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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which prescription drugs and over-the-counter drugs are covered by CareSource MyCare Ohio.
The Drug List also tells you if there are any special rules or restrictions on any drugs covered by
CareSource MyCare Ohio. Key terms and their definitions appear in the last chapter of the
Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in CareSource MyCare Ohio.

+» CareSource MyCare Ohio is a health plan that contracts with both Medicare and
Ohio Medicaid to provide benefits of both programs to enrollees.

% You can always check CareSource MyCare Ohio’s up-to-date List of Covered Drugs
online at CareSource.com/MyCare.

« ATTENTION: If you speak Spanish, language assistance services, free of charge,
are available to you. Call 1-855-475-3163 (TTY: 711), Monday — Friday, 8 a.m. — 8
p.m. The call is free.

< 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 gratis.

% You can get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-475-3163 (TTY: 711), Monday — Friday, 8 a.m. — 8 p.m. The call is
free.

+» To request this document in a language other than English or in an alternate format
now and in the future, please call Member Services at 1-855-475-3163 (TTY:
1-800-750-0750 or 711), Monday — Friday, 8 a.m. — 8 p.m. The call is free.

+« If you would like to receive materials in an alternate format, please let our Member
Services department know. We have Member handbooks, our annual notice of
change, formularies, the summary of benefits, provider/pharmacy directories, and
some letters available in Spanish. We can also send these and other materials in
different formats upon request. Call our Member Services department for help at
1-855-475-3163 (TTY: 711), Monday — Friday, 8 a.m. — 8 p.m. The call is free.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. iii
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B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 2 are the drugs covered by
CareSource MyCare Ohio. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies.”

e CareSource MyCare Ohio will cover all medically necessary drugs on the Drug
List if:

o your doctor or other prescriber says you need them to get better or stay
healthy, and

o you fill the prescription at a CareSource MyCare Ohio network pharmacy.

e CareSource MyCare Ohio may have additional steps to access certain drugs
(see question B4 below)

You can also see an up-to-date list of drugs that we cover on our website at
CareSource.com/MyCare or call Member Services at 1-855-475-3163 (TTY: 711).

B2. Does the Drug List ever change?

Yes. CareSource MyCare Ohio may add or remove drugs on the Drug List during the year.
We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior approval for a drug. (Prior approval is
permission from CareSource MyCare Ohio before you can get a drug.)

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

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

For more information on these drug rules, see question B4.

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

e a new, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. iv
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e we learn that a drug is not safe, or
e adrug is removed from the market.

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

e You can always check CareSource MyCare Ohio’s up to date Drug List online at
CareSource.com/MyCare.

e You can also call Member Services to check the current Drug List at
1-855-475-3163 (TTY:711).

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

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

e A drug is taken off the market. If the Food and Drug Administration (FDA) says
a drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we will take it off the Drug List. If you are taking the drug, we will let you
know that. Please contact your prescribing doctor if you are notified.

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

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

e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. He or she can help you decide:
e [f there is a similar drug on the Drug List you can take instead or

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. v
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

e Prior approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from CareSource MyCare Ohio before you fill
your prescription. CareSource MyCare Ohio may not cover the drug if you do not
get approval.

¢ Quantity limits: Sometimes CareSource MyCare Ohio limits the amount of a
drug you can get.

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables
on pages 2-206. You can also get more information by visiting our web site at
CareSource.com/MyCare. We have posted online documents that explains our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

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

B5. How will you know if the drug you want has limitations or if there are
required actions to take to get the drug?

The List of Covered Drugs on page 2 has a column labeled “Necessary actions, restrictions, or
limits on use.”

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. vi
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B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions)?

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

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

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it in the Index
section at the end of the formulary.

To search by medical condition, find the section labeled “List of drugs by medical condition”
on page xi. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you
should look in the category, Diuretics — Drugs to Treat Heart Conditions. That is where you will
find drugs that treat heart conditions.

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

If you don’t see your drug on the Drug List, call Member Services at 1-855-475-3163 and ask
about it. If you learn that CareSource MyCare Ohio will not cover the drug, you can do one of
these things:

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

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

B9. What if you are a new CareSource MyCare Ohio member and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you
are a member of CareSource MyCare Ohio. This will give you time to talk to your doctor or other

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. vii



prescriber. He or she can help you decide if there is a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior approval by CareSource MyCare Ohio, or
e you are taking a drug that is part of a step therapy restriction.

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

e We will cover one 371-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new CareSource MyCare
Ohio member.

e This is in addition to the temporary supply during the first 90 days you are a
member of CareSource MyCare Ohio.

Below is the CareSource MyCare Ohio Transition Policy for current enrollees with level
of care changes:

Level of Care Changes

e |n addition to circumstances impacting new enrollees who may enroll in
CareSource MyCare Ohio with a medication list that contains non-formulary Part
D drugs, other circumstances exist in which unplanned transitions for current
members could arise and in which prescribed drug regimens may not be on the
CareSource MyCare Ohio formulary.

o These circumstances usually involve level of care changes in which a beneficiary
is changing from one treatment setting to another.

o Beneficiaries who enter Long Term Care (LTC) facilities with a discharge
list of medications from the hospital formulary with very short term
planning into account (often under 8 hours);

o Beneficiaries who are admitted to or discharged from a hospital to a
home;

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. viii



o Beneficiaries who end their skilled nursing facility Medicare Part A stay
(where payments include all pharmacy charges) and who need to revert
to their Part D plan formulary;

o Beneficiaries who give up hospice status to revert to standard Medicare
Part A and B benéefits;

o Beneficiaries who end a Long Term Care (LTC) facility stay and return to
the community; and

o Beneficiaries who are discharged from psychiatric hospitals with drug
regimens that are highly individualized.

e For non-Long Term Care (LTC) residents, the pharmacy must call the Pharmacy
Benefit Manager (PBM) Pharmacy Help Desk in order to obtain an override to
submit a Level of Care transition fill request.

o For Long Term Care (LTC) residents, a submission clarification code is
submitted by the pharmacy to allow transition fills and to override Refill
Too Soon rejects for new patient admissions.

e When an enrollee is admitted to or discharged from a Long Term Care (LTC)
facility, the Pharmacy Benefit Manager (PBM), on behalf of CareSource MyCare
Ohio, allows the enrollee to access a refill upon admission or discharge.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask CareSource MyCare Ohio to make an exception to cover a drug that is not on
the Drug List.

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

e For example, CareSource MyCare Ohio may limit the amount of a drug we will
cover. If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
approval requirements.

B11. How can you ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with
you and your provider to help you ask for an exception. You can also read Chapter 9, of the
Member Handbook to learn more about exceptions.

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

First, we must get a statement from your prescriber supporting your request for an exception.
After we get the statement, we will give you a decision on your exception request within 72
hours.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
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If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

B13. What are generic drugs?

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

CareSource MyCare Ohio covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter”. CareSource MyCare Ohio covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the CareSource MyCare Ohio Drug List to see what OTC drugs are covered.

B15. What is your copay?

As a CareSource MyCare Ohio member, you have no copays for prescription and OTC drugs as
long as you follow CareSource MyCare Ohio’s rules.

B16. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.
e Tier 3 Drugs are Medicaid covered drugs.

There are no copays for any of the tiers.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare. X



C. List of Covered Drugs by Medical Condition

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

The following list of covered drugs gives you information about the drugs covered by
CareSource MyCare Ohio. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page 207. The index alphabetically lists all drugs covered by
CareSource MyCare Ohio.

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

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

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

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

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

e These drugs also have different rules for appeals. An appeal is a formal way of
asking us to review a coverage decision and to change it if you think we made a
mistake. For example, we might decide that a drug that you want is not covered
or is no longer covered by Medicare or Medicaid.

e [f you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-475-3163 (TTY:
711). You can also read the Chapter 9 of the Member Handbook to learn how to
appeal a decision.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
= Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call

1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
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Below is a list of abbreviations that may appear on the following pages in the
Requirements/Limits column that tells you if there are any special requirements for
coverage of your drug.

List of Abbreviations

ADD: Non-Part D drugs or OTC items that are covered by Medicaid only

B/D PA: This prescription 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.

LA: Limited Availability. This prescription may be available only at certain
pharmacies. For more information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order
service, as well as through our retail network pharmacies. Consider using mail
order for your long-term (maintenance) medications (such as high blood pressure
medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval
before you fill your prescriptions. If you don’t get approval, we may not cover the
drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we
will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, we may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, we will
then cover Drug B.

* Certain medications called specialty medications are limited to no more than a 30
day supply per fill.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
=% Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call
1-866- 206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,

visit CareSource.com/MyCare.
1



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ANTI - INFECTIVES | NOXAFIL ORAL 2 MO
ANTIFUNGAL AGENTS nystatin oral S VIO
. ! suspension
ABELCET 2 B/D PA; MO ' : ' ' '
. . . . nystatin oral tablet 1 MO
AMBISOME 2 B/D PA; MO ' ' ' '
. — . . . posaconazole oral 1 MO
amphotericin b 1 B/D PA; MO tablet,delayed
‘caspofungin 1 B/DPA | | release (dr/ec) | | |
membrane voriconazole 1 PA; MO
'CRESEMBA 2 PA - intravenous
INTRAVENOUS voriconazoleoral 1 MO |
ICRESEMBA ORAL | 2 | MO | ANTIVIRALS
Ifluconazole | 1 | MO | "abacavir 1 MO '
fluconazole in nacl 1 PA; MO ‘abacavir-lamivudine 1 MO '
(iso-osm) . _ , , ,
mg/100 ml zidovudine
‘fluconazole in nacl 1 PA - acyclovir oral 1 MO
intravenous acyclovir oral 1 MO
piggyback 400 suspension 200 mg/5
mg/200 ml ml
flucytosine 1 MO ‘acycloviroraltablet 1 MO |
griseofulvin 1 MO acyclovirsodium 1 B/DPA;MO
MICrosize intravenous solution
griseofulvin 1 MO “adefovir " 1 MO |
ultramicrosize . - . . .
. ; . . amantadine hcl 1 MO
itraconazole 1 MO ' ' ' '
. : : . APTIVUS 2 MO
ketoconazole oral 1 MO ' ' ' '
— _ : : . APTIVUS (WITH 2
micafungin 1 VITAMIN E)
MYCAMINE 2 MO ‘atazanavir 1 Mo |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ATRIPLA 2 Mo EPCLUSAORAL 2  PA;MO: QL
' BARACLUDE ' 2 ' MO ' 'II\'/IAC\;BLET 400-100 828 per 28
ORAL SOLUTION | | days) |
' ' ' ' EPIVIR HBV 2 MO
. B'IKTA'RVY ] 2 ! MO , ORAL SOLUTION
ICIdOfOVII’ | 1 | B/D PA; MO | ' EVOTAZ ' 5 ' MO '
, CIMDUO , 2 , MO , Ifamciclovir | 1 | MO |
, COMPLERA , 2 , MO , Ifosamprenavir | 1 MO |
CRIXIVAN ORAL 2 MO ' ' ' '
CAPSULE 200 MG FUZEON E MO
400 MG ’ SUBCUTANEOUS
. . ) . RECON SOLN
[DELSTRIGO I 1O . ganciclovirsodium 1 B/DPA;MO
: D_ESCO_VY . 2 | MO . IGENVOYA | 2 | MO |
didanosine oral . ° 'HARVONIORAL 2 PAMO;QL
capsule,delayed
release(dr/ec) 250 PELLETS IN (28 per 28
PACKET 33.75-150 days)
mg, 400 mg MG
DOVATO B MO . HARVONIORAL 2  PA'MO:QL
EDURANT 2 MO PELLETS IN (56 per 28
efavirenz 1 MO IF\)/IAC‘;CKET 45-200 days)
| efavirenz- | 1 | MO R ' —— . '
emtricitabin-tenofov HARVONI ORAL 2 PA; MO; QL
. ; ; . TABLET 45-200 (56 per 28
efavirenz-lamivu- 1 MO MG days)
tenofov disop ' ' ' '
—— . | . HARVONI ORAL 2 PA;MO;QL
emtricitabine 1 MO TABLET 90-400 (28 per 28
emtricitabine- 1 MO | MG | | days) |
tenofovir (tdf) INTELENCE 2 MO
EMTRIVA 2 MO INVIRASEORAL 2 MO |
entecavir 1 MO | TABLET | | |
EPCLUSAORAL 2 PA;MO;QL  ISENTRESS 2 Mo |
TABLET 200-50 (56 per 28 ISENTRESS HD 2 MO
MG days) ' ' ' '
JULUCA 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
KALETRAORAL 2 MO PREZISTAORAL 2 MO
TABLET TABLET 150 MG,
ST ' ' ' 600 MG, 75 MG,
Ilam!vud!ne | 1 .MO | 800 MG
'Z?g:)'\‘/’l‘jgl';': S M 'RELENZA 2 MO |
. : . , DISKHALER
;Eé;,\éﬁggﬁ" . M 'RETROVIR 2 Mo |
—— — . , INTRAVENOUS
| lopinavir-ritonavir | 1 | MO | ' REYATAZ ORAL ' 2 ' MO !
nevirapine oral 1 POWDER IN
suspension PACKET
nevirapine oral 1 MO “ribavirin oral | 1 ‘MO |
tablet capsule
nevirapine oral 1 MO | ribavirin oral tablet | 1 | MO |
tablet extended 200 mg
Irelease 24 hr , , , Irimantadine | 1 IMO |
NORVIR ORAL 2 MO — ) ' ' !
POWDER IN Irltonawr | 1 .MO |
PACKET RUKOBIA 2 MO
'NORVIRORAL 2 MO  SELZENTRY 2 MO |
,SOLUTION | , , ‘stavudine oral | 1 ‘MO |
ODEFSEY 2 MO capsule
“oseltamivir 1 Mo " STRIBILD 2 Mo |
PIFELTRO 2 Mo  SYMFI 2 Mo |
'PREVYMIS 2] " SYMFILO " 2 Mo |
| INTRAVENOUS | | | ISYMTUZA ' 5 IMO '
PREVYMIS ORAL 2 MO; QL (30 ISYNAGIS ' 2 ' MO: LA '
per 30 days) : . ; .
'PREZCOBIX 2 Mo - JEMIXYS MO .
'PREZISTAORAL 2 MO | ;ﬁ%";‘r’;t'g disoproxil o '°
SUSPENSION : ; : .
TIVICAY 2 MO
TIVICAY PD " 2 Mo |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)

TRIUMEQ | 2 | MO cefadroxil oral | 1 | MO
'TROGARZO " 2 MO:LA ~ Capsule | | |
"TRUVADA ' 2 "MO ' cefadro>_<|l oral 1 MO
, ! | , suspension for

valacyclovir oral 1 MO; QL (120 reconstitution 250

tablet 1 gram per 30 days) mg/5 ml, 500 mg/5
Ivalacyclovir oral | 1 | MO; QL (60 | ImI . . ,

tablet 500 mg per 30 days) cefadroxil oral tablet 1 MO

valganciclovir 1 MO ‘cefazolin in dextrose 1 ‘MO |
"VEMLIDY ' 5 ‘MO ' (i_so-os) intravenous
. . ; . piggyback 1 gram/50

VIRACEPT ORAL 2 MO ml, 2 gram/50 ml

TABLET ' . ' ' !
. . ; . cefazolin injection 1 MO

VIREAD ORAL 2 MO recon soln 1 gram,

POWDER 500 mg
VIREAD ORAL 2 MO “cefazolin injection B |

TABLET 150 MG, recon soln 10 gram,

200 MG, 250 MG 100 gram, 20 gram,

XOFLUZA 2 MO 3009 | | |
‘zidovudine 1 MO - cefazolin 1
: : intravenous

CEPHALOSPORINS ' . ' ' !
. . cefdinir 1 MO

cefaclor oral capsule 1 MO ' . ' ' !
. ; ; . cefepime in 1

cefaclor oral 1 MO dextrose,iso-osm
suspension for intravenous

reconstitution 125 piggyback 1 gram/50

mg/5 ml ml
“cefaclor oral | 1 | Icefepime in 1 Mo |
suspension for dextrose,iso-osm

reconstitution 250 intravenous

mg/5 ml, 375 mg/5 piggyback 2

ml gram/100 ml

cefaclor oral tablet 1 MO 'Cefepime injection | 1 ‘MO |

extended release 12 . ' ' !

hr cefixime 1 MO
cefotetan 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
cefoxitin in dextrose, | 1 | cefuroxime sodium 1 |
iS0-0sm intravenous recon
“cefoxitin intravenous 1 ‘MO | Isoln 7.5 gram , | ,
recon soln 1 gram, 2 cephalexin 1 MO
gram | |  SUPRAXORAL 2 MO |
cefoxitin intravenous 1 CAPSULE
| recon soln 10 gram | | | "SUPRAX ORAL 5 ' !
cefpodoxime 1 MO SUSPENSION FOR
' . ' ' ' RECONSTITUTIO
.Cefpm_z'_' L ~ N500 MG/5 ML
ctariine s [ ° SUPRAXORAL 2 MO
’ TABLET,CHEWAB
gram LE
ceftazidime injection 1 "tazicef iniection ' 1 ' !
recon soln 6 gram !
. , | , recon soln 1 gram
ceftriaxone in 1 MO . ' ' !
dextrose, iso-0s tazicef injection 1 MO
. . : . recon soln 2 gram, 6
ceftriaxone injection 1 MO gram
recon soln 1 gram, 2 Itazicef intravenous | 1 | |
gram, 250 mg, 500 , | , .
mg TEFLARO 2 MO
ceftriaxone injection 1 " 'ERYTHROMYCINS / OTHER |
recon soln 10 gram MACROLIDES
ceftriaxone 1 MO “azithromycin 1 MO |
intravenous — : . . !
. ; ; . clarithromycin 1 MO
cefuroxime axetil 1 MO ' ' ' '
oral tablet Ie.e.s. 400 oral tablet | 1 .MO |
‘cefuroxime sodium 1 MO | ergitat:j oIraI ] 1 MO
injection recon soln tablet,aelaye
750 mg release (dr/ec) 250
. . . . mg, 333 mg
cefuroxime sodium 1 MO ' . . .
intravenous recon ERY-TAB ORAL 2 MO
soln 1.5 gram TABLET,DELAYE
D RELEASE

(DR/EC) 500 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
erythrocin (as 1 MO CAPASTAT 2
;tggﬁte) oral tablet 'CAYSTON " 2 PA/MOLA;
, 9 , , , QL (84 per 28
ERYTHROCIN 2 MO days)
INTRAVENOUS ' . ' ' !
RECON SOLN 500 chlo_ramphenlcol sod 1
succinate
MG ) B T T 1
| erythromycin | 1 | MO | ;Frllloosr:'?;:ane 1 MO
ethylsuccinate oral : , , ,
suspension for clindamycin hcl 1 MO
. reconstitution . . . Iclindamycin in5% | 1 | MO |
erythromycin 1 MO dextrose
ethylsuccinate oral Iclindamycin ' 1 ' MO '
. tablet . . . pediatric
erythromycin oral 1 MO Iclindamycin ' 1 ' MO '
MISCELLANEOUS phosphate injection
ANTI INFECTIVES I C|indamycin I 1 I MO l
“albendazole 1 MO - phosphate _
. . . . intravenous solution
IALINIA | 2 .MO | 600 mg/4 ml
amikacin injection 1 MO ICOARTEM I o) I MO I
solution 1,000 mg/4 — : . .
ml, 500 mg/2 ml colistin 1 MO
. . . . (colistimethate na)
ARIKAYCE 2 PA; MO; LA . ; . .
. . ; . dapsone oral 1 MO
atovaguone 1 MO . . . .
. . ; . DAPTOMYCIN 2 MO
atovaquone- 1 MO INTRAVENOUS
proguanil | | ~ RECON SOLN 350
aztreonam 1 MO MG
‘bacitracin 1 MO ~ daptomycin 1 MO
intramuscular intravenous recon
' ' ' ' soln 500 mg
BENZNIDAZOLE 2 MO : . . .
' ' ' ' DARAPRIM 2 PA; MO
BETHKIS 2 B/D PA; MO; : . . .
QL (224 per EMVERM 2 MO
28 days) Iertapenem 1 Mo |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ethambutol | 1 | MO metronidazole in | 1 | MO
Igentamicin innacl 1 MO | Inacl (is0-0s) , , ,
(iso-osm) metronidazole oral 1 MO
Intravenous 'NEBUPENT " 2 BIDPA;MO;
piggyback 100 QL (L per 28
mg/100 ml, 60 mg/50 days)
ml, 80 mg/50 ml : . ; th .
' . ' ' ! neomycin 1 MO
gentamicin in nacl 1 : ; . .
(iso-osm) paromomycin 1 MO
intravenous 'PASER ' 2 ‘MO '
piggyback 80 . ; ; .
‘gentamicin injection 1 MO ~ pentamidine 1 BI/DPA;MO;
solution 40 mg/ml inhalation dQ'— (1 per 28
r T T 1 avs
gentamicin sulfate 1 MO : — : : ¥s) )
220 6 pentanidin "
hydroxychloroquine 1 MO . ) : . .
—_— ) T ' ! PINWORM 3 ADD
imipenem-cilastatin 1 MO TREATMENT
IMPAVIDO R A MO | ‘polymyxinbsulfate 1 MO |
isoniazid injection 1 Ipraziquantel ' 1 ‘MO '
‘isoniazid oral | 1 'MO | PRIETIN ' 2 ‘MO '
'ivermectin oral | 1 'MO o PRIMAQUINE ' 2 ‘MO '
| lincomycin | 1 | | ‘pyrazinamide 1 Mo |
Il'neZOI'd | 1 IMO | pyrimethamine " 1 PA'MO |
gg}fzolld in dextrose 1 quinine sulfate 1 Mo |
— : ' ' ' REESE'S 3 MO; ADD
linezolid-0.9% 1 PINWORM
sodium chloride MEDICINE
mefloquine 1 MO “rifabutin 1 Mo |
meropenem 1 MO ' rifampin ' 1 ‘MO '
MEtro i.v. 1 MO SIRTUROORAL 2 MO; LA |

TABLET 100 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SIRTURO ORAL 2 LA VANCOMYCIN 2 |
TABLET 20 MG INTRAVENOUS
' ' ' RECON SOLN 1.5
ISTREPTOMYCIN 2 | MO | GRAM
,SYNERCID 2 ,PA , Ivancomycin oral 1 | MO |
tigecycline 1 capsule
‘tinidazole 1 ‘MO | 'VIBATIV 2 | |
"TOBI PODHALER 2 MO:QL(224  INTRAVENOUS
INHALATION per 28 days) RECON SOLN 750
CAPSULE, MG

W/INHALATION

XIFAXAN ORAL

2 MO: QL (9 per

DEVICE TABLET 200 MG 30 days)
tobramycin in 0.225 1  B/DPA;MO;  XIFAXAN ORAL 2 'MO;QL(90
% nacl QL (280 per TABLET 550 MG per 30 days)
28 days * '

. 289)  'pENICILLINS

tobramycin 1 B/D PA; MO; ' A '
inhalation QL (224 per amoxicillin oral 1 MO

28 days) Icapsule | |

‘tobramycin sulfate 1 - amoxicillin oral 1 MO

injection recon soln suspension for

. : : reconstitution

tobramycin sulfate 1 MO ' A ' !
injection solution amoxicillin oral 1 MO
. : . tablet

TRECATOR 2 MO ' - ' !
. : : amoxicillin oral 1 MO
VANCOMYCIN IN 2 tablet,chewable 125

0.9 % SODIUM mg, 250 mg

CHL ' = ' !
INTRAVENOUS amoxicillin-pot 1 MO
PIGGYBACK Iclavulanate | |
"VANCOMYCIN 2 ' ' ampicillin oral 1 MO
INJECTION Icapsule 500 mg | |
Ivancomycin 1 ‘MO ' ampicillin sodium 1 MO

intravenous recon
soln 1,000 mg, 10
gram, 5 gram, 500
mg, 750 mg

injection

ampicillin sodium
intravenous

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ampicillin-sulbactaml 1 ‘MO oxacillin injection | 1 |
injection recon soln recon soln 1 gram,
1.5 gram, 3 gram 10 gram
Iampicillin-sulbactaml 1 | " oxacillin injection | 1 'MO |
injection recon soln recon soln 2 gram
15 gram | | ~ PENICILLING 2 |
ampicillin-sulbactam 1 POT IN
intravenous recon DEXTROSE
soln 1.5 gram INTRAVENOUS
Iampicillin-sulbactam | 1 'MO | PIGGYBACK 1
: MILLION UNIT/50
intravenous recon
soln 3 gram ML, 2 MILLION
: , , , UNIT/50 ML
BICILLINC-R [ MC . PENICILLING 2 MO |
BICILLIN L-A 2 MO POT IN
‘dicloxacillin 1 Mo - DEXTROSE
. . . : INTRAVENOUS
nafcillin 1 MO PIGGYBACK 3
Inafcillin in dextrose | 1 | | MILLION UNIT/50
iS0-0Sm intravenous .ML . . .
piggyback 1 gram/50 penicillin g 1 MO
ml potassium
nafcillin in dextrose 1 MO ‘penicilling procaine 1 MO |
iS0-0Sm intravenous - ) ' ' !
piggyback 2 Ipen|C|II|n g sodium | 1 | MO |
gram/100 mi penicillin v 1 MO
oxacillin in 1 potassium | | |
dextrose(iso-osm) pfizerpen-g 1
intravenous — - ' ' !
. piperacillin- 1 MO
qulggyback 1 gram/50 tazobactam
“oxacillin in 1 Mo - |[QUINOLONES |
dextrose(iso-osm) ciprofloxacin 1
intravenous — . ' ' !
piggyback 2 gram/50 ciprofloxacin hcl 1 MO
ml oral

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ciprofloxacin in 5 % | 1 ‘MO doxycycline hyclate | 1 MO
dextrose oral capsule
levofloxacin in d5w 1 | | Idoxycycline hyclate | 1 MO |
intravenous oral tablet
plg/95y0baclk 250 Idoxycycline | 1 MO |
Img m , , , monohydrate oral
levofloxacin in d5w 1 MO capsule
"!”avg nol?éoo | doxycycline | 1 ‘MO |
Pr:g?lyogfnl 750 monohydrate oral
9/150 I’ suspension for
, mg m , , , reconstitution
:?}‘,{g{gﬁ‘ﬂg 1 MO | doxycycline | 1 'MO |
, | , , monohydrate oral
levofloxacin oral 1 MO tablet
| moxifloxacin oral | 1 | MO - minocycline oral | 1 | MO |
‘moxifloxacin- | 1 | , capsule , | .
sod.chloride(iso) minocycline oral 1 MO
‘ofloxacin oral tablet 1 | | Itablet , , ,
300 mg mondoxyne nl oral 1 MO
Iofloxacin oral tablet | 1 | MO | capsule 100 mg, 75
400 mg L . | .
SULFA'S / RELATED AGENTS morgidox S 'O .
‘sulfadiazine 1 MO | Itetracycllne , ! | MO ,
' ' ' ! VIBRAMYCIN 2 MO
su Ifametho_xazole- 1 MO ORAL SYRUP
trimethoprim ‘ .
"sulfatrim ' 1 "MO ' | URINARY TRACT AGENTS |
| ' methenamine 1 MO
ITETRACYCLINES | hippurate
Idemeclocyclme | 1 | MO | ' methenamine ' 1 ' MO '
doxy-100 1 MO mandelate
Idoxycycline hyclate | 1 | | “nitrofurantoin | 1 ‘MO |
Intravenous “nitrofurantoin | 1 ‘MO |
macrocrystal

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On

Name of Drug What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

nitrofurantoin 1 MO VISTOGARD 2 PA'MO
‘monohyd/m-cryst | "XGEVA " 2 'BIDPA;MO
trimethoprim S MO ANTINEOPLASTIC /
ANTINEOPLASTIC/ IMMUNOSUPPRESSANT DRUGS

”VI MUNOSUPPRESSANT Ia_[:)ira_teron(-) 1 PA; MO; Q|_
DRUGS (120 per 30

days)

ADJUNCTIVE AGENTS . . ;
. ABRAXANE 2 B/D PA; MO
dexrazoxane hcl 1 B/D PA . ; ;

intravenous recon ADCETRIS 2 B/D PA; MO
soln 250 mg “adriamycin " 1 B/DPAMO
dexrazoxane hcl 1 B/D PA; MO intravenous recon

intravenous recon soln 10 mg

soln 500 mg adriamycin 1  B/IDPA
ELITEK " 2 MO intravenous solution
"KEPIVANCE " 2 MO ‘adrucil intravenous 1 B/DPA
. . . solution 2.5 gram/50

KHAPZORY 2 B/D PA ml
I!el_JCO\_IOI’in calcium | 1 | B/D PA; MO IAF'N'TOR I 2 IPA, MO: QL
injection recon soln (30 per 30
100 mg, 200 mg, 350 days)

mg, 50 mg . . .
. - - . . AFINITOR 2 PA: MO
!el_JCO\_/orln calcium 1 B/D PA DISPERZ

injection recon soln : . .

500 mg ALECENSA 2 PA;MO; QL
' ) X ' ' (240 per 30
Ieuriovonn calcium 1 MO days)

ora : . .
. - . . ALIMTA 2 B/D PA; MO
levoleucovorin 1 B/D PA . . .

calcium intravenous ALIQOPA 2 B/D PA; MO;
recon soln 50 mg LA
levoleucovorin " 1 BIDPA ALUNBRIG ORAL 2 PA; MO; QL
calcium intravenous TABLET 180 MG, (30 per 30
solution 90 MG days)
‘mesna " 1 B/DPAMO
'MESNEXORAL 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

12



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ALUNBRIGORAL 2  PA:MO: QL BLENREP 2 PA:MO
TABLET 30 MG éiglser 30 Ibleomycin | 1 'B/ID PA; MO |
'ALUNBRIGORAL 2 PA;MO:QL IBNL'II'E,CB:\T/EﬁOUS 2 BIDPAIMO
TABLETS,DOSE (30 per 30 KIT
PACK days) , . | |
P—— ™ ' BORTEZOMIB 2 BIDPAIMO
| ' | " BOSULIF ORAL 2 PA:MO; QL
ARRANON IR B/D PA  TABLET 100 MG (90 per 30
ARSENIC 2  BIDPA days)
|T|\F|{TIE§{E)EEN oUS '‘BOSULIFORAL 2 PA:MO:QL
TABLET 400 MG, (30 per 30
SOLUTION 1 500 MG days)
MG/ML , | ey |
——— ' ' : " BRAFTOVI ORAL 2 PA; MO; LA:
arsenic trioxide _ 1 B/D PA; MO CAPSULE 50 MG QL (120 per
intravenous solution
30 days)
2 mg/ml : , , :
| ' | : ' BRAFTOVI ORAL 2 PA:MO:; LA:
ARZERRA 2 BIDPAIMO  caApsuULE 75 MG QL (180 per
AVASTIN 2 BIDPA;MO 30 days)
'AYVAKIT " 2 PA:MO:LA  BRUKINSA " 2 PAIMO:LA
Iazacitidine | 1 IB/D PA; MO | Ibusulfan | 1 IB/D PA |
"azathioprine " 1 B/IDPA:MO  BYNFEZIA " 2 Mo |
‘azathioprine sodium 1 B/DPA " CABOMETYX 2  PA:MO:LA
'BALVERSA " 2  PA'MOLA  CALQUENCE " 2 PAIMO:LA;
'BAVENCIO " 2  'BIDPAMO: QL (60 per 30
LA days)
| ' ' _ ' CAPRELSA ORAL 2 PA;LA QL
BELEODAQ 2 BDPAMO  1aBLET 100 MG (60 per 30
BENDEKA 2 BIDPA;MO days)
BESPONSA 2  BIDPA;MO;  CAPRELSAORAL 2  PAILA;QL
LA TABLET 300 MG (30 per 30
bexarotene 1 PA; MO | | Idays) |
‘bicalutamide 1 Mo - carboplatin 1 BDPAMO
. ; ; . intravenous solution
BICNU 2 BIDPA; MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
carmustine " 1 BIDPA;MO cytarabine (pf) " 1 BIDPA
Icisplatin intravenous 1 'BID PA; MO | mJ(th:OH solution 20
solution Img m , , ,
Icladribine ' 1 IB/D PA: MO ' Idacarbazme | 1 .B/D PA; MO |
"clofarabine ' 1 "B/D PA ' Idactlnomycm | 1 | B/D PA |
ICOMETRIQ ' 2 IPA' MO ' DARZALEX 2 B/D PA; MO;
: : A . LA
COPIKTRA 2 SIA\_;('(\S/IOOp;eIF?(;) Idaunorubicin | 1 IB/D PA |
days) intravenous solution
| ' ' , " DAURISMOORAL 2  PA'MO:QL
,COSMEGEN , 2 , B/D PA; MO . TABLET 100 MG (30 per 30
COTELLIC 2 PA; MO; LA; days)
g;gs:a Per28  "DAURISMOORAL 2 PA.MO.QL
, | aay . TABLET 25 MG (60 per 30
_cyclophosphamide 1 B/D PA; MO days)
'sr(')tl';]a"enous recon “decitabine " 1 BIDPA;MO
Icyclophosphamide | 1 'BID PA; MO | glocetaxel : 1 B/D PA
oral capsule intravenous solution
: ! | , 160 mg/16 ml (10
cyclosporine 1 B/D PA mg/ml), 20 mg/2 ml
intravenous (10 mg/ml)
cyclosporine 1 B/D PA; MO Idocetaxel | 1 'B/D PA; MO |
modified intravenous solution
' : ' ' : ' 160 mg/8 ml (20
cyclosporine oral 1 B/D PA; MO
cgpsulz mg/ml), 20 mg/ml (1
. ; ; . ml), 80 mg/4 ml (20
CYRAMZA 2 B/D PA; MO mg/m]), 80 mg/8 mi
cytarabine 1 B/D PA; MO I(lO mg/ml) | | |
Icytarabine (of) " 1 BIDPA'MO doxorubicin 1 B/D PA; MO
100 mg/5 ml (20 s0In 50 mg | | |
mg/ml), 2 gram/20 doxorubicin 1 B/D PA; MO
ml (100 mg/ml) intravenous solution
Idoxorubicin, peg- | 1 IB/D PA; MO |
liposomal

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
DROXIA 2 MO FIRMAGONKITW 2  B/DPA: MO
' [ A . ' DILUENT
IELZONRIS 2 .PA’ MO; LA | SYRINGE
,EMCYT 2 , MO , Ifloxuridine | 1 IB/D PA
,EMPLICITI 2 ,B/D PA; MO , Ifludarabine | 1 IB/D PA: MO
ENVARSUS XR 2 B/D PA; MO intravenous recon
“epirubicin 1  BDPA;MO SO | |
intravenous solution fludarabine 1 B/D PA
' ERBITUX 2 ' B/D PA: MO ' intravenous solution
IERIVEDGE 2 IPA; MO; QL ' fluorouracil 1 B/D PA; MO
(30 per 30 intravenous
days) flutamide | 1 ‘MO
ERLEADA 2 PA;MO 'FOLOTYN " 2 B/DPA:MO
erlotinib oral tablet 1 PA; MO; QL 'fulvestrant | 1 IB/D PA: MO
100 mg, 150 mg éig/sr;er 30 'GAVRETO " 2 PA:MO;LA
“erlotinib oral tablet 1 IPA; MO; QL | ,GAZYVA | 2 ,B/D PA; MO
25 mg (60 per 30 gemcitabine 1 B/D PA; MO
days) intravenous recon
"ERWINAZE > 'BDPA;MO Solnlgram, 200 mg |
"ETOPOPHOS 2 BIDPA:MO  9demcitabine 1 B/IDPA
, J ’ , intravenous recon
etoposide 1 B/D PA; MO soln 2 gram
Imtravenous J , Igemcitabine | 1 IB/D PA: MO
everolimus 1 PA; MO; QL intravenous solution

(antineoplastic)

(30 per 30
days)

everolimus
(immunosuppressive

)

1 B/DPA: MO

exemestane

1

1 MO
'FARYDAK 2  PAMO.QL
(6 per 21 days)
'FASLODEX 2  BIDPA:MO

1 gram/26.3 ml (38
mg/ml), 200 mg/5.26
ml (38 mg/ml)

GEMCITABINE
INTRAVENOUS
SOLUTION 100
MG/ML

2  B/IDPA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
gemcitabine | 1 IB/D PA ifosfamide | 1 | B/D PA; MO
intravenous solution intravenous recon
2 gram/52.6 ml (38 soln
‘mg/mi) | |  ifosfamide " 1 BDPAMO
gengraf oral capsule 1 B/D PA; MO intravenous solution
100 mg, 25 mg 1 gram/20 ml
Igengraf oral solution 1 'BID PA; MO " ifosfamide | 1 'B/ID PA |
' ' ' ' intravenous solution
GILOTRIF 2 PA; MO; QL
(30 per 30 |3 gram/60 ml | | |
days) imatinib oral tablet 1 PA; MO; QL
‘GLEOSTINEORAL 2 MO ~ 100mg (180 per 30

CAPSULE 10 MG, | | days) |
100 MG, 40 MG imatinib oral tablet 1 PA; MO; QL
"HALAVEN " 2 ‘BDPA;MO  400mg éigser 30
ﬂEﬁEE?TA'N 2 BIDPA;MO 'IMBRUVICA " 2 PA'MO:QL
| | |  ORAL CAPSULE (120 per 30

HERCEPTIN 2 B/DPA:MO 140 MG days)

'FQNET(:FE)A,\IVSEgENUf5O 'IMBRUVICA " 2 PA'MO:QL

MG ORAL CAPSULE (30 per 30

, , , , 70 MG days)
hydroxyurea I 1O .~ IMBRUVICA " 2 PA'MO:;QL

IBRANCE 2 PA; MO; QL ORAL TABLET (30 per 30
(21 per 28 days)

| | days) IMFINZI " 2  B/DPAMO;
ICLUSIG ORAL 2 PA:QL (60 LA

ITABLET 15 MG | | per 30 days) | "INFUGEM ' > "8/D PA !
'TCAL;LS&%; L%Rl\ﬁ"é 2 EQ:&QOIH 6(1)3/2) INLYTAORAL 2 PA;MO:QL

, | | . TABLET 1 MG (180 per 30
idarubicin 1 B/D PA; MO days)

IDHIFA 2 PA;MO;LA;  INLYTAORAL 2 PA'MO:QL
QL (30 per 30 TABLET 5 MG (120 per 30
days) days)

'INQOVI " 2 PAMO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
INREBIC " 2 PAMO: LA: letrozole " 1 MO
QL (120 per "LEUKERAN "2 Mo |
30 days) : . . .

' ' [ ) ' leuprolide 1 PA; MO

IRESSA 2 PA; MO; QL subcutaneous kit
(30 per 30 : . ; .
days) LIBTAYO 2 PA MO: LA

‘irinotecan " 1 BIDPA:MO  LONSURF 2 PA'MO
intravenous solution ' LORBRENA ORAL ' 2 IPA' MO: QL '
100 mg/5 ml, 40 TABLET 100 MG (30 per 30
mg/2 mi days)
irinotecan _ 1 BIDPA 'LORBRENAORAL 2  PA:MO;QL
300 mg/15 ml, 500 i

ys)
mg/25 ml . . . )

. . . . LUMOXITI 2 PA MO: LA
ISTODAX 2 B/DPA: MO . | | .

. . . . LUPRON DEPOT 2 PA'MO
IXEMPRA 2 B/DPA: MO . | | .

. . . . LUPRON DEPOT 2 PA:MO
JAKAFI PA:; MO: QL (3 MONTH)

(60 per 30 . . ; .
days) LUPRON DEPOT 2 PA'MO

. . . " (4 MONTH)

JEVTANA 2 B/DPA: MO . | | .

. . . . LUPRON DEPOT 2 PAMO
KADCYLA 2 PA:MO (6 MONTH)

"KANJINTI 2 BDPAIMO  UPRONDEPOT- | 2  PAMO

'KEYTRUDA " 2 PA'MO " PED
INTRAVENOUS LUPRON DEPOT- 2 PA'MO

SOLUTION | | ~ PED (3MONTH)

KISQALI | PAIMO " YNPARZAORAL 2 PA;MO;QL
KISQALIFEMARA 2 PA:MO TABLET (120 per 30
CO-PACK days)

"KYPROLIS " 2  'BIDPA:MO  LYSODREN 2 MO

lapatinib " 1 PA/MO;QL  MARQIBO 2 BIDPA; MO

(180 per 30 MATULANE 2 MO
days)

'LENVIMA " 2 PA'MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
megestrol oral | 1 'PA; MO mycophenolate | 1 'B/ID PA
suspension 400 mofetil (hcl)
mg/10 ml (10 ml), ' ' ' ; '
400 mg/10 ml (40 gr:))gciﬂgr)nhenolate 1 B/D PA; MO
mg/ml), 625 mg/5 mi : . . .
(125 mg/ml) MYLOTARG 2 B/D PA; MO;
Imegestrol oral tablet 1 'PA; MO | , , ,LA ,
'MEKINISTORAL 2 PA:MO:QL | NERLYNX 2 PAMOLA
TABLET 0.5 MG (90 per 30 NEXAVAR 2 PA; MO; LA;
days) QL (120 per
'MEKINISTORAL =~ 2 PA;MO;QL | | 30 days) |
TABLET 2 MG (30 per 30 nilutamide 1 MO
| | days) ~ NINLARO 2 PA;MO; QL
MEKTOVI 2 PA; MO; LA; (3 per 28 days)
QL (180 per NUBEQA 2 PA; MO; LA
30 days) . ; ; .
| . . ' NULOJIX 2 B/D PA; MO
melphalan 1 B/D PA; MO . : : .
' ' ' ! octreotide acetate 1 MO
melphalan hcl 1 B/D PA . . . .
' ) ' ' ! ODOMZO 2 PA; MO; LA;
mercaptopurine 1 MO QL (30 per 30
‘methotrexate sodium 1 B PA; MO | days)
‘methotrexate sodium 1 B/DPA " OGIVRI 2 BIDPA; MO
(P Injection recon 'ONCASPAR 2 BIDPA;MO
So n I T T 1
' T ' ! ONIVYDE 2 B/D PA; MO
methotrexate sodium 1 B/D PA; MO . ; : .
(pf) injection ONUREG 2 PA; MO
solution | | ~ OPDIVO 2 PA;MO
mitomycin 1 BDPAIMO  gyaliplatin 1 B/DPA;MO
| Intravenous | | ~ intravenous recon
mitoxantrone 1 B/D PA; MO soln 100 mg
IMONJUV| ' 2 'pA; MO: LA ] oxaliplatin 1 B/D PA
' ' ' _ ! intravenous recon
MVASI 2 BDPAIMO g in50mg
mycophenolate 1 B/D PA; MO
mofetil

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
oxaliplatin 1 BIDPA;MO ROZLYTREK 2 PA:MO; QL
intravenous solution ORAL CAPSULE (30 per 30
100 mg/20 ml, 50 100 MG days)

‘mg/10 ml (5 mg/ml) | "ROZLYTREK > PA;MO: QL
oxaliplatin 1 B/D PA ORAL CAPSULE (90 per 30
intravenous solution 200 MG days)

200 mg/40 m| | 'RUBRACA 2 PA;MO: LA
paclitaxel 1 B/D PA; MO QL (120 per

"PADCEV 2 PAMO | 30 days)

Iparaplatin 1 IB/D PA ,RUXIENCE 2 ,PA; MO

'PEMAZYRE 2 PA;MO;LA  RYDAPT 2 PAMO

| ' , SANDIMMUNE 2 B/D PA; MO

PERJETA 2 | B/D PA; MO ORAL SOLUTION

PIQRAY S PA; MO 'SANDOSTATIN 2 MO
POLIVY 2 PA; MO LAR DEPOT

'POMALYST 2 PA:MO: LA LNTRAMUSCU'-A

'PORTRAZZA 2 B/DPA: MO SUSPENSION.EXT

'POTELIGEO 2 PAIMO ENDED REL

. . RECON
PROGRAF 2 B/D PA: MO . |
INTRAVENOUS SARCLISA 2 PA; MO; LA

'PROGRAF ORAL 2 B/DPA: MO SIGNIFOR 2 Mo
GRANULES IN SIKLOS 2 MO
PACKET . .

. | SIMULECT 2 B/D PA
PURIXAN 2 INTRAVENOUS
QINLOCK 2 PA;MO;LA E/IEGCON SOLN 10

'RETEVMO 2 PA:MO: LA . |

. | SIMULECT 2 B/D PA: MO
REVLIMID 2 PA; MO; LA; INTRAVENOUS

QL (28 per 28 RECON SOLN 20
days) MG

RITUXAN 2 PAJMO ‘sirolimus 1 B/DPA: MO
RITUXAN 2 PA:; MO ISOLTAMOX 9 I|\/|O
HYCELA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SOMATULINE 2 MO TARGRETIN 2 PA'MO
DEPOT TOPICAL

'SPRYCELORAL 2  PA:MO:QL  TASIGNAORAL 2  PA;MO:QL
TABLET 100 MG, (30 per 30 CAPSULE 150 MG, (112 per 28
140 MG, 50 MG, 80 days) 200 MG days)

MG | | ~ 'TASIGNAORAL 2 PAMO;QL
SPRYCEL ORAL 2 PA:MO; QL CAPSULE 50 MG (120 per 30
TABLET 20 MG, 70 (60 per 30 days)

MG | days) ~ 'TAZVERIK " 2 PAMOLA |
STIVARGA 2 E’Q;p'\:r%SQL "TECENTRIQ " 2 'BIDPA;MO;

days) : : . LA .
| ' —— ' TEMODAR 2 B/DPA; MO
SUTENT 2 (PS%’pI\:r%OQL INTRAVENOUS

days) “temsirolimus " 1 BIDPAMO

'SYLVANT " 2 BDPA'MO  THALOMID 2 PA:MO

'SYNRIBO " 2  'BIDPA'MO thiotepa injection 1 B/DPA

"TABLOID ' 5 "MO ! recon soln 100 mg

' ' - ! Ithiotepa injection | 1 IB/D PA; MO |

TABRECTA 2 PAIMO "~ recon soln 15 mg

Itacrollmus oral | 1 .B/D PA; MO | ITIBSOVO ' 5 IPA; MO '
TAFINLAR 2 ZAZ;O'\SS;s%L Itoposar | 1 IB/D PA; MO |

days) Itopotecan 1 BIDPA |

ITAGRISSO ' 5 ' PA- MO: LA ! intravenous recon

oL @30perso o | | ,
days) topotecan 1 B/D PA; MO

' ' - ] ! intravenous solution
TALZENNAORAL 2 PA:MO; QL 4mga ml (1 mg/m)

CAPSULE 0.25 MG (90 per 30 , | | |
days) toremifene 1 MO

‘TALZENNAORAL 2 PA;MO:QL  TORISEL 2 B/DPA:MO
CAPSULE 1 MG éi?/s%er 30 TRAZIMERA 2 B/DPA; MO

. _ . . . TREANDA " 2  BIDPAMO
tamoxifen 1 MO INTRAVENOUS

RECON SOLN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
TRELSTAR " 2 B/DPA:MO vincasar pfs " 1 B/DPA:MO
INTRAMUSCULA intravenous solution
R SUSPENSION 1 mg/ml
FOR — . T T ] 1
RECONSTITUTIO Ivmcrlstlne | 1 .B/D PA; MO |
N vinorelbine 1 B/D PA; MO
‘tretinoin 1 Mo ' VITRAKVIORAL 2 PA;MO;LA:
(antineoplastic) CAPSULE 100 MG QL (60 per 30
"TRISENOX " 2  BDPA'MO | days) ,
INTRAVENOUS VITRAKVI ORAL 2 PA:MO:; LA;
SOLUTION 2 CAPSULE 25 MG QL (180 per
MG/ML 30 days)
'TRODELVY " 2  PA/MO:LA  VITRAKVIORAL 2 PA;MO:; LA:
' ' o ! SOLUTION QL (300 per
TRUXIMA 2 PAIMO | 30 days)
TUKYSA 2 PAMOLA  yiziMPRO " 2 PAMOQL
TYKERB 2 PA; MO:; LA; (30 per 30
QL (180 per days)
| | 30 days) ~ VOTRIENT " 2 PA'MO;QL
UNITUXIN 2 B/DPA; MO (120 per 30
‘valrubicin | 1 'BID PA; MO | , , Idays) ,
'VALSTAR " 2 ‘BDPA;MO = VYYXEOS BN B/ PA; MO
VANTAS — 2 AT " XALKORI 2 PA:MO; QL
. ; ; . (60 per 30
VECTIBIX 2 B/DPA; MO days)
'VELCADE '~ 2 BIDPA;MO  XATMEP " 2 BIDPAMO
'VENCLEXTA 2 PAMO;LA  'XERMELO " 2 PAIMO:LA;
'VENCLEXTA " 2 PA'MOLA; QL (90 per 30
STARTING PACK QL (42per30 | days) |
days) XOSPATA 2 PA; MO; LA
VERZENIO 2 PA;MO;LA;  XPOVIO " 2 PA/MO;LA
anLsf)GO per30 s TANDI " 2  PA'MO;QL
. ; ; Y . (120 per 30
vinblastine 1 B/D PA; MO days)
intravenous solution 'YERVOY | 2 | B/D PA, MO !

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
YONDELIS " 2 BI/DPA;MO BRIVIACT - 2 |
"YONSA " 2 Pa;mo:qL  INTRAVENOUS | |
(120 per 30 BRIVIACT ORAL 2 MO
, , Idays) , Icarbamazepine oral | 1 | MO |
ZALTRAP 2 B/D PA; MO capsule, er
'ZANOSAR " 2 ‘BDpPA;mMo = Multiphasel2br | |
IZEJULA ' 9 PA MO: LA ' carbamazepine oral 1 MO
QL’ (90 p or 3(’) suspension 100 mg/5
days) L | | .
ZELBORAE ' 2 PA: MO oL ' carbamazepine oral 1 MO
(240 per 30 Itablet , , ,
days) carbamazepine oral 1 MO
'ZEPZELCA ' 2 "PA MO ' tablet extended
. : - . release 12 hr
,ZIRABEV , 2 ,B/D PA; MO , Icarbamazepine oral 1 'MO |
ZOLADEX 2 PA; MO tablet,chewable
ZOLINZA 2 MO 'CELONTINORAL 2 MO |
ZORTRESS 2 BDPA;MO  CAPSULESOOMG | |
'ZYDELIG ' 2 PA: MO: oL ' clobazam oral 1 PA; MO; QL
(60’ per 30 suspension (480 per 30
days) days)
IZYKADIA ORAL ' 2 IPA' MO; QL ' clobazam oral tablet 1 PA; MO; QL
TABLET (90 per 30 (60 per 30
days) days)
ZYTIGA ORAL ' 2 ' PA: MO: QL ' clonazepam oral 1 MO; QL (90
TABLET 500 MG (60 per 30 tablet 0.5 mg, 1 mg per 30 days)
days) clonazepam oral 1 MO; QL (300
AUTONOMIC / CNS DRUGS tablet 2 mg per 30 days)
NEUROLOGY / PSYCH clonazepam oral 1 MO; QL (90
tablet,disintegrating per 30 days)
ANTICONVULSANTS 0.125 mg, 0.25 mg,
APTIOM 2 MO 0.5mg, 1 mg
'BANZEL 2 Mo |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
clonazepam oral | 1 | MO; QL (300 gabapentin oral | 1 | MO; QL (120
tablet,disintegrating per 30 days) tablet 800 mg per 30 days)
2mg | |  GRALISEORAL 2 PA;MO:QL
DIASTAT 2 MO TABLET (30 per 30
' DIASTAT ' 2 ' MO ' EXTENDED days)
ACUDIAL RELEASE 24 HR
— , , , 300 MG
Giazepam rectal | MO .~ 'GRALISEORAL 2 PA;MO:QL
DILANTIN 30 MG 2 MO TABLET (90 per 30
divalproex 1 MO - EXTENDED days)
. : : : RELEASE 24 HR
EPIDIOLEX 2 PA; MO; LA 600 MG
epitol 1 MO ‘lamotrigine " 1 Mo |
ethosuximide 1 MO levetiracetam innacl 1 |
“felbamate 1 MO - (is0-0s) intravenous
. : : . piggyback 1,000
FINTEPLA 2 PA; MO; LA mg/100 ml, 1,500
‘fosphenytoin 1 MO ~ mg/100 ml
'EYCOMPA ORAL 2 MO | levetiracetam in nacl 1 MO
SUSPENSION (is0-0s) intravenous
. . . . piggyback 500
FYCOMPA ORAL 2 MO mg/100 ml
TABLET . . . .
' 3 ' ' ' levetiracetam 1 MO
gabapentin oral 1 MO; QL (270 intravenous
capsule 100 mg, 400 per 30 days) . ; ; .
mg levetiracetam oral 1 MO
' : ' ' ' solution 100 mg/ml
gabapentin oral 1 MO; QL (360 . : ; ; .
capsule 300 mg per 30 days) levetiracetam oral 1
' 5 ' ' ' solution 500 mg/5 ml
gabapentin oral 1 MO; QL (2160 (5 ml)
solution 250 mg/5 ml per 30 days) . . ; .
. 5 . . . levetiracetam oral 1 MO
gabapentin oral 1 QL (2160 per tablet
solution 250 mg/5 ml 30 days) . : ; . .
(5 ml), 300 mg/6 ml levetiracetam oral 1 MO
(6 ml) tablet extended
. - . . ' release 24 hr
gabapentin oral 1 MO; QL (180
tablet 600 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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LYRICA ORAL 2 MO; QL (90 pregabalin oral 1 MO; QL (90
CAPSULE 100 MG, per 30 days) capsule 100 mg, 150 per 30 days)

150 MG, 200 MG,
25 MG, 50 MG, 75
MG

'LYRICA ORAL
CAPSULE 225 MG,
300 MG

2 MO: QL (60
per 30 days)

'LYRICA ORAL 2 MO: QL (900

SOLUTION per 30 days)

‘NAYZILAM 2 PAMO:; QL
(20 per 30
days)

| oxcarbazepine 1 'MO

'PEGANONE 2 MO

Iphenobarbital 1 IPA; MO

| phenobarbital 1 'MO

sodium injection

solution 130 mg/ml

| phenobarbital 1 |

sodium injection

solution 65 mg/ml

Iphenytoin oral 1 |

suspension 100 mg/4

ml

Iphenytoin oral 1 | MO

suspension 125 mg/5

ml

Iphenytoin oral 1 | MO

tablet,chewable

| phenytoin sodium 1 | MO

extended

| phenytoin sodium 1 'MO

intravenous solution

mg, 200 mg, 25 mg,
50 mg, 75 mg

Ipregabalin oral

1 MO:QL (60

capsule 225 mg, 300 per 30 days)
mg

Ipregabalin oral | 1 | MO; QL (900
solution per 30 days)
| primidone | 1 ‘MO

| roweepra | 1 MO

| roweepra xr | 1 |

'SPRITAM 2 MO
‘subvenite | 1 'MO
‘subvenite starter | 1 ‘MO

(blue) kit

‘subvenite starter | 1 'MO

(green) kit

Isubvenite starter | 1 | MO

(orange) kit

'SYMPAZAN 2 PA:MO: QL
(60 per 30
days)

Itiagabine | 1 | MO

Itopiramate oral | 1 'PA; MO

capsule, sprinkle

Itopiramate oral | 1 IPA; MO

tablet

Ivalproate sodium | 1 | MO

Ivalproic acid | 1 | MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
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valproic acid (as | 1 | carbidopa-levodopa | 1 MO
sodium salt) oral ' . ' ' '
) carbidopa-levodopa- 1 MO
solution 250 mg/5 ml entacapone
(5 ml) : : : .
'valproic acid (as | 1 ‘MO | Ientacapone : 1 .MO .
sodium salt) oral KYNMOBI 2 PA
solution 250 mg/5 SUBLINGUAL
ml, 500 mg/10 ml FILM 10 MG, 15
(10 ml) MG, 20 MG, 25
'VALTOCO " 2 pamoQL MG 30MG | | |
(10 per 30 NEUPRO 2 MO
| | | days) | ‘pramipexole 1 Mo |
Iwgabatrm | 1 .MO; LA | Irasagiline ' 1 IMO '
Iwgadrone | 1 .MO; LA | Iropinirole ' 1 ‘MO '
VIMPAT 2 MO Iselegiline hcl | 1 ‘MO |
INTRAVENOUS . : . .
' ' ' ' tolcapone 1 MO
VIMPAT ORAL 2 MO ‘ .
SOLUTION MIGRAINE / CLUSTER HEADACHE
'VIMPATORAL 2 MO - THERAPY |
TABLET AIMOVIG 2 PA; MO; QL
IXCOPRI ' 9 ' MO ' IAUTOINJECTOR | | (1 per 30 days) |
"XCOPRI ' 2 "MO ' qmyotl_roergotamlne 1 MO
MAINTENANCE njection | | |
PACK dihydroergotamine 1 MO; QL (8 per
"XCOPRI ' 5 "MO ' Inasal | |28 days) |
TITRATION PACK eletriptan 1 MO; QL (18
Izonisamide | 1 IPA; MO | , Iper 28 days) ,
' ' EMGALITY PEN 2 PA; MO; QL
ANTIPARKINSONISM AGENTS . (2 per 30 days)

'APOKYN 2 MO;LA

| benztropine injection | 1 | MO |
Ibenztropine oral | 1 IPA; MO |
| bromocriptine | 1 'MO |
| carbidopa | 1 | MO |

EMGALITY
SUBCUTANEOUS
SYRINGE 120
MG/ML

2 PA;MO; QL
(2 per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
EMGALITY 2 PA;MO: QL sumatriptan 1 MO: QL (8 per
SUBCUTANEOUS (3 per 30 days) succinate 28 days)
SYRINGE 300 subcutaneous
MG/3 ML (100 syringe 6 mg/0.5 ml
, MG/ML X 3) , , , Isumatriptan- | 1 | MO; QL (18 |
ergotamine-caffeine 1 MO naproxen per 28 days)
‘migergot 1 Mo " UBRELVY " 2 PA:MO:QL
Inaratriptan | 1 | MO; QL (18 | ((120 per 30
per 28 days) , , | ays) .
'NURTECODT 2 PA:MO:QL Zolmitriptan 1 'Véroégé-a(?
(16 per 30 \ P ys) .
days) MISCELLANEOUS
per 28 days) 'AUBAGIO 2 PA;MO |
sumatriptan nasal 1 MO; QL (18 'COPAXONE " 2 PA'MO:QL
spray,non-aerosol per 28 days) SUBCUTANEOUS (12 per 28
20 mg/actuation SYRINGE 40 days)
sumatriptan nasal 1 MO; QL (36 IMG/ML | | |
spray,non-aerosol 5 per 28 days) dalfampridine 1 PA; MO
mg/actuation — ' ' '
. ; ; . dimethyl fumarate 1 PA; MO
sumatriptan 1 MO; QL (18 ' 5 ' ' '
succinate oral per 28 days) Idonepezn | 1 . MO .
sumatriptan " 1 MO:; QL (8per IFlRDAPSE | 2 IPA; MO; LA |
succinate 28 days) galantamine 1 MO
i‘;?fr‘fézgeous GILENYAORAL 2 PA;MO |
, : , , , CAPSULE 0.5 MG
sume_ltrlptan 1 MO; QL (8 per Iglatiramer ' 1 IPA; MO: QL !
succinate 28 days) subcutaneous (30 per 30
subcutaneous pen syringe 20 mg/ml da SF;
injector , yring g , , y ,
' . ' ' ' latiramer 1 PA; MO; QL
sumatriptan 1 MO; QL (8 per g ’ '
succinate 28 days) sub_cutazgous/ | ((112 per 28
subcutaneous Syringe 2L mg/m ays)
solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)
glatopa 1 PA;MO; QL ZEPOSIA 2 PA:MO:QL
subcutaneous (30 per 30 STARTER KIT (37 per 30
syringe 20 mg/ml days) days)
glatopa 1 PA:MO: QL 'ZEPOSIA " 2 PA'MO:QL
subcutaneous (12 per 28 STARTER PACK (7 per 30 days)
syringe 40 mg/ml days) 'MUSCLE RELAXANTS / |
LEMTRADA 2 PA; MO ANTISPASMODIC THERAPY
memantine oral 1 PA; MO ‘baclofen oral tablet 1 MO |
capsule,sprinkle,er 10 mg, 20 mg
24hr r T T 1
. ; cyclobenzaprine oral 1 PA; MO
memantine oral 1 PA; MO tablet
solution ' ' ' '
. ; dantrolene 1
memantine oral 1 PA; MO intravenous
tablet ' ' ' '
. ; dantrolene oral 1 MO
NAMZARIC 2 PA; MO ' ' ' !
. : LIORESAL 2 B/D PA; MO
NUEDEXTA 2 PA; MO INTRATHECAL
'OCREVUS 2 PA;MO; LA SOLUTION 2,000
. : MCG/ML, 500
RADICAVA 2 PA; MO MCG/ML
rivastigmine 1 MO 'LIORESAL "~ 2 BIDPA |
rivastigmine tartrate 1 MO INTRATHECAL
. . SOLUTION 50
TECFIDERA 2 PA; MO; LA MCG/ML
‘tetrabenazine oral 1 IPA; MO; QL Ineostigmine ' 1 ‘MO '
tablet 12.5 mg (240 per 30 methylsulfate
| | days) intravenous solution
tetrabenazine oral 1 PA; MO; QL 0.5 mg/ml
tablet 25 mg (120 per 30 'neostigmine ' 1 ' '
| | days) methylsulfate
TYSABRI 2 PA: MO; LA intravenous solution
' ' 1 mg/ml
VUMERITY 2 PA; MO : ; : .
" ' pyridostigmine 1 MO
ZEPOSIA 2 PA; MO; QL : I

(30 per 30 bromide oral syrup
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
pyridostigmine | 1 | MO buprenorphine hcl | 1 |
bromide oral tablet injection syringe
,60 Mg , | , Ibuprenorphine hel 1 ‘MO |
pyridostigmine 1 MO sublingual
br?m:jdedorelll tablet Ibuprenorphine | 1 | PA; MO; QL |
Iex ended refease , , , transdermal patch (4 per 28 days)
, regonol , 1 , , Iduramorph (pf) | 1 | MO; QL (4000 |
revonto 1 injection solution 0.5 per 30 days)
T A . T T 1 mg/ml
tizanidine 1 MO , , | .
| ' duramorph (pf) 1 QL (2000 per
| NARCOTIC ANALGESICS , injection solution 1 30 days)
acetaminophen-caff- 1 MO; QL (300 mg/ml
S;hidre)md oral per 30 days) ‘endocet oral tablet 1 | MO; QL (360 |
capsu | | ~ 10-325mg, 2.5-325 per 30 days)
acetaminophen- 1 QL (4500 per mg, 5-325 mg, 7.5-
codeine oral solution 30 days) 325 mg
120 mg-12 mg /5 ml Ifentanyl 1 PA MO: QL |
(5 ml), 300 mg-30 (10 per 30
mg /12.5 mi days)
Iacetaminophen- | 1 | MO; QL (4500 | s . ' ' } '
. . entanyl citrate (pf) 1 MO; QL (400
codeine oral solution per 30 days) N :
120-12 mg/5 ml | injection solution | Iper 30 days) |
' . ' ' . ' fentanyl citrate (pf) 1 QL (400 per
acetaminophen- 1 MO; QL (360 intravenous syringe 30 days)
codeine oral tablet per 30 days) 100 meg/2 ml (50
300-15 mg, 300-30 o /mlg
mg T g T T 1
' - ' ' . ! fentanyl citrate 1 PA; MO; QL
acete}mlnophen- 1 MO; QL (180 buccal lozenge on a (120 per 30
codeine oral tablet per 30 days) handle days)
300-60 mg . ; . : .
' ' . ] ! hydrocodone 1 PA; MO; QL
BELBUCA 2 PATMO; QL bitartrate (90 per 30
(60 per 30 days)
days) . ; . Y .
' - ' ' ! hydrocodone- 1 QL (5550 per
buprenorphine hcl 1 MO acetaminophen oral 30 days)

Injection solution solution 10-325

mg/15 mI(15 ml)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
hydrocodone- 1 MO; QL (5550 hydromorphone 1 MO; QL (600
acetaminophen oral per 30 days) injection syringe 4 per 30 days)
solution 7.5-325 mg/ml
, mg/15 m| , , , hydromorphone oral 1 MO; QL (2400
hydrocodone- 1 MO; QL (390 liquid per 30 days)
acetaminophen oral per 30 days) ' ' ' ] '
tablet 10-300 mg, 5- nglre(zmorphone oral 1 Fl:/el(r)3(?(lj_a§/ls§;0
300 mg, 7.5-300 mg : , , ,
' ' ' . ! hydromorphone oral 1 PA; MO; QL
hydrocodone- 1 MO; QL (360 tablet extended (60 per 30
acetaminophen oral per 30 days) release 24 hr days)
tablet 10-325 mg, 5- : . . .
325 mg, 7.5-325 mg ibuprofen-oxycodone 1 MO; QL (28
hydrocodone- 1 MO; QL (50 : , Iper 30 days) .
ibuprofen oral tablet per 30 days) levorphanol tartrate 1 MO; QL (120
10-200 mg, 5-200 oral tablet 2 mg per 30 days)
mg,7.5-200mg | ~lorcet hd 1 MO; QL (360
hydromorphone (pf) 1 MO; QL (240 per 30 days)
injection solution 10 per 30 days) "methadone injection ' 1 IQL (150 per '
(mg/ml) (5 ml), 10 solution 30 days)
mg/ml : - : : .
hydromorphone (pf) 1 QL (1200 per methadone intensol 1 (P;(\) p'\élr%oQL
injection solution 2 30 days) days)
mg/ml . . ; .
' ' ' ' methadone oral 1 PA; MO; QL
hydromorphone 1 QL (2400 per concentrate (90 per 30
injection solution 1 30 days) days)
mg/mi . . . .
' ' ' ' methadone oral 1 PA; MO; QL
hydromorphone 1 MO; QL (1200 ¢51ytion 10 mg/5 ml (600 per 30
injection solution 2 per 30 days) days)
mg/ml . ; ; .
. . . ' methadone oral 1 PA; MO; QL
hydromorphone 1 MO; QL (2400 solution 5 mg/5 ml (1200 per 30
injection syringe 1 per 30 days) days)
mg/ml . ; : )
' ' ' ' methadone oral 1 PA; MO; QL
hydromorphone 1 QL (1200 per tablet 10 mg (120 per 30
injection syringe 2 30 days) days)
mg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
methadone oral | 1 | PA; MO; QL morphine | 1 IQL (200 per
tablet 5 mg (240 per 30 intravenous syringe 30 days)
days) 10 mg/ml
'methadose oral | 1 IPA; MO; QL | Imorphine | 1 IQL (1000 per |
concentrate (90 per 30 intravenous syringe 30 days)
days) 2 mg/ml
Imorphine (pf) | 1 IQL (4000 per | Imorphine | 1 IQL (500 per |
injection solution 0.5 30 days) intravenous syringe 30 days)
mg/ml 4 mg/ml
Imorphine (pf) | 1 IMO; QL (2000 | Imorphine oral | 1 IPA; MO; QL |
injection solution 1 per 30 days) capsule, er (60 per 30
mg/ml multiphase 24 hr days)
Imorphine | 1 IMO; QL (900 | Imorphine oral | 1 IPA; MO; QL |
concentrate oral per 30 days) capsule,extend.relea (90 per 30
solution se pellets days)
Imorphine injection | 1 IQL (250 per | Imorphine oral | 1 | MO; QL (900 |
solution 8 mg/ml 30 days) solution per 30 days)
Imorphine injection | 1 | MO; QL (200 | Imorphine oral tablet 1 | MO; QL (180 |
syringe 10 mg/ml per 30 days) per 30 days)
Imorphine injection | 1 IMO; QL (1000| Imorphine oral tablet 1 IPA; MO; QL |
syringe 2 mg/mi per 30 days) extended release (120 per 30
Imorphine injection | 1 | MO; QL (500 | , , Idays) ,
syringe 4 mg/ml per 30 days) oxycodone oral 1 MO; QL (360
Imorphine injection | 1 IQL (400 per | Icapsule | Iper 30 days) .
syringe 5 mg/ml 30 days) oxycodone oral 1 MO; QL (180
Imorphine injection | 1 IQL (250 per | Iconcentrate , Iper 30 days) .
syringe 8 mg/mi 30 days) oxycodone oral 1 MO; QL (1200
Imorphine ' 1 ' MO; QL (200 ' Isolutlon | Iper 30 days) |
intravenous solution per 30 days) oxycodone oral 1 MO; QL (180
10 mg/ml tablet 10 mg, 15 mg, per 30 days)
‘morphine " 1 'mMo;QL(o0  29Mg,30mg | | |
intravenous solution per 30 days) oxycodone oral 1 MO; QL (360
4 mg/ml tablet 5 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

oxycodone- "1 MO: QL (360 ACETAMINOPHE =~ 3  ADD

acetaminophen oral per 30 days) N ORAL ELIXIR

tzag'gtzéo'”%rggé 'ACETAMINOPHE 3 ADD

e ;“295' - N ORAL LIQUID

mg, fo>-ocomg | 160 MG/5 ML, 500

oxycodone-aspirin 1 MO; QL (360 MG/15 ML

| | per 30 days) "ACETAMINOPHE 3 ADD

OXYCONTIN 2 PA;MO: QL N ORAL

ORAL (90 per 30 SOLUTION

TABLET,ORAL days) ' '

ONLY EXT REL .12 ACETAMINOPHE 3 ADD

HR 10 MG, 15 MG N ORAL

’ ’ SUSPENSION 160

20 MG, 30 MG, 40 MG/S ML

MG, 60 MG . |

'OXYCONTIN " 2 PA:MO:QL Q%EJ AANT'":CB)EETE 3 MOADD

ORAL (60 per 30 , |

TABLET,ORAL days) ACETAMINOPHE 3  ADD

ONLY,EXT.REL.12 N ORAL TABLET

HR 80 MG EXTENDED

onymorphone oral | 1 | MO; QL (360 ,RELEASE J

tablet 10 mg per 30 days) ACETAMINOPHE 3 ADD

| ' — N ORAL

;)xglmtogphone oral 1 Moéchlj_ (280 TABLET,DISINTE

tablet 5 mg per 30 days) GRATING 80 MG

'NON-NARCOTIC ANALGESICS ACETAMINOPHE 2 ADD

8 HOUR PAIN 3  ADD N PAIN RELIEF

RELIEVER | | ACETAMINOPHE 3 MO; ADD

8HR MUSCLE 3 ADD N PM

ACHES-PAIN | | ACETAMINOPHE 3 ADD

ACETADRYL 3 ADD N PM EXTRA STR

'ACETAMINOPHE =~ 3 ADD ACETAMINOPHE 3 MO:;ADD

N EXTRA N RECTAL

. STRENGTH . . | actidogesic 3 IADD

ACETAMINOPHE 3  ADD

N ORAL CAPSULE
500 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ADDED 3  ADD ASPIRINORAL 3  MO; ADD
STRENGTH TABLET,CHEWAB
HEADACHE LE
RELIEF | ~ 'ASPIRINORAL 3 MO:;ADD
ADULT ASPIRIN 3  ADD TABLET,DELAYE
REGIMEN D RELEASE
"ADVIL JUNIOR 3  Mo;ADD | (DR/EC)325 MG,
STRENGTH 500 MG, 81 MG
JrTr— — " ASPIRIN ORAL 3 ADD
IadV|I liqui-gel 3 | MO; ADD | TABLET DELAYE
advil migraine 3 ADD D RELEASE
“advil oral tablet 200 3 MO; ADD | I(DR/EC) 650 MG . .
mg ASPIRIN RECTAL 3 MO; ADD
aleve oral tablet 3 MO; ADD 'ASP|R|N,BUFFD- | 3 IADD
ALKA-SELTZER 3 ADD CALCIUM CARB-
ORIGINAL MAG | |
"ALL DAY PAIN e " ASPIR-TRIN 3 MO:; ADD
RELIEF 'ATHENOL " 3 ADD
ALLDAY RELIEF =~ 3  MO;ADD "back pain-off 3 ADD
anacin ADD 'BACKACHE " 3 ADD
ANTACID AND ADD RELIEF EXTRA
PAIN RELIEF STRENGTH |
"ARTHRITIS PAIN N o " BAYER ASPIRIN 3 MO:; ADD
RELIEF ‘be arthritis " 3 ADD
,(ACETAM) | , Ibc pain relief | 3 IADD
QELFE'@;'{S PAIN S PP 'BETATEMP " 3 ADD
ASPIRIN P o ' BUFFERIN " 3 MO:ADD
CHILDRENS buprenorphine- 1 MO; QL (60
IASPIRIN LOW 3 ' MO: ADD ' naloxone sublingual per 30 days)
DOSE ' film 12-3 mg
IASPIRIN ORAL 3 IMO' ADD ' buprenorphine- 1 MO; QL (360
TABLET ' naloxone sublingual per 30 days)

film 2-0.5 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
buprenorphine- 1 MO: QL (90 CHILDREN'S 3 ADD
naloxone sublingual per 30 days) ACETAMINOPHE
film 4-1 mg, 8-2 mg N ORAL
Ibuprenorphine- | 1 | MO; QL (360 | IQBLET’CHEWAB
naloxone sublingual per 30 days) , , | ,
tablet 2-0.5 mg CHILDREN'S 3 ADD
| buprenorphine- | 1 | MO; QL (90 | Q%EFI:‘IIWNOPHE
?;t::)eﬁo;_ezs;glmgual per 30 days) TABLET DISINTE
: , , , GRATING
butorphanol 1 MO; QL (857 ' , ' ' ] !
injection solution 1 per 30 days) XBI\I/‘IDLREN S s MO; ADD
mg/ml I T T 1
Ibutorphanol | 1 | MO; QL (428 | gglyl_lglilEN S 2 MO; ADD
injection solution 2 per 30 days) , , | ,
mg/ml CHILDREN'S 3 ADD
Ibutorphanol nasal 1 MO: QL (10 | ’IS‘EJVREORPHEN PAIN-
per 28 days) , , , ,
' : ' ' ' CHILDREN'S 3 ADD
Icelecomb | 1 | MO | EASY-MELTS
CHILD FEVER 3 ADD ' , ' ' '
REDUCER-PAIN CHILDREN'S 3 ADD
RELVR FEVER
. : : : REDUCING
(F:EH\'/"E[; EQ'S'UFEEELF; S PP 'CHILDREN'S " 3  MO;ADD
: , ] , IBUPROFEN
CHILDREN'S A /PP 'CHILDREN'S " 3  MO;ADD
ACETAMINOPHE
N ORAL LIQUID MAPAP ORAL
: , ) , TABLET,CHEWAB
CHILDREN'S 3 ADD LE
ACETAMINOPHE 'CHILDREN'S " 3 ADD |
N ORAL NON-ASPIRIN
SUSPENSION 160 ORA-L
MG/5 ML, 160
MG/5 ML (5 ML) ISUSPENSION | | |
ICHILDREN'S ' 3 IADD ' CHILDREN'S PAIN 3 ADD
ACETAMINOPHE RELIEF ORAL
SUSPENSION

N ORAL SYRINGE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
CHILDREN'SPAIN 3  ADD coricidinhbpcold 3 ADD
RELIEF ORAL and flu
IQBLET’CHEWAB Icramp tabs | 3 | MO; ADD |
'CHILDREN‘S PAIN ' 3 'ADD ' Idlclofenac potassium | 1 .MO |
RELIEVER ORAL diclofenac sodium 1 MO
SUSPENSION oral
'CHILDREN'S " 3 'Mo:ADD diclofenac sodium 1 MO: QL (300
PAIN-FEVER topical drops per 28 days)
RELIEF ORAL ‘diclofenac sodium 1 IMO; QL (1000 |
ISUSPENSION . . . topical gel 1 % per 28 days)
CHILDREN'S 3 ADD Idiclofenac- ' 1 IMO '
PAIN-FEVER misoprostol
RELIEF ORAL . . . .
TABLET,CHEWAB diflunisal 1 MO
LE 160 MG | | ~ DIPHENHYDRAMI 3 ADD |
CHILDREN'S 3 ADD NE-
PAIN-FEVER ACETAMINOPHE
RELIEF ORAL N
| GRATING | | | dexbromphenirmn)
CHILDREN'S 3 ADD Idologesic-df | 3 'ADD |
PROFEN 1B . . . .
. . . ! E.C. PRIN 3 ADD
CHILDREN'S 3 MO; ADD . . . )
SILAPAP EAZZZE THE 3 ADD
. . . . PAIN
CHILDREN'S 3 ADD . . . )
TACTINAL ec-naproxen 1 MO
“children’s tylenol | 3 'ADD | | ECOTRIN | 3 | MO; ADD |
oral suspension ECOTRIN LOW 3 MO; ADD
CHILDREN'S 3 ADD STRENGTH | | |
TYLENOL ORAL ED-APAP 3 ADD
TABLET,CHEWAB : . : :
LE EFFERVES PAIN 3 ADD

. . , RELIEF ANTACID

[EN

“clonidine (pf)
epidural solution
5,000 mcg/10 ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)

EFFERVESCENT 3 ADD flurbiprofenoral 1 MO

PAIN RELIEF tablet 100 mg

ORAL TABLET | ' |

o MG IGENICIN 3 ADD |
'ENTERIC ' 3 'ADD ! ?tl)ncl:li))samme su 2kcl 3 ADD
COATED ASPIRIN . | | .
g ™ " GLUCOSAMINE 3 MO:;ADD
ctodotac | | ~ SULFATE ORAL

excedrin extra 3 MO; ADD CAPSULE 500 MG
Istrength | , , Igoody‘s extra | 3 'ADD |
excedrin migraine 3 MO; ADD strength oral powder
“excedrin tension | 3 'ADD | , In packet , | ,
headache HEADACHE PM 3 ADD
'EXTRA PAIN 3 ADD " HEADACHE 3 ADD |
RELIEF RELIEF (ASA-
'EXTRAPRIN " 3 'ADD - ACET-CAR) | | |
Ifenoprofen oral | 1 ‘MO | Ihlstaflex , 2 ,ADD ,
tablet ibu 1 MO
'FEVERREDUCER =~ 3  ADD " IBU-200 " 3 ADD |
'FEVERALL | 'ADD "~ IBUPROFENIB 3 ADD |
RECTAL ' ' ' '
SUPPOSITORY 120 IsBTl:aFéTw%FTEHN R © e

MG, 650 MG . . | .
'FEVERALL " 3  MO:ADD 'OBFEJAPECC);E';ULE 3 MO;ADD
RECTAL . | | .
SUPPOSITORY 325 IBUPROFEN 3 ADD

MG ORAL
Ifevera.” rectal | 3 | MO, ADD | DROPS,SUSPENSI

! ON
suppository 80 mg ~ . . .
'FLANAX 3 ADD 'Szgp;ﬂiﬁgnora' o °
(NAPROXEN) SUsp | | .
| ' ———— " IBUPROFEN 3 ADD
FLECTOR 2 Peg, |\/|03,0Q|_ ORAL TABLET
(60 per 100 MG
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
IBUPROFEN " 3 MO;ADD JR.STRNON- 3  ADD
ORAL TABLET ASPIRIN PAIN
200 MG | | JR.STRENGTH 3  ADD
ibuprofen oral tablet 1 MO PAIN RELIEVER
;00 mg, 600 mg, 800 Iketoprofen oral | 1 ‘MO
, g , , capsule 25 mg, 75
INFANT FEVER 3 ADD mg
SEEECER'PAIN | ketoprofen oral B
, , , capsule 50 mg
IIQNEFI:AI‘ENJEPF'?‘IN : ADD Iketoprofen oral | 1 'MO
, , , capsule,ext rel.
INFANT'S 3 ADD pellets 24 hr 200 mg
QCETAM'NOPHE 'LITE COAT " 3 ADD
| | | ASPIRIN
| INFANT'S ADVIL | 3 /ADD UITTLE ~ = ADD
INFANT'S 3 MO; ADD REMEDIES FEVER
IBUPROFEN AND PAIN
'INFANT'S " 3 MO;ADD 'MAPAP " 3 MO;ADD
MOTRIN (ACETAMINOPHE
INFANTS'PAIN 3 ADD ('\:')Agga'_-E
AND FEVER | | |
' . ' ' MAPAP 3 MO; ADD
:?NEFSEIJS PAIN s ADD (ACETAMINOPHE
: . . N) ORAL LIQUID
INFANT'S PAIN 3 ADD 500 MG/15 ML
ES'S‘LEET\ICS)IFEJANL 'MAPAP " 3 ADD
. | | (ACETAMINOPHE
INFANTS 3 ADD N) ORAL
PROFENIB SYRINGE
| infant's tylenol | 3 IADD | MAPAP | 3 | MO; ADD
'|-PRIN | "ADD (ACETAMINOPHE
. . . N) ORAL TABLET
JR. 3 ADD ' ' '
MAPAP 3 MO; ADD

ACETAMINOPHE
N

ARTHRITIS PAIN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

MAPAP EXTRA 3 MO; ADD naproxen 1 MO

STRENGTH | 'NAPROXEN " 3 ADD

MASOPHEN 3 ADD SODIUM ORAL

‘meclofenamate 1 'MO , CAPSULE | ,

' ' NAPROXEN 3 ADD

IMEDIPROXEN 3 .ADD SODIUM ORAL

MEDI-SELTZER 3 ADD TABLET 220 MG

mefenamic acid 1 MO 'naproxen sodium 1 ‘MO

meloxicam oral 1 MO oral tablet 275 my,

tablet 15 mg |55O mg | |

'meloxicam oral 1 MO:QL (30 naproxen sodium 1 MO

tablet 7.5 mg per 30 days) oral tablet, er

. . multiphase 24 hr

MENSTRUAL 3 ADD ' ' '

RELIEF(PAMABR- NARCAN NASAL 2 MO

PYRIL) SPRAY,NON-

. . AEROSOL 4

MIGRAINE 3 ADD MG/ACTUATION

FORMULA ' ' '

. . NIGHT TIME PAIN 3 ADD

MIGRAINE 3 ADD MEDICINE

RELIEF . . .

