CareSource
nnovations’

Lista de productos de venta libre (OTC) cubiertos

Esta lista contiene los productos de venta libre cubiertos por CareSource para nuestro plan Georgia
Medicaid. Esta lista esta sujeta a cambios. Siempre consulte la herramienta Encontrar mis

medicamentos con receta de CareSource para obtener la informacion del formulario mas completa y
autorizada.

Allergies/Congestion

Cough

Budesonide (Rhinocort Allergy®) nasal
spray

Cetirizine (Zyrtec®) tablets, solution
Cetirizine/pseudoephedrine (Zyrtec-D®)
tablets

Chlorpheniramine tablets, syrup
Clemastine tablets

Cromolyn (NasalCrom®) nasal spray
Diphenhydramine (Benadryl®) tablets,
capsules, liquid

Fexofenadine (Allegra®) tablets
Fexofenadine/pseudoephedrine (Allegra-D®)
tablets

Fluticasone (Flonase®) nasal spray
Loratadine (Claritin®) tablets, syrup, ODT
Loratadine/pseudoephedrine (Claritin-D®)
tablets

Oxymetazoline (Afrin®) nasal spray
Phenol (Chloraseptic®) throat spray
Phenylephrine (Sudafed PE®) tablets
Pseudoephedrine (Sudafed®) tablets,
children’s liquid

Saline nasal spray

Triamcinolone (Nasacort®) nasal spray

Dextromethorphan (Delsym®) liquid
Guaifenesin (Mucinex®) liquid, syrup, ER
tablets

Dextromethorphan/pyrilamine (Capron DM®,
Capron DMT®) liquid, tablets
Dextromethorphan/guaifenesin (Mucinex
DM®) tablets, liquid, syrup, ER tablets
Pseudoephedrine w/
dextromethorphan/guaifenesin (Capmist
DM®)

Constipation
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Bisacodyl (Dulcolax®) tablets
Docusate (Colace®) tablets
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Diarrhea

Glycerin suppositories

Magnesium hydroxide suspension
Magnesium citrate solution

Polyethylene glycol powder (Miralax®)
Sennosides (Senna®) tablets, syrup
Sennosides/docusate (Senna-S®) tablets
Sodium phosphate enema

Sorbitol solution

Bismuth subsalicylate (Pepto-Bismol®)
tablets, chewable tablets, suspension
Loperamide (Imodium A-D®) capsules, liquid
Probiotic tablets, capsules

Heartburn

Aluminum hydroxide/magnesium carbonate
suspension

Aluminum hydroxide/magnesium
hydroxide/simethicone suspension

Calcium carbonate chewable tablets
Calcium carbonate/magnesium hydroxide
suspension

Cimetidine

Esomeprazole (Nexium®) tablets, capsules
Famotidine (Pepcid®) tablets

Lansoprazole (Prevacid®) capsules
Omeprazole (Prilosec®) capsules
Ranitidine (Zantac®) tablets

Sodium bicarbonate tablets

Miscellaneous Gastrointestinal

Meclizine tablets
Simethicone drops, suspension

Yeast Infection, Urinary Tract Infection, Etc.

Clotrimazole cream
Miconazole cream, kit
Tioconazole
Phenazopyridine tablets
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Smoking Cessation
¢ Nicotine patches
¢ Nicotine gum
¢ Nicotine lozenges

Covered OTC Products List — Georgia Medicaid

Calcium carbonate/vitamin D tablets
Magnesium oxide tablets

Omega 3 fatty acids capsules, delayed
release capsules

e Folic acid tablets
Respiratory e Ferrous sulfate tablets, elixir, solution
e Asthmanefrin solution e Ferrous gluconate tablets
e Bronchial Mist inhaler e Ferrous fumarate tablets
e Bronkaid caplets e Polysaccharide iron complex (Ferrex®)
e Primatene tablets, inhaler
e  S2 Racepinephrine solution Eye Drops
o  Carboxymethylcellulose solution
Pain/Inflammation/Fever e Polyvinyl alcohol solution
e Aspirin 81mg tablets, chewable tablets e Artificial tear solution
e Aspirin 325mg tablets e Polyethylene glycol/propylene glycol solution
o Acetaminophen tablets, liquid, suspension, e Polyvinyl alcohol/povidone solution (Clear
solution, suppositories Eyes®)
o |buprofen tablets, drops, suspension e Naphazoline/pheniramine solution (Visine
e Lidocaine cream, patches A®)
e Naproxen tablets e Ketotifen solution
Vitamins/Minerals Ear Drops
o Vitamin B1 (Thiamin) tablets e Carbamide peroxide (Debrox®)
o Vitamin B2 (Riboflavin) tablets
e Vitamin B2 (Niacin) tablets Hemorrhoids
e Vitamin B6 (Pyridoxine) tablets o Dibucaine (Nupercainal®) rectal ointment
e Vitamin B12 (Cyanocobalamin) tablets e Phenylephrine/mineral oil/petrolatum
o  B-complex capsules, tablets ointment (Preparation H®)
e B-complex with vitamin C capsules, tablets o Phenylephrine/shark liver oil/cocoa butter
e Biotin capsules suppositories, ointment
e Vitamin C (Ascorbic Acid) tablets
o Vitamin A capsules .
e Vitamin D3 (Cholecalciferol) capsules Skin Care Products e
e Vitamin E capsules * Adapalene gell (lefer|p ®)
e L-glutamine capsules, tablets * Benlzoyllperlo xide liquid, gel
e Multivitamin tablets * Bacitracin ointment
e Multivitamin with iron tablets *  Baciracin/polymyxin B ointment
e Multivitamin with minerals capsules, ° Neomycin/ bac!trac?n/ polymyx?n ointmept
chewable tablets o N_eomyC|n/baC|traC|n/ponmyX|n/pramoxme
e Pediatric vitamin drops 0|ntrr.1entl
e  Pediatric multivitamin with C solution * Terb!naf|ne cream
e Pediatric multivitamin with C and FA *  Clotrimazole cream
chewable tablets e Miconazole cream
e Pediatric multivitamins with minerals and C e Selenium sulfide lotion
chewable tablets e Hydrocortisone cream, ointment
e Pediatric multivitamins with iron chewable e Diaper rash ointment (Desitin®)
tablets, drops e Ammonium lactate lotion
e Prenatal vitamins tablets e Salicylic acid liquid
e Oyster shell calcium tablets
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Lice Treatment/Insect Repellant

e Permethrin créme rinse, lotion
o Pyrethrins/piperonyl liquid, shampoo
e DEET liquid (Off Spray®)
e Picardin liquid (Off Spray®)
Sleep Aids

Melatonin capsules, tablets, liquid

Miscellaneous
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Condoms

Alcohol swabs

Glucose chewable tablets, gel
Insulin syringes

Lancets

Levonorgestrel (Plan B®) tablets

Pyrantel pamoate suspension (Reese’s
Pinworm®)
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Esta lista contiene los productos de venta libre cubiertos por CareSource para nuestro plan Georgia Medicaid. Esta lista esta sujeta a cambios.
Siempre consulte la herramienta Encontrar mis medicamentos con receta de CareSource para obtener la informacién del formulario mas

completa y autorizada.
LABEL NAME HICL NAME NDC11 COVERAGE NOTES
CENTRUM COMPLETE MULTIVIT TAB |MULTIVITAMIN/IRON/FOLIC ACID  |00005445174
CENTRUM WOMEN TABLET MULTIVITAMIN/IRON/FOLIC ACID  |00005475557
CENTRUM WOMEN TABLET MULTIVITAMIN/IRON/FOLIC ACID  |00005475592
KAOPECTATE 262 MG/15 ML SUSP  |BISMUTH SUBSALICYLATE 00009033303
KAOPECTATE 262 MG/15 ML SUSP  |BISMUTH SUBSALICYLATE 00009040002
KAOPECTATE 240 MG SOFTGEL DOCUSATE CALCIUM 00009361002
KAOPECTATE 240 MG SOFTGEL DOCUSATE CALCIUM 00009361003
REFRESH P.M. OINTMENT MINERAL OIL/PETROLATUM,WHITE |00023024004
CARBOXYMETHYLCELLULOSE
REFRESH PLUS 0.5% EYE DROPS  |SODIUM 00023040330
CARBOXYMETHYLCELLULOSE
REFRESH PLUS 0.5% EYE DROPS  [SODIUM 00023040350
CARBOXYMETHYLCELLULOSE
REFRESH PLUS 0.5% EYE DROPS  [SODIUM 00023040370
CARBOXYMETHYLCELLULOSE
REFRESH TEARS 0.5% EYE DROP  [SODIUM 00023079801
CARBOXYMETHYLCELLULOSE
REFRESH TEARS 0.5% EYE DROP  [SODIUM 00023079815
CARBOXYMETHYLCELLULOS/GLY
REFRESH OPTIVE EYE DROPS CERIN 00023324015
CARBOXYMETHYLCELLULOS/GLY
REFRESH RELIEVA 0.5-0.9% DROP  |CERIN 00023663010
FERGON 27 MG TABLET FERROUS GLUCONATE 00024101510
NEO-SYNEPHRINE 1% SPRAY PHENYLEPHRINE HCL 00024135202
CHILDREN'S TYLENOL 160 MG/5 ML |ACETAMINOPHEN 00045016604 Limit of 200 mL per month
CALCIUM CARB 1,250 MG/5 ML SUS  |CALCIUM CARBONATE 00054311763
NAPHCON-A EYE DROPS NAPHAZOLINE HCL/PHENIRAMINE |00065008515
NAPHCON-A EYE DROPS NAPHAZOLINE HCL/PHENIRAMINE 00065008542
GENTEAL TEARS 0.1%-0.3% DROP  |DEXTRAN 70/HYPROMELLOSE 00065041880
GENTEAL TEARS 0.1%-0.3% DROP  |DEXTRAN 70/HYPROMELLOSE 00065041881
SYSTANE 0.4-0.3% EYE DROP PROPYLENE GLYCOL/PEG 400 00065042915
SYSTANE 0.4-0.3% EYE DROP PROPYLENE GLYCOL/PEG 400 00065042921
SYSTANE 0.4-0.3% EYE DROP PROPYLENE GLYCOL/PEG 400 00065042930
SYSTANE 0.3-0.4% EYE DROP PROPYLENE GLYCOL/PEG 400/PF |00065043133
SYSTANE NIGHTTIME EYE
OINTMENT MINERAL OIL/PETROLATUM,WHITE |00065050935
SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400 00065143105
SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400 00065143118
SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400 00065143128
SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400 00065143141
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SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400/PF 00065143205

SYSTANE ULTRA 0.4-0.3% EYE DRP |PROPYLENE GLYCOL/PEG 400/PF 00065143206

ZADITOR 0.025% (0.035%) DROPS  |KETOTIFEN FUMARATE 00065401105

ZADITOR 0.025% (0.035%) DROPS  |KETOTIFEN FUMARATE 00065401106

ICAPS AREDS SOFTGEL VIT AVIT C/VIT E/ZINC/COPPER 00065804603

ICAPS AREDS2 CHEWABLE TABLET |VITC/E/ZINC/COPPER/LUTEIN/ZEAX|00065804803

EX-LAX PILLS SENNOSIDES 00067000308

EX-LAX CHOCOLATE SENNOSIDES 00067000524

EX-LAX CHOCOLATE SENNOSIDES 00067000548

EX-LAX MAXIMUM STR 25 MG TAB  |SENNOSIDES 00067001624

EX-LAX MAXIMUM STR 25 MG TAB  |SENNOSIDES 00067001648

PERDIEM OVERNIGHT RELIEF TB SENNOSIDES 00067069660

PERDIEM OVERNIGHT RELIEF TB SENNOSIDES 00067602560

EX-LAX CHOCOLATE SENNOSIDES 00067814002

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 00074024001

PEDIALYTE FREEZER POPS ELECTROLYTES/DEXTROSE 00074024501

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 00074517530

PEDIALYTE ELECTROLYTE SINGLES [ELECTROLYTES/DEXTROSE 00074549820

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 00074647032

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 00074647132

LOTRIMIN AF 1% CREAM CLOTRIMAZOLE 00085096315 Limit of 1 gram per day

LOTRIMIN AF 1% CREAM CLOTRIMAZOLE 00085096317 Limit of 1 gram per day

GYNE-LOTRIMIN 3 DAY 2% CRM CLOTRIMAZOLE 00085126001

FER-IN-SOL 15 MG/ML DROPS FERROUS SULFATE 00087074002

D-VI-SOL 400 UNIT/ML LIQUID CHOLECALCIFEROL (VITAMIN D3) |00087086644

ENFAMIL ENFALYTE SOLUTION ELECTROLYTES/DEXTROSE 00087511503

GAVISCON EXTRA STRENGTH MAG CARB/ALUMINUM

LIQUID HYDROX/ALGIN 00088117312

MAGNESIUM CARB/ALUMINUM

GAVISCON ES TABLET CHEW HYDROX 00088117447

OS-CAL 500-VIT D3 200 CAPLET CALCIUM CARBONATE/VITAMIN D3 |00088165475

DHS SAL 3% SHAMPOO SALICYLIC ACID 00096073104

DHS SAL 3% SHAMPOO SALICYLIC ACID 00096073804
Limit of 2 units per 7 days; limit of 4 units

COVID-19 AT-HOME TEST (EUA) COVID-19 ANTIGEN TEST 00111070752 per month; not subject to $50 cost max

GS CHILD PAIN-FEVER 160 MG/5ML  [ACETAMINOPHEN 00113002026 Limit of 200 mL per month

GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113002562 Limit of 200 units per month

GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113002571 Limit of 200 units per month

GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113002578 Limit of 200 units per month
Limit of 180 days per year;

GS NICOTINE 2 MG CHEWING GUM  |NICOTINE POLACRILEX 00113002960 not subject to $50 cost max
Limit of 180 days per year;

GS NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 00113002971 not subject to $50 cost max

GS ALLERGY RELIEF 4 MG TABLET [CHLORPHENIRAMINE MALEATE  |00113004278

GS SUPHEDRINE 12HR 120 MG CPLT |PSEUDOEPHEDRINE HCL 00113005452

GS INF IBUPROFEN 50 MG/1.25 ML |IBUPROFEN 00113005705

GS TUSSIN MUCUS-CONG 200 MG/10 [GUAIFENESIN 00113006126

GS TUSSIN MUCUS-CONG 100 MG/5 [GUAIFENESIN 00113006134
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GS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 00113006510
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113007471
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113007478
GS MICONAZOLE 3 COMBO PACK  |[MICONAZOLE NITRATE 00113008100
NEOMYCIN/BACITRACIN/POLYMYXI
GS FIRST AID ANTIBIOTIC OINT NB 00113008458
NEOMYCIN/BACITRACIN/POLYMYXI
GS FIRST AID ANTIBIOTIC OINT NB 00113008464
GS NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 00113009423
GS NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 00113009468
GS NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 00113009489
Limit of 2 units per day; limit of
GS LANSOPRAZOLE DR 15 MG CAP  |LANSOPRAZOLE 00113011701 180 days per year
Limit of 2 units per day; limit of
GS LANSOPRAZOLE DR 15 MG CAP  LANSOPRAZOLE 00113011702 180 days per year
Limit of 2 units per day; limit of
GS LANSOPRAZOLE DR 15 MG CAP  |LANSOPRAZOLE 00113011703 180 days per year
GS ACID REDUCER 10 MG TABLET  |FAMOTIDINE 00113014165
CETIRIZINE
GS ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 00113014762 Limit of 2 units per day
GS INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 00113016110 Limit of 200 mL per month
Limit of 180 days per year;
GS NICOTINE 4 MG CHEWING GUM  |NICOTINE POLACRILEX 00113017060 not subject to $50 cost max
Limit of 180 days per year;
GS NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 00113017071 not subject to $50 cost max
CETIRIZINE
GS ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 00113017653 Limit of 2 units per day
CETIRIZINE
GS ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 00113017662 Limit of 2 units per day
PHENYLEPH/MINERAL
GS HEMORRHOIDAL OINTMENT OIL/PETROLAT 00113018816
GS CHILD ALL DAY ALLER 1 MG/ML  |CETIRIZINE HCL 00113018926 Not subject to $50 cost max
GS ACID REDUCER 20 MG TABLET  |FAMOTIDINE 00113019402
Limit of 180 days per year;
GS NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 00113020625 not subject to $50 cost max
GS CHILD PAIN-FEVER 160 MG/5ML  [ACETAMINOPHEN 00113021226 Limit of 200 mL per month
GS MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00113021429
PAIN RELIEF ER 650 MG CAPLET ACETAMINOPHEN 00113021771
GS ANTI-DIARRHEAL 2 MG CAPLET [LOPERAMIDE HCL 00113022453 Limit of 2 units per day
GS ANTI-DIARRHEAL 2 MG CAPLET [LOPERAMIDE HCL 00113022462 Limit of 2 units per day
GS ANTI-DIARRHEAL 2 MG CAPLET [LOPERAMIDE HCL 00113022491 Limit of 2 units per day
GS PAIN RELIEF 500 MG TABLET ACETAMINOPHEN 00113022771 Limit of 200 units per month
GS ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 00113025968
GS ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 00113027408
GS ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 00113027468
GS IBUPROFEN 200 MG LIQUID GEL |IBUPROFEN 00113029827
GS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 00113030410
GS CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 00113030601
GS CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 00113030602
GS CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 00113030603
CARBOXYMETHYLCELLULOSE
GS LUBRICAT PLUS 0.5% EYE DRPS [SODIUM 00113032365
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113033240
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MAG HYDROX/ALUMINUM

GS ANTACID-SIMETHICONE LIQUID  |HYD/SIMETH 00113034040

Limit of 180 days per year;

GS NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 00113034405 not subject to $50 cost max
GUAIFENESIN/DEXTROMETHORPH

GS TUSSIN DM COUGH SYRUP AN 00113035926
GUAIFENESIN/DEXTROMETHORPH

GS TUSSIN DM COUGH-CHEST SOLN|AN 00113035934
ASPIRIN/ACETAMINOPHEN/CAFFEI

GS MIGRAINE 250-250-65 MG CPLT  |NE 00113037462
ASPIRIN/ACETAMINOPHEN/CAFFEI

GS MIGRAINE 250-250-65 MG CPLT  |NE 00113037478

GS CHILD ALLERGY 125 MG/5ML  [DIPHENHYDRAMINE HCL 00113037926
DEXTROMETHORPHAN

GS COUGH DM ER 30 MG/5 ML SUSP |POLISTIREX 00113038428

GS NO DRIP 0.05% NASAL SPRAY  |OXYMETAZOLINE HCL 00113038810
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113039640
GS PAIN RELIEF 325 MG TABLET ACETAMINOPHEN 00113040378 Limit of 200 units per month
GS ASPIRIN 325 MG TABLET ASPIRIN 00113041678
GS ASPIRIN 325 MG TABLET ASPIRIN 00113041690
GUAIFENESIN/DEXTROMETHORPH
GS CHILD MUCUS RLF COUGH LIQ  |AN 00113041926
Limit of 180 days per year;
GS NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 00113042225 not subject to $50 cost max
GS ALLER-EASE 60 MG TABLET FEXOFENADINE HCL 00113042553
TIOCONAZOLE 1 6.5% OINTMENT TIOCONAZOLE 00113042654
GS NIGHTTIME SLEEP AID 25 MG DIPHENHYDRAMINE HCL 00113043162
GS NASAL DECONGEST 30 MG TAB  [PSEUDOEPHEDRINE HCL 00113043262
GS SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 00113044164
GS SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 00113044173
GS NASAL ALLERGY 24HR SPRAY  [TRIAMCINOLONE ACETONIDE 00113044301 Limit of 1 package per month
Limit of 180 days per year;
GS NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 00113045660 not subject to $50 cost max
IBUPROFEN JR STR 100 MG TB CHW (IBUPROFEN 00113046162
GS ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 00113046262
GS ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 00113046708
GS ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 00113046768
GS STOMACH RLF 262 MG CHEW
TAB BISMUTH SUBSALICYLATE 00113046965
GS STOMACH RLF 262 MG CHEW
TAB BISMUTH SUBSALICYLATE 00113046991
GS ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 00113047953
GS ALLERGY RELIEF 25 MG TABLET [DIPHENHYDRAMINE HCL 00113047962
GS ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 00113047978
GS ALLERGY RELIEF 25 MG TABLET [DIPHENHYDRAMINE HCL 00113047979
GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113048452 Limit of 200 units per month
GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113048462 Limit of 200 units per month
GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113048471 Limit of 200 units per month
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GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113048478 Limit of 200 units per month
GS PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 00113048490 Limit of 200 units per month
GS STOOL SOFTENER 100 MG
SFTGL DOCUSATE SODIUM 00113048672
GS CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 00113050326 Not subject to $50 cost max
GS IBUPROFEN 200 MG CAPLET IBUPROFEN 00113051771
Limit of 180 days per year;
GS NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 00113053260 not subject to $50 cost max
Limit of 180 days per year;
GS NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 00113053278 not subject to $50 cost max
GS ANTI-ITCH 1% CREAM HYDROCORTISONE 00113054164 Limit of 28.35 grams per month
GS ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 00113054462
GS PAIN RELIEF ER 650 MG CPLT ~ [ACETAMINOPHEN 00113054471
GS ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 00113054478
GS ALLER-EASE 180 MG TABLET FEXOFENADINE HCL 00113057122
GS ALLER-EASE 180 MG TABLET FEXOFENADINE HCL 00113057139
GS ALLER-EASE 180 MG TABLET FEXOFENADINE HCL 00113057195
GUAIFENESIN/DEXTROMETHORPH
GS TUSSIN DM LIQUID AN 00113057826
MAG HYDROX/ALUMINUM
GS ANTACID PLUS ANTI-GAS SUSP  |HYD/SIMETH 00113058840
GS INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 00113059010 Limit of 200 mL per month
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113060452
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113060462
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113060471
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113060478
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113060490
GS CHILD FEVER-PAIN 160 MG/5SML  [ACETAMINOPHEN 00113060826 Limit of 200 mL per month
GS ALLERGY RELIEF 10 MG TABLET [LORATADINE 00113061239 Limit of 2 units per day
GS ALLERGY RELIEF 10 MG TABLET [LORATADINE 00113061246 Limit of 2 units per day
GS ALLERGY RELIEF 10 MG TABLET [LORATADINE 00113061260 Limit of 2 units per day
GS ALLERGY RELIEF 10 MG TABLET [LORATADINE 00113061265 Limit of 2 units per day
GS ALLERGY RELIEF 10 MG TABLET [LORATADINE 00113061275 Limit of 2 units per day
GS IBUPROFEN 200 MG CAPLET IBUPROFEN 00113064762
GS IBUPROFEN 200 MG CAPLET IBUPROFEN 00113064771
GS IBUPROFEN 200 MG CAPLET IBUPROFEN 00113064778
GS NASAL FOUR 1% NASAL SPRAY  [PHENYLEPHRINE HCL 00113064810
GS CHILD ALLERGY RLF 5 MG/5 ML  [LORATADINE 00113067126 Limit of 10 mL per day
Limit of 180 days per year;
GS NICOTINE 2 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 00113073402 not subject to $50 cost max
GS SINUS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 00113081710
GS MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00113082529
GS ALLER-EASE 180 MG TABLET FEXOFENADINE HCL 00113084795
PIPERONYL
GS LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 00113086626
Limit of 180 days per year;
GS NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00113087305 not subject to $50 cost max
Limit of 180 days per year;
GS NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00113087306 not subject to $50 cost max
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GS SIMETHICONE 20 MG/0.3 ML SIMETHICONE 00113088210
GS ESOMEPRAZOLE MAG DR 20 MG |ESOMEPRAZOLE MAGNESIUM 00113089801
GS ESOMEPRAZOLE MAG DR 20 MG |ESOMEPRAZOLE MAGNESIUM 00113089802
GS ESOMEPRAZOLE MAG DR 20 MG |ESOMEPRAZOLE MAGNESIUM 00113089803
GS NAPROXEN SOD 220 MG TABLET |NAPROXEN SODIUM 00113090162
GS NAPROXEN SOD 220 MG TABLET |NAPROXEN SODIUM 00113090175
GS NAPROXEN SOD 220 MG TABLET |NAPROXEN SODIUM 00113090178
GUAIFENESIN/DEXTROMETHORPH
GS TUSSIN DM MAX LIQUID AN 00113092726
GUAIFENESIN/DEXTROMETHORPH
GS TUSSIN DM MAX LIQUID AN 00113092734
GS INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 00113094610 Limit of 200 mL per month
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113094940
Limit of 180 days per year;
GS NICOTINE 4 MG MINILOZENGE ~ [NICOTINE POLACRILEX 00113095702 not subject to $50 cost max
Limit of 180 days per year;
GS NICOTINE 4 MG MINI LOZENGE  |NICOTINE POLACRILEX 00113095760 not subject to $50 cost max
DEXTROMETHORPHAN
GS CHLD COUGH DM ER 30 MG/5 ML [POLISTIREX 00113095821
DEXTROMETHORPHAN
GS CHLD COUGH DM ER 30 MG/5 ML |POLISTIREX 00113095828
GS ANTI-ITCH 1% CREAM HYDROCORTISONE 00113097364 Limit of 28.35 grams per month
GS IBUPROFEN 200 MG TABLET IBUPROFEN 00113121285
GS LICE KILLING 1 % CRM RINSE PERMETHRIN 00113191016 Limit of 1,770 mL per month
GS ASPIRIN 325 MG TABLET ASPIRIN 00113191978
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 00113200078 Limit of 400 units per month
GUAIFENESIN/PSEUDOEPHEDRNE
MUCUS D ER 600-60 MG TABLET HCL 00113200268
GUAIFENESIN/PSEUDOEPHEDRNE
MUCUS D ER 600-60 MG TABLET HCL 00113200289
OPTION 2 1.5 MG TABLET LEVONORGESTREL 00113200312
ALLERGY-CONGESTION RLF 12H
TAB LORATADINE/PSEUDOEPHEDRINE [00113200760
SINUS 12 HOUR 120 MG CAPLET PSEUDOEPHEDRINE HCL 00113201760
GS MUCUS ER 600 MG CAPLET GUAIFENESIN 00113202360
TUSSIN MUCUS-CONG 200 MG/10 ML |GUAIFENESIN 00113206126
CETIRIZINE
ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 00113217662 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00113222462 Limit of 2 units per day
GS IBUPROFEN 100 MG CHEW TAB  [IBUPROFEN 00113246162
GS NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 00113436862
GS NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 00113436878
Limit of 2 units per day; limit of 180 days
PREVACID 24HR DR 15 MG CAPSULE |LANSOPRAZOLE 00113600203 per year
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Limit of 180 days per year; not subject to

GS NICOTINE 2 MG CHEWING GUM  |NICOTINE POLACRILEX 00113810025 $50 cost max

GS CHILD PAIN-FEVER 160 MG/5ML  |ACETAMINOPHEN 00113895926 Limit of 200 mL per month

GS ALL DAY ALLERGY 10 MG TAB CETIRIZINE HCL 00113945813

GS ALL DAY ALLERGY 10 MG TAB CETIRIZINE HCL 00113945839

GS ALL DAY ALLERGY 10 MG TAB CETIRIZINE HCL 00113945866

DYNA-HEX 4% LIQUID CHLORHEXIDINE GLUCONATE 00116106104

DYNA-HEX 4% LIQUID CHLORHEXIDINE GLUCONATE 00116106116

MILK OF MAGNESIA SUSPENSION  |MAGNESIUM HYDROXIDE 00121043130

DOCUSATE SODIUM 50 MG/5 ML LIQ |DOCUSATE SODIUM 00121054410
GUAIFENESIN/DEXTROMETHORPH

GUAIFENESIN-DM 100-10 MG/5SML  |AN 00121063800
GUAIFENESIN/DEXTROMETHORPH

GUAIFENESIN-DM 100-10 MG/5ML  |AN 00121063805

ACETAMINOPHEN 160 MG/5 ML CUP (ACETAMINOPHEN 00121065700 Limit of 200 mL per month

ACETAMINOPHEN 160 MG/5 ML CUP (ACETAMINOPHEN 00121065705 Limit of 200 mL per month

SENNA 176 MG/5 ML SYRUP SENNA LEAF EXTRACT 00121072208

CALCIUM CARB 1,250 MG/5 ML SUS  |CALCIUM CARBONATE 00121076616

DIPHENHYDRAMINE 12.5MG/5ML

CUP DIPHENHYDRAMINE HCL 00121086500

DIPHENHYDRAMINE 12.5MG/5ML

CUP DIPHENHYDRAMINE HCL 00121086505

DIPHENHYDRAMINE 12.5MG/5ML

CUP DIPHENHYDRAMINE HCL 00121086530

BISMUTH 525 MG/30 ML SUSP BISMUTH SUBSALICYLATE 00121091030

BISMUTH 525 MG/30 ML SUSP BISMUTH SUBSALICYLATE 00121091040

DOCUSATE SODIUM 50 MG/5 ML CUP|DOCUSATE SODIUM 00121093505

DOCUSATE SODIUM 50 MG/5 ML LIQ |DOCUSATE SODIUM 00121093516

DOCUSATE SODIUM 50 MG/5 ML CUP|DOCUSATE SODIUM 00121093540

CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00121093900 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00121093905 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00121096600 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00121096605 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00121096694 Limit of 200 mL per month

LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 00121097001 Limit of 1 unit per day

LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 00121097005 Limit of 1 unit per day
GUAIFENESIN/DEXTROMETHORPH

GUAIFENESIN-DM 200-20 MG/10 ML |AN 00121127600
GUAIFENESIN/DEXTROMETHORPH

GUAIFENESIN-DM 200-20 MG/10 ML |AN 00121127610

ACETAMINOPHEN 325 MG/10.15ML  (ACETAMINOPHEN 00121131400 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15ML  [ACETAMINOPHEN 00121131411 Limit of 200 mL per month

GUAIFENESIN 200MG/10ML CUP GUAIFENESIN 00121148800
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GUAIFENESIN 200MG/10ML CUP GUAIFENESIN 00121148810
DIPHENHYDRAMINE 25 MG/10ML
CUP DIPHENHYDRAMINE HCL 00121173000
DIPHENHYDRAMINE 25 MG/10ML
CUP DIPHENHYDRAMINE HCL 00121173010
DIPHENHYDRAMINE 25 MG/10ML
CUP DIPHENHYDRAMINE HCL 00121173030
GUAIFENESIN 100MG/5ML SOLN CUP (GUAIFENESIN 00121174400
GUAIFENESIN 100MG/5ML SOLN CUP (GUAIFENESIN 00121174405
GUAIFENESIN 100 MG/5 ML CUP GUAIFENESIN 00121174410
GUAIFENESIN 100 MG/5 ML CUP GUAIFENESIN 00121174415
MAG HYDROX/ALUMINUM
MAG-AL PLUS XS SUSP 30 ML CUP  |HYD/SIMETH 00121176230
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00121178100 Limit of 200 mL per month
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00121178105 Limit of 200 mL per month
DOCUSATE SOD 100 MG/10 ML CUP |DOCUSATE SODIUM 00121187000
DOCUSATE SOD 100 MG/10 ML CUP |DOCUSATE SODIUM 00121187010
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 00121188200
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 00121188211
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 00121188294
ACETAMINOPHEN 650MG/20.3ML
CUP ACETAMINOPHEN 00121197100 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML
CUP ACETAMINOPHEN 00121197121 Limit of 200 mL per month
GUAIFENESIN 300 MG/15 ML CUP GUAIFENESIN 00121223200
GUAIFENESIN 300 MG/15 ML CUP GUAIFENESIN 00121223215
ACETAMINOPHEN 650MG/20.3ML
CUP ACETAMINOPHEN 00121282321
ACETAMINOPHEN 650MG/20.3ML
CUP ACETAMINOPHEN 00121282394
SENNA 528 MG/15 ML CUP SENNA LEAF EXTRACT 00121472215
CALCIUM CARB 1,250 MG/5 ML CUP  [CALCIUM CARBONATE 00121476605
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 00121496705
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 00121496740
FLEET GLYCERIN 2 GM ADULT SUPP |GLYCERIN 00132007900
FLEET GLYCERIN 2 GM ADULT SUPP |GLYCERIN 00132007912
FLEET GLYCERIN 2 GM ADULT SUPP |GLYCERIN 00132007924
FLEET GLYCERIN 2 GM ADULT SUPP |GLYCERIN 00132007950
FLEET PEDIA-LAX SUPPOSITORIES |GLYCERIN 00132008112
SODIUM PHOSPHATE,MONO-
FLEET ENEMA DIBASIC 00132020140
SODIUM PHOSPHATE,MONO-
FLEET ENEMA DIBASIC 00132020142
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SODIUM PHOSPHATE,MONO-
FLEET ENEMA DIBASIC 00132020145
FLEET MINERAL OIL ENEMA MINERAL OIL 00132030140
FLEET BISACODYL EC 5 MG TAB BISACODYL 00132070402
SOF-LAX 100 MG GELCAP DOCUSATE SODIUM 00132075160
Limit of 400 units per month; Not subject
NOVOFINE 32G NEEDLES PEN NEEDLE, DIABETIC 00169185189 to $50 cost max
NOVOFINE AUTOCOVER 30G Limit of 400 units per month; Not subject
NEEDLE PEN NEEDLE, DIABETIC, SAFETY 100169185275 to $50 cost max
Limit of 200 units per month; Not subject
NOVOTWIST NEEDLE 32G 5MM PEN NEEDLE, DIABETIC 00169185389 to $50 cost max
Limit of 200 units per month; Not subject
NOVOFINE PLUS PEN NDL 32GX1/6" |PEN NEEDLE, DIABETIC 00169185550 to $50 cost max
ONCOVITE TABLET MULTIVITAMIN,THERAPEUTIC 00178055001
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 00179803501
FOLIC ACID 800 MCG TABLET FOLIC ACID 00179805002
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 100 UNIT SOFTGEL ACET) 00179805202
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 00179805401
CALCIUM CIT 315-VIT D3 250 CPT CALCIUM CITRATE/VITAMIN D3 00179805602
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (00179805802
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 00179806102
SENNA 8.6 MG TABLET SENNOSIDES 00179815601
MELATONIN 3 MG TABLET MELATONIN 00179842712
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 00179870260
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 00179870360
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 00179870405
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 00179870505
OCEAN 0.65% NASAL SPRAY SODIUM CHLORIDE 00187526001
OCEAN 0.65% NASAL SPRAY SODIUM CHLORIDE 00187526002
OCEAN 0.65% NASAL SPRAY SODIUM CHLORIDE 00187526003
RELION KETONE TEST STRIP URINE ACETONE TEST STRIPS 00193252350 Limit of 100 units per month
KETOSTIX REAGENT STRIP URINE ACETONE TEST STRIPS 00193288021 Limit of 100 units per month
KETOSTIX REAGENT STRIP URINE ACETONE TEST STRIPS 00193288050 Limit of 100 units per month
URINE GLUCOSE-ACET TEST
KETO-DIASTIX REAGENT STRIPS STRIP 00193288221
URINE GLUCOSE-ACET TEST
KETO-DIASTIX REAGENT STRIPS STRIP 00193288250
FINGERSTIX LANCETS LANCETS 00193596531 Limit of 204 units per month
MICROLET LANCETS LANCETS 00193654621 Limit of 204 units per month
SINGLE-LET LANCETS LANCETS 00193656801 Limit of 204 units per month
SINGLE-LET LANCETS LANCETS 00193656831 Limit of 204 units per month
MICROLET LANCETS LANCETS 00193658621 Limit of 204 units per month
SODIUM BICARB 325 MG TABLET SODIUM BICARBONATE 00223172001
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 00223172101
SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 00223176001
SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 00223176002
AYR SALINE 0.65% NOSE SPRAY SODIUM CHLORIDE 00225038080
AYR SALINE 0.65% NOSE DROPS SODIUM CHLORIDE 00225038280
BABY AYR SALINE 0.65% DROPS SODIUM CHLORIDE 00225055050
FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 00245010801
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FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 00245010810

FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 00245010811

FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 00245010889

BAYER ASPIRIN 325 MG TABLET ASPIRIN 00280200020

BAYER ASPIRIN 325 MG TABLET ASPIRIN 00280200051

BAYER ASPIRIN 81 MG CHEW TAB  [ASPIRIN 00280208036

BAYER LOW DOSE EC 81 MGTAB  [ASPIRIN 00280210012

BAYER LOW DOSE EC 81 MGTAB  [ASPIRIN 00280210020

BAYER LOW DOSE EC 81 MGTAB  [ASPIRIN 00280210032

BAYER LOW DOSE EC 81 MGTAB  [ASPIRIN 00280210040

BAYER ASPIRIN EC 325 MG TABLET [ASPIRIN 00280211010

PANOXYL 4% ACNE CREAMY WASH BENZOYL PEROXIDE 00316022706

PANOXYL 10% ACNE FOAMING

WASH BENZOYL PEROXIDE 00316022855

STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 00363000905

STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 00363000920

WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 00363002405

CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 00363009208

CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 00363010104

INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 00363010301 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 00363010302 Limit of 200 mL per month
NON-ASPIRIN 160 MG/5 ML SUSP ACETAMINOPHEN 00363010526 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363010540 Limit of 200 mL per month
WAL-DRYL ALLERGY 12.5MG/5ML  |DIPHENHYDRAMINE HCL 00363010612

WAL-DRYL ALLERGY 25 MG

CAPSULE DIPHENHYDRAMINE HCL 00363010706

WAL-DRYL ALLERGY 25 MG

CAPSULE DIPHENHYDRAMINE HCL 00363010708

WAL-DRYL ALLERGY 25 MG

CAPSULE DIPHENHYDRAMINE HCL 00363010722

NON-ASPIRIN 160 MG/5 ML SUSP ACETAMINOPHEN 00363013026 Limit of 200 mL per month
ASPIRIN 325 MG TABLET ASPIRIN 00363015712

ASPIRIN 325 MG TABLET ASPIRIN 00363015714

ASPIRIN 325 MG TABLET ASPIRIN 00363015717

ASPIRIN 325 MG TABLET ASPIRIN 00363015798

INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 00363016116 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363016204 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363016704 Limit of 200 mL per month
NON-ASPIRIN 160 MG/5 ML SUSP ACETAMINOPHEN 00363017526 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363017534 Limit of 200 mL per month
SENNA 8.6 MG TABLET SENNOSIDES 00363018001

SENNA 8.6 MG TABLET SENNOSIDES 00363018005

SLEEP 1125 MG TABLET DIPHENHYDRAMINE HCL 00363018908

SLEEP 1125 MG TABLET DIPHENHYDRAMINE HCL 00363018921

WAL-DRYL ALLERGY 25 MG

CAPSULE DIPHENHYDRAMINE HCL 00363019007

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00363021807

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00363021874

Pg 13
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021




CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00363021879
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00363021899
ASPIRIN EC 325 MG TABLET ASPIRIN 00363022714
ASPIRIN EC 325 MG TABLET ASPIRIN 00363022757
WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 00363023064
WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 00363023632
WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 00363023660
WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 00363023664
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 00363023806
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 00363023820
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 00363023840
ASPIRIN EC 81 MG TABLET ASPIRIN 00363025514
ASPIRIN EC 81 MG TABLET ASPIRIN 00363025517
ASPIRIN EC 81 MG TABLET ASPIRIN 00363025527
ASPIRIN EC 81 MG TABLET ASPIRIN 00363025532
WAL-DRYL ALLERGY 25 MG

SOFTGEL DIPHENHYDRAMINE HCL 00363029908
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 00363032003
WAL-DRYL ALLERGY 25 MG MINITAB |DIPHENHYDRAMINE HCL 00363032907
WAL-DRYL ALLERGY 25 MG MINITAB |DIPHENHYDRAMINE HCL 00363032908
WAL-DRYL ALLERGY 25 MG MINITAB |DIPHENHYDRAMINE HCL 00363032912
WAL-DRYL ALLERGY 25 MG MINITAB |DIPHENHYDRAMINE HCL 00363032922
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 00363033016 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363033144 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363034044 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363034544 Limit of 200 mL per month
LAXATIVE 15 MG PILLS SENNOSIDES 00363034701
LAXATIVE 25 MG PILLS SENNOSIDES 00363034808
LAXATIVE 25 MG PILLS SENNOSIDES 00363034822
NIGHTTIME SLEEP AID 25 MG CPLT  [DIPHENHYDRAMINE HCL 00363036707
NIGHTTIME SLEEP AID 25 MG CPLT  [DIPHENHYDRAMINE HCL 00363036708
NIGHTTIME SLEEP AID 25 MG CPLT  [DIPHENHYDRAMINE HCL 00363036712
CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 00363037926
WAL-DRYL ALLERGY 12.5MG/5ML  |DIPHENHYDRAMINE HCL 00363037934
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00363039707
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041407
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041412
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041414
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041460
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041474
WAL-DRYL ALLERGY 12.5MG/5ML  |DIPHENHYDRAMINE HCL 00363041804
ASPIRIN EC 81 MG TABLET ASPIRIN 00363043925
ASPIRIN EC 81 MG TABLET ASPIRIN 00363043929
ASPIRIN EC 81 MG TABLET ASPIRIN 00363043982
ASPIRIN EC 81 MG TABLET ASPIRIN 00363056314
ASPIRIN EC 81 MG TABLET ASPIRIN 00363056317
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ASPIRIN EC 81 MG TABLET ASPIRIN 00363056322
ASPIRIN EC 81 MG TABLET ASPIRIN 00363056329
ASPIRIN EC 81 MG TABLET ASPIRIN 00363056332
SENNA 8.6 MG TABLET SENNOSIDES 00363057501
ASPIRIN EC 81 MG TABLET ASPIRIN 00363058714
ASPIRIN EC 81 MG TABLET ASPIRIN 00363058732
INFANT PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363059016 Limit of 200 mL per month
ASPIRIN EC 81 MG TABLET ASPIRIN 00363060099
SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 00363062712
ASPIRIN EC 325 MG CAPLET ASPIRIN 00363069112
CHILD SALINE 0.65% NASAL SPRAY [SODIUM CHLORIDE 00363070530
CHILD FEVER REDUCER 120 MG SUP[ACETAMINOPHEN 00363070653 Limit of 100 units per month
CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 00363071008
CHILD PAIN RLF 160 MG/5 ML SUS ~ [ACETAMINOPHEN 00363075926 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363075934 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363076616 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363080026 Limit of 200 mL per month
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 00363080930 Limit of 400 units per month
INFANT PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363094610 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363094616 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 00363095926 Limit of 200 mL per month
ULTRA THIN 30G LANCETS LANCETS 00363237001 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 00363237102 Limit of 204 units per month
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 00363410040
CHOCOLATED LAXATIVE SENNOSIDES 00363500024
ASPIRIN EC 81 MG TABLET ASPIRIN 00363645014
NIGHT ALLERGY RLF 25 MG CAPLET |DIPHENHYDRAMINE HCL 00363668008
ALLERGY RELIEF 25 MG/10 ML DIPHENHYDRAMINE HCL 00363710004
FEXOFENADINE HCL 60 MG TABLET |FEXOFENADINE HCL 00378078105
FEXOFENADINE HCL 60 MG TABLET |FEXOFENADINE HCL 00378078191
FEXOFENADINE HCL 180 MG TABLET |FEXOFENADINE HCL 00378078205
FEXOFENADINE HCL 180 MG TABLET |FEXOFENADINE HCL 00378078293
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 00378363501
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00378363701
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00378363705
MERIBIN 5 MG CAPSULE BIOTIN 00394013012
COMPOUNDING VEHICLE SUSP
FLAVOR BLEND 2 IN 1 SUSPENSION |NO.14 00395008916
COMPOUNDING VEHICLE SUSP
FLAVOR BLEND 2 IN 1 SUSPENSION |NO.14 00395008928
COMPOUNDING VEHICLE SUSP
FLAVOR BLEND 2 IN 1 SUSPENSION |NO.14 00395008985
COMPOUNDING VEHICLE SYRUP
FLAVOR SWEET SYRUP NO23 00395009016
COMPOUNDING VEHICLE SYRUP
FLAVOR SWEET SYRUP NO23 00395009028
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COMPOUNDING VEHICLE SYRUP

FLAVOR SWEET SYRUP NO23 00395009085
COMPOUNDING VEHICLE SUSP

FLAVOR PLUS SUSP NO.11 00395009116
COMPOUNDING VEHICLE SUSP

FLAVOR PLUS SUSP NO.11 00395009128
COMPOUNDING VEHICLE SUSP

FLAVOR PLUS SUSP NO.11 00395009185
COMPOUND VEHICLE SUGAR-

FLAVOR SWEET-SF SYRUP FREE 9 00395009416
COMPOUND VEHICLE SUGAR-

FLAVOR SWEET-SF SYRUP FREE 9 00395009428
COMPOUND VEHICLE SUGAR-

FLAVOR SWEET-SF SYRUP FREE 9 00395009485
CPD VEHICLE SOL.SUGARFREE

VERSA FREE SF SYRUP VEHICLE ~ |NO.1 00395012516
CPD VEHICLE SOL.SUGARFREE

VERSA FREE SF SYRUP VEHICLE =~ |NO.1 00395012528
CPD VEHICLE SOL.SUGARFREE

VERSA FREE SF SYRUP VEHICLE ~ |NO.1 00395012585
CPD VEHICLE SUSP.SUGAR-FREE

VERSA PLUS SUSPENSION VEHICLE |12 00395012616
CPD VEHICLE SUSP.SUGAR-FREE

VERSA PLUS SUSPENSION VEHICLE |12 00395012628
CPD VEHICLE SUSP.SUGAR-FREE

VERSA PLUS SUSPENSION VEHICLE |12 00395012685

CASTOR OIL CASTOR OIL 00395051394

CASTOR OIL CASTOR OIL 00395051516

CASTOR OIL CASTOR OIL 00395051592

CASTOR OIL CASTOR OIL 00395051596

SIMPLE SYRUP SIMPLE SYRUP 00395266116

SIMPLE SYRUP SIMPLE SYRUP 00395266128

SIMPLE SYRUP SIMPLE SYRUP 00395266175

SIMPLE SYRUP SIMPLE SYRUP 00395266185
COMPOUNDING VEHICLE SYRUP

SYRPALTA SYRUP NO15 00395392085
COMPOUNDING VEHICLE SYRUP

SYRPALTA SYRUP NO15 00395392716

CHILDREN'S TYLENOL 160 MG/5 ML [ACETAMINOPHEN 00450016604 Limit of 200 mL per month

CHILDREN'S TYLENOL 160 MG/5 ML  [ACETAMINOPHEN 00450040704 Limit of 200 mL per month

CHILDREN'S TYLENOL 160 MG/5 ML [ACETAMINOPHEN 00450049304 Limit of 200 mL per month

CHILD'S BENADRYL 125 MG/5ML ~ [DIPHENHYDRAMINE HCL 00450053402

SIMPLY SLEEP 25 MG CAPLET DIPHENHYDRAMINE HCL 00450084310

APATATE FORTE LIQUID MULTIVITAMIN WITH MINERALS (00482001608

ED-APAP 160 MG/5 ML LIQUID ACETAMINOPHEN 00485005708 Limit of 200 mL per month

ED CHLORPED JR SYRUP CHLORPHENIRAMINE MALEATE ~ |00485009816

ASTHMANEFRIN RFILL 2.25% SOLN  |RACEPINEPHRINE HCL 00487278401

S2 RACEPINEPHRINE 2.25% SOLN  [RACEPINEPHRINE HCL 00487590199
MAG HYDROX/ALUMINUM

ALMACONE-2 LIQUID HYD/SIMETH 00536001583

ALLER-CHLOR 4 MG TABLET CHLORPHENIRAMINE MALEATE ~ |00536100601

ALLER-CHLOR 4 MG TABLET CHLORPHENIRAMINE MALEATE ~ |00536100610

CAL-GEST 500 MG TABLET CHEW  [CALCIUM CARBONATE (ANTACID) 00536100715
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ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00536100836

FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 00536100901

DIPHENHIST 25 MG CAPSULE DIPHENHYDRAMINE HCL 00536101001

TRAVEL SICKNESS 25 MG TAB CHEW|MECLIZINE HCL 00536101810

PEPTIC RELIEF 262 MG CHEW TAB  [BISMUTH SUBSALICYLATE 00536102107

SODIUM BICARB 325 MG TABLET SODIUM BICARBONATE 00536104610

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 00536104710

CALCIUM ANTACID 500 MG CHW TAB [CALCIUM CARBONATE (ANTACID) 00536104815

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 00536105224

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 00536105227

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 00536105284

ASPIRIN 325 MG TABLET ASPIRIN 00536105405

ASPIRIN 325 MG TABLET ASPIRIN 00536105429

ACNE MEDICATION 5% GEL BENZOYL PEROXIDE 00536105525

ACNE MEDICATION 5% GEL BENZOYL PEROXIDE 00536105556

ACNE MEDICATION 5% GEL BENZOYL PEROXIDE 00536105557

ACNE MEDICATION 10% GEL BENZOYL PEROXIDE 00536105625

ACNE MEDICATION 10% GEL BENZOYL PEROXIDE 00536105656

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 00536106210

STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 00536106229

STOOL SOFTENER 240 MG SOFTGEL |DOCUSATE CALCIUM 00536106505

ALL DAY RELIEF 220 MG CAPLET NAPROXEN SODIUM 00536109301

ALL DAY RELIEF 220 MG CAPLET NAPROXEN SODIUM 00536109306

ALL DAY RELIEF 220 MG CAPLET NAPROXEN SODIUM 00536109311

ALL DAY RELIEF 220 MG TABLET NAPROXEN SODIUM 00536109401

ALL DAY RELIEF 220 MG TABLET NAPROXEN SODIUM 00536109406

ALL DAY RELIEF 220 MG TABLET NAPROXEN SODIUM 00536109411

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 00536110301 Limit of 400 units per month

NICOTINE 7 MG/24HR PATCH NICOTINE 00536110688 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 00536110788 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 00536110888 Limit of 180 days per year

UREA 20% CREAM UREA 00536110945

BUDESONIDE 32 MCG NASAL SPRAY [BUDESONIDE 00536111248 Limit of 17 mL per month

ARTHRITIS PAIN RLF 0.075% CRM  |CAPSAICIN 00536111825

ACNE MEDICATION 2.5% GEL BENZOYL PEROXIDE 00536112925

MICONAZOLE 2% TOPICAL CREAM  [MICONAZOLE NITRATE 00536113428

LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 00536113920

LEVONORGESTREL 1.5 MG TABLET [LEVONORGESTREL 00536114263

IBUPROFEN 200 MG SOFTGEL IBUPROFEN 00536114730
GUAIFENESIN/DEXTROMETHORPH

MUCUS RLF DM ER 600-30 MG TAB (AN 00536116134
GUAIFENESIN/DEXTROMETHORPH

MUCUS RLF DM ER 600-30 MG TAB (AN 00536116137

MUCUS RELIEF ER 600 MG TABLET  [GUAIFENESIN 00536116361
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ACETAMINOPHEN 500 MG TABLET  |[ACETAMINOPHEN 00536117201 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET ~ |[ACETAMINOPHEN 00536117210 Limit of 200 units per month
DOUBLE ANTIBIOTIC OINTMENT BACITRACIN ZINC/POLYMYXIN B [00536117420
MUCUS-CHEST CONG 200 MG/10 ML [GUAIFENESIN 00536118297
FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 00536118365 Limit of 16 mL per month
FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 00536118399 Limit of 16 mL per month
GUAIFENESIN/DEXTROMETHORPH
COUGH DM 20-200 MG/10 ML SYRUP |AN 00536118497
LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 00536120207 Limit of 1 unit per day
LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 00536120215 Limit of 1 unit per day
GUAIFENESIN/PSEUDOEPHEDRNE
MUCUS RELIEF D ER 600-60 MG TB  |HCL 00536120521
GUAIFENESIN/PSEUDOEPHEDRNE
MUCUS RELIEF D ER 600-60 MG TB  |HCL 00536120536
GAS RELIEF (SIMETH) 80 MG CHEW |SIMETHICONE 00536120704
DIBUCAINE 1% OINTMENT DIBUCAINE 00536121195
INF ACETAMINOPHEN 160 MG/5 ML  [ACETAMINOPHEN 00536121277 Limit of 200 mL per month
GUAIFENESIN/DEXTROMETHORPH
MUCUS RLF DM MAX ER 1200-60 MG |AN 00536121388
DIPHENHYDRAMINE 25 MG TABLET |DIPHENHYDRAMINE HCL 00536121429
GAS RELIEF 125 MG CHEW TABLET |SIMETHICONE 00536122308
CALCIUM ANTACID 750 MG TB CHEW |CALCIUM CARBONATE (ANTACID) 00536122522
PHENASEPTIC 1.4% SPRAY PHENOL 00536122858
ANTACID EX-STR 750 MG TAB CHEW [CALCIUM CARBONATE (ANTACID) |00536122922
ASPIRIN EC 325 MG TABLET ASPIRIN 00536123201
ASPIRIN EC 81 MG TABLET ASPIRIN 00536123441
Limit of 2 units per day; limit of
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 00536123613 180 days per year
Limit of 2 units per day; limit of
LANSOPRAZOLE DR 15 MG CAPSULE |LANSOPRAZOLE 00536123688 180 days per year
BISACODYL 10 MG SUPPOSITORY  |BISACODYL 00536123801
Limit of 180 days per year;
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 00536123981 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 00536124181 not subject to $50 cost max
FEXOFENADINE/PSEUDOEPHEDRI
FEXOFENADINE-PSE ER 60-120 TAB [NE 00536124207
FEXOFENADINE/PSEUDOEPHEDRI
FEXOFENADINE-PSE ER 60-120 TAB |NE 00536124234
SENEXON-S 50-8.6 MG TABLET SENNOSIDES/DOCUSATE SODIUM 00536124701
SENEXON-S 50-8.6 MG TABLET SENNOSIDES/DOCUSATE SODIUM (00536124710
STIMULANT LAXATIVE PLUS TABLET [SENNOSIDES/DOCUSATE SODIUM 00536124801
STIMULANT LAXATIVE PLUS TABLET |SENNOSIDES/DOCUSATE SODIUM 00536124810
EYE ITCH RELIEF 0.025% DROPS KETOTIFEN FUMARATE 00536125240
BACITRACIN 500 UNIT/GM OINTMNT |BACITRACIN 00536125628
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BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 00536125919
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 00536125963
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 00536126163
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 00536126328
CAPSAICIN 0.1% CREAM CAPSAICIN 00536126456
CLOTRIMAZOLE 1% TOPICAL CREAM|CLOTRIMAZOLE 00536126526 Limit of 1 gram per day
SENNA 8.8 MG/5 ML LIQUID SENNOSIDES 00536126659
LIDOCAINE 4% CREAM LIDOCAINE 00536126720
ANTIFUNGAL 1% TOPICAL CREAM  [CLOTRIMAZOLE 00536127211 Limit of 1 gram per day
ANTIFUNGAL 1% TOPICAL CREAM  [CLOTRIMAZOLE 00536127222 Limit of 1 gram per day
HYDROCORTISONE-ALOE 1%
CREAM HYDROCORTISONE/ALOE VERA 100536127780 Limit of 28.35 grams per month
LIDOCAINE 4% CREAM LIDOCAINE 00536127803
CETIRIZINE
CETIRIZINE-PSE ER 5-120 MG TAB  |HCL/PSEUDOEPHEDRINE 00536127912 Limit of 2 units per day
CETIRIZINE
CETIRIZINE-PSE ER 5-120 MG TAB  |[HCL/PSEUDOEPHEDRINE 00536127935 Limit of 2 units per day
LIDOCAINE 4% CREAM LIDOCAINE 00536128128
STOMACH RLF 525 MG/30 ML SUSP  |BISMUTH SUBSALICYLATE 00536128636
STOMACH RELIEF 525 MG/15 ML BISMUTH SUBSALICYLATE 00536128736
PHENYLEPH/MINERAL
HEMORRHOIDAL OINTMENT OIL/PETROLAT 00536128806
ACETAMINOPHEN 500 MG GELCAP  [ACETAMINOPHEN 00536129229 Limit of 200 units per month
MECLIZINE 12.5 MG CAPLET MECLIZINE HCL 00536129701
MECLIZINE 12.5 MG CAPLET MECLIZINE HCL 00536129710
FAMOTIDINE 20 MG TABLET FAMOTIDINE 00536129801
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 00536129901
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 00536129910
DOCUSATE SODIUM 50 MG/5 ML LIQ |DOCUSATE SODIUM 00536130485
CHEST CONGEST RLF 400 MG TAB  [GUAIFENESIN 00536131108
GUAIFENESIN/DEXTROMETHORPH
CHEST CONG RLF DM 400-20 MG TB |AN 00536131208
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYD/SIMETH 00536131883
MILK OF MAGNESIA SUSPENSION ~ [MAGNESIUM HYDROXIDE 00536131983
CHLD ACETAMINOPHEN 160 MG/5 ML|ACETAMINOPHEN 00536132197 Limit of 200 mL per month
Limit of 2 units per day; limit of
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 00536132413 180 days per year
Limit of 2 units per day; limit of
LANSOPRAZOLE DR 15 MG CAPSULE |LANSOPRAZOLE 00536132488 180 days per year
POLYVINYL ALCOHOL 1.4%
EYEDROP POLYVINYL ALCOHOL 00536132594
ASPIRIN/ACETAMINOPHEN/CAFFEI
PAIN RELIEVER PLS 250-250-65MG  |NE 00536132601
ACETAMINOPHEN 325 MG TABLET ~ [ACETAMINOPHEN 00536132701 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET ~ [ACETAMINOPHEN 00536132706 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET ~ [ACETAMINOPHEN 00536132710 Limit of 200 units per month
GUAIFENESIN/PSEUDOEPHEDRNE
GUAIFENESIN-PSE ER 600-60 MG HCL 00536133321
GUAIFENESIN/PSEUDOEPHEDRNE
GUAIFENESIN-PSE ER 600-60 MG HCL 00536133336
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SENNA 176 MG/5 ML SYRUP SENNA LEAF EXTRACT 00536133559
Limit of 180 days per year; Not subject
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 00536133709 to $50 cost max
Limit of 180 days per year; Not subject
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 00536133735 to $50 cost max
Limit of 180 days per year; Not subject
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00536133809 to $50 cost max
SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 00536134201
VITAMIN D3 10 MCG/ML DROP CHOLECALCIFEROL (VITAMIN D3) 00536134380
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 00536135142
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 180MG(400 UNIT) SFGL  [ACET) 00536135201
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 00536135301
LIDOCAINE 4% CREAM LIDOCAINE 00536135795
Limit of 180 days per year;
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136206 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136223 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136234 not subject to $50 cost max
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 00536136601
LORATADINE 10 MG ODT LORATADINE 00536136707 Limit of 2 units per day
Limit of 2 units per day; limit of 180 days
LANSOPRAZOLE DR 15 MG CAPSULE |LANSOPRAZOLE 00536136813 per year
Limit of 2 units per day; limit of 180 days
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 00536136888 per year
Limit of 180 days per year;
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137206 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137223 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137234 not subject to $50 cost max
MICONAZOLE 2% TOPICAL CREAM  |[MICONAZOLE NITRATE 00536137575
VITAMIN B COMPLEX SOFTGEL VITAMIN B COMPLEX 00536137801
DOCOSANOL 10% CREAM DOCOSANOL 00536137904 Limit of 2 grams per month
CARBOXYMETHYLCELLULOSE
LUBRICANT 0.5% EYE DROP SODIUM 00536138792
CARBOXYMETHYLCELLULOSE
LUBRICANT 0.5% EYE DROP SODIUM 00536138793
IBUPROFEN 200 MG TABLET IBUPROFEN 00536139047
IBUPROFEN 200 MG TABLET IBUPROFEN 00536139048
GUAIFENESIN ER 1,200 MG TABLET |GUAIFENESIN 00536139288
ORALYTE FREEZER POPS ELECTROLYTES/DEXTROSE 00536139517
MELATONIN 10 MG QUICK DISSOLVE [MELATONIN 00536139708
VITAMIN B COMPLEX TABLET VITAMIN B COMPLEX 00536141401
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [00536141638
ANTI-DANDRUFF 1% SHAMPOO SELENIUM SULFIDE 00536199553
GAS RELIEF 20 MG/0.3 ML DROPS  |SIMETHICONE 00536222075
MILK OF MAGNESIA SUSPENSION  |MAGNESIUM HYDROXIDE 00536247085
SALINE MIST 0.65% NOSE SPRY SODIUM CHLORIDE 00536250676
CAPSAICIN 0.025% CREAM CAPSAICIN 00536252525
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Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302906 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302923 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302934 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536303006 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536303023 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536311201 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536311237 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536311301 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536311337 not subject to $50 cost max

CITRUS CALCIUM 200-VIT D3 250 CALCIUM CITRATE/VITAMIN D3 00536322301

ASCORBIC ACID 500 MG TABLET ASCORBIC ACID 00536329210

VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 00536333401
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536338601 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536338701 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536340401 not subject to $50 cost max
Limit of 180 days per year;

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536340501 not subject to $50 cost max

CEROVITE JR TABLET CHEW PEDI MULTIVIT 158/IRON/VIT K1 00536344308

NASAL DECONGESTANT 30 MG TAB |PSEUDOEPHEDRINE HCL 00536360735

PNV NO.95/FERROUS FUM/FOLIC

PRENATAL VITAMINS TABLET AC 00536408501

VITAMIN B-6 25 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 00536440601

VITAMIN B COMPLEX CAPSULE VITAMIN B COMPLEX 00536478701

NICOTINE 7 MG/24HR PATCH NICOTINE 00536589453 Limit of 180 days per year

NICOTINE 7 MG/24HR PATCH NICOTINE 00536589488 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 00536589553 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 00536589571 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 00536589588 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 00536589653 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 00536589671 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 00536589688 Limit of 180 days per year

FISH OIL 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 00536718701

FISH OIL 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 00536718706

SODIUM PHOSPHATE,MONO-

ENEMA DIBASIC 00536741551

OYSCO 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 00536781708

OYSCO 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |00536781710

PRIMATENE ASTHMA TABLET GUAIFENESIN/EPHEDRINE HCL 00573295210

PRIMATENE ASTHMA TABLET GUAIFENESIN/EPHEDRINE HCL 00573295220
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CENTRUM WOMEN TABLET MULTIVITAMIN/IRON/FOLIC ACID  |00573475592
COMPOUND VEHICLE SUGAR-
ORA-SWEET-SF SYRUP FREE 9 00574030216
COMPOUND VEHICLE SUSP SF
ORA-PLUS SUSPENDING VEHICLE  |NO.20 00574030316
COMPOUNDING VEHICLE SYRUP
ORA-SWEET ORAL SYRUP NO23 00574030416
COMPOUNDING VEHICLE SUSP
ORA-BLEND SUSPENSION NO.19 00574031116
COMPOUND VEH.SUSP SUGAR-
ORA-BLEND SF SUSPENSION FREE 1 00574031216
FERROUS GLUCONATE 324 MG TAB |FERROUS GLUCONATE 00574050801
FERROUS GLUCONATE 324 MG TAB |FERROUS GLUCONATE 00574050810
FERROUS GLUCONATE 324 MG TAB |FERROUS GLUCONATE 00574050811
FERROUS SULF EC 324 MG TABLET |FERROUS SULFATE 00574060801
FERROUS SULF EC 324 MG TABLET |FERROUS SULFATE 00574060810
FERROUS SULF EC 324 MG TABLET |FERROUS SULFATE 00574060811
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00574705012
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00574705050
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 00603020922
NEOMYCIN/BACITRACIN/POLYMYXI
TRIPLE ANTIBIOTIC OINTMENT NB 00713026831
BACITRACIN 500 UNIT/GM OINTMNT |BACITRACIN 00713028031
NEOMYCN/BACITRC/POLYMYX/PR
TRIPLE ANTIBIOTIC PLUS OINTMNT  [AMOX 00713062231
VITAMIN C 500 MG TABLET ASCORBIC ACID 00761009420
VITAMIN C 500 MG TABLET ASCORBIC ACID 00761009450
MELATONIN 5 MG TABLET MELATONIN 00761015540
SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 00761022020
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 45 MG SOFTGEL ACET) 00761030020
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 180 MG SOFTGEL ACET) 00761030220
MULTIVITAMIN WITH IRON TABLET ~ [MULTIVITAMIN/IRON/FOLIC ACID  |00761036250
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 00761037920
LAXA BASIC 100 MG SOFTGEL DOCUSATE SODIUM 00761041420
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 00761043620
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 100761044020
VITAMIN B-1 100 MG TABLET THIAMINE HCL 00761055520
FOLIC ACID 400 MCG TABLET FOLIC ACID 00761087840
IRON 65 MG TABLET FERROUS SULFATE 00761094020
LORATADINE 10 MG TABLET LORATADINE 00781507701 Limit of 2 units per day
COMPOUNDING VEHICLE SYRUP
SYRPALTA SYRUP NO15 00802392016
SYRPALTA SYRUP SIMPLE SYRUP 00802392716
CASTOR OIL CASTOR OIL 00869007816
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ALLERGY 4 MG TABLET CHLORPHENIRAMINE MALEATE (00904001224
ALLERGY 4 MG TABLET CHLORPHENIRAMINE MALEATE (00904001259
ALLERGY 4 MG TABLET CHLORPHENIRAMINE MALEATE ~ |00904001261
ALLERGY 4 MG TABLET CHLORPHENIRAMINE MALEATE (00904001280
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 450 MG SOFTGEL ACET) 00904027746
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 450 MG SOFTGEL ACET) 00904027760
VITAMIN C 500 MG TABLET ASCORBIC ACID 00904052360
VITAMIN C 500 MG TABLET ASCORBIC ACID 00904052361
VITAMIN C 500 MG TABLET ASCORBIC ACID 00904052372
VITAMIN C 500 MG TABLET ASCORBIC ACID 00904052380
TAB-A-VITE MULTIVIT WITH IRON MULTIVIT/IRON SULF/FOLIC ACID  [00904053160
THERA TABLET MULTIVITAMIN WITH FOLIC ACID 00904053961
NEOMYCIN/BACITRACIN/POLYMYXI
TRIPLE ANTIBIOTIC OINTMENT NB 00904073431
MILK OF MAGNESIA SUSPENSION  [MAGNESIUM HYDROXIDE 00904078816
BISMATROL 525 MG/30 ML SUSP BISMUTH SUBSALICYLATE 00904131309
BISMATROL 525 MG/15 ML SUSP BISMUTH SUBSALICYLATE 00904131409
BISMATROL TABLET CHEW BISMUTH SUBSALICYLATE 00904131546
CALCIUM 250-VIT D3 125 TABLET CALCIUM CARBONATE/VITAMIN D3 (00904188260
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 00904188361
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 00904188372
MAPAP 500 MG CAPSULE ACETAMINOPHEN 00904198760 Limit of 200 units per month
ASPIRIN/CALCIUM
TRI-BUFFERED ASPIRIN 325 MG CARB/MAGNESIUM 00904201559
BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904203524
DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 00904205661
VITAMIN A 3,000 MCG SOFTGEL VITAMIN A 00904208560
FERROUS GLUCONATE 324 MG TAB [FERROUS GLUCONATE 00904213761
NIACIN 500 MG TABLET NIACIN 00904227260
PIPERONYL
LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 00904252820
ANIMAL SHAPES CHEWABLE TABLET |PEDIATRIC MULTIVITAMIN NO.17  {00904262170
CERTAVITE-ANTIOXIDANT TABLET ~ [MULTIVITAMIN/IRON/FOLIC ACID  |00904264113
CERTAVITE-ANTIOXIDANT TABLET ~ [MULTIVITAMIN/IRON/FOLIC ACID  |00904264172
CALCIUM 600-VIT D3 400 TABLET CALCIUM CARBONATE/VITAMIN D3 (00904323393
DEEP SEA 0.65% NOSE SPRAY SODIUM CHLORIDE 00904386575
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 00904404073
FISH OIL 1,000 MG CAPSULE OMEGA-3 FATTY ACIDS/FISH OIL  {00904404360
B-COMPLEX WITH B12 TABLET VITAMIN B COMPLEX 00904418160
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (00904421813
SLEEP TABS 25 MG TABLET DIPHENHYDRAMINE HCL 00904427451
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904505359
CALCITRATE 200 MG (950 MG) TAB  [CALCIUM CITRATE 00904506260
MI-ACID GAS 80 MG TAB CHEW SIMETHICONE 00904506860
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ASPIRIN/ACETAMINOPHEN/CAFFEI

