NM; *
guaifenesin-codeine soln 100-10 mg/5m/ 3 NM; *
herbiomed lig cld/sin 3 NM; *
HISTEX-AC SYP 3 NM; *
HISTEX-DM SYP 3 NM; *
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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 daytime lig cold/flu 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 3 NM; *
10-8 mg/5ml

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

hydrocodone w/ homatropine tab 5-1.5 mg 3 NM; *
hydromet syp 5-1.5/5 3 NM; *
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 DM LIQ 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; *
m-hist dm liq 7.5-4-15 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; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 194
at mail-order B/D - Covered under Medicare Bor 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 Limit

Cost You On Use

(Tier Level)
medi-tussin syp dm 3 NM; *
medicidin-d tab 3 NM; *
medifin 400 tab 400mg 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 100/5m/ 3 NM; *
MUCINEX CHLD MIS DAY/NITE 3 NM; *
mucinex cold cap flu nght 3 NM; *
mucinex cold cap sinus 3 NM; *
MUCINEX COLD LIQ 2.5-100 3 NM; *
mucinex cold tab flu&sore 3 NM; *
mucinex cold tab sinus 3 NM; *
mucinex cong cap headache 3 NM; *
MUCINEX D TAB 120-1200 3 NM; *
mucinex dm lig 20-400 3 NM; *
MUCINEX DM TAB 30-600ER 3 NM; *
MUCINEX DM TAB 60-1200 3 NM; *
mucinex fast lig cold flu 3 NM; *
mucinex fast mis day/nght 3 NM; *
MUCINEX FAST MIS DAY/NGHT 3 NM; *
MUCINEX FAST MIS MX DAY/N 3 NM; *
MUCINEX FAST TAB 5-10-200 3 NM; *
mucinex fast tab 25-5-325 3 NM; *
mucinex fast tab sev cold 3 NM; *
mucinex ff spr 0.05% 3 NM; *
mucinex lig 3 NM; *
mucinex lig sinus 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 relf d tab 60-600mg 3 NM; *
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mucus relief lig 5-100mg 3 NM; *
mucus relief lig 100/5ml 3 NM; *
mucus relief lig 400/20m| 3 NM; *
mucus relief liq children 3 NM; *
mucus relief tab 20-400mg 3 NM; *
mucus relief tab 200mg 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+chst lig 100/5ml 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; *
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; *
nighttime cap cold/flu 3 NM; *
nighttime liq cold/flu 3 NM; *
nighttime lig cough 3 NM; *
NINJACOF LIQ 3 NM; *
NINJACOF-A LIQ 3 NM; *
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NINJACOF-XG LIQ 200-8/5 3 NM; *
nite time lig cold/flu 3 NM; *
nite-time lig cold/flu 3 NM; *
NIVANEX DMX TAB 3 NM; *
no drip nasl spr 0.05% 3 NM; *
nohist-dm lig 3 NM; *
nohist-1q lig 4-10/5ml 3 NM; *
non-pseudo tab sinus 3 NM; *
NOREL AD TAB 4-10-325 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; *
10peh/400gfn tab /20dm 3 NM; *
percogesic tab xs 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; *
promethazine w/ codeine syrup 6.25-10 3 NM; *
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml 3 NM; *
promethazine-phenylephrine-codeine syrup 3 NM; *
6.25-5-10 mg/5ml

pseudoeph-chlorphen w/ hydrocodone soln 3 NM; *

60-4-5 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 3 NM; *
mg/5ml

pseudoephedr tab 30mg 3 NM; *
pseudoephedr tab 60mg 3 NM; *
pseudoephedr tab 120mg er 3 NM; *
pseudoephedrine hcl tab 30 mg 3 NM; *
pseudoephedrine hcl tab 60 mg 3 NM; *
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pseudoephedrine hcl tab er 12hr 120 mg 3 NM; *
pseudoephedrine-guaifenesin tab er 12hr 3 NM; *
60-600 mg

pulmosal neb 7% 3 NM; *
px allergy tab sinus pe 3 NM; *
pyrilamin/pe tab 25-10mg 3 NM; *
gc allergy tab relief 3 NM; *
gc allergy/ tab sinus 3 NM; *
gc cough lig sore thr 3 NM; *
gc ibuprofen tab cold/sin 3 NM; *
gc medifin tab dm 3 NM; *
gc sinus pai tab relief 3 NM; *
gc suphedrin tab 120mg sr 3 NM; *
ra cough dm sus 30mg/5ml 3 NM; *
relcof ¢ sol 100-6.3 3 NM; *
RESCON TAB 2-60MG 3 NM; *
RESCON-DM SYP 3 NM; *
RESCON-GG LIQ 3 NM; *
RESPAIRE-30 CAP 3 NM; *
robafen ac sol 100-10/5 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; *
RONDEC-D LIQ 3 NM; *
RU-HIST D TAB 4-10MG 3 NM; *
RYDEX LIQ 3 NM; *
RYMED TAB 2-10MG 3 NM; *
rynex dm liqg 3 NM; *
rynex pe elx 3 NM; *
rynex pse liq 3 NM; *
sb allergy/ tab cold pe 3 NM; *
sb cgh contr lig dm 3 NM; *
sb cgh contr syp 100/5ml 3 NM; *
sb cold head tab congest 3 NM; *
sb cold mult tab symp sev 3 NM; *
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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; *
severe alrgy tab 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 lig diabetic 3 NM; *
siltussin-dm lig max st 3 NM; *
siltussin-dm syp alc free 3 NM; *
sinus conges mis day/nght 3 NM; *
sinus congst tab /pain dt 3 NM; *
sinus congst tab night 3 NM; *
sinus nasal spr 0.05% 3 NM; *
sinus relief pak cng/pain 3 NM; *
sinus relief spr 0.05% 3 NM; *
sinus relief tab 5-325mg 3 NM; *
sinus-max mis day/nght 3 NM; *
sinus/alergy tab max st 3 NM; *
sinus/cold-d tab 120-220 3 NM; *
sm allergy tab multi-sy 3 NM; *
sm cld/alrgy elx children 3 NM; *
sm cold tab alrgy pe 3 NM; *
sm cold&flu tab severe 3 NM; *
sm cold/cgh elx dm child 3 NM; *
sm day time cap pe 3 NM; *
sm day time liq cold/flu 3 NM; *
sm 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; *
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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 3% 3 NM; *
sodium chloride soln nebu 7% 3 NM; *
STAHIST AD LIQ 3 NM; *
STAHIST AD TAB 25-60MG 3 NM; *
sudafed 12hr tab 120mg cr 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; *
tgt allergy/ tab congest 3 NM; *
tgt sinus tab 120mg 3 NM; *
theraflu exp tab cold/cgh 3 NM; *
THERAFLU FLU PAK SORE THR 3 NM; *
theraflu lig exprsmx 3 NM; *
THERAFLU SEV POW COLD/CGH 3 NM; *
triacting nt lig cold/cgh 3 NM; *
TRIAMINIC SOL COLD/CGH 3 NM; *
triaminic sus fev&cld 3 NM; *
TRIAMINIC SYP CLD/ALRG 3 NM; *
TRIAMINIC SYP COLD/CGH 3 NM; *
trymine cg 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 TAB 3 NM; *
TUSNEL-DM DRO PEDIATRC 3 NM; *
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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 5-10-100 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 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 AC LIQ 12.5-25 3 NM; *
VANACOF DM LIQ 3 NM; *
VANACOF LIQ 3 NM; *
VANACOF-8 LIQ 25-50/15 3 NM; *
VANATAB AC TAB 12.5-25 3 NM; *
VANATAB DM TAB 5-9-198 3 NM; *
virtussin ac sol 100-10/5 3 NM; *
virtussin sol dac 3 NM; *
WAL-FLU COLD POW SORE THR 3 NM; *
wal-flu lig nightime 3 NM; *
WAL-FLU SVR PAK COLD NT 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)
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montelukast sodium oral granules packet 4 1

mg (base equiv)

montelukast sodium tab 10 mg (base 1

equiv)

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES

cromolyn sodium soln nebu 20 mg/2ml 1 B/D
MISCELLANEOUS

acetylcysteine inhal soln 10% 1 B/D

acetylcysteine inhal soln 20% 1 B/D

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; *

epinephrine solution auto-injector 0.3 1 (generic of Adrenaclick)

mg/0.3ml (1:1000)

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

epinephrine solution auto-injector 0.15 1 (generic of EpiPen)
mg/0.3ml (1:2000)

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; *

KALYDECO PAK 25MG 2 NDS, NM, PA
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What the

Necessary Actions,

SYMDEKO TAB 50-75MG

NDS, NM, LA, PA

SYMDEKO TAB 100-150

NDS, NM, LA, PA

SYMJEPI INJ 0.3MG

SYMJEPI INJ 0.15MG

tgt nasal spr 0.65%

NM; *

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
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; *
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
RA STERILE SOL NASAL 3 NM; *
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; *
SIMPLY SALIN AER 0.9% 3 NM; *
SINUS WASH CRY SALT 3 NM; *
2
2
2
2
3
2
2
2

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

N
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(Tier Level)

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

XOLAIR INJ 75/0.5 2 NDS, NM, LA, PA

XOLAIR INJ 150MG/ML 2 NDS, NM, LA, PA

XOLAIR SOL 150MG 2 NDS, NM, LA, PA

ZEMAIRA INJ 1000MG 2 NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

allergy relf spr 50mcg 3 NM; *

budesonide nasal susp 32 mcg/act 3 NM; *

budesonide sus 32mcg 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

fluticasone propionate nasal susp 50 3 NM; *

mcg/act

fluticasone spr 50mcg 3 NM; *

nasal allrgy spr 55mcg/ac 3 NM; *

ra nasal spr allergy 3 NM; *

triamcinolone acetonide nasal aerosol 3 NM; *

suspension 55 mcg/act

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)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid
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Drug Will  Restrictions, or Limit

Cost You On Use

(Tier Level)

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

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)

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; *
acne treatme bar 10% 3 NM; *
acne-clear gel 10% 3 NM; *
ACNEFREE KIT SEVERE 3 NM; *
amnesteem cap 10mg 1 PA

amnesteem cap 20mg 1 PA

PA - Prior Authorization QL - Quantity Limits
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Cost You On Use
(Tier Level)
amnesteem cap 40mg 1 PA
avita cre 0.025% 1 PA
avita gel 0.025% 1 PA
benzepro aer 5.3% 3 NM; *
benzepro sc aer 9.8% 3 NM; *
BENZOYL PER GEL 2.5% 3 NM; *
benzoyl per gel 5% 3 NM; *
benzoyl per gel 10% 3 NM; *
benzoyl per lig 5% wash 3 NM; *
benzoyl per lig 6% 3 NM; *
benzoyl per lig 10% wash 3 NM; *
benzoyl peroxide foam 5.3% 3 NM; *
benzoyl peroxide foam 9.8% 3 NM; *
benzoyl peroxide gel 5% 3 NM; *
benzoyl peroxide gel 10% 3 NM; *
benzoyl peroxide-erythromycin gel 5-3% 1
bp gel gel 5% 3 NM; *
bp gel gel 10% 3 NM; *
bp wash lig 2.5% 3 NM; *
bp wash lig 5% 3 NM; *
bp wash lig 10% 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

PA - Prior Authorization

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
Medicaid

QL - Quantity Limits

ST - Step Therapy NM - Not available
LA - Limited Access
* - Non-Part D Drugs, or OTC items that are covered by

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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myorisan cap 10mg 1 PA
myorisan cap 20mg 1 PA
myorisan cap 30mg 1 PA
myorisan cap 40mg 1 PA
panoxyl wash lig 10% 3 NM; *
PANOXYL-4 LIQ CREM WSH 3 NM; *
persa-gel gel 10% 3 NM; *
sulfacetamide sodium lotion 10% (acne) 1
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.025% 1 PA
zenatane cap 10mg 1 PA
zenatane cap 20mg 1 PA
zenatane cap 30mg 1 PA
zenatane cap 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm 3 NM; *
bacitracin oin 500/gm 3 NM; *
bacitracin oint 500 unit/gm 3 NM; *
bacitracin zinc oint 500 unit/gm 3 NM; *
blis-to-sol lig 1% 3 NM; *
curad triple oin antibiot 3 NM; *
double antib oin 3 NM; *
first aid cre antibiot 3 NM; *
gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

gnp triple oin antibiot 3 NM; *
hm triple oin antibiot 3 NM; *
mupirocin oint 2% 1

neomycin-bacitracin-polymyxin oint 3 NM; *
poly bacitra oin 3 NM; *
px triple oin 3 NM; *
sb triple oin antibiot 3 NM; *
silver sulfadiazine cream 1% 1

sm antibioti cre plus 3 NM; *
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Drug Will  Restrictions, or Limit
Cost You On Use
(Tier Level)
sm antibioti oin 500/gm 3 NM; *
sm triple oin antibiot 3 NM; *
ssd cre 1% 1
SULFAMYLON CRE 85MG/GM 2
tri-biozene oin 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 cre 1% 3 NM; *
anti-fungal pow 1% 3 NM; *
anti-itch cre 2-0.1% 3 NM; *
anti-itch spr 2% 3 NM; *
antifung pow aer 1% 3 NM; *
antifungal aer 1% 3 NM; *
antifungal cre 1% 3 NM; *
antifungal cre 2% 3 NM; *
antifungal pow 2% 3 NM; *
ath foot spr aer 1% 3 NM; *
athlete foot cre 1% 3 NM; *
athlete foot cre af 3 NM; *
AZOLEN TINC SOL 2% 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; *
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 cre grx 1% 3 NM; *

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

at mail-order

Non-Extended Days Supply

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
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clotrimazole cream 1% 1
clotrimazole cream 1% 3 NM; *
clotrimazole soln 1% 1
clotrimazole soln 1% 3 NM; *
clotrimazole w/ betamethasone cream 1
1-0.05%
critic-aid oin 2% 3 NM; *
dermafungal oin 2% 3 NM; *
desenex shak pow 2% 3 NM; *
diphenhydramine-zinc acetate cream 3 NM; *
2-0.1%
FUNGOID TINC KIT 3 NM; *
FUNGOID TINC SOL 2% 3 NM; *
fungoid-d cre 1% 3 NM; *
itch relief cre ex st 3 NM; *
itch relief spr 2-0.1% 3 NM; *
jock itch aer 1% 3 NM; *
jock itch cre 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; *
miconazole aer 2% 3 NM; *
miconazole cre 2% 3 NM; *
miconazole nitrate cream 2% 3 NM; *
miconazorb pow af 2% 3 NM; *
micro guard pow 2% 3 NM; *
nyamyc pow 100000 1
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 unit/gm 1
nystop pow 100000 1
podactin pow 1% 3 NM; *
remedy cre antifung 3 NM; *
remedy oin af 2% 3 NM; *
remedy pow antifung 3 NM; *
sm anti-itch cre 2-0.1% 3 NM; *
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sm antifungl cre 1% 3 NM; *
sm antifungl cre 2% 3 NM; *
SM BENZOIN TIN 3 NM; *
soothe&cool cre inzo 2% 3 NM; *
terbinafine cre 1% 3 NM; *
terbinafine hcl cream 1% 3 NM; *
tgt antifung cre 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; *
zeasorb-af pow 2% 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 QL (120 gm / 30 days),
PA
calcipotriene oint 0.005% 1 QL (120 gm / 30 days),
PA
calcipotriene soln 0.005% (50 mcg/ml) 1 QL (120 mL / 30 days),
PA
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
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
anti-itch cre 1% 3 NM; *
anti-itch oin 1% 3 NM; *
anti-itch/ cre aloe 3 NM; *
aquanil hc lot 1% 3 NM; *
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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)
cortisone cre 1%
cortisone oin 1%
dermarest lot 1%
ENSTILAR AER
fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%
fluocinonide soln 0.05%
fluticasone propionate cream 0.05%
fluticasone propionate oint 0.005%
gnp hydrocor cre 1% plus
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hm hydrocort cre 1% plus
hydrocort cre 0.5%

NM; *
NM; *
NM; *
PA

NM; *
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NM; *
NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 213
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply  * - Non-Part D Drugs, or OTC items that are covered by

Medicaid

(68)

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,
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hydrocort cre 1% 3 NM; *
hydrocort cre plus 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 cream 0.5% 3 NM; *
hydrocortisone cream 1% 1
hydrocortisone cream 1% 3 NM; *
hydrocortisone cream 2.5% 1
hydrocortisone lotion 1% 3 NM; *
hydrocortisone lotion 2.5% 1
hydrocortisone oint 0.5% 3 NM; *
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; *
hydrocream cre 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
noble formul cre hc 1% 3 NM; *
noble formul spr 1% 3 NM; *
prep h cre 1% 3 NM; *
sb hydrocort cre 1% 3 NM; *
sb hydrocort oin 1% 3 NM; *
scalpicin sol 1% 3 NM; *
sm hydrocort cre 1% 3 NM; *
sm hydrocort cre 1% plus 3 NM; *
sm hydrocort oin 1% 3 NM; *
TEXACORT SOL 2.5% 2
triamcinolone acetonide cream 0.1% 1

[ary

triamcinolone acetonide cream 0.5%
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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 soln 4% 1 QL (50 mL / 30 days),
PA

lidocaine hcl urethral/mucosal gel 2% 1 QL (30 mL / 30 days),
PA

lidocaine oint 5% 1 QL (50 grams / 30
days), PA

lidocaine patch 5% 1 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ABSORBASE OIN 3 NM; *
ACETAMIN POW 3 NM; *
ALBOLENE CRE SCENTED 3 NM; *
ALBOLENE CRE UNSCENT 3 NM; *
ALOE VESTA OIN PROTECT 3 NM; *
americerin cre 3 NM; *
ameriphor oin 3 NM; *
AMLACTIN CRE ULTRA 3 NM; *
amlactin lot 12% 3 NM; *
anti-dandruf sha 1% 3 NM; *
ap povid-iod sol 10% 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; *
ARTH PAIN CRE 0.075% 3 NM; *
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BASLE CRE 3 NM; *
BAZA CLEANSE LOT 2% 3 NM; *
baza protect cre 3 NM; *
BETA CARE CRE 3 NM; *
BETA XMA CRE 3 NM,; *
BETADINE MIS SWABSTCK 3 NM; *
BETADINE SPR 5% 3 NM; *
BULL FROG SPR MOSQUITO 3 NM; *
capsaicin cre 0.1% 3 NM; *
capsaicin cream 0.025% 3 NM; *
CAPSAICIN LIQ 0.15% 3 NM; *
CAPSAICIN POW 3 NM; *
CARRINGTON CRE /ZINC 3 NM; *
CARRINGTON CRE MOISTURE 3 NM; *
CERAVE CRE 3 NM; *
CERAVE LOT 3 NM; *
CERAVE PM LOT 3 NM; *
CETAPHIL CRE 3 NM; *
CETAPHIL CRE HAND 3 NM; *
CETAPHIL LOT MOISTURE 3 NM; *
CETAPHIL LOT RESTORAD 3 NM; *
COCONUT OIL CRE BEAUTY 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 CLEAR 3 NM; *
CRITIC-AID PST BARRIER 3 NM; *
CUTTER AER 10% 3 NM; *
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; *

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available
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Name of Drug What the Necessary Actions,
Drug Will  Restrictions, or Limit
Cost You On Use
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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 advanced oin healing 3 NM; *
CVS INSECT AER REPELLNT 3 NM; *
cvs moisture cre 3 NM; *
DAILY CONDIT OIN 3 NM; *
DERMABASE CRE 3 NM; *
dermacerin cre 3 NM; *
dermafix oin 3 NM; *
dermamed oin 3 NM; *
dermaphor oin 3 NM; *
DHS ZINC SHA 2% 3 NM; *
DIABETIDERM CRE 3 NM; *
DIABETIDERM CRE FOOT 3 NM; *
diclofenac sodium gel 1% 1 PA
DML FORTE CRE 3 NM; *
DROXY CRE 3 NM; *
dry skin oin 3 NM; *
e-ointment oin 3 NM; *
EAGLE WATCH LIQ MOS ELIM 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
GENTLE CRE 3 NM; *
geri-hydrola cre 12% 3 NM; *
GOLD BOND CRE HEALING 3 NM; *
GOLD BOND OIN HEALING 3 NM; *
hm povid-iod sol 10% 3 NM; *

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
Medicaid

QL - Quantity Limits
B/D - Covered under Medicare B or D
* - Non-Part D Drugs, or OTC items that are covered by

ST - Step Therapy NM - Not available
LA - Limited Access
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HYDRASYN25 CRE 3 NM; *
HYDRO-LAN CRE 3 NM; *
HYDROCERIN CRE 3 NM; *
hydrocerin cre plus 3 NM; *
hydrocerin lot 3 NM; *
hydrocortisone rectal cream 2.5% 1

hydrolatum oin 3 NM; *
hydrophor oin 3 NM; *
imiquimod cream 5% 1

KERADAN CRE 3 NM; *
kerodex-51 cre dry/oily 3 NM; *
kerodex-71 cre wet 3 NM; *
lac-hydrin lot five 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; *
MAXI DEET SPR 98.11% 3 NM; *
metronidazole cream 0.75% 1

metronidazole gel 0.75% 1

metronidazole lotion 0.75% 1

minerin cre 3 NM; *
minerin lot 3 NM; *
moisturel lot theraput 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; *
4-N-1 CRE 3 NM; *
NATRAPEL 12H SPR 20% 3 NM; *
NATRAPEL LIQ 20% 3 NM; *
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NEUTROGENA CRE HAND 3 NM; *
NIVEA CRE NM; *
NIVEA SOFT CRE NM; *
noble formul spr 0.25% NM; *
NUTRADERM CRE NM; *
OFF ACTIVE AER 15% NM; *
OFF DEEP WDS AER 25% NM; *
OFF DEEP WDS AER 30% NM; *
OFF DEEP WDS MIS 25% NM; *
OFF DEEP WDS SPR 25% NM; *
OFF DEEP WDS SPR 98.25% NM; *
OFF FAMILYCR SPR 5% NM; *
OFF FAMILYCR SPR 7% NM; *
OFF SMTH/DRY AER 15% NM; *
OINTMENT OIN BASE NM; *
PANRETIN GEL 0.1% NDS

PEN-KERA CRE NM; *
PENTRAVAN CRE NM; *
PENTRAVAN CRE PLUS NM; *
periguard oin NM; *
PETROLATUM OIN NM; *

PICATO GEL 0.05%
PICATO GEL 0.015%
podofilox soln 0.5%

QL (2 tubes / 30 days)
QL (3 tubes / 30 days)
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povidone-iod sol 7.5% NM; *
povidone-iod sol 10% NM; *
povidone-iodine oint 10% NM; *
povidone-iodine soln 10% NM; *
povidone/iod sol 10% NM; *
PRETTY FEET CRE & HANDS NM; *
procto-med cre hc 2.5%

procto-pak cre 1%

proctozone cre -hc 2.5%

PROSHIELD CRE PLUS 1% NM; *
RA GENTLE CRE SKIN NM; *
ra hydrating oin healing NM; *
REMEDY CLEAN LOT 1.5% 3 NM; *
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REMEDY CLEAR OIN AID 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; *
RISABAL-PH CRE 3 NM; *
rosadan cre 0.75% 1

sal-plant gel 17% 3 NM; *
salactic fil sol 17% 3 NM; *
saratoga oin 3 NM; *
SAWYER REPEL AER 30% 3 NM; *
SAWYER REPEL LOT 20% 3 NM; *
SAWYER REPEL SPR 20% 3 NM; *
scalp relief lig 3% 3 NM; *
sebex sha 3 NM; *
SENSI-CARE CRE MOISTURI 3 NM; *
sm povid-iod sol 10% 3 NM; *
SOOTHE&COOL CRE SKIN 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; *
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thera-derm lot 3 NM; *
THERAPEUTIC CRE MOISTUR 3 NM; *
THERASEAL LOT 1% 3 NM; *
ULTRATHON AER INSECT 3 NM; *
ULTRATHON LOT REPELLNT 3 NM; *
VALCHLOR GEL 0.016% 2 NDS, NM, LA, PA
VANICREAM CRE 3 NM; *
VELVACHOL CRE 3 NM; *
wart remover lig 17% 3 NM; *
ZIKS ARTHRIT CRE RELIEF 3 NM; *
zostrix hp cre 0.1% 3 NM; *
ZOSTRIX NAT CRE 0.033% 3 NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES

bedding spra aer 0.5% 3 NM; *
complete kit lice 3 NM; *
cvs lice kit solution 3 NM; *
gnp lice kit 3 NM; *
lice bedding aer 0.5% 3 NM; *
lice killing sha 3 NM; *
lice killing sha 0.33-4% 3 NM; *
lice soln kit 3 NM; *
lice treatmt lot 1% 3 NM; *
lice treatmt sha 0.33-4% 3 NM; *
lice trtmnt lig 3 NM; *
lice trtmnt liq 1% 3 NM; *
licide sha 0.33-4% 3 NM; *
malathion lotion 0.5% 1
permethrin cream 5% 1

RID ESS LICE KIT 0.33-4% 3 NM; *
rid lice kil sha 0.33-4% 3 NM; *
sm bedding aer lice 3 NM; *
sm lice soln kit 3 NM; *
stop lice kit complete 3 NM; *
stop lice ms sha 0.33-4% 3 NM; *
tgt lice kit complete 3 NM; *

DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% 1
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REGRANEX GEL 0.01% 2 NDS, PA

SANTYL OIN 250/GM

sodium chloride irrigation soln 0.9%

water for irrigation, sterile irrigation soln

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%

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
acetic acid otic soln 2% 1

Y PN TN

e

[=Y

CIPRODEX SUS 0.3-0.1% 2

ear drops dro 6.5% 3 NM; *
ear drops sol 6.5% ot 3 NM; *
ear wax remv dro 6.5% ot 3 NM; *
ear wax remyv sol 6.5% ot 3 NM; *
earwax remyv sol 6.5% ot 3 NM; *
earwax sol removal 3 NM; *
earwax trmnt dro 6.5% ot 3 NM; *
flac oil 0.01% 1
fluocinolone acetonide (otic) oil 0.01% 1

gnp ear dro 6.5% ot 3 NM; *
gnp ear drop sol 6.5% ot 3 NM; *
gnp ear sys sol 6.5% ot 3 NM; *
murine ear dro 6.5% ot 3 NM; *
murine ear sol 6.5% ot 3 NM; *
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3%

sm ear dro 6.5% ot 3 NM; *
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acetic acid otic soln 2%................... 222
acetylcysteine inhal soln 10%.......... 204
acetylcysteine inhal soln 20%.......... 204
acid control tab 10mg ..................... 111
acid control tab 150mg ................... 111
acid control tab 20mg ..............cce.... 111
acid gone ChWw.........coeiiiiiiiinnnnnnn, 104
acid gone SUS .....ccouviiiiiiiiiiiiineninns, 104
acid reducer cap 20.6mgdr .............. 122
acid reducer tab 10mg.................... 111
acid reducer tab 150mg .................. 111



acid reducer tab 20mg..................... 111

acid reducer tab 75mg..................... 111
acidoph/prob tab formula................. 107
acidophilus cap ........cccccciiiieiiiiinnnn. 107
acidophilus cap 100mg .................... 107
acidophilus cap 10mg.............cccv.n.n. 107
acidophilus cap ex st........ccoeeviinnninns 107
acidophilus tab probiotc................... 107
ACIDOPHILUS WAF ...ccviiieiiiiieeeaee 107
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ACNE MEDICAT LOT 10%.....ccvevvvnnenn 207
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ACTHIB INT .ot 134
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acyclovircap 200 mg ........cc.cceeevvinnnnn 20
acyclovir sodium iv soln 50 mg/mli ...... 20
acyclovir susp 200 mg/5ml ................ 20
acyclovir tab 400 mg...........cc.ccovvivennn. 20
acyclovir tab 800 mg..............ccocvvvueen. 20
ADACEL INJ. it 134
adefovir dipivoxil tab 10 mg ............... 20
ADEMPAS TAB 0.5MG ......cccovviiiiiannn, 54
ADEMPAS TAB 1.5MG.....ccovivviiiiiaennn, 54
ADEMPAS TAB 1MG....ccoviviiiiiiiieiinenns 54
ADEMPAS TAB 2.5MG .....ccivivviiiiiinennn, 54
ADEMPAS TAB 2MG....cvviiiiiiiiiieiiaenns 54
adlt multivi chw gummies ................ 152
ADLT ONE DLY CHW GUMMIES.......... 152
adriamycin inj 20mMg ........cccoevviieeinnnen. 27
adrucil inj 2.5g/50m............ccoiiiiiinnns 28
adrucil inj 500/10ml ............c..ccovvennn. 28
adrucil inj 5gm/100m .............cccvvnnen. 28
ADULT 50+ CAP OCUVITE................ 152
ADVAIR DISKU AER 100/50 ............. 207
ADVAIR DISKU AER 250/50 ............. 207
ADVAIR DISKU AER 500/50 ............. 207
ADVAIR HFA AER 115/21................. 207
ADVAIR HFA AER 230/21.........c..... 207

ADVAIR HFA AER 45/21 .................. 207
advanced chw multiea ................... 152
advanced sus antacid ..................... 104
advanced tab formula ..................... 152
advil jr st tab 100mg ..........cccvviiinnennn. 4
advil jr str chw 100mg ............ccovvvnnnn. 4
AFINITOR DIS TAB 2MG......cvvivevaenns 32
AFINITOR DIS TAB 3MG......cvvivevnnns 33
AFINITOR DIS TAB 5MG......ccvvivvvnninns 33
AFINITOR TAB 10MG ......ccevviveiiieennen 33
AFINITOR TAB 2.5MG ......ccoccvviivennen, 33
AFINITOR TAB5MG ....ccvviiiiiieecieeeae 33
AFINITOR TAB 7.5MG .......coccvvviveennenn 33
afrin saline spr 0.65%..................... 204
afteratab 1.5mg............c.ccoviiiinnnnn. 89
AIMOVIG INJ 140MG/ML ...cccvvviiiinnnns 78
AIMOVIG IN]J 70MG/ML...cccvvvviiieninnnns 78
airborne Chw ...........ccoeeiiiiiiiiin i 152
airborne chw gummies.................... 152
AIRBORNE LOZ ...c.viviiiiiiiiiiiaens 152
airborne tab ............ccooiiiiiiiiiii 152
AIRSHIELD CHW IMMUNITY............. 152
akwa tears 0in OP......cccvveeviiinennnnnn. 184
ala-cort cre 1% ........ccooviiiiiiiiinnnnnnn. 212
ala-cortcre 2.5% ......cccciiiiiiiininnnn. 212
ALAHIST CF TAB 10-2-20................ 191
ALAHIST DM LIQ 7.5-2-15............... 191
ALA-HISTIR TAB 2MG ....ccvvviiiiinnns 186
ALA-HIST PE TAB 2-10MG................ 191
alavert alrg tab /sinus..................... 191
alavert tab 10mg ............cccviievinnnn. 186
alaway child dro 0.025%o0p ............. 183
alaway dro 0.025%0p .........cccccevvns 183
albendazole tab 200 mg.................... 12
ALBOLENE CRE SCENTED................ 215
ALBOLENE CRE UNSCENT................ 215
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV).........cccovviineninnn. 190
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) .o 191
albuterol sulfate soln nebu 0.5% (5
MG/ml) ... 190
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ......ccovviiiiiiiiiiiii 190
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) ......ccovviiiiiiiiiiiiii 191
albuterol sulfate syrup 2 mg/5ml ..... 191
albuterol sulfate tab 2 mg ............... 191

224



albuterol sulfate tab 4 mg................ 191
albuterol sulfate tab er 12hr 4 mg..... 191
albuterol sulfate tab er 12hr 8 mg..... 191
alclometasone dipropionate cream 0.05%

.................................................... 212
alclometasone dipropionate oint 0.05%
.................................................... 212
ALCOHOL SWABS ....iiiiiiiiiiiiiieeinaens 84
ALDURAZYME INJ] 2.9MG/5M .............. 94
ALECENSA CAP 150MG ......ccvvivvinnn. 33
alendronate sodium oral soln 70
MG/75ml ... e 88
alendronate sodium tab 10 mg ........... 88
alendronate sodium tab 35 mg ........... 88
alendronate sodium tab 40 mg ........... 88
alendronate sodium tab 5 mg............. 88
alendronate sodium tab 70 mg ........... 88
aler-cap cap 25mg .........c.ccoeeviiinnnnns 186
ALEVAZOL OIN 1% ..ocvvvviiiiiiiiiennenn 210
alfuzosin hcl tab er 24hr 10 mg ........ 123
ALIMTA INJ 100MG ...cvviiiiiiieiieeciaea, 28
ALIMTA INJ 500MG ....covvivviiieiiieiinenn, 28
ALINIA SUS 100/5ML ..ovvvviiiiiiiiiieenn, 12
ALINIA TAB 500MG ....ccovevviiiviiieiinennn, 12
aliskiren fumarate tab 150 mg (base
equivalent) .......ocoviiiiiiiii 51
aliskiren fumarate tab 300 mg (base
equivalent) ..o 51
ALIVE ENERGY TAB WOMENS. ........... 152
ALIVE WOMENS CHW GUMMY........... 152
ALKA-SELTZER CHW 750-80MG......... 104
all day allg chw 10mg...................... 186
all day allg sol 1Img/ml .................... 186
all day allg sol 5mg/5mi................... 186
all day allg tab 10mg..............ccouvvnns 186
all day alrg tab 5-120mg ................. 191
all day pain tab 220mg....................... 4
all day relf tab 220mg ........................ 4
allbee plus tab vit C.......cccvvvvviiinnnnns 152
all-day allg sol 5mg/5ml .................. 186
aller/conges tab 10-240mg.............. 191
aller-chlor tab 4mg ............ccccoevvnns 186
allerclear d tab 10-240mg................ 191
allerclear tab 10mg .............ccovvvvnnen. 187
allerclear tab d-24hr........................ 191
aller-ease tab 180mg ...................... 186
aller-ease tab 60mg ...........ccccvivenns 186
allerfed tab 4-10mg ...........cccvvinennns 191

allergy cap 25mg ...........ccoovviievinnnn. 187
allergy chld lig 12.5/5ml ................. 187
allergy chld sol 1Img/mil................... 187
allergy chld syp 5mg/5mi................ 187
allergy comp sol 1Img/mi................. 187
allergy d tab 5-120mg .................... 192
allergy lig 12.5/5m/ ........................ 187
allergy med lig 12.5/5ml/ ................. 187
allergy med tab 25mg..................... 187
allergy plus tab sev/sinu ................. 192
allergy plus tab sinus...................... 192
allergy rel/ tab deconges................. 192
allergy relf cap 25mg...................... 187
allergy relf lig 12.5/5ml................... 187
allergy relf sol 5mg/5mi .................. 187
allergy relf spr 50mcg..................... 206
allergy relf syp 5mg/5ml ................. 187
allergy relf tab /congest.................. 192
allergy relf tab /nsl dec................... 192
allergy relf tab 1.34mg ................... 187
allergy relf tab 10mg ..................o... 187
allergy relf tab 180mg .................... 187
allergy relf tab 25mg ...................... 187
allergy relf tab 4mg...............ccoue.. 187
allergy relf tab 5-120mg ................. 192
allergy relfftabd .............ccoviviinnnns 192
allergy relf tab d-24........................ 192
allergy relf tab deconges................. 192
allergy tab 10mg.............ccccevvvnnnnn. 187
allergy tab 12mg Cr..........cccovvvinnnnnn 187
allergy tab 180mg.........cccvvvvvviinnnn. 187
allergy tab 25mg..........cccooeviiiiinnnns 187
allergy tab 4mg ...........cooiiiiiiiiinnnns 187
allergy tab multi-sy .............cccvineen. 192
allergy/cong tab 5-120mg............... 192
allergy+ con tab 5-120mg............... 192
allergy-d tab 5-120mg.................... 192
allergy-time tab 4mg ...................... 187
aller-tec d tab 5-120mg .................. 191
aller-tec sol 1mg/ml ....................... 186
aller-tec tab 10mg............cccovvvinnnns 186
allgy comp-d tab 5-120mg .............. 192
all-nite lig cold/flu ...............cc.c.oui 191
allopurinol tab 100 mg.............ccvvvvnnn. 1
allopurinol tab 300 mg.............ccovvvnnn. 1
allrgy rel d tab 10-240mg................ 192
almacone Chw...........ccociiiiiiiinnnnnn. 104
almacone dbl sus strength............... 104



almacone SuUS ........ccoeviiiiiiiiiiiinennn 104
ALOE VESTA OIN PROTECT .............. 215
alosetron hcl tab 0.5 mg (base equiv)120
alosetron hcl tab 1 mg (base equiv) ..120

ALPHA LIPOIC CAP 300MG................ 147
ALPHA LIPOIC CAP 50MG............ute.. 147
ALPHAGAN P SOL 0.1% ....evvvveennnn. 183
alpha-lipoic acid (thioctic acid) cap 100

T 147
alpha-lipoic acid (thioctic acid) cap 200

2 147
alpha-lipoic acid (thioctic acid) cap 600

T 147
ALPHA-LIPOIC CAP 50MG................. 147
alph-e cap 400unit...............cccvveenn. 152
alph-e-mixed cap 1000unit .............. 152
alph-e-mixed cap 200unit................ 152
alprazolam tab 0.25 mg..................... 55
alprazolam tab 0.5 mg....................... 55
alprazolam tab 1 mg ...........cc.cevvvnnn. 55
alprazolam tab2 mg ..............cccovineen. 55
ALREX SUS 0.2% ...cvviiviiiiiiiniiineanne, 182
altachlore oin 5% oOp ........ccovvviinnnnns 184
altachlore sol 5% op..........cccvvvvennns 184
altamist spr 0.65% ............ccccvvvinennns 204
ALUM HYDROX SUS 320/5ML ........... 104
ALUNBRIG PAK ....oiiiiiiiiiii i 33
ALUNBRIG TAB 180MG .......ccccvvvvnnenns 33
ALUNBRIG TAB 30MG.....cccvvvviieeeineens 33
ALUNBRIG TAB 90MG......ccvvvviieeeineens 33
alyacen tab 1/35......ccccoiiiiiiiiiiiiinnnn. 89
amantadine hcl cap 100 mg ............... 67
amantadine hcl syrup 50 mg/5mil........ 67
amantadine hcl tab 100 mg................ 67
ambi 10peh/ tab 400gfn .................. 192
ambi 40pse/ tab 400gfn................... 192
AMBISOME INJ 50MG ......ccovvviiieeianen. 15
ambrisentan tab 10 mg ..................... 54
ambrisentan tab 5 mg .................oue.n. 54
AMEFICEIIN Cre ..uiiiiiiiiiiiennnensnsiiennn 215
ameriphor OiN.........cooviviiiiiiiniinnnnn 215
amethia lo tab .............ccoeiiiiiiiinnnnne. 89
amethia tab ............ccoociiiiiiiiii i, 89
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e 11
amikacin sulfate inj 500 mg/2ml (250
Mg/ml) ... 11

amiloride & hydrochlorothiazide tab 5-50

0T 51
amiloride hcltab5mg...................... 51
amino acid infusion 6%................... 138
AMINOSYN IT INJ 10% ..covcvvinneinnnnnn. 138
AMINOSYN-PF INJ 10%.....ccvcvvinnnnnn. 138
AMINOSYN-PF IN] 7% ...cocvvvineinnnnnn. 138
amiodarone hcl inj 150 mg/3ml (50
mMg/ml) ... 43
amiodarone hcl inj 450 mg/9ml (50
MG/MI) o 43
amiodarone hcl inj 900 mg/18ml (50
mMg/ml) ... 43
amiodarone hcl tab 100 mg............... 43
amiodarone hcl tab 200 mg............... 44
amiodarone hcl tab 400 mg............... 44
AMITIZA CAP 24MCG.....occvvviniiinnenns 120
AMITIZA CAP 8MCG.....ccvvvivviiniiinenns 120
amitriptyline hcl tab 10 mg................ 63
amitriptyline hcl tab 100 mg.............. 63
amitriptyline hcl tab 150 mg.............. 63
amitriptyline hcl tab 25 mg................ 63
amitriptyline hcl tab 50 mg................ 63
amitriptyline hcl tab 75 mg................ 63
AMLACTIN CRE ULTRA ..., 215
amlactin 1ot 12%...........ccoeeiiinnnnnnn. 215
amlodipine besylate tab 10 mg (base
equivalent) ... 49
amlodipine besylate tab 2.5 mg (base
equivalent) ........cou i 48
amlodipine besylate tab 5 mg (base
equivalent) ........cooi i 49
amlodipine besylate-benazepril hcl cap
J0-20 MG ..uniiiiiiiiiiiiiiii i e 38
amlodipine besylate-benazepril hcl cap
10-40 MG ..uuiiiiiii i 38
amlodipine besylate-benazepril hcl cap
2.5-10MQG.cciiiiiiiiiiiiiiiiii e 38
amlodipine besylate-benazepril hcl cap
510 MQG.ceiiiiiiii 38
amlodipine besylate-benazepril hcl cap
520 MQG.cciiiiiiiiiiiiiiiiiii i 38
amlodipine besylate-benazepril hcl cap
540 MQG.ceeeiii 38
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg .................. 41
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................. 41

amlodipine besylate-olmesartan



medoxomil tab 5-20 mg .................... 41
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg .................... 41
amlodipine besylate-valsartan tab
10-160 MQG..cciiiiiiiiiiiiiiiiie i 41
amlodipine besylate-valsartan tab
J0-320 MQG.eeiiiiiiiiiiiiiiiiiiiee i eanns 41
amlodipine besylate-valsartan tab 5-160
2 41
amlodipine besylate-valsartan tab 5-320
02 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5Mg.........ccccevvvviiinnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25mM@g ....ccoocvvviiiiiiinnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg .....coccoviiiiiiiiiiinnnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg ....c.ccovviviiiiiinnnnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ......ccccveviiiiiiiiiinnnnn, 41
amnesteem cap 10mMg ..........ovvvuveenns 207
amnesteem cap 20mMg ...........ceeevnnnn. 207
amnesteem cap 40mg ............ceevnnnn. 208
amoxapine tab 100 mg............c.c...u... 63
amoxapine tab 150 mg...................... 63
amoxapine tab 25 mg.................oue.n. 63
amoxapine tab 50 mg........................ 63
amoxicillin & k clavulanate chew tab
200-28.5 MG .ccciiiiiiiiiiiiiiiiii s 24
amoxicillin & k clavulanate chew tab
400-57 MQG..coviiiiiiiiiiiiii 24
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .......cc.coviiiiiiiiiiinnns 24
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .......cc.cooiiiiiiiiiiinnn, 24
amoxicillin & k clavulanate for susp
400-57 mg/5ml .....ccooiiiiiiiiiiiiiiiien 24
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........ccooiiiiiiiiiiiinnn. 24
amoxicillin & k clavulanate tab 250-125
0T I 24
amoxicillin & k clavulanate tab 500-125
22 I 24
amoxicillin & k clavulanate tab 875-125
22 I 24
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.ciiviiiiiiiiiiiiiiiiiiinee 24

amoxicillin (trihydrate) cap 250 mg .... 24
amoxicillin (trihydrate) cap 500 mg .... 24
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 25
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 25
amoxicillin (trihydrate) for susp 125
mg/5mil......cccccoiii 25
amoxicillin (trihydrate) for susp 200
MG/5mMl......coiniiii e 25
amoxicillin (trihydrate) for susp 250
mg/5mil.......ccocoiiiii 25
amoxicillin (trihydrate) for susp 400
MG/5Ml.....coiiiii e 25

amoxicillin (trihydrate) tab 500 mg .... 25
amoxicillin (trihydrate) tab 875 mg .... 25
amphetamine-dextroamphetamine cap er
22 o 1 i N O o oo 75
amphetamine-dextroamphetamine cap er
24Rr 15 MG cceviiiiiii i 75
amphetamine-dextroamphetamine cap er
220 o 1 4 0 o oo 75
amphetamine-dextroamphetamine cap er
24Rr 25 MG c.vviiiiiiiiiiiii 75
amphetamine-dextroamphetamine cap er
22 o 1T 0 ¢ oo 75
amphetamine-dextroamphetamine cap er
24Rr 5 MG .. 75
amphetamine-dextroamphetamine tab

I12.5 MG 75

amphetamine-dextroamphetamine tab 5
22 75
amphetamine-dextroamphetamine tab

amphotericin b for iv soln 50 mg........ 15
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm .coceiiiiiii e 25
ampicillin & sulbactam sodium for inj 3

(2-1) QM e 25
ampicillin & sulbactam sodium for iv soln
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15 (10-5) gm .ccivineiiiiiiiiiiiiiiiie s 25

ampicillin cap 500 mg...........cccovvinenn. 25
ampicillin sodium for inj 1 gm............. 25
ampicillin sodium for inj 125 mg......... 25
ampicillin sodium for inj 2 gm............. 25
ampicillin sodium for inj 250 mg ......... 25
ampicillin sodium for inj 500 mg ......... 25
ampicillin sodium for iv soln 1 gm ....... 25
ampicillin sodium for iv soln 10 gm ..... 25
ampicillin sodium for iv soln 2 gm ....... 25
ANADROL-50 TAB 50MG ......cccvviunnnnn. 84
anagrelide hcl cap 0.5 mg................ 129
anagrelide hclcap 1 mg................... 129
anastrozole tab 1 mg .............covvnenn. 31
ANDRODERM DIS 2MG/24HR.............. 84
ANDRODERM DIS 4MG/24HR.............. 84
animal chews chw..............coooiiveins 152
animal shape chw ..............cccoiiveeins 152
animal shape chw Jiron.................... 152
animal shape chw complete ............. 152
ANIMAL SHAPE CHW IRON............... 152
ANORO ELLIPT AER 62.5-25............. 186
ant/anti-gas chw 1000-60................ 104
antacid chw 500mg.............ccoevvnnen. 104
antacid chw 550-110..............cccvvvnns 104
antacid chw 750mg............ccocviinennns 104
antacid extr chw 675-135 ................ 104
antacid extr chw 750mg .................. 104
antacid fast sus acting..................... 104
antacid fast sus relief ...................... 104
antacid flav chw 750mg................... 104
antacid kids chw 750mg .................. 104
antacid max chw 1000mg ................ 104
antacid plus sus anti-gas ................. 104
antacid plus sus gas rel ................... 104
antacid SUS .......coouviiiiiiiiiiiiii i 104
antacid sus advanced ...................... 104
antacid sus anti-gas ...........ccoccuiineinns 104
antacid sus max St.........c.ccveeviiinnnnns 104
antacid sus mint crm-.................o...u. 104
antacid SUS reg .......cocvvveiiiiiiinniinnnnn. 104
antacid sus reg St ........cooiiiiiiiiiininns 104
ANTACID ULTR CHW 1000-200......... 104
antacid/gas chw multi-sy ................. 104
antacid/sime sus ds ......ccccoiiiiiiiiinnnns 104
anti-dandruf sha 1% ...............cooeunis 215
anti-diarrhe cap 2mg...........ccccovveenns 107
anti-diarrhe tab 2mg ....................... 107

anti-diarrhl sus 262/15m/l................ 107
antifung pow aer 1% .........ccccvvueennn 210
antifungal aer 1% ...........cccvvviinnnn. 210
antifungal cre 1%..........cccocvvieviinnnn. 210
anti-fungal cre 1% ..........cccvviiinnnn. 210
antifungal cre 2%............ccciieviinnnn. 210
anti-fungal pow 1% ...........cccevvvinenn. 210
antifungal pow 2% ..........c.ccieeiiinnnn. 210
anti-gas cap 180mMg...........ccoeevviiinns 120
anti-itch cre 1% ........ccccovveviiiinnnnnnn. 212
anti-itch cre 2-0.1% ...........cccevvnen.. 210
anti-itch 0in 1% ........cccoviiviiiiinnnnn. 212
anti-itch spr 2% .........ccccccciiiiinniinns 210
anti-itch/ cre aloe...........cccoeevvvvnnnn. 212
antioxidant Cap .......cooeviiiiiiiiiiiiiinnn, 152
ANTIOXIDANT CAP .cvviiiiiiiiieeceeas 152
antioxidant tab .................ccoeeiiiii 152
anti-oxidant tab ..................cooeeeii 152
antioxidant tab vitamins.................. 152
ap povid-iod sol 10%...................... 215
APATATE FORT LIQ....ciiiviiiiiinninnnnns 152
APETIGEN TAB PLUS........ccoiiveieenn, 152
ap-hist dm lig 7.5-4-15................... 192
APOKYN INJ 10MG/ML ...ccvviiniiiiininnnns 67
aprepitant capsule 125 mg .............. 109
aprepitant capsule 40 mg................ 109
aprepitant capsule 80 mg................ 109
aprepitant capsule therapy pack 80 &

125 MG ..eiiiiiiiiii i 109
apritab.....cc.ooveeiiiiiiii e 89
APRISO CAP 0.375GM......cccvcvvinnnnn. 112
aprodine tab 2.5-60mg ................... 192
APTIOM TAB 200MG ....covvvvviieeiieeaee 55
APTIOM TAB 400MG ......cvvvvviieieenee 56
APTIOM TAB 600MG ......cvcvvviiiieenne 56
APTIOM TAB 800MG ......vvvvvviivinennen 56
APTIVUS CAP 250MG.......ccvvvviviinennnn 16
APTIVUS SOL...cviiiiiiiiiicie e 16
AQUA GLYCOL CRE FACE..........cvvuns 215
AQUADEKS CHW ....ccviiiiiiiiieiiaens 152
aquadeks dro.........cccooiiiiiiiiiiiiinen 152
AQUADERM CRE.......ccovivviiiiiinenn 215
AQUA-E LIQ 75/ML..c.cccviviiiiiiiiiinenns 152
AQUANAZ TAB ..o 192
aquanil hc 1ot 1% ......c.ccovvivviiiiinnnns 212
AQUAPHILIC OIN ..oivviiiiiiiiieiiaeiinenns 215
AQUAPHOR OIN ...coviiviiiiiiiie i ciaeas 215
AQUAPHOR OIN ADVANCED ............ 215



aqueous e dro 15/0.3ml .................. 153

ARALAST NP INJ 1000MG.........c.uuee 204
ARALAST NP INJ 500MG ........ccvvvneenn 204
aranelle tab.............cccocoiiiiiiii i, 90
ARCALYST INJ 220MG ....cvvvivviinennnnnn 133
arginine cap 500 mg ............cccieeeennnn 147
ARGININE PAK 500MG........ccvvvvvennenn 147
arginine tab 1000 mg ...............c...... 147
ARGININE TAB 500MG........cevvvvvennenn 147
ARGININE2000 PAK 2000MG............. 147
aripiprazole oral solution 1 mg/ml....... 69
aripiprazole orally disintegrating tab 10

221 I 69
aripiprazole orally disintegrating tab 15

7. 69
aripiprazole tab 10 mg....................... 69
aripiprazole tab 15 mg.............cc..cuv... 69
aripiprazole tab2 mg .............cccooueen. 69
aripiprazole tab 20 mg....................... 69
aripiprazole tab 30 mg....................... 69
aripiprazole tab 5 mg ...............co.oul 69
ARISTADA INJ 1064MG......ccevvivvinennn. 70
ARISTADA INJ 441MG/1. ...covvvniiinnnnnn. 70
ARISTADA INJ 662MG/2 ...ccvvviiiiinnnnn. 70
ARISTADA INJ 882MG/3 ....cvvivvvinnnnn. 70
ARISTADA INJ INITIO....ccevieiiiiieenn, 70
armodafinil tab 150 mg ..................... 81
armodafinil tab 200 mg ..................... 81
armodafinil tab 250 mg ..................... 81
armodafinil tab 50 mg ....................... 81
ARNUITY ELPT INH 100MCG.............. 206
ARNUITY ELPT INH 200MCG.............. 206
ARNUITY ELPT INH 50MCG............... 206
ARTH PAIN CRE 0.075% ........ccvvvnnen. 215
arthrts pain tab 650mg....................... 1
artifi tears oin OpP ........covvveviiiiiiinnnnn. 184
artifi tears sol 1.4% Op ........cc.ccvvnnen. 184
artificial sol tears ..........cccviveeiiiinnnnns 184
a-s pls alrg tab 25mg .............ccovvnns 186
ASCORBIC ACD POW.....ccvvviieiiiennnenn 153
ascorbic acid cap er 500 mg............. 153
ascorbic acid chew tab 250 mg.......... 153
ascorbic acid chew tab 500 mg......... 153
ascorbic acid liquid 500 mg/5ml........ 153
ascorbic acid tab 1000 mg ............... 153
ascorbic acid tab 250 mg ................. 153
ascorbic acid tab 500 mg ................. 153
ascorbic acid tab er 1000 mg ........... 153

ascorbic acid tab er 1500 mg........... 153
ascorbic acid tab er 500 mg............. 153
asco-tabs tab 1000mg .............cuun 153
ashlyna tab .........cc.ccoiiiiiiiiiiiiinnnn, 90
aspirin 81 tab 81mg ec ............cccivenn . 1
aspirin chew tab 81 mg....................... 1
aspirin chld chw 81mg ...............c.ounee. 1
aspirin chw 8Img.........ccccoiiiieiiiiinnn. 2
aspirin low chw 81mg ...........c.cccvvvennn. 2
aspirin low tab 81Img ec...................... 2
ASPIRIN POW ...oiiiiiiiii i 2
ASPIRIN SUP 300MG .....ovvvviiniiininnnnns 2
ASPIRIN SUP 600MG ......ccvvviniiiiniinnnns 2
aspirin tab 325 mg .............coeeiiiinnnn. 2
aspirin tab 325mg ..o 2
aspirin tab 325mg ec............ccoiieiinnn. 2
aspirin tab 81mg €cC.........c..oeeviiiiiiiinnn. 2
aspirin tab delayed release 325 mg ...... 2
aspirin tab delayed release 81 mg ........ 2
aspirin-dipyridamole cap er 12hr 25-200
NG e e 130
aspir-low tab 81mg ec ..........c.ccevvinnnn. 1
atazanavir sulfate cap 150 mg (base

L= Te 0] 17 PP 16
atazanavir sulfate cap 200 mg (base

L= Te 0] 17 P 16
atazanavir sulfate cap 300 mg (base

Lo 0717 PP 16
atenolol & chlorthalidone tab 100-25 mg
...................................................... 46
atenolol & chlorthalidone tab 50-25 mg
...................................................... 46
atenolol tab 100 Mg .........c.cccevvinvnnnen. 47
atenolol tab25 mg ............ccoovviiinnnns 47
atenolol tab 50 mg .............cccevviinnnns 47
ath foot spraer 1% ...........cceevvvinnnn. 210
athlete foot cre 1% ........ccvvvevvvnnnn. 210
athlete foot cre af..........cceeviiinnninnnn. 210
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 76
atomoxetine hcl cap 100 mg (base
(e [0 117 76
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 76
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 76
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 76
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atomoxetine hcl cap 60 mg (base equiv)