. . NON-ASPIRIN 3 ADD

MOTRIN IB ORAL 3 ADD EXTRA

CAPSULE STRENGTH ORAL

motrin ib oral tablet 3 MO; ADD IL|QU|D | |

"M-PAP 3 ADD NON-ASPIRIN 3  ADD

. . EXTRA

nabumetone 1 MO STRENGTH ORAL

nalbuphine injection 1 MO; QL (200 TABLET

solution 10 mg/ml per 30 days) 'NON-ASPIRIN " 3 ADD

nalbuphine injection 1 MO; QL (100 ORAL ELIXIR

Isolution 20 mg/ml per 30 days) 'NON-ASPIRIN " 3 ADD

naloxone injection 1 MO ORAL

solution SUSPENSION

"naloxone injection 1 MO NON-ASPIRIN 3 ADD

“naltrexone 1 ‘MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
NON-ASPIRIN 3 ADD PAIN " 3 ADD
ORAL RELIEF(WITH
TABLET,CHEWAB SALICYLAMIDE)
LE 80 MG | | ~ 'PAINRELIEVER =~ 3 ADD |
NON-ASPIRIN 3 ADD (ACETAM-
PAIN RELIEF ASPIRIN)
go%Al\I/TGT ABLET ‘PAINRELIEVER = 3  ADD |
| | | ~ (ACETAMINOPHE
NON-ASPIRIN PM 3 ADD N) ORAL TABLET
'NORTEMP " 3 ADD " PAINRELIEVER 3  ADD |
| . ' ' " EXTRA
onaprozm | 1 | MO | STRENGTH
PAIN RELIEF S DD PAINRELIEVER 3  ADD |
(ACETAMINOPHE R S TRENGTH
N) ORAL LIQUID | | | |
AIN RELIEE . o ' EﬁllJl\é RELIEVER 3 MO: ADD
(ACETAMINOPHE | | | |
N) ORAL TABLET PAIN RELIEVER 3 ADD
"PAIN RELIEF " 3 'MOADD g'll\'/lREE)lil-GTH
(ACETAMINOPHE | | | |
N) ORAL TABLET PAIN RELIEVER 3  ADD
EXTENDED PM ORAL TABLET
RELEASE 25-500 MG
'PAIN RELIEF " 3 ADD " PAIN-OFF " 3 ADD |
ADULT | |  'PEDIACARE " 3 ADD |
PAIN RELIEF 3  ADD FEVER REDUCER
EXTRA ' ' ' '
TR ENGTH PERCOGESIC 3 ADD |
'PAINRELIEEFPM 3 ADD | ,P_HA'_QBETOL I A ~DD |
'PAINRELIEEPM 3 ADD - Piroxicam I MO |
RAPID RELEASE PRE-MENSTRUAL 3 ADD
'PAIN RELIEF " 3  ADD ' RELIEF | | |
REGULAR PREMSYN PMS 3  ADD
STRENGTH Isalsalate | 1 | MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SHAKETHAT 3 ADD tylenol arthritispain 3 MO; ADD
,ACHE , , , Itylenol oral tablet 3 | MO; ADD
ST JOSEPH 3 MO; ADD ' ' '
ASPIRIN ITYLOPHEN | 3 IADD
'ST. JOSEPH 3 ADD - VIVITROL B O
ASPIRIN WAL-PROFEN 3 ADD
'SUBOXONE " 2 'MO;QL(60  WAL-PROXEN 3 ADD
FILM 123MG | | ~ SUBLINGUAL per 30 days)
SUBOXONE 2 MO; QL (360 TABLET 0.7-0.18
SUBLINGUAL per 30 days) MG, 1.4-0.36 MG,
FILM 2-0.5 MG 11.4-2.9 MG, 2.9-
'SUBOXONE 2 MO;QL(%0 f\’/lél MG, 5.7-14
SUBLINGUAL per 30 days) : , ,
FILM 4-1 MG, 8-2 ZUBSOLV 2 MO; QL (60
MG SUBLINGUAL per 30 days)
— | ' ' TABLET 8.6-2.1
Isullndac | 1 | MO | MG
SYNOVACIN IS ADD ~ PSYCHOTHERAPEUTIC DRUGS
ITACTINAL | 3 .ADD | IABILIFY 2 MO
TACTINAL 3 ADD MAINTENA
EXTRA ' ' '
STRENGTH IADASUVE | 2 | LA
‘tension headache 'ADD | Iamltrlptyllne , ! ,MO
‘tension headache 3 'ADD | Iamoxaplne | 1 ,MO
pain reliever aripiprazole oral 1 MO
“tolmetin | 1 ‘MO | ,SOIUt'on , ,
‘tramadol oral tablet 1 | MO; QL (240 | ta;tlﬁ);?razole oral 1 '\g?é(?(lj‘a(io
50 mg per 30 days) , , , P ys)
' ' ' ) ' aripiprazole oral 1 MO; QL (60
tramadol- 1 MO; QL (240 - .
acetaminophen oer 30 days) Itablet,dlsmtegratlng | | per 30 days)
TRI-BUFFERED 3 MO;ADD ARISTADA I MO
ASPIRIN ARISTADA INITIO 2 MO
Itylenol 8 hour | 3 IADD " armodafinil | 1 IPA; MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
atomoxetine | 1 ‘MO clozapine oral | 1 |
Ibupropion heloral 1 "MO ' Itablet,dlsmtegratlng | | |
tablet desipramine 1 MO
Ibupropion hcl oral | 1 | MO; QL (90 | Idesvenlafaxine | 1 | MO; QL (30 |
tablet extended per 30 days) succinate per 30 days)
release 24 hr 150 mg , , Idextroamphetamine | 1 | MO |
buproplon hcl oral 1 MO; QL (30 oral solution
tablet extended per 30 days) d -] ' '
extroamphetamine- 1 MO
release 24 hr 300 mg | | amphetamine
buproplon hcl oral 1 MO; QL (60 " R ' ' '
tablet sustained- per 30 days) d|aze_pam Injection 1 PA
solution
release 12 hr : : : |
' : ' ' ! diazepam injection 1 PA; MO
| buspirone | 1 | MO | syringe
,CAPLYTA , 2 ,MO , Idiazepam oral | 1 'PA; MO; QL |
chlorpromazine 1 MO concentrate (240 per 30
Icitalopram oral | 1 MO | , , Idays) ,
solution diazepam oral 1 PA; MO; QL
Icitalopram oral | 1 | MO; QL (30 | S;JI:#'(/JHQF mg/5 mi ((leOO per 30
tablet per 30 days) , (1 mg/ml) , , ays) ,
' . . ' ' ' diazepam oral tablet 1 PA; MO; QL
Iclomlpramlne | 1 | MO | (120 per 30
clonidine hcl oral 1 MO days)
tablet extended ' - ' ' !
release 12 hr Idoxepln oral capsule | 1 .MO |
Iclorazepate | 1 IPA; MO; QL | ggrfgggt]r::gll 1 MO
dipotassium oral (180 per 30 , | , .
tablet 15 mg days) doxepin oral tablet 1 MO; QL (30
Iclorazepate | 1 IPA; MO; QL | , , Iper 30 days) ,
dipotassium oral (90 per 30 DRIZALMA ORAL 2 MO; QL (60
tablet 3.75 mg days) CAPSULE, per 30 days)
Iclorazepate | 1 | PA; MO; QL | SD|IDE|I?_|¢\|\P(<I|E_IE I;{OEII;/IG
dipotassium oral (360 per 30 30 MG. 60 MG :
tablet 7.5 mg days) ’
Iclozapine oral tablet | 1 IMO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
DRIZALMAORAL 2  MO: QL (90 fluoxetine oral 1 MO:; QL (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
SDPEIQ_HA\\ILELE F42(I)EI|;/I G ‘fluoxetine oral | 1 MO |
, , , , capsule 20 mg
S;:)Zﬁ?g rc]IZIZ;?aId 1 22(33 %a% ‘fluoxetine oral | 1 | MO; QL (60 |
release(dr/ec) 20 Icapsule 40 mg | | per 30 days) |
mg, 30 mg, 60 mg fluoxetine oral 1 MO; QL (4 per
duloxetine oral 1 Mo:QL (90 | gslzzljsf(gre /I : Cy)ed 28 days)
capsule,delayed per 30 days) : , , ,
release(dr/ec) 40 mg fluox_etine oral 1 MO
‘EMSAM " 2 Mo '~ solution | | |
' . ' ' ! fluoxetine oral tablet 1 MO; QL (30
Iergolmd | 1 | MO | 10 mg oer 30 days)
escnalopr_am oxalate 1 MO Ifluoxetine oral tablet | 1 | MO |
oral solution 20 mg, 60 mg
Iescitalopram oxalate | 1 | MO; QL (30 o . ' ' '
oral tablet per 30 days) 2:5;? gstze:ne ! MO
eszopiclone 1 MO; QL (30 Ifluphenazine hcl | 1 | MO |
per 30 days) : _ ; . .
' FANAPT ORAL ' 5 ' MO: QL (60 ! fluvoxamine oral 1 MO; QL (60
capsule,extended per 30 days)
TABLET per 30 days) release 24hr
_T_’XE’SEPISOSS‘;,‘E 2 Q/ISC()JI;a()?sIS (8 per ‘fluvoxamine oral | 1 | MO; QL (90 |
PACK Itablet 109 mg | Iper 30 days) |
'FETZIMAORAL 2  MO:QL (28 IL“JZ;‘Z@';Z oral ! m?éc?é‘a%
CAPSULE,EXT per 28 days) : . . .
REL 24HR DOSE fluvoxamine oral 1 MO; QL (60
PACK tablet 50 mg per 30 days)
FETZIMAORAL 2  MO:QL(30  FORFIVO XL 2 MO; QL (30
CAPSULE,EXTEN per 30 days) per 30 days)
DED RELEASE 24 IGEODON ' 2 ' MO '
HR | | ~ INTRAMUSCULA
flumazenil 1 MO R
guanidine 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
haloperidol | 1 'MO lorazepam intensol | 1 'PA; MO; QL
Ihaloperidol | 1 'MO | ((1150 per 30
decanoate : . ; ays) .
' . ' ' ' lorazepam oral 1 PA; MO; QL
hqlopg ridol lactate 1 MO concentrate (150 per 30
injection
. | . | . days)
mg%:gzu;:date . Ilorazepam oral | 1 IPA; MO; QL |
, , , , tablet 0.5 mg, 1 mg (90 per 30
haloperidol lactate 1 MO days)
Ioral ] , , Ilorazepam oral | 1 IPA; MO; QL |
HETLIOZ 2 PA; MO; QL tablet 2 mg (150 per 30
(30 per 30 days)
— _ , Idays) , | loxapine succinate | 1 | MO |
, !m!pram!ne hel , ! | MO , Imaprotiline | 1 'MO |
I|m|pram|ne pamoate | 1 | MO | "MARPLAN ' 2 "MO '
INVEGA 2 MO ' : ' ' !
SUSTENNA methylphenidate hcl 1 MO
. : : . oral capsule,er
INVEGA TRINZA 2 MO biphasic 50-50
LATUDA ORAL 2 MO; QL (30 ‘methylphenidatehcl 1 MO |
TABLET 120 MG, per 30 days) oral solution
ﬁAOGMG’ 40 MG, 60 Imethylphenidate hl 1 ‘MO |
, , | , oral tablet
LATUDA ORAL 2 MO; QL (60 ' - ' ' !
methylphenidate hcl 1 MO
,TABLET 80 MG ! | per 30 days) , oral tablet extended
lithium carbonate 1 MO release 10 mg, 20
lithium citrate oral 1 MO | . mg | . ,
solution 8 meq/5 mi methylphenidate hcl 1 MO
lorazepam injection 1 PA; MO Ioral tablet,chewable | . ,
solution mirtazapine 1 MO
lorazepam injection 1 PA; MO Imodafinil | 1 'PA; MO |
Isyrlnge 2 m.g/'ml — , , Imolindone | 1 IMO |
lorazepam injection 1 PA Inefazodone ' 1 IMO '

syringe 4 mg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
NIGHTTIME 3 ADD PAXIL ORAL 2 Mo
SLEEP-AID SUSPENSION
, (DOXYLAMN) | , , | perphenazine | 1 ‘MO |
| nortriptyline | 1 | MO | ' PERSERIS ' 5 ' MO '
NUPLAZID ORAL 2 PA; MO; QL ' . ' ' !
CAPSULE (30 per 30 phenelzine E——— O .
days) pimozide 1 MO
'NUPLAZIDORAL 2  PA;MO;QL  procentra 1 MO
TABLET 10 MG ((js;())/ Ser 30 protriptyline 1 MO
' 3 ' ' ' Iquetiapine oral | 1 | MO; QL (90 |
olanzapine 1 MO tablet 100 mg, 200 per 30 days)
| intramuscular | | | mg, 25 mg, 50 mg
olanzapine oral 1 MO; Q(Ij- (30 quetiapine oral 1 MO:QL(60
| | per30days)  taplet 300 mg, 400 per 30 days)
olanzapine- 1 MO mg
fluoxetine | | ~ quetiapine oral 1 MO; QL (30
paliperidone oral 1 MO; QL (30 tablet extended per 30 days)
tablet extended per 30 days) release 24 hr 150
release 24hr 1.5 mg, mg, 200 mg
|3 mg, 9 mg . . - quetiapine oral 1 MO; QL (60
paliperidone oral 1 MO; QL (60 tablet extended per 30 days)
tablet extended per 30 days) release 24 hr 300
release 24hr 6 mg mg, 400 mg, 50 mg
Iparoxetine hcloral 1 | MO; QL (30 | ramelteon 1 MO; QL (30
tablet 10 mg, 20 mg, per 30 days) per 30 days)
40mg | | ~ REXULT 2 MO;QL (30
paroxetine hcl oral 1 MO; QL (60 per 30 days)
Itablet 30 mg | | per 30 days) | RISPERDAL 2 MO
paroxetine hcl oral 1 MO; QL (60 CONSTA
tablet extended per 30 days) risperidone oral 1 MO
| release 24 hr | | ~ solution
paroxetine 1 MO; QL (30 ‘risperidone oral " 1 MO;QL(60
mesylate(menop.sym per 30 days) tablet 0.25 mg, 0.5 per 30 days)
) mg, 1 mg, 2 mg, 3
mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
risperidone oral | 1 | MO; QL (120 venlafaxine oral | 1 | MO; QL (30
tablet 4 mg per 30 days) capsule,extended per 30 days)
| risperidone oral | 1 | MO; QL (60 | :r3e7Ie5ase 24hr 150 mg,
tablet,disintegrating per 30 days) > Mg , ,

0.25mg, 0.5mg, 1
mg, 2 mg, 3 mg

risperidone oral
tablet,disintegrating

1 MO:QL (120
per 30 days)

venlafaxine oral
capsule,extended
release 24hr 75 mg

1 MO:; QL (90
per 30 days)

venlafaxine oral

1 MO:QL (90

4 mg tablet per 30 days)

'ROZEREM | 2 IMO; QL (30 " venlafaxine oral | 1 IMO; QL (30 |
per 30 days) tablet extended per 30 days)

"SAPHRIS " 2 'Mo;QL(eo | [Telease24hr | | |
per 30 days) VERSACLOZ 2

'SECUADO " 2 MO:QL(30  VIBRYDORAL 2 MO:QL(30
per 30 days) TABLET per 30 days)

‘sertraline oral 1 Mo " VIBRYDORAL 2  MO;QL(30

concentrate TABLETS,DOSE per 30 days)

sertraline oral tablet

1 MO:QL (60

100 mg, 50 mg per 30 days)
Isertraline oral tablet | 1 | MO; QL (30 |
25 mg per 30 days)
'SLEEP AID " 3 ADD |
(DOXYLAMINE)
Ithioridazine | 1 | MO |
Ithiothixene | 1 | MO |
| tranylcypromine | 1 | MO |
‘trazodone | 1 'MO |
Itrifluoperazine | 1 | MO |
Itrimipramine | 1 IMO |
"TRINTELLIX " 2 MO;QL(30
per 30 days)

PACK 10 MG (7)-

20 MG (23)
'VRAYLAR ORAL 2  MO:QL(30
CAPSULE per 30 days)
'VRAYLAR ORAL 2 MO: QL (7 per
CAPSULE,DOSE 30 days)

PACK

'WAL-SOM " 3 ADD |

(DOXYLAMINE)

'XYREM

2 PA: MO: LA:

QL (540 per

30 days)
Izaleplon oral | 1 | MO; QL (60 |
capsule 10 mg per 30 days)
Izaleplon oral | 1 | MO; QL (30 |
capsule 5 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)

ZENZEDI ORAL 2 MO lidocaine in 5 % 1

TABLET 15 MG, dextrose (pf)

2.5 MG, 20 MG, 30 intravenous

MG, 7.5 MG parenteral solution 4

ziprasidone hcl 1 MO; QL (60 mg/ml (0.4 %), 8

mg/ml (0.8 %)

per 30 days) ,
' ' mexiletine 1 MO

[EEN

ziprasidone mesylate

Izolpidem oral tablet | 1 | MO; QL (30 | pacerone oral tablet 1 MO
per 30 days) 100 mg, 200 mg, 400

T T T 1 mg

éEEEgéOV 2 MO | procainamide | 1 | MO '

injection solution

CARDIOVASCULAR, 100 mg/ml

HYPERTENSION / LIPIDS procainamide 1
ANTIARRHYTHMIC AGENTS Injection solution
. . . 500 mg/ml
| adenosine | 1 | | ' oropafenone . n . MO .
amiodarone 1 B/D PA; MO - ' ' .
intravenous solution quwludlne gluconate 1 MO
: . , , ora

amiodarone 1 B/D PA - ' ' '
intravenous syringe quinidine sulfate 1 MO
. ; . , oral tablet
Iamlodarone oral . L , MO , Isorine oral tablet | 1 | MO |
dofetilide 1 MO 120 mg, 160 mg, 80

flecainide 1 MO mg | | |
libutilide fumarate 1 MO ~ sorine oral tablet 1
— - - ; : . 240 mg

g;j%cv\alune (Ph) in ! MO ‘sotalol af | 1 ‘MO |
lidocaine (0f) " 1 Mo ' Isotalol oral | 1 | MO |
intravenous solution SOTYLIZE 2 MO

!idocaine (pf) _ 1 ANTIHYPERTENSIVE THERAPY
intravenous syringe "acebutolol 1 MO .

| aliskiren | 1 | MO |
| amiloride | 1 | MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
amiloride- 1 | MO carvedilol | 1 | MO
Ihydrochloroth|a2|de , “carvedilol phosphate | 1 'MO |
Iamlodlplne 4 , MO “chlorothiazide oral 1 ‘MO |
amlodipine- 1 MO tablet 500 mg
, benazepril , ‘chlorothiazide | 1 ‘MO |
amlodipine- 1 MO sodium
Iolmesartan | | chlorthalidone oral | 1 | MO |
amlodipine- 1 MO tablet 25 mg, 50 mg
Ivalsartan , “clonidine | 1 | MO; QL (4 per |
amlodipine- 1 MO 28 days)
Ivalsartan-hcthland | "clonidine of) ' 1 ' '
atenolol 1 MO epidural solution
' ' 1,000 mcg/10 ml
atenolol- 1 MO ;
chlorthalidone ,(100 meg/ml) , , ,
Ibenazepril 1 ' MO clonidine hcl oral 1 MO
. . tablet
benazepril- 1 MO ' ' o !
hydrochlorothiazide ,DEMSER , 2 ,PA’ MO ,
‘betaxolol oral 1 'MO gllltlazem hel 1
, , intravenous recon
BIDIL 2 MO soln
Ibisoprolol fumarate 1 ‘MO “diltiazem hl | 1 ‘MO |
' bisoprolol- 1 ‘MO intravenous solution
hydrochlorothiazide Idiltiazem hcl oral | 1 | |
"bumetanide 1 ‘MO capsule,ext.rel 24h
. ; degradable
BYSTOLIC 2 MO — ' ' !
. ; diltiazem hcl oral 1 MO
candesartan 1 MO capsule,extended
candesartan- 1 MO | release 12 hr | | |
hydrochlorothiazid diltiazem hcl oral 1 MO
“captopril 1 MO capsule,extended
. _ : release 24 hr
captopril- 1 MO —— : . .
—— . capsule,extended
cartia xt 1 MO

release 24hr

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
diltiazem hcl oral 1 ‘MO furosemide oral | 1 ‘MO
tablet solution 10 mg/ml,
‘diltiazem hel oral 1 ‘MO | 40 /mg:/S ml'(8
tablet extended Img mi) | , ,
release 24 hr furosemide oral 1 MO
“diltxr 1 ™Mo - tablet | | |
"doxazosin oral tablet 1 | MO; QL (30 | Ihydralazme | 1 , MO ,
1 mg, 2mg, 4 mg per 30 days) hydrochlorothiazide 1 MO
Idoxazosin oral tabletl 1 | MO; QL (60 - indapamide | 1 IMO |
,8 mg , , per 30 days) , ‘irbesartan | 1 'MO |
, EDARBI , 2 , MO , ‘irbesartan- | 1 ‘MO |
EDARBYCLOR 2 MO hydrochlorothiazide
Ienalapril maleate 1 'MO | Iisradipine | 1 'MO |
| enalaprilat | 1 | " labetalol | 1 'MO |
intravenous solution intravenous solution
Ienalapril- | 1 'MO " labetalol | 1 | |
hydrochlorothiazide intravenous syringe
Ieplerenone | 1 | MO | 20 mg/4 ml (5
: : . . mg/ml)
epoprostenol 1 B/D PA; MO ' ' ' !
(glycine) | labetalol oral | 1 | MO |
Ieprosartan | 1 ‘MO | , lisinopril , 1 | MO .
' . ' ' ' lisinopril- 1 MO
esmolol intravenous 1 .
solution IhydrochlorothlaZIde | | |
Iethacrynate sodium 1 ‘MO | , losartan | 1 , MO .
' o ' ' ' losartan- 1 MO
Iethac-ry-nlc acid , ! , MO , hydrochlorothiazide
Ifelt?d|p|n.e , 1 J MO , | mannitol 20 % | 1 | |
Tosinopril B 1O . mannitol 25 % " 1 Mo |
fosinopril- o 1 MO intravenous solution
Ihydroch'loro.trflaz!de | | | Imatzim la ' 1 IMO !
furosemide injection 1 MO ' methyldopa ' 1 MO !
‘metolazone | 1 ‘MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
metoprolol succinate | 1 ‘MO perindopril | 1 ‘MO
| metoprolol ta- | 1 ‘MO | Ierbumlne , | ,
hydrochlorothiaz phenoxybenzamine 1 PA; MO
| metoprolol tartrate | 1 ‘MO - phentolamine | 1 | |
intravenous solution injection recon soln
| metoprolol tartrate | 1 ‘MO o pindolol | 1 ‘MO |
Ioral , | , | prazosin | 1 | MO |
| metyrosine | 1 | PA; MO | ' oropranolol ' 1 ' '
minoxidil oral 1 MO intravenous
| moexipril | 1 | MO - propranolol oral | 1 | MO |
"nadolol | 1 'MO - propranolol- | 1 'MO |
"nadolol- ' 1 "MO ' hydrochlorothiazid
bendroflumethiazide | quinapril | 1 ‘MO |
Ioral tablet 80-5 mg | | | Iquinapril- "1 Mo !
nicardipine 1 MO hydrochlorothiazide
Imtravenous solution | | | Iramipril ' 1 "MO !
Inlcardlplne oral | 1 .MO | IREMODULIN ' 5 IPA; MO: LA '
Qgim)égerglgszabm 1 MO | spironolactone | 1 | MO |
e ' ' ! Ispironolacton- | 1 | MO |
nifedipine oral tablet 1 MO .
extencﬁ)e d release hydrochlorothiaz
24hr taztia xt 1 MO
‘nimodipine 1 MO ' TEKTURNA HCT 2 MO
| nisoldipine | 1 'MO " telmisartan 1 MO
‘olmesartan | 1 ‘MO | telmisz_aryan- 1 MO
| olmesartan- | 1 | MO | , amlodipine , J ,
amlodipin-hcthiazid telmisartan- 1 MO
' olmesartan- ' 1 ' MO ! hydrochlorothiazid
hydrochlorothiazide terazosin oral 1 MO; QL (30
Iosmitrol 15 % ' 1 ' ! capsule 1 mg, 2 mg, per 30 days)
I T T 1 5 mg
osmitrol 20 % 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
terazosin oral 1 MO; QL (60 BRILINTA 2 MO
capsule 10 mg per 30 days) "CABLIVI 5 IPA; MO: LA
tiadylt er 1 MO INJECTION KIT
timolol maleateoral 1 MO "~ CEPROTIN(BLUE 2 MO
'torsemide oral | 1 'MO | , BAR) ,
' - ' ' ' CEPROTIN 2 MO
Itrandolaprll | 1 | MO | (GREEN BAR)
trandolapril- 1 MO — '
verapanmil | cilostazol 1 | MO
' o . ' oA _ ' clopidogrel oral 1 MO
Itréprostlnll sodium | 1 .PA’ MO; LA | tablet 300 mg
Itrlamterene , ! , MO , Iclopidogrel oral 1 | MO; QL (30
triamterene- 1 MO tablet 75 mg per 30 days)
hydrochlorothiazid P '
oral capsule 37.5-25 gllpyrldamole 1 PA
mg intravenous
triamterene- ' 1 "MO ' Idipyridamole oral 1 .MO
hydrochlorothiazid DOPTELET (10 2 PA; MO; LA
oral tablet TAB PACK)
"UPTRAVI " 2 PA'MOLA  DOPTELET (15 2 PA;MO: LA
Ivalsartan | 1 | MO | ,TAB PACK) ,
Ivalsartan- | 1 IMO | ?2;21‘;2 (30 2 PA; MO; LA
hydrochlorothiazide , ) ,
veletri " 1 BDPA;Mo  ELIQUIS .
Iverapamil 1 Mo | E;EQA?%(?DVT'PE 2 MO
| intravenous solution | | | START
verapamil 1 ' . '
intravenous syringe Ienoxaparm 1 , MO
Iverapamil oral | 1 | MO | Ifondaparlnux - | MO
' heparin (porcine) in 1

'COAGULATION THERAPY

'AMICAR 2 MO
Iaminocaproic acid | 1 | MO |
Iaspirin-dipyridamolel 1 | MO |

5 % dex intravenous
parenteral solution
20,000 unit/500 ml
(40 unit/ml)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
heparin (porcine) in | 1 ‘MO HEPARIN, | 2 |
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE 5,000
mi(100 unit/ml), UNIT/ML
25,000 unit/500 ml "HEPARIN ' 2 ' !
(50 unit/ml) PORCINE’(PF)
heparin (porcine) in 1 SUBCUTANEOUS
Inacl (pf) , , , Ijantoven | 1 ‘MO |
he_par_ln (porCI_ne) 1 MO | mephyton | 3 | MO; ADD |
injection cartridge : : : .
Iheparin (porcine) | 1 IMO | ,MULPLETA , 2 ,PA’ MO ,
injection solution NPLATE 2 MO
| heparin (porcine) | 1 'MO | pentoxifylline 1 MO
injection syringe 'PHYTONADIONE 3  ADD |
I5,OOO unit/ml | | | (VITAMIN K1)
HEPARIN(PORCIN 2 INJECTION
E) IN 0.45% NACL SOLUTION
INTRAVENOUS phytonadione 3 MO; ADD
PARENTERAL (vitamin k1)
SOLUTION 12,500 injection syringe
UNIT/250 ML . : : .
' : . ' ! phytonadione 3 MO; ADD
heparin(porcine) in 1 MO (vitamin k1) oral
0.45% nacl tablet 100 mcg
intravenous . : : .
parentera| solution PHYTONADIONE 3 MO; ADD
25,000 unit/250 ml, (VITAMIN K1)
25,000 unit/500 ml ORAL TABLET 5
T T T 1 MG
heparin, porcine (pf) 1 MO . . ; ; .
injection solution phytonadione 3 ADD
' ) . ' ' ! (vitamin k1)
heparin, porcine (pf) 1 MO sublingual
injection syringe . ; . .
5,000 unit/0.5 ml PRADAXA 2 MO
prasugrel 1 MO
'PROMACTA " 2 PAJMO;LA
Iprotamine | 1 | |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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What the Necessary
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What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
VITAMIN K 3 MO;ADD ezetimibe 1 Mo
vitamin k-1 " 3 ADD “ezetimibe- " 1 MO:;QL (30
"VITAMIN K1 ' 3 ' MO: ADD |3|mvastat|n | Iper 30 days)
INJECTION fenofibrate 1 MO
‘warfarin | 1 'MO , micronized , |
"XARELTO ' 2 "MO fenofibrate _ 1 MO
: , , nanocrystallized
XARELTO DVT-PE 2 MO oral tablet 145 mg,
TREAT 30D 48 mg
.START , , ‘fenofibrate oral | 1 ‘MO
ZONTIVITY 2 MO tablet
LIPID/CHOLESTEROL LOWERING ‘fenofibric acid 1 MO
IAGENTS ‘fenofibric acid 1 Mo
amlodipine- 1 MO; QL (30 (choline)
atorvastatin per 30 days) "EISH OIL ' 3 'ADD
“atorvastatin | 1 | MO; QL (30 CONCENTRATE
| | per 30 days) fluvastatin oral 1  MO;QL(30
cholestyramine (with 1 MO capsule 20 mg per 30 days)
sugar) | | fluvastatin oral 1 MO; QL (60
cholestyramine light 1 MO capsule 40 mg per 30 days)
“colesevelam | 1 ‘MO fluvastatin oral 1 MO; QL (30
' i ' ' tablet extended per 30 days)
Icolestlpol | 1 | MO release 24 hr
ENDUR-ACIN 3 MO; ADD ' : : ' '
ORAL TABLET Igemflbrozn | 1 | MO
EXTENDED JUXTAPID ORAL 2 PA; MO; LA
RELEASE 250 MG CAPSULE 10 MG,
ENDUR-ACIN 3 ADD 20 MG, SOMG, 5
ORAL TABLET , | ,
EXTENDED LIVALO 2 MO; QL (30
RELEASE 500 MG, per 30 days)
|75O MG . . lovastatin oral tablet 1 MO; QL (30
endur-amide ADD 10 mg per 30 days)
endur-thine | 3 'ADD lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary

Drug Actions, Drug Actions,

Will  Restrictions, Will  Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)
MAXEPA 3 ADD niacinamide (bulk) 3 ADD
' ' (oA ' crystals
NEXLETOL 2 PA; MO , | , ,
' ' . ' NIACINAMIDE 3 MO; ADD
| NEXLIZET | 2 | PA; MO | ORAL TABLET
niacin (bulk) 3 ADD 500 MG
niacin (inositol 3 ADD | niacinamide oral | 3 IADD |
niacinate) oral tablet extended
capsule 455 mg release
Inlacm (500 mg) , , , Inicotinic acid | 3 IADD |
Aci S 10 APD OMEGA-3FATTY 3  MO;ADD
(INOSITOL

ACIDS ORAL

NIACINATE) CAPSULE
ORAL CAPSULE , , | .
500 MG PRALUENT PEN 2 PA; MO; QL
| niacin (inositol | 3 'ADD | , , (2 per 28 days)
niacinate) oral tablet pravastatin 1 MO QL (30
'NIACIN 3 ADD o | per30days)
(NIACINAMIDE) prevalite 1 MO
'NIACINORAL 3 MO;ADD  REPATHA " 2 PA'MO:QL
CAPSULE, (3 per 28 days)
Egglp\l\gggso TG 'REPATHA " 2 PA/MO; QL
£00 MG ’ PUSHTRONEX (3.5 per 28
T T T 1 days)
#”AAB?_'Q'TORA'— 3 MO, ADD 'REPATHA " 2 PA/MO;QL
, , , , SURECLICK (3 per 28 days)
niacin oral tablet 3 MO; ADD rosuvastatin ' 1 MO QL (30
extended release er 30 days)
1,000 mg — _ | L LA
‘niacin oral tablet 1 'MO | f;rgl\‘/ftatm oral 1 I\g(r)SC?(Ij_ a(?:))
extended release 24 , | ,p y ,
hr slo-niacin oral tablet 3 MO; ADD
'NIACINORAL 3 MO:ADD ﬁfte';%%dr;e'ease 250
TABLET 9 MY
EXTENDED

RELEASE 250 MG,
500 MG, 750 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SLO-NIACIN 3 MO;ADD dobutamine 1 BIDPA
ORAL TABLET intravenous solution
EXTENDED 250 mg/20 ml (12.5
RELEASE 500 MG mg/ml)
'SUPEROMEGA-3 3 ADD " dopaminein5% 1  B/DPA |
ORAL CAPSULE dextrose intravenous
1,000 MG solution 200 mg/250
' . i ' ' ' ml (800 mcg/ml),
Isuper twin epa-dha | 3 IADD | 400 mg/250 ml
VASCEPA 2 MO (1,600 mcg/ml), 400
MISCELLANEOUS mgé?%?)mgégoo
ICARDIOVASCULAR AGENTS | mg/500 ml (1,600
cardioplegic soln 1 mcg/ml)
'CORLANORORAL 2 PA " dopaminein5% 1  B/DPA:MO
SOLUTION dextrose intravenous
'CORLANORORAL 2 PA;MO | SOI'”;'%SOO m/g’ oo
TABLET ml (3,200 meg/ml) | |
Idigitek ' 1 "MO ' QOpamlne _ 1 B/D PA
— , , , intravenous solution
digox 1 MO 200 mg/5 ml (40
digoxin oral solution 1 MO Img/ml) | | |
50 mcg/ml (0.05 dopamine 1 B/D PA; MO
mg/ml) intravenous solution
digoxin oral tablet 1 MO 400 mg/10 ml (40
. ; ; . mg/ml)
dobutamine in d5w 1 B/D PA; MO ' ' —— !
intravenous ENTRESTO 2 MO; QL (60
parenteral solution | | Per 30 days) |
1,000 mg/250 ml LANOXIN ORAL 2 MO
(4,000 mcg/ml), 250 TABLET 62.5 MCG
mg/250 ml (1 mg/ml) (0.0625 MG)
dobutamine in d5w 1 B/D PA ‘milrinone | 1 'B/D PA; MO |
intravenous . . ' ' ) !
parenteral solution :jml:lnone in5 % 1 B/D PA; MO
500 mg/250 ml dextrose | | |
(2,000 mcg/ml) norepinephrine 1
bitartrate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ranolazine 1 MO ANTIPSORIATIC/
sodium nitroprusside 1 B/D PA IANTISEBORRHEIC |
IVECAMYL I 2 I I acitretin 1 MO
VYNDAMAX 2 PAMO | ANTI-DANDRUFF 3  MO;ADD
"VYNDAQEL T 2 PA MO ' ANTI-DANDRUFF 3 ADD |
. ! (COAL TAR)
NITRATES : — . : .
. J calcipotriene scalp 1 MO; QL (120
isosorbide dinitrate 1 MO per 30 days)
oral tablet ' . T ' !
— : ; ; . calcipotriene topical 1 MO; QL (120
isosorbide 1 MO cream per 30 days)
mononitrate ' . T ' !
— - ; ; . calcipotriene topical 1 MO; QL (120
nitro-bid 1 MO ointment per 30 days)
nitroglycerin in 5 % 1 B/D PA ‘calcipotriene- " 1 MO:; QL (400
dextrose intravenous betamethasone per 30 days)
solution 100 mg/250 ' _ - ' ' !
ml (400 mcg/ml), 50 calcitriol topical 1 MO
mg/250 ml (200 coal tar 3 ADD
meg/ml) | | coal tar (bulk) " 3  MOADD
nitroglycerinin 5 % 1 B/D PA; MO ' ' - !
dextrose intravenous ,COSENTYX | 2 ,PA’ MO .
solution 25 mg/250 COSENTYX (2 2 PA; MO
ml (100 mcg/ml) SYRINGES)
“nitroglycerin " 1 BIDPA ' COSENTYXPEN 2  PA'MO |
Intravenous | | .~ COSENTYXPEN 2 PA;MO |
nitroglycerin 1 MO (2 PENS)
sublingual | |  dhstar " 3 MO;ADD
nitroglycerin 1 MO Idhs tar gel ' 3 IADD '
transdermal patch : ! , ,
24 hour IONIL T 3 MO; ADD
| nitroglycerin | 1 ‘MO - neutrogena t-gel | 3 | MO; ADD |
translingual PC-TAR ' 3 'ADD '
spray,non-aerosol : : : .
scytera 3 MO; ADD
DERMATOLOGICALS/TOPICA ' : : ' ' !
selenium sulfide 1 MO

L THERAPY topical lotion

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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What the Necessary
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What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SELSUNBLUE 3  MO:ADD LIQUDCORN 3  ADD
'SKYRIZI " 2 PAIMO;QL | égagéé_é_us
SUBCUTANEOUS (1 per 28 days) TOPICAL LIOUID
SYRINGE KIT Q
, | | o 17%
STELARA 2 PAMO . MEDICATED " 3 ADD
TERA-GEL TAR 3  ADD CORN REMOVERS
SHAMPOO | | . MEDIPLAST " 3 MO:ADD
THERA-GEL 3 ADD CORN-CALLUS-
THERAPEUTIC 3 ADD - WART | |
SHAMPOO MOSCO CORN 3  ADD
TOPICAL REMOVER
0 I T T
OS/OHAMPOO 0-5%1 PLANTAR WART 3 ADD
. | | . REMOVER
,T'PLUS 3 ADD  potassium hydroxide 3 ADD
KERATOLYTICS (bulk) pellet
'CALLUS 3 ADD | Ipotassium hydroxide | 3 'ADD
REMOVER (bulk) solution 10 %,
I T T 1 20 %
CALLUS 3 ADD | | |
REMOVERS resorcinol (bulk) 3 ADD
'COMPOUNDW 3 ADD - powder | |
TOPICAL LIQUID SAL-PLANT 3 MO; ADD
'CORNREMOVER =~ 3  ADD " scalprelieftopical 3 ADD
'CORN-CALLUS 3  ADD - liquid | |
REMOVER SEBEX 3 MO; ADD
IS(E/)ICAL LIQUID ‘'sodium hydroxide 3 ADD
ki | | ~ (bulk) granules
DR SCHOLL'S 3  ADD ' ' Py,
CLEAR AWAY Isulfur (bull-<) | 3 | MO; ADD
IDUOFILM ' 3 IMO; ADD ! sulfur sublimed 3 ADD

(bulk)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,

Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)

WARTREMOVER 3  ADD AMLACTIN " 3 ADD
TOPICAL TOPICAL LOTION
QB‘P(:EHSIKA/EDICAT Iammonium lactate | 1 | MO

ED "ANALGESIC " 3 'ADD
'WARTREMOVER =~ 3 ADD CREME | |
TOPICAL GEL ANALGESIC GRX 3 ADD
'WARTREMOVER =~ 3 ADD (E;IANLTMMTEONF;'CAL
TOPICAL LIQUID , , ,
| ANTI-ITCH 3 ADD

MISCELLANEOUS (MENTHOL-
| DERMATOLOGICALS CAMPHOR)

A AND D (LAN, 3 ADD IANTI-ITCH ' 3 IADD
PET) | | MAXIMUM

absorbase 3 MO; ADD STRENGTH
'ACTISEP " 3 ADD ANTI- 3  ADD

MUCOUS ITCH(DIPHENHYD

MEMBRANE ) WITH ZINC

SPRAY,NON- TOPICAL CREAM

AEROSOL 2-0.1 %

IADVANCED I 3 IADD ANTISEPTIC SKIN 3 ADD

HEALING CLNSR(CHLORHE

(PETROLATUM) )
allantoin (bulk) 3 ADD AQUAGLYCOLIC 3  MO;ADD
| . . FACE

ALLERGY CREAM 3 ADD . . ;

(DIPHENHYDRAM AQUAPHILIC 3 MO: ADD
. IN) . . Iaquaphor | 3 'ADD

a!oe vesta protectant 3 MO; ADD Iaquaphor healing ' 3 ' MO: ADD

ointment . — . .

. : ) . . aquaphor original 3 MO; ADD
aluminum chloride 3 ADD — : :

(bulk) arctic relief 3 MO; ADD
"americerin | "ADD 'ARTHRICREAM 3  ADD
"AMERIPHOR | "ADD 'ARTHRICREAM 3 ADD
. . . RUB

amlactin topical 3 ADD

cream

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

56




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
arthritis pain " 3 MO; ADD; BETASEPT 3 MO:;ADD
relief(capsaic) QL (60 per 30 SURGICAL
topical cream 0.075 days) SCRUB
% | |  BLUEGEL " 3  MO:ADD
ARTHRITIS PAIN 3 ADD; QL (60 ' ' ' '
RELIEF(CAPSAIC) per 30 days) BURN RELIEF 3 ADD
TOPICAL CREAM WITH ALOE
TOPICAL GEL
0.1% : : : .
Iaspercreme | 3 | MO; ADD | ESIE_IC\Q)ALIX'IIE'ED 3 ADD
(lidocaine hcl) : , , :
topical cream calamine-zinc oxide 3 ADD
aspercreme "3 'mMo,aDD | topicallotion | | |
(lidocaine) CALAMINE-ZINC 3 MO; ADD

' OXIDE TOPICAL

IASPER-FLEX | 3 | MO; ADD | LOTION 8-8 %

'IAI\\IYI'EEI?\II\é(Ig RELIEF : MO; ADD Icamphor (bulk) | 3 IMO; ADD |

| : ' ' " CAPSAICIN " 3 MO;ADD;

Eaf’ty anti monkey S8 ADD TOPICAL CREAM QL (60 per 30

butt (zinc) | | 0025% days)

Ibalsam peru (bulk) | 3 .MO; ADD | "CAPSAICIN ' 3 IADD; QL (60 !
BANOPHEN ANTI- 3 ADD TOPICAL CREAM per 30 days)
ITCH 0.1%

Ibaza protect | 3 | MO; ADD | Icapsaicin topical | 3 IADD; QL (60 |

"BENZOIN ' 3 "ADD ' liquid per 30 days)

' ' ' } ' capzasin topical 3 MO; ADD;

IBENZOIN (BULK) | 3 IMO, ADD  liquid OL (60 per 30
BENZOIN 3 ADD days)
omear CAPZASIN-HP 3 MO;ADD;
TINCTURE 10-2-8- QL (60 per 30
4% days)

'BETA CARE " 3 'MOo;ADD carbocaine I(pf) 1

' injection solution 15

TOPICAL CREAM |  mgiml (15 %)
beta xma 3 ADD Icarrington moist | 3 'ADD |

barrier-zinc

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
carrington moisture 3 MO; ADD CHLORHEXIDINE 3  ADD
barrier cr GLUCONATE
‘castellani paint | 3 | MO; ADD | -ZI_%PICAL LIQUID
Cmajg?f'i'g‘g' paint 3 MOADD 'CHLORHEXIDINE 3  MO:ADD
, , , , GLUCONATE
cepacol sore throat 3 MO; ADD TOPICAL LIQUID
(benz-men) mucous 4 %
membrane lozenge ' : ' ' !
15-3.6 mg Ichloroprocalne (pf) | 1 | |
Icerave | 3 | MO; ADD | coqts al_oc_a 3 ADD
. : : : moisturizing
Icerave pm , 3 , MO; ADD , “coats aloe topical | 3 | MO; ADD |
CETA-KLENZ 3 ADD cream
MILD ' - ' — '
, , , , coats aloe topical 3 MO; ADD
cetaphil 3 MO; ADD gel
Idallyadvance , | , Icocoa butter (bulk) | 3 | MO; ADD |
CETAPHIL 3 MO; ADD topical ointment
GENTLE ' - 1 j !
CLEANSER Icoconut oil cream | 3 IADD |
"CETAPHIL " 3 'Mo;ADD  COLDANDHOT S /DD
(M.SALIC-
MOISTURIZING MENTHOL
TOPICAL CREAM | ) | | |
‘ephil moistriaing 3 MO;ADD | COLDANDHOT 3 ADD
topical lotion | | .~ TOPICAL CREAM
%LACTLIL S PP ‘COLDANDHOT 3  ADD |
CLEANSER ITHERAPY BALM | | |
Icetaphil topical | 3 | MO; ADD | ,COIIOd'On (bulk) | : ,ADD .
cream CONDYLOX 2 MO
‘cetyl alcohol (bulk) 3 ADD  TOPICALGEL | |
flakes COOL HEAT (M- 3 ADD
“chest rub topical " 3 ADD | iﬂ'AI‘EII‘\II?:LATE'
ointment , ) , , ,
critic-aid 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
critic-aidclear 3 ADD DIBUCAINE 3 MO;ADD
t701p:5c0a/l ointment Idiclofenac sodium | 1 IPA; MO; QL |
20 | | ~ topical gel 3% (100 per 28
cutter backwoods 3 ADD days)
‘cutter backwoods 3 'ADD " dml forte | 3 | MO; ADD |
Idry , , , Idoxepin topical | 1 | MO; QL (45 |
cutter lemon 3 ADD per 30 days)
Ieucalyptus , , , “dr. smith's adult | 3 'ADD |
cutter natural insect 3 ADD barrier
, repellnt , , , “dr. smith's diaper | 3 | MO; ADD |
cutteﬁ natl';ural : ADD dr. smith's diaper | 3 'ADD |
| repellen | | | rash
Icutter skinsations | 3 IADD | DRY SKIN ' 3 "ADD '
DAYLOGIC 3 ADD THERAPY
ADVANCED ' ' (oA !
HEALING IDUPIXENT PEN | 2 .PA’ MO |
' ' ' _ ' DUPIXENT 2 PA; MO
| DERMABASE | 3 | MO; ADD | SYRINGE
IDERMACERIN | 3 .MO; ADD | DYNA-HEX ' 3 IMO; ADD !
dermagran 3 ADD TOPICAL LIQUID
(@aluminum 4%
, hydroxide) | , , ‘emollia topical | 3 'ADD |
DERMAMED 3 ADD cream
(ALUMINUM ' ' Ny !
HYDROXIDE) IEI\/IO-LLIENT | 3 | MO; ADD |
'DERMAPHOR 3 MO:ADD cHeern 8 MoADD
TOPICAL eucerin intensive 3 MO; ADD
OINTMENT repair cream
'DERMASARRA 3 ADD " EUCERIN 3 MO; ADD
(MENTHOL- ORIGINAL
ICAMPHOR) . . . Ieucerin skin calming | 3 | MO; ADD |
| DERMAVANTAGE | 3 .ADD | Ieyescrub ' 3 IADD '
DIAPER RASH 8 ADD FINGERCREAM 3 ADD |
RELIEF . . . )
flanders buttocks 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

59



Name of Drug

What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On

Name of Drug
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Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

flexible collodion 3 MO:;ADD HYDROCERIN 3  MO:; ADD

(bulk) (WITH

‘fluorouracil topical | 1 ‘MO | ,PETROLATUM) , , ,

cream 5 % hydro-lan 3 ADD

fluorouracil topical 1 MO "~ HYDROLATUM 3  MO:ADD

,SOIUt'On | , , | hydrophor | 3 | MO; ADD |

Ifree and clear | 3 IADD | IHYGIENIC ' 3 IADD '

GENTLE SKIN 3 ADD CLEANSING

(CLEANSER | | ~ ICEBLUEGEL 3  ADD |

GERI-HYDROLAC 3  ADD - ' ' '
ichthammol (bulk) 3 MO; ADD

TOPICAL CREAM _ |  powder

?BIIJYLCKIE)RIJRIQUID g MO; ADD | imiquimod topical | 1 ‘MO |

100 % I.cream in packet | | |

"GLYCERIN " 3 'MOo;ADD '(gseeei)t repellent S PP

TOPICAL LIQUID - . | .

'GLYCERIN " 3 MO:ADD '(”?sgtri:jeiﬂi"em i

TOPICAL P | | .

SOLUTION IODINE TOPICAL 3 ADD

glydo " 1 'MO;QL(60 = IODINE-SODIUM 3  ADD |

per 30 days) IODIDE TOPICAL

Igold bond ultimate | 3 'ADD | ,TINCTURE ! , ,

diabetics' IODINE-SODIUM 3 MO; ADD

| ' — " IODIDE TOPICAL

(GORMEL 3 MOADD  [INCTURE 2%

, HAND WASH , ,ADD , ‘itch relief topical | 3 'ADD |

HEMORRHOIDAL 3 ADD aerosol,spray

'MEDICATED | | ~ ITCHRELIEF 3 MO;ADD

HEMORRHOIDAL- 3  ADD TOPICAL CREAM

ANALGESIC 2-0.1%

"HIBICLENS " 3 MO;ADD  jessner's " 3 ADD |

hydrasyn25 " 3 ADD ' JOHNSON'SBABY 3  MO;ADD

'HYDROCERIN 3 wmo;AapD Ot | | |
keradan 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

kerodex 51 dry or | 3 'ADD lidocaine pain relief | 3 'ADD

oily topical adhesive

kerodex-71wet 3 ADD - patchmedicated | |

lac-hydrinfive 3 MO;ADD lidocaine plus B DD |

"LACTIC ACID ' 3 ' MO: ADD ' Ildoca_me topical 3 ADD
(BULK) adhesive _

, , , , patch,medicated 4 %

, LAN-O-SOOTHE , 3 , MO; ADD . lidocainetopical 1 PA;MO:QL
lantiseptic dry skin 3 ADD adhesive (90 per 30
therapy patch,medicated 5 % days)
lido king 3 ADD Ilidocaine topical | 3 IMO; ADD |
lidocaine (pf) 1 MO cream 4%,5% | | |
injection solution 10 lidocaine topical 1 MO; QL (36
mg/ml (1 %), 20 ointment per 30 days)

0, T T T 1
mg;m: 8 (;3 4510 lidocaine viscous 1 MO
mg/ml (0.5 %) 'LIDOCAINE-ALOE 3 ADD |

lidocaine (pf) | 1 | | ,VERA | , .
injection solution 15 lidocaine- 1
mg/ml (1.5 %) epinephrine (pf)

| lidocaine hcl | 1 | MO - lidocaine- | 1 | |
injection solution epinephrine

" . ' ' ' injection solution 0.5
lidocaine hcl 1 MO .
laryngotracheal , %-1:200,000 , , ,

lidocaine hel mucous 1 MO; QL (60 | «Ielgi%(;?)lr?fi-ne 1 MO

| membrane jelly | | per 30 days) | injection solution 1
lidocaine hcl mucous 1 MO; QL (60 %-1:100,000, 2 %-
membrane jelly in per 30 days) 1:100,000
applicator , , | lidocaine-prilocaine | 1 | MO; QL (30 |

lidocaine hcl mucous 1 MO topical cream per 30 days)
membrane solution 4

% (40 mg/ml) Illdocare | 3 .MO; ADD |
Jlidocaine hcl topical | 3 'ADD | ,“p balm base (bulk) , : ,ADD ,
cream 4 % lip balm natural 3 ADD

Ilmx 4 topical cream | 3 IMO; ADD |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)
Imx 5 | 3 | MO; ADD off deep woods dry | 3 'ADD
'MAPO BATH " 3 ADD " off deep woods " 3 ADD |
'MEDICATED " 3 ADD - Sportsmen | | |
CHEST RUB off familycare (with 3 ADD
"MEN-PHOR " 3 ADD - deet) | | |
"MENTHOL ' 3 "ADD ' off farr(;l'lycare(wnh 3 ADD
TOPICAL GEL 2 % picaridin) | | |
'methoxsalen | 1 'MO | , ORASEP , : ,ADD .
"MINERAL OIL ' 3 "ADD ' onallc acid (bulk) | 3 IADD |
LIGHT TOPICAL pain relief 3 ADD
'MINERALOIL |~ 3 Mo;ADD (lidocaine) | | |
TOPICAL PAIN RELIEF 3 ADD
' ' S ' (TROLAMINE
IMINERIN | 3 .MO’ ADD | SALICY)
,MINERIN CREME , 3 ,MO’ ADD , Ipain relieving (m- | 3 IMO; ADD |
MOBISYL 3 MO; ADD salic-men)
‘moisturel " 3 MO:ADD  PANRETIN 2 MO
Itherapeunc , , , Ipcca poloxamer 407 3 'ADD
MOISTURIZING 3 ADD nf
, CREAM , , , | pen-kera | 3 | MO; ADD |
MUSCLE RUB 3 MO; ADD ' ' ' !
TOPICAL CREAM | PENTRAVAN | 3 .ADD |
15-10 % pentravan plus 3 MO; ADD
| natrapel | 3 IADD - periguard | 3 | MO; ADD |
Ineutrogena hand | 3 | MO; ADD | Iperishield topical | 3 'ADD |
Inew skin ' 3 "ADD ' Iomtment 3.8% | | |
(benzethonium) PETROLATUM 3 ADD
Itoplcal aerosol,sprayl | | "PETROLEUM ' 3 IMO; ADD '
nivea 3 ADD JELLY
“nivea soft " 3 ADD  PETROLEUM 3 ADD |
'off active | 3 'ADD | ,‘]ELLY’ WHITE , , ,
Ioff deep woods | 3 IADD | PICATO 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
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(Tier  Use (Tier  Use

Level) Level)
pimecrolimus 1 IPA; MO; QL remedy calazime 3 | MO; ADD

per protect paste topica
(100 per 30 ical
days) paste 3.5-0.2-69-
IpIo gel premium 3 'ADD | , 16.5% ,
lecithin base remedy clear-aid 3 MO; ADD
Ipluronic 3 | MO; ADD | , protect ,
Ipluronic f127 3 ADD ' remedy dimethicone 3 ADD
: _ , , cream
, podofilox 1 , MO , | remedy nutrashield 3 IADD
polocaine injection 1 skin protec
i 0, T T

rS:g;l/thr:Bn 1% (10 remedy skin repair 3 MO; ADD
Ipolocaine-mpf 1 ' ' Irepel 100 3 IADD
Ipolox 3 "MO: ADD ' repel family 3 ADD
'poloxamer 188 3 "ADD ' repel hunter's 3 ADD
"poloxamer 407 3  MO;ADD  repellemon S 0
. . . eucalyptus
EE%AE)ASS—E)E II\EIDI,EAEI)_ 3 ADD | repel sportsmen 3 'ADD
Ipretty feet hands "ADD ' repel sportsmen dry 3 ADD
Ipropylene glycol 3 IMO; ADD ' repel sportsmen max 3 ADD
(bulk) repel tick defense 3 ADD
‘proshield plus 3  MO;ADD  SANTYL 2 MO
'PROTECTIVE 3 ADD " sarna original 3 MO:;ADD
OINTMENT | ~ 'SECURA 3 ADD
prudoxin 1 MO; QL (45 PROTECTIVE
, , per 30 days) , ‘sensi-care body 3 'ADD
ranger ready 3 ADD cream
, repellent , , ‘silver sulfadiazine 1 ‘MO
Irectasmoothe 3 .MO; ADD | ISKIN CLEANSER 3 IADD
, recticare 2 , MO; ADD , “skin protectant 3 'ADD
REGRANEX 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SKIN 3 ADD TALC(BULK) 3  MO; ADD
PROTECTANT A ' . ' ' !
AND D Itannlc acid (bulk). | 3 IADD |
"SKIN ' 3 "ADD ! Itender care lanolin | 3 IADD |
TREATMENT THERA-DERM 3 ADD
Isodium perborate | 3 IADD | thera-gesic plus 3 ADD
(bulk) crystals | | ~thera-gesic topical 3  MO;ADD
soothe and cool inzo 3 ADD cream 15-1 %
barrier | | - THERAPEUTIC 3 ADD
soothe and cool 3 ADD MOISTURIZING
medseptic TOLAK 2 Mo |
soothe-cool moisture 3 ADD Itotal home insect ' 3 'ADD '
barrier | | ~ repellent
soothe-cool protect 3 ADD “trolamine (bulk) ' 3 IMO; ADD '
medseptic . ; ; .
' ' ' ' TROLAMINE 3 ADD
HYDRATE : : . .
' ' ' ! turpentine (bulk) 3 ADD
sorbolene 3 ADD . ; ; .
' ' ' ' ultrasone 3 ADD
sore throat 3 ADD . ; : .
(benzocaine-menth) ultrathon 3 ADD
mucous membrane "unibase " 3 MO:ADD '
lozenge 15-3.6 mg . . ; .
. . . . UNSCENTED 3 MO; ADD
SPORTS PAIN 3 ADD COLD CREAM
RELIEF RUB . . . )
. . . . urea (bulk) beads 3 MO; ADD
SPORTSCREME 3 MO; ADD : . : .
. : : . UREA TOPICAL 3 MO; ADD
ssd I MO ~ CREAM 20 %
stuglio 3_5_ _ 3 ADD ureacin-10 | 3 | MO; ADD |
moisturizing skin . . ; )
. . . . UREACIN-20 3 MO; ADD
SWEEN 3 ADD . . . .
. . . ! UVADEX 2 B/D PA
SWEEN CREAM 3 MO; ADD : : : .
. - - . . 1 VALCHLOR 2 MO
tacrolimus topical 1 PA; MO; QL . . . .
(100 per 30 VANICREAM 3 MOjADD
days) VASELINE 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
velvachol 3 MO;ADD WHITE 3 MO;ADD
Vit e-wheat germ- " 3 ADD - PETROLATUM
aloe vera TOPICAL
— | | . OINTMENT
topicalomment 0P wire 3 AD
P | |  PETROLATUM
VITAMIN E 3 ADD TOPICAL
TOPICAL OIL OINTMENT IN
VITSAANDD- 3  MO;ADD  PACKET | | |
WHITE PET- WHITE 3 ADD
LANOLIN PETROLEUM
TOPICAL JELLY
OINTMENT | | . WITCHHAZEL 3  ADD |
VITS A AND D- 3 ADD LEAF
WHITE PET- (HAMAMELIS)
LANOLIN 'WITCHHAZEL 3 ADD |
TOPICAL TOPICAL LIQUID
OINTMENT IN | QUID | |
PACKET xerac ac 3 MO; ADD
'WAL-DRYL 3 ADD " z-bum 3 ADD |
fB:EPHENHYDRAM Iziks arthritis pain | 3 IMO; ADD |
, ) | , , relief
WAL-DRYL 3 ADD r. . ' ' ] '
(DIPHENHYDRAM Izmc oxide (bulk) | 3 .MO’ ADD |
INE-ZN) TOPICAL ZINC OXIDE 3 MO; ADD
CREAM TOPICAL
T T T 1 0
WALGREENS 3 ADD ,OINTMENT 20 % , , ,
DRY SKIN zinc oxide topical 3 ADD
TREATMENT paste
‘white petrolatum 3 MO;ADD  ZOSTRIX 3 MO:; ADD:
(bulk) gel 100 % QL (60 per 30
'WHITE " 3 MO:ADD | | days) |
PETROLATUM ZOSTRIX-HP 3 MO; ADD;
TOPICAL GEL QL (60 per 30
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use

Level) Level)
ZOSTRIX-HP " 3 ADD:QL (60 BENZEPRO 3 MO:;ADD
FOOT per 30 days) TOPICAL FOAM
I 1 0, 0,
THERAPY FOR ACNE 53%,9.8% | | |
'ACNE 3  ADD | %’F\,'IZCEAPEO 3 MO;ADD
ICLEANSING BAR |  TOWELETTE
ACNE CONTROL 3 ADD IBENZOYL ' 3 IMO; ADD '
CLEANSER

PEROXIDE

TOPICAL
CLEANSER TOPICAL
| | | - CLEANSER 10 %, 5
ACNE FOAMING 3 ADD %, 6 %
WASH | | ~ 'BENZOYL " 3 AaDD |
ACNE 3 MO; ADD PEROXIDE
MEDICATION TOPICAL FOAM
;OP'CA'- GEL 10 'BENZOYL " 3 MO:ADD
7 | | ~ PEROXIDE
acne medication 3 MO:; ADD TOPICAL GEL 10
topical gel 5 % %, 2.5%, 5%
‘acnemedication @~ 3 MO:ADD  BPFOAM " 3 MO:ADD
opical lation | |  BPTOPICALGEL 3  ADD |
ACNE 3 ADD 10 %
TREATMENT ' ' ' . '
(BENZOYL ?IZ/OTOPICAL GEL 3 MO: ADD
PEROX) TOPICAL . . . |
GEL BP WASH 3 MO; ADD
' ' [ ! TOPICAL
IACNE-CLEAR | /ADD  CLEANSER 10%, 5
acnefree severe acne ADD %
Iclearlng , , , Ibp wash topical | 3 IMO; ADD |
ADVANCED 3 ADD cleanser 2.5 %
EXFOLIATING ' ' ' '
CLEANSER BPO TOPICAL 3 ADD
) T T 1 GEL
-amnesteem I MO ~ 'BPOTOPICAL 3 MO;ADD
avita topical cream 1 PA; MO TOWELETTE 6 %
Iazelaic acid | 1 | MO | Iclaravis | 1 IMO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
clindamycin 1 IMO; QL (120 tazarotene | 1 IPA; MO
phosphate topical per 30 days) TAZORAC ' 2 PA: MO
el | ~ TOPICAL CREAM
clindamycin 1 MO; QL (120 0.05 %
phosphate topical per 30 days) TAZORAC ' 2 PA: MO
lotion | ~ TOPICAL GEL
clindamycin 1 MO; QL (120 M . ' (oA
phosphate topical per 30 days) Itretlnom topical | 1 | PA; MO
solution zenatane 1 MO
dapsone topical gel 1 MO ~ TOPICAL ANTIBACTERIALS
'DAYLOGICACNE 3 ADD ~ ammonium and 3 ADD
FOAMING WASH potassium iodides
“differin topical gel 3 MO:ADD  ANTIBIOTIC " 3 ADD
0.1% (BACITRACIN
Iery pads 1 MO | ,ZINC) , ,
Ierythromycin with 1 ‘MO | ANTIBIOTIC : ADD
. (NEOMY-BACIT-
ethanol topical POLYM)
solution , | ,
'FOAMING ACNE 3 ADD | ’?NRL'E'SL'ISEPLUS S /DD
FACE WASH ( ) |
i L ' ' ANTIBIOTIC PLUS 3 ADD
| |sotretlr10|n 1 | MO | PAIN REL(PRAM)
g;tigl"dazo'e S '© ANTIBIOTIC-PAIN 3 ADD
, _ , , RELIEF (BACIT)
myorisan E MO .~ ANTISEPTIC " 3 ADD
PANOXYL 3 MO; ADD TOPICAL
TOPICAL BAR SOLUTION
PANOXYL 3 MO; ADD BACITRACIN 3 MO; ADD
TOPICAL TOPICAL
0 T T T
,CLEANSER 10% , , BACITRACIN 3 MO; ADD
PERSA-GEL 3 MO; ADD ZINC TOPICAL
| rosadan topical 1 | MO | OINTMENT
cream
| rosadan topical gel 1 | MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
BACITRACIN 3  ADD mafenide acetate =~~~ 1 MO
Ziie ToricaL wan 5 an
PACKET IAN'I-'IBI-OTIC PLUS | | |
'BACITRACIN 3 ADD - Mupirocin . Nelz?é(?(lj_a(i;l
ZINC- | | P )
POLYMYXIN B mupirocin calcium 1 MO; QL (30
'BACITRAYCIN 3 ADD o | per30days)
PLUS TOPICAL NASAL 3 ADD
OINTMENT 500 ANTISEPTIC
UNIT/GRAM SWABS
‘betadine surgical 3  MO;ADD  NEOSPORINPLUS 3  ADD
scrub PAINRELIEF(BAC)
‘betadine swabsticks 3 | MO; ADD | pqu bacitracin 3 ADD
‘betadine topical | 3 | MO; ADD | , (zinc) , | ,
solution POVIDONE- 3 MO; ADD
' . . ' [ ! IODINE TOPICAL
betadine topical 3 ADD OINTMENT
spray,non-aerosol , , | .
'DOUBLE " 3 ‘Mo ADD | FOVIDONE- S /DD
IODINE TOPICAL
ANTIBIOTIC SOLUTION
(B.TRACN ZN) | | | |
TOPICAL POVIDONE- 3 ADD
OINTMENT IODINE TOPICAL
I T T 1 0
FIRST AID 3 ADD ,SWAB 10% , , ,
ANTIBIOTIC-PAIN sulfacetamide 1 MO
RLF sodium (acne)
'FIRST AID " 3 ADD ' SULFAMYLON 2 MO |
ANTISEPTIC TOPICAL CREAM
TOPICAL TRIPLE " 3 ADD |
SOLUTION | | ~ ANTIBIOTIC PLUS
gentamicin topical 1 MO TRIPLE ' 3 IMO' ADD '
‘glycolicacid (bulk) 3 MO:ADD  ANTIBIOTIC
- . ' [ ' TOPICAL
| iodides tincture | 3 IADD | OINTMENT
IODINE STRONG 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
TRIPLE 3 MO:;ADD ATHLETE'S FOOT 3 ADD
ANTIBIOTIC TOPICAL
TOPICAL AEROSOL
OINTMENT IN POWDER
PACKET | | 'ATHLETE'S FOOT 3 ADD
TRIPLE 3 ADD TOPICAL
ANTIBIOTIC-PAIN POWDER
RELIEF | | 'ATHLETIC FOOT 3 ADD
WAL-SPORIN 3 ADD CREAM
TOPICAL ANTIFUNGALS AZOLEN 3 ADD
AP S /o0 TINCTURE
| ' — ‘BAZA 3 MO; ADD
Ialevazol | 3 | MO; ADD ANTIFUNGAL
alo_e vesta antifungal 3 MO; ADD ' BLIS-TO-SOL 3 IADD
(micon) | | (TOLNAFTATE)
ANTIFUNGAL 3  ADD ' : '
(CLOTRIMAZOLE) Ib.utenaflne . 3 IADD
'ANTIFUNGAL 3 ADD ;')ﬁﬁ?j‘n” topical o M
(TOLNAFTATE) SO _ |
'ANTIFUNGAL 3 MO: ADD g'r(;'z;’nﬁ'rox topical 1 gg?ég é‘aglgs())
CREAM | |
(MICONAZOLE) ciclopirox topical 1 MO; QL (45
'ANTIFUNGAL 3 ADD el per 28 days)
SPRAY ciclopirox topical 1 MO; QL (120
'ANTI-FUNGAL 3 ADD shampoo _er 28 days)
TOPICAL ciclopirox topical 1 MO
POWDER solution
'ATHLETE'SFOOT =~ 3 ADD “ciclopirox topical 1 MO; QL (60
(CLOTRIMAZOLE) suspension per 28 days)
'ATHLETESFOOT 3 ADD CLOTRIMAZOLE 3 ADD
(TERBINAFINE) AF
'ATHLETESFOOT 3  ADD clotrimazole topical 1 MO:; QL (45
(TOLNAFTATE) cream per 28 days)
clotrimazole topical 1 MO; QL (30
solution per 28 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

clotrimazole- | 1 | MO; QL (45 ketoconazole topical 1 | MO; QL (60
betamethasone per 28 days) cream per 28 days)
,tOp'CaI cream , , “ketoconazole topical 1 | MO; QL (100
clotrimazole- 1 MO; QL (60 foam per 28 days)
?(?t?crz\?tlr:)?isgr?e per 28 days) ‘ketoconazole topical 1 | MO; QL (120
, P , , shampoo per 28 days)
CRITIC-AID 3 MO; ADD Iketodan 1 IMO; QL (100
CLEAR per 28 days)
AF(MICONAZOL) , |
: ' [ . LAMISIL AF 3 MO; ADD
Idermafungal | 3 | MO; ADD TOPICAL
DESENEX 3 MO; ADD AEROSOL
TOPICAL POWDER
'POWDER | | ‘LAMISIL AF 3 ADD
econazole 1 MO; QL (85 TOPICAL

per 28 days) POWDER
'FOOT AND " 3 ADD LAMISIL AT 3 MO; ADD
SNEAKER TOPICAL CREAM
'FORMULA 3 | 'ADD lotrimin af 3 MO; ADD
'FUNGOID " 3 MO:;ADD t(c'o.t”:“azo'e)
TINCTURE | opical cream |
TOPICAL LOTRIMIN AF 3 ADD
TINCTURE JOCK ITCH
'FUNGOID-D | 'ADD POWDER |
' INZO ' IADD I|:_>(C))\TVRD”|\5/|RI>N AF 3 MO; ADD
ANTIFUNGAL | |
IITCH RELIEE ' 3 IADD Ilotrlmln ultra 3 .MO; ADD
(CLOTRIMAZOLE) MICATIN 3 MO; ADD
JOCK ITCH " 3 ADD 'MICONAZOLE 3 ADD
'JOCK ITCH | 'ADD %TP'TQ/IE
| (CLOTRIMAZOLE) | | AEROSOL
JOCK ITCH 3 ADD POWDER
(TERBINAFINE)
'KERYDIN 2 Mo

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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MICONAZOLE 3 MO: ADD SECURA " 3 MO:; ADD
NITRATE ANTIFUNGAL
TOPICAL CREAM |  "SECURA " 3 ADD '
MICONAZORB AF 3 ADD ANTIFUNGAL
'MICRO-GUARD 3 'Mo;aDD EXTRATHICK | |
“naftifine 1  MO;QL(60 LECT_BTISQE:IEE 3  MOADD
per 28 days) , | , ,
‘NAFTINTOPICAL 2 Mo;QL(60 JINACTIN 3 MO;ADD
GEL per 28 days) TOPICAL
. ! , AEROSOL
nyamyc 1 MO POWDER
nystatin topical 1 MO: QL (30 TINACTIN " 3 MO ADD
cream per 28 days) TOPICAL
| nystatin topical 1 | MO; QL (30 | . POWDER . . .
ointment per 28 days) TOLNAFTATE 3 ADD
nystatin topical 1 MO TOPICAL
powder AEROSOL
. . . POWDER
nystatin- 1 MO; QL (60 ' ' ' _ '
triamcinolone per 28 days) TOLNAFTATE 3 MO; ADD
. . . TOPICAL CREAM
nystop MO ' ' ' '
. . . TOLNAFTATE 3 MO:; ADD
ODOR CONTROL 3 ADD TOPICAL
FOOT-SNEAKER POWDER
oxiconazole 1 MO TRIPLEPASTEAF 3 MO;ADD
REMEDY 3 ADD ‘undecylenicacid 3 ADD |
ANTIFUNGAL (bulk)
remedy phytoplex 3 ADD 'ZEASORB AF " 3 ADD |
antifungal topical ‘ '
ointment TOPICAL ANTIVIRALS
I REMEDY 3 IADD I Iabreva | 3 | MO:; ADD |
PHYTOPLEX acyclovir topical 1 PA; MO; QL
ANTIFUNGAL cream (5 per 30 days)
TOPICAL . — . ———— .
POWDER apyclowr topical 1 PA; MO; QL
. : . ointment (30 per 30
RINGWORM 3 ADD days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DENAVIR 2 MO clobetasol topical 1 MO: QL (120
"docosanol 3 "ADD ' Iomtment | Iper 28 days)
"XERESE 2 "MO ' clobetasol topical 1 MO; QL (236
, , shampoo per 28 days)
,TOPICAL CORTICOSTEROIDS , “clobetasol topical | 1 | MO; QL (125
ala-cort topical 1 MO spray,non-aerosol per 28 days)
Icream 1% , , “clobetasol-emollient - 1 IMO; QL (120
alclometasone 1 MO topical cream per 28 days)
'ANTI-ITCH (HC) 3 ADD " clobetasol-emollient 1 MO; QL (100
TOPICAL CREAM topical foam per 28 days)
'ANTIITCH(HC) 3 ADD " clodan 1 MO: QL (236
TOPICAL per 28 days)
,OINTMENT , , “cortaid | 3 'ADD
aquanil hc 3 MO; ADD "CORTISONE ' 3 "ADD
'BETA-HC 3  MO:ADD  (HYDROCORTISO
'betamethasone 1 'MO | QE)E;CI\)APICAL
dipropionate , | ,
' ' ' CORTISONE 3 ADD
nggﬂf;hasone . ° (HYDROCORTISO
. : . NE) TOPICAL
betamethasone, 1 MO LOTION
-augmented | .~ CORTISONEWITH 3  ADD
CAPEX 2 MO ALOE
Iclobetasol scalp 1 | MO; QL (100 | ICORTIZONE-lO | 3 | MO; ADD
per 28 days) PLUS
“clobetasol topical 1 MO:QL(120  CORTIZONE-10 3  ADD
cream per 28 days) TOPICAL CREAM
clobetasol topical 1 MO; QL (100 ICORTIZONE-lO | 3 'ADD
foam per 28 days) TOPICAL
| clobetasol topical 1 | MO; QL (120 | IO|NTMENT . .
gel per 28 days) CORTIZONE-10 3 MO; ADD
clobetasol topical 1 MO; QL (118 WITH ALOE
lotion per 28 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DERMAREST 3 MO:; ADD hydrocortisone 1 MO
ECZEMA topical lotion 2.5 %
(HYDROCORT) | ~ 'HYDROCORTISO =~ 3  MO; ADD
desonide 1 MO NE TOPICAL
Ifluocinolone 1 | MO | , OINTMENT 0.5 % , ,
Ifluocinolone and 1 | MO | ?ggircc;(iooritrlj[ﬁ]gent 1 1 MO
Ishowler callp | | %, 2.5 %
fluocinonide 1 Né?é(?('j‘a(lsfo 'HYDROCORTISO =~ 3  ADD
| P ¥) _ NE-ALOE VERA
fluocinonide-e 1 MO; QL (120 TOPICAL CREAM
per 30 days) 0.5%
halobetasol 1 MO 'HYDROCORTISO =~ 3  MO; ADD
propionate topical NE-ALOE VERA
cream TOPICAL CREAM
halobetasol 1 MO . 1% . .
p_ropionate topical HYDROCREAM 3 ADD
Iomtment | , | mometasone topical | 1 | MO
HYDROCORTISO 3 ADD ' ' '
NE ACETATE ?ob_le Eormulalhc 3 ADD
TOPICAL CREAM | opical aeroso ,sprayl |
Ihydrocortisone 1 IMO ' NOBLE FORMULA 3 ADD
. HC TOPICAL
butyrate topical CREAM
lotion , , |
IHYDROCORTISO 3 IADD ' nolix topical cream 1 MO; QL (120
NE PLUS per 30 days)
"HYDROCORTISO 3 MO;ADD Prednicarbate I MO
NE TOPICAL preparation h 3 MO; ADD
CREAM 0.5 % hydrocortisone
hydrocortisone 1 MO " SCALPRELIEF 3 ADD
topical cream 1 %, TOPICAL
2.5 % SOLUTION
"HYDROCORTISO 3 ADD " SCALPICINANTI- 3 MO; ADD

NE TOPICAL
LOTION 1 %

ITCH

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
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SOOTHING CARE 3 ADD LICECOMPLETE =~ 3  ADD

(HYDROCORTISO KIT 1-2-3

NE) | LICEKILLING 3 ADD

tovet emollient 1 MO; QL (100 ILICE KILLING ' 3 IADD

| per 28 days) (PERMETHRIN)

triamcinolone 1 MO; QL (126 ILICE PYRINYL ' 3 "ADD

acetonide topical per 28 days) SHAMPOO

aerosol : . .

Itriamcinolone 1 ' MO ILICE SOLUTION | 3 IADD

acetonide topical LICE 3 ADD

cream TREATMENT

‘triamcinolone 1 ‘MO : (PERMETHRIN) , ,

acetonide topical LICE 3 ADD

lotion TREATMENT

Itriamcinolone 1 | MO I((,)/OPICAL LIQUID

acetonide topical : , ,

ointment LICE 3 ADD

— ' TREATMENT

Itrlanex 1 | MO TOPICAL

triderm topical 1 MO SHAMPOO

, cream ‘lindane topical | 1 ‘MO

TOPICAL SCABICIDES / shampoo

PEDICULICIDES Ilycelle ' 3 IADD

IBETA MED 3 IADD Imalathion | 1 IMO

COMPLETE LICE 3 ADD Inix complete | 3 IMO; ADD

TREATMENT — : . .

. . NniX creme rinse 3 MO; ADD

crotan 1 MO . . .

. . NOBLE FORMULA 3 ADD

DERMAZINC 3 MO; ADD SCALP

SHAMPOO . . .