PAIN RELIEVER PLS 250-250-65MG  [NE 00904513559
BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904530624
BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904530660
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 00904530661
BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904530680
BANOPHEN 50 MG CAPSULE DIPHENHYDRAMINE HCL 00904530760
BANOPHEN 50 MG CAPSULE DIPHENHYDRAMINE HCL 00904530780
PRENATAL NO.137/IRON/FOLIC
PRENATAL VITAMIN TABLET ACD 00904531360
MAGNESIUM CARB/ALUMINUM
ACID GONE TABLET CHEW HYDROX 00904536560
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 00904541501

OYSTER SHELL 500-VITD3200 TB  [CALCIUM CARBONATE/VITAMIN D3 |00904546052

OYSTER SHELL 500-VITD3200 TB  [CALCIUM CARBONATE/VITAMIN D3 |00904546072

OYSTER SHELL 500-VITD3200 TB  [CALCIUM CARBONATE/VITAMIN D3 |00904546080

OYSTER SHELL 500-VITD3200 TB  [CALCIUM CARBONATE/VITAMIN D3 |00904546092

INFANT IBUPROFEN 50 MG/1.25 ML  |IBUPROFEN 00904546335
HEARTBURN RELIEF 10 MG TABLET |FAMOTIDINE 00904552952
HEARTBURN RELIEF 10 MG TABLET |FAMOTIDINE 00904552987
BANOPHEN 25 MG TABLET DIPHENHYDRAMINE HCL 00904555124
BANOPHEN 25 MG TABLET DIPHENHYDRAMINE HCL 00904555159
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 00904560413
MAG HYDROX/ALUMINUM
MINTOX MAXIMUM STRENGTH SUSP [HYD/SIMETH 00904572514
MAPAP ARTHRITIS ER 650 MG CPLT [ACETAMINOPHEN 00904576960
HEARTBURN RELIEF 20 MG TABLET |FAMOTIDINE 00904578017
HEARTBURN RELIEF 20 MG TABLET |FAMOTIDINE 00904578051
CHILDREN'S MAPAP 80 MG TAB CHW [ACETAMINOPHEN 00904579146 Limit of 200 units per month
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 100904582360
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) 100904582460
LORATADINE-D 24HR TABLET LORATADINE/PSEUDOEPHEDRINE [00904583315 Limit of 1 unit per day
LORATADINE-D 24HR TABLET LORATADINE/PSEUDOEPHEDRINE [00904583348 Limit of 1 unit per day
MAPAP 500 MG/15 ML LIQUID ACETAMINOPHEN 00904584709
INF GAS REL 20 MG/0.3 ML DROP SIMETHICONE 00904589430
VITAMIN D3 50 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) 100904615760
SORE THROAT 1.4% SPRAY PHENOL 00904630521
DEXTROMETHORPHAN
COUGH DM ER 30 MG/5 ML SUSP POLISTIREX 00904631256
SODIUM PHOSPHATE,MONO-
ENEMA READY TO USE DIBASIC 00904632078
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CARBOXYMETHYLCELLULOSE

LUBRICATING PLUS 0.5% EYE DRPS [SODIUM 00904632946

CARBOXYMETHYLCELLULOSE
LUBRICATING PLUS 0.5% EYE DRPS [SODIUM 00904632951
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904633724
FERATE 27 MG TABLET FERROUS GLUCONATE 00904640360
BISACODYL EC 5 MG TABLET BISACODYL 00904640761
CALCIUM ANTACID 500 MG CHW TAB [CALCIUM CARBONATE (ANTACID) 00904641292
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645561
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645760
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645780
ROBAFEN DM CGH-CHEST CONG ~ [GUAIFENESIN/DEXTROMETHORPH
SYRP AN 00904646420
LUBRIFRESH PM EYE OINTMENT MINERAL OIL/PETROLATUM,WHITE (00904648838
SENNA-LAX 8.6 MG TABLET SENNOSIDES 00904652261
EAR DROPS 6.5% CARBAMIDE PEROXIDE 00904662735
CHILD'S MAPAP 160 MG TAB CHEW  [ACETAMINOPHEN 00904664524
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 00904667967
GLUCOSE 4 GRAM TABLET CHEW  [DEXTROSE 00904671015
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 00904671110
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 00904671146
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671740
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671741
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671743
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671746
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671760
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671761
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671772
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904671786
MUCUS RELIEF ER 600 MG TABLET  [GUAIFENESIN 00904671839
ACETAMINOPHEN 325 MG TABLET ~ |ACETAMINOPHEN 00904671960 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET ~ |ACETAMINOPHEN 00904671980 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672024 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672040 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672051 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672059 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672060 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 00904672080 Limit of 200 units per month
SENNA 8.6 MG TABLET SENNOSIDES 00904672559
SENNA 8.6 MG TABLET SENNOSIDES 00904672580
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904672760
ACETAMINOPHEN 500 MG TABLET ~ |ACETAMINOPHEN 00904673059 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET ~ |ACETAMINOPHEN 00904673060 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET ~ |ACETAMINOPHEN 00904673061 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET ~ |ACETAMINOPHEN 00904673080 Limit of 200 units per month
ACETAMINOPHEN 160 MG/5 ML SOL |ACETAMINOPHEN 00904673870 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15 ML  [ACETAMINOPHEN 00904673971 Limit of 200 mL per month
DIPHENHYDRAMINE 12.5 MG/5 ML [DIPHENHYDRAMINE HCL 00904674070
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DIPHENHYDRAMINE 25 MG/10 ML DIPHENHYDRAMINE HCL 00904674172

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674724

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674740

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674751

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674759

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674770

IBUPROFEN 200 MG TABLET IBUPROFEN 00904674780

BISACODYL EC 5 MG TABLET BISACODYL 00904674817

BISACODYL EC 5 MG TABLET BISACODYL 00904674860

BISACODYL EC 5 MG TABLET BISACODYL 00904674880

DOK 100 MG TABLET DOCUSATE SODIUM 00904675060

ASPIRIN EC 81 MG TABLET ASPIRIN 00904675180

SUDOGEST PE 10 MG TABLET PHENYLEPHRINE HCL 00904675349

SUDOGEST 12 HOUR 120 MG

CAPLET PSEUDOEPHEDRINE HCL 00904675415
GUAIFENESIN/DEXTROMETHORPH

ROBAFEN DM COUGH LIQUID AN 00904675859
GUAIFENESIN/DEXTROMETHORPH

ROBAFEN DM COUGH LIQUID AN 00904675920

NASAL DECONGESTANT 0.05%

SPRAY OXYMETAZOLINE HCL 00904676130

ROBAFEN 200 MG/10 ML SYRUP GUAIFENESIN 00904676320

CHILD CETIRIZINE HCL 1 MG/ML CETIRIZINE HCL 00904676520 Not subject to $50 cost max

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00904676620 Limit of 200 mL per month

CHILD LORATADINE 5 MG/5 ML SOL  |LORATADINE 00904676720 Limit of 10 mL per day

ACETAMINOPHEN 325 MG TABLET ~ |ACETAMINOPHEN 00904677361 Limit of 200 units per month

ASPIRIN EC 81 MG TABLET ASPIRIN 00904678370

MAGNESIUM CITRATE SOLUTION MAGNESIUM CITRATE 00904678744

ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 00904679430

ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 00904679480

ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 00904679489

MUCUS RELIEF 400 MG TABLET GUAIFENESIN 00904681546

MUCUS RELIEF 400 MG TABLET GUAIFENESIN 00904681552
GUAIFENESIN/DEXTROMETHORPH

MUCUS RELIEF DM 20-400 MG TAB AN 00904681646
GUAIFENESIN/DEXTROMETHORPH

MUCUS RELIEF DM 20-400 MG TAB AN 00904681652

ACETAMINOPHEN 650 MG/20.3 ML |ACETAMINOPHEN 00904682076 Limit of 200 mL per month

LOPERAMIDE 1 MG/7.5 ML SOLN LOPERAMIDE HCL 00904683620 Limit of 16 mL per day

CALCIUM CARB 1,250 MG/5 ML SUS  [CALCIUM CARBONATE 00904684294
GUAIFENESIN/DEXTROMETHORPH

GUAIFENESIN-DM 100-10 MG/5 ML~ [AN 00904684470

MILK OF MAGNESIA SUSPENSION  [MAGNESIUM HYDROXIDE 00904684673

LORATADINE 10 MG TABLET LORATADINE 00904685207 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 00904685260 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 00904685261 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 00904685272 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 00904685289 Limit of 2 units per day

ACETAMINOPHEN ER 650 MG

CAPLET ACETAMINOPHEN 00904688365

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 00904693126
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POLYETHYLENE GLYCOL 3350
POWD POLYETHYLENE GLYCOL 3350 00904693176
POLYETHYLENE GLYCOL 3350
POWD POLYETHYLENE GLYCOL 3350 00904693181
POLYETHYLENE GLYCOL 3350
POWD POLYETHYLENE GLYCOL 3350 00904693186
FEXOFENADINE HCL 60 MG TABLET |FEXOFENADINE HCL 00904697940
FEXOFENADINE HCL 60 MG TABLET |FEXOFENADINE HCL 00904697960
GUAIFENESIN/DEXTROMETHORPH
GUAIFENESIN-DM 200-20 MG/10 ML (AN 00904698072
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00904698112
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00904698160
DIPHENHYDRAMINE 12.5 MG/5ML  |DIPHENHYDRAMINE HCL 00904698516
DIPHENHYDRAMINE 12.5 MG/5ML  |DIPHENHYDRAMINE HCL 00904698520
MUCUS RELIEF ER 600 MG TABLET |GUAIFENESIN 00904698640
PSEUDOEPHEDRINE 30 MG TABLET |PSEUDOEPHEDRINE HCL 00904699061
DOCUSATE CAL 240 MG SOFTGEL  [DOCUSATE CALCIUM 00904699740
DOCUSATE CAL 240 MG SOFTGEL  [DOCUSATE CALCIUM 00904699760
DOCUSATE CAL 240 MG SOFTGEL  [DOCUSATE CALCIUM 00904699780
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904699860
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904699880
DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 00904699960
DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 00904699980
NASAL DECONGESTANT 0.05%
SPRAY OXYMETAZOLINE HCL 00904700635
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00904701416 Limit of 200 mL per month
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00904701420 Limit of 200 mL per month
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 00904702367
FEXOFENADINE HCL 180 MG TABLET |FEXOFENADINE HCL 00904705040
FEXOFENADINE HCL 180 MG TABLET |FEXOFENADINE HCL 00904705060
CALCIUM CARB 1,250 MG/5 ML SUS  [CALCIUM CARBONATE 00904709894
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904711561
GUAIFENESIN/DEXTROMETHORPH
GUAIFENESIN-DM 100-10 MG/5ML (AN 00904713470
GUAIFENESIN/DEXTROMETHORPH
GUAIFENESIN-DM 200-20 MG/10 ML (AN 00904713572
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00904714212
BISACODYL 10 MG SUPPOSITORY  [BISACODYL 00904714260
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904718361
VITAMIN B-1 100 MG TABLET THIAMINE HCL 00904719106
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FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 00904719240

FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 00904719260

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 00904720360

SIMETHICONE 80 MG TAB CHEW SIMETHICONE 00904720660

BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904723724

BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904723760

DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 00904723761

BANOPHEN 25 MG CAPSULE DIPHENHYDRAMINE HCL 00904723780

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 00904723860

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 00904723961

SENNA 8.6 MG TABLET SENNOSIDES 00904725260

SENNA-LAX 8.6 MG TABLET SENNOSIDES 00904725261

SENNA 8.6 MG TABLET SENNOSIDES 00904725280

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 00904726161

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 00904727870 Limit of 200 mL per month
DOCUSATE SOD 100 MG/10 ML CUP [DOCUSATE SODIUM 00904727966

DOCUSATE SOD 100 MG/10 ML CUP  [DOCUSATE SODIUM 00904727972

DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 00904728060

DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 00904728080

DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 00904728160

DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 00904728180

ACETAMINOPHEN ER 650 MG

CAPLET ACETAMINOPHEN 00004731427

ACETAMINOPHEN ER 650 MG

CAPLET ACETAMINOPHEN 00904731460

FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 00904731813

ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 00904731941 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 00904731970 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15ML |ACETAMINOPHEN 00904732002 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15 ML  |ACETAMINOPHEN 00904732071 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML

Cup ACETAMINOPHEN 00904732103 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML

Cup ACETAMINOPHEN 00904732176 Limit of 200 mL per month
DIPHENHYDRAMINE 12.5MG/5ML

Cup DIPHENHYDRAMINE HCL 00904732341

DIPHENHYDRAMINE 12.5MG/5ML

Cup DIPHENHYDRAMINE HCL 00904732370

DIPHENHYDRAMINE 25 MG/10ML

Cup DIPHENHYDRAMINE HCL 00904732466

DIPHENHYDRAMINE 25 MG/10ML

Cup DIPHENHYDRAMINE HCL 00904732472
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BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 00904740267

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (00904740361

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759060

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759080

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759082

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759160

FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 00904759161

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759180

FEROSUL 325 MG TABLET FERROUS SULFATE 00904759182

HYDROCORTISONE-ALOE 1%

CREAM HYDROCORTISONE/ALOE VERA  |00904762331 Limit of 28.35 grams per month

ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00904772512 Limit of 2 units per day

ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00004772524 Limit of 2 units per day

MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00904773445

CLOTRIMAZOLE 1% TOPICAL CREAM [CLOTRIMAZOLE 00904782231 Limit of 1 gram per day

CLOTRIMAZOLE 1% TOPICAL CREAM [CLOTRIMAZOLE 00904782236 Limit of 1 gram per day

[BUPROFEN 200 MG CAPLET [BUPROFEN 00904791251

[BUPROFEN 200 MG CAPLET [BUPROFEN 00904791259

[BU-200 200 MG TABLET [BUPROFEN 00904791451

[BU-200 200 MG TABLET [BUPROFEN 00904791459

[BUPROFEN 200 MG TABLET [BUPROFEN 00904791461
NEOMYCIN/BACITRACIN/POLYMYXI

TRIPLE ANTIBIOTIC OINTMENT PKT |NB 00904880567

OCEAN 0.65% NASAL SPRAY SODIUM CHLORIDE 01875026001

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000007

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000024

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000032

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000035

FLORASTORKIDS 250 MG PACKET ~ [SACCHAROMYCES BOULARDI! 04142000037

FLORASTORKIDS 250 MG PACKET ~ [SACCHAROMYCES BOULARDI! 04142000040

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000047

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000053

FLORASTOR 250 MG CAPSULE SACCHAROMYCES BOULARDII 04142000075

SV VITAMIN D3 1,000 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) (05388000924

SV VITAMIN D3 5,000 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) (05388000927

SV MELATONIN 3 MG TABLET MELATONIN 05388062808

SV MELATONIN 5 MG TABLET MELATONIN 05388062809

SV VITAMIN D3 25MCG(1000 UNIT) ~ [CHOLECALCIFEROL (VITAMIN D3) 05388062842

EQ NASAL 0.65% SPRAY SODIUM CHLORIDE 05388066113
VITAMIN E (DL, TOCOPHERYL

SV VITAMIN E 450 MG SOFTGEL ACET) 05388081765

EQ CALCIUM CITRATE-D TABLET CALCIUM CITRATE/VITAMIN D3 05388099500

SV VITAMIN D3 400 UNIT SOFTGEL  [CHOLECALCIFEROL (VITAMIN D3) 05388099945

VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 07610003220

PRENATAL TABLET PRENATAL VIT NO.130/IRON/FOLIC |07610010418

CALCIUM CITRATE - VIT D CAPLET  |CALCIUM CITRATE/VITAMIN D3 07610015832

VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (07610016840

FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 07610017120
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VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [07610017840
MELATONIN 3 MG TABLET MELATONIN 07610022640
MAGNESIUM OXIDE 250 MG CAPLET |MAGNESIUM OXIDE 07610028320
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 07610032024
VITAMIN B-12 2,500 MCG TAB SL CYANOCOBALAMIN (VITAMIN B-12) |07610051612
WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS 08080503300 Limit of 400 units per month
WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS 08080511000 Limit of 400 units per month
CURITY ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS 08080575000 Limit of 400 units per month
WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS 08080681800 Limit of 400 units per month
PERSA-GEL 10% BENZOYL PEROXIDE 08137003405
ULTRA THIN 28G LANCETS LANCETS 08214025720 Limit of 204 units per month
INCONTROL ULTRA THIN 28G LANCT [LANCETS 08214025727 Limit of 204 units per month
ULTRA THIN 28G LANCETS LANCETS 08214025735 Limit of 204 units per month
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08214025739 Limit of 204 units per month
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08214025748 Limit of 204 units per month
SHOPKO UNILET ULTRATHIN 28G  [LANCETS 08214025755 Limit of 204 units per month
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08214025757 Limit of 204 units per month
ADVANCED TRAVEL 30G LANCETS ~ [LANCETS 08214028715 Limit of 204 units per month
ON-THE-GO 30G LANCETS LANCETS 08214028739 Limit of 204 units per month
SHOPKO ON-THE-GO 30G LANCETS |LANCETS 08214028755 Limit of 204 units per month

Limit of 400 units per month; Not subject
CAREONE UNIFINE PNTP 12MM 29G [PEN NEEDLE, DIABETIC 08214029721 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029724 to $50 cost max

Limit of 400 units per month; Not subject
INCONTROL PEN NEEDLE 12MM 29G PEN NEEDLE, DIABETIC 08214029727 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 08214029735 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 08214029737 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029739 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029748 to $50 cost max
HEALTHY ACCENTS PENTP 12MM Limit of 400 units per month; Not subject
29G PEN NEEDLE, DIABETIC, SAFETY 108214029750 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PNTIPS 12MM 29G [PEN NEEDLE, DIABETIC 08214029755 to $50 cost max

Limit of 400 units per month; Not subject
CAREONE UNIFINE PENTIP 8MM 31G |PEN NEEDLE, DIABETIC 08214030721 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214030724 to $50 cost max

Limit of 400 units per month; Not subject
LIVE BETTER PEN NEEDLES 8MM PEN NEEDLE, DIABETIC 08214030726 to $50 cost max

Limit of 400 units per month; Not subject
INCONTROL PEN NEEDLE 8MM 31G  [PEN NEEDLE, DIABETIC 08214030727 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08214030735 to $50 cost max
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Limit of 400 units per month; Not subject

PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08214030737 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214030739 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214030748 to $50 cost max
HEALTHY ACCENTS PENTIP 8MM Limit of 400 units per month; Not subject
316 PEN NEEDLE, DIABETIC 08214030750 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PENTIPS 8MM 31G |PEN NEEDLE, DIABETIC 08214030755 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214030757 to $50 cost max
CAREONE ULTRA THIN LANCET LANCETS 08214035721 Limit of 204 units per month
LIVE BETTER ULTRA THIN LANCET  [LANCETS 08214035726 Limit of 204 units per month
PUB 28G LANCETS LANCETS 08214035729 Limit of 204 units per month

Limit of 200 units per month; Not subject
CAREONE UNIFINE PENTIP 4MM 32G |PEN NEEDLE, DIABETIC 08214040721 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214040724 to $50 cost max

Limit of 200 units per month; Not subject
INCONTROL PEN NEEDLE 4MM 32G  [PEN NEEDLE, DIABETIC 08214040727 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040737 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040739 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040748 to $50 cost max
HEALTHY ACCENTS PENTIP 4MM Limit of 200 units per month; Not subject
32G PEN NEEDLE, DIABETIC 08214040750 to $50 cost max

Limit of 200 units per month; Not subject
SHOPKO UNIFINE PENTIPS 4MM 32G [PEN NEEDLE, DIABETIC 08214040755 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214040757 to $50 cost max
ALTERNATE SITE 26G LANCETS LANCETS 08214043520 Limit of 204 units per month
SUPER THIN 30G LANCETS LANCETS 08214046520 Limit of 204 units per month
QC UNILET SUPER THIN 30G LANCT |LANCETS 08214046533 Limit of 204 units per month
ADVANCED TRAVEL 28G LANCETS ~ [LANCETS 08214048715 Limit of 204 units per month

Limit of 400 units per month; Not subject
CAREONE UNIFINE PENTIP 5MM 31G |PEN NEEDLE, DIABETIC 08214050721 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08214050724 to $50 cost max

Limit of 400 units per month; Not subject
HEB UNIFINE PNTP PLUS 31GX3/16 [PEN NEEDLE, DIABETIC 08214050727 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08214050739 to $50 cost max
HEALTHY ACCENTS PENTIP 5MM Limit of 400 units per month; Not subject
31G PEN NEEDLE, DIABETIC 08214050750 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PENTIPS 5MM 31G [PEN NEEDLE, DIABETIC 08214050755 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08214050757 to $50 cost max

Limit of 400 units per month; Not subject
KRO PEN NEEDLE 8MM X 31G PEN NEEDLE, DIABETIC 08214053080 to $50 cost max
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Limit of 200 units per month; Not subject

KRO PEN NEEDLE 4MM X 32G PEN NEEDLE, DIABETIC 08214054080 to $50 cost max

Limit of 400 units per month; Not subject
KRO PEN NEEDLE 5MM X 31G PEN NEEDLE, DIABETIC 08214055080 to $50 cost max

Limit of 200 units per month; Not subject
KRO PEN NEEDLE 4MM X 33G PEN NEEDLE, DIABETIC 08214056080 to $50 cost max
LANCETS 28G LANCETS LANCETS 08214056529 Limit of 204 units per month
QC UNILET ULTRA THIN 28G LANCT |LANCETS 08214056533 Limit of 204 units per month

Limit of 400 units per month; Not subject
PC UNIFINE PENTIPS 12MM NEEDLE [PEN NEEDLE, DIABETIC 08214056716 to $50 cost max
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08214056761 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS  [LANCETS 08214057761 Limit of 204 units per month
PUB MICRO THIN 33G LANCET LANCETS 08214058529 Limit of 204 units per month
UNILET MICRO THIN 33G LANCET  [LANCETS 08214058539 Limit of 204 units per month
UNILET MICRO THIN 33G LANCETS  [LANCETS 08214058733 Limit of 204 units per month

Limit of 400 units per month; Not subject
KRO PEN NEEDLE 6MM X 31G PEN NEEDLE, DIABETIC 08214059080 to $50 cost max
COMFORT LANCETS LANCETS 08214065711 Limit of 204 units per month
INCONTROL SUPER THIN 30G LANCT [LANCETS 08214065727 Limit of 204 units per month
SUPER THIN 30G LANCETS LANCETS 08214065735 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS  [LANCETS 08214065739 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS  [LANCETS 08214065748 Limit of 204 units per month
HEALTHY ACCENTS UNILET 30G LANCETS 08214065750 Limit of 204 units per month
SHOPKO UNILET SUPER THIN 30G  [LANCETS 08214065755 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS  [LANCETS 08214065757 Limit of 204 units per month

Limit of 400 units per month; Not subject
CAREONE UNIFINE PENTP 29GX1/2" |PEN NEEDLE, DIABETIC 08214082921 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PNTIPS 12MM 29G |PEN NEEDLE, DIABETIC 08214082955 to $50 cost max

Limit of 400 units per month; Not subject
CAREONE UNIFINE PNTP 31GX5/16" |PEN NEEDLE, DIABETIC 08214083021 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214083027 to $50 cost max

Limit of 400 units per month; Not subject
WM UNIFINE PENTIP PLUS 8MM 31G |PEN NEEDLE, DIABETIC 08214083054 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PENTIPS 8MM 31G [PEN NEEDLE, DIABETIC 08214083055 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214083062 to $50 cost max

Limit of 200 units per month; Not subject
CAREONE UNIFINE PNTP 32GX5/32" [PEN NEEDLE, DIABETIC 08214084021 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214084027 to $50 cost max

Limit of 200 units per month; Not subject
WM UNIFINE PENTIP PLUS 4MM 32G |PEN NEEDLE, DIABETIC 08214084054 to $50 cost max

Limit of 200 units per month; Not subject
SHOPKO UNIFINE PENTIPS 4MM 32G |PEN NEEDLE, DIABETIC 08214084055 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214084062 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214084739 to $50 cost max

Limit of 400 units per month; Not subject
CAREONE UNIFINE PNTP 31GX3/16" |PEN NEEDLE, DIABETIC 08214085021 to $50 cost max
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Limit of 400 units per month; Not subject

PUB UNIFINE PNTP PLUS 31GX3/16 [PEN NEEDLE, DIABETIC 08214085029 to $50 cost max

Limit of 400 units per month; Not subject
WM UNIFINE PENTIP PLUS 5MM 31G |PEN NEEDLE, DIABETIC 08214085054 to $50 cost max

Limit of 400 units per month; Not subject
SHOPKO UNIFINE PENTIPS 5MM 31G |PEN NEEDLE, DIABETIC 08214085055 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08214085062 to $50 cost max
HEB MICRO THIN 33G LANCETS LANCETS 08214085727 Limit of 204 units per month

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 33GX5/32"  [PEN NEEDLE, DIABETIC 08214086021 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 33GX5/32"  [PEN NEEDLE, DIABETIC 08214086027 to $50 cost max

Limit of 400 units per month; Not subject
CAREONE UNIFINE PENTP 31GX1/4" |PEN NEEDLE, DIABETIC 08214089021 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08214089027 to $50 cost max

Limit of 400 units per month; Not subject
WM UNIFINE PENTIP PLUS 6MM 31G |PEN NEEDLE, DIABETIC 08214089054 to $50 cost max

Limit of 400 units per month; Not subject
CAREONE UNIFINE PENTIP 6MM 31G [PEN NEEDLE, DIABETIC 08214090721 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08214090724 to $50 cost max

Limit of 400 units per month; Not subject
INCONTROL PEN NEEDLE 6MM 31G  [PEN NEEDLE, DIABETIC 08214090727 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 08214090735 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 08214090737 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214090739 to $50 cost max

Limit of 400 units per month; Not subject
TODAY'S HLTH PN NEEDLE 6MM 31G |PEN NEEDLE, DIABETIC 08214090740 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214090748 to $50 cost max
HEALTHY ACCENTS PENTIP 6MM Limit of 400 units per month; Not subject
316 PEN NEEDLE, DIABETIC 08214090750 to $50 cost max

Limit of 200 units per month; Not subject
INCONTROL PEN NEEDLE 4MM 32G  [PEN NEEDLE, DIABETIC 08214114027 to $50 cost max

Limit of 400 units per month; Not subject
INCONTROL PEN NEEDLE 5MM 31G  [PEN NEEDLE, DIABETIC 08214115027 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214183027 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214184027 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08214185027 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08214189027 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214352933 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214353033 to $50 cost max
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Limit of 400 units per month; Not subject

UNIFINE PENTIPS 8MM NEEDLE PEN NEEDLE, DIABETIC 08214353719 to $50 cost max

Limit of 200 units per month; Not subject
QC UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214354033 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214354719 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08214355719 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214359033 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM NEEDLE PEN NEEDLE, DIABETIC 08214359719 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08214383034 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08214384034 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08214385034 to $50 cost max
PC SUPER THIN 30G LANCETS LANCETS 08214535716 Limit of 204 units per month

Limit of 400 units per month; Not subject
MS PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 08214998911 to $50 cost max

Limit of 200 units per month; Not subject
YOURX ULTICARE PEN NDL 4MM 32G(PEN NEEDLE, DIABETIC 08222025432 to $50 cost max

Limit of 400 units per month; Not subject
YOURX ULTICARE PEN NDL 6MM 31G|PEN NEEDLE, DIABETIC 08222025630 to $50 cost max

Limit of 400 units per month; Not subject
YOURX ULTICARE PEN NDL 8MM 31G(PEN NEEDLE, DIABETIC 08222025838 to $50 cost max
ULTIGUARD SAFE PACK 32G 4MM  [PEN NEEDLE, DIABETIC,DISP UNIT 08222035431
ULTIGUARD SAFEPACK 31G 5MM PEN NEEDLE, DIABETIC,DISP UNIT 108222035530
ULTIGUARD SAFEPACK 31G 6MM PEN NEEDLE, DIABETIC,DISP UNIT 108222035639
ULTIGUARD SAFEPACK 31G 8MM PEN NEEDLE, DIABETIC,DISP UNIT 108222035837
ULTIGUARD SAFE PACK 32G 4MM  [PEN NEEDLE, DIABETIC,DISP UNIT (08222045430
ULTIGUARD SAFEPACK 31G 5MM PEN NEEDLE, DIABETIC,DISP UNIT 108222045539
ULTIGUARD SAFEPACK 32G 6MM PEN NEEDLE, DIABETIC,DISP UNIT 08222045621
GNP ULTIGUARD SAFEPACK 32G
4AMM PEN NEEDLE, DIABETIC,DISP UNIT 108222055439
GNP ULTIGUARD SAFEPACK 31G
5MM PEN NEEDLE, DIABETIC,DISP UNIT 108222055538
GNP ULTIGUARD SAFEPACK 32G
6MM PEN NEEDLE, DIABETIC,DISP UNIT 108222055620
GNP ULTIGUARD SAFEPACK 31G
8MM PEN NEEDLE, DIABETIC,DISP UNIT 108222055835
ULTIGUARD SAFEPACK 32G 4MM PEN NEEDLE, DIABETIC,DISP UNIT 108222085436
ULTIGUARD SAFEPACK 31G 6MM PEN NEEDLE, DIABETIC,DISP UNIT 108222085634
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ULTIGUARD SAFEPACK 31G 8MM PEN NEEDLE, DIABETIC,DISP UNIT 108222085832

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 12MM 29G [PEN NEEDLE, DIABETIC 08222095121 to $50 cost max

Limit of 200 units per month; Not subject
ULTICARE PEN NEEDLES 4MM 32G  [PEN NEEDLE, DIABETIC 08222095435 to $50 cost max

Limit of 200 units per month; Not subject
ULTICARE PEN NEEDLES 4MM 32G  [PEN NEEDLE, DIABETIC 08222095459 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC 08222095534 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 6MM 32G  [PEN NEEDLE, DIABETIC 08222095626 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 6MM 31G  [PEN NEEDLE, DIABETIC 08222095633 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 6MM 31G  [PEN NEEDLE, DIABETIC 08222095657 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 8MM 31G  [PEN NEEDLE, DIABETIC 08222095831 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 8 MM 31G  [PEN NEEDLE, DIABETIC 08222095855 to $50 cost max
ULTIGUARD SAFE PACK 29G 12.7MM |PEN NEEDLE, DIABETIC,DISP UNIT 108222125125
ULTIGUARD SAFE PACK 32G 4MM  [PEN NEEDLE, DIABETIC,DISP UNIT (08222125439
ULTIGUARD SAFEPACK 31G 5MM PEN NEEDLE, DIABETIC,DISP UNIT 108222125538
ULTIGUARD SAFEPACK 32G 6MM PEN NEEDLE, DIABETIC,DISP UNIT 108222125620
ULTIGUARD SAFEPACK 31G 8MM PEN NEEDLE, DIABETIC,DISP UNIT 108222125835
GNP ULTIGUARD SAFEPACK 32G
4MM PEN NEEDLE, DIABETIC,DISP UNIT 108222135438
GNP ULTIGUARD SAFEPACK 31G
5MM PEN NEEDLE, DIABETIC,DISP UNIT 108222135537
GNP ULTIGUARD SAFEPACK 32G
MM PEN NEEDLE, DIABETIC,DISP UNIT 108222135629
GNP ULTIGUARD SAFEPACK 31G
8MM PEN NEEDLE, DIABETIC,DISP UNIT 108222135834

Limit of 200 units per month; Not subject
HM ULTICARE PEN NEEDLE 4MM 32G|PEN NEEDLE, DIABETIC 08222142387 to $50 cost max

Limit of 400 units per month; Not subject
HM ULTICARE PEN NEEDLE 8MM 31G|PEN NEEDLE, DIABETIC 08222142394 to $50 cost max

Limit of 400 units per month; Not subject
HM ULTICARE PEN NEEDLE 6MM 31G|PEN NEEDLE, DIABETIC 08222142400 to $50 cost max

Limit of 400 units per month; Not subject
HM ULTICARE PEN NEEDLE 5MM 31G|PEN NEEDLE, DIABETIC 08222143896 to $50 cost max
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 08222440006 Limit of 400 units per month
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 08222440013 Limit of 400 units per month
INCONTROL ULTICARE NDL 31G Limit of 400 units per month; Not subject
MM PEN NEEDLE, DIABETIC 08222678006 to $50 cost max
INCONTROL ULTICARE NDL 31G Limit of 400 units per month; Not subject
8MM PEN NEEDLE, DIABETIC 08222678044 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 6MM 31G  [PEN NEEDLE, DIABETIC 08222710000 to $50 cost max
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Limit of 400 units per month; Not subject

ULTICARE PEN NEEDLES 8MM 31G  [PEN NEEDLE, DIABETIC 08222710017 to $50 cost max

Limit of 200 units per month; Not subject
ULTICARE PEN NEEDLES 4MM 32G  [PEN NEEDLE, DIABETIC 08222710024 to $50 cost max

Limit of 200 units per month; Not subject
ULTICARE PEN NEEDLES 4MM 32G  [PEN NEEDLE, DIABETIC 08222710031 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 6MM 31G  [PEN NEEDLE, DIABETIC 08222710048 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 8MM 31G  [PEN NEEDLE, DIABETIC 08222710055 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NDL 12.7 MM 29G PEN NEEDLE, DIABETIC 08222710062 to $50 cost max

Limit of 200 units per month; Not subject
ULTICARE PEN NEEDLE 4MM 32G ~ [PEN NEEDLE, DIABETIC 08222710079 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 6MM 31G  [PEN NEEDLE, DIABETIC 08222710086 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 8MM 31G ~ [PEN NEEDLE, DIABETIC 08222710093 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLE 31GX3/16" [PEN NEEDLE, DIABETIC 08222710130 to $50 cost max

Limit of 400 units per month; Not subject
ULTICARE PEN NEEDLES 6MM 32G  [PEN NEEDLE, DIABETIC 08222710147 to $50 cost max
INCONTROL ULTICARE NDL 32G Limit of 200 units per month; Not subject
4MM PEN NEEDLE, DIABETIC 08222719372 to $50 cost max

Limit of 200 units per month; Not subject
GNP ULTICARE PEN NDL 32G 4MM  |PEN NEEDLE, DIABETIC 08222720031 to $50 cost max

Limit of 400 units per month; Not subject
GNP ULTICARE PEN NDL 31G 8MM  [PEN NEEDLE, DIABETIC 08222720055 to $50 cost max

Limit of 200 units per month; Not subject
GNP ULTICARE PEN NDL 32G 4MM  |PEN NEEDLE, DIABETIC 08222720078 to $50 cost max

Limit of 400 units per month; Not subject
GNP ULTICARE PEN NDL 32G 6MM  [PEN NEEDLE, DIABETIC 08222720085 to $50 cost max

Limit of 400 units per month; Not subject
GNP ULTICARE PEN NDL 31G 8MM  |PEN NEEDLE, DIABETIC 08222720092 to $50 cost max

Limit of 400 units per month; Not subject
GNP ULTICARE PEN NDL 31G 5MM  [PEN NEEDLE, DIABETIC 08222720130 to $50 cost max

Limit of 400 units per month; Not subject
GNP ULTICARE PEN NDL 32G 6MM  |PEN NEEDLE, DIABETIC 08222720147 to $50 cost max
LANCETS THIN 23G LANCETS 08271033100 Limit of 204 units per month
LANCETS THIN 23G LANCETS 08271035100 Limit of 204 units per month
LANCETS ULTRA THIN 26G LANCETS 08271036100 Limit of 204 units per month
LANCETS ULTRA THIN 26G LANCETS 08271036200 Limit of 204 units per month
FINE 30 UNIVERSAL 30G LANCETS  [LANCETS 08271087100 Limit of 204 units per month
MEDLANCE PLUS LITE 25G LANCETS [LANCETS 08271138100 Limit of 204 units per month
MEDLANCE PLUS 21G LANCETS LANCETS 08271138200 Limit of 204 units per month
MEDLANCE PLUS LITE 25G LANCETS |LANCETS 08271138400 Limit of 204 units per month

Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 29GX12MM  [PEN NEEDLE, DIABETIC 08271450000 to $50 cost max

Limit of 400 units per month; Not subject
INSUPEN 30G ULTRAFIN NEEDLE PEN NEEDLE, DIABETIC 08271450100 to $50 cost max

Limit of 400 units per month; Not subject
INSUPEN 31G ULTRAFIN NEEDLE PEN NEEDLE, DIABETIC 08271450200 to $50 cost max
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Limit of 400 units per month; Not subject

INSUPEN 31G ULTRAFIN NEEDLE PEN NEEDLE, DIABETIC 08271450300 to $50 cost max

Limit of 400 units per month; Not subject
INSUPEN 32G 6MM PEN NEEDLE PEN NEEDLE, DIABETIC 08271450400 to $50 cost max

Limit of 400 units per month; Not subject
INSUPEN 32G 8MM PEN NEEDLE PEN NEEDLE, DIABETIC 08271450500 to $50 cost max

Limit of 200 units per month; Not subject
INSUPEN PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08271450600 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 29GX1/2" |PEN NEEDLE, DIABETIC 08287126003 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 31GX1/4" [PEN NEEDLE, DIABETIC 08287126004 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 31GX1/3" |PEN NEEDLE, DIABETIC 08287126005 to $50 cost max

Limit of 200 units per month; Not subject
COMFORT POINT PEN NDL 31GX1/6" |PEN NEEDLE, DIABETIC 08287126006 to $50 cost max

Limit of 2 units per 7 days; limit of 4 units
BD VERITOR AT-HOME COVID19 TST |COVID-19 ANTIGEN TEST 08290256094 per month; not subject to $50 cost max
BD SINGLE USE SWAB ALCOHOL ANTISEPTIC PADS 08290326895 Limit of 400 units per month
BD MICROTAINER 30G LANCETS LANCETS 08290366592 Limit of 204 units per month
BD MICROTAINER 21G LANCETS LANCETS 08290366593 Limit of 204 units per month

Limit of 200 units per month; Not subject
TECHLITE PEN NEEDLE 29GX3/8" PEN NEEDLE, DIABETIC 08317230129 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08317232129 to $50 cost max

Limit of 200 units per month; Not subject
TECHLITE PEN NEEDLE 32GX5/32" |PEN NEEDLE, DIABETIC 08317234132 to $50 cost max

Limit of 200 units per month; Not subject
TECHLITE PEN NEEDLE 32GX5/32"  |PEN NEEDLE, DIABETIC 08317234932 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX3/16"  |PEN NEEDLE, DIABETIC 08317235131 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX3/16"  |PEN NEEDLE, DIABETIC 08317235931 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08317236131 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 32GX1/4" PEN NEEDLE, DIABETIC 08317236132 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX5/16"  |PEN NEEDLE, DIABETIC 08317238131 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 32GX5/16"  |PEN NEEDLE, DIABETIC 08317238132 to $50 cost max

Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX5/16"  |PEN NEEDLE, DIABETIC 08317238931 to $50 cost max

Limit of 400 units per month; Not subject
ASSURE ID PEN NEEDLE 30GX3/16" [PEN NEEDLE, DIABETIC, SAFETY 08317275130 to $50 cost max

Limit of 400 units per month; Not subject
ASSURE ID PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC, SAFETY  [08317275131 to $50 cost max

Limit of 400 units per month; Not subject
ASSURE ID PEN NEEDLE 30GX5/16" [PEN NEEDLE, DIABETIC, SAFETY 08317278130 to $50 cost max
TECHLITE 25G LANCETS LANCETS 08317880125 Limit of 204 units per month
TECHLITE 26G LANCETS LANCETS 08317880126 Limit of 204 units per month
TECHLITE 28G LANCETS LANCETS 08317880128 Limit of 204 units per month
TECHLITE 30G LANCETS LANCETS 08317880130 Limit of 204 units per month
TECHLITE 25G LANCETS LANCETS 08317880225 Limit of 204 units per month
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ASSURE HAEMOLANCE PLUS 18G  |LANCETS 08317970118 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 21G  |LANCETS 08317970121 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 25G ~ |LANCETS 08317970125 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 28G  |LANCETS 08317970128 Limit of 204 units per month
ASSURE LANCE PLUS 21G LANCETS [LANCETS 08317980121 Limit of 204 units per month
ASSURE LANCE 25G LANCETS LANCETS 08317980125 Limit of 204 units per month
ASSURE LANCE 28G LANCETS LANCETS 08317980128 Limit of 204 units per month
ASSURE LANCE 25G LANCETS LANCETS 08317980225 Limit of 204 units per month
ASSURE LANCE 28G LANCETS LANCETS 08317980228 Limit of 204 units per month
ASSURE LANCE 28G SAFETY
LANCET LANCETS 08317980328 Limit of 204 units per month
ASSURE LANCE PLUS 25G LANCETS [LANCETS 08317990125 Limit of 204 units per month
ASSURE LANCE PLUS 30G LANCETS [LANCETS 08317990130 Limit of 204 units per month
ULTILET SAFETY 23G LANCETS LANCETS 08326231001 Limit of 204 units per month
ULTILET CLASSIC 26G LANCETS LANCETS 08326261001 Limit of 204 units per month
ULTILET 28G LANCETS LANCETS 08326280001 Limit of 204 units per month
ULTILET 28G LANCETS LANCETS 08326280002 Limit of 204 units per month
ULTILET CLASSIC 28G LANCETS LANCETS 08326281001 Limit of 204 units per month
ULTILET CLASSIC 28G LANCETS LANCETS 08326281002 Limit of 204 units per month
ULTILET CLASSIC 28G LANCETS LANCETS 08326284001 Limit of 204 units per month
ULTILET 30G LANCETS LANCETS 08326300001 Limit of 204 units per month
Limit of 400 units per month; Not subject
ULTILET PEN NEEDLE PEN NEEDLE, DIABETIC 08326300810 to $50 cost max
ULTILET CLASSIC 30G LANCETS LANCETS 08326301001 Limit of 204 units per month
ULTILET BASIC 30G LANCETS LANCETS 08326302001 Limit of 204 units per month
ULTILET CLASSIC 30G LANCETS LANCETS 08326304001 Limit of 204 units per month
Limit of 200 units per month; Not subject
ULTILET PEN NEEDLE 4MM 32G PEN NEEDLE, DIABETIC 08326320904 to $50 cost max
ULTILET 33G LANCETS LANCETS 08326330001 Limit of 204 units per month
ULTILET CLASSIC 33G LANCETS LANCETS 08326331001 Limit of 204 units per month
ULTILET 28G LANCETS LANCETS 08326412801 Limit of 204 units per month
SAFETY 21G LANCETS LANCETS 08327006729 Limit of 204 units per month
SAFETY 28G LANCETS LANCETS 08327006829 Limit of 204 units per month
PRESSURE ACTIVATED 21G
LANCETS LANCETS 08327006929 Limit of 204 units per month
PRESSURE ACTIVATED 28G
LANCETS LANCETS 08327007029 Limit of 204 units per month
Limit of 2 units per 7 days; limit of 4 units
INTELISWAB COVID-19 HOME TEST |COVID-19 ANTIGEN TEST 08337000158 per month; not subject to $50 cost max
Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 6MM PEN NEEDLE, DIABETIC 08396900100 to $50 cost max
Limit of 400 units per month; Not subject
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 08396900118 to $50 cost max
Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 8MM PEN NEEDLE, DIABETIC 08396900200 to $50 cost max
Limit of 400 units per month; Not subject
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 08396900218 to $50 cost max
Limit of 400 units per month; Not subject
CLICKFINE UNIVERSAL 31G X 1/4"  |PEN NEEDLE, DIABETIC 08396900400 to $50 cost max
Limit of 200 units per month; Not subject
CLICKFINE PEN NEEDLE 32GX5/32" |PEN NEEDLE, DIABETIC 08396900700 to $50 cost max
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Limit of 200 units per month; Not subject

PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 08396900718 to $50 cost max

Limit of 200 units per month; Not subject
CLICKFINE PEN NEEDLE 32GX5/32" [PEN NEEDLE, DIABETIC 08396900800 to $50 cost max

Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 5MM PEN NEEDLE, DIABETIC 08396900900 to $50 cost max

Limit of 200 units per month; Not subject
RELION PEN NEEDLES 32GX5/32" PEN NEEDLE, DIABETIC 08396900934 to $50 cost max

Limit of 400 units per month; Not subject
RELION MINI PEN 31G X 1/4" NDL PEN NEEDLE, DIABETIC 08396901034 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08396901134 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08396901234 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08396901334 to $50 cost max

Limit of 200 units per month; Not subject
RELION PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08396901434 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08396901534 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08396901634 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08396901734 to $50 cost max

Limit of 400 units per month; Not subject
SAFETY PEN NEEDLE 5MM X 31G PEN NEEDLE, DIABETIC, SAFETY 108396902000 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08396902400 to $50 cost max

Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 08396902900 to $50 cost max

Limit of 200 units per month; Not subject
GS PEN NEEDLE 32G X 4MM PEN NEEDLE, DIABETIC 08396903100 to $50 cost max

Limit of 400 units per month; Not subject
GS PEN NEEDLE 32G X 6MM PEN NEEDLE, DIABETIC 08396903200 to $50 cost max

Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 8MM PEN NEEDLE, DIABETIC 08396903300 to $50 cost max

Limit of 400 units per month; Not subject
GS PEN NEEDLE 31G X 5MM PEN NEEDLE, DIABETIC 08396903400 to $50 cost max

Limit of 200 units per month; Not subject
RELION PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08396903500 to $50 cost max

Limit of 200 units per month; Not subject
GS PEN NEEDLE 32G X 4MM PEN NEEDLE, DIABETIC 08396903700 to $50 cost max
LANCETS 30G LANCETS 08463702930 Limit of 204 units per month
SAFETY LANCETS 26G LANCETS 08463803028 Limit of 204 units per month
UNILET COMFORTOUCH 26G
LANCETS LANCETS 08470043001 Limit of 204 units per month
UNILET COMFORTOUCH 26G
LANCETS LANCETS 08470043501 Limit of 204 units per month
UNILET GP LANCET SUPERLITE LANCETS 08470045001 Limit of 204 units per month
UNILET GP LANCET SUPERLITE LANCETS 08470045501 Limit of 204 units per month
UNILET COMFORTOUCH LANCET LANCETS 08470046001 Limit of 204 units per month
UNILET COMFORTOUCH LANCET LANCETS 08470046501 Limit of 204 units per month
UNILET EXCELITE LANCET LANCETS 08470051001 Limit of 204 units per month
UNILET EXCELITE LANCET LANCETS 08470051501 Limit of 204 units per month
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UNILET EXCELITE Il LANCET LANCETS 08470053001 Limit of 204 units per month
UNILET EXCELITE Il LANCET LANCETS 08470053501 Limit of 204 units per month
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08470056501 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS  [LANCETS 08470057501 Limit of 204 units per month
UNILET MICRO THIN 33G LANCETS  [LANCETS 08470058501 Limit of 204 units per month
UNILET GP LANCET LANCETS 08470092001 Limit of 204 units per month
UNILET GP LANCET LANCETS 08470092501 Limit of 204 units per month
UNISTIK 3 NORMAL 23G LANCETS ~ [LANCETS 08470100701 Limit of 204 units per month
UNISTIK CZT NORMAL 23G LANCETS [LANCETS 08470100801 Limit of 204 units per month
UNISTIK 3 EXTRA 21G LANCETS LANCETS 08470101201 Limit of 204 units per month
UNISTIK 3 EXTRA 21G LANCETS LANCETS 08470101401 Limit of 204 units per month
SAFETY 21G LANCETS LANCETS 08470101501 Limit of 204 units per month
UNISTIK 3 SAFETY 21G LANCETS LANCETS 08470101801 Limit of 204 units per month
UNISTIK 3 GENTLE 30G LANCETS LANCETS 08470102201 Limit of 204 units per month
UNISTIK 3 GENTLE 30G LANCETS LANCETS 08470102401 Limit of 204 units per month
UNISTIK 3 GENTLE 30G LANCETS LANCETS 08470102701 Limit of 204 units per month
UNISTIK 3 GENTLE ON-THE-GO 30G [LANCETS 08470102801 Limit of 204 units per month
UNISTIK 3 COMFORT 28G LANCET  [LANCETS 08470104201 Limit of 204 units per month
UNISTIK 3 COMFORT 28G LANCET  [LANCETS 08470104401 Limit of 204 units per month
UNISTIK 3 COMFORT 28G LANCET  [LANCETS 08470104701 Limit of 204 units per month
UNISTIK CZT COMFORT 28G LANCET [LANCETS 08470104801 Limit of 204 units per month
Limit of 400 units per month; Not subject
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470113001 to $50 cost max
Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470114001 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470115001 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470119001 to $50 cost max
UNISTIK TOUCH 23G LANCETS LANCETS 08470140201 Limit of 204 units per month
UNISTIK TOUCH 23G LANCETS LANCETS 08470140401 Limit of 204 units per month
UNISTIK TOUCH 21G LANCETS LANCETS 08470141201 Limit of 204 units per month
UNISTIK TOUCH 21G LANCETS LANCETS 08470141401 Limit of 204 units per month
UNISTIK SAFETY 30G LANCETS LANCETS 08470142201 Limit of 204 units per month
UNISTIK TOUCH 30G LANCETS LANCETS 08470142401 Limit of 204 units per month
UNISTIK SAFETY 28G LANCET LANCETS 08470144201 Limit of 204 units per month
UNISTIK TOUCH 28G LANCETS LANCETS 08470144401 Limit of 204 units per month
UNISTIK PRO 21G LANCET LANCETS 08470161401 Limit of 204 units per month
UNISTIK PRO 25G LANCET LANCETS 08470163401 Limit of 204 units per month
UNISTIK PRO 28G LANCET LANCETS 08470164401 Limit of 204 units per month
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 29GX1/2" PEN NEEDLE, DIABETIC 08470182901 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08470183001 to $50 cost max
Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08470184001 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08470185001 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08470189001 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS NEEDLES 29G PEN NEEDLE, DIABETIC 08470202901 to $50 cost max
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Limit of 400 units per month; Not subject

UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470203001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470204001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470205001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470209001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 29GX1/2" PEN NEEDLE, DIABETIC 08470282901 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08470283001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08470284001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08470285001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08470289001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08470342901 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08470343001 to $50 cost max

Limit of 200 units per month; Not subject
PENTIPS PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08470344001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 08470345001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 08470349001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 32G 6MM PEN NEEDLE, DIABETIC 08470349501 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08470352901 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470353001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470354001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470355001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 33GX5/32" PEN NEEDLE, DIABETIC 08470356001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470359001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 32GX1/4" PEN NEEDLE, DIABETIC 08470359501 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 29GX1/2" PEN NEEDLE, DIABETIC 08470382901 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08470383001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08470384001 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08470385001 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 33GX5/32"  [PEN NEEDLE, DIABETIC 08470386001 to $50 cost max
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Limit of 400 units per month; Not subject

UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08470389001 to $50 cost max
PRODIGY TWIST TOP 28G LANCET  [LANCETS 08484081028 Limit of 204 units per month
PRODIGY SAFETY 26G LANCETS LANCETS 08484082026 Limit of 204 units per month
PRODIGY TWIST TOP 28G LANCET  [LANCETS 08484990328 Limit of 204 units per month
PRODIGY PRESSURE ACTIVATED
28G LANCETS 08484990338 Limit of 204 units per month
MEDLANCE PLUS LITE 25G LANCETS |LANCETS 08489704320 Limit of 204 units per month
MEDLANCE PLUS 21G LANCETS LANCETS 08489704420 Limit of 204 units per month
MEDLANCE PLUS EXTRA 21G
LANCET LANCETS 08489704520 Limit of 204 units per month
ACTI-LANCE LITE 28G LANCETS LANCETS 08489715510 Limit of 204 units per month
ACTI-LANCE UNIVERS 23G LANCETS [LANCETS 08489715610 Limit of 204 units per month
ACTI-LANCE SPECIAL 17G LANCETS [LANCETS 08489715710 Limit of 204 units per month
DROPLET 30G LANCETS LANCETS 08489716130 Limit of 204 units per month
DROPLET 30G LANCETS LANCETS 08489716710 Limit of 204 units per month
MEDLANCE PLUS 30G LANCETS LANCETS 08489724120 Limit of 204 units per month
MEDLANCE PLUS 30G LANCETS LANCETS 08489724210 Limit of 204 units per month
MEDLANCE PLUS LITE 25G LANCETS |LANCETS 08489724310 Limit of 204 units per month
MEDLANCE PLUS 21G LANCETS LANCETS 08489724410 Limit of 204 units per month
MEDLANCE PLUS EXTRA 21G
LANCET LANCETS 08489724510 Limit of 204 units per month

Limit of 200 units per month; Not subject
DROPLET PEN NEEDLE 32GX5/32"  |PEN NEEDLE, DIABETIC 08489749610 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX3/16"  [PEN NEEDLE, DIABETIC 08489749710 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX5/16"  |PEN NEEDLE, DIABETIC 08489749810 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08489749910 to $50 cost max

Limit of 200 units per month; Not subject
DROPLET PEN NEEDLE 32GX5/32"  |PEN NEEDLE, DIABETIC 08489786609 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX3/16"  [PEN NEEDLE, DIABETIC 08489787009 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX5/16"  |PEN NEEDLE, DIABETIC 08489787209 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 30GX5/16"  [PEN NEEDLE, DIABETIC 08489791010 to $50 cost max

Limit of 400 units per month; Not subject
DROPSAFE PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC, SAFETY |08489816110 to $50 cost max

Limit of 400 units per month; Not subject
DROPSAFE PEN NEEDLE 31GX1/4" |PEN NEEDLE, DIABETIC, SAFETY  |08489816210 to $50 cost max

Limit of 400 units per month; Not subject
DROPSAFE PEN NEEDLE 31GX5/16" |PEN NEEDLE, DIABETIC, SAFETY |08489816310 to $50 cost max

Limit of 200 units per month; Not subject
DROPLET PEN NEEDLE 29GX3/8" PEN NEEDLE, DIABETIC 08489830710 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08489830810 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX5/16"  [PEN NEEDLE, DIABETIC 08489830910 to $50 cost max
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Limit of 400 units per month; Not subject

DROPLET PEN NEEDLE 31GX3/16"  |PEN NEEDLE, DIABETIC 08489831010 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08489831110 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 32GX5/16"  |PEN NEEDLE, DIABETIC 08489831210 to $50 cost max

Limit of 400 units per month; Not subject
DROPLET PEN NEEDLE 32GX1/4" PEN NEEDLE, DIABETIC 08489831310 to $50 cost max

Limit of 200 units per month; Not subject
DROPLET PEN NEEDLE 32GX3/16"  |PEN NEEDLE, DIABETIC 08489831410 to $50 cost max

Limit of 200 units per month; Not subject
DROPLET PEN NEEDLE 32GX5/32"  [PEN NEEDLE, DIABETIC 08489831510 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC 08489846710 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 08489846810 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 08489846910 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08489847010 to $50 cost max

Limit of 200 units per month; Not subject
PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 08489847110 to $50 cost max

Limit of 200 units per month; Not subject
PEN NEEDLE 33G 4MM PEN NEEDLE, DIABETIC 08489847210 to $50 cost max
PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 08489889705 Limit of 200 units per month
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08489889805 Limit of 400 units per month
EASY TOUCH SAFETY 21G LANCETS [LANCETS 08496212201 Limit of 204 units per month
EASY TOUCH SAFETY 21G LANCETS [LANCETS 08496212401 Limit of 204 units per month
EASY TOUCH SAFETY 23G LANCETS [LANCETS 08496231801 Limit of 204 units per month
EASY TOUCH SAFETY 23G LANCETS [LANCETS 08496232201 Limit of 204 units per month
EASY TOUCH SAFETY 26G LANCETS [LANCETS 08496260801 Limit of 204 units per month
EASY TOUCH TWIST 26G LANCETS  [LANCETS 08496261001 Limit of 204 units per month
EASY TOUCH PULL-TOP 26G
LANCET LANCETS 08496261201 Limit of 204 units per month
EASY TOUCH SAFETY 26G LANCETS [LANCETS 08496261801 Limit of 204 units per month
EASY TOUCH SAFETY 26G LANCETS [LANCETS 08496265801 Limit of 204 units per month
EASY TOUCH SAFETY 28G LANCETS [LANCETS 08496280801 Limit of 204 units per month
EASY TOUCH TWIST 28G LANCETS  [LANCETS 08496281001 Limit of 204 units per month
EASY TOUCH PULL-TOP 28G
LANCET LANCETS 08496281201 Limit of 204 units per month
EASY TOUCH SAFETY 28G LANCETS [LANCETS 08496281801 Limit of 204 units per month
EASY TOUCH SAFETY 28G LANCETS [LANCETS 08496285801 Limit of 204 units per month

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 29GX1/2" [PEN NEEDLE, DIABETIC 08496290201 to $50 cost max
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EASY TOUCH PEN NEEDLE 29GX1/2" [PEN NEEDLE, DIABETIC 08496290205 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 30GX5/16 [PEN NEEDLE, DIABETIC 08496300501 to $50 cost max
EASY TOUCH SAFETY 30G LANCETS [LANCETS 08496300601 Limit of 204 units per month
EASY TOUCH TWIST 30G LANCETS  [LANCETS 08496301001 Limit of 204 units per month
EASY TOUCH PULL-TOP 30G
LANCET LANCETS 08496301201 Limit of 204 units per month

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX3/16 [PEN NEEDLE, DIABETIC 08496310101 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX3/16 [PEN NEEDLE, DIABETIC 08496310305 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX1/4" [PEN NEEDLE, DIABETIC 08496310401 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX1/4" [PEN NEEDLE, DIABETIC 08496310405 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX5/16 [PEN NEEDLE, DIABETIC 08496310601 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 31GX5/16 [PEN NEEDLE, DIABETIC 08496310605 to $50 cost max

Limit of 200 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX3/16 [PEN NEEDLE, DIABETIC 08496320101 to $50 cost max

Limit of 200 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX3/16 [PEN NEEDLE, DIABETIC 08496320105 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX1/4" [PEN NEEDLE, DIABETIC 08496320401 to $50 cost max

Limit of 400 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX1/4" [PEN NEEDLE, DIABETIC 08496320405 to $50 cost max
EASY TOUCH SAFETY 32G LANCETS [LANCETS 08496320601 Limit of 204 units per month

Limit of 200 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX5/32 [PEN NEEDLE, DIABETIC 08496320801 to $50 cost max

Limit of 200 units per month; Not subject
EASY TOUCH PEN NEEDLE 32GX5/32 [PEN NEEDLE, DIABETIC 08496320805 to $50 cost max
EASY TOUCH TWIST 32G LANCETS  [LANCETS 08496321001 Limit of 204 units per month
EASY TOUCH PULL-TOP 32G
LANCET LANCETS 08496321201 Limit of 204 units per month
EASY TOUCH TWIST 33G LANCETS  [LANCETS 08496331001 Limit of 204 units per month
1ST TIER COMFORTOUCH 28G
LANCT LANCETS 08517025736 Limit of 204 units per month

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08517042973 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC 08517042987 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08517043073 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08517043087 to $50 cost max

Limit of 200 units per month; Not subject
PENTIPS PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08517044073 to $50 cost max

Limit of 200 units per month; Not subject
PENTIPS PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 08517044087 to $50 cost max
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Limit of 400 units per month; Not subject

PENTIPS PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 08517045073 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 08517045087 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 08517049087 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 29G 12MM PEN NEEDLE, DIABETIC 08517052988 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 8MM PEN NEEDLE, DIABETIC 08517053085 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 8MM PEN NEEDLE, DIABETIC 08517053087 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 8MM PEN NEEDLE, DIABETIC 08517053088 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08517054085 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32G 4MM PEN NEEDLE, DIABETIC 08517054087 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 32G 4MM PEN NEEDLE, DIABETIC 08517054088 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08517055085 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 5MM PEN NEEDLE, DIABETIC 08517055087 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 5MM PEN NEEDLE, DIABETIC 08517055088 to $50 cost max
UNILET ULTRA THIN 28G LANCETS  [LANCETS 08517056536 Limit of 204 units per month
UNILET SUPER THIN 30G LANCETS [LANCETS 08517057536 Limit of 204 units per month
UNILET MICRO THIN 33G LANCETS  [LANCETS 08517058536 Limit of 204 units per month

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 31G 6MM PEN NEEDLE, DIABETIC 08517059085 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 32G 6MM PEN NEEDLE, DIABETIC 08517059587 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 32G 6MM PEN NEEDLE, DIABETIC 08517059588 to $50 cost max
1ST TIER COMFORTOUCH 30G
LANCT LANCETS 08517065736 Limit of 204 units per month

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08517342901 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 08517343001 to $50 cost max

Limit of 200 units per month; Not subject
PENTIPS PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 08517344001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 08517345001 to $50 cost max

Limit of 400 units per month; Not subject
PENTIPS PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08517349001 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 12MM 29G  [PEN NEEDLE, DIABETIC 08517352936 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTIP 8MM 31G  |PEN NEEDLE, DIABETIC 08517353036 to $50 cost max

Limit of 200 units per month; Not subject
1ST TIER UNIFINE PNTIP 4MM 32G  [PEN NEEDLE, DIABETIC 08517354036 to $50 cost max
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1ST TIER UNIFINE PENTP 5MM 31G  [PEN NEEDLE, DIABETIC 08517355036 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS 33GX5/32" PEN NEEDLE, DIABETIC 08517356036 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTIP 6MM 31G  [PEN NEEDLE, DIABETIC 08517359036 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS 32GX1/4" PEN NEEDLE, DIABETIC 08517359536 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 29GX1/2" PEN NEEDLE, DIABETIC 08517382919 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 29GX1/2"  |PEN NEEDLE, DIABETIC 08517382936 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 08517383019 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTIP 8MM 31G  [PEN NEEDLE, DIABETIC 08517383036 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 31GX5/16  [PEN NEEDLE, DIABETIC 08517383065 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 32GX5/32"  [PEN NEEDLE, DIABETIC 08517384019 to $50 cost max

Limit of 200 units per month; Not subject
1ST TIER UNIFINE PNTP 32GX5/32  [PEN NEEDLE, DIABETIC 08517384036 to $50 cost max

Limit of 200 units per month; Not subject
1ST TIER UNIFINE PNTP 32GX5/32  |PEN NEEDLE, DIABETIC 08517384065 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 08517385019 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 31GX3/16  |PEN NEEDLE, DIABETIC 08517385036 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 31GX3/16  [PEN NEEDLE, DIABETIC 08517385065 to $50 cost max

Limit of 200 units per month; Not subject
UNIFINE PENTIPS PLUS 33GX5/32"  [PEN NEEDLE, DIABETIC 08517386036 to $50 cost max

Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 08517389019 to $50 cost max

Limit of 400 units per month; Not subject
1ST TIER UNIFINE PNTP 31GX1/4"  |PEN NEEDLE, DIABETIC 08517389036 to $50 cost max
FIFTY50 ALCOHOL PREP PADS ALCOHOL ANTISEPTIC PADS 08521080100 Limit of 400 units per month
FIFTY50 SAFETY SEAL 30G LANCET [LANCETS 08521081030 Limit of 204 units per month
FIFTY50 SAFETY SEAL 32G LANCET [LANCETS 08521081032 Limit of 204 units per month
FIFTY50 UNILET 33G LANCETS LANCETS 08521081033 Limit of 204 units per month

Limit of 200 units per month; Not subject
FIFTY50 PEN NEEDLE 32G X 5/32"  [PEN NEEDLE, DIABETIC 08521500432 to $50 cost max

Limit of 400 units per month; Not subject
FIFTY50 PEN 31G X 3/16" NEEDLE ~ [PEN NEEDLE, DIABETIC 08521500531 to $50 cost max

Limit of 400 units per month; Not subject
FIFTY50 PEN NEEDLE 32G X 1/4" PEN NEEDLE, DIABETIC 08521500632 to $50 cost max

Limit of 400 units per month; Not subject
FIFTY50 PEN 31G X 5/16" NEEDLE ~ [PEN NEEDLE, DIABETIC 08521500831 to $50 cost max

Limit of 200 units per month; Not subject
FIFTY50 PEN NEEDLE 32G X 5/32"  [PEN NEEDLE, DIABETIC 08521550432 to $50 cost max

Limit of 400 units per month; Not subject
FIFTY50 PEN 31G X 3/16" NEEDLE ~ [PEN NEEDLE, DIABETIC 08521550531 to $50 cost max