...................................................... 76
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 76
atorvastatin calcium tab 10 mg (base
equivalent) .......cciiiiiiiiii 45
atorvastatin calcium tab 20 mg (base
equivalent) ..o 45
atorvastatin calcium tab 40 mg (base
equivalent) .......cciiiiiiiiii 45
atorvastatin calcium tab 80 mg (base
equivalent) ..o 45
atovaquone susp 750 mg/5mi ............ 12
atovaquone-proguanil hcl tab 250-100
7. 16
atovaquone-proguanil hcl tab 62.5-25

0 16
ATRIPLA TAB ...oiiiiiiiicie i ie e 18
ATROPINE SUL SOL 1% OP............... 184
ATROVENT HFA AER 17MCG.............. 186
aubra tab 0.1-0.02............ccovviievinnnn. 90
AURYXIA TAB 210MG ....ccevvivviinennenn 101
AUSTEDO TAB 12MG ...cccviiiviiiiiieen, 79
AUSTEDO TAB 6MG.......ccvvviiviiieiinennn, 79
AUSTEDO TAB OMG.....coivvviiiiiineiinennn, 79
AVASTIN INJ oo 29
AVASTIN INJ 400/16ML .....ccevvvvvinnnnnn. 29
aviane tab..........ccoiiiiiiiiii 90
avitacre 0.025% .........cccoevvvviiiinnnn. 208
avita gel 0.025% .........cccovvvviiiinninns 208
AYR ALLERGY SPR & SINUS.............. 204
AYR NASAL DRO 0.65% ......ccvvvvennnnnn 204
ayr saline gel nasal ......................... 204
ayr spr 0.65% ........ccoeeviiiiiiiiiiiiiiians 204
azacitidine for inj 100 mg .................. 28
AZACTAM IN] 1GM..ciiiiiiiiiiiiiiiaens 12
AZACTAM IN] 2GM .ciiiiiiiiiiiii i 12
AZASITE SOL 1%...cccvviiiiiiiiiiiiiiaennn, 181
azathioprine tab 50 mg.................... 133
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «oveueiiieeiiiiineiiieeiieesininess 187
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) cueueeieeeiiieiiieeraineernnnmnns 187
azelastine hcl ophth soln 0.05% ....... 183
azithromycin for susp 100 mg/5mli...... 23
azithromycin for susp 200 mg/5ml ...... 23
azithromycin iv for soln 500 mg.......... 23

azithromycin powd pack for susp 1 gm 23

azithromycin tab 250 mg .................. 23
azithromycin tab 500 mg .................. 23
azithromycin tab 600 mg .................. 23
AZOLEN TINC SOL 2% ...ocvvviniinnnnnn. 210
AZOPT SUS 1% OP..covvviviiiiiiiiinenns 183
aztreonam forinj 1 gm .............ccoevus 12
aztreonam forinj 2 gm .............covus 12
B

b complex tab plus C....................... 153
b complex tab vit C.........cccovviiinnnnn. 153
B-12 CAP 1000MCG......cevvivviiniinenns 153
B-12 DOTS TAB 500MCG................. 153
B-12 DS TAB 5000MCG.........ccevuuenns 153
B-12 LIQ 5000/ML...cccvviviiiiiiiinennnens 153
B-12 LOZ 1000MCG......cvvvivviiniinnenns 153
b-12 micrloz sub 500mcg................ 153
b-12 tab 2000MCg.......ccovviinivininnnnnn 153
B-12 TAB 2500MCG......ccvvvvviiniinnnns 153
b-12 tab 500mcg ........ccviiiiiiiiiinnnns 153
b-12 trtab 1000 mcg .........ccovivvnnnn. 153
b6 natural tab 100mg ................e.... 153
baby ayr spr 0.65%...........cccviinennnn 204
BABY DDROPS LIQ 400UNIT ............ 153
BABY VIT D DRO 400/.028 .............. 153
bacitr zinc oin 500/gm .................... 209
bacitracin oin 500/gm..................... 209
bacitracin oint 500 unit/gm ............. 209
bacitracin ophth oint 500 unit/gm .... 181
bacitracin zinc oint 500 unit/gm ....... 209

bacitracin-polymyxin b ophth oint .... 181
bacitracin-polymyxin-neomycin-hc ophth

OINE 190 vveeiiiiiiii i e 181
baclofen tab 10 mg ..........ccccovvivvnnen. 80
baclofen tab 20 mg ............ccccovvinvninns 80
balanced b tab complex .................. 153
balsalazide disodium cap 750 mg ..... 112
BALVERSA TAB 3MG ....ccvvvviiiiiiiinnnens 33
BALVERSA TAB 4MG ....ccoivviviieiinennens 33
BALVERSA TAB5MG.....cccvviiiieiieenens 33
balziva tab .........cccviiiiiiiiiiiiii 90
banophen cap 25mg ....................... 187
banophen cap 50mg............c..covennn 187
banophen cre 2-0.1% .............ccuvvns 210
banophen lig 12.5/5ml.................... 187
banophen tab 25mg .....................l. 187
BANZEL SUS 40MG/ML ......covvviinnnnnns 56
BANZEL TAB 200MG ....cvvviiviieeinenens 56
BANZEL TAB 400MG .....cccvviviieiennenns 56



BARACLUDE SOL .05MG/ML ..........ueee. 20

BASAGLAR INJ 100UNIT .....ccvvvvinnnnnn. 84
BASLE CRE.....cccviiviiiiiiiiie e e 216
bayer asa tab 325mg ......................l 2
bayer asa tab 500mg .............c..iiunee. 2
bayer low chw 81mg .........ccccvivviiinnnnns 2
bayer low tab 81mg ecC.........cccvvinvenns 2
baza antifun cre 2% ...............ccooun. 210
BAZA CLEANSE LOT 2%.....ccovvivvnnnnn. 216
baza protect cre...........ccceeeviiiiiinnnnn. 216
BCG VACCINE INJ ...ceviiiiiiiiiicee 134
b-complex tab /Vit C.....cccevviiiiinnnnnn. 153
b-complex tab balanced................... 153
b-complex w/ ¢ & calcium tab........... 153
b-complex w/ c & folic acid tab ......... 153
b-complex w/ ccap.........cceeviiinnninnn. 153
b-complex w/ ctab .......c.......cooneenn. 153
b-complex/fa tab /vit C.................... 153
BD GLUCOSE CHW 5GM......cccvvivviinnns 98
BD ULTRAFINE INSULIN SYRINGE....... 84
BD ULTRAFINE/NANO PEN NEEDLES....84
bdy/hair/skn cap nails ..................... 154
bec/zinc tab ..........ciiiiiiiiiiiiiii 154
bedding spra aer 0.5% .................... 221
beezeetab..........ccoiiiiiiiiiiiiiiiiin 154
bekyree tab...........ccooiiiiiiiiiiii i 90
BENADRYL ALG CHW CHILD............. 187
benazepril & hydrochlorothiazide tab

10-12.5MQG..c.ciiiiiiiiiiiiiiiiiiiiii e 38
benazepril & hydrochlorothiazide tab

20-12.5mM@G....ccciiiiiiiii 38
benazepril & hydrochlorothiazide tab

20-25mMQG .o 38
benazepril & hydrochlorothiazide tab

5-6.25mMQG oo 38
benazepril hcl tab 10 mg ................... 39
benazepril hcl tab 20 mg ................... 39
benazepril hcl tab 40 mg ................... 39
benazepril hcl tab 5 mg ..................... 39
BENDEKA INJ 100/4ML.....c.covvvvvvnnnnns 27
BENLYSTA INJ 120MG .....covvvvvvinennnn. 133
BENLYSTA INJ 200MG/ML ................ 133
BENLYSTA INJ 400MG ........cvvvvvnnnnn. 133
BENZEDREX INH.....ccovivviiiiiiiiien, 192
benzepro aer 5.3% ............ciiieinnnn. 208
benzepro sc aer 9.8% ............c.ciunnn. 208
benzoin compound tincture .............. 210
BENZOIN TIN ...oviiiiiiii i 210

BENZOIN TIN PLAIN ....ccovvivviiiiinenns 210
benzonatate cap 100 mg................. 192
benzonatate cap 150 mg................. 192
benzonatate cap 200 mg................. 192
benzoyl per gel 10%............c..cc.u..... 208
BENZOYL PER GEL 2.5% .......ccvcunen 208
benzoyl per gel 5% .........ccccoocnuiitl. 208
benzoyl per lig 10% wash ............... 208
benzoyl per lig 5% wash ................. 208
benzoyl per lig 6% ........cc.ccoovviinnnnn 208
benzoyl peroxide foam 5.3% ........... 208
benzoyl peroxide foam 9.8% ........... 208
benzoyl peroxide gel 10% ............... 208
benzoyl peroxide gel 5%................. 208
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 208
benztropine mesylate inj 1 mg/mi ...... 67
benztropine mesylate tab 0.5 mg ....... 67
benztropine mesylate tab 1 mg.......... 67
benztropine mesylate tab2 mg.......... 67
BEPREVE DRO 1.5% ....ccevvvvvviniinnnnns 183
BERINERT INJ 500UNIT.........cvvuvenns 129
beroccatab .......cccooviiiiiiiiiiiiiii 154
BESIVANCE SUS 0.6% ........ccvcvvinnenn 181
BETACARECRE.....ciccvviiiiiiiiieean 216
BETA XMA CRE......ccviiiiiiiiiiieiinennens 216
BETADINE MIS SWABSTCK.............. 216
BETADINE SPR 5% ..cccvvvvviiiiiiiiiinnnns 216
betamethasone dipropionate augmented
cream 0.05%.........ccoevviiiiiiiiinninnnn 213
betamethasone dipropionate augmented
gel 0.05% ...ccovvviiiiiiiiiiii 213
betamethasone dipropionate augmented
lotion 0.05% ......ccovviiiiiiiiiiiiiiiinen 213
betamethasone dipropionate augmented
0iNt 0.05% ...cccvvviiiiiiiii it 213
betamethasone dipropionate cream
0.05% .oooveiiiiiii i e 213
betamethasone dipropionate lotion
0.05% «.cvviiiiiiii i i 213
betamethasone dipropionate oint 0.05%
.................................................... 213
betamethasone valerate cream 0.1%
(base equivalent) .............ccoeviiininns 213
betamethasone valerate lotion 0.1%
(base equivalent) .............ccoeviiininnn 213
betamethasone valerate oint 0.1% (base
equivalent) ........cooiiiiii i 213



BETASERON INJ 0.3MG.......ccvvivvinnnnnn. 80
betatemp sus 160/5ml ....................... 2
betaxolol hcl ophth soln 0.5% .......... 183
betaxolol hcl tab 10 mg ..................... 47
betaxolol hcl tab 20 mg ..................... 47
bethanechol chloride tab 10 mg........ 123
bethanechol chloride tab 25 mg........ 123
bethanechol chloride tab 5 mg.......... 123
bethanechol chloride tab 50 mg........ 123
BETOPTIC-S SUS 0.25% OP............. 183
better b tab complex ....................... 154
BEVESPI AER 9-4.8MCG............c.uuee. 186
bexarotene cap 75 Mg..........cceeeviiiinns 36
BEXSERO INJ ...coviiiiiiiiiicie e 134
bicalutamide tab 50 mg ..................... 31
BICARSIM TAB 125MG.........ccvvvennee. 120
BICARSIM TAB 80MG .......ceccvvvivennn. 120
BICILLIN L-A INJ 1200000 ................. 25
BICILLIN L-A INJ 2400000................. 25
BICILLIN L-A INJ 600000.........cccuuvnen. 25
BIKTARVY TAB....cciiiiiiiiiiieciee e 18
BIO-35 GLUTE CAP FREE ................. 154
BIOCAL CAP ... 154
BIO-D-MULSIO LIQ 400/0.4............. 154
BIO-D-MULSIO LIQ FORTE............... 154
BIOSUPP LIQ....iiiiiiiiiiiieiiiieeneee 154
BIOTECT PLUS CAP ..., 154
BIOTECT PLUS LIQ....cccoviiiiiiiieiiaennn, 154
biotin 5000 cap.......ccccovviiiiiiiiinnnnns 154
biotin cap 10 MG........ccveviiiiieiiiinnnnns 154
BIOTIN CAP IMG ..o 154
biotin cap 2.5 mMg........c..coeviiiiiiiinnnn. 154
biotincap 5mg .....ccoeiiiiiiiiiiiiinnn.. 154
biotin cap 5000mcg...........cccvviiunninns 154
biotin plus/ tab cal/vitd.................... 154
BIOTIN POW ...viiiiiiiiiicie e e 154
biotin tab 1000 Mcg .........c.cevvvnvnnnn. 154
biotin tab 300 MCG.......ccvviieviiinnnnnns 154
biotintab 5 mg...........ccooiiiiiiiiinns 154
BIOVOL SYP ..ot 154
bisac-evac sup 10mMg...........cc.cevvunen. 113
bisacodyl sup 10mMg ........ccccvvivvinnnn. 113
bisacodyl suppos 10 mg................... 113
bisacodyl tab 5mg ec....................... 113
biscolax sup 10mMg .........ccovvveiiininnnn. 113
bismatrol chw 262mg ...................... 107
bismatrol sus 262/15ml ................... 107
bismatrol sus 525/15ml/ ................... 107

bismuth subsalicylate chew tab 262 mg

.................................................... 107
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ccccciiiiiiiiiiiiiiiiiee i 47
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQg....ccceiiiiiiiii 47
bisoprolol & hydrochlorothiazide tab
5-6.25mMQg...cccciiii 47
bisoprolol fumarate tab 10 mg............ 47
bisoprolol fumarate tab 5 mg............. 47
BIVIGAM INJ 10% ..cvvvviiiiiiieiinennenn 132
bleomycin sulfate for inj 15 unit......... 27
bleomycin sulfate for inj 30 unit......... 27
BLEPHAMIDE OIN S.O.P. .......ccvcutn 181
blisovi 24 tab fe 1/20........................ 90
blisovi fe tab 1.5/30 .............cciiiiinnn 90
blis-to-sol lig 1%.........cc.ccciininniinns 209
B-NATAL LOZ 25MG......cevvivviiiiiinenns 153
BOOSTRIX INJ .ciiiiiiiiiiiie e 134
BORTEZOMIB INJ 3.5MG........c.ccvvvee. 29
bosentan tab 125 mg........................ 54
bosentan tab 62.5 mg....................... 54
BOSULIF TAB 100MG........ccvvvieiann. 33
BOSULIF TAB 400MG........ccvvvivinnnnn. 33
BOSULIF TAB 500MG.......c.ccvvvvviinennn. 33
bpgelgel 10% .......ccovvviiiiiiinnninnnn. 208
bpgelgel 5% ...c.ccovviviiiiiiiiiiiiinnnn, 208
bpwash lig 10% ...........cccvvvnvviinnnn. 208
bpwash liq 2.5% ..........cccovvinvviinnnn. 208
bpwash lig 5% ........cccoovvvvviiinnnnnnn. 208
BRAFTOVI CAP 75MG.......ccvvivviinenne, 33
BREO ELLIPTA INH 100-25.............. 207
BREO ELLIPTA INH 200-25.............. 207
briellyn tab.........cccooviiiiiiiiiiiiiiins 90
BRILINTA TAB 60MG........ccvvvivvinnnns 130
BRILINTA TAB 90MG........ccvvvivvinnns 130
brimonidine tartrate ophth soln 0.15%
.................................................... 183
brimonidine tartrate ophth soln 0.2% 183
BRIVIACT INJ 50MG/5ML .........c.evunee. 56
BRIVIACT SOL 10MG/ML ......covvvivnnnn. 56
BRIVIACT TAB 100MG.......ccevivvvinennne. 56
BRIVIACT TAB 10MG ......evivvvieeinenn, 56
BRIVIACT TAB 25MG .....ccvcvviiiiaennn, 56
BRIVIACT TAB 50MG .....covvvvvinieiiannnn, 56
BRIVIACT TAB 75MG .....covvvviiiiiaenn, 56
BROHIST D TAB 4-10MG................. 192
bromfed dm Syp......cccccviiiiiiiiinnnn. 192



bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ................. 182
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 68
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......cciiiiiiiiiii 68
BROMSITE DRO 0.075% ......ccccvvvnnenn 182
BROTAPP DM LIQ 15-1-5/5.............. 192
budesonide delayed release particles cap
S MIG e 112
budesonide inhalation susp 0.25 mg/2ml
.................................................... 206
budesonide inhalation susp 0.5 mg/2ml
.................................................... 206
budesonide nasal susp 32 mcg/act....206
budesonide sus 32mcg .................... 206
BULL FROG SPR MOSQUITO.............. 216
bumetanide inj 0.25 mg/ml................ 51
bumetanide tab 0.5 Mg ..................... 51
bumetanide tab 1 mg ..............c..cenn... 51
bumetanide tab2 mg .............cccevinnn. 51
buprenorphine hcl sl tab 2 mg (base

L= Te [0]17) P 81
buprenorphine hcl sl tab 8 mg (base

=T [7]177) T 81
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv).........ccccvvvvinnnn. 81
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV)...........cccevvnenn. 81
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) .......ccocvviiieiiinnnn. 81
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) ........cccoviiiiiinnnn. 81
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV)...........ccovvvnnnn. 81
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) ..........ccceviininnnn. 81
buprenorphine td patch weekly 10
MCG/AE e e 7
buprenorphine td patch weekly 15
MCG/AE e 7
buprenorphine td patch weekly 20
MCG/AE e e 7
buprenorphine td patch weekly 5 mcg/hr
....................................................... 7

buprenorphine td patch weekly 7.5
MCG/AE e e 7
bupropion hcl (smoking deterrent) tab er

12Ar 150 MG cccvvviiiiiiiiiiiiie i 81
bupropion hcl tab 100 mg ................. 63
bupropion hcl tab 75 mg ................... 63

bupropion hcl tab er 12hr 100 mg ...... 64
bupropion hcl tab er 12hr 150 mg ...... 64
bupropion hcl tab er 12hr 200 mg ...... 64
bupropion hcl tab er 24hr 150 mg ...... 64
bupropion hcl tab er 24hr 300 mg ...... 64

buspirone hcl tab 10 mg ................... 55
buspirone hcl tab 15 mg ................... 55
buspirone hcl tab 30 mg ................... 55
buspirone hcltab5 mg ..................... 55
buspirone hcl tab 7.5 mg .................. 55
butorphanol tartrate inj 1 mg/ml.......... 7
butorphanol tartrate inj 2 mg/ml.......... 7
BUTRANS DIS 10MCG/HR.........ccevuvenne. 7
BUTRANS DIS 15MCG/HR.........ccevuveen. 7
BUTRANS DIS 20MCG/HR.........ccvvuvenn. 7
BUTRANS DIS 5MCG/HR ......ccovvvvinnnnnn. 7
BUTRANS DIS 7.5/HR .......ccviiiiiiiinnnns 7
BYDUREON BC INJ 2/0.85ML ............. 84
BYDUREON INJ 2MG .....ccvvivviiiieieenn, 84
BYDUREON PEN INJ 2MG..........ccevveee. 85
BYETTA IN] 10MCG ....cccviiiiiiiieiiaenn, 85
BYETTAINISMCG ....covviviiiiiieceea 85
BYSTOLIC TAB 10MG....cvviviiieeieenn, 47
BYSTOLIC TAB 2.5MG......ccvvivviiennn, 47
BYSTOLIC TAB 20MG....ccvvivviiieiaenn, 47
BYSTOLIC TAB 5MG......cccvvivviiieiinenn. 47
C

C 1000 tab 1000mMg ......ccovvvuvviinnnnnns 154
C250tab ....ccooovviiiiiiiiiiiiiiii i 154
c/rose hips chw 500mg ................... 154
c/rose hips tab 1000mg .................. 155
c/rose hips tab 500mg .................... 154
c/rose hips tab 500mg tr................. 154
c/rosehip tr tab 1000mg ................. 155
Cc-1000 tab 1000MQ@.........ccovveviinnnnn. 154
c-1000/rh tab 1000mg............c.e..... 154
c-250 tab 250m@g ........ccociviiiiiiinnnnn. 154
C-500 CAW ... 154
Cc-500 chw 500m@g ........ccocvvviiinnnnnns 154
Cc-500 tab 500mMQG ........ccoceviiiiiiinnnnn. 154
cacitratetab + d.............ooeiiiiinn 140
CA CITRATE TAB 250MG ........ceevveee. 140
ca citrate tab plus d........................ 140
CA HI-CAL/D TAB 500MG................. 140
CA LACTATE TAB 100MG.........c.euneee 140



cabergoline tab 0.5 mg.................... 100

CABOMETYX TAB 20MG ....cccvvvviinennnnn. 33
CABOMETYX TAB 40MG ......cevvvvnvennnnn. 33
CABOMETYX TAB 60MG .....ccevvviivennnnn. 33
cal antacid chw 1000mg .................. 104
cal antacid chw 750mg .................... 104
cal cit+d3 tab maximum.................. 140
calc 600/d3 tab 600-800.................. 140
calc 600+d tab 600-800 .................. 140
calc 600+d+ tab minerals................ 140
calc 600+d3 cap 600-500................ 140
calc 600+d3 tab minerals ................ 140
calc antacid chw 1000mg................. 105
calc antacid chw 500mg................... 105
calc antacid chw 750mg................... 105
calc cit+d3 tab 200-250 .................. 140
calc cit+d3 tab 250-200 .................. 140
calc citr/d3 tab 200-250 .................. 140
calc citr+d tab 315-250................... 140
calc citr+d3 tab 200-250 ................. 140
calc citra+d tab 315-250 ................. 140
calc citrate tab +d................oiinenn. 140
CALC/VIT D3 CHW DISNEY .............. 141
CALCI-CHEW CHW 1250MG.............. 141
calcidol dro 8000/ml........................ 155
calciferol dro 8000/ml ..................... 155
calcipotriene cream 0.005%............. 212
calcipotriene oint 0.005% ................ 212
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 212
calcitonin (salmon) nasal soln 200

[0 11974 Lot 100
CAL-CITRATE CAP 150MG................. 155
calcitrate tab ...............ccciiiiiiiiiiiinn, 141
calcitrate tab 950mg .............ccvennnn. 141
CAL-CITRATE TAB PLUS D........cuvtee 140
calcitriol cap 0.25 mcg..................... 155
calcitriol cap 0.5 mcg ........c..ccvvnnnnn. 155
calcitriol inj 1 mcg/ml...................... 155
calcitriol oral soln 1 mcg/ml ............. 155
calcium +dtab .........ooviiiiiiiinnn.. 141
calcium + d tab 600-200 ................. 141
calcium +d tab maximum ................ 141
calcium +d3 tab maximum .............. 141
CALCIUM 1000 TAB + D ..cvvvvvvvennnnnns 141
calcium 1200 ChW ......cccivvvvviiiiinnnnnn. 141
calcium 500 tab Jvitd ..................... 141
calcium 500 tab +d.............ccciinen. . 141

calcium 600 chw +d/miner.............. 141
calcium 600 chw +d/mnrls .............. 141
calcium 600 chw w/vitd.................. 141
calcium 600 tab ...........cccovviinnnnnnnnn. 141
calcium 600 tab +d ......ccvvvvvviiinn. 141
calcium 600 tab +d ..............ccoeveen . 141
calcium 600 tab +d/mnris ............... 141
calcium 600 tab +d3 ...............coeueis 141
calcium 600 tab -d ...................oou 141
calcium 600 tab vitd/mi ................. 141
calcium 600/ tab vitd..................... 141
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Cca)....cccoeevvviiinnnnnn. 101
calcium acetate (phosphate binder) tab
(S Y 4 1 1T« [ 101
calcium anta chw 500mg................. 105
calcium anta chw 750mg................. 105
CALCIUM CARB CHW 260MG ........... 141
CALCIUM CARB POW ....coiviviviinnennnns 141
CALCIUM CARB POW 800/2GM......... 141
CALCIUM CARB POW EX-LIGHT........ 141
CALCIUM CARB POW HEAVY ............ 141
calcium carb tab 1250mg................. 141
CALCIUM CARB TAB 648MG............. 105
calcium carbonate (antacid) chew tab
500 MG..cciiiiiiiiiiiiiiiiiiiiiiiiiii e 105
calcium carbonate (antacid) chew tab
750 MG 105
calcium carbonate (antacid) susp 1250
mg/5ml......cccoooiiii 141
calcium carbonate chew tab 1250 mg
(500 mg elemental ca) ................... 105
calcium carbonate tab 1250 mg (500 mg
elemental ca) ........ccooeiiiiiiiiiiiiiiie 141
calcium carbonate tab 1500 mg (600 mg
elemental Ca) ......cc.coiiiiiiiiiiiiiiens 142
calcium carbonate tab 600 mg......... 141
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit .............cceevvnns 142
calcium carbonate-cholecalciferol tab 250
mg-125unit ........cc.cooeviiiiiiiiiiins 142
calcium carbonate-cholecalciferol tab 500
mg-200 UNIt .......c..coviiiiiiiiiiiiinninnne 142
calcium carbonate-cholecalciferol tab 500
mg-400 UNit .......ccooviiiiiiiiiiiiininnns 142
calcium carbonate-cholecalciferol tab 600
mg-200 UNit .......c..cooviiiiiiiiiiiininnnen 142

calcium carbonate-cholecalciferol tab 600
234



mg-400 UnNit.........ccooeviiiiiiiniiiniinnn.
calcium carbonate-vitamin d cap 600
mg-200 UNit.........ccovviiiiiiiiniinninnnns
calcium carbonate-vitamin d tab 250
Mg-125 Unit.........ccoeeviiiiiiiiiiiiiinnns
calcium carbonate-vitamin d tab 500
MQg-125 UNit........cccovviiiiiiiiiinninnnns
calcium carbonate-vitamin d tab 500
mg-200 UNit.........ccoovviiiiiiiiniiiinnns
calcium carbonate-vitamin d tab 500
mg-400 UNit.........ccoevvviiiiiiinniininnnns
calcium carbonate-vitamin d tab 600
mg-125 Unit.........ccooevviiiiiiiiiiiiinn..
calcium carbonate-vitamin d tab 600
mg-200 UNit.........ccooviiiiiiiiiiiiiinennns
calcium carbonate-vitamin d tab 600
mg-400 UNit..........coovviiiiiiiinniininss

calcium carb-vit d w/ minerals chew tab

600 mg-400 Unit.........ccccviiiiinnnninnns
calcium chw gummies .....................
CALCIUM CIT TAB 1040MG ..............
CALCIUMCIT/ TABVITD...covvvviaennn
calcium citrtab +d..............coiinvenn .
calcium citr tab plus d-3 ..................
calcium citr tab w/vit d3 ..................
calcium citrate tab 950 mg (200 mg
elemental Ca) .......ccoeviiiiiiiiiiiiii
calcium citrate-vitamin d tab 200
mg-250 unit (elemental ca)..............
calcium citrate-vitamin d tab 315
mg-200 unit (elemental ca)..............
calcium citrate-vitamin d tab 315
mg-250 unit (elemental ca)..............
CALCIUM GRA CITRATE ...vvvvivvviinnnnns
CALCIUM LACT TAB 648MG..............
CALCIUM LACT TAB 750MG...............
calcium plus cap d3........cccccovviiinnnn.
CALCIUM PLUS CAP VITD...cvvvvaenn
calcium plus tab 600 +d ..................
calcium polycarbophil tab 625 mg.....
calcium tab 500/d...............cccoiiiinnns
calcium tab 500+d...............ccceueenn.
calcium tab 600mMg ..........cccvviinvnnnnn.
CALCIUM TAB 600MG.......cvvvvvveennnens
calciumtab vitd..........cccooviiiiinnnnn.
calcium/d chw 500-400 ...................
calcium/d tab 500-200 ....................
calcium/d tab 500-400 ....................

calcium/d tab 500mg...................... 143

calcium/d tab 600-200.................... 143
calcium/d tab 600-400.................... 143
calcium/d tab 600-800.................... 143
CALCIUM/D3 CAP 600-2500 ............ 143
calcium/d3 cap 600-500.................. 143
calcium/d3 tab.........ccccovviviiiiinnnnnn. 143
calcium/d3 tab 200-250.................. 143
calcium/d3 tab 500-400.................. 143
calcium/d3 tab 500-600.................. 143
calcium/d3 tab 600-800.................. 143
calcium/vita tab d3..........c..ceviiiininns 143
CALCIUM/VITD CAP 600-400........... 144
calcium+d tab 600-400................... 143
calcium+d tab 600-800................... 143
calcium+d3 tab 315-250................. 143
calcium+d3 tab 600-400................. 143
calcium+d3 tab 600-800................. 143
cal-gest chw 500mg ............c.ccevnnen. 105
CAL-LAC CAP 500MG ....ccvvvivviininnnenn 140
CAL-MINT CHW 260MG........ccvvvnnenn 140
CALQUENCE CAP 100MG ....cevvivvvnnnnn. 33
CAL-QUICK LIQ 500-400..........c.u.ee. 140
CALTRATE + D TAB 300-800 ........... 144
CALTRATE 600 CHW 600-800 .......... 144
caltrate 600 tab ...............coeviiiinnnn. 144
caltrate+d3 chw 600-800................ 144
camila tab 0.35mg .............cooiiiiiinnnns 90
camreselotab........c.ccooiiiiiiiiiiiiiin 90
candesartan cilexetil tab 16 mg.......... 43
candesartan cilexetil tab 32 mg.......... 43
candesartan cilexetil tab 4 mg ........... 43
candesartan cilexetil tab 8 mg ........... 43
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g......cccovviiiiiiiiiiiiiininns 41
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mg......ccciiiiiiiiiiiiiiinn 41
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMQg ...ccooviiiiiiiiiiiiii e 41
CAPCOF SYP 5-2-10MG........covvvnen. 192
CAPMISTDM TAB...ccoiiviiiiiiiceea, 192
CAPRELSA TAB 100MG.....c.ccvvviviinenns 33
CAPRELSA TAB 300MG.....c.ccvvvivvinnenns 33
CAPRON DM LIQ .iivvvviiiiiiiiiee e, 192
CAPRON DMT TAB 30-30MG ............ 192
capsaicin cre 0.1% .........cccovvviiinnnnn. 216
capsaicin cream 0.025% ................. 216
CAPSAICIN LIQ 0.15%......ccevvvennnnnn 216



CAPSAICIN POW ...cvviiiiiiiicieeiiaeaaees 216
captopril & hydrochlorothiazide tab 25-15
2.« 38
captopril & hydrochlorothiazide tab 25-25
221 I 38
captopril & hydrochlorothiazide tab 50-15
2.« 38
captopril & hydrochlorothiazide tab 50-25
22 I 38
captopril tab 100 Mg ..........cccvvvvviinns 39
captopril tab 12.5 Mg ............ccocoviius 39
captopril tab 25 mg...............cccoeeeeii 39
captopril tab 50 mg..............ccceeeviiinns 39
CARBAGLU TAB 200MG........ccevvivennnenn 94

carbamazepine cap er 12hr 100 mg ....56
carbamazepine cap er 12hr 200 mg ....56
carbamazepine cap er 12hr 300 mg ....56

carbamazepine chew tab 100 mg........ 56
carbamazepine susp 100 mg/5mi........ 56
carbamazepine tab 200 mg................. 56

carbamazepine tab er 12hr 100 mg..... 56
carbamazepine tab er 12hr 200 mg..... 56
carbamazepine tab er 12hr 400 mg.....56
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............. 68
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 68
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 68

carbidopa & levodopa tab 10-100 mg ..68
carbidopa & levodopa tab 25-100 mg ..68
carbidopa & levodopa tab 25-250 mg ..68
carbidopa & levodopa tab er 25-100 mg

carbidopa-levodopa-entacapone tabs
12.5-50-200 MG ....ocovviiiiiiiiiiiiineane 68
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ....ccoovviiiiiiiiiiinnn, 68
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...ooiiiiiiiiiiiiiieiiininnns 68
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQG....ccccoviiiiiiiiiinnnnnn, 68
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....ccoviviiiiiiiiiinannn, 68
carbidopa-levodopa-entacapone tabs
50-200-200 MG ...covviiiiiiiiiiiiiiieiinenn, 68

carbonyl tab fe 45mg.............ccovn 127

carboplatin iv soln 150 mg/15ml ........ 37
carboplatin iv soln 450 mg/45ml ........ 37
carboplatin iv soln 50 mg/5ml............ 37
carboplatin iv soln 600 mg/60ml ........ 37
CARIMUNE NF INJ 12GM ......cccveneeee. 132
carisoprodol tab 350 mg ................... 80
carravite tab............cccciiiiiiiiii i 155
CARRINGTON CRE /ZINC..........c...... 216
CARRINGTON CRE MOISTURE.......... 216
carteolol hcl ophth soln 1% ............. 183
carvedilol tab 12.5mg ............ccoeen... 47
carvedilol tab 25 mg......................... 47
carvedilol tab 3.125 Mg .................... 47
carvedilol tab 6.25 Mg .............c..oue.s 47

caspofungin acetate for iv soln 50 mg. 15
caspofungin acetate for iv soln 70 mg. 15

castellani paint ............cccciiiiiiiiiins 210
castor laxat oil 100%...................... 113
CAYSTON INH 75MG......ccviiiviiiinnnns 12
C-BUFF POW....viiiiiiieiieiie e e 154
c-chewable chw 500mg................... 154
cefaclor cap 250 mg .............c.cceneens 21
cefaclor cap 500 Mg ...........cccccevvunnnns 21
CEFACLOR ER TAB 500MG...........cc.... 21
cefaclor for susp 125 mg/5ml ............ 21
cefaclor for susp 250 mg/5ml ............ 21
cefaclor for susp 375 mg/5ml ............ 21
cefadroxil cap 500 Mmg..............cc.c.e.ns 21
cefadroxil for susp 250 mg/5ml.......... 21
cefadroxil for susp 500 mg/5ml.......... 21
cefadroxil tab 1 gm ............ccvivvinnnns 21
CEFAZOLIN INJ 1GM/50ML................ 21
cefazolin sodium for inj 1 gm............. 21
cefazolin sodium for inj 10 gm ........... 21
cefazolin sodium for inj 20 gm ........... 21
cefazolin sodium for inj 500 mg ......... 21
cefazolin sodium for iv soln 1 gm ....... 21
CEFAZOLIN SOL..cvvviiiiiiiiiiiieeeaen 21
cefdinir cap 300 M@G.........cc.oeviieninnnns 21
cefdinir for susp 125 mg/5ml............. 21
cefdinir for susp 250 mg/5mil............. 21
cefepime hcl forinj 1 gm................... 22
cefepime hcl forinj 2 gm................... 22
cefixime cap 400 MG .......c..cevviuevinenns 22
cefixime for susp 100 mg/5mi............ 22
cefixime for susp 200 mg/5mil............ 22
cefotaxime sodium forinj 1 gm.......... 22



cefotaxime sodium for inj 500 mg ....... 22

cefoxitin sodium for inj 10 gm ............ 22
cefoxitin sodium for iv soln 1 gm ........ 22
cefoxitin sodium for iv soln 2 gm ........ 22
cefpodoxime proxetil for susp 100

MG/5Ml ..o 22
cefpodoxime proxetil for susp 50 mg/5m/
...................................................... 22
cefpodoxime proxetil tab 100 mg........ 22
cefpodoxime proxetil tab 200 mg........ 22
cefprozil for susp 125 mg/5mi ............ 22
cefprozil for susp 250 mg/5ml ............ 22
cefprozil tab 250 mg ............cccevviinnnn. 22
cefprozil tab 500 Mg ........ccccvvvevviinnnn. 22
ceftazidime forinj 1 gm.............c.o..... 22
ceftazidime forinj 2 gm..................... 22
ceftazidime forinj 6 gm..................... 22
CEFTAZIDIME/ SOL D5W 1GM............. 22
CEFTAZIDIME/ SOL D5W 2GM............. 22
ceftriaxone sodium forinj 1 gm .......... 22
ceftriaxone sodium for inj 10 gm ........ 22
ceftriaxone sodium for inj 2 gm .......... 22
ceftriaxone sodium for inj 250 mg....... 22
ceftriaxone sodium for inj 500 mg....... 22

ceftriaxone sodium for iv soln 1 gm..... 22
ceftriaxone sodium for iv soln 2 gm..... 22

cefuroxime axetil tab 250 mg ............. 22
cefuroxime axetil tab 500 mg ............. 22
cefuroxime sodium for inj 7.5 gm ....... 22
cefuroxime sodium for inj 750 mg....... 22
cefuroxime sodium for iv soln 1.5 gm ..22
celecoxib cap 100 M@ ........ccvcevvinennnnn. 4
celecoxib cap 200 M@ ........cccccevvinennnen. 4
celecoxib cap 400 MG ......cccovvvevviiinnnnns 4
celecoxib cap 50 mg.........cccoviviiinnnnns 4
CELONTIN CAP 300MG ....cvvvivvviiinennnns 56
CENT MATURE TAB ADLT 50+ .......... 155
centamin liq .........ooeviiiiiiiiiiinennen 155
centavite az tab minerals................. 155
centavite liq .......ccooevviiiiiiiiiiinnnn, 155
CENTRAL-VITE TAB UNDER 50.......... 155
central-vite tab wmns mat ............... 155
centravites tab ............cccciiiiiiiiiienns 155
centravites tab 50 plus .................... 155
CENTRAVITES TAB 50 PLUS ............. 155
CENTRAVITES TAB ADULTS.............. 155
CENTRUM CHW ... 155
CENTRUM CHW FLAV BST ......cvevvenn 155

CENTRUM CHW MULTT .......ccvvvivennenn 155
CENTRUM CHW SILVER.................e. 155
centrum Kids CAW .........cc.ccoeviiinnnnns 155
centrum kids chw complete ............. 155
CENTRUM KIDS CHW FLAV BST ....... 155
CENTRUM SPEC PAK PRENATAL........ 155
CENTRUM SPEC TAB HEART............. 155
CENTRUM SPEC TAB VISION............ 155
CENTRUM TAB CARDIO........cccvnneen 155
CENTRUM TAB SILVER ......c.cvviveennn 155
CENTRUM TAB ULTRA ..o iiiiviiiieenns 155
century tab........cc.oiiiiiiiiiiiiiiie 155
century tab mature ........................ 155
cephalexin cap 250 mg ..................... 22
cephalexin cap 500 mg ..................... 22
cephalexin for susp 125 mg/5ml ........ 23
cephalexin for susp 250 mg/5ml ........ 23
CERALYTE 50 POW ....cvviviiiiiiiieenee 135
CERALYTE 70 POW ..ciiiiiiiiiiee e 135
CERALYTE 90 POW ..cciiiiiiiiiieeiieeen 135
CERASPORT POW ....ciiiiiiiiiiieiceea, 135
CERASPORT POW EX1.....covivviinennnenn 135
CERASPORT SOL ..cvviiiiiiiiiiieniieenas 136
CERASPORT SOL EX1...ccviiiiiiiiinnnnnns 136
CERAVE CRE.....c.ccvviiiiiiiiecee, 216
CERAVE LOT .t 216
CERAVE PM LOT .cvviiiiiiiiie i, 216
CERDELGA CAP 84MG......covvviivevinnnn. 94
CEREZYME INJ 400UNIT......cccvvvnnnnnn. 94
cerovite jr Chw .......coovvviiiiiiiiiiinnnns 155
cerovite tab advanced..................... 155
cerovite tab senior ..............c.ciieinns 156
certaplustab ........c.cooeiiiiiiiiiniins 156
certagen tab...........ccooiiiiiiiiiii i 156
certa-vite liq.......ccccoveviiiiiiiinnninnns 156
CERTAVITE TAB SENIOR ................. 156
certavite/ tab antioxid .................... 156
CETAPHIL CRE ...c.viivviiiiiiie e, 216
CETAPHIL CRE HAND ........ccvvivennenn 216
CETAPHIL LOT MOISTURE ............... 216
CETAPHIL LOT RESTORAD................ 216
cetirizine chw 10mMg...........ccoevviinnnnns 187
cetirizine chw 5mg ............coevviinennnn 187
cetirizine hcl chew tab 10 mg........... 187
cetirizine hcl chew tab 5 mg ............ 187
cetirizine hcl oral soln 1 mg/ml (5

mg/5ml) ... 188
cetirizine hcl tab 10 mg................... 188



cetirizine hcl tab 5 mg ..................... 188

cetirizine sol Img/ml ....................... 188
cetirizine sol 5mg/5ml ..................... 188
cetirizine tab 10mg .........cc.cviiieeennn. 188
cetirizine tab 5mg ...............ciiiinnn. 188
cetirizine-pseudoephedrine tab er 12hr

5-120 MG cvvviiiiiiiiiie i 192
cevimeline hcl cap 30 mg................. 222
cgh/cold day lig delsym ................... 192
CHANTIX PAK 0.5& IMG......ccvvivvennnn. 81
CHANTIX PAK IMG.....coiivviiiiiiiieee 82
CHANTIX TAB 0.5MG.......ccvvivviieennnnn 82
CHANTIX TAB 1IMG....cciiivviieiieiieea 82
CHEMET CAP 100MG ....cccvvviiiieeiineenns 89
cheratussin Syp ac ......ccccvivviiinnnnnns. 192
chest conges tab 20-400mg ............. 192
chest conges tab 400mg.................. 193
chest conges tab relf dm.................. 193
chest congst tabrif pe..................... 193
CHEW Q CHW 100MG.......ovvivvveinnenns 147
CHEW Q CHW 30MG......cvvivviiniinnnns 147
CHEW Q CHW 600MG.......ccvvvvvinnenns 147
CHEW-12 CHW ..o 156
chewabl vite chw childrns ................ 156
chewable c chw 500mg.................... 156
CHEWABLE CHW CALCIUM............... 144
chewable chw children..................... 156
child asa chw 81mg............coviiviinnnnnn. 2
child asa Is chw 81mg ...........cccvvivvvnnns 2
child chew chw iron......................... 156
child chew chw vitamins .................. 156
child chew/ chw extra C..............o.... 156
child multi chw vit/iron .................... 156
child multiv chw iron ....................... 156
child silfed lig 15mg/5ml.................. 193
child vitami Chw...............ccoeeiiiinenns 156
children vit Chw ... 156
childrens chw /iron................c.coo.... 156
childrens chw apap .........ccccoviiiiiiinnnnns 2
CHILDRENS CHW COMPLETE............ 156
childrens chw gummies ................... 156
childrens chw pepto ...............c..c..... 105
childrens chw vitamins .................... 156
CHILDRENS SUS PLUS CLD. .............. 193
chld allergy lig 12.5/5ml .................. 188
chld mitivit chw /mineral ................. 156
chid pain rl tab 80mg ............cccoviivvnns 2
chld silapap lig 160/5ml...................... 2

chld vitamin chw iron...................... 156
CHLO HIST SOL veviivviiiieeiiieeeeieeeas 193
CHLO TUSS LIQ +eiiieiiiiee i eneee e 193
CHLORELLA CAP...ociviiiviicie e, 156
chlorhexidine gluconate soln 0.12%.. 222
chlorhist tab 4mg .............ccocvviivens 188
chloroquine phosphate tab 250 mg..... 16
chloroquine phosphate tab 500 mg..... 16
chlorothiazide tab 250 mg................. 51
chlorothiazide tab 500 mg................. 51
chlorphen srtab 12mg.................... 188
chlorphenir tab 4mg ....................... 188
chlor-phenir tab 4mg...................... 188

chlorpheniramine maleate tab 4 mg . 188
chlorpheniramine maleate tab er 12 mg

.................................................... 188
CHLORPROMAZ INJ] 25MG/ML ............ 70
CHLORPROMAZ INJ 50MG/2ML .......... 70
chlorpromazine hcl tab 10 mg............ 70
chlorpromazine hcl tab 100 mg .......... 70
chlorpromazine hcl tab 200 mg .......... 70
chlorpromaczine hcl tab 25 mg............ 70
chlorpromazine hcl tab 50 mg............ 70
chlorthalidone tab 25 mg .................. 52
chlorthalidone tab 50 mg .................. 52
choc laxativ chw 15mg.............c...... 113
cholecalciferol cap 1.25 mg (50000 unit)

.................................................... 156

cholecalciferol cap 10 mcg (400 unit) 156
cholecalciferol cap 125 mcg (5000 unit)
.................................................... 156
cholecalciferol cap 25 mcg (1000 unit)
.................................................... 156
cholecalciferol cap 250 mcg (10000 unit)
.................................................... 156
cholecalciferol cap 50 mcg (2000 unit)
.................................................... 156
cholecalciferol chew tab 10 mcg (400
UNIE) o i aaeas 156
cholecalciferol chew tab 25 mcg (1000

(0] 0] 1) 156
cholecalciferol chew tab 50 mcg (2000
UNIE) « i aaea s 156
cholecalciferol drops 125 mcg/ml (5000
Unit/ml) oo e 156
cholecalciferol oral liquid 10 mcg/ml (400
unit/ml) ..o 157
cholecalciferol tab 10 mcg (400 unit) 157

238



cholecalciferol tab 125 mcg (5000 unit)
.................................................... 157
cholecalciferol tab 25 mcg (1000 unit)

@ 1 2.2 45
cholestyramine powder 4 gm/dose...... 45
cholestyramine powder packets 4 gm ..45

ciclopirox gel 0.77%.............ccceuven... 210
ciclopirox olamine cream 0.77% (base

[ Te [V]17) RS 210
ciclopirox olamine susp 0.77% (base

L1 171174 P 210
ciclopirox shampoo 1%.................... 210
cilostazol tab 100 Mg .............cco.uven. 129
cilostazol tab 50 mg ...........cccovvvnnen. 129
CILOXAN OIN 0.3% OP..cocvvvvveinnennn. 181
CIMDUO TAB 300-300.....cccvvivvinnennnens 19

cinacalcet hcl tab 30 mg (base equiv)..89
cinacalcet hcl tab 60 mg (base equiv)..89
cinacalcet hcl tab 90 mg (base equiv)..89
CIPRODEX SUS 0.3-0.1% .....cevvunenen. 222
ciprofloxacin 200 mg/100ml in d5w..... 24
ciprofloxacin 400 mg/200ml in d5w..... 24
ciprofloxacin for oral susp 500 mg/5m/

(10%) (10 gm/100ml).........cccovinnn.n. 24
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ..o 181
ciprofloxacin hcl tab 100 mg (base equiv)

cisplatin inj 100 mg/100ml (1 mg/ml) .37
cisplatin inj 200 mg/200ml (1 mg/ml) .37
cisplatin inj 50 mg/50ml (1 mg/ml)..... 37

cit calc/d tab 315-250 ........ccoovvvennn. 144
citalopram hydrobromide oral soln 10
MG/5ml ..o 64
citalopram hydrobromide tab 10 mg
(base equiV).......uuieviiiiiiiiiii i 64

citalopram hydrobromide tab 20 mg

(base equiV) .......ccoeeviiiiiiiiiii i 64
citalopram hydrobromide tab 40 mg

(base equiV) .......ccovviiiiiiiiiiiiiiiiiias 64
CITRACAL CAL CHW GUMMIES......... 144
CITRACAL+D3 CHW 250-500........... 144
CL PRENATAL TAB 28-0.8MG ........... 157
claravis cap 10mMg ...........cccoeevviiinnnn. 208
claravis cap 20mg ..........ccocoviiiinnnnn. 208
claravis cap 30mMg ........ccciieviiinnnnnns 208
claravis cap 40mMg .......cccccveeviiinnnnnns 208

clarithromycin for susp 125 mg/5ml ... 23
clarithromycin for susp 250 mg/5ml ... 23

clarithromycin tab 250 mg ................ 23
clarithromycin tab 500 mg ................ 23
clarithromycin tab er 24hr 500 mg ..... 23
clearlax pow ..........ccoiiiiiiiiiienninnne, 113
clindacin-p pad 1%............ccccovvuennnn 208
clindamycin hcl cap 150 mg............... 12
clindamycin hcl cap 300 mg............... 12
clindamycin hcl cap 75 mg ................ 12
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ..........cc.ccvuvinnnn. 12
clindamycin phosphate gel 1%......... 208
clindamycin phosphate in d5w iv soln

300 mg/50ml..........cccoeiiiiiiiiiiiiin, 12
clindamycin phosphate in d5w iv soln

600 Mmg/50ml.........ccoviiiiiiiiiiiiiiinns 12
clindamycin phosphate in d5w iv soln

900 mg/50ml.......ccccoviiiiiiiiiiiiiiinns 13

clindamycin phosphate inj 300 mg/2ml13
clindamycin phosphate inj 600 mg/4ml13
clindamycin phosphate inj 9 gm/60ml. 13
clindamycin phosphate inj 900 mg/éml13
clindamycin phosphate iv soln 300

MG/2MI v 13
clindamycin phosphate iv soln 900

MG/OM ... 13
clindamycin phosphate lotion 1% ..... 208
clindamycin phosphate soln 1% ....... 208

clindamycin phosphate swab 1%...... 208
clindamycin phosphate vaginal cream 2%

.................................................... 124
CLINDMYC/NAC INJ 300/50ML........... 13
CLINDMYC/NAC INJ 600/50ML........... 13
CLINDMYC/NAC INJ 900/50ML........... 13
CLINIMIX INJ 4.25/D10 ...cvvvvvininnnnns 138
CLINIMIX INJ 4.25/D25 ....cocvvvvinnnns 138



CLINIMIX INJ 4.25/D5W ....vvvnvinennnn 138

CLINIMIX INJ 5%/D15W........c.ceeeeee. 138
CLINIMIX INJ 5%/D20W ........cccvvnnee. 138
CLINIMIX INJ 5%/D25W ........cccvvnee. 138
CLINOLIPID EMU 20% ....ocvvinnninnnnn. 138
clobazam suspension 2.5 mg/ml......... 56
clobazam tab 10 mg.........ccccvvvvviinnnn. 56
clobazam tab 20 mg.............ccccevviinnns 56
clomipramine hcl cap 25 mg............... 64
clomipramine hcl cap 50 mg............... 64
clomipramine hcl cap 75 mg............... 64
clonazepam orally disintegrating tab
0.125MQG...uiiiiiiiiiiiiiiiiiiiiee i 56
clonazepam orally disintegrating tab 0.25
77 56
clonazepam orally disintegrating tab 0.5
2 56
clonazepam orally disintegrating tab 1
77 56
clonazepam orally disintegrating tab 2

2 56
clonazepam tab 0.5 Mg ..............cce..us 56
clonazepam tab 1 mg.............ccooevene. 57
clonazepam tab2 mg..............c.oceene. 57
clonidine hcl tab 0.1 mg..................... 52
clonidine hcl tab 0.2 mg..................... 52
clonidine hcl tab 0.3 mg..................... 52

clonidine td patch weekly 0.1 mg/24hr 52
clonidine td patch weekly 0.2 mg/24hr 53
clonidine td patch weekly 0.3 mg/24hr 53
clopidogrel bisulfate tab 75 mg (base

EQUIV) et i 130
clorazepate dipotassium tab 15 mg..... 57
clorazepate dipotassium tab 3.75 mg ..57
clorazepate dipotassium tab 7.5 mg ....57

clotrimazole cre 1% ..........ccccvvvvnnne. 210
clotrimazole cre 1% vag .................. 124
clotrimazole cre 2% .............cccoueen... 124
clotrimazole cre 3 day ............c..o..... 124
clotrimazole cre grx 1% ................... 210
clotrimazole cream 1% .................... 211
clotrimazole soln 1% .............ccc.c..... 211
clotrimazole troche 10 mg................ 222
clotrimazole vaginal cream 1% ......... 124
clotrimazole w/ betamethasone cream

1-0.05% .c.cviieiiiiiiiiiic i i 211
clozapine orally disintegrating tab 100

2.« 70

clozapine orally disintegrating tab 12.5

22« 70
clozapine orally disintegrating tab 150

221« R 70
clozapine orally disintegrating tab 200

22 70
clozapine orally disintegrating tab 25 mg
...................................................... 70
clozapine tab 100 Mg ...........ccocevvennns 70
clozapine tab 200 mg ..............c..cueen. 70
clozapine tab 25 mg ..........ccccceviinnnn. 70
clozapine tab 50 mg ..............cceeeennn 70
CNTC CLD/FLU TAB DAY/NGHT ........ 193
CNTC CLD/FLU TAB MAX ST............. 193
€o ql10 ms cap 200mMg .......ccvviunennnn 147
COARTEM TAB 20-120MG........evveueeenn 16
COCONUT OIL CRE BEAUTY ............. 216
CODAR AR LIQ 2-8/5ML.....ccvcvvvnnnnn. 193
CODITUSSIN LIQ AC...cevviiiieiiiieeens 193
CODITUSSIN LIQ DAC ...cccvvviiieeen 193
coenzyme ql10 cap 10 mg................ 147
coenzyme ql10 cap 100 mg.............. 148
coenzyme ql10 cap 100mg............... 148
coenzyme ql10 cap 150 mg.............. 148
coenzyme ql10 cap 200 mg.............. 148
coenzyme ql10 cap 200mg............... 148
coenzyme gq10 cap 30 mg................ 148
coenzyme ql10 cap 300 mg.............. 148
coenzyme ql10 cap 30mg ................ 148
coenzyme ql10 cap 400 mg.............. 148
coenzyme ql10 cap 400mg............... 148
coenzyme ql10 cap 50 mg................ 148
coenzyme gl10 cap 50mg ................ 148
coenzyme ql10 cap 60 mg................ 148
coenzyme ql10 cap 75 mg................ 148
COENZYME Q10 CHW 60MG ............ 148
COENZYME Q10 LIQ 30MG/5ML ....... 148
COENZYME Q10 TAB 100MG............. 148
COENZYME Q10 TAB 200MG............. 148
COENZYME Q10 TAB 25MG.............. 148
COENZYME Q10 TAB 50MG.............. 148
coenzyme gl10 tab 60 mg................ 148
CO-ENZYME WAF Q10/E.......ccvvennnee. 147
colace 2inl tab 8.6-50mg................ 113
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG....ccicvvviiineeinnnnnnns 1
cold & flu lig day time ..................... 193



cold & flu lig nighttim ...................... 193

cold & flu tab daytime ..................... 193
cold & flu tab severe .............ccvennen. 193
cold & sinus tab relief ...................... 193
cold head pak day/nght ................... 193
cold head tab cong dt...................... 193
cold head tab congesti..................... 193
cold mult-sy tab sevrday................. 193
cold relief tab multi-s ...................... 193
cold relief tab multi-sy..................... 193
cold/allergy elx children................... 193
cold/allergy tab 4-10mg .................. 193
cold/cgh/flu pow daytime................. 193
cold/cough elx child ........................ 193
cold/cough elx dm child ................... 193
cold/flu day lig 10-5-325 ................. 193
cold/flu lig daytime .................cc.cuee. 193
COLE INS REP SPR DRY 25%............ 216
COLE INS REP SPR SPRT 40% .......... 216
COLEMAN 100 LIQ 98.11% .............. 216
COLEMAN 100 SPR 98.11%.............. 216
COLEMN BOTAN LIQ INSECT ............ 216
COLEMN INSEC LIQ SKINSMAR......... 216
COLEMN INSEC SPR SKINSMAR......... 216
colesevelam hcl packet for susp 3.75 gm
...................................................... 45
colesevelam hcl tab 625 mg............... 45
colestipol hcl granule packets 5 gm..... 45
colestipol hcl granules 5 gm ............... 46
colestipol hcl tab 1 gm....................... 46
colistimethate sod for inj 150 mg