. . noble formula 3 MO; ADD

DERMAZINC 3 MO; ADD topical spray,non-

. SPRAY . aerosol

IDHS ZINC 3 | MO; ADD Ipermethrin topical " 1 Mo

LICE BEDDING 3 ADD cream

SPRAY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
RIDCOMPLETE 3  ADD coenzymeqlOoral 3 ADD
LICE ELIM KIT liquid
,TOPICAL ! , Icoenzyme q10 oral | 3 'ADD
RID LICE KILLING 3 MO; ADD tablet
'SKLICE 2 Mo 'COQ-10 " 3 ADD
'STOP LICE 3 ADD H20 3 ADD
Ivanalice | 3 'ADD Iliqsorb oral drops | 3 'ADD
DIAGNOSTICS/ Iliqsorb oral liquid | 3 IMO; ADD
MISCELLANEOUS AGENTS 'neog10 3 ADD
ANTIDOTES 'Q-SORBCOQ-10 3  MO; ADD
' I . 1 MO ORAL CAPSULE
acetylcysteine 100 MG, 200 MG
intravenous : . .
' ultra coq10 3 ADD
ENZYMES \ ]
chew ] 3 ADD | IRRIGATING SOLUTIONS
‘COQ-100RAL 3 MO;ADD :?fitg"";f%;'”gers . ¢
CAPSULE 10 MG, . . .
100 MG, 150 MG neomycin-polymyxin 1 MO
‘COQ-100RAL 3  ADD bu | |
CAPSULE 200 MG, ringer's irrigation 1 MO
?K;JGMG’ S0 MG, 75 MISCELLANEOUS AGENTS
Ico g-10 oral capsule | 3 | MO; ADD Iacama (bulk) . 3 .ADD
300 mg, 400 mg acamprosate 1 MO
Icoenzyme 10 (bulk) " 3 ADD acesulfame 3 ADD
powder 100 % potassium (bulk)
'COENZYMEQ10 = 3  MO:ADD acetic acid (bulk) 3 MO:; ADD
ORAL CAPSULE liquid 100 %
100 MG, 200 MG, acetic acid (bulk) 3  ADD
?'\,/(l)GMG, 50 MG, 60 liquid 3 %
' . . “acetic acid irrigationl 1 'MO
coenzyme 10 oral 3 ADD — ; ;
aimsco latex condom 3 ADD

capsule 400 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
airzone peak flow | 3 'ADD buffer cream 3 'ADD
, meter , , | butylparaben (bulk) 3 'ADD
alpha lipoic acid 3 MO; ADD "caffeine citrate 1 '
, (bulk) powder , , intravenous
ALPHA LIPOIC 3 MO; ADD ' . . '
ACID ORAL Icaffeme citrate oral 1 | MO
CAPSULE 100 MG, calcium with boron 3 ADD
600 MG | | 'CARBAGLU 2 PAMO; LA
alpha lipoic acid 3 MO; ADD Icarbomer 3 'ADD
oral capsule 200 mg, homopolymer c
|300 mg | | (bulk)
alpha lipoic acid 3 ADD “cetyl esters (bulk) 3 MO:;ADD
oral capsule 50 mg . .
' ' ' cevimeline 1 MO
ALUM, 3 ADD . .
AMMONIUM CHEMET 2 PA; MO
(BULK) | | cherry flavor (bulk) 3 MO; ADD
Ianagrelide | 1 | MO | Ichrysin (bulk) 3 MO:;ADD
ARALASTNP 2 MO/LA citricacid (buk) 3  ADD |
ascorbyl palmitate 3 MO; ADD IC|TR|C ACID I 3 IMO; ADD '
(bulk) | | ~ ANHYDROUS
asthma check meter 3 ADD (BULK)
'BDPOSIFLUSH =~ 3 MO:ADD  CITRICACID 3 MO; ADD
NORMAL SALINE MONOHYDRATE
0.9 (BULK)
'BDPRE-FILLED 3 MO:ADD clever choice peak 3 ADD
NORMAL SALINE flow meter
'BDPRE-FILLED 3  ADD " CLINIMIX 2  B/DPA
SALINE BLUNT 4.25%/D5W
CAN SULFIT FREE
‘benzyl alcohol (bulk) 3 MO; ADD clorpactin wes-90 3  MO; ADD
‘betaine (bulk) " 3 ADD " clovique 1 PA
‘bismuth subnitrate =~ 3 MO:ADD  condoms-prem 3 MO; ADD
(bulk) lubricated

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cornstarch (bul) 3 MO:; ADD DEX4 GLUCOSE 3  ADD
"cottonseed oil (bulk) | 3 | MO; ADD ,QUICK DISSOLVE ,
I T T 0,
creatine 3 ADD dextrose 10 % and 1
0.2 % nacl
monohydrate (bulk) , ,
' - ' [ dextrose 10 % in 1 MO
Icroton oil (bulk) | 3 IADD water (d10w)
d10 %-0.45 % 1 ' ) '
. . dextrose 25 % in 1
Isodlum chloride | | water (d25w)
d2.5 %-0.45 % 1 ' ) '
. . dextrose 30 % in 1
Isodlum chloride | | water (d30w)
d5 % and 0.9 % 1 MO ' ) '
. . dextrose 40 % in 1
Isodlum chloride | | water (d40w)
0/f- 0 1 r T
d5 /o_0.45 Y% sodium 1 MO dextrose 5 % in 1 MO
chloride
, , , water (d5w)
DAKIN'S 3 MO; ADD ' '
SOLUTION f'ext”fsde 5 %- 1 MO
SOLUTION 0.5 % lactated ringers |
deferasirox | 1 | PA: MO dextrose 5%'0'2 % 1
, : ! J sod chloride
Ideferlprone , L , PA; MO dextrose 5%-0.3 % 1 |
deferoxamine 1 B/D PA; MO sod.chloride
DEX4 GLUCOSE 3 ADD Idextrose 50 % in 1 | MO
BITS water (d50w)
DEX4 GLUCOSE 3 MO; ADD Idextrose 70 % in 1 | MO
ORAL GEL water (d70w)
dex4 glucose oral 3  MO: ADD 'DEXTROSE ORAL 3  ADD
gel in packet GEL
dex4 glucose oral 3 MO; ADD dextrose oral liquid 3 ADD
: liquid , , Idiethylene glycol 3 IADD
DEX4 GLUCOSE 3 MO; ADD monoethyl et
ORAL . '
TABLET CHEWAB Idlsulflram 1 | MO
LE dry mouth mucous 3 ADD
'DEX4GLUCOSE =~ 3  ADD memttr’]ra”eh
POUCH PACK mouthwas

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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durexavantibare 3 MO; ADD GLUCOBURST 3  ADD
, real feel , , , Igluco shot | 3 'ADD |
Id-xylose (bulk) , : ,ADD , Iglucosamine (bulk) " 3 MO:ADD
Ieaswent mask large | 3 IADD | "GLUCOSAMINE- 3 'MO; ADD !
easivent mask 3 MO; ADD CHONDROITIN
medium ORAL TABLET
‘easiventmasksmall 3 MO;ADD ,500'400 MG | , ,
Iethoxy ethoxy | 3 | MO; ADD | ,GLUCOSE BITS , 2 ,ADD .
ethanol reagent GLUCOSE GEL 3 ADD
‘ethyl alcohol (bulk) 3 MO:ADD  GLUCOSEORAL 3  MO:ADD
' ' ' _ ' TABLET,CHEWAB
Iethyl oleate (bulk) | 3 .MO’ ADD | LE 4 GRAM
Ifantasy condom | 3 IADD | Iglutamine (oulk) . = ADD )
Ich female condom | 3 .MO’ ADD | 'glutathione (bulk) ' 3 IMO; ADD '
Egjrlgi ¢ blue no.1 3 ADD "GLUTOSE-5 ' 3 "ADD !
"FERRIPROX ' 2 'PA; MO ' grape seed oil (bulk) 3 ADD
'FERRIPROX(2 2 PA | Egé)g)gg'é'\' 3 MO;ADD
TIMES A DAY) , | , ,
' . ' ' ] ' HYSEPT 3 ADD
Iferrlecn | 3 .MO’ ADD | SOLUTION 0.5 %
Iflavor sweet , 2 , MO; ADD , | in-check nasal with | 3 IADD |
flavor sweet-sf 3 MO; ADD mask
flexichamber-lg 3 ADD in-checkoralflow 3 ADD |
child mask meter
‘flexichamber-sm | 3 'ADD | 'INCRELEX | 2 IMO; LA |
, adult mask : , , | indole-3-carbinol | 3 IADD |
flexichamber-sm 3 ADD (bulk)
child mask )

: . . , | iodine (bulk) crystals | 3 | MO; ADD
formaldehyde (bulk) 3 ADD ' '

i | ISOPROPYL 3 ADD
0
Isolutlon 37% | | | AL COHOL
fructose (bulk) 3 ADD SOLUTION 91 %

‘fuller's earth (bulk) 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ISOPROPYL 3 MO:ADD lipmax 3 MO:;ADD
ALCOHOL TR ' '
SOLUTION 99 % | 'fpofc acid B ADD
'ISOPROPYL "3 moapp | [tieol __ 3 MO ADD
PALMITATE lite touch-medium 3 MO; ADD
(BULK) mask
“kaolin (bulk) | 3 'ADD | litetouch-large mask 3 ADD
“kimono | 3 'ADD " litetouch-small mask 3 'ADD
condoms(non- 'LOKELMA " 2 Mo
lubricated) . . ;
— ' ' ! lollibase 3 ADD
kimono maxx 3 ADD . . .
condoms lozibase 3 ADD
‘kimono microthin 3 ADD ~ malic acid (bulk) 3 ADD
agua lube con | | ~ medibase 3 ADD
kimono microthin 3 ADD 'MELATIN " 3 ADD
condoms : : : :
— - - . . . melatonin oral drops 3 MO; ADD
kimono microthin B8 ADD : : — .
|arge condoms melatonin oral ||qU|d 3 MO, ADD
— ; . . 1 mg/ml
kimono textured 3 ADD : : — :
condoms melatonin oral liquid 3 ADD
— - . . 2.5 mg/10 ml
kionex (with 1 MO . . ;
sorbitol) MELATONIN 3 MO; ADD
— . . . ORAL TABLET 1
kojic acid (bulk) 3 MO; ADD MG, 3 MG, 5 MG
| lactose (bulk) | 3 | MO; ADD | ‘melatonin oral tablet 3 MO; ADD
lanthanum 1 MO 300 mcg
Jlecithinorganogel 3 ADD ~ melatonin oral 3 ADD
' " : ' ' ! tablet,chewable 2.5
levocarnitine (with 1 MO mg
sugar) . . .
' . ' ' . melatonin oral 3 MO; ADD
Ievogarnltlne oral 1 MO tablet,disintegrating
Isolutlon 100 mg/ml | | 5 mg
levocarnitine oral 1 MO Imethylcellulose ' 3 'ADD
tablet | |  (bulk) gel 2%, 3%
I-glutamine 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
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METHYLCELLUL 3 ADD optichamberadult 3 MO; ADD
OSE 1500CPS mask-large
, (BULK) , | , ‘ora-blend sf | 3 | MO; ADD
methylcellulose 3 MO; ADD ' . ' ' '
4000cps (bulk) Ioral m|>.< | 3 IADD |
Imethylparaben ' 3 IMO; ADD ! Ioral relief dry mouth | 3 IADD |
(bulk) oral suspend 3 ADD
Imethylsulfonylmetha | 3 'ADD | oral syrup 3 ADD

ne (bulk) crystals oral syrup sf " 3 ADD |
microlife peak flow 3 MO; ADD 'ORA-SWEET ' 3 'MO: ADD '
meter : : — .
— X ' ' ! ora-sweet sf 3 MO; ADD
midodrine 1 MO . . . .
' ' ' ' ORFADIN 2 PA; MO; LA
MINERAL OIL 3 ADD . : : .
. . ' ! panda mask 3 ADD
MINERAL OIL 3 ADD . . . .
HEAVY peak air peak flow 3 MO; ADD
. . . ! meter

MINERAL OIL 3 MO; ADD . : : .
LIGHT pediatric medium 3 ADD
o ' ' ! mask

mini wright peak 3 ADD . ; ; .
flow meter pediatric panda 3 ADD
T T T 1 k

MONOJECT 0.9% 3 ADD mes | | .
SODIUM pediatric small mask 3 ADD
'CHLORIDE | | ~ pegblend 3 ADD
MONOJECT 3 MO; ADD | personal best full " 3 MO:ADD
PREFILL range

ADVANCED NS . : : .
. : . . ! personal best low 3 MO; ADD
mouthpiece 3 ADD range
mx-sol 3 ADD ~ phenol (bulk) liquid 3 MO;ADD
| nitisinone I FA: MO ‘phosphatidyl serine 3 ADD |
NORMAL SALINE 3 MO; ADD (bulk) powder 20 %
FLUSH | | ~ piko1 3 ADD
INORTHERA | 2 IPA; MO Ipilocarpine hloral 1 MO |
one way valved 3 ADD 'plo20 flowable " 3 MO:ADD
mouthpiece

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
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pocketpeakflow 3 ADD RAVICTI 2 PAIMO
meter | | ~ REVCOVI " 2 PAIMO;LA
POLYETHYLENE 3 MO; ADD T ' j '
GLYCOL Irlluzole | 1 .MO |
1000(BULK) risedronate oral 1 MO; QL (30
| polyethylene glycol | 3 IADD | ,tabIEt 30 mg , , per 30 days) ,
300 (bulk) safflower oil (bulk) 3 ADD
| polyethylene glycol | 3 'ADD | sevelamer carbonate 1 MO
|3350(bUIk) powder | | ~ sevelamer hcl 1 MO
polyethylene glycol 3 ADD ‘sheabutter (bulk) 3 ADD |
400 (bulk) . : . .
' ' ' ' sidestream pediatric 3 ADD
polyethylene glycol 3 ADD face mask
8000(bulk) powder . ; ; .
' ' ' ' silicone mask - 3 ADD
polyoxyl 40 stearate 3 ADD infant
(bulk) wax . ; ; .
' ' ' ! silicone mask - 3 ADD
polysorbate 20 3 ADD diatri
pediatric
(bulk) . : . .
' 3 5 ' ' ' SIMPLE SYRUP 3 MO; ADD
potassium citrate m- 3 ADD . . . .
hyd(bulk) granules sodium benzoate-sod 1
' X ' ' ' phenylacet
potassium sorbate 3 ADD . . . .
(bulk) crystals sodium borate (bulk) 3 MO; ADD
IPROLAST|N_C | 2 LA | Isodium bromide | 3 'ADD |
INTRAVENOUS (bulk)
RECONSOLN | | ~ SODIUM 3 MO; ADD
PROLASTIN-C 2 MO; LA CHLORIDE 0.9 %
INTRAVENOUS (FLUSH)
SOLUTION INJECTION
' ' ' ' SYRINGE
propylparaben 3 MO; ADD . ; ; .
(bulk) crystals sodium chloride 0.9 1 MO
' . ' ' . % intravenous
pyruvic acid (bulk) 3 ADD . ; ; .
' ' —— ' sodium chloride 1 MO
| raspberry | 3 | MO; ADD | irrigation
raspberry flavor 3 MO; ADD
(bulk) liquid

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
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sodium citrate | 3 'ADD spermaceti | 3 'ADD
dihydrate(bulk) 'sps (with sorbitol) | 1 ‘MO
| p
Igranu es | | oral
éOLBICl:JONILZI_EI_I_?RIC £ MO; ADD Isps (with sorbitol) | 1 |
SUCROSE fectal | |
Isodium lauryl sulfate | 3 | MO; ADD Istewa , < , MO; ADD
(bulk) stevia extract 3 ADD
‘'sodium metabisulfite 3 IMO; ADD supposiblend 3 ADD
I(bUIk) granules . . suspendol-s 3 MO; ADD
sodium 1 PA; MO sweet-sf " 3 ADD
phenylbutyrate . ; ;
= ' ' tartaric acid (bulk) 3 ADD
sodium polystyrene 1 MO |
granules
(sorb free) : , .
— ' ' THIOLA 2 MO
sodium polystyrene 1 MO . ; ;
sulfonate oral THIOLA EC 2 MO
powder | | thymol (bulk) 3 MO; ADD
?k?dlilg)m propionate 3 ADD ‘trientine 1 PA;MO
u T T T
— - . . trochibase s 3 MO; ADD
sodium saccharin 3 ADD : - — :
(bulk) oral granules trochibase s classic 3 ADD
'SODIUM " 3 MO:ADD ‘trueplus glucoseoral 3 MO; ADD
SACCHARIN gel in packet
(BULK) ORAL trueplus glucose oral 3 ADD
POWDER liquid
sodium sulfite (bulk) 3 ADD ‘trueplus glucoseoral 3 MO; ADD
ISOLIRIS I 2 I|:)A; MO tablet,chewable
‘sorbicacid (bulk) 3 MO; ADD ‘trustex latexcondom 3 ADD
'SORBITOL " 3 MO:ADD trustex lubricated 3 ADD
SOLUTION 70 % condoms | |
sosweet syrup " 3 ADD trustex non-lub 3 ADD
vehicle condoms
‘soybeanoil (bulk) 3 MO; ADD trustex-ria 3 ADD

lub/spermicide

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
trustex-ria 3  ADD HYDROPHILIC 3  MO; ADD
lubricated condoms “instaclean ' 3 'ADD

Itrustex-ria non-lub 3 'ADD | IISOPROPYL ' 3 IMO' ADD
condoms | ~ ALCOHOL
truzone peak flow 3 MO; ADD SOLUTION 70 %
meter | .~ POLYETHYLENE 3  MO;ADD
vaporizer cleaning 3 ADD GLYCOL
Ivaporizer inhalant 3 'ADD | ég’\?\/(ggll:\,‘K)

, veegum . , ADD , | polyglycol troche | 3 'ADD
VELTASSA 2 MO base
Ivitajoy melatonin 3 'ADD | ‘trochibase | 3 'ADD
water (bulk) 3 ADD NEUTRACEUTICALS
water for irrigation, 1 MO | COMPLETE 3 ADD
sterile PREMIUM

‘xanthan gum (bulk) 3 | MO; ADD | IV|TAM|N . .

XIAFLEX 2 IPA; MO ' CRANBERRY 3 MO; ADD

. . . URINARY
XURIDEN 2 MO COMEORT
xylitol (bulk) 3 ADD “Tfatigue relief 3 ADD
zinc sulfate 3 MO; ADD complex

| heptahydrat(bulk) | ~ green tea extract 3 ADD
zoledronic acid- 1 PA; MO (bulk)
mannitol-water I melatonin- I 3 I,ADD
Intravenous pyridoxine hcl (b6)
piggyback 5 mg/100 oral tablet 1-10 mg,

| ml - 5-10mg
MISCELLANEOUS DEVICES ‘red yeast rice extract | 3 'ADD
ALCOHOL, 3 ADD (bulk)

'RUBBING | - PHARMACEUTICAL ADJUVANTS
DERMAFIX 3 ADD 'ALMOND OIL, 3 MO; ADD
TOPICAL SWEET (BULK)

OINTMENT . - . .

. ; . . apple flavoring 3 ADD

DY-O-DERM 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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apple-ade flavor | 3 'ADD grape concentrate | 3 'ADD
'banana concentrate 3 'ADD | Iflavor , , ,
‘bitterness mask | 3 'ADD | grape flavor (bulk) 2 ADD
flavor grapefruit 3 ADD
‘butter rum flavoring | 3 'ADD " lemon flavoring | 3 'ADD |
‘butterscotch | 3 | MO; ADD " lime flavor | 3 'ADD |
flavoring | |  'magnasweet110 3 ADD |
?QSI(I:((;IﬁE]eufildavor : ADD | mango flavor | 3 IADD |
"cinnamon flavoring " 3 ADD | ,mX_SOI blend | : ,ADD .
| clove flavoring | 3 IADD | : mx-sol suspend , : ,ADD :
"COCONUT OIL ' 3 "ADD ! natural bitterness 3 MO; ADD
(BULK) masking
'de vehicle ' 3 "ADD ! ora-blend 3 MO; ADD
susp.sugar-free 12 oral mix sf 3 ADD
Ienglish toffee flavor | 3 'ADD | orange concentrate 3 ADD
‘fattyblend " 3 ADD ~ orange flavor (bulk) 3 ADD
Ifd and c¢ blue no.2 | 3 IADD | , liquid , J ,
(bulk) ora-plus 3 MO; ADD
'fd and ¢ no.3 (green) | 3 'ADD | pcca mbk base 3 ADD
. (bulk) . . - peanut butter flavor 3 ADD
E‘;Lﬁﬂgj ¢ n0.40 red 3 ADD Ipeppermint flavoring | 3 'ADD |
'fd and ¢ red no.3 | 3 'ADD | pumpkin flavor 3 ADD
Ifdc 6 (sunset yel fcf) ' 3 IADD ! rapid dissolve tablet 3 ADD
(bulk) raspberry flavoring 3 ADD
fdc no.5 (tartrazine) 3 ADD ~ strawberry cream 3 ADD
(bulk) flavor
'fdc red 40 (allura | 3 | ADD | strawberry flavor 3 ADD
red)(bulk) (bulk)
| flavorx | 3 | ADD ' strawberry flavoring 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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sweetness enhancer 3 'ADD nicorette buccal | 3 | MO; ADD

flavor lozenge

Isyrspend sf alka | 3 | MO; ADD " nicorette buccal mini 3 | MO; ADD

Itangerine flavor | 3 'ADD | , lozenge , ,

(bulk) NICOTINE 3 MO; ADD

g - ' ' ' (POLACRILEX)

tutti-frutti flavor 3 ADD BUCCAL GUM

(bulk) , | ,

' . ' ' ' NICOTINE 3 MO; ADD

}/Izr:/lc:lra butternut 3 ADD (POLACRILEX)

. : . . BUCCAL

vanilla flavor 3 ADD LOZENGE

versa plus ADD 'NICOTINE | 3 IMO; ADD

watermelon 3 ADD (POLACRILEX)

flavoring BUCCAL MINI

. : . . LOZENGE 2 MG

witepsol h-15 3 MO; ADD ' ' '

. , NICOTINE 3 ADD

SMOKING DETERRENTS (POLACRILEX)

Ibupropion hcl 1 MO | BUCCAL MINI

(smoking deter) . LOZENGE 4 MG . .

ICHANTIX ' 2 II\/IO ' NICOTINE 3 MO; ADD

. : : : TRANSDERMAL

CHANTIX 2 MO PATCH 24 HOUR

CONTINUING 14 MG/24 HR, 21

MONTH BOX MG/24 HR, 7

'CHANTIX 2 Mo ~ MG/24HR | |

STARTING NICOTINE 3 MO; ADD

MONTH BOX TRANSDERMAL

nicoderm cq 3  MO; ADD PATCH, TD

. : . . DAILY,

NICORELIEF 3 ADD SEQUENTIAL

BUCCAL GUM 2 : : :

MG NICOTROL 2 MO

Inicorette buccal gum | 3 | MO; ADD | IN|COTROL NS | 2 IMO

2mg QUIT 2 3 ADD

NICORETTE 3 MO; ADD QUIT 4 " 3 ADD

BUCCAL GUM 4
MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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STOPSMOKING 3  ADD CHILDREN'S 3 ADD
AID SALINE NASAL
SPRAY
EAR, NOSE / THROAT 'CHLORASEPTIC =~ 3  MO;ADD
MEDICATIONS THROAT SPRAY
IMISCELLANEOUS AGENTS | "chlorhexidine ' 1 "MO !
12 HOUR NASAL 3 ADD gluconate mucous
RELIEF SPRAY membrane
'12HOURNASAL 3  ADD " clove oil (bulk) " 3 'MO;ADD
SPRAY | | ~ DEEPSEANASAL 3  ADD |
,4 WAY , 3 ,ADD , denta 5000 plus | 1 'MO |
AFRIN NO 3 ADD ' ' ' '
DRIP(OXYMETAZ . dentagel . 1 . MO .
OLIN) DRISTAN LONG 3 ADD
'ALTAMIST " 3 ADD - LASTING . | .
IANEFRIN ' 3 IADD ' IEPHRINE | 3 .ADD |
Iayr allergy and sinus | 3 | MO; ADD | Ieugenol- (bulk) : 3 .ADD .
Iayr saline gel | 3 | MO; ADD | .faSt ?Ctmg na-lsal : 3 .ADD .
'AYRSALINE 3 MO;ADD ggﬁtgfir(j;’g'“m) 1
NASAL . . . .
AEROSOL,SPRAY fluoride (sodium) 1
AYRSALINE 3 Mo;ADD | dentalgel | | .
NASAL DROPS fluoride (sodium) 1 MO
I R T T 1 I
ayr saline nasal gel 3 MO; ADD Identa -paste . . ,
'AYRSALINE 3 ADD - gly-oxide 3 MOoADD
NASAL NETI ipratropium bromide 1 MO; QL (30
RINSE nasal per 30 days)
Iayr sinus rinse " 3 MO;ADD " lemon glycerin 3 ADD
“azelastine nasal 1 Mo QL (60  LITTLE 3 ADD
per 30 days) REMEDIES
'BABY AYR | 3 | MO:; ADD | little remedies saline 3 ADD
SALINE mist
| benzedrex | 3 IADD | mouth kote 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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MUCINEX SINUS- 3  ADD NEILMED 3 MO:;ADD
MAX NASAFLO
| nasadrops | 3 'ADD o neo-synephrine | 3 | MO; ADD |
'NASAFLO " 3 ADD ~ (phenylephrine)
PORCELAIN KIT nasal spray,non-
. ; | , aerosol 1 %
NASAL 3 MO; ADD ' ' ' '
DECONGESTANT NODRIP I /DD |
(OXYMETAZL) NO DRIP NASAL 3  ADD
'NASALFOUR 3 ADD - MBT | | |
NASAL MIST BEEEE o0 " NOSE DROPS 3  ADD
| ' | " NOSEDROPS 3  ADD |
lI:l/I?)SISA'II'_URIZING " EXTRA
, | | . STRENGTH
NASALRELIEF i ADD . OCEANNASAL 3  MO:ADD
gm%’AéLVSEIS‘II_'EF 3 ADD Iolopatadine nasal 1 IMO; QL (30.5 |
W/NETI per 30 days)
'NASALSPRAY 3  ADD - ORARELIEF I DD |
(OXYMETAZOLIN ORAL RELIEF 3  ADD
E) SORE THROAT
'NASALSPRAY 3  ADD ~ SPRAY | | |
(SODIUM oralone 1 MO
'CHLORIDE) | | ~ ORIGINALNASAL 3  ADD |
NASAL SPRAY 3  ADD SPRAY
12HR(OXYMETAZ 'OXYMETAZOLIN =~ 3 ADD |
OLINE e
EIQ_?Q’I& SPRAY 3 ADD | paroex oral rinse | 1 | MO |
MOISTURIZING 'PERIO MED " 3 MO:ADD
'NASALSPRAY 3  ADD " periogard 1 MO
LONGACTING | |  PHENASEPTIC 3 ADD
NASAL SPRAY 3  ADD "ohosflur B o0 '
SINUS . | | .
. . — . PREVIDENT 5000 2 MO
nasogel 3 MO; ADD BOOSTER PLUS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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SALINEMIST 3 MO;ADD VICKSSINEX12- 3  ADD

'SALINENASAL 3 ADD HOUR | |

T ' ' VICKS SINEX 3 ADD
\s/zllrg\)e nasal (aloe 3 ADD ULTRA FINE MIST

f T T 12
m;#NS%Eﬁ\S(AL A /PP 'WAL-FOUR 3 ADD
AEROSOL MISCELLANEOUS OTIC
SALINE NOSE 3 ADD IEREEARAMIONS

s 1 MO acetic acid otic (ear) 1 MO

'sf 5000 plus 1 MO ‘carbamide peroxide 3 ADD

; ; : bulk
SINUS NASAL 3 ADD .( ) .

SPRAY CARBAMOXIDE 3 ADD

. . . EAR DROPS
SINUS RELIEF 3 ADD — _ . |
(OXYMETAZOLIN ciprofloxacin hcl 1 MO
E) otic (ear)

'sinus relief " 3 ADD Idebrox | 3 IMO? ADD
(phenylephrine) EAR DROPS 3  ADD
sodium benzoate 3 MO; ADD (CARBAMIDE
(bulk) PEROXIDE)

“sodium fluoride B ear drops for 3 ADD
5000 plus swimmers

Isodium fluoride-pot | 1 IMO IEAR DROPS OTC . 3 IADD
nitrate EAR WAX DROPS 3 ADD
SORE THROAT 3 MO; ADD 'EAR WAX " 3 ADD
(PHENOL) REMOVAL DROPS
STERILE SALINE 3 ADD 'EAR WAX " 3 ADD
NASAL REMOVAL KIT
triamcinolone 1 MO flac otic oil | 1 |
acetonide dental ' ' '

. . ; fluocinolone 1 MO
VICKS 3 ADD acetonide oil

LEARQUIL(OXY ' ' '
Q QUIL( hydrocortisone- 1 MO

METAZOLINE)

acetic acid

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
murine ear 3 | MO; ADD fludrocortisone 1 | MO
'MURINE EAR 3 MO;ADD  hydrocortisone oral 1 MO
\S/\gag_(rgﬁMOVAL | methylprednisolone 1 MO
. , , acetate
Iofloxacm otic (ear) 1 , MO , Imethylprednisolone 1 'B/ID PA; MO
swim ear 3 MO; ADD oral tablet
Iswimmer's instant 3 IADD - methylprednisolone 1 | MO
ear dry oral tablets,dose
OTIC STEROID / ANTIBIOTIC pack |
' ' methylprednisolone 1 MO
ICIPRODEX 2 .MO | sodium suce
ciprofloxacin- 1 MO injection recon soln
dexamethasone 125 mg, 40 mg
| neomycin- 1 | MO - methylprednisolone 1 | MO
polymyxin-hc otic sodium succ
(ear) intravenous recon
"OTOVEL 2 "MO ' Isoln 1,000 mg |
methylprednisolone 1
ENDOCRINE/DIABETES kol
ADRENAL HORMONES intravenous recon
. . soln 500 mg
betamethasone 1 MO —— :
acet,sod phos millipred oral tablet 1 B/D PA; MO
"cortisone 1 MO " prednisolone oral 1 MO
. . . solution 15 mg/5 ml
decadron oral tablet 1 : - : :
. . . prednisolone sodium 1 MO
Idexamethasone 1 | MO | phosphate oral
dexamethasone 1 MO solution 10 mg/5 ml,
intensol 15 mg/5 ml (3
' ' ! mg/ml), 20 mg/5 ml
de(>j(<f51methr;";tsonef 1 MO (4 mg/ml), 25 mg/5
soaium p Of (P ) ml (5 mg/ml), 5 mg
I|nject|on solution | | base/5 ml (6.7 mg/5
dexamethasone 1 MO ml)

sodium phosphate
injection

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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prednisolone sodium | 1 | acarbose oral tablet 1 | MO; QL (180
phosphate oral 50 mg per 30 days)
?g'r‘:]tl')on 15 mg/5 mi "ALCOHOL PADS 2 MO |
— — ' : 'APIDRA 2 'ST:MO |
prednisolone sodium 1 B/D PA; MO SOLOSTAR U-100
phosphate oral INSULIN
tablet,disintegrating . ; .
' : : ' ' _ APIDRA U-100 2 ST; MO
Iprednlsone intensol | 1 .B/D PA; MO INSULIN
predr_nsone oral 1 MO ' BAQSIMI 5 ' MO '
solution . ; .
' : ' ' _ BYDUREON 2 PA; MO; QL
gglderglsone oral 1 B/D PA; MO BCISE (4 per 28 days)
—— ' | 'BYDUREON 2 PAMO:QL
frgf’:'sgne Ora'k S O SUBCUTANEOUS (4 per 28 days)
ablets,dose pack | PEN INJECTOR
”'atmﬁ'.go'.onr?e o I O 'BYETTA 2 PA;MO;QL
acetonide Injectio SUBCUTANEOUS (2.4 per 30
ANTITHYROID AGENTS PEN INJECTOR 10 days)
" MCG/DOSE(250
losat B /DD MCG/ML) 2.4 ML
methimazole oral S MO ‘BYETTA > PA;MO;QL
| 9-mg | SUBCUTANEOUS (1.2 per 30
potassium iodide 3 ADD PEN INJECTOR 5 days)
(bulk) crystals MCG/DOSE (250
Ipotassium iodide | 3 'ADD ,MCG/ML) 1.2 ML , .
oral drops CYCLOSET 2 MO; QL (180
| propylthiouracil | 1 'MO , , per 30 days) .
Ithyrosafe ' 3 "ADD IdIaZOXIde 1 .MO |
| DROPLET 2
IDIABETES THERAPY INSULIN SYR
acarbose oral tablet 1 MO; QL (90 HALF UNIT
| 100 mg | | per 30 days) ' DROPLET 5 ' '
acarbose oral tablet 1 MO; QL (360 INSULIN
25 mg per 30 days) SYRINGE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
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DROPLETPEN 2 MO glipizide oral tablet 1 MO; QL (120

NEEDLE 29 extended release per 30 days)

GAUGE X 1/2", 29 24hr 5 mg

GAUGE X 3/8,.’ 31 Iglipizide-metformin | 1 | MO; QL (240 |

GAUGE X 1/4", 31 oral tablet 2.5-250 per 30 days)

GAUGE X 3/16", 31 m '

GAUGE X 5/16", 32 mg | | |

GAUGE X 1/4", 32 glipizide-metformin 1 MO; QL (120

GAUGE X 3/16", 32 oral tablet 2.5-500 per 30 days)

GAUGE X 5/16", 32 mg, 5-500 mg

GAUGE X 5/32" | | ~ GLUCAGEN 2 MO

FARXIGA ORAL 2 MO; QL (30 HYPOKIT

ITABLET 10 MG | Iper 30 days) | GLUCAGON 5 MO

FARXIGA ORAL 2 MO; QL (60 EMERGENCY KIT

TABLET 5 MG per 30 days) (HUMAN)

'GAUZEPADS2X 2 MO " GVOKEHYPOPEN 2 MO

2 1-PACK

Iglimepiride oral | 1 IMO; QL (240 | GVOKE HYPOPEN 2 MO

tablet 1 mg per 30 days) 2-PACK

‘glimepirideoral 1 MO;QL (120  GVOKE PFS 1- 2 MO

tablet 2 mg per 30 days) PACK SYRINGE

‘glimepirideoral 1 MO;QL(60  GVOKE PFS 2- 2 MO

tablet 4 mg per 30 days) PACK SYRINGE

‘glipizide oral tablet =~ 1 MO:;QL (120  HUMALOG 2 MO

10 mg per 30 days) JUNIOR KWIKPEN

‘glipizide oral tablet 1 MO:QL (240 | U-100 , , ,

5mg per 30 days) HUMALOG 2 MO

Iglipizide oral tablet | 1 | MO; QL (60 | :T\IVgtJIT_PIEN

extended release per 30 days) : , | ,

24hr 10 mg HUMALOG MIX 2 MO

glipizide oral tablet 1 MO; QL (240 igfo INSULN U-

extended release per 30 days) : , , ,

24hr 2.5 mg HUMALOG MIX 2 MO

50-50 KWIKPEN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
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HUMALOGMIX 2 MO INVOKAMETXR 2 MO; QL (60
75-25 KWIKPEN per 30 days)

'HUMALOGMIX 2 MO ~INVOKANA 2 MO:QL(30
75-25(U- per 30 days)

100)INSULN | | ~ JANUMET 2 MO;QL(60

HUMALOG U-100 2 MO per 30 days)

INSULIN | | ~ JANUMETXR 2 MO;QL(30
HUMULIN 70/30 2 MO ORAL TABLET, per 30 days)
U-100 INSULIN ER MULTIPHASE

'HUMULIN70/30 2 MO | i;‘GHR 100-1,000
U-100 KWIKPEN | | | |

| ' ' ' JANUMET XR 2 MO; QL (60
FN%% EILNIN N NPH 2 MO ORAL TABLET, per 30 days)
KWIKPEN ER MULTIPHASE

. | | . 24HR 50-1,000
HUMULIN N NPH 2 MO MG, 50-500 MG

LU-100INSULIN | | ~ JANUVIA 2 MO:QL(30
HUMULIN R 2 MO per 30 days)
REGULAR U-100 JENTADUETO 2  ST;MO:QL
INSULN

. ; ; . (60 per 30
HUMULINRU-500 2 MO days)

((CONC) INSULIN | .~ JENTADUETOXR = 2  ST;MO:QL
HUMULINRU-500 2 MO ORAL TABLET, IR (60 per 30
(CONC) KWIKPEN _ER, BIPHASIC days)
INSTA-GLUCOSE 3 MO; ADD 24HR 2.5-1,000 MG | |
(WITH DEXTRIN) JENTADUETO XR 2 ST:MO; QL

TNSULINPEN R o ' ORAL TABLET, IR (30 per 30
NEEDLE - ER, BIPHASIC days)

. | | . 24HR 5-1,000 MG
INSULIN 2 MO . . —— .
U-100 0.3 ML, 1 (60 per 30
ML, 1/2 ML days)

INVOKAMET 2 MO:QL (60

per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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KOMBIGLYZE XR 2 MO; QL (60 metformin oral 1 MO; QL (60
ORAL TABLET, per 30 days) tablet extended per 30 days)

ER MULTIPHASE
24 HR 2.5-1,000
MG

'KOMBIGLYZE XR |

2 MO: QL (30

ORAL TABLET, per 30 days)
ER MULTIPHASE

24 HR 5-1,000 MG,

5-500 MG
'LANTUS 2 MO
SOLOSTAR U-100

INSULIN
'LANTUS U-100 2 MO
INSULIN

LYUMJIEV 2 MO
KWIKPEN U-100

INSULIN

"LYUMJEV 2 MO
KWIKPEN U-200

INSULIN

"LYUMJEV U-100 2 MO

INSULIN

metformin oral

1 MO:QL (765

solution per 30 days)
Imetformin oral 1 | MO; QL (75
tablet 1,000 mg per 30 days)
Imetformin oral 1 | MO; QL (150
tablet 500 mg per 30 days)
Imetformin oral 1 | MO; QL (90
tablet 850 mg per 30 days)
'metformin oral 1 | MO; QL (120
tablet extended per 30 days)

release 24 hr 500 mg

release 24 hr 750 mg
Imiglitol oral tablet

1 MO:QL (90

100 mg per 30 days)
‘miglitol oral tablet 1 MO: QL (360
25 mg per 30 days)
‘miglitol oral tablet 1 MO; QL (180
50 mg per 30 days)
Inateglinide oral | 1 IMO; QL (90
tablet 120 mg per 30 days)
Inateglinide oral | 1 IMO; QL (180
tablet 60 mg per 30 days)

'NEEDLES, " 2 Mo

INSULIN

DISP.,SAFETY

'NESINA " 2 'sT:MoO:; QL
(30 per 30
days)

'NOVOFINE32 2 MO

'NOVOFINEPLUS =~ 2 MO

'NOVOLOG " 2 ST:MO

FLEXPEN U-100

INSULIN

'NOVOLOGMIX 2  ST:MO

70-30 U-100

INSULN

'NOVOLOGMIX 2  ST:MO

70-30FLEXPEN U-

100

'NOVOLOG " 2 ST:MO

PENFILL U-100

INSULIN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NOVOLOG U-100 2  ST;MO repaglinideoral 1 MO: QL (960
INSULIN ASPART tablet 0.5 mg per 30 days)
'NOVOTWIST 2 Mo " repaglinideoral 1 MO: QL (480
NEEDLE 32 tablet 1 mg per 30 days)
,GAUGE X 1/5 , , , | repaglinide oral | 1 | MO; QL (240 |
OMNIPOD DASH 5 2 MO tablet 2 mg per 30 days)
,PACK POD , , , Irepaglinide- | 1 IMO; QL (150 |
OMNIPOD 2 MO metformin per 30 days)
INSULIN ' ' ' !
RIOMET 2 MO; QL (765
| MANAGEMENT | | | oer 30 days)
OMNIPOD 2 MO ' ' (oA '
INSULIN REFILL .RYBELSUS : 2 .PA’ MO .
: ' [ . ! SEGLUROMET 2 MO; QL (60
ONGLYZA 2 Moé(%- (30 ORAL TABLET oer 30 days)
| | per30days) 551000 MG, 7.5-
OZEMPIC 2 PA; MO; QL 1,000 MG, 7.5-500
SUBCUTANEOUS (1.5 per 28 MG
gEz’g' I{/INC\;E(;:IJ 8? days) 'SEGLUROMET 2 MO: QL (120 |
MG > MG/L5 .ML ORAL TABLET per 30 days)
MG( SML) |  2.5-500 MG
OZEMPIC 2 PA; MO; QL ' ' ' '
SUBCUTANEOUS (3 per 28 days) ,SOLIQUA 100/33 , 2 J MO :
PEN INJECTOR 1 STEGLATRO 2 MO; QL (30
MG/DOSE (2 per 30 days)
MG/LSML) | | ~ SYMLINPEN 120 2 PA/MO; QL
pioglitazone 1 MO; QL (30 (10.8 per 30
per 30 days) days)
‘pioglitazone- " 1 MO:QL(30  SYMLINPEN 60 2 PA;MO; QL
glimepiride per 30 days) (6 per 30 days)
Ipioglitazone- | 1 | MO; QL (90 | TECHLITE 2
metformin per 30 days) INSULIN SYR
'PROGLYCEM 2 MO - HALFUNIT | | .
'QTERN " 2 'MoQL@o | [ECHLITE 2
30d INSULIN
per 30 days) SYRINGE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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TECHLITE PEN 2 MO TRUEPLUS 2> ‘Mo
NEEDLE 29 INSULIN
GAUGE X 1/2", 31 SYRINGE 0.3 ML
GAUGE X 1/4", 31 30 GAUGE X 5/16",
GAUGE X 3/16", 31 0.3 ML 31 GAUGE
GAUGE X 5/16", 32 X 5/16", 0.5 ML 29
GAUGE X 1/4", 32 GAUGE X 1/2", 0.5
GAUGE X 5/16", 32 ML 30 GAUGE X
GAUGE X 5/32" 5/16", 0.5 ML 31
‘TECHLITEPEN 2 GAUGE X 5/16 1
NEEDLE 29 ML 29 GAUGE X
GAUGE X 3/8" 1/2, 1 ML 30
. | | GAUGE X 5/16, 1
TOUJEO MAX U- 2 MO ML 31 GAUGE X
300 SOLOSTAR 5/16
TOUJEO 2 MO TRUEPLUS PEN 2 Mo
SOLOSTAR U-300 NEEDLE
INSULIN | | TRULICITY 2 PA;MO; QL
TRADJENTA 2 ST, MO; QL (2 per 28 days)
(30 per 30 ' ' ' !
o) V-G0 20 2 ™o |
TRUEPLUS 2 V-GO 30 N MO |
INSULIN V-GO 40 > Mo
SYRINGE 0.3 ML VICTOZA2-PAK 2 PA;MO;QL
290 GAUGE X 1/2", (@ per 30 days)
1 ML 28 GAUGE X | | | |
12", 1/2 ML 28 VICTOZA 3-PAK 2 PA:MO: QL
GAUGE X 1/2" (9 per 30 days)
XIGDUO XR 2 'MO; QL (30
ORAL TABLET, IR per 30 days)
-ER, BIPHASIC
24HR 10-1,000 MG,
10-500 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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XIGDUO XR | 2 'MO; QL (60 desmopressin nasal | 1 ‘MO

ORAL TABLET, IR per 30 days) spray with pump

-ER, BIPHASIC Idesmopressin nasal 1 ‘MO |

24HR 2.5-1,000

MG, 5-1,000 MG, 5- spray,non-aerosol

500 MG Idesmopressin oral 1 MO

'XULTOPHY " 2  MO;QL(15  DHEAORAL 3 MO;ADD

100/3.6 per 30 days) CAPSULE 25 MG

MISCELLANEOUS HORMONES doxercalciferol 1

. . intravenous

ALDURAZYME 2 PA; MO . . . .

' ' ' ! doxercalciferol oral 1 MO

ANDRODERM 2 PA; MO; QL . . . )
(30 per 30 ELAPRASE 2 PA; MO

. | days) ~ FABRAZYME 2 PAIMO

cabergoline 1 MO "KANUMA o IPA; MO '

Icalcitonin (Salmon) | 1 | MO | I KORLYM I 2 I PA: MO I

| calcitriol | 1 | MO | I KUVAN I 2 I PA: MO '

intravenous solution . . . .

1 mcg/ml LUMIZYME 2 PA; MO

“calcitriol oral 1 MO | MEPSEVII B A MO |

'CERDELGA 2 MO ' methyltestosterone 1 MO

. ; ; . oral capsule

CEREZYME 2 PA; MO . . . .

INTRAVENOUS MIACALCIN 2 MO

RECON SOLN 400 INJECTION

UNIT miglustat 1  MO;LA

cinacalcet 1 MO 'MYALEPT 2 PAMO;LA

clomiphene citrate 1 PA; MO 'NAGLAZYME ' 2 I|:>A; MO: LA '

'CRYSVITA " 2 PAMO;LA  'NATPARA T 5 PAMO LA |

danazol 1 MO ‘oxandrolone " 1 PA'MO |

DDAVP NASAL 2 MO 'PALYNZIQ " 2 PAMOLA;

SOLUTION SUBCUTANEOUS QL (15 per 30

desmopressin 1 MO SYRINGE 10 days)

injection MG/0.5 ML

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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PALYNZIQ " 2 PA:MO: LA testosterone 1 PA'MO
SUBCUTANEOUS QL (4 per 30 enanthate
&EF;(')'\E'SGI\'/E”_Z'S days) “testosterone " 1 PAMO:QL
, ' , , , transdermal gel (300 per 30
PALYNZIQ 2 PA; MO; LA; days)
SUBCUTANEOUS QL (60 per 30 testosterone ' 1 IPA; MO; QL !
ﬁ/g;:v'}lf E20 days) transdermal gel in (120 per 30
, | , , metered-dose pump days)
pamidronate 1 MO 10 mg/0.5 gram
| paricalcitol | 1 | | , factuation , , ,
intravenous solution testosterone 1 PA; MO; QL
2 meg/ml transdermal gel in (150 per 30
i ' ' ' metered-dose pump days)
paricalcitol 1 MO
intravenous solution 210 6225 (;n 9/1.25 gram
5 mcg/ml (162 %) | | |
. . ' ' ' testosterone 1 PA; MO; QL
Iparlcalmtol oral , L , MO , transdermal gel in (300 per 30
PRASTERONE 3 MO; ADD packet 1 % (25 days)
(DHEA) mg/2.5gram), 1 %
SAMSCA 2 PA:MO (50 mg/5gram) | |
Isapropterin ' 1 IPA; MO ' testosterone 1 PA; MO; QL
. . ; . transdermal gel in (37.5 per 30
SOMAVERT 2 MO packet 1.62 % days)
STIMATE 2 MO (20.25 mg/1.25
. . . . gram)
STRENSIQ 2 PA; MO; LA : . : .
. ; ; . testosterone 1 PA; MO; QL
ISYNAREL | 2 | MO | transdermal gel in (150 per 30
testosterone 1 PA;MO packet 1.62 % (40.5 days)
cypionate mg/2.5 gram)
intramuscular oil testosterone 1 PA; MO; QL
100 mg/ml, 200 transdermal solution (180 per 30
| mg/ml | | ~ in metered pump days)
testosterone 1 PA w/app
Cypionate _ tolvaptan oral tablet 1 PA; MO
intramuscular oil 30 mg
200 mg/ml (1 ml) . . : .
VIMIZIM 2 PA; MO; LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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zoledronicacid 1 B/DPA; MO ACIDOPHILUS- 3  MO; ADD
intravenous solution PECTIN ORAL
Izoledronic acid- | 1 'B/D PA; MO | IC\:/I'?LPEIUOIT\IECZELL ]
mannitol-water 100 MG
intravenous , , ,
piggyback 4 mg/100 acidophilus-pectin, 3 ADD
ml citrus oral capsule
THYROID HORMONES #%0 million cefl-10
,eUtherX | . , MO , Iacidophilus-pectin, | 3 | MO; ADD
levo-t 1 citrus oral tablet
‘levothyroxine 1 MO " ANTI-DIARRHEAL 3  ADD
'”tlrna"enous recon 'ANTI-DIARRHEAL 3 ADD
S0 | | ~ (LOPERAMIDE)
levothyroxine oral 1 MO ORAL CAPSULE
levoxyloraltablet 1 MO " ANTI-DIARRHEAL 3  ADD
100 mcg, 112 mcqg, (LOPERAMIDE)
125 mcg, 137 mcg, ORAL LIQUID 1
150 mcg, 175 mcg, MG/7.5 ML
200 mcg, 25 meg, 50 'ANTI-DIARRHEAL 3 MO; ADD
mcg, 75 mcg, 88 mcg (LOPERAMIDE)
liothyronine 1 MO ORAL TABLET
| unithroid | 1 | MO | Iatropine injection | 1 | MO
solution 0.4 mg/ml
GASTROENTEROLOGY | Solution s maimT | |
atropine injection 1
ANTISPASMODICS ' . ' '
. ] atropine injection 1 MO
acidophilus ex str (1. 3 MO; ADD syringe 0.1 mg/ml
sporog) | |  bacid " 3 'MO;ADD
acidophilus 3 ADD ' ' -
probiotic | BISMATROL | 3 | MO; ADD
acidophis 3 ADD ' BiSMUTHORAL I ADD
probiotic blend LE :

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)

bismuth | 3 | MO; ADD digestive health 3 'ADD

subcarbonate (bulk) probiotic

‘bismuth subgallate =~ 3 ADD 'DIGESTIVE 3 ADD

(bulk) RELIEF ORAL

'BISMUTH " 3 ADD TABLET |

SUBSALICYLATE DIOTAME 3 ADD

“culturelle baby | 3 'ADD Idiphenoxylate- MO

grow-thrive atropine

culturelle digestive =~~~ 3 ADD 'FLORASTOR 3 MO; ADD

Ihealth oral capsule , , ‘florastorkids 3 | MO; ADD

culturelle digestive 3 MO; ADD "GERI-PECTATE 3 ADD

health oral capsule, : ,

sprinkle glycopyrrolate (pf) 1

' - ' ' ] in water intravenous

culturelle digestive 3 MO; ADD syringe 0.4 mg/2 ml

health oral (0.2 mg/ml)

tablet,chewable —_— ,

' - ' ' glycopyrrolate 1 MO

culturelle kids 3 ADD injection

gentle-go . .

. . ' ' glycopyrrolate oral 1 MO

daily pr(_)_blotlc (s. 3 ADD tablet 1 mg, 2 mg

boulardii) , ,

' ' ' glycopyrrolate oral 1

| DIAMODE | IADD tablet 1.5 mg

DIARRHEA 3 ADD i . ' .

RELIEF (BISMUTH :;ml)]tij(;um a-d oral 3 MO; ADD

SUBS) r q T

- - ' ' imodium multi- 3 MO; ADD

?r:fryaﬁ*lnonglcn?ar 1 MO symptom relief oral

, uscu , , tablet

dicyclomine oral 1 MO "ala 3 "ADD

capsule . .

. : ' ' KAOPECTATE 3 MO; ADD

dl(I:y;:_IOITlne oral 1 MO (BISMUTH

Sofutio | | SUBSALICY)

dicyclomine oral 1 MO ORAL

tablet SUSPENSION

| digest probiotic | 3 IADD | kaopectate (bismuth 3 | MO; ADD

(s.boulardii) subsalicy) oral tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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KAOPECTATEEX 3  ADD pepto-bismoloral 3 MO; ADD

STR (BISMUTH tablet

S9) | | 'PEPTO-BISMOL 3  MO: ADD

K-PEC 3  ADD ORAL

ANTIDIARRHEAL TABLET,CHEWAB

(BISM SUB) LE

lacidophsaliva-= 3 MO; ADD 'PEPTO-BISMOL 3  ADD

b.bif-s.therm TO-GO

'L.ACIDOPHILUS- 3 ADD PINKBISMUTH 3  ADD

BIFIDO.LONGUM ‘PINK BISMUTH "ADD

giQSLULE DELAY MAXIMUM

o5 ’ STRENGTH

RELEASE(DR/EC) probiotic 3 ADD

16 MG (s.boulardii)

lactobacillus | 3 'ADD probiotic 3 MO; ADD

acidoph-1. bifid acidophilus-pectin

Iloperamide oral | 1 ‘MO probiotic oral 3 ADD

capsule capsule 15 billion

'LOPERAMIDE 3 MO; ADD cell | |

ORAL LIQUID 1 risa-bid 3 MO:ADD

MG/7.5 ML | | 'RISAQUAD " 3 'MO:ADD

LOPERAMIDE 3 ADD RISAQUAD-2 BEER o ~0D

ORAL TABLET . | |

— ' . SOOTHE 3  ADD

opium tincture 1 MO (BISMUTH

pectin (bulk) " 3 MO:;ADD SUBSALICYLATE)

PEPTICRELIEF 3  ADD SOOTHE 3  ADD

ORAL REGULAR

TABLET,CHEWAB STRENGTH

LE | | STOMACH 3 ADD

pepto-bismol max st 3 MO; ADD RELIEF MAX

| pepto-bismol oral | 3 | MO; ADD STRENGTH

suspension

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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STOMACH " 3 MO;ADD alka-seltzer 3 ADD
RELIEF ORAL heartburn
SUSPENSION 262 ' ' ' '
MG/15 ML IALMACONE-Z | 3 .ADD |
'STOMACH 3 ADD | '(A\BLI(S)APECE)II?I)YL) R /PP
RELIEF ORAL , ! | ,
SUSPENSION 525 alosetron 1 MO
IMG/lS ML . . . aluminum hydroxide 3 ADD
STOMACH 3 ADD gel (bulk) powder
RELIEF ORAL ALUMINUM 3 MO; ADD
TABLET | | ~ HYDROXIDE GEL
STOMACH 3 ADD ORAL
RELIEF ORAL SUSPENSION 320
TABLET,CHEWAB MG/5 ML
LE | | ~ ALUMINUM 3 ADD
STOMACH 3 ADD HYDROXIDE GEL
RELIEF ORIGINAL ORAL
' ' SUSPENSION 600
MISCELLANEOUS MG/5 ML
GASTROINTESTINAL AGENTS : : : .
. . ALUM-MAG 3 ADD
ACID GONE 3  MO;ADD HYDROXIDE-
ANTACID | | ~ SIMETHORAL
ACID GONE 3 ADD SUSPENSION 200-
ANTACID 200-20 MG/5 ML
ESTRENGTH | | ~ ANTACID 3 ADD
ACTIDOSE/SORBI 3 ADD Iantacid (calcium ' 3 IADD '
TOL ORAL carb-mag hyd) oral
SUSPENSION 50 tablet,chewable
‘activated charcoal 3 ADD o ANTACID " 3 ADD '
oral powder | | ~ (CALCIUM CARB-
ADVANCED 3 ADD MAG HYD) ORAL
ANTACID- TABLET,CHEWAB
ANTIGAS LE 550-110 MG
alka-seltzergold 3 ADD ~ ANTACID ANTI- 3 ADD
GAS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ANTACID ANTI- 3  ADD ANTACID- " 3 ADD
GAS (CA CARB- SIMETHICONE

,SIM) | , Ianti-gas maximum 3 'ADD
antacid exst (ca 3 ADD strength

carb-mag hyd) | ~ 'ANTI-GASULTRA 3 ADD
ANTACID EXST 3 ADD STRENGTH
(MAG CARB-AL ' - ' '

HYD) IANTI.NAUSEA | 3 IADD

IANTACID EXTRA- ' 3 IADD ' Iaprepltant | 1 .B/D PA; MO
STRENGTH ORAL APRISO 2 MO
SUSPENSION 200- ' : ' '

balsalazide 1 MO
200-20 MG/5 ML . . .

. . " BEST FIBER 3 ADD
ANTACID LIQUID 3 ADD . | .

. . " BICARSIM FORTE 3 ADD
ANTACID M 3 ADD . | .

. . " BISACODYL 3 MO:; ADD
ANTACID 3 ADD . . .
MAXIMUM BISA-LAX 3 ADD
STRENGTH (BISACODYL)

"antacid multi- 3  ADD " budesonide oral 1 MO

Isymptom | | ‘calcium carbonate 3 MO: ADD
ANTACID PLUS 3 ADD (bulk) powder

IANT"GAS | | calcium hydroxide 3 MO; ADD
ANTACID 3 ADD (bulk)

REGULAR CALCIUM 3  ADD

| STRENGTH | ~ POLYCARBOPHIL
ANTACID 3 ADD 'CASTOR OIL " 3 MO:ADD

ISUPRE'V'E | | ~ ORALOIL 100 %

ANTACID ULTRA 3 ADD " ceo-two " 3 ADD
STRENGTH ORAL : . .
TABLET,CHEWAB CHENODAL 2 PA: MO: LA
LE 470 MG CHOCOLATE 3 ADD
CALCIUM (1,177 LAXATIVE

MG T T T

. ) . ., CHOLBAM ORAL 2 PA: MO
ANTACID- 3 ADD CAPSULE 250 MG
ANTIGAS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CHOLBAMORAL 2  PA:MO:QL constulose 1 MO
CAPSULE 50 MG (120 per 30 ICORTIFOAM ' 5 ' MO '
days) : . ! .
"CIMZIA " 2 'PA:MO ~ CREON I MO .
‘CIMZIAPOWDER =~ 2 PA: MO '~ cromolyn oral B, MO .
FOR RECONST CYSTADANE 2 MO
'CIMZIASTARTER 2 PAMO " daily fier (psyllium- 3 ADD
KIT sucrose) oral
' ' ' ! powder 3.4 gram/7
CINVANTI 2 Mo  gram
&'ZEQEE&F 8 ADD DAILYFIBER 3  ADD |
| | | ~ ORAL CAPSULE
CITROMA 3 MO; ADD 0.52 GRAM
'CITRUCEL " 3  MO:ADD  dewee'scarminative @3  ADD |
“citrucel (sucrose) | 3 IMO; ADD | Idimenhydrinate | 1 MO |
“citrucel sugar free | 3 | MO; ADD | , Injection solution , , ,
'CLEARLAXORAL 3  MO:ADD E 'C';"REA\'LHYDR'NAT s ADD
POWDER | | | |
'CLEARLAXORAL 3 ADD | E|IOS|T[§) ORAL 3 ADD
POWDER IN LiQ | | |
PACKET DIOCTO ORAL 3 MO: ADD
“colace 2-in-1 | 3 | MO; ADD | ,SYRUP | , .
| colace clear | 3 | MO: ADD | , DIOCTYL | 3 ,ADD .
“colace oral capsule | 3 | MO; ADD | , DIPENTUM , 2 , MO ,
100 mg DOCU 3 ADD
'COL-RITEORAL 3 ADD " DOCUPRENE " 3 ADD |
gsAopl\S/llé'-E 100 MG, 'DOCUSATE " 3 ADD |
| | | ~ CALCIUM
ICOMFORT GEL | 3 .ADD | : DOCUSATE ' 3 IADD '
COMFORT GEL 3 ADD SODIUM ORAL
EXTRA CAPSULE 100 MG
STRENGTH
Icompro | 1 | MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DOCUSATE 3 MO: ADD DSS " 3 ADD
A oucopvL 3 oo
| | ~ (BISACODYL)
DOCUSATE 3 MO; ADD ' ' ' .
SODIUM ORAL IDULCOEASE | 3 .MO’ ADD
LIQUID DULCOLAX 3 MO; ADD
' ' ' STOOL
DOCUSATE 3 ADD
SODIUM ORAL ISOFTENER (DSS) | |
SYRUP EMEND ORAL 2 B/D PA; MO
'DOCUSATE 3  ADD | ELEJg%ENNSS#ﬂ':'JE%R
SODIUM ORAL N
TABLET , , J
' ; [ ' ENEMA 3 ADD
docusate sodium 3 ADD DISPOSABLE
rectal . . :
' [ ! ENEMA RECTAL 3 ADD
DocusIL 3 ADD  ENEMA 19-7
docusol 3 ADD GRAM/118 ML
Idocusol kids 3 IADD | Ienemeez | 3 | MO; ADD
Idocusol plus 3 IADD | Ienemeez plus | 3 | MO; ADD
'DOCUZEN 3  ADD "~ ENTYVIO " 2 PA'MO
'DOK ORAL 3  MO:ADD  enulose 1 MO
'CAPSULE 100 MG | ~ 'EPSOMSALT 3  MO;ADD
?2&%?“ g MO; ADD 'EPSOMSALT 3 ADD
: , ~ ORAL
doxylamine- 1 MO ' . ' ' ;
oyridoxine (vit b6) quualactln | 3 .MO’ ADD
'DRAMAMINE 3 MO:ADD (ES\EAI\I(I:\I-CL)J;IBDEI;\IS) S /DD
LESS DROWSY . . .
'DRAMAMINE 3 ADD | Efffcfﬁégém 3 MO;ADD
ORAL TABLET )
DRIMINATE 3 MOADD “fiper (psylliumhusk) 3 ADD
dronabinol 1 B/D PA; MO oral capsule 0.4
Idroperidol injection 1 IMO | gram

solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
FIBER (PSYLLIUM 3  ADD fiber therapy 3 ADD
HUSK) ORAL (psyllium-sucro)
CAPSULE 0.52 oral powder 3
GRAM gram/7 gram
FIBER (PSYLLIUM 3 ADD " FIBERTHERAPY 3  ADD |
HUSK/SUGAR) LAXATIVE
"fiber (with " 3 'moapD | (HUSK) | | |
aspartame) oral FIBER-CAPS 3 ADD
powder 3 gram/5.8 (PSYLLIUM
gram HUSK)
'FIBER (WITH " 3 ADD " fibercon " 3  MO.ADD
ASPARTAME) ' - ' S !
ORAL POWDER IFIBER LAX | 3 IMO, ADD |
3.4 GRAM/5.8 FIBER-TABS 3 ADD
IGRAM . . . “fleet bisacodyl 3 MO;ADD
FIBER LAXATIVE 3 ADD FLEETENEMA 3 MO ADD
(CA POLYCARBO) : : — .
. . . ' FLEET GLYCERIN 3 MO; ADD
FIBER LAXATIVE 3 ADD (ADULT)
(METHYLCELLUL : . . .
0) fleet glycerin (child) 3 MO; ADD
FIBERLAXATIVE 3 ADD - fleet glycerin 3 MO;ADD
(PSYLLIUM laxative
HUSK) | |  FLEET LAXATIVE 3 ADD
FIBER ORAL 3 ADD (BISACODYL)
. POWDER | . . fleet mineral oil 3 MO; ADD
IF”-D’ER SMOOTH | 3 | MO; ADD | Ifleet pediatric | 3 IMO; ADD |
FIBER THERAPY 3 ADD "COAMING " 3 'ADD '
(CA ANTACID
POLYCARBOPH) : : : :
: . . . FORMULA EM 3 ADD
FIBER THERAPY 3 MO; ADD ; _ : . .
(M-CELL/SUGAR) fosaprepitant 1 MO
ORAL POWDER 2 GAS RELIEF 3 ADD
GRAM/19 GRAM (SIMETHICONE)
FIBER THERAPY 3 ADD ORAL CAPSULE
(M-CELLULOSE) 125 MG, 180 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
GAS RELIEF 3 MO:ADD gaviscon extra 3 MO:;ADD
(SIMETHICONE) strength
ORAL : : : . .
gelusil antacid and 3 MO; ADD
8§OPS,SUSPENSI anti-gas oral

, | , tablet,chewable
GAS RELIEF 3 ADD ' ' '
(SIMETHICONE) . generlac . L . MO
ORAL GENTLE 3 ADD
TABLET,CHEWAB LAXATIVE
LE (BISACODYL)

‘GASRELIEF80 3  ADD GENTLELAX 3  ADD
(SIMETHICONE) | GERI-KOT 3 MO; ADD
GAS RELIEF 3  MO;ADD ‘GERI-LLANTA 3 MO: ADD
EXTRA ORAL
STRENGTH | | SUSPENSION 200-

GAS RELIEF 3 ADD 200-20 MG/5 ML
ULTRA GERI-LANTA 3 ADD

ISTRENGTH | | ORAL
gas-x extra strength 3 MO; ADD SUSPENSION 400-

'gas-x oral strip " 3 ADD ,400'40 MG/5 ML , ,

' ' ' GERI-MOX 3 ADD

Igas-x ultra-strength | 3 IADD ANTACID-

GATTEX 30-VIAL 2 PA; MO ANTIGAS

'GATTEXONE- 2 PA;MO “geri-mucil " 3 ADD

,VIAL , , Igeri-mucil 3 ADD
GAVILAX ORAL 3 MO; ADD (aspartame)

,POWDER , , Igeri-mucil (sugar) 3 ADD
GAVILAX ORAL 3 ADD IGLYCERIN ' 3 IADD
POWDER IN (ADULT)

PACKET . . .

— ' ' GLYCERIN 3 MO; ADD

| gavilyte-c | 1 | MO (CHILD)

gavilyte-g I MO ‘GLYCOLAXORAL 3  ADD
gavilyte-n 1 MO POWDER

| gaviscon | 3 | MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
granisetron (pf) | 1 | MO hydrocil | 3 | MO; ADD
intravenous solution ' o ' MO
1 mg/ml (1 mi) Ihydrocn |r.1$tant | 3 .MO’ ADD
Igranisetron hcl | 1 'MO hydrocortisone ! MO
> rectal
intravenous : : :
' - ' ' . hydrocortisone 1 MO
Igranlsetron hcl oral | 1 .B/D PA; MO topical cream with
grx hemorrhoidal 3 MO; ADD perineal applicator
'HEALTHYLAX 3  MO; ADD ‘hydrocortisone- 1 MO
"HEARTBURN ' 3 "ADD pramoxine rectal
ANTACID Icream 1-1% | |
“heartburn relief oral 3 'ADD II?{NEFILAI\ENI;I- S GAS 2 ADD
suspension , , |
'HEARTBURN 3 ADD :\T\tmTOSN 3 MOADD
RELIEF ORAL | | |
TABLET,CHEWAB INSTA-CHAR- 3 ADD
LE SORBITOL ORAL
'HEMORRHOIDAL 3 MO; ADD Zﬁipﬁgiéoﬁfo
(PHENYLEPH- , | ,
COCOA) RECTAL kaopectate (docusate 3 MO; ADD
SUPPOSITORY calcium)
0.25-88.44 % | | 'KAO-TIN " 3 'MO;ADD
HEMORRHOIDAL 3 ADD (DOCUSATE
CREAM CALCIUM)
'HEMORRHOIDAL 3 ADD karayagum (bulk) 3 MO; ADD
H | | 'KONSYL (SUGAR) 3 MO; ADD
HEMORRHOIDAL 3 ADD ORAL POWDER
SUPPOSITORY 3.4 GRAM/12
| hemorrhoidal(pe- | 3 | MO; ADD ,GRAM , ,
min oil-petro) rectal KONSYL (SUGAR) 3 MO; ADD
ointment 0.25-14- ORAL POWDER IN
74.9 % PACKET
'HYDROCHLORIC =~ 3 ADD konsyl formula-d 3 MO: ADD
ACID (BULK) | - | v
LIQUID 37 % konsyl sugar-free 3 MO; ADD

oral powder

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug
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Drug Actions,
Will  Restrictions,

Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)
KONSYL SUGAR- 3 MO: ADD LITTLE 3  ADD
FREE ORAL REMEDIES GAS
POWDER IN RELIEE
, PACKET , 'maalox advanced 'ADD
Ia(I:tl:_Iose oral 1 MO ' MAALOX 3 IADD
~sofution | MAXIMUM
LAXA BASIC 3  ADD STRENGTH
'LAXACIN 3 ADD ‘mag-al 3 MO; ADD
'LAXACLEAR 3 ADD 'MAG-AL PLUS 3  ADD
LAXATIVE 3 ADD 'MAG-AL PLUS 3  ADD
(BISACODYL) EXTRA
"LAXATIVE 3 ADD STRENGTH |
(GLYCERIN- magnesium 3 MO; ADD
PEDIATRIC) carbonate (bulk)
LAXATIVE 3 ADD ‘magnesium citrate 3 ADD
(SENNOSIDES) (bulk)
IC\)A'ZA'Z-JGELET 15 "MAGNESIUM 3 MO: ADD
MG, | CITRATE ORAL
LAXATIVE PEG 3  ADD SOLUTION
§?65\?VSEQL | magnesium 3 IADD
, , hydroxide (bulk)
LAXATIVE PILLS ADD "MAGNESIUM B o
LAXATIVE PILLS 3  ADD HYDROXIDE
REGULAR ORAL
"LAXATIVE PLUS 3 ADD gligg Ii/INGslll%NML
STOOL & |
SOFTENER MAGNESIUM 3 MO: ADD
| ' HYDROXIDE
LINZESS 2 MO ORAL
LIQUID ANTACID 3  ADD SUSPENSION 400
ORAL MG/5 ML
SUSPENSION 200- Imagnesium I-lactate | 3 IMO; ADD |

200-20 MG/5 ML

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MAGNESIUM 3  ADD metamucil free 3 ADD
SS%AI\hC-;r ABLET ‘metamucil | 3 'ADD
, | , , multihealth fiber
magnesium sulfate 3 ADD ‘metamucil sugar- "~ 3 MO;ADD
,(bUIk) crystals , , , free (aspart) oral
magtab 3 MO; ADD powder 3.4 gram/5.8
'MASANTI " 3 ADD ~ gram | |
DOUBLE metamucil sunrise 3 ADD
,STRENGTH | , , Imetoclopramide hel ‘MO
meclizine oral tablet 1 MO injection solution
,12'5 Mg, 25 g , , , Imetoclopramide hel 1 |
MECLIZINE ORAL 3 ADD injection syringe
TABLET,CHEWAB Imetoclopramide hel 1 'MO
LE
, , , , oral
IMEDI-MECLIZINE | 3 IADD | "MI-ACID ' 3 IMO;ADD
‘mesalamine I MO ~ 'MILACIDGAS 3 MO;ADD
mesalamine with 1 MO RELIEF(SIMETHIC
cleansing wipe ON)
‘metaappetitectrl 3 ADD " MILK OF " 3 MO:;ADD
(aspartame) oral MAGNESIA
powder 3 gram/5.8 "MILK OF ' 3 ' MO: ADD
gram | | ~ MAGNESIA
metamucil 3 MO; ADD CONCENTRATED
‘metamucil (sugar) 'ADD "~ MINERALOIL 3  ADD
‘metamucil (with | 3 | MO; ADD | ,EXTRA HEAVY , ,
sugar) oral powder MINERAL OIL 3 MO; ADD
3.4 gram/12 gram, HEAVY ORAL
,3'4 gram/7 gram , , , ‘mineral oil medium 3 'ADD
metamucil (with 3 MO; ADD IMINERAL OIL ' 3 IMO' ADD
sugar) oral powder ORAL '
in packet . ; .
'METAMUCIL 3  MO:ADD E/'E@Eiﬁ" OlL T
FIBER SINGLES : , ,
‘metamucil fiber thin 3 MO; ADD  MINTOX 3 MOADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MINTOX " 3 MO:ADD NATURALFIBER 3  ADD
MAXIMUM LAXATIVE
STRENGTH | | ~ 'NATURALFIBER =~ 3 ADD |
MINTOX PLUS 3  MO: ADD LAXATIVE
'MIRALAXORAL = 3 MO:ADD (SUGAR) ORAL
POWDER IN POWDER | 3.4
DACKET GRAMI/7 GRAM | |
IMOTION RELIEF ' 3 IADD ! natural fiber laxative 3 ADD
(sugar) oral powder
,(MECLIZINE) , J , 3.4 gram/12 gram
g/:glll\(le’\és S \CC 'NATURALFIBER = 3  ADD |
| | | . LAXATIVE(ASPA
MOTION 3  ADD RT) ORAL
SICKNESS POWDER
(MECLIZINE) | | .~ NATURALFIBER 3  ADD |
MOTION 3  ADD SUPPLEMNT(ASP
SICKNESS I RT) ORAL
'MOTION " 3 ADD - POWDERIN
SICKNESS RELIEF PACKET | | |
"MOTION B - 00 ' NATURAL VEG 3  ADD
SICKNESS LAXATIVE(SENN
RELIEF(MECLIZ) OSID) | | |
'MOTION-TIME 3 ADD - NATURAL 3 ADD
. | | . VEGETABLE
MOVANTIK 2 MO . . . .
. | | . NATURAL 3  ADD
MOVE IT ALONG 3 ADD VEGETABLE
'MOVIPREP ", Mo © (PSYLLIUM) | | |
‘multihealth fiber 3 ADD ~ NATURAL 3 ADD
— : | | . VEGETABLE
multihealth fiber 3 ADD POWDER
(sugar) . . ; .
. | | . NATURA-LAX 3 ADD
MYLANTA 3  ADD . | | .
MAXIMUM NAUSEA 3  ADD
STRENGTH | CONTROL | | |
| natural daily fiber | 3 IADD | NAUSEA RELIEF 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
OCALIVA " 2 PA;MO;LA; PENTASA 2 Mo
SL (30per30  "peppiEM " 3 MO;ADD
| | days) ~ OVERNIGHT
ondansetron 1 B/D PA; MO RELIEF
‘ondansetron hcl (pf) | 1 MO | Iphazyme oral | 3 IMO; ADD |

capsule 180 mg

‘ondansetron hcl 1 MO , | , ,
intravenous phazyme oral 3 ADD
‘ondansetron hel oral 1 B/D PA; MO | Icapsule 250 mg , | ,
solution phillips’ liqui-gels 3 MO; ADD
‘ondansetronhcloral 1 B/DPA "~ POLYETHYLENE = 3  MO;ADD
tablet 24 mg GLYCOL 3350

‘ondansetronhcloral 1 B/DPA:MO  POWDERLAX 3  ADD |
tablet4mg, 8mg | ~ PRAMOXINE 3 MO;ADD
palonosetron . 1 MO Ipreparation h | 3 | MO; ADD |
intravenous solution , , , ,
0.25 mg/5 ml preparation h 3 MO; ADD

' ' ' ! maximum strength

palonosetron 1 : . : .
intravenous syringe preparation h(pe,cb) 3 MO; ADD
'P-COL RITE " 3 ADD " prochlorperazine 1 MO

| pedia-lax oral | 3 | MO; ADD | pr(_)chlorperazine 1 MO

Ipedia-lax rectal | 3 IADD | Iedlsylate , , .
. ' ' ! prochlorperazine 1 MO

pedia-lax stool 3 ADD maleate oral

softener : ; ; .
IPEDIATRIC ' 3 IADD ! Iproctofoam | 3 .MO’ ADD |
ENEMA procto-med hc 1 MO

| peg 3350- | 1 | MO | procto-pak 1 MO
electrolytes oral proctosol hc topical 1 MO

recon soln 236- . ; ; )
22.74-6.74 -5.86 proctozone-hc 1 MO

gram | | ~ PROMOLAXIN 3 ADD |
peg3350-sod sul- 1 MO ‘psyllium husk (bulk) 3 ADD |
nacl-kcl-asbh-c

| peg-electrolyte | 1 | |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)

PSYLLIUMHUSK 3  ADD SARNA 3 MO;ADD
ORAL CAPSULE SENSITIVE
,0'52 GRAM | , , Iscopolamine base 1 ‘MO
PURELAX I /DD ~ "SENEXON-S " 3 'MO;ADD

READY-TO-USE 3 ADD ' ' '

ENEMA ISENNA LAX | 3 .ADD
'READY-TO-USE =~ 3  ADD | Ei';'('X.A“VE ORAL . PP
ENEMA (MIN OIL) |  TABLET 8.6 MG
, RECTIV , 2 , MO , ‘senna leaf | 3 'ADD

reguloid : ADD Isenna oral syrup 176 | 3 IMO; ADD

(aspartame) mg/5 ml

reguloid (psyllium 3 ADD "SENNA ORAL ' 3 "MO: ADD

husk) oral capsule SYRUP 8.8 MG/5 '

0.4 gram ML '
| reguloid (psyllium | 3 | MO; ADD | ISENNA ORAL ' 3 ' MO: ADD

husk-sucro) oral '

TABLET

powder 3 gram/7 : . .
gram SENNA PLUS 3 MO; ADD
'RELISTOR 2 Mo  ORALTABLET |
SUBCUTANEOUS SENNA WITH 3 ADD
SOLUTION DOCUSATE
'RELISTOR 2 Mo - SODIUM | |
SUBCUTANEOUS SENNA-S 3 MO; ADD
SYRINGE | | ~ SENNA-TIMES 3 ADD
IREMICADE | 2 .PA; MO | ISENNO ' 3 IADD
RI-GEL I B ADD ~ SENNOSIDES 3 ADD

RI-GEL 1l 3 ADD ORAL TABLET
'RI-MAG " 3 ADD " SENNOSIDES- 3  ADD
' ' ' ' DOCUSATE
RI-MAG PLUS 38 ADD  SODIUM
, RI-MOX | : ,ADD , “senokot " 3 MO:ADD
, rolaids | E ,ADD ‘senokot extra | 3 | MO; ADD

SANCUSO 2 MO strength

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
senokot-s " 3 MO:; ADD STOOL " 3 ADD
' ' ' ' SOFTENER
SEN-O-TAB IR DD ~ (DOCUSATE CAL)
ISILACE | 3 .MO' ADD | ISTOOL ' 3 IMO; ADD
SIMETHICONE 3 ADD SOFTENER ORAL
ORAL CAPSULE CAPSULE 100 MG
125 MG | | ~ "sTooL " 3 'ADD
SIMETHICONE 3 MO; ADD SOFTENER ORAL
ORAL CAPSULE CAPSULE 250 MG
.180 MG . ] , Istool softener oral | 3 IADD
SIMETHICONE 3 ADD capsule 50 mg
ORAL : ' '
STOOL 3 ADD
SEOPS’SUSPENSI SOFTENER ORAL
, , , , LIQUID
?)IQAAI\EJHICONE 3 MO; ADD ISTOOL ' 3 IADD
TABLET,CHEWAB ggELE)NER ORAL
LE 125 MG , , ,
' ' ' ' STOOL 3 ADD
SIMETHICONE 3 ADD SOETENER ORAL
ORAL TABLET
TABLET,CHEWAB : , J
LE 80 MG STOOL 3 ADD
| | | ' SOFTENER-
ISM-OOTI-—|LAX | IADD | L AXATIVE
?SSIIll(J)m bicarbonate 3 MO; ADD ISTOOL ' 3 IADD
. . . , SOFTENER-
SODIUM 3 MO; ADD STIMULANT
BICARBONATE LAXAT ORAL
ORAL TABLET
sodium 3  ADD 'SUCRAID " 2 PA'MO
phosphate,dibasic(b ' . ' '
ulk) granules Isulfasalazme | 1 | MO
' ' ' ! SUPREP BOWEL 2 MO
ISOF-LAX | 3 IADD | PREP KIT
STIMULANT 3 ADD ' ' [ :
LAXATIVE PLUS SURFAK BB MO:; ADD
SYMPROIC 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
tame the flame " 3 ADD WAL-MUCIL 3  ADD
| ' ' FIBER
THE MAGIC 3  MO: ADD
BULLET (ASPARTAME) |
| ' ' WAL-MUCIL 3  ADD
TRAVEL 3  ADD FIBER (SUGAR)
SICKNESS | |
"TRAVEL " 3 MO ADD \’GVAATLL'J'\F’;XE'FLIBER 3 ADD
SICKNESS LA
(MECLIZINE) | |
TRAVEL-EASE 3 ADD N S °C
(MECLIZINE) (BISACODYL)
trilyte with flavor 1 MO ORAL TABLET
packets | | 'WOMEN'S 3 ADD
TRULANCE MO GENTLE
UMSULTRAe  BEERE ADD LAXATIVE(BISAC
ORAL ) |
TABLET,CHEWAB WOMEN'S 3  ADD
LE 470 MG LAXATIVE
CALCIUM (1,177 (BISACODYL)
MG) | | 'ZENPEP ORAL 2 MO
ursodiol 1 MO CAPSULE,DELAY
'VARUBIORAL 2 B/DPA:MO ED
. | | RELEASE(DR/EC)
VEGETABLE 3 ADD 10,000-32,000 -
LAXATIVE 42,000 UNIT,
VEGETABLE 3  ADD 15,000-47,000 -
LAX-STOOL 63,000 UNIT,
SOFTENER 20,000-63,000-
. | | 84.000 UNIT,
VIBERZI 2 MO 25,000-79,000-
'VIOKACE 2 Mo 105,000 UNIT,
. | | 3,000-10,000 -
WAL-DRAM 3 ADD 14 000-UNIT
'WAL-DRAM2 3 ADD 40,000-126,000-
WAL-MUCIL 3 ADD co0, 000 LT
oy 5.000-17,000-
24.000 UNIT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ULCER THERAPY esomeprazole 1 MO:QL (30
"ACID 3 ADD magnesium oral per 30 days)
CONTROLLER granules dr for susp
, , , in packet 10 mg, 20
ACID REDUCER 3 ADD mg
, (CIMETIDINE) , , Iesomeprazole 1 'MO
ACID REDUCER 3 ADD magnesium oral
(FAMOTIDINE) granules dr for susp
'ACIDREDUCER 3 ADD in packet 40 mg |
(OMEPRAZOLE) esomeprazole 1
'ACIDREDUCER 3  ADD sodium |
(RANITIDINE) famotidine (pf) 1 MO
"amoxicil- | 1 IMO; QL (112 ‘famotidine (pf)-nacl 1 ‘MO
clarithromy- per 30 days) (is0-0s)
, lansopraz , , ‘famotidine 1 ‘MO
cimetidine 1 MO intravenous solution
‘cimetidine hcl oral 1 'MO ‘famotidine oral 1 ‘MO
DEXILANTORAL 2 MO:; QL (30 suspension |
CAPSULE,BIPHAS per 30 days) FAMOTIDINE 3 MO; ADD
E DELAYED ORAL TABLET 10
RELEAS 30 MG MG
DEXILANTORAL 2 MO ‘famotidine oral 1 MO
CAPSULE,BIPHAS tablet 20 mg, 40 mg
e G "HEARTBURN 3 ADD
| | | PREVENTION
esomeprazole 1 MO; QL (30 IHEARTBURN 3 IADD
magnesium oral per 30 days) RELIEE
capsule,delayed
release(dr/ec) 20 mg ,(CIMETIDINE) ,
' ' ' HEARTBURN 3 MO; ADD
esomeprazole 1 MO RELIEE

magnesium oral
capsule,delayed
release(dr/ec) 40 mg

(FAMOTIDINE)

| lansoprazole oral
capsule,delayed
release(dr/ec) 15 mg

1 MO:QL (30
per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

115




Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
lansoprazole oral | 1 ‘MO pantoprazole oral 1 ‘MO
capsule,delayed granules dr for susp
release(dr/ec) 30 mg in packet
| misoprostol | 1 'MO | pantoprazole oral 1 | MO; QL (30
'NEXIUMORAL 2 MO: QL (30 tri?e'itsé’?fﬁﬁ?) 2 per 30 days)
GRANULES DR per 30 days)
FOR SUSP IN mg |
PACKET 10 MG, pantoprazole oral 1 MO
2.5 MG, 20 MG, 5 tablet,delayed
MG release (dr/ec) 40
'NEXIUMORAL 2 MO ‘mg |
GRANULES DR PEPCID AC ORAL 3 MO; ADD
FOR SUSP IN TABLET 20 MG
,PACKET 40 MG , , Iprevacid 24hr 3 IMO; ADD
, nizatidine , 1 , MO ‘sucralfate 1 'MO
OMEPRAZOLE 3 ADD ' NS
MAGNESIUM TAGAMET HB 3 MO; ADD
ORAL IMMUNOLOGY, VACCINES/

CAPSULE,DELAY
ED
RELEASE(DR/EC)

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

omeprazole oral
capsule,delayed

release(dr/ec) 10
mg, 20 mg

1 MO; QL (30
per 30 days)

omeprazole oral
capsule,delayed

release(dr/ec) 40 mg

OMEPRAZOLE
ORAL
TABLET,DELAYE
D RELEASE
(DR/EC)

3 MO: ADD

pantoprazole
intravenous

'ACTIMMUNE

2 B/D PA; MO

ARANESP (IN
POLYSORBATE)
INJECTION
SOLUTION 100
MCG/ML, 200
MCG/ML, 25
MCG/ML, 300
MCG/ML, 40
MCG/ML, 60
MCG/ML

2 PA:MO

ARANESP (IN
POLYSORBATE)
INJECTION
SYRINGE

2 PA MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
Tier Use (Tier  Use
(
Level) Level)
ARCALYST 2 PA'MO LEUKINE 2 PA:MO
"AVONEX 2  PA:MO:QL 'RNEJESL'SONLN
INTRAMUSCULA (4 per 28 days) , | ,
R PEN INJECTOR MOZOBIL 2 B/DPA: MO
KT | ~ 'NEULASTA 2 PA;MO |
AVONEX 2 PA:MO: QL | — '
INTRAMUSCULA (4 per 28 days) EI)ELF{IR_),SSTA 2 PA; MO
R SYRINGE KIT . | .
'BETASERON 2 PAMO.QL  NEUPOGEN 2 PAMO |
SUBCUTANEOUS (14 per 28 NORDITROPIN 2 PA;MO
KIT days) FLEXPRO
'EPOGEN 2 PA;MO " OMNITROPE 2 PA:MO
INJECTION PEGASYS 2 QL (2per28
SOLUTION 10,000 PROCLICK days)
UNIT/ML, 2,000 SUBCUTANEOUS

UNIT/ML, 20,000
UNIT/2 ML, 20,000
UNIT/ML, 3,000
UNIT/ML, 4,000

UNIT/ML

EXTAVIA 2 PA:MO:QL
SUBCUTANEOUS (15 per 28

KIT days)
'EXTAVIA 2 PAQL(15
SUBCUTANEOQUS per 28 days)
RECON SOLN

'FULPHILA 2 PAIMO |
'GRANIX 2 PAIMO |
'ILARIS (PF) 2 PAMO;LA
SUBCUTANEOUS

SOLUTION

'INTRON A 2 B/DPA: MO
INJECTION

PEN INJECTOR
180 MCG/0.5 ML

'PEGASYS 2 MO: QL (4per
SUBCUTANEOUS 28 days)
SOLUTION

'PEGASYS 2 MO:QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE

'PEGINTRON 2 MO: QL (4per
SUBCUTANEOUS 28 days)

KIT 50 MCG/0.5
ML

PLEGRIDY
SUBCUTANEOUS
PEN INJECTOR
125 MCG/0.5 ML

2  PA'MO QL
(1 per 28 days)

PLEGRIDY
SUBCUTANEOUS
PEN INJECTOR 63
MCG/0.5 ML- 94
MCG/0.5 ML

2 PAMO;QL
(1 per 180
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
PLEGRIDY 2 PA:MO: QL ACTHIB (PF) 2 Mo
SUBCUTANEOUS (1 per 28 days) IADACEL(TDAP ' 5 "MO '
SYRINGE 125 ADOLESN/ADULT
MCG/0.5 ML \PF)
'PLEGRIDY 2 PA:MO:QL ' | '
SUBCUTANEOUS (1 per 180 Eﬁ/GE\(@SC'NE' S '°
SYRINGE 63 days) : . ; .
MCG/0.5 ML- 94 BEXSERO 2 MO
MCG/0.5 ML | | ~ BOOSTRIXTDAP 2 MO
PROCRIT 2  PA;MO "BOTOX " 5 PA MO '
"PROLEUKIN 2 BIDPAIMO  DAbTACEL(DTAP| 2 MO |
'REBIF (WITH " 2 PA'MO:QL  PEDIATRIC) (PF)
ALBUMIN) (6per28days)  ENGERIX-B(PF) @~ 2  B/DPA;MO
REBIF REBIDOSE 2 PA;MO; QL "ENGERIX-B " 5 BDPAMO |
SUBCUTANEOUS (6 per 28 days) PEDIATRIC (PF) ’
PEN INJECTOR 22 INTRAMUSCULA
MCG/0.5 ML . | | .
' ' ' ' fomepizole 1
REBIF REBIDOSE 2  PA;MO; QL . | | .
SUBCUTANEOUS (4.2 per 180 GAMASTAN 2 MO
PEN INJECTOR days) IGAMASTAN S/D | 2 I I
8.8MCG/0.2ML-22 . | | .
MCG/0.5ML (6) GARDASIL 9 (PF) 2 MO
REBIFTITRATION 2 PA;MO;QL  GRASTEK 2 PAMO |
PACK (4.2 per 180 HAVRIX (PF) 2 MO
days) INTRAMUSCULA
RETACRIT 2 PA;MO R SUSPENSION
. | | . 1,440 ELISA
SYLATRON 2 MO UNIT/ML
SUBCUTANEOUS . | | .
KIT 200 MCG, 300 HAVRIX (PF) 2 MO
MCG INTRAMUSCULA
. | | . RSYRINGE
ZARXIO 2  PA;MO . . . .
. | | . HIBERIX (PF) 2 MO
ZIEXTENZO 2  PA;MO . | | .
. HIZENTRA 2  B/IDPA; MO