Limit of 400 units per month; Not subject
FIFTY50 PEN NEEDLE 32G X 1/4" PEN NEEDLE, DIABETIC 08521550632 to $50 cost max
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FIFTY50 PEN 31G X 5/16" NEEDLE ~ [PEN NEEDLE, DIABETIC 08521550831 to $50 cost max
LANCETS 30G LANCETS 08522000082 Limit of 204 units per month
SMARTEST LANCET LANCETS 08524000403 Limit of 204 units per month
GLUCOCOM 28G LANCETS LANCETS 08525010300 Limit of 204 units per month
GLUCOCOM 30G LANCETS LANCETS 08525011200 Limit of 204 units per month
GLUCOCOM 33G LANCETS LANCETS 08525011300 Limit of 204 units per month
RIGHTEST GL300 30G LANCETS LANCETS 08539060000 Limit of 204 units per month
Limit of 50 units per month for non-
pregnant members without claims for
NOVA MAX GLUCOSE TEST STRIP  [BLOOD SUGAR DIAGNOSTIC 08548043416 insulin; not subject to $50 cost max
Limit of 50 units per month for non-
pregnant members without claims for
NOVA MAX GLUCOSE TEST STRIP  |BLOOD SUGAR DIAGNOSTIC 08548043423 insulin; not subject to $50 cost max
NOVA MAX GLUCOSE CONTROL BLOOD-GLUCOSE CONTROL,
SOLN NORMAL 08548043446
NOVAMAX PLUS KETONE TEST
STRIP BLOOD KETONE TEST, STRIPS 08548048607 Limit of 100 units per month
NOVA SUREFLEX THIN LANCETS LANCETS 08548048738 Limit of 204 units per month
NOVA SAFETY 28G LANCETS LANCETS 08548050938 Limit of 204 units per month
NOVA SAFETY 23G LANCETS LANCETS 08548050939 Limit of 204 units per month
NOVAMAX PLUS KETONE TEST
STRIP BLOOD KETONE TEST, STRIPS 08548053493 Limit of 100 units per month
ULTRA THIN 33G LANCETS LANCETS 08554197101 Limit of 204 units per month
TWIST LANCETS LANCETS 08565015915 Limit of 204 units per month
STERILANCE TL TWIST 30G LANCET |[LANCETS 08565016915 Limit of 204 units per month
STERILANCE TL TWIST 32G LANCET [LANCETS 08565017915 Limit of 204 units per month
LANCETS 26G X 1.8MM LANCETS 08565044415 Limit of 204 units per month
ULTRALANCE 26G LANCETS LANCETS 08593211402 Limit of 204 units per month
ULTRALANCE 28G LANCETS LANCETS 08593211502 Limit of 204 units per month
SOLUS V2 30G TWIST LANCETS LANCETS 08611504000 Limit of 204 units per month
SOLUS V2 28G LANCETS LANCETS 08611504100 Limit of 204 units per month
INVACARE 30G LANCETS LANCETS 08618003001 Limit of 204 units per month
ACTI-LANCE LITE 28G LANCETS LANCETS 08638714120 Limit of 204 units per month
ACTI-LANCE UNIVERS 23G LANCETS [LANCETS 08638714220 Limit of 204 units per month
ACTI-LANCE SPECIAL 17G LANCETS [LANCETS 08638714320 Limit of 204 units per month
ACTI-LANCE LITE 28G LANCETS LANCETS 08638715510 Limit of 204 units per month
ACTI-LANCE UNIVERS 23G LANCETS [LANCETS 08638715610 Limit of 204 units per month
ACTI-LANCE SPECIAL 17G LANCETS [LANCETS 08638715710 Limit of 204 units per month
ACTI-LANCE LITE 28G LANCETS LANCETS 08638731125 Limit of 204 units per month
ACTI-LANCE UNIVERS 23G LANCETS [LANCETS 08638731225 Limit of 204 units per month
ACTI-LANCE SPECIAL 17G LANCETS |LANCETS 08638731325 Limit of 204 units per month
ACTI-LANCE LITE 28G LANCETS LANCETS 08638732150 Limit of 204 units per month
ACTI-LANCE UNIVERS 23G LANCETS [LANCETS 08638732250 Limit of 204 units per month
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ACTI-LANCE SPECIAL 17G LANCETS |LANCETS 08638732350 Limit of 204 units per month
MONOLET 21G LANCETS LANCETS 08881602075 Limit of 204 units per month
MONOLET THIN 28G LANCETS LANCETS 08881602141 Limit of 204 units per month
MONOLET 21G LANCETS LANCETS 08881602190 Limit of 204 units per month
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006070011
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10006070012
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (10006070022
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 10006070028
VITAMIN E (DL, TOCOPHERYL

VITAMIN E 200 UNIT SOFTGEL ACET) 10006070043
CALCIUM CIT 315-VIT D3 200 TAB CALCIUM CITRATE/VITAMIN D3 10006070044
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10006073016
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10006073017
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006073021
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 10006073038
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (10006073043
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 10006073127
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 10006073128
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 10006073130
MELATONIN 2.5 MG GUMMY MELATONIN 10048061153
MELATONIN 5 MG GUMMY MELATONIN 10048061291
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011101
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011103
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011110
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011113
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011130
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011157
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011160
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011162
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011167
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 10135011190
PYRIDOXINE 25 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10135011901
PYRIDOXINE 25 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10135011930
DOCUSATE SOD 60 MG/15 ML SYRP [DOCUSATE SODIUM 10135012108
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012601
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012603
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012613
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012616
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ASPIRIN EC 325 MG TABLET ASPIRIN 10135012620
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012627
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012630
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012650
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012660
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012669
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012675
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012690
THIAMINE 100 MG TABLET THIAMINE HCL 10135013201
THIAMINE 100 MG TABLET THIAMINE HCL 10135013210
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013601
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013605
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013610
DOCUSATE SODIUM 250 MG

CAPSULE DOCUSATE SODIUM 10135013613
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013630
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013657
DOCUSATE SODIUM 250 MG

SOFTGEL DOCUSATE SODIUM 10135013660
PYRIDOXINE 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10135013910
ASCORBIC ACID 500 MG TABLET ASCORBIC ACID 10135014201
ASCORBIC ACID 500 MG TABLET ASCORBIC ACID 10135014210
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 10135014901
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 10135014910
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 10135014924
ASPIRIN 325 MG TABLET ASPIRIN 10135015001
ASPIRIN 325 MG TABLET ASPIRIN 10135015005
ASPIRIN 325 MG TABLET ASPIRIN 10135015010
ASPIRIN 325 MG TABLET ASPIRIN 10135015013
ASPIRIN 325 MG TABLET ASPIRIN 10135015020
ASPIRIN 325 MG TABLET ASPIRIN 10135015024
ASPIRIN 325 MG TABLET ASPIRIN 10135015030
ASPIRIN 325 MG TABLET ASPIRIN 10135015069
DIPHENHYDRAMINE 25 MG CAPLET |DIPHENHYDRAMINE HCL 10135015101
DIPHENHYDRAMINE 25 MG CAPLET  [DIPHENHYDRAMINE HCL 10135015110
DIPHENHYDRAMINE 25 MG CAPLET  |DIPHENHYDRAMINE HCL 10135015124
DIPHENHYDRAMINE 25 MG CAPLET  [DIPHENHYDRAMINE HCL 10135015150
DIPHENHYDRAMINE 25 MG CAPLET  [DIPHENHYDRAMINE HCL 10135015152
DIPHENHYDRAMINE 25 MG CAPLET [DIPHENHYDRAMINE HCL 10135015157
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DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 10135015601
DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 10135015610
DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 10135015613
FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 10135016101
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 10135016613
ASPIRIN EC 500 MG TABLET ASPIRIN 10135017101
ASPIRIN EC 500 MG TABLET ASPIRIN 10135017110
ASPIRIN EC 500 MG TABLET ASPIRIN 10135017160
ASPIRIN EC 500 MG TABLET ASPIRIN 10135017164
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017301
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017305
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017310
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017336
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017362
ASPIRIN EC 81 MG TABLET ASPIRIN 10135017369
FOLIC ACID 0.4 MG TABLET FOLIC ACID 10135018001
FOLIC ACID 0.8 MG TABLET FOLIC ACID 10135018101
CHILD ASPIRIN 81 MG TABCHEW  [ASPIRIN 10135024036
SENNA LAXATIVE 8.6 MG TABLET ~ |SENNOSIDES 10135031401
SENNA LAXATIVE 8.6 MG TABLET ~ |SENNOSIDES 10135031410
SENNA LAXATIVE 8.6 MG TABLET ~ |SENNOSIDES 10135031457
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 10135058362
OMEGA-3 FISH OIL 1,000 MG SFGL ~ [OMEGA-3S/DHA/EPA/FISH OIL 10135059601
B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (10135065201
B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (10135065250
B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (10135065263
SODIUM BICARB 325 MG TABLET SODIUM BICARBONATE 10135068410
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 10135068510
ASPIRIN EC 81 MG TABLET ASPIRIN 10135068962
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 10135069001
ASPIRIN EC 81 MG TABLET ASPIRIN 10135072962
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) [10135074901
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) (10135074932
VITAMIN D3 50 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) [10135075001
SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 10135078301
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 10135078801
VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 10432006501
DELTA D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (10432017002
SUPER QUINTS B-50 TABLETS VITAMIN B COMPLEX 10432018202
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [10432023701
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (10432023703
DIALYVITE WITH ZINC TABLET B COMPLEX 11/FOLIC/C/BIOT/ZINC (10542001210
DIALYVITE 800 CHEWABLE WAFER  [FOLIC ACID/VIT B COMPLEX AND C |10542003209
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DIALYVITE 800 TABLET FOLIC ACID/VIT B COMPLEX AND C |10542007010
DIALYVITE VITAMIN D 5,000 UNIT CHOLECALCIFEROL (VITAMIN D3) 10542009090

SM PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 10939020733
SM PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 10939020833
SM PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 10939020933
SM CHILD ASPIRIN 81 MG CHW TAB  [ASPIRIN 10939027533
SM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 10939040233
SM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 10939040333
SM ASPIRIN EC 81 MG TABLET ASPIRIN 10939044144
SM ASPIRIN EC 81 MG TABLET ASPIRIN 10039044444
SM ALLERGY RELIEF 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 10939048933
SM ALLERGY RELIEF 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 10939050233

SM VITAMIN D3 2,000 UNIT SFTGL ~ [CHOLECALCIFEROL (VITAMIN D3) 10939052444
SM CAL CIT 315 MG-D3 250 UNIT CALCIUM CITRATE/VITAMIN D3 10939053244

SMIRON 65 MG TABLET FERROUS SULFATE 10939054944
SM FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 10939055444
SM INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 10939065744 Limit of 200 mL per month
SM INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 10939068044 Limit of 200 mL per month
SM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 10939068244 Limit of 200 mL per month
SM MELATONIN 5 MG FAST DISSOLV |[MELATONIN 10939081044
SM FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 10939088244
SM BIOTIN 5,000 MCG CAPSULE BIOTIN 10939088544
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 10939089144
SM FOLIC ACID 400 MCG TABLET FOLIC ACID 10939089344
SM MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 10939089444
SM MELATONIN 3 MG TABLET MELATONIN 10939089544
SM VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 10939089944
SM VITAMIN C 1,000 MG TABLET ASCORBIC ACID 10939090044
SM VITAMIN C 500 MG CHEW TAB  [ASCORBIC ACID 10939090144
SM VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) (10939090444
SM SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 10939091444
SM CALCIUM CIT 315-D3 6.5 MCG CALCIUM CITRATE/VITAMIN D3 10939095360
SM MELATONIN 5 MG TABLET MELATONIN 10939095370

SM VITAMIN D3 125 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) 10939095375
SM VITAMIN D3 50 MCG SOFTGEL ~ [CHOLECALCIFEROL (VITAMIN D3) 10939095376
SM FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 10939095377
FT VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (10939095724
FT VITAMIN D3 25 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (10939095726

REESE'S PINWORM 144 MG/ML SUSP [PYRANTEL PAMOATE 10956061801

REESE'S PINWORM 144 MG/ML SUSP [PYRANTEL PAMOATE 10956061821

DUOFILM LIQUID SALICYLIC ACID 11017025220

EVAC-U-GEN 8.6 MG TABLET SENNOSIDES 11169061569

REPEL SPORTSMEN 29% SPRAY DIETHYLTOLUAMIDE 11423000329 Limit of 1 prescription per month

REPEL SPORTSMEN MAX 40%

SPRAY DIETHYLTOLUAMIDE 11423000338 Limit of 1 prescription per month

REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423000402 Limit of 1 prescription per month
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REPEL SPORTSMEN MAX 40%

SPRAY DIETHYLTOLUAMIDE 11423094095 Limit of 1 prescription per month

REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423094098 Limit of 1 prescription per month

REPEL SPORTSMEN MAX 40%

SPRAY DIETHYLTOLUAMIDE 11423094101 Limit of 1 prescription per month

REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423094108 Limit of 1 prescription per month

REPEL FAMILY 10% SPRAY DIETHYLTOLUAMIDE 11423094120 Limit of 1 prescription per month

REPEL SPORTSMEN DRY 25%

SPRAY DIETHYLTOLUAMIDE 11423094133 Limit of 1 prescription per month

REPEL FAMILY 15% SPRAY DIETHYLTOLUAMIDE 11423094136 Limit of 1 prescription per month

REPEL SPORTSMEN 25% SPRAY DIETHYLTOLUAMIDE 11423094137 Limit of 1 prescription per month

REPEL HUNTER'S 25% SPRAY DIETHYLTOLUAMIDE 11423094139 Limit of 1 prescription per month
NEOMYCIN/BACITRACIN/POLYMYXI

TRIPLE ANTIBIOTIC OINTMENT NB 11527016247

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 11534018028

POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 11534018050

ACETAMINOPHEN 160 MG/5 ML SUSP{ACETAMINOPHEN 11673010526 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 11673013026 Limit of 200 mL per month

SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 11673018001

LIQUID WART REMOVER 17% LIQUID |SALICYLIC ACID 11673043421

ALLERGY RELIEF 25 MG CAPSULE  [DIPHENHYDRAMINE HCL 11673046278

ALLERGY RELIEF 25 MG TABLET DIPHENHYDRAMINE HCL 11673069078

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 11673075926 Limit of 200 mL per month

CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 11673081736

RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822000178

RA ALLERGY MED 25 MG TABLET DIPHENHYDRAMINE HCL 11822000207

RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822000396

RA HEMORRHOIDAL H SUPP SHARK LIVER OIL/COCOA BUTTER (11822001290

RA HEMORRHOIDAL H SUPP SHARK LIVER OIL/COCOA BUTTER 11822001310

RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822001780

RA CHILD ALLERGY 125MG/5ML  [DIPHENHYDRAMINE HCL 11822002050

RA ALLERGY MED CAPSULE DIPHENHYDRAMINE HCL 11822002090

RA VITAMIN D3 1,000 UNIT TAB CHOLECALCIFEROL (VITAMIN D3) 11822002601

RA VITAMIN B-12 100 MCG TABLET  |CYANOCOBALAMIN (VITAMIN B-12) |11822003360

RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822003960

RA BALANCED B-100 TABLET VITAMIN B COMPLEX/FOLIC ACID 11822004370

RA WART REMOVER 17% LIQUID SALICYLIC ACID 11822011391

RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822013729

RA VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (11822015796

RA VITAMIN C 500 MG TAB CHEW  [ASCORBIC ACID 11822030059

RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822031650

RA CHILD COMPLETE CHEWABLE

VIT PEDI MULTIVIT NO.140/IRON FUM  |11822032343

RA ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 11822033209

RA VITAMIN B-1 100 MG TABLET THIAMINE HCL 11822033670
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RA INFANT FEVER-PAIN 160 MG/5  |ACETAMINOPHEN 11822035340 Limit of 200 mL per month
DAYLOGIC ACNE FOAMING 10%

WASH BENZOYL PEROXIDE 11822036054

RA ANTI-ITCH GEL DIPHENHYDRAMINE HCL 11822039240

RA SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 11822040350

RA SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11822042030

RA VITAMIN D3 1,000 UNIT TAB CHOLECALCIFEROL (VITAMIN D3) 11822044719

RA SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 11822053040

RA MELATONIN 10 MG TABLET MELATONIN 11822054311

RA COL-RITE 250 MG SOFTGEL DOCUSATE SODIUM 11822065200

RA INFANT FEVER-PAIN 160 MG/5 ACETAMINOPHEN 11822068607 Limit of 200 mL per month
RA B-COMPLEX-VITAMIN B-12 TAB  [VITAMIN B COMPLEX 11822088440

RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822098947

RA IRON 65 MG TABLET FERROUS SULFATE 11822110990

RA CHILD FEVER-PAIN 160 MG/5ML  [ACETAMINOPHEN 11822154530 Limit of 200 mL per month
RA CHILD FEVER-PAIN 160 MG/5ML  [ACETAMINOPHEN 11822154540 Limit of 200 mL per month
RA CHILD FEVER-PAIN 160 MG/5ML  [ACETAMINOPHEN 11822154550 Limit of 200 mL per month
RA SENNA 8.6 MG TABLET SENNOSIDES 11822165230

RA MELATONIN 3 MG TABLET MELATONIN 11822228090

RA FOLIC ACID 800 MCG TABLET FOLIC ACID 11822228100

RA LAXATIVE 25 MG PILL SENNOSIDES 11822239960

RA ASPIRIN EC 325 MG TABLET ASPIRIN 11822300240

RA PEDIATRIC ELECTROLYTE SOLN [ELECTROLYTES/DEXTROSE 11822300760

RA ALLERGY MED 25 MG TABLET DIPHENHYDRAMINE HCL 11822303990

RA DIPHEDRYL 12.5 MG/5 ML LIQ DIPHENHYDRAMINE HCL 11822304050

RA NIGHTTIME SLEEP 25 MG CPLT  |DIPHENHYDRAMINE HCL 11822305800

RA PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 11822308800

RA NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 11822309680 Limit of 200 mL per month
RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822316500

RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822316910

RA SLEEP TABLET DIPHENHYDRAMINE HCL 11822317290

RA ASPIRIN 325 MG TABLET ASPIRIN 11822317510

RA ASPIRIN 325 MG TABLET ASPIRIN 11822317540

RA SALINE 0.65% NOSE SPRAY SODIUM CHLORIDE 11822320300

RA PEDIATRIC FREEZER POPS ELECTROLYTES/DEXTROSE 11822323970

RA SENNA-LAX 8.6 MG TABLET SENNOSIDES 11822331100

RA DIPHEDRYL 12.5 MG/5 ML ELIX  |DIPHENHYDRAMINE HCL 11822332050

RA VITAMIN D3 1,000 UNIT TAB CHOLECALCIFEROL (VITAMIN D3) 11822334220

RA ALLERGY MED CAPSULE DIPHENHYDRAMINE HCL 11822334950

RA CALCIUM CITRATE-VITD3 TAB  [CALCIUM CITRATE/VITAMIN D3 11822335540

RA INFANT FEVER-PAIN 160 MG/5 ACETAMINOPHEN 11822353410 Limit of 200 mL per month
RA PEDIATRIC ELECTROLYTE SOLN [ELECTROLYTES/DEXTROSE 11822356470

RA ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 11822361530

MELATONIN 1 MG TABLET SL MELATONIN 11822363290

RA PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 11822363850

RA FISH OIL 500 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL  |11822365230

RA ISOPROPYL ALCOHOL 70%

WIPES ALCOHOL ANTISEPTIC PADS 11822370590 Limit of 400 units per month
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RA COMPLETE ALLERGY 25 MG

CPLT DIPHENHYDRAMINE HCL 11822389470

RA PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 11822407940

RA B-COMPLEX TABLET VITAMIN B COMPLEX 11822439600

RA CHILD ALLERGY 125MG/5ML  [DIPHENHYDRAMINE HCL 11822447100

RA ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 11822454350

COL-RITE 250 MG SOFTGEL DOCUSATE SODIUM 11822489220

RA LAXATIVE 17.2 MG TABLET SENNOSIDES 11822489230

RA ONE DAILY PRENATAL DHA PACK |PRENATAL VIT 75/IRON/FOLIC/OM3 | 11822489800

RA VITAMIN D3 2,000 UNIT SFTGL ~ |CHOLECALCIFEROL (VITAMIN D3) 11822489990

RA VITAMIN D3 5,000 UNIT SFTGL ~ |CHOLECALCIFEROL (VITAMIN D3) 11822490000

RA NIGHTTIME SLEEP GEL DIPHENHYDRAMINE HCL 11822505960

RA ONE DAILY ESSENTIAL TABLET  |[MULTIVIT-MINERALS/FOLIC ACID  |11822511070

RA MELATONIN 5 MG TABLET MELATONIN 11822511120

RA VITAMIN C 1,000 MG TAB SA ASCORBIC ACID 11822511140

RA VITAMIN D3 2,000 UNIT SFGL CHOLECALCIFEROL (VITAMIN D3) 11822511210

RA VITAMIN D3 5,000 UNIT SFTGL ~ |CHOLECALCIFEROL (VITAMIN D3) 111822511220

RA FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11822511260

RA STOOL SOFTENER 100 MG CAP  [DOCUSATE SODIUM 11822512670

RA ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS 11822515660 Limit of 400 units per month

RA FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11822517490

RA VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11822517540

RA MELATONIN 10 MG TABLET MELATONIN 11822517570

RA CALCIUM CITRATE -VITD TAB  [CALCIUM CITRATE/VITAMIN D3 11822540600

RA VITAMIN D3 2,000 UNIT SFGL CHOLECALCIFEROL (VITAMIN D3) 11822547890

RA VITAMIN D3 5,000 UNIT SFTGL ~ |CHOLECALCIFEROL (VITAMIN D3) 11822549870

RA FEVER REDUCER-PAIN 160 MG/5 [ACETAMINOPHEN 11822571760 Limit of 200 mL per month
Limit of 400 units per month; Not subject

RA PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 11822576450 to $50 cost max
Limit of 400 units per month; Not subject

RA PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 11822576460 to $50 cost max

RA ASPIRIN 81 MG CHEWABLE TAB  [ASPIRIN 11822772930

RA VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11822880100

RA BALANCED B-50 TABLET VITAMIN B COMPLEX 11822880140

RA B-COMPLEX TABLET VITAMIN B COMPLEX 11822880150

RA VITAMIN C 1,000 MG TABLET ASCORBIC ACID 11822880230

RA VITAMIN C 1,000 MG TABLET ASCORBIC ACID 11822880240

RA VITAMIN C 250 MG TABLET ASCORBIC ACID 11822880250

RA VITAMIN C 500 MG TAB CHEW ~ [ASCORBIC ACID 11822880260

RA VITAMIN C 500 MG TABLET ASCORBIC ACID 11822880280

RA VITAMIN C 500 MG TABLET ASCORBIC ACID 11822880300

RA VITAMIN C 500 MG TABLET ASCORBIC ACID 11822880310

RA VITAMIN C 500 MG TABLET ASCORBIC ACID 11822880320

RA VIT C-ROSE HIPS 500 MG TAB ASCORBIC ACID 11822880330

RA CALCIUM 600 MG TABLET CALCIUM CARBONATE 11822880400

RAFISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11822880770

RAFOLIC ACID 0.4 MG TABLET FOLIC ACID 11822880780

RA MELATONIN 3 MG TABLET MELATONIN 11822880980

RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822989470

RA NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 11822989540 Limit of 200 mL per month
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DAILY MULTI VITAMIN-IRON TAB MULTIVITAMIN WITH IRON 11845000001
DAILY MULTI VITAMIN-IRON TAB MULTIVITAMIN WITH IRON 11845000010
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 450 MG SOFTGEL ACET) 11845005041
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 180 MG SOFTGEL ACET) 11845005051
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 90 MG SOFTGEL ACET) 11845005061
VITAMIN C 500 MG TABLET ASCORBIC ACID 11845005171
B COMPLEX WITH VITAMIN C CAP  |VITAMIN B COMPLEX VIT CNO.3 (11845005351
VITAMIN B-1 100 MG TABLET THIAMINE HCL 11845005651
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11845005701
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11845005741
VITAMIN B COMPLEX SOFTGEL VITAMIN B COMPLEX 11845006011
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |11845006935
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 11845007141
CALCIUM 600 MG TABLET CALCIUM CARBONATE 11845008531
CALCIUM 500 MG TABLET CALCIUM CARBONATE 11845009151
VITAMIN B-12 1,000 MCG TAB SL CYANOCOBALAMIN (VITAMIN B-12) (11845009661
VITAMIN B-12 1,000 MCG TAB SL CYANOCOBALAMIN (VITAMIN B-12) |11845009662
MELATIN 3 MG TABLET MELATONIN 11845011285
C-1,000 MG WITH ROSE HIPS TAB ASCORBIC ACID 11845011735
C-1,000 MG WITH ROSE HIPS TAB ASCORBIC ACID 11845011739
VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11845011831
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11845012230
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11845012232
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11845012234
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11845012235
CALCIUM CITRATE - VIT D CAPLET  |CALCIUM CITRATE/VITAMIN D3 11845012375
CALCIUM CITRATE - VIT D CAPLET  |CALCIUM CITRATE/VITAMIN D3 11845012377
SUPER OMEGA-3 SOFTGEL OMEGA-3 FATTY ACIDS 11845014638
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845014770
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845014772
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845014775
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11845014951
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL  |11845014957
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11845014971
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845015010
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845015012
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845015015
KIDS MULTIVIT-MINERALS GUMMIES |PEDI MULTIVIT NO.11/FOLIC ACID |11845015225
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11845015331
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11845015339
SOOTHING PUREWAY-C 500 MG TAB |ASCORBIC ACID 11845015415
VITAMIN D3 10,000 UNIT SOFTGEL ~ [CHOLECALCIFEROL (VITAMIN D3) |11845016238
BIOTIN 5,000 MCG SOFTGEL BIOTIN 11845016325
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VITAMIN E (DL, TOCOPHERYL

VITAMIN E 1,000 UNIT CAPSULE ACET) 11845050401
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT CAPSULE ACET) 11845050501
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 90 MG CAPSULE ACET) 11845050601
VITAMIN C 250 MG TABLET ASCORBIC ACID 11845051601
VITAMIN C 500 MG TABLET ASCORBIC ACID 11845051701
VITAMIN C 500 MG TABLET ASCORBIC ACID 11845051702
VITAMIN C 500 MG TABLET ASCORBIC ACID 11845051708
VITAMIN C 250 MG TABLET CHEW  |ASCORBIC ACID 11845051801
SUPER B-50 COMPLEX CAPSULE VITAMIN B COMPLEX 11845053701
DOCUSATE SODIUM 100 MG
CAPSULE DOCUSATE SODIUM 11845055301
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11845057001
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11845057101
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [11845057401
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11845057501
VITAMIN B12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [11845057601
VITAMIN C 500 MG CHEW TABLET ~ |ASCORBIC ACID 11845062901
FOLIC ACID 0.4 MG TABLET FOLIC ACID 11845065301
FOLIC ACID 0.8 MG TABLET FOLIC ACID 11845067601
ASPIR-TRIN EC 325 MG TABLET ASPIRIN 11845070601
RIBOFLAVIN 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 11845071301
RIBOFLAVIN 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 11845071401
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 11845071601
HAIR VITAMINS MULTIVITAMIN WITH IRON 11845072205
HAIR VITAMINS MULTIVITAMIN WITH IRON 11845072209
PYRIDOXINE 500 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11845072805
PYRIDOXINE 250 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11845072905
SUPER CALCIUM 600 MG TABLET ~ [CALCIUM CARBONATE 11845085301
SEN-O-TAB SENNOSIDES 11845087901
COMPLT ALLERGY MED 25 MG CP  [DIPHENHYDRAMINE HCL 11845089601
CALCIUM 500 MG TABLET CALCIUM CARBONATE 11845091505
LITTLE ANIMALS CHILD TB CHW MULTIVITAMIN 11845091805
LITTLE ANIMALS CHILD TB CHW MULTIVITAMIN 11845091816
ASPIRIN 325 MG TABLET ASPIRIN 11845093001
C-1,000 MG TABLET SA ASCORBIC ACID 11845096309
ASPIRIN 325 MG TABLET ASPIRIN 11845097502
VIT C-ROSE HIPS 500 MG TABLET ~ |ASCORBIC ACID 11845117209
MAXEPA 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS 11845125100
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11845127301
Limit of 2 units per 7 days; limit of 4 units
BINAXNOW COVID-19 AG SELF TEST [COVID-19 ANTIGEN TEST 11877001140 per month; Not subject to $50 cost max
WAL-DRYL ALLERGY 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11917001146
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917001257
SENNA 8.6 MG TABLET SENNOSIDES 11917002103
CHOCOLATED LAXATIVE SENNOSIDES 11917002266
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STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 11917002600
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 11917002603
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917002613
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917002615
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917002642
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917002710
ASPIRIN EC 325 MG TABLET ASPIRIN 11917003576
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917003728
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917003730
MULTIPLE VITAMIN WITH IRON TAB  [MULTIVITAMIN WITH IRON 11917003910
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |11917003929
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11917003939
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |11917003940
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917003960
FISH OIL CONC 1,000 MG SOFTGEL [OMEGA-3 FATTY ACIDS/FISH OIL  |11917003961
ASPIRIN 325 MG TABLET ASPIRIN 11917004161
SLEEP 11 25 MG TABLET DIPHENHYDRAMINE HCL 11917004173
FISH OIL CONC 1,000 MG SOFTGEL |OMEGA-3 FATTY ACIDS/FISH OIL  |11917004523
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 11917004624
VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 11917004625
VITAMIN C 500 MG TABLET ASCORBIC ACID 11917004629
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917004637
ONE DAILY WOMENS 50 PLUS TAB  |MULTIVIT-MINERALS/FOLIC ACID  |11917004929
CALCIUM CITRATE - VIT D TABLET  |CALCIUM CITRATE/VITAMIN D3 11917005015
WAL-DRYL ALLERGY 25 MG MINITAB [DIPHENHYDRAMINE HCL 11917005392
WAL-DRYL ALLERGY 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11917005393
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917005505
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917005507
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917005508
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917005509
PEDI ELECTROLYTE FREEZER POP |ELECTROLYTES/DEXTROSE 11917005510
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917005585
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917005586
ASPIRIN EC 81 MG TABLET ASPIRIN 11917005675
VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917005831
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917005858
WART REMOVER 17% LIQUID SALICYLIC ACID 11917006385
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VITAMIN B12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917006545
FN VITAMIN B-12 1,000 MCG TAB CYANOCOBALAMIN (VITAMIN B-12) (11917006548
SENNA 8.6 MG TABLET SENNOSIDES 11917006799
FISH OIL CONC 1,000 MG SOFTGEL |OMEGA-3/DHA/EPA/FISH OIL 11917007157
WAL-DRYL ALLERGY 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11917007192
SENNA 8.6 MG TABLET SENNOSIDES 11917007373
PNV NO.95/FERROUS FUM/FOLIC
PRENATAL TABLET AC 11917007404
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 11917007445
MULTIPLE VITAMIN WITH IRON TAB  [MULTIVITAMIN WITH IRON 11917007450
VITAMIN E 1,000 UNIT SOFTGEL VITAMIN E ACETATE 11917007462
VITAMIN E 200 UNIT SOFTGEL VITAMIN E ACETATE 11917007468
VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917007506
MELATONIN 3 MG TABLET MELATONIN 11917007508
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917007513
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917007514
VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 11917007518
VITAMIN C 500 MG TABLET ASCORBIC ACID 11917007521
VITAMIN C 500 MG TABLET ASCORBIC ACID 11917007522
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 11917007523
CALCIUM CITRATE - VIT D CAPLET  |CALCIUM CITRATE/VITAMIN D3 11917007539
CALCIUM 600 MG TABLET CALCIUM CARBONATE 11917007552
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917007559
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917007568
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917007569
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917007630
FISH OIL CONC 1,000 MG SOFTGEL  [OMEGA-3/DHA/EPA/FISH OIL 11917007694
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11917007926
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917007928
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917007929
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917007930
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917007952
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11917007957
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917008421
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917008608
GUMMI BEAR MULTIVIT TAB CHEW  [MULTIVITAMIN 11917008609
ASPIRIN EC 81 MG TABLET ASPIRIN 11917008830
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917009215
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 11917009216
OMEGA-3 FISH OIL 1,000 MG SFGL ~ [OMEGA-3/DHA/EPA/FISH OIL 11917009245
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FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917009246

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917009247

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917009248

ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 11917009500

WART REMOVER 17% LIQUID SALICYLIC ACID 11917009725

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917009905

CASTOR OIL CASTOR OIL 11917010064

CHILDREN'S MULTI-VIT GUMMIES PEDI MULTIVIT NO.19/FOLIC ACID |11917010085

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917010165

FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL  |11917010200

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917010202

KETONE TEST STRIP URINE ACETONE TEST STRIPS 11917010873 Limit of 100 units per month
PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 11917010948

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 11917010949

PEDI ELECTROLYTE FREEZER POP |ELECTROLYTES/DEXTROSE 11917010950

CHILD PAIN RLF 160 MG/5 ML SUS ~ |ACETAMINOPHEN 11917011129 Limit of 200 mL per month
SENNA 8.6 MG TABLET SENNOSIDES 11917011201

SENNA 8.6 MG TABLET SENNOSIDES 11917011202

CALCIUM CIT 250 MG-D3 200 UNIT  |CALCIUM CITRATE/VITAMIN D3 11917011329

CALCIUM CIT-VIT D 315-200 TAB CALCIUM CITRATE/VITAMIN D3 11917011335

CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 11917011372 Limit of 200 mL per month
ADULT ONE DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |11917011462

VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011540

A THRU Z ADVANCED FORMULA TAB [MULTIVITAMIN/IRON/FOLIC ACID  |11917011635

A THRU Z ADVANCED FORMULA TAB [MULTIVITAMIN/IRON/FOLIC ACID  |11917011646

A THRU Z ADVANCED FORMULA TAB [MULTIVITAMIN/IRON/FOLIC ACID  |11917011648

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 11917011655

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011810

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917011811

SUPER THIN 28G LANCETS LANCETS 11917011815 Limit of 204 units per month
SUPER THIN 28G LANCETS LANCETS 11917011816 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 11917011817 Limit of 204 units per month
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011818

VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011819

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011820

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011822

VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917011823

ADVANCED TRAVEL 28G LANCETS  [LANCETS 11917011828 Limit of 204 units per month
CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 11917012057

CHILD PAIN RLF 160 MG/5 ML SUS  |ACETAMINOPHEN 11917012082 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS  |ACETAMINOPHEN 11917012086 Limit of 200 mL per month
CHILD PAIN REL-FEVER 120MG SUP |ACETAMINOPHEN 11917012480 Limit of 100 units per month
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [11917012697

VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917012698

VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917012703

ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS 11917012805 Limit of 400 units per month
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ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 11917012807 Limit of 400 units per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 11917013220 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 11917013224 Limit of 200 mL per month
INFANTS PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 11917013229 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 11917013230 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 11917013234 Limit of 200 mL per month
CHILD SALINE 0.65% NASAL SPRAY |SODIUM CHLORIDE 11917013329

TRUEPLUS SUPER THIN 28G LANCET|LANCETS 11917013415 Limit of 204 units per month
TRUEPLUS SUPER THIN 28G LANCET|LANCETS 11917013416 Limit of 204 units per month
TRUEPLUS ULTRA THIN 30G LANCET |LANCETS 11917013417 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 11917013418 Limit of 204 units per month

FISH OIL DR 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 11917013868
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 11917013869

FISH OIL EC 1,200 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917013874
FISH OIL EC 1,200 MG SOFTGEL OMEGA-3/DHA/EPAJFISH OIL 11917013875
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917013892
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917013893
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 11917013913
VITAMIN C 500 MG TABLET ASCORBIC ACID 11917013938
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917013940
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [11917013941
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917013942
VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917013944
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917013956
MELATONIN 3 MG TABLET MELATONIN 11917013961

VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917013971

VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11917013973
VITAMIN E 200 UNIT SOFTGEL VITAMIN E ACETATE 11917013975
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917013981
VIT C-ROSE HIPS TR 1,000 MG ASCORBIC ACID 11917013985
VIT C-ROSE HIPS 1,000 MG CPLT ASCORBIC ACID 11917013987
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 11917013989
MELATONIN 5 MG QUICK DISSOLVE |MELATONIN 11917014057
PNV NO.95/FERROUS FUM/FOLIC
PRENATAL TABLET AC 11917014144
MULTI-VITAMIN GUMMIES FOLIC ACID/MULTIVIT-MIN/LUTEIN 11917014164
SENNA 8.6 MG TABLET SENNOSIDES 11917014190
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 11917014296 Limit of 400 units per month
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 11917014360
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 11917014455 Limit of 400 units per month
LIQUID CORN-CALLUS REMOVER SALICYLIC ACID 11917014472
CALCIUM CITRATE-VIT D3 CAPLET  |CALCIUM CITRATE/VITAMIN D3 11917014587
ASPIRIN 325 MG TABLET ASPIRIN 11917014611
ONE DAILY MULTIVITAMIN-IRON TB  |MULTIVITAMIN/IRON/FOLIC ACID  |11917014665
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917014667
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 11917014668
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VITAMIN E (DL, TOCOPHERYL

VITAMIN E 400 UNIT SOFTGEL ACET) 11917014669
OMEGA-3 FISH OIL 1,000 MG SFGL  [OMEGA-3 FATTY ACIDS/FISHOIL  |11917014671
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 11917014673
VIT C-ROSE HIPS 500 MG TABLET ~ |ASCORBIC ACID 11917014675

VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014678
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014679
ADULT MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID 11917014689

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014763

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014764

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014765

VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917014767

MELATONIN 3 MG ODT MELATONIN 11917014868

ULTRA THIN 30G LANCETS LANCETS 11917015018 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 11917015019 Limit of 204 units per month
SUPER THIN 28G LANCETS LANCETS 11917015021 Limit of 204 units per month
MELATONIN 3 MG ODT MELATONIN 11917015664

NIGHTTIME SLEEP AID 25 MG CPLT  [DIPHENHYDRAMINE HCL 11917016375

SLEEP 1125 MG TABLET DIPHENHYDRAMINE HCL 11917016376

ASPIRIN EC 81 MG TABLET ASPIRIN 11917016378

ASPIRIN EC 81 MG TABLET ASPIRIN 11917016379

ASPIRIN EC 81 MG TABLET ASPIRIN 11917016380

ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 11917016381

INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016537 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016538 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016539 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016540 Limit of 200 mL per month
CALCIUM CITRATE-VIT D3 TABLET ~ [CALCIUM CITRATE/VITAMIN D3 11917016630

CHOCOLATED LAXATIVE SENNOSIDES 11917016663

MEN'S MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID 11917016665
WOMEN'S MULTIVITAMIN GUMMIES  |MULTIVIT-MINERALS/FOLIC ACID  |11917016666
ADULT MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID 11917016667

INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016736 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5 ML~ [ACETAMINOPHEN 11917016737 Limit of 200 mL per month
WAL-SOM 50 MG SOFTGEL DIPHENHYDRAMINE HCL 11917016764

ASPIRIN EC 81 MG TABLET ASPIRIN 11917016889

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 11917016962

IRON 65 MG TABLET FERROUS SULFATE 11917017060

CALCIUM 600 MG TABLET CALCIUM CARBONATE 11917017082

VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 11917017088

VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 11917017089

VIT C-ROSE HIPS 500 MG TABLET ~ |ASCORBIC ACID 11917017091

VIT C-ROSE HIPS 500 MG TABLET ~ |ASCORBIC ACID 11917017093

VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917017094
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917017096
PNV NO.95/FERROUS FUM/FOLIC

PRENATAL MULTIVITAMIN TABLET  (AC 11917017102

IRON 65 MG TABLET FERROUS SULFATE 11917017126
PNV NO.95/FERROUS FUM/FOLIC

PRENATAL MULTIVITAMIN TABLET ~ [AC 11917017127

CHILDREN MULTIVITAMIN GUMMIES |PEDIATRIC MULTIVITAMIN NO.136 |11917017157
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FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISHOIL 11917017168
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISHOIL 11917017169

VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (11917017170
CALCIUM CIT 200-VIT D3 250 TAB CALCIUM CITRATE/VITAMIN D3 11917017177
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [11917017181
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917017182
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (11917017183
MELATONIN 5 MG QUICK DISSOLVE |MELATONIN 11917017248

MELATONIN 10 MG QUICK DISSOLVE |MELATONIN 11917017659
WOMEN'S MULTIVITAMIN GUMMIES  |MULTIVIT-MINERALS/FOLIC ACID  |11917017661
MEN'S MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID 11917017665

MAGNESIUM 400 MG TABLET MAGNESIUM OXIDE 11917017677

BABY VIT D3 400 UNIT/DROP CONC |CHOLECALCIFEROL (VITAMIN D3) 11917017735

PINWORM MEDICINE 144 MG/ML PYRANTEL PAMOATE 11917018294

MOBILE 30G LANCETS LANCETS 11917018877 Limit of 204 units per month
CHILD'S WAL-DRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 11917019433

CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 11917019544 Limit of 200 mL per month
STERILE 33G LANCET LANCETS 11917021708 Limit of 204 units per month
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [11917021979

SUPPORT LIQUID MULTIVITAMIN WITH MINERALS 12539008308

DESITIN MULTI-PURPOSE OINTMENT |PETROLATUM,WHITE 12547003491

BENADRYL 25 MG LIQUI-GELS DIPHENHYDRAMINE HCL 12547017021

BENADRYL ALLERGY 25 MG

ULTRATB DIPHENHYDRAMINE HCL 12547017031

BENADRYL ALLERGY 25 MG

ULTRATB DIPHENHYDRAMINE HCL 12547017136

BENADRYL ITCH STOPPING 2% GEL |DIPHENHYDRAMINE HCL 12547017157

ONETOUCH DELICA PLUS 33G

LANCT LANCETS 12608003001 Limit of 204 units per month
ONETOUCH DELICA PLUS 30G

LANCT LANCETS 12608003002 Limit of 204 units per month
ONETOUCH DELICA SAF 30G

LANCET LANCETS 12608003022 Limit of 204 units per month
PHILLIPS' LAX LIQUI-GELS DOCUSATE SODIUM 12843003520

BAYER LOW DOSE EC 81 MG TAB ASPIRIN 12843006132

BAYER ASPIRIN 81 MG CHEW TAB  |ASPIRIN 12843010105

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010110

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010111

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010112

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010113

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010117

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843010120

BAYER ASPIRIN 325 MG CAPLET ASPIRIN 12843010238

BAYER ASPIRIN 325 MG CAPLET ASPIRIN 12843010239

BAYER ASPIRIN EC 325 MG TABLET |ASPIRIN 12843010349

BAYER ASPIRIN 81 MG CHEW TAB  |ASPIRIN 12843013105

BAYER ASPIRIN 81 MG CHEW TAB  |ASPIRIN 12843013231

BAYER ASPIRIN 500 MG CAPLET ASPIRIN 12843020234

BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843053635
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BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843053636
BAYER LOW DOSE EC 81 MGTAB  |ASPIRIN 12843053637
BAYER LOW DOSE EC 81 MGTAB  |ASPIRIN 12843053640
BAYER LOW DOSE EC 81 MGTAB  |ASPIRIN 12843053642
BAYER ASPIRIN 325 MG TABLET ASPIRIN 12843054435
BAYER ADVANCED 500 MG TABLET |ASPIRIN 12843054575
BAYER ADVANCED 500 MG TABLET |ASPIRIN 12843054576
BAYER ASPIRIN 500 MG CAPLET ASPIRIN 12843055507
BAYER ASPIRIN EC 325 MG TABLET |ASPIRIN 12843055565
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 13107006605
THERA-D 2000 TABLET CHOLECALCIFEROL (VITAMIN D3) 13349001022
ESSENTIA TABLET MULTIVITAMIN/IRON/FOLIC ACID (13349001031
COMPANION TABLET MULTIVIT-MINERALS/FOLIC ACID  |13349001032
THERA-D RAPID REPLETION TABLET |CHOLECALCIFEROL (VITAMIN D3) [13349001045
THERA-D SPORT 2,000 UNIT TAB CHOLECALCIFEROL (VITAMIN D3) [13349001078
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 13733031374 Limit of 200 mL per month
COMPLETENATE TABLET CHEW PRENATAL VIT 14/IRON FUM/FOLIC | 13811001490
TRIPHROCAPS SOFTGEL B COMPLEX W-C NO.20/FOLIC ACID|13811052501
Limit of 2 units per 7 days; limit of 4 units
QUICKVUE AT-HOME COVID-19 TEST |COVID-19 ANTIGEN TEST 14613033972 per month; Not subject to $50 cost max
PEDIACARE FEVER REDUCER SUSP [ACETAMINOPHEN 14832001106 Limit of 200 mL per month
Limit of 400 units per month; Not subject
TECHLITE PEN NEEDLE 31GX3/16"  |PEN NEEDLE, DIABETIC 15482023591 to $50 cost max
TECHLITE 25G LANCETS LANCETS 15482088012 Limit of 204 units per month
TECHLITE 26G LANCETS LANCETS 15482088016 Limit of 204 units per month
TECHLITE 28G LANCETS LANCETS 15482088018 Limit of 204 units per month
TECHLITE 25G LANCETS LANCETS 15482088022 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 18G  [LANCETS 15482097118 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 21G ~ [LANCETS 15482097121 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 25G  [LANCETS 15482097125 Limit of 204 units per month
ASSURE HAEMOLANCE PLUS 28G  [LANCETS 15482097128 Limit of 204 units per month
ASSURE LANCE PLUS 21G LANCETS [LANCETS 15482098121 Limit of 204 units per month
ASSURE LANCE PLUS 25G LANCETS [LANCETS 15482099125 Limit of 204 units per month
ASSURE LANCE PLUS 30G LANCETS [LANCETS 15482099130 Limit of 204 units per month
Limit of 200 units per month; Not subject
INSUPEN PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 15832002001 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 15832002004 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 15832002006 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 15832002008 to $50 cost max
FORA 30G LANCETS LANCETS 16042001201 Limit of 204 units per month
FORA GTEL KETONE TEST STRIP BLOOD KETONE TEST, STRIPS 16042001340 Limit of 100 units per month
PHARBEDRYL 50 MG CAPSULE DIPHENHYDRAMINE HCL 16103034711
PHARBEDRYL 50 MG CAPSULE DIPHENHYDRAMINE HCL 16103034799
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ALLERGY RELIEF 25 MG CAPSULE  |DIPHENHYDRAMINE HCL 16103034803
ALLERGY RELIEF 25 MG CAPSULE  |DIPHENHYDRAMINE HCL 16103034808
PHARBEDRYL 25 MG CAPSULE DIPHENHYDRAMINE HCL 16103034811
PHARBEDRYL 25 MG CAPSULE DIPHENHYDRAMINE HCL 16103034899
VITAMIN C 500 MG TABLET ASCORBIC ACID 16103035508
VITAMIN C 500 MG TABLET ASCORBIC ACID 16103035511
ASPIRIN EC 81 MG TABLET ASPIRIN 16103035609
ASPIRIN EC 81 MG TABLET ASPIRIN 16103035611
ASPIRIN EC 325 MG TABLET ASPIRIN 16103035708
ASPIRIN EC 325 MG TABLET ASPIRIN 16103035711
ASPIRIN EC 325 MG TABLET ASPIRIN 16103035799
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 16103035908
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 16103035911
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 16103036008
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 16103036011
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 16103036099
SENNA 8.6 MG TABLET SENNOSIDES 16103036308
SENNA 8.6 MG TABLET SENNOSIDES 16103036311
SENNA 8.6 MG TABLET SENNOSIDES 16103036399
ASPIRIN 325 MG TABLET ASPIRIN 16103036508
ASPIRIN 325 MG TABLET ASPIRIN 16103036511
ASPIRIN 325 MG TABLET ASPIRIN 16103036599
ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 16103036605
ASPIRIN 81 MG CHEWABLE TABLET |[ASPIRIN 16103036611
CALCIUM 600 MG TABLET CALCIUM CARBONATE 16103036807
CALCIUM 600 MG TABLET CALCIUM CARBONATE 16103036899
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 16103038208
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 16103038211
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 16103039908
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 16103039911
DOCUSATE SODIUM 100 MG

SOFTGEL DOCUSATE SODIUM 16103039999
FLINTSTONES TABLET CHEWABLE = [MULTIVITAMIN 16500007814
FLINTSTONES TABLET CHEWABLE = [MULTIVITAMIN 16500007818
FLINTSTONES EXTRA C TAB CHEW  [MULTIVITAMIN 16500008619
FLINTSTONES COMPLETE TABLET ~ [MULTIVIT WITH IRON,MINERALS 16500008806
SCOOBY-DOO ONE A DAY TABLET  [MULTIVIT WITH IRON,MINERALS ~ |16500050603
ONE-A-DAY CHOLESTEROL PLUS

TAB MULTIVIT-MINERALS/FOLIC ACID 16500052128
FLINTSTONES MULTI-VIT GUMMIES  [PEDI MULTIVIT NO.7/FOLIC ACID  [16500052227
FLINTSTONES MULTI-VIT GUMMIES  [PEDI MULTIVIT NO.19/FOLIC ACID 16500052309
FLINTSTONES TAB CHEW PEDI MULTIVIT NO.7/FOLIC ACID  |16500052424
CITRACAL + D MAXIMUM CAPLET CALCIUM CITRATE/VITAMIN D3 16500053457
CITRACAL-D3 200MG-250 UNIT TAB  [CALCIUM CITRATE/VITAMIN D3 16500053502
CITRACAL-D3 200MG-250 UNIT TAB  [CALCIUM CITRATE/VITAMIN D3 16500053503
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CITRACAL-D3 250MG-200 UNIT TAB  |CALCIUM CITRATE/VITAMIN D3 16500053506
ONE-A-DAY TEEN ADVANTAGE TAB  [MULTIVITAMIN/IRON/FOLIC ACID  |16500053540
ONE-A-DAY VITACRAVES SOUR
GMMY MULTIVIT-MINERALS/FOLIC ACID  |16500053872
ONE-A-DAY VITACRAVES GUMMIES  |MULTIVIT-MINERALS/FOLIC ACID  |16500053873
FLINTSTONES GUMMIES CHEW TAB [PEDIATRIC MULTIVITAMIN NO.49 (16500053879
CUTTER SKINSATIONS 7% SPRAY  |DIETHYLTOLUAMIDE 16500054010 Limit of 1 prescription per month
ONE-A-DAY VITACRAVES GUMMIES [MULTIVIT-MINERALS/FOLIC ACID  |16500054148
ONE-A-DAY VITACRAVES IMMUNITY [MULTIVIT-MINERALS/FOLIC ACID  |16500054269
ONE-A-DAY VITACRAVES IMMUNITY [MULTIVIT-MINERALS/FOLIC ACID  |16500054489
ONE-A-DAY WOMEN VITACRAVES  [MULTIVIT-MINERALS/FOLIC ACID  |16500054876
ONE-A-DAY MEN VITACRAVES
GUMMY MULTIVIT-MINERALS/FOLIC ACID  |16500054877
ALKA-SELTZER PLUS ALLERGY TAB |DIPHENHYDRAMINE HCL 16500054901
ONE A DAY PRENATAL DHA PACK  |PRENATAL VIT 75/IRON/FOLIC/OM3 16500055281
ONE A DAY PRENATAL DHAPACK  |PRENATAL VIT 75/IRON/FOLIC/OM3 |16500055283
FLINTSTONES COMPLETE GUMMIES |PEDIATRIC MULTIVITAMIN NO.76  |16500055434
ONE-A-DAY WOMEN VITACRAVES  |MULTIVIT-MINERALS/FOLIC ACID 16500055591
ONE-A-DAY WOMEN VITACRAVES ~ |MULTIVIT-MINERALS/FOLIC ACID  |16500055592
ONE-A-DAY MEN VITACRAVES
GUMMY MULTIVIT-MINERALS/FOLIC ACID  |16500055594
ONE-A-DAY MEN VITACRAVES
GUMMY MULTIVIT-MINERALS/FOLIC ACID  |16500055595
ONE-A-DAY VITACRAVES GUMMIES  |MULTIVIT-MINERALS/FOLIC ACID  |16500055614
ONE-A-DAY MEN VITACRAVES
GUMMY MULTIVIT-MINERALS/FOLIC ACID  |16500058684
ST. JOSEPH ASPIRINEC 81 MG TB  |ASPIRIN 16526001001
ST. JOSEPH ASPIRINEC 81 MG TB  |ASPIRIN 16526001002
ST. JOSEPH ASPIRINEC 81 MG TB  |ASPIRIN 16526001022
CHLORHEXIDINE 4% LIQUID CHLORHEXIDINE GLUCONATE 16571011112
CHLORHEXIDINE 4% LIQUID CHLORHEXIDINE GLUCONATE 16571011124
CHLORHEXIDINE 4% LIQUID CHLORHEXIDINE GLUCONATE 16571011148
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 16571040110
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16571040210
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16571040250
Limit of 2 units per day; limit of
LANSOPRAZOLE DR 15 MG CAPSULE |LANSOPRAZOLE 16571074242 180 days per year
MECLIZINE 12.5 MG TABLET MECLIZINE HCL 16571075101
MECLIZINE 25 MG TABLET MECLIZINE HCL 16571075201
LORATADINE 10 MG TABLET LORATADINE 16571082201 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 16571082203 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 16571082230 Limit of 2 units per day
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 16571082401
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 16571082410
MELATONIN 3 MG TABLET MELATONIN 16571087201
MELATONIN 5 MG TABLET MELATONIN 16571087301
ESOMEPRAZOLE MAG DR 20 MG
CAP ESOMEPRAZOLE MAGNESIUM 16571088041
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ESOMEPRAZOLE MAG DR 20 MG
CAP ESOMEPRAZOLE MAGNESIUM 16571088042
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714027102
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714027103
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714079901
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714079902
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714079903
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714079904
NEW DAY 1.5 MG TABLET LEVONORGESTREL 16714080901
LORATADINE 10 MG TABLET LORATADINE 16714089801 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 16714089802 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 16714089803 Limit of 2 units per day
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 16714089901
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 16714089902

Limit of 200 units per month; Not subject
PEN NEEDLE 30G 5MM PEN NEEDLE, DIABETIC 16784070242 to $50 cost max

Limit of 200 units per month; Not subject
PEN NEEDLE 30G 5MM PEN NEEDLE, DIABETIC 16784070243 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 16784070252 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 16784070253 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 30G 8MM PEN NEEDLE, DIABETIC 16784070262 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 30G 8MM PEN NEEDLE, DIABETIC 16784070263 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 16784070272 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 16784070273 to $50 cost max

Limit of 200 units per month; Not subject
PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 16784070282 to $50 cost max

Limit of 200 units per month; Not subject
PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 16784070283 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 19283041222 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 19283041223 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 29GX1/2" [PEN NEEDLE, DIABETIC 20221026003 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 31GX1/4" |PEN NEEDLE, DIABETIC 20221026004 to $50 cost max

Limit of 400 units per month; Not subject
COMFORT POINT PEN NDL 31GX1/3" [PEN NEEDLE, DIABETIC 20221026005 to $50 cost max
SIMPLYTHICK 4 GM PACKET XANTHAN GUM 20513004001
SIMPLYTHICK 6 GM GEL PUMP XANTHAN GUM 20513006005
SIMPLYTHICK 6 GM PACKET XANTHAN GUM 20513007001
SIMPLYTHICK 48 GM PACKET XANTHAN GUM 20513007004
SIMPLYTHICK 6 GM PACKET XANTHAN GUM 20513007005
SIMPLYTHICK 12 GM PACKET XANTHAN GUM 20513008001
SIMPLYTHICK 96 GM PACKET XANTHAN GUM 20513008004
SIMPLYTHICK 12 GM PACKET XANTHAN GUM 20513008005
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VITAMIN C 250 MG TABLET ASCORBIC ACID 20555000100
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 20555000300
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 20555000301
CALCIUM 600 MG TABLET CALCIUM CARBONATE 20555000500
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 20555000600
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 20555001600
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 20555002101
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 20555003200
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |20555003300
FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 20555003400
MELATONIN 3 MG TABLET MELATONIN 20555003600
MELATONIN 3 MG TABLET MELATONIN 20555003601
MELATONIN 5 MG TABLET MELATONIN 20555003900
MELATONIN 5 MG TABLET MELATONIN 20555003901
Limit of 400 units per month; Not subject
TRUEPLUS PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC 21292001077 to $50 cost max
Limit of 400 units per month; Not subject
TRUEPLUS PEN NEEDLE 31G X 1/4" |PEN NEEDLE, DIABETIC 21292001078 to $50 cost max
Limit of 400 units per month; Not subject
TRUEPLUS PEN NEEDLE 31GX5/16" |PEN NEEDLE, DIABETIC 21292001079 to $50 cost max
Limit of 200 units per month; Not subject
TRUEPLUS PEN NEEDLE 32GX5/32" |PEN NEEDLE, DIABETIC 21292001080 to $50 cost max
REESE'S PINWORM 144 MG/ML SUSP [PYRANTEL PAMOATE 23513061821
OCUVITE LUTEIN-ZEAXANTHIN CAP |VIT C/E/ZN/COPPR/LUTEIN/ZEAXAN 24208040319
MV-
OCUVITE ADULT 50 PLUS SOFTGEL |MN/OM3/DHA/EPA/FISHILUT/ZEA  |24208046530
MV-
OCUVITE ADULT 50 PLUS SOFTGEL |MN/OM3/DHA/EPA/FISHILUT/ZEA  |24208046570
PRESERVISION AREDS SOFTGEL  [VIT AVIT CVIT E/ZINC/COPPER 24208053210
PRESERVISION AREDS SOFTGEL  [VIT AVIT C/VIT E/ZINC/COPPER 24208053230
CHILD'S ALAWAY 0.025% EYE DROP |KETOTIFEN FUMARATE 24208060105
ALAWAY 0.025% EYE DROPS KETOTIFEN FUMARATE 24208060110
ARTIFICIAL TEARS DROPS POLYVINYL ALCOHOL/POVIDONE  |24385000605
PINK BISMUTH CAPLET BISMUTH SUBSALICYLATE 24385001758
HYDROCORTISONE 1% CREAM HYDROCORTISONE 24385002103 Limit of 28.35 grams per month
PINK BISMUTH 262 MG TAB CHEW  [BISMUTH SUBSALICYLATE 24385002465
GUAIFENESIN/DEXTROMETHORPH
CHEST CONGST-COUGH RELIEF TAB|AN 24385002671
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 24385002868
12HR NASAL DECONGEST ER 120
MG PSEUDOEPHEDRINE HCL 24385005452
IBUPROFEN 200 MG CAPLET IBUPROFEN 24385005878
IBUPROFEN 200 MG TABLET IBUPROFEN 24385005978
BACITRACIN ZN 500 UNIT/GM OINT  |BACITRACIN ZINC 24385006003
NASAL SPRAY 0.05% OXYMETAZOLINE HCL 24385006710
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VITAMIN A AND D OINTMENT VITS A AND D/WHITE PET/LANOLIN |24385007026

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 24385009647

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 24385010147

ANTACID XTRA STRENGTH CHEW

TAB CALCIUM CARBONATE (ANTACID) |24385010680

CLOTRIMAZOLE-3 2% CREAM CLOTRIMAZOLE 24385011009

CIMETIDINE 200 MG TABLET CIMETIDINE 24385011165
PIPERONYL

LICE TREATMENT SHAMPOO BUTOXIDE/PYRETHRINS 24385011603

GNP GAS RLF(SIMETH) 80 MG CHEW |SIMETHICONE 24385011878
NEOMYCN/BACITRC/POLYMYX/PR

TRIPLE ANTIBIOTIC PLUS OINT AMOX 24385014303

PAIN RELIEVER 500 MG TABLET ACETAMINOPHEN 24385014571 Limit of 200 units per month

CHILD'S PAIN RELIEVER SUSP ACETAMINOPHEN 24385014626 Limit of 200 mL per month
CETIRIZINE

ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 24385017553 Limit of 2 units per day
CETIRIZINE

GNP ALL DAY ALLERGY-D TABLET  |HCL/PSEUDOEPHEDRINE 24385017562 Limit of 2 units per day

HYDROCORTISONE 0.5% CREAM HYDROCORTISONE ACETATE 24385019003

GNP ATHLETE'S FOOT 1% CREAM  |CLOTRIMAZOLE 24385020501 Limit of 1 gram per day

GNP ATHLETE'S FOOT 1% CREAM  |CLOTRIMAZOLE 24385020503 Limit of 1 gram per day

PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 24385021634

HYDROCORTISONE 1% CREAM HYDROCORTISONE ACETATE 24385027403 Limit of 28.35 grams per month

HYDROCORTISONE 1% OINTMENT  [HYDROCORTISONE 24385027603

ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 24385027868

STOMACH RELIEF 262 MG/15 ML BISMUTH SUBSALICYLATE 24385030226

GAS RELIEF 125 MG CHEW TABLET |SIMETHICONE 24385030789

NASAL MOISTURIZING 0.65% SPRAY |SODIUM CHLORIDE 24385032521

SALINE 0.65% NOSE SPRAY SODIUM CHLORIDE 24385032558

NO DRIP 0.05% NASAL SPRAY OXYMETAZOLINE HCL 24385035210
GUAIFENESIN/DEXTROMETHORPH

TUSSIN DM SYRUP AN 24385035926
GUAIFENESIN/DEXTROMETHORPH

TUSSIN DM SYRUP AN 24385035934

ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 24385036468
ASPIRIN/ACETAMINOPHEN/CAFFEI