(colistin base activity) ............ccoevvnnnn. 13
COMBIGAN SOL 0.2/0.5%........c.u.... 183
COMBIVENT AER 20-100........c.cuuv..e. 186
COMETRIQ KIT 100MG .....cvvvvvvinnennnnn 33
COMETRIQ KIT 140MG ....ccevvvvvnennnnnn 33
COMETRIQ KIT 60MG .....cccvvviveiinennenn 33
comp allergy cap 25mg ................... 188
comp allergy tab 25mg.................... 188
comp multivi lig mineral .................. 157
companion tab.............cccoeiiiiiiiinnnnn 157
compete tab..........cooviiiiiiiiiiiiie 157
compl multiv chw childrns................ 157
comple multi tab adlt 50+................ 157
COMPLERA TAB ..oiiiiiiiiiiie i 19
COMPLETE 50+ TAB MENS............... 157
COMPLETE 50+ TAB WOMENS........... 157
complete kit lice .........cccovviiiiiiiinnnnns 221

complete tab ...........cccciiiiiiiiiiiiiinnn 157
complete tab senior........................ 157
Compro sup 25mg .......cccooiiiiiii. 109
CONCEPTIONXR MIS MOTILITY ........ 157
CONEX SOL CLD/ALRG.........cvcvvnnenn 193
CONEX TAB 2-60MG .....ccvvivivinninnnnn 193
constulose sol 10gm/15 .................. 113
contac tab 5-500mg ...............ceueenn. 193
COPIKTRA CAP 15MG.....covvivviiniiinennn, 33
COPIKTRA CAP 25MG.....ccvvivviiiiiiinnnns 33
COQ-10 CAP 100MG TR...cvvvvvnennens 148
€cogl10 cap 400mMg.....cc..cciiiieiiiiinnnn. 148
COQ10/VIT E CAP 100-10 ...cccvvvunnnns 148
COQ10/VIT E CAP 200-200.............. 148
CORLANOR TAB5MG ...ciiviiiieeiiieiiaenns 53
CORLANOR TAB 7.5MG .....ccvvvivvinennn, 53
COROMEGA EMU OMEGA 3.............. 148
correctol tab 5mg ec..........ccciiiiinnnn 113
cortisone acetate tab 25 mg .............. 96
cortisone cre 1% ......cooevviiiiiinenninnnns 213
cortisone 0iN 1% ......coovvviiiiinnnnninnnns 213
COTELLIC TAB 20MG ...cccvvviveiiniinenns 34
cough &coldtab ...............cccovivenn 193
cough & cold tab 4-30mg................. 193
cough cont lig dm max.................... 193
cough dm sus 30mg/5mi................. 193
COUGN SYP vttt 194
cough syp 100/5ml....................... 194
coughtab tab 200mg .............ccevvnnns 194
COUMADIN TAB 10MG .....cccvvvivennen 125
COUMADIN TAB IMG....ccvvvivevineanen 125
COUMADIN TAB 2.5MG .......covcvvnanenn 125
COUMADIN TAB 2MG ....ccvvvivviiieannenn 125
COUMADIN TAB 3MG....ccvvvivevineannenn 125
COUMADIN TAB4MG .....cvvivevineannnnn 125
COUMADIN TAB5MG.....cvvvvvviieennnnn 125
COUMADIN TAB 6MG.....cvvvvvviieennnnn 125
COUMADIN TAB 7.5MG ........cccvevneen. 125
creamies chw 600-400.................... 144
CREON CAP 12000UNT.....ccvvvvinennnen. 122
CREON CAP 24000UNT......ccovvvneennen. 122
CREON CAP 3000UNIT .....cvvvvvineannnnn 122
CREON CAP 36000UNT.......cvvinvnnen. 122
CREON CAP 6000UNIT .....cvvvvvinennen. 122
critic-aid 0in 2% ..........ccooiiiiiiiiiinnnn. 211
CRITIC-AID OIN CLEAR............c....e. 216
CRITIC-AID PST BARRIER ............... 216
CRIXIVAN CAP 200MG ....ccvvvvviiieinenns 16



CRIXIVAN CAP 400MG.....ccevvivvinnnnnnns 16
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) ....cc.ouveeiiiiiiiiiiiiia 194
cromolyn sodium ophth soln 4%....... 183
cromolyn sodium oral conc 100 mg/5ml

.................................................... 120
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 204
cryselle-28 tab 28 tabs...................... 90
curad triple oin antibiot.................... 209
CUTTER AER 10% ..evvvvviiniiiiiiiiinaenns 216
CUTTER AER NATURAL ....ccvvvvvinnnnn. 216
CUTTER BACKW AER 25%................ 216
CUTTER BACKW LIQ 25% .....ccevuuenn. 216
CUTTER DRY AER 10% ....cvvvvvvinnnnnn. 216
CUTTER FAMLY AER 7% ....cccvvvinnnnnn. 216
CUTTER FAMLY LIQ 7% ..ovvvviviinnnnn. 217
CUTTER LEMON LIQ EUCALYPT ......... 217
CUTTER LIQ NATURAL ....cccvvieeinnnn. 217
CUTTER SKINS AER 7% ...c.cvvvvvinnnnnn. 217
CUTTER SKINS LIQ 7%....ccvvvevinnnnn. 217
CUTTER SPORT AER 15%................. 217
CUTTER WIPES MIS 7.15% .............. 217
cvd d3 chw 1000unit.............coeveuuee. 157
cvs advanced oin healing ................. 217
cvs antacid sus supreme.................. 105
cvs antacid/ sus anti-gas ................. 105
cvs b-1 tab 100mMg.........covvivviininnnnn. 157
cvs b12 chw 2500mcg ..........ccvvnnnnn. 157
cvs b-12 lig 1000/15 .......c.ccvvinennnen. 157
cvs b-12 tab 1500mMcg..........ccvvunnen. 157
cvs b6 tab 100mMg .......cccceviiiiiiinnnnnn. 157
cvs biotin cap 10000mMcg ................. 157
cvs biotin cap 5000mcg ................... 157
cvs biotin tab 1000mMcg ..........c..cuv... 157
cvs bismuth chw 262mg .................. 107
cvs bismuth sus max str.................. 107
cvs bismuth tab 262mg ................... 107
cvs calcium tab 600mg.................... 144
cvs children chw complete ............... 157
cvs cough dm sus 30mg/5mli............ 194
cvs d3 cap 1000unit.............covvuvennn. 157
cvs d3 cap 2000unit............cccveueennn. 157
cvs d3 cap 400unit............ccoviineinnn. 157
cvs d3 cap 5000unit..........cc.cceevennnn. 157
cvs d3 chw 1000 unt.............cceveuuee. 157
cvs daily chw gummies.................... 157
cvs daily tab fe/ca/zn ...................... 157

cvs daily tab multiple...................... 157

cvs e cap 200Unit......cccccevvviiiiiiiinnn. 157
cvs e oil oil 30000unt...........c.ccevvns 157
cvs electrol SOl ........ccovvvviiiiiiiiiinnnn. 136
cvs epsomgra salt ................ooneee. 113
cvs fibr lax tab 625mg .................... 113
cvs fish oil cap 1000mg................... 148
cvs fish oil cap 1200mg................... 148
cvs flu/cold lig nightime .................. 194
cvs gas relf chw 125mg .................. 120
CVS GLUCOSE CHW FRUIT ................ 98
CVS GLUCOSE CHW GRAPE................ 98
CVS GLUCOSE CHW ORANGE............. 98
CVS GLUCOSE CHW RASPBERY.......... 98
CVS GLUCOSE CHW TROP BLS........... 98
CVS GLUCOSE CHW TROPICAL........... 98
cvs glucose gel 40% .........ccevviiinnnnnnn. 98
CVS INSECT AER REPELLNT............. 217
cvsiron tab 27mg ...........coiiiiinnnnn. 127
cvsiron tab 325mg .........cciiiiinnnn. 127
cvs laxative chw 15mg.................... 113
cvs laxative tab 25mg..................... 113
cvs lice kit solution ..............cc.ovuenn 221
cvs mineral Oil ...............ccccovvviiinnnn. 113
CVS MOISEUIrE Cre ..cvvvvviiiiiieiiininness 217
CVS NASAL SPR MIST...cvviiiiiiiinennns 204
cvs natural pow fiber ...................... 113
cvs senna tab 8.6mg ..............oeennen. 113
cvs stress tab form/zn .................... 158
cvs super b tab complx/c ................ 158
cvs vision tab formula..................... 158
cvs vit b-12 tab 1000 tr .................. 158
cvs vit c tab 1000mMg ..........ccovuvvnnen. 158
cvs vit e cap 400unit ..............coeeenn. 158

cyanocobalamin inj 1000 mcg/ml ..... 158
cyanocobalamin liquid 1000 mcg/15ml
.................................................... 158
cyanocobalamin lozenge 500 mcg .... 158
cyanocobalamin orally disintegrating tab
5000 Mcg...cccvvviiniiiiiiii 158

cyanocobalamin sl tab 3000 mcg...... 158

cyanocobalamin sl tab 500 mcg ....... 158
cyanocobalamin sl tab 5000 mcg...... 158
cyanocobalamin tab 100 mcg........... 158
cyanocobalamin tab 1000 mcg......... 158
cyanocobalamin tab 250 mcg........... 158



cyanocobalamin tab 50 mcg ............. 158

cyanocobalamin tab 500 mcg ........... 158
cyanocobalamin tab er 1000 mcg...... 158
cyanocobalamin tab er 2000 mcg...... 158
cyclafemtab 1/35........c.cccoeiiiiiiiiinnnn. 90
cyclafem tab 7/7/7 .....ccoeiiiiiiiiiniiiinns 90
cyclobenzaprine hcl tab 10 mg ........... 80
cyclobenzaprine hcl tab 5 mg ............. 80
cyclophosphamide cap 25 mg............. 27
cyclophosphamide cap 50 mg............. 27
cyclophosphamide for inj 1 gm ........... 27
cyclophosphamide for inj 2 gm ........... 27
cyclophosphamide for inj 500 mg........ 27
cycloserine cap 250 mg ..................... 19
cyclosporine cap 100 mg ................. 133
cyclosporine cap 25 mg .............c..... 133
cyclosporine iv soln 50 mg/ml .......... 133

cyclosporine modified cap 100 mg ....133
cyclosporine modified cap 25 mg ...... 133
cyclosporine modified cap 50 mg ...... 133
cyclosporine modified oral soln 100

MG/Ml ..o i 133
cyproheptadine hcl syrup 2 mg/5ml ..188
cyproheptadine hcl tab 4 mg ............ 188
CYSTADANE POW...ooiiiiiiiieiiiieee e 94
CYSTAGON CAP 150MG ....c.evvvvvineannnnn 95
CYSTAGON CAP 50MG .....ccevvivviineinnnnn 95
CYSTARAN SOL 0.44% ....ccevvvvvinnnnnn. 184
cytarabine inj 20 mg/ml .................... 28
CYTO-Q LIQ 80MG/10.....eicvvineinnnnn. 148
CYTO-Q MAX LIQ 100MG/ML ............ 148
CYTO-Q T/F LIQ 80MG/10................ 148
D

d 1000 cap 1000unit ..........cceviuvvnnenn 158
d 2000 tab 2000unit.............c.coevunen. 158
d 400 tab 400unit ...........ccccevvineinnenn 158
D10W/NACLIN]J 0.2% ..ovvvvvineinnnnnnnn. 138
d3 adult chw 1000unit..................... 158
d3 cap 1000UNit ........ccoeiviiiiiiiinnnnnn. 158
d3 cap 2000Unit .........cooiiiiiiiiiieas 158
D3 DOTS TAB 2000UNIT........ccvvuneenn 158
d-3 gummy chw 400unit.................. 159
d3 kids chw 400unit...............cccee.... 158
d3 max st dro 5000unit ................... 158
d3 maximum cap 5000unit............... 158
d3 super str cap 2000unit................ 158
d3 tab 400unit............cccieiiiiiiinninnn. 158
d3-1000 cap 1000unit .........c..ccouuee 158

d3-50 cap 50000unt................ce.n 158
DSW/LYTES INJ #48....ccevvivviiniiinnnns 138
D5W/NACL INJ 0.3% ..ocvvvieiiineinenns 138
dacarbazine for inj 100 mg................ 27
daily combo tab ................cooeiiiin. 159
DAILY CONDIT OIN ...ccvvvvviiiiiiiiiinenns 217
DAILY D3 DRO 1000UNIT..............e. 159
daily fiber pow 48.57% .............c...... 113
daily multitab ...........cccoiiiiiinniinns 159
daily multi tab men ........................ 159
daily multi tab vit/iron .................... 159
daily multi tab vit/mens .................. 159
daily multi tab vit/min .................... 159
daily multi tab vitamin .................... 159
daily multi tab vitamins................... 159
daily multi tab women .................... 159
daily multi tab womn 50+ ............... 159
daily tab vitamin ................ccoceviiinns 159
daily value tab multivit ................... 159
daily vit tab ...........ccooviiiiiiiiiiiiiinns 159
daily vit tab +iron .............ccocoiiueen. 159
daily vit tab +mineral ..................... 159
daily vit tab iron...............ccoeviiinennnn 159
daily vite tab ..........ccccciiiiiiiiiiiiieen 159
daily vite tab iron ..............ccccviveinns 159
daily-vite tab ............ccccoiiiiiiiinnnn 159
daily-vite/ tab iron ................ccoeeeus 159
dalfampridine tab er 12hr 10 mg........ 80
DALIRESP TAB 250MCG .......ccevvuvenns 204
DALIRESP TAB 500MCG ........cevvuvenns 204
danazol cap 100 M@ ......c..ccevviiinnnnnns. 94
danazol cap 200 MG .......coevveviinininnnns 94
danazol cap 50 mg ...........cccceviiniinnnn. 94
dantrolene sodium cap 100 mg.......... 80
dantrolene sodium cap 25 mg............ 80
dantrolene sodium cap 50 mg............ 80
dapsone tab 100 Mg...........cccviievinnnns 13
dapsone tab25mg ............cooiiiiinnns 13
DAPTACEL INJ .cvviiiiiiiiiieeeee 134
daptomycin for iv soln 350 mg........... 13
daptomycin for iv soln 500 mg........... 13
DAPTOMYCIN SOL 350MG ........c.euveeen 13
dasetta tab 1/35 .....ccciiiiiiiiiiiiiiiiinnnns 90
dasetta tab 7/7/7 c...evveiiiiiiiiiiiiiiiiiinns 90
DAURISMO TAB 100MG........ccvvvinennnn. 29
DAURISMO TAB 25MG ......cvvvviviiinn, 29
day cold/flu cap 10-5-325 ............... 194
day time cap 10-5-325 ................... 194



dayhist alrg tab 12 hour .................. 188

day-time pe Cap .....cc.vvieiiiiiiiiiinnains 194
DDROPS LIQ coviiiiiiiii i e 159
deblitane tab 0.35mg ............ccccovviuns 90
DECARA CAP 25000UNT ...cccvvvinennens 159
decara cap 50000unt.............ccccoo.... 159
DECONEX DMX TAB.....ccviiiiiiieiiaennn, 194
DECONEX IR TAB 10-385MG ............ 194
decongestant sol 1% .............cccouven... 194
decongestant tab 120mg er ............. 194
DECUBI-VITE CAP ...cooiivviiiiiiceea, 159
deep sea spr 0.65% .............ccevneennn. 204
DEKAS CAP ESSENTIA.....ccoiivviinenne. 159
DEKAS LIQ ESSENTIA......ccviiiiinennne. 159
DEKAS PLUS CAP ..o 159
DEKAS PLUS CHW.....cocvvviiiiieceea, 159
DEKAS PLUS LIQ...ciiviiiiiiiiiieeianean, 159
DELESTROGEN INJ 10MG/ML.............. 95
DELSTRIGO TAB ..oiiiiiiiiiieiie e 19
delsym cough lig congs dm .............. 194
delsym night lig cgh+cld.................. 194
delta d3 tab 400unit...............cc.c.u... 159
delyla tab 0.1-0.02 .............ccivvvvnnnns 90
DELZICOL CAP 400MG........ccvvvvvennenn 112
DEMSER CAP 250MG .....c.ccvvviivviiiiinenns 53
DEPEN TITRA TAB 250MG........c.......e. 89
DEPO-PROVERA INJ 400/ML............... 31
DERMABASE CRE .......ccvvviiiiiiien, 217
dermacerin Cre ......ooevviieeeiiieeninnnennns 217
dermafiX OiN.....ccccoviiiiiiiiiiiiieenes 217
dermafungal oin 2%..............ccoevunn. 211
dermamed OiN .......cccoviiieiiiiiiiiinninns 217
dermaphor OiN.........c.ccoeeiiiiiiiiiinnnnns 217
dermarest 1ot 1%.......cccovvveviiiinnnnnnn. 213
DESCOVY TAB 200/25 .....ccivivviiiiiinnnns 19
desenex shak pow 2%..................... 211
desipramine hcl tab 10 mg................. 64
desipramine hcl tab 100 mg................ 64
desipramine hcl tab 150 mg............... 64
desipramine hcl tab 25 mg................. 64
desipramine hcl tab 50 mg................. 64
desipramine hcl tab 75 mg................. 64

desmopressin acetate inj 4 mcg/ml...103
desmopressin acetate nasal spray soln

0.01% . .cceiieiiiii i 103
desmopressin acetate nasal spray soln

0.01% (refrigerated) ...........ccccooiiunn 103
desmopressin acetate tab 0.1 mg ..... 103

desmopressin acetate tab 0.2 mg..... 103
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).................. 90

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

S 90
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG ..coiinieeiiiiiii i annaes 90
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv)........ccceeiiiiiiiinnnins 64
desvenlafaxine succinate tab er 24hr 25
mg (base equiV).......ccccciiiiiiiiiiiiinnnn. 64
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv).......ccccuveviiiiiiiinnninns 64
DEX4 CHW FRUIT....ccviiiiiiiiiie e 98
DEX4 CHW GRAPE........coviiiiiiiieea, 98
DEX4 CHW ORANGE .......ocvvviiiiiinennn, 98
DEX4 CHW RASPBERR ..........cccvivennn. 98
DEX4 CHW RASPBERY.......cccovvvinennn. 98
DEX4 CHW SOUR APL .....cccvvviiiiiienn, 98
DEX4 CHW TROP FRT .....cccvviiiiiiinnn. 98
DEX4 CHW WATERMLN ..........ccvevennn. 98
DEX4 GLUCOSE CHW.......ccovviieveenn, 98
DEX4 GLUCOSE CHW QK DISLV......... 98
DEX4 GLUCOSE GEL ...cccvvviviiiiiinen, 98
DEX4 POUCH CHW PACK.......ccovvevneen 98
DEXAMETHASON CON 1MG/ML .......... 96
dexamethasone elixir 0.5 mg/5ml ...... 96
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 96
dexamethasone sodium phosphate inj 10
MG/MI oo 96
dexamethasone sodium phosphate inj
100 Mg/10ml......cccooviiiiiiiiiiiiiiinnnns 96
dexamethasone sodium phosphate inj
120 Mg/30ml.....ccccoviiiiiiiiiiiiiiiiiinnn, 96
dexamethasone sodium phosphate inj 20
mg/5ml......ccccoiiiiiiiii i 96
dexamethasone sodium phosphate inj 4
MG/MI e 96
dexamethasone sodium phosphate ophth
SOIN 0.1% oo eieanaes 182
dexamethasone soln 0.5 mg/5ml/ ....... 96
dexamethasone tab 0.5 mg............... 96
dexamethasone tab 0.75 mg ............. 96
dexamethasone tab 1 mg.................. 96
dexamethasone tab 1.5 mg............... 96
dexamethasone tab2 mg.................. 96



dexamethasone tab4 mg .................. 96

dexamethasone tab 6 mg .................. 96
DEXILANT CAP 30MG DR .........cc.uee 122
DEXILANT CAP 60MG DR .........cveee 122
dexmethylphenidate hcl tab 10 mg ..... 76
dexmethylphenidate hcl tab 2.5 mg ....76
dexmethylphenidate hcl tab 5 mg ....... 76
dexrazoxane hcl for inj 500 mg (base
equivalent) ..........coeeiiiiiiiiii 37
dextromethorphan polistirex extended
release susp 30 mg/5ml .................. 194
dextromethorphan-guaifenesin syrup
10-100 mg/5ml ........cccvviiiiiiiiniiinns 194
dextrose 10% w/ sodium chloride 0.45%
.................................................... 139
dextrose 2.5% w/ sodium chloride
0.45% c.viiiiiiii i 138
dextrose 5% in lactated ringers ........ 138
dextrose 5% w/ sodium chloride 0.2%
.................................................... 139
dextrose 5% w/ sodium chloride 0.225%
.................................................... 139
dextrose 5% w/ sodium chloride 0.33%
.................................................... 139
dextrose 5% w/ sodium chloride 0.45%
.................................................... 139
dextrose 5% w/ sodium chloride 0.9%
.................................................... 139
dextrose inj 10% .......cooeviiineniiinnninns 139
dextrose inj 5% .....cccoviiiiiiiiiiiinnnnns 139
dextrose inj 50% ........coovviiiiiiiiinninns 139
dextrose inj 70% .......ccoovviiiiiiiiinnnnn 139
DHS ZINCSHA 2% ..cvvvvviiiiiiiieiiaennn, 217
DIABET HLTH PAK SUPPORT............. 159
DIABETES PAK HEALTH ........cccvvvneee. 159
diabetic sup tab formula .................. 159
diabetic tus lig 100/5ml ................... 194
diabetic tus lig dm ...........coovviinnnnnn. 194
diabetic tus lig max St .................v... 194
DIABETIDERM CRE........c.ccvviiivinnnnn. 217
DIABETIDERM CRE FOOT..........c...... 217
diabets hith tab formula................... 159
dialyvite d cap 5000unit................... 159
dialyvite tab 800................ccoiievinns 160
dialyvite tab 800/d.................ccco.un. 160
diamode tab 2mg............ccccoiiiinnnn. 107
diarrhea rel sus 262/15ml/................ 107
diarrhea sus 262/15ml .................... 107

DIASTAT ACDL GEL 12.5-20.............. 57
DIASTAT ACDL GEL 5-10MG............... 57
DIASTAT PED GEL 2.5M GEL.............. 57
diazepam con 5mg/ml ...................... 57
diazepam inj 5 mg/ml....................... 57
diazepam oral soln 1 mg/ml .............. 57
diazepam rectal gel delivery system 10

T 57
diazepam rectal gel delivery system 2.5

22 57
diazepam rectal gel delivery system 20

2T 57
diazepam tab 10 mg.............cccoevvennn 57
diazepam tab 2 mg...........ccoevviinvnnnn. 57
diazepam tab 5 Mg..........cc.coviiiiinnnns 57
diclofenac potassium tab 50 mg ........... 4
diclofenac sodium gel 1%................ 217

diclofenac sodium ophth soln 0.1% .. 182
diclofenac sodium tab delayed release 25

227 5
diclofenac sodium tab delayed release 50
22« 5
diclofenac sodium tab delayed release 75
227 5
diclofenac sodium tab er 24hr 100 mg ..5
dicloxacillin sodium cap 250 mg ......... 25
dicloxacillin sodium cap 500 mg......... 25
dicyclomine hcl cap 10 mg .............. 111
dicyclomine hcl oral soln 10 mg/5ml/. 111
dicyclomine hcl tab 20 mg............... 111
didanosine delayed release capsule 200

72 16
didanosine delayed release capsule 250

22« 16
didanosine delayed release capsule 400

727 16
DIFICID TAB 200MG.....ccvvivviiiieiiaennn, 23
diflunisal tab 500 mg ...............cccovviunen. 5
digestive cap health........................ 107
digestive cap probioti...................... 108
digitek tab 0.125mg .............c.covinnns 51
digitek tab 0.25mg ............cccccvvvvinnnn. 51
digoxin inj 0.25 mg/ml...................... 51
digoxin oral soln 0.05 mg/ml ............. 51
digoxin tab 125 mcg (0.125 mg)........ 51
digoxin tab 250 mcg (0.25 mg).......... 51
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 78



dihydroergotamine mesylate nasal spray

A Mg/ml ..o 78
DILANTIN CAP 100MG .....cevvvviiiiinnnnnns 57
DILANTIN CAP 30MG.....ccovviiiiiiiiiinenns 57
DILANTIN CHW 50MG......ccivivviiniinnnns 57
DILANTIN-125 SUS 125/5ML.............. 57
diltiazem hcl cap er 12hr 120 mg........ 49
diltiazem hcl cap er 12hr 60 mg.......... 49
diltiazem hcl cap er 12hr 90 mg.......... 49
diltiazem hcl cap er 24hr 120 mg........ 49
diltiazem hcl cap er 24hr 180 mg........ 49
diltiazem hcl cap er 24hr 240 mg........ 49
diltiazem hcl coated beads cap er 24hr
J20 MG oo e 49
diltiazem hcl coated beads cap er 24hr
IB0 MG wiiiiiii i e 49
diltiazem hcl coated beads cap er 24hr
240 MG e 49
diltiazem hcl coated beads cap er 24hr
300 MG eviiiiiiiiiiiii 49
diltiazem hcl coated beads cap er 24hr
1161 0 o T 49
diltiazem hcl extended release beads cap
€r24hr 120 Mg .....ccooveviiiiiiiiiiiniinennn, 49
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....ccovvieviiiiiiiiiennnens 49
diltiazem hcl extended release beads cap
€r24hr 240 mg .....ccocoeviiiiiiniiiiinennn. 49
diltiazem hcl extended release beads cap
€r24hr 300 Mg ....cvvviiiiiiiiiiiiiennnens 49
diltiazem hcl extended release beads cap
€r24hr 360 Mg ....ccvvieviiiiiiiiiianinenad 49
diltiazem hcl extended release beads cap
€r24hr 420 Mg ....cocvvviiiviiiiiiiinennnnnns 49
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e 49
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e e 49
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 49
diltiazem hcl tab 120 mg ................... 50
diltiazem hcl tab 30 mg ..................... 49
diltiazem hcl tab 60 mg ..................... 49
diltiazem hcl tab 90 mg ..................... 50
dimaphen dm elx 2.5-1-5 ................ 194
dimaphen elx children ..................... 194
dino-life ChW ......oooviiiiii e, 160
dino-life chw extra C..............ccvvnnne. 160

DINO-LIFE CHW IRON-ZIN............... 160
diocto lig 50mg/5ml ............c.ccvenn 113
diocto syp 60/15ml......................... 113
DIP/TET PED INJ 25-5LFU ............... 134
diphen tab 25mg..............ccocviiiinnne. 188
diphenhist cap 25mg ...................... 188
diphenhist lig 12.5/5ml ................... 188
diphenhist tab 25mg....................... 188
diphenhydramine hcl cap 25 mg....... 188
diphenhydramine hcl cap 50 mg....... 188
diphenhydramine hcl inj 50 mg/ml ... 188
diphenhydramine hcl tab 25 mg........ 188
diphenhydramine-zinc acetate cream
2-0.1% oo 211
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml......ccoiiiiiiiiii 120
diphenoxylate w/ atropine tab 2.5-0.025
NG e e 120
disney cars chw gummies................ 160

disopyramide phosphate cap 100 mg.. 44
disopyramide phosphate cap 150 mg.. 44

disulfiram tab 250 mg.............cccvuuenns 82
disulfiram tab 500 mg....................... 82
divalproex sodium cap delayed release
sprinkle 125 Mg .......coovviiiiiiiinininnnns 58
divalproex sodium tab delayed release
125 MG e 58
divalproex sodium tab delayed release
250 MG .. 58
divalproex sodium tab delayed release

oY 0 0 T« I 58
divalproex sodium tab er 24 hr 250 mg
...................................................... 58
divalproex sodium tab er 24 hr 500 mg
...................................................... 58
DML FORTE CRE.......ccvviviiiiiiiiinnenn 217
docetaxel for inj conc 160 mg/8ml (20
MG/MI) o 29
docetaxel for inj conc 20 mg/ml ......... 29
docetaxel for inj conc 80 mg/4ml (20
MG/MI) o 29
DOCETAXEL INJ 160/16ML ................ 29
DOCETAXEL INJ 160/8ML...........cuu.e.. 29
DOCETAXEL INJ 200/10 ....ccvvvvvvnnnnnnn. 29
DOCETAXEL INJ 20MG/2ML ............... 29
DOCETAXEL INJ 80MG/4ML ............... 29
DOCETAXEL INJ 80MG/8ML ............... 29

docetaxel soln for iv infusion 160



MG/16ml ....coiiieiiiiiii 29
docetaxel soln for iv infusion 20 mg/2ml

...................................................... 29
docetaxel soln for iv infusion 80 mg/8ml|

...................................................... 29
docglace cap 100mMg............cciveuvennn. 113
docu lig 50mg/5ml...........cccoviineinnnn. 113
docu soft cap 100mMQG........cccccvvevinnnn. 113
docusate cal cap 240mg .................. 113
docusate calcium cap 240 mg........... 113
docusate sod cap 100mg ................. 113
docusate sod lig 50mg/5ml .............. 113
docusate sodium cap 100 mg ........... 113
docusate sodium cap 250 mg ........... 113
docusate sodium liquid 150 mg/15ml 113
docusate sodium tab 100 mg ........... 113
docusil cap 100mM@g .......cc.cvvvviiinnnnnnn. 113
DOCUSOL KIDS ENE 100MG/5M ....... 113
DOCUSOL MINI ENE......cccvvviiiiiannnn. 113
DOCUSOL PLUS ENE 20-283 ............ 114

dofetilide cap 125 mcg (0.125 mg) ..... 44
dofetilide cap 250 mcg (0.25 mg) ....... 44

dofetilide cap 500 mcg (0.5 mg) ......... 44
AOfUS CAP ..o iiii it it 108
dok cap 100mMg......cccuviieiiiinnniinnnnnns 114
dok cap 250MQg......cccoviiiiiiiiiiiiiinenns 114
dok plus tab 8.6-50mg .................... 114
dok tab 100mMQG .......ccccovviiiiiiiiiinnnnnn. 114
donepezil hydrochloride orally

disintegrating tab 10 mg.................... 62
donepezil hydrochloride orally

disintegrating tab 5 mg ..................... 62

donepezil hydrochloride tab 10 mg...... 62
donepezil hydrochloride tab 5 mg ....... 62

dorzolamide hcl ophth soln 2%......... 183
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml ....................... 183
double antib oin............cccovviiiinnnnns 209
DOVATO TAB 50-300MG ........ccevvnenne. 19
doxazosin mesylate tab 1 mg............. 40
doxazosin mesylate tab2 mg ............. 40
doxazosin mesylate tab4 mg ............. 40
doxazosin mesylate tab 8 mg ............. 40
doxepin hcl cap 10 mg.........c.ccovvuvnnnn. 64
doxepin hcl cap 100 Mg .............c....... 64
doxepin hcl cap 150 mg..................... 64
doxepin hcl cap 25 mg...........cccvvvunenn. 64
doxepin hcl cap 50 mg....................... 64

doxepin hclcap 75 mg............coevnune. 64
doxepin hcl conc 10 mg/ml................ 64
doxorubicin hcl for inj 50 mg ............. 27
doxorubicin hcl inj 2 mg/mli ............... 27
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml ...........c.ccoeiiiiinnnns 27
doxy 100 inj 100MQg .......ccoevviinnnrnnnnn. 26
doxycycline hyclate cap 100 mg......... 26
doxycycline hyclate cap 50 mg........... 26
doxycycline hyclate for inj 100 mg ..... 26
doxycycline hyclate tab 100 mg ......... 26
doxycycline hyclate tab 20 mg ........... 26

doxycycline monohydrate cap 100 mg 26
doxycycline monohydrate cap 50 mg .. 26
doxycycline monohydrate tab 100 mg. 26
doxycycline monohydrate tab 150 mg. 27
doxycycline monohydrate tab 50 mg .. 26
doxycycline monohydrate tab 75 mg .. 26

dramamine tab 25mg ..................... 109
driminate tab 50mg........................ 109
DRIPDROP POW BERRY .........ccvvuvenns 136
DRIPDROP POW ORS ......cccvviiiiinenns 136
dristan cold tab..................ccoviinnnn. 194
dronabinol cap 10 Mg ..................... 110
dronabinol cap 2.5 mg .................... 109
dronabinol cap 5 mg............c.coevvns 109
drospirenone-ethinyl estradiol tab 3-0.02
72 90
drospirenone-ethinyl estradiol tab 3-0.03
22 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 M@ ......c.cccovivvinnnnn. 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg .........ccceevvinnnnn. 90
DROXIA CAP 200MG ...ccvviiveiiieiinenns 129
DROXIA CAP 300MG ....ccvvvivviiiiiinenns 129
DROXIA CAP 400MG ....ccvvvivviiiiiinenns 130
DROXY CRE ...ciiiiiiiieiiiiie e 217
dry eye cap formula ....................... 160
dry SKin OiN .....cooeviiiii i 217
ducodyl tab 5mg ec..........c.ccovinnnnnn. 114
duloxetine hcl enteric coated pellets cap

20 mg (base €q) .....cccoviiiiiiiiiiiiiiiinns 64
duloxetine hcl enteric coated pellets cap

30 mg (base €q) .....cccoooviiiiiiiiiiiiinnnn, 65
duloxetine hcl enteric coated pellets cap

60 mg (base €q) .....c.ovvvviiiiiiiiinnnnnnn. 65
DURAFLU TAB ..o 194



DURAVENT DM TAB....ccvvivviieiinennn, 194
DUREZOL EMU 0.05% .....ccevvvinvennnnn. 182
dutasteride cap 0.5 mg.................... 123
dutasteride-tamsulosin hcl cap 0.5-0.4

0 T B 123
E

e 1000 cap 1000unit ........cccovviiinnnnns 160
€200 cap 200unit.........cccoeeviiiiinnnnnnn. 160
e-200 cap 200unit .........cccvviiiinnnnnn. 160
e-400 cap 400Unit ...............cceiiiinns 160
e-400 clear Cap ......cccuuveeiiiiiiniiinnnnns 160
e400 mixed cap 400unit .................. 160
e-400-mixed Cap ......ovviiiieiiiiiiinnnnnnn 160
EAGLE WATCH LIQ MOS ELIM........... 217
eardrops dro 6.5% ........ccccciiiiiiinnnn. 222
ear drops sol 6.5% ot.................ou 222
ear wax remv dro 6.5% ot ............... 222
ear wax remv sol 6.5% ot................ 222
earwax remyv sol 6.5% ot................. 222
earwax sol removal ................cc.oueen. 222
earwax trmnt dro 6.5% ot ............... 222
easy-melts tab 80mg ................ccv.nn. 2
eazzze pain tab 25-500mg................. 82
econtraeztab 1.5mg .........cccevvinnnnnn. 90
ecotrin low tab 81mg ec .............cco..... 2
ecpirin tab 325mg ec.............cooviiinnnns 2
eda-histdm liq ..........ccoovviiiiiiinnnns 194
ED A-HIST DM TAB 10-4-10............. 194
ed a-hist tab 2.5-60mg.................... 194
ed a-hist tab 4-10mg ............cccoennne. 194
ED BRON GP LIQ...cccvviiiiiieiiieecieen, 194
ED CHLORPED DRO D....covvvvvviiieennns 194
ED CHLORPED LIQ 2MG/ML.............. 188
ed chlorped Syp jr.....cccooviiiiiiiinninns 188
ed-apap lig 80mg/2.5..........cccvvinvinnnn. 2
EDURANT TAB 25MG ....cccviiiiiiiineen, 16
efavirenz cap 200 Mg ............ccvvevnnnn. 16
efavirenz cap 50 mg................ocoiinnn. 16
efavirenz tab 600 Mg ...........ccevvvinennns 17
ELDERTONIC LIQ ..iiviiiiiiiiiiieeciaennn, 160
eletriptan hydrobromide tab 20 mg (base
equivalent) ......cciiiiiiiiiii 78
eletriptan hydrobromide tab 40 mg (base
equivalent) ........ooiiiiiiiiiii 78
ELIQUIS STPTAB5MG .......ccveeneee. 125
ELIQUIS TAB 2.5MG.....ccciiiviviiiiienns 125
ELIQUIS TAB 5MG.....ccivvvviiiiieiiinenns 125
ELLATAB 30MG...ciiiiiiiiie i 90

€-max-1000 Cap ......cc.vvvviinieiiiiinnnn. 160

EMCYT CAP 140MG......ccvvvivviiiiieenn, 27
EMEND SUS 125MG......ccvvivvviiiinnns 110
EMERGEN-C PAK BLUE...........cccvvns 160
EMERGEN-C PAK HEART........ccvvivens 160
EMERGEN-C PAK IMMUNE ............... 160
EMERGEN-C PAK KIDZ ......cccvivviinnns 160
EMERGEN-C PAK MSM LITE ............. 160
EMERGEN-C PAK PINK ......ccovvviiinnns 160
EMERGEN-C PAK VIT D/CA .............. 160
EMERGEN-C PAK VITAC ......cvvueene. 160
EMGALITY INJ 120MG/ML....cvvivvinnnnns 78
EMOLLIA-CREM CRE .......cccvviiniinnns 217
emoquette tab ..........ccooiiiiiiiii i 90
EMSAM DIS 12MG/24H .....ccccviineinnen. 65
EMSAM DIS 6MG/24HR ........cccovvennnen. 65
EMSAM DIS 9MG/24HR ........ccvvvvvennen. 65
EMTRIVA CAP 200MG........cvviniiinnnnn. 17
EMTRIVA SOL 10MG/ML.......cccvvvvennen. 17
EMVERM CHW 100MG........ceccvvvivennn. 13
enalapril maleate & hydrochlorothiazide

tab 10-25mMQg ...ccoovvviiiiiiiiiiiiie e 39
enalapril maleate & hydrochlorothiazide

tab 5-12.5m@g ...covvviiiiiie 38
enalapril maleate tab 10 mg .............. 39
enalapril maleate tab 2.5 mg............. 39
enalapril maleate tab 20 mg .............. 39
enalapril maleate tab 5 mg................ 39
endacof-dm lig 2.5-1-5................... 194
ENDARI POW 5GM....cccvivviiiiiiiiennens 130
endur-acin tab 250mg .................... 160
endur-acin tab 250mg Sr................. 160
endur-acin tab 500mg .................... 160
endur-acin tab 500mg sr................. 160
endur-acin tab 750mg .................... 160
endur-c/rose tab 1000mg................ 160
endur-c/rose tab 500mg ................. 160
ENDUR-VM TAB....cciiiiiiiieiieiieaeaee 160
ENDUR-VM TABIRON .......cvvivvinnnns 160
enema ready- ene to-use ................ 114
ENEMEEZ MINI ENE.........ccvviivinnnns 114
ENEMEEZ PLUS ENE 20-283 ............ 114
ENFAMIL MIS EXPECTA .....cvvivvinenns 160
ENFAMIL SOL ENFALYTE .......ccvvueen 136
ENGERIX-B INJ 10/0.5ML................ 134
ENGERIX-B INJ 20MCG/ML.............. 134

enoxaparin sodium inj 100 mg/ml .... 125
enoxaparin sodium inj 120 mg/0.8ml 125

248



enoxaparin sodium inj 150 mg/mil..... 125
enoxaparin sodium inj 30 mg/0.3ml..125
enoxaparin sodium inj 300 mg/3ml ...125
enoxaparin sodium inj 40 mg/0.4ml..125
enoxaparin sodium inj 60 mg/0.6ml..125
enoxaparin sodium inj 80 mg/0.8ml..125

enpresse-28tab ..........coeiiiiiiiiiiiiias 90
enskyce tab .........ccoeeiiiiiiiiii i 90
ENSTILAR AER.....oiiiiiiiciiiiiaea, 213
entacapone tab 200 mg..............cc.... 68
entecavirtab 0.5 mg..........c.cceevvvinnnn. 20
entecavirtab 1 mg..........c..coiiiiiiiinns 20
enteric asa tab 325mg ec.................... 2
ENTRESTO TAB 24-26MG.................e. 41
ENTRESTO TAB 49-51MG........ccccuvvnee. 41
ENTRESTO TAB 97-103MG ................. 41
enulose sol 10gm/15............ccceveen... 114
enviro-stres tab .............c.ciiiiiiiiinnns 160
e-oil 0il 30000unt ..............coevvievnnnn. 160
€-0iNtMeENt OiN....c.ccvvvvvviiiiiiiiiiiiiiinnns 217
EPCLUSA TAB 400-100.......cevvivvinnnnnn. 20
e-pherol tab 400unit ....................... 160
EPIDIOLEX SOL 100MG/ML ................ 58
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ..........ccccvvnnen. 204
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ..........c.cocvvievnnnn. 204
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).........cc.cevvvnunnnn. 204
epirubicin hcl iv soln 200 mg/100ml (2
Mg/ml) ... 27
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e 27
epitol tab 200mMg .........cccovieiiiiiiiiinnnn. 58
EPIVIR HBV SOL 5MG/ML........ccccuvene. 20
eplerenone tab 25 mg ................e... 40
eplerenone tab 50 mg .............c..ce..... 40
eprosartan mesylate tab 600 mg ........ 43
epsom Salt gra ........ccoveeiiiiiiiiiinenns 114
EPSOM SALT GRA ..., 114
EPSOM SALT POW.....occvvviiviiiiiaeene, 114
eq allergy tab relief ................cc....... 194
eq antacid chw 1000mg................... 105
eq antacid chw 750mg..................... 105
eq aspirin tab 325mg ec ............coeunnn. 2
eq calcium tab citr+d ...................... 144
EQ COMPLETE TAB ADULT................ 161
eq cough dm sus 30mg/5mi............. 194

eq laxative tab 25mg...............coou.. 114
eq laxative tab 8.6mg..................... 114
eg mineral Oil ..........ccccvieiiiiiiiiinnnn. 114
eq multivita chw gummies............... 161
eq nicotine loz 4mg cinn ................... 82
EQ ONE DAILY TAB MENS................ 161
eq one daily tab womens................. 161
EQ ONE DAILY TAB WOMENS........... 161
eql all day tab allergy ..................... 188
eql allergy tab 10-240mg................. 195
eql antacid chw 1000mg ................. 105
eql antacid chw fruit....................... 105
eql antacid sus anti-gas .................. 105
eql b-6 tab 100mMg ........c..ccevviiinnnnnn 161
EQL CALCIUM CAP VITD....oovvvvnannns 144
eql calcium tab citr/d3 .................... 144
eql calcium tab w/vitd.................... 144
eql castor oil 100% .........c.ovvviinnnnnn. 114
eqglcentury tab ............ccoiiiiiiiiinnn 161
eqgl century tab mature ................... 161
EQL CENTURY TAB MENS ................ 161
eql coql0 cap 100mMg .......covviinnnnnns 148
eql coql10 cap 200mMg .......cccvvvueuinns 148
eql fiber la tab 625mg..................... 114
eql fiber pow therapy ...................... 114
eql fish oil cap 1000mg ................... 148
eql fish oil cap 1200mg ................... 148
eql gas rif cap 180mg .............ccuenn 120
eql laxative chw 15mg .............cev.. 114
eql laxative tab 25mg ..................... 114
eql probioti cap acidophi ................. 108
eqgl stomach chw 262mg ................. 108
eql vision tab formula ..................... 161
eql vit c tab 1000mMg.........cccvvinvnnns 161
eql vit ¢/rh tab 1000mg .................. 161
eqgl vit e cap 1000unit.............ccuuvnn. 161
eql vit e cap 400unit.................cuu... 161
eql vitamin cap d3........ccoiiiiiiiinnnnns 161
EQUALACTIN CHW 625MG............... 114
ergocalciferol cap 1.25 mg (50000 unit)
.................................................... 161
ergocalciferol soln 200 mcg/ml (8000
unit/ml) ..o 161
ergotamine w/ caffeine tab 1-100 mg .78
ERIVEDGE CAP 150MG........cccvvvvvennnn. 30
ERLEADA TAB 60MG .....cccvivvviiiiiannn, 31
erlotinib hcl tab 100 mg (base
equivalent) ..o 34



erlotinib hcl tab 150 mg (base

equivalent) ......cccoiiiiiiiiii 34
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 34
errin tab 0.35MQ@ ........ccoooeiiiiiiiiiiins 90
ertapenem sodium for inj 1 gm (base
equivalent) ..o 13
ery-tab tab 250mg ecC............ccoceviinns 23
ery-tab tab 333mg €C...........ccoeeviiinnns 23
ery-tab tab 500mg ecC............ccovinnnn. 23
ERYTHROCIN INJ 500MG ........cceeuene. 23
erythrocin tab 250mg............ccccouiiu 23
erythromycin ethylsuccinate tab 400 mg
...................................................... 23
erythromycin gel 2% ....................... 208
erythromycin ophth oint 5 mg/gm..... 181
erythromycin pads 2% .................... 208
erythromycin soln 2% ..................... 208
erythromycin tab 250 mg................... 23
erythromycin tab 500 mg................... 23
erythromycin tab delayed release 250
02T 23
erythromycin tab delayed release 333
77 23
erythromycin tab delayed release 500
72« 23
erythromycin w/ delayed release
particles cap 250 Mg ...........cccoevvinnennns 23
ESBRIET CAP 267MG.......cvvivvvinennne. 204
ESBRIET TAB 267MG......ccvvivvvinennnn. 204
ESBRIET TAB 801MG.......ccvvivvvnennn. 204
escitalopram oxalate soln 5 mg/5ml
(base equiV) .......cveiiiiiiiiiiiiiiiii s 65
escitalopram oxalate tab 10 mg (base

(=T [0 17 65
escitalopram oxalate tab 20 mg (base

L= Te [0 17 R 65
escitalopram oxalate tab 5 mg (base
e [0 17 65
esomepra mag cap 20mg dr............. 122
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................. 122
esomeprazole magnesium cap delayed
release 40 mg (base eq) .................. 122
esomeprazole sodium for intravenous
soln 20 mg (base equiV) .................. 122
esomeprazole sodium for intravenous
soln 40 mg (base equiv) .................. 122

essentia tab............ccooiiiiiiiiiiii 161
essential tab balance ...................... 161
essentl/ one tab daily....................... 161
ester-e cap 400unit ........................ 161
estradiol tab 0.5 Mg ...........cciiiivninnn 95
estradiol tab 1 mg...........ccceeviiinnnnnnn. 95
estradiol tab2 mg............ccoeviiinninnn. 95
estradiol td patch weekly 0.025 mg/24hr
...................................................... 95
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 95
estradiol td patch weekly 0.05 mg/24hr
...................................................... 95
estradiol td patch weekly 0.06 mg/24hr
...................................................... 95
estradiol td patch weekly 0.075 mg/24hr
...................................................... 95

estradiol td patch weekly 0.1 mg/24hr 95
estradiol vaginal cream 0.1 mg/gm .... 95
estradiol vaginal tab 10 mcg.............. 95
estradiol valerate im in oil 20 mg/ml .. 96
estradiol valerate im in oil 40 mg/ml .. 96

eszopiclone tab 1 mg..............coevnenns 76
eszopiclone tab 2 mg..............cccviuenns 77
eszopiclone tab 3 mg.........ccccvvvvvinnnn. 77
ethambutol hcl tab 100 mg................ 19
ethambutol hcl tab 400 mg................ 19
ethosuximide cap 250 mg ................. 58
ethosuximide soln 250 mg/5ml .......... 58
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ......cccovviiiiiiiiiiinnnn. 91
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg ......cccovvviiiiiiiiiiinnnns 91
etodolac cap 200 M@ ........ccovvviieninnnnnn. 5
etodolac cap 300 MG .......ccovvviininininnnn. 5
etodolac tab 400 MQG...........ccovveeviinnnnn. 5
etodolac tab 500 M@G...........cccevvevinnnnnn. 5
etodolac tab er 24hr 400 mg ............... 5
etodolac tab er 24hr 500 mg ............... 5
etodolac tab er 24hr 600 mg ............... 5

etoposide inj 100 mg/5ml (20 mg/ml) 37
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 37
EUCERIN CRE INT REPA ................. 217
EUCERIN PLUS CRE .......ccvvvviiiinnnnn. 217
evac-u-gen tab 8.6mg .................... 114
EVOTAZ TAB 300-150......cccvvinvinnnnnnns 19
exemestane tab25mg ..................... 31



extra action syp 100-10/5................ 195

eye drops dro 0.5-0.9%................... 184
eye itch rel dro 0.025%o0p................ 183
eye itch sol relief ..............coeviiinninns 183
eyeprotect tab.............cccoeviiiiiinnnnn. 161
ezetimibe tab 10 Mg ..........ccccvevviinnnn. 46

ezetimibe-simvastatin tab 10-10 mg ...46
ezetimibe-simvastatin tab 10-20 mg ...46
ezetimibe-simvastatin tab 10-40 mg ...46
ezetimibe-simvastatin tab 10-80 mg ...46

EZFE 200 CAP 200MG.......coccvvvinennnn. 127
F

fa-8 cap 800mMCg.........coovvviiiiiiiinnnnns 161
fa-8 tab 0.8MQg ........cccccevviiiiiiiiinnnnns 161
FABRAZYME INJ 35MG......coccvvviivinnnns 95
FABRAZYME INJ 5MG........ccccvviiiinnnns 95
falmina tab ............cociiiiiiiiiii s 91
famciclovir tab 125 mg...................... 20
famciclovir tab 250 mg ...................... 20
famciclovir tab 500 mg ...................... 20
famotidine for susp 40 mg/5mil......... 111
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 111
famotidine inj 20 mg/2mi................. 112
famotidine inj 200 mg/20ml ............. 112
famotidine inj 40 mg/4mi................. 112
famotidine tab 10 Mg ...................... 112
famotidine tab 10mg ....................... 112
famotidine tab 20 mg ...................... 112
famotidine tab 20mg ....................... 112
famotidine tab 40 mg ...................... 112
FANAPT PAK ..ot 70
FANAPT TAB 10MG......covviiiiieiieanen 70
FANAPT TAB 12MG....cccovviiiiiiieiineaan 70
FANAPT TAB 1MG.....ccovvviiiiiieiiieeeane 70
FANAPT TAB 2MG.....ccvvivviiiiiieiiee e 70
FANAPT TAB 4MG.......ccovviiiiiiiiiiaennenn 70
FANAPT TAB 6MG......cccvviiiiiieiineenen 70
FANAPT TAB 8MG....c.oiiviiiiiiiiiinennens 70
FARXIGA TAB 10MG ......c.covvvieeiiiiiinenns 86
FARXIGA TABS5MG.....ccovviiiiiiieiieeenens 86
FARYDAK CAP 10MG.....c.ccvviiieiiiiiinenns 30
FARYDAK CAP 15MG.....c.ccvviiviiiiiinenns 30
FARYDAK CAP 20MG.....c.ccvvviiviiniinnnnns 30
FASLODEX INJ 250/5ML......ccvvcvvvnnnnnn. 31
fayosimtab.........cocoiiiiiiiiiiiiiiies 91
FE SULFATE POW ...cceviiiiiieiiieeceea 127
febuxostat tab 40 mg ...........ccoevvvinnnnns 1

febuxostat tab 80 mg ............cceviinnnnn. 1
felbamate susp 600 mg/5mil .............. 58
felbamate tab 400 Mg .............ccevvun. 58
felbamate tab 600 Mg .............c..cu.... 58
felodipine tab er 24hr 10 mg ............. 50
felodipine tab er 24hr 2.5 mg ............ 50
felodipine tab er 24hr 5 mg ............... 50
femynor tab 0.25-35 .........cccciiviiinen. 91
fenofibrate micronized cap 134 mg..... 46
fenofibrate micronized cap 200 mg..... 46
fenofibrate micronized cap 67 mg....... 46
fenofibrate tab 145 mg ..................... 46
fenofibrate tab 160 Mg ..................... 46
fenofibrate tab 48 mg....................... 46
fenofibrate tab 54 mg....................... 46
fentanyl citrate buccal tab 200 mcg (base
(=l 10117 7
fentanyl citrate buccal tab 400 mcg (base
(e [ 117 PP 7
fentanyl citrate buccal tab 600 mcg (base
=T [0 1 V) B 7
fentanyl citrate buccal tab 800 mcg (base
EQUIV) et 7
fentanyl citrate lozenge on a handle 1200
220 8
fentanyl citrate lozenge on a handle 1600
2.0 8
fentanyl citrate lozenge on a handle 200