'VACCINES / MISCELLANEOUS
IMMUNOLOGICALS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

HYPERHEPBSD 2 PEDVAXHIB(PF) 2 MO

IIQN;-ORI'_AL'J\{II'LIJSE%EC? ‘PENTACEL(PF) = 2 MO

ORTML INTRAMUSCULA

| | | ~ RKIT 15 LF UNIT-

HYPERHEP B S/D 2 MO 20 MCG-5 LF/0.5

INTRAMUSCULA ML

SI\S“OT&I\L/{'%NMZEO 'PENTACEL (PF) 2

| GML) | ~ INTRAMUSCULA

HYPERHEP B S/D 2 R KIT 15LF-

INTRAMUSCULA 48MCG-62DU -10

R SYRINGE MCG/0.5ML

'HYPERHEPBS-D =~ 2 " PRIVIGEN 2 PA:MO

NEONATAL | | ~ 'PROQUAD(PF) 2 MO

HYQVIA 2 BIDPAIMO  "GUADRACEL®R) | 2 MO

IMOVAX RABIES 2 MO | ' '

VACCINE (PP RABAVERT(PF) 2 MO

'INFANRIX (DTAP) 2 MO - RAGWITEK N MO

(PF) RECOMBIVAXHB 2  B/DPA; MO

T T T 1 (PF)

1POL R MO ~ INTRAMUSCULA

IXIARO (PF) 2 MO R SUSPENSION

'KINRIX (PF) - 2 " RECOMBIVAXHB 2  B/DPA; MO

INTRAMUSCULA (PF)

R SUSPENSION INTRAMUSCULA

'KINRIX (PF) " 2 Mo | 'I\QACS:E';QI\'A'\I'_GE 10

INTRAMUSCULA | | |

R SYRINGE RECOMBIVAXHB 2  B/DPA

T T 1 (PF)

MENACTRA (PF) 2 MO TRAMUSCULA

INTRAMUSCULA

R SOLUTION R SYRINGE 5

. | | ~ MCG/0.5 ML

MENVEO A-C-Y- 2 MO ' ' '

W-135-DIP (PF) ROTARIX 2

—— ' ' ' ROTATEQ 2 MO

M-M-R I (PF) 2 Mo  UACCINE

ODACTRA 2 PAMO . SHINGRIX(PF) 2 MO

PEDIARIX (PF) 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

119




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
STAMARIL (PF) | 2 | colchicine oral | 1 | MO
"TDVAX " 2 Mo - tablet | | |
TENIVAC(PF) 2 MO - COLCRYS I MO |
TETANUSDIPHTH 2 MO - Tebuxostat I MO |
ERIA TOX KRYSTEXXA 2 MO
PED(PF) | | ~ "MITIGARE " 2 Mo |
ITICE BCG | 2 .B/D PA; MO | Iprobenecid ' 1 IMO '
,TRUMENBA | 2 , MO , | probenecid- | 1 ‘MO |
TWINRIX (PF) 2 MO colchicine
INTRAMUSCULA | | | '
R SYRINGE lULORIC 2 MO |
"TYPHIM VI ' 9 ' ' IOSTEOPOROSIS THERAPY |
INTRAMUSCULA alendronate oral 1 MO; QL (1286
R SOLUTION solution per 30 days)
TYPHIM VI | 2 | MO " alendronate oral | 1 IMO; QL (30 |
INTRAMUSCULA tablet 10 mg, 5 mg per 30 days)
, R SYRINGE , , , “alendronate oral | 1 | MO; QL (4 per |
VAQTA (PF) 2 MO tablet 35 mg, 70 mg 28 days)
'VARIVAX(PF) 2 MO " FORTEO " 2 PA:MO;QL
'VARIZIG " 2 Mo | 82'4 per 28
INTRAMUSCULA | | days) |
R SOLUTION FOSAMAX PLUS 2 ST; MO; QL
"YE-VAX (PF) " 2 Mo - D | (4 per 28 days)
2 OSTAVAX (PF) ' 2 "MO ' !bandronate 1 PA; MO
intravenous
MUSCULOSKELETAL / Iibandronate oral | 1 IMO; QL (1 perl
RHEUMATOLOGY 30 days)
GOUT THERAPY 'PROLIA " 2 PAIMO |
| allopurinol 1 MO " raloxifene | 1 ‘MO |
Iallopurinol sodium 1 | " risedronate oral | 1 | MO; QL (1 per |
' ' ' tablet 150 mg 30 days)

Ialoprim 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
risedronateoral 1 MO: QL (4per  ENBREL 2 PA:MO:QL
tablet 35 mg, 35 mg 28 days) SURECLICK (8 per 28 days)
(12 Ea‘:k)' 85 mg (4 'HUMIRAPEN 2 PA'MO:QL
pac ) | | | (4 per 28 days)
risedronate oral 1 MO; QL (30 ' HUMIRA PEN ' 5 IPA' MO:; QL '
tablet 5 mg | per30days)  CROHNS-UC-HS (6 per 180
risedronate oral 1 MO; QL (4 per START days)
tablet,delayed 28 days) ' HUMIRA PEN ' 5 'PA; MO: QL '
release (drfec) |  PSOR-UVEITS- (4 per 180
TERIPARATIDE 2 PA; MO; QL ADOL HS days)
((12'48 per 28 "HUMIRA " 2 ‘PAMOQL
| | days) ~ SUBCUTANEOUS (2 per 28 days)
TYMLOS 2 PA; MO; QL SYRINGE KIT 10
(1.56 per 30 MG/0.2 ML, 20
days) MG/0.4 ML
OTHER RHEUMATOLOGICALS HUMIRA 2 PA; MO; QL
'ACTEMRA 2 PA;MO | g%fﬁgg‘&'ﬁ%%s (4 per 28 days)
'ACTEMRA " 2 PA'MO:QL  MG/0.8 ML
ACTPEN | (4per28days)  "LUMIRA(CF)PEDI| 2  PA;MO:QL
BENLYSTA 2 PA; MO CROHNS (3 per 180
"DEPEN 5 MO ' STARTER days)
TITRATABS SUBCUTANEOUS
. ; . , SYRINGE KIT 80
ENBREL MINI 2 PA; MO; QL MG/0.8 ML

(Bper28days)  "LUMIRACCF)PEDI| 2 PA: MO; QL

ENBREL 2 PA;MO;QL CROHNS (2 per 180
SUBCUTANEOUS (16 per 28 STARTER days)

RECON SOLN days) SUBCUTANEOUS

ENBREL 2 PA:MO: QL SYRINGE KIT 80

SUBCUTANEOUS (8 per 28 days) ~ MG/0.8 ML-40

SOLUTION .MG/OA ML | | |
"ENBREL " 2 pamMooL | HUMIRA(CCF) PEN 2 PA;MO;QL
SUBCUTANEOUS (8per28days) ~ CROHNS-UC-HS (3 per 180
SYRINGE days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

HUMIRA(CF) PEN 2 PA; MO; QL RASUVO (PF) 2 MO

PSOR-UV-ADOL (3 per 180 SUBCUTANEOUS

HS days) AUTO-INJECTOR

HUMIRA(CF) 2 PA;MO; QL ﬁ/‘I)G'\/"Oez/g'ﬁ/l'\lf”-l’slz'S

SUBCUTANEOQUS (4 per 28 days) ' '

MG/0.3 ML, 17.5
MG/0.35 ML, 20
, MG/0.4 ML, 22.5

PEN INJECTOR
KIT 40 MG/0.4 ML

"HUMIRA(CF) 2 PA;MO; QL MG/0.45 ML, 25
SUBCUTANEOUS (2per28days)  MG/0.5 ML, 30
SYRINGE KIT 10 MG/0.6 ML, 7.5
MG/0.1 ML, 20 MG/0.15 ML
MG/0.2 ML | | ~ RIDAURA " 2 Mo |
HUMIRA(CF) 2 PA;MO: QL ' ' ——— '
SUBCUTANEOUS (4per 28 days) ~ RINVOQ 2 P:g’ M%’OQL
SYRINGE KIT 40 é per
MG/0.4 ML | | days) .
| . ' — " SAVELLA ORAL 2 'MO; QL (60
leflunomide 1 MO; QL (30

per 30 days) ITABLET | Iper 30 days) |
| ' — ' SAVELLA ORAL 2 MO: QL (55
"ORENCIA I A MO . TABLETS,DOSE per 30 days)
ORENCIA (WITH 2 PA'MO PACK
MALTOSE) | | ~ "SIMPONI 2 PAMO |
ORENCIA 2 PA;MO ' ' — '
CLICKORCT SIMPONIARIA 2 PA;MO |
'OTEZLA " 2 PAMO - XELJANZ 2 56%; p'\(glr%;OQL
'OTEZLA " 2 PA:MO | days)
STARTER ORAL ' ' — '
TABLETS DOSE XELJANZ XR 2 P:ﬁ\), Mos,OQL
PACK 10 MG (4)- ((j ays'[;er

20 MG (4)-30 MG

(47) | | Bl OBSTETRICS / GYNECOLOGY

penicillamine 1 MO ESTROGENS / PROGESTINS
Icamila 1 MO |
"CRINONE " 2 MO |

VAGINAL GEL 4

%
If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
122




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
CRINONE 2 PA/MO lyza 1 MO
S/ZAGINAL GEL 8 | medroxyprogesteron | 1 | MO |
T T T 1 e
deblitane I MO ~ MENESTORAL 2 PA;MO |
DEPO-PROVERA 2 MO TABLET 0.3 MG,
INTRAMUSCULA 0.625 MG, 1.25 MG
R SUSPENSION ' ' ' !
400 MG/ML | nora-be | 1 | MO |
' ' ' ! norethindrone 1 MO
DEPO-SUBQ 2 MO (contraceptive)
PROVERA 104 : - . . .
ot "1 eamoqu | [orethindrone S
(8 per 28 days) , . . .
' ' ' ! norethindrone ac-eth 1 PA; MO
, DUAVEE , 2 , MO , estradiol oral tablet
errin 1 MO 0.5-2.5 mg-mcg, 1-5
‘estradiol oral " 1 PA'MO | mg-meg , , .
“estradiol | 1 IPA; MO; QL | Inorlyda , 1 ,MO ,
transdermal patch (8 per 28 days) PREMARIN ORAL 2 MO
semiweekly | | ~ 'PREMARIN " 2 Mo |
estradiol 1 PA; MO; QL VAGINAL
transdermal patch (4 per 28 days) "PREMPH ASE ' 5 ' MO '
weekly : ; ; .
Iestradiol vaginal | 1 | MO | ,PREMPRO ! 2 , MO ,
| estradiol valerate | 1 | MO | : progesterone , 1 , MO :
intramuscular oil 20 progesterone 1 MO
mg/ml, 40 mg/ml micronized
Iestradiol- | 1 IPA; MO | sharobel 1 MO
norethindrone acet “tulana ' 1 ‘MO '
| ESTRING | 2 | MO | Iyuvafem | 1 "MO '
heather I MO ~ MISCELLANEOUS OB/GYN
hydroxyprogesterone 1 MO '3 DAY VAGINAL 3 ADD '
caproate : ; : .
~ - ' [ ! 3-DAY VAGINAL 3 MO; ADD
incassia 1 MO
Ijencycla | 1 ‘MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
CLEOCIN 2 Mo MICONAZOLE-3 3  ADD
VAGINAL VAGINAL COMB
SUPPOSITORY PACK,PREFILL
Iclindamycin | 1 'MO ,APPL’ CREAM | ,
phosphate vaginal MICONAZOLE-3 3 ADD
'CLOTRIMAZOLE =~ 3  ADD VAGINAL CREAM |
3 DAY MICONAZOLE-3 3 ADD
'CLOTRIMAZOLE =~ 3 MO; ADD VAGINALKIT |
VAGINAL CREAM miconazole-3 1 MO
'CLOTRIMAZOLE- 3  ADD vaginal suppository |
3 mifepristone 1 LA
'CLOTRIMAZOLE- 3 ADD 'MIRENA 2 MO;LA
,7 , , ‘monistat 1 combo 3 'ADD
eluryng 1 MO pack
Ietonogestrel-ethinyl | 1 'MO ‘monistat 3 vaginal | 3 'ADD
estradiol comb pack,prefill
‘GYNOL II " 3 'MO;ADD appl, cream | |
' metronidazole ' ' MO monistat 3 vaginal 3 ADD
vaginal , cream | ,
' MICONAZOLE 7 ' 3 ' MO: ADD rkr;;)nlstat 3 vaginal 3 MO; ADD
'MICONAZOLE 'ADD — — —
NITRATE monistat 7 vaginal 3 MO; ADD
VAGINAL COMB cream | |
PACK,PREFILL NEXPLANON 2 MO
APPL,CREAM | 'POVIDONE- " 3 ADD
MICONAZOLE 3 MO; ADD IODINE VAGINAL
NITRATE SOLUTION 0.3 %
VAGINAL CREAM| | 'SUMMERSEVE 3  ADD
MICONAZOLE 3 ADD DISPOSABLE
NITRATE DOUCHE
VAGINAL KIT VAGINAL
1,200-2 MG-% SOLUTION 0.3 %
'SUMMERSEVE 3  ADD

DOUCHE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
terconazole | 1 ‘MO caziant (28) | 1 ‘MO
TIOCONAZOLE 3  ADD " cryselle (28) 1 Mo |
‘TIOCONAZOLE-1 3 ADD " cyclafem1/35(28) 1 MO |
Itranexamic acid oral | 1 | MO | 'cyclafem 71717 (28) | 1 | MO |
Ivaginal | 3 | MO; ADD | Icyred | 1 | MO |
Icontraceptlve film | | | Icyred eq ' 1 "MO '
VAGINAL 3 ADD ' ' ' '
CONTRACEPTIVE Idasetta 1/35 (28) 1 | MO |
FOAM dasetta 7/7/7 (28) 1 MO
| vandazole | 1 | MO | daysee 1 MO
v contraceptive | 3 'ADD | desog- 1 MO
film e.estradiol/e.estradio
Ivcf contraceptive gel | 3 'ADD | ,I , , ,
' ' ' ! drospirenone- 1 MO
Ixulane 1 MO , e.estradiol-Im.fa
ORAL CONTRACEPTIVES/ oral tablet 3-0.03-
RELATED AGENTS 0.451 mg (21) (7)
aftera 3  ADD " drospirenone-ethinyl 1 MO
' ' ' ! estradiol
altavera (28) 1 MO . : . .
' ' ' ' ECONTRA EZ 3 ADD
alyacen 1/35 (28) 1 MO : ; ; .
' ' ' ! ECONTRA ONE- 3 MO; ADD
Ialyacen 71717 (28) | 1 | MO | STEP
Iamethyst (28) | 1 | MO | Ielinest ' 1 ' MO '
apri I MO  emoquette 1 MO |
Iaranelle (28) | 1 | MO | Ienpresse ' 1 "MO '
‘aubra I MO ~ enskyce 1 MO |
Iaubra € . 1 . MO Iestarylla 1 Mo |
aviane I MO  ethynodiol diac-eth 1 |
azurette (28) 1 MO estradiol
| bekyree (28) | 1 ‘MO | falmina (28) 1 MO
| camrese | 1 | MO | fayosim 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)

femynor | 1 | MO levora-28 | 1 | MO

gianvi (28) 1 Mo " lillow (28) 1 Mo |

introvale | 1 'MO - loryna (28) | 1 ‘MO |

‘isibloom | 1 ‘MO o low-ogestrel (28) | 1 MO |

Ijasmiel (28) | 1 IMO | Ilo-zumandimine (28) | 1 IMO |

Ijolessa | 1 'MO " lutera (28) | 1 'MO |

Ijuleber | 1 MO " marlissa (28) | 1 MO |

Ikalliga | 1 | | Imicrogestin 15/30 1 ‘MO |

kariva (28) "1 Mo @ | | |

‘kelnor 1/35 (28) 1 Mo | gllc)rogestln 1720 1 MO

Ikelnor 1-50 , 1 , MO , Imicrogestin fe1530 1 MO |
kurvelo (28) 1 MO (28)
| norgest/e.estradiol- 1 MO Imicrogestin fe1/20 1 ‘MO |
e.estrad (28)

Jarin15/30(21) 1 MO il 1 Mo |
larin 1/20 (21) 1 MO ‘mono-linyah 1 Mo |
larin 24 fe 1 MO 'MY CHOICE " 3 ADD |

larinfe15/30(28) = 1 MO MY WAY " 3 MO ADD

larinfe1/2028) 1 MO "~ 'NEW DAY " 3 ADD |

larissia 1 Mo “nikki (28) 1 MO |
lessina 1 MO ‘norethindrone ac-eth- 1 | |
levonest (28) ' 1 ‘MO ' estradiol oral tablet

. ; ; . 1.5-30 mg-mcg
LEVONORGESTR 3 ADD ' 3 ' ' '
EL ORAL TABLET norethindrone ac-eth 1 MO
1.5 MG estradiol oral tablet

— . . . 1-20 mg-mcg
levonorgestrel- 1 MO ' ) ' ' !
ethinyl estrad norethindrone- 1 MO

. : : : e.estradiol-iron oral
levonorg-eth estrad 1 MO tablet 1 mg-20 mcg
triphasic (21)/75 mg (7)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
norgestimate-ethinyl | 1 | MO tri-legest fe | 1 | MO
, estradiol , , , | tri-linyah 1 MO |
nortrel 0.5/35 (28) 1 MO Itri-lo-estarylla "1 Mo !
nortrel 1/35 (21) 1 MO "tri-lo-marzia ' 1 "MO !
nortrel 1/35 (28) 1 MO Itri-lo-sprintec "1 Mo !
nortrel 7/7/7 (28) 1 MO Itri-previfem (28) ' 1 "MO '
OPCICON ONE- 3 ADD U ' ' !
STEP Itr!-sprlntec (28) | 1 | MO |
"OPTION-2 ' 3 "ADD ! Itrlvora (28) | 1 .MO |
' . ' ' ! velivet triphasic 1 MO
orsythia 1 MO regimen (28)
philith 1 MO vienva ' 1 "MO !
pimtrea (28) 1 MO Iviorele (28) | 1 | MO |
pirmella 1 MO "wera (28) ' 1 "MO '
plan b one-step 3 ADD "arah ' 1 "MO '
portia 28 I MO  zovial/35e(28) 1 MO |
, previfem , ! , MO , ‘zumandimine (28) | 1 ‘MO |
reclipsen (28) 1 MO XOXYTOCICS '
: setl-akln : ! , MO , | methergine 1 PA |
: sprintec (28) , ! , MO , | methylergonovine | 1 PA |
sronyx 1 MO injection
syeda 1 MO Imethylergonovine | 1 IPA; MO |
take action 3 ADD oral | | |
Itarina 24 fe ' 1 ' MO ' oxyto_cin injection 1 MO
. . . solution
tarina fe 1/20 (28) 1 MO
— ' ' B OPHTHALMOLOGY
tarina fe 1-20 eq 1 MO
(28) ANTIBIOTICS
| tilia fe | 1 | MO | ak-poly-bac 1 MO
“tri femynor 1 MO " AZASITE 2 MO
| tri-estarylla | 1 'MO |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)

bacitracin | 1 ‘MO tobramycin | 1 ‘MO

ophthalmic (eye) ophthalmic (eye)

‘bacitracin- "1 ™Mo ~ ANTIVIRALS |
polymyxin b PR '
ophthalmic (eye) Itrlflurldlne | 1 .MO |

'BESIVANCE " 2 Mo - ZIRGAN S 1O |

Iciprofloxacin hee 1 MO | . BETA-BLOCKERS .
ophthalmic (eye) betaxolol ophthalmic 1 MO
erythromycin 1 MO . (eye) | . .
ophthalmic (eye) carteolol 1 MO
gatifloxacin 1 MO ‘levobunolol | 1 ‘MO |
gentak ophthalmic 1 MO gphthalmlg (eye)

(eye) ointment . rops 0.5 % . . .

Igentamicin ' 1 ‘MO ' timolol mgleate 1 MO
ophthalmic (eye) ‘ophthalmlc (eye) |
drops MISCELLANEOUS

I |evof|oxacin I 1 I MO I OPHTHALMOLOGICS
ophthalmic (eye) ADVANCED EYE 3 MO; ADD
moxifloxacin 1 MO RELIEF
ophthalmic (eye) ALAWAY 3 MO; ADD
NATACYN 2 MO 'ALLERGYEYE 3  ADD |
neomycin- 1 MO (KETOTIFEN)
bacnrac!n- ALTACHLORE 3 ADD
polymyxin . . ; .

. _ : : . ARTIFICIAL 3 MO; ADD
neomycin- 1 MO TEARS
polymyxin- (PETRO/MIN)
gramicidin . . ; .

. - . . . ARTIFICIAL 3 ADD
neo-polycin 1 MO TEARS (PF)

‘ofloxacin ophthalmic' 1 MO ~ OPHTHALMIC

(EYE)
(eye)

. . . . ! DROPPERETTE
polycin 1 MO 0.1-0.3%
polymyxin b sulf- 1 MO

trimethoprim

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ARTIFICIAL 3 MO;ADD CHILDREN'S 3 ADD
TEARS (POLYVIN ALAWAY
ALC) | | ~ 'CLEAREYES 3 ADD |
ARTIFICIAL 3 ADD NATURAL TEARS
LE@E%()DEXWO' | cromolyn 1 Mo |
OPHTHALMIC Iophthalmlc (eye) | | |
(EYE) DROPS CYSTARAN 2 PA; MO
'ARTIFICIAL 3 ADD " DRYEYERELIEF 3  ADD |
TEARS(GLYCERI Iepinastine | 1 ‘MO |
N‘PEG) T T T 1
' ' ' ' EYE DROP TEARS 3 ADD
ARTIFICIAL 3 MO; ADD . . . .
TEARS(PG-HYPM- EYE ITCH RELIEF 3 MO; ADD
IGLYC) . . . Ieye stream | 3 | MO; ADD |
ARTIFICIAL 3 ADD "EYE WASH " 3 "ADD '
TEARS(PVALCH- —— : . : )
POVID) eyelid wipes (with 3 ADD
. . — .  chamomile)
atropine ophthalmic 1 MO . . . .
"azelasting ~ 1 Mo " 'FORSTYRELIEF 3  ADD |
ophthalmic (eye) ‘freshkote ophthalmic' 3 MO:ADD
balanced salt 1 (eye) drops 2.7-2 %
'BEPREVE " 2 MO " genteal tears mild 3 MO; ADD
'BION TEARS (PF) 3 MO;ADD  Genteal tears 3 MO;ADD
. . . . moderate
BLEPHAMIDE 2 MO : : : .
. . . . genteal tears 3 MO; ADD
SIE)EFF)’HAMIDE 2 MO moderate (pf)
—— : : . gentealtearssevere =~ 3 MO:ADD
boric acid (bulk) 3 ADD gel
granules . . ; .
— - . . 1 GONAK 3 MO; ADD
boric acid (bulk) 3 MO; ADD . . . )
powder IGONIOTAIRE | 3 IADD |
'bss 1 MO " GONIOVISC 3 MO; ADD
‘carboxymethylcellul. 3 MO;ADD  isopto tears 3 MO; ADD

sod.(bulk) granules

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On

(Tier  Use (Tier  Use

Level) Level)
ITCHY EYE 3 ADD LUBRIFRESHPM 3 MO; ADD
'DROPS | |  LUCENTIS 2 PA/MO |
EEI\TA%TR'Z'?; 3 MO;ADD "MOISTURE " 3 ADD |
| | | ~ DROPS
LASTACAFT I MO  ‘muro128 " 3 'MO;ADD
LUBRICANT (P- S8 ADD 'NATURAL TEARS 3 ADD |
GLYCOL- (PF)
GLYCERIN) 7 | | .
lubricanteye (cmc- 3 ADD '~ nighttime dry-eye S PP

. relief

glycerin) : . . ; .
'LUBRICANTEYE =~ 3  ADD | glﬁﬁgﬂince(e 0 o '
(PG-PEG 400) OPTE o) | .
lubricant eye (pg- | 3 'ADD | Iol;/t?rrir:agt?:]g eye 3 ADD
peg 200D 'OXERVATE 2 PA'MO |
lubricant eye (propyl 3 ADD : . - .
glycol) PAZEO 2 MO
'LUBRICANTEYE 3  ADD " PHOSPHOLINE 2 MO
DROPS IODIDE
OPHTHALMIC Ipilocarpine hcl | 1 ‘MO |
(EYE) ophthalmic (eye)
| DROPPERETTE | | | drops 1 %, 2 %, 4 %
LUBRICANTEYE =~ 3  ADD soLvvinyl  BBERE Ao |
DROPS ALCOHOL
OPHTHALMIC . . . |
(EYE) DROPS 0.5 PURE AND 3 ADD
% GENTLE EYE
Jubricant eye " 3 ADD " refreshcellvisc 3 MO;ADD
ophthalmic (eye) refreshclassic (pff =~ 3 MO;ADD
ointment 57.3-42.5 : - : . .
%, 57.7-31.9 % refresh lacri-lube 3 MO; ADD
' lubricating drops ' 'ADD refresh liquigel 3 MO; ADD
'LUBRICATING 3 MO:ADD refreshoptive 3 MO; ADD
PLUS advanced
‘lubricating relief 3 ADD refresh optive 3 MO; ADD

advanced (pf)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)
refresh optive mega- 3 | MO; ADD stye lubricant 3 'ADD
, 3 (1) , 'sulfacetamide 1 'MO
refresh optive 3 MO; ADD sodium ophthalmic
ophthalmic (eye) (eye)
: drops , ‘sulfacetamide- 1 ‘MO
refresh optive 3 ADD prednisolone
ophthalmic (eye) ' ' .
drops,gel Isystane (pf) 3 | MO; ADD
‘refresh optive 3 IMO; ADD si/sgl]; (propylene s MO; ADD
sensitive (pf) .g Y ;
Irefresh om. 3 ' MO: ADD Isystane balance 3 .MO’ ADD
Irefresh plus 3 ' MO: ADD Isystane complete 3 .MO’ ADD
Irefresh relieva 3 IMO; ADD Isystane g-el _ 2 ,MO’ ADD
‘refresh tears 3 | MO; ADD Isystane “_d wu?es 3 ,ADD
' RESTASIS 2 ' MO: QL (60 Isystane nighttime 3 | MO; ADD
per 30 days) systane ultra 3 MO; ADD
'RESTASIS 2 | MO; QL (5.5 systane ultra (pf) 3 ADD
'MULTIDOSE per 30 days) tears naturale forte 3 ADD
RESTORE PLUS 3 ADD Itheratears 3 IMO; ADD
. (CMCELLULOSE) . ophthalmic (eye)
restore pm 3 ADD dropperette
‘restore tears 3 'ADD theratears 3 ADD
' ) ' ] ophthalmic (eye)
| retaine mgd (pf) 3 | MO; ADD dropperette,gel
retaine pm C ~DD 'ULTRA FRESH 3 ADD
, REVIVE PLUS : ,ADD Iultra fresh pm 3 'ADD
SODIUM 3 MO; ADD ' . '
CHLORIDE Iultra lubricant eye 3 IADD
OPHTHALMIC visine tears 3 MO; ADD
(EYE) | 'WAL-ZYR 3 ADD
soothe night time 3 MO; ADD (KETOTIFEN)
ubricant | zaditor 3 MO; ADD
sterile lubricant 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
RHOPRESSA 2 MO
'ROCKLATAN 2 MO |
bromfenac 1 Mo 'SIMBRINZA 2 MO |
'BROMSITE 2 Mo ~ TRAVATANZ 2 MO |
diclofenac sodium 1 MO ‘travoprost 1 MO '
ophthalmic (eye) . ; ; .
. . u ZIOPTAN (PF) 2 ST; MO

Iflurbiprofen sodium 1 MO
ketorolac | 1 'MO

neomycin- 1 MO

. ophthalmic (eye) | . , bacitracin-poly-hc

PROLENSA 2 MO Ineomycin-polymyxin | 1 'MO |

acetazolamide 1 MO neomycin- 1 MO

' i ' ' ! polymyxin-hc

acetazolamide 1 MO .

sodium Iophthalmllc (eye) | | |

'methazolamide | 1 'MO | Ineo-polycm he . L .MO .
tobramycin- 1 MO

OTHER GLAUCOMADBRUGS | eyarmethasone

bimatoprost 1 MO SYLET " 2 MO '

ophthalmic (eye)

'COMBIGAN 2 Mo |

"dorzolamide | 1 'MO | ,ALREX . 2 | MO .

' . ' ' ! dexamethasone 1 MO

Idorzolamlde-tlmolol | 1 .MO | sodium phosphate

dorzolamide-timolol 1 MO ophthalmic (eye)

(pf) ophthalmic (eye) fluorometholone 1 MO |

dropperette . ; ; .

| latanoprost | 1 'MO | (L)glfll'?'ll\—fﬁfMIC 2 MO

'LUMIGAN 2 Mo " (EYE) DROPS,GEL

OPHTHALMIC "LOTEMAX ' 2 MO '

(EYE) DROPS 0.01 OPHTHALMIC

%

‘miostat 1
If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
LOTEMAXSM 2 MO EYE DROPS 3 ADD
| loteprednol | 1 'MO | QED/I@FNCED
etabonate , | , ,
IOZURDEX ' 2 ' MO ' naphcon-a 3 MO; ADD
Iprednisolone acetate 1 'MO | Iopcon-a , £ ,MO; ADD ,
Iprednisolone sodium 1 MO | REDNESS : ADD
phosphate RELIEVER EYE
ophthalmic (eye) , DROPS , , ,
| ' STERILE EYE 3 ADD
ISYMPATHOMIMETICS | DROPS
ALPHAGAN P 2 MO OPHTHALMIC
OPHTHALMIC (EYE) DROPS 0.05
(EYE) DROPS 0.1 %
% | | ~ TETRAHYDROZO 3  ADD |
apraclonidine 1 MO LINE
‘brimonidine 1 Mo Bl RESPIRATORY AND
IOPIDINE 2 MO ALLERGY
OPHTHALMIC
(EYE) ANTIHISTAMINE /
DROPPERETTE ANTIALLERGENIC AGENTS
VASOCONSTRICTOR 2 esran
DECONGESTANTS , , , ,
' ' 12 HOUR NASAL 3 ADD
allergy eye 3 ADD
(naphazoline-phen) DECONGEST
I T T 1 (PSE)
IALTAZINE | 3 IADD | ">4HOUR ' 3 "ADD !
EYE ALLERGY 3 ADD ALLERGY
RELIEF | | . 24HRALLERGY 3  ADD |
EYE DROPS 3 MO; ADD RELIEF
I(_-I;EIE;AHYDROZO | acetaminophen | 3 | MO; ADD |
, , , , congestion-pain
(EV\\;EI.EROPS < ADD Iacticon (dexbromph- | 3 IADD |
POVIDONE) pse) oral solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
ACTICON " 3 ADD ALAVERTD-12 3  MO: ADD
(DEXBROMPH- ALLERGY-SINUS
PSE) ORAL ! - | |
TABLET IALER CAP | | 3 .ADD
Iactinel ' 3 'ADD Ialeve cold and sinus | 3 IADD
— . ' ' aleve sinus and 3 ADD
Iactlnel pediatric | 3 IADD headache
Iadrenalln Injection , L , MO aleve-dsinusand 3 MO; ADD
ADULT 3 MO; ADD cold
ROBITUSSIN | : | |
aleve-d sinus and 3 ADD
IPEAK COLD M-S | headache
éﬁgéTT TUSSIN I ADD 'ALKA-SELTZER = 3 ADD
CONGESTION .PLUS ALLERGY . .
IADULT TUSSIN ' 3 "ADD Ialka—seltzer plus day | 3 IADD
COUGH CONGEST alka-seltzer plus 3 ADD
DM night
'ADULTTUSSIN 3  ADD ‘alka-seltzer plussin- 3 ADD
DM allg-cgh
'ADULTTUSSIN 3 ADD alka-seltzerplus 3 ADD
MULTI-SYMP sinus-cough
COLD | | ALL DAY 3  ADD
ADULT WAL- 3 ADD ALLERGY
TUSSIN (CETIRIZINE)
ADULTWAL- 3 ADD ORAL SOLUTION |
TUSSIN DM MAX ALL DAY 3 ADD
'ADVILCOLDAND 3  ADD ALLERGY
(CETIRIZINE)
SINUS ORAL ORAL TABLET
TABLET , , J
— . ' [ ] ALL DAY 3 ADD
| ahist (chlorcyclizine) | 3 | MO; ADD ALLERGY-D
,alah'St cf , 8 , MO; ADD IaII day pain relief | 3 IADD
alahist dm 3 ADD sinus,cold
'ALA-HIST IR " 3 MO:ADD 'ALLEGRA-D12 3  MO: ADD
'ALAVERT " 3 'MO:ADD HOUR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
ALLER-CHLOR 3  MO:ADD ALLERGY " 3 ADD
ORAL TABLET MEDICATION
'ALLERCLEAR 3 ADD " ALLERGY " 3 ADD |
'ALLERCLEARD- 3 ADD | #"’Egﬂg'TNE ORAL
12HR . . | .
ALLERCLEAR . IEE R 200 " ALLERGY MULTI- 3  ADD
SYMPTOM
24HR | | | |
'ALLER-EASE 3 ADD  ERERE L e
ORAL TABLET o
ALLER-FEX I DD  ALLERGYRELIEF 3  ADD |
ALLER-G-TIME 3 ADD (CETIRIZINE)
'ALLERGY 3 MO;ADD  ORALSOLUTION o | |
(CHLORPHENIRA ALLERGY RELIEE 3  ADD
MINE) (CETIRIZINE)
ALLERGY 3  ADD ORALTABLET | |
(DIPHENHYDRAM ALLERGY RELIEE 3  ADD
INE) ORAL (CLEMASTINE)
CAPSULE | |  ALLERGYRELIEF 3  ADD |
ALLERGY 3  ADD (FEXOFENADINE)
EBLF;%ER'\K'LYDRAM 'ALLERGY RELIEF 3  ADD |
LIGUID (LEVOCETIRIZIN) | |
ALLERGY T3 Mo ADD | ALLERGYRELIEF 3  ADD
(LORATADINE)
(DIPHENHYDRAM ORAL SOLUTION
INE) ORAL | | | |
TABLET ALLERGY RELIEE 3  MO: ADD
| ' ' ' (LORATADINE)
ALLERGY 4- 3 ADD (
HOUR ORALTABLET | |
'ALLERGYAND 3 ADD | ALIE)LREETGAYDFFAEJIE_IEF 3 ADD
CONGESTION ( )
RELIEF ORAL
| | |  TABLET.DISINTE
ALLERGY 3 ADD GRATING
COMPLETE-D ' '

'ALLERGY RELIEF 3  ADD
D12

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
ALLERGY RELIEF 3  ADD ALLERGYSINUS 3  ADD
D-24HR PE
'ALLERGY RELIEF 3  ADD " ALLERGY- " 3 ADD |
MULTI-SYMPTOM CONGEST
"ALLERGY B O ' IRELIEF-D(FEXO) | | |
RELIEF(CHLORPH ALLERGY- 3 ADD
ENIRAMN) ORAL CONGESTION
TABLET RELIEF-D ORAL
' ' ' ' TABLET
ALLERGY 3 ADD EXTENDED

RELIEF(DIPHENH
YDRAMIN) ORAL IRELEASE 24 HR
CAPSULE ALLERGY-TIME

3  ADD
'ALLERGY " 3 MO:ADD  ALLER-TEC " 3 ADD |
RELIEF(DIPHENH | - ' ' '
YDRAMIN) ORAL ALLERTECD 3 ADD |
LIQUID all-nite cold-flu 3 ADD
'ALLERGY " 3 ADD " 'ANTITUSSIVEDM 3 ADD |
RELIEF(DIPHENH "APRODINE BN o ;oD
YDRAMIN) ORAL : : — .
TABLET aquanaz 3 ADD
'ALLERGY " 3 'MO:ADD | atussda 3 ADD
RELIEF,NASAL BANOPHEN ORAL 3 MO: ADD
DECONGEST CAPSULE
ALLERGY 3 ADD 'BANOPHENORAL 3 MO:ADD
RELIEF-D TABLET
(CETIRIZINE) . | | .
. . . . benadryl allergy 3 MO; ADD
ALLERGY 3  ADD . | .
RELIEE-D BENZONATATE 3 MO:; ADD
(LORATADINE) BIOCOTRON 3 ADD
ALLERGY 3 ADD ‘bionel pediatric " 3 ADD |
RELIEF- . | | |
D(FEXOFENADIN BROHISTD B ADD |
E) bromfed dm 3 MO: ADD
allergy sinus 3  ADD 'BROMPHENIRAMI 3 MO;ADD
headache (pe) NE-PSEUDOEPH-

DM ORAL SYRUP

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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BROMPHENIRAMI 3 ADD CHEST " 3 ADD
N- CONGESTION
PHENYLEPHRIN- RELIEF PE
DM ORAL LIQUID ' ' ' '
2-5-10 MG/5 ML ggElSéTESHON- ©
‘bronkaid dual action 3 ADD " COUGH RELIEF
'BROTAPPDM 3  MO:ADD  CHEST-SINUS 3  ADD |
Icapcof | 3 | MO; ADD | ggSEESTION
capmist dm 3 MOADD "ChiDALLERGY = 3 ADD |
capron dm 3 ADD RELF(CETIRIZINE
capron dmt 3 MO; ADD ) ORAL
. . . . SOLUTION
CETIRI-D 3 ADD ' ' ' '
. . ! . CHILD CHEST 3 ADD
cetirizine oral 1 MO CONGESTION-
solution 1 mg/ml COUGH
'CETIRIZINEORAL 3  ADD " "CHILDCOUGH- 3 ADD |
SOLUTION 5 MG/5 CHEST CONGEST
ML DM
CETIRIZINEORAL 3 MO;ADD  childdelsymcough- 3 ADD |
TABLET cold
CETIRIZINE ORAL 3 MO; ADD IChild mucinex chest | 3 | MO; ADD |
TABLET,CHEWAB mini-melts oral
LE granules in packet
CETIRIZINE- 3 MO;ADD 100 mg | | |
PSEUDOEPHEDRI child mucinex cough 3 MO:; ADD
NE mini-melts
CHEST 3 ADD ‘child mucinex m-s 3 'ADD |
CONGESTION cold day-nte
RELIEF DM ORAL ' ' ' '
TABLET CHILD MUCUS 3 ADD
. . . , RELIEF COUGH
CHEST 3 ADD ' ' ' '
CONGESTION CHILD MUCUS 3 ADD
RELIEF ORAL RELIEF
TABLET EXPECTORANT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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child multi-symptom 3 ADD CHILDREN'S 3 ADD
cold/cough CHEST
CHILD 3 ADD 'CONGESTION | |
TRIAMINIC children's claritin 3 MO; ADD
COLD-ALLERGY oral tablet,chewable
"child triaminic ms 3  ADD 'CHILDREN'S " 3 ADD
fever-cold COLD AND
'CHILD WAL-TAP 3 ADD 'COUGH (PE) | |
COLD-ALLERGY CHILDREN'S 3 ADD
"CHILDREN'S 3 ADD CP%'-D'A'-'-ERGY
ALLERGY ,( ) | |
(DIPHENHYD) children's cold- 3 ADD
ORAL LIQUID cough daytime
'CHILDREN'S 3  ADD ‘children'scold- 3 ADD
ALLERGY cough-sore
RELIEF(LOR) | : ' '
CHILDREN'S 3 ADD
IORAL SOLUTION | COUGH
chl_ldren s allergy g ADD “children's cough dm | 3 'ADD
relief(lor) oral or
tablet,chewable — , J
ICHILDREN'S 3 IADD Eg:JId}:en s delsym 3 ADD
ALLERGY(CETIRI coug | |
ZINE) CHILDREN'S 3 ADD
'CHILDREN'S 3  ADD RL?_FE%“C’;'M COLD-
AURODRYL . . ;
ALLERGY CHILDREN'S 3 ADD
'CHILDREN'S 3 ADD ggBLFE)C?('\:"C')V'UDM
CETIRIZINE ORAL , , J
SOLUTION CHILDREN'S 3 ADD
'CHILDREN'S 3 MO: ADD B'EPHENHYDRAM'
CETIRIZINE ORAL . . .
TABLET,CHEWAB CHILDREN'S FLU 3 ADD
LE RELIEF
Ichildren's loratadine | 3 IADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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children'sm-scold 3  ADD CHLD " 3 ADD
day-night ROBITUSSIN
“children's mucinex 3 'ADD | g(&UGH'CHEST
cold-fever , | , ,
'CHILDREN‘S ' 3 'ADD ' Ichlo hist | 3 .MO; ADD |
MUCINEX COUGH chlo tuss 3 MO:; ADD
‘children's mucinex =~ 3 ADD " CHLORHIST " 3 ADD |
multi-symp | |  CHLORPHENIRA 3  ADD |
children's mucinex 3 ADD MINE MALEATE
night time ORAL TABLET
'CHILDREN'SPLUS 3  ADD " CHLORPHENIRA 3  ADD |
FLU MINE MALEATE
'CHILDRENSPLUS 3 ADD ' ORAL TABLET
EXTENDED
MULTI-SYMP RELEASE
COLD , , , ,
"CHILDRENS B o0 ' CHLORTABS 8 ADD |
SILFEDRINE CLARITIN ORAL 3 MO; ADD
Ichildren's stuffy | 3 IADD | ,TABLET , , ,
nose-cold CLEMASTINE 3 ADD
—— | . ' ORAL TABLET
Ichlldren s sudafed | 3 .MO’ ADD | 134 MG
CHILDREN'S 3 ADD ICODEINE- ' 3 IMO; ADD 1
WAL-DRYL GUAIFENESIN
ALLERGY ORAL | | | |
LIQUID COLD AND 3 ADD
"CHILDREN'S " 3 ADD ~ ALLERGY | | |
WAL-ZYR COLD AND 3 ADD
‘CHILD'SALLDAY 3  ADD | ”TBLRLC')ESEJEN o
ALLERGY(CETIR) ( PE) | |
T . ' [ ' COLD AND 3 ADD
child's mucus relief 3 ADD
o5 cold ALLERGY PE | | |
ICHILDS ' 3 IADD ' COLD AND 3 ADD
TRIACTING C[?HE’JHGI?NHYDR
COLD-COUGH EE) -

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
COLD AND 3 ADD COLD-SINUS 3 ADD
COUGH DM RELIEF
'COLD AND 3 ADD  COMPLETE 3 ADD |
COUGH ELIXIR ALLERGY
“cold and flu | 3 'ADD | ,MEDICINE , | ,
relief(diphen-pe) COMPLETE 3 ADD
' ' ' ' ALLERGY ORAL
Icold and flu severe | 3 IADD | CAPSULE
EX:_NDRAENL?E? NUS [ ADD 'COMPLETE " 3 ADD |
. . ! . ALLERGY ORAL
cold head congestion 3 ADD TABLET
: day/nite , , , | compoz | 3 IADD |
cold head congestion 3 ADD ' i ' ' '
daytime Iconex oral solution | 3 IADD |
'COLD HEAD " 3 ADD | $2I';'Eé<TORAL S /DD
CONGESTION , | , .
SEVER DAY contac cold-flu night 3 ADD
‘COLDMULTI- 3  ADD " coricidinhbpcold- 3 MO;ADD
SYMPTOM multi sympt
“cold multi-symptom | 3 'ADD ~coricidin hbp cough | 3 IMO; ADD |
day/night and cold
‘cold multi-symptom 3 ADD " COUGH AND " 3 ADD |
nighttime COLD
“cold relief m/s " 3 ADD | g:l\;ILORPHEN'
day/night bOm) | | |
ICOLD RELIEE ' 3 IADD ' coludgh and severe 3 ADD
PLUS o | | |
'COLDSEVERE 3  ADD  COUGHDMER [N ADD |
CONGESTION COUGH 3 ADD
'COLD-FLU " 3 ADD ~ FORMULADM | |
RELIEF ORAL COUGH RELIEF 3 ADD
LIQUID 12.5-30- ORAL LIQUID
1000MG/ROML | ‘COUGHSYRUP 3  ADD |
cold-flu-sore throat 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
COUGHSYRUP 3  ADD delsym12hour 3 MO; ADD
DM | | ~ 'DELSYMCOUGH- 3 ADD |
COUGH-CHEST 3 ADD CHEST CONGEST
CONGESTION DM DM
Icough-cold relief 3 'ADD | Idelsym cough-cold | 3 IMO; ADD |
hbp nighttime
'COUGH-SORE 3 ADD " DESGEN DM " 3 ADD |
THROAT NIGHT ORAL LIQUID 5-
DAYMULTI- 3 ADD - 10-100MGAML | |
SYMP FLU- DESPEC DM-G 3 ADD
SEVERECOLD | | ~ 'DESPEC-DM " 3 'ADD |
day time pe 3 ADD (PHENYLEPH-DM-
| | | ' GUAIF) ORAL
(rjg)i/g]!ear allergy 3 ADD LIQUID 5-10-100
. _ | | . MG/5 ML
day-cold night-cold- S ~PP ‘dexbrompheniramin 3 ADD |
flu(doxyl)
. : : . e-phenyleph
iﬁl\_gg( R /PP 'DEXTROMETHOR 3 ADD |
, | , , PHAN
daytime 3 ADD POLISTIREX
daytime and 3 ADD 'DEXTROMETHOR 3 ADD |
nighttime cold PHAN-
daytimecold-flu 3  ADD - GUAIFENESIN | |
‘daytimecoldflu 3  ADD ~ DIABETIC 3 ADD
: SILTUSSIN-DM
relief (pe)
. : : . MAX STR
daytime-cold 3 ADD ' . . _ '
nighttime-cld-flu DIABETIC TUSSIN 3 MO; ADD
oral liquid, M | | |
sequential DIABETIC TUSSIN 3 MO; ADD
deconex dmx oral 3 MO; ADD IEX . . .
tablet 10-17.5-385 DIMAPHEN DM 3 MO; ADD
mg | | .~ DIMETAPPCOLD- 3  ADD |
deconex ir oral 3 MO; ADD CONGESTION

tablet 10-385 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
DIMETAPPDM 3  MO: ADD DM MAX 3 ADD
%%LD_COUGH | doxylamine- 3 ADD |
,( ) | , phenylephrine
DIPHEDRYL 3 ADD ' ' '
ALLERGY DRISTAN COLD 3 ADD |
'DIPHEDRYL 3 ADD ggrgguzggaégbrft S Vo APD
ORAL CAPSULE , g | |
'DIPHEDRYL 3 MO:;ADD uravent dm E DO ,
ORAL LIQUID ED A-HIST 3 MO:ADD
DIPHENORAL 3 ADD 'ED A-HIST DM 3  MO;ADD
TABLET ORAL LIQUID
'DIPHENHIST " 3 MO:ADD ‘ed a-hist dm oral 3 MO;ADD
ORAL CAPSULE tablet
‘diphenhydraminehcl 1 MO ED BRON GP 3 ADD
mggﬁ:on solution 50 EDCHLORPEDJR 3  MO; ADD
o . . . 'ENDACOF - DM 3  MO;ADD
diphenhydramine hcl 1 MO — : : .
injection syringe epinephrine 1 MO; QL (2 per
' ' ' _ injection auto- 30 days)
DIPHENHYDRAMI 3 MO; ADD injector 0.15 mg/0.3
NE HCL ORAL ml, 0.3 mg/0.3 ml
ICAPSULE 25 MG . . (manufactured by
DIPHENHYDRAMI 3 ADD mylan specialty)
NE HCL ORAL EPIPEN 2 MO: QL (2 per
CAPSULE 50 MG 30 days)
diphenhydramine hcl 3 ADD "EPIPEN 2-PAK 2 IMO; QL (2 perl
oral drops 30 days)
diphen_h)_/dramine hcl 1 PA 'EPIPEN IR 2 IMO; oL (2 perl
Ioral elixir | | 30 days)
DIPHENHYDRAM| [y ADD EPIPENJR2-PAK 2 MO; QL (2 per.
NE HCL ORAL
30 days)
LIQUID . | .
. . — EXPECTORANT 3  ADD
DIPHENHYDRAMI 3 MO; ADD COUGH SYRUP
NE HCL ORAL . | .
TABLET 25 MG EXPECTORANT 3 ADD
ORAL LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
FENESINDMIR 3  ADD GUAIFENESIN 3  ADD
ORAL TABLET 20- ORAL LIQUID
400 MG ' ' . '
| | | ~ GUAIFENESIN 3 MO;ADD
FENESIN IR 3 ADD ORAL TABLET
FENESINPEIR 3 ADD " headcongestion 3  ADD |
'FEXOFENADINE =~ 3  MO;ADD day-night | | |
ORAL TABLET herbiomed allergy 3 ADD
180 MG, 60 MG cold-sinus
'FEXOFENADINE- 3 MO:ADD  herbiomedsevere =~ 3  ADD |
PSEUDOEPHEDRI cold-flu m-s
NE | |  histex (triprolidine) 3 ADD |
FLUHBP I DD ~histex dm " 3  MO:ADD
flu-severe c_old- 3 ADD "nistex od ' 3 "ADD '
cough daytime — , , ,
Iflu-severe cold- | 3 IADD | ,hISteX pax , 2 ,ADD :
cough night histex pe 3 ADD
'GTUSSINAC 3 MO;ADD histex-ac 3 ADD
'GERI-DRYLORAL 3 ADD " HYDROCODONE 3 ADD
LIQUID COMPOUND
'GERI-DRYLORAL 3 ADD " HYDROCODONE- 3  MO:ADD
TABLET CHLORPHENIRA
T T T 1 MINE
GERI-TUSSIN 3 ADD , | | ,
‘GERI-TUSSINDM 3 MO;ADD 1 YDROCODONE- 3 MO;ADD
ORAL LIouID HOMATROPINE
| Q | |  ORALSYRUP5-
GLENMAX PEB 3  ADD 1.5 MG/5 ML
, DM | , , | hydrocodone- | 3 'ADD |
glentuss 3 ADD homatropine oral
‘GUAIASORBDM 3 ADD | ?grr‘:]ﬁ’)5‘1'5 mg/5 ml
GUAIATUSSINAC 3 MO;ADD "fore o ™ o MO ADD
GUAIFENESINAC 3  ADD HOMATROPINE
'GUAIFENESIN 3 ADD ~ ORALTABLET | |
DAC HYDROMET 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
hydroxyzine hcl oral 1 IPA; MO maxifed 3 IADD
,tabIEt , , ‘maxi-tuss cd 3 'ADD
OFROFEN o 'M-CLEAR WC 3 MO;ADD
SINUS(WITH PSE) M-DRYL 3 ADD
“levocetirizine oral 1 MO ~ MEDICIDIN-D 3 ADD
solution | ~ m-end dmx 3  MO;ADD
levocetirizine oral 1 MO; QL (30 Im-end pe 3 IMO' ADD
tablet per 30 days) : —
' ' ! m-hist pd 3 ADD
LIQUIBID D-R 3 ADD : .
' — ' mucinex 3 ADD
Ilodrane d : . MO; ADD ~ cold,flu,sore throat
LOHIST - D 3 MOADD ‘MUCINEXD 3 MO;ADD
LOHIST-DM 3 MO; ADD IMUCINEX D 3 IMO' ADD
'LORADAMED 3  MO:ADD  MAXIMUM
'LORATA-D 3 ADD - STRENGTH |
' ' ' MUCINEX DM 3 MO; ADD
LORATA-DINE D 3 _ADD  ORAL TABLET
LORATADINE 3 MO; ADD EXTENDED
ORAL SOLUTION RELEASE 12 HR
'LORATADINE 3 Mo,ADD  30-600MG |
ORAL TABLET mucinex dm oral 3 MO; ADD
' LORATADINE 3 IADD ' tablet extended
release 12 hr 60-
ORAL 1.200
TABLET,DISINTE el |
GRATING mucinex fast-max 3 ADD
"LORATADINE-D 3 Mo ADD | cold-flu-thrtoral
. . , capsule
, lortuss Iq £ ,ADD , | mucinex fast-max 3 IADD
MAPAP COLD 3 MO; ADD cold-flu-thrt oral
FORMULA liquid
mar-cof bp 3 ADD 'MUCINEX FAST- 3 ADD
mar-cof cg 3 MO; ADD MAX COLD-FLU-
: | . THRT ORAL
maxichlor peh dm 3 ADD TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
mucinex fast-max | 3 'ADD mucinex sinus-max | 3 'ADD
cold-sinus cng-pain(dm)
| mucinex fast-max | 3 | MO; ADD - mucinex sinus-max | 3 IADD |
congest-cough oral dy-nt (dxyl)
, liquid , , , ‘mucinex sinus-max 3 'ADD |
mucinex fast-max 3 ADD nite congest
;:oglgtfst-cough oral ‘mucinex sinus-max 3 'ADD |
, ale , , . pressure-cgh
muncmr(]ax fgz:—max : ADD ‘mucinexsinus-max 3 ADD |
‘cong-ha (dm) , , ~ sevcongestn
mucinex fast-max 3 ADD ' MUCOSA ' 3 "ADD '
day-nite cold oral , , | ,
tablets, sequential MUCOSA DM 3 ADD
‘mucinex fast-max 3 'ADD | MUCUS D ORAL 3 ADD
day-nite cong TABLET
' - ' ' ! EXTENDED
(Tucmteg fas}-max 3 ADD RELEASE 12 HR
day-nt(doxyl) | |  60-600 MG
MUCINEX FAST- 3 ADD ' ' ' } '
MAX DM MAX IMUCUS DM | 3 .MO’ ADD |
Imucinex fast-max | 3 IADD | MUCUS DM MAX 3 ADD
: ER
nite cold-flu oral : ; . .
liquid mucus relief cold 3 ADD
‘mucinex fast-max 3 'ADD | Iand SInus , | ,
severe cold oral mucus relief cold- 3 ADD
liquid flu-sore thr
‘mucinex fst-mx dy-nt | 3 'ADD | mucus relief 3 ADD
cold(dph) congestion-cough
‘mucinexoral tablet 3 MO;ADD  MUCUS RELIEF 3 ADD
extended release COUGH
12hr 1,200 mg | | ~ MUCUSRELIEFD 3  ADD
MUCINEX ORAL 3 MO; ADD (PSEUDOEPHED)
TABLET MUCUS RELIEF 3 ADD
EXTENDED DM
RELEASE 12HR
600 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MUCUSRELIEF 3  MO: ADD NASAL " 3 ADD
DM COUGH DECONGESTANT
'MUCUSRELIEF =~ 3  ADD (TFEE)BS';TAR G
DM MAX , | ,
| mucus relief er oral | 3 IADD géggleESTANT 3 ADD
tablet extended PSEUDOEPH
release 12hr 1,200 ( )
mg ORAL TABLET
"MUCUS RELIEF 3 MO: ADD NASAL s ADD
ER ORAL TABLET DECONGESTANT
EXTENDED (PSEUDOEPH)
RELEASE 12HR ORAL TABLET
600 MG EXTENDED
. . ] RELEASE
MUCUS RELIEF 3 ADD ' ' '
ORAL TABLET nasopen pe 3 ADD
200 MG NIGHT TIME 3 ADD
'MUCUSRELIEE 3  MO: ADD ggl'_-ﬁ;FAND FLU
ORAL TABLET , , ,
400 MG NIGHT TIME 3 ADD
" ' ' ORAL CAPSULE
lI;/IEUCUS RELIEF 3 ADD 6.95-15-325 MG
‘mucus relief sev | 3 'ADD ,NIGHTIME SLEEP , 2 ,ADD
congest-cold NIGHTTIME 3 ADD
Imucus relief severe | 3 IADD ,ALLERGY RELIEF , ,
cold NIGHTTIME 3 ADD
'MUCUSRELIEF 3 ADD COLD-FLU | |
SINUS nighttime cold-flu 3 ADD
Imucus relief | 3 IADD Ire||ef | ,
sinuspressur-pain NIGHTTIME 3 ADD
‘mucus rif severe | 3 'ADD ,COUGH , ,
sinus congest nighttime sleep aid 3 ADD
Imucus—er max | 3 IADD (diphen) oral
, , J capsule 25 mg
MULTI-SYMPTOM 3 ADD

COLD (PE)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
NIGHTTIME 3 ADD PEDIATRIC 3  ADD
SLEEP AID COUGH AND
(DIPHEN) ORAL COLD ORAL
CAPSULE 50 MG LIQUID 1-15-5
'NIGHTTIME " 3 ADD - MGAML |
SLEEP AID pediavent 3 ADD
(DIPHEN) ORAL ' '
TABLET IPHARBECHLOR 3 IADD
Ininjacof ' 3 IMO; ADD ! IPHARBEDRYL 3 .ADD
— ' ' ! phenylephrine-dm- 3 ADD
Inlnjacof-a , : ,ADD ~ guaifenesin oral
ninjacof-xg 3 MO; ADD liquid 10-18-200
‘nite time cold-flu 3 'ADD | Img/15 mi |
‘NITETIMECOLD- 3 ADD '~ phenylephrine-dm- S /DD
FLU RELIEE ORAL guaifenesin oral
CAPSULE tablet |
“nite time cold-flu | 3 'ADD | pgly r:'St forte : MO; ADD
relief oral liquid ,( oxylamine) |
'NITE TIME " 3 ADD ~ poly hist pd CI /DD
COUGH poly-hist dm 3 ADD
‘NITETIME MULTI- 3 ADD - (thonzylamine) |
SYMPTOM poly-tussin ac oral 3 MO; ADD
“nivanex dmx " 3 ADD | In'ﬁu'd 4-10-10 mg/5
| NOHIST-DM | 3 | MO; ADD | Ipolytussin dam 3 "ADD
, NOHIST-LQ , £ ,ADD , Ipoly-vent dm oral 3  ADD
norel ad 3 MO; ADD tablet 60-20-380 mg
PAIN RELIEF 3 ADD “poly-vent ir oral 3 MO; ADD
ALLERGY SINUS tablet 60-380 mg
PEDIA RELIEF 3 ADD 'PRES GEN 3 'ADD
: INFANT NASAL , , , Ipressure-pain pe 3 IADD
pediaclear allergy 3 ADD plus mucus
Ipediaclear cough | 3 'ADD | Ipromethazine 1 ‘MO
' pediaclear pd ' 3 IADD ' injection solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
promethazine oral 1 PA;MO REFENESENDM 3  ADD
'PROMETHAZINE 3  ADD 'REFENESEN " 3 ADD
VC ORAL TABLET
'PROMETHAZINE- 3 MO; ADD 400 MG | |
CODEINE REFENESEN PE 3  ADD
'PROMETHAZINE- 3 MO: ADD rescon " 3 MO:ADD
, DM , | rescon-dm | 3 | MO; ADD
PROMETHAZINE- 3 MO: ADD | - ' —
HENYLEPH RESCON-GG 3 MO;ADD
CODEINE RI-TUSSIN 3  ADD
'PROMETHAZINE- 3 MO: ADD RI-TUSSIN DM 3  ADD
PHENYLEPHRINE "ROBAFEN ® 3 Mo ADD
'PSEUDOEPHEDRI 3 MO: ADD "ROBAFEN CF B 5
NE HCL ORAL (PHENYLEPHRINE
TABLET 30 MG )
PSEUDOEPHEDRI 3 ADD 'ROBAFENCOUGH 3 MO: ADD
NE HCL ORAL . . |
TABLET 60 MG ROBAFEN DM 3 MO; ADD
. . COUGH
PSEUDOEPHEDRI 3 MO: ADD . | |
NE HCL ORAL ROBAFEN DM 3 MO; ADD
TABLET COUGH-CHEST
EXTENDED CONGEST
IRE'—EASE | robitussin cold-flu 3 ADD
PSEUDOEPHEDRI 3 ADD night (pe)
NE-GUAIFENESIN ROBITUSSIN 3 MO; ADD
ORAL TABLET COUGH-CHEST
EXTENDED CONG DM ORAL
RELEASE 12 HR LIQUID 5-100
120-1,200 MG MG/5 ML
'PSEUDOEPHEDRI 3 MO; ADD rondecd ~ 3 ADD
NE-GUAIFENESIN —— | |
ORAL TABLET ru-hist d 3 MO: ADD
EXTENDED RYDEX 3 ADD
RELEASE 12 HR
60-600 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
rymed 3 MO:ADD SIMPLYSLEEP 3 ADD
g‘?g’g;h'orphe”'ram'” 'SINUS12HOUR 3 ADD |
' ' — " SINUS AND " 3 ADD |
IRYNEX DM | 3 | MO; ADD  ALLERGY PE
, RYNEX PE , 3 ,ADD , ‘sinus and cold-d 3 ADD |
RYNEX PSE | 3 /ADD  "SINUS ™ 3 ADD '
SCOT-TUSSIN 3 ADD CONGESTION
EXPECTORANT AND PAIN
‘severe allergy-sinus | 3 'ADD " SINUS | 3 'ADD |
headache CONGESTION-
'SEVERECOLD 3 ADD - PAIN(CHLORPH) | |
‘severecoldandflu 3 ADD - sinus congestion- . ADD
(0e) pain(guaif)
' ' ' ' SINUS CONGEST- 3 ADD
severe cold and flu 3 ADD
nighttime IPAIN DAY-NIGHT | | |
' ' ' ' SINUS 3 ADD
ZZ\;eEgrg;)ld and flu 3 ADD DECONGESTANT
T T T 1 (PE)
1f,lelejvere cold cough- 3 ADD "SINUS ' 3 "ADD !
. : : : HEADACHE PE
SEVERE COLD 3 ADD ' ' j !
SINUS PAIN 3 ADD
IMULTI-SYMPTOM | | | RELIEF
Isevere cold pe ! E ,ADD , Isinus pain-pressure | 3 IADD |
severe congestion 3 ADD (pe) oral tablet 5-
relief 325 mg
‘severe cough- | 3 'ADD | 'SINUS PE | 3 'ADD |
congestion DECONGESTANT
severe sinus 3 ADD SINUSRELIEF 3 ADD |
'SILADRYLSA 3  ADD - (NON-DROWSY) | |
'SILTUSSIN DM ' 3 'ADD ' sinus relief max str 3 ADD
DAS day-night oral
. ; ; . tablets, sequential 5-
SILTUSSIN SA 3 MO; ADD 325-200mg(d)/ 25-
SILTUSSIN-DM 3 MO; ADD 5mg-325mg(n)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
sinus relief pressure | 3 'ADD stahist ad oral tablet 3 IMO; ADD
Iand pain , , ‘sudafed 12 hour | 3 | MO; ADD |
sinus re_llef severe 3 ADD "SUDOGEST ' 3 IMO; ADD '
congestion : . . .
'SINUS-ALLERGY =~ 3 ADD a%%%GEST 12- 3 MO;ADD
(PHENYLEPHRINE , , , :
) SUDOGEST COLD 3 MO; ADD
Isleep aid | 3 'ADD ,AND ALLERGY , , ,
(diphenhydramine) SUDOGEST PE 3 MO; ADD
oral capsule 25mg | SUDOGESTSINUS 3  ADD
SLEEP AID 3 ADD AND ALLERGY
(DIPHENHYDRAM "SUPHEDRIN " 3 ADD |
INE) ORAL . | | .
CAPSULE 50 MG SUPHEDRINE 3 ADD
"sleep aid " 3 ADD 'SUPHEDRINE12 3  ADD |
(diphenhydramine) HOUR
‘oral liquid | | SUPHEDRINE PE 3 ADD
SLEEP AID 3 ADD 'SUPHEDRINEPE 3 ADD |
(DIPHENHYDRAM COLD AND
INE) ORAL ALLERGY
TABLET . . ; .
. . . SUPHEDRINE PE 3 ADD
SLEEP AID MAX 3 ADD SINUS
STR ANDALLERGY
(DIPHENHYDR) . . | .
. . . SUPHEDRINE PE 3 ADD
SLEEP II ADD SINUS
'SLEEPTABLET 3  ADD HEADACHE
(DIPHENHYDRAM SYMJEPI 2 MO; QL (2 per
| INE) | | 30 days)
IS|eeI0 time | 3 IADD ‘tessalon perles " 3 MO:ADD
ISLEEP'TABS . 3 IADD Itheraflu expressmax | 3 IADD |
SORBUGEN NR 3  ADD cold day
stahist " 3 ADD theraflu expressmax 3 ADD

(dexchlorpheniramin

e)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

cold night oral tablet

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
theraflu flu-sore 3  ADD TUSSIN CF 3 ADD
throat COUGH-COLD
‘theraflu multi- 3 ADD ~ TUSSINCFMAX 3  ADD |
S%m%?mncofcﬁgfl Itussin cf max severe | 3 'ADD |
,p P , , , m-s cold
thelgaﬂuhnlght severe 3 ADD ITUSSIN CHEST ' 3 "ADD '
cold-cy | | ~ CONGESTION
TOTAL AELERCY R APD ‘TUSSINCOUGH 3 ADD |
. | | . (DM ONLY)
trlamr:nlc cold and 3 ADD TUSSIN COUGH- .~ 3 ADD !
cough (pe) | |  CHEST
triaminic cold and 3 ADD CONGESTION
coughnt(pe) | | ~ 'TUSSIN DM " 3 ADD |
triprolidine hcl oral 3 ADD CLEAR
grggg 0'3/13|m9/m" "TUSSIN DM " 3 ADD |
-545 mgim | | ~ COUGH AND
TUSNEL 3 MO; ADD CHEST ORAL
DIABETIC LIQUID 5-100
“tusnel dm | 3 'ADD | ,MG/S ML | , .
pediatric(pseudoeph TUSSIN DM 3 ADD
) COUGH AND
' ' ' ' CHEST ORAL
Itusnel new formula | 3 IADD | SYRUP
TUSNEL A /PP TUSSINDMMAX 3 ADD |
PEDIATRIC ORAL
DROPS ORAL LIQUID 10-
, — | , , 200 MG/5 ML
fﬁ?ﬁ; pediatric oral . ADD TUSSINDMORAL 3 MO:ADD
— : : : LIQUID
tussicaps oral 3 MO; ADD ITUSSIN DM ORAL ' 3 IADD !

capsule,extended

release 12 hr 10-8 SYRUP 10-100

g MG/5 ML

| ' ' " TUSSINDMORAL 3  ADD |
TUSSIN 3 ADD  TABLET

TUSSIN CF (PE- 3 MO: ADD

DM-GUAIF)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
TUSSIN 3 ADD vicks nyquil severe 3 ADD
EXPECTORANT cold-flu oral liquid
TUSSINHONEY 3 ADD "~ VIRTUSSINAC 3  MO:ADD
TUSSINLONG- 3  ADD " VIRTUSSINDAC 3  MO:ADD
ACTING | | ~ 'WAL-ACTD " 3 ADD |
TUSSIN MUCUS- 3 ADD COLD AND
CHEST ALLERGY
CONGESTION | | ~ 'WAL-DRYL " 3 ADD |
TUSSI-PRESORAL 3 ADD ALLERGY
LIQUID | | ~ 'WAL-DRYL " 3 ADD |
tylenol cold head 3 ADD SEVERE
congest sevr ALLERGY-SINUS
"UNISOM 3 ADD  WAL-FEX 3 ADD |
SLEEPGELS ALLERGY
'VALU-DRYL " 3 ADD ' WAL-FEXD12 3 ADD |
ALLERGY ORAL HOUR
CAPSULE | |  'WALFINATE 3 ADD |
VALU-TAPP B A DD ~ 'WALFINATED 3 ADD |
Ivanaclear pd , 2 ,ADD , ‘wal-flu night time | 3 'ADD |
Ivanacof , 2 , MO; ADD , ‘wal-flu severe cold 3 'ADD |
vanacof dm 3 MO; ADD and cough
Ivanamine pd | 3 IADD | Iwal-flu severe cold- | 3 IADD |
'vanatab dm | 3 'ADD | Icough , , ,
Vicks dayquilcold- 3 MO;ADD  WALITIND I A ~DD |
flu relief oral WAL-ITIND 12 3 ADD
capsule HOUR
vicks dayquil severe 3 ADD "~ WAL-ITINORAL 3 ADD |
cold-flu SOLUTION
'VICKSNYQUIL 3 ADD " WAL-ITINORAL 3  ADD |
COLD/FLU TABLET
LIQUICAP | | 'WAL-PHED " 3 ADD |
vicks nyquil 3 MO; ADD

nighttime relief

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
WAL-PHED12 3  ADD WAL-TUSSIN 3  ADD
HOUR COUGH AND
'WAL-PHEDD 3  ADD ~ COLDCF | | |
IWAL-PHED PE ' 3 IADD ' WAL-TUSSIN DM 3 ADD
| ' ' " WAL-ZYR 3 ADD |
\r/]vizlr-]t)hed pe day- 3 ADD (CETIRIZINE)
. . ] . ORAL SOLUTION
\|<1V|2LH-'I|?'I|:|IIIE\/IDEPE R /PP 'WAL-ZYR 3 ADD |
COLD (CETIRIZINE)
f T T 1 ORAL TABLET
\évoza;I(j-phed pe severe 3 ADD "WAL-ZYR D ' 3 "ADD !
'WAL-PHEDPE 3  ADD - ytuss IENCB ADD |
SINUS AND z-sleep 3 ADD
ALLERGY | |  ztussac " 3 MO;ADD
‘é"a'('jphid pe sinus S /DD 'ZYNCOFORAL 3 ADD |
_headache | |  TABLET
\;\;?il:f)hed pe triple £ ADD Izyrtec oral tablet | 3 | MO; ADD |
'WAL-PROFEN 3 ADD - 2zqul EN ADD |
COLD-SINUS PULMONARY AGENTS
'WAL-PROFEND 3  ADD " 24 hour allergy 3 ADD |
COLD AND SINUS relief
Iwal-sleep z oral | 3 'ADD " 24 hour nasal | 3 'ADD |
capsule allergy
Iwal-sleep z oral | 3 'ADD | Iacetylcysteine | 1 'BID PA; MO |
Tliquid | | ~ 'ADEMPAS " 2 PAMOLA
WAL-SOM S D 'ADVAIRDISKUS =~ 2 MO;QL(60
(DIPHENHYDRAM per 30 days)
INE) ORAL . ; ; |
CAPSULE ADVAIR HFA 2 MO; QL (12
'WAL-TAPDM 3 ADD | per 30 days)
'WAL-TUSSIN 3 ADD |
COUGH

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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albuterol sulfate 1 MO; QL (17 ASMANEX 2 MO: QL (1 per
inhalation hfa per 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
“albuterol sulfate | 1 'MO; QL (134 | iEE'?J:TED 110
inhalation hfa per 30 days) MCG/
aerosol mh_aler 90 ACTUATION (30),
mcg/actuation
(nda020503) 220 MCG/
, , , , ACTUATION (30),
albuterol sulfate 1 B/D PA; MO 220 MCG/
inhalation solution ACTUATION (60)
Ifor nebulization | | | IASMANEX ' 2 ' MO: OL (2 perl
albuterol sulfate oral 1 MO TWISTHALER 30 days)
'ALLER-FLO 3 ADD - INHALATION
. : . . AEROSOL POWDR
allergy relief 3 ADD BREATH
(fluticasone) ACTIVATED 220
alyq 1 PA; MO; QL MCG/
(60 per 30 ACTUATION (120)
days) 'ASMANEX 2 QL(2per28
ambrisentan 1 PA;MO;LA TWISTHALER days)
: : : . INHALATION
ANORO ELLIPTA 2 MO; QL (60 AEROSOL POWDR
per 30 days) BREATH
ARNUITY 2 MO; QL (30 ACTIVATED 220
ELLIPTA per 30 days) MCG/
. . . . ACTUATION (14)
ASMANEX HFA 2 MO; QL (13 . - —— : .
per 30 days) asthmanefrin refill 3 MO; ADD
'ATROVENTHFA 2 MO:; QL (25.8
per 30 days)
Iazelastine- | 1 | MO; QL (23 |
fluticasone per 30 days)
'BEVESPI " 2 MO:QL (107
AEROSPHERE per 30 days)
“bosentan " 1 PAMO;LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
BREOELLIPTA 2  MO: QL (60 DALIRESPORAL 2 PA:MO
per 30 days) TABLET 500 MCG
'BREZTRI " 2 MO:QL(10.7  DULERA 2 MO QL(13
AEROSPHERE per 30 days) per 30 days)
'BRONCHIAL MIST 3  ADD "~ DYMISTA 2 MOQL(23
'BRONCHIALMIST 3 ADD - | per30days)
REFILL ELIXOPHYLLIN 2 MO
‘budesonide | 1 'BID PA; MO; | E)/IFé,?\lLSI'E\}I_II_XIR 80
inhalation QL (120 per , , , .
suspension for 30 days) ESBRIET ORAL 2 PA; MO; QL
nebulization 0.25 CAPSULE (270 per 30
mg/2 ml, 0.5 mg/2 ml days)
‘budesonide " 1 B/DPA:MO:  ESBRIETORAL 2  PA;MO:QL
inhalation QL (60 per 30 TABLET 267 MG (270 per 30
suspension for days) days)
”melb“"za“on 1 mg/2 ESBRIETORAL 2 PA;MO;QL
| | | ~ TABLET 801 MG (90 per 30
BUDESONIDE 3 MO; ADD days)
NASAL | | ~ 'FASENRA " 2 PAMO |
children's flonase 3 MO; ADD "EASENRA PEN ' 5 IPA; MO '
allergy rif : ; ; .
‘children's flonase 3 'ADD | ,FIRAZYR , 2 ,PA’ MO ,
sensimist flonase allergy relief 3 MO; ADD
Ichildren's nasacort | 3 | MO: ADD | flonase sensimist 3 MO; ADD
"CINRYZE " 2 PA'MO " FLOVENTDISKUS 2  MO: QL (60
' . ' ' ! INHALATION per 30 days)
Iclarlspray | 3 IADD | BLISTER WITH
COMBIVENT 2 MO; QL (8 per DEVICE 100
RESPIMAT 30 days) MCG/ACTUATION
T i K T T . 1 , 50
Icromolyn inhalation | 1 | B/D PA; MO | MCG/ACTUATION
CROMOLYN 3 MO; ADD
NASAL
'DALIRESPORAL 2 PA:MO:QL
TABLET 250 MCG (30 per 30
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
FLOVENTDISKUS 2 MO: QL (240 KALYDECOORAL 2  PA;MO:QL
INHALATION per 30 days) TABLET (60 per 30
BLISTER WITH days)
DEVICE 250 ' ' ' _ !
MCG/ACTUATION IIevaIbuteroI hcl | 1 .B/D PA; MO |
"FLOVENT HFA ' 5 ' MO: QL (12 ! ?e;tuaproterenol oral 1 MO
AEROSOL per 30 days) , yrup , , ,
INHALER 110 mometasone nasal 1 MO; QL (34
MCG/ACTUATION per 30 days)
'FLOVENT HFA 2  'MO:QL(24  montelukast 1 MO
AEROSOL per 30 days) nasacort " 3  MOADD
INHALER 220 . . . .
MCG/ACTUATION NASAL ALLERGY 3 MO; ADD
'FLOVENT HFA 2 MO:;QL(10.6  NASALALLERGY 3  ADD
AEROSOL per 30 days) SYMPTOM
INHALER 44 CONTROL
MCG/ACTUAT|ON | | nasalcrom 3 MO; ADD
f|UnISO|Ide nasal 1 MO; QL (50 I NEBUSAL | 3 I MO: ADD I
spray,non-aerosol per 30 days) INHALATION
25 meg (0.025 %) SOLUTION FOR
fluticasone 1 MO; QL (16 NEBULIZATION 3
propionate nasal per 30 days) %
'HAEGARDA " 2 PAMO;LA  OFEV 2 PA;MO; QL
— . —— ! (60 per 30
I|cat|bant | 1 .PA’ MO | days)
INCRUSE 2 MOQLEO  “opsymiT 2 PA/MO;LA
ELLIPTA per 30 days) . ; ; .
r : 1 ' ! ORKAMBI ORAL 2 PA; MO; QL
ipratropium bromide 1 B/D PA; MO GRANULES IN (56 per 28
| inhalation | |  PACKET days)
Ipratropium- 1 BIDPA;MO 'ORKAMBIORAL 2 PA;MO:QL
albuterol | |  TABLET (112 per 28
KALYDECOORAL 2  PA;MO; QL days)
GRANULES IN (56 per 28 PERFOROMIST 2 B/DPA; MO
PACKET days) . ; ; )
primatene mist 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
PROAIR HFA 2 MO:;QL(17 QVAR 2 MO:QL(21.2
per 30 days) REDIHALER per 30 days)
'PROAIR " 2 'MO; QL (2per X“EFF'{AO'-S'%T_'ON HFA
RESPICLICK | 30 days)  BREATH
PULMICORT 2 MO; QL (2 per ACTIVATED 80
FLEXHALER 30 days) MCG/ACTUATION
,IAI\\IEFIJQA(\)LS%-II__IICD)SWDR 32 racepinephrine 3 IMO; ADD |
BREATH 'SEREVENT 2 MO:QL(60
ACTIVATED 180 DISKUS per 30 days)
MCG/ACTUATION |  sildenafil B - '
'PULMICORT 2 MO; QL (1 per (pulmonary arterial
FLEXHALER 30 days) hypertension)
INHALATION intravenous solution
AEROSOL POWDR 10 mg/12.5 ml
iFéEIAVT :TED 0 “sildenafil " 1 ‘PAMOQL
MCG/ACTUATION (pulmonary arterial (224 per 30
, , hypertension) oral days)
'PULMOSAL 3 MO; ADD suspension for
‘PULMOZYME 2  BIDPA'MO rrﬁ;fr:]‘f“t”“o” 10
'ONASLNASAL 2 MO:QL(49  — . ' ————
HFA AEROSOL per 30 days) sildenafil . 1 PAMO; QL
INHALER 40 (pulmona_ry arterial (90 per 30
I\/ICG/ACTUATION hypertension) oral days)
. ., tablet 20 mg
QNASL NASAL 2 MO; QL (8.7 ' ' ' ] !
HFA AEROSOL per 30 days) gaE'OUR'\I"DE 3 MO;ADD
INHALER 80 INHALATION
IMCG/ACTUATION | | | SOLUTION FOR
QVAR 2 MO; QL (10.6 NEBULIZATION 3
REDIHALER per 30 days) %, 7 %
,IAI\IETQTS%T_ION HFA 'SPIRIVA 2 MO; QL (4per
BREATH RESPIMAT 30 days)
ACTIVATED 40 SPIRIVAWITH 2 MO;QL(9%0
MCG/ACTUATION HANDIHALER per 90 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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STIOLTO " 2 MO:QL(4per  TYVASOREFILL 2  B/DPA;MO
RESPIMAT 30 days) KIT
'STRIVERDI " 2 MO:QL(4per  TYVASO " 2 B/IDPA:MO
RESPIMAT 30 days) STARTER KIT
'SYMBICORT " 2 MO:QL(10.2  XOLAIR " 2 PAIMO:LA;
per 30 days) SUBCUTANEOUS QL (6 per 28
'SYMDEKO " 2 ‘pa;Mo;QL =~ RECONSOLN days) |
(56 per 28 XOLAIR 2 PA; MO; LA;
days) SUBCUTANEOUS QL (4 per 28
‘tadalafil (pulmonary | 1 IPA; MO; QL | ﬁ/IEFjII\/INI?E 150 days)
arterial (60 per 30 , | , .
hypertension) oral days) XOLAIR 2 PA; MO; LA,
tablet 20 mg SUBCUTANEOUS QL (1 per 28
' : ' ' ' SYRINGE 75 days)
Iterbutallne | 1 | MO | MG/0.5 ML
,THEO_24 , 2 , MO  zafirlukast " 1 Mo |
theophylline oral 1 ' ' ' !
elixir ZYFLO 2 MO
Itheophylline oral | 1 | MO | UROLOGICALS
solution | | ~ ANTICHOLINERGICS /
theophylline oral 1 MO ANTISPASMODICS
tablet extended ' '
release 12 hr 300 Iflavoxate . . . MO .
mg, 450 mg MYRBETRIQ 2 MO
Itheophylline oral | 1 'MO | oxybutynin chloride 1 MO
tablet extended ‘solifenacin " 1 Mo |
release 24 hr : - : . .
. . .  tolterodine 1 MO
TRIAMCINOLONE 3 MO; ADD . : : .
ACETONIDE TOVIAZ 2 MO
NASAL “trospium " 1 Mo |
TRIKAFTA I A MO ~ BENIGN PROSTATIC
TYVASO 2 B/D PA; MO HYPERPLASIA(BPH) THERAPY
TYVASO " 2 BIDPA " alfuzosin 1 MO |
INSTITUTIONAL ' . ' ' '
START KIT dutasteride 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
dutasteride- 1 MO POTASSIUM " 3 MO:ADD
tamsulosin CITRATE-CITRIC
Ifinasteride oral | 1 | MO | QC?ILE)J'(I?I%?\IL
tablet 5 mg , | , ,
. ; ' [ ! RENACIDIN 2 MO
IsHodosm | 1 | MO | IRRIGATION
tamsulosin 1 MO SOLUTION 1980.6
| ' MG-59.4 MG-
IMISCEITLANEOUS UROLOGICALS | 980.4MG/30ML
Ialprostadll | 1 .MO | ISODIUI\/I ' 3 IMO; ADD '
ammonium chloride 3 ADD CITRATE-CITRIC
(bulk) ACID
bethanechol chloride 1 MO Isodium | 3 IADD |
'CYSTAGON 2 PAMO;LA E’g‘olighate’mbaﬁc
I T T 1 u
CYTRA-2 3 MO:; ADD ' : ' ' 1
. ; ; . tadalafil oral tablet 1 PA; MO; QL
CYTRA-3 3 MO; ADD 2.5mg, 5mg (30 per 30
CYTRA-K 3 MO: ADD | | days) |
"ELMIRON " 5 Mo " TRICITRATES 3  MO;ADD
“glycine (bulk) " 3 ADD ' VIRTRATE2 3 MO;ADD
Iglycine urologic ' 1 ' ' IVIRTRATE-S | 3 IADD |
Iglycine urologic ' 1 ' ' ‘VIRTRATE-K 3 MO; ADD |
|50|U“0” | | | URINARY ANESTHETICS
| K-PHOSNO 2 | 2 | MO | azo urinary pain 3 MO; ADD |
K-PHOS 2 MO relief oral tablet
ORIGINAL 99.5mg
‘methionine (bulk) 3 ADD ' PHENAZOPYRIDI 3 ADD
. . . . NE ORAL TABLET
POT,SODIUM 3 ADD
95 MG
CITRATE-CITRIC . . . .
ACID URINARY PAIN 3 ADD
. - - . . . RELIEF ORAL
potassium citrate 1 MO TABLET 95 MG
Iurinary pain relief | 3 IADD |

oral tablet 97.5 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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VITAMINS, HEMATINICS/ ?_'Pg?ﬁ('}?_:ggiﬁ 3 ADD
ELECTROLYTES TABLET,CHEWAB
BLOOD DERIVATIVES LE 400 MG
| : ' CALCIUM (1,000
0a/(l)bumln, human 25 1 MG), 430 MG
| | , . CALCIUM (1,000
albuminar 25 % 1 MO MG)
‘alburx (human)25 1 MO ~ 'AV-PHOS250 3  MO:ADD
% NEUTRAL
alburx (human) 5 % 1 “beelith 3 MO:ADD
“albutein 25 % | 1 | | “calci-mix | 3 | MO; ADD |
“albutein 5 % N "~ CALCITRATE 3  MO;ADD
plasbumin 25 % 1 MO ‘cal-citrate " 3 ADD |
plasbumin 5 % 1 ‘CALCIUM500+D 3  MO:ADD
| ' ORAL TABLET
IELECTROLYTES | 500 MG(1,250MG) -
ANTACID 3 ADD 200 UNIT
E:(?&AI\?LI;:(;LI\JIXTE) ‘CALCIUM500+D 3 ADD |
, , J , ORAL TABLET
antacid calcium oral 3 ADD 500 MG(1,250MG) -
tablet,chewable 215 400 UNIT
mg)ca'c'”m (500 ‘CALCIUMS500+D 3  ADD |
mg | | . ORAL
ANTACID EXT 3 ADD TABLET,CHEWAB
STR (CALCIUM LE
CARB) | | - CALCIUM500 | 3 ADD |
ANTACID EXTRA- 3 ADD ORAL
STRENGTH ORAL TABLET,CHEWAB
TABLET,CHEWAB LE
II\_/IEG:§00 MG (750 ‘CALCIUM500 3  MO;ADD
WITH D
‘CALCIUM600 3  ADD |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
CALCIUM600+ 3  MO: ADD CALCIUM " 3 ADD
D(3) ORAL ANTACID ORAL
CAPSULE TABLET,CHEWAB
‘CALCIUM600+ 3  MO;ADD LE 320 MG
CALCIUM (750
D(3) ORAL
MG), 400 MG
TABLET 600
CALCIUM (1,000
MG(1,500MG) -200
UNIT, 600 MG), 430 MG
MG(1,500MG) -400 &AG'-C'UM (1,000
UNIT MG) | |
‘CALCIUM600 3 ADD CALCIUM 8 ADD
ANTACID
WITH VITAMIN TROPICAL
D3 ORAL | | |
CAPSULE 600 CALCIUM 3 ADD
MG(1,500MG) -500 ANTACID ULTRA
UNIT MAX ST
'CALCIUM600 3  MO:ADD 'CALCIUMCARB 3 ADD
WITH VITAMIN AND CITRATE-
D3 ORAL VITD3
IQBLET’CHEWAB Icalcium carbonate | 3 | MO: ADD
, | , (bulk) powder 100 %
faécl:ll;rggéc;tatelggal 3 ADD Icalcium carbonate | 3 IADD
ablet boe Mg ( oral powder
mg calcium) . . .
' Ici ' 1 IMO CALCIUM 3 MO: ADD
calcium CARBONATE
acetate(phosphat
bind ORAL
“bind) | | SUSPENSION
Cﬁltiu{[m amino acid 3 ADD ICALCIUM ' 3 ' MO: ADD
chelate | | CARBONATE
CALCIUM 3 MO; ADD ORAL TABLET
ANTACID ORAL 260 MG CALCIUM
TABLET,CHEWAB (648 MG), 500 MG
LE 200 MG CALCIUM (1,250

CALCIUM (500
MG), 300 MG (750
MG)

MG), 600 MG
CALCIUM (1,500
MG)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CALCIUM 3 ADD CALCIUM 3 MO; ADD

CARBONATE CARBONATE-

ORAL TABLET VITAMIN D3

650 MG CALCIUM ORAL CAPSULE

(1,625 MG) 600 MG(1,500MG) -

CALCIUM 3 ADD 400 UNIT | | |

CARBONATE calcium carbonate- 3 MO; ADD

ORAL vitamin d3 oral

TABLET,CHEWAB capsule 600

LE 200 MG mg(1,500mg) -500

CALCIUM (500 unit, 600mg

MG), 300 MG (750 (1,500mg) -1,000

MG), 320 MG unit

EA'AC\;I;CA!(;JOMM(ZSSO cglciu_m carbonate- 3 MO; ADD

CALbIUM (1,000 vitamin d3 oral

MG) : tablet 1,000

, , , , mg(2,500 mg)-800

calcium carbonate 3 ADD unit

oral tablet,chewable ' ' ' '

" CALCIUM 3 MO; ADD

260 mg calcium (650 CARBONATE-

‘mg) | | ~ VITAMIN D3

CALCIUM 3 MO; ADD ORAL TABLET

CARBONATE 250-125 MG-UNIT,

ORAL 600 MG(1,500MG) -

TABLET,CHEWAB 400 UNIT, 600

LE 500 MG MG(1,500MG) -800

CALCIUM (1,250 UNIT

MG)

calcium carbonate- 3 ADD

vitamin d3 oral
capsule 600 mg
(1,500 mg)-2,500
unit

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
CALCIUM 3 ADD CALCIUM 3 ADD
CARBONATE- CITRATE PLUS
VITAMIN D3 (VIT B6)
ORAL TABLET ‘CALCIUM " 3 'MO;ADD
500 MG(1,250MG) - CITRATE-
125 UNIT, 500 VITAMIN D3
MG(1,250MG) -200 ORAL LIQUID
UNIT, 500 , | ,
MG(1,250MG) -400 CALCIUM 3 ADD
UNIT, 500MG CITRATE-
(1,250MG) -600 VITAMIN D3
UNIT, 600 ORAL TABLET
MG(1,500MG) -200 200 MG-3.125 MCG
UNIT (125 UNIT), 200
'CALCIUM 3 MO:;ADD MG-6.25 MCG (250
UNIT), 250 MG-5
CARBONATE- MCG (200 UNIT)
VITAMIN D3 : , J
ORAL CALCIUM 3 MO; ADD
TABLET,CHEWAB CITRATE-
LE VITAMIN D3
: Ici hlorid 1 [ ORAL TABLET
Ica cium chloride | 315 MG-5 MCG
calcium citrate 3 ADD (200 UNIT), 315
(bulk) MG-6.25 MCG (250
CALCIUM 3 ADD UNIT) | |
CITRATE+D calcium gluconate 3 ADD
calcium citrate oral 3 ADD ,(bu”() | ,
granules calcium gluconate 1 MO
"CALCIUM 3 "ADD Iintravenous | |
CITRATE ORAL calcium gluconate 3 ADD
TABLET 200 MG oral tablet 50 mg
(950 MG) calcium
CALCIUM 3 MO; ADD CALCIUM 3 ADD
CITRATE ORAL GLUCONATE
TABLET 250 MG ORAL TABLET 60
CALCIUM MG CALCIUM
(650 MG)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

calcium lactate | 3 'ADD ceralyte 50 | 3 'ADD

,(bUIk) , , Iceralyte 90 | 3 'ADD

f[::tl)(l:::TOl(;ﬂr:‘:]Zte oral 3 ADD Iceralyte-?O oral 3 ADD

calcium . packet ; .