MIGRAINE 250-250-65 MG CPLT NE 24385036571
ASPIRIN/ACETAMINOPHEN/CAFFEI

MIGRAINE FORMULA CAPLET NE 24385036578

DIPHEDRYL 12.5 MG/5 ML ELIXIR DIPHENHYDRAMINE HCL 24385037926

ACID REDUCER 20 MG TABLET FAMOTIDINE 24385038563

ACID REDUCER 20 MG TABLET FAMOTIDINE 24385038571

NOSE DROPS PHENYLEPHRINE HCL 24385039010

MILK OF MAGNESIA SUSPENSION MAGNESIUM HYDROXIDE 24385039640

ASPIRIN EC 325 MG TABLET ASPIRIN 24385042902

NIGHTTIME SLEEP AID 25 MG CPLT |DIPHENHYDRAMINE HCL 24385043126

NIGHTTIME SLEEP AID 25 MG CPLT |DIPHENHYDRAMINE HCL 24385043178

SUPHEDRIN 30 MG TABLET PSEUDOEPHEDRINE HCL 24385043262
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NASAL DECONGESTANT 30 MG TAB |PSEUDOEPHEDRINE HCL 24385043280
SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 24385044164
STOOL SOFTENER 50 MG/5 ML LIQ |DOCUSATE SODIUM 24385046843
STOOL SOFTENER 60 MG/15 ML SYR |DOCUSATE SODIUM 24385046943
GNP LORATADINE 10 MG TABLET ~ [LORATADINE 24385047152 Limit of 2 units per day
GNP LORATADINE 10 MG TABLET ~ [LORATADINE 24385047176 Limit of 2 units per day
GNP LORATADINE 10 MG TABLET ~ [LORATADINE 24385047178 Limit of 2 units per day
GNP LORATADINE 10 MG TABLET ~ [LORATADINE 24385047199 Limit of 2 units per day
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 24385047978
GNP PAIN RELIEF 500 MG CAPLET  [ACETAMINOPHEN 24385048447 Limit of 200 units per month
GNP PAIN RELIEF 500 MG CAPLET ~ [ACETAMINOPHEN 24385048471 Limit of 200 units per month
GNP PAIN RELIEF 500 MG CAPLET  [ACETAMINOPHEN 24385048478 Limit of 200 units per month
GNP PAIN RELIEF 500 MG CAPLET ~ [ACETAMINOPHEN 24385048490 Limit of 200 units per month
TUSSIN COUGH LIQUID DEXTROMETHORPHAN HBR 24385049326
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 24385049941
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 24385049958
CASTOR OIL CASTOR OIL 24385051530
CASTOR OIL CASTOR OIL 24385051546
TERBINAFINE 1% CREAM TERBINAFINE HCL 24385052403
TERBINAFINE 1% CREAM TERBINAFINE HCL 24385052405
ALLERGY RELIEF 5 MG/5 ML SOLN  [LORATADINE 24385053126 Limit of 10 mL per day
IBUPROFEN JR STR 100 MG CHEW  [IBUPROFEN 24385054662
INFANT IBUPROFEN 50 MG/1.25 ML  IBUPROFEN 24385055010
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055408 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055453 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055462 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055467 Limit of 2 units per day
GUAIFENESIN/DEXTROMETHORPH
TUSSIN DM CLEAR SYRUP AN 24385057826
MICONAZOLE 7 CREAM MICONAZOLE NITRATE 24385059029
Limit of 180 days per year;
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 24385059471 not subject to $50 cost max
Limit of 180 days per year;
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 24385059871 not subject to $50 cost max
MUCUS RELIEF 400 MG TABLET GUAIFENESIN 24385060271
NASAL DECONGESTANT PE 10 MG
TB PHENYLEPHRINE HCL 24385060368
NASAL DECONGESTANT PE 10 MG
TB PHENYLEPHRINE HCL 24385060389
IBUPROFEN 200 MG TABLET IBUPROFEN 24385060471
IBUPROFEN 200 MG TABLET IBUPROFEN 24385060478
IBUPROFEN 200 MG TABLET IBUPROFEN 24385060485
IBUPROFEN 200 MG TABLET IBUPROFEN 24385060490
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 24385060602
ARTHRITIS PAIN ER 650 MG CAPLT  ([ACETAMINOPHEN 24385062982
IBUPROFEN 200 MG CAPLET IBUPROFEN 24385064771
IBUPROFEN 200 MG CAPLET IBUPROFEN 24385064778
CITRATE OF MAGNESIA SOLN MAGNESIUM CITRATE 24385067510
LAXATIVE EC 5 MG TABLET BISACODYL 24385090363
ALL DAY ALLERGY 10 MG TABLET  [CETIRIZINE HCL 24385099865
ALL DAY ALLERGY 10 MG TABLET  [CETIRIZINE HCL 24385099874
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ALL DAY ALLERGY 10 MG TABLET  [CETIRIZINE HCL 24385099875
BP WASH 5% LIQUID BENZOYL PEROXIDE 24470090004
BP WASH 5% LIQUID BENZOYL PEROXIDE 24470090005
BP WASH 5% LIQUID BENZOYL PEROXIDE 24470090008
BP WASH 10% LIQUID BENZOYL PEROXIDE 24470090105
BP WASH 10% LIQUID BENZOYL PEROXIDE 24470090108
BP 5% GEL BENZOYL PEROXIDE 24470090960
BP 10% GEL BENZOYL PEROXIDE 24470091060
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 24689013001
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 24689013201
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 24689013701
EZ-LETS 26G LANCETS LANCETS 25294000815 Limit of 204 units per month
B-12 DOTS 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |27434000608
OMEGA-3 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS 27434003217
PROMOLAXIN 100 MG TABLET DOCUSATE SODIUM 27495001201
MEDLANCE PLUS 21G LANCETS LANCETS 28465001382 Limit of 204 units per month
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 30GX8MM PEN NEEDLE, DIABETIC 28465004501 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 31GX6MM PEN NEEDLE, DIABETIC 28465004502 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 31GX8MM PEN NEEDLE, DIABETIC 28465004503 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 32GX6MM PEN NEEDLE, DIABETIC 28465004504 to $50 cost max
Limit of 400 units per month; Not subject
INSUPEN PEN NEEDLE 32GX8MM PEN NEEDLE, DIABETIC 28465004505 to $50 cost max
Limit of 200 units per month; Not subject
INSUPEN PEN NEEDLE 32GX4MM PEN NEEDLE, DIABETIC 28465004506 to $50 cost max
Limit of 200 units per month; Not subject
INSUPEN PEN NEEDLE 33GX4MM PEN NEEDLE, DIABETIC 28465004507 to $50 cost max
ENDUR-C ROSE HIPS SR 1,000 MG [ASCORBIC ACID 29135014403
ENDUR-C ROSE HIPS SR 1,000 MG  [ASCORBIC ACID 29135014415
ENDUR-VM IRON-FREE SR TABLET  [MULTIVIT-MINERALS/FOLIC ACID 29135030003
ENDUR-VM IRON-FREE SR TABLET  [MULTIVIT-MINERALS/FOLIC ACID 29135030015
DOSOQUIN TABLET CHOLECALCIFEROL (VITD3)VIT K2 129978012590
PYRILAMINE/DEXTROMETHORPHA
CAPRON DM LIQUID N HB 29978012716
PYRILAMINE/DEXTROMETHORPHA
CAPRON DMT TABLET N HB 29978012810
GUAIFENESIN/DM/PSEUDOEPHED
CAPMIST DM TABLET RINE 29978060190
BALMEX 51.1% OINTMENT PETROLATUM,WHITE 30103004300
KRO ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 30142027468
KRO ASPIRIN 325 MG TABLET ASPIRIN 30142041678
KRO ASPIRIN 325 MG TABLET ASPIRIN 30142041687
KRO ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 30142046768
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 30142047962
KRO ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 30142047978
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VITAMIN C 500 MG TABLET ASCORBIC ACID 30768000517
MELATONIN 300 MCG TABLET MELATONIN 30768000541
B-COMPLEX TABLET VITAMIN B COMPLEX/FOLIC ACID  {30768000601
MAGNESIUM OXIDE 250 MG TABLET [MAGNESIUM OXIDE 30768000617
FOLIC ACID 800 MCG TABLET FOLIC ACID 30768000676
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL 30768003304
CALCIUM CIT 315 MG-D3 250 UNIT ~ [CALCIUM CITRATE/VITAMIN D3 30768003554
FOLIC ACID 400 MCG TABLET FOLIC ACID 30768004069
VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 30768004072
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 30768012336
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 30768012587
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (30768012608
BIOTIN 5,000 MCG CAPSULE BIOTIN 30768013430
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (30768015605
MELATONIN 5 MG TABLET MELATONIN 30768015745
MELATONIN 1 MG/ML LIQUID MELATONIN 30768016836
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [30768017621
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 30768018076
MELATONIN 10 MG CAPSULE MELATONIN 30768019484
VITAMIN D3 50 MCG (2,000 UNIT) CHOLECALCIFEROL (VITAMIN D3) [30768019941
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (30768019995
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (30768029173
VITAMIN D3 5,000 UNIT/ML DROPS  |CHOLECALCIFEROL (VITAMIN D3) [30768030405
MELATONIN 3 MG TABLET MELATONIN 30768048678
MELATONIN 2.5 MG GUMMY MELATONIN 30768053503
B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (30768060693
SUPER B MAXI COMPLEX CAPLET  |VITAMIN B COMPLEX/FOLIC ACID  |30768090927
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (31604001079
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 31604001160
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 31604001162
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 1,000 UNIT SOFTGEL ACET) 31604001170
MAGNESIUM OXIDE 250 MG TABLET [MAGNESIUM OXIDE 31604001269
FOLIC ACID 400 MCG TABLET FOLIC ACID 31604001274
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (31604001281
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 31604001285
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (31604001290
VITAMIN C 500 MG TABLET ASCORBIC ACID 31604001485
VITAMIN C 500 MG TABLET ASCORBIC ACID 31604001486
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 31604001489
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 31604001496
VIT C-ROSE HIPS TR 1,000 MG ASCORBIC ACID 31604001650
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 31604001717
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 31604001718
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 31604001780
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VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 31604001870
VITAMIN C 500 MG TABLET ASCORBIC ACID 31604001881
VITAMIN E (DL,TOCOPHERYL
VITAMIN E 400 UNIT CAPSULE ACET) 31604001882
MULTI COMPLETE-IRON TABLET MULTIVITAMIN/IRON/FOLIC ACID  |31604002518
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |31604002585
IRON 65 MG TABLET FERROUS SULFATE 31604002612
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |31604002621
FISH OIL 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 31604002659
FISH OIL 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 31604002662
FISH OIL 1,200 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 31604002664
FISH OIL DR 1,000 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 31604002665
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 31604002673
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 31604002674
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604002675
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604002676
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604002677
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604002678
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 31604002683
BIOTIN 5,000 MCG SOFTGEL BIOTIN 31604002716
MELATONIN 3 MG TABLET MELATONIN 31604002741
MELATONIN 3 MG TABLET MELATONIN 31604002742
MELATONIN 5 MG TABLET MELATONIN 31604002743
FISH OIL 1,200 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 31604002755
VITAMIN D3 125 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604002778
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 31604002793
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 31604002840
ADULT MULTI GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |31604002841
BIOTIN 5,000 MCG SOFTGEL BIOTIN 31604002918
MULTI FOR HER SOFTGEL MULTIVIT-MIN/IRON/FOLIC ACID/K  |31604004045
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) 31604004070
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 31604004073
VIT C-ROSE HIPS 500 MG TABLET ~ [ASCORBIC ACID 31604011259
SIMPLE SYRUP SIMPLE SYRUP 31722093747
Limit of 400 units per month; Not subject
LITE TOUCH PEN NEEDLE 31G PEN NEEDLE, DIABETIC 32671000532 to $50 cost max
Limit of 400 units per month; Not subject
LITE TOUCH PEN NEEDLE 29G PEN NEEDLE, DIABETIC 32671000533 to $50 cost max
Limit of 400 units per month; Not subject
LITE TOUCH PEN NEEDLE 31G PEN NEEDLE, DIABETIC 32671000534 to $50 cost max
Limit of 400 units per month; Not subject
LITE TOUCH 31GX1/4" PEN NEEDLE |PEN NEEDLE, DIABETIC 32671000535 to $50 cost max
READYLANCE 30G SAFETY LANCETS[LANCETS 32671000802 Limit of 204 units per month
READYLANCE 28G SAFETY LANCETS[LANCETS 32671000803 Limit of 204 units per month
READYLANCE 26G SAFETY LANCETS[LANCETS 32671000804 Limit of 204 units per month
READYLANCE 23G SAFETY LANCETS[LANCETS 32671000805 Limit of 204 units per month
READYLANCE 21G SAFETY LANCETS[LANCETS 32671000806 Limit of 204 units per month
PIP 30G LANCET LANCETS 32671000901 Limit of 204 units per month
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PIP 30G LANCET LANCETS 32671000902 Limit of 204 units per month
PIP 28G LANCET LANCETS 32671000903 Limit of 204 units per month
LITE TOUCH 30G LANCETS LANCETS 32671020133 Limit of 204 units per month
LITE TOUCH 28G LANCETS LANCETS 32671020233 Limit of 204 units per month
LITE TOUCH 33G LANCETS LANCETS 32671020333 Limit of 204 units per month
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 32953068965
MELATONIN 2.5 MG GUMMY MELATONIN 33674013750
CALCIUM 600 MG TABLET CALCIUM CARBONATE 35046000064
VITAMIN B-1 100 MG TABLET THIAMINE HCL 35046000116
VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 35046000120
VITAMIN B COMPLEX TABLET VITAMIN B COMPLEX/FOLIC ACID  |35046000131
CALCIUM CITRATE-VIT D3 TABLET  |CALCIUM CITRATE/VITAMIN D3 35046000154
OMEGA-3 FISH OIL 1,000 MG SFGL  |OMEGA-3/DHA/EPA/FISH OIL 35046000334
MELATONIN 3 MG TABLET MELATONIN 35046000390
MELATONIN TR 10 MG TABLET MELATONIN 35046000392
VITAMIN B-12 1,000 MCG TAB SL CYANOCOBALAMIN (VITAMIN B-12) 35046001130
QC LAXATIVE 25 MG TABLET SENNOSIDES 35515094541
QC COMPLETE ALLERGY 25 MG
CPLT DIPHENHYDRAMINE HCL 35515094577
PNV NO.95/FERROUS FUM/FOLIC
QC PRENATAL TABLET AC 35515094774
QC MELATONIN 5 MG TABLET MELATONIN 35515095982
QC INFANT PAIN RLF 160 MG/5ML  |ACETAMINOPHEN 35515096815 Limit of 200 mL per month
Limit of 200 units per month; Not subject
QC UNIFINE PENTIPS 4MM 32G PEN NEEDLE, DIABETIC 35515096943 to $50 cost max
QC CHOCOLATED LAXATIVE SENNOSIDES 35515097059
QC VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) [35515098642
QC ASPIRIN EC 81 MG TABLET ASPIRIN 35515098722
QC ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 35515099333
QC STOOL SOFTENER 100 MG
SFTGL DOCUSATE SODIUM 35515099631
QC ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 35515099989 Limit of 400 units per month
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 35573045308
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 35573045391
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 35573045408
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 35573045491
BARIATRIC MV-IRON 45 MG CAP MULTIVIT-MIN/IRON/FOLIC ACID/K  |35797068726
ASPIRIN EC 81 MG TABLET ASPIRIN 36800002712
ASPIRIN EC 81 MG TABLET ASPIRIN 36800003018
CHILD PAIN RLF 160 MG/5 ML SUS ~ |ACETAMINOPHEN 36800010526 Limit of 200 mL per month
CHILD PAIN RLF 160 MG/5 ML SUS ~ |ACETAMINOPHEN 36800013026 Limit of 200 mL per month
SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 36800015178
CHILD PAIN RLF 160 MG/5 ML SUS ~ |ACETAMINOPHEN 36800017526 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 36800020226 Limit of 200 mL per month
ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 36800025968
ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 36800027468
ASPIRIN EC 81 MG TABLET ASPIRIN 36800027748
CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 36800037926
CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 36800037934
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 36800039726 Limit of 200 mL per month
NIGHTTIME SLEEP AID 25 MG CPLT |DIPHENHYDRAMINE HCL 36800043162
NIGHTTIME SLEEP AID 25 MG CPLT |DIPHENHYDRAMINE HCL 36800043167
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ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 36800044983
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 36800046262
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 36800046267
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 36800046278
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 36800046768
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 36800047962
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 36800047967
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 36800047978
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 36800047979
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 36800048672
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 36800048678
CHILD FEVER REDUCER 120 MG SUP|ACETAMINOPHEN 36800057953 Limit of 100 units per month
INFANTS PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 36800059016 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 36800075926 Limit of 200 mL per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 36800076616 Limit of 200 mL per month
SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 36800078601
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 36800095926 Limit of 200 mL per month
VITAMIN E 400 UNIT SOFTGEL VITAMIN E 37205007678
B-COMPLEX PLUS VITAMIN C CPLT  |B-COMPLEX WITH VITAMIN C 37205042278
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 37205055872
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX3/16"  [PEN NEEDLE, DIABETIC 37205057378 to $50 cost max
Limit of 400 units per month; Not subject
UNIFINE PENTIPS PLUS 31GX5/16"  [PEN NEEDLE, DIABETIC 37205057478 to $50 cost max
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |37205074685
ASPIRIN 325 MG TABLET ASPIRIN 37864000016
ASPIRIN 325 MG TABLET ASPIRIN 37864000017
ASPIRIN EC 81 MG TABLET ASPIRIN 37864000018
DOCUSATE SODIUM 100 MG TABLET |DOCUSATE SODIUM 37864000021
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 37864000028
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 37864000029
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 37864000030
SENNA 8.6 MG TABLET SENNOSIDES 37864000033
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 37864000038
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 37864000041
ANIMAL CHEWS TABLET MULTIVITAMIN 37864000042
DAILY VITAMIN + IRON TABLET MULTIVITAMIN WITH IRON 37864000046
SENNA 8.6 MG TABLET SENNOSIDES 37864000051
CALCIUM 600 MG TABLET CALCIUM CARBONATE 37864000056
CALCIUM 600 MG TABLET CALCIUM CARBONATE 37864000058
VITAMIN C 500 MG TABLET ASCORBIC ACID 37864000059
VITAMIN C 500 MG TABLET ASCORBIC ACID 37864000060
VITAMIN B COMPLEX TABLET VITAMIN B COMPLEX 37864072001
CALCIUM 600 MG TABLET CALCIUM CARBONATE 37864073099
CALCIUM CITRATE - VIT D3 TAB CALCIUM CITRATE/VITAMIN D3 37864073406
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DOCUSATE SODIUM 100 MG TABLET [DOCUSATE SODIUM 37864075010

FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 37864076099

MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 37864078510

MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 37864078599

OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 37864082799

PNV NO.95/FERROUS FUM/FOLIC

PRENATAL TABLET AC 37864083701

VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (37864090501

VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) [37864090599

VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 37864090901

VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 37864091001

VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |37864091301

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) |37864091401

VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [37864091901

VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |37864092001

VITAMIN C 500 MG TABLET ASCORBIC ACID 37864092099

FOLIC ACID 400 MCG TABLET FOLIC ACID 37864093201

FOLIC ACID 800 MCG TABLET FOLIC ACID 37864093310

DAILY VITAMIN FORMULA-IRON TAB [MULTIVITAMIN/IRON/FOLIC ACID  |37864099310

E-ZJECT THIN LANCETS LANCETS 38396030100 Limit of 204 units per month
RELION THIN 26G LANCETS LANCETS 38396030102 Limit of 204 units per month
RA E-ZJECT 26G LANCETS LANCETS 38396030114 Limit of 204 units per month
KRO UNIVERSAL 1 THIN 26G LANCT [LANCETS 38396030118 Limit of 204 units per month
MEIJER UNIVERSAL 126G LANCETS [LANCETS 38396030120 Limit of 204 units per month
SMART SENSE THIN 26G LANCETS  |LANCETS 38396030125 Limit of 204 units per month
TOPCARE UNIVERSAL1 THIN

LANCET LANCETS 38396030137 Limit of 204 units per month
CVS THIN 26G LANCETS LANCETS 38396030175 Limit of 204 units per month
CVS THIN 26G LANCETS LANCETS 38396030176 Limit of 204 units per month
THIN 26G LANCETS LANCETS 38396030191 Limit of 204 units per month
GS UNIVERSAL 1 THIN 26G LANCET [LANCETS 38396030192 Limit of 204 units per month
E-ZJECT THIN LANCETS LANCETS 38396030200 Limit of 204 units per month
KRO UNIVERSAL 1 THIN 26G LANCT [LANCETS 38396030218 Limit of 204 units per month
MEIJER UNIVERSAL 126G LANCETS [LANCETS 38396030220 Limit of 204 units per month
SMART SENSE THIN 26G LANCETS  |LANCETS 38396030225 Limit of 204 units per month
E-Z JECT LANCETS LANCETS 38396030300 Limit of 204 units per month
KROGER SUPER THIN LANCETS LANCETS 38396030318 Limit of 204 units per month
SMART SENSE STANDARD 21G LANCETS 38396030325 Limit of 204 units per month
E-Z JECT LANCETS LANCETS 38396030400 Limit of 204 units per month
KROGER LANCETS LANCETS 38396030418 Limit of 204 units per month
E-Z JECT COLORED LANCETS LANCETS 38396030500 Limit of 204 units per month
RA E-ZJECT 30G LANCETS LANCETS 38396030514 Limit of 204 units per month
MEIJER LANCETS LANCETS 38396030520 Limit of 204 units per month
REXALL UNIVERSAL 130G LANCETS [LANCETS 38396030522 Limit of 204 units per month

Pg 75
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021




CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

SMART SENSE SUPER THIN 30G LANCETS 38396030525 Limit of 204 units per month
TOPCARE UNIVERSAL1 THIN
LANCET LANCETS 38396030537 Limit of 204 units per month
CVS ULTRA THIN 30G LANCETS LANCETS 38396030575 Limit of 204 units per month
CVS ULTRA THIN 30G LANCETS LANCETS 38396030576 Limit of 204 units per month
ULTRA THIN 30G LANCETS LANCETS 38396030591 Limit of 204 units per month
GS UNIVERSAL 1 ULTRATHIN 30G  |LANCETS 38396030592 Limit of 204 units per month
E-Z JECT COLORED LANCETS LANCETS 38396030600 Limit of 204 units per month
CVS ULTRA THIN 30G LANCETS LANCETS 38396030775 Limit of 204 units per month
E-ZJECT SUPER THIN 30G LANCETS [LANCETS 38396030800 Limit of 204 units per month
CVS ULTRA THIN 30G LANCETS LANCETS 38396030875 Limit of 204 units per month
E-ZJECT COLOR 32G LANCETS LANCETS 38396030900 Limit of 204 units per month
RA E-ZJECT 28G LANCETS LANCETS 38396031114 Limit of 204 units per month
SUPER THIN 28G LANCETS LANCETS 38396031132 Limit of 204 units per month
PREFERRED PLUS LANCETS LANCETS 38396031156 Limit of 204 units per month
RA E-ZJECT 28G LANCETS LANCETS 38396031214 Limit of 204 units per month
RELION ULTRA THIN PLUS LANCETS [LANCETS 38396031402 Limit of 204 units per month
PREFERRED PLUS THIN LANCETS  [LANCETS 38396031506 Limit of 204 units per month
E-ZJECT COLOR 33G LANCETS LANCETS 38396031600 Limit of 204 units per month
RA E-ZJECT COLOR 33G LANCETS  [LANCETS 38396031614 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 38396031618 Limit of 204 units per month
UNIVERSAL 133G LANCETS LANCETS 38396031620 Limit of 204 units per month
SMART SENSE COLOR 33G LANCETS|LANCETS 38396031625 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 38396031632 Limit of 204 units per month
EQL MICRO THIN 33G LANCETS LANCETS 38396031640 Limit of 204 units per month
MICRO THIN 33G LANCETS LANCETS 38396031691 Limit of 204 units per month
GS UNIVERSAL 1 MICRO THIN 33G ~ [LANCETS 38396031692 Limit of 204 units per month
RELION ULTRA THIN PLUS 33G LANCETS 38396031702 Limit of 204 units per month
TOPCARE UNIVERSAL1 33G
LANCETS LANCETS 38396031737 Limit of 204 units per month
SM MICRO THIN 33G LANCETS LANCETS 38396031739 Limit of 204 units per month
CVS MICRO THIN 33G LANCETS LANCETS 38396031775 Limit of 204 units per month
CVS MICRO THIN 33G LANCETS LANCETS 38396031776 Limit of 204 units per month
GS UNIVERSAL 1 MICRO THIN 33G  |LANCETS 38396031792 Limit of 204 units per month
LONGS THIN LANCETS 26G LANCETS 38396032970 Limit of 204 units per month
LONGS THIN LANCETS 30G LANCETS 38396033070 Limit of 204 units per month
GNP UNIVERSAL 1 STANDARD 21G  |LANCETS 38396034264 Limit of 204 units per month
GNP UNIVERSAL 1 STANDARD 21G  |LANCETS 38396034364 Limit of 204 units per month
GNP UNIVERSAL 1 THIN 26G LANCT |LANCETS 38396034464 Limit of 204 units per month
GNP UNIVERSAL 1 THIN 26G LANCT |LANCETS 38396034564 Limit of 204 units per month
RELION THIN 26G LANCETS LANCETS 38396044902 Limit of 204 units per month
RELION ULTRA THIN 30G LANCETS  [LANCETS 38396045302 Limit of 204 units per month
RELION ULTRA THIN 30G LANCETS  [LANCETS 38396045402 Limit of 204 units per month
SUPER THIN 28G LANCETS LANCETS 38396045532 Limit of 204 units per month

Limit of 400 units per month; Not subject
RELION PEN 29G NEEDLE PEN NEEDLE, DIABETIC 38396047001 to $50 cost max

Limit of 400 units per month; Not subject
RELION PEN 31G NEEDLE PEN NEEDLE, DIABETIC 38396047002 to $50 cost max

Limit of 400 units per month; Not subject
RELI ON 31G X 1/4" NEEDLES PEN NEEDLE, DIABETIC 38396047202 to $50 cost max
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WALGREENS THIN LANCETS LANCETS 38396050232 Limit of 204 units per month
WALGREENS THIN LANCETS LANCETS 38396050332 Limit of 204 units per month
WALGREENS ULTRA THIN LANCETS |LANCETS 38396050432 Limit of 204 units per month

Limit of 400 units per month; Not subject
PUB PEN 12MM 29G NEEDLES PEN NEEDLE, DIABETIC 38396062102 to $50 cost max

Limit of 400 units per month; Not subject
PUB PEN 8MM 31G NEEDLES PEN NEEDLE, DIABETIC 38396062103 to $50 cost max

Limit of 400 units per month; Not subject
KROGER PEN NEEDLES 31G X 5/16" |PEN NEEDLE, DIABETIC 38396070218 to $50 cost max

Limit of 400 units per month; Not subject
TOPCARE CLICKFINE 31G X 5/16" PEN NEEDLE, DIABETIC 38396070237 to $50 cost max

Limit of 400 units per month; Not subject
GNP CLICKFINE 31G X 5/16" NDL PEN NEEDLE, DIABETIC 38396070264 to $50 cost max

Limit of 400 units per month; Not subject
CLICKFINE 31G X 5/16" NEEDLES PEN NEEDLE, DIABETIC 38396070293 to $50 cost max
SM LANCETS 21G LANCETS 38396070339 Limit of 204 units per month

Limit of 400 units per month; Not subject
PUB PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 38396070601 to $50 cost max

Limit of 400 units per month; Not subject
PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 38396070618 to $50 cost max

Limit of 400 units per month; Not subject
TOPCARE CLICKFINE 31G X 1/4" PEN NEEDLE, DIABETIC 38396070637 to $50 cost max

Limit of 400 units per month; Not subject
GNP CLICKFINE 31G X 1/4" NDL PEN NEEDLE, DIABETIC 38396070664 to $50 cost max

Limit of 400 units per month; Not subject
CLICKFINE 31G X 1/4" NEEDLES PEN NEEDLE, DIABETIC 38396070693 to $50 cost max
SM THIN LANCETS 26G LANCETS 38396071339 Limit of 204 units per month
SM SUPER THIN 30G LANCETS LANCETS 38396072339 Limit of 204 units per month
SMLANCETS 21G LANCETS 38396073339 Limit of 204 units per month
SM COLOR LANCETS 21G LANCETS 38396074339 Limit of 204 units per month
SM THIN LANCETS 26G LANCETS 38396075339 Limit of 204 units per month
GS UNIVERSAL 1 MICRO THIN 33G ~ [LANCETS 38396091192 Limit of 204 units per month
BULLSEYE MINI SAFETY 21G LANCETS 38415000021 Limit of 204 units per month
BULLSEYE MINI SAFETY 25G LANCT |LANCETS 38415000025 Limit of 204 units per month
BULLSEYE MINI SAFETY 28G LANCT [LANCETS 38415000028 Limit of 204 units per month
BULLSEYE MINI SAFETY 21G LANCETS 38415002101 Limit of 204 units per month
BULLSEYE MINI SAFETY 25G LANCT |LANCETS 38415002501 Limit of 204 units per month
BULLSEYE MINI SAFETY 28G LANCT [LANCETS 38415002801 Limit of 204 units per month
SAFETY-LET 30G LANCETS LANCETS 38415010001 Limit of 204 units per month
SAFETY SEAL 28G LANCETS LANCETS 38415010028 Limit of 204 units per month
SAFETY SEAL 30G LANCETS LANCETS 38415010030 Limit of 204 units per month
SAFETY SEAL 28G LANCETS LANCETS 38415030028 Limit of 204 units per month
SAFETY SEAL 30G LANCETS LANCETS 38415030030 Limit of 204 units per month
EASY TWIST & CAP 28G LANCETS ~ [LANCETS 38415040028 Limit of 204 units per month
LANCETS LANCETS 38415060001 Limit of 204 units per month

COMPOUND VEHICLE SUSP SF
ORA PLUS SUSPENSION NO.20 38779074308
COMPOUNDING VEHICLE SYRUP

ORA SWEET ORAL SYRUP NO23 38779074408
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SIMPLE SYRUP SIMPLE SYRUP 38779177901
SIMPLE SYRUP SIMPLE SYRUP 38779177907
SIMPLE SYRUP SIMPLE SYRUP 38779177908
COMPOUND VEHICLE SUGAR-
ORA-SWEET SF SYRUP FREE 9 38779234308
COMPOUNDING VEHICLE SUSP
ORA-BLEND SUSPENSION NO.19 38779234808
COMPOUND VEH.SUSP SUGAR-
ORA-BLEND SF SUSPENSION FREE 1 38779234908
COMPOUNDING VEHICLE SUSP
ORAL SUSPEND VEHICLE NO.7 38779251001
COMPOUNDING VEHICLE SUSP
ORAL SUSPEND VEHICLE NO.7 38779251008
ORAL SYRUP VEHICLE COMPOUNDING VEHICLE NO.8 38779251101
ORAL SYRUP VEHICLE COMPOUNDING VEHICLE NO.8 38779251108
COMPOUNDING VEHICLE SUSP
ORAL MIX VEHICLE NO.17 38779251201
COMPOUNDING VEHICLE SUSP
ORAL MIX VEHICLE NO.17 38779251208
COMPOUND VEHICLE SUGAR-
ORAL SYRUP SF VEHICLE FREE 9 38779259901
COMPOUND VEHICLE SUGAR-
ORAL SYRUP SF VEHICLE FREE 9 38779259908
VITAMIN E (DL, TOCOPHERYL
SOLUVITA-E 22.5 MG/ML DROP ACET) 39328001030
COMPOUND VEHICLE SUSP SF
MX-SOL SUSPEND NO.20 39328001416
COMPOUNDING VEHICLE SYRUP
MX-SOL SYRUP NO23 39328001716
COMPOUNDING VEHICLE SUSP
MX-SOL BLEND NO.19 39328001816
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 39328002008
LIDOCAINE 4% CREAM LIDOCAINE 39328002415
LIDOCAINE 4% CREAM LIDOCAINE 39328002430
LIDOCAINE 4% CREAM LIDOCAINE 39328002455
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 39328003105 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 39328003150 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15ML |ACETAMINOPHEN 39328003210 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15ML |ACETAMINOPHEN 39328003250 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML
Cup ACETAMINOPHEN 39328003420 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML
Cup ACETAMINOPHEN 39328003450 Limit of 200 mL per month
CHILDREN'S IRON 15 MG/ML DROPS |FERROUS SULFATE 39328005750
FERROUS SULF 220 MG/5 ML ELIX  [FERROUS SULFATE 39328005816
SOD PHOS DI, MONO/K PHOS
PHOSPHO-TRIN 250 NEUTRAL TAB  [MONO 39328010710
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 39328012005
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 39328012050
SENNA 26.4 MG/15 ML SYRUP CUP  [SENNOSIDES 39328022015
SENNA 26.4 MG/15 ML SYRUP CUP  [SENNOSIDES 39328022050
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CALCIDOL DROPS ERGOCALCIFEROL (VITAMIN D2) |39328035760
FERROUS SULF 15 MG IRON/ML DRP [FERROUS SULFATE 39328055750
BARIATRIC MV-IRON 45 MG CAP MULTIVIT-MIN/IRON/FOLIC ACID/K 39713054526
CLEARASIL DAILY CLEAR 10% CRM  [BENZOYL PEROXIDE 39977000805
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40093010075
FISH OIL 1,200 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40093010077

VITAMIN D3 125 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40093010107
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40093010116

IRON 65 MG TABLET FERROUS SULFATE 40093010134
FOLIC ACID 800 MCG TABLET FOLIC ACID 40093010148
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40093010150
MELATONIN 5 MG FAST DISSOLVE ~ [MELATONIN 40093010164
VIT C-ROSE HIP 1,000 MG CAPLET  |ASCORBIC ACID 40093010181
MELATONIN 3 MG FAST DISSOLVE ~ [MELATONIN 40093010197
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 400 UNIT SOFTGEL ACET) 40093010202
MELATONIN 12 MG FAST DISSOLVE |MELATONIN 40093010210
VITAMIN D3 25 MCG (1,000 UNIT) CHOLECALCIFEROL (VITAMIN D3) (40093010230
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [40093010231
MELATONIN 12 MG FAST DSSLV MAX|MELATONIN 40093010234
MELATONIN 5 MG FAST DISSOLVE ~ [MELATONIN 40093010305
VITAMIN D3 25 MCG (1,000 UNIT) CHOLECALCIFEROL (VITAMIN D3) (40093010306
VITAMIN D3 125 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40093010323
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40093010373
VITAMIN D3 125 MCG/0.5 ML DROP  |CHOLECALCIFEROL (VITAMIN D3) (40093010532
VITAMIN B-1 100 MG TABLET THIAMINE HCL 40093010588
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 40093010589

VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (40093010600

B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 140093010602
VIT C-ROSE HIPS 500 MG TABLET ASCORBIC ACID 40093010604
VITAMIN E (DL, TOCOPHERYL
VITAMIN E 90 MG SOFTGEL ACET) 40093010606
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40093010607
MELATONIN 1 MG TABLET MELATONIN 40093010609
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (40093010618
VITAMIN B-1 100 MG TABLET THIAMINE HCL 40093010660
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 40093010661
BABY VIT D3 10 MCG/DROP CONC  [CHOLECALCIFEROL (VITAMIN D3) 140093011253
MELATONIN 5 MG GUMMY MELATONIN 40093011371
MEN'S MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID  [40093011539
MELATONIN 10 MG SOFTGEL MELATONIN 40093011543
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [40093014002
C-500 MG TABLET ASCORBIC ACID 40985021002
C-500 MG TABLET CHEWABLE ASCORBIC ACID 40985021024
VITAMIN B-1 100 MG TABLET THIAMINE HCL 40985021151
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 40985021196
C-1000 ER CAPLET ASCORBIC ACID 40985021225
MELATONIN 3 MG TABLET MELATONIN 40985021240
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VITAMIN E (DL, TOCOPHERYL

VITAMIN E 400 UNIT SOFTGEL ACET) 40985021245
VITAMIN E (DL,TOCOPHERYL
E-200 UNIT SOFTGEL ACET) 40985021302
FOLIC ACID 400 MCG TABLET FOLIC ACID 40985021377
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40985021495
VITAMIN C 250 MG TABLET ASCORBIC ACID 40985022294
B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (40985022309
C-500 MG TABLET ASCORBIC ACID 40985022316
C-500 MG TABLET ASCORBIC ACID 40985022338
SENTRY TABLET MULTIVITAMIN/IRON/FOLIC ACID 40985022380
C-1,000 MG WITH ROSE HIPS CPLT  [ASCORBIC ACID 40985022383
C-1,000 MG TABLET ASCORBIC ACID 40985022433
FOLIC ACID 800 MCG TABLET FOLIC ACID 40985022563
VITAMIN D-400 TABLET CHOLECALCIFEROL (VITAMIN D3) [40985022661
IRON 65 MG TABLET FERROUS SULFATE 40985022670
SENTRY TABLET MULTIVITAMIN/IRON/FOLIC ACID 40985022702
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 40985022713
MELATONIN 3 MG TABLET MELATONIN 40985022721
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL  [40985022731
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL 40985022872
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40985022873
OMEGA-3 FISH OIL 1,000 MG SFGL ~ [OMEGA-3/DHA/EPA/FISH OIL 40985022921
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) (40985027062
MGO 400 MG TABLET MAGNESIUM OXIDE 40985027072
MELATONIN 5 MG TABLET MELATONIN 40985027087
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [40985027111
B-12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) 40985027112
BIOTIN 5,000 MCG CAPSULE BIOTIN 40985027116
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) 40985027139
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 40985027288
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |40985027292
PNV NO.95/FERROUS FUM/FOLIC
PRENATAL TABLET AC 40985027310
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40985027415
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (40985027416
CALCIUM CITRATE-VIT D3 CAPLET  [CALCIUM CITRATE/VITAMIN D3 40985027492
CALCIUM CITRATE-VIT D3 CAPLET  [CALCIUM CITRATE/VITAMIN D3 40985027493
CALCIUM CITRATE-VIT D3 CAPLET  [CALCIUM CITRATE/VITAMIN D3 40985027495
MELATONIN 10 MG TABLET SL MELATONIN 40985027503
CALCIUM 600 MG TABLET CALCIUM CARBONATE 40985027532
CALCIUM CITRATE-VIT D3 TABLET ~ [CALCIUM CITRATE/VITAMIN D3 40985027709
VITAJOY MELATONIN 2.5 MG GUMMY [MELATONIN 40985027770
EQL ALLERGY RELIEF 25 MG CAP  [DIPHENHYDRAMINE HCL 41163001912
EQL CASTOR OIL CASTOR OIL 41163007826
EQL ASPIRIN 325 MG TABLET ASPIRIN 41163015712
EQL ASPIRIN 325 MG TABLET ASPIRIN 41163015717
EQL VITAMIN C 1,000 MG TABLET ASCORBIC ACID 41163023106
VITAMIN E (DL, TOCOPHERYL
EQL VITAMIN E 180 MG SOFTGEL ACET) 41163023117
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EQL VITAMIN B-12 500 MCG TAB CYANOCOBALAMIN (VITAMIN B-12) (41163023154
EQL PEDIATRIC ELECTROLYTE

SOLN ELECTROLYTES/DEXTROSE 41163023229
EQL PEDIATRIC ELECTROLYTE

SOLN ELECTROLYTES/DEXTROSE 41163023230
EQL SALINE 0.65% NASAL SPRAY  [SODIUM CHLORIDE 41163023330
EQL SALINE 0.65% NASAL SPRAY  [SODIUM CHLORIDE 41163023331
EQL SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 41163023696
EQL STOOL SOFTENER 100 MG

SFGL DOCUSATE SODIUM 41163023801
EQL STOOL SOFTENER 100 MG

SFGL DOCUSATE SODIUM 41163023820
EQL STOOL SOFTENER 100 MG

SFGL DOCUSATE SODIUM 41163024425
EQL CHLD ACETAMINOPHN 160 MG/5{ACETAMINOPHEN 41163025601 Limit of 200 mL per month
EQL ASPIRIN EC 325 MG TABLET ASPIRIN 41163025617
EQL NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 41163025674
EQL SENNA LAXATIVE 8.6 MG TAB  [SENNOSIDES 41163025691
EQL B COMPLEX 50 TABLET VITAMIN B COMPLEX 41163026605

EQL VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 41163026606
EQL OMEGA-3 FISH OIL 1,000 MG OMEGA-3 FATTY ACIDS/FISH OIL  |41163026627
EQL CALCIUM CITRATE-VIT D3 CPT |CALCIUM CITRATE/VITAMIN D3 41163026678

EQL ALLERGY (DIPHEN) 25 MG TAB  |DIPHENHYDRAMINE HCL 41163032908

EQL ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163032912

ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163032922

EQL NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 41163036706

EQL CHILD ALLERGY 12.5 MG/5 ML  |DIPHENHYDRAMINE HCL 41163037926

EQL IRON 65 MG TABLET FERROUS SULFATE 41163042886

Limit of 400 units per month; Not subject

EQL PEN 8MM 31G X 5/16" NEEDLE  [PEN NEEDLE, DIABETIC 41163044418 to $50 cost max

EQL ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163046112

EQL ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163046113

EQL SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 41163046734

EQL CHLD ACETAMINOPHN 160 MG/5{ACETAMINOPHEN 41163047326 Limit of 200 mL per month

EQL CALCIUM CITRATE-VIT D3 CPT |CALCIUM CITRATE/VITAMIN D3 41163047484

EQL VITAMIN B-12 1,000 MCG TAB  [CYANOCOBALAMIN (VITAMIN B-12) [41163049000
EQL OMEGA-3 FISH OIL 1,200 MG OMEGA-3/DHA/EPA/FISH OIL 41163049017
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163049699
EQL VITAMIN D3 400 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) (41163049712
EQL VITAMIN D3 2,000 UNIT SFGL ~ [CHOLECALCIFEROL (VITAMIN D3) [41163049713

EQL BIOTIN 5,000 MCG SOFTGEL BIOTIN 41163049723
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163056306
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163056317
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163056332
EQL CHOCOLATED LAXATIVE SENNOSIDES 41163062518
EQL ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 41163079707
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EQL ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 41163091807

EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163094532

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 41167000133

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 41167000610

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 41167000611

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 41167000616

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 41167000652

SELSUN BLUE DEEP CLEAN SALICYLIC ACID 41167060111

SHAMPOO

SELSUN BLUE NATURAL 3% SALICYLIC ACID 41167061803

SHAMPOO

HEB INCONTROL ALCOHOL 70% ALCOHOL ANTISEPTIC PADS 41220025474 Limit of 400 units per month

PADS

HEB PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 41220087466

SOLN

CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 41250037926

CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 41250037934

VITAMIN C 500 MG TABLET ASCORBIC ACID 41250050026

CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 41250052357

MEIJER UNIVERSAL 126G LANCETS [LANCETS 41250088305 Limit of 204 units per month

MEIJER UNIVERSAL 126G LANCETS [LANCETS 41250088306 Limit of 204 units per month

INFANT PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 41250094616 Limit of 200 mL per month

PUB ASPIRIN 325 MG TABLET ASPIRIN 41415000373

PUB ASPIRIN 325 MG TABLET ASPIRIN 41415000473

PUB CHILD PAIN RLF 160 MG/5ML  [ACETAMINOPHEN 41415001573 Limit of 200 mL per month

PUB ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 41415002873

PUB DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 41415007773

CAP

PUB ALLERGY 12.5 MG/5 ML LIQ DIPHENHYDRAMINE HCL 41415009773

PUB ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41415010873

PUB ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 41415011173

PUB ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 41415016473

PUB ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41415016573

PUB SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 41415023873

PUB ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41415029573

PC UNIFINE PENTIPS 6MM NEEDLE |PEN NEEDLE, DIABETIC 41735003772 Limit of 400 units per month; Not subject
to $50 cost max

PC UNIFINE PENTIPS 8MM NEEDLE |PEN NEEDLE, DIABETIC 41735003773 Limit of 400 units per month; Not subject
to $50 cost max

PC UNIFINE PENTIPS 12MM NEEDLE |PEN NEEDLE, DIABETIC 41735003774 Limit of 400 units per month; Not subject
to $50 cost max

ECOTRIN EC 325 MG TABLET ASPIRIN 42037010312

ECOTRIN EC 81 MG TABLET ASPIRIN 42037010313

ECOTRIN EC 81 MG TABLET ASPIRIN 42037010375

ECOTRIN EC 325 MG TABLET ASPIRIN 42037010379

ECOTRIN EC 81 MG TABLET ASPIRIN 42037010427

ECOTRIN EC 325 MG TABLET ASPIRIN 42037010897

RELIAMED 28G LANCETS LANCETS 42167000552 Limit of 204 units per month

RELIAMED 30G LANCETS LANCETS 42167000554 Limit of 204 units per month
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RELIAMED SAFETY SEAL 28G LANCT [LANCETS 42167000640 Limit of 204 units per month
RELIAMED SAFETY SEAL 30G LANCT [LANCETS 42167001090 Limit of 204 units per month
LANCETS ULTRA FINE 28G LANCETS 42167003329 Limit of 204 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027001 Limit of 400 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027002 Limit of 400 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027101 Limit of 400 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027102 Limit of 400 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027103 Limit of 400 units per month
EASY TOUCH ALCOHOL 70% PADS |ALCOHOL ANTISEPTIC PADS 42423027104 Limit of 400 units per month
DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 42806064810
DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 42806064910
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (43292012345
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 43292022322
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 43292022323
VITAMIN C 500 MG TABLET ASCORBIC ACID 43292022325
VITAMIN C 500 MG TABLET ASCORBIC ACID 43292022326
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 43292022327
VITAMIN E 400 UNIT CAPSULE VITAMIN E (DL, TOCOPHERYL 43292032125
ACET)
VITAMIN C 250 MG TABLET ASCORBIC ACID 43292032128
PRENATAL TABLET PRENATAL VIT NO.130/IRON/FOLIC [43292055515
B COMPLEX TABLET VITAMIN B COMPLEX 43292055540
CALCIUM 500 MG TABLET CALCIUM CARBONATE 43292055565
CALCIUM 500 MG TABLET CALCIUM CARBONATE 43292055581
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 43292055603
DSS 250 MG SOFTGEL DOCUSATE SODIUM 43292055604
CALCIUM 500 MG CHEWABLE CALCIUM CARBONATE 43292055607
TABLET
PRENATAL TABLET PRENATAL VIT NO.130/IRON/FOLIC [43292055670
CALCIUM 600 MG TABLET CALCIUM CARBONATE 43292055694
ALER-CAPS 25 MG CAPSULE DIPHENHYDRAMINE HCL 43292055705
MAGNESIUM OXIDE 250 MG TABLET [MAGNESIUM OXIDE 43292055738
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 43292055802
MAGNESIUM OXIDE 250 MG TABLET [MAGNESIUM OXIDE 43292055862
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (43292055881
VITAMIN B-12 1,000 MCG TAB SL CYANOCOBALAMIN (VITAMIN B-12) (43292055992
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 43292056000
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [43292056286
MELATONIN 3 MG TABLET MELATONIN 43292056298
MELATONIN 3 MG TABLET MELATONIN 43292056366
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (43292056371
ASPIRIN EC 81 MG TABLET ASPIRIN 43292056429
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 43292090206
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GAVILAX POWDER POLYETHYLENE GLYCOL 3350 43386031208
GAVILAX POWDER POLYETHYLENE GLYCOL 3350 43386031214
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 43598040727
CAP
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 43598040733
CAP
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 43598040752
CAP
NICOTINE 7 MG/24HR PATCH NICOTINE 43598044670 Limit of 180 days per year
NICOTINE 7 MG/24HR PATCH NICOTINE 43598044674 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 43598044770 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 43598044774 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044828 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044870 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044874 Limit of 180 days per year
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048610 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048624 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048627 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048672 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048681 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048710 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048724 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048727 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048772 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048781 Limit of 180 days per year;
not subject to $50 cost max
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 43598081112
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 43598081115
FEXOFENADINE-PSE ER 60-120 TAB [FEXOFENADINE/PSEUDOEPHEDRI (43598082314
NE
FEXOFENADINE-PSE ER 60-120 TAB [FEXOFENADINE/PSEUDOEPHEDRI 43598082331
NE
FEXOFENADINE-PSE ER 60-120 TAB [FEXOFENADINE/PSEUDOEPHEDRI (43598082335
NE
ULTILET ALCOHOL STERL SWAB ALCOHOL ANTISEPTIC PADS 43820050200 Limit of 400 units per month
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 45802000125 Limit of 180 days per year;
not subject to $50 cost max
DIBUCAINE 1% OINTMENT DIBUCAINE 45802005003
INFANT IBUPROFEN 50 MG/1.25 ML~ [IBUPROFEN 45802005705
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 45802006001
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 45802006003
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 45802006070
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 45802008901 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 45802008902 Limit of 180 days per year;

not subject to $50 cost max
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PSEUDOEPHEDRINE ER 120 MG TAB [PSEUDOEPHEDRINE HCL 45802010752
TRIAMCINOLONE 55 MCG NASAL TRIAMCINOLONE ACETONIDE 45802010901 Limit of 1 package per month
SPR
LORATADINE-D 12 HOUR TABLET ~ |LORATADINE/PSEUDOEPHEDRINE 45802012246
LORATADINE-D 12 HOUR TABLET ~ |LORATADINE/PSEUDOEPHEDRINE 45802012260
LORATADINE-D 12 HOUR TABLET ~ |LORATADINE/PSEUDOEPHEDRINE 45802012265
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|45802014301
NB
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|45802014303
NB
TRIPLE ANTIBIOTIC OINTMENT PKT |NEOMYCIN/BACITRACIN/POLYMYXI(45802014370
NB
CETIRIZINE-PSE ER 5-120 MG TAB  [CETIRIZINE 45802014753 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
CETIRIZINE-PSE ER 5-120 MG TAB  [CETIRIZINE 45802014762 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
HEMORRHOIDAL OINTMENT PHENYLEPH/MINERAL 45802018816
OIL/PETROLAT
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 45802020126 Limit of 200 mL per month
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 45802020326 Limit of 200 mL per month
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 45802020625 Limit of 180 days per year;
not subject to $50 cost max
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 45802021601
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 45802021696
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE 45802023068
HCL
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE 45802023089
HCL
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802024501 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802024502 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802024503 Limit of 2 units per day; limit of
180 days per year
HYDROCORTISONE 1% OINTMENT |HYDROCORTISONE 45802027603
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 45802028001
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 45802028034
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 45802030801
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 45802030896
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 45802031801
BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 45802031834
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 45802034403 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 45802034405 Limit of 180 days per year;
not subject to $50 cost max
SALINE MIST 0.65% NOSE SPRY SODIUM CHLORIDE 45802035758
VITAMIN A AND D OINTMENT VITS A AND D/WHITE PET/LANOLIN {45802039504
NASAL SPRAY 0.05% OXYMETAZOLINE HCL 45802041059
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POWD

FEXOFENADINE HCL 60 MG TABLET |[FEXOFENADINE HCL 45802042578

PSEUDOEPHEDRINE 30 MG TABLET |PSEUDOEPHEDRINE HCL 45802043262

DEXTROMETHORPHAN ER 30 MG/5 |DEXTROMETHORPHAN 45802043321

ML POLISTIREX

CLOTRIMAZOLE 1% TOPICAL CREAM[CLOTRIMAZOLE 45802043401 Limit of 1 gram per day

CLOTRIMAZOLE 1% TOPICAL CREAM[CLOTRIMAZOLE 45802043411 Limit of 1 gram per day

HYDROCORTISONE 1% CREAM HYDROCORTISONE 45802043803 Limit of 28.35 grams per month

HYDROCORTISONE 1% CREAM HYDROCORTISONE 45802043805 Limit of 28.35 grams per month

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 45802048678

SOFTGEL

NAPROXEN SODIUM 220 MG TABLET |[NAPROXEN SODIUM 45802049071

NAPROXEN SODIUM 220 MG TABLET |[NAPROXEN SODIUM 45802049075

NAPROXEN SODIUM 220 MG TABLET |[NAPROXEN SODIUM 45802049078

FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 45802057178

NALOXONE HCL 4 MG NASAL SPRAY |NALOXONE HCL 45802057800 Limit of 2 units per month

NALOXONE HCL 4 MG NASAL SPRAY |NALOXONE HCL 45802057884 Limit of 2 units per month

LORATADINE 10 MG TABLET LORATADINE 45802065065 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 45802065075 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 45802065078 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 45802065087 Limit of 2 units per day

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 45802065125 Limit of 180 days per year; not subject to
$50 cost max

CETIRIZINE-PSE ER 5-120 MG TAB  |CETIRIZINE 45802072153 Limit of 2 units per day

HCL/PSEUDOEPHEDRINE

ACETAMINOPHEN 650 MG SUPPOS [ACETAMINOPHEN 45802073030

ACETAMINOPHEN 650 MG SUPPOS [ACETAMINOPHEN 45802073032

ACETAMINOPHEN 650 MG SUPPOS [ACETAMINOPHEN 45802073033

ACETAMINOPHEN 120 MG SUPPOS [ACETAMINOPHEN 45802073200 Limit of 100 units per month

ACETAMINOPHEN 120 MG SUPPOS [ACETAMINOPHEN 45802073230 Limit of 100 units per month

ACETAMINOPHEN 120 MG SUPPOS [ACETAMINOPHEN 45802073233 Limit of 100 units per month

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 45802082725 Limit of 180 days per year; not subject to
$50 cost max

FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 45802084778

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 45802086800

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 45802086801

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 45802086802

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 45802086803

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 45802086866
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NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 45802087303 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 45802087305 Limit of 180 days per year;
not subject to $50 cost max
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802087801 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802087802 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 45802087803 Limit of 2 units per day; limit of
180 days per year
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 45802091939
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 45802091987
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 45802095701 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 45802095702 Limit of 180 days per year;
not subject to $50 cost max
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 45802097426 Not subject to $50 cost max
DOCUPRENE 100 MG TABLET DOCUSATE SODIUM 45861020160
FEOSOL 65 MG TABLET FERROUS SULFATE 46017009712
IBUPROFEN JR STR 100 MG CHEW  [IBUPROFEN 46122001062
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 46122001431
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 46122001433
CLEARLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 46122001452
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 46122001471
CHILD ALL DAY ALLERGY 1 MG/ML  [CETIRIZINE HCL 46122002026 Not subject to $50 cost max
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 46122004203 Limit of 200 mL per month
ALCOHOL SWAB ALCOHOL ANTISEPTIC PADS 46122004378 Limit of 400 units per month
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 46122005603 Limit of 200 mL per month
TUSSIN 400 MG TABLET GUAIFENESIN 46122005762
TUSSIN DM 400-20 MG TABLET GUAIFENESIN/DEXTROMETHORPH [46122005862
AN
8 HOUR ACETAMINOPHEN ER 650  |ACETAMINOPHEN 46122006271
MG
CALCIUM 600 MG TABLET CALCIUM CARBONATE 46122007772
CALCIUM CITRATE-VIT D3 TABLET  |CALCIUM CITRATE/VITAMIN D3 46122008172
CALCIUM CITRATE-VIT D3 TABLET  |CALCIUM CITRATE/VITAMIN D3 46122008176
IRON 65 MG TABLET FERROUS SULFATE 46122008402
CHILDREN'S CHEWABLES PEDI MULTIVIT NO.25/FOLIC ACID 146122008972
CHILDREN'S CHEWABLES PEDI MULTIVIT NO.23/FOLIC ACID 146122009072
PRENATAL VITAMINS TABLET PNV NO.95/FERROUS FUM/FOLIC 146122009878
AC
CHILD ALL DAY ALLERGY 1 MG/ML  [CETIRIZINE HCL 46122010126 Not subject to $50 cost max
HEMORRHOIDAL OINTMENT PHENYLEPH/MINERAL 46122010346
OIL/PETROLAT
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 46122010703 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 46122010774 Limit of 2 units per day; limit of
180 days per year
LICE TREATMENT 1% CREME RINSE |PERMETHRIN 46122010846 Limit of 1770 mL per month
LOPERAMIDE 1 MG/7.5 ML LIQUID ~ |LOPERAMIDE HCL 46122011126 Limit of 16 mL per day
ONE DAILY PLUS IRON TABLET MULTIVITAMIN/IRON/FOLIC ACID  |46122011978
ANTISEPTIC SKIN CLEANSER 4% CHLORHEXIDINE GLUCONATE 46122013734
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GNP ANTISEPTIC SKIN CLEANSR 4% |CHLORHEXIDINE GLUCONATE 46122013743
ALLERGY RELIEF 10 MG ODT LORATADINE 46122014052 Limit of 2 units per day
COUGH DM ER 30 MG/5 ML SUSP DEXTROMETHORPHAN 46122014121
POLISTIREX
COUGH DM ER 30 MG/5 ML SUSP DEXTROMETHORPHAN 46122014125
POLISTIREX
COUGH DM ER 30 MG/5 ML SUSP DEXTROMETHORPHAN 46122014221
POLISTIREX
ALLERGY 25 MG SOFTGEL DIPHENHYDRAMINE HCL 46122014762
NASAL SPRAY 1% PHENYLEPHRINE HCL 46122014903
ANTACID EXTRA STRENGTH CHW  |MAGNESIUM CARB/ALUMINUM 46122015078
TAB HYDROX
NASAL SPRAY ORIGINAL 0.05% OXYMETAZOLINE HCL 46122016510
PSEUDOEPHEDRINE ER 120 MG TAB [PSEUDOEPHEDRINE HCL 46122016660
ALLERGY-CONGES RELF ER TABLET [LORATADINE/PSEUDOEPHEDRINE (46122016752 Limit of 1 unit per day
ARTHRITIS PAIN ER 650 MG CAPLT |ACETAMINOPHEN 46122017081
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 46122017125 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122017225 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 46122017320 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 2 MG CHEWING GUM [NICOTINE POLACRILEX 46122017360 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 4 MG CHEWING GUM [NICOTINE POLACRILEX 46122017420 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122017460 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 46122017608 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 46122017708 Limit of 180 days per year;
not subject to $50 cost max
ASPIRIN EC 81 MG TABLET ASPIRIN 46122018076
ASPIRIN EC 81 MG TABLET ASPIRIN 46122018087
ASPIRIN EC 81 MG TABLET ASPIRIN 46122018248
LUBRICATING PLUS 0.5% EYE DRPS |CARBOXYMETHYLCELLULOSE 46122019565
SODIUM
CHILD ALL DAY ALLERGY 1 MG/ML  [CETIRIZINE HCL 46122020326 Not subject to $50 cost max
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122020565
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122020926 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122021026 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122021126 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122021226 Limit of 200 mL per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122021426 Limit of 200 mL per month
GNP ANTACID EX-STR 750 MG CHEW |CALCIUM CARBONATE (ANTACID) 46122022575
PAIN RELIEVER 325 MG TABLET ACETAMINOPHEN 46122024778 Limit of 200 units per month
EAR DROPS 6.5% CARBAMIDE PEROXIDE 46122024905
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 46122025415 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 46122025460 Limit of 180 days per year;

not subject to $50 cost max
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NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 46122025515 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 46122025560 Limit of 180 days per year;
not subject to $50 cost max
ASPIRIN EC 81 MG TABLET ASPIRIN 46122026248
ASPIRIN EC 81 MG TABLET ASPIRIN 46122026287
STOOL SOFTENER 250 MG SOFTGEL |DOCUSATE SODIUM 46122026378
SORE THROAT 1.4% SPRAY PHENOL 46122026530
SORE THROAT 1.4% SPRAY PHENOL 46122027830
GNP NICOTINE 2 MG CHEWING GUM [NICOTINE POLACRILEX 46122028460 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122028660 Limit of 180 days per year;
not subject to $50 cost max
ASPIRIN 325 MG TABLET ASPIRIN 46122029278
GNP TUSSIN MUCUS-CON 200 MG/10 GUAIFENESIN 46122029926
GNP TUSSIN MUCUS-CON 200 MG/10 GUAIFENESIN 46122029934
GNP PAIN RELIEF 500 MG CAPLET ~ [ACETAMINOPHEN 46122031278 Limit of 200 units per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 46122032226 Limit of 200 mL per month
URINARY PAIN RELIEF 95 MG TAB  |PHENAZOPYRIDINE HCL 46122033765
FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 46122033802 Limit of 16 mL per month
FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 46122033805 Limit of 16 mL per month
SENNA PLUS TABLET SENNOSIDES/DOCUSATE SODIUM 46122034372
STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE SODIUM 46122034478
TABLET
NICOTINE 14 MG/24HR PATCH NICOTINE 46122035274 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 46122035374 Limit of 180 days per year
NICOTINE 7 MG/24HR PATCH NICOTINE 46122035474 Limit of 180 days per year
ALLERGY 50 MG/20 ML SOLUTION  |DIPHENHYDRAMINE HCL 46122035626
CHILD'S ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 46122036126
LIQUID WART REMOVER 17% LIQUID [SALICYLIC ACID 46122036229
ENEMA READY TO USE SODIUM PHOSPHATE,MONO- 46122036428
DIBASIC
GNP MUCUS RELIEF DM MAX LIQUID |GUAIFENESIN/DEXTROMETHORPH 146122037130
AN
HEADACHE RELIEF CAPLET ASPIRIN/ACETAMINOPHEN/CAFFEI 46122038278
NE
ALLERGY-CONGES RELF ER TABLET [LORATADINE/PSEUDOEPHEDRINE (46122038322 Limit of 1 unit per day
24H NASAL ALLERGY 55 MCG SPRAY |TRIAMCINOLONE ACETONIDE 46122038576 Limit of 1 package per month
FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 46122038672 Limit of 16 mL per month
BUDESONIDE 32 MCG NASAL SPRAY |BUDESONIDE 46122038976 Limit of 17 mL per month
PAIN RELIEF 325 MG TABLET ACETAMINOPHEN 46122039078 Limit of 200 units per month
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122039465
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122039475
SENNA LAX 8.6 MG TABLET SENNOSIDES 46122039678
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TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|46122041403
NB
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|46122041405
NB
MUCUS ER 600 MG TABLET GUAIFENESIN 46122041660
MUCUS-ER MAX 1,200 MG TABLET ~ [GUAIFENESIN 46122041774
CHILD LORATADINE 5 MG/5 ML SOL [LORATADINE 46122042326 Limit of 10 mL per day
GNP CHILD PAIN RELIEF 160 MG ACETAMINOPHEN 46122042462
ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 46122042762
NASAL DECONGESTANT 30 MG TAB |PSEUDOEPHEDRINE HCL 46122042862
WOMEN'S GENTLE LAX EC 5 MG TAB |BISACODYL 46122042963
ACETAMINOPHEN 325 MG GELCAP  |ACETAMINOPHEN 46122043078 Limit of 200 units per month
ANTACID ANTI-GAS LIQUID MAG HYDROX/ALUMINUM 46122043140
HYD/SIMETH
ANTACID ANTI-GAS LIQUID MAG HYDROX/ALUMINUM 46122043240
HYD/SIMETH
MILK OF MAGNESIA SUSPENSION ~ |MAGNESIUM HYDROXIDE 46122043540
MILK OF MAGNESIA SUSPENSION ~ |MAGNESIUM HYDROXIDE 46122043640
MILK OF MAGNESIA SUSPENSION ~ |MAGNESIUM HYDROXIDE 46122043740
ALLERGY RELIEF 25 MG CAPSULE  |DIPHENHYDRAMINE HCL 46122044062
ALLERGY RELIEF 25 MG CAPSULE  |DIPHENHYDRAMINE HCL 46122044078
GNP ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 46122044162
ALLERGY RELIEF 25 MG CAPSULE  |DIPHENHYDRAMINE HCL 46122044262
GNP NICOTINE 2 MG CHEWING GUM [NICOTINE POLACRILEX 46122044858 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 4 MG CHEWING GUM [NICOTINE POLACRILEX 46122044958 Limit of 180 days per year;
not subject to $50 cost max
LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 46122045021 Limit of 1 unit per day
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 46122045172
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 46122045178
GNP STOOL SOFTENER 100 MG DOCUSATE SODIUM 46122045185
SFGL
GNP ALLERGY RELIEF 180 MG TAB  |FEXOFENADINE HCL 46122046222
GNP ALLERGY RELIEF 180 MG TAB  |FEXOFENADINE HCL 46122046261
GNP ALLERGY RELIEF 180 MG TAB  |FEXOFENADINE HCL 46122046265
GNP ALLERGY RELIEF 180 MG TAB  |FEXOFENADINE HCL 46122046275
GNP GENTLE LAXATIVE EC 5 MG TB |BISACODYL 46122052963
GENTLE LAXATIVE EC 5 MG TABLET |BISACODYL 46122052978
MOTION SICKNESS RLF 25 MG TAB  [MECLIZINE HCL 46122053551
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 46122053803
CAP
LORATADINE 10 MG ODT LORATADINE 46122053952 Limit of 2 units per day
GNP LORATADINE 10 MG ODT LORATADINE 46122053965 Limit of 2 units per day
GNP TUSSIN DM MAX LIQUID GUAIFENESIN/DEXTROMETHORPH (46122054134
AN
GNP PAIN RELIEF 500 MG CAPLET ~ [ACETAMINOPHEN 46122054382 Limit of 200 units per month
LOPERAMIDE 1 MG/7.5 ML SOLN LOPERAMIDE HCL 46122054426 Limit of 16 mL per day
INFANT GAS RLF 20 MG/0.3 ML SIMETHICONE 46122054703
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GNP IBUPROFEN 200 MG TABLET IBUPROFEN 46122054890

INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 46122055246 Limit of 200 mL per month

EAR WAX REMOVAL 6.5% KIT CARBAMIDE PEROXIDE 46122055605

EAR WAX REMOVAL 6.5% DROP CARBAMIDE PEROXIDE 46122055705

GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056258

TABLET

GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056271

TABLET

NAPROXEN SODIUM 220 MG TABLET |NAPROXEN SODIUM 46122056278

GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056471

CAPLET

GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056478

CAPLET

GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056481

CAPLET

STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE SODIUM 46122056778

TABLET

GNP NICOTINE 21 MG/24HR PATCH |NICOTINE 46122056803 Limit of 180 days per year

GNP NICOTINE 21 MG/24HR PATCH |NICOTINE 46122056807 Limit of 180 days per year

SENNA LAX 8.6 MG TABLET SENNOSIDES 46122057578

GNP MICONAZOLE 1 COMBO PACK |MICONAZOLE NITRATE 46122057702

GNP IBUPROFEN 200 MG SOFTGEL |IBUPROFEN 46122058041

GNP IBUPROFEN 200 MG SOFTGEL |IBUPROFEN 46122058055

GNP IBUPROFEN 200 MG SOFTGEL |IBUPROFEN 46122058058

ANTI-DIARRHEAL 2 MG SOFTGEL LOPERAMIDE HCL 46122058162 Limit of 2 units per day

GNP IBUPROFEN 200 MG MINI SFGL |IBUPROFEN 46122059341

GNP IBUPROFEN 200 MG MINI SFGL |IBUPROFEN 46122059360

ASPIRIN EC 325 MG TABLET ASPIRIN 46122059602

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 46122059848

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 46122059887

GNP GENTLE LAXATIVE 10 MG SUPP |BISACODYL 46122060851

GNP LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 46122061410

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 46122061576

ASPIRIN EC 81 MG TABLET ASPIRIN 46122061587

GNP IBUPROFEN 100 MG CHEW TAB |IBUPROFEN 46122061762

GNP ALLERGY RELIEF 4 MG TABLET |CHLORPHENIRAMINE MALEATE  |46122061862

GNP ALLERGY RELIEF 4 MG TABLET |CHLORPHENIRAMINE MALEATE  |46122061878

GNP DOCOSANOL 10% CREAM DOCOSANOL 46122062407 Limit of 2 grams per month

GNP SENNA PLUS 8.6-50 MG TAB SENNOSIDES/DOCUSATE SODIUM 46122062572

ALL DAY ALLERGY-D TABLET CETIRIZINE 46122062662 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE

GNP 8HR ARTHRIT PAIN ER 650 MG |ACETAMINOPHEN 46122062962

8HR ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 46122062978

GNP 8HR ARTHRIT PAIN ER 650 MG |ACETAMINOPHEN 46122062981

GNP 8 HOUR PAIN RELIEF 650 MG~ |ACETAMINOPHEN 46122063078

GNP IBUPROFEN 100 MG CHEW TAB |IBUPROFEN 46122063262

GNP ASPIRIN 325 MG TABLET ASPIRIN 46122063578
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SFGL

GNP MUCUS DM MAX ER 1200-60 MG | GUAIFENESIN/DEXTROMETHORPH 146122063703
AN
GNP MUCUS DM MAX ER 1200-60 MG | GUAIFENESIN/DEXTROMETHORPH |46122063774
AN
GNP STOMACH RELIEF 525MG/15 ML |BISMUTH SUBSALICYLATE 46122063934
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122064104
MG
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122064803
MG
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122064804
MG
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122064874
MG
GNP ACETAMINOPHEN 500 MG TAB [ACETAMINOPHEN 46122064971 Limit of 200 units per month
GNP NASAL DECONG PE 10 MG TAB [PHENYLEPHRINE HCL 46122065068
GNP SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 46122065162
GNP SLEEP AID 25 MG CAPLET DIPHENHYDRAMINE HCL 46122065178
GNP NICOTINE 2 MG MINI LOZENGE [NICOTINE POLACRILEX 46122066315 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 2 MG CHEWING GUM [NICOTINE POLACRILEX 46122066478 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 4 MG MINI LOZENGE [NICOTINE POLACRILEX 46122066515 Limit of 180 days per year;
not subject to $50 cost max
GNP NICOTINE 4 MG CHEWING GUM [NICOTINE POLACRILEX 46122066678 Limit of 180 days per year;
not subject to $50 cost max
GNP STOOL SOFTENER-STIM LAX TB|SENNOSIDES/DOCUSATE SODIUM 46122066978
GNP CHILD ALLERGY 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 46122067426
GNP HEMORRHOIDAL OINTMENT PHENYLEPH/MINERAL 46122067746
OIL/PETROLAT
GNP ALLERGY RELIEF 25 MG LQ CP [DIPHENHYDRAMINE HCL 46122067862
GNP DOCOSANOL 10% CREAM DOCOSANOL 46122068107 Limit of 2 grams per month
GNP MUCUS-ER MAX 1,200 MG TAB  [GUAIFENESIN 46122068374
GNP FLUTICASONE PROP 50 MCG  |FLUTICASONE PROPIONATE 46122068429 Limit of 16 mL per month
SP
GNP FLUTICASONE PROP 50 MCG  |FLUTICASONE PROPIONATE 46122068435 Limit of 16 mL per month
SP
GNP ALLERGY RELIEF 50 MG/20 ML  [DIPHENHYDRAMINE HCL 46122068526
GNP OMEPRAZOLE MAG DR 20 MG  |OMEPRAZOLE MAGNESIUM 46122068603 Limit of 180 days per year
CP
GNP STOOL SOFTENER 240 MG DOCUSATE CALCIUM 46122068878
SFGL
GNP HEADACHE RELIEF CAPLET ASPIRIN/ACETAMINOPHEN/CAFFEI 46122069078
NE
GNP ASPIRIN 325 MG TABLET ASPIRIN 46122069178
GNP STOOL SOFTENER 100 MG DOCUSATE SODIUM 46122069272
SFGL
GNP STOOL SOFTENER 100 MG DOCUSATE SODIUM 46122069278
SFGL
GNP STOOL SOFTENER 100 MG DOCUSATE SODIUM 46122069285
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GNP STOOL SOFTENER 250 MG DOCUSATE SODIUM 46122069378
SFGL
GNP FEXOFENADINE-PSE ER 60-120 |FEXOFENADINE/PSEUDOEPHEDRI |46122069465
NE
GNP NIGHTTIME SLEEP AID 50 MG  |DIPHENHYDRAMINE HCL 46122069572
GNP PAIN RELIEF 500 MG GELCAP  |ACETAMINOPHEN 46122069662 Limit of 200 units per month
GNP ALLERGY RELIEF 25 MG SFGL  |DIPHENHYDRAMINE HCL 46122069962
GNP PINK BISMUTH 262 MG TB CHW |BISMUTH SUBSALICYLATE 46122070165
GNP SENNA LAX 8.6 MG TABLET SENNOSIDES 46122070278
GNP STOMACH RLF 525 MG/30 ML |BISMUTH SUBSALICYLATE 46122070326
GNP TUSSIN DM 200-20 MG/20 ML |GUAIFENESIN/DEXTROMETHORPH |46122070426
AN
GNP TUSSIN DM 200-20 MG/20 ML |GUAIFENESIN/DEXTROMETHORPH |46122070434
AN
GNP NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX 46122071560 Limit of 180 days per year; Not subject
to $50 cost max
GNP NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX 46122071615 Limit of 180 days per year; Not subject
to $50 cost max
GNP NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX 46122071660 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 2 MG CHEWING GUM |NICOTINE POLACRILEX 46122071760 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 4 MG CHEWING GUM |NICOTINE POLACRILEX 46122071860 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 2 MG CHEWING GUM |NICOTINE POLACRILEX 46122071960 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 4 MG CHEWING GUM |NICOTINE POLACRILEX 46122072025 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 2 MG CHEWING GUM |NICOTINE POLACRILEX 46122072425 Limit of 180 days per year; not subject to
$50 cost max
GNP NICOTINE 4 MG CHEWING GUM |NICOTINE POLACRILEX 46122072571 Limit of 180 days per year; not subject to
$50 cost max
GNP VITAMIN AAND D OINTMENT  |VITS A AND D/WHITE PET/LANOLIN |46122072626
GNP NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX 46122073115 Limit of 180 days per year; Not subject
to $50 cost max
GNP NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 46122073208 Limit of 180 days per year; Not subject
to $50 cost max
GNP NICOTINE 4 MG CHEWING GUM |NICOTINE POLACRILEX 46122073360 Limit of 180 days per year; Not subject
to $50 cost max
GNP NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 46122073408 Limit of 180 days per year; Not subject
to $50 cost max
GNP ACID REDUCER 10 MG TABLET |FAMOTIDINE 46122073565
GNP ACID REDUCER 10 MG TABLET |FAMOTIDINE 46122073575
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122073603
MG
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122073604
MG
GNP ESOMEPRAZOLE MAGDR 20  |ESOMEPRAZOLE MAGNESIUM 46122073674
MG
GNP ACID REDUCER 20 MG TABLET |FAMOTIDINE 46122073763
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GNP ACID REDUCER 20 MG TABLET [FAMOTIDINE 46122073771