1ol 7
fentanyl citrate lozenge on a handle 400

1ol 7
fentanyl citrate lozenge on a handle 600

220 8
fentanyl citrate lozenge on a handle 800

2200 8
fentanyl td patch 72hr 100 mcg/hr....... 8
fentanyl td patch 72hr 12 mcg/hr......... 8
fentanyl td patch 72hr 25 mcg/hr......... 8
fentanyl td patch 72hr 50 mcg/hr......... 8
fentanyl td patch 72hr 75 mcg/hr......... 8
FENTORA TAB 100MCG ......cvvvvviiiinnnnns 8
FENTORA TAB 200MCG ....cccvvivvviniinenns 8
FENTORA TAB 400MCG .....cevvvviiniinenns 8
FENTORA TAB 600MCG ......cvvvvviiinannns 8
FENTORA TAB 800MCG ....ccevvvvvviiinnnnns 8
FERAHEME INJ 510/17ML................ 127
ferate tab 27mg..........cccoevviiniiiinnnn. 127
fergon tab 27mg ..........ccooiiiiiiiiinnnn. 127



ferosul elx 220/5ml .........ccoiiiiiiiiinnn. 127

ferosul tab 325mMg........cccccoeviiinnninnn. 127
ferrex 150 cap 150mg ...........ccovuunen. 127
ferric x-150 cap 150mMg ................... 127
ferrous gluc tab 324mg ................... 127
FERROUS GLUC TAB 324MG.............. 128
ferrous gluconate tab 240 mg (27 mg
elemental fe).......ccoooiiiiiiiiiiii i, 128
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ..........ccoeeviiiiiiiinnnns 128
FERROUS SUL LIQ 220/5ML ............. 128
FERROUS SULF SYP 300/5ML ........... 128
FERROUS SULF TAB 140MG.............. 128
FERROUS SULF TAB 324MG EC......... 128
ferrous sulf tab 325mg .................... 128
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)...................... 128
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe)........ccoovviiiiiiiiiiiiiieee, 128
ferrous sulfate tab 28 mg (elemental fe)
.................................................... 128
ferrous sulfate tab 325 mg (65 mg
elemental fe)........ccooviiiiiiiiiiiiiiinn. 128
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ........coiiiiiiiiiiii 128
ferrous sulfate tab er 142 mg (45 mg fe
equivalent) .......cccoiiiiiiiiiiii 128
ferrousul tab 325mg.............c.coeunen. 128
FETZIMA CAP 120MG......ccovvivviiniiinenns 65
FETZIMA CAP 20MG ....ccviiviiiiiiiieninens 65
FETZIMA CAP 40MG ......cccvvviveiiininenns 65
FETZIMA CAP 80MG ......ovcvviiieiieiinenns 65
FETZIMA CAP TITRATIO......covvvvvinnnns 65
FEVERALL INF SUP 80MG.........ccvvuvenn. 2
feverall sup 120mMQg ......ccoovvviiiineninnnnn. 2
feverall sup 325mg ...........cccooviiviinnnn. 2
feverall sup 650Mg .........cccceeviieiiinnnnn. 2
fexofenadine hcl tab 180 mg ............ 188
fexofenadine hcl tab 60 mg.............. 188
fexofenadine sus 30mg/5ml ............. 188
fexofenadine tab 180mg .................. 188
fexofenadine tab 60mg.................... 188
fexofenadine-pseudoephedrine tab er
12hr 60-120 MG ...ovvieviiiiiiiiiiiieiiannns 195
FIASP FLEX INJ TOUCH..........ccevvuvennn. 85
FIASP INJ 100/ML..ccoviiiiiiiiiiiieeaen 85
fiber laxatv tab 625mg .................... 114
fiber laxtiv cap 0.52gm.................... 114

fiber therap pow 28.3% .................. 114
fiber therap pow sforang ................ 114
fiber therap tab 500mg ................... 114
fiber-caps tab 625mg ..................... 114
fiber-lax tab 625mg..................o..... 114
finasteride tab 5 mg ....................... 123
finest fish 1iqg Oil ............ccccvvvviiinnnn. 148
FIRAZYR INJ 30MG/3ML.......ccvvvnnnnns 130
first aid cre antibiot ........................ 209
fish oil cap 1000MQg ..........ccevviiinnnnnn 149
FISH OIL CAP 1000MG.......coccvviunnns 149
fish oil cap 1200mM@g ..........ccoeviiinennn 149
FISH OIL CAP 1360MG.........ccvvvnvenns 149
FISH OIL CAP 1400MG.........ccevvuvenns 149
FISH OIL CAP 150MG........ccvvivvinenns 148
FISH OIL CAP 180MG.......ccevvvvinnnns 149
FISH OIL CAP 183.33MG.......cevvuvvns 149
fish oil cap 300mMg...........cccvvvinnnnn. 149
fish oil cap 435mMg.......cc.ccovvivviinnnnn. 149
FISH OIL CAP 900MG.......ccevvivvinnnns 149
FISH OIL CHW 875MG ......ccvvivvinninns 149
fish oil chw gummies ...................... 149
fish oil con cap 1000mg .................. 149
fish oil con cap 300mg.................... 149
flac 0il 0.01% .....ccovvvvviiiiiiiiiiiiinnnns 222
flanax pain tab 220mg ........................ 5
flanders oin buttocks ...................... 217
flavor chews chw 750mg................. 105
FLEBOGAMMA INJ 10/100ML ........... 132
FLEBOGAMMA INJ 10/200ML ........... 132
FLEBOGAMMA INJ 20/200ML ........... 132
FLEBOGAMMA INJ 20/400ML ........... 132
FLEBOGAMMA INJ 5GM/50ML .......... 132
FLEBOGAMMA INJ DIF 5%............... 132
flecainide acetate tab 100 mg............ 44
flecainide acetate tab 150 mg............ 44
flecainide acetate tab 50 mg.............. 44
FLEET BISACO ENE 10/30ML ........... 114
flintstones chw bone bld.................. 161
flintstones chw complete................. 161
flintstones chw extra C.................... 161
flintstones chw my first................... 161
flintstones chw omega-3 ................. 161
flintstones chw pls calc ................... 161
flnston plus chw iron....................... 161
FLORAJEN CAP ACIDOPHI................ 108
floranex gra.......ccoooviieeiiiiiiiinnnnnnnns 108
floranex tab.........cccccviiiiiiiiiiinennens 108



FLOVENT DISK AER 100MCG............. 206
FLOVENT DISK AER 250MCG............. 206
FLOVENT DISK AER 50MCG.............. 206
FLOVENT HFA AER 110MCG.............. 207
FLOVENT HFA AER 220MCG.............. 207
FLOVENT HFA AER 44MCG ............... 207
FLOWTUSS SOL 2.5-200.........cceuueee. 195
flu/cold pow daytime...............c....... 195
flu/cold/cgh pow daytime................. 195
fluconazole for susp 10 mg/mi............ 15
fluconazole for susp 40 mg/mi............ 15
fluconazole in nacl 0.9% inj 200
mg/100ml..........ocoiiiniiiiiiiiiiiiiieans 15
fluconazole in nacl 0.9% inj 400
MG/200mM| ......ccovieiiiiiiiiiiiiii e 15
fluconazole tab 100 mg .............c....... 15
fluconazole tab 150 mg .............ccv.u... 15
fluconazole tab 200 mg .............c....... 15
fluconazole tab 50 mg ....................... 15
flucytosine cap 250 mg...................... 15
flucytosine cap 500 mg...................... 15
fludrocortisone acetate tab 0.1 mg...... 96
flunisolide nasal soln 25 mcg/act
(0.025%)..cccueviiiiiiiiiiiiiiiiiiii i 206
fluocinolone acetonide (otic) oil 0.01%
.................................................... 222

fluocinolone acetonide cream 0.01% .213
fluocinolone acetonide cream 0.025%213
fluocinolone acetonide oil 0.01% (body

OIl) o e 213
fluocinolone acetonide oil 0.01% (scalp
O0l) e 213

fluocinolone acetonide oint 0.025%...213
fluocinolone acetonide soln 0.01% ....213

fluocinonide cream 0.05%................ 213
fluocinonide emulsified base cream
0.05%0 et 213
fluocinonide gel 0.05% .................... 213
fluocinonide soln 0.05%................... 213
fluorometholone ophth susp 0.1%..... 182
fluorouracil cream 5% ..................... 217
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 28
fluorouracil iv soln 2.5 gm/50ml (50
MG/MI) e 28
fluorouracil iv soln 5 gm/100m/ (50
MG/MI) e 28

fluorouracil iv soln 500 mg/10ml (50

MG/MI) o 28

fluorouracil soln 2%...........c.c..ceuvvn 217
fluorouracil soln 5%........................ 217
fluoxetine hcl cap 10 Mg ................... 65
fluoxetine hcl cap 20 mg ................... 65
fluoxetine hcl cap 40 mg ................... 65

fluoxetine hcl solution 20 mg/5ml ...... 65
fluphenazine decanoate inj 25 mg/ml . 70
fluphenazine hcl elixir 2.5 mg/5ml...... 70

fluphenazine hcl inj 2.5 mg/ml........... 71
fluphenazine hcl oral conc 5 mg/ml .... 71
fluphenazine hcl tab1 mg ................. 71
fluphenazine hcl tab 10 mg ............... 71
fluphenazine hcl tab 2.5 mg .............. 71
fluphenazine hcl tab 5 mg ................. 71
flurbiprofen sodium ophth soln 0.03%

.................................................... 182
flurbiprofen tab 100 Mg ............c...c..... 5
flurbiprofen tab 50 mg ........................ 5
flutamide cap 125 mg..........ccccovinnenns 31

fluticasone propionate cream 0.05%. 213
fluticasone propionate nasal susp 50

(g lole /= To S 206
fluticasone propionate oint 0.005% .. 213
fluticasone spr 50mcg..............cce.... 206
fluvoxamine maleate tab 100 mg ....... 55
fluvoxamine maleate tab 25 mg......... 55
fluvoxamine maleate tab 50 mg......... 55
foam antacid chw 80-20mg ............. 105
foam antacid suS............ccccciviiinnnn. 105
folic acid cap 0.8 MQG..........cccvvvvvnnns 161
FOLIC ACID CAP 20MG .......cevuvvnnnnn. 161
FOLIC ACID CAP5MG .....ccvvviivenenn, 161
folic acid inj 5 mg/m/l ...................... 161
FOLIC ACID POW ...cccviiiiiiiiieiineaan 161
folicacidtab 1 mg............covvvviinnnns 162
folic acid tab 1000mMcg .................... 162
folic acid tab 400 mcg.............ceuvens 162
folic acid tab 400mcg.........cccvvvevinns 162
folic acid tab 800 mcg..................... 162
folic acid tab 800mcg...................... 162
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .....ccoovviiiiiiiiiiiiiiiinn 126
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ......cc.cooiiiiiiii 126
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......cccooeiiiiiiiiiiiiiiiinas 126

fondaparinux sodium subcutaneous inj
253



7.5mg/0.6ml..........cccoiiiiiiiiiii 126
forstyrelioin......ccccc.coiiiiiiiiiinnnn 184
formula e cap 400unit ..................... 162
FORTEO SOL 600/2.4 .......ccccvvvvennnnn 100
fosamprenavir calcium tab 700 mg (base
=T [0 17 17
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg ........ccoiiiiiiiiiiiiins 39
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g ...ccooviiiiiiiiiiiiiiiiiaen 39
fosinopril sodium tab 10 mg............... 39
fosinopril sodium tab 20 mg............... 39
fosinopril sodium tab 40 mg............... 39
FREAMINE HBC INJ 6.9%................. 138
FREAMINE III INJ 10% ...cvvvvvvvnnnnnnn. 138
FREEDAVITE TAB ..ccvviiiiiiiiiee e 162
FRESHKOTE SOL 2.7-2% ....cvvvvvnnnen. 184
fruit c chw 500mg..............covivvinnenn 162
fruit c-100 CAW ...ccccviiiii i 162
fruity c chw 250mg ..........c.covinvennen. 162
fruity chews chw...........cocoiiiiiiinnnns 162
fruity chews chw /iron ..................... 162
fruity chw multivit.................coeveeen. 162
FULL SPECT TABB/ VITC.......ceeneenn 162
fulvestrant inj 250 mg/5mil................. 31
FUNGOID TINC KIT ..vviieviiieiieeceea 211
FUNGOID TINC SOL 2%......ccvvvvennnenn 211
fungoid-d cre 1% ........ccccviiiiiiinnninns 211
furosemide inj 10 mg/ml.................... 52
furosemide oral soln 10 mg/ml ........... 52
furosemide oral soln 8 mg/ml............. 52
furosemide tab 20 mg ....................... 52
furosemide tab 40 mg ....................... 52
furosemide tab 80 mg .................cun... 52
FUZEON INJ OOMG ....cccviiiiiiiiiiineeee 17
fyavolv tab 0.5-2.5 ..........cccciiviiinnnn. 96
FYCOMPA SUS 0.5MG/ML.......ccevvenneen. 58
FYCOMPA TAB 10MG ......ccvvviveiiiiiinenns 58
FYCOMPA TAB 12MG .....cccvvviveiiiiiinenns 58
FYCOMPA TAB 2MG ...cccviiiiviiieiineean 58
FYCOMPATAB 4MG .....ccevviiviiieiinennen 58
FYCOMPA TAB 6MG ....c.vvviiiiieiiieiinens 58
FYCOMPA TAB 8MG ....ceviiviiiieiiiiiinenns 58
G

gabapentin cap 100 Mg ..................... 58
gabapentin cap 300 Mg ..................... 58
gabapentin cap 400 Mg .........cccccevunns 58
gabapentin oral soln 250 mg/5mi........ 58

gabapentin tab 600 Mg ..................... 58

gabapentin tab 800 mg..................... 59
galantamine hydrobromide cap er 24hr
16 MG i i 62
galantamine hydrobromide cap er 24hr
D o o e 62
galantamine hydrobromide cap er 24hr 8
22« B 62
galantamine hydrobromide oral soln 4
MG/M o e 62

galantamine hydrobromide tab 12 mg 62
galantamine hydrobromide tab 4 mg .. 62
galantamine hydrobromide tab 8 mg .. 62

GALZIN CAP 25MG ..cccvviiiiiiivieeeaee 144
GALZIN CAP 50MG ....cvviviiiiiiiieeae 144
GAMASTAN S/DINJ....cccvviiiiiieinenn 132
GAMMAGARD INJ 10GM/100............ 132
GAMMAGARD INJ 1GM/10ML ........... 132
GAMMAGARD INJ 2.5GM/25 ............ 132
GAMMAGARD INJ 20GM/200............ 132
GAMMAGARD INJ 30GM/300............ 132
GAMMAGARD INJ 5GM/50ML ........... 132
GAMMAGARD SD INJ 10GM HU ........ 132
GAMMAGARD SD INJ 5GM HU........... 132
GAMMAKED INJ 10GM/100.............. 132
GAMMAKED INJ 1GM/10ML.............. 132
GAMMAKED INJ 2.5GM/25............... 132
GAMMAKED INJ 20GM/200............... 132
GAMMAKED INJ 5GM/50ML.............. 132
GAMMAPLEX INJ 10% ..cvovvvinieinnnnnnnn 132
GAMMAPLEX INJ 5% ..cccvivviiniiininnnenn 132
GAMUNEX-C INJ 10GM/100 ............. 132
GAMUNEX-C INJ 1GM/10ML............. 132
GAMUNEX-C INJ 2.5GM/25.............. 132
GAMUNEX-C INJ 20GM/200 ............. 132
GAMUNEX-C INJ 40/400ML.............. 132
GAMUNEX-C INJ 5GM/50ML............. 132
ganciclovir sodium for inj 500 mg....... 20
GARDASIL 9 INJ..ciiiiiiiiiiiiie e, 134
gas relief cap 125mg ...........ccevvnnnns 120
gas relief cap 180mMg .........c.ccvvunnnns 120
gas relief chw 125mg............c..cve.e. 120
gas relief chw 80mg ...........cccovvvnenn. 120
gas relief dro 20/0.3ml ................... 121
gas relief dro 40/0.6ml ................... 121
gas relief dro infants....................... 121
gas relief lig infants ........................ 121
gas-x cap 125mg ...........ooiiiiiiiinns 121



gas-x cap 180mMg.........cccceeevviiiinnnnn. 121
GAS-X EX-STR MIS 62.5MG ............. 121
gatifloxacin ophth soln 0.5%............ 181
GATTEX KIT 5MG....cccviiiiiiiiiieinn 121
GAUZE PADS 2 ..o 85
gavilaX POW .....ouveeiiii i eannas 114
gavilyte-Cc SOl......cc.ccvviiiiiiiiiiiiiiineans 114
gavilyte-g sol .........ccooeiiiiiiiiniiinn 114
gavilyte-n sol flav pk ..............ccoviis 114
GAVISCON CHW ...cvviiiieiiie e 105
GAVISCON SUS ... 105
GAVISCON SUS CHERRY.......ccccuvvne. 105
gemcitabine hcl for inj 1 gm............... 28
gemcitabine hcl for inj 2 gm............... 28
gemcitabine hcl for inj 200 mg ........... 28
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv) .............cceeviinnnn. 28
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv) .............ccoeviinnnn. 28
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........ccovviiinnnn. 28
gemfibrozil tab 600 Mg...................... 46
genaphed tab 30mg .............c.coevunen. 195
generlac sol 10gm/15...................... 114
gengraf cap 100mMg ..........ccoeevviinnnnns 133
gengraf cap 25mg............ccoeiiiiininns 133
gengraf sol 100mg/ml ..................... 133
GENOTROPIN INJ 0.2MG......cevvvnneeen 100
GENOTROPIN INJ 0.4MG........cvvnneennn 100
GENOTROPIN INJ 0.6MG.........ceuueeen 100
GENOTROPIN INJ 0.8MG........cvvuneennn 100
GENOTROPIN INJ 1.2MG......cevvvnneeen 100
GENOTROPIN INJ 1.4MG........cvvnueeen. 100
GENOTROPIN INJ 1.6MG.........eenueeen 100
GENOTROPIN INJ 1.8MG........evvnneeen 100
GENOTROPIN INJ 12MG......ccvvvvnneen 100
GENOTROPIN INJ 1IMG......covvivvvinnnen. 100
GENOTROPIN INJ 2MG......cvvvivveinnnen 100
GENOTROPIN INJ 5MG......ccvvivvvinnnen. 100
gentak oin 0.3% Op........cccvvvvviinnnnnn. 181
gentamicin in saline inj 0.8 mg/ml ...... 11
gentamicin in saline inj 1 mg/ml......... 11
gentamicin in saline inj 1.2 mg/ml ...... 12
gentamicin in saline inj 1.6 mg/ml ...... 12
gentamicin in saline inj 2 mg/ml ......... 12
gentamicin sulfate cream 0.1% ........ 209
gentamicin sulfate inj 10 mg/mi ......... 12
gentamicin sulfate inj 40 mg/mi ......... 12

gentamicin sulfate oint 0.1% ........... 209
gentamicin sulfate ophth soln 0.3%.. 181

GENTEAL GEL ...vvvviieiiiiiie e 184
GENTEAL GEL 0.3%...c.vvcvviiniiinennnenn 184
genteal tear oin nt-time .................. 184
genteal tear sol moderate ............... 184
GENTLE CRE....ccvviiiiiiiiiei i nneas 217
gentle laxat sup 10mg .................... 114
gentle laxat tab 5mg ec .................. 115
gentlelax pow .......cc.coeeiiiiiiiiiennnns. 115
GENVOYA TAB ..vviiiiiiiiee e 19
GEODON INJ 20MG....coiiiiiiiieeiiieiinenns 71
geriaton liq........cooeeviiiiiiiiiiiiiiiiinns 162
geri-dryl tab 25mg ...........c.cccevvinnnn. 189
geri-hydrola cre 12%...................... 217
geri-kot tab 8.6mg ............cccceeiinnn 115
geri-lanta sus .......ccccveeiiiiiiiiiien 105
GEIT=IMOX SUS «.iviiiiiiiinneesssannnneessn 105
geri-mucil pow 68% ...........c.cevvinnns 115
geri-pectate sus 262/15m/ .............. 108
gerivite tab complete...................... 162
GILENYA CAP 0.5MG....ccoviivviiiiieinnnnns 80
GILOTRIF TAB 20MG.....ccivivviiineeenne 34
GILOTRIF TAB 30MG......ciiivvviiineeinnen 34
GILOTRIF TAB 40MG......ccvivviiineeinnen 34
glatiramer acetate soln prefilled syringe

20 MG/Ml oo 80
glatiramer acetate soln prefilled syringe

40 MgG/ml....coociiiiiiiiiiii 80
glatopa inj 20mg/ml .............ccccceevnns 80
glatopa inj 40mg/ml ............cccccevenns 80
GLEN PELIQ....cciiiiiiiiie i ceens 195
GLENAX PEB LIQ ....vviiiiiiiiieiiiieeeaas 195
GLEOSTINE CAP 100MG.......ccvvvinnenns 27
GLEOSTINE CAP 10MG.....ccvvvvivveinnnens 27
GLEOSTINE CAP 40MG.......cvvvivvvinnnen. 27
glimepiride tab 1 mg ................cco..... 86
glimepiride tab2 mg .............c.ccevvnns 86
glimepiride tab 4 mg ...........cccccevvvnns 86
glipizide tab 10 mg............ccccvvunnnn. 86
glipizide tab 5 mg...........c.cccovivviinnnnn. 86
glipizide tab er 24hr 10 mg................ 86
glipizide tab er 24hr 2.5 mg............... 86
glipizide tab er 24hr 5 mg ................. 86
glipizide xl tab 10mg .............c.ccevvnen. 86
glipizide xl tab 2.5mg ....................... 86
glipizide xl tab 5mg .............cccvivvinns 86

glipizide-metformin hcl tab 2.5-250 mg
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...................................................... 86
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 86
glipizide-metformin hcl tab 5-500 mg..86
GLUCAGEN INJ HYPOKIT......ccvvvinennenn 98
GLUCAGON KIT IMG ...ccvvvivviiieiineean 98
gluco burst gel 40% ........cc..cciiinvnninns 98
GLUCOSE BITS CHW 1GM......covcvvveeeen 98
GLUCOSE CHW 4-.006GM...........cvunee. 98
GLUCOSE CHW 4-0.006........ccvvivvennnn. 98
GLUCOSE CHW 4GM.......cocvviiviieeane 98
GLUCOSE CHW FRUIT .....ccvvvivviinennnens 98
GLUCOSE CHW GRAPE..........covvivevnnenn 98
GLUCOSE CHW ORANGE.........cccvvevnn. 98
GLUCOSE CHW RASPBERY ........cccuuut. 98
GLUCOSE CHW RASPBRRY .........cc..ee. 98
GLUCOSE CHW TROP FRT ....ccvvvivennen. 98
GLUCOSE CHW WATERMLN................ 98
glucose drnk lig 15/59ml ................... 98
glucose gel 40% ......c.ccovviiiiiiiiinninnnn. 99
GLUCOSE LIQ POMEGRAN.........cvvunen 99
glucose oral liquid 15 gm/59ml........... 99
glucose shot lig 15/59ml.................... 99
glucose shot lig 15gm............ccoevvunenn. 99
glucoten Cap .....coovvveviiiiiiiiiiiiiinens 162
glutamine powder ..............ccoeviiinnnnns 149
glutimmune pow 100%.................... 149
glyburide micronized tab 1.5 mg......... 86
glyburide micronized tab 3 mg ........... 86
glyburide micronized tab 6 mg ........... 86
glyburide tab 1.25 Mg ...........cccovvvnenn. 86
glyburide tab 2.5 mg..............cccove..n. 86
glyburide tab 5 mg..........ccccoooiiiiinnnns 86

glyburide-metformin tab 1.25-250 mg .87
glyburide-metformin tab 2.5-500 mg ..87

glyburide-metformin tab 5-500 mg ..... 87
glycolax pow 3350 nf ........ccoevvinnnns 115
glycopyrrolate tab 1 mg................... 111
glycopyrrolate tab 2 mg................... 111
GLYCO-TECH TAB ...oiivviiiiiieiiieeaen 162
glydo gel 2% ......cccccovviiiiiiiiiiiiinnnn. 215
gnp all day tab allergy ..................... 189
gnp allergy cap 25mg.............ccovnnn. 189
gnp allergy tab 180mg .................... 189
gnp allergy tab 25mg ...................... 189
gnp allergy tab4mg ........................ 189
gnp allergy tab multi-sy................... 195
gnp animal chw plus C..................... 162

gnp animal chw shapes................... 162

gnp antacid chw 1000mg ................ 105
gnp antacid chw 160-105................ 105
gnp antacid chw 550-110................ 105
gnp antacid sus anti-gas ................. 105
gnp antacid sus cherry.................... 105
gnp aspirin chw 81mg...........c.ccevvinnen. 2
gnp aspirin tab 325mg.................o.e..l. 2
gnp aspirin tab 325mg ecC.................... 2
gnp aspirin tab 81mg ec...................... 2
gnp b-12 sub 2500mcg ................... 162
gnp biotin cap 5000mcg.................. 162
gnp bisa-lax tab 5mg ec.................. 115
gnp ca/vit d chw minerals ............... 144
gnp calcium tab 500/d.................... 144
gnp calcium tab 600/d .................... 144
gnp calcium tab cit +d3 .................. 144
gnp castor 0il 100% ............cccevviuuns 115
gnp century tab ..............cooiiiiinnnn. 162
gnp century tab active .................... 162
gnp century tab cardio.................... 162
gnp century tab mature .................. 162
gnp century tab senior.................... 162
gnp century tab ultimate................. 162
gnp cgh relf lig 15mg/5mi ............... 195
gnp cld/alle elx children .................. 195
gnp clearlax pak 3350 nf................. 115
gnp clearlax pow ............ccoevviinvninnn. 115
gnp co q10 cap 100mMQg .......cevvvnnnen. 149
gnp co q10 cap 200mM@g .......ccevvvnnnnn. 149
gnp co ql10 cap 60mMg ........ccevvviinnns 149
gnp cold rif tab daytime .................. 195
gnp cold/cgh elx child ..................... 195
gnp cough dm sus 30mg/5mi .......... 195
gnp day time cap cold/flu................ 195
gnp day time lig cold/flu ................. 195
gnp dayhist tab 1.34mg .................. 189
gnp ear dro 6.5% ot.............ceennenn. 222
gnp ear drop sol 6.5% ot ................ 222
gnp ear sys sol 6.5% ot .................. 222
gnp €Nema €NE .......ovvvvviiiinnnnnnnneeens 115
gnp epsom gra salt.............ccoevvinnnn. 115
gnp fiber cap 0.52gm ..................... 115
gnp fishoil cap ........ccooviiiiiiiinnnnnnn. 149
gnp fish oil cap 1000mg.................. 149
gnp fish oil cap 1200mg.................. 149
GNP FISH OIL CAP 840MG............... 149
gnp flu relf lig nightime.................... 195



gnp gas relf chw 125mg .................. 121

gnp gas relf chw 80mg .................... 121
GNP GLUCOSE CHW GRAPE................ 99
GNP GLUCOSE CHW ORANGE............. 99
GNP GLUCOSE CHW RASPBERY .......... 99
GNP GLUCOSE CHW WATERMLN.......... 99
gnp healthy tab eyes.............ccoee.... 162
gnp hydrocor cre 1% plus................ 213
gnp iron tab 325mg ..............ccoueenn . 128
gnp iron tab 45mg ........ccccooiiiiiinnn. 128
gnp iron tab 65mg ........cccccociiiiienn. 128
gnp k-pec sus 262/15ml .................. 108
gnp laxative sup 10mg ............cc.c.... 115
gnp laxative tab 25mg..................... 115
gnp laxative tab 5mg ec .................. 115
gnp lice Kit......coooviiiiiiiiiiiiiiiiinnn, 221
gnp little chw ones.............ccovviuvenns 162
gnp masanti sus max St................... 105
gnp masanti sus reg st .............ccoe.n. 105
gnp milk mag sus ...........ccoiiiiiiennnnn 115
gnp mineral oil heavy ...................... 115
gnp nasal spr 0.05% ..............ccoevns 195
gnp nasal spr 1%.........cccccviieiiiinnnnnns 195
gnp niacin tab 250mg...................... 162
gnp niacin tab 250mg tr .................. 162
gnp nicotine dis 7mg/24hr ................. 82
gnp nicotine gum 2mg mint ............... 82
gnp nicotine gum 2mg Orig ................ 82
gnp nicotine gum 4mg mint ............... 82
gnp nicotine gum 4mg orig ................ 82
gnp nicotine loz 2mg mint.................. 82
gnp nicotine loz 4mg mint.................. 82
gnp nicotine loz mini 2mg .................. 82
gnp nose dro 1% ....c.ovvveviiiiiiiiinnnnnns 195
gnp one dail tab maximum............... 162
gnp opti-vit tab .............ccciiiiiiiiinnns 162
gnp pediatri sol electrol ................... 136
GNP PRENATAL TAB 28-0.8MG.......... 162
gnp senna tab 8.6mg ...................... 115
gnp sinus tab cng/pain .................... 195
gnp suphedrn lig 15mg/5ml ............. 195
gnp triple oin antibiot ...................... 209
gnp tussin lig dm ..........cccooiiiiiiinnins 195
gnp tussin lig dm cough................... 195
gnp tussin lig dm max ..................... 195
gnp tussin Syp Cf....ccovviviiiiiiiiiinnnnn. 195
gnp urinary tab 97.5mg................... 123
gnp vit b-12 tab 1000 cr.................. 163

gnp vit b-12 tab 1000 pr................. 163
gnp vit b-12 tab 500mcg................. 163
gnp vit b-6 tab 100mg.................... 162
gnp vit c chw 500mg ..........ccccoviiins 163
gnp vit c 10z 60mMg.......cc..ccivivvviiiinns 163
gnp vit c tab 1000mM@ ..........cccevviunn 163
gnp vit c tab 250mg ...........ccoeeviiis 163
gnp vit c tab 500mg pr ................... 163
gnp vit ¢/rh tab 1000mg ................. 163
gnp vit d tab 1000unit .................... 163
gnp vit d tab 5000unit .................... 163
gnp vit d3 tab 1000unit .................. 163
gnp vit e cap 1000unit.................... 163
gnp vit e cap 200unit...........cccevven.n. 163
gnp vit e cap 400unit....................s 163
gnp zoochews chw gummies............ 163
GOLD BOND CRE HEALING.............. 217
GOLD BOND OIN HEALING .............. 217
GOLYTELY SOL..vvviiiiiiiiiiiiieieineens 115
GOODSENSE TAB 28-0.8MG ............ 163
granisetron hcl inj 1 mg/ml ............. 110
granisetron hcl inj 4 mg/4ml (1 mg/ml)

.................................................... 110
granisetron hcl tab 1 mg ................. 110
GRANIX INJ 300/0.5...cccviiiiiiiiinnnnnns 127
GRANIX INJ 300/1ML....cvviiniiiiinnnnnns 127
GRANIX INJ 480/0.8.....cccvvvvvviiinnnnnns 127
GRANIX INJ 480/1.6..ccccvvvinvviiinnnnnn 127
griseofulvin microsize susp 125 mg/5ml

...................................................... 15
griseofulvin microsize tab 500 mg ...... 15

griseofulvin ultramicrosize tab 125 mg 15
griseofulvin ultramicrosize tab 250 mg 15

guaiatuss ac syp 100-10/5 .............. 195
guaifenesin liquid 100 mg/5mil......... 195
guaifenesin syp 100-10/5................ 195
guaifenesin tab 200 mg .................. 195
guaifenesin tab er 12hr 1200 mg ..... 195
guaifenesin-codeine soln 100-10 mg/5ml
.................................................... 195
guanfacine hcl tab er 24hr 1 mg (base

(=T (1117 76
guanfacine hcl tab er 24hr 2 mg (base

L= Te 0] 17 B 76
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) et i rne e 76
guanfacine hcl tab er 24hr 4 mg (base

(e [0 117 76
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gummi bear chw multivit ................. 163

gummy dinos CAW ........cccviiieiiiinennns 163
gummy multiv chw kids ................... 163
gummy vit/ chw minerals................. 163
H

h2q cap 100mMQg .....cc..coveviiiiiniiinnnnnns 149
HAEGARDA INJ 2000UNIT................ 130
HAEGARDA INJ 3000UNIT................ 130
hailey 24 tab fe ..........ccocviiiiiiiniinnn. 91
hair formula tab ex stren ................. 163
HAIR/SKIN/ CAP NAILS ............c....e. 163
hair/skin/ tab nails...........cccoovvviiinn. 163
halls defens oz vit C........cccvviinnnnnnnn. 163

halobetasol propionate cream 0.05% 213
halobetasol propionate oint 0.05%....213
haloperidol decanoate im soln 100 mg/ml

...................................................... 71
haloperidol decanoate im soln 50 mg/ml

...................................................... 71
haloperidol lactate inj 5 mg/mi ........... 71
haloperidol lactate oral conc 2 mg/ml..71
haloperidol tab 0.5 mg ...................... 71
haloperidol tab 1 mg ...........cccvinnnn. 71
haloperidol tab 10 mg ....................... 71
haloperidol tab2 mg .............cccvvnnen. 71
haloperidol tab 20 mg ....................... 71
haloperidol tab 5 mg ...........c..ccoiivenn. 71
HARVONI TAB 90-400MG.........cccuvvne. 20
HAVRIX INJ 1440UNIT........ccevvnvnnnn. 134
HAVRIX INJ 720UNIT.......ccvviviiinennnn. 134
headache pm tab 25-500mg .............. 82
headache pm tab 500-38mg .............. 82
healthy eyes cap supervis ................ 163
healthy eyes tab ...............ccoviiinnnnns 163
healthy kids chw gummies ............... 149
HEALTHY KIDS CHW GUMMIES......... 163
healthylax pow ..........cccociiiiiiiinnnnn. 115
heartbrn ant chw 160-105 ............... 105
heartbrn rel tab 75mg ..................... 112
heartbrn rif chw 160-105................. 106
heartburn chw ex St ..........cc.cccevvinnne. 106
heartburn tab 150mg ...................... 112
heartburn tab 200mg ...................... 112
heartburn tab 20mg ........................ 112
heartburn tab relief ......................... 112
heartburn tr cap 15mg .................... 122
heather tab 0.35mg ..........cccvvvviinnen. 91
HEP SOD/NACL INJ 25000UNT.......... 126

heparin sodium (porcine) 100 unit/ml in

AW e 126
heparin sodium (porcine) inj 1000

[ 01194 2 ] B 126
heparin sodium (porcine) inj 10000

[0 L 1974 2.2 126
heparin sodium (porcine) inj 20000
01194 2 ] B 126
heparin sodium (porcine) inj 5000
UNIL/MI oo e 126
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ..........c.ccunnn. 126
heparin sodium (porcine)-dextrose iv sol
25000 unit/500ml-5% .................... 126
HEPARIN/NACL INJ 25000UNT ......... 126
hepatamine sol 8% ........................ 138
herbiomed lig cld/sin ...................... 195
HERCEP HYLEC SOL 60-10000........... 30
HERCEPTIN INJ 150MG ........ccvvvivennn. 30
HERCEPTIN INJ 440MG .........cvvivennn. 30
HETLIOZ CAP 20MG......ccvvviiiiiieiinennn, 77
HIBERIX SOL 10MCG.......ccvvvivvinnnns 134
high potency tab fe 27mg ............... 128
HISTEX CHW 1.25MG .......ccovivvienns 189
HISTEX PD DRO 0.938MG ............... 189
HISTEX PDX DRO 1.25MG ............... 189
HISTEX SYP 2.5MG/5.....cccccvviiviinnnns 189
HISTEX-AC SYP...ooviiiiiiiiicieeee 195
HISTEX-DM SYP ...ccvviiiiiiiieiieeeaee 195
HISTEX-PE SYP 2.5-10/5................. 196
hm allergy cap 25mg..............ccoen. 189
hm allergy tab 25mg ...................... 189
hm allergy tab4mg ........................ 189
hm animal chw shapes.................... 163
hm antacid sus .............cccocvieviinnnn. 106
hm antacid sus anti-gas .................. 106
hm aspirin chw 81mg ...........c..coovivennn. 2
hm aspirin tab 325mg..............cccovvinnnn. 3
hm b complex tab with c................. 163
hm ca/vit d3 tab 600-400 ............... 144
hm ca/vit d3 tab 600-800 ............... 144
hm calcium tab citr+d..................... 144
hm calcium tab d/minera ................ 144
hm clearlax pow...........cccoeviiiiiinnnns 115
hm cold/cgh elx children ................. 196
hm complete tab..................ccooueee. 163
HM COMPLETE TAB......ccovvviiviiieenenn 163
hm complete tab 50+ ..................... 163



hm complete tab women ................. 163

hm coql0 cap 100mMQg.......cc..cccvunennn. 149
hm cogl10 cap 50mg........cc..ccvvenennn. 149
hm cough dm sus 30mg/5ml............ 196
hm day time cap.........ccccoeviiiiinnnnn. 196
hm daytime lig cold/flu.................... 196
hm enema ene r-t-u........................ 115
hm epsomgra salt..................ooeee.. 115
hm fiber cap 0.52gm ....................... 115
hm fiber pow 28.3% .......cccvvinvvnnnnn. 115
hm fiber pow 30.9% .........cc.ccvvvnnnn. 115
hm fiber pow 48.57%........cc.ccevvnnnn. 115
hm fiber pow 58.6% .............ccvvnnn. 115
hm fiber tab 500mg ........................ 115
hm fish oil cap 1000mg ................... 149
hm fish oil cap 1200mg ................... 149
HM FISH OIL CAP 554MG................. 149
hm gas relf chw 80mg..................... 121
HM GLUCOSE CHW ORANGE............... 99
HM GLUCOSE CHW RASPBERY............ 99
HM HAIR/SKIN TAB /NAILS.............. 163
hm hydrocort cre 1% plus................ 213
hm ibuprofen tab 200mg .................... 5
hm iron tab 45mg..........cccoeviinnnnnn. 128
hm iron tab 65mg..................coee.n. 128
hm laxative tab 5mg ....................... 115
hm laxative tab 5mg ec ................... 115
hm magnesium tab 250mg .............. 106
hm mineral Oil .............cccoviivviiinnnnns 115
hm mucus er tab 1200mg................ 196
hm mucus er tab 600mg.................. 196
hm nasal spr 0.05%...............c........ 196
hm niacin tab 250mg ...................... 163
hm niacin tr tab 250mg ................... 163
hm nicotine dis 14mg/24h ................. 82
hm nicotine dis 21mg/24h ................. 82
hm nicotine gum 2mg mint ................ 82
hm nicotine gum 4mg mint ................ 82
hm nicotine loz 2mg mint .................. 82
hm nicotine loz 4mg mint .................. 82
hmnose dro 1% .........cooviiiiiiinninns 196
hm one daily tab /iron ..................... 164
HM ONE DAILY TAB MENS................ 164
hm povid-iod sol 10% ..................... 217
HM PRENATAL TAB.....ccvviiiiieeiiaenn, 164
hm saline spr 0.65% ...............c....... 204
hm senna tab 8.6mg ....................... 115
hm severe tab cold/flu..................... 196

hm triple oin antibiot ...................... 209
hm tussin lig adlt dm ...................... 196
hm vit b12 tab 500mcg................... 164
hm vit b6 tab 100mg...................... 164
hm vit d3 cap 2000unit................... 164
hm vitamin ¢ chw 500mg ................ 164
hm vitamin c tab 1000mg ............... 164
hm vitamin c tab 500mg.................. 164
hm vitamin d tab 1000unit.............. 164
hm vitamin e cap 1000unit.............. 164
hm vitamin e cap 200unit................ 164
hm vitamin e cap 400unit................ 164
HONEY BEARS CHW.........ccvvviiiinenns 164
HONEY BEARS CHW IRON-ZIN......... 164
HUMIRA INJ 10/0.1ML .....ccvviiniinnnnn 131
HUMIRA INJ 10MG/0.2......ccevvvvinnnnns 131
HUMIRA INJ 20/0.2ML ....ovcvviiniinnns 131
HUMIRA INJ 40/0.4ML ......cvvvivvinnnnns 131
HUMIRA KIT 20MG/0.4 ........ccevvnnenns 131
HUMIRA KIT 40MG/0.8 .......cccvvinnnnns 131
HUMIRA PEDIA INJ CROHNS............ 131
HUMIRA PEN INJ 40/0.4ML.............. 131
HUMIRA PEN INJ 40MG/0.8 ............. 131
HUMIRA PEN INJ CD/UC/HS............. 131
HUMIRA PEN INJ PS/UV ........cvvvenns 131
HUMIRA PEN KIT CD/UC/HS ............ 131
HUMIRA PEN KIT PS/UV.......ccvvven 131
HUMULIN R INJ U-500 ........cccvvvnennn. 85
HYALEX TAB .o 164
HYCOFENIX SOL ....cvvvviiiiiiieiiieanee 196
hydralazine hcl inj 20 mg/ml ............. 53
hydralazine hcl tab 10 mg ................. 53
hydralazine hcl tab 100 mg ............... 53
hydralazine hcl tab 25 mg ................. 53
hydralazine hcl tab 50 mg ................. 53
HYDRASYN25 CRE.......ccvvviiiiiiiiinenns 218
HYDROCERIN CRE........ccovvvviiiiiinnnns 218
hydrocerin cre plus..................coe.... 218
hydrocerin ot ............cccciiiiiiiinnnnnn. 218
hydrochlorothiazide cap 12.5 mg........ 52
hydrochlorothiazide tab 12.5 mg ........ 52
hydrochlorothiazide tab 25 mg........... 52
hydrochlorothiazide tab 50 mg........... 52
HYDROCIL INS POW 95%................ 115
hydrocod polst-chlorphen polst er susp
10-8 mg/5ml......c.cccvviviiiiiiiiiiiinn 196
hydrocodone w/ homatropine syrup
5-1.5mg/5ml ... 196



hydrocodone w/ homatropine tab 5-1.5

2 196
hydrocodone-acetaminophen soln
7.5-325 mg/15ml ..., 8
hydrocodone-acetaminophen tab 10-325
22« 8
hydrocodone-acetaminophen tab 5-325
0 T I 8
hydrocodone-acetaminophen tab 7.5-325
22« 8
hydrocodone-ibuprofen tab 7.5-200 mg 8
hydrocort cre 0.5% ..........c.occvinnnn. 213
hydrocort cre 1% .........ccoovvviiiinnnnnn. 214
hydrocort cre plus 1% .............c....... 214
hydrocort 0in 1% ........cccvviieviiinnnnnns 214
hydrocort/ cre aloe 1%............c....... 214

hydrocortisone butyrate cream 0.1%.214
hydrocortisone butyrate oint 0.1%....214

hydrocortisone cream 0.5% ............. 214
hydrocortisone cream 1% ................ 214
hydrocortisone cream 2.5% ............. 214
hydrocortisone enema 100 mg/60ml.112
hydrocortisone lotion 1% ................. 214
hydrocortisone lotion 2.5% .............. 214
hydrocortisone oint 0.5%................. 214
hydrocortisone oint 1% ................... 214
hydrocortisone oint 2.5%................. 214
hydrocortisone rectal cream 2.5%..... 218
hydrocortisone tab 10 mg .................. 96
hydrocortisone tab 20 mg .................. 96
hydrocortisone tab 5 mg.................... 96

hydrocortisone valerate cream 0.2% .214
hydrocortisone valerate oint 0.2% ....214
hydrocortisone-aloe vera cream 0.5%214
hydrocortisone-aloe vera cream 1% ..214

hydrocream cre 1%...............ccovvnnn. 214
HYDRO-LAN CRE.....ccciciviiiiiiieiiaennn, 218
hydrolatum oin ............ccccoiiiiiinnnnns 218
hydromet syp 5-1.5/5 ..................... 196
hydromorphone hcl ligd 1 mg/ml ......... 8
hydromorphone hcl preservative free (pf)
iNj10 Mg/ml.......ccouviiiiiiiiiiiiiieiienns 8
hydromorphone hcl tab 2 mg .............. 9
hydromorphone hcl tab 4 mg .............. 9
hydromorphone hcl tab 8 mg .............. 9
hydrophor oin..........c.cooiiiiiiiiiiiiinn 218
hydroskin cre 1%.........ccccoiiiiinnnnnn. 214
hydroskin 1ot 1% ........cccoviiiiiiiinnninns 214

hydroxocobalamin acetate inj 1000

mcg/ml (base equivalent) ............... 164
hydroxychloroquine sulfate tab 200 mg

.................................................... 131
hydroxyurea cap 500 mg .................. 36

hydroxyzine hcl im soln 25 mg/ml.... 189
hydroxyzine hcl im soln 50 mg/ml.... 189
hydroxyzine hcl syrup 10 mg/5mi..... 189

hydroxyzine hcl tab 10 mg .............. 189
hydroxyzine hcl tab 25 mg .............. 189
hydroxyzine hcl tab 50 mg .............. 189

hydroxyzine pamoate cap 25 mg...... 189
hydroxyzine pamoate cap 50 mg...... 189

HYSINGLA ER TAB 100 MG.................e. 9
HYSINGLA ER TAB 120 MG........cccueeeee. 9
HYSINGLA ER TAB 20 MG.......occvvinaenn. 9
HYSINGLA ER TAB 30 MG.....covvvvinnnnnn. 9
HYSINGLA ER TAB 40 MG.......occvvvnnennn. 9
HYSINGLA ER TAB 60 MG........ccevvueenn. 9
HYSINGLA ER TAB 80 MG........ccvvvnnnnn. 9
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 88
IBRANCE CAP 100MG......cccvvviieiinnnn, 30
IBRANCE CAP 125MG.....ccvcvvviiiiinennn. 30
IBRANCE CAP 75MG ...ccoiiiiiiiiieiieea 30
ibu-200 tab 200MQg..........ccoveeviiiiiinnnnn. 5
ibu-drops dro 50/1.25......ccc..ciiiiiinnnnnn 5
ibuprofen cap 200 Mmg..............ccovvunnen. 5
ibuprofen cap 200mMg.........cccccvvvviiinnnn. 5
ibuprofen dro 50/1.25..............cccvenn. 5
ibuprofen ib chw 100mg...................... 5
ibuprofen jr chw 100mg............c..ce..... 5
ibuprofen js chw 100mg............c..ccvv... 5
ibuprofen sus 100/5ml........................ 5
ibuprofen susp 100 mg/5mi................. 5
ibuprofen tab 200 Mg ...........c..covvvuennn. 5
ibuprofen tab 200mg ..............ccoevvinnnn. 5
ibuprofen tab 400 mg ............ccceevvinnen. 5
ibuprofen tab 600 Mg ...........c.cccvvivennn. 5
ibuprofen tab 800 mg ...............ccoouennn. 5
ICAPS AREDS TAB FORMULA ........... 164
[or=] o i o= o J 164
icaps lutein cap /omega-3 ............... 164
ICAPS LUTEIN TAB ZEAXANTH.......... 164
icaps mv tab.......ccoovviiiiiiiiiiiiis 164
ICAPSPLUS TAB ..cvviiiiieiiiecee e 164

icatibant acetate inj 30 mg/3ml (base
260



equivalent) .......cccooiiiiiiiiiii 130

ICLUSIG TAB 15MG......ccciivviiiiiieeae 34
ICLUSIG TAB 45MG.......ccccvviieiiinenne 34
IDHIFA TAB 100MG.....ccvviiiiieeiieeeae 30
IDHIFA TAB 50MG....cccccvviiiiiiiiieane 30
iferex 150 Cap .....oovvviiiiiiiiiiiiiieenns 128
IFEXINJ 3GM .ot e 27
IFOSFAMIDE INJ 3GM.....occvvviviiiieannnn 27
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 27
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 27
ILEVRO DRO 0.3% OP ...cocvvviveiinennn 182
imatinib mesylate tab 100 mg (base
equivalent) ......ccoiiiiiiiiii 34
imatinib mesylate tab 400 mg (base
equivalent) ..........ooeeiiiiiiiiii i 34
IMBRUVICA CAP 140MG.......ccvvvvennenn 34
IMBRUVICA CAP 70MG .....cvvivvvineannenn 34
IMBRUVICA TAB 140MG........cvvcvvnnnenn 34
IMBRUVICA TAB 280MG.......ccevvivennnenn 34
IMBRUVICA TAB 420MG.......ccevvivennenn 34
IMBRUVICA TAB 560MG.........ccccvvnnnenn 34
imipenem-cilastatin intravenous for soln
250 MG ceeiiiii 13
imipenem-cilastatin intravenous for soln
500mM@G oo 13
imipramine hcl tab 10 mg .................. 65
imipramine hcl tab 25 mg .................. 65
imipramine hcl tab 50 mg .................. 65
imiquimod cream 5% ................o.... 218
IMMUNE SUPP POW VIT C.......cuuee. 164
IMOVAX RABIE INJ 2.5/ML............... 135
incassia tab 0.35mg ...............coviinnnn. 91
INCRELEX INJ 40MG/4ML................. 100
INCRUSE ELPT INH 62.5MCG............ 186
indapamide tab 1.25mg.................... 52
indapamide tab 2.5 mg...................... 52
INFANRIX INJ ..o 135
INFED INJ 50MG/ML....coviiiiiiiinnnnn. 128
INFUVITE IND ..o 164
INFUVITE INJ ADULT ...cevviiiieeieen, 164
INFUVITE INJ PEDIATRI.........ccuten. 164
INJECTAFER INJ 750/15ML............... 128
INLYTATAB IMG ..ciiiiiiiiii e 34
INLYTATABS5MG ..o, 34
INREBIC CAP 100MG......cccvvviveiiieenee 34
INSTA-GLUCOS GEL 77.4%.......c.c...... 99

INSULIN PEN NEEDLE...........ccvvinennnn. 85
INSULIN SAFETY NEEDLES................. 85
INSULIN SYRINGE.......cccoviiiiiieiiaenns 85
INTELENCE TAB 100MG .......cccvvvnnnnnn. 17
INTELENCE TAB 200MG .......ovcvvvnnnnnn. 17
INTELENCE TAB 25MG ......cccvvviiienn. 17
INEESEINEX CAP vvvvvvviiiiiiiiiieninnnns 108
INTRALIPID INJ 20% ..cvvvvvineinennnenn 138
INTRALIPID INJ 30% ..evvvviineiinennnnnn 138
INTRON AINJ 10MU .....ccvviieiiieenen 133
INTRON AINJ 18MU ....cccvvviiiiiieennen. 133
INTRON AINJ 25MU ....cccvviiiiiieenen 133
INTRON AINJIS50MU.....ccvvviiiiiinennnn 133
introvale tab.............ccccciiiiiiiiiiiiins 91
INVEGA SUST INJ 117/0.75............... 71
INVEGA SUST INJ 156MG/ML............. 71
INVEGA SUST INJ 234/1.5 .............. 71
INVEGA SUST INJ 39/0.25 .......ccuten. 71
INVEGA SUST INJ 78/0.5ML .............. 71
INVEGA TRINZ INJ 273MG.........ceennee. 71
INVEGA TRINZ INJ 410MG...............e. 71
INVEGA TRINZ INJ 546MG................. 71
INVEGA TRINZ INJ 819MG...............e. 71
INVIRASE TAB 500MG ......ccevvvvvivennnn. 17
IONOSOL-MB INJ D5W......cvvivvinenns 139
IPOL INJ INACTIVE....covivviieiieenen 135
ipratropium bromide inhal soln 0.02%
.................................................... 186
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray).....coeuiiieiiiinnrnnnnnnnn 186
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray).....cocouiieeiiiinnniiinnnnnn 186
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml ..............c..connnn. 186
irbesartan tab 150 mg ...................... 43
irbesartan tab 300 mg ...................... 43
irbesartan tab 75 mg ...............oooiuens 43
irbesartan-hydrochlorothiazide tab
150-12.5mMQG cccccvviiiiiiiii 41
irbesartan-hydrochlorothiazide tab
300-12.5MQG ...cooiiiiiiiiiiiii s 42
IRESSA TAB 250MG.....c.ccvvvivviiiiiinennn, 34
irinotecan hcl inj 100 mg/5ml (20
MG/MI) o 37
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 37

MG/MI) o e 37



IRON CHW PEDIATRI......ccoviviiiiinnnnn, 128

iron slow tab 45mg ............c..covvnnn. 128
iron supplem tab therapy ................. 128
iron supplmt dro 15mg/mi ............... 128
IRON TAB 18MG ...cvvviviiiiiiiiieiinenaee 128
iron tab 27mMg .......cooiiiiiiiiiiiiiiieens 128
IRON TAB 28MG ....oiiviiiiiiiieiieeeiaens 128
IRON UP LIQ .ot 129
ISENTRESS CHW 100MG........cccvvvunnnns 17
ISENTRESS CHW 25MG ......ccvvviiveennnn. 17
ISENTRESS HD TAB 600MG................ 17
ISENTRESS POW 100MG........cvcvvvnnnnns 17
ISENTRESS TAB 400MG.......cvvvvvvnnnnns 17
isibloom tab ...........cccoiiiiiiiiii 91
ISOLYTE-P INJ /D5W ...cccvviiiiieiinen 139
ISOLYTE-S INJ..ccciiiiiiiiciee e 139
isoniazid syrup 50 mg/5mli ................. 19
isoniazid tab 100 MG ..........cccovvvvinnnen. 19
isoniazid tab 300 M@ ..........cccccevvinennn. 19
ISOPTO TEARS SOL 0.5% OFP ........... 184
isosorbide dinitrate tab 10 mg ............ 53
isosorbide dinitrate tab 20 mg ............ 53
isosorbide dinitrate tab 30 mg ............ 53
isosorbide dinitrate tab 5 mg.............. 53
isosorbide dinitrate tab er 40 mg ........ 53
isosorbide mononitrate tab 10 mg....... 53
isosorbide mononitrate tab 20 mg....... 53
isosorbide mononitrate tab er 24hr 120
72« 53
isosorbide mononitrate tab er 24hr 30
72« 53
isosorbide mononitrate tab er 24hr 60
77 53
isotretinoin cap 10 MQg.........cccoevvvinnns 208
isotretinoin cap 20 Mg.........ccccevvinnns 208
isotretinoin cap 30 MQg...........cc.ooueen. 208
isotretinoin cap 40 MQg...........ccovoueen. 208
isradipine cap 2.5 mg..................ou... 50
isradipine cap 5 mg.........ccoeeiiiiiiiinnnn. 50
itch relief cre ex St.......c..ccoviiininnnn. 211
itch relief spr 2-0.1% ..........c..ccouun.n. 211
itraconazole cap 100 Mg ............ccuvnns 15
ivermectin tab 3 mg.........cccccvveeiiinnnn. 13
i-vite prote tab ..............cociiiiiiiinnnn 164
[=vite tab......cccoviiiiii 164
IXIARO INJ .o i 135
J