' ' ' . ceralyte-70 oral 3 ADD

Ic\:/lf\A\IEBCI\Iltég/IIUM g MO; ADD powder in packet

"calcium ohos ' 3 "ADD cerasport ex1 3 ADD

tribasic (bulk) cerasport oral liquid 3 ADD

' . ' ' 115 mg-40 mg- 40

Eglljll(l;m phosphate 3 ADD keal/250 m

' . ' ' | cerasport oral | 3 IADD

IcaIC|um saccharate | 3 IADD powder

\C/ﬁrLACI\hWBN ITH 2 ADD | cerasport oral | 3 'ADD

, , , powder in packet

Icalcmm-magnesmm | 3 IADD ICHROMIUI\/I ' 3 IADD

CALCIUM- 3 MO; ADD CHLORIDE

gﬁg%ﬁi‘i'\ﬂ ‘citracal + d "~ 3 MO:;ADD

TABLET 333-133-5 masmum | |

MG citracal regular 3 MO; ADD

'CALCIUM- " 3 ADD citracal-d3 3 ADD

MAGNESIUM- maximum plus

_IZ_’IA'\“;L%?@‘; 133 citracal-d3 petites 3 MO; ADD

8.3 MG 'CITRUS " 3 MO:ADD

' ' ' _ CALCIUM-

CAL-GEST 3 MO; ADD VITAMIN D3

ANTACID | | ORAL TABLET

cal-mint 3 ADD 200 MG-6.25 MCG

Icalphron | 3 | MO; ADD ,(250 UNIT) ! ,

' - ' ' COPPER 3 MO; ADD

Ical-qmck | 3 IADD CHLORIDE

Icaltrate 600 plus d | 3 | MO; ADD Icopper sulfate ' 3 IADD

caltrate with vitamin 3 MO; ADD "coral calcium oral 3 "ADD

d3

tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On

Name of Drug

What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

dripdrop oral | 3 'ADD k-tab oral tablet | 1 ‘MO
powder in packet extended release 8
670-380-150 mg, meq
,700'410'150 Mg , | , lactated ringers 1 MO |
effer-k oral tablet, 1 MO intravenous
Ieffervescent 25 meq | , , | liquid calcium with | 3 'ADD |
ELECTROLYTES- 3 ADD vitamin d
, DEXTROSE , | , ‘localnesium | 3 'ADD |
Ienfamll enfalyte | 3 IADD | IMAG 64 ' 3 IMO; ADD '
Ifem-cal citrate | 3 IADD | Imag glycinate ' 3 "ADD !
;IN'?‘FX%TDCHEWS : ADD | mag-delay oral | 3 | MO; ADD |
, | , , tablet,delayed
galzin 3 MO; ADD release (dr/ec) 64
HI-CALPLUSVIT =~ 3 ADD - Mg | | |
D MAG-G 3 MO; ADD
Ikelp (iodine) | 3 'ADD | Imaginex | 3 | MO; ADD |
Iklor-con 10 | 1 | MO | Imagnebind 300 | 3 | MO; ADD |
Iklor-con 8 | 1 | MO | Imagnesium | 3 | MO; ADD |
' klor-con m10 ' 1 ' MO ' | (oxide/aa chelate) | | |
"klor-con m15 ' 1 "MO ' magnesium amino 3 ADD
, , J , acid chelate oral
klor-con m20 1 MO tablet 100 mg
klor-con oral packet 1 MO Imagnesium chloride 3 IMO; ADD |
20 (bulk)
klor-con/ef 1 MO Imagnesium chloride - 1 ‘MO |
K-PHOS- 3 MO;ADD Injection | | |
NEUTRAL magnesium chloride 3 ADD
K-TAB ORAL 2 MO oral tablet,delayed
TABLET release (dr/ec)
EXTENDED magnesium citrate 3 MO; ADD
RELEASE 20 MEQ oral capsule 125 mg

Imagnesium citrate | 3 | MO; ADD |

oral tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

165



Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MAGNESIUM 3  MO; ADD MAGNESIUM 3  MO; ADD
GLUCONATE OXIDE ORAL
ORAL TABLET 27 TABLET 250 MG
MG MAGNESIUM MAGNESIUM, 400
(500 MG) MG (241.3 MG
'MAGNESIUM 3 ADD | mgGNES'UM)’ 500
GLUCONATE , | ,
ORAL TABLET magnesium oxide 3 ADD
27.5 MG MAGNE- oral tablet,chewable
SIUM (00MEG) | ~ 'MAGNESIUM 2
magnesium 3 ADD SULFATE IN D5W
gluconate oral tablet INTRAVENOUS
30 mg (550 mg) PIGGYBACK 1
'MAGNESIUM 3 MO;ADD  CGRAMAOOML |
ORAL TABLET magnesium sulfate in 1
200 MG water intravenous
Imagnesium oral ' 3 "ADD ' Iparenteral solution | |
tablet 30 mg magnesium sulfate in 1
' . - ' ' ' water intravenous
Ertl)iglgl?)esmm oxide 3 ADD pigayback 2 gram/50
, , | , ml (4 %), 4 gram/50
magnesium oxide 3 MO; ADD ml (8 %)
oral capsule 400 mg ' . . '
magnesium magnesium sulfate in 1 MO
, , , , water intravenous
MAGNESIUM 3 MO; ADD piggyback 4
OXIDE ORAL gram/100 ml (4 %)
,CAPSULE 500 MG : , , Imagnesium sulfate | 1 | MO
magnesium oxide 3 ADD injection solution
oral powder in ' ) ' '
magnesium sulfate 1
packet I !
. . . . Injection syringe
MAGNESIUM 3 ADD ' ) ' '
OXIDE ORAL magljnesmm sulfate 3 ADD
TABLET 200 MG ora | |
MAGNESIUM, 400 magonate 3 MO; ADD
MG MAGNESIUM (magnesium carb)
| magox | 3 | MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MANGANESE 3  ADD PEDIALYTE 3 ADD
CHLORIDE FREEZER POPS

| medi-lyte | 3 'ADD o pedialyte oral | 3 | MO; ADD

' ' ' ' powder in packet

,MGO , 3 ,ADD , 10.6-4.7 meq/8.5
monocal 3 MO; ADD gram
normalyte 3 ADD ‘pedialyte oral 3 ADD
normalyte ors 3 MO; ADD powder in packet

. ; ; . 10.6-4.7 meg/9 gram
NORMOSOL-R 2 MO ' . .

. . . . PEDIALYTE ORAL 3 MO:;: ADD
nu-mag 3 ADD SOLUTION
ORALYTE 3 MO; ADD 'PEDIALYTE 3 ADD

Iorazinc | 3 | MO; ADD | IS”\'G'—ES . .

"os-cal 500 + d3 " 3  MO;ADD Pediatric electrolyte 3 ADD

. . . . oral powder in
OYSCO 500/D 3 MO; ADD packet
ORAL TABLET . . .

. . . . PEDIATRIC 3 ADD
OYSTER SHELL + 3 ADD ELECTROLYTE

D3 | | ~ ORAL SOLUTION
OYSTER SHELL 3 MO; ADD IPED|ATR|C I g IADD

CALCIUM | ~ FREEZER POPS
CALCIUM 500 —— . ,

. ; . phillips 3 ADD
OYSTER SHELL 3 ADD . . .
CALCIUM AND PHOS-NAK 3 MO; ADD
MAG PHOSPHA 250 3  MO;ADD
oyster shell calcium- 3 ADD . NEUTRAL . .
vit d3 oral powder in PHOSPHOROUS 3 ADD

acket ' ' '

. P . . \ PHOSPHOROUS 3 MO; ADD
OYSTER SHELL 3 MO; ADD SUPPLEMENT
CALCIUM-VIT D3 ' ' ' _
ORAL TABLET PHOSPHO-TRIN 3 MO; ADD

. ; . | 250 NEUTRAL
OYSTERCAL-D 3 ADD ' . ' '

: ; | . potassium acetate 1
pedialyte advanced 3 MO; ADD intravenous solution

care

2 meg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
potassium bromide | 3 'ADD potassium chloride | 1 |
(bulk) crystals in water intravenous
| potassium chlorid- | 1 | | piggyback 10
d5-0.45%nacl meq/50 ml, 20
intravenous meq/100 ml, 20
parenteral solution meqﬁgoml’ﬁgo
10 meg/I, 30 meq/I, mgglloo ml’
40 meq/I , , , ,
Ipotassium chlorid- 1 MO | potasosmm chloride- .
d5-0.45%nacl 0.45 % nacl | | |
intravenous potassium chloride- 1 MO
parenteral solution d5-0.2%nacl
20 meg/I intravenous
Ipotassium chloride 1 'MO | parenteral solution
: _ _ , , , 20 meg/I
?r:)gagizjnn;ghlonde 1 Ipotassium chloride- 1 | |
o d5-0.2%nacl
intravenous .
intravenous

parenteral solution

20 meg/I, 40 meg/I parenteral solution

: : . 30 meg/l, 40 meq/I

ipr?'ltsai/ilgemxchlorlde 1 Ipotassium chloride- | 1 | |
intravenous d5-0.3%nacl

parenteral solution Intravenous

20 meg/l, 30 meg/I, parenteral solution

40 meq/I 20 meg/!

' . . ' ' ' otassium chloride- 1

potassium chloride 1 MO P

in Ir-d5 intravenous Id5-0.9%nac| , , ,
parenteral solution potassium gluconate 3 ADD

20 meg/I (bulk)

Ipotassium chloride 1 | ~ POTASSIUM | 3 'ADD |
in Ir-d5 intravenous GLUCONATE

parenteral solution ORAL TABLET 2.5

40 meq/I MEQ, 500 MG (83

Ipotassium chloride | 1 | MO | MG)

in water intravenous

piggyback 10

meq/100 ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
POTASSIUM | 3 | MO; ADD sodium bicarbonate 1 ‘MO
GLUCONATE intravenous syringe
ORAL TABLET 10 meq/10 ml (8.4
550 MG (90 MG), %), 7.5 % (0.9
595 MG (99 MG) meg/ml)
Ipotassium gluconate | 3 'ADD ‘sodium bicarbonate 1 |
oral tablet 600 mg intravenous syringe
(99 mg) 8.4 % (1 meg/ml)
‘potassium gluconate 3 ADD 'SODIUM " 3 MO:;ADD
oral tablet extended CHLORIDE
, release | , ‘sodium chloride | 3 | MO; ADD
potassium nitrate 3 ADD (bulk) granules
,(bUIk) granules | , “sodium chloride 0.45 1 ‘MO
potassium phosphate 1 % intravenous
m-/d-basic parenteral solution
Intravenous solution Isodium chloride 3% | 1 | MO
3 mmol/ml : . .
T T T 1 1 0
replace st 3 ADD Isodlum chloride 5 % | 1 .MO
— 'S int ' 1 ' sodium chloride 1 MO
| ringer's intravenous | | intravenous
SSLERIUMORAL - R M©: ADD 'SODIUM " 3 'MO;ADD
| | | CHLORIDE ORAL
,SELENOMAX | ,ADD Isodium phosphate | 1 IMO
slow-mag I MO; ADD 'SUPERCALCIUM 3 ADD
SMOOTH ADD ' ' '
ANTACID Isuper cal-mag | 3 IADD
— ' ' THERMOTABS 3 MO; ADD
sodium acetate — : : :
Isodium acetate | 3 'ADD Erc:ﬁqlslgnxagnesmm 3 ADD
(bulk) . : :
'sodium bicarbonate 1 'MO Itums , 3 ,MO’ ADD
intravenous solution tums e-x 3 ADD
1 meg/ml (8.4 %) tums extra strength 3 MO; ADD
smoothies
| tums freshers | 3 | ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
TUMSULTRA 3  MO: ADD ZINCSULFATE 3 MO: ADD
ORAL ORAL
TABLET,CHEWAB e ' .
LE 400 MG .ch 15 | 3 .MO’ ADD
CALCIUM (1,000 ZINC-220 3 ADD
MG) | | MISCELLANEOUS NUTRITION
ULTRA 3 ADD PRODUCTS
i-ll;ll?l'il\gg)- H | abatinex 3 ADD
"ULTRA ' 3 "ADD Iacetylcarnitine hel 3 'ADD
STRENGTH (bulky | |
CALCIUM acetylcysteine oral 3 MO; ADD
ANTACID capsule 600 mg
"upcal d 3 ADD 'ACIDOPHILUS 3 MO; ADD
uro-mag " 3 'MO;ADD ORAL CAPSULE |
"VIRT-PHOS 250 3 "MO: ADD airborne (lysine hcl) 3 ADD
NEUTRAL ’ oral tablet,
. . . effervescent
,ZINC , ,ADD Iairshield immune | 3 IADD
IZ.INC CHFORIDE | 3 .MO’ ADD Ialignjr ' 3 IADD
é':];nﬁ?;:”de (bulk) g ADD 'align oral capsule | 3 IMO; ADD
. ' ' align oral 3 ADD
zinc gluconate oral 3 ADD
lozenge Itablet,chewable | |
IZINC ' 3 IADD @MINOSYN 1110 2 B/D PA
GLUCONATE 7 | |
ORAL TABLET AMINOSYN 11 15 2 B/D PA
100 MG %
'ZINC " 3 MO:ADD 'AMINOSYN-PF7 = 2  B/DPA
GLUCONATE % (SULFITE-
ORAL TABLET 30 FREE)
,MG’ 50 MG , , Iarginine (I-arginine) | 3 IMO; ADD
zinc sulfate (bulk) 3 ADD (bulk) powder
powder 100 % Iarginine (I-arginine) | 3 IADD

oral capsule

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
arginine (-arginine) 3 ADD CLINIMIX5%- 2  B/IDPA
oral powder D20W(SULFITE-
Iarginine (I-arginine) | 3 'ADD | ,FREE) | , ,
oral powder in CO Q-10 (WITH 3 ADD
packet VIT E)
'ARGININE(L- 3 MO:ADD  coenzymeqlO-vite- 3  ADD |
ARGININE) ORAL vit e mixed
TABLET | | ~ COENZYMEQL0- 3  ADD |
arginine hcl (I- 3 ADD VITAMIN E ORAL
arginine) oral CAPSULE 100-5
capsule MG-UNIT
Iarginine hcel (I- | 3 | MO; ADD | Icoqu (ubiquinol) | 3 IMO; ADD |
Iargmme) oral tablet | | | 'coromega oral ' 3 IMO; ADD !
arginine hcl(l- 3 MO; ADD emulsion in packet
arginine)(bulk) 2,000-650-12 mg/2.5
Iaspartame (bulk) | 3 | MO; ADD | Igram | , .
Ibioflavonoid, lemon 3 'ADD | coromega oral & ADD
(bulk) emulsion in packet
. . ! . 284-850 mg/2.5
bioflavonoids, citrus 3 ADD gram
0 T T T 1
,(bUIk) powder 100 A), , , culturelle 3 MO; ADD
: BIOTECT PLUS , 3 ,ADD , Iculturelle kids | 3 | MO; ADD |
calcium citrate 3 ADD probiotics
Imalate-wt a3 , ,  cysteine hel(I- " 3 ADD |
chlorocaps 3 ADD cysteine)(bulk)
cholesterol (bulk) 3 ADD eyto-q " 3 ADD |
0 T T T 1
Ppowder 100% | . CYTO-Q MAX 3 MO;ADD
IC|truII|ne (bulk) | 3 IADD | Icyto-q of ' 3 "ADD !
CLINIMIX 2 B/D PA TS T ' !
506/D15W dlrgelzst;ve plroli:)otlc 3 ADD
SULFITE FREE oral capsule
. . . , billion cell
CLINIMIX 2 B/D PA ' ' j !
4.950%/D10W SULE Ieffervescent formula | 3 IADD |
FREE electrolyte-48 in d5w 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
FISHOILEXTRA 3  ADD FISH OIL ORAL 3 MO; ADD
STRENGTH CAPSULE,DELAY

M . ' ' ED

fish oil oral capsule 3 ADD RELEASE(DR/EC)

1,000 mg (120 mg- 60-90-500 MG

180 mg), 120-180- bl ,

500 mg, 183.3 mg- fish oil oral liquid 3 ADD

75 mg -91.6 mg-306 P '

mg, 900 mg (320 Iflsh oil pearls 3 IADD

mg- 580mg)-1,360 florajen 3 MO; ADD
mg, 900 mg-360 mg- 'FLORANEX 3 MO; ADD

455 mg-1,000 mg . :

' ' ' freamine iii 10 % 1 B/D PA
FISH OIL ORAL 3 ADD . .
CAPSULE 100-160- FREEZE DRIED 3 ADD
1,000 MG, 120-180 ACIDOPHILUS

MG, 300-500MG | HEPATAMINE 8% 2 B/DPA
FISH OIL ORAL 3  MO;ADD "immune support 3 ADD
CAPSULE 300- —— :

1,000 MG, 340- inositol 3 ADD
1,000 MG, 360- hexanicotinate

1,200 MG ‘intestinex 3 ADD
fish oil oral capsule 3 MO; ADD Iintralipid 1 'B/D PA
60-90-500 mg intravenous

fish oil oral 3 ADD ‘emulsion 20 % |
capsule,delayed IONOSOL-MB IN 2
release(dr/ec) 120 D5W

mg-180 mg- 60 mg- r - '
1,200 mg, 150-217- Ilsoleucme 3 IADD
840 mg, 300-108- isoleucine (bulk) 3 ADD
162-600 mg, 360 powder

mg-144 mg- 216 mg- ' ' '
1,200 mg, 360-1,200 ISOLYTE SPH 7.4 2

mg, 900-1,400 mg ISOLYTE-P IN5 % 2

FISHOILORAL 3 ADD 'DEXTROSE |
CAPSULE,DELAY ISOLYTE-S 2
ED - : .
RELEASE(DR/EC) (l;ll‘(]j; omega-3 with 3 MO; ADD
300-1,000 MG : :

lactinex 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
lactobacillus 3 MO; ADD lig-10 oral syrup 50- 3 ADD
acidophilus oral 15 mg-unit/5 ml
cgpsule 100 mg (1 II-isoIeucine | 3 IADD |
billion cell) : . . .
'LACTOBACILLUS 3  ADD - lvaline B, /DD |
ACIDOPHILUS more-dophilus 3 ADD
ORAL CAPSULE Inac ' 3 IADD '
100 MILLION : ; ; .
CELL NEPHRAMINE 5.4 2 B/D PA
T T T ] 0
lactobacillus 3 ADD : % ; ; .
acidophilus oral NIACIN 3 ADD
capsule 500 million (INOSITOL
cell NIACINATE)
' ' ' . ' ORAL CAPSULE
LACTOBACILLUS 3 MO; ADD 400 MG NIACIN
ACIDOPHILUS (500 MG)
ORAL TABLET 0.5 . . . .
MG (100 MILLION NIACIN FLUSH 3 MO; ADD
CELL) FREE ORAL
' ' ' ' CAPSULE 400 MG
LACTOBACILLUS 3 ADD NIACIN (500 MG)
ACIDOPHILUS : . . .
ORAL TABLET 1 niacin flush free oral 3 MO; ADD
BILLION CELL capsule 750 mg
'lactobacillus " 3 ADD " niacin no flush 3 MO; ADD
acidophilus oral 'NORMOSOL-RPH 2 |
tablet 2 billion cell 7.4
lactobacillus 3 MO; ADD IOMEGA 3-DHA- I o I MO: ADD '
acidophilus oral EPA-FISH OIL
tablet 500 million ORAL CAPSULE
cell | | 1,000 MG (120 MG-
lactobacillus 3 ADD 180 MG), 300-1,000
acidophilus oral MG
wafer
lactobacillus 3 ADD
acidoph-l.bulgar
I-citrulline 3 ADD

T 1

'LECITHIN (BULK) 3  ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
omega 3-dha-epa- 3 ADD OMEGA-3FATTY 3  MO: ADD
fish oil oral capsule ACIDS-FISH OIL
1,200 (144-216) mg, ORAL CAPSULE
100-150-750 mg, 300-1,000 MG, 360-
250-500-1,000 mg, 1,200 MG
ggg mg %ga mg- Iomega—3 fatty acids- " 3 ADD
, Mg)-554 mg , , ~ fish oil oral capsule
OMEGA 3-DHA- 3 ADD 440-880 mg
E)FI)?A,XEICS:KPOSIJJ_LE Iomega—3 fish oil oral | 3 IADD
capsule 300-1,000
500-1,000 MG mg
g&EEéjg:T_A 3 ADD ‘omega-3fishoiloral 3  MO; ADD
i capsule 910-1,400
ORAL m
CAPSULE,DELAY L | |
ED omega-3s-dha-epa- 3 ADD
RELEASE(DR/EC) fish oil oral capsule
300 MG (120 MG- Iomega—Ss-dha—epa— | 3 'ADD
180MG)-1,000 MG, fish oil oral
|300'1’000 MG . . . capsule,delayed
omega 3-dha-epa- 3 ADD release(dr/ec) 1,000-
fish oil oral 1,400 mg
capsule,delayed ‘omega-3s-dha-epa- 3 MO: ADD
release(dr/ec) 600 fish g” oral P ’
mg-216 mg- 324 mg- capsule,delayed
. 1,200 mg . . . release(dr/ec) 300-
omega 3-dha-epa- 3 ADD 1,000 mg, 720-1,200
fish oil oral mg, 980-253-647 mg
tablet,chewable omera ' 3 'ADD
~omega dha I DD | ‘one-per-day omega- 3 ADD
omega essentials 3 ADD 3
| omega-3 | 3 'ADD | ornithine 3 ADD
Iomega-3 (with dpa) | 3 IMO; ADD | Ihydrochlorlde (bulk) ! ,
‘omega-3 2100 " 3 ADD | Iovega-s | ,ADD
PHLEXY-VITS 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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PLASMA-LYTE 2 threonine (ulk) 3 ADD
148 | | ~ travasol 10 % " 1 BIDPA:MO
PLASMA-LYTEA IS ~ 'TROPHAMINE10 = 2  B/DPA; MO
plasmanate 1 %
Iplenamine | 1 'B/ID PA | Itryptophan oral | 3 'ADD
‘oremasol 10% 1  BDPA;MO | tablet | |
| probiotic | 3 'ADD | g}gifg?ﬁ% 2 ADD
acidophilus , Q , |
| probiotic gold | 3 'ADD | Ityrosme (bulk) , 2 ,ADD
acidophilus tyrosine oral powder 3 ADD
'PROBIOTICORAL 3 ADD "~ ULTRAOMEGA-3 3  ADD
CAPSULE 10 ORAL CAPSULE
BILLION CELL 500-1,000 MG
Ipure Icitrulline oral 3 'ADD " valine | 3 'ADD
Icapsule , , , valine (bulk) powder | 3 'ADD
el B DD  VITAMINS / HEMATINICS
Iq-gel forte , $ ,ADD 50 plus adult eye 3 ADD
g-gel mega 3 ADD health
g-gel ultra 3 ADD 'ATHRU Z " 3 ADD
g-up 3 ADD 'ATHRU Z 3 ADD
rephresh pro-b 3 ADD ADVANCED
. . . . FORMULA
saccharin 3 ADD ' . .
. . . . A THRU Z HIGH 3 ADD
SALMON OIL-1000 3 MO; ADD POTENCY
‘salmon oil-omega-3 3 ADD T thru z men's " 3 ADD
fatty acids ultimate
SEA-OMEGA 3 MO; ADD 'ATHRUZSELECT 3  ADD
soothe xp 3 MO; ADD S0PLUS
. . . . FORMULA
super dha gems 3 ADD . . .
. . . . A THRU Z SELECT 3 ADD
theromega g ADD ORAL TABLET ,
‘theromegasport 3 ADD " 500-300-250 MCG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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athruzselectoral 3 'ADD alive women's | 3 'ADD
tablet 300-600-300 energy
‘mcg | | ~ ANIMALCHEWS 3  ADD |
A THRU Z SELECT 3 ADD ' ' ' !
WOMEN'S IANIMAL SHAPES | 3 .ADD |
' ' ' " ANIMAL SHAPES 3 ADD
Iabaneu-sl | 3 IADD | COMPLETE ORAL
abatron 3 ADD TABLET,CHEWAB
"ABC PLUS " 3 'moapD | LE | | |
'ACEROLAC500 =~ 3  ADD - animal shapes I
, , , , complete oral
ACTICAL 3 MO; ADD tablet,chewable 18
adult multivitamin 3 MO; ADD Mg ron | | |
gummies ANTIOXIDANT 3 ADD
adult one daily 3 ADD IA/C/E/SELEMUM | . .
gummies antioxidant formula 3 MO; ADD
ADULT ONE 3 ADD (selenium) | | |
DAILY ANTIOXIDANT 3 ADD
MULTIVITAMIN VITAMINS ORAL
' ' ' ' TABLET 1,000
ADULTS 50 PLUS 3 ADD !
T T T 1 UNIT'ZOO MG'GO
adults' daily formula 3 ADD UNIT-2 MG
adults multivitamin 3 ADD apatate " 3 MO ADD
advanced calcium 3 ADD APATATE FORTE ' 3 'ADD '
‘advancedmultiea 3 ADD | “apetex " 3 ADD |
airborne (ascorbate 3 ADD “apetigen " 3 ADD |
sodium) oral ' . . '
tablet,chewable 333- APETIGEN PLUS 3 ADD
1.7 mg ORAL LIQUID
‘airborne (with lysine 3 ADD - apetigen plus oral 3 MO; ADD
acetate) | tablet | | |
Ialba—lybe ' 3 'ADD ' aquadeks oral 3 MO; ADD
. ; | . tablet,chewable
alive once daily 3 ADD ' ] NS !
women 50 plus Iaquadeks pediatric | 3 | MO; ADD |
“alive prenatal ' 3 ' MO: ADD ' agua-e concentrate 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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aquasol a 3 MO:;ADD ASCORBICACID 3  ADD
'ASCORBATE 3 ADD | g/F!TAﬁM'N C)
CALCIUM
(VITAMIN C) TABLET,CHEWAB
. | | . LE500 MG
ASCORBICACID 3 MOIADD ooy 3 app
ORAL CAPSULE acid(vitamin c)(bulk)
EXTENDED granules | | |
RELEASE ascorbic 3 MO; ADD
Iascorbic acid ' 3 IADD ' acid(vitamin c)(bulk)
(vitamin c) oral Ipowder | , .
granules B COMPLEX 1 3 MO; ADD
Iascorbic acid | 3 IADD | %IIEH FOLIC
(vitamin c) oral , ) , | ,
powder in packet B COMPLEX 100 3 ADD
'ASCORBICACID =~ 3 ADD - ORAL | | |
(VITAMIN C) b complex plus 3 MO; ADD
ORAL SYRUP vitamin ¢
'ASCORBIC ACID 3 MO:ADD b complex 3 ADD |
(VITAMIN C) sublingual
, ORAL TABLET , , , b complex w-vit ¢ | 3 'ADD |
ASCORBIC ACID 3 MO; ADD B COMPLEX. BB o ;o0
(VITAMIN C) VITAMIN B12
ORAL TABLET , | | |
EXTENDED B COMPLEX- 3 MO: ADD
RELEASE 1,500 VITAMIN C-FOLIC
MG ACID ORAL
'ASCORBICACID 3 ADD - TABLET | | |
(VITAMIN C) b complex-vitamin c- 3 MO; ADD
ORAL TABLET folic acid oral tablet
EXTENDED extended release
RELEASE 500 MG 'B-100 COMPLEX =~ 3  ADD |
ORAL TABLET
EXTENDED
RELEASE
'B-12 DOTS " 3 MO:ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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b-12 plus " 3 MO:;ADD B-COMPLEX " 3 ADD
' ' ' ' WITHVITAMIN C
| baby ddrops | 3 IADD | ORAL TABLET
baby vitamin d3 3 ADD 400-500 MCG-MG
‘baby'ssuperdaily =~ 3 ADD ~ "B-COMPLEX " 3 ADD |
d3 WITH VITAMIN C
BALANCE B-100 3  ADD ORAL TABLET
(FOLIC ACID) EXTENDED
. . . | RELEASE
BALANCE B-50 3 MO; ADD ' ' ' !
(WITH FOLIC berocca (fa- 3 ADD
ACID) guarana-caff)
COMPLEX ORAL ORAL CAPSULE
TABLET |25’OOO UNIT I I I
EXTENDED bio-35, gluten free 3 ADD
IRELEASE 100 MG | | | "biocal : 3 ADD .
BALANCED B-100 3 ADD . - ' j !
ORAL TABLET 0.4 | bio-d-mulsion | 3 IADD |
MG bio-d-mulsion forte 3 ADD
‘balanced b-1000oral 3 ADD " biotin (bulk) " 3  MOADD
tablet extended Ibiotin oral capsule 1 | 3 IADD |
release mg
g@kﬂiﬁ;w £ ADD Ibiotin oral capsule | 3 | MO; ADD |
, , , , 10,000 mcg
'B-COMPLEX I B ADD ~ BIOTINORAL 3 MO;ADD
b-complex plus vit ¢ 3 ADD CAPSULE 2,500
(calcium) MCG, 5 MG
‘b-complexwithb-12 3 ADD " BIOTINORAL 3  MO:ADD
'‘BCOMPLEX 3 MO;ADD ABLETIMG | |
WITH VITAMIN C biotin oral tablet 5 3 ADD
ORAL CAPSULE mg
'B-COMPLEX " 3 MO:ADD  biotinpluscalcium 3  ADD |
WITH VITAMIN C and vit d3
ORAL TABLET Ibody, hair, skin and | 3 'ADD |
nails

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
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bone essentials | 3 'ADD CALCIUM 600 + 3 'ADD
Ibrainstrong prenatal | 3 'ADD | ,MINERALS , | ,
' ' ' ' CALCIUM 600-D3 3 ADD
Ib-stress | 3 IADD | PLUS (MAG-ZINC)
¢ 1000- 3 ADD ' : ' ' !
bioflavonoids-rose calcu_Jm adult : ADD
hips (calcium phos)
IC COMPLEX ' 3 "ADD ' calcium carb-_d3- 3 ADD
ORAL TABLET mag cmbl1-zinc
EXTENDED calcium carb-mag 3 ADD
RELEASE 1,000 oxide-zinc ox
, MG , , , “calcium carb-mag | 3 'ADD |
C COMPLEX 3 MO; ADD ox-zinc gluc
ORAL TABLET ‘CALCIUM " 3 ADD |
EXTENDED
RELEASE 500 MG CARBONATE-VIT
, , , , D3-MIN ORAL
C-1000 ORAL 3 ADD TABLET
TABLET | | ~ CALCIUMFOR 3 ADD |
C-1000 ORAL 3 MO; ADD WOMEN
TABLET “calcium magnesium | 3 'ADD |
EXTENDED
RELEASE + d oral tablet 400-
, , , , 167-133 mg-mg-unit
ggggoHVI\QgH 3 MO; ADD “calcium phosphate- "~ 3 ADD |
, , | . vitamin d3
€500 IR ADD ~ CALCIUMSOFT 3 ADD |
CA-D3-MAG OX- 3 ADD CHEW ORAL
ZINC-COP-MANG- TABLET,CHEWAB
BOR LE 500-100-40 MG-
'CAD3MAG- 3 ADD | goNollél\ﬂ/lCc? ’U5NO?+
ZINC-COP-MANG- MC-G ) )
BOR T T T 1
' : ' ' ‘ CALCIUM- 3 ADD
Ical mag zinc plus d3 | 3 IADD | MAGNESIUM-
calcet petites 3 MO; ADD COPPER-ZINC
‘CALCIDOL 3 MO;ADD
"calci-max | 3 'ADD |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CALCIUM- " 3 ADD centrum chewables =~ 3 MO: ADD
VITAMIN D3- ' ' ' . !
VITAMIN K ORAL Icentrum complete | 3 | MO; ADD |
TABLET,CHEWAB centrum men 3 MO; ADD
LE 500-200-40 MG- Icentrum oral liquid | 3 IMO; ADD |
IUNIT'MCG . | - 9mgiron/15ml
calcium-vitamin d3- 3 ADD centrum silver " 3 MO ADD
vitamin k oral . . : .
tablet,chewable 650 centrum silver men 3 ADD
Img-12.5 mcg-40 meg | | | ‘centrum silver ultra 3 MO: ADD |
cal-mag 3 ADD men's
ICa_|_mt'::lg Comp|ex I 3 I,A\DD I centrum silver 3 MO: ADD
' ' ' ' women
caltrate + d3 plus 3 MO; ADD . . ; .
minerals centrum specialist 3 MO; ADD
. . . ' heart
caltrate 600-d plus 3 MO; ADD : ; ; .
minerals centrum ultra men's 3 MO:; ADD
‘caltrate gummy bites " 3  MO;ADD  CENTRUM 3 MO; ADD
' ' ' ! WOMEN
CENTAMIN 3 ADD . . . |
' - ' ' ' CENTURY 3 ADD
central-vite o_ral 3 ADD ADULTS 50 PLUS
tablet 18 mg iron- . ; . .
400 mcg_25 mcg CENTURY 3 ADD
' - ' ' ' CARDIO
central-vite women's 3 ADD . ; . .
mature CENTURY 3 ADD
' ' ' ' MATURE ORAL
Icentram-care | 3 IADD | TABLET 0.4-300-
CENTRAVITES 3 ADD 250 MG-MCG-
CENTRAVITES50 = 3 MO:ADD MCG, 400-30 MCG | |
PLUS ORAL century men's 3 ADD
TABLET | | ~ CENTURYORAL 3  ADD |
CENTRAVITES 50 3 ADD TABLET 18-400
PLUS ORAL MG-MCG
TABLET 0.4-300- ' . ' ' '
century ultimate 3 ADD
250 MG-MCG- g
MCG
| centravites adults | 3 IADD |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CENTURY " 3 ADD children's chewable =~ 3 ADD

ULTIMATE complete oral

WOMEN'S tablet,chewable 9-

'CEROVITE " 3 'MoADD 200mgiron-meg | |
ADVANCED CHILDREN'S 3 ADD
FORMULA CHEWABLE

‘CEROVITEJR 3 MO;ADD  MULTIVITMN | |
ORAL CHILDREN'S 3 ADD
TABLET,CHEWAB CHEWABLE
LE 18 MG IRON- VITAMIN

10MCG | | ~ 'CHILDREN'S " 3 ADD |
CEROVITE 3 MO:; ADD CHEWABLES

SENIOR | | ~ 'CHILDREN'S " 3 ADD |
CERTA PLUS 3 ADD CHEWABLES

'CERTAVITE " 3 'Mo;ADD  EXTRAC | | |
SENIOR- CHILDREN'S IRON 3 ADD

,ANTIOXIDANT , , , ‘children's multi-vit 3 'ADD |
CERTAVITE- 3 MO; ADD gummies

,ANTIOXIDANT | , , Ichildren's | 3 IADD |
child chewable 3 ADD multivitamin
vitamn complete ICHILD'S ' 3 IADD '

“child complete " 3 ADD  CHEWABLE
multivitamin VITAMINS/IRON

T : . ; T T 1 ORAL
chlld_multlwtamln 3 ADD TABLET CHEWAB
plus iron LE

IChI|d multivitamins | 3 IADD | Ichild's chewable ' 3 IADD !
children 3 ADD vitamins/iron oral
multivitamin tablet,chewable 15
CHILDREN'S 3 ADD mg | | |
CHEW child's omega-3 dha 3 ADD
MULTIVITAMIN multivitam

'CHILDS/IRON 3  MO;ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CHOLECALCIFER 3 MO; ADD cholecalciferol 3 ADD
OL (VITAMIN D3) (vitamin d3) oral
ORAL CAPSULE tablet 250 mcg
1,250 MCG (50,000 (10,000 unit)
UNIT), 125 MCG cholecalciferol 3 MO; ADD
(5,000 UNIT), 25 o
(vitamin d3) oral
MCG (1,000 UNIT), tablet 75 mcg (3,000
250 MCG (10,000 unit) ’
UNIT), 50 MCG , ] ,
(2,000 UNIT) CHOLECALCIFER 3 ADD
CHOLECALCIFER 3 ADD 8E'&\CITAMIN D3)
OL (VITAMIN D3) TABLET,CHEWAB
ORAL CAPSULE LE 10 MCG (400
10 MCG (400
UNIT) UNIT), 25 MCG
, , , (1,000 UNIT)
CHOLECALCIFER 8 MO; ADD Icholecalciferol | 3 | MO; ADD
OL (VITAMIN D3) itamin d3) oral
ORAL DROPS 10 t(‘"
ablet,chewable 50
MCG/ML (400 mcg (2,000 unit)
UNIT/ML), 125 , : , J
MCG/ML (5,000 cholecalciferol 3 MO; ADD
UNIT/ML) (vitamin d3) oral
cholecalciferol 3 ADD Itablet,dlsmtegratlng , ,
(vitamin d3) oral cholecalciferol 3 ADD
liquid (vitamin d3)
CHOLECALCIFER 3  ADD sublingual | |
OL (VITAMIN D3) citracal-d3 gummies 3 MO; ADD
ORAL TABLET 10 oral tablet,chewable
MCG (400 UNIT), 250 mg-12.5 mcg
50 MCG (2,000 (500 unit)
UNIT) | | 'CLASSIC "~ 3 MO;ADD
CHOLECALCIFER 3 MO; ADD PRENATAL
OL (VITAMIN D3) COD LIVER OIL 3 MO:ADD
ORAL TABLET ORAL CAPSULE
125 MCG (5,000 : ; :
UNIT), 25 MCG COD LIVER OIL 3 ADD
(1,000 UNIT) ORAL CAPSULE

1,250-135 UNIT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CODLIVEROIL 3  MO;ADD COMPLETE 3 ADD
ORAL OIL WOMEN
'COMPLETE50 3  ADD 'COMPLEXB-100 3  MO; ADD
PLUS ORAL TABLET
' ' ' EXTENDED
Icomplete men | 3 IADD RELEASE
B?l;r;plete men S0 3 ADD Icomplex b-100 oral 3 'ADD
. ; | tablet extended
COMPLETE 3 ADD release 400 mcg
: MULTI , , Icomplex b-50 | 3 | MO; ADD
f\:/ch)JI\S'II?:_SE(-)I;E 3 ADD | con(_:e_ptionxr | 3 | MO; ADD
. ; . motility
COMPLETE 3 ADD ' . ' '
MULTIVITAMIN gg;ibf:"lc?:gr?ngra' S 0
,ORAL TABLET , , calcium -133 unit-67
complete 3 ADD mg, 185-50-100 mg-
multivitamin-mineral mg-unit, 250-125-
oral liquid 100 mg-mg-unit
COMPLETE 3 ADD corvite 3 MO;ADD
MULTIVITAMIN- ' - 1 ' ]
MINERAL ORAL fot;;“ttelégo orgl . 3 MO; ADD
TABLET rﬁg et Lobmg tron-
'COMPLETEMV 3 ADD — ' —
ADULT 50 PLUS corvite f_e oral tablet 3 MO; ADD
. . ; 150 mg iron- 1 mg
COMPLETE ORAL 3 ADD ' - ' '
TABLET 18-500- Icorwte free | 3 IADD
300-250 MG-MCG- CYANOCOBALA 3 MO; ADD
MCG-MCG MIN (VITAMIN B-
'COMPLETE " 3 ADD 12) INJECTION |
SENIOR ORAL cyanocobalamin 3 ADD
TABLET (vitamin b-12) oral
'COMPLETE " 3 MO:;ADD capsule | |
SENIOR ORAL cyanocobalamin 3 MO; ADD
TABLET 0.4-300- (vitamin b-12) oral
250 MG-MCG- lozenge 250 mcg
MCG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cyanocobalamin 3 ADD CYANOCOBALA 3  ADD
(vitamin b-12) oral MIN (VITAMIN B-
lozenge 500 mcg 12) SUBLINGUAL
‘CYANOCOBALA 3 MO; ADD DROPS | |
MIN (VITAMIN B- cyanocobalamin 3 MO; ADD
12) ORAL TABLET (vitamin b-12)
1,000 MCG, 100 sublingual lozenge
MCG, 500 MCG 1,000 mcg
‘cyanocobalamin 3 MO; ADD 'CYANOCOBALA 3 ADD
vitamin b-12) oral MIN (VITAMIN B-
(
tablet 2,000 mcg 12) SUBLINGUAL
Icyanocobalamin | 3 IADD :\‘/I%ZGENGE 2,500
(vitamin b-12) oral , , |
tablet 2,500 mcg cyanocobalamin 3 ADD
‘CYANOCOBALA =~ 3 ADD (vitamin b-12)
MIN (VITAMIN B- sublingual lozenge
12) ORAL TABLET 3,000 meg | |
250 MCG CYANOCOBALA 3 MO; ADD
'CYANOCOBALA 3 ADD MIN (VITAMIN B-
MIN (VITAMIN B- 12) SUBLINGUAL
12) ORAL TABLET L’%BG'-ET 1,000
EXTENDED , | ,
RELEASE CYANOCOBALA 3 ADD
Icyanocobalamin | 3 | MO; ADD %INSEJ\I/BIBAI\\I“(/;ILIJ\IAEI)_—
(vitamin b-12) oral TA)\BLET 2 500
tablet, ir and er, MCG ’
biphasic , , |
| cyanocobalamin | 3 'ADD cy_?nogobbalf?m . ADD
(vitamin b-12) oral (vitamin b-12)
tablet chewable sublingual tablet 500
2,500 mcg meg | |
Icyanocobalamin | 3 | MO; ADD cy_?nogobbalfzmm . ADD
(vitamin b-12) orall (V'bzli.r:m I- )
tablet,disintegrating sublingua .
5,000 mcg tablet,disintegrating
cyanocobalamin- 3 ADD

cobamamide

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cyto b-2 3 ADD DAILY VITAMIN 3 ADD
' ' A ' FORMULA-
.D3_2000 | 3 | MO; ADD | MINERALS
Sﬁjgcal citerol A /PP DAILY VITAMIN =~ 3 ADD |
— _ , ] , WITH IRON
Idally gummies | 3 IADD | ' DAILY ' 3 ' MO: ADD '
DAILY MULTIPLE 3 ADD VITES/IRON
FOR MEN | | . DAILY-VITE 3  MO;ADD
daily multiple for 3 ADD ' ' ' !
women Iddrops | 3 IADD |
'DAILY MULTIPLE 3 ADD | gezcsa(;a oral 508%%‘:)'9 3 MO;ADD
ORAL TABLET , o (g%gngcg’
|18-400 MG-MCG | | | (25,000 unit)
daily multiple oral 3 ADD ' T ' ' !
tablet 400-120 mcg- Idecubl vite | 3 IADD |
mg dekas bariatric 3 ADD
DAILY MULTIPLE 3 ADD " dekasessentialoral 3 MO;ADD
VITAMINS/IRON capsule
Idaily multivitamin | 3 IADD | Idekas essential oral | 3 IADD |
‘DAILYMULTI- 3 ADD - liquid | | |
VITAMIN dekas plus (folic 3 MO; ADD
"DAILY ' 3 "ADD ' Iamd) oral capsule | | |
MULTIVITAMIN dekas plus (folic 3 ADD
WITH IRON acid) oral
"DAILY ' 3 "ADD ' Itablet,chewable | | |
MULTIVITAMIN- dekas plus liquid 3 MO; ADD
MINERALS | | ~ 'DELTAD3 " 3  MO;ADD
DAILY 3 ADD f ' ' } '
PRENATAL Idlabetes health | 3 | MO; ADD |
' ' ' ! diabetes health 3 ADD
DAILYVALUE 3 ADD  formula
ESFIQIR;I{U\ICEAMIN 2 ADD Idiabetic support | 3 IADD |
, , , , formula
EOAS-MYU\['AT'?‘F'QV'O'H S PP DIALYVITES800 3  MO;ADD
' ORAL TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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dialyvite 800 oral 3 ADD emergen-c kidz 3 ADD

tablet,chewable

, , , , Iemergen-c msm lite 3 ADD

Idlalywte 800 plus d | 3 | MO; ADD | "endur-b complex " 3 ADD !

dialyvite 800 with 3 MO; ADD "ENDUR-CWITH | 3 ADD !

ron | | ~ ROSE HIPS

Silr?éyi/éte 800 with : MO; ADD ‘endur-vm iron-free 3 'ADD |

“dialyvite 800with | 3 MO.ADD | Sndurvmwithiron 3 ADD |

zinc 50 enlyte 3 MO; ADD

‘dialyvite 800-ultrad 3 MO;ADD  ERGOCALCIFERO 3  MO; ADD

‘DIALYVITE " 3 ‘moapp | LWVITAMIND2)

VITAMIN D ORAL CAPSULE

, , , , 1,250 MCG (50,000

DINO-LIFE 3 ADD UNIT)

T AMIN 'ERGOCALCIFERO 3 MO;ADD

| | | - L(VITAMIN D2)

DINO-LIFE 3 ADD ORAL DROPS

MULTVITAMIN | | ~ 'ERGOCALCIFERO 3  MO;ADD

DINO-LIFE WITH 3 ADD L (VITAMIN D2)

IRON-ZINC ORAL TABLET 10

Idosoquin | 3 MO; ADD | ,MCG (400 UNIT) | , .

Idrisdol oral capsule | 3 | MO; ADD | er_goca_luferol 3 MO; ADD

. : : . (vitamin d2) oral

dry eye formula 3 ADD tablet 50 mcg (2,000

DUOFER 3 ADD unit) | | |

ID-VI-SOL ' 3 IMO' ADD ' essence ¢ 3 ADD

'E-400C500AND 3 ADD - ESSENTIA B ~CD |

BETA CAROTENE essential balance 3 ADD

ELDERTONIC 3 MO; ADD Wwith lutein | | |

Ielfolate plus | 3 | MO; ADD | ESSENTIAL 3 ADD

. . . . DAILY

emergen-c 3 ADD ' X ' ' '

. : : . essential man 3 ADD

emergen-c immune 3 ADD ' ) ' ' .
essential man 50+ 3 MO; ADD

plus

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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essentiallwoman 3 MO; ADD FERREX 150 3 MO:ADD
50+ | | ~ "FERREX 150 " 3 'MO,ADD
ester-c with 3 MO; ADD FORTE
, bioflavonoids , , , Iferric subsulfate | 3 'ADD |
expecta prenatal 3 MO; ADD (bulk)
EYEHEALTH 3  ADD " FERRICX-150 3  ADD |
PLUSLUTEIN | | ~ferrimin 150 " 3  MO:ADD
eyeprotect I DD ~ 'FERROCITE " 3 'MO;ADD
, EZFE 200 , : , MO; ADD , Iferro-sequels (iron- | 3 | MO; ADD |
fa-8 3 ADD vit c)
FEC " 3  MO;ADD  FERRO-TIME 3  MO;ADD
'FE CPLUS 3 ADD " FERROUS 3 MO;ADD
' . ' [ . ' FUMARATE ORAL
Ifeosol bifera | 3 | MO; ADD | TABLET 324 MG
FEOSOL ORAL 3 MO; ADD (106 MG IRON)
&??\L_CETS(ZD?\I')\AG Iferrous fumarate | 3 IMO; ADD |
. : : . oral tablet 89 mg (29
feosol oral tablet 45 3 MO; ADD mg iron)
L | |  'FERROUS " 3 ADD |
feraheme 3 MO; ADD GLUCONATE
FERATEORAL 3 MO;ADD  ORALTABLET
TABLET 240 MG 236 MG (27 MG
(27 MG IRON) IRON), 256 MG (28
. | | . MG IRON)
fergon oral tablet 3 MO; ADD ' ' — !
240 mg (27 mg iron) FERROUS 3 MO; ADD
. . . . GLUCONATE
fergon oral tablet 3 ADD ORAL TABLET
270 mg (27 mg iron) 240 MG (27 MG
fer-in-sol 3 MO: ADD IRON), 324 MG
. . . u (37.5 MG IRON),
FEROSUL ORAL 3 MO; ADD 324 MG (38 MG
TABLET IRON)
'FERRETTS " 3 MO;ADD  'FERROUS "3 MO.ADD
ferretts ips " 3 MO;ADD  SULFATEORAL
DROPS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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FERROUS " 3 MO;ADD flintstones gummies 3  ADD
EEII;I(:I'?QTE ORAL ‘flintstones gummies 3 'ADD
, , , omega-3
FERROUS 3 MO; ADD e " '
SULFATE ORAL fImtstqnes multi-vit 3 ADD
LIQUID Igummles |
IFERROUS ' 3 IADD fImts:tqnes. 3 MO; ADD
SULFATE ORAL multivitamin oral
tablet,chewable
SOLUTION — ,
IFERROUS ' 3 IADD fllnts_tc_)nes_ 3 ADD
SULFATE ORAL multivitamin oral
tablet,chewable 300
SYRINGE 15 MG me
IRON (75 MG)/ML 9 |
'FERROUS " 3 MO;ADD ggl‘éfltfr’;'es plus R /PP
SULFATE ORAL , J
TABLET 325 MG flintstones sour 3 ADD
(65 MG IRON) gummies
| FERROUS | 3 | MO; ADD flintstones tab chew 3 ADD
SULFATE ORAL Iflintstones with iron 3 | MO; ADD
TABLET,DELAYE . ;
D RELEASE flintstones/extra ¢ 3 MO; ADD
(DR/EC) oral tablet,chewable
‘ferrous sulfate, dried 3 ADD flintstones/extra c 3 ADD
(bulk) oral tablet,chewable
' ' ' 100 mcg
FERROUSUL ADD : ;
' ' ' floriva 3 MO; ADD
FISH OIL-DHA- 3 ADD : :
EPA floriva plus 3 MO; ADD
flintstones complete =~ 3 MO; ADD fluoride (sodium) 1 MO
T ' ' oral tablet
flintstones complete 3 MO; ADD . ;
(iron) oral fluoride (sodium) 1 MO
tablet,chewable oral tablet,chewable
T ' ' 1 mg (2.2 mg sod.
flintstones complete 3 ADD :
. fluoride)
(iron) oral . .
tablet,chewable 18 FOLBEE 3 MO; ADD
Mg tron FOLBEE PLUS 3 MO;ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
FOLBIC " 3 MO:;ADD gummieschildren 3 ADD
folicacid (oulk) 3 MO;ADD Multivitamin | | |
"FOLIC ACID ' 3 "MO: ADD ' gummy dinos oral 3 ADD
INJECTION ' tablet,chewable
Ifolic acid oral | 3 IADD | GUMMY DINOS 3 ADD
capsule 0.8 mg ORAL
. , , , TABLET,CHEWAB
folic acid oral 3 MO; ADD LE 200 MCG
Icapsule 20 mg , ] , Ihair formula | 3 IADD |
g%';'f TAACELEET 3 MO;ADD 'HAIRVITAMINS 3 ADD |
folic acid-vitb6-vit =~ 3 ADD | m‘:ﬁés'(”\' AND S DD
g_lggr%tablet 0.5- ADVANCED
IFOLITAB ' 3 IMO' ADD ' Ihair, skin and nails- | 3 IADD |
: , , : , argan oil
IFOLPLEX 2.2 | 3 .MO’ ADD | IHAIR,SKIN AND ' 3 IADD '
FOLTABS 800 3 MO; ADD NAILS ORAL
FOLTANX 3 MO: ADD TABLET | | |
Ifoltrate ' 3 ' MO: ADD ' hair,skin and nails 3 ADD
: : Akt . oral tablet 1 mg
FOSFREE 3 MO; ADD iron-66.7 mcg-1,000
freedavite 3 ADD | mcg | | |
I FRUIT C I 3 IADD I hair,skin and 3 MO: ADD
— . ' . nails(fa-biotin) oral
fruit c-100 I /\CD ~ tablet 66.7-1,000
fruit c-200 3 ADD mcg
"ERUIT C-500 | 3 'ADD | hair,skin and 3 ADD
' ' ' : ! nails(fa-biotin) oral
FULL SPECTRUM 3 MO; ADD tablet 66.7-1,666.7
| B-VITAMIN C | | | mcg
fusion 3  MOADD ‘hajrskin-nailvit 3 ADD |
fusion plus 3 MO; ADD a,c-biotin)
'GUMMIBEAR 3 ADD " hair-skin-nails (mv- 3  ADD
MULTIVITAMIN fa-biotin)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
HALLSDEFENSE 3  ADD IFEREX 150 3 MO;ADD
“hard nails " 3 ADD " IFEREX 150 " 3  MO;ADD
' ' ' ' FORTE
HEALTHY EYES 3 ADD | | | |
' HEALTHY EYES ' 3 IADD ' | infuvite adult | 3 | MO; ADD |
SUPERVISION infuvite pediatric 3 MO; ADD
| hemocyte | 3 | MO; ADD o injectafer | 3 | MO; ADD |
"hemocyte-f 3 MO:ADD integra 3 MO:ADD
| hemocyte-plus | 3 | MO; ADD - integra f | 3 | MO; ADD |
'HIGHPOTENCY 3 ADD " integra plus " 3  MO.ADD
IRON ORAL ' ' ' '
TABLET 134 MG IIRON (DRIED) | 3 .ADD |
(27 MG IRON) IRON (FERROUS 3 ADD
Ihigh potency iron | 3 IADD | ,SULFATE) ! , .
oral tablet 27 mg IRON 100 PLUS 3 MO; ADD
iron | | ~ IRONCHEWS 3  MO;ADD
HONEY BEARS 3 ADD Iiron oral tablet 18 | 3 IMO; ADD |
MULTIVITAMIN mg
'HONEYBEARS 3  ADD ' "IRON ORAL B -0 '
IWITH IRON-ZINC | | | TABLET 325 MG
HYDROXOCOBAL 3 MO; ADD (65 MG IRON)
AMIN | | ~ IRON ORAL 3 ADD
I.I.x. b-12 3 MO; ADD TABLET
. ' [ ] ! EXTENDED
icaps 8 MOADD RELEASE 159 MG
I-caps 3 MO; ADD (45 MG IRON)
ICAPSAREDS 3 MO;ADD  IRON,CARBONYL 3  ADD |
ORAL CAPSULE | | ~ IRON,CARBONYL =~ 3  MO;ADD
icaps areds oral 3 MO; ADD -VITAMIN C
tablet,delayed r ' ' '
release (dr/ec) : ronup ! 3 ,ADD ,
" ' ' ] ! iro-plex (iron 3 MO; ADD
| icaps mv | 3 | MO; ADD | carbonyl)
I|car oral suspension | 3 .MO; ADD | Iiro-plex (iron ' 3 "ADD '
icar-c 3 MO; ADD polysaccharide)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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irospan 24/6 3 MO:ADD MV..ADULT 3  ADD
-VITE " 3  MO:ADD  muvipediatic = 3  ADD |
'KIDS FIRST " 3 ADD " macularbenefits 3 ADD |
,VITAMIN D3 , | , ‘macular health | 3 'ADD |
kids' gummy 3 ADD formula
kids multivitamin- 3 ADD .~ MACUVITEEYE =~ 3  MO;ADD
minerals CARE
'KIDSVITAMIND3 3 ADD " macwitewith lutein 3 ADD |
'KOBEE 3 ADD ~maximin pack 3 ADD |
'k-pax immune 3 ADD "~ MAXIMUM 3 ADD |
support DAILY
IKPN ORAL ' 3 IADD ' IMULTIVITAMIN | | |
TABLET mecobalamin 3 ADD
' ' ' ' itamin b12) oral
kpn oral tablet 9 mg 3 ADD (vi - X
iron- 267 mcg Itablet,dlsmtegratmg | | |
' ' ' ' mecobalamin 3 MO; ADD
ILIQUID B-12 | 3 .ADD | (vitamin b12)
liquid ¢ 3 ADD sublingual
LITTLE ANIMALS 3 ADD | medtycholl-b | 3 IADD |
LITTLE ' 3 'ADD ' complex-liver
ANIMALS-IRON 'mega biotin " 3 ADD |
ORAL 'MEGAMULTI 3 ADD |
'II_'QBLET,CHEWAB FOR WOMEN
| little animals-iron | 3 IADD | MEGA > ADD
oral tablet,chewable Xl_lrJELJ II\F/)III_IE/ECIEQIZELL
15 mg iron , , , .
' ' ' ) ' MEGA 3 ADD
Ié-ll\Z/IETHYL-BG- 3 MO; ADD MULTIVITAMIN
. ; ] , FOR MEN
L-METHYL-MC 3 MO; ADD
| localnesium-c | 3 IADD |
'LYSIPLEXPLUS 3  MO:ADD
ORAL LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

191



Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

MEGA 3 ADD METAFOLBIC 3 MO; ADD

MULTIVITAMIN ' '

WITH MINERAL gﬂéhll_gRRIUM 3 ADD

ORAL TABLET : ,

13.5-200-250 MG- mini prenatal 3 ADD

. MCG-MCG . | . | monocaps 3 ADD

‘megavite B /DD  mix support 3 ADD

megavite golden 3 ADD "MULTI 3 'MO: ADD

years 55+ | | ~ COMPLETE WITH

men 50 plus 3 ADD IRON

Iadvanced one daily . . . multi for her 50 plus 3 MO; ADD

men .5(:) pIu_s 3 ADD ‘multi for her oral 3 'ADD

multivitamin capsule

‘men's 50 plus daily | 3 'ADD | IMULTI FOR HER 3 'ADD

formula | |  ORAL TABLET

men’s daily | [ADD | ‘multi vitamin 3 ADD

men's daily formula 3 ADD ' ot '

multi-betic 3 ADD

oral tablet 400-20- . ;

300 mcg multi-day plus 3 ADD

. 5 T . ! minerals

men's daily gummies ADD . ;

' ' ' ' MULTI-DAY 3 ADD

MEN'S DAILY 3 ADD WITH IRON

MULTIVIT- . :

MINERAL MULTI-DELYN 3 MO; ADD

. — . ! WITH IRON

men's multivitamin ADD . .

' ; . ' ' MULTIPLE 3 ADD

men's multivitamin ADD VITAMIN-

_gummies | | ~ MINERALS

MEN'S ONE 3 ADD 'MULTIPLE 3 ADD

DAILY ORAL VITAMINS

TABLET . . .

' : ) ' ' . MULTI-VIT WITH 3 MO; ADD

men's one daily oral 3 ADD FLUORIDE-IRON

tablet 400-20-300 : :

mcg MULTIVITAMIN 3 ADD

' ' ' ! 50 PLUS

men's pack 3 ADD

‘meribin " 3 MO;ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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MULTIVITAMIN =~ 3 ADD mvw complete 3 ADD
HP/MINERALS formul multivit oral
'MULTIVITAMIN 3 ADD | CaPtSU'e 750-500
ORAL CAPSULE unit-meg | | |
'MULTIVITAMIN 3 MO;ADD  Mvwcomplete 3 MO;ADD
ORAL TABLET formul multivit oral
[ . J . tablet,chewable
\I\/AV%JTIJ::L/LIJBA&Y[I)E e MO; ADD Imvw complete | 3 IMO; ADD |
ORAL DROPS formul pediatric
'MULTIVITAMIN 3 ADD | o Clomp'efje 8  MO;ADD
ormulation d3000
WITH FOLIC ACID | | | |
'MULTIVITAMIN =~ 3 ADD ' mvw complete S MO: ADD
WITH IRON formulation d5000
. : : . oral capsule
WT'J:\\A/ I'JQQAA'E'S S D 'MYFERON150 3  MO:ADD
ORAL LIQUID MYFERON 150 3 MO:ADD
'MULTIVITAMIN 3 MO:ADD  FORTE | | |
WITH MINERALS MYNEPHROCAPS 3 MO:ADD
ORALTABLET | | ~ 'MYNEPHRON 3 ADD |
\'\/Avgk/lTEl\l\l/lgoAM_IL’J\ls 3 ADD 'MY-VITALIFE 3 ADD |
'MULTIVITAMINS 3 MO:ADD ”Z‘Cv%;’f“ 1-3 oral 3 MO;ADD
WITH FLUORIDE P . | .
'MULTIVITAMINS 3 ADD - nanovma-goral S 'O APD
WITH IRON P | | .
Imulti-vite ' IADD ! Inanovm 9-18 | 3 IADD |
‘mv-min-folicacid- 3 ADD - hanovm tf , : ,ADD .
lutein nascobal 3 MO; ADD
“mvw complete | 3 | MO; ADD | NATURAL B-100 3 ADD
formul multivit oral COMPLEX
ﬁﬁﬁs%ggl,soo-soo NEPHPLEX RX 3 MO: ADD
'NEPHRONEX " 3 ADD |
| nephro-vite | 3 | MO; ADD |

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NEPHRO-VITERX 3  MO; ADD ONE DAILY 3 ADD
' : ' NS ESSENTIAL ORAL
Ineurln-sl | 3 | MO; ADD TABLET . 0.4 MG
NORWEGIAN 3 ADD ' - : ' '
one daily essential 3 ADD
,COD LIVER OIL , , oral tablet 400 mcg
Inovaferrum 125 | 3 .MO' ADD IONE DAILY FOR ' 3 "ADD
novaferrum 50 3 ADD MEN
Inovaferrum oral | 3 | MO; ADD IONE DAILY FOR | 3 'ADD
drops MEN 50+
nu-iron 3 MO; ADD IADVANCED . .
Inutrivit ' 3 IADD ONE DAILY FOR 3 ADD
. : : WOMEN
OCUTABS 3 ADD ' 5 . .
. : : one daily healthy 3 ADD
ocuvite adult 50 plus 3 MO; ADD weight
‘ocuvite eye health | 3 'ADD "ONE DAILY | 3 'ADD
ocuviteeyeplus 3 MO; ADD MAXIMUM | |
multi one daily men's 50 3 ADD
ocuvite lutein and 3 MO; ADD | plus adv | |
zeaxanthin ONE DAILY 3  ADD
ocuvite with lutein 3 MO; ADD MEN'S 50 PLUS
. . . MEMORY
OMNICAP 3 ADD : - : :
. ; . one daily men's 50 3 ADD
(ONCE DAILY 8 ADD olus w-d3
oncovite B MO:; ADD ‘one daily multivit 3 ADD
one a day women's 3 MO; ADD w-mineral oral
prenatal dha powder in packet
"ONE DAILY " 3 ADD ONE DAILY 3 MO; ADD
CALCIUM/IRON MULTI-VIT W-
. . . MINERAL ORAL
ONE DAILY 3 ADD TABLET
COMPLETE . . .
' ' ' one daily 3 ADD
ONE DAILY 3 ADD multivitamin oral
ENERGY ORAL powder in packet
TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ONE DAILY 3 ADD ONE DAILY 3 ADD
MULTIVITAMIN WOMENS 50 PLUS
ORALTABLET | | ~ ONEDAILY " 3 ADD |
one daily 3 ADD WOMEN'S
multivitamin oral HEALTH
Itablet 400 mcg , , , Ione daily women's | 3 'ADD |
one daily 3 ADD metabolism
, multivitamin-iron , , , ‘one daily women's 3 ADD |
ONE DAILY 3 ADD oral tablet 18 mg
MULTIVIT- iron-400 mcg-25
IRON(FOLIC) mcg
'ONEDAILYORAL 3 ADD " ONEDAILY 3 ADD |
TABLET 0.4-600 WOMEN'S ORAL
MG-MCG TABLET 18 MG
‘one daily oral tablet 3 ADD | LF;ooklﬂéogAMg?o 4
300-18-400-50 mg- MG S
mg-mcg-mg I T T 1
'ONEDAILYPLUS 3  ADD - one-a-day energy Sl /DD
IRON ORAL ONE-A-DAY 3 MO; ADD
TABLET 18-400 ESSENTIAL
, MG-MCG , ,  one-a-day kid's 3 ADD |
hvopbingd e 'ONE-A-DAY " 3 ADD |
| | |  MAXIMUM
one daily prenatal 3 MO; ADD FORMULA
oral com%%gack 28 Ione-a—day men 3 ADD |
, Mg tron- meg , , ~ vitacraves
ONE DAILY 3 ADD Ione-a—day "~ 3 MO;ADD |
PRENATAL ORAL menopause formula
COMBO PACK 28- [Menop | | .
800-440 MG-MCG- one-a-day men's 50 3 MO; ADD
MG plus
'ONE DAILY " 3 'MO;ADD  one-a-day men's 3 ADD
WOMEN 50 PLUS 50plus(ginkgo)
‘one daily women 50 " 3 ADD ~ one-a-day men's 3 MO; ADD
plus(vit k) multivitamin

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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one-a-day proactive | 3 'ADD one-a-day women's 3 'ADD

65 plus prenatal 1
'ONE-A-DAY TEEN 3 ADD ‘optimal d3 3 ADD
,ADVANTAGE , , , Ioptimal d3m | 3 'ADD |
one-a-day teen her : ADD Ioptisource K IMO; ADD |
vitacraves : ; : .
Ione-a—day teen him 3 'ADD | ,OPTI_VITAMINS , 3 ,ADD ,
vitacraves opurity multivitamin 3 ADD
Ione-a—day vitacraves 3 'ADD | ortho-tabs 3 MO; ADD
Ione-a—day vitacraves 3 'ADD | OYSTER SHELL 3 ADD

immunity CALCIUM-VIT D2
' : ' ' ' ORAL TABLET

gnmeégédgy vitacraves 3 ADD 250 (625)-125 MG-
, ' , , , UNIT

one-a-day S /D0 "pan-c 500 " 3 ADD |
weightsmart . ; ; .
Ione-a—day women 3 ADD - parva-cal 250 , 2 ,ADD ,
vitacraves parva-cal 500 3 ADD
Ione-a—day women's | 3 | MO; ADD | parvlex 3 ADD

50 plus oral tablet pedia d-vite oral 3 ADD
.400_20 mcg | | | drops

one-a-day women's 3 ADD 'PEDIA IRON ' 3 'ADD '
active : . : .
' ' ' ! pedia poly-vite 3 ADD
one-a-day womens 3 ADD — — ; .
formula oral tablet pedia poly-vite with 3 ADD

18 mg iron-400 mcg- iron oral drops
I5OO mg | | ~ pedia tri-vite 3 ADD
one-a-day womens 3 MO; ADD ‘perfect iron " 3 ADD '
formula oral tablet — : . |
18 mg iron-400 mcg- peridin-c 3 MO; ADD

500 mg ca phytomulti 3 ADD
one-a-day women's 3 ADD PNV CMB#95- | 2 'ADD |
healthy skin FERROUS
| one-a-day women's | 3 | MO; ADD | | FUMARATE-FA | | |
petites POLY-IRON 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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POLY-IRON150 3  MO; ADD prenatal oral tablet 3 ADD
FORTE 28-800 mg-mcg
'POLYSACCHARID 3  ADD  PRENATAL 3 ADD |
E IRON COMPLEX TABLET
| poly-vi-sol oral | 3 | MO; ADD o prenatal vitamin | 1 MO |
drops oral tablet
‘poly-vi-sol withiron 3 MO;ADD  PRENATAL " 3  MO;ADD

' VITAMIN ORAL

fn‘;séﬂgilﬂr%“th s MO;ADD TABLET 27 MG

. : . , IRON- 0.8 MG

Ecr)ﬁ?l? (’;apl);lf gg %r; I 3 MO; ADD Iprenatal vitamin | 3 'ADD |

iron-800 mcg-200 oral tablet 27 mg

mg iron- 800 mcg

'PRENATAL " 3 'MO;ADD = PRENATAL S /DD
VITAMIN WITH

FORMULA ORAL MINERALS

TABLET 28 MG | | | |

IRON- 800 MCG PRENATAL VIT- 3 ADD

Iprenatal formla 3  ADD | ng FUM-FOLIC

oral tablet 9 mg , | , .

iron- 267 mcg PRENATAL 3 ADD

' ' ' ' VITS96-IRON

grr]t;natal formula- 3 ADD FUM-FOLIC

Iprenatal multi ' 3 "ADD ' Iprenatal with dha- 3 'ADD |

. ; . . folic acid

IF\)/IRUEli\ITAl\-Il-:)AI\AIjA 3 ADD Ipreservision areds 3 IMO; ADD |

(ALGAL OIL) Ipreservision areds-2 | 3 | MO; ADD |

'PRENATAL " 3 ADD " preservisionlutein 3 MO:ADD

| MULTIVITAMINS | | | Iprevent ' 3 IADD '

EilflljléTAL ONE 3 MO; ADD Ipro fe ' 3 IMO; ADD !