GNP ANTI-DIARRHEAL 2 MG TABLET [LOPERAMIDE HCL 46122073853 Limit of 2 units per day

GNP ANTI-DIARRHEAL 2 MG TABLET [LOPERAMIDE HCL 46122073862 Limit of 2 units per day

GNP MAGNESIUM CITRATE MAGNESIUM CITRATE 46122074038

SOLUTION

GNP MAGNESIUM CITRATE MAGNESIUM CITRATE 46122074138

SOLUTION

GNP LANSOPRAZOLE DR 15 MG CAP [LANSOPRAZOLE 46122074404 Limit of 2 units per day; limit of 180 days
per year

GNP LANSOPRAZOLE DR 15 MG CAP [LANSOPRAZOLE 46122074474 Limit of 2 units per day; limit of 180 days
per year

GNP PINK BISMUTH 525 MG/15 ML BISMUTH SUBSALICYLATE 46122074706

GNP SORE THROAT 1.4% SPRAY PHENOL 46122074876

GNP SORE THROAT 1.4% SPRAY PHENOL 46122074976

GNP MUCUS ER 600 MG TABLET GUAIFENESIN 46122075051

GNP LUBRICANT 0.5% EYE DROP CARBOXYMETHYLCELLULOSE 46122075656

SODIUM

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 46122076158

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 46122076161

OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500001810 Limit of 1 prescription per month

OFF FAMILYCARE 5% REPELLNT Il [DIETHYLTOLUAMIDE 46500001828 Limit of 1 prescription per month

OFF FAMILYCARE 7% RPLNT SPRAY |DIETHYLTOLUAMIDE 46500001835 Limit of 1 prescription per month

OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500001842 Limit of 1 prescription per month

OFF DEEP WOODS SPORTMN DIETHYLTOLUAMIDE 46500001849 Limit of 1 prescription per month

98.25%

OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500001859 Limit of 1 prescription per month

OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500021845 Limit of 1 prescription per month

OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500021957 Limit of 1 prescription per month

OFF FAMILYCARE 15% RPLNT I SPR |DIETHYLTOLUAMIDE 46500022154 Limit of 1 prescription per month

OFF FAMILYCARE 15% RPLNT I SPR |DIETHYLTOLUAMIDE 46500022397 Limit of 1 prescription per month

OFF FAMILYCARE 15% RPLNT I SPR |DIETHYLTOLUAMIDE 46500022398 Limit of 1 prescription per month

OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500022930 Limit of 1 prescription per month

OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500022937 Limit of 1 prescription per month

OFF DEEP WOODS SPORTMN 30% |DIETHYLTOLUAMIDE 46500061851 Limit of 1 prescription per month

SPR

OFF FAMILYCARE 15% RPLNT I SPR |DIETHYLTOLUAMIDE 46500070279 Limit of 1 prescription per month

OFF FAMILYCARE 15% RPLNT I SPR [DIETHYLTOLUAMIDE 46500071037 Limit of 1 prescription per month

OFF DEEP WOODS DRY 25% SPRAY |DIETHYLTOLUAMIDE 46500071764 Limit of 1 prescription per month

OFF DEEP WOODS SPORTMN 25% |DIETHYLTOLUAMIDE 46500071787 Limit of 1 prescription per month

SPR

OFF FAMILYCARE 7% RPLNT SPRAY |DIETHYLTOLUAMIDE 46500071789 Limit of 1 prescription per month

OFF DEEP WOODS DRY 25% SPRAY |DIETHYLTOLUAMIDE 46500072131 Limit of 1 prescription per month

OFF FAMILYCARE 7% RPLNT SPRAY |DIETHYLTOLUAMIDE 46500072616 Limit of 1 prescription per month

OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500072925 Limit of 1 prescription per month

OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500073020 Limit of 1 prescription per month

Pg 94 Last updated April 1, 2024

GA-MED-M-539719-SP

Aprobado por DCH: 6/25/2021




CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

OFF DEEP WOODS DRY 25% SPRAY |DIETHYLTOLUAMIDE 46500073175 Limit of 1 prescription per month
OFF DEEP WOODS SPORTMN 25%  |DIETHYLTOLUAMIDE 46500081846 Limit of 1 prescription per month
SPR

MELATONIN 1 MG/4 ML LIQ DROP MELATONIN 47469000457
MELATONIN-VIT B6 TR3-10 MGTB  |MELATONIN/PYRIDOXINE HCL (B6) |47469000458
MELATONIN-VIT B6 1 MG-10 MG TB  |MELATONIN/PYRIDOXINE HCL (B6) |47469000465
MELATONIN 3 MG TABLET MELATONIN 47469000510
MELATONIN-VIT B6 3-10 MG TAB MELATONIN/PYRIDOXINE HCL (B6) (47469000511
MELATONIN 3 MG TABLET MELATONIN 47469000852
OMEGA-3 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS 47469000928
OMEGA-3 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS 47469000929
OMEGA-3 FISH OIL 1,000 MG SFGL  |OMEGA-3/DHA/EPA/FISH OIL 47469004040
MELATONIN 2.5 MG/10 ML LIQUID MELATONIN 47469004408
MELATONIN 5 MG FAST DISSOLVE  |MELATONIN 47469005865
MELATONIN 3 MG FAST DISSOLVE  |MELATONIN 47469006076
MELATONIN 10 MG FAST DISSOLVE |MELATONIN 47469006211
MELATONIN 1 MG FAST DISSOLVE |MELATONIN 47469006324
MELATONIN 2.5 MG GUMMIES MELATONIN 47469006398
MELATONIN 10 MG FAST DISSOLVE |MELATONIN 47469007150
MELATONIN 10 MG FAST DISSOLVE |MELATONIN 47469007166
MELATONIN 5 MG FAST DISSOLVE  |MELATONIN 47469007168
MELATONIN 10 MG FAST DISSOLVE |MELATONIN 47469007170
MELATONIN 3 MG FAST DISSOLVE |MELATONIN 47469007281
MELATONIN 5 MG GUMMY MELATONIN 47469007331
MELATONIN 5 MG GUMMY MELATONIN 47469007332
MELATONIN 1 MG/4 ML LIQ DROP MELATONIN 47469007402
MELATONIN 2.5 MG/10 ML LIQUID MELATONIN 47469007405
MELATONIN 5 MG GUMMY MELATONIN 47469007585
MELATONIN 5 MG GUMMY MELATONIN 47469007586
MELATONIN 10 MG FAST DISSOLVE |MELATONIN 47469007668
MELATONIN 5 MG GUMMY MELATONIN 47469007683
MELATONIN 3 MG TABLET MELATONIN 47469016068
ASPIRIN 325 MG TABLET ASPIRIN 47682011613
ASPIRIN 325 MG TABLET ASPIRIN 47682011647
ASPIRIN 325 MG TABLET ASPIRIN 47682011664
DIPHEN 25 MG CAPLET DIPHENHYDRAMINE HCL 47682018447
DIPHEN 25 MG CAPLET DIPHENHYDRAMINE HCL 47682018464
ASPIRIN 325 MG TABLET ASPIRIN 47682080513
ASPIRIN 325 MG TABLET ASPIRIN 47682080533
ASPIRIN 325 MG TABLET ASPIRIN 47682080548
LIDOCAINE 4% CREAM LIDOCAINE 47781057047
LIDOCAINE 4% CREAM LIDOCAINE 47781057072
LIDOCAINE 4% CREAM LIDOCAINE 47781057073
ERGOCALCIFEROL 200 MCG/ML ERGOCALCIFEROL (VITAMIN D2) |147781064726
DROP

THERAPEUTIC T+PLUS SHAMPOO  |SALICYLIC ACID 49022022411
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 49022045382
ACNE TREATMENT 10% GEL BENZOYL PEROXIDE 49022059840
ACNE FOAMING 10% WASH BENZOYL PEROXIDE 49022067498
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EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035000525

SFTGL

EQ LIQUID WART REMOVER 17% LIQ [SALICYLIC ACID 49035001709

EQ CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49035004226 Limit of 200 mL per month
EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035007841

SFTGL

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035007860

SFTGL

EQCHILD ALLERGY 125 MG/5ML  |DIPHENHYDRAMINE HCL 49035010104

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035011534

SFTGL

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035011635

SFTGL

EQ ASPIRIN 325 MG TABLET ASPIRIN 49035015712

EQ ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 49035019008

EQ NIGHTTIME SLEEP AID 50 MG DIPHENHYDRAMINE HCL 49035023003

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035023814

SFTGL

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035023860

SFTGL

EQ ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 49035027408

EQ PAIN RELIEF 500 MG/M5MLLQ  [ACETAMINOPHEN 49035027808

EQ CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49035031326 Limit of 200 mL per month
EQ ASPIRIN EC 325 MG TABLET ASPIRIN 49035037003

EQ ASPIRIN EC 325 MG TABLET ASPIRIN 49035037012

EQCHILD ALLERGY 125 MG/5ML  |DIPHENHYDRAMINE HCL 49035037926

EQCHILD ALLERGY 125 MG/5ML  |DIPHENHYDRAMINE HCL 49035037934

EQ VEGETABLE LAXATIVE 8.6MG TB [SENNOSIDES 49035040520

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035041412

EQ ASPIRIN 325 MG TABLET ASPIRIN 49035041690

EQ ASPIRIN 81 MG CHEWABLE TAB  |ASPIRIN 49035046768

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035052614

SFTGL

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035052640

SFTGL

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035056311

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035056314

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035056317

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035056332

EQ INFANT PAIN-FEVER 160 MG/5  |[ACETAMINOPHEN 49035059016 Limit of 200 mL per month
EQ INFANT PAIN-FEVER 160 MG/5  |[ACETAMINOPHEN 49035059026 Limit of 200 mL per month
EQ NATURAL LAXATIVE 8.6 MG TAB [SENNOSIDES 49035089212

EQ ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 49035090112

EQASPIRIN EC 81 MG TABLET ASPIRIN 49035091432

EQALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 49035092912

EQALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 49035092951

EQ INFANT PAIN-FEVER 160 MG/5  |[ACETAMINOPHEN 49035094610 Limit of 200 mL per month
EQ INFANT PAIN-FEVER 160 MG/5  |[ACETAMINOPHEN 49035094616 Limit of 200 mL per month
EQ INFANT PAIN-FEVER 160 MG/5  |ACETAMINOPHEN 49035095926 Limit of 200 mL per month

Pg 96
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021



CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

CULTURELLE KIDS PACKET LACTOBACILLUS RHAMNOSUS GG (49100040008
CULTURELLE KIDS PACKET LACTOBACILLUS RHAMNOSUS GG (49100040063
SM ASPIRIN 325 MG TABLET ASPIRIN 49348000110
SM ASPIRIN 325 MG TABLET ASPIRIN 49348000114
SM ASPIRIN 325 MG TABLET ASPIRIN 49348000123
SM CASTOR OIL CASTOR OIL 49348001636
SM TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHORPH (49348001734
AN
SM TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHORPH (49348001737
AN
SM TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHORPH (49348001739
AN
SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL 49348002827
SM GENTLE LAXATIVE EC 5 MG TAB [BISACODYL 49348003205
SM GENTLE LAXATIVE EC 5 MG TAB [BISACODYL 49348003210
SM PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 49348004209 Limit of 200 units per month
SM PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 49348004210 Limit of 200 units per month
SM PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 49348004214 Limit of 200 units per month
SM ALLERGY RELIEF 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 49348004534
SM ALLERGY RELIEF 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 49348004537
SM URINARY PAIN RLF 95 MG TAB  [PHENAZOPYRIDINE HCL 49348007644
SMINFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 49348008130 Limit of 200 mL per month
SM IBUPROFEN IB 200 MG CAPLET  [IBUPROFEN 49348008709
SM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49348009334 Limit of 200 mL per month
SM EYE ITCH RELIEF 0.025% DROP |[KETOTIFEN FUMARATE 49348010717
SM MUCUS RELIEF D ER 600-60 MG |GUAIFENESIN/PSEUDOEPHEDRNE 49348011348
HCL
SM ANTISEPTIC SKIN CLEANSER 4% [CHLORHEXIDINE GLUCONATE 49348011537
SM PAIN RELIEVER 500 MG GELCAP [ACETAMINOPHEN 49348011610 Limit of 200 units per month
SM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49348011934 Limit of 200 mL per month
SM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49348012334 Limit of 200 mL per month
SM ACID REDUCER 10 MG TABLET  [FAMOTIDINE 49348012812
SM ACID REDUCER 10 MG TABLET  [FAMOTIDINE 49348012813
SM ACID REDUCER 10 MG TABLET  [FAMOTIDINE 49348012844
SM NASAL 0.05% SPRAY OXYMETAZOLINE HCL 49348013027
SM TUSSIN MUCUS-CONG 200 MG/10 [GUAIFENESIN 49348013534
SM TUSSIN MUCUS-CONG 200 MG/10 [GUAIFENESIN 49348013537
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348014370
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348014392
SM GAS RELIEF(SIMETH) 80MG CHW [SIMETHICONE 49348014707
SM LICE TREATMENT 1% CRM RINSE [PERMETHRIN 49348015078 Limit of 1770 mL per month
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SM ANTIBIOTIC 500 UNIT/GM OINT ~ [BACITRACIN ZINC 49348015472
SM PEDIATRIC ELECTROLYTE SOLN |ELECTROLYTES/DEXTROSE 49348016162
SM STOOL SOFTENER 100 MG TAB  |DOCUSATE SODIUM 49348016710
SM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 49348017138
SUSPENSION
SM STOMACH RLF 262 MG CHEW BISMUTH SUBSALICYLATE 49348017744
TAB
SM READY TO USE ENEMA MINERAL OIL 49348018520
SM ENEMA READY TO USE TWIN SODIUM PHOSPHATE,MONO- 49348018614
PAK DIBASIC
SM ENEMA READY TO USE SODIUM PHOSPHATE,MONO- 49348018620
DIBASIC
SM GAS RELIEF(SIMETH) 80MG CHW |SIMETHICONE 49348018810
SM CHILD ASPIRIN 81 MG CHW TAB |ASPIRIN 49348019107
SM IBUPROFEN 200 MG CAPLET IBUPROFEN 49348019609
SM IBUPROFEN 200 MG CAPLET IBUPROFEN 49348019610
SM IBUPROFEN 200 MG CAPLET IBUPROFEN 49348019635
SM NOSE DROPS PHENYLEPHRINE HCL 49348019727
SM HEMORRHOIDAL OINTMENT PHENYLEPH/MINERAL 49348019878
OIL/PETROLAT
SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL 49348023027
SM NASAL SPRAY SINUS OXYMETAZOLINE HCL 49348023127
SM ACID REDUCER 200 MG TABLET |CIMETIDINE 49348024644
SM DOUBLE ANTIBIOTIC OINT BACITRACIN ZINC/POLYMYXIN B |49348027472
SM ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 49348027972 Limit of 1 gram per day
CREAM
SM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 49348030146 Limit of 2 units per day; limit of
180 days per year
SM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 49348030161 Limit of 2 units per day; limit of
180 days per year
SM ADV ANTACID-ANTIGAS SUSP ~ [MAG HYDROX/ALUMINUM 49348030239
HYD/SIMETH
SM ANTACID MAX STRENGTH SUSP [MAG HYDROX/ALUMINUM 49348030339
HYD/SIMETH
SM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 49348030539
SUSPENSION
SM NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 49348030609
SM NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 49348030610
SM NAPROXEN SODIUM 220 MG TAB |[NAPROXEN SODIUM 49348030611
SM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 49348030739
SUSPENSION
SM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 49348030839
SUSPENSION
SM COUGH DM ER 30 MG/5 ML SUSP |DEXTROMETHORPHAN 49348031584
POLISTIREX
SM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 49348032534 Limit of 200 mL per month
SM LUBRICAT PLUS 0.5% EYE DRPS |CARBOXYMETHYLCELLULOSE 49348032944
SODIUM
SM MICONAZOLE 3 COMBO PACK  |MICONAZOLE NITRATE 49348035543
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CREAM

SM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 49348035625
SM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 49348035684
SM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 49348035984
SM INF IBUPROFEN 50 MG/1.25 ML [IBUPROFEN 49348037469
SM 3-DAY VAGINAL CREAM CLOTRIMAZOLE 49348037954
SM INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 49348043030 Limit of 200 mL per month
SM HYDROCORTISONE PLUS 1% HYDROCORTISONE/ALOE VERA 149348044172 Limit of 28.35 grams per month
CRM
SB LICE KILLING SHAMPOO PIPERONYL 49348044334
BUTOXIDE/PYRETHRINS
SM STOOL SOFTENER 100 MG DOCUSATE SODIUM 49348048390
SFTGL
SM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 49348049807
SM MIGRAINE 250-250-65 MG CPLT  |ASPIRIN/ACETAMINOPHEN/CAFFEI 149348050610
NE
SM TIOCONAZOLE-1 6.5% OINTMENT | TIOCONAZOLE 49348050859
SM STOMACH RLF 262 MG CAPLET |BISMUTH SUBSALICYLATE 49348051159
SM HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 149348052172 Limit of 28.35 grams per month
CRM
SM HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 149348052178 Limit of 28.35 grams per month
CRM
SM HYDROCORTISONE 1% HYDROCORTISONE 49348052272
OINTMENT
SM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 49348052902 Limit of 2 units per day
SM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 49348052904 Limit of 2 units per day
SM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 49348052908 Limit of 2 units per day
SM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 49348052934 Limit of 2 units per day
SM MICONAZOLE 7 CREAM MICONAZOLE NITRATE 49348053077
SM LORATA-DINE D 24HR TABLET  [LORATADINE/PSEUDOEPHEDRINE 49348054301 Limit of 1 unit per day
SM LORATA-DINE D 24HR TABLET  |LORATADINE/PSEUDOEPHEDRINE 49348054357 Limit of 1 unit per day
SM PEDIATRIC ELECTROLYTE SOLN |ELECTROLYTES/DEXTROSE 49348057041
SM PEDIATRIC ELECTROLYTE SOLN |ELECTROLYTES/DEXTROSE 49348057141
SM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 49348057208 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 49348057236 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 49348057308 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 49348057336 Limit of 180 days per year;
not subject to $50 cost max
SM TRIPLE ANTIBIOTIC PLUS OINT  [NEOMYCN/BACITRC/POLYMYX/PR 149348060072
AMOX
SM LORATADINE 5 MG/5 ML SYRUP  [LORATADINE 49348063634 Limit of 10 mL per day
SM IBUPROFEN IB 100 MG CHEW TB |IBUPROFEN 49348063904
SM INF IBUPROFEN 50 MG/1.25 ML [IBUPROFEN 49348064227
SM MICONAZOLE 3 COMBO PACK  |MICONAZOLE NITRATE 49348064573
SM MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 49348068972
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SM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 49348069136 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 49348069236 Limit of 180 days per year;
not subject to $50 cost max
SM NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 49348070007
SM NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 49348070048
SM IBUPROFEN 200 MG TABLET IBUPROFEN 49348070604
SM IBUPROFEN 200 MG TABLET IBUPROFEN 49348070609
SM IBUPROFEN 200 MG TABLET IBUPROFEN 49348070610
SM IBUPROFEN 200 MG TABLET IBUPROFEN 49348070614
SM IBUPROFEN 200 MG TABLET IBUPROFEN 49348070616
SM IBUPROFEN IB 200 MG CAPLET  |IBUPROFEN 49348072709
SM CHEST CONGEST RLF DM GUAIFENESIN/DEXTROMETHORPH (49348072809
CAPLET AN
SM CHEST CONGESTION 400MG GUAIFENESIN 49348072909
CPLT
SM PAIN RELIEVER 500 MG TABLET [ACETAMINOPHEN 49348073010 Limit of 200 units per month
SM INF GAS RELIEF 20 MG/0.3 ML SIMETHICONE 49348074027
SM CHILD ASPIRIN 81 MG CHW TAB |ASPIRIN 49348075707
SM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 49348078710 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 49348078810 Limit of 180 days per year;
not subject to $50 cost max
SM ATHLETE'S 1% FOOT CREAM TERBINAFINE HCL 49348079072
SM CLOTRIMAZOLE 1% VAG CREAM |CLOTRIMAZOLE 49348079376 Limit of 3 grams per day
SM ACID REDUCER 20 MG TABLET  |[FAMOTIDINE 49348081705
SM ACID REDUCER 20 MG TABLET  |[FAMOTIDINE 49348081709
SM LORATADINE 10 MG TABLET LORATADINE 49348081801 Limit of 2 units per day
SM LORATADINE 10 MG TABLET LORATADINE 49348081813 Limit of 2 units per day
SM LORATADINE 10 MG TABLET LORATADINE 49348081845 Limit of 2 units per day
SM LORATADINE 10 MG TABLET LORATADINE 49348081856 Limit of 2 units per day
SM MUCUS RELIEF COUGH LIQUID  |GUAIFENESIN/DEXTROMETHORPH |49348082834
AN
SM MICONAZOLE 7 100 MG VAG SUP |MICONAZOLE NITRATE 49348083361
SM ALL DAY ALLERGY-D TABLET CETIRIZINE 49348085104 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 49348085216 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 49348085316 Limit of 180 days per year;
not subject to $50 cost max
SM TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHORPH |49348086134
AN
SM TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHORPH |49348086137
AN
SM GAS RELIEF 125 MG CHEW TAB  |SIMETHICONE 49348086348
SM MICONAZOLE 2% VAGINAL MICONAZOLE NITRATE 49348087277
CREAM
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348089350
SM ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 49348089610 Limit of 400 units per month
SM GLUCOSE 4 GRAM TAB CHEW  |DEXTROSE 49348090610
SM IBUPROFEN IB 200 MG TABLET  |IBUPROFEN 49348092709
SM IBUPROFEN IB 200 MG TABLET  |IBUPROFEN 49348092710
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SM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 49348093434 Not subject to $50 cost max
SM LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400 49348094729
SM STOMACH RLF 262 MG CHEW  |BISMUTH SUBSALICYLATE 49348095344
TAB
SM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 49348096539
SUSPENSION
SM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 49348096856
SM PAIN RELIEVER 325 MG TABLET [ACETAMINOPHEN 49348097310 Limit of 200 units per month
SM PAIN RELIEVER 325 MG TABLET [ACETAMINOPHEN 49348097316 Limit of 200 units per month
SM ASPIRIN EC 81 MG TABLET ASPIRIN 49348098015
SM ASPIRIN EC 81 MG TABLET ASPIRIN 49348098023
SM ASPIRIN EC 81 MG TABLET ASPIRIN 49348098053
SM ASPIRIN EC 81 MG TABLET ASPIRIN 49348098115
SM SORE THROAT 1.4% SPRAY PHENOL 49348099136
SM PAIN RELIEVER 500 MG TABLET [ACETAMINOPHEN 49348099810 Limit of 200 units per month
LAXATIVE EC 5 MG TABLET BISACODYL 49483000301
LAXATIVE EC 5 MG TABLET BISACODYL 49483000310
BISACODYL EC 5 MG TABLET BISACODYL 49483000355
ASPIRIN 325 MG TABLET ASPIRIN 49483001110
ALLER-G-TIME 25 MG CAPLET DIPHENHYDRAMINE HCL 49483006101
ALLER-G-TIME 25 MG CAPLET DIPHENHYDRAMINE HCL 49483006110
FERRO-TIME 325 MG TABLET FERROUS SULFATE 49483006301
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 49483006310
FERRO-TIME 325 MG TABLET FERROUS SULFATE 49483006401
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 49483006410
SENNA-TIME 8.6 MG TABLET SENNOSIDES 49483008001
SENNA-TIME 8.6 MG TABLET SENNOSIDES 49483008010
SENNA-TIME S TABLET SENNOSIDES/DOCUSATE SODIUM (49483008101
SENNA-TIME S TABLET SENNOSIDES/DOCUSATE SODIUM (49483008110
ALLERGY-TIME 4 MG TABLET CHLORPHENIRAMINE MALEATE  |49483024201
ALLERGY-TIME 4 MG TABLET CHLORPHENIRAMINE MALEATE  |49483024210
MUCOSA 400 MG TABLET GUAIFENESIN 49483027206
MUCOSA DM 400-20 MG TABLET GUAIFENESIN/DEXTROMETHORPH (49483028006
AN
ASPIRIN EC 325 MG TABLET ASPIRIN 49483033101
ASPIRIN EC 325 MG TABLET ASPIRIN 49483033110
MOTION-TIME 25 MG TABLET CHEW [MECLIZINE HCL 49483033301
MOTION-TIME 25 MG TABLET CHEW [MECLIZINE HCL 49483033310
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 49483033463
ACETAMINOPHEN 325 MG TABLET  |ACETAMINOPHEN 49483034001 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET  |ACETAMINOPHEN 49483034010 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 49483034101 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 49483034110 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 49483034150 Limit of 200 units per month
ASPIRIN EC 81 MG TABLET ASPIRIN 49483038710
ASPIRIN EC 81 MG TABLET ASPIRIN 49483038712
ASPIRIN EC 81 MG TABLET ASPIRIN 49483048110

Pg 101
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021



CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

ASPIRIN EC 81 MG TABLET ASPIRIN 49483048112

IBUPROFEN 200 MG TABLET IBUPROFEN 49483060101

IBUPROFEN 200 MG TABLET IBUPROFEN 49483060110

NAPROXEN SODIUM 220 MG TABLET |NAPROXEN SODIUM 49483060901

NAPROXEN SODIUM 220 MG TABLET |[NAPROXEN SODIUM 49483060905

ALLERGY RLF (CETRZN) 5 MG TAB  |CETIRIZINE HCL 49483068201

ALLERGY RLF (CETRZN) 10 MG TAB |CETIRIZINE HCL 49483069250

ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 49483069901

CAPLET

ACID REDUCER 20 MG TABLET FAMOTIDINE 49483072001

GOJJI LANCETS 30G LANCETS 50001046235 Limit of 204 units per month

COMFORT EZ PEN NEEDLES 8MM  |PEN NEEDLE, DIABETIC 50002086002 Limit of 400 units per month; Not subject

31G to $50 cost max

COMFORT EZ PEN NEEDLES 5MM  |PEN NEEDLE, DIABETIC 50002086003 Limit of 400 units per month; Not subject

31G to $50 cost max

COMFORT EZ PEN NEEDLES 6MM  |PEN NEEDLE, DIABETIC 50002086004 Limit of 400 units per month; Not subject

31G to $50 cost max

COMFORT EZ PEN NEEDLES 4MM  |PEN NEEDLE, DIABETIC 50002086005 Limit of 200 units per month; Not subject

32G to $50 cost max

PHARM CHOICE ALCOHOL PREP ALCOHOL ANTISEPTIC PADS 50002086054 Limit of 400 units per month

PADS

ULTRA THIN 31G LANCET LANCETS 50002086060 Limit of 204 units per month

CARESTART COVID-19 AG HOME COVID-19 ANTIGEN TEST 50010022431 Limit of 2 units per 7 days; limit of 4 units

TST per month; Not subject to $50 cost max

VERIFINE SAFETY 28G LANCT MINI  [LANCETS 50011083312 Limit of 204 units per month

VERIFINE SAFETY 30G LANCT MINI  [LANCETS 50011083313 Limit of 204 units per month

VERIFINE SAFETY 21G LANCT MINI  [LANCETS 50011083323 Limit of 204 units per month

VERIFINE SAFETY 23G LANCT MINI  [LANCETS 50011083333 Limit of 204 units per month

VERIFINE UNIVERSAL 33G LANCET [LANCETS 50011083344 Limit of 204 units per month

VERIFINE UNIVERSAL 30G LANCET [LANCETS 50011083350 Limit of 204 units per month

VERIFINE UNIVERSAL 28G LANCET [LANCETS 50011083360 Limit of 204 units per month

TRUE COMFORT PEN NDL 31G 8MM |PEN NEEDLE, DIABETIC 50027049400 Limit of 400 units per month; Not subject
to $50 cost max

TRUE COMFORT PEN NDL 32G 5MM |PEN NEEDLE, DIABETIC 50027049401 Limit of 200 units per month; Not subject
to $50 cost max

TRUE COMFORT PRO ALCOHOL ALCOHOL ANTISEPTIC PADS 50027049412 Limit of 400 units per month

PADS

TRUE COMFORT 30G TWIST LANCET [LANCETS 50027049413 Limit of 204 units per month

SAPS TWIST TOP 30G LANCET LANCETS 50027049446 Limit of 204 units per month

PRO COMFORT 30G SAFETY LANCETS 50027049454 Limit of 204 units per month

LANCET

MELATONIN 3 MG TABLET MELATONIN 50035061501

MELATONIN 5 MG TABLET MELATONIN 50035061503

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50039085944

MYGLUCOHEALTH 30G LANCETS LANCETS 50081000303 Limit of 204 units per month

ECONTRAEZ 1.5 MG TABLET LEVONORGESTREL 50102011101

ECONTRAEZ 1.5 MG TABLET LEVONORGESTREL 50102011112

ECONTRA ONE-STEP 1.5 MG TABLET [LEVONORGESTREL 50102021111
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ECONTRA ONE-STEP 1.5 MG TABLET [LEVONORGESTREL 50102021113

ECONTRA ONE-STEP 1.5 MG TABLET [LEVONORGESTREL 50102021116

LUBRICANT 0.4-0.3% EYE DROP PROPYLENE GLYCOL/PEG 400 50268012615

CAPSAICIN 0.025% CREAM CAPSAICIN 50268019560

CAPSAICIN 0.075% CREAM CAPSAICIN 50268019657

CAPSAICIN 0.1% CREAM CAPSAICIN 50268019756

CAPSAICIN 0.1% CREAM CAPSAICIN 50268019842

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50268030811

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50268030815

LORATADINE 10 MG TABLET LORATADINE 50268048911 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 50268048915 Limit of 2 units per day
LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 50268049030

POLYVINYL ALCOHOL 1.4% POLYVINYL ALCOHOL 50268067815

EYEDROP

SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 50268073124

BALANCE B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID  [50268085711

BALANCE B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID  [50268085715

DOCU LIQUID 100 MG/10 ML CUP DOCUSATE SODIUM 50383034910

DOCU LIQUID 100 MG/10 ML CUP DOCUSATE SODIUM 50383034911

CHILD FERROUS SULFATE 15 MG/ML |FERROUS SULFATE 50383062750

DOCU LIQUID 100 MG/10 ML DOCUSATE SODIUM 50383077110

DOCU LIQUID 100 MG/10 ML DOCUSATE SODIUM 50383077111

DOCU LIQUID 50 MG/5 ML DOCUSATE SODIUM 50383077116

FERROUS SULF 220 MG/5 ML ELIX  |FERROUS SULFATE 50383077816

VITAMIN D3 400 UNIT/ML LIQUID CHOLECALCIFEROL (VITAMIN D3) |50383091750

CVS ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 50428000696

CVS THIN 26G LANCETS LANCETS 50428001771 Limit of 204 units per month
CVS INSECT REPELLENT 15% SPRAY [DIETHYLTOLUAMIDE 50428002097 Limit of 1 prescription per month

CVS VITAMIN B-12 500 MCG TAB CYANOCOBALAMIN (VITAMIN B-12) (50428005345

CVS SALINE 0.65% NASAL SPRAY  [SODIUM CHLORIDE 50428006205
CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 50428017236
SFGL

CVS FOLIC ACID 800 MCG TABLET  [FOLIC ACID 50428025036
CVS CHILD CHEW VITAMN PEDI MULTIVIT NO.140/IRON FUM  |50428025628
COMPLETE

CVS SENNA LAXATIVE 8.6 MG TAB  [SENNOSIDES 50428026496
CVS CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 50428026854 Limit of 200 mL per month
CVS MELATONIN 5 MG TABLET MELATONIN 50428026927
CVS ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 50428027119
CVS VITAMIN C 1,000 MG CAPLET ~ [ASCORBIC ACID 50428027221
CVS MELATONIN 5 MG TABLET MELATONIN 50428027684
CVS SENNA LAXATIVE 8.6 MG TAB  [SENNOSIDES 50428027915
CVS MELATONIN 2.5 MG GUMMY MELATONIN 50428028011
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428028092
CVS VITAMIN D3 50 MCG SOFTGEL  [CHOLECALCIFEROL (VITAMIN D3) 50428028110
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428028360

CVS CAL CIT 315 MG-D3 6.25 MCG  |[CALCIUM CITRATE/VITAMIN D3 50428028436
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CVS VITAMIN C 500 MG TABLET | ASCORBIC ACID 50428028693
CVS CALCIUM 600 MG TABLET CALCIUM CARBONATE 50428028724
CVS VITAMIN C 500 MG TABLET ___|ASCORBIC ACID 50428028842
CVS VITAMIN B-6 100 MG TABLET __|PYRIDOXINE HCL (VITAMIN BB) 50428028945
CVS VITAMIN B-1 100 MG TABLET | THIAMINE HCL 50428029214
CVS ACNE TREATMENT 10% CREAM |BENZOYL PEROXIDE 50428029220
CVS VITAMIN C 1,000 MG CAPLET __|ASCORBIC ACID 50428029391
CVS IRON 65 MG TABLET FERROUS SULFATE 50428029449
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428029627
SOLN

CVS ALLERGY 50 MG/20 ML LIQ DIPHENHYDRAMINE HCL 50428029730
CVS FISH OIL 1,000 MG SOFTGEL __|OMEGA-3/DHA/EPAFISH OIL 50428029742
CVS THERAPEUTIC 3% DANDRF __ |SALICYLIC ACID 50428029877
SHMP

CVS B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [50428029936
CVS MELATONIN 10 MG TABLET SL|MELATONIN 50428030129
CVS ASPIRINEC 81 MG TABLET ___|ASPIRIN 50428030275
CVS MELATONIN 2.5 MG GUMMY __|MELATONIN 50428030278
CVS ALLERGY RELIEF 25 MG TAB | DIPHENHYDRAMINE HCL 50428030347
CVS MELATONIN 10 MG CAPSULE _|MELATONIN 50428030412
CVS ASPIRINEC 81 MG TABLET ___|ASPIRIN 50428030716
CVS MELATONIN 10 MG CAPSULE _|MELATONIN 50428030894
CVS ITCH RELIEF 2% GEL DIPHENHYDRAMINE HCL 50428031075
CVS SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE 50428031180
CVS VITAMIN E 180 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 50428031251

ACET)

CVS VITAMIN D3 25 MCG SOFTGEL |CHOLECALCIFEROL (VITAMIN D3) |50428031441
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428031533
SOLN

CVS CHILD ALLERGY 12.5 MG/5 ML _|DIPHENHYDRAMINE HCL 50428031575
CVS ASPIRIN EC 325 MG TABLET __|ASPIRIN 50428031718
CVS MELATONIN 3 MG TABLET MELATONIN 50428031818
CVS NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 50428032067
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428032084
CVS TOTAL HOME INSECT 30% SPR_|DIETHYLTOLUAMIDE 50428032153 Limit of 1 prescription per month
CVS DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID _ |50428032239
CVS VITAMIN D3 50 MCG SOFTGEL |CHOLECALCIFEROL (VITAMIN D3) |50428032343
CVS ASPIRINEC 81 MG TABLET ___ |ASPIRIN 50428032392
CVS CASTOR OIL CASTOR OIL 50428032467
CVS VITAMIN E 268 MG SOFTGEL __|VITAMIN E ACETATE 50428032862
CVS ALLERGY (DIPHEN) 25 MG CAP | DIPHENHYDRAMINE HCL 50428033020
CVS MEN'S DALY GUMMIES MULTIVIT-MINERALS/FOLIC ACID _ |50428033183
CVS ASPIRINEC 81 MG TABLET ___ |ASPIRIN 50428033770
CVS ACNE TREATMENT 10% GEL __|BENZOYL PEROXIDE 50428033841
CVS NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 50428033892
CVS VITAMIN E 180 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 50428034070

ACET)

CVS MELATONIN 3 MG TABLET MELATONIN 50428034138
CVS ALLERGY RELIEF 25 MG TAB | DIPHENHYDRAMINE HCL 50428034174
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CVS NIGHTTIME SLEEP 25 MG CPLT [DIPHENHYDRAMINE HCL 50428034347
CVS MELATONIN 5 MG SOFTGEL MELATONIN 50428034400
CVS FISH OIL 500 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 50428034496
CVS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50428034618 Limit of 400 units per month
CVS FISH OIL 1,000 MG SOFTGEL ~ [OMEGA-3/DHA/EPA/FISH OIL 50428034789
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428034918

CVS CHILD GUMMY DINOS GUMMIES |PEDIATRIC MULTIVITAMIN NO.76  |50428034937

CVS MELATONIN 3 MG TABLET MELATONIN 50428035025
CVS FISH OIL 1,000 MG SOFTGEL __|OMEGA-3/DHA/EPAFISH OIL 50428035859
CVS IRON 65 MG TABLET FERROUS SULFATE 50428035980
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428036825
SOLN

CVS VITAMIN E 180 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 50428037010

ACET)

CVS STOOL SOFTENER 250 MG |DOCUSATE SODIUM 50428037298
SFGL

CVS MELATONIN 5 MG CHEW MELATONIN 50428037438
TABLET

CVS B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [50428037624
CVS DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID _ |50428037845
CVS VITAMIN C 500 MG CAPLET ___|ASCORBIC ACID 50428038158

CVS VITAMIN D3 10 MCG SOFTGEL  [CHOLECALCIFEROL (VITAMIN D3) 50428038354
CVS VITAMIN E 180 MG SOFTGEL  [VITAMIN E (DL, TOCOPHERYL 50428038555

ACET)
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428038805

SOLN

CVS SENNA LAXATIVE 8.6 MG TAB_|SENNOSIDES 50428040264

CVS ALCOHOL 70% PREP PADS ___|ALCOHOL ANTISEPTIC PADS 50428041039 Limit of 400 units per month
CVS CHILD ALLERGY 12.5 MG/5 ML _|DIPHENHYDRAMINE HCL 50428041128

CVS VIT C-ROSE HIP 1,000 MG TB__|ASCORBIC ACID 50428041181

CVS ASPIRINEC 81 MG TABLET ___|ASPIRIN 50428041312

CVS ACNE CONTROL 10 % BENZOYL PEROXIDE 50428041363

CLEANSER

CVS VITAMIN D3 125 MCG SOFTGEL [CHOLECALCIFEROL (VITAMIN D3) 50428041389
CVS VITAMIN E 90 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 50428041709

ACET)
CVS MELATONIN 10 MG CAPSULE _|MELATONIN 50428042135
CVS MELATONIN 10 MG CAPSULE _|MELATONIN 50428042388
CVS MELATONIN 12 MG FAST DSSLV [MELATONIN 50428042669

CVS CAL CIT 200 MG-D3 6.25 MCG  [CALCIUM CITRATE/VITAMIN D3 50428042845

CVS FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50428042853
CVS VIT C-ROSE HIPS 500 MG TAB  [ASCORBIC ACID 50428043004
CVS VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 50428043019
CVS MAGNESIUM 250 MG CAPLET ~ [MAGNESIUM OXIDE 50428043852
CVS VITAMIN E 450 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 50428043890
ACET)

CVS FOAMING ACNE FACE 10% BENZOYL PEROXIDE 50428045366
WASH

CVS WOMEN'S DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  [50428046164
CVS MEN'S DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  [50428046217
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CVS CREAMY ACNE 4% FACE WASH [BENZOYL PEROXIDE 50428047056
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428047092
SOLN

CVS STOOL SOFTENER 250 MG DOCUSATE SODIUM 50428047181
SFGL

CVS ADV EXFOLIATING 5% CLEANSR [BENZOYL PEROXIDE 50428047280
CVS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50428047377 Limit of 400 units per month
CVS ALLERGY (DIPHEN) 25 MG CAP [DIPHENHYDRAMINE HCL 50428047392
CVS VITAMIN B-2 100 MG TABLET ~ [RIBOFLAVIN (VITAMIN B2) 50428048229
CVS B-1 100 MG TABLET THIAMINE HCL 50428048545
CVS PSORIASIS MED 3% SHAMPOO [SALICYLIC ACID 50428048977
CVS MEN'S DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |50428049081
CVS WOMEN'S DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |50428049159
CVS VITAMIN C 250 MG TABLET ASCORBIC ACID 50428049435
CVS ALLERGY (DIPHEN) 25 MG CAP [DIPHENHYDRAMINE HCL 50428050667
CVS MELATONIN 5 MG TABLET SL  [MELATONIN 50428051108
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428053491
CVS VITAMIN D3 125 MCG SOFTGEL [CHOLECALCIFEROL (VITAMIN D3) 50428054089
CVS MELATONIN 2.5 MG GUMMY MELATONIN 50428054198
CVS VITAMIN D3 250 MCG SOFTGEL [CHOLECALCIFEROL (VITAMIN D3) 50428054266
CVS MELATONIN 10 MG CAPSULE ~ [MELATONIN 50428054474
CVS ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 50428054780

CVS FISH OIL 500 MG SOFTGEL OMEGA-3S/DHA/EPA/FISH OIL 50428055807

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428056457

VIT D3 125 MCG (5000 UNIT) TAB CHOLECALCIFEROL (VITAMIN D3) |50428057523

CVS MELATONIN 5 MG GUMMY MELATONIN 50428059017

CVS MELATONIN 5 MG QUICK DSSLV [MELATONIN 50428059159

CVS MELATONIN 5 MG GUMMY MELATONIN 50428059700

CVS MELATONIN 3 MG TABLET MELATONIN 50428062110

CVS MELATONIN 10 MG TABLET MELATONIN 50428062162

CVS THERAPEUTIC 3% DANDRF SALICYLIC ACID 50428064244

SHMP

CVS MELATONIN 2.5 MG GUMMY MELATONIN 50428064681

CVS VITAMIN D3 25 MCG SOFTGEL  [CHOLECALCIFEROL (VITAMIN D3) 150428067309

CVS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50428085942 Limit of 400 units per month
CVS SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 50428086419

CVS ASPIRIN 325 MG TABLET ASPIRIN 50428152314

CVS CHILD PAIN RLF 160 MG/5 ML~ [ACETAMINOPHEN 50428207688 Limit of 200 mL per month
CVS PEDIATRIC OINTMENT ZINC OXIDE/COD LIVER OIL 50428213066

CVS ACNE 10% CREAM BENZOYL PEROXIDE 50428216549

CVS SPECTRAVITE ADVANCED TAB [MULTIVITAMIN/IRON/FOLIC ACID  |50428251660

CVS STOOL SOFTENER 100 MG CAP [DOCUSATE SODIUM 50428264783
CVS ASPIRIN 325 MG CAPLET ASPIRIN 50428271250
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428271255
CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428272877
POPS

CVS KETONE CARE TEST STRIP URINE ACETONE TEST STRIPS 50428306422 Limit of 100 units per month
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CVS STOOL SOFTENER 100 MG CAP |DOCUSATE SODIUM 50428310425

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 50428317683

SFTG

CVS LAXATIVE PILLS SENNOSIDES 50428318266

CVS SPECTRAVITE ADULT TAB FOLIC ACID/MULTIVIT-MIN/LUTEIN 50428328152

CHEW

CVS DAILY MULTIPLE TABLET MULTIVIT-MINERALS/FOLIC ACID  |50428346752

CVS ISOPROPYL ALCOHOL 70% ALCOHOL ANTISEPTIC PADS 50428444797 Limit of 400 units per month

WIPE

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 50428488021

SFTG

CVS STOOL SOFTENER 100 MG CAP |DOCUSATE SODIUM 50428606624

CVS ALLERGY 25 MG SOFTGEL DIPHENHYDRAMINE HCL 50428661736

CVS GUMMY DINOS VITAMIN PEDI MULTIVIT NO.11/FOLIC ACID |50428670995

CVS DAILY GUMMIES MULTIVIT-MINERALS/FOLIC ACID  [50428670999

CVS FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50428689754

CVS SPECTRAVITE ADVANCED TAB |MULTIVITAMIN/IRON/FOLIC ACID  |50428693430

CVS FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50428829925

CVS ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 50428839138

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428844542

CVS INFNT PAIN RLF 160 MG/5 ML~ [ACETAMINOPHEN 50428858866 Limit of 200 mL per month

CVS INFNT PAIN RLF 160 MG/5 ML~ [ACETAMINOPHEN 50428858867 Limit of 200 mL per month

CVS INFNT PAIN RLF 160 MG/5 ML~ [ACETAMINOPHEN 50428858868 Limit of 200 mL per month

CVS SPECTRAVITE ULTRAWOMEN  [MULTIVITAMIN/IRON/FOLIC ACID  |50428892775

B

CVS PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 50428912667

SOLN

IV PREP ANTISEPTIC WIPES ALCOHOL ANTISEPTIC PADS 50484021200 Limit of 400 units per month

CHILDREN'S TYLENOL 160 MG/5 ML [ACETAMINOPHEN 50580017001 Limit of 200 mL per month

BENADRYL ALLERGY 25 MG DIPHENHYDRAMINE HCL 50580022650

ULTRATB

BENADRYL 25 MG LIQUI-GELS DIPHENHYDRAMINE HCL 50580022824

INFANTS' TYLENOL 160 MG/5 ML ACETAMINOPHEN 50580032501 Limit of 200 mL per month

CHILD'S BENADRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 50580053404

CHILD'S BENADRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 50580053408

CHILD'S BENADRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 50580053416

CHILD'S BENADRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 50580053501

CHILD'S BENADRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 50580053504

CHILDREN'S TYLENOL 160 MG/5 ML [ACETAMINOPHEN 50580057902 Limit of 200 mL per month

CHILDREN'S TYLENOL 160 MG/5 ML [ACETAMINOPHEN 50580061401 Limit of 200 mL per month

SIMPLY SLEEP 25 MG CAPLET DIPHENHYDRAMINE HCL 50580084312

PRO COMFORT PEN NDL 4MM 32G  [PEN NEEDLE, DIABETIC 50632000700 Limit of 200 units per month; Not subject
to $50 cost max

PRO COMFORT 30G LANCETS LANCETS 50632000701 Limit of 204 units per month

PRO COMFORT PEN NDL 32G X 1/4" [PEN NEEDLE, DIABETIC 50632000704 Limit of 400 units per month; Not subject
to $50 cost max

PRO COMFORT PEN NDL 5MM 32G  [PEN NEEDLE, DIABETIC 50632000710 Limit of 200 units per month; Not subject
to $50 cost max

PRO COMFORT PEN NDL 31GX5/16" [PEN NEEDLE, DIABETIC 50632000711 Limit of 400 units per month; Not subject
to $50 cost max

PRO COMFORT 31G LANCET LANCETS 50632000712 Limit of 204 units per month
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POWD

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50632000715 Limit of 400 units per month

SAPS TWIST TOP 30G LANCETS LANCETS 50632000716 Limit of 204 units per month

PRO COMFORT SPACER-ADULT INHALER,ASSIST DEVICE,LG MASK 50632000727 Limit of 2 units per year

MASK

EASY COMFORT 30G LANCETS LANCETS 50632000731 Limit of 204 units per month

SAPS TWIST TOP 30G LANCET LANCETS 50632000732 Limit of 204 units per month

SAPS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50632000733 Limit of 400 units per month

EASY COMFORT PEN NDL 33G 4MM [PEN NEEDLE, DIABETIC 50632000744 Limit of 200 units per month; Not subject
to $50 cost max

EASY COMFORT PEN NDL 33G 5MM [PEN NEEDLE, DIABETIC 50632000745 Limit of 200 units per month; Not subject
to $50 cost max

EASY COMFORT PEN NDL 33G 6MM [PEN NEEDLE, DIABETIC 50632000746 Limit of 200 units per month; Not subject
to $50 cost max

TWIST TOP 30G LANCET LANCETS 50632000776 Limit of 204 units per month

PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 50632000777 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 50632000778 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 50632000779 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 50632000780 Limit of 200 units per month; Not subject
to $50 cost max

SWI TWIST TOP 30G LANCET LANCETS 50632000786 Limit of 204 units per month

SWI ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 50632000787 Limit of 400 units per month

ASPIRIN EC 81 MG TABLET ASPIRIN 50804022712

GS ASPIRIN EC 325 MG TABLET ASPIRIN 50804037012

GS SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 50804048601

GS SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 50804063110

ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 50804072024

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 50804086225

ASPIRIN EC 81 MG TABLET ASPIRIN 50804088001

GS SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 50804088210

PSEUDOEPHEDRINE 30 MG TABLET [PSEUDOEPHEDRINE HCL 50844021114

COAGUCHEK LANCETS LANCETS 50924004301 Limit of 204 units per month

ACCU-CHEK SAFE-T-PRO PLUS 23G |LANCETS 50924007920 Limit of 204 units per month

SOFT TOUCH LANCETS LANCETS 50924058510 Limit of 204 units per month

ACCU-CHEK SAFE-T-PRO 23G LANCT|LANCETS 50924095120 Limit of 204 units per month

ACCU-CHEK SOFTCLIX LANCETS LANCETS 50924097110 Limit of 204 units per month

MEDLANCE PLUS 21G LANCETS LANCETS 51028000102 Limit of 204 units per month

MEDLANCE PLUS LITE 25G LANCETS |LANCETS 51028000103 Limit of 204 units per month

MEDLANCE PLUS 21G LANCETS LANCETS 51028000121 Limit of 204 units per month

MEDLANCE PLUS LITE 25G LANCETS |LANCETS 51028000125 Limit of 204 units per month

ACTI-LANCE LITE 28G LANCETS LANCETS 51028000128 Limit of 204 units per month

MEDLANCE PLUS 30G LANCETS LANCETS 51028000133 Limit of 204 units per month

LORATADINE 10 MG TABLET LORATADINE 51079024601 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 51079024620 Limit of 2 units per day

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 51079030601
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POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 51079030630
POWD
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 51079054701
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 51079054720
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 51079054801
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 51079054820
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51079059701
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51079059720
ULTRATHON 25% REPELLENT DIETHYLTOLUAMIDE 51131067777 Limit of 1 prescription per month
SPRAY
BABY DDROPS 400 UNIT/DROP CHOLECALCIFEROL (VITAMIN D3) (51228000006
CONC
BABY DDROPS 400 UNIT/DROP CHOLECALCIFEROL (VITAMIN D3) (51228000037
CONC
PLAN B ONE-STEP 1.5 MG TABLET  |LEVONORGESTREL 51285014619
PLAN B ONE-STEP 1.5 MG TABLET  |LEVONORGESTREL 51285016288
SIMPLE SYRUP SIMPLE SYRUP 51552069206
SIMPLE SYRUP SIMPLE SYRUP 51552069208
SYRSPEND SF LIQUID COMPOUND VEH.SUSP SUGAR- (51552107905
FREE 3
SYRSPEND SF LIQUID COMPOUND VEH.SUSP SUGAR- (51552107909
FREE 3
SYRSPEND SF LIQUID COMPOUND VEH.SUSP SUGAR- (51552116705
FREE 3
SYRSPEND SF LIQUID COMPOUND VEH.SUSP SUGAR- (51552116709
FREE 3
ACETAMINOPHEN 325 MG TABLET  |ACETAMINOPHEN 51645070301 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET  |ACETAMINOPHEN 51645070310 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET  |ACETAMINOPHEN 51645070399 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 51645070501 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 51645070510 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 51645070601 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 51645070610 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 51645070699 Limit of 200 units per month
ANIMAL CHEWS TABLET MULTIVITAMIN 51645070801
CHILD'S CHEWABLE MULTIVIT TAB  [PEDI MULTIVIT NO.25/FOLIC ACID 151645071201
ASPIRIN EC 81 MG TABLET ASPIRIN 51645071308
ASPIRIN 325 MG TABLET ASPIRIN 51645071601
ASPIRIN 325 MG TABLET ASPIRIN 51645071610
CALCIUM 600 MG TABLET CALCIUM CARBONATE 51645073006
CALCIUM 600 MG TABLET CALCIUM CARBONATE 51645073010
CALCIUM 600 MG TABLET CALCIUM CARBONATE 51645073099
CALCIUM 600-VIT D3 400 TABLET CALCIUM CARBONATE/VITAMIN D3 (51645073210
CALCIUM 600-VIT D3 800 TABLET CALCIUM CARBONATE/VITAMIN D3 (51645073306
CALCIUM 600-VIT D3 800 TABLET CALCIUM CARBONATE/VITAMIN D3 (51645073308
CALCIUM 600-VIT D3 800 TABLET CALCIUM CARBONATE/VITAMIN D3 (51645073310
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CALCIUM 600-VIT D3 800 TABLET CALCIUM CARBONATE/VITAMIN D3 |51645073399
ANTACID 500 MG CHEW TABLET CALCIUM CARBONATE (ANTACID) 51645073515
DAILY VITAMIN + IRON TABLET MULTIVITAMIN WITH IRON 51645074101
DAILY VITAMIN FORMULA-IRON TAB |MULTIVITAMIN/IRON/FOLIC ACID  |51645074110
DOCUSATE SODIUM 100 MG TABLET |DOCUSATE SODIUM 51645075001
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 51645076001
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 51645076010
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 51645076099
MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 51645078508
MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 51645078510
MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 51645078599
MELATONIN 3 MG TABLET MELATONIN 51645078806
CALCIUM 250-D TABLET CALCIUM CARBONATENITAMIN D3 (51645082601
OYSTER SHELL-D 250 MG TABLET  |CALCIUM CARBONATE/VITAMIN D3 |51645082699
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 51645082706
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 51645082710
OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 51645082799
CALCIUM 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |51645082806
CALCIUM 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |51645082808
CALCIUM 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |51645082810
CALCIUM 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |51645082899
CALCIUM 500-VIT D3 400 CHEW TB  |CALCIUM CARBONATE/VITAMIN D3 |51645082906
PRENATAL TABLET PNV NO.95/FERROUS FUM/FOLIC 151645083701
PRENATAL VITAMIN TABLET ﬁgENATAL VIT NO.124/IRON/FOLIC |51645084001
PRENATAL VITAMIN TABLET PRENATAL VIT NO.124/IRON/FOLIC |51645084003
SENNA PLUS TABLET SENNOSIDES/DOCUSATE SODIUM (51645085001
SENNA PLUS TABLET SENNOSIDES/DOCUSATE SODIUM 51645085006
SENNA PLUS TABLET SENNOSIDES/DOCUSATE SODIUM 51645085010
SENNA PLUS TABLET SENNOSIDES/DOCUSATE SODIUM 51645085099
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SENNA 8.6 MG TABLET SENNOSIDES 51645085101
SENNA 8.6 MG TABLET SENNOSIDES 51645085110
SENNA 8.6 MG TABLET SENNOSIDES 51645085199
SIMETHICONE 80 MG TAB CHEW SIMETHICONE 51645086001
SIMETHICONE 125 MG TAB CHEW  |SIMETHICONE 51645087006
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (51645090501
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 51645090901
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 51645091001
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (51645091301
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (51645091401
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 51645091999
VITAMIN C 500 MG TABLET ASCORBIC ACID 51645092001
VITAMIN C 500 MG TABLET ASCORBIC ACID 51645092010
VITAMIN C 500 MG TABLET ASCORBIC ACID 51645092099
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) 51645092199
FOLIC ACID 400 MCG TABLET FOLIC ACID 51645093201
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 51645099401
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 51645099410
RENAL-VITE TABLET FOLIC ACIDVIT B COMPLEX AND C |51645099501
OMEPRAZOLE MAG DR 20 MG CAP  |OMEPRAZOLE MAGNESIUM 51660006144 Limit of 180 days per year
GUAIFENESIN ER 600 MG TABLET ~ |GUAIFENESIN 51660007021
GUAIFENESIN-DM ER 1,200-60 MG |GUAIFENESIN/DEXTROMETHORPH |51660007354
AN
GUAIFENESIN-DM ER 1,200-60 MG |GUAIFENESIN/DEXTROMETHORPH |51660007386
AN
PSEUDOEPHEDRINE ER 120 MG TAB |PSEUDOEPHEDRINE HCL 51660020421
PSEUDOEPHEDRINE ER 120 MG TAB |PSEUDOEPHEDRINE HCL 51660020469
ARTHRITIS PAIN ER 650 MG CAPLT |ACETAMINOPHEN 51660033301
ARTHRITIS PAIN ER 650 MG CAPLT |ACETAMINOPHEN 51660033350
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052601 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052605 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052630 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052631 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052653 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB [LORATADINE 51660052660 Limit of 2 units per day
ALLERGY RELIEF-NASAL DECONG  [LORATADINE/PSEUDOEPHEDRINE |51660072415 Limit of 1 unit per day
B
ALLERGY RELIEF-NASAL DECONG  [LORATADINE/PSEUDOEPHEDRINE |51660072469 Limit of 1 unit per day
B
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093901
ALLERGY RLF (CETRZN) 10 MG TAB [CETIRIZINE HCL 51660093905
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093930
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ALLERGY RLF (CETRZN) 10 MG TAB [CETIRIZINE HCL 51660093953
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093954
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093990
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 51660099830
VITAMIN D3 5,000 UNIT CAPSULE CHOLECALCIFEROL (VITAMIN D3) 51663000503
OMERA CAPSULE OMEGA-3/DHA/EPA/FISH OIL 51663000504
VITAMIN D3 50,000 UNIT CAPSULE ~ [CHOLECALCIFEROL (VITAMIN D3) |51663000507
VITAMIN D3 25 MCG (1,000 UNIT) CHOLECALCIFEROL (VITAMIN D3) 51663000517
VITAMIN D3 50 MCG CAPSULE CHOLECALCIFEROL (VITAMIN D3) 51663000520
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 51672200101
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 51672200102
CLOTRIMAZOLE 1% TOPICAL CREAM|CLOTRIMAZOLE 51672200201 Limit of 1 gram per day
CLOTRIMAZOLE 1% TOPICAL CREAM|CLOTRIMAZOLE 51672200202 Limit of 1 gram per day
CLOTRIMAZOLE 1% VAGINAL CREAM|CLOTRIMAZOLE 51672200306 Limit of 3 grams per day
HYDROCORTISONE 0.5% CREAM HYDROCORTISONE 51672201002
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA (51672201301 Limit of 28.35 grams per month
CREAM
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA  |51672201302 Limit of 28.35 grams per month
CREAM
HYDROCORTISONE 1% OINTMENT  |HYDROCORTISONE 51672201802
TRIPLE ANTIBIOTIC PLUS OINTMNT |NEOMYCN/BACITRC/POLYMYX/PR (51672202701

AMOX
TRIPLE ANTIBIOTIC PLUS OINTMNT |NEOMYCN/BACITRC/POLYMYX/PR (51672202702

AMOX
MICONAZOLE 2% VAGINAL CREAM  |MICONAZOLE NITRATE 51672203506
DOUBLE ANTIBIOTIC OINTMENT BACITRACIN ZINC/POLYMYXIN B |51672204402
3-DAY VAGINAL CREAM CLOTRIMAZOLE 51672206200
HYDROCORTISONE 1% CREAM HYDROCORTISONE 51672206302 Limit of 28.35 grams per month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 51672206902 Limit of 28.35 grams per month
LORATADINE 5 MG/5 ML SYRUP LORATADINE 51672207308 Limit of 10 mL per day
BACITRACIN ZN 500 UNIT/GM OINT  |BACITRACIN ZINC 51672207501
BACITRACIN ZN 500 UNIT/GM OINT  |BACITRACIN ZINC 51672207502
TERBINAFINE 1% CREAM TERBINAFINE HCL 51672208001
TERBINAFINE 1% CREAM TERBINAFINE HCL 51672208002
LORATADINE 5 MG/5 ML SYRUP LORATADINE 51672208508 Limit of 10 mL per day
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 51672208808 Not subject to $50 cost max
CHILD LORATADINE 5 MG/5 ML SYR |LORATADINE 51672209208 Limit of 10 mL per day
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 51672210208 Not subject to $50 cost max
FEVERALL 80 MG SUPPOSITORY ACETAMINOPHEN 51672211400
FEVERALL 80 MG SUPPOSITORY ACETAMINOPHEN 51672211402
FEVERALL 80 MG SUPPOSITORY ACETAMINOPHEN 51672211404
FEVERALL 120 MG SUPPOSITORY  [ACETAMINOPHEN 51672211502 Limit of 100 units per month
FEVERALL 120 MG SUPPOSITORY  [ACETAMINOPHEN 51672211504 Limit of 100 units per month
FEVERALL 325 MG SUPPOSITORY  [ACETAMINOPHEN 51672211602
FEVERALL 325 MG SUPPOSITORY  [ACETAMINOPHEN 51672211604
FEVERALL 650 MG SUPPOSITORY  [ACETAMINOPHEN 51672211704
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI{51672212001

NB
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TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI (51672212002
NB
CHILD LORATADINE 5 MG/5 ML SOL [LORATADINE 51672213108 Limit of 10 mL per day
ADAPALENE 0.1% GEL ADAPALENE 51672214301
ADAPALENE 0.1% GEL ADAPALENE 51672214306
PRORENAL QD SOFTGEL MV,IRON/FOLIC/D3/OM-3/DHA/EPA |51759000203
PRORENAL QD SOFTGEL MV,IRON/FOLIC/D3/OM-3/DHA/EPA 51759000204
ASPIRIN EC 81 MG TABLET ASPIRIN 51824005501
COMPLETE ALLERGY 25 MG CAPLET [DIPHENHYDRAMINE HCL 51824005601
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 51824005736
SENNA LAXATIVE 8.6 MG TABLET ~ [SENNOSIDES 51824005801
ASPIRIN EC 81 MG TABLET ASPIRIN 51824007701
PCCA-PLUS ORAL SUSP VEHICLE =~ [COMPOUNDING VEHICLE SUSP  [51927322700
NO.5
SWEET-SF SYRUP COMPOUND VEHICLE SUGAR- 51927322800
FREE 9
BASE, PCCA SYRUP VEHICLE COMPOUNDING VEHICLE SYRUP (51927352100
10
MELATONIN 3 MG TABLET MELATONIN 51991001406
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 51991008136
L-METHYLFOLATE 7.5 MG TABLET  [LEVOMEFOLATE CALCIUM 51991080833 Not subject to $50 cost max
L-METHYLFOLATE 7.5 MG TABLET  [LEVOMEFOLATE CALCIUM 51991080890 Not subject to $50 cost max
L-METHYLFOLATE 15 MG CAPLET  [LEVOMEFOLATE CALCIUM 51991080990 Not subject to $50 cost max
METAFOLBIC PLUS CAPLET ACETYLCYST/METHYLB12/LEVOME|51991081190
FOL
L-METHYLFOLATE FORTE 7.5 MG CP |LEVOMEFOLATE/ALGAL OIL 51991090833 Not subject to $50 cost max
L-METHYLFOLATE FORTE 7.5 MG CP |LEVOMEFOLATE/ALGAL OIL 51991090890 Not subject to $50 cost max
L-METHYLFOLATE FORTE 15 MG LEVOMEFOLATE/ALGAL OIL 51991090933 Not subject to $50 cost max
CAP
L-METHYLFOLATE FORTE 15 MG LEVOMEFOLATE/ALGAL OIL 51991090990 Not subject to $50 cost max
CAP
METAFOLBIC PLUS RF CAPLET L-MEFOL/A-CYST/MEB12/ALGAL (51991091190
OlL
FOLTANX RF CAPSULE LEVOMEFOLATE/B6/B12/ALGAL OIL (51991091333
FOLTANX RF CAPSULE LEVOMEFOLATE/B6/B12/ALGAL OIL (51991091390
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 51991096158
POWD
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 51991096257
POWD
LYSIPLEX PLUS LIQUID MULTIVIT WITH IRON,MINERALS  |52083084306
LYSIPLEX PLUS LIQUID MULTIVIT WITH IRON,MINERALS  |52083084316
HM PEDIATRIC ELECTROLYTE SOLN [ELECTROLYTES/DEXTROSE 52569013594
HM PEDIATRIC ELECTROLYTE SOLN [ELECTROLYTES/DEXTROSE 52569013595
HM STOOL SOFTENER 250 MG DOCUSATE SODIUM 52569013843
SFTGL
HM CHLD PAIN-FEVER 160 MG/5 ML  [ACETAMINOPHEN 52569013851 Limit of 200 mL per month
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HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 52569014123
SFTGL
HM VITAMIN C 500 MG TAB CHEW  |ASCORBIC ACID 52569014137
HM VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 52569014139
ACET)
HM BIOTIN 5,000 MCG CAPSULE BIOTIN 52569014148
HM VITAMIN B-12 500 MCG TABLET [CYANOCOBALAMIN (VITAMIN B-12) |52569014185
MELATONIN ER 10 MG TABLET MELATONIN 52569014356
ADVOCATE PEN NEEDLE 32G 4MM  |PEN NEEDLE, DIABETIC 52982000614 Limit of 200 units per month
ADVOCATE PEN NEEDLE 4MM 33G  |PEN NEEDLE, DIABETIC 52982000615 Limit of 200 units per month; Not subject
to $50 cost max
BETASAL SHAMPOO SALICYLIC ACID 53062001416
BETATEMP 160 MG/5 ML SUSP ACETAMINOPHEN 53062002704 Limit of 200 mL per month
MELATONIN 3 MG CAPSULE MELATONIN 53191022701
VITAMIN D3 5,000 UNIT CAPSULE CHOLECALCIFEROL (VITAMIN D3) [53191024401
D3-50 50,000 UNIT CAPSULE CHOLECALCIFEROL (VITAMIN D3) [53191036201
D3-50 50,000 UNIT CAPSULE CHOLECALCIFEROL (VITAMIN D3) (53191036212
D3-50 50,000 UNIT CAPSULE CHOLECALCIFEROL (VITAMIN D3) [53191048901
EZ SMART 28G LANCETS LANCETS 53459000073 Limit of 204 units per month
VIVAGUARD 30G LANCET LANCETS 53483000814 Limit of 204 units per month
ONETOUCH DELICA PLUS 33G LANCETS 53885000810 Limit of 204 units per month
LANCT
ONETOUCH DELICA PLUS 30G LANCETS 53885001110 Limit of 204 units per month
LANCT
ONETOUCH SURESOFT 21G LANC  |LANCETS 53885013920 Limit of 204 units per month
DEV
ONETOUCH SURESOFT 28G LANC  |LANCETS 53885014020 Limit of 204 units per month
DEV
ONETOUCH SURESOFT 18G LANC  |LANCETS 53885014110 Limit of 204 units per month
DEV
ONETOUCH ULTRASOFT2 30G LANCETS 53885027810 Limit of 204 units per month
LANCET
ONETOUCH DELICA SAF 30G LANCETS 53885031820 Limit of 204 units per month
LANCET
ONETOUCH ULTRASOFT LANCETS |LANCETS 53885039310 Limit of 204 units per month
ASPIRIN EC 81 MG TABLET ASPIRIN 54257027406
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 54257090206
SMART HEART OMEGA-3 1,000 MG  |OMEGA-3/DHA/EPA/FISH OIL 54458000022
MELATONIN 3 MG TABLET MELATONIN 54458021360
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54458032334
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54458032344
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54458032345
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54458032355
OMEGA 3 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS/FISH OIL  |54458073950
VITAMIN E 450 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629000101
ACET)
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (54629001162
OMEGA-3 FISH OIL 1,000 MG SFGL  |OMEGA-3/DHA/EPA/FISH OIL 54629001893
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (54629005024
PRENATAL MULTIVITAMIN TABLET  [PNV NO.95/FERROUS FUM/FOLIC  |54629005201
AC
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) [54629005701