JADENU SPRKL GRA 180MG ............... 89

JADENU SPRKL GRA 360MG............... 89
JADENU SPRKL GRA 90MG ..............e. 89
JADENU TAB 180MG .....ccevviiiveeiinnennns 89
JADENU TAB 360MG.......ccvvivvvinnnnnnnn 89
JADENU TAB 90MG.....cccvviiiiiieiineene, 89
JAKAFI TAB 10MG ....ccoivvviiiiiiieeaee 34
JAKAFI TAB 15MG ... 34
JAKAFI TAB 20MG ....ovvivviiieiiiiieeeaee 34
JAKAFI TAB 25MG ....ccoiivviiiiieicieeeae 34
JAKAFI TABS5MG ..o 34
jantoven tab 10mg............c.ccvvieenns 126
jantoven tab Img..............cooooiiinnn. 126
jantoven tab 2.5mg..................oueee. 126
jantoven tab 2mg.............cieeiiiiinnn 126
jantoven tab 3mg............ccoiiiiiennn. 126
jantoven tab 4mg............cciieiiiiinnn. 126
jantoven tab 5mg...............oiieen. 126
jantoven tab 6mg............cceeiiiiininns 126
jantoven tab 7.5mg................oennen. 126
JANUMET TAB 50-1000.......cccvvivveennns 87
JANUMET TAB 50-500MG ........ccevvneee. 87
JANUMET XR TAB 100-1000............... 87
JANUMET XR TAB 50-1000 ................ 87
JANUMET XR TAB 50-500MG.............. 87
JANUVIA TAB 100MG......ccvvivviineannnnn 87
JANUVIA TAB 25MG....cccvviiiiieiiiennen 87
JANUVIA TAB 50MG......cccvviiviviiiiennnns 87
JARDIANCE TAB 10MG.....cccvvvvieeann 87
JARDIANCE TAB 25MG....ccciivviiiiiinenns 87
jasmiel tab 3-0.02mg ..........cccevvvinnnn. 91
JENTADUETO TAB 2.5-1000............... 87
JENTADUETO TAB 2.5-500 ................ 87
JENTADUETO TAB 2.5-850 ................ 87
JENTADUETO TAB XR..covviiiiiieiinennnens 87
jinteli tab 1mg-5mcg ........cccccevviinnnnn. 96
jock itch aer 1%.......ccccooviiininiiinnnn. 211
jockitch cre 1%.....ccccovvviiiiiiiiinnnnnns 211
jolivette tab 0.35mg ..............coeviunten. 91
juleber tab ...........ccooiiiiiiiiiiii i 91
JULUCA TAB 50-25MG.....cccvivvviiininnnns 19
junel 1.5/30tab..........cccoiiiiiiiiinininnn. 91
junel 1/20 tab.........ccccoiiiiiiiiiiiiiiinnn, 91
junel fe 24 tab 1/20...............cceevennn 91
junel fe tab 1.5/30 ...........ccovvineninnnn. 91
junel fe tab 1/20.........cccociiiiiiinininnn. 91
just d lig 400unit...........c.ccoeviiiinnnnns 164
JUXTAPID CAP 10MG ...cvvviiiveeiieeeenne 46
JUXTAPID CAP 20MG ...cvvvvviieeiiineeenne 46



JUXTAPID CAP 30MG.....cvviiiiiiinnennn, 46
JUXTAPID CAP 40MG.....cccvvivviiiinennn, 46
JUXTAPID CAP5MG....cciiiviiiiviiieiinen, 46
JUXTAPID CAP 60MG.....ccvvvvviiniinennn, 46
K

k 100 tab 100mMCQG.......ccccvviineniiinnnnnns 164
KADCYLA INJ 100MG....cocovviiiiiiieiinenns 30
KADCYLA INJ 160MG....cccvvviiniiiniiinnnns 30
Kaithib fe CAW ......ccooiiiiiii i, 91
KALA TAB .o 108
KALETRA TAB 100-25MG .......ccevvuennne. 19
KALETRA TAB 200-50MG ........cevvuvene. 19
KALYDECO PAK 25MG......cccvivvvinnnnnn. 204
KALYDECO PAK 50MG........cccvvinvnnn. 205
KALYDECO PAK 75MG......cccccvvviinnnnn. 205
KALYDECO TAB 150MG........cccvvnee 205
kaopectate sus 262/15ml................. 108
kaopectate sus ex St ........coovviiiiinnn. 108
kaopectate tab 262mg..................... 108
kao-tin cap 240mMg..........cccceviiniinnenn 115
kao-tin sus 262/15m/ ...............ooeet. 108
kariva tab 28 day ............ccooiiiiiiiiinnnnn 91
kcl 10 meq/! (0.075%) in dextrose 5% &
nacl 0.45% iNj........cc.cooviiiiiiiiinnnnnn. 139
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj....ccccooeviiiiiiiiiiiinennn, 139
kcl 20 meq/! (0.15%) in dextrose 5% &
nacl 0.33% iNj....c..covvieiiiiiiiiinnnnns. 139
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj......cccccoviviiiiiiiinnnnns 139
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.9% iNj.....cccvveviiiiiiiiiiiiienns 139
kcl 20 meqg/! (0.15%) in nacl 0.45% inj
.................................................... 139
kcl 20 meqg/I! (0.15%) in nacl 0.9% inj
.................................................... 139
kcl 30 megq/Il (0.224%) in dextrose 5% &
nacl 0.45% inj......ccooovviiiiiiiiiinnnnns 139
kcl 40 megqg/Il (0.3%) in dextrose 5% &
nacl 0.45% iNj........ccooveviiiiiiiiiinnnns. 139
kcl 40 meg/Il (0.3%) in nacl 0.9% inj.139
KCL/D5W/NACL INJ 0.15/0.2............ 139
KCL/D5W/NACL INJ 0.3/0.9% .......... 139
kelnor 1/50 tab ........c.covvvvviiiiiiiiiiiiinns 91
kelnor tab 1/35 .....ovvvvvviiiiiiiiiiiiiiiinns 91
KERADAN CRE ......ciiiiiiiiiiiieiiaeiiaean, 218
kerodex-51 cre dry/oily ................... 218
kerodex-71 cre wet.........ccovvviinennnnn. 218

ketoconazole cream 2% .......c.ccuuunnn. 211

ketoconazole shampoo 2%.............. 212
ketoconazole tab 200 mg .................. 15
ketorolac tromethamine ophth soln 0.4%
.................................................... 182
ketorolac tromethamine ophth soln 0.5%
.................................................... 182
ketotif fum dro 0.025%o0p ............... 183
ketotifen fumarate ophth soln 0.025%

(base equiVv) ....cccovviiiiiiiiiiiiii i 183
KEYTRUDA INJ 100MG/4M..........c....e. 30
KEYTRUDA SOL 50MG.......ccvvvvvvinnnnnn. 30
kidkare lig cgh/cold ........................ 196
KINRIX INJ . oo 135
KISQALI 200 PAK FEMARA.........cccvtus 30
KISQALI 400 PAK FEMARA................. 30
KISQALI 600 PAK FEMARA................. 30
KISQALI TAB 200DOSE........ccvvvvvennnnn 30
KISQALI TAB 400DOSE ........ccevvvvennnn. 30
KISQALI TAB 600DOSE.........cccvvvvnnee. 30
klor-con 10 tab 10meqg er................ 136
klor-con 8 tab 8meqg er ................... 136
kis fiber tb tab 625mg .................... 115
kls naproxen tab 220mg ..................... 5
konsyl cap 520mMg ..........ccccceviinnnnn. 115
KONSYL DAILY POW 100%.............. 116
konsyl daily pow 28.3% .................. 116
KONSYL DAILY POW 28.3%............. 116
konsyl fiber tab 625mg ................... 116
konsyl pow 30.9%........ccccvviiiiinnnnn. 116
KONSYL POW 60.3% ...cvvvneeinninnnnns 116
KONSYL POW 71.67%....ccccvvviiiiinnnnns 116
KONSYL-D POW 52.3% ....ccvvivvinnnnnn. 116
KORLYM TAB 300MG......ccccvvvinvinnnns 100
kp adult 50+ tab daily .................... 164
kp adults tab daily ............cc.coovinnnn. 164
kp aspirin tab 81mg ecC .............ccouiue.n. 3
kp b complex tab /C..........ccccvviinnnnnn 165
kp bisacodyl tab 5mg ec.................. 116
kp calcium cap 600+d..................... 144
kp calcium tab +d ..............coviininn 144
kp calcium tab 600+d..................... 144
kp fish oil cap 1200mMg.................... 149
kp loratadin tab 10mg .................... 189
kp mag-oxide tab 200mg ................ 144
kp mens 50+ tab daily .................... 165
kp mens tab daily..............ccoviinnnn. 165
kp niacin tab 500mg................couunn 165



kp omega-3 cap 1200mg ................. 149
KP PRENATAL TAB MULTIVIT ............ 165
kp senna tab 8.6mg ..............cccevnnn. 116
kp vision tab for/ltn......................... 165
kp vision tab formula....................... 165
kp vitamin e cap 100unit ................. 165
kp women 50+ tab daily .................. 165
kp womens tab daily ....................... 165
K-PAX CAP DOUBLE ........covvvvvvinnnnn. 164
K-PAX CAP SINGLE .......cccovviiiiinnn. 164
K-PAX TAB PROF ST ...ccvviiiiiiieieenn, 164
KPN PRENATAL TAB.....ccvviiviiieeinennn, 165
KROG GLUCOSE CHW GRAPE ............. 99
KROG GLUCOSE CHW ORANGE........... 99
KROG GLUCOSE CHW RASPBERY ........ 99
KROG GLUCOSE CHW WATERMLN....... 99
ks ibuprofen cap 200mMg ............ccevunen. 5
kurvelo tab 0.15/30 ......cccoiiiiiiiiiinnnnns o1
KUVAN POW 100MG.....covvvvieviineenens 95
KUVAN POW 500MG......cccevvviiviinennnens 95
KUVAN TAB 100MG ....ccoviiiiiieiineiinenns 95
KYNAMRO INJ 200MG/ML......cccvvinnennn. 46
L

labetalol hcl tab 100 mg .................... 47
labetalol hcl tab 200 mg .................... 47
labetalol hcl tab 300 Mg .................... 47
lac-hydrin Iot five..........c.covviiinnninns 218
lactated ringer's solution.................. 139
lactic acid (ammonium lactate) cream
J290. it 218
lactic acid (ammonium lactate) lotion
0 218
lactinex ChW .........coovviiiiiiiiiiiiieeee 108
LACTINOL HX CRE.....cccovviiiiiiieinen, 218
lactobacillu cap........c.cooeviiiiiiiinnnnns 108
lactobacillus acidophilus-pectin cap ...108
lactobacillus cap ..........cccooviiiiiiiinnnn. 108
lactobacillus tab................cooviiinnnnns 108
lacto-key- cap 100...........cccvvvnvunnn. 108
lacto-key- cap 600.............cc.ccevnnnn. 108
lactulose (encephalopathy) solution 10
gm/isml ... 116
lactulose solution 10 gm/15ml.......... 116
LAMISIL ADV GEL 1%.....ccvvvvvvinnnnnnn. 211
lamisil af aer 1% ........cccocivieviiinnninns 211
LAMISIL AT SPR 1% ...ccevvivviiniiinnnnnn. 211
lamivudine oral soln 10 mg/ml ........... 17
lamivudine tab 100 mg (hbv) ............. 20

lamivudine tab 150 Mg ..................... 17

lamivudine tab 300 Mg ..................... 17
lamivudine-zidovudine tab 150-300 mg
...................................................... 19
lamotrigine tab 100 mg@..................... 59
lamotrigine tab 150 mg..................... 59
lamotrigine tab 200 mg..................... 59
lamotrigine tab 25 mg ...................... 59
lamotrigine tab chewable dispersible 25
2 59
lamotrigine tab chewable dispersible 5
221« PR 59
lamotrigine tab er 24hr 100 mg ......... 59
lamotrigine tab er 24hr 200 mg ......... 59
lamotrigine tab er 24hr 25 mg ........... 59
lamotrigine tab er 24hr 250 mg ......... 59
lamotrigine tab er 24hr 300 mg ......... 59
lamotrigine tab er 24hr 50 mg ........... 59
LANAPHILIC OIN ....oiiiiiiiiiie e 218
land bfr tim chw vit/iron.................. 165
LANOLOR CRE....cciiviiiiiiiiiiineiinennens 218
lansoprazole cap 15mg dr ............... 122
lansoprazole cap delayed release 15 mg
.................................................... 122
lansoprazole cap delayed release 30 mg
.................................................... 122
LANTISEPTIC CRE THERAPEU........... 218
I-arginine- cap 500......................... 149
[-arginine cap 500mg...................... 149
L-ARGININE POW .....ccoviiiiiiiieenen 149
[-arginine tab 1000mMg .................... 149
larin fe tab 1.5/30 .....cccovvvvvvivinniriennns 91
larin fe tab 1/20.........ccciiiiiinninnnennnn. 91
larin tab 1.5/30..........ccvvvviiiiiiiiiininnn, 91
larin tab 1/20 ...........vvvvviiiiiiiiiiiinnnns 91
LASTACAFT SOL 0.25%.......ccevvvnneen. 183
latanoprost ophth soln 0.005% ........ 183
LATUDA TAB 120MG ....ccvvviiiiieeieea, 72
LATUDA TAB 20MG.....c.ccvvvivviiniiineenne 71
LATUDA TAB 40MG......ccvvviiviiiiiiieenan, 71
LATUDA TAB 60MG......ccovvivviiiiiiiennn, 71
LATUDA TAB 80MG......ccvvviviiiieiineenns, 72
lax/stl soft tab 8.6-50mg ................ 116
laxacin tab 8.6-50mg...................... 116
laxative chw 15mg ........c.coviiviinnnns 116
laxative pls tab 8.6-50mg ............... 116
laxative sup 10mMg.........cccvivevvnnnenn. 116
laxative tab 15mg ..........cccccvvviiinnnn. 116



laxative tab 25mg..............cccieii. 116

laxative tab 5mg eC..........cccvviinvinnnn. 116
laxative tab max-str...............cc..une. 116
layolis fe ChW .......ccoviiiiiiiiiiiiiiii i 91
L-CITRULLINE CAP 600MG ............... 149
LEADER FINGE CRE.........cccvvvviinnnnn. 218
leflunomide tab 10 mg..................... 131
leflunomide tab 20 mg..................... 131
LENVIMA CAP 10 MG ....ovvivviiieiiieiinens 35
LENVIMA CAP 12MG....cviiiiiieiiiiiaens 35
LENVIMA CAP 14 MG ......covvviveiiieiinenns 35
LENVIMA CAP 18 MG .....ovvvviiiviiiiinnenns 35
LENVIMA CAP 20 MG ...cvvvivvviieiiieninens 35
LENVIMA CAP 24 MG ......ccvvviieiiiieinnnns 35
LENVIMA CAP 4MG......ccvvivviiiiiiieaan 35
LENVIMA CAP 8 MG...oovvviiiviievieeiiaeas 35
lessina tab ........ccooviiiiiiiiii 91
letrozole tab 2.5 mg..............cccovviinnnn. 31
leucovorin calcium for inj 100 mg ....... 37
leucovorin calcium for inj 200 mg ....... 37
leucovorin calcium for inj 350 mg ....... 37
leucovorin calcium for inj 50 mg ......... 37
leucovorin calcium for inj 500 mg ....... 37
leucovorin calcium inj 500 mg/50ml (10
MG/MI) e 37
leucovorin calcium tab 10 mg............. 37
leucovorin calcium tab 15 mg............. 37
leucovorin calcium tab 25 mg............. 37
leucovorin calcium tab 5 mg............... 37
LEUKERAN TAB 2MG.......ccvvvinviiniiinenns 27
leuprolide acetate inj kit 5 mg/ml ....... 31
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) .....c.ccoviiiiiiiiiiiiiiiiian 191
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......ccouviiiiiiiiiiiiiiiiinens 191
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV)......cc.covviiiiiiiiiiiiiiiinns 191
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .................... 191
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .............covininns 191
LEVEMIR INJ ..o 85
LEVEMIR INJ FLEXTOUC.........ccevvuvenn. 85
levetiracetam in sodium chloride iv soln
1000 mg/100ml........ccccovviiiiiiiniinnnnnn. 59
levetiracetam in sodium chloride iv soln
1500 mg/100ml........cccoviiiiiiiiiniiinnnnns 59

levetiracetam in sodium chloride iv soln

500 mg/100ml.........c..ccoeviiiiiiiiininnnn 59
levetiracetam inj 500 mg/5ml (100

MG/MI) o 59
levetiracetam oral soln 100 mg/ml ..... 59
levetiracetam tab 1000 mg................ 59
levetiracetam tab 250 mg ................. 59
levetiracetam tab 500 mg ................. 59
levetiracetam tab 750 mg ................. 59

levetiracetam tab er 24hr 500 mg ...... 59
levetiracetam tab er 24hr 750 mg ...... 59

levobunolol hcl ophth soln 0.5%....... 183
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 95
levocarnitine tab 330 mg................... 95
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...............co..... 189
levocetirizine dihydrochloride tab 5 mg
.................................................... 189
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 24
levofloxacin in d5w iv soln 500
mg/100ml .......cccoooiiiiiiiiiiiiiiiiiiee 24
levofloxacin in d5w iv soln 750
mg/150ml ......ccooviiiiiiiiiiiie 24
levofloxacin iv soln 25 mg/ml ............ 24
levofloxacin oral soln 25 mg/mil.......... 24
levofloxacin tab 250 mg .................... 24
levofloxacin tab 500 mg .................... 24
levofloxacin tab 750 mg .................... 24
levonest tab .............ccoeviiiiiiiiii i, 91

levonor-eth est tab
0.15-0.02/0.025/0.03 mg &eth est 0.01

72 91
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ............... 92
levonorgestrel & ethinyl estradiol tab 0.1
MG=-20 MCQG ..evviiiiiiiiiiiiiiiaaieaaaeeas 92
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCQG ....oovviiiiiiiiiiiiinnnnns 92
levonorgestrel tab 1.5 mg ................. 92

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg... 92
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7) ...coovvveviiiiiinnnns 91
levonorg-eth est tab 0.15-0.03mg(84) &

eth est tab 0.01mg(7) ...coovvveviinniinnnns 91
levora-28 tab 0.15/30.............ccvnnn. 92
levo-t tab 100mMcg........ccovvvinvviinnnnn. 102



levo-ttab 112mcg .......c..ccovviinnnnnnn. 102

levo-t tab 125mcg .......cc.cvvvviiinnnnnnn. 102
levo-t tab 137mMcCg .......cccvvevviiinnnnnnn. 102
levo-t tab 150mcg .........cccovviiiinnnnn. 102
levo-ttab 175mcg ........ccccovviiiinnnnnn. 102
levo-t tab 200 MCG .....c.ovvvvvviiinnnnnnn. 102
levo-t tab 25mcg ........cccvviiiiiiiiinninns 102
levo-ttab 300 MCG ......ccovvviiiiinnnnnn. 102
levo-t tab 50mcg .........cccoeviiiiiinnnnn . 102
levo-t tab 75mcg .........ccooviiiiiiiinnnnns 102
levo-t tab 88mcg .........coviiiiiiiiinnnnns 102

levothyroxine sodium tab 100 mcg....102
levothyroxine sodium tab 112 mcg....102
levothyroxine sodium tab 125 mcg....102
levothyroxine sodium tab 137 mcg....102
levothyroxine sodium tab 150 mcg....102
levothyroxine sodium tab 175 mcg....102
levothyroxine sodium tab 200 mcg....102

levothyroxine sodium tab 25 mcg ..... 102
levothyroxine sodium tab 300 mcg....102
levothyroxine sodium tab 50 mcg ..... 102
levothyroxine sodium tab 75 mcg ..... 102
levothyroxine sodium tab 88 mcg ..... 102
levoxyl tab 100mMcg........cccovvviniinnen. 102
levoxyl tab 112mcg..........cccovveevnnnnn. 102
levoxyl tab 125mcg...........cc.ccevvnnnnn. 102
levoxyl tab 137mMcCg........ccoovvvvinennnen. 102
levoxyl tab 150mcg.........c.ccovvvnennnnn. 102
levoxyl tab 175mcg...........cc.cccvvnnnn. 102
levoxyl tab 200mcg..........cccovvvuevnnnn. 102
levoxyl tab 25mcg..........c.cooviiinnnnns 102
levoxyl tab 50mcg...........ccccovvineinnen. 102
levoxyl tab 75mcg...........cc.covininnen. 102
levoxyl tab 88mcg............ccoviiinnnnns 102
LEXIVA SUS 50MG/ML ....ccvvviiviiiiiinenns 17
L-GLUTAMINE POW .....cvviiviiiiiien, 150
L-GLUTATHION CRY ...cvviviiiiiiiieennn 150
lice bedding aer 0.5% ..................... 221
lice killing sha..........c..ccooiiiiiiiinnnnn 221
lice killing sha 0.33-4% ................... 221
lice soln Kit .....cccooviiiiiiiiiiiiiiiiiins, 221
lice treatmt ot 1% ......cc.ccvvvviiinnnnnnn. 221
lice treatmt sha 0.33-4% ................. 221
lice trtmnt liq .......covviviiiiiiiiiiiiin 221
lice trtmnt lig 1%.......cc.ccovviviinnnnnen. 221
licide sha 0.33-4% ..........cccoviinnnnnn. 221
lidocaine hcl local inj 0.5%................. 11
lidocaine hcl local inj 1%.................... 11

lidocaine hcl local inj 2% ................... 11
lidocaine hcl local preservative free (pf)
iNJ 0.5%..c.cccieiiiiiiiiii i 11
lidocaine hcl local preservative free (pf)
INJ 190 ceiiineiii i e 11
lidocaine hcl local preservative free (pf)
iNJ 1.5%.cccciiiiiiiiii i 11
lidocaine hcl soln 4% ...................... 215
lidocaine hcl urethral/mucosal gel 2% 215
lidocaine hcl viscous soln 2%........... 222
lidocaine 0int 5% .........ccovvieviinnnnn. 215
lidocaine patch 5% .......................e. 215
lidocaine-prilocaine cream 2.5-2.5%. 215
LIFE PACK MIS MENS.........coiivvvieenns 165
LIFE PACK MIS WOMENS................. 165
linezolid for susp 100 mg/5ml............ 13
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% .........cccvveiiiiiiinnnnnn. 13
linezolid iv soln 600 mg/300ml (2
MG/Mml) o 13
linezolid tab 600 Mg ..........ccc.ccvinneenn. 13
LINZESS CAP 145MCG ......ccvvivvinnenns 121
LINZESS CAP 290MCG ......cevvvvvinnnns 121
LINZESS CAP 72MCG.....c.ccvvviniiinenns 121
liothyronine sodium tab 25 mcg ....... 103
liothyronine sodium tab 5 mcg......... 102
liothyronine sodium tab 50 mcg ....... 103
LIPOIC ACID CAP 150MG ................ 150
lig ca/vit d cap 600mg .............c...... 144
LIQ-10 SYP i 150
LIQ-10 SYP 50-15/5 .iiiiiiiiiiiiiiinenns 150
LIQUID CALCI CAP WITH D3............ 144
liqui-e lig 400/15m/ ................cceeei 165
liquitears SOl .........ccccoeviiiiiiiiininnn. 184
lisinopril & hydrochlorothiazide tab
10-12.5mM@G .ccccciiiiiiiiiiiiii e 39
lisinopril & hydrochlorothiazide tab
20-12.5mMQG ..o 39
lisinopril & hydrochlorothiazide tab 20-25
22 39
lisinopril tab 10 Mg...........ccccovvinvnnnnn. 39
lisinopril tab 2.5 mg ...........cccvvivvnns 39
lisinopril tab 20 mg.............ccoevviinnnnns 39
lisinopril tab 30 Mg............c.ccovveinnnn. 39
lisinopril tab 40 Mmg............c.cocvvvvnnnn. 40
lisinopril tab 5 mg .........c.cooviiiiinnnnnn. 39
L-ISOLEUCINE POW.....cccvviiiiiiinenns 150
lithium carbonate cap 150 mg............ 79



lithium carbonate cap 300 mg ............ 79

lithium carbonate cap 600 mg ............ 79
lithium carbonate tab 300 mg............. 79
lithium carbonate tab er 300 mg......... 79
lithium carbonate tab er 450 mg......... 79
LITHIUM SOL 8MEQ/5ML........ccvvvvnenn. 79
little anima chw plus fe.................... 165
little noses dro stuf nos ................... 205
little noses spr 0.65% ..................... 205
little remed lig 160/5ml ...................... 3
LODRANE D CAP 4-60MG................. 196
LOHIST-D LIQ viiiviiieiiiiiieeiee v 196
LOHIST-DM SYP 5-2-10MG............... 196
LOKELMA PAK 10GM.......ccvvviiviiiiiinenns 89
LOKELMA PAK 5GM ....ccviiiiiiiiiecens 89
lomedia 24 tab fe.........ccccooeiiiiiiiinnnn. 92
LONSURF TAB 15-6.14 .......ccovvivvinnnns 36
LONSURF TAB 20-8.19 .....covvvviiiiinnnnns 36
loperamide cap 2mg............cc.coevunen. 108
loperamide hcl cap 2 mg.................. 121
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
.................................................... 108
loperamide hcl lig 1 mg/7.5ml .......... 108
loperamide lig 1Img/7.5 ................... 108
loperamide sus 1mg/7.5 .................. 108
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) .....coovvviiiiiiiiiiiiiie 19
loradamed tab 10mg ...............ccc..... 189
loratadine cap 10 Mg ............ccevvunen. 189
loratadine d tab 5-120mg ................ 196
loratadine sol 5mg/5ml.................... 189
loratadine syp 5mg/5ml................... 189
loratadine tab 10 mg....................... 190
loratadine tab 10mg...............ccco..... 190
lorata-dine tab d 24hr ..................... 196
loratadine-d tab 10-240mg .............. 196
loratadine-d tab 5-120mg ................ 196
lorazepam conc 2 mg/ml ................... 55
lorazepam inj 2 mg/ml ...................... 55
lorazepam inj 4 mg/ml ...................... 55
lorazepam tab 0.5 mg ....................... 55
lorazepam tab 1 mg...........ccceevvvinnnn. 55
lorazepam tab2 mg...........c.cceevviinnnn. 55
LORBRENA TAB 100MG.......cccvvvvinnnns 35
LORBRENA TAB 25MG ......cocevvvivvinnns 35
LORTUSS DM LIQ...cccvviiiiiiiiieeeiaenn 196
LORTUSS EX LIQ +oviivveiiiieeiiineeeneen 196
LORTUSS LQ LIQ +vviiiveiiiieeiiieeeenen 196

loryna tab 3-0.02mg..........ccccocviuevnns 92
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG ...cccvviiiiiiiiiniiinnninnnns 42
losartan potassium & hydrochlorothiazide
tab 100-25mg......ccccooviiiiiiiiiiiinn 42
losartan potassium & hydrochlorothiazide
tab 50-12.5mMQG.....cccciiiiiiiiiiiiiiinann, 42
losartan potassium tab 100 mg.......... 43
losartan potassium tab 25 mg............ 43
losartan potassium tab 50 mg............ 43
LOTEMAX GEL 0.5% ...ccvvvviviiiiinnnnns 182
LOTEMAX OIN 0.5% ..ovvvvviiiiinninnnnns 182
LOTEMAX SUS 0.5% ....ccevvvvviiniinnnns 182
loteprednol etabonate ophth susp 0.5%

.................................................... 182
lovastatin tab 10 mg.............c..ccooueens 45
lovastatin tab 20 mg......................... 45
lovastatin tab 40 mg.................cc.e.... 45
loxapine succinate cap 10 mg ............ 72
loxapine succinate cap 25 mg ............ 72
loxapine succinate cap 5 mg.............. 72
loxapine succinate cap 50 mg ............ 72
lubric tears sol 0.4-0.3%................. 184
lubricant dro 0.4-0.3% ................... 184
lubricant dro eye...........ccoeviiiviiinnnn. 184
lubricant oin eye .......c.ccoviiiiiiiinnnn. 184
lubricat eye dro 0.4-0.3% ............... 116
lubricating dro 0.5%...............ccevvn 184
lubricating sol 0.4-0.3%.................. 184
lubricnt eye dro 0.4-0.3% ............... 184
lubricnt eye dro 0.5% op................. 184
lubrifresh oin p.Mm. .............cooviinenn. 184
LUMIGAN SOL 0.01% ....cevvvvnveennnens 183
LUMIZYME IN]J 50MG .......ccovviiiinnn, 95
LUPR DEP-PED INJ 11.25MG............. 100
LUPR DEP-PED INJ 15MG ................ 100
LUPR DEP-PED INJ 3M 30MG ........... 100
LUPR DEP-PED INJ 7.5MG ............... 100
LUPRON DEPOT INJ 11.25MG............. 31
LUPRON DEPOT INJ 3.75MG .............. 31
lutera tab.......cc.cooiiiiiiiiiiie 92
LYNPARZA TAB 100MG........cccvvvinennn. 30
LYNPARZA TAB 150MG........cccvvinennn. 30
LYRICA CAP 100MG .....ccvvviviiiiiiineene 59
LYRICA CAP 150MG .....ccvvvivviiiiiiieennn, 59
LYRICA CAP 200MG .....ccvvviiviiieiineeae, 59
LYRICA CAP 225MG ....cccvviiviiiiiiiieen, 59
LYRICA CAP 25MG....cccvivviiiiiiiiieen, 59



LYRICA CAP 300MG....ccvviiiiiiieiiniinnnnns 59
LYRICA CAP 50MG ...ciiiviiiiieiiieee e 59
LYRICA CAP 75MG ...oviiiieiiiieeiiieee e 59
LYRICA CR TAB 165MG.......cevvivvinnennn. 79
LYRICA CR TAB 330MG....ccivvviiiiinnnns 79
LYRICA CR TAB 82.5MG........cccvvvinnnen. 79
LYRICA SOL 20MG/ML ...vvviiiiiiiineennne 59
lysiplex lig plus .............ccoovviiiiinnnnn. 165
LYSODREN TAB 500MG......c.cccvvivvinnnnns 31
lyza tab 0.35mMQg ...cccovvviiiiiiiiiaiinnen 92
M

M.V.I PEDIAT INJ ..ciiiiiiiiiciee e 165
M.V.I. ADULT INJ ..o e 165
macular hith cap formula ................. 165
MACULAR VIT TAB BENEFIT ............. 165
macuvite tab ..............ccoeiiiiiii i, 165
macuvite tab eye care ..................... 165
macuvite tab lutein ...................c.o.s 165
mag citrate sol ...........cocviiiiiiiiiinnnnn. 116
mag citrate sol cherry ..................... 116
mag citrate sol grape ...................... 116
mag citrate sol lemon...................... 116
MAG OXIDE CAP 400MG ..........cevneeen 106
MAG64 TAB 64MG.......ccvvvvviiiiiinennn, 144
MAG-AL LIQ .o e 106
mag-al plus liq ..........cccoeviiiiiiiinnnns 106
mag-al plus lig XS .......cccccivviiiinninnn. 106
MAGDELAY TAB 70MG ......cccvvvivennnnn 144
mag-g tab 500mg.............ccoeiiinninns 144
magic bullet sup 10mg .................... 116
MAGN CHLORID POW ......cccovviiineennns 144
MAGN OXIDE POW HEAVY................ 106
MAGNESIUM CAP 400MG .........ce.ueee. 145
MAGNESIUM CAP 500MG ................. 106
magnesium citrate soln ................... 116
MAGNESIUM CL TAB CALCIUM.......... 145
MAGNESIUM GL TAB 500MG............. 145
magnesium gluconate tab 27.5 mg
(elemental mg)........cccovviiiiiiiininnnnn. 145
magnesium gluconate tab 500 mg (27
mg elemental mg) ..............ccovivvnnn. 145
magnesium oxide cap 500 mg (elemental
2] ) 145
magnesium oxide tab 250 mg .......... 106
magnesium oxide tab 250 mg (mg
supplement).....c.coevviiiiiiiiiiii 145

magnesium oxide tab 400 mg .. 106, 145
magnesium oxide tab 400 mg (240 mg

elemental mg) ........ccooviiiiiiiiiiinnn, 145
magnesium oxide tab 400 mg (241.3 mg

elemental mg) ........cooevviiiiiiiinnnn. 145
magnesium oxide tab 420 mg.......... 106
magnesium oxide tab 500 mg (mg
supplement) .....cooeeiiiiiiiiiii i 145
MAGNESIUM SU INJ 20/500ML......... 136
MAGNESIUM SU INJ 2GM/50ML........ 136
MAGNESIUM SU INJ 40G/1000 ........ 136
MAGNESIUM SU INJ 4G/100ML........ 136
MAGNESIUM SU INJ 80MG/ML ......... 136
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............ccovivvvviiinns 136
magnesium sulfate inj 50%............. 136
magnesium sulfate iv soln 2 gm/50ml
(40 mg/ml) ...ccooiiiiiii 136
magnesium sulfate iv soln 20 gm/500m/
(40 mg/ml) .....oooviiiiiiiii i 136
magnesium sulfate iv soln 4 gm/100ml
(40 Mg/ml) ....coeviiiiiiiiii s 136
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ...ooovviiiiiiiiiiii s 136
magnesium sulfate iv soln 40 gm/1000m|
(40 Mg/ml) ....ccovviiiiiiiiiiiiii s 136
magnesium tab 250 mg .................. 145
magnesium tab 250mg ............ 106, 145
MAGNESIUM TAB 30MG .........ceueeen 145
magnesium tab 400mg ................... 106
magnesium tab 500mg ................... 145
magnesium-ox tab 400mg............... 145
magonate tab 500mg ..................... 145
MAG-SR PLUS TAB CALCIUM............ 144
MAG-TAB SR TAB 84MG................... 144
malathion lotion 0.5% .................... 221
mapap apap lig 500/15ml ................... 3
mapap cap 500mg .........cccoeeiiiiiiiinnnnnn 3
mapap child chw 80mg ....................... 3
mapap childr sus 160/5ml ................... 3
mapap chw 160mMg.......ccccvveeviiinnninnnnns 3
mapap chw 80mMg.........c.ccovviviiniiinnnnn. 3
mapap cold tab 10-5-325................ 196
mapap lig 160/5ml ...........ccccvviiviiinnnn. 3
mapap sinus tab max st.................. 196
mapap tab 325mg.......ccccciiiiiiiiiiiiinnn, 3
mapap tab 500mg..........c.ccoeiiiiiiiiinnn. 3
mapap tab 500mg/rr ..........cccciiiiiiinnnn. 3
maprotiline hcl tab 25 mg ................. 65
maprotiline hcl tab 50 mg ................. 65



maprotiline hcl tab 75 mg .................. 65

MAR-COF BP LIQ 30-2-7.5............... 196
marlissa tab 0.15/30 .............ccovvvnnnn. 92
MARPLAN TAB 10MG ......ccvvviviiiniinenns 65
MATULANE CAP 50MG ....ccvvvvvviiniinnnnns 36
MAVYRET TAB 100-40MG..........c.cuuvn.e. 20
max daily tab green ........................ 165
MAXI DEET SPR 98.11% ........ccvvvnnenn 218
MAXIMIN PAK ....iiiiiiiiiiie e 165
maximum d3 cap 325mcg................ 165
maximum epa cap 1000mg.............. 150
maximum tab blue lab..................... 165
maximum tab green Ib .................... 165
maximum tab red labl ..................... 165
m-clear wc lig 100-6.3 .........cccovvinnns 196
meclizine hcl chew tab 25 mg........... 110
meclizine hcl tab 12.5 mg................ 110
meclizine hcl tab 25 mg................... 110
medi-bismuth chw 262mg................ 108
medicidin-d tab ................coeeiienns 197
medifin 400 tab 400mg ................... 197
MEDI-LYTE TAB ..oiiiiiieiieiiee e 136
medi-natural tab 8.6-50mg.............. 116
medi-natural tab 8.6mg................... 116
medi-phedryl cap 25mg................... 190
mediplex tab plus ..................coeenn. 165
medi-profen sus 40mg/ml................... 5
mediproxen tab 220mg....................... 6
medi-tabs tab 500mg .............c....ceueenns 3
medi-tussin syp dm..........cccviinennnn. 197
medroxyprogesterone acetate im susp
150 mg/mil...cccooviiiiiiiiii 92
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 92
medroxyprogesterone acetate tab 10 mg
.................................................... 101
medroxyprogesterone acetate tab 2.5

2 101
medroxyprogesterone acetate tab 5 mg
.................................................... 101
mefloquine hcl tab 250 mg................. 16
mega multitabmen........................ 165
mega multi tab women.................... 165
MEGA MULTIVI TAB MEN.................. 165
MEGA MULTIVI TAB WOMEN............. 165
mega vm-80 tab................cooviieinnnnn 165
mega-maratho tab 100 tr ................ 166
MEGAVITE TAB FRT/VEG.................. 166

MEGAVITE TAB GOLD 55+............... 166
megestrol acetate susp 40 mg/mi ...... 31
megestrol acetate susp 625 mg/5ml... 31
megestrol acetate tab 20 mg ............. 31
megestrol acetate tab 40 mg ............. 31
MEKINIST TAB 0.5MG.......ccevivvvinennn. 35
MEKINIST TAB 2MG.....ccovvviviiiieiinennn, 35
MEKTOVI TAB 15MG.....ccvvviiiiiniiinennn, 35
melodetta chw 24 fe.........cccoviieiinnnns 92
meloxicam tab 15 mg ...............ccoouee. 6
meloxicam tab 7.5 Mg ............ceeeviinnnn. 6
memantine hcl cap er 24hr 14 mg...... 62
memantine hcl cap er 24hr 21 mg...... 62
memantine hcl cap er 24hr 28 mg...... 63
memantine hcl cap er 24hr 7 mg........ 62
memantine hcl oral solution 2 mg/ml.. 63
memantine hcl tab 10 mg ................. 63
memantine hcltab5mg ................... 63
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........cccoeviiiiiiiinnnn. 63
MENACTRA IN] ..oiiiiiiiiieeee e 135
M-END DMX LIQ...ccciiiiiiiiiiieiieaaen 196
M-END PE LIQ....ccciiiiiiiiiiieiieean 196
mens 50+ adv tab one daly ............. 166
MENS 50+ CAP ADVANCED ............. 166
mens daily cap lycopene ................. 166
mens daily chw gummies ................ 166
mens daily tab formula ................... 166
MENS PAK ..o 166
MENVEO INJ ... 135
MEPHYTON TABS5MG .....ccovvviiiiieenns 166
mercaptopurine tab 50 mg ................ 28
meribin cap 5mMg ........cccoiiiiiiiiinnnns 166
meropenem iv for soln 1 gm.............. 13
meropenem iv for soln 500 mg .......... 13
mesalamine cap dr 400 mg ............. 112
mesalamine enema 4 gm ................ 112
mesalamine rectal enema 4 gm &
cleanser wipe Kit .........ccccoiiiiiiiinnnnns 112
mesalamine suppos 1000 mg........... 112
mesalamine tab delayed release 800 mg
.................................................... 112
MESNEX TAB 400MG.......c.ccvvvivvinennn. 37
METAMUCIL PAK 51.7% .....ccccvinnnnn 116
METAMUCIL POW 28%0O0RG ............. 116
metamucil pow 28.3%org ............... 116
METAMUCIL POW 58.12% ............... 117
metamucil pow 58.6% .................... 116



metamucil pow 58.6% sf ................. 116

metamucil pow 58.6%org................ 116
METAMUCIL POW 63% .......cvvvvvnnnen. 117
METAMUCIL WAF ... 117
metformin hcl tab 1000 mg................ 87
metformin hcl tab 500 mg.................. 87
metformin hcl tab 850 mg.................. 87

metformin hcl tab er 24hr 500 mg ...... 87
metformin hcl tab er 24hr 750 mg ...... 87

methadone con 10mg/ml.................... 9
methadone hcl soln 10 mg/5ml ........... 9
methadone hcl soln 5 mg/5ml ............. 9
methadone hcl tab 10 mg ................... 9
methadone hcl tab 5 mg..................... 9
methazolamide tab 25 mg ................. 52
methazolamide tab 50 mg ................. 52
methenamine hippurate tab 1 gm ....... 13
methimazole tab 10 mg................... 103
methimazole tab 5 mg..................... 103
methocarbamol tab 500 mg ............... 80
methocarbamol tab 750 mg ............... 81
methotrexate sodium for inj 1 gm....... 28
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..ccvviiiiiiii e 28
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 28
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) .........cc.coiinennn. 28
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..ccoevii i 28
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..ccooviiii 28
methotrexate sodium tab 2.5 mg (base
[T [7]17) R 131
methyclothiazide tab 5 mg................. 52

methylphenidate hcl soln 10 mg/5ml...76
methylphenidate hcl soln 5 mg/5ml.....76

methylphenidate hcl tab 10 mg .......... 76
methylphenidate hcl tab 20 mg .......... 76
methylphenidate hcl tab 5 mg ............ 76

methylphenidate hcl tab er 10 mg....... 76
methylphenidate hcl tab er 20 mg....... 76
methylprednisolone acetate inj susp 40

MG/M e e 96
methylprednisolone acetate inj susp 80

MG/M e 97
methylprednisolone sod succ for inj 1000
mg (base equiVv) ......c..ccoviiiiiiiiiinnn, 97

methylprednisolone sod succ for inj 125

mg (base equiVv).......ccccviiiiiiiiiinnnnns 97
methylprednisolone sod succ for inj 40
mg (base equiV).......ccccoiiiiiiiiniiiinnn. 97
methylprednisolone tab 16 mg........... 97
methylprednisolone tab 32 mg........... 97
methylprednisolone tab 4 mg ............ 97
methylprednisolone tab 8 mg ............ 97
methylprednisolone tab therapy pack 4
MG (21) creeiii i i aiaeaas 97
metoclopramide hcl inj 5 mg/ml (base
equivalent) ... 110
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................... 110
metoclopramide hcl tab 10 mg (base
equivalent) ..o 110
metoclopramide hcl tab 5 mg (base
equivalent) ..o 110
metolazone tab 10 Mg ...................... 52
metolazone tab 2.5 mg ..................... 52
metolazone tab 5 mg........................ 52
metoprolol & hydrochlorothiazide tab
100-25 MG ..cciiiiiiiiiiiiiiiiiiiiiii i 47
metoprolol & hydrochlorothiazide tab
100-50 MG ..cccviiiniiiiiiii i 47
metoprolol & hydrochlorothiazide tab
50-25 MG . 47
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......c.coveiiiieniiinnnnnns. 48
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ......cc.coveiiiiiiiinninnns. 48
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......c.ccoeviiiiiiiiiinninnnn. 48
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ......cc.coveiiiieiiiinnnnnns. 48

metoprolol tartrate iv soln 5 mg/5ml .. 48
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......cccvviiiiiiiinnnnns 48
metoprolol tartrate tab 100 mg.......... 48
metoprolol tartrate tab 25 mg............ 48
metoprolol tartrate tab 50 mg............ 48
metronidazole cream 0.75%............ 218
metronidazole gel 0.75% ................ 218
metronidazole in nacl 0.79% iv soln 500

Mg/100mMl ....c.ccouviiiiiiiiii i 13
metronidazole lotion 0.75%.............. 218
metronidazole tab 250 mg................. 13
metronidazole tab 500 mg................. 13



metronidazole vaginal gel 0.75% ...... 124

mexiletine hcl cap 150 mg ................. 44
mexiletine hcl cap 200 mg ................. 44
mexiletine hcl cap 250 mg ................. 44
MG GLUCONATE TAB 250MG............. 145
MG SO4/D5W INJ 10MG/ML ............. 136
mgo tab 400mg..........ccoeviiiiiiiiinnnnns 145
MH MACULAR MIS HEALTH............... 166
m-hist dm liq 7.5-4-15 .................... 196
m-hist pd lig 0.625/ml..................... 190
MI-ACID CHW....ciiiiiiiicie e 106
mi-acid gas chw 80mg..................... 121
Mi-acid SUS .....ovviiiiiiiii i 106
mi-acid sus max St........ccccveviiinnnnnnn. 106
mibelas 24 chw fe........ccccoeeviiieniinnnn. 92
miconazole 3 cre 4% .........cccccvuvinnnn. 124
miconazole 3 kit combinat................ 124
miconazole 3 kit combo pk............... 124
miconazole 7 cre 2% .........ccccuvuvinnnn. 124
miconazole 7 cre tube/kit................. 124
miconazole 7 sup 100mg ................. 124
miconazole aer 2% ..........c..cciiiueennn. 211
miconazole cre 2%..........cccocuiinenannn. 211
miconazole nitrate cream 2%........... 211

miconazole nitrate vaginal cream 2% 125
miconazole nitrate vaginal supp 1200 mg

& 2% cream Kit ..........ccoviiiiiiiiinnnns 125
miconazole nitrate vaginal suppos 100

72« 125
miconazorb pow af 2% .................... 211
micro guard pow 2% .............ceeuinnnn. 211
midodrine hcl tab 10 mg.................... 53
midodrine hcl tab 2.5 mg................... 53
midodrine hcl tab 5 mg...................... 53
miglustat cap 100 M@............cccovvvinenn. 95
MIL-A-MULSIO EMU .......cociivviiieenn 166
milantex sus ex St.......cccocviiiiiiinninns 106
milantex sus original ....................... 106
mili tab 0.25/35......cccciiiiiiiiiiiiiininnns, 92
milk of Magn sus ...........ccooveviiieinnenn 117
milk of magn sus 1200/15 ............... 117
MILK OF MAGN SUS 2400MG............ 117
milk of magn sus 400/5ml ............... 117
milk of magn sus cherry .................. 117
milk of magn sus frsh mnt ............... 117
milk of magn sus mint..................... 117
milltrium srtab............cooiiiiiiiinnnns 166
mineral Oil ............ccoviiiiiiiiiiiinns, 117

MINERAL OIL..civviiiiiiiiiiiiiiiiieiinennns 117
mineral oil ene...............cccciineiinnn. 117
mineral oil enema ................ccoiuenn. 117
MINERAL OIL HEAVY.....covviiviiiiiinenns 117
mineral oil Oil................ccooviiiiiiinnnn 117
MINEIIN Cre...oiiieiei it eeninneannes 218
minerin ot .........covviiiiiiiiiiii e 218
minitran dis 0.1mg/hr....................... 53
minitran dis 0.2mg/hr....................... 53
minitran dis 0.4mg/hr....................... 53
minitran dis 0.6mg/hr....................... 53
minocycline hcl cap 100 mg............... 27
minocycline hcl cap 50 mg ................ 27
minocycline hcl cap 75 mg ................ 27
minoxidil tab 10 Mg..........c.cccoivevinnnn. 53
minoxidil tab 2.5 mg......................... 53
mintox plus chw...............ccooeevviiinns 106
MINEOX SUS .« iiiiaeeeinens 106
mintox sus Max St.........ccvvvivvniinnnns 106
mirtazapine orally disintegrating tab 15

0T« 66
mirtazapine orally disintegrating tab 30

2. 66
mirtazapine orally disintegrating tab 45

2.2 66
mirtazapine tab 15 mg...................... 66
mirtazapine tab 30 mg...................... 66
mirtazapine tab 45 mg...................... 66
mirtazapine tab 7.5 mg..................... 66
misoprostol tab 100 mcg................. 121
misoprostol tab 200 mcg................. 121
MITIGARE CAP 0.6MG.......ccccvvviineenn. 1
mitomycin for iv soln 20 mg .............. 28
mitomyecin for iv soln 40 mg .............. 28
mitomycin for iv soln 5 mg................ 28
M-M-RITINJ...cciiiiiiiiiiiii e e 135
M-NATALPLUS TAB ...cviiiviiiiieeeceeen 165
moexipril hcl tab 15 mg ...........c..c..... 40
moexipril hcl tab 7.5 mg ................... 40
moisturel lot theraput ..................... 218
MOIStUriZING Cre .....covvvviiiiiiinninnnns 218
MOISTURIZING CRE .......ccvviiveiinneens 218
moisturizing cre renewal ................. 218
moisturizing cre therapy ................. 218
moisturizing cre xtr-dry .................. 218
molindone hcl tab 10 mg................... 72
molindone hcl tab 25 mg................... 72
molindone hcltab 5 mg .................... 72



mometasone furoate cream 0.1%..... 214

mometasone furoate oint 0.1% ........ 214
mometasone furoate solution 0.1%
(IotioN) .o e 214
montelukast sodium chew tab 4 mg
(base equiV).....c.cvieiiiiiiiiiiiiiiiieee 203
montelukast sodium chew tab 5 mg
(base equiV)......ccoueviiiiiiiiiiiiiiiiians 203
montelukast sodium oral granules packet
4 mg (base equiV) .......cocvviiieiiiinnnnns 204
montelukast sodium tab 10 mg (base

1o 111174 P 204
MORE-DOPHILU POW ACIDOPHTI ....... 108
MORPHINE SUL INJ 10MG/ML.............. 9
MORPHINE SUL INJ 150/30ML............. 9
MORPHINE SUL INJ 2MG/ML................ 9
MORPHINE SUL INJ 4MG/ML................ 9
MORPHINE SUL INJ 5MG/ML................ 9
MORPHINE SUL INJ 8MG/ML................ 9
morphine sulfate inj 10 mg/mi............. 9
morphine sulfate inj 8 mg/ml .............. 9
morphine sulfate iv soln 1 mg/mi......... 9

morphine sulfate iv soln pf 10 mg/ml ..10
morphine sulfate iv soln pf 4 mg/mli ..... 9
morphine sulfate iv soln pf 8 mg/ml ..... 9
morphine sulfate oral soln 10 mg/5ml .10
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ...ccovviiiiiiii e 10
morphine sulfate oral soln 20 mg/5ml .10
morphine sulfate tab 15 mg ............... 10
morphine sulfate tab 30 mg ............... 10
morphine sulfate tab er 100 mg.......... 10
morphine sulfate tab er 15 mg ........... 10
morphine sulfate tab er 200 mg.......... 10
morphine sulfate tab er 30 mg ........... 10
morphine sulfate tab er 60 mg ........... 10
motion relf tab 25mg....................... 110
motion sick tab 25mg...................... 110
motion sick tab 50mg...................... 110
motion-time chw 25mg.................... 110
motrin ib tab 200mMg ..............ccvievnnnn. 6
MOVANTIK TAB 12.5MG............c....e. 121
MOVANTIK TAB 25MG ......c.ccvvvvvennnn. 121
move along tab 100mg.................... 117
MOVIPREP SOL.....civvviiiiiiiiiiieciaen, 117
MOXEZA SOL 0.5% ..covvvviiiiiiiiiinennns 181
moxifloxacin hcl ophth soln 0.5% (base

(= [ 177 182

moxifloxacin hcl tab 400 mg (base equiv)

...................................................... 24
MTERYTI TAB...ccev i 166
MTERYTI TAB FOLIC 5.......ccevivviinnns 166
mucinex allr tab 180mg .................. 190
MUCINEX CAP DAY/NGHT................ 197
MUCINEX CAP FAST-MAX .....ccvvvenns 197
MUCINEX CAP SINUS........ccvvivviinenns 197
MUCINEX CGH GRA 5-100MG .......... 197
mucinex cgh lig 5-100mg................ 197
mucinex chld lig 100/5ml ................ 197
MUCINEX CHLD MIS DAY/NITE......... 197
mucinex cold cap flu nght................ 197
mucinex cold cap sSinus ................... 197
MUCINEX COLD LIQ 2.5-100............ 197
mucinex cold tab flu&sore ............... 197
mucinex cold tab sinus.................... 197
mucinex cong cap headache............ 197
MUCINEX D TAB 120-1200.............. 197
mucinex dm lig 20-400 ................... 197
MUCINEX DM TAB 30-600ER............ 197
MUCINEX DM TAB 60-1200.............. 197
mucinex fast lig cold flu .................. 197
mucinex fast mis day/nght .............. 197
MUCINEX FAST MIS DAY/NGHT........ 197
MUCINEX FAST MIS MX DAY/N......... 197
mucinex fast tab 25-5-325.............. 197
MUCINEX FAST TAB 5-10-200.......... 197
mucinex fast tab sev cold................ 197
mucinex ff spr 0.05% ..................... 197
MUCINEX 1iq..ccuvvviieiiiiiiiiiiii it 197
mucinex 1iq Sinus ..........ccoviieeiiinenn. 197
mucinex ms lig cold ngh.................. 197
MUCINEX TAB 600MG ER ................ 197
mucinex tab sinus .............coeeiiinennn 197
MUCINEX/KIDS GRA 100MG ............ 197
mucosa dm tab 20-400mg .............. 197
mucosa tab 400mg...........ccceviinennnn 197
mucus relf d tab 60-600mg ............. 197
mucus relief lig 100/5ml ................. 198
mucus relief lig 400/20ml................ 198
mucus relief lig 5-100mg ................ 198
mucus relief lig children .................. 198
mucus relief tab 200mg .................. 198
mucus relief tab 20-400mg ............. 198
mucus relief tab 400mg .................. 198
mucus relief tab cld/sinu ................. 198
mucus relief tab cold/flu.................. 198



mucus relief tab dm ......c.ccooviiiiiiiinnnn. 198

mucus relief tab pe ...........cc.ccevinnnn. 198
mucus rlf pe tab 10-400mg.............. 198
mucus+chst lig 100/5ml .................. 198
mucusrelief tab sinus ...................... 198
mult vitamin tab daily ..................... 166
mult vitamin tab essent................... 166
mult vitamin tab mens .................... 166
mult vitamin tab no iron .................. 166
mult vitamin tab womens................. 166
MULTAQ TAB 400MG ......coccvvvviiieennn 44
multi 50+ cap for her ...................... 166
multi 50+ tab for her ...................... 166
multi 50+ tab for him...................... 166
multi adult chw gummies................. 166
multi cap for her...........ccccovviiiinnnns 166
multi complt tab /iron...................... 166
MULTI FOR POW HIM.........ccvviiinennns 166
multi gummie chw mens.................. 166
multi gummie chw womens.............. 166
MULTI PRENAT TAB...cccvviiiiiieeieen 166
multi tab for her ..............ccoeeiiiininns 166
multi tab for him...............cccoiiieeinns 166
multi vitami tab .................ccoeiinenis 166
multi vitami tab d-3 ...............coeeniie. 166
MULTI VITAMN TAB MINERALS ......... 166
multi+omega3 chw adult................. 166
multi-day tab ............ccoeeiiiiiiiiiin 167
multi-day tab /iron...................ce.... 167
multi-day tab minerals .................... 167
multi-day tab vitamins..................... 167
multi-delyn liq ............ccooviiiiiiinnins 167
MULTI-DELYN LIQ /IRON ................. 167
multihealth pow fiber ...................... 117
multilex tab...........ccooeiiiiiiiiii i 167
multilex-t&m tab ...............cooiineiis 167
multimineral tab plus ...................... 167
multiple vitamin tab ........................ 167
multiple vitamins w/ iron tab............ 167
multiple vitamins w/ minerals tab ..... 167
multi-sympt lig cld nght................... 198
multi-vit/ tab minerals..................... 167
multi-vit/fe tab ........cccciiiiiiiiiiiiinnns 167
multi-vitami chw gummies ............... 167
MULTI-VITAMI TAB MONOCAPS ........ 167
multivitamin Cap ........ccocieeiiiiiiinnnnn. 167
multivitamin cap daily ..................... 167
multivitamin chw child..................... 167