PRENATAL ORAL | 3 "MO: ADD ! Ipro-cal oral tablet | 3 IADD |

TABLET 28 MG procerv hp 3 ADD

IRON- 800 MCG proferrin es 3 MO; ADD

| proferrin-forte 3 | MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

prorenal 3 MO:;ADD RENA-VITE RX 3 MO:;ADD

‘prorenal qd 3 MO:;ADD 'RENO CAPS 3 MO:;ADD

'PROSIGHT 3 MO; ADD 'REPLESTA 3 MO; ADD

| protect cardio af 3 | MO; ADD | replesta nx 3 | MO; ADD

‘protect iron 3 MO:;ADD 'RIBOFLAVIN 3 ADD

| | (VITAMIN B2)

| protect plus so 3 IADD ORAL TABLET

PYRIDOXINE 3 MO; ADD 100 MG, 50 MG

f\N/BEé'I}AIICI)\INBG) “riboflavin (vitamin 3 MO; ADD

, , b2) oral tablet 400

PYRIDOXINE 3 MO; ADD mg

(VITAMIN B6) | —

ORAL TABLET IRISACAL-D 3 IMO, ADD

100 MG, 250 MG, savision 3 ADD

,50 MG , Iscooby-doo one a 3 'ADD

PYRIDOXINE 3 ADD day

(VITAMIN B6) | - '

ORAL TABLET 25 scoob_y doo one a 3 ADD

MG day kids

| pyridoxine (vitamin 3 IADD ,SENIOR TABS & | MO; ADD

b6) oral tablet 500 SENTRY 3 ADD

mg | SENTRY SENIOR 3 ADD

quin b strong 3 ADD ORAL TABLET

— ' 0.4-300-250 MG-

Iqumtabs 3 IADD MCG-MCG

quintabs-m S /DD 'SENTRY SENIOR 3 MO: ADD

QUINTABS-M 3 ADD ORAL TABLET

IRON FREE 500-300-250 MCG

'RENAL CAPS 3 MO; ADD ‘slow fe 3 MO; ADD

| renal vitamin 3 | MO; ADD

| renal-vite 3 | ADD

| renaplex 3 IADD

| renaplex-d 3 | MO; ADD

'RENA-VITE 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
SLOW RELEASE 3 ADD SPECTRAVITE 3 ADD
IRON ORAL ADVANCED
TABLET FORMULA ORAL
EXTENDED TABLET 18-400
RELEASE 142 MG MG-MCG
(45 MG IRON), 143 ' ' '
MG (45 MG IRON), ﬁ/IPEEI\(i'SI'RAVITE 3 ADD
160 MG (50 MG , , ,
IRON), 250 MG (50 SPECTRAVITE 3 ADD
MG IRON) SENIOR ORAL
slow release iron 3 ADD -ZFQ)BI\IiEIC-; 500-300-
oral tablet extended : , ,
release 144 mg (45 spectravite ultra men 3 ADD
mg iron) 50+
'SLOWRELEASE 3 MO; ADD spectravite ultra 3 ADD
IRON ORAL men's sr
TABLET SPECTRAVITE 3 ADD
EXTENDED ULTRA WOMEN
RELEASE 159 MG . . .
(45 MG IRON) SPECTRAVITE 3 ADD
' 5 ' ' ULTRA WOMEN'S
slow release iron 3 MO; ADD SR
oral tablet extended . ; ;
release 168 mg (50 STRAWBERRY C 3 ADD
‘mg iron) | | STRESS B PLUS 3 ADD
sodium fluoride 3 MO; ADD ZINC
(bulk) | | STRESSBWITH 3 ADD
solo 3 ADD ZINC
'SOOTHING " 3 ADD stress b-complex 3 ADD
PUREWAY-C oral tablet 500 mg-
' ' ' 400 mcg- 24 mg-3
span ¢ ADD mg
SPECTRAVITE 3 ADD stress b-complex 3 MO; ADD
ADULTSOPLUS | | oral tablet 500-400-
spectravite adult 50 3 ADD 23.9-3 mg-mcg-mg-
plus(lut) mg
STRESS 3 MO; ADD
FORMULA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
STRESS 3 ADD SUPER MULTIPLE 3 ADD
FORMULA 600 C ORAL TABLET
'STRESS " 3 MO;ADD  SUPER 3 ADD |
FORMULA WITH MULTIVITAMIN
IRON | | ~ 'SUPERQUINTS 3  ADD |
STRESS 3  MO; ADD ! B | '
FORMULA WITH g(l)JPER QUINTS B 3 ADD
IRON(SULF) . . . .
'STRESS " 3 MO;ADD \S/LIJTPEEIF\{ATHERA 3 MOADD
FORMULA WITH , , J ,
ZINC SUPPORT 3 MO; ADD
| stuart one | 3 | ADD | TAB-A-VITE 3 MO; ADD
'SUNVITE " 3 ADD " TAB-AVITE/IRON 3  MO;ADD
'SUPER " 3 ADD " TARON FORTE 3 MO:;ADD
ANTIOXIDANT | | ~ THERAMPLUS 3 MO; ADD
SUPER B 3 ADD (FERROUS
COMPLEX- FUMARAT)
VITAMIN C | | ~ THERA ORAL 3 MO; ADD
SUPER B MAXI 3 ADD TABLET 400 MCG
COMPLEX | | ~ THERA-D 3 ADD
SUPER B/C I A DD thera-d 4000 3 ADD |
SUPER B-50 3 ADD Itheragran-m premierl 3 'ADD |
COMPLEX 50 plus
| super daily d3 oral | 3 | MO; ADD | ITHERALOGIX ' 3 IADD '
drops 25 mcg/drop ( COMPANION
1000 unit/drop) . ; ; .
' N ' ' ' THERA-M ORAL 3 ADD
super daily d3 oral 3 ADD TABLET 27-0.4
drops 50 mcg/drop MG '
(2, 000 unit/drop) . ; . .
' . ' ' ' THERA-M ORAL 3 MO; ADD
super multiple - low 3 ADD TABLET 9 MG
ron | | ~ IRON-400 MCG
super multiple oral 3 ADD ‘theranatal one ' 3 'ADD '
capsule

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)

theranatal oral " 3 ADD THIAMINEHCL 3 MO: ADD
combo pack (VITAMIN B1)
Itheranatal ovavite | 3 'ADD | I(\)/I%AL TABLET 50
Itheranatal plus | 3 IADD | Ithiamine hel ' 3 IADD !
THERAPEUTIC 3  ADD (vitamin b2) oral
LIQUID tablet 500 mg
THERAPEUTIC-M 3 MO:ADD "THIAMINE " 3 ADD |
ORAL TABLET 9 MONONITRATE
MG IRON-400 (VIT B1)
MCG r T T ] 1
| | |  THRIVITE-19 3  MO: ADD
THERAPEUTIC-M 3  ADD | ' — '
VITAMIN/MINER :Itr:lerp 150 oral 3 MO; ADD
ALS ) a e T T 1
"THERA-TABS " 3 'MO:ADD ' triferic hemodialysis 3 ADD
, , , , powder in packet
THERA-TABSM [ ADD  TRIPHROCAPS 3  MO:ADD
THERATRUM 3  ADD — ' —— '
COMPLETE 50 ItI’I-VI-SO| | 3 .MO’ ADD |
PLUS/LUT TRI-VITAMIN 3  MO: ADD
'THERATRUM 3 ADD ' WITH FLUORIDE

ORAL DROPS 0.25
COMPLETE 50
SLUS.LYC MG FLUOR. (0.55
. | | . MG)/ML
gngRP?_EBFE'\\;IVITH 3 MO, ADD TRI-VITEWITH 3 MO:ADD
CUTEIN FLUORIDE ORAL
. | |  DROPS 0.25 MG
THEREMS-M 3 MO:ADD FLUOR. (0.55
“thiamine hel (bulk) 3 Mo;ADD  MG/ML | | |
THIAMINEHCL 3  MO;ADD  tropicalliquid 3 ADD
(VITAMIN B1) nutrition | | |
INJECTION trueplus diabetic 3 ADD
THIAMINE HCL 3  ADD Im“'“V'tam'” | | |
(VITAMIN B1) ultimate men's 3 ADD
ORAL TABLET complete 50+

100 MG, 250 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.

201



Name of Drug

What the Necessary

Name of Drug

What the Necessary

Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

ULTIMATE 3 ADD vitabex plus 3 ADD

WOMEN'S ' ' '

COMPLETE 50+ ,V'TA'C | 3 ,ADD

ultra freeda | 3 'ADD | \E;ITAJOY DAILY 3 ADD

‘ultra men's pack 3 ADD | "Vital-d rx " 3 MO ADD

UNICOMPLEX-M 3 MO;ADD  "y—- o B 00

'V-C FORTE 3 MOADD " TALETS B o0

venofer intravenous 3 MO; ADD Ivitament ' 3 IADD

solution 100 mg : ; .

iron/5 ml, 200 mg VITAMIN A ORAL 3 MO; ADD

iron/10 ml CAPSULE 10,000

Ivenofer intravenous | 3 'ADD | : UNIT, 8,000 UNIT , ,

solution 50 mg vitamin a palmitate 3 ADD

Ilron/2.5 ml | | | vitamin a palmitate- 3 ADD

viactiv oral 3 MO; ADD b-carotene

tablet,chewable 650 vitamin a palmitate- 3 ADD

mg-12.5 mcg-40 mcg vitamin d2

VIC-FORTE I DD ~ VITAMINB "~ 3 MO;ADD

virt-caps 3 MO; ADD COMPLEX ORAL

'VIRT-VITE "3 'mMoADD | CAPSULE | |

'VISION " 3 ADD | \C/(')T,\//T;,\f_'é\'XBOR AL R PP

FORMULA (WITH TABLET

LUTEIN) : : :

— ' [ ! VITAMIN B 3 MO; ADD

vision formula(a-c- 3 ADD COMPLEX-EOLIC

e-2n-se-cu) ACID ORAL

vision plus lutein 3 ADD TABLET

'VITAANDD3IN 3  ADD " vitaminbcomplexx- 3 ADD

COD LIVER OIL folic acid oral tablet

Ivi i ' 3 ' ADD ' Iextended release | |

c(ascorb.calcium)(m VITAMIN B-1 3 MO; ADD

v-mins) (MONONITRATE)

Ivit e acid succinate | 3 IADD |

(bulk)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -

Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,

7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
VITAMINB-L 3  MO; ADD VITAMINB-6 3  MO; ADD
ORAL TABLET ORAL TABLET
100 MG, 250 MG 100 MG, 25 MG, 50
'VITAMINB-L 3 ADD LS | | |
ORAL TABLET 50 VITAMIN B-6 3 ADD
MG ORAL TABLET
vitamin b-12 oral 3 'ADD | ,250 MG , , ,
drops vitamin ¢ (ascorbate 3 ADD
vitaminb-12 oral 3 'ADD | IcaIC|um) , | .
lozenge VITAMIN C 3 ADD
'VITAMINB-12 3 MO;ADD  DROPS | | |
ORAL TABLET vitamin c fizzy drink 3 ADD
VITAMINB-12 3 MO;ADD  VITAMINCORAL 3  ADD |
ORAL TABLET CAPSULE,
EXTENDED EXTENDED
RELEASE 1,000 RELEASE
MCG | | ~ 'VITAMINCORAL 3 ADD |
VITAMIN B-12 3 ADD POWDER
ORAL TABLET ' '

'VITAMIN C ORAL 3 MO ADD

FEQ)I;[EESDEEZD 000 TABLET 1,000 MG,
iy 250 MG, 500MG | |
— ' ' " VITAMIN C ORAL 3  ADD
V|tar_n|n b-12 3 ADD TABLET 100 MG
sublingual drops : ; ; )
VITAMINB-12 3 Moapp | YITAMINCORAL 3 ADD

TABLET
SUBLINGUAL

EXTENDED
TABLET 2,500 RELEASE
MCG . | | .
—— ' — " VITAMIN C ORAL 3 MO: ADD
V'tgp'“ b-|1t2 et 3 MO;ADD TABLET CHEWAB
2“00'6‘9“6‘ avle LE 250 MG, 500
> mey | | . MG
V't%m'” ?12‘f°"° 3 ADD VITAMINCWITH 3 MO:ADD
acid ora | | ~ ROSE HIPS ORAL
VITAMIN B-2 3 MO: ADD TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)

VITAMINCWITH 3 ADD VITAMINE (DL, 3  MO; ADD
ROSE HIPS ORAL ACETATE) ORAL
TABLET CAPSULE 100
EXTENDED UNIT, 400 UNIT
RELEASE | | ~ vitamin e (dI, " 3 ADD |
vitamin ¢ with rose 3 ADD acetate) oral capsule
hips oral 450 mg (1,000 unit)
Itablet,chewable | | | "Vitamin e (I, ' 3 "ADD !
VITAMIN D2 3 MO; ADD acetate) oral drops
Ivitamin d3 complete | 3 IADD | , 100 unit/0.25 mi , , ,
"VITAMIN D3 " 3  MO:ADD X'CTEAT'\A'TNEE S ADD
ORAL CAPSULE | | | |
10 MCG (400 VITAMIN E 3 ADD
UNIT), 25 MCG MIXED ORAL
(1,000 UNIT), 50 CAPSULE
, MCG (2,000 UNIT) , , , ‘vitamin e mixed oral 3 'ADD |
vitamin d3 oral 3 MO; ADD tablet 100 unit
Cj%solge 19to mcg 'VITAMINEORAL 3 MO:ADD
(4,000 unit) | |  CAPSULE 1,000
VITAMIN D3 3 MO:; ADD UNIT, 400 UNIT
ORAL TABLET 10 'VITAMINEORAL 3 ADD |
MCG (400 UNIT),

CAPSULE 100
25 MCG (1,000

UNIT, 200 UNIT,
UNIT), 50 MCG 600 UNIT
(2,000 UNIT) — . . .
"VITAMIN D3 ' 3 "ADD ! IV|tam|n e oral drops | 3 IADD |
ORAL TABLET vitamin e succinate 3 ADD
125 MCG (5,000 oral tablet 100 unit
IUNIT) . . . Ivitamin k2 oral | 3 IMO; ADD |
VITAMIN D3 3 MO; ADD tablet
ORAL VITAMINS A AND 3 ADD
TABLET,CHEWAB D
LE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier  Use
Level) Level)
VITAMINSACD 3  MO; ADD west-vitewithfolic =~ 3 ADD
AND FLUORIDE acid
ORAL DROPS 0.25 ‘women's 50 plus | 3 'ADD |
MG FLUOR. (0.55 daily formula
MG)/ML . : . . .
"Vitamins a-d-e ' 3 "ADD ! Iwomen s daily caplet | 3 IADD |
selenium women's daily 3 ADD
IVITAMINS AND | 3 "ADD ! formulz_;l oral tablet
MINERALS 18 mg iron-400 mcg-
, , , , 500 mg, 18 mg iron-
VITAMINS B 3 MO; ADD 400 mcg-500 mg ca
ggg"sﬂfé( ORAL 'WOMEN'SDAILY =~ 3 ADD |
, , , , FORMULA ORAL
VITAMINS B 3 ADD TABLET 27-0.4
COMPLEX ORAL MG
,TABLET , , , Iwomens daily | 3 'ADD |
vitamins b complex 3 ADD gummies
oral tablet 500 mg- ' o A ' ' '
400 mog- 18 mg iron Iwomen s daily pack | 3 IADD |
'VITAMINSFOR 3 ADD g S PP
HAIR ORAL : ; . .
TABLET women's 3 ADD
— ' ' ) ! multivitamin
tha-respa | 3 | MO; ADD | gummies
VITATRUM I B ADD ~ 'WOMENSONE 3  ADD |
vitron-c 3 MO; ADD DAILY
'VITRUM SENIOR 3 ADD  YELETS 3 ADD |
, ORAL TABLET , , , Izinc (with a and c) | 3 'ADD |
vitrum senior oral 3 ADD lozenges
tablet 500-300-250 "ZINC WITH ' 3 "ADD !
meg | | ~ VITAMINS A AND
VP-VITE RX 3 MO; ADD C
'WEE CARE " 3 MO;ADD  ZOO CHEWS " 3 ADD |
Iwellesse multi | 3 IADD | Izoo friends complete | 3 IADD |
vitamin plus oral tablet,chewable
'WESTABONE 3 ADD - 9mgiron

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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zoo friends oral 3 ADD
tablet,chewable

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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aleve sinus and headache....134

aleve-d sinus and cold ........ 134

aleve-d sinus and headache 134

alfuzosin ......ccccevevvevineeeinnen, 158

align ..ooeee 170
aAligN Jro.ce, 170
ALIMTA. ...t 12
ALINIA ..o 7
ALIQOPA.......cco o, 12
aliskiren .......cccoocevvvieinenenn 45
alive once daily women 50 plus
........................................ 176
alive prenatal ...................... 176
alive women's energy ......... 176
alka-seltzer gold.................. 101
alka-seltzer heartburn ......... 101
ALKA-SELTZER ORIGINAL
.......................................... 32
ALKA-SELTZER PLUS
ALLERGY ..o 134
alka-seltzer plus day ........... 134
alka-seltzer plus night......... 134
alka-seltzer plus sin-allg-cgh
........................................ 134
alka-seltzer plus sinus-cough
........................................ 134

ALL DAY ALLERGY

(CETIRIZINE) ............... 134
ALL DAY ALLERGY-D...134
ALL DAY PAIN RELIEF....32
all day pain relief sinus,cold

........................................ 134
ALL DAY RELIEF.............. 32
allantoin (bulk) ........cccceveee. 56
ALLEGRA-D 12 HOUR....134
ALLER-CHLOR ................ 135
ALLERCLEAR..........co... 135

ALLERCLEAR D-12HR ...135
ALLERCLEAR D-24HR ...135

ALLER-EASE.................... 135
ALLER-FEX ..o 135
ALLER-FLO .....cccvviene 154
ALLER-G-TIME................ 135
ALLERGY
(CHLORPHENIRAMINE)
........................................ 135
ALLERGY
(DIPHENHYDRAMINE)
........................................ 135
ALLERGY 4-HOUR.......... 135
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ALLERGY AND
CONGESTION RELIEF 135
ALLERGY COMPLETE-D

ALLERGY CREAM
(DIPHENHYDRAMIN)...56
ALLERGY EYE

(KETOTIFEN)................ 128
allergy eye (naphazoline-phen)
........................................ 133
ALLERGY MEDICATION
........................................ 135
ALLERGY MEDICINE.....135
ALLERGY MULTI-
SYMPTOM......cccoveune. 135
ALLERGY PLUS SEVERE
SINUSHA.......ccevee, 135
ALLERGY RELIEF
(CETIRIZINE) ......c........ 135
ALLERGY RELIEF
(CLEMASTINE)............ 135
ALLERGY RELIEF
(FEXOFENADINE)....... 135

allergy relief (fluticasone) .. 154
ALLERGY RELIEF

(LEVOCETIRIZIN)........135
ALLERGY RELIEF
(LORATADINE) .......... 135

ALLERGY RELIEF D12...135
ALLERGY RELIEF D-24HR

........................................ 136
ALLERGY RELIEF MULTI-
SYMPTOM ...ovvvvere. 136
ALLERGY
RELIEF(CHLORPHENIRA
V1Y) I 136
ALLERGY
RELIEF(DIPHENHYDRA
VTN S 136
ALLERGY RELIEF,NASAL
DECONGEST ....vvvoneee.. 136
ALLERGY RELIEF-D
(CETIRIZINE) ..ovvooo..... 136
ALLERGY RELIEF-D
(LORATADINE) .......... 136
ALLERGY RELIEF-

D(FEXOFENADINE)....136

allergy sinus headache (pe) 136

ALLERGY SINUS PE....... 136
ALLERGY-CONGEST
RELIEF-D(FEXO)......... 136
ALLERGY-CONGESTION
RELIEF-D ......cccovveennn. 136
ALLERGY-TIME............... 136
ALLER-TEC .......c.cccuven. 136
ALLER-TECD ......ccouenee. 136
all-nite cold-flu................... 136
allopurinol ...........cccevenee 120
allopurinol sodium.............. 120
ALMACONE-2..........c...... 101
ALMOND OIL, SWEET
(BULK) oo 83

aloe vesta antifungal (micon)69
aloe vesta protectant ointment

.......................................... 56
ALOPHEN (BISACODYL)
........................................ 101
aloprim.......ccoeovevevveiec, 120
alosetron ........cccoevvverieennnne 101
alpha lipoic acid................... 76
ALPHA LIPOIC ACID........ 76
alpha lipoic acid (bulk)......... 76
ALPHAGANP........ccoe... 133
alprostadil ............ccccevvenee. 159
ALREX.....cccoiiiiiiiririanna, 132
ALTACHLORE ................. 128
ALTAMIST ..ccooviiiviiirne 86
altavera (28)........cccceevvvinnnns 125
ALTAZINE ......cccovvvere. 133
ALUM, AMMONIUM
(BULK) oo 76
aluminum chloride (bulk).....56
ALUMINUM HYDROXIDE
GEL oo 101
aluminum hydroxide gel (bulk)
........................................ 101
ALUM-MAG HYDROXIDE-
SIMETH ....cooiiiiiiiine 101
ALUNBRIG .........cce.e. 12,13
alyacen 1/35 (28)................ 125
alyacen 7/7/7 (28)............... 125
aAlYQ oo 154
amantadine hcl..........c.ccoceenenee. 2
AMBISOME .......ccocviviirnnn. 2

ambrisentan............cccvveee.. 154

aAMEriCerin.....ccoovveveeieieenenn, 56
AMERIPHOR.........ccccevnne. 56
amethyst (28) .......cccceeveenenee. 125
AMICAR ..., 49
amikacin .......ccoocevveninieien, 7
amiloride.......c.oovvvvveieiieiinnn, 45
amiloride-hydrochlorothiazide
.......................................... 46
aminocaproic acid................. 49
AMINOSYN 1110 %.......... 170
AMINOSYN 11 15 %.......... 170
AMINOSYN-PF 7 %
(SULFITE-FREE) .......... 170
amiodarone .........c..coeevvniene. 45
amitriptyline ..........ccocoovnene. 39
amlactin ........ccooeveviiiniiiene 56
AMLACTIN ..o, 56
amlodiping.......cccccvevvevvenenne. 46
amlodipine-atorvastatin ........ 51
amlodipine-benazepril .......... 46
amlodipine-olmesartan ......... 46
amlodipine-valsartan ............ 46
amlodipine-valsartan-hcthiazid
.......................................... 46
ammonium and potassium
10didES.....ccvviiiirieieiens 67
ammonium chloride (bulk).159
ammonium lactate ................ 56
amNEesteeM .......oovvveeriiieenien, 66
AMOXAPINE....cvvevieiieeriee i 39
amoxicil-clarithromy-lansopraz
........................................ 115
amoxXiCillin...........ccoovvieinennns 9
amoxicillin-pot clavulanate ....9
amphotericin b...........c.coceee 2
ampicillin..........ccooviiiienn, 9
ampicillin sodium................. 9
ampicillin-sulbactam ............ 10
10T (o[ 32
anagrelide .........cccoeeveviiiinnns 76
ANALGESIC CREME......... 56
ANALGESIC GRX BALM .56
anastrozole..........ccoccovvvnenne. 13
ANDRODERM .........ccvu..e. 96
ANEFRIN.......cccooiiiiin, 86
ANIMAL CHEWS.............. 176
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ANIMAL SHAPES............ 176

animal shapes complete......176
ANIMAL SHAPES
COMPLETE......ccovenne. 176
ANORO ELLIPTA ............ 154
ANTACID........cceevrrernnn, 101
antacid (calcium carb-mag
(£)7/0 ) IR 101
ANTACID (CALCIUM
CARB-MAG HYD) ....... 101
ANTACID (CALCIUM
CARBONATE) .....c........ 160
ANTACID AND PAIN
RELIEF ...coovivieveee 32
ANTACID ANTI-GAS......101
ANTACID ANTI-GAS (CA
CARB-SIM) ....ccccevennnne 102
antacid calcium................... 160
antacid exst (ca carb-mag hyd)
........................................ 102
ANTACID EXST (MAG
CARB-AL HYD)........... 102
ANTACID EXT STR
(CALCIUM CARB)....... 160
ANTACID EXTRA-
STRENGTH........... 102, 160
ANTACID LIQUID........... 102
ANTACID M .......ccooeuee. 102
ANTACID MAXIMUM
STRENGTH..........ccon..... 102
antacid multi-symptom....... 102
ANTACID PLUS ANTI-GAS
........................................ 102
ANTACID REGULAR
STRENGTH.........ccoeee. 102
ANTACID SUPREME ......102
ANTACID ULTRA
STRENGTH........... 102, 160
ANTACID-ANTIGAS....... 102
ANTACID-SIMETHICONE
........................................ 102
ANTIBIOTIC (BACITRACIN
ZINC) i, 67
ANTIBIOTIC (NEOMY -
BACIT-POLYM)............. 67
ANTIBIOTIC PLUS
(PRAMOXINE) ............... 67

ANTIBIOTIC PLUS PAIN

REL(PRAM) ...ovvvere 67
ANTIBIOTIC-PAIN RELIEF
[(=7:Xe1 1) D 67
ANTI-DANDRUFF........... 54
ANTI-DANDRUFF (COAL
7\2) J 54
ANTI-DIARRHEAL ........ 98
ANTI-DIARRHEAL
(LOPERAMIDE)............. 98
ANTI-FUNGAL ... 69
ANTIFUNGAL
(CLOTRIMAZOLE).........69
ANTIFUNGAL
(TOLNAFTATE) ..., 69
ANTIFUNGAL CREAM
(MICONAZOLE)............. 69
ANTIFUNGAL SPRAY ......69

anti-gas maximum strength 102
ANTI-GAS ULTRA

STRENGTH........ccccuenee 102
ANTI-ITCH (HC).....ccecue. 72
ANTI-ITCH (MENTHOL-

CAMPHOR).......ccoeirenns 56
ANTI-ITCH MAXIMUM

STRENGTH......ccovrvrne 56
ANTI-ITCH(DIPHENHYD)

WITH ZINC ........cccovee. 56
ANTI-NAUSEA................. 102
ANTIOXIDANT

A/C/E/SELENIUM ........ 176
antioxidant formula (selenium)

........................................ 176
ANTIOXIDANT VITAMINS

........................................ 176
ANTISEPTIC ..o 67
ANTISEPTIC SKIN

CLNSR(CHLORHE)........ 56
ANTITUSSIVE DM........... 136
apatate.........coevveriieninnns 176
APATATE FORTE............. 176
1011 (=) GRS 176
apetigen .....oceveeiieeiieiies 176
apetigen plus..........cccceenee. 176
APETIGEN PLUS.............. 176
APIDRA SOLOSTAR U-100

INSULIN ..o, 90

APIDRA U-100 INSULIN...90

APOKYN ..o, 25
apple flavoring...................... 83
apple-ade flavor.................... 84
apraclonidine ...........c..c....... 133
aprepitant.........cocceeeeienen, 102
=1 0] f ISR 125
APRISO.....c.covoviiireien, 102
APRODINE.........cccovvvvnnnn. 136
APTIOM......coo v, 22
APTIVUS ..., 2
APTIVUS (WITH VITAMIN
E) oo 2
AQUA GLYCOLIC FACE ..56
aquadeks ........cccceeeveiieiennnn, 176
aquadeks pediatric .............. 176
agua-e concentrate............... 176
AQUANAZ ... 136
aquanil NC.........cccccveveieenene, 72
AQUAPHILIC........c.ccoene.. 56
aquaphor ........c.ccccvevevvennee, 56
aquaphor healing .................. 56
aquaphor original.................. 56
aquasol a.........cceeveveienennen, 177
ARALAST NP.....covveieinnen, 76
aranelle (28).......ccccceevervenne. 125
ARANESP (IN
POLYSORBATE).......... 116
ARCALYST ..o 117
arctic relief.......cccccovvvveennnn 56

arginine (l-arginine)....170, 171
ARGININE (L-ARGININE)

........................................ 171
arginine (l-arginine) (bulk).170
arginine hcl (l-arginine)......171
arginine hcl(l-arginine)(bulk)

........................................ 171
ARIKAYCE ... 7
aripiprazole........cccccoevvveennnne 39
ARISTADA ... 39
ARISTADA INITIO............. 39
armodafinil ............ccoooovnenn. 39
ARNUITY ELLIPTA......... 154
ARRANON ......ccccoviririiinn, 13
arsenic trioxide ............c....... 13
ARSENIC TRIOXIDE ......... 13
ARTHRICREAM.................. 56
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ARTHRICREAM RUB .......56
ARTHRITIS PAIN RELIEF
(ACETAM) ...oovvovrvrrren 32

arthritis pain relief(capsaic)..57
ARTHRITIS PAIN

RELIEF(CAPSAIC)........57
ARTHRITIS PAIN
RELIEVER......cooovvveeccree. 32
ARTIFICIAL TEARS
(PETRO/MIN)................ 128
ARTIFICIAL TEARS (PF) 128
ARTIFICIAL TEARS
(POLYVIN ALC)........... 129
ARTIFICIAL
TEARS(DEXT70-HYPRO)
........................................ 129
ARTIFICIAL
TEARS(GLYCERIN-PEG)
........................................ 129
ARTIFICIAL TEARS(PG-
HYPM-GLYC)............. 129
ARTIFICIAL
TEARS(PVALCH-POVID)
........................................ 129
ARZERRA ......oommmmmrrrecrrian 13
ASCORBATE CALCIUM
(VITAMIN C) ... 177

ascorbic acid (vitamin c) ....177
ASCORBIC ACID (VITAMIN

C) e 177
ascorbic acid(vitamin c¢)(bulk)
........................................ 177
ascorbyl palmitate (bulk)......76
ASMANEX HFA ............... 154
ASMANEX TWISTHALER
........................................ 154
aspartame (bulk)................. 171
aspercreme (lidocaine hcl) ...57
aspercreme (lidocaine) ......... 57
ASPER-FLEX......ccccovevnee, 57
ASPIRIN ..o, 32
ASPIRIN CHILDRENS....... 32
ASPIRIN LOW DOSE.......... 32
ASPIRIN,BUFFD-CALCIUM
CARB-MAG ........ccevneen. 32
aspirin-dipyridamole ............ 49
ASPIR-TRIN.......ccovirainnn, 32

asthma check meter .............. 76

asthmanefrin refill .............. 154
atazanavir.........ccceceeeeveeeiveeene, 2
atenolol ........ooovveeiiciinece, 46
atenolol-chlorthalidone......... 46
ATHENOL ......coovveeiireen, 32
ATHLETE'S FOOT.............. 69
ATHLETE'S FOOT
(CLOTRIMAZOLE)........ 69
ATHLETE'S FOOT
(TERBINAFINE).............. 69
ATHLETE'S FOOT
(TOLNAFTATE) ............. 69
ATHLETIC FOOT CREAM69
atOMOXELINE ....ocvvevivieeiiie, 40
atorvastatin ............cceeeeeevnene 51
atovaqUONE........ccceeevveeeiireeene 7
atovaquone-proguanil............. 7
ATRIPLA ..o 3
atropine.......cccecvevveveeenne. 98, 129
ATROVENT HFA ............. 154
atuss da......ceevevveeiirveeinnnen, 136
AUBAGIO.........ccovvvvireenen. 26
aubra.....ccoceeeeiee e, 125
aubraeq ......ccceeveveevverneennenn, 125
AVASTIN ..o, 13
AVEENO INTENSE RELIEF
.......................................... 57
AVIANE....vveeee i 125
AVITA oo 66
AVONEX .....cccccovviiiiiiee, 117
AV-PHOS 250 NEUTRAL 160
ayr allergy and sinus............. 86
ayr saline........ccoceevvenennnnns 86
AYR SALINE .........ccvvennen. 86
ayr saline gel.........ccccoocevvnns 86
AYR SALINE NASAL NETI
RINSE ..o, 86
ayr sinus rinNse.......cccccevevvvennn. 86
AYVAKIT oo, 13
azacitiding.......cccceovevvvveeeennen, 13
AZASITE ....ccovevveieeeie, 127
azathioprine .........cccccevevnne. 13
azathioprine sodium ............. 13
azelaicacid ...........ccveeeeennnen, 66
azelastine.............oeeue... 86, 129
azelastine-fluticasone ......... 154

azithromycin..........c.cceeveeenen, 6
azo urinary pain relief......... 159
AZOLEN TINCTURE ......... 69
aztreonam ..........ccceeevviinveeennnne 7
azurette (28).....cccccevvevennnnn 125
B
b compleX ......ccovveveinnennenn, 177
B COMPLEX 1 (WITH
FOLIC ACID) .....cccuu.... 177
B COMPLEX 100 .............. 177
b complex plus vitamin c....177
b complex w-vitc............... 177
B COMPLEX-VITAMIN B12
........................................ 177
b complex-vitamin c-folic acid
........................................ 177
B COMPLEX-VITAMIN C-
FOLIC ACID.................. 177
B-100 COMPLEX.............. 177
B-12 DOTS......cccveveien 177
b-12 pIUS ...ocvvcieieeee, 178
baby anti monkey butt (zinc) 57
BABY AYR SALINE .......... 86
baby ddrops ..........cccceeeneee. 178
baby vitamin d3................... 178
baby's super daily d3 .......... 178
DACId ..o, 98
bacitracin .........cccceeveuneee.. 7,128
BACITRACIN........ccovennen. 67
BACITRACIN ZINC .....67, 68
BACITRACIN ZINC-
POLYMYXINB .............. 68
bacitracin-polymyxin b....... 128
BACITRAYCIN PLUS........ 68
back pain-off.............c........... 32
BACKACHE RELIEF
EXTRA STRENGTH....... 32
baclofen .......cccccvevvveiveee 27
BALANCE B-100 (FOLIC
A\ @] | B) P 178
BALANCE B-50 (WITH
FOLIC ACID) .....ccco..... 178
balanced b-100.................... 178
BALANCED B-100............ 178
BALANCED B-100
COMPLEX.....ccoceirinnn, 178
BALANCED B-50.............. 178
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balanced salt...........oo........ 129

balsalazide...........cccccevveneee 102
balsam peru (bulk)................ 57
BALVERSA........ccovviienns 13
banana concentrate................ 84
BANOPHEN...........cccueuee. 136
BANOPHEN ANTI-ITCH...57
BANZEL ......ccooovvviiiieienns 22
BAQSIMI ....coviviiiiiiins 90
BARACLUDE ..........cccouenne. 3
BAVENCIO........cccoovviiinnns 13
BAYER ASPIRIN................ 32
BAZA ANTIFUNGAL ........ 69
baza protect ...........ccocvvvennnne. 57
bc arthritis........cocvvviviiennn, 32
bc pain relief..........cccoeeee 32
BCG VACCINE, LIVE (PF)
........................................ 118
B-COMPLEX..........ccccun.e. 178
b-complex plus vit ¢ (calcium)
........................................ 178
b-complex with b-12........... 178
B-COMPLEX WITH
VITAMINC........cooevvee. 178
BD POSIFLUSH NORMAL
SALINE0.9.....ccoveveen, 76
BD PRE-FILLED NORMAL
SALINE........ccoviviienn, 76
BD PRE-FILLED SALINE
BLUNT CAN .....ccoevene. 76
beelith.......ccccooeiiii 160
bekyree (28)........cccovvvrnennn 125
BELBUCA ... 28
BELEODAQ ......cccoveveenns 13
benadryl allergy.................. 136
benazepril ... 46
benazepril-hydrochlorothiazide
.......................................... 46
BENDEKA........ccoiiiieinns 13
BENLYSTA ..o, 121
benzedrexX .......cccoecevveieennnne 86
BENZEPRO........c.ccoovvviinns 66
BENZNIDAZOLE ................. 7
BENZOIN ..o 57
BENZOIN (BULK).............. 57
BENZOIN COMPOUND ....57
BENZONATATE............... 136

BENZOYL PEROXIDE.......66
benztropine.........cccoveveennnne 25
benzyl alcohol (bulk)............ 76
BEPREVE ........cccccovviviranne 129
berocca (fa-guarana-caff) ...178
BESIVANCE............ccovnun. 128
BESPONSA.......cccooiiiiin 13
BEST FIBER.........cccvcuvnene 102
BETACARE........ccocvvrnnnn. 57
BETA CAROTENE ........... 178
BETA MED.......ccocvvvrirnnnn. 74
beta Xma ......cccovveveeiieiiens 57
betading .......ccooeevereiiinnnnn 68
betadine surgical scrub ......... 68
betadine swabsticks.............. 68
BETA-HC.......cccoeeerrre 72
betaine (bulk)..........cccoceveenen. 76

betamethasone acet,sod phos89
betamethasone dipropionate.72

betamethasone valerate......... 72
betamethasone, augmented...72
BETASEPT SURGICAL
SCRUB........cccevvveeiiee, 57
BETASERON ......cc..oeuee.e 117
BETATEMP........ccoeevvee 32
betaxolol .............ccuo..... 46, 128
bethanechol chloride........... 159
BETHKIS ..., 7
BEVESPI AEROSPHERE .154
bexarotene ........ccceveeevinnenen. 13
BEXSERO......cc..cceovveiiiinns 118
bicalutamide ..........ccccevveenee. 13
BICARSIM FORTE........... 102
BICILLINC-R....ccoveevree. 10
BICILLIN L-A.....cooevvee 10
BICNU......cooeeieieiiie e 13
BIDIL .oooevvieeiieeeee e 46
BIKTARVY ...cooviiieiieeinn, 3
bimatoprost.........c.cccceevuenne. 132
bio-35, gluten free .............. 178
biocal .........ccovvvviiiiiine, 178
BIOCOTRON.......cccceevvenne 136
bio-d-mulsion ..................... 178
bio-d-mulsion forte............. 178

bioflavonoid, lemon (bulk).171
bioflavonoids, citrus (bulk) 171
BION TEARS (PF) ............ 129

bionel pediatric ................... 136
BIOTECT PLUS ................ 171
DIOtIN...cciii e, 178
BIOTIN......coeeeiieeiei 178
biotin (bulk) ..........ccovenneeen. 178
biotin plus-calcium and vit d3
........................................ 178
BISACODYL ...cccccccvveeinnnn 102
BISA-LAX (BISACODYL)
........................................ 102
BISMATROL ......cccovevvinnen, 98
BISMUTH ..o, 98
bismuth subcarbonate (bulk) 99
bismuth subgallate (bulk) .....99
bismuth subnitrate (bulk)......76
BISMUTH
SUBSALICYLATE.......... 99
bisoprolol fumarate............... 46
bisoprolol-hydrochlorothiazide
.......................................... 46
bitterness mask flavor........... 84
BLENREP ..........ooviveinn. 13
bleomycin ...........ccccovevvenenne. 13
BLEPHAMIDE .................. 129
BLEPHAMIDE S.O.P........129
BLINCYTO.....ccoceevveee, 13
BLIS-TO-SOL
(TOLNAFTATE) ............. 69
BLUE GEL ......cccoveieieee, 57
body, hair, skin and nails....178
bone essentials.................... 179
BOOSTRIX TDAP............. 118
boric acid (bulk) ................. 129
BORTEZOMIB. .................... 13
bosentan.........ccccocevieiennnne 154
BOSULIF ..., 13
(2102 16 ), QR 118
BP oo 66
BP FOAM.....coeiiiiiiiiine 66
PP Wash ..o 66
BP WASH ..o 66
BPO .o 66
BRAFTOVI ..o 13
brainstrong prenatal............. 179
BREO ELLIPTA ................ 155
BREZTRI AEROSPHERE.155
BRILINTA ..o 49
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brimoniding ...........cccoveun... 133

BRIVIACT ... 22
BROHIST D....ccooovvriee, 136
bromfed dm.........cccceevn. 136
bromfenac.........c.ccocvevrnennn 132
bromocriptine .........c.ccoveee. 25
BROMPHENIRAMINE-
PSEUDOEPH-DM.......... 136
BROMPHENIRAMIN-
PHENYLEPHRIN-DM..137
BROMSITE..........cccovvenenn. 132
BRONCHIAL MIST .......... 155
BRONCHIAL MIST REFILL
........................................ 155
bronkaid dual action........... 137
BROTAPP DM .................. 137
BRUKINSA ... 13
DSS. e 129
D-StreSS...vveveieerii i 179
budesonide.................. 102, 155
BUDESONIDE .................. 155
buffer cream ..........ccceeveneee. 76
BUFFERIN.........ccovviiinns 32
bumetanide ..........ccccceveennne. 46
buprenorphine hcl................. 28
buprenorphine transdermal
patch ..., 28
buprenorphine-naloxone. 32, 33
bupropion hcl.............ccoeeis 40
bupropion hcl (smoking deter)
.......................................... 85
BURN RELIEF WITH ALOE
.......................................... 57
DUSPITONE ... 40
busulfan ... 13
butenafine.........cccceevevvennnne. 69
butorphanol............cc.coeeiie 33
butter rum flavoring ............. 84
butterscotch flavoring........... 84
butylparaben (bulk) .............. 76
BYDUREON...........ccoeveinens 90
BYDUREON BCISE ........... 90
BYETTA ..o 90
BYNFEZIA ... 13
BYSTOLIC ... 46

C
¢ 1000-bioflavonoids-rose hips
........................................ 179
C COMPLEX .....cccccvvvrrnne. 179
C-1000......coeeiirenieriirienns 179
C-1000 WITH ROSE HIPS 179
C-500...cciiieiiiinienenieeieens 179
cabergoling ..o 96
CABLIVI...ccooviiiiiii, 49
CABOMETYX......ccovvrirannnn. 13
CA-D3-MAG OX-ZINC-COP-
MANG-BOR................... 179
CA-D3-MAG-ZINC-COP-
MANG-BOR................... 179
caffeine citrate ...........c.......... 76
cal mag zinc plus d3............ 179
CALAMINE PHENOLATED
.......................................... 57
calamine-zinc oxide.............. 57
CALAMINE-ZINC OXIDE.57
calcet petiteS........cccevvvvvnnnns 179
CALCIDOL.......cceevrrrnne. 179
calCi-max .......ccocevveeiiieiinnns 179
calCi-MiX.....coovveeiieire 160
calcipotriene .........ccccecvevvnnne. 54
calcipotriene-betamethasone 54
calcitonin (salmon)............... 96
cal-citrate ........ccoccevveverenenne 160
CALCITRATE .....ccevevnne. 160
calcitriol........ccoceeevennenen. 54, 96
CALCIUM 500..........ccuen... 160
CALCIUM 500 + D ........... 160
CALCIUM 500 WITH D ...160
CALCIUM 600................... 160
CALCIUM 600 + D(3)....... 161
CALCIUM 600 + MINERALS
........................................ 179
CALCIUM 600 WITH
VITAMIN D3.........cc..... 161
CALCIUM 600-D3 PLUS
(MAG-ZINC) .....cccuvnee. 179
calcium acetate.................... 161
calcium acetate(phosphat bind)
........................................ 161
calcium adult (calcium phos)
........................................ 179

calcium amino acid chelate 161

CALCIUM ANTACID.......161
CALCIUM ANTACID
TROPICAL......ccccvreee. 161
CALCIUM ANTACID
ULTRA MAX ST........... 161
CALCIUM CARB AND
CITRATE-VITD3 .......... 161
calcium carb-d3-mag cmb11-

calcium carbonate........ 161, 162

CALCIUM CARBONATE
................................ 161, 162

calcium carbonate (bulk) ...102,
161

CALCIUM CARBONATE-

VIT D3-MIN ......cccuvee... 179
calcium carbonate-vitamin d3

........................................ 162
CALCIUM CARBONATE-

VITAMIN D3......... 162, 163
calcium chloride ................. 163
calcium citrate ................... 163
CALCIUM CITRATE........ 163
calcium citrate (bulk).......... 163

CALCIUM CITRATE + D.163
calcium citrate malate-vit d3

........................................ 171
CALCIUM CITRATE PLUS

(VITBB) oo, 163
CALCIUM CITRATE-

VITAMIN D3................. 163
CALCIUM FOR WOMEN 179
calcium gluconate............... 163

CALCIUM GLUCONATE 163
calcium gluconate (bulk)....163
calcium hydroxide (bulk) ...102

calcium lactate..................... 164
calcium lactate (bulk) ......... 164
CALCIUM MAGNESIUM 164
calcium magnesium +d......179
calcium phos, tribasic (bulk)
........................................ 164

calcium phosphate (bulk) ...164
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calcium phosphate-vitamin d3

........................................ 179
CALCIUM
POLYCARBOPHIL....... 102
calcium saccharate.............. 164
CALCIUM SOFT CHEW..179
calcium with boron............... 76
CALCIUM WITH VITAMIN
Do 164
calcium-magnesium ........... 164
CALCIUM-MAGNESIUM-
COPPER-ZINC............... 179
CALCIUM-MAGNESIUM-
ZINC.....ocov v 164
calcium-vitamin d3-vitamin k
........................................ 180
CALCIUM-VITAMIN D3-
VITAMIN K......ccoveveee 180
CAL-GEST ANTACID......164
CALLUS REMOVER.......... 55
CALLUS REMOVERS ....... 55
cal-mag......ccooevvvniniiinns 180
cal-mag complex................. 180
cal-mint.......ccccoovviveiviennn. 164
calphron........ccccocevvevvinne. 164
CALQUENCE..........ccuo..... 13
cal-quicK......cccoovveiiiiirce 164
caltrate + d3 plus minerals . 180
caltrate 600 plusd .............. 164
caltrate 600-d plus minerals180
caltrate gummy bites .......... 180
caltrate with vitamin d3......164
camila ......ooevviiiiiiiiie, 122
camphor (bulk) ..........ccco...... 57
CAMIESE ..o 125
candesartan...........ccoceevennenn 46
candesartan-hydrochlorothiazid
.......................................... 46
CAPASTAT ..o 7
CaPCOT .o 137
CAPEX ..., 72
CAPLYTA .o, 40
capmist dm ........ccceevvveiinne 137
CAPRELSA ..., 13
capron dm.......ccccceeveeiinnnne, 137
capron dmt........cccccvevvrennne. 137
CAPSAICIN ..vveeiieeieecie e 57

CAPSAICIN ... 57
captopril........coeveeiiiiine. 46
captopril-hydrochlorothiazide
.......................................... 46
CAPZASIN ... 57
CAPZASIN-HP..........c........ 57
CARBAGLU..........cocvrirnn. 76
carbamazepine..........c.ccoceeeee 22

carbamide peroxide (bulk)....88
CARBAMOXIDE EAR

DROPS. ...t 88
carbidopa .......cccoeviiiiiiins 25
carbidopa-levodopa............... 25
carbidopa-levodopa-

entacapone.........ccceevvveenne. 25
carbocaine (pf)......cccccoevvvnnns 57
carbomer homopolymer ¢

(o111 129 76
carboplatin..........ccccoeevverinnann 13
carboxymethylcellul.sod.(bulk)

........................................ 129
cardioplegic soln................... 53
CaArmMUSting ......ccoceevverierieenn. 14

carrington moist barrier-zinc 57
carrington moisture barrier cr

.......................................... 58
carteolol........cccevevveinennnn, 128
cartia Xt....ooooevvveereeresiesieene 46
carvedilol .........c.cccoeivieninn, 46
carvedilol phosphate............. 46
caspofungin ........ccevveiieinnns 2
castellani paint............cc.co..... 58
castellani paint modified ...... 58
CASTOR OIL....ccoveernne 102
CAYSTON ..coooiiiiiiieieiiiains 7
caziant (28) .....cccceevrerennnn 125
cefaclor......cooovveviiiicii 5
cefadroXil........c.cccooovvvennnnne. 5
cefazolin ..., 5
cefazolin in dextrose (iso0-0s) .5
cefdinir. ..o 5
cefepime ..., 5
cefepime in dextrose,iso-osm.5
cefixime. ..o, 5
cefotetan .........ccceeeeveeiieinnnns 5
CefOXItiN. ..o 6

cefoxitin in dextrose, iso-osm 6

cefpodoxime ........cccccvevvinennn, 6
cefprozil.......ccoovveiieiien, 6
ceftazidime .........ccoevvevvveenennn 6
Ceftriaxone .......ccovvvvevvcvvereeenne, 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium................. 6
celecoxib....oeivvinniiiiiiieene, 33
CELONTIN ...covvevvvieeeiieeee, 22
CENTAMIN ......ccovveeie 180
central-vite.........cocovveenenene, 180
central-vite women's mature
........................................ 180
centram-care ........coceeeeeeennn, 180
CENTRAVITES................. 180
CENTRAVITES 50 PLUS.180
centravites adults ................ 180
CENLIUM . 180
centrum chewables ............. 180
centrum complete ............... 180
CeENtrUM MeN ..vveveeeeeeviiinnnne, 180
centrum Silver .........ccevee. 180
centrum silver men ............. 180
centrum silver ultra men's...180
centrum silver women ........ 180
centrum specialist heart......180
centrum ultra men's............. 180
CENTRUM WOMEN......... 180
CENTURY ..o, 180
CENTURY ADULTS 50
PLUS ..o 180
CENTURY CARDIO......... 180
CENTURY MATURE ....... 180
century men's.......ccceveveenee. 180
century ultimate men’s........ 180
CENTURY ULTIMATE
WOMENSS.......c...cevvre 181
CEO-TWO . 102
cepacol sore throat (benz-men)
.......................................... 58
cephalexXin.........cccceeevveinnenne, 6

CEPROTIN (BLUE BAR) ...49
CEPROTIN (GREEN BAR) 49

ceralyte 50 ......ccooeevvvveiennn, 164
ceralyte 90 ........cooeevvvevnnnne. 164
ceralyte-70 .....ccovvvevveinennnn, 164
CErasport .....ccccvveevveeciineene, 164

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
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cerasport exl ......cccoevvnnenne 164
CEIAVE ...oveiiiieeiie e 58
CErave PM .....coccvevvveeenenennnn 58
CERDELGA.......c.ccevvernen. 96
CEREZYME ......cc.ccovvinnnnn. 96
CEROVITE ADVANCED
FORMULA .......cccovevnen, 181
CEROVITE JR......ccovevvnen. 181
CEROVITE SENIOR......... 181
CERTAPLUS.......c.ccuevnee. 181
CERTAVITE SENIOR-
ANTIOXIDANT ............ 181
CERTAVITE-
ANTIOXIDANT ............ 181
CETA-KLENZ MILD........... 58
cetaphil ..., 58
CETAPHIL....covviiiiiiinenn, 58
cetaphil dailyadvance............ 58
CETAPHIL GENTLE
CLEANSER. .......c.ccoeuvnen. 58
cetaphil moisturizing............ 58
CETAPHIL MOISTURIZING
.......................................... 58
CETIRI-D....cccovevererernnn 137
CetinZINe ..o 137
CETIRIZINE.........cccvevenee. 137
CETIRIZINE-
PSEUDOEPHEDRINE ..137
cetyl alcohol (bulk)............... 58
cetyl esters (bulk) ................. 76
cevimeling ......ccoocevvveinennen, 76
CHANTIX oo, 85
CHANTIX CONTINUING
MONTH BOX........ccocu.... 85
CHANTIX STARTING
MONTH BOX........ccoco..... 85
CHEMET ...cooovvviveene, 76
CHENODAL......c.ccevverrnen 102
cherry flavor (bulk) .............. 76
CHEST CONGESTION
RELIEF ..., 137
CHEST CONGESTION
RELIEF DM........ccce.... 137
CHEST CONGESTION
RELIEF PE.......ccovevnnen. 137
CHEST CONGESTION-
COUGH RELIEF........... 137

chestrub ..o, 58
CHEST-SINUS
CONGESTION RELIEF 137

CREW Qv 75
CHILD ALLERGY
RELF(CETIRIZINE)......137
CHILD CHEST
CONGESTION-COUGH
........................................ 137
child chewable vitamn
complete .......coevveiieennnne 181
child complete multivitamin
........................................ 181

CHILD COUGH-CHEST
CONGEST DM.............. 137

child delsym cough-cold ....137

CHILD FEVER REDUCER-

PAIN RELVR................... 33
child mucinex chest mini-melts
........................................ 137
child mucinex cough mini-
Melts ...oooveiieic 137
child mucinex m-s cold day-nte
........................................ 137
CHILD MUCUS RELIEF
COUGH........ccccvvrrire, 137
CHILD MUCUS RELIEF
EXPECTORANT ........... 137
child multi-symptom
cold/cough ........cccceuneee 138
child multivitamin plus iron181
child multivitamins............. 181
CHILD PAIN REL-FEVER
REDUCER .........ccceevenee. 33
CHILD TRIAMINIC COLD-
ALLERGY ....cccevvivnee 138
child triaminic ms fever-cold
........................................ 138
CHILD WAL-TAP COLD-
ALLERGY .....c.cceevivnee 138
children multivitamin ......... 181
CHILDREN'S

ACETAMINOPHEN........33
CHILDREN'S ADVIL ......... 33
CHILDREN'S ALAWAY ..129
CHILDREN'S ALLERGY
(DIPHENHYD)............... 138

children's allergy relief(lor) 138

CHILDREN'S ALLERGY
RELIEF(LOR)................ 138
CHILDREN'S
ALLERGY/(CETIRIZINE)
........................................ 138
CHILDREN'S ASPIRIN ......33
CHILDREN'S AURODRYL
ALLERGY ...oovvrrverrean 138
CHILDREN'S AUROPHEN
PAIN-FEVER......coovvvveee... 33
CHILDREN'S CETIRIZINE
........................................ 138
CHILDREN'S CHEST
CONGESTION............... 138
CHILDREN'S CHEW

MULTIVITAMIN .......... 181
children's chewable complete

........................................ 181
CHILDREN'S CHEWABLE
MULTIVITMN .............. 181
CHILDREN'S CHEWABLE
VITAMIN........coevinnnn, 181
CHILDREN'S CHEWABLES
........................................ 181
CHILDREN'S CHEWABLES
EXTRAC ..., 181
children's claritin ................ 138
CHILDREN'S COLD AND
COUGH (PE).......cccu.... 138
CHILDREN'S COLD-
ALLERGY (PE)............. 138
children's cold-cough daytime
........................................ 138

children’s cold-cough-sore..138
CHILDREN'S COUGH......138
children's cough dmer........ 138
children's delsym cough .....138
CHILDREN'S DIBROMM

COLD-ALLERG............ 138
CHILDREN'S DIBROMM

DM COLD-COU............. 138
CHILDREN'S

DIPHENHYDRAMINE .138
CHILDREN'S EASY-MELTS
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CHILDREN'S FEVER
REDUCING ..........cccvenee. 33
children's flonase allergy rlf155
children's flonase sensimist 155
CHILDREN'S FLU RELIEF

........................................ 138
CHILDREN'S IBUPROFEN 33
CHILDREN'S IRON.......... 181
children's loratadine ........... 138
CHILDREN'S MAPAP........ 33
children's m-s cold day-night

........................................ 139
children's mucinex cold-fever

........................................ 139
CHILDREN'S MUCINEX

COUGH........ccovvverenne 139
children's mucinex multi-symp

........................................ 139
children's mucinex night time

........................................ 139
children's multi-vit gummies

........................................ 181
children's multivitamin....... 181
children's nasacort.............. 155
CHILDREN'S NON-ASPIRIN

.......................................... 33
CHILDREN'S PAIN RELIEF

.................................... 33,34
CHILDREN'S PAIN

RELIEVER............cco..... 34
CHILDREN'S PAIN-FEVER

RELIEF ..., 34

CHILDREN'S PLUS FLU .139
CHILDRENS PLUS MULTI-

SYMP COLD.................. 139
CHILDREN'S PROFEN IB .34
CHILDREN'S SALINE

NASAL SPRAY ............... 86
CHILDREN'S SILAPAP .....34
CHILDREN'S SILFEDRINE

........................................ 139
children's stuffy nose-cold.. 139
children's sudafed................ 139
CHILDREN'S TACTINAL..34
children’s tylenol .................. 34

CHILDREN'S TYLENOL ...34

CHILDREN'S WAL-DRYL

ALLERGY ... 139
CHILDREN'S WAL-ZYR .139
CHILD'S ALL DAY

ALLERGY(CETIR)....... 139
child's chewable vitamins/iron
........................................ 181
CHILD'S CHEWABLE
VITAMINS/IRON.......... 181
child's mucus relief m-s cold
........................................ 139
child's omega-3 dha multivitam
........................................ 181
CHILDS TRIACTING COLD-
COUGH........cevvvire 139
CHILDS/IRON..........cc...... 181

CHLD ROBITUSSIN
COUGH-CHEST DM ....139

chlo st ....ccovviiiic 139
ChlO tUSS....ocvveiveieciee i 139
chloramphenicol sod succinate
............................................ 7
CHLORASEPTIC THROAT
SPRAY ..o 86
chlorhexidine gluconate ....... 86
CHLORHEXIDINE
GLUCONATE........ccovenns 58
CHLORHIST......ccoevvrree 139
chlorocaps.......ccccvvveviviinnns 171
chloroprocaine (pf)............... 58
chloroquine phosphate............ 7
chlorothiazide.............cc........ 46
chlorothiazide sodium .......... 46
CHLORPHENIRAMINE
MALEATE........ccooeuene. 139
chlorpromazine.........c.cc.coe... 40
CHLORTABS........ccovevene. 139
chlorthalidone............cc....... 46
chocolate flavor (bulk) ......... 84
CHOCOLATE LAXATIVE
........................................ 102
CHOLBAM................. 102, 103
cholecalciferol (vitamin d3)182
CHOLECALCIFEROL
(VITAMIN D3).............. 182
cholesterol (bulk)................ 171

cholestyramine (with sugar) .51

cholestyramine light ............. 51
CHROMIUM CHLORIDE 164

chrysin (bulk)..........ccccovennne. 76
ciclodan........cccccoeovviviiennne 69
(o[ [o] o] [ (o) S 69
CIdOTOVIT .o 3
cilostazol.........cccoevevieieiennn, 49
CIMDUO.......ccovvirireieienen, 3
Cimetiding .......ccoovvvvveiennen, 115
cimetidine hcl ..o, 115
CIMZIA ..., 103
CIMZIA POWDER FOR
RECONST ......coevvvnnnn, 103
CIMZIA STARTER KIT ...103
cinacalcet........oovvvvvveiieinnnn, 96
cinnamon flavoring............... 84
CINRYZE.......ooviiinnnn, 155
CINVANTI..cocoveviieieene, 103
CIPRODEX .....ccocevviieieinnns 89
ciprofloxacin..........cccceeennne, 10
ciprofloxacin hcl.....10, 88, 128
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 89
Cisplatin........ccooevereicniien, 14
citalopram ........cccccvevevveenennn, 40
citracal + d maximum......... 164
citracal regular................... 164
citracal-d3 gummies ........... 182
citracal-d3 maximum plus..164
citracal-d3 petites................ 164
CITRATE OF MAGNESIA
........................................ 103
citric acid (bulk) ................... 76
CITRIC ACID ANHYDROUS
(BULK)..ooveieeiicecciee 76
CITRIC ACID
MONOHYDRATE (BULK)
.......................................... 76
CITROMA.......ccoevirer, 103
CITRUCEL.......ccccvvvrirnne 103
citrucel (sucrose) ................ 103
citrucel sugar free ............... 103
citrulline (bulk)................... 171
CITRUS CALCIUM-
VITAMIN D3................. 164
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cladribine......cccoovvvveeiiiin 14

claravis ..., 66
clarispray ......cccoeevvevvennne. 155
clarithromycin ...........ccoooeeee. 6
CLARITIN ..o 139
CLASSIC PRENATAL .....182
CLEAR EYES NATURAL
TEARS ..., 129
CLEARLAX ..o 103
CLEMASTINE................... 139
CLEOCIN......cceoviiiriiie 124
clever choice peak flow meter
.......................................... 76
clindamycin hel ...................... 7
clindamycin in 5 % dextrose..7
clindamycin pediatric.............. 7

clindamycin phosphate.... 7, 67,
124
CLINIMIX 5%/D15W

SULFITE FREE.............. 171
CLINIMIX 4.25%/D10W
SULF FREE ................... 171
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 76
CLINIMIX 5%-
D20W(SULFITE-FREE)171
clobazam.........cccccoevvviinnennne, 22
clobetasol.............ccovveeunennne. 72
clobetasol-emollient ............. 72
clodan.......cocevevvvviveiiiiiiinee 72
clofarabine........ccocccoeevveene 14
clomiphene citrate................. 96
clomipramine..........cccceeeeienne 40
clonazepam...........c......... 22,23
clonidine..........ccocvveeiivinennns 46
clonidine (pf) ......ccoovenne. 34, 46
clonidine hcl ................... 40, 46
clopidogrel..........cccccoirnnnnne. 49
clorazepate dipotassium ....... 40
clorpactin wes-90 ................. 76
clotrimazole...................... 2,69
CLOTRIMAZOLE............. 124
CLOTRIMAZOLE 3 DAY 124
CLOTRIMAZOLE AF......... 69
CLOTRIMAZOLE-S3 ......... 124
CLOTRIMAZOLE-7 ......... 124

clotrimazole-betamethasone. 70

clove flavoring...........ccccu.... 84
clove oil (bulk) ........ccceevvnee 86
clovique ......ccocevvveececieceee, 76
clozapine.......ccoceveienininnns 40
COQ-10. i, 75
COQ-10 ., 75
CO Q-10 (WITHVITE)....171
coal tar.....ccccvvevveeniiiece, 54
coal tar (bulk) ........c.ccoeneee. 54
COARTEM ....cccovvvivirirnns 7
coats aloe .......ccoeevvvreiininnins 58
coats aloe moisturizing......... 58
cocoa butter (bulk)................ 58
COCONUT OIL (BULK) ....84
coconut oil cream ................. 58
COD LIVEROIL....... 182, 183
CODEINE-GUAIFENESIN
........................................ 139
coenzyme q10......cccccceeviinennne 75
COENZYME Q10................ 75
coenzyme q10 (bulk)............ 75
coenzyme q10-vit e-vit e
MIXEd ..o 171
COENZYME Q10-VITAMIN
B 171
(010] F- ol S 103
colace 2-in-1.....ccccevvriennnn 103
colace clear........ccccoevuvnnne. 103
colchicine........ccooevveiinnnne 120
COLCRYS....cocovvvirereienn 120
COLD AND ALLERGY ....139
COLD AND ALLERGY
(BROMPHEN-PE) ......... 139
COLD AND ALLERGY PE
........................................ 139
COLD AND COUGH
(DIPHENHYDR-PE) .....139

COLD AND COUGH DM.140
COLD AND COUGH ELIXIR

........................................ 140
cold and flu relief(diphen-pe)
........................................ 140
cold and flu severe.............. 140
COLD AND HOT (M.SALIC-
MENTHOL) .....ccoovvvriree. 58
COLD AND HOT PAIN
RELIEF ..., 58

COLD AND HOT THERAPY

BALM....ooo o 58
COLD AND SINUS PAIN
RELIEF.......ccooiiiiiie 140
cold head congestion day/nite
........................................ 140
cold head congestion daytime
........................................ 140
COLD HEAD CONGESTION
SEVER DAY .....cccoovene. 140
COLD MULTI-SYMPTOM
........................................ 140
cold multi-symptom day/night
........................................ 140
cold multi-symptom nighttime
........................................ 140
cold relief m/s day/night.....140
COLD RELIEF PLUS........ 140
COLD SEVERE
CONGESTION............... 140
COLD-FLU RELIEF.......... 140
cold-flu-sore throat ............. 140
COLD-SINUS RELIEF......140
colesevelam .........c.cccceevennnne. 51
colestipol........cccevvvievvennnne. 51
colistin (colistimethate na) .....7
collodion (bulk) .........ccoc....... 58
COL-RITE. ..., 103
COMBIGAN .....cccocevveine. 132
COMBIVENT RESPIMAT155
COMETRIQ ..coooveieieieiennn, 14
COMFORT GEL................ 103
COMFORT GEL EXTRA
STRENGTH................... 103
COMPLERA ..., 3
COMPLETE.......ccveeiee 183
COMPLETE 50 PLUS........ 183
COMPLETE ALLERGY ...140
COMPLETE ALLERGY
MEDICINE................... 140
COMPLETE LICE
TREATMENT ......ccccoveene 74
complete men.........c..ccoee.e. 183
complete men 50 plus......... 183
COMPLETE MULTI ......... 183

COMPLETE MULTI 50+..183
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COMPLETE

MULTIVITAMIN.......... 183
complete multivitamin-mineral
........................................ 183
COMPLETE
MULTIVITAMIN-
MINERAL.........cccovrinnen, 183
COMPLETE MV ADULT 50
PLUS ..o 183
COMPLETE PREMIUM
VITAMIN......coovviiiiianns 83
COMPLETE SENIOR ....... 183
COMPLETE WOMEN.......183
complex b-100..........cceuee. 183
COMPLEX B-100.............. 183
complex b-50.........ccccvvnnnne 183
COMPOUND W .......ccvuee. 55
COMPOZ ..o 140
(610]10] 0] (0 FONUURPURURRPRRIN 103
conceptionxr motility ......... 183
condoms-prem lubricated..... 76
CONDYLOX ...cccvvvvircirannnn, 58
CONEX et 140
(6{0] V] = G 140
CONSEUIOSE ...c.vvvieieiiiieine 103
contac cold-flu night........... 140
COOL HEAT (M-
SALICYLATE-MENTH) 58
COPAXONE........cccoovvrirnnnn. 26
COPIKTRA.....ceoeeverene, 14
COPPER CHLORIDE ....... 164
copper sulfate ...........c.e..... 164
COQ-10...cciiieeeiieieeeaeen, 75
coql10 (ubiquinol)............... 171
coral calcium............... 164, 183
coricidin hbp cold and flu.....34
coricidin hbp cold-multi sympt
........................................ 140
coricidin hbp cough and cold
........................................ 140
CORLANOR.......cccvvvrrrnnnn. 53
CORN REMOVER............... 55
corn starch (bulk) ................. 77
CORN-CALLUS REMOVER
.......................................... 55
COMOMEQA ....vveevvreeiiie e 171
(070] 1 7: [ SRR 72

CORTIFOAM .....cceeveve. 103
COItISONE .. 89
CORTISONE

(HYDROCORTISONE)...72
CORTISONE WITH ALOE 72

CORTIZONE-10.........c.o...... 72
CORTIZONE-10 PLUS........ 72
CORTIZONE-10 WITH
ALOE ..o 72
(010] V]| (- R 183
corvite 150.....ccccvvvreriennnnn 183
corvite fe.....ovvvniiiiiien, 183
corvite free.....ccovvvevenennnn. 183
COSENTYX...ooovivivircirane, 54
COSENTYX (2 SYRINGES)
.......................................... 54
COSENTYX PEN................ 54
COSENTYX PEN (2 PENS)54
COSMEGEN..........cccvrrnnnn. 14
COTELLIC......cceovevvree 14
cottonseed oil (bulk)............. 77
COUGH AND COLD
(CHLORPHEN-DM)......140
cough and severe cold ........ 140
COUGHDMER................. 140
COUGH FORMULA DM..140
COUGH RELIEF............... 140
COUGH SYRUP................. 140
COUGH SYRUP DM ........ 141
COUGH-CHEST
CONGESTION DM....... 141
cough-cold relief hbp.......... 141
COUGH-SORE THROAT
NIGHT ..., 141
cpd vehicle susp.sugar-free 12
.......................................... 84
cramp tabs........cccocevvviveninenn, 34
CRANBERRY URINARY
COMFORT....cccvvviiiiranns 83
creatine monohydrate (bulk) 77
CREON ....coooovveiiiecirciee 103
CRESEMBA ..o 2
CRINONE.........cce.ee. 122,123
Critic-aid......cccovvvvvirieiiiiins 58
critic-aid clear..........c.cceeueeee. 59
CRITIC-AID CLEAR
AF(MICONAZOL).......... 70

CRIXIVAN......ccooitiiriene, 3
cromolyn............. 103, 129, 155
CROMOLYN ....ccccevvrinnnn. 155
Crotan ......ccceveiviieie e 74
croton oil (bulk)..........coc....... 77
cryselle (28) .....ccvoveiennnen. 125
CRYSVITA ..o, 96
culturelle .......ccoovveveiveinnnn, 171
culturelle baby grow-thrive ..99
culturelle digestive health.....99
culturelle kids gentle-go ....... 99
culturelle kids probiotics ....171
cutter backwoods.................. 59
cutter backwoods dry............ 59
cutter lemon eucalyptus........ 59
cutter natural insect repelint .59
cutter natural repellent2........ 59
cutter skinsations.................. 59
cyanocobalamin (vitamin b-12)
................................ 183, 184
CYANOCOBALAMIN

(VITAMIN B-12)...183, 184
cyanocobalamin-cobamamide

........................................ 184
cyclafem 1/35 (28).............. 125
cyclafem 7/7/7 (28)............. 125
cyclobenzaprine.................... 27
cyclophosphamide................. 14
CYCLOSET ..cooeovvvvveirine 90
cyclosporine.........cccceeveneenne, 14
cyclosporine modified .......... 14
CYRAMZA ..., 14
CYred ..o, 125
CYred €Q ..oovvveieieiesienicins 125
CYSTADANE........cccovnene 103
CYSTAGON .....cocevvivnns 159
CYSTARAN......ccccvviirnne 129
cysteine hcl(l-cysteine)(bulk)

........................................ 171
cytarabine ..., 14
cytarabine (pf) ..o 14
CYtO D=2, 185
(037 (0 LT o IR 171
CYTO-Q MAX.....coovrrnnnn. 171
eyto-qt-fo, 171
CYTRA-2 ..ottt 159
CYTRA-3 ..o, 159
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CYTRA-K ..ot 159
D
d10 %-0.45 % sodium chloride
.......................................... 77
d2.5 %-0.45 % sodium
chloride.......cccccovvvvveeenee, 77
D3-2000.......ccccccevvreirieenen. 185
d3-50 cholecalciferol.......... 185
d5 % and 0.9 % sodium
chloride.......cccccoovvvveeeennee, 77
d5 %-0.45 % sodium chloride
.......................................... 77
dacarbazing..........cceceeeuveennne. 14
dactinomycCin ...........c.cccveeee. 14
DAILY FIBER........c.......... 103
daily fiber (psyllium-sucrose)
........................................ 103
daily gummies..........cccco.... 185
daily multiple........c..c......... 185
DAILY MULTIPLE........... 185
DAILY MULTIPLE FOR
MEN ..o 185

daily multiple for women... 185
DAILY MULTIPLE
VITAMINS/IRON ......... 185
daily multivitamin .............. 185
DAILY MULTI-VITAMIN185
DAILY MULTIVITAMIN

WITH IRON........ccuenee. 185
DAILY MULTIVITAMIN-
MINERALS ........cceovenee, 185
DAILY PRENATAL.......... 185
daily probiotic (s. boulardii).99
DAILY VALUE................ 185
DAILY VITAMIN
FORMULA .......ccoevenenn 185
DAILY VITAMIN
FORMULA-IRON ......... 185
DAILY VITAMIN
FORMULA-MINERALS
........................................ 185
DAILY VITAMIN WITH
IRON ..o, 185
DAILY VITES/IRON ........ 185
DAILY-VITE......cccevnen. 185
DAKIN'S SOLUTION.......... 77
dalfampridine .........c...ccoce.. 26

DALIRESP.......ccccovviininnns 155
danazol..........cccoviiiiininnn. 96
dantrolene........ccoceveiinnnins 27
dapsone.......ccccoceveiieninennn. 7,67
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 118
daptomycCin .........cccccevvevieennnne 7
DAPTOMYCIN .......ccccovvrnnne 7
DARAPRIM .....cooeiiiiiiiiiins 7
DARZALEX .....cccocevvinnnnn. 14
dasetta 1/35 (28) .......c.c....... 125
dasetta 7/7/7 (28)................ 125
daunorubicin..........cceceiiiens 14
DAURISMO........ccccccvrurnnnn. 14
DAY MULTI-SYMP FLU-
SEVERE COLD.............. 141
day time pe .....cccevvvevieinnns 141
dayclear allergy relief......... 141
day-cold night-cold-flu(doxyl)
........................................ 141
DAYHIST ALLERGY........ 141
DAYLOGIC ACNE
FOAMING WASH........... 67
DAYLOGIC ADVANCED
HEALING .........ccoevvenne. 59
daYSee ..o 125
daytime .....cccceevevevveiecn, 141
daytime and nighttime cold 141
daytime cold-flu ................. 141

daytime cold-flu relief (pe).141
daytime-cold nighttime-cld-flu

........................................ 141
DDAVP ..., 96
ddrops......cceoveeveneieiee 185
deblitane .......cccccoeevvveennen, 123
(0[] o] (0 ) G 88
decadron .......ccocceeeveivieeeeenen, 89
(0 (107 | ¢ VR 185
decitabing.......cccccevevvvereeenen. 14
deconex dmX.........cceveeeneen. 141
deconex ir....cccceeevveeeeeinnen, 141
decubi Vite .......ccovvvevveeinnnn. 185
DEEP SEA NASAL ............. 86
deferasiroX........oeceeeveeiinneenns 77
deferiprone.......c..ccoccevvvevunennn. 77
deferoxaming.........cceceeeevnenne 77
dekas bariatric..................... 185

dekas essential .................... 185

dekas plus (folic acid)......... 185
dekas plus liquid................. 185
DELSTRIGO.......cccvevveieiennn, 3
delsym 12 hour ................... 141
DELSYM COUGH-CHEST
CONGEST DM............... 141
delsym cough-cold nighttime
........................................ 141
DELTADS......cccoveveven 185
demeclocycline...........c......... 11
DEMSER..........ccevviieieienen, 46
DENAVIR .....ccoviviiiiiiennn, 72
denta 5000 plus........ccccenenee, 86
dentagel........ccccoevvivninennnnn, 86
DEPEN TITRATABS ........ 121
DEPO-PROVERA.............. 123
DEPO-SUBQ PROVERA 104
........................................ 123
DERMABASE ..........cccve... 59
DERMACERIN.........cccco..... 59
DERMAFIX .....ccccvevveieiennn, 83
dermafungal............c.covenene. 70
dermagran (aluminum
hydroxide)........cccoevvvenenne. 59
DERMAMED (ALUMINUM
HYDROXIDE)................. 59
DERMAPHOR.......c.ccuu... 59
DERMAREST ECZEMA
(HYDROCORT)......ccu..... 73
DERMASARRA
(MENTHOL-CAMPHOR)
.......................................... 59
DERMAVANTAGE ............ 59
DERMAZINC SHAMPQOO..74
DERMAZINC SPRAY ........ 74
DESCOVY ..o, 3
DESENEX.....c.cccovevierierienen, 70
DESGEN DM.........cccceue.e. 141
desipraming..........cccceevvernenne, 40
desmopressin .......c.ccevveineans 96
desog-e.estradiol/e.estradiol
........................................ 125
desonide.......cccoevereneniniennn, 73
DESPEC DM-G.................. 141
DESPEC-DM (PHENYLEPH-
DM-GUAIF).....ccccovevnene 141
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desvenlafaxine succinate......40
dewee's carminative ........... 103
dex4 glucose........cceevevvvenenn. 77
DEX4 GLUCOSE ................ 7
DEX4 GLUCOSE BITS....... 77
DEX4 GLUCOSE POUCH
PACK ..o, 77
DEX4 GLUCOSE QUICK
DISSOLVE........cccccovvnnnne. 77
dexamethasone ..................... 89
dexamethasone intensol........ 89
dexamethasone sodium phos
(PF) oo, 89
dexamethasone sodium
phosphate.................. 89, 132
dexbrompheniramine-
phenyleph .........ccoenee. 141
DEXILANT ....ccocveiiiiiees 115
dexrazoxane hcl.................... 12
dextroamphetamine............... 40
dextroamphetamine-
amphetamine .................... 40
DEXTROMETHORPHAN
POLISTIREX................. 141
DEXTROMETHORPHAN-
GUAIFENESIN ............. 141
dextrose .....cccoevveveeieieenan, 77
DEXTROSE......cccccoevveeviens 7
dextrose 10 % and 0.2 % nacl
.......................................... 7
dextrose 10 % in water (d10w)
.......................................... 7
dextrose 25 % in water (d25w)
.......................................... 7
dextrose 30 % in water (d30w)
.......................................... 7
dextrose 40 % in water (d40w)
.......................................... 7

dextrose 5 % in water (d5w) 77
dextrose 5 %-lactated ringers77
dextrose 5%-0.2 % sod

chloride.........cccovveiniennns 77
dextrose 5%-0.3 %

sod.chloride.........c..ccue..e... 77
dextrose 50 % in water (d50w)

.......................................... 77

dextrose 70 % in water (d70w)

.......................................... 77
DHEA ..., 96
dhstar......cccocveeviieieninnn, 54
dhstargel.....c.cccoovevviiennnnnn. 54
DHS ZINC.......c.oooeeeee 74
diabetes health..................... 185
diabetes health formula ......185
DIABETIC SILTUSSIN-DM

MAX STR ..o, 141
diabetic support formula.....185

DIABETIC TUSSIN DM...141
DIABETIC TUSSIN EX....141

dialyvite 800..........cccevneee. 186
DIALYVITE 800 ............... 185
dialyvite 800 plus d ............ 186
dialyvite 800 with iron ....... 186

dialyvite 800 with zinc 15..186
dialyvite 800 with zinc 50..186

dialyvite 800-ultrad ........... 186
DIALYVITE VITAMIN D 186
DIAMODE......c.cccocevviirnnnn. 99
DIAPER RASH RELIEF .....59
DIARRHEA RELIEF
(BISMUTH SUBS) .......... 99
DIASTAT ..o, 23
DIASTAT ACUDIAL.......... 23
diazepam.........cccccevvennnne 23,40
diazoxide ........cccoeeviiininnnnn. 90
DIBUCAINE.........ccccevurnenn. 59
diclofenac potassium............ 34
diclofenac sodium...34, 59, 132
diclofenac-misoprostol.......... 34
dicloxacillin........c.cccccerunnnee. 10
dicyclomine .......cccccoeevennnnne. 99
didanosing.......c.ccccoeevverennenne. 3
diethylene glycol monoethyl et
.......................................... 77
differin.....ccocoveveiiiiis 67
diflunisal.........c.cccoevveiennnnnne. 34
digest probiotic (s.boulardii) 99
digestive health probiotic .....99
digestive probiotic.............. 171
DIGESTIVE RELIEF........... 99
digiteK....covevieiieiiccee 53
(o[0T ) G 53
digoXin......cccoveviiiiiiciie, 53

dihydroergotamine................ 25

DILANTIN 30 MG............... 23
diltiazem hcl ................... 46, 47
AIE-XE e, 47
DIMAPHEN DM................ 141
dimenhydrinate.................... 103
DIMENHYDRINATE........ 103
DIMETAPP COLD-

CONGESTION............... 141
DIMETAPP DM COLD-

COUGH (PE).......cccuv.... 142
dimethyl fumarate................. 26
DINO-LIFE EXTRAC

MULTIVITAMIN........... 186
DINO-LIFE MULTIVITAMIN

........................................ 186
DINO-LIFE WITH IRON-

4 | \\ [ O 186
DIOCTO....ccoveiieeciieein 103
DIOCTYL..coovieeeeieeeee, 103
DIOTAME........cccceovveirnene, 99
DIPENTUM ....c.ccooveverie 103
DIPHEDRYL ....cc.cceovveeuneen. 142
DIPHEDRYL ALLERGY ..142
DIPHEN ....ccooooviiiiiieiiin 142
DIPHENHIST........cven.e. 142
diphenhydramine hcl .......... 142
DIPHENHYDRAMINE HCL

........................................ 142
DIPHENHYDRAMINE-

ACETAMINOPHEN........ 34
diphenoxylate-atropine.......... 99
dipyridamole..........ccccceennene. 49
disulfiram........ccoeveiviineenne, 77
divalproeX.........ccccevveviveennnnn 23
DM MAX ...ccooviiiiiiiieeiien 142
dml forte .....ooovvevvvveiiiiieeene, 59
dobutaming ........cccoveeevveenneen. 53
dobutamine in d5w ............... 53
docetaxel.......coeevevveeeveeennen. 14
docosanol.........cccceeeevvineennne, 72
DOCU....c.coeveiiieeiciee e 103
DOCUPRENE.............c...... 103
DOCUSATE CALCIUM ...103
docusate sodium ................. 104
DOCUSATE SODIUM .....103,

104
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DOCUSIL.......cooviiririiinnnn. 104
docusol .......cccceveviiiniie, 104
docusol Kids...........ccccveennnn 104
docusol plus...........ccovennnee 104
DOCUZEN.......cccceivnrrnnnn. 104
dofetilide.......ccccvevviivinennnne 45
DOK ..ot 104
dologesic (w-
dexbromphenirmn)........... 34
dologesic-df.........c.covrnnnee. 34
donepezil .........cceevereinennnnn, 26
dopaming........ccccocevvrernnnnen. 53

dopamine in 5 % dextrose.....53
DOPTELET (10 TAB PACK)

.......................................... 49
DOPTELET (15 TAB PACK)
.......................................... 49
DOPTELET (30 TAB PACK)
.......................................... 49
dorzolamide..........ccccvenenee. 132
dorzolamide-timolol........... 132
dorzolamide-timolol (pf)....132
dosoquin ......ccceeveiierieeee, 186
(0 [0 1 { TSR 123
DOUBLE ANTIBIOTIC
(B.TRACN ZN).......c....... 68
DOVATO ..ot 3
doXazosin.........cccevevveiiieeiinns 47
doxepin......cccoeveivveiiennn. 40, 59
doxercalciferol...................... 96
doxorubiCin...........ccceeevveeiinns 14
doxorubicin, peg-liposomal.. 14
doxy-100.......ccccevvevieiiieeiinns 11
doxycycline hyclate.............. 11

doxycycline monohydrate ....11
doxylamine-phenylephrine. 142
doxylamine-pyridoxine (vit b6)

........................................ 104
DR SCHOLL'S CLEAR

AWAY .o 55
dr. smith's adult barrier......... 59
dr. smith's diaper .................. 59
dr. smith's diaper rash........... 59
DRAMAMINE................... 104
DRAMAMINE LESS

DROWSY ....ccovvviinienns 104
DRIMINATE .......ccovvrrneen. 104

dripdrop ....ccoeevevieiieee 165

drisdol......oveee 186

DRISTAN COLD............... 142

DRISTAN LONG LASTING
.......................................... 86

DRIZALMA SPRINKLE....40,
41

dronabinol..........c...cceveeeneen. 104
droperidol ..........ccccovevrnne. 104
DROPLET INSULIN SYR
HALFUNIT ......ccoovene 90
DROPLET INSULIN
SYRINGE...........ccoeevveenee. 90

DROPLET PEN NEEDLE...91
drospirenone-e.estradiol-Im.fa

........................................ 125
drospirenone-ethinyl estradiol
........................................ 125
DROXIA ..o, 15
dry eye formula .................. 186
DRY EYE RELIEF............ 129
dry mouth ... 77
DRY SKIN THERAPY ........ 59
DSS..ee 104
DUAVEE........c..cccoeiiiinens 123
DUCODYL (BISACODYL)
........................................ 104
DULCOEASE..................... 104
DULCOLAX STOOL
SOFTENER (DSS)......... 104
DULERA........cce i 155
duloxeting........ccooeeevveeeinneenne 41
DUOFER.......cccceoeviieiiinns 186
DUOFILM.......coveeeeeieenns 55
DUPIXENT PEN ................. 59
DUPIXENT SYRINGE........ 59
duraflu .......oooevvviiiiiiieene, 142
duramorph (pf) oo 28
duravent dm........c.cceeveeeuneen. 142
durex avanti bare real feel ....78
dutasteride ...........cccvvveeennee. 158
dutasteride-tamsulosin........ 159
D-VI-SOL......oooovviiireiinns 186
d-xylose (bulk) ..........cccu.e.. 78
DYMISTA. ..o 155
DYNA-HEX........coovvvirirenne. 59
DY-O-DERM......ccccceeuurnne. 83

E
E.C.PRIN.......coviire, 34
€.6.5.400......ccciiiiieeiieeeiine, 6
E-400 C-500 AND BETA
CAROTENE................... 186
EAR DROPS (CARBAMIDE
PEROXIDE).......c.cccveuenne. 88
ear drops for swimmers......... 88
EAR DROPS OTC................ 88
EAR WAX DROPS.............. 88
EAR WAX REMOVAL
DROPS......ccociiieeiieee. 88
EAR WAX REMOVAL KIT
.......................................... 88
easivent mask large............... 78
easivent mask medium ......... 78
easivent mask small.............. 78
EAZZZE THE PAIN............ 34
€C-NAPIOXEN ..vvvvvvreeeivee e, 34
econazole .......cocceevveeeeveeeennen, 70
ECONTRAEZ ................... 125
ECONTRA ONE-STEP .....125
ECOTRIN......coeveeiiiieiiiee 34
ECOTRIN LOW STRENGTH
.......................................... 34
ED A-HIST ..o, 142
ed a-histdm .......coovvveinienee, 142
ED A-HIST DM ................. 142
ED BRON GP.........ccueeeuee.. 142
ED CHLORPED JR............ 142
ED-APAP .......ccovvviieei, 34
EDARBI .....coooovvveiieeei, 47
EDARBYCLOR................... 47
EDURANT ..., 3
efavirenz .......ccoceeeeveicieecien 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K ....oooovvveiiiieeeieie, 165
EFFERVES PAIN RELIEF
ANTACID .....cccoeeevvieenen. 34
effervescent formula........... 171
EFFERVESCENT PAIN
RELIEF.......cccooviieiiieeen. 35
ELAPRASE...........ccooeeevvee. 96
ELDERTONIC................... 186
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electrolyte-48 in d5w.......... 171
ELECTROLYTES-
DEXTROSE........cceovnee. 165
eletriptan.........cccoovviiinennee, 25
elfolate plus........ccoevvveneenee. 186
elinest ....coooveviieeee 125
ELIQUIS ..o 49
ELIQUIS DVT-PE TREAT
30D START ...cocvvirinn, 49
ELITEK ..o 12
ELIXOPHYLLIN............... 155
ELMIRON.........ccevevrrrnnnn. 159
eluryng......ccceevveveveeincee 124
ELZONRIS.......ccocoviveieienns 15
EMCYT ..o 15
EMEND.......cccoovivirinn, 104
EMErgEN-C....ccevvvrerrreniiinens 186
emergen-c immune plus.....186
emergen-c Kidz .................. 186
emergen-c msm lite............. 186
EMGALITY PEN ......ccco... 25
EMGALITY SYRINGE. 25, 26
emollia.......ccovvvnviiiinnnnnnn, 59
EMOLLIENT ....ccoovviieinns 59
EMOQUELLE .....oovvveeiiieiiiiiens 125
EMPLICITI ..coovoviviieie 15
EMSAM ..o 41
emtricitabine.........cccocceeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ..o 7
enalapril maleate .................. 47
enalaprilat................cccvvenen. 47
enalapril-hydrochlorothiazide
.......................................... 47
ENBREL ......ccoooviveirennne, 121
ENBREL MINI .................. 121
ENBREL SURECLICK.....121
ENDACOF - DM ............... 142
endocet ......ccocvvvereeeiee 28
ENDUR-ACIN........cccovevenns 51
endur-amide............ccoevvvnenn 51
endur-b complex................. 186
ENDUR-C WITH ROSE HIPS
........................................ 186
endur-thine ..........ccccoovvineee. 51
endur-vm iron-free ............. 186