Pg 114
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021




CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [54629005801
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 54629006301
DAILY VITE WITH IRON TABLET MULTIVITAMIN WITH IRON 54629006802
VITAMIN C 250 MG TABLET ASCORBIC ACID 54629006901
VITAMIN C 250 MG TABLET CHEW  |ASCORBIC ACID 54629007001
VITAMIN C 500 MG TABLET ASCORBIC ACID 54629007601
VITAMIN C 500 MG TABLET ASCORBIC ACID 54629008602
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 54629009301
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54629009310
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (54629009330
VITAMIN D3 10,000 UNIT SOFTGEL  |CHOLECALCIFEROL (VITAMIN D3) [54629009332
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 54629009501
VITAMIN E 45 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629010001
ACET)
VITAMIN E 450 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629010505
ACET)
FERROUS SULFATE 325 MG TABLET |FERROUS SULFATE 54629011090
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 54629012800
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 54629012810
BALANCE B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID 154629013001
BALANCE B-100 TABLET VITAMIN B COMPLEX/FOLIC ACID 154629013105
VITAMIN E 90 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629020001
ACET)
FOLIC ACID 800 MCG TABLET FOLIC ACID 54629026001
VITAMIN C 500 MG TABLET CHEW  |ASCORBIC ACID 54629030820
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629040001
ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629040501
ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 54629041002
ACET)
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (54629041120
VIT C-ROSE HIPS 500 MG TABLET ASCORBIC ACID 54629050001
MELATONIN TR 3 MG TABLET MELATONIN 54629050260
VIT C-ROSE HIPS 1,000 MG TAB ASCORBIC ACID 54629051101
B12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) 54629055100
B COMPLEX CAPSULE VITAMIN B COMPLEX 54629056001
B COMPLEX CAPSULE VITAMIN B COMPLEX 54629056102
B COMPLEX NUMBER 1 TABLET VITAMIN B COMPLEX/FOLIC ACID 154629056301
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [54629058001
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [54629058501
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 54629058605
DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 54629060001
SOFTGEL
DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 54629060099
SOFTGEL
DOCUSATE SODIUM 250 MG DOCUSATE SODIUM 54629060101
SOFTGEL
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DOCUSATE SODIUM 250 MG DOCUSATE SODIUM 54629060199
SOFTGEL

MELATONIN 3 MG TABLET MELATONIN 54629060900
MELATONIN 5 MG QUICK DISSOLVE [MELATONIN 54629061500
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 54629063001
FOLIC ACID 0.4 MG TABLET FOLIC ACID 54629065002
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 54629068301
CALCIUM 600 MG TABLET CALCIUM CARBONATE 54629068401
CALCIUM 500 MG CHEWABLE CALCIUM CARBONATE 54629068701
TABLET

VITAMIN C 500 MG TABLET CHEW  JASCORBIC ACID 54629070001
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 54629071500
VITAMIN D3 400 UNIT/ML LIQUID CHOLECALCIFEROL (VITAMIN D3) |54629077232
VITAMIN D3 5,000 UNIT/ML DROPS  |CHOLECALCIFEROL (VITAMIN D3) |54629077241
CALCIUM CITRATE - VIT D CAPLET  [CALCIUM CITRATE/NVITAMIN D3 54629077401
CALCIUM CITRATE - VIT D CAPLET  [CALCIUM CITRATENVITAMIN D3 54629077402
VITAMIN C 250 MG TABLET CHEW  JASCORBIC ACID 54629087001
VITAMIN C 500 MG TABLET CHEW  JASCORBIC ACID 54629087301
OMEGA-3 FISH OIL 1,000 MG SFGL  [OMEGA-3/DHA/EPA/FISH OIL 54629089309
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |54629090970
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |54629090980
BIOTIN 5,000 MCG CAPSULE BIOTIN 54629091040
MELATONIN 10 MG TABLET SL MELATONIN 54629092910
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 54629093002
C COMPLEX 1,000 MG TABLET SA  [ASCORBIC ACID 54629093106
CALCIUM CIT 200 MG-D33MCG TB  [CALCIUM CITRATE/VITAMIN D3 54629168601
DINO-LIFE EXTRA C CHEW TABLET  [MULTIVITAMIN COMBINATION 54629205921

NO.55
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |54629794101
MELATONIN TR 1 MG TABLET MELATONIN 54629898360
ADULT MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |54629916360
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (54738000133
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 54738000201
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (54738000233
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 54738000301
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (54738000333
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (54738000350
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 54738002003
SODIUM BICARB 325 MG TABLET SODIUM BICARBONATE 54738003503
PRENATAL TABLET PNV NO.95/FERROUS FUM/FOLIC  |54738005001
AC

ASPIRIN EC 325 MG TABLET ASPIRIN 54738011101
ASPIRIN EC 325 MG TABLET ASPIRIN 54738011103
DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 54738011501
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DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 54738011503
DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 54738011513
DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 54738011601
DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 54738011603
DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 54738011613
ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 54738012836
ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 54738012890
FOLIC ACID 400 MCG TABLET FOLIC ACID 54738014001
ASPIRIN 325 MG TABLET ASPIRIN 54738054101
ASPIRIN 325 MG TABLET ASPIRIN 54738054102
ASPIRIN EC 81 MG TABLET ASPIRIN 54738055903
ASPIRIN EC 81 MG TABLET ASPIRIN 54738055912
ASPIRIN EC 81 MG TABLET ASPIRIN 54738055925
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 54738096301
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 54738096303
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 54738096313
MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 54738097312
FERROUS SULF 220 MG/5 ML ELIX  [FERROUS SULFATE 54838000180
VITAMIN E 15 UNIT/0.3 ML DROP VITAMIN E (DL,TOCOPHERYL 54838000530
ACET)
VITAMIN D3 10 MCG/ML LIQUID CHOLECALCIFEROL (VITAMIN D3) 54838000650
FERROUS SULF 15 MG IRON/ML DRP [FERROUS SULFATE 54838001150
SILACE 60 MG/15 ML SYRUP DOCUSATE SODIUM 54838010780
SILACE 50 MG/5 ML LIQUID DOCUSATE SODIUM 54838011680
SILTUSSIN SA 100 MG/5 ML SYR GUAIFENESIN 54838011740
SILTUSSIN SA 100 MG/5 ML SYR GUAIFENESIN 54838011770
SILTUSSIN SA 100 MG/5 ML SYR GUAIFENESIN 54838011780
SILADRYL 12.5 MG/5 ML LIQUID DIPHENHYDRAMINE HCL 54838013540
SILADRYL 12.5 MG/5 ML LIQUID DIPHENHYDRAMINE HCL 54838013570
SILADRYL 12.5 MG/5 ML LIQUID DIPHENHYDRAMINE HCL 54838013580
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014440 Limit of 200 mL per month
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014470 Limit of 200 mL per month
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014480 Limit of 200 mL per month
SILTUSSIN DM COUGH SYRUP GUAIFENESIN/DEXTROMETHORPH |54838020940
AN
SILTUSSIN DM COUGH SYRUP GUAIFENESIN/DEXTROMETHORPH |54838020970
AN
SILTUSSIN DM COUGH SYRUP GUAIFENESIN/DEXTROMETHORPH |54838020980
AN
CHILD CETIRIZINE HCL 1 MG/ML CETIRIZINE HCL 54838055240 Not subject to $50 cost max
LORATADINE ALLERGY 5 MG/5ML  |LORATADINE 54838055840 Limit of 10 mL per day
CHILD CETIRIZINE HCL 1 MG/ML CETIRIZINE HCL 54838055940 Not subject to $50 cost max
TUSNEL DIABETIC LIQUID GUAIFENESIN/DEXTROMETHORPH |54859050504
AN
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TUSNEL DIABETIC LIQUID GUAIFENESIN/DEXTROMETHORPH (54859050516

AN
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 54859080808
ACETAMINOPHEN 160 MG/5 ML LIQ  |JACETAMINOPHEN 54859080916 Limit of 200 mL per month
FERROUS SULF 44 MG IRON/5ML LQ [FERROUS SULFATE 54859081016
ALLERGY RELIEF 12.5 MG/5 ML DIPHENHYDRAMINE HCL 54859081116
FAMOTIDINE 10 MG TABLET FAMOTIDINE 55111011890
FAMOTIDINE 20 MG TABLET FAMOTIDINE 55111039601
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039727 Limit of 180 days per year
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039728 Limit of 180 days per year
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039733 Limit of 180 days per year
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039742 Limit of 180 days per year
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039752 Limit of 180 days per year
OMEPRAZOLE MAG DR 20.6 MG CAP [OMEPRAZOLE MAGNESIUM 55111039774 Limit of 180 days per year
FEXOFENADINE-PSE ER 60-120 TAB (FEXOFENADINE/PSEUDOEPHEDRI (55111044714

NE
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 55111069990
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 55111078301
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 55111078330
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 55111078401
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 55111078430
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE (55111079818

HCL
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE (55111079835

HCL
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE (55111079836

HCL
GUAIFENESIN-PSE ER 600-60 MG GUAIFENESIN/PSEUDOEPHEDRNE (55111079841

HCL
PUB ASPIRIN 325 MG TABLET ASPIRIN 56062041687
TRUEPLUS 26G LANCETS LANCETS 56151014101 Limit of 204 units per month
TRUEPLUS SUPER THIN 28G LANCET|LANCETS 56151014260 Limit of 204 units per month
TRUEPLUS ULTRA THIN 30G LANCET |LANCETS 56151014401 Limit of 204 units per month
TRUEPLUS 33G LANCETS LANCETS 56151014701 Limit of 204 units per month
TRUEPLUS 30G LANCETS LANCETS 56151014801 Limit of 204 units per month
TRUEPLUS SUPER THIN 28G LANCET|LANCETS 56151024221 Limit of 204 units per month
TRUEPLUS SAFETY 28G LANCETS  |LANCETS 56151034001 Limit of 204 units per month
TRUEPLUS SAFETY 28G LANCETS  |LANCETS 56151034002 Limit of 204 units per month
TRUEPLUS SAFETY 28G LANCETS  |LANCETS 56151034025 Limit of 204 units per month
TRUEPLUS SAFETY 28G LANCET LANCETS 56151034101 Limit of 204 units per month
TRUEPLUS SAFETY 28G LANCET LANCETS 56151034125 Limit of 204 units per month
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KETONE TEST STRIP URINE ACETONE TEST STRIPS 56151060101 Limit of 100 units per month
TRUEPLUS KETONE TEST STRIP URINE ACETONE TEST STRIPS 56151060150 Limit of 100 units per month
TRUEPLUS PEN NEEDLE 29G 12MM |PEN NEEDLE, DIABETIC 56151210001 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31G 5MM  |PEN NEEDLE, DIABETIC 56151210101 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31G X 1/4" |PEN NEEDLE, DIABETIC 56151210201 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31G 8MM  |PEN NEEDLE, DIABETIC 56151210301 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 32GX5/32" |PEN NEEDLE, DIABETIC 56151210401 Limit of 200 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 29GX1/2"  |PEN NEEDLE, DIABETIC 56151211001 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC 56151211101 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31G X 1/4" |PEN NEEDLE, DIABETIC 56151211201 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 31GX5/16" |PEN NEEDLE, DIABETIC 56151211301 Limit of 400 units per month; Not subject
to $50 cost max
TRUEPLUS PEN NEEDLE 32GX5/32" |PEN NEEDLE, DIABETIC 56151211401 Limit of 200 units per month; Not subject
to $50 cost max
LITTLE REMEDIES FEVER 160 MG/5 |ACETAMINOPHEN 56184010124 Limit of 200 mL per month
LITTLE REMEDIES FEVER 160 MG/5 |ACETAMINOPHEN 56184010176 Limit of 200 mL per month
LITTLE REMEDIES FEVER 160 MG/5 |ACETAMINOPHEN 56184010177 Limit of 200 mL per month
LITTLE REMEDIES FEVER 160 MG/5 |ACETAMINOPHEN 56184010178 Limit of 200 mL per month
LITTLE REMEDIES 0.65% SPRAY SODIUM CHLORIDE 56184012011
LITTLE REMEDIES SALINE SPRAY  |SODIUM CHLORIDE 56184012015
LITTLE REMEDIES STUFFY NOSE KT |SODIUM CHLORIDE 56184012141
IHEALTH COVID-19 AG HOME TEST |COVID-19 ANTIGEN TEST 56362000589 Limit of 2 units per 7 days; limit of 4 units
per month; Not subject to $50 cost max
ELLUME COVID19 HOME TEST (EUA) [COVID-19 ANTIGEN TEST 56964000000 Limit of 2 units per 7 days; limit of 4 units
per month; Not subject to $50 cost max
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 57237030124
ASPIRIN EC 81 MG TABLET ASPIRIN 57237030210
ASPIRIN EC 81 MG TABLET ASPIRIN 57237030212
ACETAMINOPHEN 160 MG/5 ML SOLN{ACETAMINOPHEN 57237030412 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML SOLN{ACETAMINOPHEN 57237030416 Limit of 200 mL per month
DIPHENHYDRAMINE 125 MG/5ML  |DIPHENHYDRAMINE HCL 57237030512
DIPHENHYDRAMINE 125 MG/5ML  |DIPHENHYDRAMINE HCL 57237030516
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 57237031005
SENNA 8.8 MG/5 ML SYRUP CUP SENNOSIDES 57237031054
GUAIFENESN-DM 100-10MG/5ML CUP|GUAIFENESIN/DEXTROMETHORPH |57237031205
AN
GUAIFENESN-DM 100-10MG/5ML CUP|GUAIFENESIN/DEXTROMETHORPH (57237031251
AN
GUAIFENSN-DM 200-20MG/10ML CUP |GUAIFENESIN/DEXTROMETHORPH (57237031301
AN
GUAIFENSN-DM 200-20MG/10ML CUP |GUAIFENESIN/DEXTROMETHORPH |57237031318
AN
MILK OF MAGNESIA SUSP 30ML CUP |MAGNESIUM HYDROXIDE 57237031431
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DIPHENHYDRAMINE 12.5MG/5ML DIPHENHYDRAMINE HCL 57237031751

CuP

DIPHENHYDRAMINE 25 MG/10ML DIPHENHYDRAMINE HCL 57237031811

CuP

NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 57237032072 Limit of 180 days per year; not subject to
$50 cost max

NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 57237032172 Limit of 180 days per year; not subject to
$50 cost max

NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 57237032201 Limit of 180 days per year; not subject to
$50 cost max

NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 57237032301 Limit of 180 days per year; not subject to
$50 cost max

GLYCERIN 2 GM SUPPOSITORY GLYCERIN 57237032521

GLYCERIN 2 GM SUPPOSITORY GLYCERIN 57237032552

CHILD GLYCERIN 1.2 GM SUPP GLYCERIN 57237032621

CHILD GLYCERIN 1.2 GM SUPP GLYCERIN 57237032652

BISACODYL 10 MG SUPPOSITORY  |BISACODYL 57237032703

BISACODYL 10 MG SUPPOSITORY  |BISACODYL 57237032721

PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 57513000627 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 57513000628 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 57513000629 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 57513000630 Limit of 200 units per month; Not subject
to $50 cost max

SAFETY 28G LANCETS LANCETS 57513000631 Limit of 204 units per month

PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 57513000633 Limit of 200 units per month; Not subject
to $50 cost max

PEN NEEDLE 32G X 3/16" PEN NEEDLE, DIABETIC 57513000634 Limit of 200 units per month; Not subject
to $50 cost max

PEN NEEDLE 32G X 1/4" PEN NEEDLE, DIABETIC 57513000635 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 57513000636 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 57513000637 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 57513000638 Limit of 400 units per month; Not subject
to $50 cost max

YOURX ULTICARE PEN NDL 4MM 32G|PEN NEEDLE, DIABETIC 57515002543 Limit of 200 units per month; Not subject
to $50 cost max

YOURX ULTICARE PEN NDL 6MM 31G|PEN NEEDLE, DIABETIC 57515002563 Limit of 400 units per month; Not subject
to $50 cost max

YOURX ULTICARE PEN NDL 8MM 31G|PEN NEEDLE, DIABETIC 57515002583 Limit of 400 units per month; Not subject
to $50 cost max

ULTIGUARD SAFE PACK 32G 4MM  |PEN NEEDLE, DIABETIC,DISP UNIT |57515003543

ULTIGUARD SAFEPACK 31G 5MM PEN NEEDLE, DIABETIC,DISP UNIT |57515003553

ULTIGUARD SAFEPACK 31G 6MM PEN NEEDLE, DIABETIC,DISP UNIT |57515003563

ULTIGUARD SAFEPACK 31G 8MM PEN NEEDLE, DIABETIC,DISP UNIT |57515003583

ULTIGUARD SAFE PACK 32G 4MM  |PEN NEEDLE, DIABETIC,DISP UNIT |57515004543
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ULTIGUARD SAFEPACK 31G 5MM PEN NEEDLE, DIABETIC,DISP UNIT |57515004553

ULTIGUARD SAFEPACK 32G 6MM PEN NEEDLE, DIABETIC,DISP UNIT |57515004562

ULTICARE PEN NEEDLES 12MM 29G |PEN NEEDLE, DIABETIC 57515009512 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 4MM 32G  |PEN NEEDLE, DIABETIC 57515009543 Limit of 200 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 4MM 32G  |PEN NEEDLE, DIABETIC 57515009545 Limit of 200 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC 57515009553 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 6MM 32G  |PEN NEEDLE, DIABETIC 57515009562 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 6MM 31G  |PEN NEEDLE, DIABETIC 57515009563 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 6MM 31G ~ |PEN NEEDLE, DIABETIC 57515009565 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 8MM 31G  |PEN NEEDLE, DIABETIC 57515009583 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 8MM 31G  |PEN NEEDLE, DIABETIC 57515009585 Limit of 400 units per month; Not subject
to $50 cost max

ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 57515044000 Limit of 400 units per month

ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 57515044001 Limit of 400 units per month

ULTICARE PEN NEEDLES 6MM 31G  |PEN NEEDLE, DIABETIC 57515071000 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 8MM 31G  |PEN NEEDLE, DIABETIC 57515071001 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 4MM 32G  |PEN NEEDLE, DIABETIC 57515071002 Limit of 200 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 4MM 32G  |PEN NEEDLE, DIABETIC 57515071003 Limit of 200 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 6MM 31G  |PEN NEEDLE, DIABETIC 57515071004 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 8MM 31G  |PEN NEEDLE, DIABETIC 57515071005 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NDL 12.7 MM 29G PEN NEEDLE, DIABETIC 57515071006 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 4MM 32G  |PEN NEEDLE, DIABETIC 57515071007 Limit of 200 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 6MM 31G ~ |PEN NEEDLE, DIABETIC 57515071008 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 8MM 31G ~ |PEN NEEDLE, DIABETIC 57515071009 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLE 31GX3/16" |PEN NEEDLE, DIABETIC 57515071013 Limit of 400 units per month; Not subject
to $50 cost max

ULTICARE PEN NEEDLES 6MM 32G  |[PEN NEEDLE, DIABETIC 57515071014 Limit of 400 units per month; Not subject
to $50 cost max

MEDISENSE THIN 28G LANCETS LANCETS 57599004305 Limit of 204 units per month

PRECISION XTR B-KETONE STRIP  [BLOOD KETONE TEST, STRIPS 57599074501 Limit of 100 units per month

MEDISENSE THIN LANCETS LANCETS 57599868105 Limit of 204 units per month

MEDISENSE THIN LANCETS LANCETS 57599868205 Limit of 204 units per month

MEDISENSE THIN LANCETS LANCETS 57599868206 Limit of 204 units per month

BUTTERFLY TOUCH 30-36G LANCET |LANCETS 57629000420 Limit of 204 units per month
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FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 57629010020
FERROUS SULF 220 MG/5 ML ELIX  |FERROUS SULFATE 57629010121
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 57629050012
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 57664007001
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 57664007010
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 57664007101
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 57664007110
CROMOLYN SODIUM NASAL SPRAY [CROMOLYN SODIUM 57782039726
PAIN RELIEF 160 MG/5 ML LIQUID ACETAMINOPHEN 57896016016 Limit of 200 mL per month
PAIN RELIEF 160 MG/5 ML LIQUID ACETAMINOPHEN 57896018016 Limit of 200 mL per month
PAIN RELIEF ADULT 500 MG/15 ML~ [ACETAMINOPHEN 57896020608
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 57896033345
DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 57896040101
CAPSULE

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 57896040103
SOFTGEL

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 57896040110
CAPSULE

STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896040120
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896040125
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896040801
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896040803
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896040820
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 57896041110
DOCUSATE SODIUM 50 MG/5 ML LIQ [DOCUSATE SODIUM 57896041316
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896041501
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896041510
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896041701
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896041710
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896041720
STOOL SOFTENER 100 MG TABLET [DOCUSATE SODIUM 57896042101
STOOL SOFTENER 100 MG TABLET [DOCUSATE SODIUM 57896042110
STOOL SOFTENER 100 MG TABLET [DOCUSATE SODIUM 57896042120
DOCUSATE SODIUM 50 MG/5 ML LIQ [DOCUSATE SODIUM 57896042316
DOCUSATE SODIUM 250 MG DOCUSATE SODIUM 57896042501
CAPSULE

STOOL SOFTENER 250 MG SOFTGEL [DOCUSATE SODIUM 57896042601
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045101
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045401
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GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045410
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 57896046208
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 57896047208
THERA-TABS CAPLET MULTIVITAMIN,THERAPEUTIC 57896060101
THERA-TABS CAPLET MULTIVITAMIN,THERAPEUTIC 57896060110
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 57896063412
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 57896067601
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 57896067610
GERI-DRYL 25 MG TABLET DIPHENHYDRAMINE HCL 57896068101
GERI-DRYL 25 MG TABLET DIPHENHYDRAMINE HCL 57896068110
GERI-DRYL 25 MG TABLET DIPHENHYDRAMINE HCL 57896068301
GERI-DRYL 25 MG TABLET DIPHENHYDRAMINE HCL 57896068310
IRON 65 MG TABLET FERROUS SULFATE 57896070301
IRON 65 MG TABLET FERROUS SULFATE 57896070310
IRON 65 MG TABLET FERROUS SULFATE 57896070320
FERROUS SULF 220 MG/5 ML LIQ FERROUS SULFATE 57896070916
IRON 65 MG TABLET FERROUS SULFATE 57896072301
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 57896074101

OYSTER SHELL CALCIUM 500 MG TB |CALCIUM CARBONATE 57896074106
CALCIUM 600 MG TABLET CALCIUM CARBONATE 57896074606
VITAMIN E 90 MG SOFTGEL VITAMIN E (DL,TOCOPHERYL 57896075101
ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL,TOCOPHERYL 57896075201
ACET)
VITAMIN E 45 MG SOFTGEL VITAMIN E (DL,TOCOPHERYL 57896075401
ACET)
NIGHTTIME SLEEP AID 25 MG CPLT | DIPHENHYDRAMINE HCL 57896078572
VITAMIN D3 1,250 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |57896081512
VITAMIN C 250 MG TABLET ASCORBIC ACID 57896083101
MELATONIN 5 MG TABLET MELATONIN 57896083409
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084101
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084110
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084120
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084150
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) |57896085101
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) __ |57896085301
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) __ |57896085401
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 57896085601
MELATONIN 3 MG TABLET MELATONIN 57896086406
MELATONIN 3 MG TABLET MELATONIN 57896086420
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |57896087401
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |57896087601
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |57896087620
MELATONIN 1 MG TABLET MELATONIN 57896088406
MELATONIN 1 MG TABLET MELATONIN 57896088409
MELATONIN 1 MG TABLET MELATONIN 57896088418
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 57896088601
VITAMIN B-12 1,000 MCG TABLET __ |CYANOCOBALAMIN (VITAMIN B-12) [57896089601
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ASPIRIN 325 MG TABLET ASPIRIN 57896090101
ASPIRIN 325 MG TABLET ASPIRIN 57896090110
ASPIRIN 81 MG CHEWABLE TABLET [ASPIRIN 57896091136
ASPIRIN EC 325 MG TABLET ASPIRIN 57896092101
ASPIRIN EC 325 MG TABLET ASPIRIN 57896092110
ASPIRIN EC 325 MG TABLET ASPIRIN 57896092120
GERI-DRYL 12.5 MG/5 ML LIQUID DIPHENHYDRAMINE HCL 57896098016
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098101
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098110
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098112
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098120
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098130
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098312
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098412
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098501
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098510
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098512
ASPIRIN EC 81 MG TABLET ASPIRIN 57896098530
MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 57963010212
MOVE IT ALONG 100 MG TABLET DOCUSATE SODIUM 58154010101
MVW COMPLETE FORM MULTIVI PEDIATRIC MULTIVIT 61/D3/VIT K 158204000400
SFGL

MVW COMPLETE FORM MULTIVIT ~ |PEDI MULTIVIT 22VIT D3VIT K 58204000401
CHW

MVW COMPLETE FORMUL D3000 PEDIATRIC MULTIVIT 61/D3/VIT K 158204000406
SFGL

MVW COMPLETE FORM MULTIVIT ~ |PEDI MULTIVIT 22VIT D3VIT K 58204000408
CHW

MVW COMPLETE FORMUL D5000 PEDIATRIC MULTIVIT 61/D3/VIT K 158204000409
SFGL

MVW COMPLETE FORMUL D3000 PEDI MULTIVIT 22/VIT D3VIT K 58204000411
CHEW

MVW COMPLETE FORMUL D3000 PEDI MULTIVIT 22/VIT D3VIT K 58204000413
CHEW

MVW COMPLETE FORM MULTIVIT ~ |PEDI MULTIVIT 22VIT D3VIT K 58204000415
CHW

MVW COMPLETE FORMUL D5000 PEDI MULTIVIT 22/VIT D3VIT K 58204000430
CHEW

NARAMIN 12.5 MG ORAL SOLUTION |DIPHENHYDRAMINE HCL 58292001005
KOBEE TABLET VITAMIN B COMPLEX/FOLIC ACID |58487000321
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 58487000601
YELETS TABLET MULTIVITAMIN/IRON/FOLIC ACID 58487000631
VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 58487000651
VITAMIN C 100 MG TABLET ASCORBIC ACID 58487000672
VITAMIN C 250 MG TABLET ASCORBIC ACID 58487000751
VITAMIN C 250 MG TABLET ASCORBIC ACID 58487000753
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 58487000761
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 58487000762
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 58487000763
VITAMIN B-1 50 MG TABLET THIAMINE HCL 58487000801
VITAMIN B-1 100 MG TABLET THIAMINE HCL 58487000811
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 58487000871
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 58487000872
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VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 58487000881
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 58487000882
VIT C-ROSE HIPS 500 MG TABLET ~ JASCORBIC ACID 58487000961
VIT C-ROSE HIPS 500 MG TABLET ~ JASCORBIC ACID 58487000962
FOLIC ACID 800 MCG TABLET FOLIC ACID 58487001471
FOLIC ACID 800 MCG TABLET FOLIC ACID 58487001472
FRUIT C-500 TABLET CHEWABLE ASCORBIC ACID 58487001571
FRUIT C-500 TABLET CHEWABLE ASCORBIC ACID 58487001572
FOLIC ACID 400 MCG TABLET FOLIC ACID 58487001631
DELTA D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |58487001702
DELTA D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |58487001703
VITAMIN C TR 1,000 MG TABLET ASCORBIC ACID 58487001741
VITAMIN C TR 1,000 MG TABLET ASCORBIC ACID 58487001742
VITAMIN C TR 1,000 MG TABLET ASCORBIC ACID 58487001743
SUPER QUINTS B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID  [58487001821
SUPER QUINTS B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID  [58487001822
SUPER QUINTS B-50 TABLET VITAMIN B COMPLEX/FOLIC ACID  [58487001823
VIT C-ROSE HIPS 1,000 MG TAB ASCORBIC ACID 58487002081
VIT C-ROSE HIPS 1,000 MG TAB ASCORBIC ACID 58487002082
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |58487002371
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |58487002373
VITAMIN C 500 MG TABLET ASCORBIC ACID 58487002501
VITAMIN C 500 MG TABLET ASCORBIC ACID 58487002502
VITAMIN C 500 MG TABLET ASCORBIC ACID 58487002503
QUINTABS-M IRON FREE TABLET MULTIVIT-MINERALS/FOLIC ACID  |58487003361
QUINTABS-M IRON FREE TABLET MULTIVIT-MINERALS/FOLIC ACID  |58487003362
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |58487003702
CHILD AURODRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 58602002224
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 58602020424 Limit of 200 mL per month
CHILD AUROPHEN PAIN 160 MG/5ML [ACETAMINOPHEN 58602022124 Limit of 200 mL per month
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 58607011310
MYVITALIFE SOFT-GEL CAPSULE MULTIVITAMIN WITH MINERALS ~ |58607052057
MYVITALIFE SOFT-GEL CAPSULE MULTIVITAMIN WITH MINERALS ~ |58607052060
SODIUM CHLORIDE 1 GM TABLET ~ [SODIUM CHLORIDE 58657011801
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 58657012012
SODIUM FLUORIDE 0.25 (0.55) MG [FLUORIDE (SODIUM) 58657016012
SODIUM FLUORIDE 0.5 MG(1.1 MG)  [FLUORIDE (SODIUM) 58657016110
SODIUM FLUORIDE 0.5 MG(1.1 MG)  [FLUORIDE (SODIUM) 58657016112
SODIUM FLUORIDE 1 MG (2.2 MG)  [FLUORIDE (SODIUM) 58657016212
GUAIFENESIN-DM 100-10 MG/5 ML [GUAIFENESIN/DEXTROMETHORPH |58657050508
AN
GUAIFENESIN 100 MG/5 ML LIQUID  [GUAIFENESIN 58657050916
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 58657051808
M-PAP 160 MG/5 ML LIQUID ACETAMINOPHEN 58657052504 Limit of 200 mL per month
M-PAP 160 MG/5 ML LIQUID ACETAMINOPHEN 58657052516 Limit of 200 mL per month
M-DRYL 12.5 MG/5 ML SOLUTION DIPHENHYDRAMINE HCL 58657052804
M-DRYL 12.5 MG/5 ML SOLUTION DIPHENHYDRAMINE HCL 58657052816
AQUADEKS CHEWABLE TABLET MV-MIN 51/FOLIC ACID/VIT K/UBI 58914001460
AQUADEKS PEDIATRIC LIQUID PEDI MULTIVIT 40/PHYTONADIONE 58914021460
FLUORIDE 0.25 MG TABLET CHEW  |[FLUORIDE (SODIUM) 59088010473
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FLUORIDE 0.5 MG TABLET CHEW FLUORIDE (SODIUM) 59088010564

FLUORIDE 0.5 MG TABLET CHEW FLUORIDE (SODIUM) 59088010573

FLUORIDE 1 MG TABLET CHEWABLE [FLUORIDE (SODIUM) 59088010664

FLUORIDE 1 MG TABLET CHEWABLE [FLUORIDE (SODIUM) 59088010673

ACNECLEAR GEL BENZOYL PEROXIDE 59390003022

ALTAMIST 0.65% NOSE SPRAY SODIUM CHLORIDE 59390003526

SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 59390012541

GUMMIES CHILDREN MULTIVITAMIN [PEDIATRIC MULTIVITAMIN NO.30  |59427014925

GUMMIES CHILDREN MULTIVITAMIN [PEDIATRIC MULTIVITAMIN NO.30  |59427016775

TELCARE ULTRA THIN 30G LANCETS |LANCETS 59519000202 Limit of 204 units per month

SURE-LANCE THIN 28G LANCETS LANCETS 59707000110 Limit of 204 units per month

SURE-LANCE ULTRA THIN 30G LANCETS 59707000112 Limit of 204 units per month

SURE-PREP ALCOHOL PREP PADS |ALCOHOL ANTISEPTIC PADS 59707000120 Limit of 400 units per month

SURE-FINE PEN NEEDLES 12.7MM  [PEN NEEDLE, DIABETIC 59707000130 Limit of 400 units per month; Not subject
to $50 cost max

SURE-FINE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC 59707000150 Limit of 400 units per month; Not subject
to $50 cost max

SURE-FINE PEN NEEDLES 5MM PEN NEEDLE, DIABETIC 59707000152 Limit of 400 units per month; Not subject
to $50 cost max

SURE-TOUCH LANCET LANCETS 59707000165 Limit of 204 units per month

SURE-LANCE FLAT LANCETS LANCETS 59707000166 Limit of 204 units per month

SURE-FINE PEN NEEDLES 12.7MM  [PEN NEEDLE, DIABETIC 59707002912 Limit of 400 units per month; Not subject
to $50 cost max

SURE-FINE PEN NEEDLES 5MM PEN NEEDLE, DIABETIC 59707003105 Limit of 400 units per month; Not subject
to $50 cost max

SURE-FINE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC 59707003108 Limit of 400 units per month; Not subject
to $50 cost max

SURE-PREP ALCOHOL PREP PADS |ALCOHOL ANTISEPTIC PADS 59707011101 Limit of 400 units per month

ALCOHOL PREP PADS ALCOHOL ANTISEPTIC PADS 59707022201 Limit of 400 units per month

SURE-LANCE 26G LANCETS LANCETS 59707026101 Limit of 204 units per month

SURE-LANCE THIN 28G LANCETS LANCETS 59707028101 Limit of 204 units per month

SURE-LANCE ULTRA THIN 30G LANCETS 59707030101 Limit of 204 units per month

CVS ALLERGY (DIPHEN) 25 MG CAP |DIPHENHYDRAMINE HCL 59779001922

CVS ALLERGY (DIPHEN) 25 MG CAP |DIPHENHYDRAMINE HCL 59779001951

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 59779003875

SFGL

CVS CHILD PAIN-FEVER 160 MG/5  |ACETAMINOPHEN 59779012626 Limit of 200 mL per month

CVS ASPIRIN EC 325 MG TABLET ASPIRIN 59779013705

CVS ASPIRIN EC 325 MG TABLET ASPIRIN 59779013712

CVS INFANT PAIN-FEVER 160 MG/5 |ACETAMINOPHEN 59779016110 Limit of 200 mL per month

CVS INFANT PAIN-FEVER 160 MG/5 |ACETAMINOPHEN 59779016116 Limit of 200 mL per month

CVS CHOCOLATED LAXATIVE 15 MG |SENNOSIDES 59779018224

CVS SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 59779023632

CVS CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 59779026326 Limit of 200 mL per month

CVS ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 59779027408

CVS ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 59779027468

Pg 126
GA-MED-M-539719-SP

Last updated April 1, 2024
Aprobado por DCH: 6/25/2021



CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

CVS CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 59779030826 Limit of 200 mL per month

CVS NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 59779036722

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779043951

CVS ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 59779046708

CVS ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 59779046768

CVS CHILD FEVER RED 120 MG SUP [ACETAMINOPHEN 59779057953 Limit of 100 units per month

CVS INFANT PAIN-FEVER 160 MG/5 [ACETAMINOPHEN 59779059010 Limit of 200 mL per month

CVS INFANT PAIN-FEVER 160 MG/5 [ACETAMINOPHEN 59779059016 Limit of 200 mL per month

CVS INFANT PAIN-FEVER 160 MG/5 [ACETAMINOPHEN 59779059026 Limit of 200 mL per month

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779060014

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779060017

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779060027

CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779072712

CVS ASPIRIN 325 MG TABLET ASPIRIN 59779073390

CVS CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 59779075426 Limit of 200 mL per month

CVS CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 59779078508 Limit of 200 mL per month

CVS STOOL SOFTENER 250 MG DOCUSATE SODIUM 59779085225

SFGL

CVS CHILD ALLERGY 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 59779087426

CVS CHILD ALLERGY 12.5 MG/5 ML  [DIPHENHYDRAMINE HCL 59779087434

CVS ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 59779092306

CVS ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 59779092308

CVS ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 59779092312

CVS ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 59779092322

CVS ALLERGY RELIEF 25 MG TAB  [DIPHENHYDRAMINE HCL 59779092351

CVS INFANT PAIN-FEVER 160 MG/5 [ACETAMINOPHEN 59779094610 Limit of 200 mL per month

TRUE COMFORT 30G LANCET LANCETS 60000052650 Limit of 204 units per month

TRUE COMFORT ALCOHOL 70% ALCOHOL ANTISEPTIC PADS 60000052651 Limit of 400 units per month

PADS

TRUE COMFORT PEN NDL 32GX4MM |PEN NEEDLE, DIABETIC 60000052652 Limit of 200 units per month; Not subject
to $50 cost max

TRUE COMFORT PEN NDL 31GX6MM |PEN NEEDLE, DIABETIC 60000052653 Limit of 400 units per month; Not subject
to $50 cost max

TRUE COMFORT PEN NDL 31GX5MM |PEN NEEDLE, DIABETIC 60000052654 Limit of 400 units per month; Not subject
to $50 cost max

SAPS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60000052658 Limit of 400 units per month

PURE COMFORT 30G TWIST LANCET [LANCETS 60003012555 Limit of 204 units per month

PURE COMFORT 30G SAFETY LANCETS 60003012556 Limit of 204 units per month

LANCET

ON-GO COVID-19 AG AT HOME TEST [COVID-19 ANTIGEN TEST 60006019166 Limit of 2 units per 7 days; limit of 4 units
per month; Not subject to $50 cost max

SAPS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60006037780 Limit of 400 units per month

PURE COMFORT 30G SAFETY LANCETS 60006037781 Limit of 204 units per month

LANCET

TRUE COMFORT 30G SAFETY LANCETS 60006037784 Limit of 204 units per month

LANCET

TRUE COMFORT 30G SAFETY LANCETS 60006037785 Limit of 204 units per month

LANCET
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MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 60258017101

LORATADINE 10 MG TABLET LORATADINE 60505014701 Limit of 2 units per day

LORATADINE 10 MG TABLET LORATADINE 60505014708 Limit of 2 units per day

CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 60505263201

CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60505263301

CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60505263308

BUDESONIDE 32 MCG NASAL SPRAY |BUDESONIDE 60505612902 Limit of 17 mL per month

FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 60505616701 Limit of 16 mL per month

FLUTICASONE PROP 50 MCG SPRAY [FLUTICASONE PROPIONATE 60505620503 Limit of 16 mL per month

KETOTIFEN FUM 0.025% EYE DROPS |KETOTIFEN FUMARATE 60505621501

NICOTINE 7 MG/24HR PATCH NICOTINE 60505706100 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 60505706200 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 60505706300 Limit of 180 days per year

NICOTINE 7 MG/24HR PATCH NICOTINE 60505708800 Limit of 180 days per year

NICOTINE 14 MG/24HR PATCH NICOTINE 60505708900 Limit of 180 days per year

NICOTINE 21 MG/24HR PATCH NICOTINE 60505709000 Limit of 180 days per year

MAGOX 400 TABLET MAGNESIUM OXIDE 60569049412

MAGOX 400 TABLET MAGNESIUM OXIDE 60569049460

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 60687012901

SOFTGEL

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 60687012911

SOFTGEL

HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 60687043127

HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 60687043192

HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 60687043198

HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 60687043199

ACETAMINOPHEN 650 MG/20.3 ML~ |[ACETAMINOPHEN 60687057124 Limit of 200 mL per month

ACETAMINOPHEN 650 MG/20.3 ML~ |[ACETAMINOPHEN 60687057137 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15 ML |[ACETAMINOPHEN 60687057142 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15 ML |[ACETAMINOPHEN 60687057156 Limit of 200 mL per month

ACETAMINOPHEN 650MG/20.3ML ACETAMINOPHEN 60687074024 Limit of 200 mL per month

CuP

ACETAMINOPHEN 650MG/20.3ML ACETAMINOPHEN 60687074037 Limit of 200 mL per month

CuP

ACETAMINOPHEN 325 MG/10.15 ML |[ACETAMINOPHEN 60687075142 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15 ML |[ACETAMINOPHEN 60687075156 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 60687076217 Limit of 200 mL per month

CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 60687076240 Limit of 200 mL per month

ASSURE COMFORT 30G LANCETS  |LANCETS 60913000101 Limit of 204 units per month

ASSURE COMFORT 28G LANCETS  |LANCETS 60913000201 Limit of 204 units per month

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60913000702 Limit of 400 units per month

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60913000801 Limit of 400 units per month

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60913000902 Limit of 400 units per month

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60913001702 Limit of 400 units per month

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 60913001802 Limit of 400 units per month

UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 61059029724 Limit of 400 units per month; Not subject
to $50 cost max
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PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 61059029735 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 61059029737 Limit of 400 units per month; Not subject
to $50 cost max

UNIFINE PENTIPS PLUS 31GX5/16"  |PEN NEEDLE, DIABETIC 61059030724 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 61059030735 Limit of 400 units per month; Not subject
to $50 cost max

1ST TIER UNIFINE PNTIP 8MM 31G  |PEN NEEDLE, DIABETIC 61059053036 Limit of 400 units per month; Not subject
to $50 cost max

UNIFINE PENTIPS 8MM NEEDLE PEN NEEDLE, DIABETIC 61059053719 Limit of 400 units per month; Not subject
to $50 cost max

UNIFINE PENTIPS 6MM NEEDLE PEN NEEDLE, DIABETIC 61059059719 Limit of 400 units per month; Not subject
to $50 cost max

SUPER THIN 30G LANCETS LANCETS 61059065735 Limit of 204 units per month

UNIFINE PENTIPS PLUS 31GX1/4" PEN NEEDLE, DIABETIC 61059090724 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 61059090735 Limit of 400 units per month; Not subject
to $50 cost max

BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 61269010534

BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 61269010556

TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|61269017934

NB
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|61269017956
NB

CLOTRIMAZOLE 1% VAGINAL CREAM|CLOTRIMAZOLE 61269022041 Limit of 3 grams per day

CLOTRIMAZOLE 1% VAGINAL CREAM|CLOTRIMAZOLE 61269022063 Limit of 3 grams per day

HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA  |61269033956 Limit of 28.35 grams per month

CREAM

HYDROCORTISONE 1% CREAM HYDROCORTISONE 61269034356 Limit of 28.35 grams per month

HYDROCORTISONE 1% OINTMENT |HYDROCORTISONE 61269034556

MICONAZOLE 7 CREAM MICONAZOLE NITRATE 61269073041

MICONAZOLE 7 CREAM MICONAZOLE NITRATE 61269073063

MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 61269073514

MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 61269073542

MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 61269073556

MICONAZOLE 7 100 MG VAG SUPP  |MICONAZOLE NITRATE 61269073607

DOCOSANOL 10% CREAM DOCOSANOL 61269098135 Limit of 2 grams per month

DOCOSANOL 10% CREAM DOCOSANOL 61269098937 Limit of 2 grams per month

HM INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 62011000101 Limit of 200 mL per month

HM INFANT PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 62011000201 Limit of 200 mL per month

HM ASPIRIN EC 81 MG TABLET ASPIRIN 62011000301

HM INF IBUPROFEN 50 MG/1.25 ML [IBUPROFEN 62011000401

HM INF IBUPROFEN 50 MG/1.25 ML [IBUPROFEN 62011001201

HM IBUPROFEN 200 MG TABLET IBUPROFEN 62011001401

HM IBUPROFEN 200 MG TABLET IBUPROFEN 62011001402

HM IBUPROFEN 200 MG TABLET IBUPROFEN 62011001403

HM IBUPROFEN 200 MG TABLET IBUPROFEN 62011001407

HM IBUPROFEN 200 MG CAPLET IBUPROFEN 62011001501

HM IBUPROFEN 200 MG CAPLET IBUPROFEN 62011001502

HM IBUPROFEN 200 MG CAPLET IBUPROFEN 62011001503
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HM NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 62011001701
HM NAPROXEN SOD 220 MG CAPLET |[NAPROXEN SODIUM 62011001702
HM ASPIRIN EC 81 MG TABLET ASPIRIN 62011001901
HM ASPIRIN EC 81 MG TABLET ASPIRIN 62011001902
HM ASPIRIN 325 MG TABLET ASPIRIN 62011002001
HM ASPIRIN 325 MG TABLET ASPIRIN 62011002002
HM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 62011002101
HM PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 62011002301 Limit of 200 units per month
HM PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 62011002302 Limit of 200 units per month
HM PAIN RELIEF 500 MG CAPLET ACETAMINOPHEN 62011002303 Limit of 200 units per month
HM PAIN RELIEF 500 MG TABLET ACETAMINOPHEN 62011002701 Limit of 200 units per month
HM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 62011002801
HM PAIN RELIEVER 325 MG TABLET [ACETAMINOPHEN 62011003201 Limit of 200 units per month
HM PAIN RELIEF 325 MG TABLET ACETAMINOPHEN 62011003202 Limit of 200 units per month
HM ASPIRIN EC 325 MG TABLET ASPIRIN 62011004001
HM ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 62011004501 Limit of 400 units per month
HM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 62011004702 Limit of 180 days per year;
not subject to $50 cost max
HM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 62011004801 Limit of 180 days per year;
not subject to $50 cost max
HM PAIN RELIEVER 500 MG TABLET [ACETAMINOPHEN 62011004901 Limit of 200 units per month
HM ALLERGY COMPLETE-D TABLET [CETIRIZINE 62011005501 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
HM ALLERGY RELIEF 4 MG TABLET [CHLORPHENIRAMINE MALEATE 62011005901
HM CHEST CONGEST RLF 400 MG TB{GUAIFENESIN 62011006001
HM CHEST CONGEST RLF DM GUAIFENESIN/DEXTROMETHORPH |62011006101
CAPLET AN
HM ALLERGY RLF-NASAL DECONG |LORATADINE/PSEUDOEPHEDRINE 62011007101 Limit of 1 unit per day
TB
HM NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 62011007701
HM NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 62011007702
HM SINUS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 62011007901
HM ORIGINAL NASAL SPRAY 0.05% |OXYMETAZOLINE HCL 62011008001
HM NOSE DROPS PHENYLEPHRINE HCL 62011008501
HM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 62011008601
HM SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 62011008602
HM ADULT TUSSIN CHEST CONG LIQ [GUAIFENESIN 62011008901
HM ADULT TUSSIN CHEST CONG LIQ [GUAIFENESIN 62011008902
HM ADULT TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHORPH |62011009101
AN
HM ADULT TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHORPH [62011009102
AN
HM ADT TUSSIN COUGH CONG DM [GUAIFENESIN/DEXTROMETHORPH 162011009201
LQ AN
HM ADT TUSSIN COUGH CONG DM |GUAIFENESIN/DEXTROMETHORPH 162011009202
LQ AN
HM BACITRACIN ZN 500 UNIT/GM BACITRACIN ZINC 62011009401
HM HYDROCORTISONE 1% CREAM |HYDROCORTISONE 62011009501 Limit of 28.35 grams per month
HM HYDROCORTISONE 1% CREAM |HYDROCORTISONE 62011009601 Limit of 28.35 grams per month
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HM DOUBLE ANTIBIOTIC OINTMENT [BACITRACIN ZINC/POLYMYXIN B 162011009701
HM TRIPLE ANTIBIOTIC PLUS OINT  [NEOMYCN/BACITRC/POLYMYX/PR 62011009901
AMOX
HM LICE KILLING SHAMPOO PIPERONYL 62011011902
BUTOXIDE/PYRETHRINS
HM ADV ANTACID-ANTIGAS SUSP  [MAG HYDROX/ALUMINUM 62011012201
HYD/SIMETH
HM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 62011012301
SUSPENSION
HM MILK OF MAGNESIA MAGNESIUM HYDROXIDE 62011012401
SUSPENSION
HM STOMACH RLF 262 MG CHEW  |BISMUTH SUBSALICYLATE 62011014001
TAB
HM CASTOR OIL CASTOR OIL 62011014101
HM FAMOTIDINE 10 MG TABLET FAMOTIDINE 62011014201
HM FAMOTIDINE 20 MG TABLET FAMOTIDINE 62011014301
HM ANTACID ANTI-GAS SUSPENSION|MAG HYDROX/ALUMINUM 62011014901
HYD/SIMETH
HM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 62011015001 Limit of 2 units per day
HM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 62011015002 Limit of 2 units per day
HM ANTI-DIARRHEAL 2 MG CAPLET |LOPERAMIDE HCL 62011015003 Limit of 2 units per day
HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011015304
HM LANSOPRAZOLE DR 15 MG CAP [LANSOPRAZOLE 62011016801 Limit of 2 units per day; limit of
180 days per year
HM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 62011016803 Limit of 2 units per day; limit of
180 days per year
HM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 62011017001 Limit of 180 days per year;
not subject to $50 cost max
HM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 62011017101 Limit of 180 days per year;
not subject to $50 cost max
HM COUGH DM ER 30 MG/5 ML SUSP |DEXTROMETHORPHAN 62011017601
POLISTIREX
HM CHILD CETIRIZINE 1 MG/ML CETIRIZINE HCL 62011018001 Not subject to $50 cost max
HM CHLD PAIN-FEVER 160 MG/5 ML [ACETAMINOPHEN 62011018301 Limit of 200 mL per month
HM INF GAS RELIEF 20 MG/0.3 ML |SIMETHICONE 62011018701
HM STOOL SOFTENER-LAXATIVE SENNOSIDES/DOCUSATE SODIUM |62011018801
TAB
HM GAS RELIEF 125 MG CHEW TAB |SIMETHICONE 62011018901
HM COUGH DM ER 30 MG/5 ML SUSP |DEXTROMETHORPHAN 62011019801
POLISTIREX
HM NICOTINE 2 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 62011019901 Limit of 180 days per year;
not subject to $50 cost max
HM NICOTINE 4 MG MINI LOZENGE  [NICOTINE POLACRILEX 62011020001 Limit of 180 days per year;
not subject to $50 cost max
HM LUBRICAT PLUS 0.5% EYE DRPS |CARBOXYMETHYLCELLULOSE 62011020301
SODIUM
HM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 62011021201
HM IBUPROFEN IB 200 MG CAPLET  [IBUPROFEN 62011021301
HM IBUPROFEN IB 200 MG TABLET  |IBUPROFEN 62011022201
HM IBUPROFEN IB 200 MG TABLET  |IBUPROFEN 62011022202
HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 62011022401
SFTGL
HM CAL ANTACID 750 MG CHEW TAB [CALCIUM CARBONATE (ANTACID) 162011022901
HM EYE ITCH RELIEF 0.025% DROP |KETOTIFEN FUMARATE 62011023201
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HM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 62011023301
HM ANTISEPTIC SKIN CLEANSER 4% [CHLORHEXIDINE GLUCONATE 62011023701
HM MIGRAINE 250-250-65 MG CPLT  [ASPIRIN/ACETAMINOPHEN/CAFFEI 162011024301
NE
HM STOOL SOFTENER 250 MG DOCUSATE SODIUM 62011024401
SFTGL
HM SORE THROAT 1.4% SPRAY PHENOL 62011024501
HM CHLD PAIN-FEVER 160 MG/5 ML  [ACETAMINOPHEN 62011024601 Limit of 200 mL per month
HM CHLD PAIN-FEVER 160 MG/5 ML  [ACETAMINOPHEN 62011024701 Limit of 200 mL per month
HM LORATADINE 10 MG TABLET LORATADINE 62011024801 Limit of 2 units per day
HM LORATADINE 10 MG TABLET LORATADINE 62011024802 Limit of 2 units per day
HM LORATADINE 10 MG TABLET LORATADINE 62011024803 Limit of 2 units per day
HM LORATADINE 10 MG TABLET LORATADINE 62011024804 Limit of 2 units per day
HM LORATADINE 10 MG TABLET LORATADINE 62011024805 Limit of 2 units per day
HM COUGH DM ER 30 MG/5 ML SUSP [DEXTROMETHORPHAN 62011025101
POLISTIREX
HM LICE TREATMENT 1% CRM RINSE(PERMETHRIN 62011025501 Limit of 1,770 mL per month
HM MUCUS RLF D ER 600-60 MG TB  [GUAIFENESIN/PSEUDOEPHEDRNE 62011025901
HCL
HM READY TO USE MIN OIL ENEMA  [MINERAL OIL 62011027001
HM ENEMA READY TO USE SODIUM PHOSPHATE ,MONO- 62011027101
DIBASIC
HM ENEMA READY TO USE TWIN SODIUM PHOSPHATE,MONO- 62011027102
PAK DIBASIC
HM STOOL SOFTENER-STIM LAX TAB[SENNOSIDES/DOCUSATE SODIUM 62011027301
HM LAXATIVE EC 5 MG TABLET BISACODYL 62011027701
HM LAXATIVE EC 5 MG TABLET BISACODYL 62011027702
HM LAXATIVE EC 5 MG TABLET BISACODYL 62011027703
HM ACID REDUCER 75 MG TABLET  [RANITIDINE HCL 62011028301
HM ACID REDUCER 75 MG TABLET  [RANITIDINE HCL 62011028302
HM CHILD ALLERGY 12.5 MG/5 ML~ [DIPHENHYDRAMINE HCL 62011028401
HM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 62011028501 Not subject to $50 cost max
HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011028701
HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011028702
HM GAS RELIEF(SIMETH) 80MG CHW [SIMETHICONE 62011029101
HM HEMORRHOIDAL OINTMENT PHENYLEPH/MINERAL 62011029601
OIL/PETROLAT
HM CHILD LORATADINE 5 MG/5 ML [LORATADINE 62011030501 Limit of 10 mL per day
HM NASAL DECONGEST ER 120 MG  [PSEUDOEPHEDRINE HCL 62011030601
HM ALLERGY RELIEF 10 MG TABLET |CETIRIZINE HCL 62011030701
HM ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 62011030901
HM ALLERGY RELIEF 25 MG TABLET [DIPHENHYDRAMINE HCL 62011031001
HM ALLERGY RELIEF 4 MG TABLET [CHLORPHENIRAMINE MALEATE 162011031101
HM NASAL DECONGEST 30 MG TAB  |[PSEUDOEPHEDRINE HCL 62011031201
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HM NASAL DECONGEST 30 MG TAB |PSEUDOEPHEDRINE HCL 62011031202
HM NASAL DECONGEST 30 MG TAB |PSEUDOEPHEDRINE HCL 62011031203
HM FEXOFENADINE HCL 60 MG TAB [FEXOFENADINE HCL 62011031401
HM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 62011031501
HM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 62011031502
HM ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 62011031601
HM 24HR NASAL ALLERGY 55 MCG  [TRIAMCINOLONE ACETONIDE 62011032001 Limit of 1 package per month
HM TRIPLE ANTIBIOTIC OINTMENT  [NEOMYCIN/BACITRACIN/POLYMYXI162011032101
NB
HM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 62011032201 Not subject to $50 cost max
HM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 62011032301 Not subject to $50 cost max
HM URINARY PAIN RLF 95 MG TAB  |[PHENAZOPYRIDINE HCL 62011032501
HM ESOMEPRAZOLE MAG DR 20 MG |[ESOMEPRAZOLE MAGNESIUM 62011033201
HM ESOMEPRAZOLE MAG DR 20 MG |[ESOMEPRAZOLE MAGNESIUM 62011033202
HM ESOMEPRAZOLE MAG DR 20 MG |[ESOMEPRAZOLE MAGNESIUM 62011033203
HM PAIN RELIEF ER 650 MG CPLT ~ [ACETAMINOPHEN 62011033601
HM CHILD ACETAMINOPHEN 160 MG [ACETAMINOPHEN 62011033901
HM NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 62011034301
HM MOTION RELIEF 25 MG TABLET |MECLIZINE HCL 62011034501
HM CHILD LORATADINE 5 MG/5 ML  |LORATADINE 62011034801 Limit of 10 mL per day
HM NICOTINE 7 MG/24HR PATCH NICOTINE 62011034901 Limit of 180 days per year
HM NICOTINE 14 MG/24HR PATCH  [NICOTINE 62011035001 Limit of 180 days per year
HM NICOTINE 21 MG/24HR PATCH  [NICOTINE 62011035101 Limit of 180 days per year
HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 62011036101
SFTGL
HM SENNA-S TABLET SENNOSIDES/DOCUSATE SODIUM (62011036401
HM IBUPROFEN IB 100 MG CHEW TB |IBUPROFEN 62011036701
HM TUSSIN DM 400-20 MG/20 ML GUAIFENESIN/DEXTROMETHORPH (62011037201
AN
HM MUCUS RELIEF ER 600 MG TAB |GUAIFENESIN 62011037701
HM MUCUS RELIEF ER 1,200 MG TB |GUAIFENESIN 62011037801
HM MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 62011038001
HM MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 62011038101
HM MUCUS RELIEF ER 600 MG TAB |[GUAIFENESIN 62011038201
ANTI-DIARRHEAL 1 MG/7.5 ML SOL  |LOPERAMIDE HCL 62011038301 Limit of 16 mL per day
HM LOPERAMIDE 1 MG/7.5MLLIQ  [LOPERAMIDE HCL 62011038501 Limit of 16 mL per day
HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 62011038601
SFTGL
HM SENNA 8.6 MG TABLET SENNOSIDES 62011038701
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HM ANTI-DIARRHEAL 2 MG SOFTGEL |LOPERAMIDE HCL 62011039001 Limit of 2 units per day

HM STOMACH RELIEF 525 MG/30 ML |BISMUTH SUBSALICYLATE 62011039301

HM STOMACH RELIEF 525 MG/15 ML |BISMUTH SUBSALICYLATE 62011039401

HM STOOL SOFTENER-STIM LAX TAB|SENNOSIDES/DOCUSATE SODIUM (62011039501

HM ANTACID EX-STR 750 MG CHEW [CALCIUM CARBONATE (ANTACID) 162011039701

HM ANTACID 500 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) 162011039801

HM GENTLE LAXATIVE 10 MG SUPP |BISACODYL 62011040301

HM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 62011040401

HM ASPIRIN EC 325 MG TABLET ASPIRIN 62011040501

HM ALLERGY RELIEF 180 MG TAB  |FEXOFENADINE HCL 62011040902

HM ALLERGY COMPLETE-D TABLET [CETIRIZINE 62011041101 Limit of 2 units per day

HCL/PSEUDOEPHEDRINE

HM FEXOFENADINE HCL 60 MG TAB |FEXOFENADINE HCL 62011041301

HM ALLERGY RELIEF 10 MG TABLET [CETIRIZINE HCL 62011041401

HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 62011042101

SFTGL

HM STOOL SOFTENER 100 MG DOCUSATE SODIUM 62011042102

SFTGL

HM MUCUS DM MAX ER 1200-60 MG |GUAIFENESIN/DEXTROMETHORPH 162011042301

AN

HM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 62011042501 Limit of 180 days per year;
not subject to $50 cost max

HM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 62011042601 Limit of 180 days per year;
not subject to $50 cost max

HM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 62011042701 Limit of 180 days per year;
not subject to $50 cost max

HM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 62011042801 Limit of 180 days per year;
not subject to $50 cost max

HM NICOTINE 2 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 62011042901 Limit of 180 days per year;
not subject to $50 cost max

HM NICOTINE 4 MG MINI LOZENGE  [NICOTINE POLACRILEX 62011043001 Limit of 180 days per year;
not subject to $50 cost max

HM ASPIRIN 325 MG TABLET ASPIRIN 62011043201

HM DOCOSANOL 10% CREAM DOCOSANOL 62011043301 Limit of 2 grams per month

HM PAIN RELIEF 500 MG TABLET ACETAMINOPHEN 62011043401 Limit of 200 units per month

HM CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 62011046001 Limit of 200 mL per month

HM CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 62011046101 Limit of 200 mL per month

HM INFANT PAIN RLF 160 MG/5ML ~ [ACETAMINOPHEN 62011046201 Limit of 200 mL per month

HM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 62011047201 Limit of 2 units per day; limit of
180 days per year

HM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 62011047203 Limit of 2 units per day; limit of
180 days per year

HM STOOL SOFTENER 250 MG DOCUSATE SODIUM 62011047401

SFTGL

HM ALLERGY RELIEF 60 MG TABLET |FEXOFENADINE HCL 62011047601
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HM STOMACH RLF 262 MG CHEW  |BISMUTH SUBSALICYLATE 62011048101
TAB
HM ANTACID 500 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) 62011048201
HM EAR WAX REMOVAL 6.5% DROP |CARBAMIDE PEROXIDE 62011048301
HM EAR WAX REMOVAL 6.5% KIT CARBAMIDE PEROXIDE 62011048401
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 62559015710
POWD
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 62559015730
POWD
OPCICON ONE-STEP 1.5 MG TABLET |LEVONORGESTREL 62756071860
MY CHOICE 1.5 MG TABLET LEVONORGESTREL 62756072060
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 62850000001 Limit of 400 units per month
ULTRA THIN 31G LANCET LANCETS 62850000002 Limit of 204 units per month
SYRUP VEHICLE SF CPD VEHICLE SOL.SUGARFREE  |62991308701
NO.1
SUSPENSION VEHICLE NATURAL CPD VEHICLE SUSP.SUGAR-FREE |62991308801
12
SYRUP VEHICLE SIMPLE SYRUP 62991308901
SYRUP VEHICLE SIMPLE SYRUP 62991308902
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 63044016566
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 63044016567
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 63044016666
VITAMIN D3 10,000 UNIT SOFTGEL  |CHOLECALCIFEROL (VITAMIN D3) (63044040101
VITAMIN D3 1.25 MG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 163044040201
NORTEMP 160 MG/5 ML SUSP ACETAMINOPHEN 63162051012 Limit of 200 mL per month
DERMAREST PSORIASIS 3% SALICYLIC ACID 63736073020
SHAMPOO
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 63739005802
MUCUS RELIEF ER 600 MG TABLET [GUAIFENESIN 63739006702
MILK OF MAGNESIA SUSP 30ML CUP |MAGNESIUM HYDROXIDE 63739019601
MILK OF MAGNESIA SUSP 30ML CUP |MAGNESIUM HYDROXIDE 63739019610
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 63739019861
POWD
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 63739019862
POWD
CALCIUM 500-VIT D3 200 TABLET CALCIUM CARBONATE/VITAMIN D3 |63739029101
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 63739036810 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 63739036910 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 63739037010 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 63739037163 Limit of 180 days per year;
not subject to $50 cost max
GUAIFENESIN-DM 100-10 MG/5 ML [GUAIFENESIN/DEXTROMETHORPH |63739050501
AN
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AN

GUAIFENESIN-DM 100-10 MG/5 ML~ [GUAIFENESIN/DEXTROMETHORPH |63739050510
AN

GUAIFENESIN-DM 200-20 MG/10 ML [GUAIFENESIN/DEXTROMETHORPH |63739050601
AN

GUAIFENESIN-DM 200-20 MG/10 ML [GUAIFENESIN/DEXTROMETHORPH |63739050610
AN

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000815

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000820

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000824

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000832

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000834

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000836

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000840

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000850

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000880

MUCINEX ER 600 MG TABLET GUAIFENESIN 63824000886

MUCINEX FAST-MAX DM MAX LIQUID [GUAIFENESIN/DEXTROMETHORPH |63824001966
AN

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002307

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002318

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002328

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002335

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002336

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002346

MUCINEX ER 1,200 MG TABLET GUAIFENESIN 63824002356

MUCINEX DM ER 600-30 MG TABLET [GUAIFENESIN/DEXTROMETHORPH |63824005601
AN

MUCINEX DM ER 600-30 MG TABLET [GUAIFENESIN/DEXTROMETHORPH |63824005611
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005632
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005634
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005636
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005640
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005650
AN

MUCINEX DM ER 600-30 MG TABLET |GUAIFENESIN/DEXTROMETHORPH |63824005689
AN

MUCINEX D ER 600-60 MG TABLET  |GUAIFENESIN/PSEUDOEPHEDRNE |63824005718
HCL

MUCINEX D ER 600-60 MG TABLET  |GUAIFENESIN/PSEUDOEPHEDRNE |63824005736
HCL

MUCINEX DM ER 1,200-60 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |63824007207
AN

MUCINEX DM ER 1,200-60 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |63824007235
AN

MUCINEX DM ER 1,200-60 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |63824007236
AN

MUCINEX DM ER 1,200-60 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |63824007246
AN

MUCINEX DM ER 1,200-60 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |63824007256
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MUCINEX SINUS-MAX NASAL SPRAY [OXYMETAZOLINE HCL 63824012011

MUCINEX SINUS-MAX NASAL SPRAY [OXYMETAZOLINE HCL 63824012917

DELSYM 30 MG/5 ML SUSPENSION  |[DEXTROMETHORPHAN 63824017163
POLISTIREX

DELSYM 30 MG/5 ML SUSPENSION  |[DEXTROMETHORPHAN 63824017165
POLISTIREX

CHILD DELSYM COUGH 30 MG/5ML |DEXTROMETHORPHAN 63824017363
POLISTIREX

CHILD DELSYM COUGH 30 MG/5ML |DEXTROMETHORPHAN 63824017365
POLISTIREX

DELSYM 30 MG/5 ML SUSPENSION  |[DEXTROMETHORPHAN 63824017563
POLISTIREX

DELSYM 30 MG/5 ML SUSPENSION  |[DEXTROMETHORPHAN 63824017565
POLISTIREX

CHILD DELSYM COUGH 30 MG/5ML |DEXTROMETHORPHAN 63824017763
POLISTIREX

CHILD DELSYM COUGH 30 MG/5ML |DEXTROMETHORPHAN 63824017765
POLISTIREX

DELSYM COUGH+CHEST CNGST DM |GUAIFENESIN/DEXTROMETHORPH (63824021366

LQ AN

CHILDREN'S MUCINEX COUGH LIQ |GUAIFENESIN/DEXTROMETHORPH (63824027464
AN

MUCINEX FAST-MAX DM MAX LIQUID |GUAIFENESIN/DEXTROMETHORPH (63824053566
AN

CHILDREN'S MUCINEX COUGH LIQ |GUAIFENESIN/DEXTROMETHORPH (63824094603
AN

QC PRENATAL TABLET PNV NO.95/FERROUS FUM/FOLIC |63868000101
AC

QC ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 63868002936

QC COMPLETE ALLERGY 25 MG CAP [DIPHENHYDRAMINE HCL 63868008701

QC COMPLETE ALLERGY 25 MG CAP [DIPHENHYDRAMINE HCL 63868008724

QC CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 63868017418 Limit of 200 mL per month

QC CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 63868017526 Limit of 200 mL per month

QC CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 63868017626 Limit of 200 mL per month