MULTIVITAMIN CHW CHILD............. 167
multivitamin chw children................ 167
MULTIVITAMIN CHW IRON .............. 167
multivitamin chw vita d3................. 167
multivitamin lig...............ccciieeeniinns 167
MULTIVITAMIN LIQ.....cociivviiineeiinnen 167
multivitamin lig mineral .................. 167
multivitamin tab daily ..................... 167
multivitamin tab womens ................ 167
multi-vitamn tab ..................ooiien . 167
multi-vite tab.................cooiiiiiiinn 167
multi-vite tab 50&over.................... 167
mupirocin oint 2% .........cccoeeeviiiinnnn. 209
murine ear dro 6.5% ot .................. 222
murine ear sol 6.5% ot ................... 222
MURO 128 SOL 2% OP........ccevvnnnenn 184
MVW COMPLETE CAP D3000............ 167
MVW COMPLETE CAP D5000............ 167
MVW COMPLETE CAP FORMULAT...... 167
mvw complete chw bubblgum.......... 167
mvw complete chw d3000............... 167
MVW COMPLETE CHW GRAPE .......... 167
mvw complete chw orange .............. 168
MVW COMPLETE DRO PEDIATRI....... 168
my choice tab 1.5mg...............coeo.ni. 92
my way tab 1.5mg .............coeiiiiininns 92
myamultitab.................cooeiiiiinn 168
MYCAMINE INJ 100MG.....cocivviiineenns 15
MYCAMINE INJ 50MG......ccoviivviiinnnnnns 15

mycophenolate mofetil cap 250 mg .. 133
mycophenolate mofetil for oral susp 200
MG/MI oo 134
mycophenolate mofetil tab 500 mg... 134
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)............... 134
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............... 134
myferon 150 cap 150mg ................. 129
MYLOTARG INJ 4.5MG.......cccviviiinnnnn. 30
myorisan cap 10mg...........coeuvvinennns 209
myorisan cap 20mg ...........ooevviinnnnns 209
myorisan cap 30mMg ........c.cccoeevviiinnnn. 209
myorisan cap 40mMg ..........ccoeeeviiinnnn. 209
MYRBETRIQ TAB 25MG ........ccevinenn 124
MYRBETRIQ TAB 50MG .........ccvvueenn 124
my-vitalife cap..........c.ccooviiiiiiiinnnns 168
Myzilra tab .........cccooiiiiiiiiiiiiiiie s 92



N

nabumetone tab 500 mg..................... 6
nabumetone tab 750 mg..................... 6
nadolol tab 20 mg...........c..coiiiveviiiinns 48
nadolol tab 40 mg..........ccccviiiinniiinns 48
nadolol tab 80 mg...........ccccviiiviiinnnn. 48
NAFCILLIN INJ 10GM......ccviiiiiieiinenns 25
nafcillin sodium for inj 1 gm............... 25
nafcillin sodium for inj 2 gm ............... 25
nafcillin sodium for iv soln 1 gm ......... 25
nafcillin sodium for iv soln 10 gm........ 25
nafcillin sodium for iv soln 2 gm ......... 25
NAGLAZYME IN]J 1IMG/ML.....cocvvvinnnnnn. 95
nail-ex tab 2.5mg ..................ooei 168
nalbuphine hcl inj 10 mg/mil................ 7
nalbuphine hcl inj 20 mg/mil................ 7
naloxone hcl inj 0.4 mg/mil................. 82
naloxone hcl inj 4 mg/10ml................ 82

naloxone hcl soln cartridge 0.4 mg/m/ .82
naloxone hcl soln prefilled syringe 2

MG/2MI oo e 82
naltrexone hcl tab 50 mg................... 82
NAMZARIC CAP...coiiiiiiii i 63
NAMZARIC CAP 14-10MG..........eveueeenn 63
NAMZARIC CAP 21-10MG........cevvneennn 63
NAMZARIC CAP 28-10MG..........vvvueennn 63
NAMZARIC CAP 7-10MG........cccvvvvnnnnn. 63
NANOVM POW 1-3 YRS.......covvvvennnne. 168
NANOVM POW 4-8YEARS ................. 168
NANOVM POW 9-18 YRS........cevvneee. 168
NANOVM T/F LIQ .oiiieeiiiieiiiee e 168
NANOVM T/F POW....coiiiiiiiiiiiiineenns 168
naproxen dr tab 375mg ...................... 6
naproxen dr tab 500mg ...................... 6
naproxen sod cap 220mMg.............c...... 6
naproxen sod tab 220mg .................... 6
naproxen sodium cap 220 mg.............. 6
naproxen sodium tab 220 mg.............. 6
naproxen sodium tab 275 mg.............. 6
naproxen sodium tab 550 mg.............. 6
naproxen tab 250 mg......................... 6
naproxen tab 375 mg................coeueinis 6
naproxen tab 500 mg ......................... 6

naratriptan hcl tab 1 mg (base equiv)..78
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 78
NARCAN SPR....ccoiiiiiiiiii e 82
NASADROPS DRO 0.9%......cccvvvvinnenn 205

nasal 12 hr spr 0.05% .................... 198

nasal allrgy spr 55mcg/ac ............... 206
NASAL DECON SYP 30MG/5ML......... 198
NASAL DECONG LIQ 30MG/5ML........ 198
nasal decong spr 0.05%.................. 198
nasal decong tab 10mg................... 198
nasal decong tab 120mg er ............. 198
nasal decong tab 30mg................... 198
nasal four sol 1% .........ccceeviinniinnnns 198
nasal moist spr 0.65% .................... 205
nasal relief spr 0.05%..................... 198
nasal saline spr 0.65%.................... 205
nasal spr 0.05%...............cccoeeevviiinns 198
NASCOBAL SPR 500MCG..........cuevns 168
nasogel gel......cooovoviiiiiiiiiiiiiinnns 205
NASOPEN PE LIQ....cccivviiiiiiieiinennenn 198
nat fiber pow 28.3%........ccccoeviinunnn. 117
nat fiber pow 48.57% ...........c.ccunnn. 117
NAT FIBER POW 58.6%...........c....... 117
nat fiber pow therapy ..................... 117
nat psyllium pow fiber..................... 117
nat veg lax tab 8.6mg..................... 117
nat vit e cap 1000unit..................... 168
nat vit e cap 400unit ...................... 168
NATACYN SUS 5% OP....evvvvvviiinnnns 182
nateglinide tab 120 mg ..................... 87
nateglinide tab 60 mg....................... 87
NATPARA INJ 100MCG .....ccvvvvvinnnnns 100
NATPARA INJ 25MCG......ccccvvvivvinnnns 100
NATPARA INJ 50MCG......c.ccvvvivvinnnns 100
NATPARA INJ 75MCG.......ccevvivvinenns 100
NATRAPEL 12H SPR 20% ................ 218
NATRAPEL LIQ 20%....cccvvviiviineinnnnns 218
natural lax tab 8.6mg ..................... 117
natura-lax pow 3350 nf................... 117
naturl fiber pow 28.3% ............cuvn. 117
naturl fiber pow 58.6% ................... 117
NEBUPENT INH 300MG ........ccevvnvnnnn. 14
necon tab 0.5/35 ... 92
NECON taD 7/7/7 «.iiiiiiiiiiiiiiinnnennnnnens 92
nefazodone hcl tab 100 mg ............... 66
nefazodone hcl tab 150 mg ............... 66
nefazodone hcl tab 200 mg ............... 66
nefazodone hcl tab 250 mg ............... 66
nefazodone hcl tab 50 mg ................. 66
neomycin sulfate tab 500 mg............. 12

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin... 182
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neomycin-bacitracin-polymyxin oint ..209
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil...... 182
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .........cccovvviiiiinnnnnn. 181
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......ccovviiiiiiiinnnnnns 181
neomycin-polymyxin-hc ophth susp ..181
neomycin-polymyxin-hc otic soln 1% 222
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 222
NEOQ10 CAP 125MG .....ccvvviviviiininnnns 150
NEPHRAMINE INJ 5.4% ........ccevvnnn. 138
NEPHRONEX LIQ 0.9/5ML ................ 168
NERLYNX TAB 40MG......ccvvvivvviiinennne, 35
NEUPOGEN INJ 300/0.5......c.ccevnnee. 127
NEUPOGEN INJ 300MCG .........cevvneeen 127
NEUPOGEN INJ 480/0.8......ccccvvvnnnn. 127
NEUPOGEN INJ 480MCG ..........cc.ueee. 127
NEUPRO DIS 1MG/24HR .........c.eevneen. 68
NEUPRO DIS 2MG/24HR ........ccevvnneen. 68
NEUPRO DIS 3MG/24HR .........ccevvneen. 68
NEUPRO DIS 4MG/24HR ...........cceueeen. 68
NEUPRO DIS 6MG/24HR ...........cc.ueeee. 68
NEUPRO DIS 8MG/24HR ...........cevneen. 68
neuro-k-50 tab .............cc.iiiiiiinnnns 168
NEUTROGENA CRE HAND................. 219
nevirapine susp 50 mg/5mi................ 17
nevirapine tab 200 mg ..........c.cc.coeeunns 17
nevirapine tab er 24hr 100 mg ........... 17
nevirapine tab er 24hr 400 mg ........... 17
NEXAVAR TAB 200MG.......ccovvviineennnnn. 35
niacin cap er 250 mg.............cocvvnune. 168
niacin cap er 500 mg.............coeevennn. 168
NIACIN POW ... 168
niacin tab 100 Mg ..........ccccoevvineinnenn 168
niacin tab 100mMg...........ccccieiiiennnnn. 168
niacin tab 250 mg...............cociieinns 168
niacin tab 50 mg............c.ciieiiiienns 168
niacin tab 500 mg................ccoovnenn 168
niacin tab er 1000 mg

(antihyperlipidemic) .............ccooviinnnnns 46
niacin tab er 250 mg ....................... 168
niacin tab er 500 mg ....................... 168
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 46
niacin tab er 750 mg ...............c....u.. 168

niacin tab er 750 mg (antihyperlipidemic)

...................................................... 46
NIACIN TR TAB 1000MG.............ueen 168
niacin-50 tab ............ccocciiiiiiiii e 168
niacor tab 500mMg...........ccciiiieiiiiinnn. 46
nicardipine hcl cap 20 mg.................. 50
nicardipine hcl cap 30 mg.................. 50
nicorelief gum 2mg mint ................... 82
nicorelief gum 2mg orig .................... 82
nicorelief gum 4mg mint ................... 82
nicorelief gum 4mg orig .................... 82
nicotine gum 4mg .....ccc.vviiiiiiiiiiinnnn. 82
nicotine pol loz 4mg mint.................. 82
nicotine polacrilex gum 2 mg ............. 82
nicotine polacrilex gum 4 mg ............. 83
nicotine polacrilex lozenge 2 mg ........ 83
nicotine polacrilex lozenge 4 mg ........ 83
NICOTINE SYS KIT TRANSDER........... 83
nicotine td dis 14mg/24h .................. 83
nicotine td dis 21mg/24h .................. 83
nicotine td dis 7mg/24hr................... 83
nicotine td patch 24hr 14 mg/24hr..... 83
nicotine td patch 24hr 21 mg/24hr..... 83
nicotine td patch 24hr 7 mg/24hr....... 83
NICOTROL INH ..cvviiiiiiiicie e 83
NICOTROL NS SPR 10MG/ML............. 83
nifedipine tab er 24hr 30 mg ............. 50
nifedipine tab er 24hr 60 mg ............. 50
nifedipine tab er 24hr 90 mg ............. 50
nifedipine tab er 24hr osmotic release 30
72« 50
nifedipine tab er 24hr osmotic release 60
72 50
nifedipine tab er 24hr osmotic release 90
22« 50
night time cap cold&flu ................... 198
night time cap cold/flu .................... 198
night time liq cld/flu ....................... 198
night time lig cold/flu...................... 198
night time lig cough........................ 198
night time tab 25mg.................ooue.e. 83
night time tab sinus........................ 198
nighttime cap cold/flu ..................... 198
nighttime lig cold/flu....................... 198
nighttime lig cough......................... 198
nikki tab 3-0.02mMg..........cccoveiiinnnnnn. 92
nilutamide tab 150 mg...................... 31
nimodipine cap 30 Mg ............cccvvnne. 50
NINJACOF LIQ «oiiiiiiiie e e e 198



NINJACOF-A LIQ . .ciiiiiiiiiiiiiiienneenns 198
NINJACOF-XG LIQ 200-8/5 .............. 199
NINLARO CAP 2.3MG.....c.ccvviiiviineiinenns 30
NINLARO CAP 3MG....ciiiviiiiiiieniinennens 30
NINLARO CAP 4MG......covviiiiiiniiinennnnns 30
nite time lig cold/flu ........................ 199
nite-time lig cold/flu........................ 199
NITRO-BID OIN 2% ..ovvvviiniiineiinnnnnnnns 53
NITRO-DUR DIS 0.3MG/HR ................ 53
NITRO-DUR DIS 0.8MG/HR ................ 54
nitrofurantoin macrocrystalline cap 100

0 14
nitrofurantoin macrocrystalline cap 50
20 14
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 14
nitroglycerin sl tab 0.3 mg ................. 54
nitroglycerin sl tab 0.4 mg ................. 54
nitroglycerin sl tab 0.6 mg ................. 54

nitroglycerin td patch 24hr 0.1 mg/hr..54
nitroglycerin td patch 24hr 0.2 mg/hr..54
nitroglycerin td patch 24hr 0.4 mg/hr..54
nitroglycerin td patch 24hr 0.6 mg/hr..54
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIray) «eeeeineeiiineeiiieriineeinnnmmnness 54
NITYR TAB 10MG ....cviiiiiiiiiecceeaee 95
NITYR TAB 2MG....oiiiiiiiiiiiiiieciee e 95
NITYR TAB 5MG...ccoiiiiiiiiiiicieeee 95
NIVANEX DMX TAB....cccviiiiiieeiinenn, 199
NIVEA CRE....cciviiiiiiiii i e 219
NIVEA SOFT CRE ...ccvviiviiiiiieiceen, 219
no drip nasl spr 0.05% .................... 199
noble formul cre hc 1% ................... 214
noble formul spr 0.25% ................... 219
noble formul spr 1% ..............cccvnu... 214
nohist-dm liq..........ccccooiiiiiiiiiinnnn. 199
nohist-Iq lig 4-10/5ml...................... 199
non-asa jrtab 160mg............cccccuvueenns 3
non-aspirin sus 160/5ml..................... 3
non-aspirin tab 325mg ..................u... 3
non-aspirin tab 500mMg .................c...... 3
non-aspirin tab 500mg/rr.................... 3
non-aspirin tab 650mMg ...............ccoeinns 3
non-pseudo tab sinus ...................... 199
NOREL AD TAB 4-10-325..........c.utee. 199
norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr ...cccovviiiiiiiiiiins 92

norethindrone & ethinyl estradiol-fe chew

tab 0.4 mg-35mcg .....c.covevviiiiniiinnnn. 92
norethindrone & ethinyl estradiol-fe chew

tab 0.8 Mg-25 mMcCg .....covvveviiiinniininennn 92
norethindrone ace & ethinyl estradiol tab
I mMg-20 MCG...cciiiniiiiiiiiiiiiiiiiinneinns 92
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG .....oovviiiiiiiiiiiiiins 93
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCg ........coiivvviiiiininnnnnn. 93
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .........ccoviiiiiiinnnn. 93
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24) ...ccovvviiinvnniinnns 93
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24) ...ccooevviiiinnnnnn. 93
norethindrone acetate tab 5 mg ....... 101
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .......ccoviiiinnnnnnnns 96
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....ccccoovviiiiiiiiiiiiinnnns 96
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg................... 92
norethindrone tab 0.35 mg................ 93
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg ............. 93
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG ..oovviiiiiiiiiiiii e 93

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ... 93
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ... 93
norgestrel & ethinyl estradiol tab 0.3

MQG=30 MCQG ..cvviiiiiiiiiiiiiiiiaiiaaieaas 93
norlyroc tab 0.35mg .........cccovviinvnnnnn. 93
NORMALYTE POW....ccovviiiiiiiineeeae 136
NORMALYTE POW GRAPE ................ 136
NORMALYTE POW ORANGE.............. 136
NORMALYTE POW PURE .................. 136
NORMOSOL -M INJ /D5W ..............e. 139
NORMOSOL -R INJ /D5W........cc.ueeee. 139
NORMOSOL-RINJPH 7.4 ................ 139
NORPACE CAP 100MG CR.....cevvvnvennns 44
NORPACE CAP 150MG CR......cvvvivvennns 44
nortemp sus 160/5ml ..............ccoevunen. 3
NORTEMP SUS INFANTS......cccvvviveennne. 3
NORTHERA CAP 100MG.......ccovvviunennns 53
NORTHERA CAP 200MG.......ccvvvinnennns 53
NORTHERA CAP 300MG.......cccvvvinvennns 53



nortrel tab 0.5/35 .......oviiiiiiiiiiiiiiiennns 93

nortrel tab 1/35.......iiiiiiiiiiiiiiiiiinnnns 93
NOrtrel tab 7/7/7 ....uvuiiiiiiiiiiiiiiiiinnnnns 93
nortriptyline hcl cap 10 mg ................ 66
nortriptyline hcl cap 25 mg ................ 66
nortriptyline hcl cap 50 mg ................ 66
nortriptyline hcl cap 75 mg ................ 66
nortriptyline hcl soln 10 mg/5mil ......... 66
NORVIR POW 100MG.......ciivvviiinnennnnns 17
NORVIR SOL 80MG/ML .....ccvvvvinennnnnen 17
NOVAFERRUM CAP 50MG.................. 129
NOVAFERRUM DRO 15MG/ML........... 129
NOVOLIN INJ 70/30 .ccivieiiiiiiiiiiieeeenne 85
NOVOLIN INJ FLEXPEN .......ccvviivvennnne. 85
NOVOLIN NINJ U-100....c.cccvvviinnennnnn. 85
NOVOLIN RINJ U-100......ccvvviinnennnn. 85
NOVOLOG INJ 100/ML ...vvviiniviiiieenn 85
NOVOLOG INJ FLEXPEN .......cvivivvvnnn. 85
NOVOLOG INJ PENFILL ...cccvvvviiineennnn. 85
NOVOLOG MIX INJ 70/30.....cccccvvvrnnnnn. 85
NOVOLOG MIX INJ FLEXPEN............... 85
NOXAFIL SUS 40MG/ML.......covvvvvvinnnnns 15
NOXAFIL TAB 100MG......cocivviiineennn. 15
NUBEQA TAB 300MG......cocvvviiineenne 31
NUCYNTA ER TAB 100MG..........evvueeenn 10
NUCYNTA ER TAB 150MG..........cevueeen 10
NUCYNTA ER TAB 200MG.........eevvneeen. 10
NUCYNTA ER TAB 250MG..........cevueeen. 10
NUCYNTA ER TAB 50MG.........ccevvinneen. 10
NUEDEXTA CAP 20-10MG..........vvvueennn 79
nu-iron 150 cap 150m@g ................... 129
NULOJIX INJ 250MG......ccvvivvviiinnnnnns 134
NULYTELY SOL FLAV PKS ........c.ev.e.. 117
NU-MAG TAB 71.5-119 .......ccvivennnne. 145
NUPLAZID CAP 34MG .....coviveiiineennnen 72
NUPLAZID TAB 10MG ......cccvvviiieeane 72
NUPLAZID TAB 17MG .....coiiivviiiieeane 72
NUTRADERM CRE.........ccovviiiiiiinnnn 219
nutr-e-sol lig 400/15ml.................... 168
NUTRILIPID EMU 20% .....ccvvvvinennnnn. 138
NUVARING MIS......ccciiiiiii e 93
nyamyc pow 100000 ...............ccce.... 211
NYMALIZE SOL 30/10ML.......cccvvvvnnnnns 50
nystatin cream 100000 unit/gm........ 211
nystatin oint 100000 unit/gm ........... 211
nystatin susp 100000 unit/ml........... 222
nystatin tab 500000 unit.................... 16

nystatin topical powder 100000 unit/gm

.................................................... 211
nystop pow 100000........................ 211
(o)

ocean kids spr 0.65% ..................... 205
OCTAGAM INJ 10/100ML......cvvennnenn 132
OCTAGAM IN]J 10GM....cccvviiiiiieenen 133
OCTAGAM IN] 1GM...ccviiiiiiiieeae 132
OCTAGAM IN] 2.5GM....ccvviviiiniinnnnn 132
OCTAGAM INJ 20/200ML.......ccvvvunen 133
OCTAGAM IN]J 25GM...cccicvviiiiiiiinnnen, 133
OCTAGAM INJ 2GM/20ML........cvevunen 132
OCTAGAM INJ 30/300ML.......ccuvvnnenn 133
OCTAGAM INJ 5GM....ccvviiiiiiiiineanen 132
OCTAGAM INJ 5GM/50ML................ 132
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) oo 100
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 101
octreotide acetate inj 200 mcg/ml (0.2
MG/ml) o 100
octreotide acetate inj 50 mcg/ml (0.05
MG/ml) ..o 100
octreotide acetate inj 500 mcg/ml (0.5
MG/ml) oo 100
ocutabs tab ............coeiiiiiiiiii 168
ocutabs tab lutein ..................ooevns 168
OCUVITE CAP ADULT ...iiivviiieiiieenen 168
ocuvite eye chw heatlh ................... 168
ocuvite eye tab + multi................... 168
OCUVITE LUTE CAP ... 168
ocuvite tab lutein ..............cccciivennn 168
ocuvite xtra tab ............ccciiiiiiinnn 168
ODEFSEY TAB ..civiiiiiiivii i 19
ODOMZO CAP 200MG ....cvvvivviineiinenns, 30
OFEV CAP 100MG.....ccvviviiiiiieean 205
OFEV CAP 150MG......ccvvivviiiiiinenne, 205
OFF ACTIVE AER 15%......ccccvvinvnnnn. 219
OFF DEEP WDS AER 25% ................ 219
OFF DEEP WDS AER 30% ................ 219
OFF DEEP WDS MIS 25% ............... 219
OFF DEEP WDS SPR 25% ...........u... 219
OFF DEEP WDS SPR 98.25%............ 219
OFF FAMILYCR SPR 5% .....cccvvivennen. 219
OFF FAMILYCR SPR 7% ...c.cvvvvinennnnn. 219
OFF SMTH/DRY AER 15% ................ 219
ofloxacin ophth soln 0.3%............... 182
ofloxacin otic soln 0.3% .................. 222
OINTMENT OIN BASE........ccvvivennenn 219



olanzapine for im inj 10 mg................ 72
olanzapine orally disintegrating tab 10

0 2T 72
olanzapine orally disintegrating tab 15
22 B 72
olanzapine orally disintegrating tab 20

0 2T I 72
olanzapine orally disintegrating tab 5 mg
...................................................... 72
olanzapine tab 10 Mg ..............cc.ccuen.. 72
olanzapine tab 15 Mg............ccocvvinenn. 72
olanzapine tab 2.5 mg....................... 72
olanzapine tab 20 mg........................ 72
olanzapine tab 5 mg...............cooviinnnn. 72
olanzapine tab 7.5 mg....................... 72
olmesartan medoxomil tab 20 mg....... 43
olmesartan medoxomil tab 40 mg....... 43
olmesartan medoxomil tab 5 mg......... 43
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5mMQG..ccccciiiiiiiiii 42
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5 MG ..ciiiiiiiiiiiiiiiiii i 42
olmesartan
medoxomil-hydrochlorothiazide tab
40-25 MG v 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5Mg.......c.ccovvivviinnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5mg .......cccccevvinnnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25mM@g........c.ccevvinviinnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5Mg.......c.ccovvivviinnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 mg........cccoiiiiiiiiinnnnn. 42
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 183
omega 3 500 cap 500mg ................. 150
omega 3 cap 1000mMg..........cceeevvinnns 150
OMEGA BABY EMU PRENATAL........... 150
omega essent lig basic .................... 150
omega iii cap epa+dha .................... 150
OMEGA-3 2100 CAP 1050MG............ 150
omega-3 cap 1200mMg .........ccceevvinnns 150
OMEGA-3 CAP 1400MG........ccvvvunnnnn. 150
OMEGA-3 CAP 350MG.......ccvvvvinnnnnn. 150

OMEGA-3 CAPFISH OIL.......ccvvvunee. 150
omega-3 fatty acids cap 1000 mg .... 150
omega-3 fatty acids cap 1200 mg .... 150
omega-3 fatty acids cap 300 mg ...... 150
omega-3 fatty acids cap 435 mg ...... 150
omega-3 fatty acids cap 500 mg ...... 150
omega-3 fatty acids cap delayed release

1000 MG cciiiiiii i i aaaees 150
omega-3 fish cap 1000 mg.............. 150
omega-3 fish cap 1200mg............... 150
omega-3 fish chw 113.5mg ............. 150
OMEGA-3 IQ CHW 240MG ............... 150
omeprazole cap 20.6mgdr............... 123
omeprazole cap delayed release 10 mg
.................................................... 123
omeprazole cap delayed release 20 mg
.................................................... 123
omeprazole cap delayed release 40 mg
.................................................... 123
OMEPRAZOLE DELAYED RELEASE TAB 20
MG o 123
omeprazole magnesium cap dr 20.6 mg
(20 mg base equUIV) .........cccvviiniinnnn. 123
OMEPRAZOLE TAB 20MG..........c.uuee. 123
omera cap 1000mMg ........ccoeevvviiinnnn. 150
OMNICAP TAB...cciiiieiieiieiieeiiaeas 169
oncedaily tab...........c.cooeviiiiiiiinnnn. 169
once daily tab iron....................o..... 169
ONCOVITE TAB ...coviieiiieeiieeiee e, 169
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
.................................................... 110
ondansetron hcl inj 40 mg/20ml (2
MG/MI) o 110
ondansetron hcl oral soln 4 mg/5ml.. 110
ondansetron hcl tab 24 mg.............. 110
ondansetron hcl tab 4 mg................ 110
ondansetron hcl tab 8 mg................ 110
ondansetron orally disintegrating tab 4
2.« 110
ondansetron orally disintegrating tab 8
NG i e 110
one daily chw gummy .............ccene 169
one daily mv tab /iron .................... 169
onedaily tab ...........cccoeiiiiiiiiiiinnnn 169
one daily tab /mineral..................... 169
one daily tab 50+..................ooeei 169
one daily tab 50+ adv..................... 169
one daily tab complete.................... 169



one daily tab fe/ca ...........ccccivueinnnn. 169

one daily tab maximum ................... 169
one daily tabmen ................coveueenn. 169
one daily tab men 50+ .................... 169
one daily tabmens..................ceuee.n. 169
one daily tab mens 50+................... 169
ONE DAILY TAB MENS 50+ .............. 169
one daily tab multivit....................... 169
one daily tab pls iron....................... 169
one daily tab plus iro....................... 169
one daily tab wom 50+.................... 169
ONE DAILY TAB WOMANS ................ 169
one daily tab women ....................... 169
one daily tab women 50 .................. 169
one daily tab womens...................... 169
one daily wm tab pro-actv ............... 169
one daily/ tab minerals.................... 169
one dly hith tab wght adv ................ 169
ONE-A-DAY CHW IMMUNITY............. 169
ONE-A-DAY CHW VITACRAV ............. 169
ONE-A-DAY TAB 50+ ADV................ 169
ONE-A-DAY TAB ENERGY ........c.cuvvn.. 169
ONE-A-DAY TAB MENOPAUS............. 169
ONE-A-DAY TAB MENS .........ccevveene. 169
one-a-day tab teen/her ................... 169
ONE-A-DAY TAB TEEN/HIM .............. 169
one-daily tab /iron ..................cc.e.... 170
one-daily tab mult vit...................... 170
opcicon tab 1.5mg .........ccoeiiiiiiiiinnnnn 93
ophthalmic sol 5% op............cccvun.n. 185
OPSUMIT TAB 10MG......covcvvvieiinennnn 54
optic-vites tab .............ccciiiiiiiiiiinnnn. 170
OPTIMALD3 M CAP...coiiiviiiiiiiaenn 170
optimal-d cap 50000unt................... 170
optimum pms tab .............ccceieevinnnn. 170
option 2 tab 1.5mg .......cccccoviiiiiiinnnnn. 93
OPTISOURCE CHW BARIATRC........... 170
OPURITY CHW BYPASS .......cccvviven. 170
oral electro sol cherry...................... 136
oral electro sol h-e-b....................... 136
oral electrolyte solution ................... 136
oralyte Sol.......cc..coiiiiiiiiiiiiiiiiiiieen 136
oralyte sol freeze ............cccvviinnnnnn. 136
orazinc cap 220mMg...........coevviinennnn. 145
ORAZINC TAB 110MG......ccvvviveinnnnn. 145
ORFADIN CAP 10MG.....ccvviviieiieennn 95
ORFADIN CAP 20MG.....ccvvivviiiieinennen 95
ORFADIN CAP 2MG ....oivivviiieiiieeieea 95

ORFADIN CAP 5MG...ccviiiiiiiiiiiieiinenns 95
ORFADIN SUS 4MG/ML ....ciivvviiiiiinnnns 95
ORKAMBI GRA 100-125 .......cccvvenee. 205
ORKAMBI GRA 150-188 ........c.cvvvvee. 205
ORKAMBI TAB 100-125.......ccccvvvneenn 205
ORKAMBI TAB 200-125........cccvvvunen. 205
orsythia tab...........cccoeviiiiiiiiiiiiiiinns 93
orthovite tab ...........cccccviiiiiiiinninnn 170
os calcium tab /vit d..........ccvvvviinnn. 145
os-cal + d3 tab 500-200 ................. 145
0S-Cal CAW ...cvviii e 145
os-cal chw 500-600........................ 145
os-calextratabd3.............coiiinine. 145
oseltamivir phosphate cap 30 mg (base
(e [0 17 B R 20
oseltamivir phosphate cap 45 mg (base
EQUIV) ittt 20
oseltamivir phosphate cap 75 mg (base
(e [0117 BT 20
oseltamivir phosphate for susp 6 mg/ml
(base equiV) .......ccoevviiiiiiiiiii i 20
OSTEO-PORETI TAB.....cvvvviiiiiieanenn 145
ovega-3 cap 500mg...........coevviinennnn 150
oxacillin sodium for inj 1 gm (base
equivalent) ........coou i 26
oxacillin sodium for inj 10 gm (base
equivalent) ... 26
oxacillin sodium for inj 2 gm (base
equivalent) ........cooe it 26
oxaliplatin for iv inj 100 mg............... 37
oxaliplatin for iv inj 50 mg................. 37
oxaliplatin iv soln 100 mg/20ml ......... 37
oxaliplatin iv soln 50 mg/10ml ........... 37
oxandrolone tab 10 mg..................... 84
oxandrolone tab 2.5 mg.................... 84
oxcarbazepine susp 300 mg/5ml (60
MG/MI) o 60
oxcarbazepine tab 150 mg ................ 60
oxcarbazepine tab 300 mg ................ 60
oxcarbazepine tab 600 mg ................ 60
oxybutynin chloride syrup 5 mg/5ml. 124
oxybutynin chloride tab 5 mg .......... 124
oxybutynin chloride tab er 24hr 10 mg
.................................................... 124
oxybutynin chloride tab er 24hr 15 mg
.................................................... 124
oxybutynin chloride tab er 24hr 5 mg 124
oxycodone hclcap 5 mg.................... 10
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oxycodone hcl conc 100 mg/5ml (20

MG/MI) i 10
oxycodone hcl soln 5 mg/5mi ............. 10
oxycodone hcl tab 10 mg.................... 10
oxycodone hcl tab 15 mg................... 10
oxycodone hcl tab 20 mg................... 10
oxycodone hcl tab 30 mg................... 10
oxycodone hcltab 5 mg..................... 10
oxycodone w/ acetaminophen tab 10-325
22 11
oxycodone w/ acetaminophen tab
2.5-325mM@G...cceiiiii e 10
oxycodone w/ acetaminophen tab 5-325
02 11
oxycodone w/ acetaminophen tab
7.5-325mg...ccoiiii 11
OXYCONTIN TAB 10MG CR........ceevunenn 11
OXYCONTIN TAB 15MG CR........ceevueen 11
OXYCONTIN TAB 20MG CR........cevunee 11
OXYCONTIN TAB 30MG CR........cevueee 11
OXYCONTIN TAB 40MG CR..........cuueen 11
OXYCONTIN TAB 60MG CR.........evutens 11
OXYCONTIN TAB 80MG CR........ccuuneee 11
OXYTROL/WOMN DIS 3.9MG/24 ....... 124
oys shellcatab /d3.........cccocviinnnnn. 145
oys shell ca tab 500 + d .................. 145
oys shell+d chw 500-400................. 145
oys shell+d tab 250-125.................. 146
oysco 500 tab 500mg...................... 146
oysco 500+d chW.........cccoviiiiiinnnnn. 146
oysco 500+d tab............cccooiiiiinnnnn . 146
oyst cal/d tab 250mg ...................... 146
oyst cal/d tab 500mg ...................... 146
oyst shell/d tab 250mg.................... 146
oyst shell/d tab 500-125.................. 146
oyst shell/d tab 500-200.................. 146
oyst shell/d tab 500-400.................. 146
oyst shell/d tab 500mg.................... 146
oyst-cal d tab 250mg ............cc.cnenn. 146
oyst-cal-d tab 500mg...................... 146
oyster shell calcium tab 500 mg ....... 146
oyster shell tab 500mg.................... 146
oystercal tab 500mg ....................... 146
oystercal-d tab 500mg .................... 146
OZEMPIC INJ 2/1.5ML ...c.ccvviiiiinennnen, 85
P

pa biotin cap 5000mcg .................... 170
pa fish oil cap 1000mg .................... 150

PA MENS 50 PAK VITAPAK............... 170
PA MENS PAK VITAPAK ......ccccvvvinnns 170
pa oyster sh tab 500mg .................. 146
pa vitamin cap 2000unit.................. 170
pa vitamin e cap 400unit................. 170
PA WOMENS 50 PAK VITAPAK.......... 170
PA WOMENS PAK VITAPAK .............. 170
pacerone tab 100mg............cccvviiunnn. 44
pacerone tab 200mg............cccccviiinnnn. 44
pacerone tab 400mg...........ccoeeviinnnnns 44
paclitaxel iv conc 100 mg/16.7ml (6
mMg/ml) ... 29
paclitaxel iv conc 150 mg/25ml (6
MG/MI) o e 29
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 29
paclitaxel iv conc 300 mg/50ml (6
mg/ml) ..o 29
pain & fever chw 80mg ....................... 3
pain & fever sol 160/5ml..................... 3
pain & fever sus 160/5ml .................... 3
pain & fever tab 325mg ................oue.is 3
pain & fever tab 500mg ...................... 3
pain relf pm tab 25-500mg................ 83
pain relief lig 160/5ml......................... 3
pain relief sus 160/5m/l ....................... 3
pain relief sus pls cold .................... 199
pain relief tab 25-500mg................... 83
pain relief tab 325mg ............cc.covennn. 3
pain relief tab 500mg ............cc.cceevnnnn. 3
pain relief tab 500mg/rr...................... 3
pain relief tab 650mMg .............c.ccovinen. 3
pain relieve sus 160/5ml..................... 3
pain relieve tab 25-500mg ................ 83
pain relieve tab 325mg ....................... 3
pain relieve tab 500mg ....................... 3
pain relieve tab 500mg/rr.................... 4
pain rif sin tab pe day ..................... 199
pain/fever sus 160/5ml....................... 4
paliperidone tab er 24hr 1.5 mg......... 72
paliperidone tab er 24hr 3 mg............ 72
paliperidone tab er 24hr 6 mg............ 72
paliperidone tab er 24hr 9 mg............ 72

pamidronate disodium for inj 30 mg ... 88
pamidronate disodium for inj 90 mg ... 88
pamidronate disodium iv soln 3 mg/ml 88
pamidronate disodium iv soln 9 mg/ml 88
PAMIDRONATE INJ 6MG/ML............... 88
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panoxyl wash lig 10% ..................... 209

PANOXYL-4 LIQ CREM WSH.............. 209
PANRETIN GEL 0.1% ....covcvviineiinennn. 219
pantoprazole sodium ec tab 20 mg (base
e 171174 123
pantoprazole sodium ec tab 40 mg (base
[T [7]17) R 123
pantoprazole sodium for iv soln 40 mg

(base equiV)......ccovviiiiiiiiiiiiiiiins 123
PANZYGA SOL 10/100ML .......ceuvnee 133
PANZYGA SOL 1GM/10ML ................ 133
PANZYGA SOL 2.5/25ML ........ccvvvnnen. 133
PANZYGA SOL 20/200ML ......ccvvvunenns 133
PANZYGA SOL 30/300ML ........ceeuneen. 133
PANZYGA SOL 5GM/50ML ................ 133
paricalcitol cap 1 mcg............ccounn. 170
paricalcitol cap 2 mcg..........cccvuuvenns 170
paricalcitol cap 4 mcg............c..oeuenn. 170
paromomycin sulfate cap 250 mg ....... 12
paroxetine hcl tab 10 mg ................... 66
paroxetine hcl tab 20 mg................... 66
paroxetine hcl tab 30 mg ................... 66
paroxetine hcl tab 40 mg ................... 66
PARVLEX TAB ...oiiiiiiiiiicieeeee 170
PASER GRA 4GM.....coviiiiiiiiieieeeaee 19
PAXIL SUS 10MG/5ML ....covviiiiiiiinnnns 66
PAZEO DRO 0.7% ..ccvvviiiiiiiiiiieiiaenn, 183
pc ped elect sol fruit............ccoevvvinnn 137
pc ped elect sol grape...................... 137
pc pediatric sol electrol .................... 137
ped elctrlyt sol..........ccovviiiiiiiiininnnn. 137
ped elctrlyt sol /zinC........................ 137
ped elctrlyt sol freeze ...................... 137
ped elctrlyt sol freezer..................... 137
ped elctrlyt sol freezpop................... 137
ped elctrlyt sol fruit..............c..ooueei. 137
ped elctrlyt sol grape....................... 137
ped elctrlyt sol unflavrd ................... 137
pedia relief lig cgh/cold.................... 199
pedia vance sol apple ...................... 137
pediacare sus 160/5ml ....................... 4
PEDIA-LAX CHW 400MG ...........c.uuee. 117
PEDIA-LAX LIQ 50MG.......cccvvivennnn. 117
PEDIALYTE PAK ...oiiiiiiiiiieciee e 137
PEDIALYTE POW APPLE.............cc...... 137
PEDIALYTE POW CHERRY................. 137
PEDIALYTE POW FRUIT PN ............... 137
PEDIALYTE POW GRAPE................... 137

PEDIALYTE POW STRBRRY............... 137
PEDIALYTE POW VARIETY................ 137
PEDIARIX INJ O.5ML.....cccvcvviiiiinnns 135
pediatric ene enema ...........ccccevviinns 117
pediatric lig cgh/cold ...................... 199
pediatric multiple vitamins w/ iron chew
tab 15 mg .cccooviniiiii 170
PEDIATRIC POW ELECTROL ............. 137
PEDIAVENT CHW 1MG .......coccvvienns 190
PEDIAVENT SYP 2MG/5ML............... 190
pediavit liq ......coooviiiiiiiiiiiiiii s 170
PEDVAX HIB INJ...cciviiiiiiiiiiiaeens 135
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .......c..coevviiiiiiinnnnns 117
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm .......ccccooviiiiiiiiiinnnns 117
peg 3350-kcl-sod bicarb-nacl for soln
2] 0 | o 118
PEGANONE TAB 250MG.......cccvvviveennns 60
PEGASYS INJ . 20
PEGASYS INJ 180MCG/M......ccevvvvennnnn 20
PEGASYS INJ PROCLICK.......ccevvuvnnnnn 21
PEN G PROC INJ 600000 ........cevcvvennn 26
PENICILL GK/ INJ DEX 2MU................ 26
PENICILL GK/ INJ DEX 3MU................ 26
penicillin g potassium for inj 20000000
] 1 26
penicillin g potassium for inj 5000000

3 o ] 26
penicillin g sodium for inj 5000000 unit
...................................................... 26
penicillin v potassium for soln 125
Mg/5ml.....cccoiiiiiiiii 26
penicillin v potassium for soln 250
mg/5mi.......ccooiiiii e 26
penicillin v potassium tab 250 mg ...... 26
penicillin v potassium tab 500 mg ...... 26
PEN-KERA CRE......ccovvvviiiiiiieeae 219
PENTACEL INJ...cciiiiiiiiiiii e 135
PENTAM 300 INJ 300MG.......c.evvinvennn 14
pentamidine isethionate for soln 300 mg
...................................................... 14
pentoxifylline tab er 400 mg............ 130
PENTRAVAN CRE.......ccovivviiiiiiennen, 219
PENTRAVAN CRE PLUS............cceee 219
peptic relf chw 262mg .................... 108
peptic relf sus 262/15ml ................. 108
percogesic tab XS ........ccoooiiiiiiiiiennn. 199



perdiem over tab 15mg ................... 118

periguard OiN........cccuiieeiiieiiinennnn. 219
perindopril erbumine tab 2 mg ........... 40
perindopril erbumine tab 4 mg ........... 40
perindopril erbumine tab 8 mg ........... 40
periogard sol 0.12%............ccccvvinenn. 222
permethrin cream 5% ..................... 221
perphenazine tab 16 mg .................... 72
perphenazine tab2 mg...................... 72
perphenazine tab 4 mg...................... 72
perphenazine tab 8 mg...................... 72
persa-gel gel 10% ...........cceeevviinnnn. 209
PERSERIS INJ 120MG......ccvvivvviniiinenns 73
PERSERIS INJ 90MG.......ccvviiveiieeiaenns 73
PETROLATUM OIN...ccvvivviiiiiieicee 219
pharbechlor tab 4mg ....................... 190
pharbedryl cap 25mg ...................... 190
pharbedryl cap 50mg ...................... 190
pharbetol tab 325mg.............c..coviinens 4
pharbetol tab 500mg................covviunns 4
PHAZYME CAP 250MG.......ccccvvvnvvnnnnn 121
phenelzine sulfate tab 15 mg.............. 66
PHENOBARB INJ 65MG/ML ................. 60
phenobarbital elixir 20 mg/5ml........... 60
phenobarbital sodium inj 130 mg/ml ...60
phenobarbital tab 100 mg.................. 60
phenobarbital tab 15 mg.................... 60
phenobarbital tab 16.2 mg................. 60
phenobarbital tab 30 mg.................... 60
phenobarbital tab 32.4 mg................. 60
phenobarbital tab 60 mg.................... 60
phenobarbital tab 64.8 mg................. 60
phenobarbital tab 97.2 mg................. 60
PHENYTEK CAP 200MG .....cccvviiiineenns 60
PHENYTEK CAP 300MG .....cccovviiviinnnnns 60
phenytoin chew tab 50 mg................. 60
phenytoin sodium extended cap 100 mg

...................................................... 60
phenytoin sodium extended cap 200 mg

...................................................... 60
phenytoin sodium extended cap 300 mg

...................................................... 60
phenytoin sodium inj 50 mg/ml .......... 60
phenytoin susp 125 mg/5mil............... 60
philith tab 0.4-35.........cccccoviiiiiininnnn. 93
PHLEXY-VITS POW ....cccoviiiiiiiieiiaennn, 170
PHOS-NAK POW CONCENTR............. 146
PHOSPHOLINE SOL 0.125%0P ......... 183

PHYTOMULTI TAB....ccvviiviiiieiieenaen 170
phytonadione inj 1 mg/0.5ml (2 mg/ml)
.................................................... 170
phytonadione inj 10 mg/ml ............. 170
phytonadione tab 100 mcg.............. 170
PICATO GEL 0.015% ....ccvvvvivvennnnnnn 219
PICATO GEL 0.05% ...vvvvvviviiineeinnen 219
PIFELTRO TAB 100MG.......covvvvvvinnnnn. 17
pilocarpine hcl ophth soln 1% .......... 183
pilocarpine hcl ophth soln 2% .......... 183
pilocarpine hcl ophth soln 4% .......... 183
pilocarpine hcl tab 5 mg.................. 222
pilocarpine hcl tab 7.5 mg ............... 222
pimozide tab 1 mg ...........ccccccvvvinnnn. 73
pimozide tab2 mg ..........c.cooiiiiiinnnns 73
pimtrea tab ...........cooiiiiiiiiii 93
pindolol tab 10 M@ ..........cccoviieviinnnnn 48
pindolol tab 5 mg............cccoiiiiiinnn. 48
pink bismuth chw 262mg ................ 108
pink bismuth sus 262/15ml ............. 108
pink bismuth tab 262mg ................. 108
PINWORM TAB MEDICINE.................. 14
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 87
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 87
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 87
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .........cceenntn. 26
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gmM)....cccviiiiiiiiinnnnn. 26
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).......c.ccceviiiinnnnns 26
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccviiiiiiiiiiiiinnnn, 26
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)....ccccccevviiinnnnnn. 26
PIQRAY 200MG TAB DOSE................. 35
PIQRAY 250MG TAB DOSE................. 35
PIQRAY 300MG TAB DOSE................. 35
pirmella tab 1/35 ... 93
piroxicam cap 10 Mg .........coeeevviiinnnnnn. 6
piroxicam cap 20 Mg .......cccvvvieviiineninns 6
PLASMA-LYTE INJ -148 .......ccvvnnnen. 139
PLASMA-LYTE INJ -A..coiiiiiiiiiiinenns 139
PNV FOLIC AC TAB + IRON.............. 170
podactin pow 1% ......cccciveeiiiinnninnn. 211



podofilox soln 0.5% ..............cc.ovenn. 219

poly bacitra oin.............cc.cciiieeiiinns 209
POLY HIST TAB 7.5-10MG................. 199
poly vitamin chw.................coeeeviiians 170

polyethylene glycol 3350 oral packet.118
polyethylene glycol 3350 oral powder 118

POLY-HIST DM LIQ 5-25-10............. 199
POLY-HIST PD LIQ ...vvviviiiiiiieeiiaenn, 199
poly-iron cap 150mg ....................... 129
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....ovvvvvvvvvnvvinnn. 182
POLY-TUSSIN LIQ 10-4-10............... 199
POLY-VENT DM TAB ..cccvviiiiiieeiinenan, 199
POLY-VENT IR TAB 60-380MG........... 199
polyvinyl alcohol ophth soln 1.4%..... 185
POLY-VI-SOL DRO /IRON................. 170
polyvitamin chw /Jiron...................... 170
polyvitamin dro ................ccoieeeiiinns 170
POMALYST CAP 1IMG ....oocovviiiviiieiinens 32
POMALYST CAP 2MG ....covvvviiiiiiiiiinens 32
POMALYST CAP 3MG ....ooviviiiiiiiniiinens 32
POMALYST CAP 4MG .....ccovviiiviiniinenns 32
PORENAL+D CAP OMEGA 3............... 170
portia-28 tab............cccoeiiiiiiiiiii s 93
posaconazole tab delayed release 100

2 16
potassium chloride 20 meq/I (0.15%) in
dextrose 5% iNj.....cccoveviiiiiiiiiinnnnnn. 140
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj.....cooivuiieiiiieniiinnnnns 140
potassium chloride cap er 10 meq..... 137
potassium chloride cap er 8 meq ...... 137

potassium chloride inj 10 meq/100ml 140
potassium chloride inj 10 meqg/50m/..140
potassium chloride inj 2 meq/mi ....... 140
potassium chloride inj 20 meq/100ml 140
potassium chloride inj 20 meq/50ml..140
potassium chloride inj 40 meq/100ml 140
potassium chloride microencapsulated

crysertab 10 meq..........ccoovieinnnn. 137
potassium chloride microencapsulated
crysertab 15 meq..........ccoovviininnnnn. 137
potassium chloride microencapsulated
crysertab20 meq.........c...cooviieinnnn. 137
potassium chloride oral soln 10% (20
meq/15ml).....ccccciiiiiiiiiiiiiiii 137
potassium chloride oral soln 20% (40
meq/15ml)......ccouviiiiiiiiiiiiiiiiiian, 137

potassium chloride powder packet 20
21T 137
potassium chloride tab er 10 meq .... 137
potassium chloride tab er 20 meq (1500

INIG ) e e 137
potassium chloride tab er 8 meqg (600
22 ) 137
potassium citrate tab er 10 meq (1080
INIG ) i e 123
potassium citrate tab er 15 meq (1620
INIG) et 123
potassium citrate tab er 5 meq (540 mg)
.................................................... 123
povidone/iod sol 10% ...........ccc.u.... 219
povidone-iod sol 10% ............cc... ... 219
povidone-iod sol 7.5% ..........cccc.o.. 219
povidone-iodine oint 10% ............... 219
povidone-iodine soln 10% ............... 219
powderlax POW......cccuvviieiiiineniiinnnns 118
PRADAXA CAP 110MG......ccvviviinnns 126
PRADAXA CAP 150MG.......ccvvivvvinnns 126
PRADAXA CAP 75MG....cccvvivviiiiiinenns 126
PRALUENT INJ 150MG/ML ........ceevunee. 46
PRALUENT INJ 75MG/ML .......ccovvvnee. 46
pramipexole dihydrochloride tab 0.125
22 68
pramipexole dihydrochloride tab 0.25 mg
...................................................... 68
pramipexole dihydrochloride tab 0.5 mg
...................................................... 68
pramipexole dihydrochloride tab 0.75 mg
...................................................... 68

pramipexole dihydrochloride tab 1 mg 69
pramipexole dihydrochloride tab 1.5 mg

...................................................... 69
prasugrel hcl tab 10 mg (base equiv) 130
prasugrel hcl tab 5 mg (base equiv) . 130

pravastatin sodium tab 10 mg ........... 45
pravastatin sodium tab 20 mg ........... 45
pravastatin sodium tab 40 mg ........... 45
pravastatin sodium tab 80 mg ........... 45
praziquantel tab 600 mg ................... 14
prazosin hclcap 1 mg...........ccooevvnnnn. 40
prazosin hclcap 2 mg.............c..cu.... 40
prazosin hclcap 5 mg............ccovvvnn. 40
PRED SOD PHO SOL 1% OFP............. 182

prednisolone acetate ophth susp 1% 182
prednisolone sod phosph oral soln 6.7
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mg/5ml (5 mg/5ml base)................... 97
prednisolone sod phosphate oral soln 15

mg/5ml (base equiV)..........c..cevviinnnn. 97
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .....c..ocvvinviiiiiii 97
prednisolone syrup 15 mg/5ml (usp
solution equivalent)...............ccoevvinnen. 97
PREDNISONE CON 5MG/ML................ 97
prednisone oral soln 5 mg/5ml ........... 97
prednisone tab 1 mg ...........ccoeviinnnnns 97
prednisone tab 10 mg ...........ccvivenns 97
prednisone tab 2.5 mg ...................... 97
prednisone tab 20 mg ..............ccceenn. 97
prednisone tab5mg ........................ 97
prednisone tab 50 mg ..............ccoiuenns 97
prednisone tab therapy pack 10 mg (21)
...................................................... 97
prednisone tab therapy pack 10 mg (48)
...................................................... 97
prednisone tab therapy pack 5 mg (21)
...................................................... 97
prednisone tab therapy pack 5 mg (48)
...................................................... 97
pregabalin cap 100 Mg .............cc.c...... 61
pregabalin cap 150 Mg ...................... 61
pregabalin cap 200 Mg .............cccvou.. 61
pregabalin cap 225 mg ...................... 61
pregabalin cap 25 mg...........cooviivvnns 60
pregabalin cap 300 Mg ..............ccceus 61
pregabalin cap 50 mg........................ 60
pregabalin cap 75 mg....................... 61
pregabalin soln 20 mg/ml .................. 61
PREMASOL SOL 10% ...c.vvvvviiniiinnnnnn. 138
PRENAT MULTI CAP +DHA ............... 170
PRENATAL MV MIS + DHA................ 170
PRENATAL ONE TAB DAILY............... 170
PRENATAL PLUS......ccv i 171
PRENATAL TAB ..ccviiiiiieiieiiee e 171
PRENATAL TAB 27-0.8MG ................ 171
PRENATAL TAB 27-1MG .........ccvvvnee 171
PRENATAL TAB 28-0.8MG ................ 171
PRENATAL TAB IRON......ccevvvvviieennnn. 171
PRENATAL TAB LOW IRON ............... 171
PRENATAL TAB PLUS ..........ccvvivennen. 171
PRENATAL VIT TAB 28-0.8MG........... 171
PRENATAL VIT TAB LOW IRON.......... 171
PRENATAL VIT TAB MINERALS.......... 171
PRENATL MULT CAP + DHA .............. 171

PRENTAT MULT CAP PLUS DHA ........ 171
prep h cre 1% ....oovvviiiiiiiiiiiinenns 214
PRESERVISION CAP AREDS ............. 171
PRESERVISION CAP AREDS 2 .......... 171
PRESERVISION CAP LUTEIN ............ 171
PRESERVISION TAB AREDS ............. 171
PRETTY FEET CRE & HANDS............. 219
prevalite pow 4gm........cccoviiiiiiniiiinns 46
prevalite pow 4gm pk ..........ccooiiinnee. 46
Prevent Cap .....ovvvviiiiiiiiiiiiiiiiaeennnnss 171
previfem tab..........cccoiiiiiiiiiiiii 93
PREZCOBIX TAB 800-150...........ccuv.ee. 19
PREZISTA SUS 100MG/ML.........ceunee. 17
PREZISTA TAB 150MG ........cccvvvinennne. 17
PREZISTA TAB 600MG ........cccvvvvvennn. 17
PREZISTA TAB 75MG ......cccovvviiviaenn, 17
PREZISTA TAB 800MG .......ccvvvvvinnnnnn. 17
PRIFTIN TAB 150MG......ccccvvviiiiinenne. 19
primaquine phosphate tab 26.3 mg (15
Mg base) ....coovviiiiiiiiiiiiii e 16
PRIMAQUINE TAB 26.3MG............c....s 16
primidone tab 250 mg ...................... 61
primidone tab 50 mg ........................ 61
princess chw gummies .................... 171
PRIVIGEN INJ 10GRAMS ........cccvees 133
PRIVIGEN INJ 20GRAMS ........cecuvens 133
PRIVIGEN INJ 40GRAMS ..........ceves 133
PRIVIGEN INJ 5 GRAMS .........cecvees 133
PRO NUTRIENT CAP OMEGAS3........... 150
probenecid tab 500 mg ................ce.us 1
probiata tab.............cccoiiiiiiiiiiiis 108
PROBIOTIC CAP ..ot 108
probiotic cap acidophi ..................... 108
probiotic cap gold................cceuvnnnn. 109
PRO-CAL TAB...cctiiieiiieiie i 171
PROCALAMINE INJ 3% ...covvvviiiiinnnnns 138
PROCERV HP TAB ...cccvviiiiiiieiiieeaen 171
prochlorperazine edisylate inj 10 mg/2ml
.................................................... 110
prochlorperazine maleate tab 10 mg
(base equivalent) ...............ccoveinnen. 110
prochlorperazine maleate tab 5 mg (base
equivalent) ........coouiiiiiiiiii 110
prochlorperazine suppos 25 mg........ 110
PROCRIT INJ 10000/ML.....ccvvuvvinnnnn 127
PROCRIT INJ 2000/ML ...cvvvvvviniinnnnns 127
PROCRIT INJ 20000/ML.....ccvvivvinnnnns 127
PROCRIT INJ 3000/ML ....cccvvviniinnnnn 127