ENEMA.......ccooeiiiire 104
ENEMA DISPOSABLE.....104
ENEMEEZ ... 104
enemeez plus ........ccoeevveneee. 104
enfamil enfalyte.................. 165
ENGERIX-B (PF) .............. 118
ENGERIX-B PEDIATRIC
(PF) o 118
english toffee flavor.............. 84
enlyte ...coovvveeeeeee 186
ENOXAPANN ..o 49
ENPIESSE ..vvviiveeeiieeeiree e 125
ENSKYCE ... 125
eNtacaPONe.......cccvevrvverriineenne 25
ENLECAVIT ...ocvveeee e 3
ENTERIC COATED ASPIRIN
.......................................... 35
ENTRESTO.....ccccevvrrriennn 53
ENTYVIO ..o 104
enulose.....cccovevveveiiiecie 104
ENVARSUS XR ..o 15
EPCLUSA ... 3
EPHRINE ........ccoeiiieiee, 86
EPIDIOLEX ......cccocvvvrirnnnn. 23
epINastine.........coceeeveriennnn 129
epinephrine ...........cccceveenee. 142
EPIPEN ..o 142
EPIPEN 2-PAK ........cccoeu. 142
EPIPENJR .....ccoovivie 142
EPIPEN JR 2-PAK............. 142
epPIrubICIN....ooiiiie 15
101 (0] R 23
EPIVIRHBV......ccooevirre 3
eplerenone .......c.ccccevvveiinnn, 47
EPOGEN ........ccoovivirirnne 117
epoprostenol (glycine).......... 47
eprosartan ..........cccceeveeiiineenne 47
EPSOM SALT.....cceovvirnnne 104
equalactin.........cccoceeveriennne 104
ERBITUX.....cooovviieieciee 15
ergocalciferol (vitamin d2).186
ERGOCALCIFEROL
(VITAMIN D2)............... 186
ergoloid........ccccoeevveiineii, 41
ergotamine-caffeine.............. 26
ERIVEDGE........cccccocvrurnnnn. 15

ERLEADA ..., 15
erlotinib.........ccooeiiiiiieenn, 15
BITIN. e, 123
ertapenem ..........ccceevviiiiiinnns 7
ERWINAZE .......cccovvenne, 15
ery Pads......ccccvvvevrieieieienes 67
ery-tab......cccooeiieiiie e 6
ERY-TAB.....ccoveveveieicien, 6
ERYTHROCIN ......cccoeevnnne. 7
erythrocin (as stearate) ........... 7
erythromycin................... 7,128

erythromycin ethylsuccinate...7
erythromycin with ethanol....67

ESBRIET ...ccocoveveieieiein 155
escitalopram oxalate.............. 41
esmolol .......cccoeviiiiiee 47
esomeprazole magnesium...115
esomeprazole sodium ......... 115
ESSENCE C.vvvvvevreeeiree s 186
ESSENTIA ..o 186
essential balance with lutein
........................................ 186
ESSENTIAL DAILY ......... 186
essential man ...........ccoce.e. 186
essential man 50+............... 186
essential woman 50+ .......... 187
estarylla.........ccoooeeveiveinennn, 125
ester-c with bioflavonoids ..187
estradiol ........ccccevevieiieenen, 123
estradiol valerate................. 123
estradiol-norethindrone acet
........................................ 123
ESTRING .....ccovverin 123
eszopiclone ..........c.ccocevvneene. 41
ethacrynate sodium............... 47
ethacrynic acid.............co....... 47
ethambutol ............ccoceevenn 8
ethosuximide............ccocvenee. 23
ethoxy ethoxy ethanol reagent
.......................................... 78
ethyl alcohol (bulk)............... 78
ethyl oleate (bulk)................. 78
ethynodiol diac-eth estradiol
........................................ 125
etodolac.........cccoeevvevieiieinnnn, 35
etonogestrel-ethinyl estradiol
........................................ 124
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ETOPOPHOS..........ceoveenes 15
etoPOSIde. ....ccvvrieiieieieene 15
BUCETIN o 59
eucerin intensive repair cream
.......................................... 59
EUCERIN ORIGINAL ........ 59
eucerin skin calming............. 59
eugenol (bulk) ...........cce..... 86
1011017/ () CNN 98
EVAC-U-GEN
(SENNOSIDES)............. 104

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ......ccoiviiiiiien 3
excedrin extra strength ......... 35
excedrin migraine................. 35
excedrin tension headache.... 35
EXEMESLANE ......cocvveeeeiieeienne 15
expecta prenatal.................. 187
EXPECTORANT ............... 142
EXPECTORANT COUGH

SYRUP.....cooviiiiiin 142
EXTAVIA ..., 117
EXTRA PAIN RELIEF........ 35
EXTRAPRIN .....cccoveveinns 35
EYE ALLERGY RELIEF..133
EYE DROP TEARS........... 129
EYE DROPS

(TETRAHYDROZOLINE)

........................................ 133
EYE DROPS (WITH

POVIDONE)........ccc...... 133
EYE DROPS ADVANCED

RELIEF ..., 133
EYE HEALTH PLUS

LUTEIN ..o, 187
EYE ITCH RELIEF........... 129
eye Stream........ccccevevveernnnnns 129
EYEWASH ..o, 129
eyelid wipes (with chamomile)

........................................ 129
eyeprotect ........cocevvveeinnenns 187
EYESCIUD...ccvveiecier e, 59
EYLEA......c e, 129
ezetimibe ..o, 51
ezetimibe-simvastatin........... 51

EZFE 200 .......ccoovviiiiinne 187
F
fa-8..eiie 187
FABRAZYME .........ccceee. 96
falmina (28) ........ccccovvvvvennnne 125
famciclovir.........cccoocvvieiinnns 3
famotidine...........c.ccocevenenn. 115
FAMOTIDINE .................. 115
famotidine (pf)........ccccevenee 115
famotidine (pf)-nacl (iso-0s)
........................................ 115
FANAPT ..o 41
fantasy condom..................... 78
FARXIGA ..o, 91
FARYDAK.....ccoovriiiniininn. 15
FASENRA.........coovieiies 155
FASENRA PEN .......c..c...... 155
FASLODEX........cccevivieene 15
fast acting nasal .................... 86
fatigue relief complex........... 83
fattyblend............ccooveenen. 84
fayosim ... 125
fc2 female condom............... 78
fd and c blue no.1 (bulk) ......78
fd and ¢ blue no.2 (bulk) ...... 84
fd and ¢ no.3 (green) (bulk)..84
fd and ¢ no.40 red (bulk) ......84
fdandcredno.3.......c.......... 84

fdc 6 (sunset yel fcf) (bulk)..84
fdc no.5 (tartrazine) (bulk) ...84
fdc red 40 (allura red)(bulk) .84

FEC. e 187
FECPLUS.........covveeee 187
febuxostat ..........ccoeeeeveenee. 120
felbamate ..........cccovevvevveeinnnn, 23
felodipine........cccociinininins 47
fem-cal citrate..................... 165
femynor ... 126
FENESINDM IR................ 143
FENESIN IR.......coovreie 143
FENESIN PE IR................. 143
fenofibrate .........coceeeevveeennnn. 51
fenofibrate micronized ......... 51
fenofibrate nanocrystallized .51
fenofibric acid....................... 51
fenofibric acid (choline)........ 51
fenoprofen ..........ccoeevvvennnn 35

fentanyl ..., 28

fentanyl citrate....................... 28
fentanyl citrate (pf)............... 28
feosol ..., 187
FEOSOL .....ccovvviieiiieinn 187
feosol bifera..........cccccveneenne. 187
feraheme ........c.cccoevvvvennne. 187
FERATE ....cccoviiveieieien, 187
fergon.....cccccevevveccciecen, 187
fer-in-sol ........ccccoeeevveinnnne. 187
FEROSUL ......coevvviiiene 187
FERRETTS....c.coovveieiein 187
ferrettS ipS.....coevvvvvevvenene 187
FERREX 150......cccccevvrnnene. 187
FERREX 150 FORTE......... 187
ferric subsulfate (bulk) ....... 187
FERRIC X-150........cce.... 187
ferrimin 150........c.ccccoeevene 187
FERRIPROX ......ccccooviiiinnns 78
FERRIPROX (2 TIMES A
DAY) oo 78
ferrlecit ........coovveveiieeeeen, 78
FERROCITE ......cccovvurnen. 187
ferro-sequels (iron-vit c).....187
FERRO-TIME.........c......... 187
ferrous fumarate.................. 187
FERROUS FUMARATE ...187
FERROUS GLUCONATE.187

FERROUS SULFATE187, 188
ferrous sulfate, dried (bulk) 188

FERROUSUL........cccoueneee. 188
FETZIMA......ccoooveveeee, 41
FEVER REDUCER.............. 35
feverall.......ccoooooviieiiens 35
FEVERALL.........ccovvvvennnnn. 35
FEXOFENADINE.............. 143
FEXOFENADINE-
PSEUDOEPHEDRINE ..143
FIBER......ccoeiiiiee 105
FIBER (CALCIUM
POLYCARBOPHIL)......104
fiber (psyllium husk) .......... 104
FIBER (PSYLLIUM HUSK)
........................................ 105
FIBER (PSYLLIUM
HUSK/SUGAR)............. 105
fiber (with aspartame)......... 105
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FIBER (WITH ASPARTAME)

........................................ 105
FIBER LAXATIVE (CA
POLYCARBO).............. 105
FIBER LAXATIVE
(METHYLCELLULO)..105
FIBER LAXATIVE
(PSYLLIUM HUSK).....105
FIBER SMOOTH............... 105
FIBER THERAPY (CA
POLYCARBOPH)......... 105
FIBER THERAPY (M-
CELL/SUGAR).............. 105
FIBER THERAPY (M-
CELLULQOSE)................ 105
fiber therapy (psyllium-sucro)
........................................ 105
FIBER THERAPY
LAXATIVE (HUSK).....105
FIBER-CAPS (PSYLLIUM
HUSK).....ocooeieeieiien 105
fIDErCON.....covvviiee i, 105
FIBER-LAX......ccoevvvvrenen. 105
FIBER-TABS........ccven... 105
finasteride.........cccccevvvevnnenns 159
FINGER CREAM................. 59
FINTEPLA.......coeeiiee 23
FIRAZYR....cooveieievieeeen. 155
FIRDAPSE........ccccovieeiiee 26
FIRMAGON KIT W
DILUENT SYRINGE....... 15
FIRST AID ANTIBIOTIC-
PAINRLF.....cc..oovvreiie 68
FIRST AID ANTISEPTIC...68
fishoil..coooooovviiii, 172
FISHOIL......ooeveereerieee. 172

FISH OIL CONCENTRATES1
FISH OIL EXTRA

STRENGTH.........c......... 172
fish oil pearls..........cccoe. 172
FISH OIL-DHA-EPA......... 188
flac otic Oil.......cceevevvriinennne, 88
FLANAX (NAPROXEN) ....35
flanders buttocks .................. 59
FLAVOR CHEWS ANTACID

........................................ 165
flavor sweet .........ccoceeeevnnen. 78

flavor sweet-sf.......cccvvvevene.n. 78

FlAaVOrX ..o 84
flavoxate .........ccocevvnvniennnn 158
flecainide ........cccoovvvvieiennn. 45
FLECTOR ....ccoviiiiveie 35
fleet bisacodyl..................... 105
FLEET ENEMA................ 105
FLEET GLYCERIN (ADULT)
........................................ 105
fleet glycerin (child)............ 105
fleet glycerin laxative.......... 105
FLEET LAXATIVE
(BISACODYL) ...covvnee 105
fleet mineral oil .................. 105
fleet pediatric..........ccccuvennee 105
flexible collodion (bulk)....... 60

flexichamber-Ig child mask..78
flexichamber-sm adult mask 78
flexichamber-sm child mask 78

flintstones complete............ 188
flintstones complete (iron)..188
flintstones gummies............ 188
flintstones gummies omega-3
........................................ 188
flintstones multi-vit gummies
........................................ 188
flintstones multivitamin......188
flintstones plus calcium......188
flintstones sour gummies....188
flintstones tab chew............ 188
flintstones with iron............ 188
flintstones/extrac ............... 188
flonase allergy relief........... 155
flonase sensimist................. 155
florajen.......cccoeevvvevieiieenen, 172
FLORANEX.......c.cccoviranne 172
FLORASTOR.......cceevrirnnnn 99
florastorkids...........ccceevvrunnnen. 99
floriva ... 188
floriva plus.........ccccoovnene. 188
FLOVENT DISKUS ..155, 156
FLOVENT HFA................. 156
floxuridine ........ccccoeovveinnne. 15
FLUHBP.......ccoooviiiiiiine 143
fluconazole ........cccoevveiinnnnne 2
fluconazole in nacl (iso-osm) .2
flucytosine ........ccccevevveiieennen. 2

fludarabine...........cccceevveenneen. 15
fludrocortisone...........ccouee..... 89
flumazenil ...........cccveveieenen. 41
flunisolide ...........cocvveevennnenn. 156
fluocinolone.........cccccevvvenneen. 73

fluocinolone acetonide oil ....88
fluocinolone and shower cap 73

fluocinonide..........cc.ccoeeneee. 73
fluocinonide-e....................... 73
fluoride (sodium).......... 86, 188
fluorometholone ................. 132
fluorouracil ..................... 15, 60
fluoxetine..........cccoovevveiiennenn, 41
fluphenazine decanoate ........ 41
fluphenazine hcl.................... 41
flurbiprofen.........ccccooeienn 35
flurbiprofen sodium............ 132
flu-severe cold-cough daytime
........................................ 143
flu-severe cold-cough night 143
flutamide........cccooovevieiieenen, 15
fluticasone propionate ........ 156
fluvastatin............ccccceveenen, 51
fluvoxamine..........ccccoveenenn. 41
FOAMING ACNE FACE
WASH ..., 67
FOAMING ANTACID ......105
FOLBEE.......ccoovveveienne. 188
FOLBEE PLUS................... 188
FOLBIC......ccov v 189
folicacid........ccccooeevveinnnnn. 189
FOLIC ACID.....cccvverenene. 189
folic acid (bulk) .................. 189
folic acid-vit b6-vit b12......189
FOLITAB ..o 189
FOLOTYN oo, 15
FOLPLEX 2.2.....ccccccvvuenenn. 189
FOLTABS 800................... 189
FOLTANX ..o 189
foltrate........ccocvvvevveecenne. 189
fomepizole.........ccccovvenennnn 118
fondaparinuX.........c.c.ceevennnne 49
FOOT AND SNEAKER.......70
FOR STY RELIEF............. 129
FORFIVO XL....cccoooviviranns 41
formaldehyde (bulk) ............. 78
FORMULA ... 70
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FORMULA EM.................. 105
FORTEO ....ccccviiieiiene, 120
FOSAMAX PLUS D.......... 120
fosamprenavir.........cc.cccceevennee 3
fosaprepitant....................... 105
FOSFREE.........cccoveiviianenn. 189
fosinopril ......cccooovevveiiiienn 47
fosinopril-hydrochlorothiazide
.......................................... 47
fosphenytoin...........ccccoeeeeee. 23
freamine iii 10 %................ 172
freeand clear.........cccoevenen. 60
freedavite........c.ocoevrvrnennnne. 189
FREEZE DRIED
ACIDOPHILUS............. 172
freshkote.......ccoevvveiennnnne, 129
fructose (bulk) ........cceeueene. 78
FRUITC..oooovvvvve, 189
fruit c-100......ccccvvervriennnne 189
fruit c-200.......ccovvveienee, 189
FRUIT C-500 .......cccvvvenee 189
FULL SPECTRUM B-
VITAMINC.......ccoeuvnee. 189
fuller's earth (bulk) ............... 78
FULPHILA. ..., 117
fulvestrant..........ccccceevvveenenn 15
FUNGOID TINCTURE........ 70
FUNGOID-D........ccoevverrennnn 70
furosemide.........cccoevviniennns 47
fUSION ..o, 189
fusion plus........cccceevveinne 189
FUZEON ... 3
FYCOMPA ... 23
G
G TUSSIN AC .....coevernenn 143
gabapentin ... 23
galantaming ...........ccccceeeinnnne 26
galzin ... 165
GAMASTAN ....cooiviieienns 118
GAMASTAN S/D.............. 118
ganciclovir sodium................. 3
GARDASIL 9 (PF)............. 118
GAS RELIEF

(SIMETHICONE) .. 105, 106
GAS RELIEF 80
(SIMETHICONE)........... 106

GAS RELIEF EXTRA

STRENGTH.......ccccu.e. 106
GAS RELIEF ULTRA

STRENGTH........ccccue.. 106
08S X wrveeririe e 106
gas-x extra strength ............ 106
gas-x ultra-strength............. 106
gatifloxacin...........cc.ccoeeee. 128
GATTEX 30-VIAL............ 106
GATTEX ONE-VIAL........ 106
GAUZE PAD .....cccccocvrnnnnn. 91
GAVILAX. ..o 106
gavilyte-C......ccoevvvvvevinennnnn, 106
gavilyte-g.....ccocevvvininnnnnn 106
gavilyte-n.......ccecevevereennnnn, 106
QaVISCON....cvveiiiieierieseeia 106
gaviscon extra strength....... 106
GAVRETO.....ccoocvvvircirnnn, 15
GAZYVA ..o, 15
gelusil antacid and anti-gas 106
gemcitabine .................... 15,16
GEMCITABINE .................. 15
gemfibrozil ...........c..ccoeene 51
generlac ... 106
gengraf.......ccccoveviiiiiennnnn, 16
GENICIN.....ccoviivriercr, 35
gentak .......ccoeevevieinenieennn, 128
gentamicin ................ 8, 68, 128

gentamicin in nacl (iso-osm)..8
gentamicin sulfate (ped) (pf)..8

genteal tears mild................ 129
genteal tears moderate......... 129
genteal tears moderate (pf).129
genteal tears severe gel....... 129
GENTLE LAXATIVE
(BISACODYL) .......c...... 106
GENTLE SKIN CLEANSER
.......................................... 60
GENTLELAX ....ccccvvvrienn. 106
GENVOYA ... 3
GEODON......ccooeviiiircieie 41
GERI-DRYL ..ccoooviiriine 143
GERI-HYDROLAC.............. 60
GERI-KOT ..o 106
GERI-LANTA......ccoeveee. 106
GERI-MOX ANTACID-
ANTIGAS ......ccocvvre 106

geri-mucil ........ccocovevvenenen, 106

geri-mucil (aspartame)........ 106
geri-mucil (sugar) ............... 106
GERI-PECTATE.....c.cceveee. 99
GERI-TUSSIN ......ccccevueen. 143
GERI-TUSSIN DM............. 143
gianvi (28) ...ccccoeeveiieienn, 126
GILENYA ..o, 26
GILOTRIF ..o, 16
glatiramer.........ccccoceeveienienn, 26
glatopa ........ccceeeveiveiiciec 27
GLENMAX PEB DM ........ 143
glentuss .......cccvevvevveiecienen, 143
GLEOSTINE .......cccoevvirinne. 16
glimepiride.......c.ccccoovvvernnnne. 91
glipizide .......coovviviiie, 91
glipizide-metformin.............. 91
GLUCAGEN HYPOKIT......91
GLUCAGON EMERGENCY
KIT (HUMAN).......cco..... 91
GLUCO BURST .....ccccvuenee, 78
gluco shot...........cecveveiienennn, 78
glucosamine (bulk) ............... 78
glucosamine su 2kcl (bulk)...35
GLUCOSAMINE SULFATE
.......................................... 35
GLUCOSAMINE-
CHONDROITIN .............. 78
GLUCOSE........cccoeiririnnnn, 78
GLUCOSE BITS.......ccoeeeee. 78
GLUCOSE GEL......c.ccuenu.... 78
glutamine (bulk) ................... 78
glutathione (bulk) ................. 78
GLUTOSE-S.......cceeee. 78
GLYCERIN.....ccooeiiirinn, 60
GLYCERIN (ADULT)....... 106
GLYCERIN (BULK) ........... 60
GLYCERIN (CHILD)........ 106
glycine (bulk).........c.ccveennee. 159
glycine urologic.................. 159
glycine urologic solution ....159
GLYCOLAX ..o, 106
glycolic acid (bulKk)............... 68
glycopyrrolate..........c........... 99
glycopyrrolate (pf) in water..99
glydo ..o 60
gly-oxide.......cccccovvvveiieinnnns 86
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gold bond ultimate diabetics' 60

(€10]\\V2Y | QRS 129
GONIOTAIRE ......ccccvvvnn. 129
GONIOVISC......c.ccvevverrnnn 129
goody's extra strength........... 35
GORMEL.....ccocvvviiirairnnn, 60
GRALISE.......cccoviiiriiie, 23
granisetron (pf).......c.cccceeue. 107
granisetron hcl.................... 107
GRANIX ... 117
grape concentrate flavor....... 84
grape flavor (bulk)................ 84
grape seed oil (bulk)............. 78
grapefruit........ccocvviiinennn 84
GRASTEK .....ccocoviiiiinns 118
green tea extract (bulk)......... 83
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
grx hemorrhoidal................ 107
GUAIASORB DM............. 143
GUAIATUSSIN AC .......... 143
GUAIFENESIN ................ 143
GUAIFENESIN AC........... 143
GUAIFENESIN DAC........ 143
guaniding ..........cceeeveerereennenn, 41
GUMMI BEAR
MULTIVITAMIN.......... 189
gummies children multivitamin
........................................ 189
gummy dinoS.........cccvevennes 189
GUMMY DINOS............... 189
GVOKE HYPOPEN 1-PACK
.......................................... 91
GVOKE HYPOPEN 2-PACK
.......................................... 91
GVOKE PFS 1-PACK
SYRINGE........c.ccoovvrnenn. 91
GVOKE PFS 2-PACK
SYRINGE........c.cccovvrnenn. 91
GYNOL ..o 124
H
H2Q o 75
HAEGARDA .........cccovnee. 156
hair formula............c.ccooeee. 189
HAIR VITAMINS.............. 189
HAIR, SKIN AND NAILS
ADVANCED ................. 189

hair, skin and nails-argan oil

hair,skin and nails............... 189
HAIR,SKIN AND NAILS .189
hair,skin and nails(fa-biotin)

hair-skin-nail(vit a,c-biotin)189
hair-skin-nails (mv-fa-biotin)

........................................ 189
HALAVEN........ccecvrvrrannn. 16
HALLS DEFENSE............. 190
halobetasol propionate.......... 73
haloperidol............cccccevvennine 42
haloperidol decanoate........... 42
haloperidol lactate ................ 42
HAND WASH...........c.cc...... 60
hard nails ...........ccoveeninnne 190
HARVONI.......ccooeviiiiiirnne 3
HAVRIX (PF) ..ccooooviiiinnne 118
head congestion day-night..143
HEADACHE PM.................. 35
HEADACHE RELIEF (ASA-

ACET-CAF) ..o 35
HEALTHY EYES............ 190
HEALTHY EYES

SUPERVISION............... 190
HEALTHYLAX......coeveine 107
HEARTBURN ANTACID.107
HEARTBURN PREVENTION

........................................ 115
heartburn relief .................. 107
HEARTBURN RELIEF.....107
HEARTBURN RELIEF

(CIMETIDINE)............... 115
HEARTBURN RELIEF

(FAMOTIDINE) ............ 115
heather ..o, 123
hemocyte ..., 190
hemocyte-f......c..ccoevveinnn. 190
hemocyte-plus .................... 190
HEMORRHOIDAL

(PHENYLEPH-COCOA)

........................................ 107
HEMORRHOIDAL CREAM

........................................ 107
HEMORRHOIDAL H........ 107

HEMORRHOIDAL
MEDICATED................... 60
HEMORRHOIDAL
SUPPOSITORY ............. 107
hemorrhoidal(pe-min oil-petro)
........................................ 107
HEMORRHOIDAL-
ANALGESIC ........ccc....... 60
heparin (porcine) .................. 50
heparin (porcine) in 5 % dex
.................................... 49, 50

heparin (porcine) in nacl (pf) 50
heparin(porcine) in 0.45% nacl

.......................................... 50
HEPARIN(PORCINE) IN
0.45% NACL.......ccoeurnnee. 50
heparin, porcine (pf) ............. 50
HEPARIN, PORCINE (PF)..50
HEPATAMINE 8%............ 172
herbiomed allergy cold-sinus
........................................ 143
herbiomed severe cold-flu m-s
........................................ 143
HERCEPTIN ......cccovivinnene 16
HERCEPTIN HYLECTA ....16
HETLIOZ ......cccoevveverenee, 42
HIBERIX (PF)..ccceoviiennne. 118
HIBICLENS........ccoevveneen. 60
HI-CAL PLUSVITD......... 165
high potency iron................ 190
HIGH POTENCY IRON....190
histafleX .......cccccevvvieivennne, 35
histex (triprolidine)............. 143
histex dm .....ccocvvveieiieen, 143
histeX pd.......cccoevveiiiiiieinnn 143
hISteX POX......cocvvvriiiiienen, 143
histeX pe.....ccccovvvvviveiieinnns 143
histex-ac.......cccoovvivervniennnnn, 143
HIZENTRA .....cccovieien 118
HONEY BEARS
MULTIVITAMIN .......... 190
HONEY BEARS WITH
IRON-ZINC.........ccuene.. 190
HUMALOG JUNIOR
KWIKPEN U-100 ............ 91
HUMALOG KWIKPEN
INSULIN ...cooviiiiiiene, 91
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HUMALOG MIX 50-50

INSULN U-100................ 91
HUMALOG MIX 50-50
KWIKPEN .......ccovevennne. 91
HUMALOG MIX 75-25
KWIKPEN .......cccovevennnne. 92
HUMALOG MIX 75-25(U-
100)INSULN.........cceevreen. 92
HUMALOG U-100 INSULIN
.......................................... 92
HUMIRA. ..., 121
HUMIRA PEN........c.......... 121
HUMIRA PEN CROHNS-UC-
HS START ..o, 121
HUMIRA PEN PSOR-
UVEITS-ADOL HS....... 121
HUMIRA(CF) ..o, 122
HUMIRA(CF) PEDI
CROHNS STARTER.....121
HUMIRA(CF) PEN............ 122
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 121
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 122
HUMULIN 70/30 U-100
INSULIN .....coooviriieinnnn 92
HUMULIN 70/30 U-100
KWIKPEN .......ccovevenene. 92
HUMULIN N NPH INSULIN
KWIKPEN ........ccovevenee 92
HUMULIN N NPH U-100
INSULIN .....coooviriiennn 92
HUMULIN R REGULAR U-
100 INSULN ........cccoe.. 92
HUMULIN R U-500 (CONC)
INSULIN .....coveviiiienns 92
HUMULIN R U-500 (CONC)
KWIKPEN .......ccovevennne. 92
hydralazine ........c..ccccccoeenene 47
hydrasyn25 .........ccccoovvvennn 60
HYDROCERIN..........ccco..... 60
HYDROCERIN (WITH
PETROLATUM).............. 60
HYDROCHLORIC ACID
(BULK) oo 107
hydrochlorothiazide.............. 47
hydrocil.........ccoovviiveiien. 107

hydrocil instant................... 107
hydrocodone bitartrate.......... 28
HYDROCODONE
COMPOUND.................. 143
hydrocodone-acetaminophen
.................................... 28, 29
HYDROCODONE-
CHLORPHENIRAMINE
........................................ 143
hydrocodone-homatropine..143
HYDROCODONE-
HOMATROPINE........... 143
hydrocodone-ibuprofen......... 29
hydrocortisone........ 73, 89, 107
HYDROCORTISONE ......... 73
HYDROCORTISONE
ACETATE......c.ccooviviinnn. 73
hydrocortisone butyrate........ 73
HYDROCORTISONE PLUS
.......................................... 73
hydrocortisone-acetic acid....88
HYDROCORTISONE-ALOE
VERA ..o 73
hydrocortisone-pramoxine..107
HYDROCREAM.................. 73
HYDROGEN PEROXIDE...78
hydro-1an ..........ccccooeeveieennns 60
HYDROLATUM................. 60
HYDROMET .......cccevnene 143
hydromorphone .................... 29
hydromorphone (pf) ............. 29
HYDROPHILIC................... 83
hydrophor ..........cccovveiiienen. 60
HYDROXOCOBALAMIN 190
hydroxychloroquine................ 8
hydroxyprogesterone caproate
........................................ 123
hydroxyurea............cc.ccoeeee. 16
hydroxyzine hcl .................. 144
HYGIENIC CLEANSING...60
HYPERHEP B S/D ............ 119
HYPERHEP B S-D
NEONATAL ......ccovevnee. 119
HYQVIA ... 119
HYSEPT ..o 78
I
LEX D-12 190

ibandronate ........ccccccvvveein 120

IBRANCE........ccoov i, 16
DU e, 35
IBU-200......ccciiiiieirniiennn, 35
ibuprofen...........cccvenen. 35, 36
IBUPROFEN................... 35, 36
IBUPROFEN COLD-
SINUS(WITH PSE)........ 144
IBUPROFEN IB................... 35
IBUPROFEN JR STRENGTH
.......................................... 35
ibuprofen-oxycodone............ 29
ibutilide fumarate................. 45
ICAPS - vt 190
1-CAPS. et 190
icaps areds .......cccceeveriennnn 190
ICAPS AREDS...........c...... 190
ICAPS MV 190
ICAN it 190
ICAM-C v 190
icatibant ..........ccocoviiennnn 156
ICE BLUE GEL ................... 60
ichthammol (bulk) ................ 60
ICLUSIG ....covvreeee, 16
idarubicin..........ccoovvveiiiennn, 16
IDHIFA.....ccooieeee, 16
IFEREX 150 .....c.ccevvvieinnn. 190
IFEREX 150 FORTE ......... 190
ifosfamide..........ccooveiiiennn, 16
ILARIS (PF) oo 117
ILEVRO ....ccooviiiiiieienn, 132
IMatinib.......cccooevveieieerenen, 16
IMBRUVICA .......ccoovie 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 8
imipramine hel...........c.oe. 42
imipramine pamoate ............. 42
IMIqUIMOd.........coovviveieiennen, 60
immune Support.................. 172
imodium a-d........ccccceeverurnen. 99
imodium multi-symptom relief
.......................................... 99
IMOVAX RABIES VACCINE
(PF) et 119
IMPAVIDO .....ccooviiiieiianns 8
INCASSIA .evvvveiieieie e 123
in-check nasal with mask......78
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in-check oral flow meter ...... 78
INCRELEX .....ccooveiiiiiiines 78
INCRUSE ELLIPTA.......... 156
indapamide .........c.coovvienenns 47
indole-3-carbinol (bulk) ....... 78

INFANRIX (DTAP) (PF)...119
INFANT FEVER REDUCER-

PAIN RELF.........ccccooeuee. 36
INFANT PAIN RELIEVER 36
INFANT'S

ACETAMINOPHEN ....... 36
INFANT'S ADVIL.............. 36
INFANTS GAS RELIEF ...107
INFANT'S IBUPROFEN .....36
INFANT'S MOTRIN ........... 36
INFANTS' MYLICON....... 107
INFANTS' PAIN AND

FEVER ..o 36

INFANTS' PAIN RELIEF ...36
INFANT'S PAIN RELIEF ...36

INFANTS PROFENIB......... 36
infant's tylenol ...................... 36
INFUGEM.......coooiiiiiiinns 16
infuvite adult ...................... 190
infuvite pediatric ................ 190
injectafer.........ccocoevvvinennn. 190
INLYTA .o, 16
inositol hexanicotinate........ 172
INQOV...ooiiiiiiiiieiens 16
INREBIC.......ccoviviverenns 17
insect repellent (deet) ........... 60
insect repellent (picaridin)....60
INSTA-CHAR-SORBITOL
........................................ 107
instaclean.........ccccovvveviinnnn. 83
INSTA-GLUCOSE (WITH
DEXTRIN) ....cccovvviinnne 92
INSULIN PEN NEEDLE.....92
INSULIN SYRINGE-
NEEDLE U-100............... 92
([0] €10 | - VO RRRR 190
integraf.......ccooeviiieninennnns 190
integra plus.........ccoceevveeinnnns 190
INTELENCE.........ccoovivinn 3
INtESTINEX ..o 172
intralipid.........cccooevieinenn 172
INTRON Ao, 117

introvale.......cccocovveeevvveeennn, 126

INVEGA SUSTENNA......... 42
INVEGA TRINZA............... 42
INVIRASE ..o 3
INVOKAMET ......ccovvvninnns 92
INVOKAMET XR.............. 92
INVOKANA ...t 92
INZO ANTIFUNGAL.......... 70
iodides tincture ..................... 68
IODINE ....oooveieieieiiiienia 60
iodine (bulk) ........cccevvevvrnne. 78
IODINE STRONG................ 68
IODINE-SODIUM IODIDE 60
[©]\V] | E R 54
IONOSOL-MB IN D5W....172
IOPIDINE........ccccvirrirn 133
10SAL .. 90
IPOL ..o 119
ipratropium bromide.....86, 156
ipratropium-albuterol.......... 156
-PRIN (o 36
irbesartan ..........ccocevevereenenne 47
irbesartan-hydrochlorothiazide
.......................................... 47
IRESSA ..o 17
IrNOtecan ......cccccveveveverieenenne 17
IFON.ciiiiee e 190
IRON ..o 190
IRON (DRIED) ......cccoe.u.... 190
IRON (FERROUS SULFATE)
........................................ 190
IRON 100 PLUS ................ 190
IRON CHEWS................... 190
IRON, CARBONYL.......... 190
IRON,CARBONYL-
VITAMINC.......covevveee 190
IFONUP....cvveieecieeee e 190
iro-plex (iron carbonyl) ......190
iro-plex (iron polysaccharide)
........................................ 190
irospan 24/6 ..........ccccoeeenee. 191
ISENTRESS. ...t 3
ISENTRESSHD .......ccocuveee. 3
ISIDIOOM ... 126
isoleucinge.......ccocevvveeiieenne. 172
isoleucine (bulk)................. 172
ISOLYTESPH74........ 172

ISOLYTE-P IN 5%

DEXTROSE ................... 172
ISOLYTE-S.....ccoeevvreeien 172
ISONIAZI0......ccvveeeiiriiee e 8
ISOPROPYL ALCOHOL ...78,

79, 83
ISOPROPYL PALMITATE

(]9 0 P 79
ISOpto tears......c.cccveverveennenn, 129
isosorbide dinitrate ............... 54
isosorbide mononitrate ......... 54
ISOtretinoiN.....c.oeevveveeeeeeie, 67
isradipine ........ccccevveveiiennnnn 47
ISTODAX ..o 17
itchrelief.....cocccooviiiiiiiin, 60
ITCHRELIEF.......ccocevv.. 60
ITCH RELIEF

(CLOTRIMAZOLE) ........ 70
ITCHY EYEDROPS. ......... 130
itraconazole.........ccceeevevvivenenns 2
IVErMeCtin........cooeevvvveeiiieeinnen, 8
I-VITE o 191
IXEMPRA ..., 17
IXIARO (PF) ..o 119
J
JAKAFI ..o, 17
Jantoven .......ccoeveeeee e, 50
JANUMET ....cooovviiireciee, 92
JANUMET XR.....cooeevvvrne. 92
JANUVIA. ..., 92
jasmiel (28).....ccccevveviennnen, 126
jencycla......cccooviiiiinnnnnn, 123
JENTADUETO. ........cocuveee. 92
JENTADUETO XR.............. 92
JESSNEI'S...ovveiiecie et 60
JEVTANA ..o, 17
JOCKITCH....coooevvieeeve 70
JOCK ITCH

(CLOTRIMAZOLE) ........ 70
JOCK ITCH (TERBINAFINE)

.......................................... 70
JOHNSON'S BABY OIL.....60
JOIESSA . 126
JR. ACETAMINOPHEN .....36
JR. STR NON-ASPIRIN PAIN

.......................................... 36
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JR. STRENGTH PAIN

RELIEVER.........cccouenne. 36
Juleber......cooovviveiieec 126
JULUCA. ... 3
JUXTAPID......ccooviiiiinen, 51
K
KADCYLA ..ot 17
Kala ....coooovveiiiiceceec, 99
KALETRA ... 4
kalliga.......coooeveniiiiiis 126
KALYDECO........c.couvrnenn. 156
KANJINTL oo 17
KANUMA ... 96
kaolin (bulk) .........cccoevevennnne. 79
kaopectate (bismuth subsalicy)

.......................................... 99
KAOPECTATE (BISMUTH

SUBSALICY) ....ccovevvnee. 99
kaopectate (docusate calcium)

........................................ 107
KAOPECTATE EX STR

(BISMUTH SS).............. 100
KAO-TIN (DOCUSATE

CALCIUM) .....c.ccvevenee. 107
karaya gum (bulk) .............. 107
kariva (28) .......ccoovvvivinnnns 126
KAZANO .......cccovviiiiiainnns 92
kelnor 1/35 (28)........cccveee. 126
kelnor 1-50 ......ccccceveiinnnne 126
kelp (ioding) .......ccccoevvvvennne 165
KEPIVANCE .......ccocovveienns 12
keradan ........cccoeveveviennennnn, 60
kerodex 51 dry or oily .......... 61
kerodex-71 wet........c.cen..... 61
KERYDIN......ccoviiiiiiiinns 70
ketoconazole..................... 2,70
ketodan .........ccoovvveiieniennnnn 70
ketoprofen.........c.ccooevvivnnnn. 36
ketorolac..........cccoovvviiinnnne 132
KETOTIFEN FUMARATE

........................................ 130
KEYTRUDA........coovviinns 17
KHAPZORY .....cccoovvivainnnns 12
KIDS FIRST VITAMIN D3

........................................ 191
Kids' gummy .......cccceevvennnne 191

kids multivitamin-minerals 191

kids omega-3 with dha ....... 172

KIDS VITAMIN D3 .......... 191
kimono condoms(non-
lubricated).........c.coovrennne 79
kimono maxx condoms ........ 79
kimono microthin aqua lube
COM e 79

kimono microthin condoms..79
kimono microthin large

CONAOMS....ccvvevieierrieieeene 79
kimono textured condoms....79
KINRIX (PF) .o 119
kionex (with sorbitol)........... 79
KISQALI....cooeviiiviiiiieie 17
KISQALI FEMARA CO-

PACK ..o, 17
Klor-con 10 ........cccceevvevinnnne. 165
Klor-con 8 ........cceevevvvnnnee. 165
Klor-con m10 ..........ccoeeveene. 165
Klor-con m15 ........cccevnee. 165
Klor-con m20 ..........cccceveene. 165
klor-con oral packet 20....... 165
Klor-con/ef .........cccccovvennnnn. 165
KOBEE.......ccocvieiiiiirnne 191
kojic acid (bulk)..........c......... 79
KOMBIGLYZE XR............. 93
KONSYL (SUGAR)........... 107
konsyl formula-d ................ 107
konsyl sugar-free................ 107
KONSYL SUGAR-FREE ..108
KORLYM....c.ooeieiiiiiieiee 96
k-pax immune support........ 191
K-PEC ANTIDIARRHEAL

(BISM SUB)........cccue.u.... 100
K-PHOSNO 2......ccccvvuvnee 159
K-PHOS ORIGINAL ......... 159
K-PHOS-NEUTRAL.......... 165
KPN e 191
KPN .o 191
KRYSTEXXA......ccovevenne 120
K-tab ..o 165
K-TAB.....coviiiiiciiicie 165
kurvelo (28) ........ccccevevuenne. 126
KUVAN......ccooiiininnce 96
KYNMOBI......ccoeveiiiriinne 25
KYPROLIS ... 17

L
| norgest/e.estradiol-e.estrad
........................................ 126
l.acidoph,saliva-b.bif-s.therm
........................................ 100
L.ACIDOPHILUS-
BIFIDO.LONGUM ........ 100
labetalol ........ccoovevveiiiinn, 47
lac-hydrin five .........ccceeee. 61
lactated ringers.............. 75, 165
LACTIC ACID (BULK) ......61
lactineX .....ccovevvvvieviiienn 172
lactobacillus acidophilus ....173
LACTOBACILLUS
ACIDOPHILUS ............. 173
lactobacillus acidoph-I. bifid
........................................ 100
lactobacillus acidoph-I.bulgar
........................................ 173
lactose (bulk) ........ccccovvrinnnes 79
lactulose........cccooiiiiniennnnne. 108
LAMISIL AF......cccoveverne, 70
LAMISIL AT ..o 70
lamivudine ........cccoocevveinennne 4
lamivudine-zidovudine........... 4
lamotriging.........ccccoveniinninns 23
LAN-O-SOOTHE................. 61
LANOXIN ....ccoovviirireirne 53
lansoprazole................ 115, 116
lanthanum .........ccccoeeveivinnee. 79

lantiseptic dry skin therapy...61
LANTUS SOLOSTAR U-100

INSULIN ..o, 93
LANTUS U-100 INSULIN ..93
lapatinib..........cccoooviiiin, 17
larin 1.5/30 (21) ...ceovvvennne. 126
larin /20 (21) ..covooveveiennne 126
larin 24 fe......cccoovvevieenenn, 126
larin fe 1.5/30 (28).............. 126
larin fe 1/20 (28).......ccoc...... 126
larissia......ccooeivenenneiiennn, 126
LASTACAFT ..covviiiien 130
latanoprost .........ccecveenee, 132
LATUDA.......coovieeieee, 42
LAXA BASIC ......ccccoeuenen. 108
LAXACIN ..o 108
LAXACLEAR........cceee.. 108

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
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LAXATIVE (BISACODYL)

........................................ 108
LAXATIVE (GLYCERIN-
PEDIATRIC)......cccveueene. 108
LAXATIVE (SENNOSIDES)
........................................ 108
LAXATIVE PEG 3350......108
LAXATIVE PILLS............ 108
LAXATIVE PILLS
REGULAR........ccovevne, 108
LAXATIVE PLUS STOOL
SOFTENER........ccoveuee. 108
I-citrulline........cccveveinennnn 173
LECITHIN (BULK)........... 173
lecithin organogel................. 79
leflunomide............ceevvne. 122
lemon flavoring .................... 84
lemon glycerin.........ccccevee. 86
LEMTRADA........cccovvviienns 27
LENVIMA ... 17
1€SSINA....ccviiieieeie e 126
letrozole.......cccccovvevveivinnnnn. 17
leucovorin calcium................ 12
LEUKERAN .......ccccoveveienns 17
LEUKINE..........ccocveivnirnnnn. 117
leuprolide........ccccovvriiiinnnns 17
levalbuterol hcl................... 156
levetiracetam ..........cccccveveeee. 23
levetiracetam in nacl (iso-0s)23
levobunolol.............ccc......... 128
levocarnitine...........cccceevneene 79
levocarnitine (with sugar).....79
levocetirizing........cccccveenene 144
levofloxacin.................. 11,128
levofloxacin in d5w.............. 11
levoleucovorin calcium ........ 12
levonest (28).......ccccevvvenienns 126
LEVONORGESTREL ....... 126
levonorgestrel-ethinyl estrad
........................................ 126
levonorg-eth estrad triphasic
........................................ 126
levora-28.........ccccevvviiieennnnns 126
levorphanol tartrate .............. 29
[EVO-t..oiciiiieccc e, 98
levothyroxine..........cccccvevenee. 98
leVOXYl ..o, 98

LEXIVA ..o, 4
I-glutamine........ccccooverrennnne 79
LIBTAYO ..o 17

LICE BEDDING SPRAY ....74
LICE COMPLETE KIT 1-2-3

.......................................... 74
LICE KILLING..........coounee. 74
LICE KILLING

(PERMETHRIN).............. 74
LICE PYRINYL SHAMPOO

.......................................... 74
LICE SOLUTION................. 74
LICE TREATMENT............ 74
LICE TREATMENT

(PERMETHRIN).............. 74
lido King.....ccoovvvveiiiiiiie 61
lidocaine .......ccccoevvevieniinnnnne 61
lidocaine (pf) ind7.5w........ 45
lidocaine (pf) .....ceevennee. 45, 61
lidocaine hel ..o 61
lidocaine in 5 % dextrose (pf)

.......................................... 45
lidocaine pain relief.............. 61
lidocaine plus.........cccccevvenee 61
lidocaine viscous .................. 61
LIDOCAINE-ALOE VERA 61
lidocaine-epinephrine............ 61
lidocaine-epinephrine (pf)....61
lidocaine-prilocaine.............. 61
lidocare.......ccocevveeevnerinennn 61
lillow (28)....ccoviiiiiiiiine 126
lime flavor .......cccoevveinnee 84
lincomyCin........ccoevvvviievnnnn, 8
lindane ........ccceeveevneie 74
linezolid........ccoovevviiiiiie, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LINZESS.....ccoooiiiiiiiiie 108
LIORESAL.....c.ccocvvvirnnne. 27
liothyronine ...........cccoeoveenes 98
lip balm base (bulk).............. 61
lip balm natural................... 61
lPMAX..ciiiieeeeee 79
lipoic acid .........ccceevvveiieinnnns 79
lpoil...ooveee 79
lHQ-10 o 173

[To1S{0] 1 o SR 75
LIQUIBID D-R .................. 144
LIQUID ANTACID ........... 108
LIQUID B-12 ..................... 191
liquid C v, 191
liquid calcium with vitamin d
........................................ 165
LIQUID CORN AND
CALLUS REMOVER......55
lisinopril.......c.coovviiiiie, 47
lisinopril-hydrochlorothiazide
.......................................... 47
I-isoleucing .......ccccoeveeenneen. 173
LITE COAT ASPIRIN.......... 36
lite touch-medium mask ....... 79
litetouch-large mask ............. 79
litetouch-small mask............. 79
lithium carbonate................... 42
lithium citrate..........cooeeeeeneee. 42
LITTLE ANIMALS ........... 191
little animals-iron................ 191
LITTLE ANIMALS-IRON 191
LITTLE REMEDIES............ 86
LITTLE REMEDIES FEVER
AND PAIN ..o, 36
LITTLE REMEDIES GAS
RELIEF.......ccccooeeiine, 108
little remedies saline mist.....86
LIVALO ....coooveiiieiieee, 51
L-METHYL-B6-B12.......... 191
L-METHYL-MC................. 191
IMX 4., 61
IMX 5., 62
localnesium..........ccccvveenneee. 165
localnesium-cC........ccccoccueee. 191
lodrane d.......cocevvvvvciveneennee. 144
LOHIST - D..ooovvvveevieeeie 144
LOHIST-DM.......ccovvveneee 144
LOKELMA...........ccovveeree, 79
(o] |11 o KT 79
LONSURF......ccoceoiiieiiee 17
loperamide..........cccccvevvenene. 100
LOPERAMIDE .................. 100
lopinavir-ritonavir................... 4
LORADAMED................... 144
LORATA-D....ccooevvreecrirns 144
LORATADINE ................. 144
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LORATA-DINED............. 144
LORATADINE-D.............. 144
lorazepam ........ccccceevvevvennnnne. 42
lorazepam intensol................ 42
LORBRENA .......ccccovviiinns 17
lorcet hd.......cooovvvviieie 29
[o] g (VRS [0 144
loryna (28) ......cccccevvviinennne. 126
losartan ........ccoceeeviieniininnnns 47
losartan-hydrochlorothiazide 47
LOTEMAX ...ccooviiiiiiannn. 132
LOTEMAX SM.......c.cc....... 133
loteprednol etabonate ......... 133
lotrimin af (clotrimazole) .....70
LOTRIMIN AF JOCK ITCH
POWDER..........cceoverrnenn. 70
LOTRIMIN AF POWDER ..70
lotrimin ultra...........cccccveveeee. 70
lovastatin...........ccoevevninnnnns 51
low-ogestrel (28) ................ 126
loxapine succinate................. 42
lozibase........ccooovvveviveiiiienn 79
lo-zumandimine (28).......... 126
LUBRICANT (P-GLYCOL-
GLYCERIN) ...cccevvennne 130
lubricanteye.........ccccoveeeee. 130
lubricant eye (cmc-glycerin)
........................................ 130
LUBRICANT EYE (PG-PEG
/00 ) 130
lubricant eye (pg-peg 400)(pf)
........................................ 130
lubricant eye (propyl glycol)
........................................ 130
LUBRICANT EYE DROPS
........................................ 130
lubricating drops................. 130
LUBRICATING PLUS......130
lubricating relief ................. 130
LUBRIFRESH PM............. 130
LUCENTIS......coeverennen, 130
LUMIGAN.......ccocviinn, 132
LUMIZYME .......ccovvvenns 96
LUMOXITI c.ocviiiiiiiieins 17
LUPRON DEPOT................ 17
LUPRON DEPOT (3
MONTH) ..o 17

LUPRON DEPOT (4

\V/ (0] N Il = ) 17
LUPRON DEPOT (6
\V/ (@] N il = ) 17
LUPRON DEPOT-PED........ 17
LUPRON DEPOT-PED (3
MONTH) ..o 17
lutera (28) ......ccoovvvrvinnine 126
I-valing.......coooveiiiiiiiiinns 173
lycelle ... 74
LYNPARZA......cccooovvirnnn. 17
LYRICA ..o 24
LYSIPLEX PLUS .............. 191
LYSODREN......c.ccoeevrvrrnnne. 17
LYUMJEV KWIKPEN U-100
INSULIN ....cooiriiire 93
LYUMJEV KWIKPEN U-200
INSULIN ....cooiriiire 93
LYUMJEV U-100 INSULIN
.......................................... 93
IyZa ..o 123
M
M.V.I. ADULT.......cevnnne 191
m.v.i. pediatric................... 191
maalox advanced ................ 108
MAALOX MAXIMUM
STRENGTH.......ccccuene. 108
macular benefits ................. 191
macular health formula....... 191
MACUVITE EYE CARE ..191
macuvite with lutein............ 191
mafenide acetate.................. 68
MAG 64......cvviiiiiiiiaine 165
mag glycinate ..........c.co.e.... 165
mag-al.......ccccevvvviiiiiei, 108
MAG-ALPLUS ............... 108
MAG-AL PLUS EXTRA
STRENGTH.........cco... 108
mag-delay .......ccccoceevveiinennn 165
MAG-G ....ccoveeeieircrie 165
MAGINEX ..oovvveeieeiie e 165
magnasweet 110 ..........c........ 84
magnebind 300 ................... 165
Magnesium.........cccccververrenn. 166
MAGNESIUM ........... 109, 166
magnesium (oxide/aa chelate)
........................................ 165

magnesium amino acid chelate

........................................ 165
magnesium carbonate (bulk)

........................................ 108
magnesium chloride............ 165
magnesium chloride (bulk).165
magnesium citrate............... 165

MAGNESIUM CITRATE..108
magnesium citrate (bulk)....108

magnesium gluconate.......... 166
MAGNESIUM GLUCONATE
........................................ 166
MAGNESIUM HYDROXIDE
........................................ 108
magnesium hydroxide (bulk)
........................................ 108
magnesium I-lactate............. 108
magnesium oxide................ 166
MAGNESIUM OXIDE......166
magnesium oxide (bulk).....166
magnesium sulfate............... 166

magnesium sulfate (bulk) ...109
MAGNESIUM SULFATE IN

magnesium sulfate in water 166
magonate (magnesium carb)

........................................ 166
MAJOX ..vvvreeieeeree e 166
magtab ........cccoeeeiiiiiien 109
malathion ............cccccevvennne 74
malic acid (bulk).................. 79
MANGANESE CHLORIDE

........................................ 167
mango flavor............cc.cceveeee 84
mannitol 20 %..........c.ccce.... 47
mannitol 25 %.........c..ccc.e..... 47
MAPAP

(ACETAMINOPHEN).....36

MAPAP ARTHRITIS PAIN 36
MAPAP COLD FORMULA

........................................ 144
MAPAP EXTRA STRENGTH

.......................................... 37
MAPO BATH.........cccvvrnnnn. 62
maprotiline..........cccceevevnn 42
mar-cof bp ..o 144
Mar-cof Cg.....cccevvvevveiiveennn. 144
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marlissa (28) ........cccecvvvennnne 126

MARPLAN ......ccoooviiiiainnns 42
MARQIBO......ccoooiririiiinns 17
MASANTI DOUBLE
STRENGTH........covenee. 109
MASOPHEN........c.ccevveienns 37
MATULANE .......ccovvinns 17
matzim la......cccocceevveieennnnn. 47
MAXEPA ...t 52
maxichlor peh dm............... 144
maxifed.........coocevviieninnnnnns 144
maximin pack............c.c...... 191
MAXIMUM DAILY
MULTIVITAMIN.......... 191
Maxi-tuss Cd........ccocevvvreennnn 144
M-CLEARWC .................. 144
M-DRYL ....cooovriniiniinnnn, 144
Meclizing ......c.cccevvevvvniennns 109
MECLIZINE ........ccoveuvneee. 109
meclofenamate ..................... 37
mecobalamin (vitamin b12)191
Medibase C.......ccevvvvverieennnnn 79
MEDICATED CHEST RUBG62
MEDICATED CORN
REMOVERS.................... 55
MEDICIDIN-D .................. 144
medi-lyte.........ocovveieiienns 167
MEDI-MECLIZINE........... 109
MEDIPLAST CORN-
CALLUS-WART ............. 55
MEDIPROXEN..........cccuenue. 37
MEDI-SELTZER. ................. 37
medroxyprogesterone.......... 123
medtycholl-b complex-liver191
mefenamic acid .................... 37
mefloquine..........cccovinnnnen. 8
mega biotin.............ccccoe.... 191
MEGA MULTI FOR WOMEN
........................................ 191
MEGA
MULTIPLE/CHELATED
MINERAL.........cccovvrnnns 191
MEGA MULTIVITAMIN
FOR MEN ......c.coooovninnn, 191
MEGA MULTIVITAMIN
WITH MINERAL .......... 192
megavite .......ccceevvevivevreennn. 192

megavite golden years 55+.192

mMegestrol .........ccevvveieennne 18
MEKINIST ..o 18
MEKTOVI...c.ooovviiriveie 18
MELATIN ..o 79
melatonin...........ccoeeeverennns 79
MELATONIN ..o 79
melatonin-pyridoxine hcl (b6)
.......................................... 83
MeloXicam .........ccccevvereennnns 37
melphalan .............ccccceeeenie 18
melphalan hel ....................... 18
mMemantine ...........ccocevvrennnnn 27
men 50 plus advanced one
daily....ccoovveviiiiieis 192
men 50 plus multivitamin...192
MENACTRA (PF) ............ 119
m-end dMX.....cccccevvereennnnne. 144
M-end Pe...cceevereevireieein, 144
MENEST ..o 123
MEN-PHOR ......c.ccooevire. 62
men's 50 plus daily formula192
men's daily.........c..ccocovenen. 192
men's daily formula............ 192
men's daily gummies........... 192
MEN'S DAILY MULTIVIT-
MINERAL.........ccovrnrnne. 192
men's multivitamin.............. 192
men's multivitamin gummies
........................................ 192
men's one daily................... 192
MEN'S ONE DAILY ......... 192
MeNn's Pack .........cccccvevveeneee. 192
MENSTRUAL
RELIEF(PAMABR-PYRIL)
.......................................... 37
MENTHOL ....cccoevviiiiie. 62
MENVEO A-C-Y-W-135-DIP
(24 ) I 119
MeEPNYLON .....covviiiiii 50
MEPSEVII......ccooevviiiiinnne. 96
mercaptopuring.........cccecveuene 18
Meribin......ccooovviiiie 192
MErOPENEM ..covvvveiieiieeiee e 8
mesalaminge..........ccccoovevuenne 109
mesalamine with cleansing
WIPE o, 109

MESNA..cciiiieiiiie e 12
MESNEX.......c.ccceiviiaiainnenn, 12
meta appetite ctrl (aspartame)
........................................ 109
METAFOLBIC................... 192
metamucil ...........ccocceeeenen. 109
metamucil (sugar)............... 109
metamucil (with sugar)....... 109
METAMUCIL FIBER
SINGLES........c.coevveinnn. 109
metamucil fiber thin ........... 109
metamucil free.................... 109

metamucil multihealth fiber109
metamucil sugar-free (aspart)

........................................ 109
metamucil sunrise............... 109
metaproterenol..................... 156
metformin ..........cccoecvevevnnne. 93
methadone...........c.coce.ee. 29, 30
methadone intensol................ 29
methadose .........ccoevvvieninnns 30
methazolamide.................... 132
methenamine hippurate ........ 11
methenamine mandelate....... 11
metherging ..........cccooveevennee 127
methimazole ...........ccccoeneeee. 90
methionine (bulk) ............... 159
methotrexate sodium ............ 18
methotrexate sodium (pf) .....18
methoxsalen............cccccvveennne. 62
methylcellulose (bulk).......... 79
METHYLCELLULOSE

1500CPS (BULK) ............ 80
methylcellulose 4000cps (bulk)

.......................................... 80
methyldopa...........ccoovviinnne, 47
methylergonovine............... 127
methylparaben (bulk)............ 80
methylphenidate hcl.............. 42
methylprednisolone .............. 89

methylprednisolone acetate ..89
methylprednisolone sodium

SUCC .t 89
methylsulfonylmethane (bulk)

.......................................... 80
methyltestosterone................ 96
metoclopramide hcl ............ 109
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metolazone .........ccceeeeeee.... 47

metoprolol succinate ............ 48
metoprolol ta-hydrochlorothiaz
.......................................... 48
metoprolol tartrate................. 48
MELrO L.V, oo 8
metronidazole........... 8,67, 124
metronidazole in nacl (iso-0s) 8
MELYroSINe ...coevvveverieecieene, 48
mexileting.........ccooevveieennnne. 45
MGO....cooiiiiiiiiieeee, 167
M-hist pd........cccoovriiiinenns 144
MIACALCIN ......ccovvriiinns 96
MI-ACID......ccovvireieenn, 109
MI-ACID GAS
RELIEF(SIMETHICON)
........................................ 109
micafungin..........ccocoevrvnnnnnn. 2
MICATIN ...coooviiiiiinienns 70
MICONAZOLE 7 .............. 124
MICONAZOLE NITRATE 70,
71,124
miconazole-3.........cccevnen. 124
MICONAZOLE-3.............. 124
MICONAZORB AF............. 71
microgestin 1.5/30 (21) ......126
microgestin 1/20 (21) ......... 126
microgestin fe 1.5/30 (28)..126
microgestin fe 1/20 (28).....126
MICRO-GUARD.................. 71
microlife peak flow meter ....80
midodrine .........ccoccevveivennnne. 80
mifepristone............cccccoeu... 124
MIGEIGOT oo 26
miglitol ..o e, 93
miglustat.........ccccooeevviennnn 96
MIGRAINE FORMULA .....37
MIGRAINE RELIEF ........... 37
M 126
MILK OF MAGNESIA .....109
MILK OF MAGNESIA
CONCENTRATED........ 109
millipred ..o 89
MILLTRIUM SENIOR......192
MIlrinone ......cccccoooeveieennne 53
milrinone in 5 % dextrose ....53
MINERAL OIL......62, 80, 109

MINERAL OIL EXTRA

MINERAL OIL HEAVY ....80,
109
MINERAL OIL LIGHT .62, 80

mineral oil medium ............ 109
MINERIN ......ccoooiiiiiiinine 62
MINERIN CREME .............. 62
mini prenatal....................... 192
mini wright peak flow meter 80
minocycline ..........ccccoevvennnne 11
MINOXIdil ....oooviiiiiiiiie 48
MINTOX ..o 109
MINTOX MAXIMUM
STRENGTH.......cceouenee 110
MINTOX PLUS ................ 110
MIOSTAL ...vvevveiee e 132
MIRALAX ....cccoovvviriiranne 110
MIRENA ..o 124
MIrtazapine ..........ccocevvreennnn 42
Misoprostol ...........cc.ccveneee. 116
MITIGARE ......cccovevirnnne 120
MItOMYCIN.....ccovveieiieieeee 18
MitoXantrone.........cccocvevvennene 18
M-M-R 1T (PF)..cccciiiiiinnns 119
MOBISYL ..coovveiviiiiieine 62
modafinil ... 42
MOEXipril ...cccovvviiiiiii 48
MOISTURE DROPS.......... 130
moisturel therapeutic ............ 62
MOISTURIZING CREAM..62
molindone..........ccccceveivennnne 42
mometasone.................. 73, 156
mondoxyne nl..........c.cccceeee. 11
monistat 1 combo pack....... 124
monistat 3.......ccccevevererrienne 124
monistat 7 .......ccccevveieinnn 124
MONJUVI ..o 18
monocal .........ccooevevveieninnne. 167
MONOCAPS......ccveeereerreereeennns 192
MONOJECT 0.9% SODIUM
CHLORIDE.........cc.cccovnuune 80
MONOJECT PREFILL
ADVANCED NS ............. 80
mono-linyah........................ 126
montelukast .............c.coouene. 156
more-dophilus..................... 173

MOrgidoX......ccovvevereerieenenne 11
MOrphine.......ccccoovveieenene 30
morphine (pf)......ccccevvvenenne. 30
morphine concentrate ........... 30
MOSCO CORN REMOVER
.......................................... 55
MOTION RELIEF
(MECLIZINE)................ 110
MOTION SICKNESS......... 110
MOTION SICKNESS
(MECLIZINE)........c....... 110
MOTION SICKNESS I1.....110
MOTION SICKNESS RELIEF
........................................ 110
MOTION SICKNESS
RELIEF(MECLIZ)......... 110
MOTION-TIME.................. 110
MOtrNib ..o, 37
MOTRIN IB ..o, 37
mouth Kote.........cccevvevveeenne. 86
mouthpiece .......c.cccevveennnne, 80
MOVANTIK ....c.ccoevveien. 110
MOVE IT ALONG............. 110
MOVIPREP........cccoevuenene. 110
moxifloxacin................. 11,128
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........ccovevverennne. 117
M-PAP ..., 37
MEX SUPPOIt....cccvveriireeins 192
MUCINEX .vvveiieeiee e 145
MUCINEX .......cccoveverenne. 145
mucinex cold,flu,sore throat
........................................ 144
MUCINEX D......ccccovvrvennnne 144
MUCINEX D MAXIMUM
STRENGTH......ccoueneee. 144
mucineX dm ........ccccceeennenn. 144
MUCINEX DM .................. 144
mucinex fast-max cold-flu-thrt
........................................ 144
MUCINEX FAST-MAX
COLD-FLU-THRT......... 144
mucinex fast-max cold-sinus
........................................ 145
mucinex fast-max congest-
(o0 U1 ] o [P RR 145
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mucinex fast-max cong-ha
dmM) e 145
mucinex fast-max day-nite cold

mucinex fast-max day-nite
(610] 0o IR 145

mucinex fast-max day-
NE(AOXY!) oo 145

MUCINEX FAST-MAX DM

mucinex fst-mx dy-nt
cold(dph) ...ccovvvvviiennnn 145

MUCINEX SINUS-MAX....87

mucinex sinus-max cng-

pain(dm) .......ccccceevvenenne. 145
mucinex sinus-max dy-nt
(047 ) I 145
mucinex sinus-max nite
CONQGESt...eeviiieiiiieeiiee e 145
mucinex sinus-max pressure-
CON e 145
mucinex sinus-max sev
CONQGEStN...ccvveviiie e 145
MUCOSA.........coeveveene, 145
MUCOSA DM .......ccevunee. 145
MUCUS D........coeevevrerrne, 145
MUCUS DM ........ccovvnrnene. 145
MUCUS DM MAX ER......145
MUCUS RELIEF............... 146

mucus relief cold and sinus 145
mucus relief cold-flu-sore thr

MUCUS RELIEF COUGH 145
MUCUS RELIEF D

(PSEUDOEPHED)......... 145
MUCUS RELIEF DM........ 145
MUCUS RELIEF DM

COUGH.........cccvveeerenn, 146
MUCUS RELIEF DM MAX

........................................ 146
mucus relief er........ceveeeen. 146

MUCUS RELIEFER......... 146
MUCUS RELIEF PE.......... 146
mucus relief sev congest-cold
........................................ 146
mucus relief severe cold.....146

MUCUS RELIEF SINUS...146
mucus relief sinuspressur-pain

........................................ 146
mucus rlf severe sinus congest
........................................ 146
MUCUS-Er MaX ..ccvvrareeienne 146
MULPLETA.....cccccoiiiiiee 50
MULTI ANTIBIOTIC PLUS
.......................................... 68
MULTI COMPLETE WITH
IRON ..o, 192
multi for her..........c.ccoooeveee. 192
MULTI FOR HER.............. 192
multi for her 50 plus........... 192
multi vitamin ............ccc....... 192
multi-betic ... 192
multi-day plus minerals......192
MULTI-DAY WITH IRON
........................................ 192
MULTI-DELYN WITH IRON
........................................ 192
multihealth fiber ................. 110
multihealth fiber (sugar).....110
MULTIPLE VITAMIN-
MINERALS.................. 192

MULTIPLE VITAMINS....192
MULTI-SYMPTOM COLD

G2 T 146
MULTI-VIT WITH
FLUORIDE-IRON.......... 192
MULTIVITAMIN............... 193
MULTIVITAMIN 50 PLUS
........................................ 192
MULTI-VITAMIN
HP/MINERALS ........... 193
MULTI-VITAMIN WITH
FLUORIDE .....vvvvve.. 193
MULTIVITAMIN WITH
FOLIC ACID....ovveoonnee... 193
MULTIVITAMIN WITH
[=36] N F 193

MULTIVITAMIN WITH
MINERALS.........c.c........ 193
MULTIVITAMIN WOMEN
50PLUS ..o, 193
MULTIVITAMINS WITH
FLUORIDE ........cccueu.... 193
MULTI-VITAMINS WITH
IRON ..ot 193
MUIti-Vite ...ocoveiiiie, 193
MUPIFOCIN.....ooiviiiiiiiiieenie 68
mupirocin calcium................ 68
MUFINE €ar.....covvieieveerieeeeee 89
MURINE EAR WAX
REMOVAL SYSTEM......89
MUro 128........ccccevviieennnns 130
MUSCLE RUB.................... 62
MVASI ..o 18
mv-min-folic acid-lutein.....193
mvw complete formul multivit
........................................ 193
mvw complete formul pediatric
........................................ 193
mvw complete formulation
d3000......ccceiverereieienns 193
mvw complete formulation
d5000......ccccivireieieiennn 193
MX-SOl v 80
mx-sol blend...........cccccoeneen. 84
mx-sol suspend ..................... 84
MY CHOICE.........ccccouenene. 126
MY WAY ..o 126
MYALEPT ....ccooviveieene, 96
MYCAMINE........c.cccevverrinnn. 2
mycophenolate mofetil ......... 18
mycophenolate mofetil (hcl).18
mycophenolate sodium......... 18
MYFERON 150.................. 193
MYFERON 150 FORTE....193
MYLANTA MAXIMUM
STRENGTH......cccoenee. 110
MYLOTARG ......cccocevveinne. 18
MYNEPHROCAPS............ 193
MYNEPHRON.................... 193
MYOTiSAN ...oocveevreie e 67
MYRBETRIQ.........cccen... 158
MY-VITALIFE .................. 193
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N
Nabumetone ........cccceeeeveeenneee. 37
NAC .oovieeeeiicciireeee e 173
nadolol...........cooevveveiiiiineee 48
nadolol-bendroflumethiazide48
nafcillin.........ccooevvviiiiinens 10
nafcillin in dextrose iso-osm 10
naftifine ..........coeoveveiinne 71
NAFTIN oo 71
NAGLAZYME.......cccoeuu.. 96
nalbuphine...........ccccoevvnen. 37
(EE1[0) (0] 1 [- 37
Naltrexone......cccccevvvevveeeennen. 37
NAMZARIC......cccccoeveeinne 27
nano vim 1-3...........cccceevnnee 193
NANO VM 4-8..........coovvvnnnnee. 193
nanovm 9-18............cceceuveee 193
nanovm t-f.......ccceeevviienens 193
NaphCcoN-a ........ccccvevvereennne 133
NAPFOXEN ..o 37
naproxen sodium .................. 37
NAPROXEN SODIUM ....... 37
naratriptan............cccoeveeeennenn, 26
NARCAN. ..o 37
NASACOM......ccovvvvereeeeiiiiinnne, 156
NASAAIOPS ....oveveeirieriirieeiene 87
NASAFLO PORCELAIN KIT
.......................................... 87
NASAL ALLERGY. ........... 156
NASAL ALLERGY
SYMPTOM CONTROL 156
NASAL ANTISEPTIC
SWABS. ..., 68
NASAL DECONGESTANT
(OXYMETAZL) .............. 87
NASAL DECONGESTANT
(=3 TR 146
NASAL DECONGESTANT
(PSEUDOEPH)............... 146
NASAL FOUR........ccceeuee.. 87
NASAL MIST ...ccccovieeiin 87
NASAL MOISTURIZING...87
NASAL RELIEF.................. 87
NASAL RELIEF SINUS
WASH W/NETI................ 87
NASAL SPRAY
(OXYMETAZOLINE).....87

NASAL SPRAY (SODIUM

CHLORIDE) .....ccccovvuvnene 87
NASAL SPRAY
12HR(OXYMETAZOLINE
.......................................... 87
NASAL SPRAY EXTRA
MOISTURIZING. ............. 87
NASAL SPRAY LONG
ACTING......ccoeviriiine 87
NASAL SPRAY SINUS ......87
nasalcrom..........ccocevevnvniene. 156
nascobal .........ccccccevveiiennnnne. 193
NASOQEl.....ecveiieiieie e 87
NASOPEN PE .....cceevvrrrreereernnn 146
NATACYN ..o 128
nateglinide ... 93
NATPARA ..o 96
natrapel ..o 62
NATURAL B-100 COMPLEX
........................................ 193
natural bitterness masking....84
natural daily fiber ............... 110
NATURAL FIBER
LAXATIVE........ccooeune. 110
natural fiber laxative (sugar)
........................................ 110

NATURAL FIBER
LAXATIVE (SUGAR)...110
NATURAL FIBER
LAXATIVE(ASPART)..110
NATURAL FIBER
SUPPLEMNT(ASPRT)..110
NATURAL TEARS (PF)...130

NATURAL VEG
LAXATIVE(SENNOSID)
........................................ 110

NATURAL VEGETABLE 110

NATURAL VEGETABLE
(PSYLLIUM) ..ovveovreeeee. 110

NATURAL VEGETABLE
POWDER ......rorvvveereen 110

NATURA-LAX ... 110

NAUSEA CONTROL.........110

NAUSEA RELIEF .......... 110

NAYZILAM....oovvvorrereerrneen 24

NEBUPENT .o 8

NEBUSAL.....oovvvvererreeneee 156

NEEDLES, INSULIN

DISP.,SAFETY ......cccc.... 93
nefazodone..........cccocevvennnne. 42
NEILMED NASAFLO......... 87
NEOMYCIN ..ocvviieieeie e, 8
neomycin-bacitracin-poly-hc

........................................ 132

neomycin-bacitracin-
polymyXin........ccccovevenen. 128

neomycin-polymyxin b gu....75

neomycin-polymyxin b-

dexameth..........cccoveiennn, 132
neomycin-polymyxin-
gramicidin.........cceeeenenne. 128
neomycin-polymyxin-hc......89,
132
Neo-polycCin.........cccveeveennen, 128
neo-polycin hc .................... 132
[a[=ToTo KO R 75
NEOSPORIN PLUS
PAINRELIEF(BAC) ........ 68

neostigmine methylsulfate....27
neo-synephrine

(phenylephrine)................. 87
NEPHPLEX RX.....cccoeneee. 193
NEPHRAMINE 5.4 %........ 173
NEPHRONEX........ccccennne. 193
NEPhro-vite.........coovvvennnnne, 193
NEPHRO-VITE RX........... 194
NERLYNX ....ccooirieiiiinnnn 18
NESINA ..o, 93
NEULASTA ..o, 117
NEULASTA ONPRO ........ 117
NEUPOGEN..........c.co....... 117
NEUPRO ......ccovvviieiiienen, 25
NEUrin-sl.......ccccoevevvneennnn, 194
neutrogena hand.................... 62
neutrogena t-gel .................... 54
NEVIFaPINe ...ccooovvevieiie e 4
NEW DAY ....cooviviiviiennnn, 126
new skin (benzethonium) .....62
NEXAVAR.......cccoviiiininnnn, 18
NEXIUM PACKET............ 116
NEXLETOL ...ocovviiiiiniiins 52
NEXLIZET ....ccovvviieieienen, 52
NEXPLANON.........cccenene. 124
MIACIN .o 52
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NIACIN ..o 52
niacin (bulk) ..........c.ccoeenee. 52
niacin (inositol niacinate).....52
NIACIN (INOSITOL
NIACINATE)........... 52,173
NIACIN (NIACINAMIDE) .52
niacin flush free................. 173
NIACIN FLUSH FREE .....173
niacin no flush.................... 173
niacinamide .........cccoceveennene 52
NIACINAMIDE............c...... 52
niacinamide (bulk)................ 52
nicardiping.........ccccevvevveennenn. 48
NICOderm Cq.....ccoovvvevvrivnnnnnn 85
NICORELIEF..........cccovevvnen. 85
NICONEte ...vvevvveeee e 85
NICORETTE........cccovvvennns 85
NICOTINE .....c.ccoevvevererinns 85
NICOTINE (POLACRILEX)
.......................................... 85
nicotinic acid .........cc.cceeveueene. 52
NICOTROL.....ccveveverrerienns 85
NICOTROL NS.......ccccveenes 85
nifediping........ccocoevviinnnn. 48
NIGHT TIME..........ccvu.. 146
NIGHT TIME COLD AND
FLU RELIEF.................. 146
NIGHT TIME PAIN
MEDICINE ........cccouenne. 37
NIGHTIME SLEEP ........... 146
NIGHTTIME ALLERGY
RELIEF ..., 146
NIGHTTIME COLD-FLU.146
nighttime cold-flu relief ..... 146
NIGHTTIME COUGH ...... 146
nighttime dry-eye relief...... 130
nighttime sleep aid (diphen)
........................................ 146
NIGHTTIME SLEEP AID
(DIPHEN)......coocvireiee 147
NIGHTTIME SLEEP-AID
(DOXYLAMN).....ccovnee. 43
TGO V25) PR 126
nilutamide........ccocoeevvvvennnn. 18
NIMOdIPINe.......ccovevieiieeins 48
NiNjacof.........cccocvviveveiienn 147
ninjacof-a.........ccccceevevieenen. 147

NiNJacof-Xg.......cccevververnnnn. 147
NINLARO..........ccoeeeiii, 18
nisoldipinge .........cccccevvveveennnne 48
nite time cold-flu ................ 147
nite time cold-flu relief....... 147
NITE TIME COLD-FLU
RELIEF ....cooovieei, 147
NITE TIME COUGH......... 147
NITETIME MULTI-
SYMPTOM........oecvvvee. 147
NILISINONE ....veeevveecieeciiee, 80
NItro-bid .....ccvvveeiiiieeiiiiee, 54
nitrofurantoin.............cccue...... 11

nitrofurantoin macrocrystal .. 11
nitrofurantoin monohyd/m-

CIYSE e 12
nitroglycerin........c.ccoceveveennen. 54
nitroglycerin in 5 % dextrose54
nivanex dmx........cccceeeeennee. 147
NIVEA ... 62
nivea soft ...........ccceveeevennenn. 62
nix complete ... 74
NIX Creme rinse .......ccecoevvee... 74
nizatiding .....ccccoeevevveeeeenee, 116
NODRIP ......coeveeiieeiiiee 87
NO DRIP NASAL MIST .....87
noble formula .............c......... 74
NOBLE FORMULA ............ 74
noble formula hc................... 73
NOBLE FORMULA HC......73
NOHIST-DM.......ccooeevueenns 147
NOHIST-LQ....cocevveveneee. 147
(010 1) G 73
NON-ASPIRIN .............. 37, 38
NON-ASPIRIN EXTRA

STRENGTH......c..cccvveee. 37
NON-ASPIRIN PAIN RELIEF

.......................................... 38
NON-ASPIRIN PM.............. 38
(§10] - B o1 T 123
NORDITROPIN FLEXPRO

........................................ 117
norel ad.......ccoeeeeevevieneeenee, 147
norepinephrine bitartrate ......53
norethindrone (contraceptive)

........................................ 123
norethindrone acetate ......... 123

norethindrone ac-eth estradiol

................................ 123, 126
norethindrone-e.estradiol-iron
........................................ 126
norgestimate-ethinyl estradiol
........................................ 127
(g0] ¢ |Y/o - W 123
NORMAL SALINE FLUSH80
normalyte........c.cccceevevenenn, 167
normalyte ors........c.cceeeeee. 167
NORMOSOL-R................. 167
NORMOSOL-RPH 7.4......173
NORTEMP ......cooeviriiiiiins 38
NORTHERA ......ccoovivirine 80
nortrel 0.5/35 (28)............... 127
nortrel 1/35 (21).......c.c..... 127
nortrel 1/35 (28).........c.cc..... 127
nortrel 7/7/7 (28)................. 127
nortriptyling .........ccccovvevnn 43
NORVIR.....ccoveeeieiecrciee 4
NORWEGIAN COD LIVER
OIL oo, 194
NOSE DROPS........cccccevuneen. 87
NOSE DROPS EXTRA
STRENGTH ......ccovvrnnn. 87
novaferrum .........cccccoeevenen. 194
novaferrum 125 .................. 194
novaferrum 50 ...........ccc...... 194
NOVOFINE 32.......ccccccovnene 93
NOVOFINE PLUS............... 93
NOVOLOG FLEXPEN U-100
INSULIN ...ocoviiiieienee, 93
NOVOLOG MIX 70-30 U-100
INSULN ..o, 93
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 93
NOVOLOG PENFILL U-100
INSULIN ...ocoviiiieienee, 93
NOVOLOG U-100 INSULIN
ASPART ... 94
NOVOTWIST ....cccvvvrenne, 94
NOXAFIL....c.coovriiiiiiiiinnn, 2
NPLATE.....ccooiviieieieieen, 50
NUBEQA ..o, 18
NUEDEXTA ....cccoeieieienn, 27
NU-ITON Lo, 194
NULOJIX ..o, 18
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NU-MAJ. . cveeeiieeeniieee e 167
NUPLAZID......cccoveviiaianns 43
NURTEC ODT.......covvvernnns 26
NUEFIVIT .o 194
NYAMYC .o 71
nystatin.......ccceevveieennne 2,71
nystatin-triamcinolone.......... 71
NYSLOP wovvvvviie i, 71
@)
OCALIVA. ... 111
OCEAN NASAL.......cccovnen. 87
OCREVUS. ..ot 27
octreotide acetate.................. 18
OCUTABS......ccoveveieriennn 194
ocuvite adult 50 plus .......... 194
ocuvite eye health............... 194
ocuvite eye plus multi ........ 194
ocuvite lutein and zeaxanthin
........................................ 194
ocuvite with lutein.............. 194
ODACTRA......coveveieianns 119
ODEFSEY ...coeviiiiiieireieen 4
ODOMZO .....oovvviiiiiiinnn, 18
ODOR CONTROL FOOT-
SNEAKER ......cccoovvvrnnn. 71
OFEV ..o 156
Off aCtiVe....cccovveveiiiee, 62
off deep woods ...........c.c....... 62
off deep woods dry............... 62
off deep woods sportsmen....62
off familycare (with deet).....62
off familycare(with picaridin)
.......................................... 62
ofloxacin................. 11, 89, 128
OGIVRI...ocovviiiiiiiiine, 18
olanzapine.........ccccocevvrnnnne. 43
olanzapine-fluoxetine........... 43
olmesartan ............ccccevvennene. 48
olmesartan-amlodipin-
hcthiazid .......c.cccoevevieneee. 48
olmesartan-
hydrochlorothiazide.......... 48
olopatadine.................... 87, 130
omega 3-dha-epa-fish oil....174
OMEGA 3-DHA-EPA-FISH
OIL ooiiiiiiiiiiins 173,174
omegadha.........cccoeveninne 174

omega essentials................. 174

OMEQA-3...coiiieiieiiieiieeiaane 174
omega-3 (with dpa) ............ 174
omega-3 2100..........cccueue.e. 174

OMEGA-3 FATTY ACIDS .52
omega-3 fatty acids-fish oil 174
OMEGA-3 FATTY ACIDS-

FISHOIL.......cccovirnnne 174
omega-3 fish oil.................. 174
omega-3s-dha-epa-fish oil..174
omeprazole ..........ccevuvenene. 116
OMEPRAZOLE.................. 116
OMEPRAZOLE

MAGNESIUM ............... 116
(0] 0[] - WU 174
OMNICAP.......ccoverrrrnn, 194
OMNIPOD DASH 5 PACK

POD ..o 94
OMNIPOD INSULIN

MANAGEMENT ............. 94
OMNIPOD INSULIN REFILL

.......................................... 94
OMNITROPE.........ccene. 117
ONCASPAR.......ccoviviranns 18
ONCE DAILY ....cccccvvvrnnnn. 194
(0] 41070/ | (- 194
ondansetron ...........ccoeeueene 111
ondansetron hcl................... 111
ondansetron hcl (pf)............ 111
one a day women's prenatal

dha ..o 194
onedaily ......cccooviininnnnnnn 195
ONE DAILY ...coceviiiriennn. 195
ONE DAILY

CALCIUM/IRON........... 194
ONE DAILY COMPLETE 194
ONE DAILY ENERGY .....194
one daily essential .............. 194

ONE DAILY ESSENTIAL 194
ONE DAILY FOR MEN....194
ONE DAILY FOR MEN 50+

ADVANCED.................. 194
ONE DAILY FOR WOMEN

........................................ 194
one daily healthy weight.....194

ONE DAILY MAXIMUM. 194
one daily men's 50 plus adv194

ONE DAILY MEN'S 50 PLUS

MEMORY ......ccccceeiienne. 194
one daily men's 50 plus w-d3
........................................ 194
one daily multi-vit w-mineral
........................................ 194
ONE DAILY MULTI-VIT W-
MINERAL............ccvveen 194

one daily multivitamin194, 195
ONE DAILY
MULTIVITAMIN .......... 195
one daily multivitamin-iron 195
ONE DAILY MULTIVIT-
IRON(FOLIC) ......co...... 195
ONE DAILY PLUS IRON.195
ONE DAILY PLUS
MINERALS.........c.cc....... 195
one daily prenatal ............... 195
ONE DAILY PRENATAL.195
ONE DAILY WOMEN 50

PLUS ..o, 195
one daily women 50 plus(vit k)
........................................ 195
one daily women'’s .............. 195

ONE DAILY WOMEN'S...195
ONE DAILY WOMENS 50

one way valved mouthpiece .80
one-a-day energy ................ 195
ONE-A-DAY ESSENTIAL195
one-a-day Kid's.................... 195
ONE-A-DAY MAXIMUM
FORMULA.........cceevnene 195
one-a-day men vitacraves...195
one-a-day menopause formula

........................................ 195
one-a-day men's 50 plus .....195
one-a-day men's