QC ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 63868024036

QC NATURAL VEG LAXATIVE TABLET [SENNOSIDES 63868025710

QC SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 63868026301

QC CHOCOLATED LAXATIVE SENNOSIDES 63868026624

QC CASTOR OIL CASTOR OIL 63868032206

QC ASPIRIN 325 MG TABLET ASPIRIN 63868035203

QC ASPIRIN 325 MG TABLET ASPIRIN 63868035210

QC ASPIRIN EC 81 MG TABLET ASPIRIN 63868036320

QC ASPIRIN EC 81 MG TABLET ASPIRIN 63868036336

QC ASPIRIN EC 81 MG TABLET ASPIRIN 63868037305

QC ASPIRIN EC 81 MG TABLET ASPIRIN 63868046936

QC COMPLETE ALLERGY 25 MG DIPHENHYDRAMINE HCL 63868050001

CPLT

QC COMPLETE ALLERGY 25 MG DIPHENHYDRAMINE HCL 63868050024

CPLT

QC LAXATIVE 25 MG TABLET SENNOSIDES 63868054924

Pg 137 Last updated April 1, 2024

GA-MED-M-539719-SP

Aprobado por DCH: 6/25/2021



CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

QC STOOL SOFTENER 100 MG DOCUSATE SODIUM 63868056025
SFTGL
QC VEGETABLE LAXATIVE 8.6MG TB |SENNOSIDES 63868057901
QC STOOL SOFTENER 100 MG DOCUSATE SODIUM 63868058501
SFTGL
QC NIGHTTIME SLEEP 25 MG TAB  |DIPHENHYDRAMINE HCL 63868061132
QC SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 63868061232
QC INFANT PAIN-FEVER 160 MG/5  |ACETAMINOPHEN 63868067760 Limit of 200 mL per month
QC REST SIMPLY 25 MG CAPLET DIPHENHYDRAMINE HCL 63868077210
QC REST SIMPLY 25 MG CAPLET DIPHENHYDRAMINE HCL 63868078924
QC CHILD ALLERGY 125 MG/5 ML |DIPHENHYDRAMINE HCL 63868082354
QC INFNT PAIN RLF 160 MG/5 ML ACETAMINOPHEN 63868083560 Limit of 200 mL per month
QC ASPIRIN EC 325 MG TABLET ASPIRIN 63868089810
QC ASPIRIN EC 325 MG TABLET ASPIRIN 63868091410
QC ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 63868098903 Limit of 400 units per month
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 63981011040
ALLERGY MEDICINE 25 MG TABLET |DIPHENHYDRAMINE HCL 63981032978
OMNICAP TABLET MULTIVIT-MINERALS/FOLIC ACID  |64038010330
MELADOX SR 3 MG TABLET MELATONIN 64038042303
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 64679098710
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 64679098711
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 64679098717
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 64679098720
FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 64679098724
PHOSPHA 250 NEUTRAL TABLET SOD PHOS DI, MONO/K PHOS 64980010401
MONO
RISAQUAD 8 BILLION CFU CAPSULE |L.ACID,PARA/B.BIFIDUM/S.THERM |64980014703
RISAQUAD-2 CAPSULE L.ACID,CASEI/B.ANIMAL/S.THERMO (64980015603
RISA-BID CAPLET L.ACIDOPH/L.BULG/B.BIF/S.THERM (64980016401
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 64980033901
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 64980033912
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 64980033990
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 64980052810
STOOL SOFTENER 100 MG SOFTGEL [DOCUSATE SODIUM 65155040801
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 65155070301
ASPIRIN EC 81 MG TABLET ASPIRIN 65155098112
TOTAL ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 65504020902
ACCU-CHEK SOFTCLIX LANCETS LANCETS 65702012410 Limit of 204 units per month
ACCU-CHEK SOFTCLIX LANCETS LANCETS 65702015610 Limit of 204 units per month
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ACCU-CHEK FASTCLIX LANCET LANCETS 65702028810 Limit of 204 units per month

DRUM

DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 66424002001

DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 66424002010

DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 66424002101

DIPHENHYDRAMINE 50 MG CAPSULE |DIPHENHYDRAMINE HCL 66424002110

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 66424003001

STOOL SOFTENER 100 MG CAPSULE |DOCUSATE SODIUM 66424003010

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 66424039901

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 66424039910

SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 66424056208

MAXIMUM D3 325 MCG(13,000 UNIT  |[CHOLECALCIFEROL (VITAMIN D3) |66594099905

MILK OF MAGNESIA SUSP 30ML CUP |MAGNESIUM HYDROXIDE 66689005301

MILK OF MAGNESIA SUSP 30ML CUP |MAGNESIUM HYDROXIDE 66689005399

ACETAMINOPHEN 160 MG/5 ML SOL [ACETAMINOPHEN 66689005401 Limit of 200 mL per month

ACETAMINOPHEN 160 MG/5 ML SOL [ACETAMINOPHEN 66689005499 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15 ML  [ACETAMINOPHEN 66689005501 Limit of 200 mL per month

ACETAMINOPHEN 325 MG/10.15 ML  [ACETAMINOPHEN 66689005599 Limit of 200 mL per month

ACETAMINOPHEN 650 MG/20.3 ML~ [ACETAMINOPHEN 66689005601 Limit of 200 mL per month

ACETAMINOPHEN 650 MG/20.3 ML~ [ACETAMINOPHEN 66689005699 Limit of 200 mL per month

PENTIPS PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 66711000040 Limit of 200 units per month; Not subject
to $50 cost max

PENTIPS PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 66711000041 Limit of 400 units per month; Not subject
to $50 cost max

PENTIPS PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 66711000042 Limit of 400 units per month; Not subject
to $50 cost max

PENTIPS PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 66711000043 Limit of 400 units per month; Not subject
to $50 cost max

DECARA 50,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (67112090250

BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 67405082505

BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 67405082508

BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 67405083005

BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 67405083008

COLACE 100 MG CAPSULE DOCUSATE SODIUM 67618010101

COLACE-T 100 MG CAPSULE DOCUSATE SODIUM 67618010110

COLACE 100 MG CAPSULE DOCUSATE SODIUM 67618010130

COLACE 100 MG CAPSULE DOCUSATE SODIUM 67618010152

COLACE 100 MG CAPSULE DOCUSATE SODIUM 67618010160

COLACE 2-IN-1 TABLET SENNOSIDES/DOCUSATE SODIUM 67618011010

COLACE 2-IN-1 TABLET SENNOSIDES/DOCUSATE SODIUM 67618011030
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COLACE 2-IN-1 TABLET SENNOSIDES/DOCUSATE SODIUM (67618011060

SENOKOT EXTRA STR 17.2 MG TAB  [SENNOSIDES 67618012012

BETASEPT 4% SURGICAL SCRUB CHLORHEXIDINE GLUCONATE 67618020004

BETASEPT 4% SURGICAL SCRUB CHLORHEXIDINE GLUCONATE 67618020008

BETASEPT 4% SURGICAL SCRUB CHLORHEXIDINE GLUCONATE 67618020016

BETASEPT 4% SURGICAL SCRUB CHLORHEXIDINE GLUCONATE 67618020030

BETASEPT 4% SURGICAL SCRUB CHLORHEXIDINE GLUCONATE 67618020032

SENOKOT 8.6 MG TABLET SENNOSIDES 67618030010

SENOKOT 8.6 MG TABLET SENNOSIDES 67618030020

SENOKOT 8.6 MG TABLET SENNOSIDES 67618030050

SENOKOT-S TABLET SENNOSIDES/DOCUSATE SODIUM 67618031001

SENOKOT-S TABLET SENNOSIDES/DOCUSATE SODIUM (67618031030

SENOKOT-S TABLET SENNOSIDES/DOCUSATE SODIUM (67618031060

ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012111 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012112 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012113 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012114 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012116 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012117 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012118 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012119 Limit of 400 units per month
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 67777012120 Limit of 400 units per month
NICOTINE 7 MG/24HR PATCH NICOTINE 68001043288 Limit of 180 days per year
NICOTINE 7 MG/24HR PATCH NICOTINE 68001043290 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 68001043388 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 68001043390 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043488 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043490 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043491 Limit of 180 days per year
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 68001043604

CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 68001043616

CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 68001043696

CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 68001043697

LORATADINE 10 MG TABLET LORATADINE 68001043800 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 68001043804 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 68001043816 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 68001043896 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 68001043897 Limit of 2 units per day
FEXOFENADINE HCL 60 MG TABLET [FEXOFENADINE HCL 68001043900

FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 68001044000

FEXOFENADINE HCL 180 MG TABLET [FEXOFENADINE HCL 68001044004

LORATADINE 5 MG/5 ML SOLUTION  [LORATADINE 68001044998 Limit of 10 mL per day
ANTIFUNGAL 1% TOPICAL CREAM  |CLOTRIMAZOLE 68001047545 Limit of 1 gram per day
ANTIFUNGAL 1% TOPICAL CREAM  |CLOTRIMAZOLE 68001047547 Limit of 1 gram per day
HYDROCORTISONE 1% CREAM HYDROCORTISONE 68001047646 Limit of 28.35 grams per month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 68001047650 Limit of 28.35 grams per month
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 68001047745
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TABLET

BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 68001047746
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 68001047747
BACITRACIN 500 UNIT/GM OINTMNT [BACITRACIN 68001047748
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 68001048145
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 68001048147
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 68001048148
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|68001048345
NB
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|68001048346
NB
FAMOTIDINE 10 MG TABLET FAMOTIDINE 68001049404
FAMOTIDINE 10 MG TABLET FAMOTIDINE 68001049406
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68001049500
TABLET
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001050555
POWD
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001050569
POWD
MECLIZINE 12.5 MG TABLET MECLIZINE HCL 68001052800
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 68001052900
MECLIZINE 25 MG TABLET CHEW MECLIZINE HCL 68001052908
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 68001053145
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 68001053146
GUAIFENESIN ER 600 MG TABLET ~ [GUAIFENESIN 68001056116
GUAIFENESIN ER 600 MG TABLET ~ [GUAIFENESIN 68001056117
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001060755
POWD
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001060769
POWD
PV UNIFINE PENTIP PLUS 31GX5MM [PEN NEEDLE, DIABETIC 68016023400 Limit of 400 units per month; Not subject
to $50 cost max
PV UNIFINE PENTIP PLUS 32GX4MM [PEN NEEDLE, DIABETIC 68016023700 Limit of 200 units per month; Not subject
to $50 cost max
PV UNILET SUPER THIN 30G LANCT [LANCETS 68016030554 Limit of 204 units per month
PV UNIFINE PENTIP PLUS 31GX8MM [PEN NEEDLE, DIABETIC 68016030728 Limit of 400 units per month; Not subject
to $50 cost max
PV UNIFINE PENTIP PLUS 33GX4MM [PEN NEEDLE, DIABETIC 68016031000 Limit of 200 units per month; Not subject
to $50 cost max
PV UNILET MICRO THIN 33G LANCT [LANCETS 68016073800 Limit of 204 units per month
PV UNIFINE PENTIP PLUS 31GX6MM [PEN NEEDLE, DIABETIC 68016090728 Limit of 400 units per month; Not subject
to $50 cost max
PROVELLA TABLET LACTOBACILLUS COMBO NO.5 68025007030
LORATADINE 10 MG TABLET LORATADINE 68084024801 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 68084024811 Limit of 2 units per day
HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 68084043098
HEALTHYLAX POWDER PACKET POLYETHYLENE GLYCOL 3350 68084043099
PHOSPHA 250 NEUTRAL TABLET SOD PHOS DI, MONO/K PHOS 68084076425
MONO
PHOSPHA 250 NEUTRAL TABLET SOD PHOS DI, MONO/K PHOS 68084076495
MONO
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68084077725
TABLET
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68084077795
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SODIUM CHLORIDE 1,000 MG TAB  [SODIUM CHLORIDE 68084079425
SODIUM CHLORIDE 1,000 MG TAB  [SODIUM CHLORIDE 68084079495
CETIRIZINE HCL 5 MG/5 ML CUP CETIRIZINE HCL 68094000459 Not subject to $50 cost max
CETIRIZINE HCL 5 MG/5 ML CUP CETIRIZINE HCL 68094000462 Not subject to $50 cost max
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 68094001559 Limit of 200 mL per month
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 68094001561 Limit of 200 mL per month
CHLD ACETAMINOPHEN 160 MG/5 ML{ACETAMINOPHEN 68094001562 Limit of 200 mL per month
DIPHENHYDRAMINE 25 MG TABLET |DIPHENHYDRAMINE HCL 68094001859
DIPHENHYDRAMINE 25 MG TABLET |DIPHENHYDRAMINE HCL 68094001861
CHILD DIPHENHYDRAMIN 12.5 MG/5 |DIPHENHYDRAMINE HCL 68094002259
CHILD DIPHENHYDRAMIN 12.5 MG/5 |DIPHENHYDRAMINE HCL 68094002262
CHILD DIPHENHYDRAMIN DIPHENHYDRAMINE HCL 68094002459
25MG/10ML
CHILD DIPHENHYDRAMIN DIPHENHYDRAMINE HCL 68094002462
25MG/10ML
LOPERAMIDE 1 MG/7.5ML SOLN CUP (LOPERAMIDE HCL 68094002959 Limit of 16 mL per day
LOPERAMIDE 1 MG/7.5ML SOLN CUP (LOPERAMIDE HCL 68094002962 Limit of 16 mL per day
ACETAMINOPHEN 650MG/20.3ML ACETAMINOPHEN 68094003059
CUP
ACETAMINOPHEN 650MG/20.3ML ACETAMINOPHEN 68094003062
CUP
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 68094010959
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 68094010961
MELATONIN 3 MG TABLET MELATONIN 68094011059
MELATONIN 3 MG TABLET MELATONIN 68094011061
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 68094011259
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 68094011261
VITAMIN C 500 MG TABLET ASCORBIC ACID 68094011361
VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (68094011661
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 68094011759

ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 68094011761

ACET)
LOPERAMIDE 2 MG/15 ML SOLN CUP (LOPERAMIDE HCL 68094012959 Limit of 16 mL per day
LOPERAMIDE 2 MG/15 ML SOLN CUP (LOPERAMIDE HCL 68094012962 Limit of 16 mL per day
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 68094023159 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 68094023161 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML CUP |ACETAMINOPHEN 68094023162 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 68094033059
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 68094033061
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 68094033062
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 68113011401 Limit of 400 units per month
ALCOHOL PREP PADS ALCOHOL ANTISEPTIC PADS 68113099601 Limit of 400 units per month
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DEKAS PLUS SOFTGEL MULTIVIT-MINS 53/FOLIC/K/COQ10 (68176000011

DEKAS PLUS OCEANCAPS MULTIVIT-MINS 53/FOLIC/K/COQ10 (68176000014

DEKAS PLUS CHEWABLE TABLET ~ [MULTIVIT-MINS 56/FOLIC/K/COQ10 |68176000015

DEKAS BARIATRIC CHEW TABLET  |MV-MN/IRON/FANIT 68176000016

K/CHOL/COQ10

MY WAY 1.5 MG TABLET LEVONORGESTREL 68180085211

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 68196023806

ASPIRIN EC 81 MG TABLET ASPIRIN 68196090051

ASPIRIN EC 81 MG TABLET ASPIRIN 68196090196

PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 68196893001 Limit of 200 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 68196893101 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 68196893201 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 68196893301 Limit of 400 units per month; Not subject
to $50 cost max

IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014620

IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014640

IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014652

IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014680

FEXOFENADINE HCL 60 MG TABLET |[FEXOFENADINE HCL 69230020105

ALLERGY RELIEF 180 MG TABLET  [FEXOFENADINE HCL 69230020201

ALLERGY RELIEF 180 MG TABLET  [FEXOFENADINE HCL 69230020230

ALLERGY RELIEF 180 MG TABLET  [FEXOFENADINE HCL 69230030001

ALLERGY RELIEF 180 MG TABLET  [FEXOFENADINE HCL 69230030005

ALLERGY RELIEF 180 MG TABLET  [FEXOFENADINE HCL 69230030030

ALLERGY RLF (CETRZN) 10 MG TAB |CETIRIZINE HCL 69230030401

ALLERGY RLF (CETRZN) 10 MG TAB |CETIRIZINE HCL 69230030405

ALLERGY RLF (CETRZN) 10 MG TAB |CETIRIZINE HCL 69230030430

ALLERGY (LORATADINE) 10 MG TAB |LORATADINE 69230031230 Limit of 2 units per day

ALL DAY PAIN RELIEF 220 MG TAB  [NAPROXEN SODIUM 69230031301

ALL DAY PAIN RELIEF 220 MG TAB  [NAPROXEN SODIUM 69230031305

ALL DAY PAIN RELIEF 220 MG TAB  [NAPROXEN SODIUM 69230031350

MUCUS RELIEF ER 1,200 MG TAB GUAIFENESIN 69230031531

MUCUS RELIEF ER 1,200 MG TAB GUAIFENESIN 69230031532

CHILD ALLERGY RELIEF 1 MG/ML CETIRIZINE HCL 69230031611 Not subject to $50 cost max

ALLERGY (LORATADINE) 10 MG TAB |LORATADINE 69230031701 Limit of 2 units per day

ALLERGY (LORATADINE) 10 MG TAB |LORATADINE 69230031703 Limit of 2 units per day

ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 69230032031

CAP

ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 69230032032

CAP

ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 69230032033

CAP

CHILD LORATADINE 5 MG/5 ML SOL |LORATADINE 69230032212 Limit of 10 mL per day
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CAP

CHILD LORATADINE 5 MG/5 ML SOL  [LORATADINE 69230032224 Limit of 10 mL per day
LORATADINE 10 MG TABLET LORATADINE 69230032330 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 69230032333 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 69230032334 Limit of 2 units per day
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69230032431

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69230032434

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69230032435

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69230032436

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69230032437

POWD

FAMOTIDINE 10 MG TABLET FAMOTIDINE 69230032601

FAMOTIDINE 10 MG TABLET FAMOTIDINE 69230032605

FAMOTIDINE 10 MG TABLET FAMOTIDINE 69230032610

FAMOTIDINE 10 MG TABLET FAMOTIDINE 69230032630

FAMOTIDINE 10 MG TABLET FAMOTIDINE 69230032660

FAMOTIDINE 20 MG TABLET FAMOTIDINE 69230032701

FAMOTIDINE 20 MG TABLET FAMOTIDINE 69230032705

FAMOTIDINE 20 MG TABLET FAMOTIDINE 69230032710

FAMOTIDINE 20 MG TABLET FAMOTIDINE 69230032730

FAMOTIDINE 20 MG TABLET FAMOTIDINE 69230032750

ALLERGY (LORATADINE) 10 MG TAB |LORATADINE 69230032801 Limit of 2 units per day
ALLERGY (LORATADINE) 10 MG TAB |LORATADINE 69230032803 Limit of 2 units per day
DIPHENHYDRAMINE 12.5MG/5ML DIPHENHYDRAMINE HCL 69339015117

Ccup

DIPHENHYDRAMINE 12.5MG/5ML DIPHENHYDRAMINE HCL 69339015119

Ccup

DIPHENHYDRAMINE 25 MG/10ML DIPHENHYDRAMINE HCL 69339015217

Ccup

DIPHENHYDRAMINE 25 MG/10ML DIPHENHYDRAMINE HCL 69339015219

Ccup

MILK OF MAGNESIA SUSP 30ML CUP [MAGNESIUM HYDROXIDE 69339015301

MILK OF MAGNESIA SUSP 30ML CUP [MAGNESIUM HYDROXIDE 69339015317

FERROUS SULF 300 MG/6.8ML SOLN [FERROUS SULFATE 69339015401

FERROUS SULF 300 MG/6.8ML SOLN [FERROUS SULFATE 69339015419

FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 69367016604

FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 69367016607

FERROUS SULF EC 325 MG TABLET [FERROUS SULFATE 69367016620

POLYSACCHARIDE IRON 150 MG IRON POLYSACCHARIDE COMPLEX|69367021001

CAP

POLYSACCHARIDE IRON 150 MG IRON POLYSACCHARIDE COMPLEX|69367021020
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WEST-VITE WITH FOLIC ACID TAB  [FOLIC ACID/VIT B COMPLEX AND C [69367021501
SODIUM CHLORIDE 1 GM TABLET SODIUM CHLORIDE 69367022001
SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 69367025810
FERROUS FUMARATE 324 MG FERROUS FUMARATE 69367025901
TABLET
FERROUS FUMARATE 324 MG FERROUS FUMARATE 69367025920
TABLET
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 69367027102
L-METHYLFOLATE CAL7.5MG TAB [LEVOMEFOLATE CALCIUM 69367028009 Not subject to $50 cost max
L-METHYLFOLATE CAL7.5MG TAB [LEVOMEFOLATE CALCIUM 69367028030 Not subject to $50 cost max
L-METHYLFOLATE CAL 15 MG TAB  [LEVOMEFOLATE CALCIUM 69367028109 Not subject to $50 cost max
ERGOCALCIFEROL 200 MCG/ML ERGOCALCIFEROL (VITAMIN D2)  |69367028302
DROP
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 69367029820
ACETAMINOPHEN 160 MG/5 ML LIQ  |ACETAMINOPHEN 69367032304 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML LIQ  |ACETAMINOPHEN 69367032316 Limit of 200 mL per month
FERROUS SULF EC 324 MG TABLET |FERROUS SULFATE 69375000310
ST. JOSEPH ASPIRINEC 81 MGTB  [ASPIRIN 69536018112
ST. JOSEPH ASPIRIN 81 MG CHEW  [ASPIRIN 69536028110
ST. JOSEPH ASPIRIN 81 MG CHEW  [ASPIRIN 69536028136
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 69543021712
ERGOCALCIFEROL 8,000 UNIT/ML ERGOCALCIFEROL (VITAMIN D2)  [69543023460
VIRT-CAPS SOFTGEL B COMPLEX W-C NO.20/FOLIC ACID|69543026010
VIRT-PHOS 250 NEUTRAL TABLET  |SOD PHOS DI, MONO/K PHOS 69543026810
MONO
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) {69618000901
ASPIRIN EC 325 MG TABLET ASPIRIN 69618001501
ASPIRIN EC 325 MG TABLET ASPIRIN 69618001510
VITAMIN D3 400 UNIT/ML LIQUID CHOLECALCIFEROL (VITAMIN D3) (69618001959
MAGNESIUM OXIDE 400 MG TABLET [MAGNESIUM OXIDE 69618002302
DIPHENHYDRAMINE 25 MG CAPSULE |DIPHENHYDRAMINE HCL 69618002401
DIPHENHYDRAMINE 25 MG CAPLET |DIPHENHYDRAMINE HCL 69618002501
FERROUS SULFATE 325 MG TABLET |FERROUS SULFATE 69618002601
SODIUM BICARB 10 GRAIN TABLET [SODIUM BICARBONATE 69618003410
VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) {69618003701
VITAMIN D3 125 MCG (5000 UNIT) CHOLECALCIFEROL (VITAMIN D3) {69618004201
DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 69618004401
SOFTGEL
DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 69618004410
SOFTGEL
SENNA 8.6 MG TABLET SENNOSIDES 69618004801
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 69618005153
SENNA 8.6 MG TABLET SENNOSIDES 69618006401
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SODIUM

ASPIRIN EC 81 MG TABLET ASPIRIN 69618006602

ASPIRIN EC 81 MG TABLET ASPIRIN 69618006610

SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 69618006958

FERROUS SULF 15 MG IRON/ML DRP [FERROUS SULFATE 69618007059

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69784018001

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69784018010

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69784018014

POWD

POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 69784018030

POWD

CVS LAXATIVE 25 MG TABLET SENNOSIDES 69842019509

CVS WART REMOVER 17% LIQUID  [SALICYLIC ACID 69842050415

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842057801

SFGL

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842057803

SFGL

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842057825

SFGL

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842057840

SFGL

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842057875

SFGL

CVS PINWORM TREATMENT 50 PYRANTEL PAMOATE 69842061802

MG/ML

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842068410

SFGL

CVS SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 69842073596

CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 69842086225

SFGL

CVS ACETAMINOPHEN 500 MG/15 ML [ACETAMINOPHEN 69842087808

CVS ACETAMINOPHEN 500 MG/15 ML [ACETAMINOPHEN 69842094519

NASAL SPRAY 0.05% OXYMETAZOLINE HCL 70000000101

NASAL DECONGESTANT 30 MG TAB [PSEUDOEPHEDRINE HCL 70000000201

NASAL DECONGESTANT 30 MG TAB [PSEUDOEPHEDRINE HCL 70000000202

IBUPROFEN 200 MG CAPLET IBUPROFEN 70000000301

IBUPROFEN 200 MG CAPLET IBUPROFEN 70000000302

MUCUS RELIEF D ER 600-60 MG TB  [GUAIFENESIN/PSEUDOEPHEDRNE 70000000401
HCL

MUCUS RELIEF D ER 600-60 MG TB  |GUAIFENESIN/PSEUDOEPHEDRNE 70000000402
HCL

SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70000000501

CHILD MUCUS-COUGH 5-100 MG/5ML [ GUAIFENESIN/DEXTROMETHORPH |70000000801
AN

MICONAZOLE-7 CREAM MICONAZOLE NITRATE 70000000901

ARTIFICIAL TEARS DROPS POLYVINYL ALCOHOL/POVIDONE 170000001101

LUBRICANT 0.5% EYE DROPS CARBOXYMETHYLCELLULOSE 70000001201
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LUBRICANT 0.5% EYE DROPS CARBOXYMETHYLCELLULOSE 70000001202
SODIUM
ASPIRIN EC 325 MG TABLET ASPIRIN 70000001401
LUBRICANT EYE 0.4%-0.3% DROP  [PROPYLENE GLYCOL/PEG 400/PF 70000001701
CASTOR OIL CASTOR OIL 70000002401
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 70000002501
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 70000002502
ALCOHOL 70% WIPES ALCOHOL ANTISEPTIC PADS 70000002601 Limit of 400 units per month
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 70000002801 Limit of 200 mL per month
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 70000003201
CAP
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 70000003202
CAP
ESOMEPRAZOLE MAG DR 20 MG ESOMEPRAZOLE MAGNESIUM 70000003203
CAP
ANTACID 500 MG CHEW TABLET CALCIUM CARBONATE (ANTACID) 70000003401
ASPIRIN EC 325 MG TABLET ASPIRIN 70000003501
ACETAMINOPHEN 500 MG TABLET ~ |ACETAMINOPHEN 70000003601 Limit of 200 units per month
LICE TREATMENT 1% CREME RINSE |PERMETHRIN 70000004101 Limit of 1,770 mL per month
ALLERGY RELIEF-D TABLET CETIRIZINE 70000004201 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
ADAPALENE 0.1% GEL ADAPALENE 70000004301
ADAPALENE 0.1% GEL ADAPALENE 70000004302
STOMACH RLF 525 MG/30 ML SUSP  |BISMUTH SUBSALICYLATE 70000004401
STOMACH RLF 525 MG/30 ML SUSP  |BISMUTH SUBSALICYLATE 70000004402
STOMACH RELIEF 525 MG/15 ML BISMUTH SUBSALICYLATE 70000004501
ALL DAY ALLERGY 10 MG TABLET  |CETIRIZINE HCL 70000004701
ACID REDUCER 10 MG TABLET FAMOTIDINE 70000004801
ACID REDUCER 20 MG TABLET FAMOTIDINE 70000004901
INFANTS' GAS RLF 20 MG/0.3 ML SIMETHICONE 70000005101
CHEST CONGEST RLF 400 MG TAB  [GUAIFENESIN 70000005501
CHEST CONG RLF DM 400-20 MG TB |GUAIFENESIN/DEXTROMETHORPH |70000005601
AN
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI| 70000005801
NB
MILK OF MAGNESIA SUSPENSION  |MAGNESIUM HYDROXIDE 70000006101
ANTACID ANTI-GAS MAX STR LIQ MAG HYDROX/ALUMINUM 70000006201
HYD/SIMETH
MILK OF MAGNESIA SUSPENSION  |MAGNESIUM HYDROXIDE 70000006501
HEADACHE RLF 250-250-65MG CPLT [ASPIRIN/ACETAMINOPHEN/CAFFEI |70000006601
NE
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 70000006901 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 70000006902 Limit of 2 units per day; limit of
180 days per year
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 70000006903 Limit of 2 units per day; limit of
180 days per year
POLY BACITRACIN OINTMENT BACITRACIN ZINC/POLYMYXIN B |70000007001
LAXATIVE 25 MG TABLET SENNOSIDES 70000007701
ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 70000008501
LUBRICANT 0.5% EYE DROP CARBOXYMETHYLCELLULOSE 70000009001
SODIUM
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LUBRICANT 0.5% EYE DROP CARBOXYMETHYLCELLULOSE 70000009002
SODIUM
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000009101
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000009102
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000009103
ACETAMINOPHEN 325 MG TABLET ~ |ACETAMINOPHEN 70000009201 Limit of 200 units per month
POLY BACITRACIN OINTMENT BACITRACIN ZINC/POLYMYXIN B |70000009301
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI| 70000009401
NB
MOTION SICKNESS RLF 25 MG TAB  [MECLIZINE HCL 70000009701
LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 70000009801
ENEMA READY TO USE SODIUM PHOSPHATE,MONO- 70000010801
DIBASIC
ENEMA READY TO USE SODIUM PHOSPHATE,MONO- 70000010802
DIBASIC
READY TO USE MINERAL OIL ENEMA |MINERAL OIL 70000010901
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 70000011201 Limit of 400 units per month
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 70000011701 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 70000012100 Limit of 180 days per year;
not subject to $50 cost max
EYE ITCH RELIEF 0.025% DROPS KETOTIFEN FUMARATE 70000012401
CHILD ALLERGY 5 MG/5 ML SOLN LORATADINE 70000012501 Limit of 10 mL per day
NASAL DECONGESTANT PE 10 MG [PHENYLEPHRINE HCL 70000012601
TB
NASAL DECONGESTANT PE 10 MG [PHENYLEPHRINE HCL 70000012602
TB
MUCUS RELIEF DM MAX LIQUID GUAIFENESIN/DEXTROMETHORPH (70000012901
AN
CHILD MUCUS-COUGH RELIEF LIQ  |GUAIFENESIN/DEXTROMETHORPH (70000013101
AN
SINUS RELIEF 1% NASAL SPRAY PHENYLEPHRINE HCL 70000013201
NASAL DECONGESTANT 30 MG TAB |PSEUDOEPHEDRINE HCL 70000013501
NASAL DECONGESTANT 30 MG TAB |PSEUDOEPHEDRINE HCL 70000013502
ALLERGY RELIEF 25 MG TABLET DIPHENHYDRAMINE HCL 70000013601
ALLERGY RELIEF 25 MG TABLET DIPHENHYDRAMINE HCL 70000013602
ALLERGY RELIEF 25 MG TABLET DIPHENHYDRAMINE HCL 70000013603
ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 70000014401
HEADACHE RELIEF CAPLET ASPIRIN/ACETAMINOPHEN/CAFFEI |70000014601
NE
BUFFERED ASPIRIN 325 MG TB ASPIRIN/CALCIUM 70000014701
CARB/MAGNESIUM
ALLERGY RELIEF 4 MG TABLET CHLORPHENIRAMINE MALEATE  |70000016001
ALLERGY RELIEF 4 MG TABLET CHLORPHENIRAMINE MALEATE  |70000016002
ALLERGY RELIEF D-24HR TABLET  |LORATADINE/PSEUDOEPHEDRINE (70000016201 Limit of 1 unit per day
ALLERGY RELIEF D-24HR TABLET  |LORATADINE/PSEUDOEPHEDRINE (70000016202 Limit of 1 unit per day
ALL DAY PAIN RELIEF 220 MG TAB  |NAPROXEN SODIUM 70000017101
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ALL DAY PAIN RELIEF 220 MG TAB ~ [NAPROXEN SODIUM 70000017103
ALL DAY PAIN RELIEF 220 MG TAB ~ [NAPROXEN SODIUM 70000017105
ALL DAY PAIN RELIEF 220 MG TAB ~ [NAPROXEN SODIUM 70000017106
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017501
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017502
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017503
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017504
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017505
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017508
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017601
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017602
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017604
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017605
ADULT ASPIRIN REGIMEN EC 81 MG [ASPIRIN 70000017801
ASPIRIN EC 81 MG TABLET ASPIRIN 70000017802
ASPIRIN EC 81 MG TABLET ASPIRIN 70000017803
8HR ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 70000018001
8HR ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 70000018002
8HR ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 70000018003
8HR ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 70000018005
CHILD ALL DAY ALLERGY 1 MG/ML  |CETIRIZINE HCL 70000018601 Not subject to $50 cost max
COUGH DM ER 30 MG/5 ML SUSP DEXTROMETHORPHAN 70000018701
POLISTIREX
CHILD COUGH DM ER 30 MG/5ML ~ |DEXTROMETHORPHAN 70000019501
POLISTIREX
ALL DAY PAIN RLF 220 MG CAPLET  [NAPROXEN SODIUM 70000020101
ALL DAY PAIN RLF 220 MG CAPLET  [NAPROXEN SODIUM 70000020102
ALL DAY PAIN RLF 220 MG CAPLET  [NAPROXEN SODIUM 70000020103
ALL DAY PAIN RLF 220 MG CAPLET  [NAPROXEN SODIUM 70000020105
ALL DAY PAIN RLF 220 MG CAPLET  [NAPROXEN SODIUM 70000020106
NASAL ALLERGY 24HR SPRAY TRIAMCINOLONE ACETONIDE 70000020401 Limit of 1 package per month
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 70000020701
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 70000020702
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000021301 Limit of 2 units per day
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000021302 Limit of 2 units per day
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000021303 Limit of 2 units per day
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000021304 Limit of 2 units per day
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000021306 Limit of 2 units per day
CHILD ALL DAY ALLERGY 1 MG/ML  |CETIRIZINE HCL 70000021401 Not subject to $50 cost max
CHILD ALL DAY ALLERGY 1 MG/ML  |CETIRIZINE HCL 70000021501 Not subject to $50 cost max
ADULT ASPIRIN REGIMEN EC 81 MG [ASPIRIN 70000021801
ASPIRIN EC 81 MG TABLET ASPIRIN 70000021802
GENTLE LAXATIVE EC 5 MG TABLET |BISACODYL 70000022101
GENTLE LAXATIVE EC 5 MG TABLET |BISACODYL 70000022102
GENTLE LAXATIVE EC 5 MG TABLET |BISACODYL 70000022103
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 70000022502 Limit of 2 units per day
ACID REDUCER DR 20 MG CAP OMEPRAZOLE MAGNESIUM 70000023201 Limit of 180 days per year
ACID REDUCER DR 20 MG CAP OMEPRAZOLE MAGNESIUM 70000023202 Limit of 180 days per year
ACID REDUCER DR 20 MG CAP OMEPRAZOLE MAGNESIUM 70000023203 Limit of 180 days per year
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ANTACID EX-STR TABLET CHEW MAGNESIUM CARB/ALUMINUM 70000023401
HYDROX
IBUPROFEN JR STR 100 MG TB CHW (IBUPROFEN 70000023901
IBUPROFEN JR STR 100 MG TB CHW (IBUPROFEN 70000024001
URINARY PAIN RELIEF 95 MG TAB  |PHENAZOPYRIDINE HCL 70000024301
MIGRAINE 250-250-65 MG CPLT ASPIRIN/ACETAMINOPHEN/CAFFEI |70000024701
NE
MIGRAINE 250-250-65 MG CPLT ASPIRIN/ACETAMINOPHEN/CAFFEI 70000024702
NE
CHILD ALLERGY 5 MG/5 ML SOLN LORATADINE 70000025201 Limit of 10 mL per day
ASPIRIN 325 MG TABLET ASPIRIN 70000025302
ASPIRIN 325 MG TABLET ASPIRIN 70000025303
ASPIRIN 325 MG TABLET ASPIRIN 70000025304
HEADACHE 250-250-65 MG TABLET  [ASPIRIN/ACETAMINOPHEN/CAFFEI |70000025801
NE
MUCUS RELIEF DM COUGH TABLET |GUAIFENESIN/DEXTROMETHORPH |70000027801
AN
MUCUS RELIEF DM COUGH TABLET |GUAIFENESIN/DEXTROMETHORPH |70000027802
AN
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000028801
IBUPROFEN 200 MG TABLET IBUPROFEN 70000029101
INFANT IBUPROFEN 50 MG/1.25 ML~ [IBUPROFEN 70000029801
TUSSIN MUCUS-CONG 200 MG/10 ML |GUAIFENESIN 70000029901
TUSSIN MUCUS-CONG 200 MG/10 ML |GUAIFENESIN 70000029902
TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHORPH | 70000030101
AN
COUGH DM ER 30 MG/5 ML SUSP DEXTROMETHORPHAN 70000030201
POLISTIREX
8HR MUSCLE ACHE-PAIN ER 650 MG |ACETAMINOPHEN 70000030601
INFANT IBUPROFEN 50 MG/1.25 ML~ [IBUPROFEN 70000030701
IBUPROFEN 200 MG TABLET IBUPROFEN 70000030801
IBUPROFEN 200 MG TABLET IBUPROFEN 70000030802
CHILD ACETAMINOPHEN 160 MG ACETAMINOPHEN 70000030901
CHILD ACETAMINOPHEN 160 MG ACETAMINOPHEN 70000031001
ACETAMINOPHEN 500 MG GELCAP  |ACETAMINOPHEN 70000031202 Limit of 200 units per month
TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHORPH | 70000031901
AN
TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHORPH [70000031902
AN
WART REMOVER 17% LIQUID SALICYLIC ACID 70000032901
LIQUID CORN-CALLUS REMOVER SALICYLIC ACID 70000033201
ATHLETE'S FOOT 1% CREAM TERBINAFINE HCL 70000033801
MICONAZOLE 2% TOPICAL CREAM  |MICONAZOLE NITRATE 70000034001
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034101 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034201 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034301 Limit of 180 days per year;
not subject to $50 cost max
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NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034401 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034402 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034501 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034601 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034701 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034801 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034802 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70000034901 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70000035001 Limit of 180 days per year;
not subject to $50 cost max
TIOCONAZOLE-16.5% OINTMENT  |TIOCONAZOLE 70000035701
VITAMIN A AND D OINTMENT VITS A AND D/WHITE PET/LANOLIN |70000035801
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036001
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036002
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036003
ALLERGY RELIEF 180 MG TABLET  |FEXOFENADINE HCL 70000036101
ALLERGY RELIEF 180 MG TABLET  |FEXOFENADINE HCL 70000036102
ALLERGY RELIEF 180 MG TABLET ~ |FEXOFENADINE HCL 70000036103
ALLERGY RELIEF 180 MG TABLET ~ |FEXOFENADINE HCL 70000036104
ALLERGY RELIEF 180 MG TABLET ~ |FEXOFENADINE HCL 70000036105
HEARTBURN RELIEF LIQUID MAG CARB/ALUMINUM 70000036301
HYDROX/ALGIN
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000036501
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000036502
STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 70000036503
LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 70000036601 Limit of 1 unit per day
MUCUS DM MAX ER 1,200-60 MG TB  |GUAIFENESIN/DEXTROMETHORPH |70000037202
AN
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70000037301 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70000037302 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70000037303 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70000037305 Limit of 200 units per month
ACETAMINOPHEN 325 MG TABLET ~ |ACETAMINOPHEN 70000037401 Limit of 200 units per month
ALL DAY ALLERGY 10 MG TABLET  |CETIRIZINE HCL 70000038001
ALL DAY ALLERGY 10 MG TABLET  |CETIRIZINE HCL 70000038002
ALL DAY ALLERGY 10 MG TABLET  |CETIRIZINE HCL 70000038003
ALL DAY ALLERGY 10 MG TABLET  |CETIRIZINE HCL 70000038004
STOOL SOFTENER 250 MG SOFTGEL |DOCUSATE SODIUM 70000038501
LAXATIVE 25 MG TABLET SENNOSIDES 70000038601
TUSSIN DM 400-20 MG/20 ML LIQ GUAIFENESIN/DEXTROMETHORPH (70000038701
AN
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TUSSIN DM 400-20 MG/20 ML LIQ GUAIFENESIN/DEXTROMETHORPH (70000038702
AN
TRIPLE ANTIBIOTIC-PAIN OINT NEOMYCN/BACITRC/POLYMYX/PR [70000039001
AMOX
SENNA PLUS 8.6-50 MG TABLET SENNOSIDES/DOCUSATE SODIUM 70000040501

ANTISEPTIC SKIN CLEANSER 4% CHLORHEXIDINE GLUCONATE 70000040701

ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 70000041001 Limit of 200 units per month
ACETAMINOPHEN 500 MG TABLET  |ACETAMINOPHEN 70000041002 Limit of 200 units per month
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70000041501

CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70000041502

CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70000041503

ANTI-DIARRHEAL 1 MG/7.5 ML SOL  |LOPERAMIDE HCL 70000041701 Limit of 16 mL per day
ANTI-DIARRHEAL 1 MG/7.5 ML SOL  |LOPERAMIDE HCL 70000041801 Limit of 16 mL per day
ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 70000041901

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 70000042001

ANTACID ANTI-GAS MAX STRLIQ MAG HYDROX/ALUMINUM 70000042201

HYD/SIMETH

INFANTS' GAS RLF 20 MG/0.3 ML SIMETHICONE 70000042301

MAGNESIUM CITRATE SOLUTION MAGNESIUM CITRATE 70000042401

CHILD GLYCERIN SUPPOSITORY GLYCERIN 70000042901

ANTACID EX-STR 750 MG TAB CHEW |CALCIUM CARBONATE (ANTACID) (70000043002

ANTACID EX-STR 750 MG TAB CHEW |CALCIUM CARBONATE (ANTACID) |[70000043101

STOMACH RELIEF 262 MG CHEW BISMUTH SUBSALICYLATE 70000043301
TAB

STOMACH RELIEF 262 MG CHEW BISMUTH SUBSALICYLATE 70000043302
TAB

GAS RELIEF (SIMETH) 80 MG CHEW [SIMETHICONE 70000043401
ANTACID ULTRA STR 1,000 MG CHW |CALCIUM CARBONATE (ANTACID) |[70000043601
STOMACH RLF 525 MG/30 ML SUSP  [BISMUTH SUBSALICYLATE 70000043902
STOMACH RELIEF 525 MG/15 ML BISMUTH SUBSALICYLATE 70000044001
LAXATIVE 15 MG TABLET SENNOSIDES 70000044301
WOMEN'S LAXATIVEEC 5 MG TAB  |BISACODYL 70000044401
ACETAMINOPHEN 500 MG GELCAP  |ACETAMINOPHEN 70000044601 Limit of 200 units per month
SENNA 8.6 MG TABLET SENNOSIDES 70000044701
SENNA 8.6 MG TABLET SENNOSIDES 70000044702
SENNA LAXATIVE 8.6 MG TABLET ~ [SENNOSIDES 70000044703
GLYCERIN ADULT SUPPOSITORY  [GLYCERIN 70000045001
GENTLE LAXATIVE 10 MG SUPP BISACODYL 70000045101
GENTLE LAXATIVE 10 MG SUPP BISACODYL 70000045102
CHEST CONGEST RLF 400 MG TAB  [GUAIFENESIN 70000045201
CHEST CONGEST RLF 400 MG TAB  [GUAIFENESIN 70000045202
LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400 70000045501
LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400 70000045502
SORE THROAT 1.4% SPRAY PHENOL 70000045801

ANTACID ULTRA STR 1,000 MG CHW |CALCIUM CARBONATE (ANTACID) |[70000045901

ANTACID 750 MG CHEWABLE CALCIUM CARBONATE (ANTACID) (70000046001

TABLET

ANTI-DIARRHEAL 2 MG SOFTGEL LOPERAMIDE HCL 70000046101 Limit of 2 units per day
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MUCUS RLF DM MAX ER 1200-60 MG |GUAIFENESIN/DEXTROMETHORPH |70000046401

AN
MUCUS RLF DM MAX ER 1200-60 MG |GUAIFENESIN/DEXTROMETHORPH |70000046402

AN
MUCUS RELIEF DM MAX LIQUID GUAIFENESIN/DEXTROMETHORPH (70000046501

AN
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 70000047001
POLY BACITRACIN OINTMENT BACITRACIN ZINC/POLYMYXIN B |70000047101
INFANT PAIN-FEVER 160 MG/5ML ~ [ACETAMINOPHEN 70000047201 Limit of 200 mL per month
CHILD ALLERGY RELIEF 5 MG/5 ML  [LORATADINE 70000047301 Limit of 10 mL per day
CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 70000047401
CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 70000047402
12HR NASAL DECONGESTER 120  [PSEUDOEPHEDRINE HCL 70000047501
MG
CHOCOLATED LAXATIVE SENNOSIDES 70000047701
MUCUS RELIEF ER 1,200 MG TAB GUAIFENESIN 70000047901
MUCUS RELIEF ER 1,200 MG TAB GUAIFENESIN 70000047902
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 70000048101 Limit of 200 mL per month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 70000048501 Limit of 28.35 grams per month
EAR WAX REMOVAL 6.5% DROP CARBAMIDE PEROXIDE 70000049001
EAR WAX REMOVAL 6.5% KIT CARBAMIDE PEROXIDE 70000049002
MUCUS RLF DM ER 600-30 MG TAB  |GUAIFENESIN/DEXTROMETHORPH |70000049101

AN
CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 70000049201
CLOTRIMAZOLE 1% TOPICAL CREAM|CLOTRIMAZOLE 70000049301 Limit of 1 gram per day
CHILD PAIN-FEVER 160 MG/5 ML ACETAMINOPHEN 70000049601 Limit of 200 mL per month
ACID REDUCER 20 MG TABLET FAMOTIDINE 70000050301
ALLERGY RELIEF D-12 TABLET LORATADINE/PSEUDOEPHEDRINE |70000050401
ALLERGY RELIEF D-12 TABLET LORATADINE/PSEUDOEPHEDRINE |70000050402
ALLERGY RELIEF D-12 TABLET LORATADINE/PSEUDOEPHEDRINE [70000050403
ASPIRIN 325 MG TABLET ASPIRIN 70000050701
ASPIRIN 325 MG TABLET ASPIRIN 70000050702
LANSOPRAZOLE DR 15 MG CAPSULE [LANSOPRAZOLE 70000050801 Limit of 2 units per day; limit of

180 days per year

ACETAMINOPHEN 500 MG SOFTGEL [ACETAMINOPHEN 70000050901 Limit of 200 units per month
NICOTINE 7 MG/24HR PATCH NICOTINE 70000051001 Limit of 180 days per year
NICOTINE 7 MG/24HR PATCH NICOTINE 70000051002 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 70000051101 Limit of 180 days per year
NICOTINE 14 MG/24HR PATCH NICOTINE 70000051102 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 70000051201 Limit of 180 days per year
NICOTINE 21 MG/24HR PATCH NICOTINE 70000051202 Limit of 180 days per year
LUBRICANT EYE OINTMENT MINERAL OIL/PETROLATUM,WHITE | 70000051301
DOCOSANOL 10% CREAM DOCOSANOL 70000051701 Limit of 2 grams per month
SENNA PLUS 8.6-50 MG TABLET SENNOSIDES/DOCUSATE SODIUM |70000052001
EYE ITCH RELIEF 0.025% DROPS KETOTIFEN FUMARATE 70000052201
EYE ITCH RELIEF 0.025% DROPS KETOTIFEN FUMARATE 70000052202
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STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE SODIUM |70000052601
TABLET
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 70000052701
GENTLE LAXATIVE EC 5 MG TABLET |BISACODYL 70000053801
ACID REDUCER 10 MG TABLET FAMOTIDINE 70000053901
LICE KILLING SHAMPOO PIPERONYL 70000054001
BUTOXIDE/PYRETHRINS
ATHLETE'S FOOT 1% CREAM CLOTRIMAZOLE 70000054201 Limit of 1 gram per day
ATHLETE'S FOOT 1% CREAM CLOTRIMAZOLE 70000054202 Limit of 1 gram per day
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA  |70000054301 Limit of 28.35 grams per month
CREAM
BACITRACIN ZN 500 UNIT/GM OINT  [BACITRACIN ZINC 70000054701
CAPSAICIN 0.1% CREAM CAPSAICIN 70000054901
THERAPEUTIC 3% DANDRUFF SHMP |SALICYLIC ACID 70000055001
LIDOCAINE PAIN RELIEF 4% PATCH |LIDOCAINE 70000055701 Limit of 1 unit per day
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 70000055901 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 70000056001 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70000056101 Limit of 180 days per year;
not subject to $50 cost max
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70000056201 Limit of 180 days per year;
not subject to $50 cost max
MUCUS RELIEF DM MAX LIQUID GUAIFENESIN/DEXTROMETHORPH | 70000056501
AN
SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70000056701
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057101
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057102
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057103
GLYCERIN ADULT SUPPOSITORY  |GLYCERIN 70000057201
GENTLE LAXATIVE 10 MG SUPP BISACODYL 70000057301
GENTLE LAXATIVE 10 MG SUPP BISACODYL 70000057302
MAGNESIUM CITRATE SOLUTION MAGNESIUM CITRATE 70000057501
MAGNESIUM CITRATE SOLUTION MAGNESIUM CITRATE 70000057601
MUCUS RELIEF D ER 600-60 MG TB  |GUAIFENESIN/PSEUDOEPHEDRNE |70000058001
HCL
MUCUS RELIEF D ER 600-60 MG TB  |GUAIFENESIN/PSEUDOEPHEDRNE 70000058002
HCL
ALLERGY RELIEF 10 MG TABLET LORATADINE 70000058301 Limit of 2 units per day
ALLERGY RELIEF 25 MG SOFTGEL  |DIPHENHYDRAMINE HCL 70000058501
ALLERGY RLF (FEXO) 60 MG TAB FEXOFENADINE HCL 70000058601
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 70000058901 Limit of 2 units per day
STOMACH RELIEF 262 MG CHEW BISMUTH SUBSALICYLATE 70000059101
TAB
STOMACH RELIEF 262 MG CHEW BISMUTH SUBSALICYLATE 70000059102
TAB
ANTACID EX-STR 750 MG TAB CHEW |CALCIUM CARBONATE (ANTACID) (70000059201
SMOOTH ANTACID 750 MG CHEW  [CALCIUM CARBONATE (ANTACID) |70000059301
TAB
STOMACH RELIEF 262 MG CAPLET  |BISMUTH SUBSALICYLATE 70000059401
IBUPROFEN 200 MG TABLET IBUPROFEN 70000059701
Pg 154 Last updated April 1, 2024

GA-MED-M-539719-SP

Aprobado por DCH: 6/25/2021




CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

IBUPROFEN 200 MG TABLET IBUPROFEN 70000059702
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 70000059802
PSEUDOEPHEDRINE ER 120 MG TAB [PSEUDOEPHEDRINE HCL 70000060101
SENNA 8.6 MG TABLET SENNOSIDES 70000061002
SENNA 8.6 MG TABLET SENNOSIDES 70000061003
MIGRAINE 250-250-65 MG GELTAB ~ [ASPIRIN/ACETAMINOPHEN/CAFFEI |70000061101
NE
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 70000061601
TUSSIN DM 400-20 MG/20 ML LIQ GUAIFENESIN/DEXTROMETHORPH (70000062802
AN
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 70010016001
CAPLET
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70010016101 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70010016105 Limit of 200 units per month
ACETAMINOPHEN 500 MG CAPLET  |ACETAMINOPHEN 70010016110 Limit of 200 units per month
LORATADINE 10 MG TABLET LORATADINE 70010016201 Limit of 2 units per day
LORATADINE 10 MG TABLET LORATADINE 70010016234 Limit of 2 units per day
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 70010016305
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 70010016309
GUAIFENESIN ER 600 MG TABLET ~ [GUAIFENESIN 70010019905
GS PEDIATRIC ELECTROLYTE SOLN (ELECTROLYTES/DEXTROSE 70030012715
GS UNIVERSAL 1 ULTRATHIN 30G  [LANCETS 70030012854 Limit of 204 units per month
GS UNIVERSAL 1 MICRO THIN 33G  [LANCETS 70030012855 Limit of 204 units per month
GS UNIVERSAL 1 MICRO THIN 33G  [LANCETS 70030012856 Limit of 204 units per month
GS NASAL MOIST 0.65% SPRAY SODIUM CHLORIDE 70030013173
GS ASPIRIN 81 MG CHEWABLE TAB  [ASPIRIN 70030013239
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074000240
PEDIALYTE FREEZER POPS ELECTROLYTES/DEXTROSE 70074000246
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074011133
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074051753
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074053984
PEDIALYTE ELECTROLYTE SINGLES [ELECTROLYTES/DEXTROSE 70074056439
PEDIALYTE ELECTROLYTE SINGLES [ELECTROLYTES/DEXTROSE 70074056440
PEDIALYTE ELECTROLYTE SINGLES [ELECTROLYTES/DEXTROSE 70074056442
PEDIALYTE ELECTROLYTE SINGLES [ELECTROLYTES/DEXTROSE 70074056443
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074059892
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074063057
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074063058
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074063059
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074063060
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074064302
PEDIALYTE ADVANCED CARE SOLN (ELECTROLYTES/DEXTROSE 70074064308
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PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080240

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080336

PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080365

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 70369000101

SODIUM BICARB 325 MG TABLET SODIUM BICARBONATE 70369000201

CARETOUCH TWIST 28G LANCET LANCETS 70393000811 Limit of 204 units per month

CARETOUCH TWIST 30G LANCET LANCETS 70393000812 Limit of 204 units per month

CARETOUCH TWIST 30G LANCET LANCETS 70393000813 Limit of 204 units per month

CARETOUCH PEN NEEDLE 29G PEN NEEDLE, DIABETIC 70393008901 Limit of 400 units per month; Not subject

12MM to $50 cost max

CARETOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 70393010201 Limit of 400 units per month; Not subject

31GX3/16" to $50 cost max

CARETOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 70393010301 Limit of 400 units per month; Not subject

31GX5/16" to $50 cost max

CARETOUCH PEN NEEDLE 31GX1/4" |PEN NEEDLE, DIABETIC 70393010401 Limit of 400 units per month; Not subject
to $50 cost max

CARETOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 70393011501 Limit of 200 units per month; Not subject

32GX5/32" to $50 cost max

CARETOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 70393011601 Limit of 200 units per month; Not subject

32GX3/16" to $50 cost max

CARETOUCH TWIST 28G LANCET LANCETS 70393014901 Limit of 204 units per month

CARETOUCH TWIST 30G LANCET LANCETS 70393015001 Limit of 204 units per month

CARETOUCH TWIST 30G LANCET LANCETS 70393015101 Limit of 204 units per month

CARETOUCH TWIST 33G LANCET LANCETS 70393015201 Limit of 204 units per month

CARETOUCH 26G SAFETY LANCETS |LANCETS 70393016901 Limit of 204 units per month

CARETOUCH 28G SAFETY LANCETS |LANCETS 70393017101 Limit of 204 units per month

CARETOUCH ALCOHOL 70% PREP  [ALCOHOL ANTISEPTIC PADS 70393040010 Limit of 400 units per month

PAD

CARETOUCH ALCOHOL 70% PREP  [ALCOHOL ANTISEPTIC PADS 70393040020 Limit of 400 units per month

PAD

CARETOUCH ALCOHOL 70% PREP  [ALCOHOL ANTISEPTIC PADS 70393040030 Limit of 400 units per month

PAD

CARETOUCH ALCOHOL 70% PREP  [ALCOHOL ANTISEPTIC PADS 70393040040 Limit of 400 units per month

PAD

NEUTROGENA T-SAL 3% SHAMPOO |SALICYLIC ACID 70501009650

CLOTRIMAZOLE 1% TOPICAL CREAM[CLOTRIMAZOLE 70512010030 Limit of 1 gram per day

HYDROCORTISONE 1% CREAM HYDROCORTISONE ACETATE 70512010130 Limit of 28.35 grams per month

TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYMYXI|70512010230

NB

SM NASAL DECONGEST ER 120 MG  |PSEUDOEPHEDRINE HCL 70677000101

SM ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 70677000301

SM ALLERGY 4 MG TABLET CHLORPHENIRAMINE MALEATE  [70677000401

SM NASAL DECONGEST 30 MG TAB  |PSEUDOEPHEDRINE HCL 70677000501

SM NASAL DECONGEST 30 MG TAB  |PSEUDOEPHEDRINE HCL 70677000502

SM NASAL DECONGEST 30 MG TAB  |PSEUDOEPHEDRINE HCL 70677000503
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SM FEXOFENADINE HCL 60 MG TAB [FEXOFENADINE HCL 70677000701
SM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 70677000801
SM FEXOFENADINE HCL 180 MG TAB [FEXOFENADINE HCL 70677000802
SM TRIPLE ANTIBIOTIC OINTMENT ~ [NEOMYCIN/BACITRACIN/POLYMYXI|70677001301
NB
SM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 70677001401 Not subject to $50 cost max
SM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 70677001501 Not subject to $50 cost max
SM ESOMEPRAZOLE MAG DR 20 MG |ESOMEPRAZOLE MAGNESIUM 70677001601
SM ESOMEPRAZOLE MAG DR 20 MG |ESOMEPRAZOLE MAGNESIUM 70677001603
SM PAIN RELIEVER ER 650 MG ACETAMINOPHEN 70677001701
SM NIGHTTIME SLEEP 25 MG CPLT  [DIPHENHYDRAMINE HCL 70677002401
SM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70677002501
SM MOTION SICKNESS 25 MG TAB ~ [MECLIZINE HCL 70677002601
SM CHILD ALLERGY 5 MG/5 ML SOL [LORATADINE 70677002901 Limit of 10 mL per day
SM NICOTINE 7 MG/24HR PATCH NICOTINE 70677003001 Limit of 180 days per year
SM NICOTINE 14 MG/24HR PATCH  [NICOTINE 70677003101 Limit of 180 days per year
SM NICOTINE 21 MG/24HR PATCH  [NICOTINE 70677003201 Limit of 180 days per year
SM STOOL SOFTENER 100 MG DOCUSATE SODIUM 70677003401
SFTGL
SM STOOL SOFTENER 100 MG DOCUSATE SODIUM 70677003402
SFTGL
SM LORATADINE-D 12 HOUR TABLET [LORATADINE/PSEUDOEPHEDRINE 70677003601
SM SENNA-S TABLET SENNOSIDES/DOCUSATE SODIUM 70677004201
SM IBUPROFEN 200 MG SOFTGEL  [IBUPROFEN 70677004601
SM TUSSIN DM 400-20 MG/20 ML GUAIFENESIN/DEXTROMETHORPH |70677004801
AN
SM MUCUS RELIEF ER 600 MG TAB  [GUAIFENESIN 70677004901
SM MUCUS-ER MAX 1,200 MG TAB  [GUAIFENESIN 70677005001
SM MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 70677005101
SM MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 70677005301
SM ANTI-DIARRHEAL 1 MG/7.5ML  [LOPERAMIDE HCL 70677005401 Limit of 16 mL per day
SM MUCUS RELIEF ER 600 MG TAB  [GUAIFENESIN 70677005501
SMALL DAY ALLERGY 10 MGTAB  [CETIRIZINE HCL 70677005701
SM SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 70677005801
SM STOOL SOFTENER-LAXATIVE SENNOSIDES/DOCUSATE SODIUM 70677005901
TAB
SM ANTI-DIARRHEAL 2 MG SOFTGEL (LOPERAMIDE HCL 70677006001 Limit of 2 units per day
SM STOMACH RELIEF 525 MG/30 ML |BISMUTH SUBSALICYLATE 70677006201
SM ANTACID 750 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) |70677006501
SM ANTACID 500 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) |70677006601
SM ANTACID 500 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) |70677006701
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SM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70677006801
SM ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 70677007001
SM ASPIRIN EC 325 MG TABLET ASPIRIN 70677007101
SM IBUPROFEN IB 100 MG CHEW TB |IBUPROFEN 70677007201
SM FEXOFENADINE HCL 180 MG TAB |FEXOFENADINE HCL 70677007401
SM FEXOFENADINE HCL 180 MG TAB |FEXOFENADINE HCL 70677007402
SM FEXOFENADINE HCL 180 MG TAB |FEXOFENADINE HCL 70677007403
SM ALL DAY ALLERGY 10 MG TAB  [CETIRIZINE HCL 70677007502
SM ALL DAY ALLERGY-D TABLET CETIRIZINE 70677007701 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
SM FEXOFENADINE HCL 60 MG TAB |FEXOFENADINE HCL 70677007901
SM STOOL SOFTENER 100 MG DOCUSATE SODIUM 70677008201
SFTGL
SM STOOL SOFTENER 100 MG DOCUSATE SODIUM 70677008202
SFTGL
SM STOOL SOFTENER-LAXATIVE SENNOSIDES/DOCUSATE SODIUM |70677008301
TAB
SM NICOTINE 2 MG CHEWING GUM  [NICOTINE POLACRILEX 70677008501 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG CHEWING GUM  [NICOTINE POLACRILEX 70677008601 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677008701 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70677008801 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677008901 Limit of 180 days per year;
not subject to $50 cost max
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70677009001 Limit of 180 days per year;
not subject to $50 cost max
SM ASPIRIN 325 MG TABLET ASPIRIN 70677009202
SM PAIN RELIEVER 500 MG TABLET [ACETAMINOPHEN 70677009302 Limit of 200 units per month
SM STOMACH RELIEF 525 MG/30 ML |BISMUTH SUBSALICYLATE 70677009401
SM NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 70677010901
SM GUAIFENESIN-PSE ER 600-60 GUAIFENESIN/PSEUDOEPHEDRNE |70677011001
HCL
SM CHILD'S PAIN RELIEVER SUSP  [ACETAMINOPHEN 70677011601 Limit of 200 mL per month
SM CHILD'S PAIN RELIEVER SUSP  [ACETAMINOPHEN 70677011801 Limit of 200 mL per month
SM MIGRAINE 250-250-65 MG CPLT  [ASPIRIN/ACETAMINOPHEN/CAFFEI |70677011901
NE
SM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 70677012401 Limit of 2 units per day; limit of
180 days per year
SM LANSOPRAZOLE DR 15 MG CAP  [LANSOPRAZOLE 70677012403 Limit of 2 units per day; limit of
180 days per year
SM ALLERGY (FEXO) 60 MG TABLET |FEXOFENADINE HCL 70677012801
SM PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 70677013101 Limit of 200 units per month
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677013201
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677013202
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SM SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 70677013301
SM LORATADINE 10 MG TABLET LORATADINE 70677013401 Limit of 2 units per day
SM ANTACID 500 MG CHEW TABLET [CALCIUM CARBONATE (ANTACID) |70677013701
SM STOMACH RLF 262 MG CHEW  |BISMUTH SUBSALICYLATE 70677013801
TAB
SMALL DAY ALLERGY 10 MGTAB  [CETIRIZINE HCL 70677014201
SMALL DAY ALLERGY 10 MGTAB  [CETIRIZINE HCL 70677014202
SMALL DAY ALLERGY 10 MGTAB  [CETIRIZINE HCL 70677014203
SM CHILD ALLERGY 12.5MG/5 ML [DIPHENHYDRAMINE HCL 70677014401
SM CHILD ALLERGY 12.5MG/5 ML [DIPHENHYDRAMINE HCL 70677014402
SM ALL DAY ALLERGY-D TABLET CETIRIZINE 70677014601 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
SM ARTHRITIS PAINER 650 MGTB  [ACETAMINOPHEN 70677014701
SM CHILD ALL DAY ALLER 1 MG/ML  [CETIRIZINE HCL 70677014901 Not subject to $50 cost max
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677016301
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677016302
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677016303
SM SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 70677016401
SENNA-S 8.6-50 MG TABLET SENNOSIDES/DOCUSATE SODIUM 70677016701
SM PAIN RELIEVER ER 650 MG ACETAMINOPHEN 70677016801
FT ANTIFUNGAL 2% TOPICAL CREAM(MICONAZOLE NITRATE 70677100001
FT ATHLETE'S FOOT 1% CREAM CLOTRIMAZOLE 70677100201 Limit of 1 gram per day
FT ATHLETE'S FOOT 1% CREAM TERBINAFINE HCL 70677100301
FT AD ALLERGY (CETRZN) 10MG TB [CETIRIZINE HCL 70677100701
FT AD ALLERGY (CETRZN) 10MG TB [CETIRIZINE HCL 70677100702
FT AD ALLERGY (CETRZN) 10MG TB [CETIRIZINE HCL 70677100703
FT AD ALLERGY (CETRZN) 10MG TB [CETIRIZINE HCL 70677100704
FT ALLERGY (FEXO) 60 MG TABLET |FEXOFENADINE HCL 70677100801
FT ALLERGY (FEXO) 180 MG TAB FEXOFENADINE HCL 70677100901
FT ALLERGY (FEXO) 180 MG TAB FEXOFENADINE HCL 70677100902
FT ALLERGY (FEXO) 180 MG TAB FEXOFENADINE HCL 70677100903
FT ALLERGY-CONGEST ER 60- FEXOFENADINE/PSEUDOEPHEDRI |70677101001
120MG NE
FT MUCUS RELIEF D ER 600-60 MG |[GUAIFENESIN/PSEUDOEPHEDRNE (70677101101
HCL
FT CHILD ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 70677101201
FT CHILD ALLERGY 12.5 MG/5 ML DIPHENHYDRAMINE HCL 70677101202
FT MUCUS RELIEF ER 600 MG TAB  |GUAIFENESIN 70677101301
FT ALLERGY (DIPHEN) 25 MG TAB  |DIPHENHYDRAMINE HCL 70677101401
FT ALLERGY (DIPHEN) 25 MG CAP  |DIPHENHYDRAMINE HCL 70677101501
FT ALLERGY (DIPHEN) 25 MG CAP  |DIPHENHYDRAMINE HCL 70677101502
FT ALLERGY (CHLORPHEN) 4 MG TB [CHLORPHENIRAMINE MALEATE (70677101601
FT NASAL DECONGEST 30 MG TAB  [PSEUDOEPHEDRINE HCL 70677101701
FT NASAL DECONGEST 30 MG TAB  [PSEUDOEPHEDRINE HCL 70677101702
FT NASAL DECONGEST 30 MG TAB  |PSEUDOEPHEDRINE HCL 70677101703
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FT ALLERGY RELIEF D-24HR TAB LORATADINE/PSEUDOEPHEDRINE 70677101801 Limit of 1 unit per day
FT ALLERGY RELIEF D-24HR TAB LORATADINE/PSEUDOEPHEDRINE (70677101802 Limit of 1 unit per day
FT NASAL DECONGEST ER 120 MG [PSEUDOEPHEDRINE HCL 70677101901
FT ALL DY ALLERGY-D 5-120MG TB  [CETIRIZINE 70677102001 Limit of 2 units per day
HCL/PSEUDOEPHEDRINE
FT TUSSIN DM 400-20 MG/20 ML GUAIFENESIN/DEXTROMETHORPH [70677103601
AN
FT NASAL SPRAY 0.05% OXYMETAZOLINE HCL 70677104001
FT CHILD ALLERGY RLF 1 MG/ML CETIRIZINE HCL 70677104201 Not subject to $50 cost max
FT DOCOSANOL 10% CREAM DOCOSANOL 70677104601 Limit of 2 grams per month
FT AD ALLERGY (CETRZN) 10MG TB [CETIRIZINE HCL 70677104701
FT MUCUS DM MAX ER 1200-60 MG [GUAIFENESIN/DEXTROMETHORPH (70677104901
AN
FT MUCUS DM ER 600-30 MG TAB  |GUAIFENESIN/DEXTROMETHORPH (70677105001
AN
FT MUCUS RELIEF ER 1,200 MG TB  |[GUAIFENESIN 70677105101
FT MUCUS RELIEF ER 600 MG TAB  |GUAIFENESIN 70677105201
FT CHEST CONGEST 400 MG GUAIFENESIN 70677105401
CAPLET
FT CHEST CONG RLF DM 400-20 MG |GUAIFENESIN/DEXTROMETHORPH (70677105501
AN
FT CHILD ALLERGY 5 MG/5 ML SOL  [LORATADINE 70677105701 Limit of 10 mL per day
FT CHILD ALLERGY 5 MG/5 ML SOL  [LORATADINE 70677105801 Limit of 10 mL per day
FT ANTI-DIARRHEAL 2 MG SOFTGEL [LOPERAMIDE HCL 70677106201 Limit of 2 units per day
FT ANTACID-ANTIGAS MAX STR MAG HYDROX/ALUMINUM 70677106401
HYD/SIMETH
FT ANTACID-ANTIGAS MAX STR MAG HYDROX/ALUMINUM 70677106501
HYD/SIMETH
FT GAS RELIEF(SIMETH) 80MG CHW [SIMETHICONE 70677106701
FT GAS RELIEF(SIMETH) 80MG CHW [SIMETHICONE 70677106702
FT CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70677106801
FT CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70677106802
FT SENNA-S 8.6-50 MG TABLET SENNOSIDES/DOCUSATE SODIUM 70677106901
FT STOOL SOFTENER 100 MG TAB  [DOCUSATE SODIUM 70677107101
FT MILK OF MAGNESIA SUSPENSION [MAGNESIUM HYDROXIDE 70677107201
FT MILK OF MAGNESIA SUSPENSION [MAGNESIUM HYDROXIDE 70677107301
FT MILK OF MAGNESIA SUSPENSION [MAGNESIUM HYDROXIDE 70677107401
FT MILK OF MAGNESIA SUSPENSION [MAGNESIUM HYDROXIDE 70677107402
FT ANTACID 500 MG CHEW TABLET |CALCIUM CARBONATE (ANTACID) (70677107501
FT ANTACID EX-STR 750 MG CHEW  [CALCIUM CARBONATE (ANTACID) (70677107601
FT GAS RELIEF 125 MG CHEW TAB  |SIMETHICONE 70677107701
FT INFT GAS RLF 20 MG/0.3 ML SIMETHICONE 70677107801
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FT ANTACID EX-STR 750 MG CHEW  [CALCIUM CARBONATE (ANTACID) (70677107901
FT STOMACH RLF 262 MG CHEW BISMUTH SUBSALICYLATE 70677108001
TAB
FT ANTACID 500 MG CHEW TABLET |CALCIUM CARBONATE (ANTACID) (70677108101
FT CASTOR OIL CASTOR OIL 70677108501
FT LAXATIVE 5 MG TABLET BISACODYL 70677108601
FT LAXATIVE EC 5 MG TABLET BISACODYL 70677108602
FT LAXATIVE EC 5 MG TABLET BISACODYL 70677108603
FT MOTION SICKNESS 25 MG TAB  |MECLIZINE HCL 70677108801
FT GENTLE LAXATIVE 10 MG SUPP  [BISACODYL 70677109101
FT STOOL SOFTENER-STIM LAX TAB [SENNOSIDES/DOCUSATE SODIUM (70677109401
FT STOOL SOFTENER 100 MG SFTGL [DOCUSATE SODIUM 70677109501
FT STOOL SOFTENER 100 MG SFTGL [DOCUSATE SODIUM 70677109502
FT STOOL SOFTENER 250 MG SFTGL [DOCUSATE SODIUM 70677109601
FT SENNA LAXATIVE 8.6 MG TAB SENNOSIDES 70677109701
FT ACID REDUCER 20 MG TABLET  [FAMOTIDINE 70677110101
FT ACID REDUCER 20 MG TABLET  [FAMOTIDINE 70677110102
FT ACID REDUCER 10 MG TABLET  [FAMOTIDINE 70677110201
FT ACID REDUCER 10 MG TABLET  [FAMOTIDINE 70677110202
FT ACID REDUCER 10 MG TABLET  [FAMOTIDINE 70677110203
FT ANTI-DIARRHEAL 2 MG CAPLET  |LOPERAMIDE HCL 70677110601 Limit of 2 units per day
FT ANTI-DIARRHEAL 2 MG CAPLET  |LOPERAMIDE HCL 70677110602 Limit of 2 units per day
FT CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 70677110901
FT MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 70677111101
FT MAGNESIUM CITRATE SOLUTION [MAGNESIUM CITRATE 70677111201
FT IBUPROFEN 200 MG MINI SFGL  [IBUPROFEN 70677111301
FT IBUPROFEN 200 MG SOFTGEL  [IBUPROFEN 70677111401
FT PAIN RELIEF 325 MG TABLET ACETAMINOPHEN 70677111901 Limit of 200 units per month
FT PAIN RELIEF 500 MG GELCAP ACETAMINOPHEN 70677112001 Limit of 200 units per month
FT PAIN RELIEF 500 MG GELCAP ACETAMINOPHEN 70677112002 Limit of 200 units per month
FT ASPIRIN EC 81 MG TABLET ASPIRIN 70677112101
FT ASPIRIN EC 325 MG TABLET ASPIRIN 70677112201
FT 8 HOUR PAIN RLF ER 650 MG ACETAMINOPHEN 70677112301
FT PAIN RELIEF 500 MG TABLET ACETAMINOPHEN 70677112401 Limit of 200 units per month
FT CHILD ACETAMINOPHEN 160 MG [ACETAMINOPHEN 70677112701
FT NIGHTTIME SLEEP 25 MG CPLT  |DIPHENHYDRAMINE HCL 70677112801
FT SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70677112901
FT ARTHRITIS PAIN ER 650 MGTB  [ACETAMINOPHEN 70677113001
FT IBUPROFEN 200 MG TABLET IBUPROFEN 70677113203
FT IBUPROFEN 200 MG TABLET IBUPROFEN 70677113204
FT IBUPROFEN 200 MG TABLET IBUPROFEN 70677113205
FT MIGRAINE 250-250-65 MG CPLT  [ASPIRIN/ACETAMINOPHEN/CAFFEI 70677113301
NE
FT IBUPROFEN 200 MG CAPLET IBUPROFEN 70677113601
FT IBUPROFEN 200 MG CAPLET IBUPROFEN 70677113602
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FT IBUPROFEN 200 MG CAPLET IBUPROFEN 70677113603