PROCRIT INJ 4000/ML...ccvvvineiinnnnnnns 127
PROCRIT INJ 40000/ML .....ccvvvivvennnn. 127
procto-med cre hc 2.5% .................. 219
procto-pak cre 1% ......ccccvviiiininniiinns 219
proctozone cre -hc 2.5%.................. 219
PROFE CAP 180MG......ccvviiiieiiinnenns 129
PROGLYCEM SUS 50MG/ML................ 99
PROGRAF GRA 0.2MG.....cccvvvvinennnn 134
PROGRAF GRA 1MG.....ccovivviiiiiinennn, 134
PROLASTIN-C INJ 1000MG................ 205
PROLENSA SOL 0.07% ...cccvvvvinnennnnn. 182
PROLIA SOL 60MG/ML ...ccvvviviiinaannn 101
PROMACTA POW 12.5MG ........cevvueenn 130
PROMACTA TAB 12.5MG ........cevevneee. 130
PROMACTA TAB 25MG ......ccvvviiveennnn. 130
PROMACTA TAB 50MG ......cccvvvveennnn. 130
PROMACTA TAB 75MG ......cccvvvivennnnn 130
prometh vc/ syp codeine.................. 199
promethazine hcl inj 25 mg/ml ......... 111
promethazine hcl inj 50 mg/ml ......... 111
promethazine hcl syrup 6.25 mg/5ml 111
promethazine hcl tab 12.5 mg.......... 111
promethazine hcl tab 25 mg............. 111
promethazine hcl tab 50 mg............. 111
promethazine w/ codeine syrup 6.25-10
mg/5ml ... 199
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 199
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5ml ................. 199
promolaxin tab 100mg .................... 118

propafenone hcl cap er 12hr 225 mg ...44
propafenone hcl cap er 12hr 325 mg ...44
propafenone hcl cap er 12hr 425 mg ...44

propafenone hcl tab 150 mg............... 44
propafenone hcl tab 225 mg............... 44
propafenone hcl tab 300 mg............... 44

proparacaine hcl ophth soln 0.5%..... 185
propranolol & hydrochlorothiazide tab

40-25 MG i 47
propranolol & hydrochlorothiazide tab
80-25MQG «.vviiiiiiiii i 47

propranolol hcl cap er 24hr 120 mg..... 48
propranolol hcl cap er 24hr 160 mg..... 48
propranolol hcl cap er 24hr 60 mg ...... 48
propranolol hcl cap er 24hr 80 mg ...... 48
propranolol hcl oral soln 20 mg/5ml/ ....48
propranolol hcl oral soln 40 mg/5ml/ ....48

propranolol hcl tab 10 mg ................. 48

propranolol hcl tab 20 mg ................. 48
propranolol hcl tab 40 mg ................. 48
propranolol hcl tab 60 mg ................. 48
propranolol hcl tab 80 mg ................. 48
propylthiouracil tab 50 mg............... 103
PROQUAD INJ..ceiiiiiiiiiiii i 135
PRO-RED AC SYP 5-1-9/5.......cccvtve. 199
PRORENAL +D TAB.....civvviiiviiniiinenns 171
PRORENAL+D CAP OMEGA-3 ........... 171
PRORENAL4D TAB....coivvviiiiieiinenns 171
PROSHIELD CRE PLUS 1%............... 219
prosight cap w/lutein ...................... 171
prosight tab............c..cooeviiiiiiiinnnnn. 171
PROSOL INJ 20% ..cvvivveiiiiieiiineennne 138
PROTECT CAP CARDIO.......coccvvinnnnns 171
PROTECT CAP PLUS SO.......cvcvvvnnenns 171
PROTECT PLUS LIQ NF ......ccvvviinnnns 171
protriptyline hcl tab 10 mg ................ 66
protriptyline hcl tab 5 mg.................. 66
provil tab 200mMg..........ccocviiiiiiinniiinns 6
pseudoeph-chlorphen w/ hydrocodone
soln 60-4-5 mg/5ml .................... 199
pseudoephed-bromphen-dm syrup
30-2-10 mg/5ml .......c.ccoovviiiiiiiinnnn. 199
pseudoephedr tab 120mg er............ 199
pseudoephedr tab 30mg ................. 199
pseudoephedr tab 60mg ................. 199
pseudoephedrine hcl tab 30 mg ....... 199
pseudoephedrine hcl tab 60 mg ....... 199
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 200
pseudoephedrine-guaifenesin tab er 12hr
60-600 MG c.cvviiiiiiiiiiiiiiiieaennnns 200
PULMICORT INH 180MCG................. 207
PULMICORT INH 90MCG.................. 207
pulmosal neb 7% ............cccovinennn. 200
PULMOZYME SOL 1MG/ML ............... 205
puralube oin .........ccoeviiiiiiiiiiiiis 185
pure & gent/ dro 0.3% .................... 185
pure c cap 500mg Cr.........ccvvvvvviiinns 171
pureway-c tab 500mg..................... 171
PURIXAN SUS 20MG/ML......ccvvviinnennns 29
px advanced tab multivit................. 171
px allergy cap 25mg ..............ccouuenn. 190
px allergy tab 25mg ....................... 190
px allergy tab sinus pe.................... 200
px antacid chw 1000mg .................. 106



px antacid sus max st...............coeenns 106

px antacid sus reg St...........cccvvinnn. 106
px aspirin chw 81mg ...........ccevvinvninnn. 4
px aspirin tab 325mg .................coee.. . 4
px calcium&d tab 600-400 ............... 146
px complete tab senior .................... 171
px fiber cap 0.52gm ..............cc.cineen. 118
px fiber tab 625mMQg ...........ccoeviiinnnnns 118
px fish oil cap 1000M@g .............c.e... 150
PX GLUCOSE CHW FRUIT ........ccevvueee 99
PX GLUCOSE CHW ORANGE ............... 99
PX GLUCOSE CHW RASPBERY............. 99
PX GLUCOSE CHW SOUR APL ............. 99
px ibuprofen tab 200mg ..................... 6
px iron tab 200mMg ...........cccoiviinennn. 129
px iron tab 27mg ..........c.cooiiiiiiiannn. 129
px mens mult tab vitamins............... 171
px profen ib dro 50/1.25..................... 6
px profen ib sus 100/5ml.................... 6
px stomach chw 262mg................... 109
px stomach sus 262/15ml................ 109
px stomach sus 525/15ml................ 109
pX triple Oin ......ccovvviiiiiiiii 209
pyrazinamide tab 500 mg .................. 20
pyridostigmine bromide tab 60 mg...... 80
pyridoxine hcl inj 100 mg/mil............ 171
pyridoxine hcl tab 100 mg................ 172
pyridoxine hcl tab 25 mg ................. 171
pyridoxine hcl tab 250 mg................ 172
pyridoxine hcl tab 50 mg ................. 171
pyrilamin/pe tab 25-10mg ............... 200
Q

gc allergy tab 10mg ..............ccevnnne. 190
gc allergy tab relief ......................... 200
gc allergy/ tab sinus........................ 200
gc antacid chw 500mg..................... 106
gc antacid SUS ......coevviiiiiiiiiiiieins 106
gc antacid sus anti-gas.................... 106
gc apap 8 hr tab 650mg ..................... 4
gc aspirin tab 325mg............ccoeiiiiinnnns 4
gc aspirin tab 325mg ec ............coeunnn. 4
gc calcium tab 600mg ..................... 146
gc childrens chw complete ............... 172
gc childrens chw extra € .................. 172
gc childrens chw iron....................... 172
gc cough lig sore thr ..............cc....e. 200
(o (ol =1 g 1=T 1= I =] £ = 118
gcepsomgrasalt ..............cciiiieennn. 118

gc gas relf chw 125mg............ccco... 121
gc ibuprofen tab 200mg ...................... 6
gc ibuprofen tab cold/sin................. 200
gc laxative sup 10mg...........cccvuvennn. 118
gc medifin tabdm ..................ooeei 200
gc mineral oil heavy .................o..... 118
gc natural pow vegetabl.................. 118
QC PRENATAL TAB 28-0.8MG........... 172
gc senna tab 8.6mg................oeueenn. 118
gc sinus pai tab relief...................... 200
gc sleep aid cap 50mg ...................... 83
gc suphedrin tab 120mg sr.............. 200
gc therin-m tab..................ccoeviiis 172
Q-GEL CAP 15MG ...ccviivviiiiiiiieea 150
g-gel forte cap 30mg .........cccovvvvnnnn 150
g-gel mega cap 100mMg ................... 150
g-gel ultra cap 60mg ..............ccee.... 151
g-sorb cap 150mMg ..........cccoceviiiinnnnn. 151
g-sorb cap 30mMg.........ccoviiiiiiiiinnnnns 151
g-sorb cap 50mMg.........cceiiiiiiiiiinnnns 151
g-sorb cap 75mg...........cciiiiiiiiiinnnn. 151
g-sorb co g cap 200mg ................... 151
g-sorb co-q cap 100mg................... 151
QUADRACEL INJ..coiiiiiiiicie e, 135
quasense tab ...........ccociiiiiiiii i, 93
quetiapine fumarate tab 100 mg ........ 73
quetiapine fumarate tab 200 mg ........ 73
quetiapine fumarate tab 25 mg.......... 73
quetiapine fumarate tab 300 mg ........ 73
quetiapine fumarate tab 400 mg ........ 73
quetiapine fumarate tab 50 mg.......... 73
quetiapine fumarate tab er 24hr 150 mg
...................................................... 73
quetiapine fumarate tab er 24hr 200 mg
...................................................... 73
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 73
quetiapine fumarate tab er 24hr 400 mg
...................................................... 73
quetiapine fumarate tab er 24hr 50 mg
...................................................... 73
QUICK DISSOL CHW GLUCOSE .......... 99
QUIN B TAB STRONG........ccevvivennnenn 172
quinapril hcl tab 10 mg ..................... 40
quinapril hcl tab 20 mg ..................... 40
quinapril hcl tab 40 mg ..................... 40
quinapril hcl tab 5 mg............c.coee.... 40

quinapril-hydrochlorothiazide tab 10-12.5
286



22 B 39
quinapril-hydrochlorothiazide tab 20-12.5
2 39
quinapril-hydrochlorothiazide tab 20-25
02 B 39
quinidine gluconate tab er 324 mg ...... 44
quinidine sulfate tab 200 mg.............. 44
quinidine sulfate tab 300 mg.............. 44
quinine sulfate cap 324 mg ................ 16
QUINTABS TAB....i i 172
quintabs-m tab..............c.ciieiiiens 172
QUINTABS-M TAB ..oiiviiiiiieiiee e 172
R

ra acidophil cap 300mg.................... 109
ra antacid chw 500mg ..................... 106
ra b-complex tab vit c tr.................. 172
ra biotin cap 2500mcg.............c....... 172
ra c/acerola chw 500mg .................. 172
ra ca/vit d3 chw minerals................. 146
ra ca/vit d3 tab 600-400.................. 146
ra calcium tab 600mMg...................... 146
ra calciumtabvitd...............coennn. 146
ra calcium+d tab 600mg.................. 146
ra central tab energy...............ccouu... 172
ra central tab -vite.................ccone. 172
ra central tab vite sel ...................... 172
ra central tab vite sen ..................... 172
ra cough dm sus 30mg/5mi.............. 200
ra epsomgra salt........c..cccoeeviiiinninns 118
RA EPSOM GRA SALT.....occvviiiiinenn, 118
RA EPSOM GRA SALT/LVN................ 118
RA ESSENCE-C POW LMN-LIME ........ 172
RA ESSENCE-C POW ORANGE........... 172
RA ESSENCE-C POW RASPBRY.......... 172
RA ESSENCE-C POW TNGERINE........ 172
ra fish oil cap 1000mMg ..................... 151
RA FISH OIL CAP 1400MG................ 151
ra fish oil cap 600mMg.............cccvvunnn. 151
ra gas relf chw 125mg..................... 121
RA GENTLE CRE SKIN.........ccovvvvennn. 219
RA GLUCOSE CHW GRAPE.................. 99
RA GLUCOSE CHW ORANGE............... 99
RA GLUCOSE CHW TROP FRT ............. 99
ra glucose gel........ccccoviiiiiiiiiiiinnn. 99
ra hair/skin tab /nails ...................... 172
ra hi cal tab 500-200....................... 146
ra hi-cal tab 500mg......................... 146
ra hi-cal/d tab 500mg...................... 146

ra hydrating oin healing .................. 219

rairon tab 27mg..........cccociiiiiiiinnnnn 129
rairon tab 325mg ...........ccoiiiiinnnn. 129
ra laxative tab 25mg ...................... 118
ra magnesium cap 500mg............... 146
ra mature wm tab diet sup .............. 172
ra mineral Oil .............cc.ccoeviiiiiiiinnn 118
ra nasal sprallergy ...........ccccccooius 206
ra nat vit e cap 400unit................... 172
ra niacin tab 100mg ...............ccenn 172
ra niacin tab 500mg ....................... 172
ra one daily pak mens 50+.............. 172
ra one daily tab +iron..................... 172
ra one daily tab energy ................... 172
ra one daily tab essentia ................. 172
ra one daily tab maximum............... 172
ra one daily tab mens 50+ .............. 172
ra one daily tab mens/d3 ................ 172
ra one daily tab multivit.................. 172
ra one daily tab womens................. 172
ra pediatric sol electrol.................... 137
ra pink bism chw 262mg................. 109
ra pink bism tab 262mg .................. 109
RA STERILE SOL NASAL ...........ceueee. 205
ra therapeut tab m/beta.................. 172
ra vision tab vite/zn........................ 173
ra vit b-12 tab 1000 tr.................... 173
ra vit b-12 tab 100mcg ................... 173
ra vit b-6 tab 100mg ..............covvvns 173
ra vit b-6 tab 50mg ...............oiuennn 173
ravitcloz 60mg.........ccooevviineninnnnn. 173
ra vit ¢/rh tab 1000mg.................... 173
ra vitamin c chw 500mg.................. 173
ra vitamin c tab 250mg................... 173
ra vitamin c tab 500mg tr ............... 173
ra vitamin cap 2000unit.................. 173
ra vitamin e cap 1000unit ............... 173
ra vitamin e cap 200unit................. 173
ra vitamin e cap 400unit................. 173
rabano lig yodado .......................... 173
RABAVERT INJ ... 135
rabeprazole sodium ec tab 20 mg..... 123
raloxifene hcl tab 60 mg ................. 101
ramipril cap 1.25 Mg ........ccoovviinvnnnnn. 40
ramipril cap 10 Mg ..........ccovvevvinennnen. 40
ramipril cap 2.5 Mg .........ccccoevviininnnnn 40
ramipril cap 5 mg.........cooeiiiiiiiiiinnnnns 40

ranitidine hcl inj 150 mg/éml (25 mg/ml)
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.................................................... 112
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
.................................................... 112
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ... 112
ranitidine hcl tab 150 mg................. 112
ranitidine hcl tab 300 mg................. 112
ranitidine hcl tab 75 mg................... 112
ranolazine tab er 12hr 1000 mg.......... 53
ranolazine tab er 12hr 500 mg ........... 53
RAPAMUNE SOL 1MG/ML.................. 134
rasagiline mesylate tab 0.5 mg (base

(e 171174 69
rasagiline mesylate tab 1 mg (base
EQUIV) it i 69
RAYALDEE CAP 30MCG.......cvvivvennnne. 173
react tab 1.5mg........ccoeviiiiiiiiiiniinnnns 93
REBETOL SOL 40MG/ML......ccovivvinnnnnn. 21
reclipsen tab .........coooiiiiiiiiiiiiii 93
RECOMBIVA HB INJ 10MCG/ML......... 135
RECOMBIVA HB INJ 5MCG/0.5.......... 135
RECOMBIVA-HB INJ 40MCG/ML ........ 135
reeses med sus pinWorm ................... 14
refresh cell gel 1% Op ........c.cccuvnnnnn. 185
REFRESH DRO OP ...cvvvivvviiiiieeceee, 185
REFRESH GEL OPTIVE ........ccevvvvnnen. 185
refresh lacr oin Op...........ccoovviinennnn. 185
REFRESH LIQU DRO 1% OP ............. 185
REFRESH OPT SOL MEGA-3.............. 185
REFRESH OPTI DRO 0.5-0.9%........... 185
refresh p.m. oin Op .........ccovvviinnnnnnn. 185
REFRESH SOL OPTIVE .......ccvvvivennnen. 185
REGRANEX GEL 0.01% .......ccccuvennnnn. 222
reguloid pow 28.3% ........ccccviiiiiinnnn. 118
reguloid pow 48.57% ........cccieviinnnn. 118
reguloid pow 58.6% ..............ceuinnnn. 118
rehydralyte sol ..........ccccviiiiiinnnnnn. 138
relcof ¢ sol 100-6.3 .......c.cccevviiinnnnnnn. 200
RELENZA MIS DISKHALE.................... 21
RELION GLUCO CHW 4GM.................. 99
RELISTOR INJ 12/0.6ML ..........evun.ee. 121
RELISTOR INJ 8/0.4ML ........cevvennnnn. 121
REMEDY CLEAN LOT 1.5% ......c.e..... 219
REMEDY CLEAR OIN AID.........cvuuee. 220
remedy cre antifung ........................ 211
REMEDY MOIST CRE 5% ........c.cceuuuee. 220
REMEDY NUTRA CRE 1%.........cevuunen. 220
remedy 0in af 2% .......ccccooveiiiinnninnn. 211

remedy pow antifung...................... 211

REMEDY SKIN CRE REPAIR.............. 220
REMICADE INJ 100MG .......ccvvvvinnnen. 131
REMODULIN INJ 10MG/ML........ccvvvvnns 54
REMODULIN INJ IMG/ML ....ccvvviinvennn 54
REMODULIN INJ 2.5MG/ML................ 54
REMODULIN INJ 5SMG/ML ....ccevvvivvenns 54
renal tab multivit ..................co.oii 173
renal vitamn tab ...................ooil 173
renal/zinc tab multivit..................... 173
renal-vite tab.................coeeiiiiiinn 173
rena-vite tab ............coooiiiiiiiiia 173
repaglinide tab 0.5 mg...................... 88
repaglinide tab 1 mg................cceevns 88
repaglinide tab 2 mg................cooouv... 88
REPEL 100 LIQ 98.11%......ccvvvunnens 220
REPEL FAMILY AER 10%..........ccuuees 220
REPEL FAMILY AER 15%..............t... 220
REPEL HUNTER AER 25% ................ 220
REPEL LEMON SPR INSECT .............. 220
REPEL SPORTS AER 25%................. 220
REPEL SPORTS AER 40%................. 220
REPEL SPORTS LIQ 40% .......ceuuut... 220
REPEL SPORTS LOT 40%................. 220
REPEL TICK AER 15% ....ccvvvivvvinnnen. 220
REPEL WIPES MIS 30%........ccvvvuneens 220
REPHRESH CAP PRO-B.........cccvcueeen. 109
REPLACE CAP...oiiiiviiiiii i 173
REPLACE TAB SR...ciiiiviiiiiiiiiieeeeaee 138
REPLESTA NX WAF 14000UNT.......... 173
REPLESTA WAF 14000UNT .............. 173
REPLESTA WAF 50000UNT .............. 173
RESCON TAB 2-60MG .......ccccvvvnnnen. 200
RESCON-DM SYP...ciiiiviiiiieiiieeaeaee 200
RESCON-GG LIQ cvviiiiveiiiieiiieea e 200
RESCRIPTOR TAB 200MG.......cvvcvvennn 17
RESPAIRE-30 CAP ...ccvviiiiiviiieee e 200
RESTASIS EMU 0.05% .......ccvvvnnnennn 185
RESTASIS MUL EMU 0.05%............. 185
restore tear dro 0.5% op................. 185
RETAINE HPMC SOL 0.3% ............... 185
retaine pm OiN ........ccoeeviiiiiinennnnnns 185
REVLIMID CAP 10MG ....ccvvviiiieiiinnennns 32
REVLIMID CAP 15MG....ccvviiiieiiiinenns 32
REVLIMID CAP 2.5MG.....ccvviiiviiiieenns 32
REVLIMID CAP 20MG ....ccvvvviiieiiiinenns 32
REVLIMID CAP 25MG ....ccevviiineiiinnenns 32
REVLIMID CAP 5MG.....c.cccvvviiieiinennn 32



REXULTI TAB 0.25MG.....cccvvvviiiiinnnns 73
REXULTI TAB 0.5MG.....c.ccvvviviiiiiiinenns 73
REXULTI TAB IMG ....ciiiiiiiiivieeee 73
REXULTI TAB 2MG ...cooiiiiiiiviiee i 73
REXULTI TAB 3MG ..coviiiiiiiiiieecieeeee 73
REXULTI TAB4AMG ..o 73
REYATAZ POW 50MG.......ccvvivvviniiinnnns 17
RHINARIS SPR 0.2% .....ovvvviinininnnnn, 205
RHOPRESSA SOL 0.02% ....ccvvvvennnen. 183
ribavirin cap 200 Mg .........ccccvveeviinnnn. 21
ribavirin tab 200 Mg.............cccevviinenn. 21
ribavirin tab 600 MQg.............cccoeeviiiinns 21
RID ESS LICE KIT 0.33-4% .............. 221
rid lice kil sha 0.33-4%.................... 221
rifabutin cap 150 Mg ..........coooiiviinennn. 20
rifampin cap 150 mg .............cooevinnnn. 20
rifampin cap 300 Mg ..........cccceevinnnnnn. 20
rifampin for inj 600 Mg...................... 20
RIFATER TAB....iiiiiiiiiiiicie i 20
RIGHT STEP TAB PRENATAL ............. 173
riluzole tab 50 Mg.........c.cccoeviiinininnnn. 80
rimantadine hydrochloride tab 100 mg 21
RISABAL-PH CRE ......cccvvviiiiiiien, 220
RISACAL-D TAB ...oiiiiiiiiiiiiie e 146
risedronate sodium tab 150 mg .......... 88
risedronate sodium tab 35 mg............ 88
risedronate sodium tab 5 mg.............. 88
risedronate sodium tab delayed release

35 MG i 88
RISPERDAL INJ 12.5MG.......ccccvvvnnenn. 73
RISPERDAL INJ 25MG.....cccvvivviiiiiinenns 73
RISPERDAL INJ 37.5MG.......ccccvvvnnenn. 73
RISPERDAL INJ 50MG......ccovivvviiiinnnns 73
risperidone orally disintegrating tab 0.25
0T 74
risperidone orally disintegrating tab 0.5

72 73
risperidone orally disintegrating tab 1 mg
...................................................... 74
risperidone orally disintegrating tab 2 mg
...................................................... 74
risperidone orally disintegrating tab 3 mg
...................................................... 74
risperidone orally disintegrating tab 4 mg
...................................................... 74
risperidone soln 1 mg/ml ................... 74
risperidone tab 0.25 Mg .................... 74
risperidone tab 0.5 Mg ...........ccceuenns 74

risperidone tab 1 mg ..............ccoevuune. 74

risperidone tab2 mg ...............ccooune. 74
risperidone tab 3 mg ...............coevnnnn. 74
risperidone tab 4 mg ................coeen. .. 74
ritonavir tab 100 mg................ccoeueenn. 18
RITUXAN INJ 100MG.....ccovvivviiieiiaennn, 30
RITUXAN INJ 500MG.....cccccvviiiiiinennnn. 30
RITUXAN INJ HYCELA ......coviiiiieenen 30
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..ot 63
rivastigmine tartrate cap 3 mg (base
equivalent) ... 63
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........coeeiiiiiiiiii e 63
rivastigmine tartrate cap 6 mg (base
equivalent) ..o 63
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 63
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 63
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 63
rivelsa tab ........oovviiiii i 93
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq)........ccccvvvvviinnnn. 78
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)..........ccoeviiinninnnn. 78
rizatriptan benzoate tab 10 mg (base
equivalent) ........ooeiiiiiiiii s 78
rizatriptan benzoate tab 5 mg (base
equivalent) ........cov i 78
robafen ac sol 100-10/5.................. 200
robafen cf lig 5-10-100 ................... 200
robafen cgh cap 15mg .................... 200
robafen dm lig 10-100/5 ................. 200
robafen dm syp 100-10/5................ 200
robafen syp 100/5ml ...................... 200
rolaids chw 550-110................cce.. 106
RONDEC-D LIQ vviiviiiiiieiiiee e eaen 200

ropinirole hydrochloride tab 0.25 mg .. 69
ropinirole hydrochloride tab 0.5 mg .... 69

ropinirole hydrochloride tab 1 mg....... 69
ropinirole hydrochloride tab 2 mg....... 69
ropinirole hydrochloride tab 3 mg....... 69
ropinirole hydrochloride tab 4 mg....... 69
ropinirole hydrochloride tab 5 mg....... 69
rosadan cre 0.75% .......ccccovvieiiinnnnn. 220
rosuvastatin calcium tab 10 mg ......... 45



rosuvastatin calcium tab 20 mg .......... 45

rosuvastatin calcium tab 40 mg .......... 45
rosuvastatin calcium tab 5 mg............ 45
ROTARIX SUS.....cciiiiiiiii e 135
ROTATEQ SOL vvvvvviiiiiiiiie i 135
roweepra tab 1000mMg ............ccvvuenn. 61
roweepra tab 500mg..............cccoeinnn. 61
roweepra tab 750mg ......................... 61
roweepra xr tab 500mg Xr ................. 61
roweepra xr tab 750mg xr ................. 61
RUBRACA TAB 200MG ......covvvviiviinnnns 30
RUBRACA TAB 250MG ....ccvvvvviiniinenns 30
RUBRACA TAB 300MG .....cevvvviiniinnnns 30
RU-HIST D TAB 4-10MG .................. 200
FUIOX SUS.. it ii it eiinnea s 106
RYDAPT CAP 25MG....ccccvviiiiiiieiiieaan 35
RYDEX LIQ..ieiiiiiii i ciee e 200
RYMED TAB 2-10MG......cocovviiieiaennn, 200
rynex dm lig......cccooeeiiiiiiiiniiinnnns. 200
FYNEX Pe €lX ...cuvvviiiiiiiiii i, 200
rynex pse liq .......cooveeeviiiiiiiiiiiinn, 200
S

salactic fil SOl 17% ......covviiinviiinnnnnns 220
saline ene laxative .............ccccvivennns 118
saline mist spr 0.65%...................... 205
saline nasal gel..............c.ccooeviiinnnnns 205
saline nasal spr 0.65% .................... 205
saline nasal spray 0.65% ................. 205
saline nose spr 0.65% ..................... 205
SALMON OIL- CAP 1000.......ccevvuennnn. 151
salmon oil cap 1000mMg.................... 151
sal-plant gel 17% ........c.coovviviinnnnnn. 220
sam-e.p.a. cap 500mg .................... 151
SANDIMMUNE SOL 100MG/ML.......... 134
SANTYL OIN 250/GM....cccvivviiiiiinnnnns 222
SAPHRIS SUB 10MG......covivvieviaennen 74
SAPHRIS SUB 2.5MG........covvivviiieennnn, 74
SAPHRIS SUB 5MG.......ccviivviiiiiieenee 74
Saratoga OiN .....c.evvviiiiiiiiiiiiieeeinens 220
Savision tab.........cocoiiiiiiiiiii 173
SAWYER REPEL AER 30%.......c.c.u..... 220
SAWYER REPEL LOT 20%.......c..uu..... 220
SAWYER REPEL SPR 20%................. 220
sb allergy tab 10mg ...........ccc.cvivennns 190
sb allergy tab 25mg med ................. 190
sb allergy/ tab cold pe ..................... 200
sb antacid sus anti-gas.................... 106
sb aspirin tab 325mg.................coonel. 4

sb bisacodyl tab 5mg ec.................. 118
sb bismuth tab 262mg .................... 109
sb cgh contr ligdm........................ 200
sb cgh contr syp 100/5ml................ 200
sb child asa chw 81mg................coeee... 4
sb cold head tab congest................. 200
sb cold mult tab symp sev............... 200
sb cold/cgh tab hbp ........................ 201
sb coughtab tab 200mg .................. 201
sb docusate tab 8.6-50mg............... 118
Sb fib lax pow 33%....ccccciiiiiiiinninns 118
sb hydrocort cre 1% ........ccovivvvniinnns 214
sb hydrocort 0in 1% .........ccoevvviinnns 214
sb ibuprofen tab 200mg...................... 6
sb laxative sup 10mMg............cccvuuvnn 118
sb milk magn sus mint.................... 118
sb saline spr 0.65%.............cccvvinenn. 205
sb senna-lax tab 8.6mg .................. 118
sb severe tab cold pe...................... 201
sb sinus cng pak /pain .................... 201
sb sinus cng tab /pain..................... 201
sb sinus cng tab /pain dt................. 201
sb triple oin antibiot ....................... 209
sb urinary tab pain max .................. 123
scalp relief lig 3%...........ccoovviinnninnnn. 220
scalpicin SOl 1% .......coovviiiiiiiiinnnnnns. 214
sclerex tab ......c.ooovviiiiiiiiiiiii 173
SCOOBY-DOO CHW ...ccvvivviiieiieeeae 173
scopolamine td patch 72hr 1 mg/3days

.................................................... 111
sea-omega 30 cap 1200mg ............. 151
sea-omega 50 cap 1000mg ............. 151
SELEX SNA....ii it 220
selegiline hcl cap 5 mg........ccovvivnnnn. 69
selegiline hcl tab 5 mg...............c.e.... 69
selenium sulfide lotion 2.5%............. 212
SELZENTRY SOL 20MG/ML ................ 18
SELZENTRY TAB 150MG........ccevvueenn. 18
SELZENTRY TAB 25MG......c.ccvvvvviinnns 18
SELZENTRY TAB 300MG........ccevvuvenne. 18
SELZENTRY TAB 75MG.......cccvvivvvnnnns 18
senexon lig 8.8mg/5..........cccevvinnnn. 118
senexon tab 8.6mg ..............ccoviunn. 118
senexon-s tab 8.6-50mg................. 118
seniortabs tab................oooiiinn. 173
senna lax tab 8.6mg....................... 118
senna laxati tab 8.6mg ................... 118
senna plus tab 8.6-50mg ................ 118



senna tab 8.6mg .............ciieiiiiinins 118

senna-extra tab 17.2mg .................. 119
senna-grx syp 8.8mg/5 ................... 119
senna-lax tab 8.6mg ....................... 119
senna-s tab 8.6-50mg ..................... 119
senna-tabs tab 8.6mg ..................... 119
senna-time s tab 8.6-50mg.............. 119
senna-time tab 8.6mg ..................... 119
senno tab 8.6mMg .............ccoeeeiiiiinnnn. 119
sennosides syrup 8.8 mg/5mi........... 119
sennosides tab 8.6 Mg .................... 119
sennosides-docusate sodium tab 8.6-50
0 1 B 119
senokot extrtab 17.2mg ................. 119
SENSI-CARE CRE MOISTURI............. 220
SENSIPAR TAB 30MG ......ccvvvivviineennenn 89
SENSIPAR TAB 60MG .......cvvivviinennnnnn 89
SENSIPAR TAB 90MG ....ccvcvviivviineannnnn 89
sentry adult tab under 50 ................ 173
sentry tab ..o 173
SENTRY TAB...oictiiiiiiiiiie i 173
sentry tab senior .............cieiiiiiieins 173
SEREVENT DIS AER 50MCG.............. 191
sertraline hcl oral concentrate for
solution 20 mg/ml...........ccccoiiiiiinnnnnn. 66
sertraline hcl tab 100 mg................... 66
sertraline hcl tab 25 mg..................... 66
sertraline hcl tab 50 mg..................... 66

sevelamer carbonate packet 0.8 gm..101
sevelamer carbonate packet 2.4 gm..101

sevelamer carbonate tab 800 mg...... 101
severe alrgy tab.............c.ccoeeiiiinnnns 201
shake ache tab 500mg ....................... 4
sharobel tab 0.35mg .........cccccvvvvinnnn. 94
SHINGRIX INJ 50MCG .......ccccvvinnnnnn. 135
SIGNIFOR INJ 0.3MG/ML ......cevvuvenn. 101
SIGNIFOR INJ 0.6MG/ML ........ccuueee. 101
SIGNIFOR INJ 0.9MG/ML ......cevvuvenn. 101
silace lig 10mg/ml.............ccoeviiinnnnns 119
silace syp 60/15ml.............c.coiueii 119
siladryl alr lig 12.5/5ml.................... 190
sildenafil citrate tab 20 mg................. 54
SILENOR TAB 3MG...ccevviviiiieiineiineean, 77
SILENOR TAB 6MG......ccvvviiviiieiiieenen 77
silphen dm syp 10mg/5mi................ 201
siltuss das lig 100/5ml..................... 201
siltussin dm lig das ..............c.coovvnis 201
siltussin sa syp 100/5ml .................. 201

siltussin-dm liqg diabetic................... 201
siltussin-dm lig max st.................... 201
siltussin-dm syp alc free ................. 201
silver sulfadiazine cream 1% ........... 209
SIMBRINZA SUS 1-0.2% ......ccvvvunnnns 183
simethicone cap 125 mg ................. 121
simethicone cap 180 mg ................. 121
simethicone chew tab 125 mg.......... 121
simethicone chew tab 80 mg ........... 121
simethicone dro 20/0.3ml ............... 121
SIMETHICONE LIQ.....cccviviviiiiiieennn. 121
simethicone susp 40 mg/0.6ml ........ 121
SIMPLY SALIN AER 0.9%.......c..ccvvns 205
simvastatin tab 10 mg ...................... 45
simvastatin tab 20 mg ...................... 45
simvastatin tab 40 mg ...................... 45
simvastatin tab 5 mg................covnns 45
simvastatin tab 80 mg ...................... 45
sinus conges mis day/nght .............. 201
sinus congst tab /pain dt................. 201
sinus congst tab night..................... 201
sinus nasal spr 0.05% .................... 201
sinus relief pak cng/pain ................. 201
sinus relief spr 0.05%..................... 201
sinus relief tab 5-325mg ................. 201
SINUS WASH CRY SALT ....ccevvvvinnns 205
sinus/alergy tab max st .................. 201
sinus/cold-d tab 120-220................ 201
sinus-max mis day/nght.................. 201
sirolimus oral soln 1 mg/ml ............. 134
sirolimus tab 0.5 Mg............ccc.ocueen. 134
sirolimus tab 1 mg ............cc.covninn. 134
sirolimus tab2 mg .............c.cocveneen. 134
SIRTURO TAB 100MG ....cvvvvvviiiiinenns 20
SIVEXTRO INJ 200MG.....ccvvvviiiiinenns 14
SIVEXTRO TAB 200MG......cccvvvvvinennn. 14
sleep aid cap 25mMQg .......cooviiiiiiinnnnn. 83
sleep aid tab 25mg.............ccovviininnns 83
sleep time lig 50mg/30 .........c..ccvvenns 83
slo-niacin tab 250mg cr .................. 173
slow fe tab 45mg .............ccovvviinnnns 129
slow iron tab 160mg Cr................... 129
slow iron tab 50mg......................... 129
slow mag/cal tab 70-117mg ............ 146
SLOW REL FE TAB 143MG CR .......... 129
slow rel fe tab 160mg Cr ................. 129
slow release tab 143mg .................. 129
slow release tab 45mg.................... 129



slow release tab 47.5mg.................. 129

slow release tab iron 45................... 129
SLOW-MAG TAB....cviiiiiiecieiea e 146
SLOW-MAG TAB 71.5-119................ 146
slow-release tab fe 45mg................. 129
sm acid redu tab 200mg .................. 112
sm all day tab 10mg .........cccc.cvuvenns 190
sm all day tab allergy ...................... 190
sm allergy cap relief ...........c.ccccovuvinns 190
sm allergy tab 25mg rilf ................... 190
sm allergy tab 4mg ................ccouee... 190
sm allergy tab multi-Sy .................... 201
sm animal chw shapes..................... 173
sm animal sh chw complete ............. 173
sm antacid sus advanced ................. 106
sm antacid sus anti-gas................... 106
sm antacid sus max St..............c...... 106
sm antacid/ sus antigas ................... 107
sm antibioti cre plus........................ 209
sm antibioti oin 500/gm................... 210
sm anti-diar tab 2mg.................ooous 109
sm antifungl cre 1%..........c.cccovivunnn. 212
sm antifungl cre 2% ............cccccevvinns 212
sm anti-itch cre 2-0.1%................... 211
sm aspirin chw 81mg ........ccccvvvvvvvinnnn. 4
sm aspirin tab 325mg............ccoeeiiinnnn. 4
sm aspirin tab 325mg ec .................... 4
sm aspirin tab 81mg ec ...............c...... 4
SM B-COMPLEX TAB /VIT C.............. 174
sm bedding aer lice............ccccuvuunns 221
SM BENZOIN TIN ...coviiiiiiiiiee e 212
sm ca/vit d3 tab 600-400 ................ 146
sm calcium tab /vit d3..................... 146
sm calcium/d tab 500-200 ............... 146
sm calcium/d tab 600-400 ............... 147
sm castor 0il 100% ...........cccoeviiinennn. 119
sm child asa chw 81mg ...................... 4
sm cld/alrgy elx children.................. 201
SM clearlax poW.......ccvvveeiiiiniiinnnns 119
sm cold tab alrgy pe.........c..ccovivvnnnn. 201
sm cold&flu tab severe .................... 201
sm cold/cgh elx dm child ................. 201
sm complete tab..............coeiiiinninns 174
sm complete tab 50+ ...................... 174
sm complete tab 50+ mens.............. 174
sm complete tab 50+ wmn .............. 174
sm complete tab adv form ............... 174
sm complete tab senior ................... 174

sm cog-10 cap 50mMg .........ccceeevviinnns 151
SM CORAL CAL TAB 1000MG ........... 147
sm day time Cap Pe.......coevviiieiiinnnn. 201
sm day time lig cold/flu................... 201
smeardro 6.5% ot............ccevvinnnn. 222
SM €NEMA ENE ..cvvvviiiiiiiiiiiiiiiiiinnnes 119
smepsomgrasalt..........ccoovieninnn. 119
sm fiber lax tab 500mg................... 119
SM FIBER POW ... 119
sm fiber pow 28.3% .........ciiiiiiiinnns 119
sm fiber pow 48.57% .........coeviiiins 119
sm fiber pow 51.7% ......cccoviiiiiinnnn. 119
sm fiber pow 58.6% ...........ccoeiiunnnn. 119
sm fiber tab 625mg...............c.coueen. 119
sm fish oil cap 1000mg................... 151
sm fish oil cap 1200mg ................... 151
SM FISH OIL CAP 554MG ................ 151
sm folic acd tab 400mcg ................. 174
sm gas relf chw 80mg..................... 121
sm gas relie chw 80mg ................... 121
sm gentle tab laxative .................... 119
SM GLUCOSE CHW ORANGE .............. 99
SM GLUCOSE CHW RASPBERY ........... 99
SM GLUCOSE CHW SOUR APP............ 99
sm hair/skin tab /nails .................... 174
sm hydrocortcre 1% .........covvvvvnnnnn. 214
sm hydrocort cre 1% plus ............... 214
sm hydrocort 0in 1% ..........ccocevviinns 214
sm ibuprofen cap 200mMg..............c...... 6
sm ibuprofen tab 100mg jr.................. 6
sm ibuprofen tab 200mg ..................... 6
sm iron slow tab 160mg cr .............. 129
smiron tab 325mg...........cccciiviinnn 129
sm iron tab 45mg...............iieeinnnn. 129
sm laxative sup 10mMg.........cccvvvueennn 119
sm laxative tab 5mg ecC................... 119
smlice soln Kit...........ccoooviiiiinnnnnnn. 221
sm loratadin tab 10mg.................... 190
sm lubricant dro 0.4-0.3% .............. 185
sm magnesium tab 250mg.............. 147
sm micon 7 sup 100mMg............cce.... 125
sm mineral Oil................cooiiiinninnn. 119
sm multiple tab vit/iron................... 174
sm multiple tab vitamins................. 174
sm nasal 12h spr 0.05% ................. 201
sm nasal dec tab 30mg................... 201
sm nasal spr 0.05% ....................... 201
sm niacin tab 250mg cr .................. 174



sm nicotine dis 14mg/24h.................. 83

sm nicotine dis 21mg/24h.................. 83
sm nicotine dis 7mg/24hr .................. 83
sm nicotine gum 2mg........ccccouiiinennnn. 83
sm nicotine gum 2mg mint................. 83
sm nicotine gum 4mg......cc.ovviieeeninnnns 83
sm nicotine gum 4mg mint................. 83
sm nicotine loz 2mg mint................... 83
sm nicotine loz 4mg mint................... 83
sm nite time cap cold/flu ................. 201
sm nite time lig cld/flu..................... 201
SMNOSE Aro 1% ...ccvvvviiiiiiiiiiiiinnnnns 201
SM ONE DAILY TAB MENS................ 174
SM ONE DAILY TAB WOMENS........... 174
smopti-vita tab...............ccoeeiiiinnn. 174
sm pain rel cap 500mg ....................... 4
sm povid-iod sol 10%...................... 220
SM PRENATAL TAB VITAMINS........... 174
sm senna lax tab 8.6mg .................. 119
sm senna lax tab max str................. 119
sm stomach sus 262/15ml ............... 109
sm stomach sus 527/30ml ............... 109
sm stool tab softener ...................... 119
sm triple oin antibiot ....................... 210
SM tussin cfliq .....coovvviiiiiiiiiiinnnns 202
sm tussin dm syp 100-10/5 ............. 202
SM tussin Syp dm......c.cooviiiiiiiiinnnnns 202
sm urinary tab pain max.................. 123
sm vit b12 tab 1000mcg.................. 174
sm vit b-12 tab 100mcg .................. 174
sm vit b12 tab 500mcg.................... 174
sm vit b-12 tab 500mcg .................. 174
sm vit b6 tab 100mg............c.ccevunen. 174
sm vit b-6 tab 100mg.............ccouvns 174
sm vit ¢/rh tab 1000mg ................... 174
sm vitamin ¢ chw 500mg ................. 174
sm vitamin c tab 1000mg ................ 174
sm vitamin c tab 250mg .................. 174
sm vitamin c tab 500mg .................. 174
sm vitamin c tab 500mg tr............... 174
sm vitamin d tab 400unit................. 174
sm vitamin e cap 1000unit............... 174
sm vitamin e cap 200unit................. 174
sm vitamin e cap 400unit................. 174
SMART SENSE CHW 4GM...........c.c..ee. 99
smooth antac chw 750mg................ 107
smooth lax pow 3350 nf .................. 119
sochlor sol 5% Op .......ccovviiiiiiiinnnnns 185

sod chloride oin 5% op ................... 185
sod chloride sol 5% op.................... 185
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (feeq).........cceviiinnnnnnn. 129
sodium bicarbonate tab 325 mg....... 107
sodium bicarbonate tab 650 mg....... 107
sodium chloride aero soln 0.9% ....... 202
sodium chloride hypertonic ophth oint
D0 et 185
sodium chloride hypertonic ophth soln
D0 et 185
sodium chloride inj 2.5 meq/ml (14.6%)
.................................................... 138
sodium chloride irrigation soln 0.9% . 222
sodium chloride iv soln 0.45%......... 140
sodium chloride iv soln 0.9%........... 140
sodium chloride iv soln 3%............... 140
sodium chloride iv soln 5%............... 140
sodium chloride soln nebu 3% ......... 202
sodium chloride soln nebu 7% ......... 202
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln.......coooiiiiiiiii 138
sodium phenylbutyrate oral powder 3
gm/teaspoonful............ccc.cooiiiiiinannn. 95
sodium phenylbutyrate tab 500 mg .... 95
sodium phosphates - enema............. 119
sodium polystyrene sulfonate oral susp
15gm/60ml ......ccooiviiiiiiiiiia 89
sodium polystyrene sulfonate powder . 89
SODIUM POW BICARBON................. 107
solifenacin succinate tab 10 mg ....... 124
solifenacin succinate tab 5 mg ......... 124
SOLIQUA INJ 100/33 ...iiiiiiiiiiiieiiaenns 85
SOLO TAB vt 174
SOLTAMOX SOL 10MG/5ML ............... 31
soluble fib pow therapy ................... 119
soluble fib tab therapy .................... 119
SOLU-CORTEF INJ 1000MG ............... 97
SOLU-CORTEF INJ 100MG .........c.u.... 97
SOLU-CORTEF INJ 250MG ........ccvvvee. 97
SOLU-CORTEF INJ 500MG ................ 97
SOMATULINE INJ 120/.5ML ............. 101
SOMATULINE INJ 60/0.2ML ............. 101
SOMATULINE INJ 90/0.3ML ............. 101
SOMAVERT INJ 10MG .....cccivviiiiinnns 101
SOMAVERT INJ 15MG ......ccviiiiinnns 101
SOMAVERT INJ 20MG .....cccvvviiiinnnns 101
SOMAVERT INJ 25MG .....cccviiiiinnnn 101



SOMAVERT INJ 30MG .....ccovvvvininennen 101

soothe chw 262mMQg.........c.ccoevviiinnnnns 109
soothe sus 262/15ml....................... 109
soothe tab 262mg............ccovvivinennn. 109
soothe xp dro 1%-4.5% .................. 185
soothe&cool cre inzo 2%.................. 212
SOOTHE&COOL CRE SKIN................ 220
SOOTHE&COOL OIN MEDSEPTI......... 220
SOOTHE&COOL OIN MOISTURE........ 220
SORBIDON CRE HYDRATE................ 220
SORBITOL SOL 70%...cccvvviiiiinninnnns 120
SORBOLENE CRE ....cccvvviiiiiiiiiinennens 220
sorine tab 120mMg..........ccccoeeeiiiiiinnnnnn. 44
sorine tab 160mMg.........cccovvviiiiiinnnnnns. 44
sorine tab 240mg.........cc.ccovviiiiiiiiinnnns 44
sorine tab 80MQg ........c.cooviiiiiiiiiieiians 44
sotalol hcl (afib/afl) tab 120 mg.......... 44
sotalol hcl (afib/afl) tab 160 mg.......... 44
sotalol hcl (afib/afl) tab 80 mg ........... 44
sotalol hcl tab 120 Mg .........c..ccvvuvnnn. 44
sotalol hcl tab 160 M@ .............coevvunen. 45
sotalol hcl tab 240 mg ............ccvvunenn. 45
sotalol hcl tab 80 mg...........cccvvunnnnn. 44
spectr women tab hlth sen............... 174
spectra ultr tab hith men ................. 174
SPECTRAVITE CHW ADLT 50+ .......... 174
SPECTRAVITE CHW ADULT............... 174
SPECTRAVITE TAB ADLT 50+ ........... 175
spectravite tab advanced ................. 175
SPECTRAVITE TAB MEN 50+ ............ 175
spectravite tab senior...................... 175
SPECTRAVITE TAB SENIOR .............. 175
SPECTRAVITE TAB ULT MEN.............. 175
SPECTRAVITE TAB ULT WMN............. 175
spironolactone & hydrochlorothiazide tab
25-25mMQG .o 52
spironolactone tab 100 mg................. 40
spironolactone tab 25 mg .................. 40
spironolactone tab 50 mg .................. 40
sprintec 28 tab 28 day....................... 94
SPRITAM TAB 1000MG........cccvvvivennnenn 61
SPRITAM TAB 250MG ......ccvvvivviinennnenn 61
SPRITAM TAB 500MG .......cvvivvvinennnenn 61
SPRITAM TAB 750MG ......ccvvvivviinennnnnn 61
SPRYCEL TAB 100MG ......ccvvvivviinennenn 35
SPRYCEL TAB 140MG ......ccvvvivviiieennnnn 35
SPRYCEL TAB 20MG ....ccvvviviiiiieiieeeane 35
SPRYCEL TAB 50MG .....ccvvivviiveiiieenens 35

SPRYCEL TAB 70MG.....cccoviiiiiiiinnnnnns 35
SPRYCEL TAB 80MG.......cocviivviiieinnnns 35
SSACre 1% i iiiiiiiii i niaeaees 210
STAHIST AD LIQ +oicvviiiiiiiieeciee e 202
STAHIST AD TAB 25-60MG............... 202
stavudine cap 15mg .......c.cceeviiiiinnns 18
stavudine cap 20 Mg .......c.cceeviiinnninns 18
stavudine cap 30 Mg .........ccccevviiinnnn. 18
stavudine cap 40 mg .........ccccevviinnnn. 18
STERILE LUBR DRO 0.7%........ccuut. 185
stim laxat tab 5mg ec..................... 120
STIMATE SOL 1.5MG/ML .......ccvvvueen 104
STIVARGA TAB 40MG .....ccvvvvviiinnnnnns 35
stomach relf chw 262mg................. 109
stomach relf sus............ccoeiiiiennnnn. 109
stomach relf sus 262/15ml .............. 109
stomach relf sus 524/30ml .............. 109
stomach relf sus 525/15ml .............. 109
stomach relf sus 525/30ml .............. 109
stomach relf tab 262mg. .................. 109
stomach rif tab 262mg.................... 109
stool softnr cap 100mMg ................... 120
stool softnr cap 240mg ................... 120
stool softnr cap 250mg ................... 120
stool softnr syp 60/15ml ................. 120
stool softnr tab 100mg.................... 120
stool softnr tab 8.6-50mg ............... 120
stop lice kit complete...................... 221
stop lice ms sha 0.33-4%................ 221
stop smoking loz 2mg mint................ 83
stop smoking loz 4mg mint................ 83
streptomycin sulfate for inj 1 gm........ 12
stress b com tab vit¢/zn................. 175
stress b/ tab zinC ...........cooiiiiiiiiinnn. 175
stressform tab ............c..cciiiiiiiiis 175
stress form tab /iron..........ccccevvveenn. 175
stress form tab /zZinC.........cccovvvvvnnnn. 175
stress form/ tab zinC....................... 175
stress formu tab .............coeiiiiiiinnnn. 175
stress formu tab /zinC...........ccevvennn. 175
stress formu tab advanced .............. 175
stress formu tab energy .................. 175
stress formu tab w/iron................... 175
stresstabs tab advanced.................. 175
stresstabs tab energy ............c..oun 175
STRIBILD TAB...cciiiiiiiiiiii i 19
STUDIO 35 CRE MOIST .....cvvivvvnnenns 220
sucralfate tab 1 gm .............covvnnen. 121



sudafed 12hr tab 120mg cr.............. 202

sudogest pe tab 10mg...............c...... 202
sudogest tab 120mg er...........cc....... 202
sudogest tab 30mMg ..........ccceevviiiinnnn. 202
sudogest tab 4-60mg .............cceueenn. 202
sudogest tab 60mMg ...........cceviiinennns 202
sulfacetamide sodium lotion 10% (acne)
.................................................... 209
sulfacetamide sodium ophth oint 10%
.................................................... 182
sulfacetamide sodium ophth soln 10%
.................................................... 182
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 181
SULFADIAZINE TAB 500MG................ 12
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ......cccooiiiiiiiiiiiiiii 14
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....cccoviiiiiiiiiiiiiinnns 14
sulfamethoxazole-trimethoprim tab
400-80 MQG..ciiniiiiiiiiiiiiiiiiii e 14
sulfamethoxazole-trimethoprim tab
B00-160 MG ..cccvviiiiiiiiiiiiiiiiiii e 14
SULFAMYLON CRE 85MG/GM............ 210
sulfasalazine tab 500 mg ................. 112
sulfasalazine tab delayed release 500 mg
.................................................... 112
sulindac tab 150 mg............cccceviinnnn. 6
sulindac tab 200 mg..........cooviiievinnnnn. 6
sumatriptan nasal spray 20 mg/act..... 78
sumatriptan nasal spray 5 mg/act....... 78

sumatriptan succinate inj 6 mg/0.5ml .78
sumatriptan succinate solution

auto-injector 4 mg/0.5ml................... 78
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 79
sumatriptan succinate solution cartridge
4 mg/0.5ml......cccciiiiiiiiiiiiiii 79
sumatriptan succinate solution cartridge
6 MG/0.5ml....cccccvviiiiiiiiiiii 79
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml........................... 79
sumatriptan succinate tab 100 mg ...... 79
sumatriptan succinate tab 25 mg........ 79
sumatriptan succinate tab 50 mg........ 79
sunvite tab advanced ...................... 175
SUPER ANTIOX CAP ... 175
super antiox tab a/c/e/se€................. 175

super b comp tab vit C.................. 175
super b W/CCap ..ooooviiiiiiiiiiiiiaa 175
super b-comp tab vit ¢c/fa................ 175
super biotin cap 5000mcg ............... 175
super ca 600 tab + d 400................ 147
superca 600 tab + d3 .................... 147
super ca 600 tab + d3 400.............. 147
super calciu tab 600mg................... 147
SUPER DAILY DRO D3....ccciivviiveinnens 175
super dha cap gems ........c.cceeeviinnnn. 151
super lig nu-thera ..............ccooeviiis 175
super multip Cap ......coveeviiiiiinniiinns 175
super multip tab ... 175
SUPEr OMeEga CaAP =3 cuvviiirnnnnnneeeennens 151
SUPER POW NU-THERA.............cvt.es 175
super tab nu-thera .................c....... 175
super thera tab vite m .................... 175
SUPER TWIN CAP EPA/DHA ............. 151
super vikaps tab ................ccoeeiiii 175
SUPERIORSOUR CHW K1 ........ccueee 175
superplex-t tab ..........ccoooiiiiiiiinns 175
suphedrine tab 30mg...................... 202
supr aytinal tab..................ccceeeenn. 176
supr aytinal tab 50 plus .................. 176
supr vitamin tab..................cieeeinn. 176
SUPRAX CHW 100MG......c.ccvvvineinennn. 23
SUPRAX CHW 200MG........ccvvviniinennn. 23
SUPRAX SUS 500/5ML ....cccvviiiiinnnnnn. 23
SUPREP BOWEL SOL PREP KIT ......... 120
surfak cap 240mMg ........cocvieviiiiiinnnns 120
SUTENT CAP 12.5MG....ccviiiiiiiiiinnnns 35
SUTENT CAP 25MG....cccviiiiiiiiiiiiiinenns 35
SUTENT CAP 37.5MG ....ccviiiiiiiiiiinnnns 35
SUTENT CAP 50MG....cccvivviiiiiiiiinnnnns 35
SYLATRON KIT 200MCG .....ccvvvvinnnnnn. 36
SYLATRON KIT 300MCG......cvvuvvinnnnnn. 36
SYLATRON KIT 600MCG........cccvvvnnnnnn. 36
SYMBICORT AER 160-4.5................ 207
SYMBICORT AER 80-4.5...........c...... 207
SYMDEKO TAB 100-150 .........c.euueee. 205
SYMDEKO TAB 50-75MG ............ee. 205
SYMFI LO TAB...ci i 19
SYMFLI TAB .o ninae s 19
SYMIJEPI INJ 0.15MG ......ccccvvviveinnenn 205
SYMIEPI INJ 0.3MG .....ooovviiiiiieenen 205
SYMPAZAN MIS 10MG.......ccevvivvinnnn. 61
SYMPAZAN MIS 20MG.......ccevvivvinnnn. 61
SYMPAZAN MIS 5MG ......cocevviiieiinennn, 61