50plus(ginkgo)................ 195
one-a-day men's multivitamin

........................................ 195

one-a-day proactive 65 plus196
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ONE-A-DAY TEEN
ADVANTAGE.............. 196
one-a-day teen her vitacraves
........................................ 196
one-a-day teen him vitacraves
........................................ 196
one-a-day vitacraves........... 196
one-a-day vitacraves immunity
........................................ 196
one-a-day vitacraves omega-3
........................................ 196
one-a-day weightsmart....... 196
one-a-day women vitacraves
........................................ 196

one-a-day women's 50 plus 196
one-a-day women's active .. 196
one-a-day womens formula 196
one-a-day women's healthy
SKIN e 196
one-a-day women's petites . 196
one-a-day women's prenatal 1

........................................ 196
one-per-day omega-3.......... 174
ONGLYZA.....ccooverirenn, 94
ONIVYDE.......cocvviriirannn. 18
ONUREG. .......cceviiirrirene, 18
OPCICON ONE-STEP ...... 127
OPCON-Q .. 133
OPDIVO....cccovviiiieiianen, 18
opium tincture ..........c......... 100
OPSUMIT ... 156
optichamber adult mask-large

.......................................... 80
optimal d3.........ccoovivinnnn 196
optimal d3m.......c..ccoeeenene. 196
OPTION-2...ccovievveree 127
OPtISOUICE ....ocvvvecvreeiie i, 196
OPTI-VITAMINS.............. 196
opurity multivitamin........... 196
ORA RELIEF..........ccccvne..n. 87
ora-blend..........cccoecvviiiennnnn 84
ora-blend sf........cccocvrvinnnnn. 80
oral MIX ...occevvviieiiiieieee 80
oral miX St 84
oral relief dry mouth............. 80
ORAL RELIEF SORE

THROAT SPRAY ............ 87

oral suspend..........cccceeverunnnn. 80

oral SYrup ....cccoceeveeienienieene. 80
oral syrup sf......cccevvivivinennn. 80
0ralone ........ccovvevveieiininene, 87
ORALYTE ...cooeviiiiriiin 167
orange concentrate................ 84
orange flavor (bulk).............. 84
Ora-plus ..o 84
ORASEP......cooviiiiiiiiiins 62
ORA-SWEET .....ccoovvvirnne 80
0ra-sweet Sf.......ccocvveninnnins 80
(0] ¢ V4 | [ R R 167
ORENCIA. ...t 122
ORENCIA (WITH
MALTOSE)........ccccvvuene. 122
ORENCIA CLICKJECT ....122
ORFADIN ....coveiiieiiiiins 80
ORIGINAL NASAL SPRAY
.......................................... 87
ORKAMBI .......cccccvvvrirnn, 156
ornithine hydrochloride (bulk)
........................................ 174
orsythia.......ccccooeviveiiiinnns 127
ortho-tabs.........c.ccovevereeenenne. 196
os-cal 500 + d3.......ccccuenee. 167
oseltamivir.........ccccccevvevennnnne 4
0SMItrol 15 % .....ocvvvveiveiiinnns 48
osmitrol 20 % ........cccccveveenee. 48
OTEZLA ..o, 122
OTEZLA STARTER.......... 122
OTOVEL ...cvviieiieiiiiins 89
OVEJA-3 . 174
overnight lubricating eye....130
oxacillin........ccccovvevvinnnne, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxalic acid (bulk).................. 62
oxaliplatin...........ccccceene. 18, 19
oxandrolone..........ccccocevenen. 96
OXAPIOZIN . 38
oxcarbazepine...........ccceeuennn. 24
OXERVATE ....c.ccocvvirnnn. 130
oxiconazole.........cccoevverunnne. 71
oxybutynin chloride............ 158
0OXYCOdONe ......cceevvveiireie, 30
oxycodone-acetaminophen...31
oxycodone-aspirin................. 31

OXYCONTIN ..cooviiiiieinen, 31
OXYMETAZOLINE............ 87
oXymorphone..........ccccceeeune. 31
OXYLOCIN ., 127
OYSCO 500/D......ccovervnen. 167
OYSTER SHELL + D3...... 167
OYSTER SHELL CALCIUM
........................................ 167
OYSTER SHELL CALCIUM
500 .t 167
OYSTER SHELL CALCIUM
AND MAG .......ccceeevees 167
OYSTER SHELL CALCIUM-
VIT D2, 196
oyster shell calcium-vit d3..167
OYSTER SHELL CALCIUM-
VITD3..ooviviieeeie 167
OYSTERCAL-D ................ 167
OZEMPIC......cccovviiiiieinnn, 94
OZURDEX.....ccccccvvveiiene, 133
P
PACEIONE.......vvieiiiieiiieeirine 45
paclitaxel..........c.ccccovevvenenne. 19
PADCEV .....ccoocovvveiiieee, 19
PAIN RELIEF
(ACETAMINOPHEN).....38
pain relief (lidocaine) ........... 62
PAIN RELIEF (TROLAMINE
SALICY) .o 62
PAIN RELIEF ADULT........ 38
PAIN RELIEF ALLERGY
SINUS......ccoe 147
PAIN RELIEF EXTRA
STRENGTH ........ccoeen. 38
PAIN RELIEF PM ............... 38
PAIN RELIEF PM RAPID
RELEASE........ccoovvenn, 38
PAIN RELIEF REGULAR
STRENGTH ......ccovevnee. 38
PAIN RELIEF(WITH
SALICYLAMIDE)........... 38
PAIN RELIEVER (ACETAM-
ANSTod [231\1) I 38
PAIN RELIEVER
(ACETAMINOPHEN).....38
PAIN RELIEVER EXTRA
STRENGTH ......cccceeunnee. 38
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PAIN RELIEVER JR

STRENGTH........ccvveee. 38
PAIN RELIEVER PLUS .....38
PAIN RELIEVER PM ......... 38
PAIN RELIEVER PM EX-

STRENGTH........cvvee. 38
pain relieving (m-salic-men) 62
PAIN-OFF.........cooeiiieeen. 38
paliperidone.............ccccuveneee. 43
palonosetron ..........cc.cceveee. 111
PALYNZIQ.......coovrunne. 96, 97
pamidronate............c.cooveneee. 97
Pan-C 500 ........cccevverrinennne 196
panda mask..........c.ccoovrvennnne 80
PANOXYL....oooooovviniiininnn 67
PANRETIN ......cooooveiiiiinee 62
pantoprazole .............ccc.c.... 116
paraplatin.........c.ccoceeevrennnn. 19
paricalcitol...............c.ccenen. 97
paroex oral rinse................... 87
ParomMoOMyCin.......ccccceevveivennnn 8
paroxetine hcl ... 43
paroxetine

mesylate(menop.sym) ......43
parva-cal 250...........ccccocu... 196
parva-cal 500..........cccccoeue.. 196
PAIVIEX .....cvevviiecieeiecienn 196
PASER ..o 8
PAXIL oo 43
[ AVA =1 © 130
pcca mbk base ...........ccve.e.e 84
pcca poloxamer 407 nf......... 62
P-COLRITE ....cccovvvinnne 111
PC-TAR......ccooe e, 54
peak air peak flow meter......80
peanut butter flavor .............. 84
pectin (bulk) ..........ccccevene. 100
pedia d-vite.........ccocvvrnnnnns 196
PEDIA IRON .......cccovvvnenn 196
pedia poly-vite.................... 196

pedia poly-vite with iron .... 196
PEDIA RELIEF INFANT

NASAL.....cccovviviriiaianns 147
pedia tri-vite ........c.cceeevenenn 196
PEDIACARE FEVER

REDUCER.........c.ccovvnee. 38
pediaclear allergy ............... 147

pediaclear cough................. 147

pediaclear pd..........cccceneee. 147
pedia-1axX ........cccceevveiieinnnnn, 111
pedia-lax stool softener ......111
pedialyte ........ccccovevveiennne 167
PEDIALYTE.....ccoeiviranne 167
pedialyte advanced care......167
PEDIALYTE FREEZER
POPS ..o 167
PEDIALYTE SINGLES.....167
PEDIARIX (PF) .ccovvvviiinne 119
PEDIATRIC COUGH AND
COLD ..o 147
pediatric electrolyte............. 167
PEDIATRIC ELECTROLYTE
........................................ 167
PEDIATRIC ENEMA........ 111
PEDIATRIC FREEZER POPS
........................................ 167
pediatric medium mask ........ 80
pediatric panda mask............ 80
pediatric small mask............. 80
pediavance............cceeveenenn. 167
pediavent ........ccoeverenienn. 147
PEDVAX HIB (PF)............ 119
peg 3350-electrolytes ......... 111
peg3350-sod sul-nacl-kcl-ash-c
........................................ 111
PEGANONE ......ccccoovrirnnnn 24
PEGASYS ... 117
PEGASYS PROCLICK .....117
pegblend ... 80
peg-electrolyte.................... 111
PEGINTRON ........ccovevrnnne 117
PEMAZYRE ......ccoooovinnnnn. 19
penicillamine .............c........ 122
PENICILLIN G POT IN
DEXTROSE.........ccccvne.e. 10
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PEN-Kera.......cccocevvvvevieireenn, 62
PENTACEL (PF) .....cccceu. 119
PENTAM.....coooveiieieiecicaine 8
pentamidine ..........cccccveevereenen. 8
PENTASA ... 111

pentoxifylline..............c......... 50
PENTRAVAN......cccccevveienn, 62
pentravan plus.............ceve.ee. 62
PEPCID AC......cccovevernne, 116
peppermint flavoring ............ 84
PEPTIC RELIEF................ 100
pepto-bismol........................ 100
PEPTO-BISMOL ............... 100
pepto-bismol max st ........... 100
PEPTO-BISMOL TO-GO..100
PERCOGESIC.........c.covvnene 38
PERDIEM OVERNIGHT
RELIEF.......ccoviiiinnn, 111
perfect iron.........ccoceeeeevennee, 196
PERFOROMIST................. 156
Peridin-C........ccovrvrvrnennnn, 196
periguard............ccceevevvenenne. 62
perindopril erbumine ............ 48
PERIO MED.........ccccevuenne, 87
Periogard.........ccocevvrvrieinenn, 87
perishield ............ccccovevvennnne. 62
PERJETA ..o, 19
permethrin...........cccocevvenene. 74
perphenazine..........cccoceevenne, 43
PERSA-GEL.........cccovevurnnnn, 67
PERSERIS.........ccovevviieinn, 43
personal best full range......... 80
personal best low range ........ 80
PETROLATUM ......cccouennne, 62
PETROLEUM JELLY ......... 62
PETROLEUM JELLY,
WHITE ..., 62
pfizerpen-g......cccccvveiineeinnnnn, 10
PHARBECHLOR............... 147
PHARBEDRYL ................. 147
PHARBETOL.........ccoveuvnene 38
Phazyme.........ccocevivveieennnnn 111
PHENASEPTIC ................... 87
PHENAZOPYRIDINE....... 159
phenelzine........c.ccccooviennnn, 43
phenobarbital ........................ 24
phenobarbital sodium ........... 24
phenol (bulk) .........cccceneee. 80
phenoxybenzamine................ 48
phentolamine ..........cccceeueeee. 48
phenylephrine-dm-guaifenesin
........................................ 147
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phenytoin..........cccccevveieennenn, 24

phenytoin sodium................. 24
phenytoin sodium extended..24
Philith ..o 127
PhillipS....ccveiceieee 167
phillips' liqui-gels............... 111
PHLEXY-VITS.......ceovene. 174
phos-flur ... 87
PHOS-NAK........ccooviirirnnns 167
PHOSPHA 250 NEUTRAL
........................................ 167

phosphatidyl serine (bulk)....80
PHOSPHOLINE IODIDE..130

PHOSPHOROUS............... 167
PHOSPHOROUS
SUPPLEMENT .............. 167
PHOSPHO-TRIN 250
NEUTRAL .....ccoveverrnen, 167
phytomulti ... 196
phytonadione (vitamin k1) ...50
PHYTONADIONE
(VITAMIN K1).....c.co..... 50
PICATO ..o 62
PIFELTRO ...cccoovvvevereine, 4
PIKO Lo, 80
pilocarpine hel .............. 80, 130
pimecrolimus...........c.cccoc...... 63
PIMOZITE ..o 43
pimtrea (28).......c.ccccvevvvennen. 127
pindolol............cocooiiiiinnnn 48
PINK BISMUTH................ 100
PINK BISMUTH MAXIMUM
STRENGTH.........ccoeee. 100
PINWORM TREATMENT ...8
pioglitazone...........cccceveennns 94
pioglitazone-glimepiride ......94
pioglitazone-metformin........ 94
piperacillin-tazobactam......... 10
PIQRAY ..o 19
pirmella..........cccooviiinns 127
PIrOXICAM....ccvviiiieiee e 38
plan b one-step .........cccoc.... 127
PLANTAR WART
REMOVER ........cccouenee. 55
plasbumin 25 %................. 160
plasbumin 5 %.................... 160
PLASMA-LYTE 148......... 175

PLASMA-LYTE A ........... 175
plasmanate.............cccceeenee 175
PLEGRIDY ................ 117,118
plenamine .........cc.ccocevvrenn. 175
plo gel premium lecithin base
.......................................... 63
plo20 flowable...................... 80
PIUrONIC.....c.viiiiiii 63
pluronic f-127 .......cccccceevenee 63
PNV CMB#95-FERROUS
FUMARATE-FA............ 196
pocket peak flow meter ........ 81
(000 [0} 1[0 QSRR 63
POLIVY oo, 19
polocaing .......ccccceeveeveieennnns 63
polocaine-mpf..........c.coeee. 63
016 o) QSRR 63
poloxamer 188............c.cc...... 63
poloxamer 407 .........cc.cceeuen. 63
poly bacitracin (zinc)............ 68
poly hist forte (doxylamine)
........................................ 147
poly hist pd........ccceevvvevinnne. 147
POlYCIN ... 128
POLYETHYLENE GLYCOL
1000(BULK) ....coovveirannns 81
POLYETHYLENE GLYCOL
1450(BULK) .....coecvvereee. 83
polyethylene glycol 300 (bulk)
.......................................... 81
POLYETHYLENE GLYCOL
3350 .t 111
polyethylene glycol 3350(bulk)
.......................................... 81
polyethylene glycol 400 (bulk)
.......................................... 81
polyethylene glycol 8000(bulk)
.......................................... 81
polyglycol troche base.......... 83
poly-hist dm (thonzylamine)
........................................ 147
POLY-IRON ......cccovvninnne 196
POLY-IRON 150 FORTE..197
polymyxin b sulfate................ 8
polymyxin b sulf-trimethoprim
........................................ 128

polyoxyl 40 stearate (bulk)...81

POLYSACCHARIDE IRON

COMPLEX .....cccoevieienn, 197
polysorbate 20 (bulk)............ 81
poly-tussin ac...........ccc........ 147
polytussin dm...................... 147
poly-vent dm...........cceeeee. 147
poly-vent ir .........ccccceevvenenn, 147
POLYVINYL ALCOHOL .130
poly-Vi-sol.......c..cccevreennnn, 197
poly-vi-sol with iron........... 197
POMALYST...ccooiviiiinienn, 19
portia 28........cccoevvvvvenennn, 127
PORTRAZZA.......cc.ccouvvinun. 19
posaconazole.............cccceeenene 2
posture-d (with magnesium)

........................................ 197
POT,SODIUM CITRATE-

CITRICACID. ............... 159
potassium acetate................ 167

potassium bromide (bulk)...168
potassium chlorid-d5-

0.45%nacl ........ccocoveneeen. 168
potassium chloride.............. 168
potassium chloride in 0.9%nacl

........................................ 168
potassium chloride in 5 % dex

........................................ 168

potassium chloride in Ir-d5.168
potassium chloride in water 168
potassium chloride-0.45 % nacl

........................................ 168
potassium chloride-d5-
0.2%nacl .......ccccevvernnnn. 168
potassium chloride-d5-
0.3%nacl .......cccccevverennn. 168
potassium chloride-d5-
0.9%nacl .......cccccevvernnnn. 168
potassium citrate................. 159
potassium citrate m-hyd(bulk)
.......................................... 81
POTASSIUM CITRATE-
CITRIC ACID ................ 159
potassium gluconate ........... 169
POTASSIUM GLUCONATE
................................ 168, 169

potassium gluconate (bulk).168
potassium hydroxide (bulk)..55
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potassium iodide (bulk)........ 90
potassium nitrate (bulk)......169
potassium phosphate m-/d-
DASIC...cveveiiiiciri 169
potassium sorbate (bulk) ......81
POTELIGEO........ccccevvnnnne. 19
POVIDONE-IODINE ..68, 124
POWDERLAX......cccccvevennn 111
PRADAXA........ccoiviveearenn 50
PRALUENT PEN ................ 52
pramipexole...........cccoovennnn 25
PRAMOXINE .........ccoovenenn 111
PRASTERONE (DHEA) .....97
prasugrel .......ccoevevevveinennnnn, 50
pravastatin ..........ccceevrieennn. 52
praziquantel .............cccceeeennn. 8
PrazoSin ......cccoeeverenenennenns 48
prednicarbate......................... 73
prednisolone ..........cc.ceovennee 89
prednisolone acetate............ 133
prednisolone sodium phosphate
............................ 89, 90, 133
Prednisone ........c.ccocevvevennnne. 90
prednisone intensol............... 90
pregabalin.........c.cccoovrinnnn 24
PREMARIN .......ccovvvvinnnnn 123
premasol 10 %..........cce.eee. 175
PRE-MENSTRUAL RELIEF
.......................................... 38
PRE-MOISTENED
HEMORRHOIDAL ......... 63
PREMPHASE .........ccco.... 123
PREMPRO.........cccovvverrnnnn 123
PREMSYNPMS........ccoco.. 38
prenatal ............coovveiiinnnns 197
PRENATAL .....covovvvirinnn 197
prenatal + dha..................... 197
prenatal formula................. 197
PRENATAL FORMULA ..197
prenatal formula-dha........... 197
prenatal multi...................... 197
PRENATAL MULTI-DHA
(ALGAL OIL) ....ccvvneene. 197
PRENATAL
MULTIVITAMINS........ 197

PRENATAL ONE DAILY 197

PRENATAL TABLET....... 197
prenatal vitamin.................. 197
PRENATAL VITAMIN.....197
prenatal vitamin oral tablet.197
PRENATAL VITAMIN WITH
MINERALS.................... 197
PRENATAL VIT-IRON FUM-
FOLICAC.......cccvvvenne. 197
PRENATAL VITS96-IRON
FUM-FOLIC .................. 197
prenatal with dha-folic acid 197
preparation ............c.coce.e. 111

preparation h hydrocortisone 73
preparation h maximum

strength ......cceeeivecieen, 111
preparation h(pe,cb)............ 111
PRESGEN......cccccovvinnnne 147
preservision areds............... 197
preservision areds-2............ 197
preservision lutein .............. 197
pressure-pain pe plus mucus

........................................ 147
pretty feet hands................... 63
prevacid 24hr...........c.co.e... 116
prevalite.........cccoovevviiieinenns 52
Prevent........coocvvvveennnnn 197
PREVIDENT 5000 BOOSTER

PLUS ..o 87
previfem........cccevviiieinnn, 127
PREVYMIS.....ccooooiiiivirne 4
PREZCOBIX.....coooviiieiinnne 4
PREZISTA ..o 4
PRIFTIN ..o 8
PRIMAQUINE..........ccceeurnnne 8
primatene mist.................... 156
Primidone........ccoocevererennnne 24
PRIVIGEN .......cccovriiinanne 119
Pro fe..iiiei 197
PROAIRHFA .......ccooevie 157
PROAIR RESPICLICK .....157
probenecid ..........cccccvvevvnann. 120
probenecid-colchicine ........ 120
ProbiotiC.........ccccvvveeiiveiineane, 100
PROBIOTIC........ccoevvinnne 175
probiotic (s.boulardii)......... 100
probiotic acidophilus.......... 175

probiotic acidophilus-pectin

........................................ 100
probiotic gold acidophilus..175
procainamide ...........cccceevenee, 45
pro-cal......cccccvevevveiciiennn, 197
ProCentra........ccccevvvvervrnnnnne 43
Procerv hp.....ccccveeeceenenn, 197
prochlorperazine................. 111

prochlorperazine edisylate..111
prochlorperazine maleate oral

........................................ 111
PROCRIT ..ot 118
proctofoam.............ccceenen. 111
procto-med hC..........cccvenee. 111
Procto-pak.......c.cccevvrvennnn, 111
proctosol he ........cceveneneee, 111
proctozone-hc ........ccccuenee. 111
Proferrin €s.......c.cceovevernene, 197
proferrin-forte..................... 197
Progesterone ..........cccocveneee. 123
progesterone micronized ....123
PROGLYCEM .......ccovennne. 94
PROGRAF.........cccocvivnininnn, 19
PROLASTIN-C .....cccovevnen, 81
PROLENSA ......ccocevviiene, 132
PROLEUKIN .......cccoeunuen. 118
PROLIA. ..., 120
PROMACTA.......cc e, 50
promethazine .............. 147, 148
PROMETHAZINE VC ......148
PROMETHAZINE-CODEINE

........................................ 148
PROMETHAZINE-DM .....148
PROMETHAZINE-

PHENYLEPH-CODEINE

........................................ 148
PROMETHAZINE-

PHENYLEPHRINE ....... 148
PROMOLAXIN .......ccoee. 111
propafenone ...........c.ccoeeieenene 45
propranolol ...........c...ccoeeeee 48
propranolol-hydrochlorothiazid

.......................................... 48
propylene glycol (bulk) ........ 63
propylparaben (bulk) ............ 81
propylthiouracil .................... 90
PROQUAD (PF).....ccccvune. 119
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prorenal.........cccccevveieiiiennns 198

prorenal qd..........ccceeverinnnne 198
proshield plus ..........c.ccen...e. 63
PROSIGHT ......cooeviveiinnn 198
Protaming........ccccocevverreennnn 50
protect cardio af.................. 198
Protect iron ..........cceeveeennne 198
protect plus SO.......cccccevenene 198
PROTECTIVE OINTMENT 63
protriptyline...........ccoevennn. 43
Prudoxin ......ccceevevierieiieennnn, 63
PSEUDOEPHEDRINE HCL
........................................ 148
PSEUDOEPHEDRINE-
GUAIFENESIN ............. 148
PSYLLIUM HUSK ............ 112
psyllium husk (bulk)........... 111
PULMICORT FLEXHALER
........................................ 157
PULMOSAL .....cccoveverrnenn 157
PULMOZYME.........c.coc... 157
pumpkin flavor..................... 84
PURE AND GENTLE EYE
........................................ 130
pure I-citrulline................... 175
PURELAX ....ccoovvviveiianns 112
PURIXAN ..o 19
pyrazinamide ..........c.ccooeeeennen 8
pyridostigmine bromide .27, 28
pyridoxine (vitamin b6)......198
PYRIDOXINE (VITAMIN
[2]5) P RRR 198
pyrimethamine.............c..c....... 8
pyruvic acid (bulk) ............... 81
Q
0 LT =] [ 175
g-gel forte .....cooovvveviiiinns 175
g-gel mega........ccoevevuvenenne. 175
g-gelultra.......ccooovvvvienenns 175
QINLOCK .....coecercreirnee, 19
QONASL....ocovviiiiieieieienns 157
Q-SORB CO Q-10 ............... 75
QTERN....coiiieiiree, 94
QUADRACEL (PF)........... 119
quetiaping .......cccevveeereennnne 43
quin b Strong........c.cceeveeennes 198
qQuUINAPril ..ceeeeiiei 48

quinapril-hydrochlorothiazide

.......................................... 48
quinidine gluconate .............. 45
quinidine sulfate .................. 45
quinine sulfate ...........c.ccc.v..... 8
qQuintabs ... 198
quintabs-Mm.........cccccvevevennnne. 198
QUINTABS-M IRON FREE

........................................ 198
QUIT 2 e, 85
QUIT A o 85
[0 U] TR 175
QVAR REDIHALER.......... 157
R
RABAVERT (PF) .......c...... 119
RADICAVA. ... 27
RAGWITEK..........cccovvvnnne 119
raloxifene..........cceevevvvvnennn. 120
ramelteon......ccccceeeveveiiennnnn 43
ramipril......ccooeoeveniniieen 48
ranger ready repellent........... 63
ranolazing .........cccccevevevvenenne. 54
rapid dissolve tablet.............. 84
rasagiline .......ccccoceeerenennnn 25
raspherry.....cocevveveveevieennenn, 81
raspberry flavor (bulk).......... 81
raspberry flavoring ............... 84
RASUVO (PF) ...cooovveerans 122
RAVICT ..o 81

READY-TO-USE ENEMA112
READY-TO-USE ENEMA

(MIN OIL) ..o 112
REBIF (WITH ALBUMIN)

........................................ 118
REBIF REBIDOSE............. 118
REBIF TITRATION PACK

........................................ 118
reclipsen (28)......cc.ccoovvvnnne 127
RECOMBIVAX HB (PF) ..119
rectasmoothe..........ccccccuveenee. 63
=103 {07 | (T 63
RECTIV...oovieiieiiieecies 112

red yeast rice extract (bulk)..83
REDNESS RELIEVER EYE

DROPS.......coeiiie, 133
REESE'S PINWORM
MEDICINE ... 8

REFENESEN ........cccouenee. 148
REFENESEN DM............... 148
REFENESEN PE................ 148
refresh celluvisc.................. 130
refresh classic (pf) .............. 130
refresh lacri-lube................. 130
refresh liquigel.................... 130
refresh optive........ccccceee. 131
refresh optive advanced......130
refresh optive advanced (pf)
........................................ 130

refresh optive mega-3 (pf)..131
refresh optive sensitive (pf) 131

refresh p.m......ccoovvienn, 131
refresh plus ........ccccevevvenneen, 131
refresh relieva.........ccco...... 131
refresh tears ..........ccccevnnen. 131
regonol .......cocoevveieniiiniins 28
REGRANEX .....ccccovviiiiins 63
reguloid (aspartame)........... 112
reguloid (psyllium husk).....112
reguloid (psyllium husk-sucro)

........................................ 112
RELENZA DISKHALER......4
RELISTOR .....ccovvviieiienne 112

REMEDY ANTIFUNGAL ..71
remedy calazime protect paste

remedy clear-aid protect....... 63
remedy dimethicone cream...63
remedy nutrashield skin protec

.......................................... 63
remedy phytoplex antifungal 71
REMEDY PHYTOPLEX

ANTIFUNGAL ......ccco.... 71
remedy skin repair ................ 63
REMICADE ...........ccceeee. 112
REMODULIN ........ccccoeeuvene 48
RENACIDIN .......cccccevvenene. 159
RENAL CAPS........ccccveee. 198
renal vitamin...........ccccceeeee 198
renal-vite.........ccocevevvnennnn 198
renaplex .......cccevevveiiieennn, 198
renaplex-d.......ccocvvverennns 198
RENA-VITE.........ccccvvrnnnn. 198
RENA-VITERX .......c....... 198
RENO CAPS........c.ccevvvne. 198
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repaglinide........c.cceeevevivennnne. 94
repaglinide-metformin.......... 94
REPATHA ... 52
REPATHA PUSHTRONEX 52
REPATHA SURECLICK ....52
repel 100.......ccccvvieivnnnnnn. 63
repel family .........cccooeenenen 63
repel hunter's .........cccooveeee 63
repel lemon eucalyptus......... 63
repel sportsmen .................... 63
repel sportsmen dry .............. 63
repel sportsmen max............. 63
repel tick defense.................. 63
rephresh pro-b .................... 175
replace Sr......cccocevveveiieennne 169
REPLESTA ..., 198
replesta NX .......cccoevevveinennne 198
FESCON vt 148
rescon-dm .........ccccevrvnrennnns 148
RESCON-GG.........ccoeveen. 148
resorcinol (bulk)................... 55
RESTASIS ..., 131

RESTASIS MULTIDOSE .131
RESTORE PLUS

(CMCELLULOSE)........ 131
restore PM.......ccccevvevvereennnn. 131
restore tears ........ccoceveveennn. 131
RETACRIT ..o 118
retaine mgd (pf).....ccccevennn 131
retaing Pm......cccocvvvvvvnenns 131
RETEVMO.......cccoovviirn 19
RETROVIR......ccevvirieene, 4
REVCOVI ... 81
REVIVEPLUS ................ 131
REVLIMID ......ccccovvin 19
FEVONTO...ccvveeiiieeiiieeieee e 28
REXULT ..o 43
REYATAZ ..o, 4
RHOPRESSA.........cccooven. 132
(] 0 \VZ1 [ 4
riboflavin (vitamin b2) ....... 198
RIBOFLAVIN (VITAMIN

B2) .o 198
RID COMPLETE LICE ELIM

KIT e 75
RID LICE KILLING............ 75
RIDAURA.......cccooe e 122

Afampin ..., 8
RI-GEL....oooviiiiiiciieeciee 112
RI-GEL ..o 112
] [V740] [T 81
RI-MAG ... 112
RI-MAG PLUS................... 112
rimantading.........ccccccooevvveeeene 4
RI-MOX ..o 112
FINQEI'S o 75, 169
RINGWORM ......cccceevvveee. 71
RINVOQ ..o, 122
RIOMET....cccooviiiieeciiee, 94
rsa-bid.......cocoeevveviveiiiiienn, 100
RISACAL-D........ccovvvvereens 198
RISAQUAD ........cccovenenee. 100
RISAQUAD-2........c.ccu...... 100
risedronate ............ 81,120, 121
RISPERDAL CONSTA........ 43
risperidone.........c.cceeueeee. 43, 44
(100 Y/ | SO 4
RI-TUSSIN......covviveee 148
RI-TUSSIN DM ................. 148
RITUXAN ......coeeviieiiee 19
RITUXAN HYCELA........... 19
rvastigming ........ccccceeevenene 27
rivastigmine tartrate.............. 27
rizatriptan........ccoceeevenennnn 26
ROBAFEN .........ccooevviiiinns 148
ROBAFEN CF
(PHENYLEPHRINE).....148
ROBAFEN COUGH........... 148

ROBAFEN DM COUGH...148
ROBAFEN DM COUGH-

CHEST CONGEST........ 148
robitussin cold-flu night (pe)

........................................ 148
ROBITUSSIN COUGH-

CHEST CONG DM........ 148
ROCKLATAN ....ccooveveeee 132
rolaids ......ccovveeiiiviieeciiie, 112
rondec-d.........ccovvevevveeiinneenns 148
ropinirole .........ccccoevveiieinnns 25
rosadan..........cceeeeeeeeeeiereeeenne, 67
rosuvastatin.........cccccvevveeeenns 52
ROTARIX ..o 119
ROTATEQ VACCINE....... 119

FOWEEPIA .evvvvveeiiiee i 24
FOWEEPIA XI ..o 24
ROZEREM .......ccccoovvvvinnnnn. 44
ROZLYTREK .....c.cccvvereneen. 19
RUBRACA........ccooiieieiene, 19
FU-Nist d..coeeeeeic, 148
RUKOBIA........ccoiiiiiieienn, 4
RUXIENCE.........ccccoooviinnnnn 19
RYBELSUS.........cccoevviinnn. 94
RYDAPT ..o, 19
RYDEX ....cooviiiiiiiieieien 148
rymed (dexchlorpheniramine-
[01) TSR 149
RYNEX DM.....cccccovvvrienne. 149
RYNEX PE......cccovvviinnnn. 149
RYNEXPSE ......cccoevvenene. 149
S
s2 racepinephrine................ 157
saccharin.......ccoocvveveeiene 175
safflower oil (bulk)............... 81
SALINE MIST ....coevvrnne, 88
SALINE NASAL.......ceeue.... 88
saline nasal (aloe vera) ......... 88
SALINE NASAL MIST ....... 88
SALINE NOSE .......ccccceuunee, 88
SALMON OIL-1000.......... 175
salmon oil-omega-3 fatty acids
........................................ 175
SAL-PLANT ..o, 55
salsalate..........ccoovvvevveiirnnns 38
SAMSCA ... 97
SANCUSO ....ccoovveveenen, 112
SANDIMMUNE................... 19
SANDOSTATIN LAR
DEPOT ..o 19
SANTYL .o, 63
SAPHRIS.......covieieeee, 44
SaPropterin.......ccocevveeervennenn 97
SARCLISA. ..., 19
sarna original .............ccoceeee. 63
SARNA SENSITIVE ......... 112
SAVELLA......ccooviiee, 122
SAVISION ..o 198
scalp relief ........cccovevviinnnnn, 55
SCALP RELIEF................... 73
SCALPICIN ANTI-ITCH ....73
scooby-doo one a day......... 198
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scooby-doo one a day kids.198

scopolamine base................ 112
SCOT-TUSSIN
EXPECTORANT ........... 149
1037/ (=] £ VOO 54
SEA-OMEGA ........c..c........ 175
SEBEX ..o, 55
SECUADO........cccoeeveeveeinn 44
SECURA ANTIFUNGAL ...71
SECURA ANTIFUNGAL
EXTRA THICK ............... 71
SECURA PROTECTIVE.....63
SEGLUROMET ........ccue..... 94
selegiline hel........coovveeee, 25
SELENIUM.........covveenene 169
selenium sulfide.................... 54
SELENOMAX .....ccooceeuenne 169
SELSUN BLUE ................... 55
SELZENTRY ..coevvieiiiieenen, 4
SENEXON-S......c..covveuen.e. 112
SENIOR TABS.........ccue... 198
Y] ] - P 112
SENNA......ccco i 112
SENNA LAX ....ooovvvveeeinne 112
SENNA LAXATIVE ......... 112
sennaleaf......cccccccoevvvnennnne, 112
SENNAPLUS......c.ccevee 112
SENNA WITH DOCUSATE
SODIUM.......coovveeien, 112
SENNA-S.....cooereee, 112
SENNA-TIMES................ 112
SENNO.....coe i, 112
SENNOSIDES. ...........c....... 112
SENNOSIDES-DOCUSATE
SODIUM.......ccoveein, 112
SENOKOL ... 112
senokot extra strength......... 112
SENOKOL-S......cveeeeeervieee e 113
SEN-O-TAB........covveeeiene 113
sensi-care body cream.......... 63
SENTRY ..o 198
SENTRY SENIOR............. 198
SEREVENT DISKUS........ 157
sertraling .....c.coeveeeevieeiveeenne, 44
setlakin ......coovvveeiiiiiieeeie, 127
sevelamer carbonate.............. 81
sevelamer hcl........cocoeovnnen. 81

severe allergy-sinus headache

........................................ 149
SEVERE COLD.................. 149
severe cold and flu (pe) ...... 149
severe cold and flu nighttime

........................................ 149
severe cold and flu-day (dm)

........................................ 149
severe cold cough-flu ......... 149
SEVERE COLD MULTI-

SYMPTOM ...c.coevviinnne 149
severe cold pe........cccoeveene. 149
severe congestion relief......149
severe cough-congestion ....149
SEVErE SINUS.....ccvververierieeans 149
sf 88
sF 5000 plusS .....coevverecieiee, 88
SHAKE THAT ACHE ......... 39
sharobel .........ccocevvveiinnnnn. 123
shea butter (bulk).................. 81
SHINGRIX (PF).....cccc..... 119
sidestream pediatric face mask

.......................................... 81
SIGNIFOR.......cceeivvircre 19
SIKLOS ... 19
SILACE.....ccooiveeiee, 113
SILADRYL SA.......ccoeven. 149
sildenafil (pulmonary arterial

hypertension) ................. 157
silicone mask - infant ........... 81
silicone mask - pediatric....... 81
silodosin.........coceeviieinennnns 159
SILTUSSIN DM DAS........ 149
SILTUSSIN SA......ccccoene. 149
SILTUSSIN-DM................. 149
silver sulfadiazine................. 63
SIMBRINZA........cccovnen. 132
SIMETHICONE................. 113
SIMPLE SYRUP.................. 81
SIMPLY SLEEP................. 149
SIMPONILL.....coeiiiiiriien, 122
SIMPONI ARIA.........cc..... 122
SIMULECT .....coeiiiiiiiiine 19
simvastatin..........c.ccocvennnins 52
SINUS 12 HOUR................ 149
SINUS AND ALLERGY PE

........................................ 149

sinus and cold-d.................. 149

SINUS CONGESTION AND
(272N |\ 149
SINUS CONGESTION-
PAIN(CHLORPH) ......... 149
sinus congestion-pain(guaif)
........................................ 149
SINUS CONGEST-PAIN
DAY-NIGHT.........c....... 149
SINUS DECONGESTANT
(4 = TR 149
SINUS HEADACHE PE....149
SINUS NASAL SPRAY ......88
SINUS PAIN RELIEF........ 149
sinus pain-pressure (pe)......149
SINUS PE DECONGESTANT
........................................ 149
SINUS RELIEF (NON-
DROWSY) ...coooviviiernen, 149
SINUS RELIEF
(OXYMETAZOLINE).....88

sinus relief (phenylephrine)..88
sinus relief max str day-night

........................................ 149
sinus relief pressure and pain
........................................ 150
sinus relief severe congestion
........................................ 150
SINUS-ALLERGY
(PHENYLEPHRINE).....150
SIFOlIMUS ..o, 19
SIRTURO.....ccoveeive, 8,9
SKIN CLEANSER................ 63
skin protectant ..............c....... 63
SKIN PROTECTANT A AND
Do, 64
SKIN TREATMENT............ 64
SKLICE ..., 75
SKYRIZI ..o 55
sleep aid (diphenhydramine)
........................................ 150
SLEEP AID
(DIPHENHYDRAMINE)
........................................ 150
SLEEP AID (DOXYLAMINE)
.......................................... 44
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SLEEP AID MAX STR

(DIPHENHYDR)........... 150
SLEEP Il .ccovvviiiiciiee 150
SLEEP TABLET

(DIPHENHYDRAMINE)

........................................ 150
sleep time.......cccccevvevieennene, 150
SLEEP-TABS...........euu 150
slo-niacin........cceceeeevieecveenne, 52
SLO-NIACIN....cooeveeiiinnee 53
SIOW fe e 198
slow release iron................. 199
SLOW RELEASE IRON...199
SIOW-Mag .....c.ccoovveiiinenn 169
SMOOTH ANTACID......... 169
SMOOTHLAX........o oo 113
sodium acetate............ov... 169

sodium acetate (bulk) ......... 169
sodium benzoate (bulk)........ 88
sodium benzoate-sod

phenylacet............c.c......... 81
sodium bicarbonate ............ 169
SODIUM BICARBONATE

........................................ 113
sodium bicarbonate (bulk)..113
sodium borate (bulk) ............ 81
sodium bromide (bulk)......... 81
sodium chloride............ 81, 169

SODIUM CHLORIDE...... 131,
157, 169

sodium chloride (bulk) ....... 169

sodium chloride 0.45 %......169

sodium chloride 0.9 %.......... 81

SODIUM CHLORIDE 0.9 %

(FLUSH).....ccooeeiieee, 81
sodium chloride 3 %........... 169
sodium chloride 5 %........... 169
sodium citrate dihydrate(bulk)

.......................................... 82
SODIUM CITRATE-CITRIC

ACID ... 159

SODIUM FERRIC
GLUCONAT-SUCROSE. 82
sodium fluoride (bulk)........ 199
sodium fluoride 5000 plus....88
sodium fluoride-pot nitrate... 88
sodium hydroxide (bulk)......55

sodium lauryl sulfate (bulk) .82
sodium metabisulfite (bulk)..82
sodium nitroprusside ............ 54
sodium perborate (bulk) ....... 64
sodium phenylbutyrate ......... 82
sodium phosphate................ 169
sodium
phosphate,dibasic(bulk)..113
sodium phosphate,mbasic
(18] 19 159
sodium polystyrene (sorb free)

sodium propionate (bulk) .....82
sodium saccharin (bulk) ....... 82
SODIUM SACCHARIN

(210118 I 82
sodium sulfite (bulk) ............ 82
SOF-LAX ...coovvivieecieeenen, 113
solifenacin ..........ccccvveeeennnee, 158
SOLIQUA 100/33................. 94
SOLIRIS ... 82
Y0 ] [0 199
SOLTAMOX....ccooeevireiirieenne 19
SOMATULINE DEPOT ...... 20
SOMAVERT ....ccoocevvieiiine 97

SOOTHE (BISMUTH
SUBSALICYLATE)......100
soothe and cool inzo barrier .64
soothe and cool medseptic....64
soothe night time lubricant.131
SOOTHE REGULAR
STRENGTH.........cco... 100
S00the Xp....ccovvvvvveiieiieen, 175
soothe-cool moisture barrier.64
soothe-cool protect medseptic

SOOTHING CARE
(HYDROCORTISONE)... 74
SOOTHING PUREWAY-C

........................................ 199
sorbic acid (bulk).................. 82
SORBIDON HYDRATE .....64
SORBITOL ..cvvvvievieiieiirins 82
sorbolene ... 64
SORBUGEN NR................ 150

sore throat (benzocaine-menth)

.......................................... 64
SORE THROAT (PHENOL)
.......................................... 88
SOFINE .o 45
sosweet syrup vehicle........... 82
sotalol ........cccovvviiii 45
sotalol af .........cccevveiininenn, 45
SOTYLIZE ..o, 45
soybean oil (bulk)................. 82
SPAN C e 199
SPECTRAVITE ADULT 50
PLUS ... 199
spectravite adult 50 plus(lut)
........................................ 199
SPECTRAVITE ADVANCED
FORMULA.........cccvneee 199

SPECTRAVITE MEN'S.....199
SPECTRAVITE SENIOR..199
spectravite ultra men 50+ ...199
spectravite ultra men's sr....199
SPECTRAVITE ULTRA

WOMEN.......c.ccoevrrrnnn 199
SPECTRAVITE ULTRA
WOMEN'S SR................ 199
SPermaceti.......ccccocevereriennnn 82
SPIRIVA RESPIMAT ........ 157
SPIRIVA WITH
HANDIHALER.............. 157
spironolactone...................... 48
spironolacton-hydrochlorothiaz
.......................................... 48
SPORTS PAIN RELIEF RUB
.......................................... 64
SPORTSCREME................... 64
Sprintec (28)......ccceevvvvernennn. 127
SPRITAM ..o, 24
SPRYCEL....cccoveiviriieee 20
sps (with sorbitol).................. 82
(01117 QTR 127
SSU et 64

........................................ 150
stahistad ........ccooeeveveeeieiens 150
STAMARIL (PF)................ 120
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StaVUAINE......ooeeeeeee e, 4

STEGLATRO........cceevvveenne 9
STELARA ..., 55
STERILE EYE DROPS.....133
sterile lubricant.................. 131
STERILE SALINE............... 88
SEEVIA. e 82
stevia extract..........ccccevevenninn 82
STIMATE....cccoiiiriiiie, 97
STIMULANT LAXATIVE
PLUS ..o 113
STIOLTO RESPIMAT ...... 158
STIVARGA.......cce i, 20
STOMACH RELIEF.......... 101
STOMACH RELIEF MAX
STRENGTH.................. 100
STOMACH RELIEF
ORIGINAL......c..cccuveenne. 101
stool softener ..........ccccvevee. 113
STOOL SOFTENER.......... 113
STOOL SOFTENER
(DOCUSATE CAL)....... 113
STOOL SOFTENER-
LAXATIVE...........c..... 113
STOOL SOFTENER-
STIMULANT LAXAT ..113
STOP LICE ....ccoovivrrinee, 75
STOP SMOKING AID ........ 86
STRAWBERRY C............. 199
strawberry cream flavor ....... 84
strawberry flavor (bulk) ....... 84
strawberry flavoring............. 84
STRENSIQ....cccoiiiiiiiinnnn, 97
STREPTOMYCIN.................. 9
STRESS B PLUS ZINC.....199
STRESS B WITH ZINC ....199
stress b-complex................. 199
STRESS FORMULA ......... 199
STRESS FORMULA 600 C
........................................ 200
STRESS FORMULA WITH
IRON ..ot 200
STRESS FORMULA WITH
IRON(SULF).......cco...... 200
STRESS FORMULA WITH
ZINC...ooooviiiiiien 200
STRIBILD....ccoevviiieiieiinnn, 4

STRIVERDI RESPIMAT ..158

StUArt ONE ....oovveeeiieeiee 200
studio 35 moisturizing skin ..64
stye lubricant ...................... 131
SUBOXONE .......ccooeviriiine 39
subvenite.........ccooeviniinennn. 24

subvenite starter (blue) kit....24
subvenite starter (green) kit..24
subvenite starter (orange) kit 24

SUCRAID ..o 113
sucralfate .........cccceevevveeenen. 116
sudafed 12 hour .................. 150
SUDOGEST ....ocoeveeviriie 150
SUDOGEST 12-HOUR ..... 150
SUDOGEST COLD AND
ALLERGY ....cocoovvvriiins 150
SUDOGEST PE.................. 150
SUDOGEST SINUS AND
ALLERGY .....ccoeevvvenne 150
sulfacetamide sodium......... 131

sulfacetamide sodium (acne) 68
sulfacetamide-prednisolone 131

sulfadiazine........cccccoevveninnnns 11
sulfamethoxazole-trimethoprim

.......................................... 11
SULFAMYLON.........ccovneee 68
sulfasalazine ............cc.co...... 113
sulfatrim.......ccocevveneeieieenn, 11
sulfur (bulk) .......ccovveivveinnne 55
sulfur sublimed (bulk) .......... 55
sulindac.........cccceveeieviinnnennn. 39
sumatriptan ... 26
sumatriptan succinate............ 26
sumatriptan-naproxen........... 26

SUMMER'S EVE
DISPOSABLE DOUCHE

........................................ 124
SUMMER'S EVE DOUCHE

........................................ 124
SUNVITE ... 200

SUPER ANTIOXIDANT...200
SUPER B COMPLEX-

VITAMINC.........cceeee 200
SUPER B MAXI COMPLEX

........................................ 200
SUPERB/C.....c.coviiinnn. 200

SUPER B-50 COMPLEX ..200

SUPER CALCIUM............. 169
super cal-mag........ccccoeeenne 169
super daily d3 ..................... 200
super dha gems ........cccevenee. 175
super multiple..........coc....... 200
SUPER MULTIPLE........... 200

super multiple - low iron ....200
SUPER MULTIVITAMIN.200

SUPER OMEGA-3............... 53
SUPER QUINTS................ 200
SUPER QUINTS B-50....... 200
SUPER THERA VITE M...200
super twin epa-dha................ 53
SUPHEDRIN.........ccoeevnene 150
SUPHEDRINE ...........cc..... 150
SUPHEDRINE 12 HOUR..150
SUPHEDRINE PE.............. 150
SUPHEDRINE PE COLD
AND ALLERGY ............ 150
SUPHEDRINE PE SINUS
ANDALLERGY. ............. 150
SUPHEDRINE PE SINUS
HEADACHE .................. 150
SUPPORT.....coveveieieienen, 200
supposiblend............ccccene..n. 82
SUPRAX ..o, 6
SUPREP BOWEL PREP KIT
........................................ 113
SURFAK ..o, 113
susSpendol-S .........ccoereeiiennnn 82
SUTENT ..oviiieeeees 20
SWEEN ..o, 64
SWEEN CREAM.................. 64
sweetness enhancer flavor ....85
SWeet-Sf. ..o 82
SWIM €ar.....covveireieieeriranins 89
swimmer's instant ear dry .....89
SYeda ..o 127
SYLATRON.......ccovvvrinnne 118
SYLVANT oo 20
SYMBICORT.......cccovvvnene 158
SYMDEKO . .......ccoovviriine 158
SYMFI ..o, 4
SYMFILO..cooooiiiiiiiie, 4
SYMIEPI....coooiiiiiiiiiinns 150
SYMLINPEN 120 ................ 94
SYMLINPEN 60 .................. 94
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SYMPAZAN........ccoovrrnnn. 24
SYMPROIC ........covvveins 113
SYMTUZA.....ccoiiiiiiiiiiens 4
SYNAGIS.......coe e, 4
SYNAREL ...ccovviiiiiiinnnn, 97
SYNERCID.....cc.ccoveeiieeen. 9
SYNOVACIN ..o, 39
SYNRIBO ......ccooeeviieiinen, 20
syrspend sfalka.................... 85
systane (pf) ....ccoovvvriiiinnne 131
systane (propylene glycol) .131
systane balance................... 131
systane complete ................ 131
systane gel ..o 131
systane lid wipes................. 131
systane nighttime................ 131
systane ultra...........c.ceeee.e. 131
systane ultra (pf)........c....... 131
T
TAB-A-VITE ..ccoooovvrrrrnrn 200
TAB-A-VITE/IRON .......... 200
TABLOID ... 20
TABRECTA.....ccoe v, 20
tacrolimus......cc.ccoeevvveene 20, 64
TACTINAL ..o, 39
TACTINAL EXTRA
STRENGTH........coveveeen. 39
tadalafil...........c.cccovvevennn, 159

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1010 [T 158
TAFINLAR ..., 20
TAGAMET HB.................. 116
TAGRISSO .....cccovevevene, 20
take action ..........ccceeveennnne 127
TALC (BULK).....ccvevvee, 64
TALZENNA.......cccoviiirnen. 20
tame the flame.................... 114
tamoxifen........ccccceeeveveiiennn. 20
tamsulosin..........cccocevvennee. 159
tangerine flavor (bulk).......... 85
tannic acid (bulk).................. 64
TARGRETIN ..o, 20
tarina 24 fe.....ccccoevveenenee, 127
tarina fe 1/20 (28)............... 127
tarina fe 1-20 eq (28).......... 127
TARON FORTE ................ 200

tartaric acid (bulk) ................ 82

TASIGNA ..o, 20
tazarotene..........ccccveevvvenenennn, 67
tazicef ...ooovveeii e, 6
TAZORAC ..., 67
taztia Xt .ooovveeeiciieeeeceee e, 48
TAZVERIK ..o, 20
TDVAX ..ccoiiiieiiieeeciee 120
tears naturale forte.............. 131
TECENTRIQ.....ccccoverenene. 20
TECFIDERA......cc.ccevvre. 27
TECHLITE INSULIN SYR
HALFUNIT ..o, 94
TECHLITE INSULIN
SYRINGE........cccccevvvene. 94
TECHLITE PEN NEEDLE..95
TEFLARO........cccveeivieeeiee 6
TEKTURNA HCT ............... 48
telmisartan ............coeevveeeennnee. 48
telmisartan-amlodipine......... 48
telmisartan-hydrochlorothiazid
.......................................... 48
TEMIXYS ..o 4
TEMODAR. ..., 20
temsirolimus..........cccvveeeeneee. 20
tender care lanolin................. 64
TENIVAC (PF) ....ccoveevvnee 120
tenofovir disoproxil fumarate .4
tension headache................... 39
tension headache pain reliever
.......................................... 39
TERA-GEL TAR SHAMPOO
.......................................... 55
terazosSin.......ccevvveevennenen. 48, 49
terbinafine hel..........coveeene. 2
TERBINAFINE HCL........... 71
terbutaling........cccccovevveeeens 158
terconazole.........cccceeeuveenee. 125
TERIPARATIDE ............... 121
tessalon perles.........ccccc..... 150
teStOSterone.......covvevvvveeeeennn, 97
testosterone cypionate .......... 97
testosterone enanthate........... 97
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccue..... 120
tetrabenazine...........cccveeeneen. 27
tetracycling .........ccccccevveennnn 11

TETRAHYDROZOLINE...133

THALOMID.........cccoverenee. 20
THE MAGIC BULLET......114
THEO-24 ......cccoveveveenn 158
theophylline ..........c.ccoco.... 158
THERA ..., 200
THERA M PLUS (FERROUS
FUMARAT) ..ccoeiveienen, 200
THERA-D......coooviiiienn, 200
thera-d 4000...........cccovervnen. 200
THERA-DERM.........ccccueue. 64
theraflu expressmax cold day
........................................ 150
theraflu expressmax cold night
........................................ 150
theraflu flu-sore throat........ 151
theraflu multi-symptom cold
........................................ 151
theraflu night severe cold-cgh
........................................ 151
THERA-GEL........ccccoveienen. 55
thera-gesiC........ccoovvvvvvvvivennenn 64
thera-gesic plus...........cceeu... 64
theragran-m premier 50 plus
........................................ 200
THERALOGIX
COMPANION................. 200
THERA-M......cccoveviienn, 200
theranatal ...........ccccevveenne. 201
theranatal one...................... 200
theranatal ovavite................ 201
theranatal plus..................... 201
THERAPEUTIC LIQUID..201
THERAPEUTIC
MOISTURIZING ............. 64
THERAPEUTIC SHAMPOO
.......................................... 55
THERAPEUTIC-M............ 201
THERAPEUTIC-M
VITAMIN/MINERALS .201
THERA-TABS ......ccccvevnee. 201
THERA-TABS M............... 201
theratears...........cccoevvvenene 131
THERATRUM COMPLETE
50 PLUS/LUT ................ 201
THERATRUM COMPLETE
50 PLUS-LYC................ 201
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THERATRUM COMPLETE

WITH LUTEIN............... 201
THEREMS-M ........cccvne. 201
THERMOTABS................ 169
theromega.......c..ccccovevvvenenn. 175
theromega sport.................. 175
thiamine hcl (bulk) ............. 201

thiamine hcl (vitamin b1)...201
THIAMINE HCL (VITAMIN

BL) oo 201
THIAMINE MONONITRATE

(VITBL) o 201
THIOLA ..., 82
THIOLAEC.....ccc v, 82
thioridazine..........cc.ccoovvvneen. 44
thiotepa.......ccocevvveriiiien, 20
thiothixene...........ccccevvvneneen. 44
threonine (bulk).................. 175
THRIVITE-19.....ccovevee 201
thymol (bulk).......cceevveennenn 82
thyrosafe........ccccocevveveinenns 90
tiadylter.......ccoviiiiiiie, 49
tiagabine ........ccccoevveieiiennn 24
TIBSOVO......ccccvvviveraeann, 20
TICEBCG.......ccovvvviinne 120
tigecycling ........ccocovvvvivennnnns 9
tiliafe. ..o 127
timolol maleate............. 49, 128
TINACTIN ..cooiiiicie, 71
tinidazole.......cccccovvvevevvenenne. 9
TIOCONAZOLE................ 125
TIOCONAZOLE-1 ............ 125
TIVICAY .o 4
TIVICAY PD ..o, 4
tizaniding.........ccccoveviiniennns 28
tl-hem 150 ......cccovveiienne 201
TOBI PODHALER................ 9
tobramycin.............c........ 9,128
tobramycin in 0.225 % nacl ...9
tobramycin sulfate................... 9
tobramycin-dexamethasone 132
TOLAK ..o, 64
tolcapone ........cccocevevevvevieenne. 25
tolmetin.......ccocoovviiiiiien, 39
TOLNAFTATE.......ccevnen. 71
tolterodine..........cccoovvvennne. 158
tolvaptan.........ccccceeeeveiieenne. 97

topiramate...........cccceveeveeneennn. 24

tOPOSAr .....vveeeiieeee e 20
topotecan .........ccceeeiiieennnnn, 20
toremifene......cccceveeeeveeenen. 20
TORISEL.....ccovvevvveeiieenen, 20
torsemide ......coceevvvveeeiiieeenneen. 49
TOTAL ALLERGY
MEDICINE .................... 151

total home insect repellent....64
TOUJEO MAX U-300

SOLOSTAR ... 95
TOUJEO SOLOSTAR U-300
INSULIN ...cooriiiiiiiie 95
tovet emollient...................... 74
TOVIAZ ..o, 158
T-PLUS ..o 55
TRADJENTA......ccooviiiiine 95
tramadol..........cccoevveininnnn. 39
tramadol-acetaminophen......39
trandolapril ...........ccocoeiiins 49
trandolapril-verapamil .......... 49
tranexamic acid.................. 125
tranylcypromine.................... 44
travasol 10 %..........ccccueneee 175
TRAVATAN Z......ccoovne. 132
TRAVEL SICKNESS. ........ 114
TRAVEL SICKNESS
(MECLIZINE)................ 114
TRAVEL-EASE
(MECLIZINE)................ 114
travoprost.......ccceeveeviiveennne, 132
TRAZIMERA........ccoveene. 20
trazodone .........ccocevevieieennn. 44
TREANDA.........cco v 20
TRECATOR.....coveeereeiee 9
TRELSTAR. ..., 21
treprostinil sodium................ 49
tretinoin (antineoplastic)....... 21
tretinoin topical..................... 67
tri femynor.........cccovveee 127

triamcinolone acetonide 74, 88,
90

TRIAMCINOLONE
ACETONIDE ................. 158
triaminic cold and cough (pe)

triaminic cold and coughnt(pe)

........................................ 151
triamterene........c.ocoovveeiennn 49
triamterene-hydrochlorothiazid

.......................................... 49
TrHANEX .o, 74
TRI-BUFFERED ASPIRIN .39
TRICITRATES.........ccceeee. 159
triderm ..o 74
trientine.......ccooevevieieeieine 82
tri-estarylla........c.ccccoenenn. 127
trferic ..o, 201
trifluoperazine...........cccoc..... 44
trifluridine.........cccccoevenene. 128
TRIKAFTA ..o, 158
tri-legestfe......ccocevvvinenn. 127
tri-linyah .......cooooviiii 127
tri-lo-estarylla...................... 127
tri-lo-marzia..........cccooeeueene. 127
tri-lo-sprintec ..........ccocoeuenne. 127
trilyte with flavor packets...114
trimethoprim ..o 12
trimipraming ..........cccceeeveeee. 44
TRINTELLIX.....cooiive, 44
TRIPHROCAPS.................. 201

TRIPLE ANTIBIOTIC...68, 69
TRIPLE ANTIBIOTIC PLUS

.......................................... 68
TRIPLE ANTIBIOTIC-PAIN
RELIEF.......ccoo o 69
triple magnesium complex .169
TRIPLE PASTE AF ............. 71
tri-previfem (28) ................. 127
triprolidine hcl .................... 151
TRISENOX ... 21
tri-sprintec (28).......cccceevenee. 127
TRIUMEQ ..., 5
tri-Vi-SOl ..o 201
TRI-VITAMIN WITH
FLUORIDE ........ccc........ 201
TRI-VITE WITH FLUORIDE
........................................ 201
trivora (28).....cccccceevvevnnnnn. 127
trochibase.........ccocoovivinnnnn 83
trochibase S.......cccccvvvveviennenn. 82
trochibase s classic ............... 82
TRODELVY ...coooiiiviiiienn 21
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TROGARZO ......ccooovviiiiianns 5
trolamine (bulk)........ccccoe.... 64
TROLAMINE SALICYLATE
.......................................... 64
TROPHAMINE 10 % ........ 175
tropical liquid nutrition....... 201
troSpIUM....ccveviveieiecie e, 158
trueplus diabetic multivitamin
........................................ 201
trueplus glucose.................... 82
TRUEPLUS INSULIN......... 95
TRUEPLUS PEN NEEDLE. 95
TRULANCE........cccoovvrnne. 114
TRULICITY .o, 95
TRUMENBA ..o 120
trustex latex condom. ............ 82
trustex lubricated condoms...82
trustex non-lub condoms......82
trustex-ria lub/spermicide..... 82
trustex-ria lubricated condoms
.......................................... 83
trustex-ria non-lub condoms. 83
TRUVADA ..., 5
TRUXIMA ..o, 21
truzone peak flow meter-....... 83
tryptophan.........cccoovevennne. 175
TUKYSA. ..., 21
tulana.......cccoeeeececciec, 123
TUMS e 169
TUMS €-Xeviiiiieiiiee e 169
tums extra strength smoothies
........................................ 169
tums freshers ..........cccoc.e..e. 169
TUMS ULTRA .......... 114, 170
turpentine (bulk).................. 64
TUSNEL DIABETIC......... 151
tusnel dm pediatric(pseudoeph)
........................................ 151
tusnel new formula............. 151
tusnel pediatric ................... 151
TUSNEL PEDIATRIC....... 151
tUSSICAPS vvevvevrereesieereeenea 151
TUSSIN ..o 151
TUSSIN CF (PE-DM-GUAIF)
........................................ 151
TUSSIN CF COUGH-COLD
........................................ 151

TUSSIN CF MAX.............. 151
tussin cf max severe m-s cold
........................................ 151
TUSSIN CHEST
CONGESTION. .............. 151
TUSSIN COUGH (DM
ONLY).coiiieieieicieciee 151
TUSSIN COUGH-CHEST
CONGESTION. .............. 151
TUSSIN DM.....ovvvvviviriinnnns 151
TUSSIN DM CLEAR......... 151
TUSSIN DM COUGH AND
CHEST .o 151
TUSSIN DM MAX ............ 151
TUSSIN EXPECTORANT 152
TUSSIN HONEY ............... 152

TUSSIN LONG-ACTING .152
TUSSIN MUCUS-CHEST

CONGESTION .............. 152
TUSSI-PRES. ..o 152
tutti-frutti flavor (bulk)......... 85
TWINRIX (PF)....ooovveneee. 120
TYKERB......coooviiiiiiiiins 21
tylenol ... 39
tylenol 8 hour.............c.......... 39
tylenol arthritis pain.............. 39
tylenol cold head congest sevr

........................................ 152
TYLOPHEN.......ccooviiiinns 39
TYMLOS.......ccooeeee 121
TYPHIM VI ..o, 120
TYR COOLER................... 175
tYroSiNg ....c.covvevvveiiiiecieee 175
tyrosine (bulk) .................... 175
TYSABRI.....ccoviiiiiiiiiins 27
TYVASO.....ccooveviieeeieen, 158
TYVASO INSTITUTIONAL

START KIT...ooovieeies 158
TYVASO REFILL KIT......158
TYVASO STARTER KIT .158
U
UBRELVY ...cocoviiiiiiiin 26
ULORIC ..o 120
ultimate men's complete 50+

........................................ 201
ULTIMATE WOMEN'S

COMPLETE 50+............ 202

ultra coql0.....cccoevvvvverirennnne 75

ultra freeda..........cccvevennee. 202
ULTRA FRESH ................. 131
ultra fresh pm........ccccccoe. 131
ultra lubricant eye............... 131
ultra men's pack .................. 202
ULTRA OMEGA-3............ 175
ULTRA STRENGTH

ANTACID ........ccovvenee. 170
ULTRA STRENGTH

CALCIUM ANTACID...170
Ultrasone ........cccoevveeevvenenne 64
ultrathon.........ccooevvvvniieienn, 64
undecylenic acid (bulk) ........ 71
UNIDASE ...cvvevieieiececic i 64
UNICOMPLEX-M............. 202
UNISOM SLEEPGELS......152
unithroid ......ccoccoevvvveveee 98
UNITUXIN ..., 21
UNSCENTED COLD

CREAM.....ccoovviiien, 64
upcal d ....ocovviiiiiiciie, 170
UPTRAVI.....coviiiieiiiiie 49
UREA ... 64
urea (bulk) ......c.ccovevveien, 64
ureacin-10........cccccevvevernennn. 64
UREACIN-20......c.cceeveinnenn. 64
urinary pain relief ............... 159
URINARY PAIN RELIEF.159
U] (o111 E-To TR 170
ursodiol ........ccovvveieinnnnnn, 114
UVADEX .....ccccovviveieieienen, 64
\Y/

vaginal contraceptive film..125
VAGINAL
CONTRACEPTIVE FOAM

........................................ 125
valacyclovir .........ccccoeveienn, 5
VALCHLOR ......ccoovvvenee, 64
valganciclovir ...........ccoeeeenn, 5
valing ..o 175
valine (bulk)..........ccceovenenne. 175
valproate sodium .................. 24
valproic acid .........cccccevvennnne 24
valproic acid (as sodium salt)

.......................................... 25
valrubicin..........ccooeeveiinnenn, 21
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valsartan .........cccoeviiiiinnnn, 49
valsartan-hydrochlorothiazide

.......................................... 49
VALSTAR ...t 21
VALTOCO........coovririiienn, 25
VALU-DRYL ALLERGY.152
VALU-TAPP......cccovrrin 152
vanaclear pd..........c..ccoenee. 152
vanacof ..., 152
vanacof dm.........ccccceveennene 152
vanalice.......ccoovveniiiiiiinnn, 75
vanamine pd .........cc.cceeeneee. 152
vanatab dm ... 152
VanCoOMYCiN .......ccccevvvvnvnnnnn 9
VANCOMYCIN ......ccoovvrnns 9
VANCOMYCIN IN 0.9 %

SODIUM CHL......ccccuevnen 9
vandazole............ccccevvennnnn. 125
VANICREAM........c.covevenenn. 64
vanilla butternut flavor......... 85
vanilla flavor ...........c.cce..... 85
VANTAS.....ooiieececieienn 21
vaporizer cleaning ................ 83
vaporizer inhalant................. 83
VAQTA (PF) .o 120
VARIVAX (PF) .ccocovirrnee, 120
VARIZIG ... 120
VARUBI.......ccooviiirirnnnn, 114
VASCEPA........ccoiiviiinnn, 53
VASELINE ........ccoovivennn, 64
V-CFORTE .....c.ccoevevine 202
vcf contraceptive film......... 125
vcf contraceptive gel .......... 125
VECAMYL ..cooovviiiviiarianns 54
VECTIBIX ..coviiiiiieiene, 21
VEEGUM ..o 83

VEGETABLE LAXATIVE114
VEGETABLE LAX-STOOL

SOFTENER........ccoveuee. 114
VELCADE .......cccovevivennnn, 21
Veletri...oooeveiiece e, 49
velivet triphasic regimen (28)

........................................ 127
VELTASSA ..o, 83
velvachol ..........c.ccceeiein 65
VEMLIDY ....cooovviiiiiiiinn 5
VENCLEXTA.....ccovevenee, 21

VENCLEXTA STARTING
PACK ....oooviiiiieicee e, 21
venlafaxing ........ccccevveeenen. 44
VENOTer...ccvvveiiciiiei e 202
verapamil...........cceeveveiennn. 49
Versa plus........ccocevevvninnnnns 85
VERSACLOZ .....c.ccevvenen. 44
VERZENIO.......cooevevrenen. 21
V-GO 20...cccciiiiieeiiieeenen, 95
V-GO 30, 95
V-GO40.....ccovvevvieeeireeen, 95
(VAT 103 { V2 202
VIBATIV..ooviiiieiicee e 9
VIBERZI ..o 114
VIBRAMYCIN .......ccovveneee. 11
VIC-FORTE .....c..ccovvvrrenen. 202

vicks dayquil cold-flu relief152
vicks dayquil severe cold-flu

LIQUICAP ..o 152
vicks nyquil nighttime relief

vicks nyquil severe cold-flu152
VICKS
QLEARQUIL(OXYMETAZ

VICKS SINEX 12-HOUR ...88
VICKS SINEX ULTRA FINE

MIST 12 oo, 88
VICTOZA 2-PAK......ccco.... 95
VICTOZA 3-PAK................. 95
VIENVA ..o 127
vigabatrin........ccocoocniiininnns 25
vigadrone.........ccceeeveeiiveninenn, 25
VIIBRYD ...cocoovvviiiiiiiranns 44
VIMIZIM......ccoooviiiiiiiianns 97
VIMPAT ..o 25
vinblastine ..........cccocvvenenn. 21
vincasar pfS.......ccovvnenininns 21
VINCIIStINE ..o, 21
vinorelbine.........ccccocviinins 21
VIOKACE........ccovvviirnnnn. 114
viorele (28) .....cccccvvveivennnne 127
VIRACEPT ..o, 5
VIREAD......c.oooiiiiiienei, 5
VIrt-CapsS...cccovvvvie e, 202

VIRT-PHOS 250 NEUTRAL

........................................ 170
VIRTRATE-2...cccoovvren. 159
VIRTRATE-3.....cccoveven. 159
VIRTRATE-K .....ccovvrenn. 159
VIRTUSSIN AC.......ccocne. 152
VIRTUSSIN DAC.............. 152
VIRT-VITE .....cccovvveienn. 202
VISINE tears.......cevvvvevennn 131
VISION FORMULA (WITH

LUTEIN) oo, 202
vision formula(a-c-e-zn-se-cu)

........................................ 202
vision plus lutein................. 202
VISTOGARD........ceeveinen. 12
VIT A AND D3 IN COD

LIVEROIL......cceoveneeen. 202
vit c(ascorb.calcium)(mv-mins)

........................................ 202

vit e acid succinate (bulk)...202
vit e-wheat germ-aloe vera...65

vitabex plusS.......ccocecvvvenne 202
VITA-C.oooveeivieen 202
VITAJOY DAILY D.......... 202
vitajoy melatonin.................. 83
vital-d X oo 202
VITALEE ..o, 202
VITALETS ... 202
vitament ... 202
VITAMIN Ao 202
vitaminaand d grx.............. 65
vitamin a palmitate ............. 202
vitamin a palmitate-b-carotene
........................................ 202
vitamin a palmitate-vitamin d2
........................................ 202

VITAMIN B COMPLEX...202
vitamin b complex-folic acid

........................................ 202
VITAMIN B COMPLEX-

FOLIC ACID.................. 202
VITAMIN B-1.......cc.......... 203
VITAMIN B-1

(MONONITRATE) ........ 202
vitamin b-12........ccccceeevnneen. 203
VITAMIN B-12.................. 203
vitamin b12-folic acid......... 203
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VITAMIN B-6.................... 203
VITAMINC......c.ooovvvrenen. 203
vitamin c (ascorbate calcium)
........................................ 203
VITAMIN C DROPS......... 203
vitamin c fizzy drink .......... 203
vitamin ¢ with rose hips .....204
VITAMIN C WITH ROSE
HIPS ..o 203, 204
VITAMIN D2.......ccovevnenne 204
vitamin d3.......cccocoveiineene, 204
VITAMIN D3.......ccoveeenee 204
vitamin d3 complete............ 204
VItaMIN €..eevvveeccieecceee, 204
VITAMINE................ 65, 204
vitamin e (dl, acetate).......... 204
VITAMIN E (DL, ACETATE)
........................................ 204
VITAMIN E ACETATE....204
vitamin e mixed.................. 204
VITAMIN E MIXED......... 204
vitamin e succinate............. 204
VITAMIN K....ooovveviieeiiee 51
vitamin K-1 ......cocoevviieiinenee, 51
VITAMIN K1.....ooooovveeenne 51
vitamin K2........cccevvviveenen, 204
VITAMINS AANDD....... 204
VITAMINS A,C,D AND
FLUORIDE.................... 205
vitamins a-d-e selenium .....205
VITAMINS AND MINERALS
........................................ 205
vitamins b complex ............ 205
VITAMINS B COMPLEX.205
VITAMINS FOR HAIR.....205
VIta-respa......cccceevveevvveinnnnn, 205
VITATRUM........ccoevvren 205
VITRAKVI......covviiiiiiiien, 21
VItrON=C .vveeeiviiee e 205
VItrum Senior .........ccceeeennee. 205
VITRUM SENIOR............. 205
VITS A AND D-WHITE PET-
LANOLIN .......coevveeirenee, 65
VIVITROL......coeeveireei 39
VIZIMPRO........cc..ccevveeinnnne 21
VOriconazole .........cccceeeeevenveen.. 2

VOTRIENT ..., 21
VP-VITERX...c.coovviiinnn 205
VRAYLAR.....c.ooiiiiin, 44
VUMERITY ..o, 27
VYNDAMAX ....coovviiiiienn. 54
VYNDAQEL......c.ccovevvirnnn. 54
VYXEOS.......cooiiiiiien, 21
w
WAL-ACT D COLD AND
ALLERGY ..o 152
WAL-DRAM........coveiiie 114
WAL-DRAM 2.......ccccvenne 114
WAL-DRYL

(DIPHENHYDRAMINE) 65
WAL-DRYL

(DIPHENHYDRAMINE-
4\ ) 65
WAL-DRYL ALLERGY ...152
WAL-DRYL SEVERE
ALLERGY-SINUS ........ 152
WAL-FEX ALLERGY ......152
WAL-FEX D 12 HOUR.....152
WAL-FINATE .....cccovevnnen. 152
WAL-FINATE-D............... 152
wal-flu night time................ 152
wal-flu severe cold and cough
........................................ 152
wal-flu severe cold-cough ..152
WAL-FOUR........coovrrrinnns 88
WALGREENS DRY SKIN
TREATMENT ......cccovee. 65
WAL-ITIN.....ccoveiiiees 152
WAL-ITIND....cocorerrnnnn. 152
WAL-ITIN D 12 HOUR ....152
WAL-MUCIL FIBER ........ 114
WAL-MUCIL FIBER
(ASPARTAME).............. 114
WAL-MUCIL FIBER
(SUGAR)....coviireiiee, 114
WAL-MUCIL NATURAL
FIBER LAX .....cccovvuenee. 114
WAL-PHED.........ccceovrunnen. 152
WAL-PHED 12 HOUR......153
WAL-PHED D ................... 153
WAL-PHED PE ................. 153
wal-phed pe day-night........ 153

WAL-PHED PE NIGHTTIME

COLD eevviecieeeee, 153
wal-phed pe severe cold .....153
WAL-PHED PE SINUS AND

ALLERGY ......ccccovvnenenn, 153
wal-phed pe sinus headache153
wal-phed pe triple relief......153
WAL-PROFEN .........cco....... 39
WAL-PROFEN COLD-SINUS

........................................ 153
WAL-PROFEN D COLD

AND SINUS.................. 153
WAL-PROXEN........ccounen. 39
wal-sleep z........ccocvvviiennn 153
WAL-SOM

(DIPHENHYDRAMINE)

........................................ 153
WAL-SOM (DOXYLAMINE)

.......................................... 44
WAL-SPORIN ......ccoeevees 69
WAL-TAP DM......ccccevuenne. 153

WAL-TUSSIN COUGH ....153
WAL-TUSSIN COUGH AND

COLDCF ..o, 153
WAL-TUSSIN DM ............ 153
WAL-ZYR (CETIRIZINE) 153
WAL-ZYR (KETOTIFEN) 131

WAL-ZYRD......ooecoveverne. 153
warfarin........cccoocvienins 51
WART REMOVER.............. 56
water (bulk) ........cccevviveenen. 83
water for irrigation, sterile....83
watermelon flavoring............ 85
WEE CARE.........ccoeevenne. 205
wellesse multi vitamin plus 205
WEra (28)..cccveveeieiieiirienn 127
WESTAB ONE .................. 205
west-vite with folic acid .....205
WHITE PETROLATUM .....65
white petrolatum (bulk) ........ 65
WHITE PETROLEUM JELLY
.......................................... 65
WITCH HAZEL................... 65
WITCH HAZEL LEAF
(HAMAMELIS) ............... 65
witepsol h-15........ccccvevenene 85
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WOMAN'S LAXATIVE

(BISACODYL) ....ccocuue. 114
women's 50 plus daily formula
........................................ 205
women's daily caplet .......... 205
women's daily formula........ 205
WOMEN'S DAILY
FORMULA .......ccooevnee, 205
womens daily gummies...... 205
women's daily pack ............ 205
WOMEN'S GENTLE
LAXATIVE(BISAC).....114
WOMEN'S LAXATIVE
(BISACODYL) ....ccocuue. 114
women's multivitamin......... 205
women's multivitamin
gUMMIES ..o 205
WOMEN'S ONE DAILY ...205
X
XALKORI....ccovvvviirirnne, 21
xanthan gum (bulk) .............. 83
XARELTO ..o, 51
XARELTO DVT-PE TREAT
30D START ...cccovevernee, 51
XATMEP ..o, 21
XCOPRI ..ocvveveieiicicrerene, 25
XCOPRI MAINTENANCE
PACK ..o, 25
XCOPRI TITRATION PACK
.......................................... 25
XELJANZ .....ocovvviiiiaianns 122
XELJANZ XR......ccceverrennen 122
XEraC AC....cccvveiereeieerineenieennnes 65
XERESE......ccoovoiiiircnn, 72
XERMELDO......ccccevvirrrnnnn. 21
XGEVA. ..., 12
XIAFLEX ...t 83
XIFAXAN.....coviiiiieireianns 9
XIGDUO XR......ccccvevee. 95, 96
XOFLUZA ..o 5
XOLAIR ..ot 158
XOSPATA ..o, 21
XPOVIO....cooiiiiiiiiiiiane, 21
XTANDL...oooiiiiiiiiie, 21
XUIANE ..o 125

XULTOPHY 100/3.6............ 96

XURIDEN.......ccooviiiiieiiie 83
xylitol (bulk).......c.cooevvernnnnne. 83
XYREM.....ooooviiiiiiiieiiieee 44
Y

YELETS ..o, 205
YERVOY ...cooovvviiiiiiieiiieene 21
YF-VAX (PF) oo, 120
YONDELIS......ccoeevvieiiee 22
YONSA ... 22
Y-TUSS v 153
yuvafem ... 123
Z

pZ: (0 [1 (0] R 131
zafirlukast.........ccccooeveeennen, 158
zaleplon ... 44
ZALTRAP ..., 22
ZANOSAR ..o 22
zarah ..o, 127
ZARXIO ..o, 118
Z-bum.. 65
ZEASORB AF.......ccooveveven. 71
ZEJULA ..o 22
ZELBORAF ......coccoevieiee 22
ZENAANE .vvveeeeecc i, 67
ZENPEP .....covvviiiiieieen, 114
ZENZEDI ........ccoovvvvieiiinn, 45
ZEPOSIA.......ooooveeeiee 27

ZEPOSIA STARTER KIT ...27
ZEPOSIA STARTER PACK

.......................................... 27
ZEPZELCA. ..o 22
zidovudine .......ccccooevvienicnnnnne 5
ZIEXTENZO........ccoveurnee. 118
ziks arthritis pain relief......... 65
ZINC....cov v, 170
zinc (with a and ¢) lozenges205
ZINC CHLORIDE ............. 170
zinc chloride (bulk) ............ 170
zinc gluconate.................... 170
ZINC GLUCONATE ......... 170
ZiNC OXide ....oovvveiiieiiiiine 65
ZINC OXIDE ......cccovevrrnnns 65
zinc oxide (bulk)................... 65
ZINC SULFATE................ 170

zinc sulfate (bulk)............... 170
zinc sulfate heptahydrat(bulk)
.......................................... 83
ZINC WITH VITAMINS A
AND C....ooovvvviiie, 205
ZINC-15 ..o, 170
ZINC-220 ....oovvviiieiennn, 170
ZIOPTAN (PF).coveiiieienee, 132
ziprasidone hcl............c......... 45
ziprasidone mesylate ............ 45
ZIRABEV ..o, 22
ZIRGAN ..o, 128
ZOLADEX ....ccocovviiiiirinnn,s 22
zoledronic acid............cc....... 98
zoledronic acid-mannitol-water
.................................... 83, 98
ZOLINZA ..o, 22
zolmitriptan........ccccceeevernenen, 26
zolpidem .....coooovevviiciie 45
zonisamide.......cccccveveevvernenne 25
ZONTIVITY oo, 51
ZOO CHEWS.........ccoco... 205
zoo friends ......ccccevvevenennen, 206
zoo friends complete........... 205
ZORTRESS. .......cooviiirinn, 22
ZOSTAVAX (PF) cccooveree 120
ZOSTRIX oo, 65
ZOSTRIX-HP....c.covvvvre. 65
ZOSTRIX-HP FOOT ........... 66
zovia 1/35€e (28)......c.cceveene 127
Z-Sleep...ccccviiiiiiieie e, 153
Z-TUSS AC .. 153
ZUBSOLV.....ocooviviiiraiee 39
zumandimine (28)............... 127
ZYDELIG.......ccoviviieen 22
ZYFLO oo, 158
ZYKADIA. ...t 22
ZYLET oo, 132
ZYNCOF ..o, 153
ZYPREXA RELPREVV ......45
ZYMEC v 153
ZYTIGA .o 22
zzzQUil.....cooviiiei 153

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday -
Friday, 8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day,
7 days a week. These calls are free. For more information, visit CareSource.com/MyCare.
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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

IR MRBEHEBHY AT URERSES
EBIR o5 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
sac bl ciladd 8 Aalll S Gaaa cuS 1Y) +Ak sale

1-855-475-3163 a8 duadl _Clnally ll ) 55 4 sall)
(1-800-750-0750:p541 5 auall iila 8 )
PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit
die en%llsch Schprooch. Ruf selli Nummer uff:
Call 1-855-475-3163 (TTY: 1-800-750-0750).

RUSSIAN

BHUMAHWE: Ecnu Bbl roBOpuTE Ha pyCCKOM
A3blke, TO BaM AOCTYNHblI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-855-475-3163
(Tenetann: 1-800-750-0750).

FRENCH

ATTENTION : Si vous parlez frangais, des
services d’aide linguistique vous sont proposés

ratuitement. Appelez le 1-855-475-316
?ATS 1-800-750-0750).

VIETNAMESE

CHU Y: Neu ban ngi Tiéng Viét, co cac dich vu,
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).

H8452_0HMMC-0872b © 2016 CareSource. All Rights Reserved

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

AEEIE  HABEREN2548,. BEHOER
YEECHAVERETET, 1-855-475-3163
(TTY:1-800-750-0750) £T. HEEIC T ERK
EEV,

DUTCH

AANDACHT: Als u nederlands spreekt, kunt u
ratis gebruikmaken van de taalkundige diensten.
el 1-855-475-3163 (TTY: 1-800-750-0750).

UKRAINIAN

YBAIA! Akuwio Bu po3MoBndeTe YKpalHCbLKO
MOBOIO, BU MOXETe 3BEPHYTUCA [0 BE3KOLITOBHOI
cny>K6|/| MOBHOI MigTpUMKN. TenedoHyunTe 3a
HomMmepom 1-855-475-3163

(tenetann: 1-800-750-0750).

ROMANIAN

ATENTIE: Daca vorbiti limba romana, va stau
la dISpOZItIe servicii de asistenta IlngV|st|ca
ratuit. Sunatila 1-855-475-3163
TY: 1-800-750-0750).

NEPALI

T AT A Ag TS T aqTLEhl
Y[ LT 3999 B |
qﬁw@m -855-475- §163
800-750-0750)

SOMALI

DIGTOONI: Haddii aad ku hadasho Af Soomaali,
adeegyada caawimada luqada, 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)



Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
contact CareSource at 1-855-475-3163 (TTY: 1-800-750-0750 or 711).

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

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

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

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)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H8452_0HMMC-0872b © 2016 CareSource. All Rights Reserved


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@CareSource.com

q
CareSource

CareSource MyCare Ohio Member Services Department:
1-855-475-3163 (TTY: 1-800-750-0750 or 711)

CareSource.com/MyCare
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