FT ALL DAY PAIN RLF 220 MG CAP  [NAPROXEN SODIUM 70677113702

FT PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 70677113801 Limit of 200 units per month

FT PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 70677113802 Limit of 200 units per month

FT PAIN RELIEVER 500 MG CAPLET [ACETAMINOPHEN 70677113803 Limit of 200 units per month

FT CHILD PAIN-FEVER 160 MG/5ML  [ACETAMINOPHEN 70677114201 Limit of 200 mL per month

FT CHILD PAIN-FEVER 160 MG/5ML  [ACETAMINOPHEN 70677114301 Limit of 200 mL per month

FT IBUPROFEN IB 100 MG CHEW TB (IBUPROFEN 70677114501

FT ASPIRIN EC 81 MG TABLET ASPIRIN 70677115001

FT ASPIRIN EC 81 MG TABLET ASPIRIN 70677115002

FT ASPIRIN EC 81 MG TABLET ASPIRIN 70677115003

FT SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 70677115101

FT NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 70677115201

FT NASAL DECONG PE 10 MG TAB  [PHENYLEPHRINE HCL 70677115202

FT EAR WAX REMOVAL 6.5% KIT CARBAMIDE PEROXIDE 70677115301

FT EAR WAX REMOVAL 6.5% DROP |[CARBAMIDE PEROXIDE 70677115401

FT LUBRICANT 0.4-0.3% EYE DROP |PROPYLENE GLYCOL/PEG 400 70677116001

FT LUBRICANT 0.4-0.3% EYE DROP  |PROPYLENE GLYCOL/PEG 400 70677116201

FT NICOTINE 2 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 70677117201 Limit of 180 days per year; not subject to
$50 cost max

FT NICOTINE 4 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 70677117301 Limit of 180 days per year; not subject to
$50 cost max

FT NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677117401 Limit of 180 days per year; not subject to
$50 cost max

FT NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677117601 Limit of 180 days per year; not subject to
$50 cost max

FT NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70677117701 Limit of 180 days per year; not subject to
$50 cost max

FT NICOTINE 4 MG MINI LOZENGE ~ [NICOTINE POLACRILEX 70677117901 Limit of 180 days per year; not subject to
$50 cost max

FT LICE KILLING SHAMPOO PIPERONYL 70677118401

BUTOXIDE/PYRETHRINS
FT ASPIRIN 325 MG TABLET ASPIRIN 70677118901
FT LUBRICANT 0.5% EYE DROP CARBOXYMETHYLCELLULOSE 70677119001
SODIUM

FT STOMACH RELIEF 525 MG/30 ML  [BISMUTH SUBSALICYLATE 70677119101

FT ANTISEPTIC SKIN CLEANSR 4% |CHLORHEXIDINE GLUCONATE 70677122101

FT MICONAZOLE 7 CREAM MICONAZOLE NITRATE 70677122201

FT MICONAZOLE 7 CREAM MICONAZOLE NITRATE 70677122501

LEVONORGESTREL 1.5 MG TABLET |LEVONORGESTREL 70700016406

CHILD CETIRIZINE HCL 1 MG/ML CETIRIZINE HCL 70752010406 Not subject to $50 cost max

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 70795112000

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 70795112001

L-METHYLFOLATE CAL 7.5 MG TAB |LEVOMEFOLATE CALCIUM 70954055910 Not subject to $50 cost max

L-METHYLFOLATE CAL 7.5 MG TAB |LEVOMEFOLATE CALCIUM 70954055920 Not subject to $50 cost max

L-METHYLFOLATE CAL 15MG TAB  |LEVOMEFOLATE CALCIUM 70954056010 Not subject to $50 cost max

CUTTER SKINSATIONS 7% SPRAY  |DIETHYLTOLUAMIDE 71121095854 Limit of 1 prescription per month

CUTTER SKINSATIONS 7% SPRAY  |DIETHYLTOLUAMIDE 71121095924 Limit of 1 prescription per month

CUTTER BACKWOODS DRY 25% DIETHYLTOLUAMIDE 71121096248 Limit of 1 prescription per month

SPRAY

CUTTER BACKWOODS 25% SPRAY |DIETHYLTOLUAMIDE 71121096280 Limit of 1 prescription per month

CUTTER BACKWOODS 25% SPRAY |DIETHYLTOLUAMIDE 71121096283 Limit of 1 prescription per month

CUTTER BACKWOODS 25% SPRAY |DIETHYLTOLUAMIDE 71121096284 Limit of 1 prescription per month
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CUTTER BACKWOODS DRY 25% DIETHYLTOLUAMIDE 71121096435 Limit of 1 prescription per month

SPRAY

MELATONIN 3 MG QUICK DISSOLVE |MELATONIN 71149000097

D3-2000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [71149000165

D3-2000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) [71149000434

MELATONIN 3 MG QUICK DISSOLVE |MELATONIN 71149000443

SLO-NIACIN 250 MG TABLET NIACIN 71269025010

SLO-NIACIN 500 MG TABLET NIACIN 71269050010

SLO-NIACIN 500 MG TABLET NIACIN 71269050099

SLO-NIACIN 750 MG TABLET NIACIN 71269075010

FERROUS SULF 220 MG/5 ML ELIX ~ [FERROUS SULFATE 71321080116

VITAMIN E 15 UNIT/0.3 ML DROP VITAMIN E (DL, TOCOPHERYL 71321080230

ACET)

CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 71399012504

CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 71399012506

CHILD ALLERGY RLF 125 MG/5ML  [DIPHENHYDRAMINE HCL 71399012508

DOCUSATE SODIUM 100 MG DOCUSATE SODIUM 71399802001

SOFTGEL

DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 71399802601

DIPHENHYDRAMINE 50 MG CAPSULE [DIPHENHYDRAMINE HCL 71399802602

DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 71399802801

DIPHENHYDRAMINE 25 MG CAPSULE [DIPHENHYDRAMINE HCL 71399802802

SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 71399823708

SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 71399824501

SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 71399824502

SENNA LAXATIVE 8.6 MG TABLET SENNOSIDES 71399824503

ASPIRIN EC 81 MG TABLET ASPIRIN 71399862701

ASPIRIN EC 81 MG TABLET ASPIRIN 71399862702

BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 71399923405

BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 71399923408

BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 71399923605

BENZOYL PEROXIDE 10% WASH BENZOYL PEROXIDE 71399923608

BENZQOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 71399947405

BENZQOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 71399947406

BENZQOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 71399947409

BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 71399947805

BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 71399947806

BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 71399947809

SENNA 8.6 MG TABLET SENNOSIDES 71406010501

SENNA 8.6 MG TABLET SENNOSIDES 71406010510

ASPIRIN EC 81 MG TABLET ASPIRIN 71406012810

ASPIRIN EC 81 MG TABLET ASPIRIN 71406012812

ULTRA OMEGA-3 SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 71410010001

ULTRA-CARE 30G LANCETS LANCETS 72217000201 Limit of 204 units per month

ULTRACARE PEN NEEDLE 31GX1/4" |PEN NEEDLE, DIABETIC 72217000601 Limit of 400 units per month; Not subject
to $50 cost max

ULTRACARE PEN NEEDLE 31GX3/16" |[PEN NEEDLE, DIABETIC 72217000602 Limit of 400 units per month; Not subject
to $50 cost max

ULTRACARE PEN NEEDLE 31GX5/16" |[PEN NEEDLE, DIABETIC 72217000603 Limit of 400 units per month; Not subject

to $50 cost max
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ULTRACARE PEN NEEDLE 32GX1/4" |PEN NEEDLE, DIABETIC 72217000604 Limit of 400 units per month; Not subject
to $50 cost max

ULTRACARE PEN NEEDLE 32GX3/16" |[PEN NEEDLE, DIABETIC 72217000605 Limit of 200 units per month; Not subject
to $50 cost max

ULTRACARE PEN NEEDLE 32GX5/32" [PEN NEEDLE, DIABETIC 72217000606 Limit of 200 units per month; Not subject
to $50 cost max

ULTRACARE PEN NEEDLE 33GX5/32" [PEN NEEDLE, DIABETIC 72217000607 Limit of 200 units per month; Not subject
to $50 cost max

SUSPENDRX ANHYDRS UNSWEET  |COMPOUND VEHICLE SUSP SF 72467010080

SUSP NO.25

SUSPENDRX ANHYDRS UNSWEET  |COMPOUND VEHICLE SUSP SF 72467010085

SUSP NO.25

SUSPENDRX ANHYDROUS SWEET  |COMPOUND VEHICLE SUSP SF 72467010480

SUSP NO.24

SUSPENDRX ANHYDROUS SWEET  |COMPOUND VEHICLE SUSP SF 72467010485

SUSP NO.24

KETOTIFEN FUM 0.025% EYE DROPS |KETOTIFEN FUMARATE 72485061710

LORATADINE 10 MG ODT LORATADINE 72888002909 Limit of 2 units per day

LORATADINE 10 MG ODT LORATADINE 72888002911 Limit of 2 units per day

OMEGA-3 FISH OIL 1,000 MG SFGL  |OMEGA-3/DHA/EPA/FISH OIL 73141011601

OMEGA-3 FISH OIL 1,000 MG SFGL  |OMEGA-3/DHA/EPA/FISH OIL 73141011701

COMFORT TOUCH ULT THIN 31G LANCETS 73317461001 Limit of 204 units per month

LAN

COMFORTTOUCH PLUS SAF 30G LANCETS 73317468201 Limit of 204 units per month

LANC

SAFETY PEN NEEDLE 31G 4MM PEN NEEDLE, DIABETIC, SAFETY  |73317778904 Limit of 400 units per month; Not subject
to $50 cost max

SAFETY PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC, SAFETY  |73317778905 Limit of 400 units per month; Not subject
to $50 cost max

LEVONORGESTREL 1.5 MG TABLET |LEVONORGESTREL 73358091101

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 74300000133

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 74300000610

UNISOM 50 MG SLEEPGELS DIPHENHYDRAMINE HCL 74300000611

VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 74312000640

VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 74312000650

VITAMIN C-ROSE HIP 1,000MG TB  |[ASCORBIC ACID 74312000690

VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (74312001140

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 74312001380

FOLIC ACID 400 MCG TABLET FOLIC ACID 74312001403

VITAMIN C 500 MG TABLET ASCORBIC ACID 74312001474

MULTI-DAY PLUS IRON TABLET MULTIVITAMIN/IRON/FOLIC ACID  |74312001580

B-1 100 MG TABLET THIAMINE HCL 74312001670

VITAMIN E 400 UNIT SOFTGEL VITAMIN E (DL, TOCOPHERYL 74312001751

ACET)

MELATONIN 1 MG TABLET MELATONIN 74312002832

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 74312003822

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 74312003848

B-12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) 74312003860

MAGNESIUM OXIDE 250 MG CAPLET |[MAGNESIUM OXIDE 74312005830

CALCIUM CITRATE-VIT D CAPLET CALCIUM CITRATE/VITAMIN D3 74312007510
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MELATONIN 3 MG ODT MELATONIN 74312007901
MELATONIN 3 MG ODT MELATONIN 74312007903
BIOTIN 5,000 MCG SOFTGEL BIOTIN 74312013430
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312015605
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312015606
MELATONIN 5 MG SOFTGEL MELATONIN 74312015745
D3-2000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312017621
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312019377
MELATONIN 10 MG CAPSULE MELATONIN 74312019491
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312019939
FISH OIL EC 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 74312027800
VITAMIN D3 5,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312029176
VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312030413
ADULT MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID  |74312030421
VITAMIN D3 10,000 UNIT SOFTGEL  |CHOLECALCIFEROL (VITAMIN D3) |74312035873
IRON 65 MG TABLET FERROUS SULFATE 74312041383
MELATONIN 10 MG TABLET SL MELATONIN 74312052802
B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 74312052805
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) |74312052807
MELATONIN 5 MG BI-LAYER TABLET |MELATONIN 74312053098
B-12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) [74312058911
COMPOUND W LIQUID SALICYLIC ACID 75137010721
COMPOUND W LIQUID SALICYLIC ACID 75137059110
ACCU-CHEK SAFE-T-PRO 23G LANCT|LANCETS 75537000951 Limit of 204 units per month
ACCU-CHEK SOFTCLIX LANCETS LANCETS 75537000971 Limit of 204 units per month
FLUORIDE 0.25 MG TABLET CHEW  |[FLUORIDE (SODIUM) 75826016320
FLUORIDE 0.5 MG TABLET CHEW FLUORIDE (SODIUM) 75826016420
FLUORIDE 1 MG TABLET CHEWABLE [FLUORIDE (SODIUM) 75826016520
ERGOCALCIFEROL 8,000 UNIT/ML ~ |ERGOCALCIFEROL (VITAMIN D2) 75834001060
VITAMIN D3 50,000 UNIT CAPSULE  |CHOLECALCIFEROL (VITAMIN D3) |75834002001
VITAMIN D3 50,000 UNIT CAPSULE  |CHOLECALCIFEROL (VITAMIN D3) |75834002012
NIVA-PLUS TABLET MULTIVIT-MINS60/IRON FUM/FOLIC |75834005001
KETOTIFEN FUM 0.035% EYE DROPS |KETOTIFEN FUMARATE 76385010617
VITALEE TABLET MULTIVIT-MINERALS/FOLIC ACID  |76420029930
LEVOMEFOLATE-ALGAL 15 MG CAP [LEVOMEFOLATE/ALGAL OIL 76439040090
LEVOMEFOL-NAC-MECOBAL-ALGAL |L-MEFOL/A-CYST/MEB12/ALGAL  |76439040290
B OlL

LEVOMEF-PYRIDOXAL-MEC-ALGAL |LEVOMEFOLATE/B6/B12/ALGAL OIL |76439040390
CP

PEDIA POLY-VITE DROPS PEDIATRIC MULTIVITAMIN NO.171 |76518003050
PEDIA IRON 15 MG/ML DROP FERROUS SULFATE 76518006050
CALCIUM CITRATE-VIT D3 TABLET  [CALCIUM CITRATE/NVITAMIN D3 77333011310
CALCIUM CITRATE-VIT D3 TABLET  [CALCIUM CITRATE/VITAMIN D3 77333011325
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030710
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030725
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030810
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030825
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MELATONIN 3 MG TABLET MELATONIN 77333051610

MELATONIN 3 MG TABLET MELATONIN 77333051625

MELATONIN 5 MG TABLET MELATONIN 77333052010

MELATONIN 5 MG TABLET MELATONIN 77333052025

PRENATAL TABLET PRENATAL VIT NO.130/IRON/FOLIC |77333071510

PRENATAL TABLET PRENATAL VIT NO.130/IRON/FOLIC |77333071525

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 77333082710

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 77333082725

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 77333083110

SODIUM BICARB 650 MG TABLET SODIUM BICARBONATE 77333083125

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 77333083510

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 77333083525

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 77333084410

SODIUM CHLORIDE 1 GM TABLET ~ |SODIUM CHLORIDE 77333084425

VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) [77333093410

VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) [77333093425

VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 77333093710

VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 77333093725

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 77333093810

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) 77333093825

VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 77333094010

VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 77333094025

VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [77333094810

VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) [77333094825

VITAMIN E 180MG(400 UNIT) SFGL  |VITAMIN E (DL,TOCOPHERYL 77333095110

ACET)
VITAMIN E 180MG(400 UNIT) SFGL  |VITAMIN E (DL,TOCOPHERYL 77333095125
ACET)

SV VITAMIN B-12 500 MCG TABLET  |[CYANOCOBALAMIN (VITAMIN B-12) |78742000986

RELION ULTRA THIN 30G LANCETS |LANCETS 78742002644 Limit of 204 units per month

RELION MICRO THIN 33G LANCET  |LANCETS 78742002648 Limit of 204 units per month

ASPIRIN EC 81 MG TABLET ASPIRIN 78742009203

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 78742009261

SFTGL

EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 78742009263

SFTGL

EQ LIQUID WART REMOVER 17% LIQ |SALICYLIC ACID 78742014584

TWIST LANCETS 30G LANCETS 78742025769 Limit of 204 units per month

TWIST LANCETS 32G LANCETS 78742025770 Limit of 204 units per month

PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 78742025773 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 78742025774 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 78742025775 Limit of 400 units per month; Not subject
to $50 cost max

RELION ULTRA THIN 30G LANCETS |LANCETS 78742026442 Limit of 204 units per month
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SV CALCIUM 600 MG TABLET CALCIUM CARBONATE 78742043518
SV VITAMIN B-6 100 MG TABLET ___|PYRIDOXINE HCL (VITAMIN BB) 78742043574
SV VITAMIN E 180 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 78742043590
ACET)
SV VIT C-ROSE HIP 1,000 MG TAB __|ASCORBIC ACID 78742043616
SV VIT C-ROSE HIPS 1,000MG TB __|ASCORBIC ACID 78742043617
SV VIT C-ROSE HIPS 500 MG TAB __|ASCORBIC ACID 78742043619
SV VIT C-ROSE HIPS 500 MG TAB __|ASCORBIC ACID 78742043620
EQ COMPLETE MULTIVITAMIN TAB_|MULTIVITAMIN/IRON/FOLIC ACID _ | 78742044274
SV MELATONIN 1 MG TABLET MELATONIN 78742045610
SV VITAMIN E 180 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 78742049904
ACET)
FOLIC ACID 400 MCG TABLET FOLIC ACID 78742049911
SV VIT C-ROSE HIPS 1,000MG TB __|ASCORBIC ACID 78742049947
MELATONIN 5 MG QUICK DISSOLVE |MELATONIN 79854000615
OMEGA-3 FISH OIL 1,000 MG SFGL _|OMEGA-3/DHA/EPAFISH OIL 79854000893
FERROUS SULFATE 325 MG TABLET |[FERROUS SULFATE 79854001109
VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |79854001162
B12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) 79854001551
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |79854004112
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |79854005023
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |79854005024
OMEGA-3 FISH OILEC 1,000MG ___|OMEGA-3/DHA/EPAFISH OIL 79854006900
VITAMIN D3 400 UNIT/MLLIQUID __|CHOLECALCIFEROL (VITAMIN D3) |79854007723
VITAMIN D3 5,000 UNIT/ML DROPS | CHOLECALCIFEROL (VITAMIN D3) |79854007724
CALCIUM CITRATE - VIT D CAPLET _|CALCIUM CITRATENITAMIND3 79854007747
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) |79854007941
MELATONIN TR 1 MG TABLET MELATONIN 79854008983
VITAMIN D3 2,000 UNIT SOFTGEL | CHOLECALCIFEROL (VITAMIN D3) |79854009097
VITAMIN D3 5,000 UNIT SOFTGEL | CHOLECALCIFEROL (VITAMIN D3) |79854009098
BIOTIN 5,000 MCG CAPSULE BIOTIN 79854009104
ADULT MULTIVITAMIN GUMMIES __|MULTIVIT-MINERALS/FOLICACID _|79854009163
MELATONIN 10 MG TABLET SL MELATONIN 79854009291
VITAMIN D3 1,000 UNIT SOFTGEL __|CHOLECALCIFEROL (VITAMIN D3) |79854009310
VITAMIN D3 1,000 UNIT SOFTGEL | CHOLECALCIFEROL (VITAMIN D3) |79854009330
VITAMIN D3 10,000 UNIT SOFTGEL _|CHOLECALCIFEROL (VITAMIN D3) |79854009332
OMEGA-3 FISH OIL 1,000 MG SFGL _|OMEGA-3/DHA/EPAFISH OIL 79854011893
CALCIUM CIT 200 MG-D3 3MCG TB_|CALCIUM CITRATENITAMIND3 79854016860
VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMINB6) __ |79854020030
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) __ |79854020035
VITAMIN B-12 1,000 MCG TABLET __|CYANOCOBALAMIN (VITAMIN B-12) [79854020062
B COMPLEX CAPSULE VITAMIN B COMPLEX 79854020080
B COMPLEX CAPSULE VITAMIN B COMPLEX 79854020085
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 79854020195
VITAMIN C 250 MG TABLET ASCORBIC ACID 79854030015
VITAMIN C 500 MG TABLET ASCORBIC ACID 79854030035
VITAMIN C 500 MG TABLET ASCORBIC ACID 79854030040
VITAMIN C 250 MG TABLET CHEW __ |ASCORBIC ACID 79854030075
VIT C-ROSE HIPS 500 MG TABLET __ |ASCORBIC ACID 79854030105
VIT C-ROSE HIPS 1,000 MG TAB ASCORBIC ACID 79854030115
DAILY VITE WITH IRON TABLET MULTIVITAMIN WITH IRON 79854040035
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CALCIUM 600 MG TABLET CALCIUM CARBONATE 79854050022
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 79854051280
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 79854051281
DOCUSATE SODIUM 250 MG DOCUSATE SODIUM 79854070061
SOFTGEL
HONEY BEARS CHEWABLE TABLET [MULTIVITAMIN COMBINATION 79854073301
NO.56
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 79854090020
ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 79854090025
ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 79854090050
ACET)
DOCUSATE SODIUM 250 MG DOCUSATE SODIUM 79854095010
SOFTGEL
EQ ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 79903005610
EQ VEGETABLE LAXATIVE 8.6MG TB |SENNOSIDES 79903006410
BIO-D-MULSN 400 UNIT/DROP CONC [CHOLECALCIFEROL (VITAMIN D3) 80053000048
PUSH BUTTON SAFETY 28G LANCET |LANCETS 80196029272 Limit of 204 units per month
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 80681000400
CALCIUM 600 MG TABLET CALCIUM CARBONATE 80681000500
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 80681000800
ACET)
VITAMIN D3 50 MCG (2,000 UNIT) CHOLECALCIFEROL (VITAMIN D3) (80681000900
VITAMIN E 180MG(400 UNIT) SFGL  |VITAMIN E (DL,TOCOPHERYL 80681001100
ACET)
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 80681001300
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 80681001400
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 80681001500
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 80681001600
VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 80681002500
MELATONIN 5 MG TABLET MELATONIN 80681004000
MELATONIN 5 MG TABLET MELATONIN 80681004001
MELATONIN 5 MG TABLET MELATONIN 80681004002
MELATONIN 1 MG TABLET MELATONIN 80681004100
CALCIUM CIT 315 MG-VIT D3 5MCG  [CALCIUM CITRATE/VITAMIN D3 80681004500
FISH OIL 1,200 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 80681005500
OYSTER SHELL CALCIUM 500 MG TB [CALCIUM CARBONATE 80681005800
VITAMIN B-12 100 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (80681007100
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (80681007200
FOLIC ACID 800 MCG TABLET FOLIC ACID 80681007400
FERROUS SULF EC 325 MG TABLET |FERROUS SULFATE 80681007900
FERROUS SULF EC 325 MG TABLET |FERROUS SULFATE 80681007901
MELATONIN 3 MG TABLET MELATONIN 80681008500
MELATONIN 3 MG TABLET MELATONIN 80681008600
Pg 168 Last updated April 1, 2024

GA-MED-M-539719-SP

Aprobado por DCH: 6/25/2021



CareSource Rx Innovations

Covered OTC Products List — Georgia Medicaid

AN

VITAMIN B-1 50 MG TABLET THIAMINE HCL 80681009700
VITAMIN B-1 100 MG TABLET THIAMINE HCL 80681009800
FOLIC ACID 400 MCG TABLET FOLIC ACID 80681009900
CALCIUM CIT 315 MG-VIT D3 5MCG _|CALCIUM CITRATENITAMIND3 80681011500
VITAMIN B-12 500 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [80681012800
VITAMIN C 250 MG TABLET CHEW __ |ASCORBIC ACID 80681012900
VITAMIN D3 125 MCG CAPSULE CHOLECALCIFEROL (VITAMIN D3) |80681013100
VITAMIN D3 50 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |80681013200
VITAMIN E 45 MG SOFTGEL VITAMIN E (DL,TOCOPHERYL 80681013400
ACET)
MELATONIN 3 MG TABLET MELATONIN 80681014800
VITAMIN E 90 MG SOFTGEL VITAMIN E (DL,TOCOPHERYL 80681015900
ACET)
VITAMIN B-12 250 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) [80681016500
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 80681016600
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |80681016800
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |80681016801
VITAMIN D3 25 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |80681016900
VITAMIN D3 50 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) |80681017000
VITAMIN D3 1,250 MCG CAPSULE | CHOLECALCIFEROL (VITAMIN D3) |80681017400
VITAMIN D3 1,250 MCG CAPSULE | CHOLECALCIFEROL (VITAMIN D3) |80681017401
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPAFISH OIL 80681017500
ACETAMINOPHEN 160 MG/5 ML CUP_|ACETAMINOPHEN 81033000205 Limit of 200 mL per month
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 81033000210 Limit of 200 mL per month
ACETAMINOPHEN 650MG/20.3ML | ACETAMINOPHEN 81033000220 Limit of 200 mL per month
CUP
ACETAMINOPHEN 650MG/20.3ML | ACETAMINOPHEN 81033000230 Limit of 200 mL per month
CUP
ACETAMINOPHEN 325 MG/10.15 ML |ACETAMINOPHEN 81033000240 Limit of 200 mL per month
ACETAMINOPHEN 160 MG/5 ML CUP_|ACETAMINOPHEN 81033000250 Limit of 200 mL per month
DIPHENHYDRAMINE 12.5MG/5ML | DIPHENHYDRAMINE HCL 81033000305
CUP
DIPHENHYDRAMINE 25 MG1OML | DIPHENHYDRAMINE HCL 81033000310
CUP
DIPHENHYDRAMINE 25 MG1OML | DIPHENHYDRAMINE HCL 81033000340
CUP
DIPHENHYDRAMINE 12.5MG/5ML | DIPHENHYDRAMINE HCL 81033000350
CUP
GUAIFENESIN 100MG/5ML SOLN CUP |GUAIFENESIN 81033010205
GUAIFENESIN 200 MG/ 1O ML CUP | GUAIFENESIN 81033010210
GUAIFENESIN 100MG/5ML SOLN CUP |GUAIFENESIN 81033010251
GUAIFENESIN 200 MG/ 1O ML CUP | GUAIFENESIN 81033010252
DM-GUAIFENESIN 5-100MG/5ML CUP |GUAIFENESIN/DEXTROMETHORPH [81033021305
AN
DM-GUAIFENSN 10-200MG/10ML CUP | GUAIFENESIN/DEXTROMETHORPH [81033021310
AN
DM-GUAIFENESIN 5-100MG/5ML CUP |GUAIFENESIN/DEXTROMETHORPH [81033021350
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DM-GUAIFENSN 10-200MG/10ML CUP |GUAIFENESIN/DEXTROMETHORPH 81033021351
AN
SV VITAMIN D3 2,000 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) (81131000720
EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 81131002446
SFTGL
SV CALCIUM CITRATE-VIT D3 TAB  |CALCIUM CITRATE/VITAMIN D3 81131004597
SV MELATONIN 5 MG TABLET MELATONIN 81131005673
RELION THIN 26G LANCETS LANCETS 81131006041 Limit of 204 units per month
RELION KETONE TEST STRIP URINE ACETONE TEST STRIPS 81131006043 Limit of 100 units per month
RELION ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 81131006044 Limit of 400 units per month
EQ PAIN RELIEF 500 MG/15MLLQ  |ACETAMINOPHEN 81131006126
SV FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 81131007162
SV FOLIC ACID 800 MCG TABLET FOLIC ACID 81131007164
SV VITAMIN D3 1,000 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) (81131007165
SV MAGNESIUM OXIDE 400 MG TAB  |[MAGNESIUM OXIDE 81131007179
SV FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 81131007181
SV IRON 65 MG TABLET FERROUS SULFATE 81131009371
SV BIOTIN 5,000 MCG SOFTGEL BIOTIN 81131011147
RELION 2-IN-1 LANCET DEVICE LANCETS 81131013347 Limit of 204 units per month
EQ ALLERGY RELIEF 25 MG TABLET |DIPHENHYDRAMINE HCL 81131018395
EQ ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 81131018722
EQ ALLERGY RELIEF 25 MG CAP DIPHENHYDRAMINE HCL 81131018723
FERROUS SULFATE 325 MG TABLET [FERROUS SULFATE 81131031251
SV VITAMIN D3 5,000 UNIT SFTGL CHOLECALCIFEROL (VITAMIN D3) 81131031271
VITAMIN D3 2,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (81131031282
RELION PEN NEEDLE 32GX5/32" PEN NEEDLE, DIABETIC 81131038679 Limit of 200 units per month; Not subject
to $50 cost max
RELION PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 81131038680 Limit of 200 units per month; Not subject
to $50 cost max
RELION PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 81131038681 Limit of 400 units per month; Not subject
to $50 cost max
SV VITAMIN C 500 MG TAB CHEW ASCORBIC ACID 81131057371
SV VITAMIN E 670 MG SOFTGEL VITAMIN E ACETATE 81131067885
SV PRENATAL TABLET PNV NO.95/FERROUS FUM/FOLIC  |81131067887
AC
SV VITAMIN E 400 UNIT SOFTGEL  |VITAMIN E ACETATE 81131069697
SV FOLIC ACID 800 MCG TABLET FOLIC ACID 81131069708
EQ NASAL 0.65% SPRAY SODIUM CHLORIDE 81131070024
SV VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 81131074217
ACET)
SV VITAMIN C 500 MG TAB CHEW ASCORBIC ACID 81131074913
SV IRON 65 MG TABLET FERROUS SULFATE 81131074933
EQ CHILD COMPLETE CHEW TABLET |PEDI MULTIVIT NO.58/IRON FUM  |181131086586
SV VITAMIN C TR 1,000 MG TAB ASCORBIC ACID 81131092886
DULCOLAX SS 100 MG LIQUID GEL  |DOCUSATE SODIUM 81421002202
DULCOLAX SS 100 MG SOFTGEL DOCUSATE SODIUM 81421002203
DULCOLAX SS 100 MG SOFTGEL DOCUSATE SODIUM 81421002204
DULCOLAX SS 100 MG LIQUID GEL  |DOCUSATE SODIUM 81421002209
DULCOLAX SS 100 MG SOFTGEL DOCUSATE SODIUM 81421002801
INSUPEN PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 81603262010 Limit of 200 units per month; Not subject

to $50 cost max
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INSUPEN PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 81603290210
Limit of 400 units per month; Not subject
to $50 cost max
INSUPEN PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 81603299010 Limit of 200 units per month; Not subject
to $50 cost max
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 82098000410 Limit of 400 units per month; Not subject
to $50 cost max
ON CALL PLUS 30G LANCET LANCETS 82607053551 Limit of 204 units per month
ON CALL 30G LANCET LANCETS 82607054105 Limit of 204 units per month
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066026 Limit of 2 units per 7 days; limit of 4 units
TEST per month; Not subject to $50 cost max
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066027 Limit of 2 units per 7 days; limit of 4 units
TEST per month; Not subject to $50 cost max
TM-CLOTRIMAZOLE 1% TOP CREAM |CLOTRIMAZOLE 83035106203 Limit of 1 gram per day
TRUE VITAMIN B-12 500 MCG TAB  |CYANOCOBALAMIN (VITAMIN B-12) |83035182001
TRUE VITAMIN B-12 1000 MCG TAB  |CYANOCOBALAMIN (VITAMIN B-12) |83035182101
TRUE MAGNESIUM OXIDE 400 MG TB |MAGNESIUM OXIDE 83035182201
TRUE FOLIC ACID 667 MCG DFE TB  |FOLIC ACID 83035182401
TRUE FOLIC ACID 1600MCG DFE TB |FOLIC ACID 83035182501
TRUE VITAMIN B-6 25 MG TABLET  |PYRIDOXINE HCL (VITAMIN B6) 83035182701
TRUE VITAMIN B-6 50 MG TABLET  |PYRIDOXINE HCL (VITAMIN B6) 83035182801
TRUE VITAMIN B-6 100 MG TABLET  |PYRIDOXINE HCL (VITAMIN B6) 83035182901
TRUE VITAMIN B2 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 83035183101
TRUE VITAMIN B2 100 MG TABLET  |RIBOFLAVIN (VITAMIN B2) 83035183201
TRUE VITAMIN C 250 MG TABLET ASCORBIC ACID 83035183801
TRUE VITAMIN C 500 MG TABLET ASCORBIC ACID 83035183901
TRUE VITAMIN C 1,000 MG TABLET |ASCORBIC ACID 83035184001
TRUE VITAMIN D3 10 MCG TABLET  |CHOLECALCIFEROL (VITAMIN D3) 83035184101
TRUE VITAMIN D3 25 MCG TABLET  |CHOLECALCIFEROL (VITAMIN D3) |83035184201
TRUE VITAMIN D3 125 MCG TABLET |CHOLECALCIFEROL (VITAMIN D3) |83035184301
TRUE VITAMIN D3 1,250 MCG TAB ~ |CHOLECALCIFEROL (VITAMIN D3) 83035184501
TRUE VITAMIN D3 10 MCG CAPSULE |CHOLECALCIFEROL (VITAMIN D3) 83035184601
TRUE VITAMIN D3 25 MCG CAPSULE |CHOLECALCIFEROL (VITAMIN D3) |83035184701
TRUE VITAMIN D3 125 MCG CAP CHOLECALCIFEROL (VITAMIN D3) 83035184801
TRUE VITAMIN E 90 MG CAPSULE  |VITAMIN E (DL,TOCOPHERYL 83035185101
ACET)
TRUE VITAMIN E 180 MG CAPSULE  |VITAMIN E (DL, TOCOPHERYL 83035185201
ACET)
TRUE VITAMIN E 450 MG CAPSULE  |VITAMIN E (DL, TOCOPHERYL 83035185301
ACET)
TRUE FERROUS SULF EC 324 MG TB |FERROUS SULFATE 83035185801
TRUE FERROUS SULF EC 324 MG TB |FERROUS SULFATE 83035185805
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 84701019001 Limit of 400 units per month; Not subject
to $50 cost max
CARESENS 30G LANCET LANCETS 85325000054 Limit of 204 units per month
SURE COMFORT 18G LANCETS LANCETS 86227001810 Limit of 204 units per month
SURE COMFORT 21G LANCETS LANCETS 86227002110 Limit of 204 units per month
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SURE COMFORT 23G LANCETS LANCETS 86227002310 Limit of 204 units per month

SURE COMFORT 30G LANCETS LANCETS 86227003011 Limit of 204 units per month

SURE COMFORT PEN NDL 29GX1/2" |PEN NEEDLE, DIABETIC 86227010105 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT 30G PEN NEEDLE |PEN NEEDLE, DIABETIC 86227011155 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 31G 5MM |PEN NEEDLE, DIABETIC 86227012105 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 31G 5MM |PEN NEEDLE, DIABETIC 86227012125 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 31G 8MM [PEN NEEDLE, DIABETIC 86227012155 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 31G 8MM |PEN NEEDLE, DIABETIC 86227012175 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT ALCOHOL PREP  |ALCOHOL ANTISEPTIC PADS 86227012605 Limit of 400 units per month

PADS

SURE COMFORT PEN NDL 32G 4MM |PEN NEEDLE, DIABETIC 86227013025 Limit of 200 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 32G 6MM [PEN NEEDLE, DIABETIC 86227013055 Limit of 400 units per month; Not subject
to $50 cost max

SURE COMFORT PEN NDL 32G 4MM |PEN NEEDLE, DIABETIC 86227013085 Limit of 200 units per month; Not subject
to $50 cost max

SURE COMFORT 28G LANCETS LANCETS 86227028105 Limit of 204 units per month

SURE COMFORT 30G LANCETS LANCETS 86227030105 Limit of 204 units per month

HEALTHWISE PEN NEEDLE 31G 8MM |PEN NEEDLE, DIABETIC 86227099105 Limit of 400 units per month; Not subject
to $50 cost max

HEALTHWISE PEN NEEDLE 31G 5MM |PEN NEEDLE, DIABETIC 86227099115 Limit of 400 units per month; Not subject
to $50 cost max

HEALTHWISE PEN NEEDLE 32G 4MM [PEN NEEDLE, DIABETIC 86227099125 Limit of 200 units per month; Not subject
to $50 cost max

GNP ASPIRIN 81 MG CHEWABLE TAB |ASPIRIN 87701030766

GNP CASTOR OIL CASTOR OIL 87701040068

GNP NASAL MOIST 0.65% SPRAY SODIUM CHLORIDE 87701040085

GNP CASTOR OIL CASTOR OIL 87701040091

GNP STOOL SOFTENER 250 MG DOCUSATE SODIUM 87701040271

SFGL

GNP ASPIRIN EC 81 MG TABLET ASPIRIN 87701040309

GNP NIGHTTIME SLEEP 25 MG CPLT [DIPHENHYDRAMINE HCL 87701040311

GNP PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 87701040465

SOLN

GNP CENTURY TABLET MULTIVITAMIN/IRON/FOLIC ACID  |87701040635

GNP ALCOHOL SWAB ALCOHOL ANTISEPTIC PADS 87701040724 Limit of 400 units per month

GNP VITAMIN B-1 100 MG TABLET | THIAMINE HCL 87701040729

GNP VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6) 87701040730

GNP VITAMIN B-12 500 MCG TAB CYANOCOBALAMIN (VITAMIN B-12) 87701040731

GNP FOLIC ACID 400 MCG TABLET  |FOLIC ACID 87701040733

GNP BIOTIN 5,000 MCG CAPSULE BIOTIN 87701040734

GNP VITAMIN C 250 MG TABLET ASCORBIC ACID 87701040738

GNP VITAMIN C 500 MG TABLET ASCORBIC ACID 87701040739

GNP VITAMIN C 500 MG TABLET ASCORBIC ACID 87701040740

GNP VITAMIN C 500 MG TABLET ASCORBIC ACID 87701040741

GNP VITAMIN C 500 MG TAB CHEW |ASCORBIC ACID 87701040743
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GNP VIT C-ROSE HIPS 500 MG TAB _|ASCORBIC ACID 87701040744
GNP VITAMIN C 1,000 MG TABLET __ |ASCORBIC ACID 87701040746
GNP VITAMIN C 1,000 MG TABLET _ |ASCORBIC ACID 87701040747
GNP VITAMIN D3 10 MCG TABLET __|CHOLECALCIFEROL (VITAMIN D3) |87701040748
GNP VITAMIN D3 25 MCG TABLET __|CHOLECALCIFEROL (VITAMIN D3) 87701040749
GNP VITAMIN D3 1,000 UNIT TAB__|CHOLECALCIFEROL (VITAMIN D3) 87701040750
GNP VITAMIN D3 2,000 UNIT TAB __|CHOLECALCIFEROL (VITAMIN D3) |87701040751
GNP VITAMIN D3 5,000 UNIT TAB__|CHOLECALCIFEROL (VITAMIN D3) 87701040752
GNP VITAMIN E 90 MG SOFTGEL __|[VITAMIN E (DL,TOCOPHERYL 87701040753
ACET)
GNP VITAMIN E 400 UNIT SOFTGEL |VITAMIN E (DL,TOCOPHERYL 87701040754
ACET)
GNP VITAMIN E 450 MG SOFTGEL _|[VITAMIN E (DL,TOCOPHERYL 87701040757
ACET)
GNP CALCIUM 600 MG TABLET CALCIUM CARBONATE 87701040768
GNP CALCIUM CITRATE-VIT D3 TAB_|CALCIUM CITRATENITAMIND3 87701040773
GNP CALCIUM CITRATE-VIT D3 TAB_|CALCIUM CITRATENITAMIND3 87701040774
GNP IRON 65 MG TABLET FERROUS SULFATE 87701040777
GNP MAGNESIUM 250 MG TABLET _|MAGNESIUM OXIDE 87701040778
GNP PRENATAL VITAMINS TABLET _|PNV NO.95/FERROUS FUM/FOLIC 87701040799
AC
GNP MELATONIN 3 MG TABLET MELATONIN 87701040813
GNP MELATONIN 5 MG TABLET MELATONIN 87701040814
GNP FISH OIL EC 1,000 MG SFTGL _|OMEGA-3/DHA/EPAFISH OIL 87701040818
GNP FISH OIL 1,000 MG SOFTGEL __|OMEGA-3/DHA/EPAFISH OIL 87701040819
GNP FISH OIL EC 1,000 MG SFTGL _|OMEGA-3/DHA/EPAFISH OIL 87701040820
GNP ASPIRIN EC 81 MG TABLET ___|ASPIRIN 87701040838
GNP B12 2,500 MCG TABLET SL CYANOCOBALAMIN (VITAMIN B-12) [87701041153
GNP VITAMIN D3 25MCG(1000 UNT) |CHOLECALCIFEROL (VITAMIN D3) |87701041269
GNP STERILE 33G LANCET LANCETS 87701042606 Limit of 204 units per month
GNP MELATONIN 10 MG TABLET SL|MELATONIN 87701042634
GNP ASPIRIN 325 MG TABLET ASPIRIN 87701042651
GNP MELATONIN 2.5 MG GUMMY __|MELATONIN 87701042777
GNP CHILD ALLERGY 125 MG/5 ML _|DIPHENHYDRAMINE HCL 87701042805
GNP ALLERGY RELIEF 25 MG CAP | DIPHENHYDRAMINE HCL 87701043136
GNP ASPIRIN EC 81 MG TABLET ___ |ASPIRIN 87701053929
GNP SALINE 0.65% NOSE SPRAY __|SODIUM CHLORIDE 87701055205
GNP PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 87701064394
SOLN
GNP DIPHEDRYL 12.5 MG/5 ML ELX | DIPHENHYDRAMINE HCL 87701064954
GNP ASPIRIN 81 MG CHEWABLE TAB [ASPIRIN 87701079215
GNP PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 87701080020
SOLN
GNP CHILD PAIN-FEVER 160 MG/5 | ACETAMINOPHEN 87701082463 Limit of 200 mL per month
GNP CHILD PAIN-FEVER 160 MG/5 | ACETAMINOPHEN 87701082470 Limit of 200 mL per month
GNP ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 87701083714
GNP STOOL SOFTENER 50 MG/5 ML |DOCUSATE SODIUM 87701088848
GNP STOOL SOFTENER 60 MG/15 ML [DOCUSATE SODIUM 87701088853
GNP ASPIRIN EC 325 MG TABLET __|ASPIRIN 87701090060
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GNP NIGHTTIME SLEEP 25 MG CPLT |DIPHENHYDRAMINE HCL 87701094174

GNP CHILD PAIN-FEVER 160 MG/5  [ACETAMINOPHEN 87701098159 Limit of 200 mL per month

PUSH BUTTON SAFETY 28G LANCET [LANCETS 88277036125 Limit of 204 units per month

BABY D3 400 UNIT/DROP CONC CHOLECALCIFEROL (VITAMIN D3) (88395001250

VITAMIN D3 1,000 UNIT SOFTGEL CHOLECALCIFEROL (VITAMIN D3) 88395001451

SUPER DHA GEMS SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 88395001550

SUPER DHA GEMS SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 88395001552

VITAMIN D3 125 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (88395014110

ULTRA-THIN Il PEN NDL 29GX1/2" PEN NEEDLE, DIABETIC 89134062202 Limit of 400 units per month; Not subject
to $50 cost max

MAXICOMFORT PEN NDL 29G X 5MM [PEN NEEDLE, DIABETIC, SAFETY  |89134062501 Limit of 400 units per month; Not subject
to $50 cost max

MAXICOMFORT PEN NDL 29G X 8MM [PEN NEEDLE, DIABETIC, SAFETY  |89134062601 Limit of 400 units per month; Not subject
to $50 cost max

ULTRA-THIN Il PEN NDL 31GX5/16 PEN NEEDLE, DIABETIC 89134063002 Limit of 400 units per month; Not subject
to $50 cost max

MINI ULTRA-THIN Il PEN NDL 31G PEN NEEDLE, DIABETIC 89134063102 Limit of 400 units per month; Not subject
to $50 cost max

ULTRA-THIN Il 28G LANCETS LANCETS 89134072602 Limit of 204 units per month

ULTRA-THIN 11 30G LANCETS LANCETS 89134072802 Limit of 204 units per month

MAXICOMFORT Il PEN NDL 31GX6MM|PEN NEEDLE, DIABETIC 89134310401 Limit of 400 units per month; Not subject
to $50 cost max

ULTRA THIN PEN NDL 32G X 4MM PEN NEEDLE, DIABETIC 89134320801 Limit of 200 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLE 6MM 31G  [PEN NEEDLE, DIABETIC 89158300600 Limit of 400 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLE 8MM 30G  |PEN NEEDLE, DIABETIC 89158300800 Limit of 400 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLE 12.7MM 29G |PEN NEEDLE, DIABETIC 89158301200 Limit of 400 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLE 4MM 32G  |PEN NEEDLE, DIABETIC 89158500400 Limit of 200 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLE 5MM 32G  |PEN NEEDLE, DIABETIC 89158500500 Limit of 200 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLES 6MM 32G  |PEN NEEDLE, DIABETIC 89158500600 Limit of 400 units per month; Not subject
to $50 cost max

CAREFINE PEN NEEDLES 8MM 31G  |PEN NEEDLE, DIABETIC 89158500800 Limit of 400 units per month; Not subject
to $50 cost max

VITAMIN D3 25 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (90011030003

VITAMIN D3 25 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (90011030004

VITAMIN D3 125 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (90011030005

LANCETS 33G LANCETS 90166001334 Limit of 204 units per month

PREP EASE ALCOHOL PADS ALCOHOL ANTISEPTIC PADS 90166011103 Limit of 400 units per month

PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 90166012122 Limit of 400 units per month; Not subject
to $50 cost max

INJECT EASE 28G LANCETS LANCETS 90166012804 Limit of 204 units per month

INJECT EASE 30G LANCETS LANCETS 90166013004 Limit of 204 units per month

PREP EASE ALCOHOL PADS ALCOHOL ANTISEPTIC PADS 90166022203 Limit of 400 units per month

EASY GLIDE PEN NEEDLE 4MM 33G [PEN NEEDLE, DIABETIC 90166033042 Limit of 200 units per month; Not subject
to $50 cost max

PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC 90166043152 Limit of 200 units per month; Not subject
to $50 cost max
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PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC 90166043154 Limit of 200 units per month; Not subject
to $50 cost max

PEN NEEDLES 5MM 31G PEN NEEDLE, DIABETIC 90166063132 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 90166083152 Limit of 400 units per month; Not subject
to $50 cost max

EASY COMFORT 30G LANCETS LANCETS 91237000104 Limit of 204 units per month

EASY COMFORT 30G LANCETS LANCETS 91237000115 Limit of 204 units per month

EASY COMFORT 30G LANCETS LANCETS 91237000116 Limit of 204 units per month

EASY COMFORT 30G LANCETS LANCETS 91237000129 Limit of 204 units per month

EASY COMFORT PEN NDL 31GX3/16" [PEN NEEDLE, DIABETIC 91237000163 Limit of 400 units per month; Not subject
to $50 cost max

EASY COMFORT PEN NDL 31GX5/16" [PEN NEEDLE, DIABETIC 91237000170 Limit of 400 units per month; Not subject
to $50 cost max

EASY COMFORT PEN NDL 31GX1/4" [PEN NEEDLE, DIABETIC 91237000173 Limit of 400 units per month; Not subject
to $50 cost max

SAPS ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 91237000176 Limit of 400 units per month

EASY COMFORT PEN NDL 32GX5/32" [PEN NEEDLE, DIABETIC 91237000177 Limit of 200 units per month; Not subject
to $50 cost max

BLOOD LANCETS 30G LANCETS 91237000187 Limit of 204 units per month

FIFTY50 SAFETY SEAL 30G LANCET [LANCETS 92896000810 Limit of 204 units per month

MEDISENSE THIN 28G LANCETS LANCETS 93815070043 Limit of 204 units per month

PRECISION XTR B-KETONE STRIP  [BLOOD KETONE TEST, STRIPS 93815070745 Limit of 100 units per month

ULTRATLC LANCETS LANCETS 93815097137 Limit of 204 units per month

ULTRATLC LANCETS LANCETS 93815097138 Limit of 204 units per month

THIN LANCETS 28G LANCETS 93815098682 Limit of 204 units per month

EMBRACE 30G LANCETS LANCETS 94030000204 Limit of 204 units per month

EMBRACE 21G SAFETY LANCET LANCETS 94030000251 Limit of 204 units per month

EMBRACE 28G SAFETY LANCET LANCETS 94030000266 Limit of 204 units per month

ADVOCATE 30G LANCETS LANCETS 94046000106 Limit of 204 units per month

ADVOCATE 30G LANCETS LANCETS 94046000109 Limit of 204 units per month

ADVOCATE 30G LANCETS LANCETS 94046000110 Limit of 204 units per month

ADVOCATE 26G LANCETS LANCETS 94046000118 Limit of 204 units per month

ADVOCATE ALCOHOL 70% PREP ALCOHOL ANTISEPTIC PADS 94046000138 Limit of 400 units per month

PADS

ADVOCATE PEN NDL 12.7MM 29G PEN NEEDLE, DIABETIC 94046000152 Limit of 400 units per month; Not subject
to $50 cost max

ADVOCATE PEN NEEDLES 8MM 31G |PEN NEEDLE, DIABETIC 94046000173 Limit of 400 units per month; Not subject
to $50 cost max

ADVOCATE PEN NEEDLES 5MM 31G |PEN NEEDLE, DIABETIC 94046000174 Limit of 400 units per month; Not subject
to $50 cost max

ADVOCATE SAFETY 21G LANCET LANCETS 94046000189 Limit of 204 units per month

ADVOCATE SAFETY 23G LANCET LANCETS 94046000190 Limit of 204 units per month

ADVOCATE SAFETY 28G LANCET LANCETS 94046000191 Limit of 204 units per month

ADVOCATE 26G LANCETS LANCETS 94046000192 Limit of 204 units per month

LEADER PEN NEEDLES 12MM 29G  |PEN NEEDLE, DIABETIC 96295011243 Limit of 400 units per month; Not subject
to $50 cost max

CALCIUM CIT 200-VIT D3 250 TAB CALCIUM CITRATE/VITAMIN D3 96295012824

CHILD MULTIVITAMIN PLUS IRON PEDI MULTIVIT NO.140/IRON FUM 196295012826

MELATONIN 3 MG TABLET MELATONIN 96295012827

PRENATAL CAPLET PNV NO.95/FERROUS FUM/FOLIC  |96295012831

AC
PRENATAL CAPLET PNV NO.95/FERROUS FUM/FOLIC  |96295012833
AC
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VITAMIN C 1,000 MG CAPLET ASCORBIC ACID 96295012839

VITAMIN C 500 MG TABLET ASCORBIC ACID 96295012840

VITAMIN C 500 MG TABLET ASCORBIC ACID 96295012841

VITAMIN C 500 MG TABLET ASCORBIC ACID 96295012842

VITAMIN C 250 MG TABLET ASCORBIC ACID 96295012843

VITAMIN D3 400 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (96295012845

VITAMIN D3 5,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (96295012846

VITAMIN D3 2,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (96295012847

VITAMIN D3 1,000 UNIT TABLET CHOLECALCIFEROL (VITAMIN D3) (96295012848

ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 96295013065

SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 96295013160

STOOL SOFTENER 100 MG SOFTGEL |DOCUSATE SODIUM 96295013455

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 96295013555

ASPIRIN 81 MG CHEWABLE TABLET |ASPIRIN 96295013556

FOLIC ACID 400 MCG TABLET FOLIC ACID 96295013565

MAGNESIUM 250 MG CAPLET MAGNESIUM OXIDE 96295013566

CALCIUM CIT 315 MG-VIT D3 5MCG  |CALCIUM CITRATE/VITAMIN D3 96295013569

IRON 65 MG TABLET FERROUS SULFATE 96295013571

MELATONIN 5 MG TABLET MELATONIN 96295013572

MAGNESIUM OXIDE 400 MG TABLET |MAGNESIUM OXIDE 96295013573

VITAMIN B-12 1,000 MCG TABLET CYANOCOBALAMIN (VITAMIN B-12) (96295013587

MELATONIN 12 MG TABLET MELATONIN 96295013590

MELATONIN 3 MG TABLET MELATONIN 96295013723

FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 96295013737

PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 96295013812

SOLUTION

PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 96295013813

SOLUTION

PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 96295013815

SOLUTION

PEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 96295013816

SOLUTION

MELATONIN 10 MG CAPSULE MELATONIN 96295013820

VITAMIN E 450 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 96295013857

ACET)
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 96295013866
ACET)

VITAMIN D3 25 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (96295013867

VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (96295013869

PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC 96295013873 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 96295013874 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 96295013875 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 96295013876 Limit of 400 units per month; Not subject
to $50 cost max

PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 96295013877 Limit of 200 units per month; Not subject
to $50 cost max

VITAMIN B-6 100 MG TABLET PYRIDOXINE HCL (VITAMIN B6) 96295013883

VITAMIN B-1 100 MG TABLET THIAMINE MONONITRATE (VIT B1) (96295013892
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32G

MELATONIN 10 MG TABLET MELATONIN 96295013917
FISH OIL 1,000 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 96295013926
FISH OIL 1,200 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 96295013928
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (96295013967
ADULT MULTIVITAMIN GUMMIES MULTIVIT-MINERALS/FOLIC ACID  [96295013968
VITAMIN D3 125 MCG TABLET CHOLECALCIFEROL (VITAMIN D3) (96295014036
MELATONIN 10 MG TABLET SL MELATONIN 96295014140
MELATONIN 5 MG QUICK DISSOLVE |MELATONIN 96295014141
MELATONIN 3 MG/4 ML LIQUID MELATONIN 96295014148
MELATONIN 5 MG/20 ML LIQUID MELATONIN 96295014149
MELATONIN 2.5 MG GUMMY MELATONIN 96295014159
MELATONIN 5 MG GUMMY MELATONIN 96295014160
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIFEROL (VITAMIN D3) (96295014175
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 96295014179
ACET)
PHARMACIST CHOICE 30G LANCETS [LANCETS 98302000104 Limit of 204 units per month
ULTRA THIN 28G LANCETS LANCETS 98302000106 Limit of 204 units per month
CLEVER CHEK ULTRA THIN 30G LANCETS 98302000115 Limit of 204 units per month
PHARMACIST CHOICE 30G LANCETS [LANCETS 98302000125 Limit of 204 units per month
PHARMACIST CHOICE 28G LANCETS [LANCETS 98302000126 Limit of 204 units per month
CLEVER CHEK ULTRA THIN 30G LANCETS 98302000127 Limit of 204 units per month
ULTRA THIN 31G LANCETS LANCETS 98302000160 Limit of 204 units per month
COMFORT EZ PEN NEEDLES 8MM  [PEN NEEDLE, DIABETIC 98302000198 Limit of 400 units per month; Not subject
31G to $50 cost max
COMFORT EZ PEN NEEDLES 5MM  [PEN NEEDLE, DIABETIC 98302000199 Limit of 400 units per month; Not subject
31G to $50 cost max
COMFORT EZ PEN NEEDLES 6MM  [PEN NEEDLE, DIABETIC 98302000200 Limit of 400 units per month; Not subject
31G to $50 cost max
PHARMACIST CHOICE 33G LANCETS [LANCETS 98302001407 Limit of 204 units per month
COMFORT EZ PEN NEEDLES 5MM  [PEN NEEDLE, DIABETIC 98302001430 Limit of 400 units per month; Not subject
31G to $50 cost max
COMFORT EZ PEN NEEDLES 6MM  [PEN NEEDLE, DIABETIC 98302001431 Limit of 400 units per month; Not subject
31G to $50 cost max
COMFORT EZ PEN NEEDLES 8MM  [PEN NEEDLE, DIABETIC 98302001432 Limit of 400 units per month; Not subject
31G to $50 cost max
COMFORT EZ PEN NEEDLES 4MM  [PEN NEEDLE, DIABETIC 98302001433 Limit of 200 units per month; Not subject
32G to $50 cost max
COMFORT EZ PEN NEEDLES 5MM  [PEN NEEDLE, DIABETIC 98302001434 Limit of 200 units per month; Not subject
32G to $50 cost max
COMFORT EZ PEN NEEDLES 6MM  [PEN NEEDLE, DIABETIC 98302001435 Limit of 400 units per month; Not subject
32G to $50 cost max
COMFORT EZ PRESSURE ACTIVT  |LANCETS 98302014020 Limit of 204 units per month
28G
COMFORT EZ PEN NEEDLES 4MM  [PEN NEEDLE, DIABETIC 98302014059 Limit of 200 units per month; Not subject
32G to $50 cost max
PHARMACIST CHOICE 33G LANCETS [LANCETS 98302014071 Limit of 204 units per month
PHARM CHOICE ALCOHOL PREP ALCOHOL ANTISEPTIC PADS 98302014172 Limit of 400 units per month
PADS
COMFORT EZ PEN NEEDLES 5MM  [PEN NEEDLE, DIABETIC 98302014173 Limit of 200 units per month; Not subject

to $50 cost max
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COMFORT EZ PEN NEEDLES 6MM  [PEN NEEDLE, DIABETIC 98302014174 Limit of 400 units per month; Not subject
32G to $50 cost max
COMFORT EZ PEN NEEDLES 8MM  [PEN NEEDLE, DIABETIC 98302014175 Limit of 400 units per month; Not subject
32G to $50 cost max
COMFORT EZ PEN NEEDLES 4MM  [PEN NEEDLE, DIABETIC 98302014176 Limit of 200 units per month; Not subject
33G to $50 cost max
COMFORT EZ PEN NEEDLES 5MM  [PEN NEEDLE, DIABETIC 98302014177 Limit of 200 units per month; Not subject
33G to $50 cost max
COMFORT EZ PEN NEEDLES 6MM  [PEN NEEDLE, DIABETIC 98302014178 Limit of 200 units per month; Not subject
33G to $50 cost max
COMFORT EZ PEN NEEDLES 8MM  [PEN NEEDLE, DIABETIC 98302014179 Limit of 200 units per month; Not subject
33G to $50 cost max
COMFORT EZ SAFETY 28G LANCETS |LANCETS 98302014200 Limit of 204 units per month
COMFORT EZ SAFETY 23G LANCETS |LANCETS 98302014204 Limit of 204 units per month
COMFORT EZ PEN NEEDLES 4MM  [PEN NEEDLE, DIABETIC 98302014807 Limit of 200 units per month; Not subject
33G to $50 cost max
COMFORT EZ PEN NEEDLE 12MM  [PEN NEEDLE, DIABETIC 98302014808 Limit of 400 units per month; Not subject
29G to $50 cost max
FORACARE 30G LANCETS LANCETS 98939000261 Limit of 204 units per month
FREESTYLE SYSTEMKIT BLOOD-GLUCOSE METER 99073011001 PA required; limit of 1 per lifetime; not
subject to $50 cost
max
FREESTYLE SYSTEMKIT BLOOD-GLUCOSE METER 99073011004 PA required; limit of 1 per lifetime; not
subject to $50 cost
max
FREESTYLE TEST STRIPS BLOOD SUGAR DIAGNOSTIC 99073012050 Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to
$50 cost max
FREESTYLE TEST STRIPS BLOOD SUGAR DIAGNOSTIC 99073012101 Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to
$50 cost max
FREESTYLE TEST STRIPS NFRS BLOOD SUGAR DIAGNOSTIC 99073012401 Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to
$50 cost max
FREESTYLE TEST STRIPS NFRS BLOOD SUGAR DIAGNOSTIC 99073012450 Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to
$50 cost max
FREESTYLE 28G LANCETS LANCETS 99073013001 Limit of 204 units per month
FREESTYLE UNISTIK 2 LANCETS LANCETS 99073070428 Limit of 204 units per month
FREESTYLE TEST STRIPS BLOOD SUGAR DIAGNOSTIC 99073070792 Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to
$50 cost max
FREESTYLE LITE METER NFRS BLOOD-GLUCOSE METER 99073070804 PA required; limit of 1 per lifetime; not
subject to $50 cost
max
FREESTYLE LITE METER BLOOD-GLUCOSE METER 99073070805 PA required; limit of 1 per
lifetime; not subject to $50 cost max
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FREESTYLE LITE TEST STRIP NFRS

BLOOD SUGAR DIAGNOSTIC

99073070819

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE LITE TEST STRIP

BLOOD SUGAR DIAGNOSTIC

99073070822

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE LITE TEST STRIP

BLOOD SUGAR DIAGNOSTIC

99073070827

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE FREEDOM LITE METER

BLOOD-GLUCOSE METER

99073070914

PA required; limit of 1 per
lifetime; not subject to $50 cost max

FREESTYLE FREEDOM LITE NFRS

BLOOD-GLUCOSE METER

99073070920

PA required; limit of 1 per lifetime; not
subject to $50 cost
max

FREESTYLE LITE TEST STRIP

BLOOD SUGAR DIAGNOSTIC

99073071026

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to $50 cost max

FREESTYLE INSULINX GLUCOSE
SYS

BLOOD-GLUCOSE METER

99073071143

PA required; limit of 1 per lifetime; not
subject to $50 cost
max

FREESTYLE INSULINX TEST STRIPS

BLOOD SUGAR DIAGNOSTIC

99073071227

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE INSULINX TEST STRIPS

BLOOD SUGAR DIAGNOSTIC

99073071229

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE INSULINX STRIP NFRS

BLOOD SUGAR DIAGNOSTIC

99073071230

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE INSULINX TEST STRIP

BLOOD SUGAR DIAGNOSTIC

99073071231

Limit of 50 units per month for non-
pregnant members without claims for
insulin; not subject to

$50 cost max

FREESTYLE FREEDOM LITE METER

BLOOD-GLUCOSE METER

99073071499

PA required; limit of 1 per
lifetime; not subject to $50 cost max
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