SYMPROIC TAB 0.2MG.......ccvvvininnen 121

SYMTUZA TAB v 19
SYNAREL SOL 2MG/ML ...vvvviiveeiviinnne, 94
SYNERCID INJ 500MG ...cccvvvvvviiiennnnnn. 14
SYNJARDY TAB ..cciiiiiiiiiiiiiiieeeee e 88
SYNJARDY TAB 12.5-500 ......cevvvnnnenn. 88
SYNJARDY TAB 5-1000MG ................. 88
SYNJARDY TAB 5-500MG .......cvvvvvnnnn 88
SYNJARDY XR TAB ...ciiiiiiiiiiiinnnneeeeenns 88
SYNJARDY XR TAB 10-1000 ............... 88
SYNJARDY XR TAB 25-1000 ............... 88
SYNJARDY XR TAB 5-1000MG............. 88
SYNRIBO INJ 3.5MG....cccciiiiiiinnnnnnnes. 36
SYNTHROID TAB 100MCG................. 103
SYNTHROID TAB 112MCG................. 103
SYNTHROID TAB 125MCG................. 103
SYNTHROID TAB 137MCG................. 103
SYNTHROID TAB 150MCG................. 103
SYNTHROID TAB 175MCG................. 103
SYNTHROID TAB 200MCG................. 103
SYNTHROID TAB 25MCG............c.0tee. 103
SYNTHROID TAB 300MCG................ 103
SYNTHROID TAB 50MCG.........cccveeee 103
SYNTHROID TAB 75MCG.........ccveee 103
SYNTHROID TAB 88MCG.........ccuunee. 103
SYSTANE GEL 0.3% ..vvvvvvviiiiniennnnnnns 185
SYSTANE GEL DRO 0.4-0.3% ........... 185
SYSEANE@ OIN ..t iiiiieees 185
T

tab tussin tab 20-400mg ................. 202
tab tussin tab 400mg ............ccoouunen. 202
tab tussin tab dm.................cciiiinnn 202
tab-a-vite tab.......cccovvvviiiiiiiiiii 176
tab-a-vite tab /iron ..., 176
tab-a-vite tab beta car .................... 176
tab-a-vite tab maximum .................. 176
TABLOID TAB 40MG ....ociiiiviieiiiiinneenns 29
tacrolimus cap 0.5 mg..................... 134
tacrolimus cap 1 mg.......c...ccoevvvinnen. 134
tacrolimus cap 5 mg..........ccccevvinennn. 134
tacrolimus oint 0.03% ...............o.... 220
tacrolimus oint 0.1% .........ccooiviiiiinnn. 220
tactinal chw children ..............ccccoveneen. 4
tactinal tab 325mg............ccoiiiiiiiinnn. 4
tactinal tab 500mMg............cccciivviniinnnn. 4
TAFINLAR CAP 50MG.....cccvvvvviiiiiinenns 35
TAFINLAR CAP 75MG.....cccvvvvviiiinnenns 35
TAGRISSO TAB 40MG.....ccevvvvviiinnennns 35

TAGRISSO TAB 80MG .....ccvvvivviinennenn 35
take action tab 1.5mg....................... 94
TALZENNA CAP 0.25MG ....cccvvvvinennns 30
TALZENNA CAP IMG....ccvvvivviiiiiineanen 30
tame flame chw 500mg .................. 107
tamoxifen citrate tab 10 mg (base

equivalent) ..ot 32
tamoxifen citrate tab 20 mg (base

equivalent) ..o 32
tamsulosin hcl cap 0.4 mg............... 123
TARCEVA TAB 100MG ......cociivvviieennns 36
TARCEVA TAB 150MG ......ccvvvvviinennnn 36
TARCEVA TAB 25MG....ccvvviviiiiiiieen, 35
TARGRETIN GEL 1% ...cccvvviviiineinnnn 220
tarina 24 fe tab............cccoiiiiiiinennnns 94
tarina fe tab 1/20..............cccciiiiiiinnns 94
TASIGNA CAP 150MG .....ovcvviiiiieen, 36
TASIGNA CAP 200MG ...cevvivviiieiineen, 36
TASIGNA CAP50MG ...coiiiviiieiiineens 36
TAXOTERE INJ 80MG/4ML .........ceeu.e 29
tazarotene cream 0.1% .................. 212
tazicef inj 1gm .......covieeiiiiiiiiiiiiinen 23
tazicef inj 2gm .......covvviiiiiiiiiiiiniinen 23
tazicef inj 6gm .......covviiiiiiiiiiiiiiiinen 23
TAZORAC CRE 0.05% .....cvvvivvvinnnnnns 212
taztia xt cap 120mg/24..........ccccvvinenn. 50
taztia xt cap 180mg/24 ...........c.ccuvn.. 50
taztia xt cap 240mg/24 .............ccunn. 50
taztia xt cap 300mMg €r..........ccocvvennns 50
taztia xt cap 360mg/24...........ccovvnnn. 50
TDVAX IN] 2-2 LF..eiiiiiiiiiiiieens 135
tears again dro 1.4%............ccoeunun. 185
TECENTRIQ INJ 1200/20....cccvvvinvennnnn 31
TECENTRIQ INJ 840/14.......ccevvennnnn. 31
TEFLARO INJ 400MG......ccvvviiviiinennnns 23
TEFLARO INJ 600MG......ccvvviviviiiiennns 23
TEKTURNA HCT TAB 150-12.5 ........... 51
TEKTURNA HCT TAB 150-25MG.......... 51
TEKTURNA HCT TAB 300-12.5 ........... 51
TEKTURNA HCT TAB 300-25MG.......... 51
TEKTURNA TAB 150MG .......ccvvvviinnnn 51
TEKTURNA TAB 300MG ......cccvvvvinnennns 51
telmisartan tab 20 mg ...................... 43
telmisartan tab 40 mg ............cccccuenns 43
telmisartan tab 80 mg ...................... 43

telmisartan-amlodipine tab 40-10 mg . 42
telmisartan-amlodipine tab 40-5 mg... 42
telmisartan-amlodipine tab 80-10 mg . 42
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telmisartan-amlodipine tab 80-5 mg ...42
telmisartan-hydrochlorothiazide tab

40-12.5 MG 42
telmisartan-hydrochlorothiazide tab
80-12.5mMQG....ccciiiiiiiiiiiiiiiiiiiiii 42
telmisartan-hydrochlorothiazide tab
BO0-25 MG i 42
temazepam cap 15mMg .....cccevvvvvvinnnnn. 77
temazepam cap 7.5 Mg ......ccccevvviiinn. 77
TENDER CARE CRE LANOLIN ............ 220
TENIVAC INJ 5-2LF .ceviiiiiiiiiiieen, 135
tenofovir disoproxil fumarate tab 300 mg
...................................................... 18
terazosin hcl cap 1 mg (base equivalent)
...................................................... 40
terazosin hcl cap 10 mg (base
equivalent) ..o 40
terazosin hcl cap 2 mg (base equivalent)
...................................................... 40
terazosin hcl cap 5 mg (base equivalent)
...................................................... 40
terbinafine cre 1% .........cccooviinviinnnns 212
terbinafine hcl cream 1%................. 212
terbinafine hcl tab 250 mg ................. 16
terbutaline sulfate tab 2.5 mg .......... 191
terbutaline sulfate tab 5 mg ............. 191
terconazole vaginal cream 0.4%....... 125
terconazole vaginal cream 0.8%....... 125

terconazole vaginal suppos 80 mg ....125
testosterone cypionate im inj in oil 100

MG/MI ..o e 84
testosterone cypionate im inj in oil 200

MG/M e 84
testosterone enanthate im inj in oil 200

MG/MI ..o e 84
testosterone td gel 12.5 mg/act (1%) .84
testosterone td gel 25 mg/2.5gm (1%)84
testosterone td gel 50 mg/5gm (1%) ..84

tetrabenazine tab 12.5 mg................. 80
tetrabenazine tab 25 mg.................... 80
tetracycline hcl cap 250 mg................ 27
tetracycline hcl cap 500 mg................ 27
TEXACORT SOL 2.5% ..cvvvvineiieinannens 214
tgt acetamin tab 500mg ..................... 4
tgt allergy/ tab congest ................... 202
tgt antacid chw 1000mg .................. 107
tgt antacid sus anti-gas ................... 107
tgt antifung cre 1% ..........cccvieevviinns 212

tgt aspirin chw 81mg .........ccccoveviiinnnnn. 4
tgt aspirin chw child .....................o... 4
tgt aspirin tab 325mg ......................... 4
tgt aspirin tab 81mg ............ccoiiveviiiinns 4
TGT GLUCOSE CHW GRAPE ............... 99
TGT GLUCOSE CHW ORANGE............. 99
TGT GLUCOSE CHW RASPBERY .......... 99
tgt lice kit complete........................ 221
tgt lubricnt oin eye nite................... 185
tgt nasal spr 0.65%.............ccciuvennn. 205
tgt natural tab laxative ................... 120
tgt nicotine dis 14mg/24h ................. 83
tgt nicotine dis 21mg/24h ................. 83
tgt nicotine dis 7mg/24hr.................. 83
tgt nicotine gum 2mg mint................ 83
tgt nicotine gum 2mg orig ................. 83
tgt nicotine gum 2mgfruit.................. 83
tgt nicotine gum 4mg ..........ccoeevviinnns 84
tgt nicotine gum 4mg orig ................. 84
tgt nicotine loz 2mg chry................... 84
tgt nicotine loz 2mg mint .................. 84
tgt nicotine loz 4mg chry................... 84
tgt nicotine loz 4mg mint .................. 84
tgt psyllium cap 0.52gm.................. 120
tgt sinus tab 120mg .........ccooviineinns 202
THALOMID CAP 100MG ....ccvvvvviinennnns 32
THALOMID CAP 150MG ......ccvvvvineennns 32
THALOMID CAP 200MG ....covvvvvviinnnnnns 32
THALOMID CAP 50MG......ccccvvvviinnnnnns 32
THEO-24 CAP 100MG CR........ccuueen 205
THEO-24 CAP 200MG CR........ceuieen 205
THEO-24 CAP 300MG CR.........cuuueen 205
THEO-24 CAP 400MG ER.................. 205
theophylline soln 80 mg/15ml.......... 206

theophylline tab er 12hr 300 mg ...... 206
theophylline tab er 12hr 450 mg ...... 206
theophylline tab er 24hr 400 mg ...... 206
theophylline tab er 24hr 600 mg ...... 206

thera form/ tab hematin.................. 176
THERA M PLUS TAB ..cciiiiiiineeeeeeenn 176
thera tab......ciiiiiiiiiiiiiiiiiiiiians 176
THERA TAB ..ttt en e iaas 176
thera vital tab m .................oovvvvveens 176
therabasic-m tab.........cccccoiiiiiiiiinnns 176
thera-d sprt tab 2000unit................ 176
thera-d tab 2000uUnit ..............vvveees 176
THERA-D TAB 4000UNIT ......cvvvveenn. 176
thera-derm ot ..........ccciiiiiiiiiiinnnnns 221



theraflu exp tab cold/cgh ................. 202

THERAFLU FLU PAK SORE THR.......... 202
theraflu lig exprsmx .........c.ccoevviinenn. 202
THERAFLU SEV POW COLD/CGH ....... 202
THERAGRAN-M TAB.....coviiviiieiiinennn, 176
THERAGRAN-M TAB 50 PLUS............ 176
THERAGRAN-M TAB ADVANCED......... 176
THERAGRAN-M TAB PREMIER ........... 176
thera-mtab .........ccoovviiiiiiiiiiiene, 176
THERA-M TAB....oiiiiiiiii e 176
THERANATAL MIS LACTATIO ............ 176
THERAPEUTIC CRE MOISTUR............ 221
therapeutictab .............ccoeviiiiinnnnn. 176
therapeutictab -m.............cccceevvins 176
therapeutic-tab m.............ccceeevvinns 176
therapeutic- tab m/lutein.................. 176
therapeutic tab multi....................... 176
THERASEAL LOT 1%..cccvvviiiiiiiinennn, 221
THERA-TABS M TAB ...ccvviiiiiiiiieen, 176
thera-tabs tab .............cccooviiiiinnnnnn. 176
theratrum co tab 50 plus ................. 176
theratrum tab complete................... 176
theravim -mtab ...............cccoeevinne. 176
therems tab .........c.cccovviiiiiiinnnne. 176
THEREMS-H TAB....ccviiiiiiiie e 176
THEREMS-M TAB....ccviiiiiiiie e 176
THERMOTABS TAB ...eiiiiviiiiie e, 138
theromega cap 1000mg................... 151
thiamine hcl inj 100 mg/ml .............. 176
THIAMINE HCL POW ....coiiviiiieeceene 177
thiamine hcl tab 100 mg .................. 177
thiamine hcl tab 250 mg................... 177
thiamine hcl tab 50 mg.................... 177
thioridazine hcl tab 10 mg.................. 74
thioridazine hcl tab 100 mg................ 74
thioridazine hcl tab 25 mg.................. 74
thioridazine hcl tab 50 mg.................. 74
thiothixene cap 1 Mmg........c.ccveviiinnnnns 74
thiothixene cap 10 Mg...........ccovvuvenns 74
thiothixene cap 2 mg.........ccooevvinnnnnnn. 74
thiothixene cap 5 mg..........c.ccvvvnnnn. 74
thrive gum 2mg mint ................ccoevuns 84
tiagabine hcl tab 12 mg ..................... 61
tiagabine hcl tab 16 mg ..................... 61
tiagabine hcltab2 mg....................... 61
tiagabine hcl tab 4 mg....................... 61
TIBSOVO TAB 250MG .....ccvvvivviineiinenns 31
tigecycline for iv soln 50 mg............... 14

timolol maleate ophth gel forming soln

0.25%0 v e 184
timolol maleate ophth gel forming soln
0.5%0 oo 184

timolol maleate ophth soln 0.25% .... 184
timolol maleate ophth soln 0.5%...... 184
timolol maleate ophth soln 0.5%

(once-daily)........ccoveeeiiiiiiiiiiiiiiiin.. 184
timolol maleate tab 10 mg ................ 48
timolol maleate tab 20 mg ................ 48
timolol maleate tab 5 mg .................. 48
TIVICAY TAB 10MG......ccvvvivviiiiiineannen 18
TIVICAY TAB 25MG......ccvvivviiiiiinennen 18
TIVICAY TAB 50MG......ccvvivviiiiiinenne, 18
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 81
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 81
TOBRADEX OIN 0.3-0.1% ............... 181
TOBRADEX ST SUS 0.3-0.05............ 181
tobramycin nebu soln 300 mg/5ml ..... 12
tobramycin ophth soln 0.3%............ 182
tobramycin sulfate for inj 1.2 gm ....... 12
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV)...........cccovvvunnnn. 12
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........coee i 12
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV)...........ccc.uvuvunnnn. 12
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV)...........cccccvuvvnnnn. 12
tobramycin-dexamethasone ophth susp
0.3-0.1% «ccoviiiiiiiiiiii e 181
TODAY SPONGE MIS........ccvvivvinenns 125
tolnaftate cre 1% .......coovvviiiniiinnnnnns 212
tolnaftate cream 1%...............c.. ... 212
tolnaftate powder 1% ..................... 212

tolterodine tartrate cap er 24hr 2 mg 124
tolterodine tartrate cap er 24hr 4 mg 124

tolterodine tartrate tab 1 mg ........... 124
tolterodine tartrate tab2 mg ........... 124
topiramate sprinkle cap 15 mg........... 61
topiramate sprinkle cap 25 mg........... 61
topiramate tab 100 mg ..................... 61
topiramate tab 200 mg ..................... 61
topiramate tab 25 mg.................oue.is 61
topiramate tab 50 mg....................... 61
toposar inj 100/5ml...............ccoeeeii 37



toposar inj 1gm/50ml........................ 37
topotecan hcl for inj 4 mg (base equiv)37
topotecan hcl inj 4 mg/4ml (base equiv)

(for infusion) ........ccoiviiiiiiiii i 38
TOPOTECAN INJ 4MG/4ML .....cvvvnnn. 38
toremifene citrate tab 60 mg (base
equivalent) .......ccoiiiiiiiiii 32
torsemide tab 10 M@ ............cccvvvinnne. 52
torsemide tab 100 Mg ...............ccueee. 52
torsemide tab 20 Mg ............cccviinennns 52
torsemide tab 5 mg...........c.coivviinnnn. 52
total allerg tab 25mg....................... 190
total b/c tab ....ccovvvviiiiiiiiiiiiiiiiiins 177
total formul tab ................ccccevviinnnn. 177
total formul tab 2.................cccovneen. 177
total formul tab 3.............ccocvvviinnnn. 177
totalday mul tab tr................ccocvenn. 177
TOVIAZ TAB AMG....coviiiiiiviiecieea 124
TOVIAZ TAB 8MG...ccvviiiviiiiiee e, 124
tpn electrol inj.......ccoovviiiiiiiiiinnnnn. 138
TRACLEER TAB 125MG .....cccvviiviinenn, 55
TRACLEER TAB 62.5MG ......ccvvcvviivnnn. 55
TRADJENTA TABS5MG ...oooiiiiiiiiiiiaenns 88
tramadol hcl tab 50 mg ..............c....... 7
tramadol-acetaminophen tab 37.5-325
2T« I 7
trandolapril tab 1 mg.............ccoevennen. 40
trandolapril tab 2 mg.............cc.coeenn.n. 40
trandolapril tab 4 mg............ccccoevenns 40
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml) c..oovonneiiiiiiiiiiiieeen 130
tranexamic acid tab 650 mg.............. 130
TRANSDERM-SC DIS 1.5MG ............. 111
tranylcypromine sulfate tab 10 mg...... 66
TRAVASOL INJ 10% .evvvvviiniiiieeiinenn, 138
TRAVATAN Z DRO 0.004% ............... 184
travel sick chw 25mg................c...... 111
travel sick tab 50mg........................ 111
trazodone hcl tab 100 mg .................. 66
trazodone hcl tab 150 mg .................. 66
trazodone hcl tab 50 mg .................... 66
TRECATOR TAB 250MG......ccevvivvinnennn. 20
TRELEGY AER ELLIPTA......ccviiiinnen. 186
TRELSTAR MIX INJ 11.25MG .............. 32
TRELSTAR MIX INJ 3.75MG................. 32
treprostinil inj soln 100 mg/20ml (5
MG/MI) e 55

treprostinil inj soln 20 mg/20ml (1

MG/MI) .o 55
treprostinil inj soln 200 mg/20ml (10
MG/MI) o e 55
treprostinil inj soln 50 mg/20ml (2.5
mMg/ml) ... s 55
TRESIBA FLEX INJ 100UNIT............... 85
TRESIBA FLEX INJ 200UNIT............... 85
TRESIBA INJ 100UNIT ..covviviiiiiinen, 85
tretinoin cap 10 Mg .......cc.ociiiieenninnns 36
tretinoin cream 0.025% .................. 209
tretinoin cream 0.05%.................... 209
tretinoin cream 0.1%.............cccce.... 209
tretinoin gel 0.01% ..........c..ccciveenn. 209
tretinoin gel 0.025%............c.ccce.. .. 209
triacting nt lig cold/cgh ................... 202
triamcinolone acetonide cream 0.025%
.................................................... 215

triamcinolone acetonide cream 0.1% 214
triamcinolone acetonide cream 0.5% 214
triamcinolone acetonide dental paste

(O 222
triamcinolone acetonide lotion 0.025%
.................................................... 215

triamcinolone acetonide lotion 0.1% . 215
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act ................... 206
triamcinolone acetonide oint 0.025% 215
triamcinolone acetonide oint 0.1% ... 215
triamcinolone acetonide oint 0.5% ... 215

TRIAMINIC SOL COLD/CGH ............. 202
triaminic sus fev&cld....................... 202
TRIAMINIC SYP CLD/ALRG .............. 202
TRIAMINIC SYP COLD/CGH.............. 202
triamterene & hydrochlorothiazide cap
37.5-25mMQG..ccccciiiiiii 52
triamterene & hydrochlorothiazide tab
37.5-25MQG ..cccciiiiiiiiiii 52
triamterene & hydrochlorothiazide tab
75-50MQG...ccciiiiiiiii 52
tri-biozene 0iN ..........cccoviiiiiiiiiinins 210
TRICARE TAB PRENATAL ......ccevvuenn 177
trientine hcl cap 250 mg ................... 89
tri-estaryll tab.............ccccoiiiiiininnnn. 94
trifluoperazine hcl tab 1 mg (base
equivalent) .......c.cooviiiiiiii i 74
trifluoperazine hcl tab 10 mg (base
equivalent) ........coei i 74

trifluoperazine hcl tab 2 mg (base



equivalent) .......cciiiiiiiiii 74
trifluoperazine hcl tab 5 mg (base

equivalent) .......ccoiiiiiiiiii 74
trifluridine ophth soln 1% ................ 182
trihexyphenidyl hcl elixir 0.4 mg/ml ....69
trihexyphenidyl hcl tab 2 mg .............. 69
trihexyphenidyl hcl tab 5 mg .............. 69
tri-legest tab fe ........ccoeiiiiiiiiiiiiiinnn, 94
tri-lo- tab sprintecC..............cciviieeniiinns 94
trilyte SOl ...vvviiiei i 120
trimethoprim tab 100 mg................... 14
Eri-mili €ab ..o 94
trimipramine maleate cap 100 mg....... 66
trimipramine maleate cap 25 mg ........ 66
trimipramine maleate cap 50 mg ........ 66
trinessa lo tab ...........cccoviiiiiiiiiiiinnns 94
trinessa tab..........ccoviiiiiiiiiii i 94
TRINTELLIX TAB 10MG ...cvviviiiiiiaenns 67
TRINTELLIX TAB 20MG .....cvvviiveeennen 67
TRINTELLIX TAB 5MG.....ccccvvviiiieennn. 67
triple antib Oin............cccccviiiiiiinnnnnnn. 210
triple antib oin max st ..................... 210
triple antib oin plus ...................c..... 210
triple paste oin af 2% ............c.c.ooui 212
tri-previfem tab ..............ccooeiiiiiiiinnnn. 94
triprolidine hcl liquid 0.625 mg/ml ....190
tri-sprintec tab ..........ccccciiiiiiiiiiiii 94
TRIUMEQ TAB...ccii i e e 19
TRI-VI-SOL SOL...cviiiviiiiiiiieeiaeen 177
trivora-28 tab...........ccoeiiiiiiiiiii s 94
tri-vylibra tab ............ccciiiiiiiiiiiiiinns 94
tri-vylibra tab 10..............ccooviiiiiiinnnn. 94
TROGARZO INJ 150MG/ML......ccvvvueen 18
TROPHAMINE INJ 10% ...ovvvvviinennns 138
tropical lig nutritio..............coevvvinnnn. 177
trospium chloride tab 20 mg ............ 124
TRUEPLS GLUC GEL 15/32ML ............. 99
trueplus tab diabetic ....................... 177
TRULICITY INJ 0.75/0.5....cceviinennntn. 85
TRULICITY INJ 1.5/0.5 ..ciiiiiiiieeennen 85
TRUMENBA INJ ..o 135
TRUVADA TAB 100-150 .....ccevvvvvnnnnn. 19
TRUVADA TAB 133-200 ....cccvvvivevinnnnns 19
TRUVADA TAB 167-250 .....ccovvvvvinnnnn. 19
TRUVADA TAB 200-300 ....c.ccvvvvevinnnnn. 19
trymine cg lig 225-7.5..........ccviuenn. 202
tulana tab 0.35mg ..........ccciiiiiiiiinnnnn 94
TUMS CHW DEL CHW 1177MG.......... 107

tums smoothi chw 750mg ............... 107
TURALIO CAP 200MG....c.vvivvviiieninennn, 36
TUSNEL CSYP oo 202
tusnel diabt lig 10-100/5................. 202
TUSNEL LIQ..cci i e 202
TUSNEL PED DRO 7.5-50 .............. 202
TUSNEL PEDI LIQ 15-5-50............... 202
TUSNEL TAB .o 202
TUSNEL-DM DRO PEDIATRC............. 202
TUSSICAPS CAP 10-8MG........ccvveen 203
TUSSICAPS CAP 5-4MG........ccvvuven. 203
tussigon tab 5-1.5mg ..................... 203
tussin adult lig 100/5ml .................. 203
tussin adult lig cgh/cong ................. 203
tussin adult lig cold ........................ 203
tussin cf liq......oveviiiiiiiiiiiiiiii i 203
tussin cf lig 5-10-100...................... 203
tussin cf lig cgh/cold....................... 203
tussin cf lig max/m-s...........ccceeeennn. 203
tussin chest syp 100/5ml ................ 203
tussin cough syp 15mg/5ml............. 203
tussin dm 1ig.........cooovviiiiiiiiiiiinnnn. 203
tussin dm lig 100-10/5 ................... 203
tussin dm lig 10-200/5 ................... 203
tussin dm lig max........ccocvviiiiiinnnnns 203
tussin dm mx lig 10-200/5 .............. 203
tussin dm syp 100-10/5.................. 203
tussin mucus lig 100/5ml ................ 203
TWINRIX INT oo 135
TYBOST TAB 150MG .....ccvvvvviiiiiinenn, 18
tydemy tab........ccooiiiiiiiiiiiiiii 94
TYKERB TAB 250MG ....ccvviviiiiiiiaenn, 36
TYMLOS INJ..coiiiiiiiiiiic e e 101
TYPHIM VI IN] ..o 135
)

ULORIC TAB 40MG .....civiviiiiiiieiiieeeaee 1
ULORIC TAB 80MG ...ceviiiviiiiiiieiieeeaee 1
ultra choice chw kids ...................... 177
ultra freeda tab.............c..ccoeviiinnnnnn 177
ultra freeda tab /iron ...................... 177
ultra fresh oin pm ..........cc.coovivinnen. 185
ULTRA MEGA G TAB 100MG.............. 177
ULTRA MEGA G TAB 75MG CR.......... 177
ULTRA MEGA TAB 75MG CR............. 177
ULTRA MEGA TAB TWO ....ccevvvvinenn 177
ULTRA MENS MIS PACK........cevviunenns 177
ULTRA OMEGA3 CAP 1400MG .......... 151
ultrachoice tab advanced................. 177



ULTRATHON AER INSECT .........ceuvee. 221
ULTRATHON LOT REPELLNT.............. 221
UNICOMPLEX-M TAB .....cccvviiiiinen 177
unithroid tab 100mcg ...................... 103
unithroid tab 112mcg ...................... 103
unithroid tab 125mcg ...................... 103
unithroid tab 137mcg ..........cccvvuuen.. 103
unithroid tab 150mcg ...........cccovuiuun 103
unithroid tab 175mcg ..........ccccoviiuuns 103
unithroid tab 200mcg ...................... 103
unithroid tab 25mcg.............cccocnnen. 103
unithroid tab 300mcg .............cc.oous 103
unithroid tab 50mcg..............ccoovun 103
unithroid tab 75mcg........................ 103
unithroid tab 88mcg........................ 103
UP&UP CHW GRAPE.........ccvviviiieanen 99
UP&UP CHW ORANGE ........occvviiiinnns 99
UP&UP CHW RASPBERY ........ccccvvuee. 100
UPCAL D POW ..ooiiiiiiiiiiciiie e 147
UPSPRING BAB LIQ VIT D .......cevneee 177
UPSPRINGBABY DRO MV/IRON.......... 177
urinary pain tab 95mg..................... 123
urinary pain tab 97.5mg .................. 124
URO MAG CAP 140MG .....ccevvvvviinnnnn. 107
URO-MAG CAP 140MG .....ccvvvvveinnnn. 107
ursodiol cap 300 MQG........ccccevvvvnnnnn. 121
ursodiol tab 250 mg ..............cc.oouen 122
ursodiol tab 500 M@ ...........cc.covvinenn 122
\'}

valacyclovir hcl tab 1 gm ................... 21
valacyclovir hcl tab 500 mg................ 21
VALCHLOR GEL 0.016%........cccvvvnne. 221
valganciclovir hcl for soln 50 mg/ml
(base equiV) .......cooeviiiiiiiiiiiiiiiiiieas 21
valganciclovir hcl tab 450 mg (base
equivalent) ........oooiiiiiiiiiii 21
valproate sodium inj 100 mg/ml ......... 61
valproate sodium oral soln 250 mg/5ml
(base equiV) .....c..cveiiiiiiiiiiiiiiiiie s 61
valproic acid cap 250 mg ................... 61
valsartan tab 160 mg ................ccouv... 43
valsartan tab 320 mg ..............ccoevvunne. 43
valsartan tab 40 mg.................cceevnnn. 43
valsartan tab 80 mg.................co.oenn. 43
valsartan-hydrochlorothiazide tab
160-12.5 MG .cciiiiiiiiiiiiiiiiiiiiiieaninas 42
valsartan-hydrochlorothiazide tab 160-25
2 43

valsartan-hydrochlorothiazide tab

320-12.5 MG .cccoiiiiiiiiiii i 43
valsartan-hydrochlorothiazide tab 320-25
21« P 43
valsartan-hydrochlorothiazide tab
80-12.5mMG ...ccvvviiiiiiiiiiiiiiiiiie e 42
VANACLEAR PD LIQ 0.313MG .......... 190
VANACOF AC LIQ 12.5-25.....c.cutunee. 203
VANACOF DM LIQ..ciiiiiiiiieiiinniinenns 203
VANACOF LIQ ccviiiiiiiiiiecie i neaeas 203
VANACOF-8 LIQ 25-50/15............... 203
VANAMINE PD LIQ 6.25/ML ............. 190
VANATAB AC TAB 12.5-25............... 203
VANATAB DM TAB 5-9-198.............. 203
vancomycin hcl cap 125 mg (base
equivalent) ..o 14
vancomycin hcl cap 250 mg (base
equivalent) ..o 14
vancomycin hcl for iv soln 1 gm (base
equivalent) ........ooe i 14
vancomyecin hcl for iv soln 10 gm (base
equivalent) .........cccoiiiiiiii i 15
vancomycin hcl for iv soln 5 gm (base
equivalent) ........coee i 14
vancomycin hcl for iv soln 500 mg (base
equivalent) ........cou i 15
vancomycin hcl for iv soln 750 mg (base
equivalent) ........coo i 15
VANCOMYCIN INJ 1 GM...civivviieiiaenns 15
VANCOMYCIN INJ 500MG.......c.cevnneen 15
VANCOMYCIN INJ 750MG.......ccvvvunenns 15
vandazole gel 0.75% .............cc.cue.n. 125
VANICREAM CRE .....ccovviiiiiiiiiiiiinenns 221
VAQTA INJ 25/0.5ML ....evvvviiniinn. 135
VAQTA INJ 50UNT/ML..c.ccvvviiniininnnnn. 135
VARIVAX INI .o 135
VASCEPA CAP 0.5GM.......ccvvvvviiiennnen, 46
VASCEPA CAP 1GM...ciiiiiiiiievcaeee 46
VCF VAGINAL AER CONTRACP.......... 125
vcf vaginal gel contrace .................. 125
VCF VAGINAL MIS CONTRACP.......... 125
VELCADE INJ 3.5MG.......cccvvivviieenen 31
VEIIVEE PAK .o iiinieanaeen 94
VELVACHOL CRE ....ccvviiiiiiiiieiiaens 221
VEMLIDY TAB 25MG .....coccvviiiieennn, 21
VENCLEXTA TAB 100MG.........cccvvvenenn 31
VENCLEXTA TAB 10MG........ccevvivennnen. 31
VENCLEXTA TAB 50MG.........ccevvvennnen. 31



VENCLEXTA TAB START PK .....ccccvvenan 31
venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ............ccooviieiiinnnn. 67
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)............ccccoiiinniiinns 67
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......ccoiiiiiiiiii 67
venlafaxine hcl tab 100 mg (base
equivalent) ..o 67
venlafaxine hcl tab 25 mg (base
equivalent) .......cciiiiiiiiii 67
venlafaxine hcl tab 37.5 mg (base
equivalent) ..........cciiiiiiiiiiiii 67
venlafaxine hcl tab 50 mg (base
equivalent) .......cciiiiiiiiii 67
venlafaxine hcl tab 75 mg (base
equivalent) .......ccoiiiiiiiiii 67
VENOFER INJ 20MG/ML ....cccvvvivennenn 129
VENTAVIS SOL 10MCG/ML .....cvvvnniennn 55
VENTAVIS SOL 20MCG/ML ....ccvvvnnenn 55
VENTOLIN HFA AER.......ccviiiiiennen, 191
verapamil hcl cap er 24hr 100 mg....... 50
verapamil hcl cap er 24hr 120 mg....... 50
verapamil hcl cap er 24hr 180 mg....... 50
verapamil hcl cap er 24hr 200 mg....... 50
verapamil hcl cap er 24hr 240 mg....... 50
verapamil hcl cap er 24hr 300 mg....... 50
verapamil hcl cap er 24hr 360 mg....... 50
verapamil hcl iv soln 2.5 mg/mil.......... 50
verapamil hcl tab 120 mg .................. 50
verapamil hcl tab 40 mg .................... 50
verapamil hcl tab 80 mg .................... 50
verapamil hcl tab er 120 mg .............. 50
verapamil hcl tab er 180 mg .............. 51
verapamil hcl tab er 240 mg .............. 51
VERSACLOZ SUS 50MG/ML .........cue.. 74
VERZENIO TAB 100MG .......covvvevennnen. 31
VERZENIO TAB 150MG .......cvvvivvvinnnenn 31
VERZENIO TAB 200MG .......cvvvivveennnenn 31
VERZENIO TAB 50MG......ccevvviviviinnnnns 31
VICTOZA INJ 18MG/3ML .....evvvvveennenn 85
VIDEX EC CAP 125MG ....ccvvviiieiinenns 18
VIDEX SOL 2GM ..o 18
VIDEX SOL4GM ..iciiiiiiiiiiiiieee e 18
vienva tab 0.1-20 ............ccceviiinennnn. 94
vigabatrin powd pack 500 mg............. 61
vigabatrin tab 500 Mg ....................... 62
vigadrone pow 500mMg .............cccuvnnne. 62

VIIBRYD KIT STARTER .....ccvvvvvvvinnnnnns 67
VIIBRYD TAB 10MG ....cvvviiiiiieeniiineeen 67
VIIBRYD TAB 20MG ...cvvviiiiiiieeveiineen 67
VIIBRYD TAB 40MG ....cvvvviiiiiiiiiininnnns 67
VIMPAT INJ 200MG/20.......covvviiiinnnns 62
VIMPAT SOL 10MG/ML...ccvvvvviiiinnennns 62
VIMPAT TAB 100MG.......cciiivvvviiiinennn 62
VIMPAT TAB 150MG.....civviiiiiiiiiiiiinnns 62
VIMPAT TAB 200MG....civviiiiiiiinniiinnnns 62
VIMPAT TAB 50MG ....ovvviiiiiiiieeniinne, 62
vinblastine sulfate inj 1 mg/ml........... 29
vincristine sulfate iv soln 1 mg/ml ...... 29
vinorelbine tartrate inj 10 mg/ml (base

(e [0 17 R 29
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV)............c..ccevvnnnn. 29
viorele tab.........ovvviiiiiiiiiiiii i 94
VIRACEPT TAB 250MG ....cevvvvvvviiiinnnns 18
VIRACEPT TAB 625MG ......ccevvvvvinnneen 18
VIRAMUNE SUS 50MG/5ML................ 18
VIREAD POW 40MG/GM .........cceiinnne 18
VIREAD TAB 150MG ..ccvviiiiiiiiiiinnnnnns 18
VIREAD TAB 200MG ...ccvviiiiiiieeniinnne, 18
VIREAD TAB 250MG ....coviiiiiiieeeienee, 18
virtussin ac sol 100-10/5................. 203
Virtussin sol dac.......cccooiiiiiiiiiiinnnnn. 203
vision form/ tab lutein .................... 177
vision tab vitamins ...............cccoiinen 177
vit b complx tab /vit C..................... 177
vit d child chw 1000unit.................. 177
VIT D3 DROPS LIQ 400UNIT............ 177
vit e complx cap 1000unit ............... 177
vit e complx cap 400unit................. 177
vit e d-alph cap 200unit.................. 177
vit e d-alph cap 400unit.................. 177
vita hair tab..........ccooiiiiiiiiiiiiiiinnnns, 177
vitabasic tab complete .................... 178
vitabasic tab senior ............ccceeeuveenn. 178
vita-bee/C tab .......ccoiiiiiiiiiiii s 177
VITA-C CRY .iiiiiiiii i 177
VItACheW CAW ... eeeeee e 178
VITACRAVES CHW IMMUNITY .......... 178
VITACRAVES CHW MENS................. 178
VITACRAVES CHW SOUR GUM ......... 178
VITACRAVES CHW WOMENS............ 178
vitajoy daly chw d 1000iu................ 178
vitalee tab.......cccooeiiiiiiiiiiii e 178
VITALETS CHW CHILD .......cvvvvinneen. 178



VITAMAX CHW ..o 178

VITAMENT PAK ..o 178
VITAMIN B 12 LOZ 250MCG ............. 178
vitamin b-1 tab 100mg.................... 178
VITAMIN B12 DRO 3000/ML............. 178
VITAMIN B-12 DRO 3000MCG........... 178
VITAMIN B-12 LIQ 1000MCG............. 178
VITAMIN B-12 LOZ 50MCG............... 178
vitamin b12 tab 1000 tr................... 178
vitamin b-12 tab 1000 tr.................. 178
vitamin b12 tab 1000mcg ................ 178
vitamin b-12 tab 1000mcg............... 178
vitamin b12 tab 2000mcg ................ 178
vitamin b-12 tab 2000mcg............... 178
vitamin b12 tab 5000mcg ................ 178
vitamin b-12 tab 500mcg................. 178
vitamin b-6 tab 100mg.................... 178
vitamin ¢ chw 500mg ...................... 178
vitamin ¢ 102 60Mg...........cccceeviinennn. 178
VITAMIN CPOW ... 178
VITAMIN C TAB 100MG.........ccvvnnnn. 178
vitamin c tab 250mg ....................... 178
vitamin c tab 500mg ....................... 178
vitamin c tab 500mg tr.................... 178
vitamin d cap 1000unit.................... 179
vitamin d cap 2000unit.................... 179
vitamin d chw 1000unit ................... 179
vitamin d chw 400unit..................... 179
vitamin d tab 1000unit .................... 179
vitamin d tab 2000unit .................... 179
vitamin d tab 400unit ...................... 179
VITAMIN D TAB 400UNIT ................. 147
VITAMIN D2 TAB 2000UNIT.............. 178
VITAMIN D2 TAB 400UNIT ............... 178
vitamin d3 cap 10000unt................. 179
vitamin d3 cap 1000unit .................. 179
vitamin d3 cap 2000 unt.................. 179
vitamin d3 cap 2000unit .................. 179
vitamin d-3 cap 2000unit................. 179
VITAMIN D3 CAP 4000UNIT.............. 179
vitamin d3 cap 400unit.................... 178
vitamin d3 cap 50000unt................. 179
vitamin d3 cap 5000unit................... 179
vitamin d3 cap us 5000u.................. 179
vitamin d3 chw 1000unit ................. 179
vitamin d3 chw 400unit ................... 179
vitamin d3 dro 400unit .................... 179
VITAMIN D3 LIQ 1000UNIT .............. 179

VITAMIN D3 LIQ 1200UNIT ............. 179
VITAMIN D3 SPR 1000UNIT............. 179
VITAMIN D3 TAB 10000UNT ............ 179
vitamin d3 tab 1000unit.................. 179
vitamin d-3 tab 1000unit................. 179
vitamin d3 tab 2000unit.................. 179
VITAMIN D3 TAB 3000UNIT............. 179
vitamin d3 tab 400unit.................... 179
vitamin d3 tab 50000unt................. 179
vitamin d3 tab 5000unit.................. 179
vitamin d-3 tab 5000unit................. 179
VITAMIN D3 TAB 5000UNIT............. 179
VITAMIN D3 TAB COMPLETE............. 179
vitamin e cap 100 unit.................... 179
vitamin e cap 1000 unit .................. 180
vitamin e cap 1000unit ................... 180
vitamin e cap 200 unit .................... 179
vitamin e cap 200unit ..................... 179
vitamin e cap 400 unit .................... 179
vitamin e cap 400unit..................... 180
VITAMIN E CHW 400UNIT................ 180

vitamin e oral oil 100 unit/0.25m/ .... 180
vitamin e soln 15 unit/0.3ml (50 unit/ml)

.................................................... 180
VITAMIN E TAB 100UNIT...........etvn 180
VITAMIN E TAB 200UNIT...........etves 180
vitamin e tab 400 unit .................... 180
VITASANA TAB...ccoiiiiiii e, 180
vitatrum CAW .......coooviii i 180
VITATRUM TAB ... 180
vitatrum tab complete .................... 180
vite/iron chw children ..................... 180
VITRAKVI CAP 100MG........ccvvviinnnnnns 36
VITRAKVI CAP 25MG .....cvvviiieiiieenns 36
VITRAKVI SOL 20MG/ML ......evvinennnnn. 36
vitrum tab senior ................cieeinnn. 180
VITRUM TAB SENIOR.......ccvivvviinnenns 180
VIVITROL INJ 380MG......ccccvvvviineannnn. 84
VIZIMPRO TAB 15MG.....ccccivviiineenne, 36
VIZIMPRO TAB 30MG.......covvivvviiinennns 36
VIZIMPRO TAB 45MG........cccvvviineennnn. 36
voriconazole for inj 200 mg ............... 16
voriconazole for susp 40 mg/mi ......... 16
voriconazole tab 200 mg ................... 16
voriconazole tab 50 mg..................... 16
VOSEVI TAB ..ot 21
VOTRIENT TAB 200MG.......ccvvvvneennnn. 36
VP GLUCOSE CHW FRUIT ................ 100



VP GLUCOSE CHW GRAPE................ 100

VRAYLAR CAP 1.5-3MG....c.ccvviinvinnnnn. 74
VRAYLAR CAP 1.5MG.....cccviivviiiiinennn, 74
VRAYLAR CAP 3MG....ccviiiiiiiiiinninenns 75
VRAYLAR CAP 4.5MG.....ccevvivviiiiiinennn, 75
VRAYLAR CAP BMG.....ccciiiiiiiiiiineiinnnns 75
vt b complex cap .........ooeviiiiiiiiinnnn. 180
vyfemla tab 0.4-35 ...........cccoiiiiiiinnn. 94
vylibra tab 0.25-35 ...........cccciiiinnen. 94
W

wal-dryl lig 12.5/5ml ....................... 190
WAL-FLU COLD POW SORE THR........ 203
wal-flu lig nightime ......................... 203
WAL-FLU SVR PAK COLD NT............. 203
wal-mucil pow 28.3% .........cccviieenns 120
wal-mucil pow 48.57% .................... 120
wal-mucil pow 58.6% ...................... 120
warfarin sodium tab 1 mg................ 126
warfarin sodium tab 10 mg .............. 127
warfarin sodium tab 2 mg................ 126
warfarin sodium tab 2.5 mg ............. 126
warfarin sodium tab 3 mg................ 126
warfarin sodium tab 4 mg................ 126
warfarin sodium tab 5 mg................ 126
warfarin sodium tab 6 mg ................ 127
warfarin sodium tab 7.5 mg ............. 127
wart remover liq 17%.........cc.cceevnnnn. 221
water for irrigation, sterile irrigation soln
.................................................... 222
wee care sus 15/1.25............cvvvvvnnns 129
whole source tab dietary.................. 180
whole source tab for men................. 180
whole source tab mature ................. 180
womans laxat tab 5mg ec................. 120
womens 50+ cap advanced.............. 180
womens 50+ tab advanced .............. 180
WOMENS BIO- TAB MULTIPLE .......... 180
womens cap multi.............ccoevvinennnn 180
womens daily chw gummies............. 180
womens daily tab fa/ca/fe................ 180
womens daily tab formula................ 180
womens laxat tab 5mg ec................. 120
womens one tab daily...................... 180
WOMENS PAK...cciiiiiiiieiiiiniee e 180
womns active tab daily .................... 180
wymzya fe chw 0.4mg-35.................. 94
X

XALKORI CAP 200MG ...ovvivvviiineennnenns 36

XALKORI CAP 250MG......ccvvivviiniinnnnns 36
XARELTO STAR TAB 15/20MG........... 127
XARELTO TAB 10MG......cccvvviveiinnn, 127
XARELTO TAB 15MG.....ccvviiiiiniinnenn 127
XARELTO TAB 2.5MG .....cvvivviininnnenn 127
XARELTO TAB 20MG ....cccvvviviiiniannenn 127
XATMEP SOL 2.5MG/ML .......cccvvnnen. 131
XELJANZ TAB 10MG.....cicovviiiviinennnn 131
XELJANZ TAB 5MG ....ccvvviiiiiiiiiieann, 131
XELJANZ XR TAB 11MG........cccvennnenn 131
XGEVAIN] (i 101
XIFAXAN TAB 550MG......cccccvvvvvinnen. 122
XIGDUO XR TAB 10-1000.........ccuvvn.. 88
XIGDUO XR TAB 10-500MG................ 88
XIGDUO XR TAB 2.5-1000................. 88
XIGDUO XR TAB 5-1000MG................ 88
XIGDUO XR TAB 5-500MG............c...es 88
XOLAIR INJ 150MG/ML ..c.vvvvvvininnnn. 206
XOLAIR INJ 75/0.5 .cciiiiiiiiiiiiiaen, 206
XOLAIR SOL 150MG .....vvvvviiiiiiien, 206
XOSPATA TAB 40MG......ccvviiiviinininnnns 36
XPOVIO PAK 100MG ....covvvviiieiiiiinenns 37
XPOVIO PAK 60MG ....cvviiiiiiiiiieiiaenns 36
XPOVIO PAK 80MG ....cvviiiiiiiiiiieiiaenns 36
XTANDI CAP 40MG ....cvviiiiiiiieiiieiinenns 32
XULTOPHY INJ 100/3.6 ..ccvvvvvviinnnnnns 85
XYREM SOL 500MG/ML ....cvvvviiininnnns 81
Y

YELETS TEEN TAB FORMULA............. 180
YE-VAX INT .o 135
yl folic aci tab 400mcg .............ccvvn.s 180
yl vit b-6 tab 100mg............c..ccvvn.n. 180
yl vit ¢/rh tab 1000mg .................... 180
yl vitamin c tab 1000mg ................. 180
yl vitamin e cap 400unit.................. 180
YOUR LIFE CHW GUMMIES. .............. 180
y4

zafirlukast tab 10 mg...................... 204
zafirlukast tab 20 mg...................... 204
zaleplon cap 10 Mm@ .......ccooevvviniiinnnnn. 77
zaleplon cap 5 mg ......c.ccovvviiiiiiiinnnnn. 77
zarah tab 3-0.03mMg..........cccccveviiinnnn. 94
zeasorb-af pow 2% .........ccoviiiinnnnn. 212
ZEJULA CAP 100MG.....oiivviiiiiiiiiaens 31
ZELBORAF TAB 240MG..........ccvvvuvnnnn. 36
ZEMAIRA INJ 1000MG........cevvivennnenn 206
zenatane cap 10mMg ......ccvvviiinennnnnns 209
zenatane cap 20mMg ......ccvviiiiiinniinns 209



zenatane cap 30mMg...........cccveeeeiiinnns 209

zenatane cap 40mMg..........cuvieneeniinnns 209
ZENPEP CAP 10000UNT ...ccvvivvviinnenns 122
ZENPEP CAP 15000UNT ....cevvvvvinnnnnn. 122
ZENPEP CAP 20000UNT ...cvvvvvvinnnnn. 122
ZENPEP CAP 25000 ....c.ccviiiviineiinnnns 122
ZENPEP CAP 3000UNIT......cccvvvvinnnnn. 122
ZENPEP CAP 40000 ......cccvvieviinniinnnns 122
ZENPEP CAP 5000UNIT.....ccvvivviunnnnn. 122
ZEPATIER TAB 50-100MG .........ceeveeee. 21
zidovudine cap 100 Mg...........cceevvunnn. 18
zidovudine syrup 10 mg/ml................ 18
zidovudine tab 300 mg .............cccee.... 18
ZIKS ARTHRIT CRE RELIEF............... 221
ZINC 15 TAB66MG .....cccvvvivviiniinnn 147
ZINCLOZ .o 181
zinc sulfate cap 220 mg (50 mg
elemental zn) ........cccooiiiiiiiiiiiiiiee 147
zinc sulfate cap 50mg...................... 147
ZINC SULFATE POW ...cocivviiiiiiieiiaenns 147
ZINC SULFATE POW GRANULAR........ 147
ZINC SULFATE POW MONOHYD ........ 147
zinc sulfate tab 220 mg (50 mg zinc
equivalent) ... 147
ZINC-220 CAP .vveviiiiiiiiiiiiiiineen s 147
ziprasidone hcl cap 20 mg.................. 75
ziprasidone hcl cap 40 mg.................. 75
ziprasidone hcl cap 60 mg.................. 75
ziprasidone hcl cap 80 mg.................. 75
ZIRGAN GEL 0.15% ..evvivviiiiiiieiinenns 182
zoledronic acid inj conc for iv infusion 4
mMg/5ml ... 89
zoledronic acid iv soln 5 mg/100ml ..... 89
ZOLINZA CAP 100MG ...cevvivviiveiiieenen 31

zolmitriptan orally disintegrating tab 2.5

21 79
zolmitriptan orally disintegrating tab 5

22 79
zolmitriptan tab 2.5 mg .................... 79
zolmitriptan tab 5 mg ....................... 79
zolpidem tartrate tab 10 mg.............. 78
zolpidem tartrate tab 5 mg................ 77
zonisamide cap 100 Mg ................u... 62
zonisamide cap 25 Mg .........cccvviiinnnn. 62
zonisamide cap 50 mg ..............cceevnns 62
ZONTIVITY TAB 2.08MG.........c.ennnee. 130
Z0O friends CAW .........cccoviviiiiiiininnnn, 181
Z00 FRIENDS CHW COMPLETE........ 181
zoo friends chw extra C................... 181
zoo friends chw gummies ................ 181
zoo friends chw pls iron .................. 181
ZORTRESS TAB 0.25MG.......cccvvvnee 134
ZORTRESS TAB 0.5MG........ccvvvvneee. 134
ZORTRESS TAB 0.75MG .......cccvevnne. 134
ZORTRESS TAB 1IMG......cvvivvvineennen 134
ZOSTAVAX INI .o 135
zostrix hp cre 0.1% ......c.oovviiinnnnninnns 221
ZOSTRIX NAT CRE 0.033%.............. 221
zovia 1/35e tab......cccvvvviiiiiiiiiiiiiiins 94
Z-TUSS AC LIQ 2-9/5ML ....cvvvvvvnnnnns 203
ZYDELIG TAB 100MG......cocivvviieinennn, 36
ZYDELIG TAB 150MG......ccocivvviiiiinnnns 36
ZYKADIA CAP 150MG.....cccvvivviiiiiinnnns 36
ZYKADIA TAB 150MG......ccovivviiiiiinenns 36
ZYLET SUS 0.5-0.3% ..ccccvvviniiinennnens 181
ZYPREXA RELP INJ 210MG.........c.0.eee. 75
ZYPREXA RELP INJ 300MG................. 75
ZYPREXA RELP INJ 405MG................. 75
ZYTIGA TAB 500MG.....ccccviiiiiiiiinnnnns 32
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ENGLISH

ATTENTION: If you sTpeak English, language

aSS|stance services, free of charge are available
ou. Call 1-855-475-3163

(T Y: 1-800-750-0750).

SPANISH

ATENCION: Si habla espaniol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-855-475-3163

(TTY: 1-800-750-0750).

CHINESE
ERC MRBEHRBHY AT UEERSES
EBIRT .55 2= 1-855-475-3163

TTY : 1-800-750-0750 ),

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hllfsdlenstlelstungen
zur Verfu%ung;; Rufnummer: 1-855-475-3163
(TTY: 1-800-750-0750).

ARABIC
saclisall cilerd 8 Aalll S Gaaas cuS 1Y) Al sale

1-855-475-3163 ad s daail  laally &l il 35 4, g2l
(1-800-750-0750:2541 5 axall Ciiila a8 )
PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit
die en%llsch Schprooch. Ruf selli Nummer uff:
Call 1-855-475-3163 (TTY: 1-800-750-0750).

RUSSIAN

BHUMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM
A3blke, TO BaM AOCTYNHblI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-855-475-3163
(tenetann: 1-800-750-0750).

FRENCH

ATTENTION : Si vous parlez frangais, des
services d’aide linguistique vous sont proposés

ratuitement. Appelez le 1-855-475-316
?ATS 1-800-750-0750).

VIETNAMESE

CHU Y: Néu ban noi Tiéng Viét, cd cac dich vu
hd 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

5EE$IE ElzlK Enﬁé*’-é%m\ A \ﬁo)nnn
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! Akuwio B1 po3MoBRAdeTe YKpalHCbLKO
MOBOIO, BU MOXeTe 3BEPHYTUCA [0 BE3KOLITOBHOI
cny>|<6|/| MOBHOI NigTpUMKK. TenedoHynTe 3a
Homepom 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

AT Gllc'l'j;é"i%ﬁ A TATLE ]
qa—,rw1855475§1@ S
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/

oct/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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